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In March 1903 my late Tatlier commenced the second edition 
of this book. It was then upwards of thirty-three years, since 
it was first' published. A year or two after its publication, 
the book was out of print and solicitations from different 
quarters for a second edition, came to the late venerable doctor, 

■ who, in rspite of his desire to publish the second edition, had not 
time to put his hand in, as he was then busily engaged in found­
ing the Indian Association for the Cultivation of Science, and 
giving it a firm footing. To maintain the Institution he had to 

..-lecture there every week for upwards of twenty years in addition 
to the onerous duties of its Honorary Secretary. He Had besides 
other public duties and arduous professional cab which hardly 
left him any time to think over the matter.

In January 1901 the doctor’s urinary difficulty, due to the 
enlarged prostate, became very severe, and from that time till 
his death on the 23rd of February 1904, he was confined to his 
house, but the vigour of *his mind and intellect remained/in- 
impaired to the end. He devoted his energies, in spite of severe 
tormenting pain due to the disease, to the Calcutta. Journal of 
'Medicine, which was started by him' in 1868, and published 
regularly every month. During this period he published the 
third edition of the Therapeutics of Plague, having “considerably 
revised and enlarged’ it. He then turned his attention to the 
preparation of the second edition of his Treatment of Cholera., and 
the first instalment was published in the March number oi the 
QJcu.tta .Journal of Medicine of 1903., From that time til! . • 
January 1904, when the book was completed, it irppeared reg a-
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lari*: in thespages of this Journal. IMie book, which is now 
before the public, was considerably revised and enlarged !«• the • 
author after its^ublication by pajts in the Journal, with i^e 
exception of the last ten ^ages, which he did not live to revis^w * 

’and which have now been left* as in the first edition. It has
assumed treble the size of the first^dition, and new matters such 
as the history and tlae up-to-date Bacteriology of the disease haye 
been added. The portion dealing with the treatment of the 
disease has been greatly enlarged, and contains the result of his • 
long and mature experience.

It is needless, or nfther I should say, it woul^he impertinent 
on the part of one lik? myself, to pronounce any opinion on the* 
Work here. The excellent fruit will itself show the vastness of 
erudition, the acuteness of observation, and the marvellous 
assimilation of everything good, of the author. As a physician, 
he always kept bis mind open, accepted everything based upon 
sound reasoning, and never allowed himself to be swayed by rash

• theories or stolid dogmas. • „

Calcutta * 
June} ^)04.
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PREFACE TO THE FIRST EDITION.

It is true that the Old School, with all its heroic armamen- 
(aria, stands aghast in utter hopelessness find helplessness, as it 
were, before cholera ; it is true that this dire disease, this greatest 
plague of modern times, has been the very pioneer of the New 
School throughout the world. Nevertheless we believe that we 
cannot altogether dispense with allopathic resources,, that we 

• cannot always succeed with dynamic remedies’ or remedies which 
address themselves cliidly to the nervous system. 'We do not

o
n

Our experience of this disease extends over upwards of ten 
•years,—with the Old School methods for the first seven years, 
and with both the Old and New School methods for the last three 
years. On which School we have drawn the largest for thera­
peutic resources,-the Pamphlet itself shows. Nevertheless it will 
be evident that we are partial to none- In every instance our 
anxiety has been to save life and relieve suffering. We have 
here given simply the results of our experience, and we have not 
hesitated to recommend any measure or any remedy which that 
experience has shown us to be calculated to bring about either 
of these ends.

o --------------———

We have ventured to reprint, from the Calcutta Journal of 
Medicine, the following Sketch of the Treatment of Cholera in 
the hope fliat?t may be of use to practitioners who have recog­
nized the value of the Law of Similars as the best guide-law in 
Therapeutics yet discovered, and that it may lead other practi­
tioners to think of homoeopathy when they fail with their own 
system.
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The human organism is governed* by a variety of laws ; its 
' . disorders therefore.are manifold, proceeding from infringement* 

of one or fhorc or all of these laws: mid consequently the

It needs no very profound observation to tell us that the 
science of therapeutics is yet far from perfect. We have*certainly 
arrived at one generalization which has revolutio’iTized the science 
as it was three quarters of a century ago ; but we believe others 
have yet to be arrived at before we can expect it tefbe a complete 
superstructure. To this end we rapist collect facts from all the 
systems of medicine. ’

Wrknow it to our cost that this is not acceptable to followers j 
of systems of medicinG ; wwe know that#our ideas tre ^ery often 
m.isunderstood, and that we are looked upon as attempting to • 
amalgamate things which like the iron and fche' clay in 
Nebuchadnezzar's feet will not unite. We humbly submit this 
is not so. The question is not ofie of “system versus the life of 
our patient/' but of “cure tww disease.-" *If in the presence of 
any disease human pride is humbled, and the physician awakened 
to a sense of the awful responsibility of his calling, it is in that 
of cholera; anti if the physician is truly awakened to a sense of 
his responsibility, and if he is at tne same time aware of the im­
perfection of the system, whatever it may be, which he practises, 
he cannot but feel that he is bound to. avail himself*of the accu- n
inulated.clinical experience of the world which is too valuable a 
treasure to be Altogether thrown overboard.

speak c?f solitary cases which might recover under, or in spite of, 
any gystem of treatment,, but we speak of cases in the aggregrfte. 
Systematically and determinedly to trtiat cholera with one systerrl^ 
of medicine, and one system alone, be* it even homoeopathy, or .•* 
rather as we should say, homoeopathy as generally understood 
at present, will not, we deem it our duty to declare, be* attended 
with the maximum amount of success attainable by a judicious* 
combination of all the resources of our Art. .
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Calcutta : 
February, 1870.

therapeutics of these disorders must recognize the operation of 
all these laws. The great difference between the Old and the 
New Schools of Medicine consists in the one generally ignoring 
the vital or dynamic laws, and the other the mechanical and the 
chemical laws, which all comb'ne in maintaining Life. This 
we look upon as a serious and mischievous error, and unless 
each school will make ample concessions, unless each will con­
descend to learn from either, we cannot expect their re-union, 
nay we cannot expect a perfect therapeutical science; on the 
contrary, there will be a perpetual war of school against school, 
of system against system, to the great detriment of the Profes­
sion and misfortune of the human race.'
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. CHOLERA AND ITS TREATMENT.

CHAPTER I.
it

NATURE OF CHOLERA..

A

* “In the case of isolated countries the absence of active and frequent inter­
course with the outer world favors immunity, even during approximately 
pandemic extensions. Thus, though near the home of cholera, the Andaman 
Islands have never been visited by the disease. Similarly, Australia and New 
Zealand hitherto have enjoyed practical exemption. The sam$ can be advanced 
of the Pacific Islands, the Cape of Good Hope,the West. Coast of Africa, Orkney 
and Shetland. Iceland, the Faroe Islands, and many of the islands of the Atlantic.” 
(Patrick Manson : Tropical Diseases.) So far as our information goes the 
Andamans were visited twice, first in November 1864, and again in November 
1865, but on both occasions tne disease was confined to the batches of the 
convicts who brought it, and was stamped out by the energetic measures 
adopted. The disease was thus prevented from spreading to the other convicts 
and to the aborigines.

Of all diseases which assume the epidemic form Cholera is the 
swiftest and the most widespreading in its destructive energies. 
There is hardly a part of the habitable globe which it has not 
visited and devastated. If there are still regions which have escaped 
its invasion it is because of the accident of their isolation from the 
centres of infection.* With increased facilities of intercommu­
nication, the isolation and with it the immunity will cease. 
However and wherever it might have originated in the 
remote past, India, Bengal in ^-ticular, is now it^ chosen endemic 
home. It is a disease, therefore, which it behoves Indian physi­
cians to study with particular care.

Definition.
Cholera is a disease in which primarily there are-profuse, 

tempestuous, downward and upward watery evacuations from the 
bowels and the stomach, and secondarily there are other symp­
toms which accompany or follow as a necessary consequence
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natural
are

Microscopic Characters 
(t

The Physical, Chemical, and 
of fHE Evacuations.

•of these evacuations. These symptoms are numerous, and 
may not all be present in every case. The folio wing^re 
then most important and are pretty nearly in the order of 
their development,—extreme prostration, sunken o eyes arid.  
pinched countenance, huskiness of voice, cramps or tonic 
spasms, skin’cold and covered with clammy perspiration, ex­
tremely feeble and thready pulse or its disappearance. at the 
wrist or even at the Q.rm, thirst, restlessness, diminution and fin'd 
suppression of urine, coma, collapse with hurried respiration and 
final extinction of life. «*0

The first discharges are seldom seen by the physician* and are 
hardly noticed with care even by the patient. In the ^ase of 
discharges from the bowels they are faecal,0 and in the case of 
discharges from the stomach they consist chiefly of the food that 
had been taken, partly or wholly undigested. In "both 
cases they are mixed with bile. It is when they become 
tempestuous that they lose their bilious character and 
become perfectly abilious, free from the
contents "of the bowels and of the stomach. They 
watery, having the color of rice-water or water in w which rice 

• has been boiled, ^sometimes of water in which boiled rice has 
been soared for a couple of days or so, in which case they are 
whitish with a faint tinge of blue. They contain whitish’flakes 
or shreds and granular matter which subsides into a whitish 
mealy sediment. Very rarely they may be pinkish or even 
reddish in color from admixture of blood.

The discharges are alkaline or neutral in reaction. They con­
tain only a very small amount of albumen, showing^that they do’ 
not represent the serum but only the watery portion of the blood. 
They contain a notable’amount of urea, the discharge from the 
stomach containing more of this salt than the alviue discharge.

. The flakes or flocculi are the shreds and patches of actual • 
mucous membrane, and the granular sediment is formed by the 
debris of this0 membrane and of its epithelial lining, mixed with . 
white corpuscles and bacteria. Formerly othe white"granular 
deposit was looked upon as consisting of leucocytes, but now its
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Tn the treatment of all diseases, a knowledge of their cause is 
of the utmost importance, both with a view to their prevention

■ -and their cure. This is specially the case with cholera which 
overwhelms the powers of "life with such violence and rapidity, 
and which has the faculty of encompassing, under favorable condi- 

’tions, the whole world in'its destructive embrace.
Tf we attentively watch cases of cholera we cannot fail to 

notice that whatever the cause, it acts primarily upon the ali­
mentary canal. The power of absorption of the mucous mem-

• brane lining the canal is held in abeyance, either totally abolished 
or reduced almost to nil. The epithelium is shed not to be

true nature has been discovered. The total amount of solids in 
the:- discharges does not exceed 2 per cent, and consists chiefly of 
“crystals of the triple phosphate of ammonium and magnesium 
and chloride of sodium in. greatest abundance, but the proportion 
of ammonium and. potassium salts is small.”

Varieties of the Disease.
The Varieties of the disease are constituted by the prepon­

derance of some particular symptom. Thus, with purging as a 
predominant' symptom, we have cholera diarrh&aica; with 
vomiting, cholera gaslTica; with both purging and vomiting, 
cholera ga&ro-enterica ; with cramps, cholera spasuiodlca. Authors 
also make othdt* varieties! as—Cholerayslcca^ when purging and 
vomiting are altogether absent, but there is a sudden prostration 
of the vita1 energies, indicated by coldness and lividity of . the 
whole surface, failure of the pulse, and huskiness of voice, added 
to which there is suppression «of the urine. Cholera acuta, in 
which the patient feels as if he were stunned, or has a sensation 
of w’eight in the head, or vertigo ; oppression of the chest • numb­
ness of the arms and legs. Afterwards there are rumblings in 
the intestines ; heat of the body, rapid and feeble pulse ; nausea, 
retching, or vomiting ; bilious- or watery diarrhoea ; suppression 
of urine, &c. Cholera inflammatoria, in which, in addition to the 
fulness and frequency of the pulse, there are great heat of the 
body, redness of the eyes, &c. The last two varieties do not 
seem to be of much importance ; and it is questionable if the 
very last is really a variety of true cholera.

Etiology.
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fruits such as the jack, various kinds of gourds and melons/' some 
kinds *of cereals and pulses, which taken in excess or in an ill 
cooked condition can give rise to upward and downward evaoui- 
lions and Other  symptoms simulating, those of cholera. May 
not the disease thus originate? But even if it does, its commu­
nicability from person to person, from place to place near and 
far, cannot be thus accounted for. A few eases may be traced to 

<-> over-indulgence in food otherwise salutary, oicto incautious use of 
unsalutary food,but the vast majority of cases cannot be so traced.

Thus ‘while the study* of single cases fails to give us any clue 
o. • to the disc^ery of its cause, the fact of its communicability 

puts us on its track, by drawing attention to-the modes of that 
communicability. This is one of many instances in which side 
vision is "of, more importance than direct vision in scientific 
research.„ It was by the happy use of this lateral vision that 
Faraday made the discovery of induced electricity and that Sir 
William Crookes discovered the principle of the radiometer and 
the remarkable properties of high" vacuum tubes.

The study of the history of the epidemics of cholera has estab­
lished the fact on a firm basis that except in its endemic area, 
cholera has never been found to occur de novo, but is always an 
imparled disease.

The outbreak of the disease in a place where it is not endemic 
is always traceable either to a case or cases, or to the fomites of 
such case or cases, imported directly or indirectly from its endemic 
home ; and then the spread of the disease in the locality has been 
traced to the contamination of the food or the drink, especially 
the latter, with the dejecta of patients already affected.

This dis’coverv was made so early as 1854, by the late Dr. Snow, 
and how it was arrived at is thus given by Dr. Patrick Manson 

’in his Tropical Diseases: "In August, 1854, cholera was 
epidemic in parts of London, notably in the neighbourhood of St. 
Anne's, Golden Square. A child at 40, Broad Street, after an 
illness of three or four.days’died of the disease on the 2nd of Sep­
tember. The discharges from the patient was thrown into a leaky 
cesspool which, as was subsequently diseovered, drained into a well 
only three feet away. This* well supplied the neighbourhood with 
•drinking-water. On, the night of the 31st August cholera broke 
out among those who used the water of this particular well, very
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an attack. On the 2nd of September a lady died 
of cholera at Hampstead. Attention" was called to this lady's 
ca&e, as hitherto the disease had not been seen in that, district.

■On inquiry it was fouwl that she had been habitually supplied/—^ 
with drinking water from the Broad Street well referred to, as

fi she had formerly resided in Broad Street and had a liking for the 
water from this particular well. She drank some of the water 
which bad been procured on the 31st August, both on that day 
and again on the 1st of’September. On the latter* day she was 
seized with cholera. A niece, on a visiUto this lady, also drank' 
some-of the same water ; she too was attacked by xjliolera and • * 
died. A servant also dyank the water; although she suffered to 
some extent, she recovered. So far as could be ascertained by • 
careful inquiry, these people had no connection whatever with the 
cholera district except through the water fetched from tpis parti­
cular Broad Street well. Cholera, as mentioned above, was not 
epidemic at Hampstead at the time.” < As Dr. Manson truly 
observes, “ The inference that' the germ had been convened in 
the polluted water is difficult to avoid.”

* Dr. C. Macnamara, in his Treatise on Asiatic Cholera (1870)/ 
while relating'4he severe out-break of cholera at Meean Meer dur­
ing the Panjab epidemic of 1861, has mentioned the circums­
tances of a case which occurred in another-part^of the coun­
try, but in which, he says, “the most positive evidence exists, 
as to the fact of fresh cholera dejecta having found their way 
into a vessel of drinking water, the mixture being exposed to 
the heat of the sun during the day. Early the following morning, 
a small quantity of this water was swallowed by nineteen 
persons (when partaken of, the liquid attracted no ’attention, 
either by its appearance,. taste, or smell). * They all remained 
perfectly well during the day; ate, drank, went to bed as usual.- 
One of them, on waking next morning, was seized with 
cholera; the remainder of the ' party passed through the 
second day perfectly well, ebut twd moye of them were at­
tacked with cholera the next morning; all the® others, con.- 
tinued in good health frill sunrise of the third day, when two 
more ca’ses of cholera occurred. \Phis was the last of the. 
disease, the .other’fourteen men escaped absolutely® Iree from- 
diarrhoea, cholera, or the slightest malaise.” “These details
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leave us no reason to doubt, that water, contaminated ’ by 
the fresh dejecta of a patient suffering from cholera, produced the 
disease in five out of nineteen people who swallowed it, and that 
independently of either tho season, nature of the soil, or any other 
appreciable circumstances, all of. which were remarkably in 
favor of the persons attacked by the disease. Nor was cholera 
present -in the place.” This case would furnish direct evi­
dence of the causal relation of the cholera dejecta to the disease, 
were the “details” fuller, but unfortunately the author has 
omitted to mention how the dejecta came to contaminate 
the drinking matter, how the patient, whose dejecta -pro­
duced such disastrous consequences, came to 'be attacked with 
the disease which, it is asserted, was not prevalent in the place.

Some years ago, about thirty, the writer had to pay professional 
visits to a family residing in the northern part of Calcutta, which 
had already lost some members from cholera, and still had others 
suffering from the disease. The instance of so many cases of 
cholera^ occurring in a single hoifce one after another led him to 
make careful inquiries about the sanitary condition of the house. 
A well was discovered closely adjoining the privy having no 
brick built platform around it. It was here that the soiled 
clothes of the patients were being washed, and with the water 
of this Well the -members of the house were washing their 
mouths and bodies. The dejecta of the first cholgra patient must 
have in the first instance contaminated the water of the well by 
percolation through the porous soil, and thus the second case 
occurred. Subsequent contamination was easier and stronger, 
and the occurrence of subsequent cases Was easily accounted for. 
No case occurred after the use of the well water was interdicted.

Leaving out the. case of Dr. Macnamara as not reported 
with strict scientific accuracy, we have here given two out of 
innumerable instances in Which the occurrence of cholera 
has been thus traced. They satisfactorily establish three facts, 
namely, 1. that the cholera dejecta, the discharges from the 
stomach and the bowels of cholera patients, contain something 
which may be carried with water, 2. that the water thus 
contaminated may percolate- through porous soil, and- conta­
minate sub-soil water, and 3. that this sub-soil water, if it • 
gets access into the stofaiacli, can give rise to cholera.
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It may be said that in the instances we have cited the wafer 
of the contaminated well was used only for washing purposes o° 
an J not for drirking. True. But the water, that is taimen ' 
into the mouth for rinsing it wit’n, cannot be entirely ejected., 
a portion of it perforce being swallowed- by the involun-"" 
tary acts of deglutition that are constantly going on. Besides, 
a good quantity of the contaminating matter remains ad­
herent to the mucous membrane of the mouth, some0 of 
which must go down the pharynx and oesophagus into the 
stomach. In the cholera season in Calcutta,*when the river- 
(Hughli) is contaminated with the cholera dejecta, we have 
seen cases of the. disease occurring not at .the*usual hour 
after midnight, but in the morning, Ibrenoon, or afternoon, in 
birthers in the river, a few hours after their bath. Now bathers 
are in the habit of washing their mouth preliminary" to the bath, 
and it is easy to understand how the morbific matter in the con­
taminated water may thus find its entrance into the stomach and 
produce havoc there. We may say, therefore, with truth, with 
Drs. Macnainara and MacLeod (Qua in's Dictionary of Medicine), 
that “ the evidence in favor of the communicability of cholera by 
means of watey or iood contaminated with cholera-dejecta is over­
whelming.”

The importance of this fact in the prevention of the disease 
need hardly be-pointed out. The sanitary precaution, that must 
be takpn to avoid choleia, is clear and practicable. We have only 
to see that the cholera-dejecta are property dealt with, so as not 
in any way to gain access into the stomach either with food or 
water that we use for drinking or even for washing purposes. Can 
the morbific matter enter the system through the lungs or 
other channels ? We do not think. It is true that the dry 
matter in the fomites of cholera patients conveyed through 
the air has given rise to the disease. But this is explicable 
by the fact of its- coming in contact with the mucous 
membrane of the mouth and pharynx before entering the 
lungs, and therefore has better chance of be.ng- swallowed 
and^cting the stomach rather than the respiratory organs.

We haVc advanced then so far i»i the etiology oi cholera that 
• the fact has been established, that the evacuations of patients 

suffering from it furnish the most potent toxic material capable of
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giving rise to the disease when swallowed by healthy individuals. 
Butjthis is not enough. ‘We ought io know what is it inihcse 
dejecta which is pathogenic. We have seen that these dejecta 
consist of a fluid holdipg in suspension solid particles and 
masses; that the liquid is alkaline, and contains in solution 
a trifling quantity of albumen, urea, some phosphates, &c., and 
that the solids contain chiefly masses of the epithelial lining 
of the intestines, and the debris of the same epithelium, and 
bacteria. We/lo not think the chemistry of the albuminous

• liquid has been fully worked out so far as research has gone. No 
substance actually toxic or of the nature of a ferment or. fer- 
mcntiscible body has been discovered capable of causing such

• violent action upon the stomach and the intestines as we have in
cholera. .Pouchet is said to have extracted toxins from the 
actual cholera stools. But what they were il not known, and

- no other experimenter has verified his results. Attention has 
therefore been directed, to the solids in these dejecta, and more 
specially to the bacteria that abound in them. And this leads 
us to a consideration of the

Bacteriology of Cholera.
Bacteriology may be said to date as far back as when Lccwen- 

hoek, upwards of two hundred years ago, detected with'his rude 
microscope minute living organisms in the saliva and putrid 
water. The foundation of the bacteriology, or..,germ-theory, of 
disease was laid when, after the discovery by Fuchs in 1848 
of bacteria in animals dead of septicaemia, and by Bayer and 
others in 1850 of bacteria in animals that bad died of anthrax, 
Davaine succeeded in inducing the latter disease in healthy 
animals by inoculation with a small quantity of the suspected 
organism. Evef since pathologists are on the look-out for the 

. discovery of Specific micro-organisms as the cause of disease, and 
the etiology of disease, especially of contagious and* infectious 
diseases, has been receiving mighty developments.

But in order 'that the causal relationship of a certain micro­
organism with a certain disease maybe established with certainty, 
certain conditions must be fulfilled which, having been first 
formulated by Dr. Robert? Koch, of Berlin, are .known as 

\ Koch’s postulates. These are—(1) That the- organism must 
be demonstrated in cthe circulation, or tissues fluid‘ or solid,

B
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or both, of the diseased animal; (2) the organism* so de­
monstrated, must be capable of Artificial cultivation© in 
suitable medi% outside the body of the animal, and * 
successive’generations o£pure cufoivalion obtained; (3) such 
pure cultivation must, when introduced into the body of a 
healthy and susceptible animal, produce the given disease; (4) 
the organism must again be foumf in the circulation or. tissues 
of the inoculated animal. ' •

It is by the application of these tests that patjiogenic micro­
organisms are being* distinguished from non-pathogenic ones, • 
and cthe specific micro-organisms or germs of infectious diseases 
are being discovered,. It requires considerable practical acquaint­
ance with bacteriology to recognize the difficulty of applying • • 
these tests. There are so many fallacies which may attend these 
investigations, tlTht it is absolutely necessary to exercise the 
greatest caution in order to avoid them, and’to raise the probabi­
lity into the certainty of a particular organism being the cause 
of a particular disease.

Dr. R. Koch, the highest authority on bacteriology, a year 
' after his discovery of the tubercle bacillus in 1882, made the 
discovery; wfeile in Egypt, of what from its shape he called the 
comma bacillus of cholera. In the following year (1884) he 
came to India on a special mission, and in Calcutta •confirmed 
his discovery of this bacillus. He found it in all the cases of the 
disease that he examined, in the contents of the intestines of 
forty-two fatal cases and in the stools of thirty other, patients. 
He could not find it in other diseases, nor in the discharges of 
healthy men. From its constant and invariable association with 
cholera he looked upon it as the cause of the disease; but he 
failed to demonstrate its. causal relation by applying the test of 
his own postulates to the lower animals. In none of those, 
experimented on was true cholera or anything like it 
developed,, except in the case of g-uinea-pigs by most round-about 
methods not free from fallacy., Thus-believing that it was .the 
acid gastric juice that kills the bacillus, he neutralized it by 
sodium carbonate, but even this did not succeed, and he had to 
paralyse the muscular fibres of th ^intestines by the intra-pcri- 
toneal injection of tincture of opium before anything like the* 
.symptoms of cholera could be developed ! ’Under these circums-
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lances if cannot be asserted that the symptoms developed were by 
these cpmma bacilli alone,especially as similar results were obtained' 
with other bacilli aided by such violent procedure as intra-peri- 
toiieal injectipn of opium..

It is true that cases of occurrence of the disease in man from 
accidental infection have been reported. A student of Dr. Koch, 
while attending his course on cholera, in 1884, got a severe 
attack from this cause. Metchnikoff has t reported a similar 
case. Dr. Oergel, of Hamburg, is said to have died of the disease 

• after having accidentally infected himself while injecting a 
guinea-pig. . These are solitary instances, and against them tjhere 
are others which lead to the opposite conclusion. Thus it is 

■ . well known that Klein and others have several times, for purposes 
of experiment, swallowed good quantities of cultures of the 
pure bacilli;‘“yet, although in a few instances diarrhoea with 
comma bacilli in the stools has resulted, in perhaps no instance 
has true cholera, much less fatal cholera, been produced?7 
These cases, we must say, however, neither prove nor disprove 
the causal relation of the bacilli to the disease.

The most fatal objection to Koch's view is offered by the - 
facts that “ the comma bacillus has been observed in the stools of 
individuals who did not at the time or afterwards suffer from 
cholera"; -and that “a few cases of what from a clinical point of 
view appears To be true cholera have been observed, in which the 
most careful and most prolonged bacteriological examinations 
failed to detect the comma bacillus." Against the first fact it has 
been advanced that there are auxiliary conditions besides the 
prime condition of the presence of the. comma bacillus, which 
are necessary for the development of the disease, and that these 
were wanting indthc cases under consideration. Against the se­
cond has been said that the examinations were defective which, con­
sidering the observers concerned, is a very lame and upeharitable 
assertion and proves, if it proyes anything, that in §ome cases 
bacteriological diagnosis may be extremely difficult and not to be 
relied on, as was well illustrated in the Hamburg epidemic in 
1892.

The variability of the cholera bacillus, admitted even Jjy. experts 
■as will be seen from the following quotation from Al. Haffkiue, 
is a very strong argument against Koch's view :—
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Variability of the Cholera Microbe.—When the cholera bacillus was 

first discovered, eleven years ago, its properties were described ^vith « 
great precision, which helped in concentrating for a long time all studies on • ° 
welf-defined and carefully-chosen specimens. Little by little, as* the field 
of investigation grew larger, & number of varieties have been found with**** 
characteristics differing so largelyeas to annihilate Utmost completely the 

r original description. When we open the intestines of deceased cholera 
patients and investigate the microbes there, the adopted methods will 
bring to the surface vibrios in which the external form, instead of the 
characteristic comma or Spirillum, will vary between^ coccus and a 
straight thread ; the number and disposition ofnthe cilia, the secretion of * 
acids,-, the form of growth in broth, will vary • instead^of giving in 
gelatine a discrete and cwell-defined figure of liquefaction, variation will 
extend from the complete loss of this property to a rapid dissolution of. • 
the whole of the medium ; there will be varieties which grow luxuriantly 
in "given media, and Qthers which do not grow there at alt; some will be 
phosphorescent in the dark, and others not ; some will give "the indol 
reaction, and others will be deprived of this property, and so on. The 
first thing to fbe done is carefully to select amongst these the most typical 
specimens, rejecting the others, and then we try their pathogenic power. 
We shall find such a divergence in strength that the extreme forms.will 
not be believed to be of the cholera species. There will be commas de­
prived of any virulence demonstrable on animals, and others which kill 
the most resistent species. Some will be fatal to a guinea-pig at a dose of 
1-100 of a culture tube, and others harmless in doses 500 times stronger. 
The average comma dies out when introduced under the°skin of an adult 
animal; others wifi spread in the system and give a fatal septicaamia. The 
ordinary comma will be without effect on birds ; but several specimens 
have been isolated, and believed to be typical, which easily killed pigeons 
by hypodermic or intramuscular* injection. I believe to be of great value 
the method worked out by Pf&iffer for comparing all such varieties with 
one selected as typical, and which he‘employed for the preparation of an 
antitoxic serum. This method will be found of, efticient help in dis­
tinguishing specimens of the greatest affinity with the average cholera- 
comma. But once such specimens are selected and their particular proper­
ties studied, they begin to change from the first day they are introduced 
into the laboratory, and no calculation based on these studies is possible. 
In a case quoted by M. Metchnikoff, the proportion of initial power of 
the microbe, and the strength it showed at a later trial, was of 75 to I, the 
microbe having gradually sunk to l-75th of its initial virulence.

“These remarks,” Dr. Manson has justly observed, “by so* 
great a master of the subject, while they intricate a way of recon-
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oiling ma*ny apparent discrepancies in matters of fact and djffer- 
° ences in the conclusions, arrived by different bacteriologists^ and 

• whilst they indicate a key to many of the clinical features of 
cholera, 'teach us caution in accepting as proved the causal rela­
tionship of the cholera vibrio to the disease with which it is so 
invariably associated?5 We shall return to a further considera­
tion of the subject later on. °

•But before proceeding further it would be owell to notice the 
original description of the typical cholera bacillus, the variabi­

lity of which, as* we have. seen above, has been admitted by 
, M. Haffkine. These bacilli are curved rod-like organisms, 
• and when we have a name, vibrio, for «the curved bacillus, 

• . why should Koch have called it comma bacillus is more than 
we can imagine, unless it be to give it a distinctive name to 
denote its specificity. These comma bacilli «then are vibrios or 
curved rods, about half the length and twice the thickness of 

/ tubercle bacilli, that is, from 0-8 to 2/z in length and about 0'3 to 
0’4/t in breadth, where fi is the symbol for one micro-millimetre, 
or one-thousandth of a millimetre, equal to about one twenty- 
five" thousandth of an inch. In fresh cholera stools they are 
generally found isolated, sometimes united two to two in 
opposite directions forming ran S-shaped figure. In stools 
that have been kept for a day or two, they are found 
several uniting to form spirilli or screw-like bodies, like 
those of relapsing fever, or sometimes they may form long 
spirillifoum threads. They may be demonstrated by Loffler's 
method to have a terminal flagellum at one end, or rarely 
flagelli at both ends, on account of which they have a spinning 
motion in the living state. These flagelli are extremely slender, 
which renders*’ them difficult of demonstration. They vary 
in length from one to five times the body of the bacillus. 
They are not always present.

These comma bacilli are aerobic but may become., facultative 
anaerobic organisms. They liquefy gelatine, and do not grow 
above 42° nor below 14° C, the upper thermal death-point being 
55° according to Kitasato, the lower thermal death-point has not 
been ascertained, a temperature lower than 14° simply arrests 

‘ the growth of the bacilli, but does not kill-them. According 
to the researches of Kansansky (1895) the cholera spirillum is
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not destroyed by such a low temperature as—30° C, and that it 
even ••resists repeated freezing and thawing—three cy‘ (four 
tinges (Sternberg). Unlike spore-bearing bacilli the comma 
bacilli are destroyed by dessication/ bu,t curiously enough they, 
retain their vitality longer when dried on sz/X* threads. At no 
time have they been observed to form spores. Hueppe's asser­
tion that arthrospores are formed at the ends"has been negatived 
by experiment. The best media for artificial cultivation 
are nutrient gelatine, • potato, meat-broth, milk* blood-serum. 
The first two are the most convenient for purposes of diag- • 
nosi§. The bacilli will grow even in sterilised distilled' 
water; but they die within about c24 hours^ the addition 
of a small quantity of sodium chloride,, however, greatly • ' 
increases their longevity. In unsterilized potable water 
their survival is • influenced by the presence of salt and of 
other bacteria, the latter proving generally "destructive of their 
life. In unsterilized sewage water they may live so long 
as 2 to 4 weeks. In ordinary ®moist soil they have been* found 
to live from 4 to 8 weeks. In dry soil and in peat they die 
out in a few days. In cultures their vitality persists for many 
weeks. 0

The following summary by Sternberg (Text Boole of Bacteriology, 
1896) gives a good account of the conditions pf growth of the 
comma bacillus of cholera : “ In general this spirillum grows in 
any liquid containing a small quantity of organic pabulum and 
having a slightly alkaline reaction. An acid reaction of the cul­
ture medium prevents its development, as a rule, but it has the 
power of gradually accommodating itself to the presence of vege­
table acids, and grows upon potatoes—in the incubator only— 
which have a slightly acid reaction. Abundant development 
occurs in bouillon which has been diluted with eight or ten parts . 
of water, and the experiments of Wolffhiigel and Riedel show that 
it also multiplies to some extent in sterilized river or well water, 
and that it preserves its vitality in such water for’several months. 
But in milk or writer which contains other bacteria it dies out in 
a few days. Gruber and.Schottelius have shown, however, that 
in bouillon,, which is greatly diluted the cholera spirillum may 
take the precedence of the common saprophytic bacteriy, and that 
they form ’upon the surface the characteristic wrinkled film.
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Koch found in his early investigations that rapid multiplication 
o . may3 occur upon the surface of moist linen, and also demonstrated 

the presence of this spirillum in the foul w’ater of a tank in India 
which was used by the natives for drinking purposes.” According 
to Karlinsky (1895) the cholera vibrio retained its vitality for 
from twelve to two hundred and seventeen days in woollen 
and linen goods, cotton batting and wool which were soaked in 
cholera discharges and preserved from drying* by being wrapped 
in waxed paper.

A characteristic of the cholera comma bacilli has been dis­
covered by Bjijwid and Dunham which lias been considered by 
them as diagnostic. It is, the production of a pink or reddish-

• violet coloration in gelatine or bouillon-peptone cultures on the 
addition of pure sulphuric acid. This is known as the cholera-red 
reactionSalkowski has shown, “the red color is due to the well- 
known indol reaction*which in cultures of the cholera spirillum 
is exceptionally rapid and intense in its development.” This 
characteristic distinguishes the cholera bacilli from the ordinary 
bacteria of the intestines and from the Prior-Tinkler spirillum, 
but not from the vibrio Metchnikovi.

Like other pathogenic bacteria the comma bacilli of Koch 
produce toxins in the culture media, as a result of their meta­
bolism. Brieger .has found in pure cultures some well known 
toxic ptomaines such as cadaveriu, putrescin, cholin, methyl- 
guanidin. But besides these he has obtained two others, which 
seem to° be the peculiar products of these bacilli ; one of 
which, a diamin resembling trimethyl-enediamin, inoculated 
into animals, gives rise to cramps and muscular tremor; the 
other reduces the heart’s action and lowers the temperature, 
that is symptoms of collapse, and. diarrhoea. A distinction

• has been made between the intracellular poison of a microbe 
generated within itself, andothe extracellular poisonous sub.tance 
or toxin produced outside the microbe, i.e.. in the cult,uro.media, 
as-a result of its metabolism or vital activity. The former may 
be found in pathogenic as well as in non-pathogenic bacteria, the 
fatter only in cultures of pathogenic bacteria, and it is not all 
pathogenic organisms winch, have poisons in their cell contents.

*. The comma bacilli, the bacilli of typhoid fever, and several 
non-pathogenic bacilli, as the bacillus prodigiosus, vibrio of
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Finkler, bacillus subtilis, have been proved to have intracellular 
poison, whereas the sporeless anthrax bacilli, the bacilli of Cowl 
chplera, and the bacilli of diphtheria, all pathogenic bacilli, 
have been-shown to be devoid of it.'

It is not alone the variability of the so-called cholera microbe, 
annihilating, in the language'of M. Haffkine himself, “ almost 
completely the original description," that has cast doubt 
on its causal relationship to the disease. The discovery of the 
existence of similar microbes in other sources, as in the 
saliva, stale cheese, stools of cholera nostras, river water, &c., 
has .made that doubt stronger.- Thus Dr. Klein tells us : 
“Soon after Koch'sr' discovery Deneke isolated from stale 
cheese a spirillum—sprillurn tyrogenum, which in mor­
phological and cultural respects bore a very great re­
semblance to Koch's cholera vibrio, in fact, looked at in 
the light of the present knowledge of' different varieties 
of cholera, vibrio, cannot be distinguished from this latter. 
In size, shape, motility, growth in peptone salt, and cholera red 
re-action in gelatine, on Agar, on blood serum, in its 

‘action on the guinea-pig (administered per os after Koch), 
it is difficulty to distinguish it from the cholera vibrio ; 
perhaps it grows a little faster ‘on gelatine in the plate and 
in the stab, but, as has been stated on a former pAge, such 
differences are also observed between the individual varieties 
of the cholera vibrio."

As regards the comma bacilli or vibrios found by Neisser, 
Heider, Dunbar, and Sanarelli in the waters of the rivers of 
Germany and France, Dr. Klein says : “With the excep­
tion of the vibrio phosphorescens of Elwers and Dunbar, most 
of the others differ from, the typical vibrio of Koch so 
little and in so few details—in fact, less so than do the indi­
vidual varieties of vibrios isolated from noted cases of 
cholera—that from their morphological and cultural characters, 
including the cholera red re-action which they'all show to a 
greater or less degree, and from their intra-perMxmeal action 
on the guinea-pig, they cannot be distinguished from the 
different varieties of the cholera vibrios." The resemblance 
is so great, indeed, that Sanarelli has contended that these 
water vibrios are genetically related to-the cholera vibrios,
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all the rivers, from which they were derived, having been at 
som^ time or other contaminated with cholera dejecta. 'Even 
phosphorescence has been shown to be an unreliable test by Rum­
pel who hat reported “that* two undoubted cultures of ths 
cholera spirillum ffrom different sources, having been passed 
through pigeons and cultivated In artificial media, showed 
phosphorescence.'”

’Another comma bacillus, that discovered by Finkler and 
Prior, in 1884. in the decomposing stools of cases of sporadic or 
English cholera, and wrongly supposed by them pathogenic of the 
disease, has considerable resemblance to^ Koches bacilluk, in 
that it assume.^ the forms of S and spirilla, is aerobic and 
facultative anaerobic, liquefies gelatine, and that its cultures 
act on the guinea-pig exactly as the cholera bacillus. But 
the distinguishing characters are that it is distinctly larger, 
being longer and * thicker, grows incomparably faster in 
gelatine at 20° C, and liquefies this incomparably quicker, the 
liquefied gelatine emitting a putrid smell, like that of a growth 
of proteus vulgaris, which is not the case with the cholera vibrio. 
Hence the bacillus or vibrio of Prior-Finkler is locked upon 
simply as a putrefactive organism. 4

Gamaleia in 1888 obtained, from the intestinal contents of 
chicken dying of an infectious disease similar to fowl cholera, 
prevalent in the summer season in certain pa”ts of Russia, a 
bacillus resembling Koch's comma bacillus in having a curved 
shape, biit thicker, shorter, more decidedly curved, and hav­
ing a flagellum at one end. Gamaleia, has called this bacillus, 
in honor of Metchnikoff, vibrio Metchnikovi. In peptonised 
bouillon cultures a red color is produced on the addition of pure 
sulphuric or Hydrochloric acid, a reaction which is similar to, 
and perhaps even more pronounced than, that produced in simi­
lar cultures of Koch's bacillus. Unlike Koch's bacillus, the 
bacillus Metchnikovi is found not only in the intestines and in­
testinal contents but also in the blood. Gamaleia believes, 
“that the vibrio MetchnikoH and the cholera vibrio are mutually 
protective for the pigeon ; that is to say, that a pigeon that has 
survived disease caused by the injection of a non-fatal dose of 

.one vibrio is protected against a subsequent injection of a fatal 
dose of the other.” Pfeiffer and Klein have established 

° c
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the fact that while the. vibrio Metchnikovi is exceedingly viru­
lent for the pigeon the cholera vibrio is hot, which last is knawn 
to be very virulent for the guinea-pig. Thus the two vibrios 
are differentiated. ** • » ° .

. Pfeiffer has discovered a very sensitive test of the cholera 
. bacillus which, he believes? is a sure and almost an in­

fallible one. This is the germicidal action of the “cholera 
serum” on the cholera bacillus. That is, the blood-seftim 
of an animal highly ' immunised by repeated intra-peritoneal 
injections of living cholera vibrios, whe,n mixed in due pro- • 
portfan with what is known as a fatal dose of cholera vibrios, 
kills these vibrios, as Js evidenced by the fact that such a 
mixture injected into the peritoneum of another animal has • 
nq effect on it. This was shown directly by the researches 
of Bordet which "proved “ that also in vitro cholera serum shows 
a definite separating action, in as much as when added in defi­
nite proportion to a suspension of living cholera vibrios contained 
in a test-tube, it makes the vibrios become matted together in

. clumps, settling' at the bottom of the test-tube while the suspend­
ing fluid becomes clear, and that after some time the motility
of the vibrios'becomes impaired and ceases.”

, o
Pfeiffer says that this germicidal action of cholera serum is 

exerted only on cholera bacilli and not on others thpugh morpho­
logically similar? such as the comma bacilli of river water, &c. 
The researches of Dunbar, however, have shown that this test is 
not so reliable as it is believed to be. Comma bacilli derived 
from undoubted cases of cholera, as from the epidemic in Masso- 
wah, have been found not to respond to this test. Dr. Klein 
has found “ that of guinea-pigs immunised by repeated intra­
peritoneal injections with one variety of living cholera vibrios, 
derived from an undoubted typical case of Asiatic cholera of one • 
locality in- England in 1893, a certain percentage did not 
prove themselves resistant to the peritoneal injection with a fatal 
dose of cholera vibrios derivedTrom an' undQubted and typical fatal- 
case of Asiatic cholera that- occurred in another locality irr 
England, in 1893.” o o

Dr. Klein has therefore felt justified in declaring that “ all 
these results seem to me to show that the apodietie announce­
ment that such and such a vibrio is not a cholera vibrio because
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to infer from

to the exclusion of 
almost alone, but

it does not succumb to the ‘cholera serum7 obtained by im­
munisation with a particular cholera vibrio is not sufficiently 
established, although it ..may be conceded that a vibrio which 
does auswere in positive, fashion to Pfeiffer's fest -is a cholera 
vibrio.” We for our part do not see much value in a test which 
is so difficult of application, and which from the existence of • 
so many exceptions is liable to so much misinterpretation. 
Fancy Pfeiffer declaring the vibrio of the* Massowah cholera 
epidemic to be not cholera vibrio at all ! • Are we

• this that this epidemic was not one of cholera ?
There are two note-worthy facts in connection with Koch's 

comma bacilli which must be taken intof'consideration in order 
. that we may artive at a conclusion as to their causal relation to 

cholera. . These are : 1. That they are found, it is true, in the in­
testines of cholera patients, but not always 
other bacteria. In seme typical cases they occur 
iii other typical cases they are found mixed up with other 
bacteria, sometimes with a considerable number of these latter. 
This association with other bacteria occur not only in the alvine 
discharges and in the intestinal contents, but also in sections of 
the hardened mucous membrane of the ileum and m the mouths 
and cavities of Lieberkuhn's follicles. 2. That there is fio definite 
relation between the number of these bacilli and the severity 
of the disease. The number may be small in vgry severe cases, 
and large in mild cases.

The most prominent facts about the comma bacillus, which we 
have placed before our readers may be summed up as follows :
1. These organisms are very frequently, though not invariably 
associated with cholera, being found in the cholera dejecta, 
especially those from the bowels, and in the actual contents 
of the intestines, especially of the lower parts of the ileum 
and colon, but found also8 in the jejunum and th*e stomach.
2. They have been found by Cunningham in health, that is, 
in’the stools of persons-who never at the time nor any­
time afterwards suffered from" the disease. 3. They were not 
found by Cunningham, in Calcutta, ‘and Roy, Brown, and 
Sherrington, in Spain, in?several typical cases ef .cholera. 
'Lesage and. Macaigne could not find them in 45 out of 19S 
cases they had examined. In these 45 cases tlie bacterium
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commune coli were found alone in 15; associated with staphylo­
cocci/’ streptococci, or rarely the bacillus pyocyaneus iji <30.
4. The variability of the bacillus is so great, as, in the opinion ’ 
of* one ardent •follower of Koch, »to almost completely and-, 
hilate his original description. 5. Other cpmma bacilli have 

„ been discovered in so many different sources, such as the 
ordinary saliva, old cheese, cholera nostras, fowl enteritis, &c., 
and their resemblances to th’e cholera comma so great and the 
differences between them so slight that for practical purposes 
their differentiation becomes exceedingly difficult, especially as • 
there»is so much variability in the cholera bacilli ethemselves.
6. There is no definite relation between the number of the 
comma bacilli and* the severity of the disease tffey are supposed • 
to. produce. 7. They are often associated with other bacteria.

What is the inference that may be legitimately drawn 
from these facts ? Strange as it may seem, this will 
depend upon the view we take of 9 cholera itself. Are 
we to look upon cholera aS one and the same disease 

. in every case ? There are undoubtedly variations in the sym­
ptoms in different cases to justify their classification into 
varieties. APe all these variations accidental, depending upon 
differences in the constitutions and environments of the patients, 
or are some of them specific depending upon. differences in the 
causes which produce them ? We are inclined to believe that 
while some variations are accidental, there are others which are 
specific^ depending for their origin upon different causes. This is 
countenanced by the analogy of the pathogenetic actions of drugs 
on, the human organism. We have a number of drugs which 
act on the alimentary canal producing syjnptoms similar 
in a general way to those of cholera, but each has its specific 
action so as to differ from those of the others, thus analogizing, 
with the Specific varieties of the disease. We are aware that 
even the* same drug may produce symptoms which may in some 
respects be different in different persons,, but notwithstanding 
these differences, there are some constant symptoms which give 
the impress of specificity upon its action as different from those ot 
others, and here we have the analogy with variations in the 
symptom^ of cholera from the same circumstances. •

Viewed in the light of the analogy of drujj action the facts that . * ..



• 21 •ETIOLOGY •,—Ba-cteriology.

o

o

u-

have beeif disclosed about the comma bacillus of Koch lead 
to a conclusion which we believe is not far from the truth. It is 

•this, that though it is not responsible for all cases of cholera, it is 
pathogenic of a large majority of them • it is nottli,e only specific 
cause of the disease, but it is one of the nost important of all the 
causes, especially when it prevails as an epidemic or pandemic. In 
undoubted cases where its presence could not be detected by 
competent observers, we must admit that other causes must 
have been in operation. These other causes might be some 
species of bacteria?different from the comma, or some organic 
ferments or toxins developed as a result of bacterial action, or 
even some inorganic poison. In support <?»f this view we may 
mention the fact ©that poisonings with ptomaines, with arsenic, 
antimony,. corrosive sublimate, &c., have often been mistaken 
even by experts for cases of cholera.

If what we have advanced regarding cholera and its causation 
be true then many facts which were obscure become clear and 
their significance is easily understood. If cholera is a disease 
which, **In its essential characters, may be produced by a variety 
of causes, then the variations presented by it in different epidemics 
and in different cases even in the same epidemic arc no longer 
vagaries of the disease, but clearly traceable to real and intelligi­
ble causes,, and the discrepancies in the bacteriology of the 
disease are no longer puzzling and need not give rise.to hot con­
troversy. Indeed, from the point of view we have endeavoured 
to set forth, the bacteriological investigation of the disease has not 
only not been in vain, but has acquired great importance in 
suggesting measures for its prevention,.

Admitting as we have done that the comma bacillus of Koch 
is one of the principal causes of cholera, the question has yet to 
be settled, in what way does it produce the disease ? This is the 
question which has to be answered for all diseases of, bacterial 
origin. We have seen that as a general rule all bacteria secrete 
poisons in the culture medium, or rather the culture media become 
charged withesubstances as a ^result of their’vital activity or 
metabolism, substances which are more or less poisonous. We 
have seen that some bactetia, not necessarily pathogenic, are

• poisonous oin themselves, having poisons in\ their protoplasm, 
that is, within the bacterial cell. This also must-be' a result of 

/. ^8'03........
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their vital activity, for they draw their nourishment from the 
culture medium, winch itself is harmless or non-poisQnous. 
And therefore it must be that part of this pabulum must be' 
converted bgz the anabolic or jmtabolic process into a toxic 
substance. Now the fiftt that all pathogenic bacteria have not 
intracellular poison, showj that the production of disease by 
those that have not the intracellular poison, must be due to the 
toxins oi’ poisons they produce in the medium in which they live, 
and not by their poisonous properties, as they have none. What • 
of the pathogenic bacteria, such as.the comm’a bacillus, which, 
produce both intra- and extra-collular poisons ?

There is this fact hi connection with the comma bacillus, namely, 
that it is found o»ly iif the intestines, rarely iiPthe stomach, and 
never in the tissues, organs, and blood. Hence the disease must 
be due either to the poisons or toxins generated in' the intestinal 
contents, or to the poisons in the microbes .themselves, or to both 
these combined. If it is due tO the microbes themselves then they 
must act fis local irritants of tjie mucous membrane of the intes­
tines. If it is due to the toxins then there may be either local 

, irritation by their local action or general intoxication by their 
absorption ipto the system, or by both kinds of action. It is not 
easy to determine which. Koch "maintains that the disease is an 
intoxication due to the absorption into the blood of" the extra­
cellular poison elaborated by the bacilli within the intestine. 
The fact that0 the primary lesion in cholera is confined to 
the alimentary canal, the other lesions being only ?ts .secondary 
consequences, lends probability to the surmise that the whole 
action is local. In otherwwords, however violent and rapid its 
symptoms, cholera is a local and not a septicemic,disease.

The results of the hypodermic injection of Hie comma bacilli 
are helpful to some extent in the determination of this question. 
These results are severe local irrigation in the shape of oedema, 
and even necrosis and ulceration at the seat of the injection, and 
a smart febrile movement. The former shows-that the bacillus 
and its toxin must be violent irritants, and the latter that the 
toxin is readily absorbed and produces a toxaemia in the shape 
of severe* fever. Now as fever is .later and not a constant 
sequela 'of cholera, when the bacilli have ceased to exist in the- 
intestines,"we may legitimately infer that the choleraic process
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set up by the bacilli is originally and primarily one of peculiar 
irrita^n of the mucous mjmbrane of the intestines and their 
ganglionic governing nerves. The discovery by Brieger of two 
toxins as peculiar to the comma*bacillus, one of which produces 
cramps and muscular tremors, the other lowers the action of the 
heart and the temperature, and produces diarrhoea, if confirmed, 
would seem to negative part of the above inference and to point 
to a general toxsemia. But the discovery has net been confirmed, 
and the toxins are looked upon as artifacts or artificial products 
resulting from the methods adopted in isolating them and not as 
products elaborated by the microbes themselves.

According to Dr. Manson the fact of the febro-genetic action 
of the comma bacillus, “ together with the rapid and intense 
prostration which, in some instances of natural cholera, appears 
to be out of all proportion to the amount of catharsis present, 
suggests that in a measure the lethal effects of the vibrio 
are attributable, not alone to the drain of fluid from the blood 
and tissues, but also to the absorption of a cholera toxin from 
the intestine." But he immediately corrects himself and re­
marks: “It is strange, however, if this toxin be anything more 
than a subsidiary element in the production of the symptoms in 
most instances of the naturally acquired disease, that catharsis is 
not one of the effects of the hypodermic introduction of the vibrio, 
and that fever is not an earlier and more prominent symptom in 
natural cholera." He arrives, we believe, at very nearly a correct 
conclusion when he says : “ The modern tendency is to vegard 
the clinical phenomena as the result partly of local irritation 
and partly of a toxaemia; variation in the proportional intensities 
of the various clinical elements depending on the degree of 
virulence of the particular strain of microbe introduced, and on 
the circumstances and idiosyncrasy of the patient."

A question of great importance here arises which should 
receive a definite answer. Are living bacteria necessary in all cases 
for the development of the choleraic ..process in the intestine, 
or the introduction of their toxins may do as well ? Koch him­
self has said and others have supported him that the comma 
bacillus does not bear dessieation, and this is borne o\it by the 
fact of their being non-spore-bearing. This fact, coupled with 
the fact that dry fomites of cholera patients often spread the
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disease, leads to the inference that the toxins in the absence of 
their generating microbes may give rise to the disease ujjl*-is we 
suppose that the so-called dry fomites were not absolutely dry’ 

. but wer& mofet enough to enable thj? microbes tp retain tbejr 
vitality. This is a far-fetched supposition, and we are inclined to 
believe that the toxins caflcet up the choleraic process. Whether 
the disease thus developed is more or less severe than when 
developed by the .bacilli from-the beginning, is a question which 
requires to be determ-ined.

Having disposed of the comma bacillus of Koch as one of the 
inq^t frequent causes of cholera,’we have to see what- other causes 
there are or may b£ That there ar§ other causes must be evi­
dent from the ftict observed by expert bacteriologists that 
in cases of disease having all its clinical features, the 
comma bacillus* could not be found, whereas’ other bacteria 
were found in abundance. Are we to say with Koch "that these 
were not cases of cholera ? Tliis would be doing too much violence 
to clinical diagnosis which is the only most trustworthy and 
reliable. May not other bacteria under favorable circumstances 

° produce the disease ? We do not think this point has been in­
vestigated, with the attention and persistence that the comma 
bacillus*has been, but it ought t5 be.

Though most infectious diseases are of bacteria’ origin, we 
do not believe that all are so. Some of them may be due to 
organic poisons otherwise manufactured than by bacteria. 
But whether due to bacteria or not, they must have had a 
beginning at some time or other, however remote the past 
may be. Now the question is, if they could have had such 
a° beginning without infection from a previous ease, could 
they not have such beginning in the present ? Could 
they not arise (Le novo ? We believe this is not only pro­
bable, but quite possible, and that under favorable conditions 
such diseases do arise without .previous infection. This view 
is supported by the fact tlyit in iqany instances of undoubted 
infectious diseases, the most Searching' investigation fails .to 
trace the infecting cause. This is notoriously the case with 
cholera*. o The disease, in numbers bf instances, cannot be traced 
to any*other than the common cause of faulty foqd. In such 
cases the bacteria associated with it may acquire infective
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virulence from their flourishing in a virulent medium, the eva- 
euat-i^ produced by the disease. This is not a violent suppo- 

’ sition, as the fact is well known that bacteria can lose or acquire 
viralence according to conditions under which *tbeyo may be 
grown.

Morbid ^natomy and Pathology.
Morbid anatomy is a description of the alterations in the 

tissues and organs of the body brought on by disease. Pathology 
is morbid physiology, and is a descriptionof the alterations m 
'the functions of the altered tissues and organs. Morbid anatomy 
deals with facts as actually observed. Pathology has mostly to 
deal with inferences that are drawn from these facts, and must 

®. . .
necessarily be to a certain extent speculative. ' Morbid anatomy 
deals with "alterations that may be observed with the naked eye as 
well as those observed with the aid of the microscope. Though 
regular epidemics of cholera have been prevailing for over a 
century, the microscopic anatomy of the tissues and organs under 
the disease, with the exception of the mucous membrane of the 
intestines, has not been investigated with the care it deserves.

It should be remembered that our knowledge of morbid ana­
tomy is derived from examination of the body after death. 
Hence post mortem changes are likely to be confounded with 
actual changes produced by disease during life. And, therefore, 
it is difficult to get at the true morbid anatomy of a disease 
unless the bocLvis opened immediately after death which is not 
allowable for a variety of reasons, not the least of which isP that 
we cannot be sure of death until after the lapse of some time 
after its occurrence. The only corrective for this is repeated 
observation and a due attention to the possible action of physical 
and chemical laws <m the constituents of the dead organism. 
•With these preliminary observations we proceed to describe 
the morbid anatomy of cholera.

The morbid anatomy of cholera varies .according as death 
has taken place in the stage of collapse, or after reaction had 
set in, and in the latter case according to the length of 
time the reaction had lasted. Though noc mentioned in books, 
we think the morbid anatomy will vary also according to the 
.treatment that had been employed. Powerful drugs are likely 
to leave their impress upon the tissues and organs. It is not

D
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easv, however, to differentiate the lesions produced 'by drug­
action from those produced by the disease.

1. General Appearance of the Body.—When death has taken ’ 
place duping ''collapse, the wholes body will present a shrunken 
aspect, the eyes particularly are sunken deeply in their orbits, 
the temples are sunken andchollow, the nose is sharply pinched 
and bent, the skin tightly adherent to the bones and in conse­
quence is very mu$h deficient-in mobility. The color of the skin 
is livid or leaden gray. The body resists decomposition for a 
much longer time than after death from other diseases. This- 
is most probably due to the dessication of the tissues from drain 
of fluids from them.'’'

2. Temperatures—Singularly enough even Sifter death during, 
collapse the temperature may rise much higher than what it was 
while the patient was alive. It has been seen to rise from 94° to 
98° and even 1UO°. In one case that we sAw long ago "when the 
thermometer had not come into use, the heat of the surface ap­
peared to l>e much higher than 100°. The rise of temperature 
may begin shortly before death and continue for some time after.

« “ In one case,” says Dr. C. Macnamara,“ in which the body was 
kept in sawdust its temperature was retained for no less than 
three days.” But this was becaiftee the heat was prevented from 
radiating. We are inclined to suspect that the dru^s adminis­
tered daring life have probably some influence in causing this 
post mortem rise of temperature.

3. The Muscular System.—The muscles, owing to wasting 
away of the soft parts from loss of water, stand out prominently 
through the skin. The/ are found to be very firm and dark in 
color. Some of them have been seen . to be actually, ruptured, 
indicating the violence of the cramps or spasms during life. The 
cadaveric rigidity or rigor mortis due to their contracted state 
presents «a marked and persistent phenomenon. It sets in 
earlier .than in other diseases. The contraction of the 
muscles may be so prominent jind regulhrly progressive 
as to simulate'‘living movements. These contractions mpy 
vary from slight twitehings or quiverings to marked clonic 
spasms,f IJeir duration may be from a« minute and a half to more 
than an hour. -"Barlow has related the following; case of a 
patient who was a strong man and liad suffered severely
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from cramps: “Within two minutes of his ceasing- to 
breaCkr? muscular contractions began, becoming more’ and 
more numerous. The lower extremities’ were first affected. 
Not only were the sartoritis, rectus, vastus’, mid other 
muscles thrown into violent spasmodic movements, but the 
limbs were rotated forcibly and tlte toes were frequently bent. 
The motions ceased and returned ; they varied also : now one 
muscle moved, now many. Quite as remarkable were the move­
ments of the arm : the deltoid and biceps muscles were peculiarly 

’influenced; occasionally the forearm was flexed completely 
and when I straightened it, which I did several times, its position 
was recovered instantly. The fingers and thumbs were now and 
then contracted, and at times the thumbs moved separately. The 
fibres of the pectoral muscles were often in full action ; distinct 
bundles of them were seen at intervals beneath the skin  
After I had taken lea’ve of the body the nurse was horrified by a 
movement of the lower jaw, which was followed by others ; and 
I thought for a moment that the man was alive. The facial 
muscles became generally affected, and at length all was still.”

These muscular contractions sometimes give strange attitudes 
to the body. In one case the body was turned completely to one 
side. In another case movements began in one leg and the 
hand was drawn across the chest. In a third the forearms 
were so flexed and the hands so much approximated as to give 
to the body the attitude of prayer. Ina fourth the eyes were 
seen to open and move in a downward direction. “These mus­
cular phenomena after death,” says Dr. Alfred Stille from whom 
we have quoted the above facts, “ form an interesting feature in 
the history of cholera, but they are by no means peculiar to that 
disease. They have been observed in other diseases, and especial­
ly, in yellow fever—an affection in which the pathological condi­
tion is quite unlike that of cholera. In both diseases they have 
been manifested in robust persons and when the couise of the 
fatal attack was both rapid and severe.” Do not these pheno­
mena show that the life at least of the spinal cord has not become 
extinct? And do they not give a solemn warning against hasty 
disposal of the dead, especially by cremation ? >

4. The Alimentary System bears the brunt of the disease, 
and here, therefore, lesions are expected to be most marked and 
are actually so found.
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Even the upper portions of this system present changes which 
are worthy of notice, (a) “The epithelium of the nasal j&viges 
and mouth” says Dr. -Macnamara, “will be found almost com- * 
jfletely destroyed after death during the collapse of cholera, the 
cells having been disintegrated in the early stages of the disease 
.. .leaving the basement membrane bare and denuded. We know 
that in cases of cholera the patients speedily lose all power of taste 
and smell, and thia is easily -accounted for by the fact of the 
epithelium being destroyed.” €

(6) The (Esophagus, according to Lebert, is cyanotic in the • 
algite stage, and ecchymosed at a later period. . Its isolated 
glands are sometime? markedly swollen. “I have found,” says 
he, “the epithelium detached, and once the lower part was- 
covered with fibrinous diphtheritic membranes.” According to 
Dr. Macnamara, -“the epithelium of the pharynx and oesophagus 
is shed in large patches, and near the orifice of the stomach is 
often entirely destroyed.”

(c) The Stomach, in cases o£ death during collapse, is found 
distended and filled with an almost colorless fluid similar to the 

* vomited matter, is alkaline in reaction, rich in albumen, full of 
altered epithelial cells and their debris, and sometimes even red 
blood globules which impart a rosy color to the fluid. If death 
takes place later the stomach is often empty, or filled with a 
yellowish-gr’een, sticky, gelatinous, or mucous fluid. In collapse 
the mucous membrane is hypercemic, but later patches of ecchy- 
moses are observed, and sometimes it is found covered with thick 
tough mucus.

(cl) The Small Intestine^ present the greatest and the most im­
portant changes. The peritoneum during collapse is dry, af a diffuse 
reddish hue, or of an injected appearance, and covered with a thin 
layer of sticky fluid. The cavities of the intestines contain, in . 
the early stage, the characteristic rice-water, in rare cases a pale- 
red, fluid? The mucpus membrane, if examined immediately 
after death during collapse, may be found unusually pale and even 
healthy, but generally congested alter reaction had sat in. Accord? 
ing to Dy. Stille, “ The general paleness of the intestinal mucous 
membrane «in the stage of collapse, and its congestive redness 
whenever jjhe signs of reaction have existed before death, have a, 
very important bearing upon the pathology *of this disease, for 
they demonstrate conclusively that the gastro-intestinal evacua-
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lions in cholera have no relation whatever,to inflammation. f Ou 
c therrtfer hand, they reader it altogether probable that the 

serous flux is in the nature of a sweat, an intestinal ephidrosis.”
. The mucous membranerpf the intestines will be - found to have 
been denuded of epithelium in considerable tracts, the basement 
membrane being left bare, and thus in these parts to have lost its 
velvety . appearance, or rather as Prof. Pacini has more happily 
said, it “looks like velvet which has lost its pile.” The epithelial 
coating of the villi is found to be so completely detached in “ masses 

' of conical cells moulded.to the shape of the villi,” and “ forming
as it were,” in the language of Dr. Macnamara, “ the finger of 
the glove, after the hand has been withdrawn.” Speaking of 
•these epithelial masses Dr. Beale said, “ in very many cases large 
flakes can-be found, consisting of several uninjured epithelial 
sheaths of the villi.” Dr. Beale had observed remarkable 
changes in the smaller vessels especially in the capillaries and 
small veins of the villi and submucous tissue. The blood corpus­
cles appeared to him to have in a great measure been destroyed in 
the smaller vessels, and in their place clots were seen containing 
blood-coloring matter, minute granules, and small masses of 
germinal matter evidently undergoing active multiplication. 
Some of the arteries were seen contracted and here and there 
containing small clots destitute of blood-corpuscles. There are 
ample reasons to show that this shedding of the epithelium of 
the mucous membrane of the intestines takes place during life, 
and is not*a mere post mortem change. “It is,” as Dr. Macna­
mara has well remarked, “the rapid death and destruction of the 
intestinal epithelium during life, which is the characteristic 
feature ofihe disease, and renders it so deadly.”

(<?) The Large Intestine or Colon presents nothing different from 
•what is observed in the small intestines as regards both its epi­
thelial covering and the condition of its vessels. In cases of 
death after reaction both the small and the .large intestines may 
contain a greenish, instead of the characteristic rice-water fluid, 
and the large intestine may contain masses of half-solid faeces. 
“The anatomical characters of secondary Colitis, of a diphtheritic, 
dysenteric nature, are seen ’comparatively often in some epi­
demics, while in others they are almost .entirely absent ” 
(Lebert). '
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(fj The Glands of the intestines, strangely enough, instead of 
being’shrunken during collapse, are found to be more prq#«went 
and swollen. The Brunner’s glands peculiar to the duodenum 
q,Pe, accordingrto Lebert, the first to^be attacked. “ But the, 
affection of the glands in°the lower part of the small intestine is 
the most characteristic. Both the isolated and agminated glands 
(Peyer’s patches) are markedly swollen and prominent. The iso­
lated glands standout in relief, their size varying from that of a 
millet-seed to that of a pea, while the patches of Peyer, which 
also stand out prominently, are granulated on the surface. The ' 
swelling is most pronounced towards the ileo-cseeal valve  
As a rule, however, the swelling rapidly diminishes at the end 
of the second day and in the course of the thircl In cases of* 
early death in some epidemics; Peyer’s patches, towards the end 
of the small intestine, have been found slightly ulcerated as in 
typhoid fever. The glands of the large intestine, in cases of early 
death, are also found swollen, prominent^ lens-shaped, or with 
a reddish opening. They, too, collapse at a later period, and 
show the same retrograde changes as the glands of the small 
intestine.”

(g) The Mesenteric Glands, especially those belonging to the 
duodenum, will be found congested.

(h) The Liver, in death during collapse, is pale and flaccid,
weighs less than normal. Its lobular structure, indistinct from 
contraction, is of a lighter color than in the natural state; its 
capsule,is wrinkled. All this indicates the almost -total sus­
pension of blood-supply through the portal veins which, however, 
are often found loaded with viscid blood. At all stages of the 
disease the gall bladder is usually found disteyded and full of 
dark viscid bile during collapse, and more watery and brighter 
green after reaction has commenced. . •

It is ino the alimentary system that the comma bacillus is 
found, and even here it is confined to the stomach, the small 
and the large intestines. In® the stomach these* bacilli are very 
rare, and are most abundant in'the lower part of the ileunr. 
They are found chiefly on the surface of the mucous membrane. 
But they have been found between tfte*epithelium and the base­
ment membrane, tyithin the tubular glands, in somn instances- 
even in the muscular layers of the intestine} and in a few eases-
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they have been traced as far as the liver and gall-bladder. They 
arefound in the intestinal contents after reaction had set in, 
especially when the stools had become fecal, but could still be 
formd in the tubular glands (Lreberkuhn's crypts). They canndt- 
be found anywhere when death has taken place from some sequela 
of the disease.

(I) The Spleen generally presents nothing abnormal except that 
it is much lighter than natural, weighing not more than two and 
a half to three ounces in the adult, being about a third or half of 

■ its normal weight. Lebert says he has several times seen it 
enlarged in consequence of apoplectic effusions, and also in cases 
where cholera complicated a typhoid fever. In the latter case 
•it is doubtful if tne spleen was not enlarged before cholera. In 
malarious.patients with enlarged spleens an attack of cholera 
has been found to reduce the size of the spleen considerably.

5. The Respiratory System.—Lebert’s observation, that in 
all stages the lungs are deeply engorged with blood, especially 
in their inferior and posterior portions, is not borne out by the 
observations of others. It is true that according to one autho­
rity (Dr. Gull), “ in the majority of cases fatal in the algide 
stage, no other morbid change existed than engorgement of 
the lower and posterior parts of the lungs," and i: in some 
instances this was so complete as to cause portions of the pulmo­
nary tissue to sink in water," yat "the anterior and superior parts 
were drier than natural." According to Drs. Sutton and C. 
Macnamara arid our late Dr. Chuckerbutty the lungs in about 
half the cases were congested." But according to Dr. Parkes 
"the lungs are always more or less collapsed, shrunk and small, 
and lying® back in the chest, toward the spine," and that far 
from being engorged or congested, they are (with the exception 
.of. a small portion of their posterior part rendered dense by hy­
postasis) singularly bloodless, dry, and tough. Dr. Sutton found, 
notwithstanding their congested condition, the weight of the 
two lungs in death from, collapse-to be only about twenty 
ounces, whereas after' reaction about forty-five ounces; and he 
describes them as being dry on section, ’ containing very little 
blood, which is principally collected in the pulmonary arteries.
; Lebert says : "The mucous membrane of the trachea and 
bronchi is very much engorged with blood in cases of early death
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and-js covered, later when there is moderate hyperrelnia, with 
mucus, with which masses of leucocytes are more or less^^igl- 
ed. In exceptional cases I found the glands of the trachea ‘ 
Swollen”n Tins requires confirmation by other observers. *

6. The Blood-circulatory System.—Dr. Chuckerbutty found, 
in thirteen cases, the right cavities of the heart containing dark 
blood, fluid or clotted, and in fiverof these cases, the‘left cavities 
also contained similar blood, therefore, in exactly one half of the 
cases, the right cavities were full of blood, and in about a quarter 
likewise the left cavities.” According to Dr. Parkes in twenty- . 
six .out of thirty-nine cases, the' right auricle and ventricle were 
flaccid, or distended"' with large fibrinous clots, or with dark 
semi-coagulated blood, while the left auricle x'vas partially, and. 
the left ventricle completely and firmly contracted, containing 
little or no bloody or only a small soft clot.” The clots are either 
soft and dark, or firm and colorless. Lebert once found a 
thin fibrinous clot spread outcin the form of a membrane over 
the whole surface of the right ventricle Sometimes the clot 
is continued into the terminal branches of the pulmonary artery 
and in cases of early death are found also in the larger veins 
and there is (great distension of the smaller venous network.” 
In some’cases he could not find ‘'any blood in the heart at all, 
either in its left or right cavities.

The Pericardium presents the same appearance as the peri­
toneum and the pleura, containing but little or no^fluid. When 
ever there is any fluid it is very scanty, scarcely more than a 
mere moisture, and is sometimes found to be sticky. Later the 
secretion may be normal or increased in quantity. Patches 
of ecchymosis, of the size of a lentil, scattered or in groups, are 
according to Lebert, constantly found on -the epicardium, but 
rarely on the parietal layer. . .

The Bleed presents physical and chemical changes which might 
be expected from the.transudation that has taken place from the 
walls of the capillaries of its watery 8 portion and with it of the 
substances, organic and inorganic, albumen and* salts, held in 
solution in it. The blood accordingly is found deficient in water, 
albumen and salts, thick and inspissated, and dark in color, like 
treacle or .tar. Prom the exosmosis that takes plape from the; 
red corpuscles into the surrounding fluid, they are shrivelled and
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shrank and in a diffluent condition, and therefore ill-fitted to 
carry, their function of absorbing oxygen, which accounts'for 
the dark color of the blood. An excess of leucocytes, first dis­
covered by Virchow and confirmed by Lewis and'Cunningham, 
has been observed both in the liquid and clotted blood, and in 
various stages of degeneration. The fibrin must be in an abnor­
mal condition as is evidenced by the generally sottish nature of 
the clots found in the heart and in the large vessels. It is said 
that urea has been detected in the blood in cases of death during 
collapse. Neither the microscope nor chemical analysis has 
succeeded in discovering anything of the character of an organism 
or of the nature of a poison or virus in the blood at any stage 
of the disease. This seems to be inconsistent with the fact 
brought to light by the researches of Klemperer, Botkin, and 
Wassermann “ that the blood-serum of a person who had recover­
ed from an attack of Asiatic cholera possesses the power to confer 
passive immunity to guinea-pigs against the action of the cholera 
vibrio.”

7. The Urinary System.—According to some the kidneys pre­
sent no marked changes when death has taken place early in the 
attack, and are of natural size. But according to JLebert, who 
devoted special attention to the lesions of these organs, even in. 
cases in which death occurred in from sixteen to twenty-four 
hours after the attack, an increase of volume was observed, they 
being filled with blood in the form of stripes and punctated 
injections in be th the cortical and medullary substances, and on 
the surface in more star-shaped and marbled spots, with numer­
ous and thick anastomoses.” It is certain that there is more 
blood on the venous side, the arteries being comparatively empty 
and the veins congested.

The Urinary Bladder, besides being empty and contracted, 
presents nothing particularly abnormal, unless we look upon the 
cyanotic condition of its mucous membrane as part of the 
general cyanosis of the whole surface, as such. Even when 
death takes place in five or six dpys after the attack, the bladder 
will be found to be quite empty, the suppression of the urinary 
secretion having been complete. Exceptionally even in collapse a 
small quantity of urine of an albuminous character may be found 
in it.
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8. The Nervous System.—We take the following* fr6m Lebert 
in ^iemssen’s Cyclopedia of Practical* Medicine : “ The^yvous 
system shows few alterations, even in cases of late death with *° 
typhoid symptoms. In cases ofn dea’th shortly after the attack 
the cranial bones and the membranes of the brain are engorged 
with blood, and a thick rcoagulum tills the sinuses. Once I 
found a fresh effusion of blood between the dura iflater and the 
arachnoid. The cerebro-spinal fluid is entirely absent in cases 
where death occurs at an early period, or is present in only 
slight quantity, and of almost pasty consistency; but I have 
often seen it more copious where death0 has occurred at the end o « 
of thirty-six hours ;<■>and where death occurs stilfTater, it may 
even exceed the normal amount in slight0degree. The pia 
mater loses its marked hypenemia in a more protracted course 
of the disease and becomes dry, and once I found it icteric. 
The fluid of the ventricles remains scanty even where death 
occurs at later periods. It was/only exceptionally that I have seen 
it increased to two or three ounces (in weight); such an increase 
I once observed where death had occurred as early as at the end 
of thirty-six hours, though usually it is not increased until after 
three days qpd more. There was no connection between this 
increase, and the typhoid state.Ecchymoses on the external 
surface of the brain (pia), or on the internal surface -.(ependyma), 
are not rare. Only once did I find small ’capillary effusions in 
the pons. Usually, where death occurs early, the brain is well 
supplied with blood; where death occurs later, ibis less so, and 
sometimes it is even slightly ccdematous on the surface." The 
statements of Dr. Thudiehum, that “the cylinder axis separates, 
the nerve marrow curdles, in the algide stage," and “ that many 
brain lesions are due, in this disease, to arrestrof the circulation 
in its capillaries by altered blood and epithelial cells, forming 
plugs which effectually close the vessels," require confirmation.

Such ate the lesions met with in cholera. Are there among 
them any which may be lookcjd upon as the primary lesion, and .the 
others as secondary ones ? (C In. looking - over the field that has 
been traversed," says Dr. Stille, “and searching for some link that 
will unite in a consistent whole the causes, symptoms, and 
lesions of cholera, it is evident that only one factor can possibly 
be so described. That factor is the gastro-intestinal flux. This
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Diagnosis.
If all tiie cases of the disease were equally severe, presenting 

the rapid development of the symptoms,—the tempestuous profuse 
colorless discharges, the collapse rapidly supervening indicated 
by a vanishing pulse, shrunken features, shrivelled lingers and 
toes,’a cold clammy livid skin, cold breath, the most agonizing 
cramps, and suppression of urine,—the diagnosis '.’tvould have 
presented no difficulties. Such cases occur generally at the 
height of a'n epidemic when the very prevalence of the disease 
affords a sure criterion for diagnosis. It is in sporadic cases, 
especially when mild, that the diagnosis becomes a matter of 
extreme difficulty..

It should be remembered that though the disease was preval­
ent in India long before 1817, the term cholera or rather 
cholera morbus was not applied to it till September of that year 

.when a severe epidemic prevailed in Jessore and in Calcutta and 
jts .suburbs. This was done first by a magistrate of Calcutta 
and was confirmed by the Medical Board under the Government 
of India, to whom the letter of the magistrate was referred. 
Singularly enough the Medical Board did not speak of the 
epidemic at Jessore as one of cholera, but said “ that the disease 
is the usual epidemic of this' period of the year ” and ee that in 
certain quarters of Calcutta a similar epidemic prevails.” It 
seems that it was only at the suggestion of the magistrate that 
they called the disease4 cholera morbus. Since then the Indian

it is that produces the vomiting and the purging; that prostrates 
the patient and wastes away in a few hours the fullest and the 
firmest form; that chills the limbs and afterwards the trunk • 
that thickens .the blood so that the capillary vessels can no 
longer convey it, and that spreads a cyhnotic shadow over the 
whole surface of the '‘body; that cufe off the supply of blood 
from the lungs and heart; tharc paralyses the nervous system, 
ganglionic as well as cerebro-spinal ; that obstructs the kidneys 
and arrests their secretion; and that, acting through the several 
links of this pathological chain, becomes the cause of death.” 
This gastro-intestinal flux is due to the destruction and shedding 
of the epithelium^ of the gastro-intestinal'mucous membrane. 
This lesion, therefore, must be regarded as the primary lesion 
of cholera..
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disease lias been known’by this name, or simply as Cholera. Now, 
the reasons, which led the Medical Board to adopt this for • 
the Indian disease as-they saw it prevailing, were chief! v no 
.doubt the*close resemblance between.it and the.disease which 
since Hippocrates has bcbn so designated, and which has been 
so graphically described by Sydenham, but partly also their 
want of-minute study of the two diseases so as to he able to 
distinguish between them.

We take the following from Sydenham’s description in order 
to see the resemblances and the differences 'between the two* 
diseases. According to him the cholera morbus as it prevailed 
in his time was “partial to a particular part ofethe year. It sets 
in at the end of the summer and the beginning of autumn, as- 
truly as the swallow comes in spring, or the cuckoo sings in 
summer.” “ Its. presence is easily understood. There is vomit­
ing to a great degree; and there are also foul, difficult, and 
straining motions from the bowels. There is intense pain in the 
belly, there is wind, and these are distension, heat-burn, and 
thirst. The pulse is quick and frequent, at times small and 

0 unequal. The feeling of sickness is most distressing; and is 
accompanied*! with heat and disquiet. The perspiration some­
times amounts to absolute sweating. The legs and arms are 
cramped, and the extremities cold. To these symptoms, and to 
others of a- like stamp, we may add faintness. The disease 
terrifies the lookers-on, and sometimes proves fatal within twenty 
four hours. Besides this, there is dry cholera characterised by ~ 
flatus from above and b«low, but without either vomiting or 
purging.” In his epistle to Dr. Brady, dated Feb. 7, 1&79, he 
refers to the cramps as follows : “As the summer cami; to a close 
the cholera morbus raged epidemically, and being promoted, 
by the unusual heat of the weathefr, it brought with it worst, 
symptonis, in the way of cramps and spasms, than I had ever 
seen. Not only, as. is generally the case, was the abdomen 
afllicted with horrible cramps, but the arms and “legs, indeed the 
muscles in general were afllicted*also ; so‘much, that the patient * 
would at times leap owt of bed, tftid try to ease the pain by 
stretehifigjiis body in every direction^’

riting* late? Sydenham says the same thing about the. 
di&ease, but more concisely ; “ This is limited to the month of

between.it
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It is to be noted that Sydenham was not singular’in omitting 
all mention of color in the evacuations of cholera. Even Hippo- 

. crates or rather bis immediate followers were equally negligent. 
Thus in Book V. of the Epidemics, put under thfe category of “ not 
genuine” by 31. L-ittre and other critics* we have report of three 
cases of cholera, but the? bilious character of the vomiting only 
is mentioned in the second; and no color is * mentioned oi the- 
downward evacuations in any ol them. The cases are :—

August, °or to the first week or two of‘September Violent 
voigiiting, accompanied by the dejection of depraved humors, 
difficulty in passing them, vehement pain, inflation and disten­

sion of the bowels, heart-bufn, thirst, quick, frequent, small, 
and unequal pulse, heat and anxiety, fnausea, sweat, cramps of 
the legs and arms, °faintings, and coldness of the extremities, 
constitute the true cholera—and it kills within twenty-four 
hours.-’'’

It is not a little singular that there .is no mention, in the 
• above description, twice repeated, of the evacuations upwards 

ordownwards being green or bilious, which, according to Sir 
Thomas Watson and others, are the characteristics of the cholera

■ morbus which distinguish it from the Indian disease. The 
epithets foul in one description and depraved in another can­
not be construed to mean bilious in any sense or form, yellow, 
or green^ or dark-green so as to* appear almost tarry and black. 
But the evacuations must have had some color, and the omission 
of its mention was singular on,the part of such an acute and 
observant physician as Sydenham. Or did he think it enough to 
call the disease cholera, which meant bile-flux, and therefore 
thought it unnecessary to draw special attention 4o the bilious- 
character of the evacuations? But what did he, mean by 
“ humors,” and what did he mean by “depraved” as applied 
to them ? Bile is one of the humors. Did he include it in the- 
term? He evidently followed or corroborated Hippocrates in his 
description oi “dry cholera,” in which, according to the Father 
of Medicine, “ the belly is distended with wind, there is rumbl­
ing in the bowels, pain in the sides, no dejections, but, on the 
contrary4 the bowels are constipated.” This forbids the inter­
pretation of the term cholera as bile-flux. These are puzzles 
which we are unable to solve.

It is to be noted that Sydenham
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Case 1.—“At Athens ar man was seized with cholera. He vomit­
ed, and was purged and was in pain, and neither the vomiting nor 
the purging could be stopped ; and his voice failed him, and he • cdldd°not 
be-'moved from 4iis bed,* and his eyes <jvere«d ark and hollow, an.d spasms 
from the stomach held him, and hiccup from the bowels. Beit the purging* 
was much more than the vofiiiting. This man drank hellebore with juice 
of lentils ; and he again drank jufce of lentils, as much as he could, and 
after that he vomited. He was forced again to drink, and the two 
(vomiting and purging) were stopped : but he became cold. He was wash­
ed with plenty of (hot^ water down to the genital organs, until the upper­
parts also grew warm, and "he lived ; and next day he ctook some gruel 
(meal with water).” °

Gas* 2.—“Eutychides had a choleric affection, which ende^l in a tetanic 
seizure of his legs, alopg'-with purging. Hq, vomited ^or three days and 
nights a quantity of coloured and very red bile, and he became powerless - 
and oppressed with nausea, and he could retain nothing—neither drink nor 
food ; and there was complete retention of urine and there, was no passage 
downwards. By vomiting soft dregs .were evacuated, and they afeo passed 
downwards.’’ o

Case 3.—“It happened to Bias, the pugilist, who was a great feeder, to 
have a choleric attack from eating flesh. * * In summer reign choleric 
affections and intermittents.”

From the meagre report of the third case it is difficult to 
say what its actual nature was. From the cause assigned for 
the origin of the disease, namely, “eating of flesh, and from the 
fact of the summer being the season when choleric affections 
are said to prevail, we may safely say, it was very likely 
the disease which Sydenham has described. Aso regards the 
second, from the bilious character of the vomiting at‘least, we 
must come to the same conclusion. As regards the first case, it 
was indeed a very severe disease and had symptoms,—failure 
of tlie voice, darkness and hollowness of the eyes, coldness of the 
surface, and cramps,—which are, indeed, some of the character­
istic symptoms of the true cholera, but it is impossible to say . 
whether the evacuations,—the vomitings and the purgings,—were 
of the nature of the cholera dejepta of the present day. Besides, as 
in the severe forms of Sydenham’s cholera morbus,’the symptoms, 
here mentioned as characteristics of the ’Hippocratic disease, 
are also present, we are inclined to believe that even this first 
case was of the same nature. • •*

Hippocrates flourished between 460 and 357 
after him, whether belonging to his school or i
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about cholera, very nearly in the same way'as he or his immediate 
disciples did. Thus Anekeus, who flourished about 10G a.d., 
defines cholera, as we are told by Dr. Adams, to be a retco- 
grtide movement of the matters in the body upon the stomach and 
intestines, consisting of a discharge 'tipwards and downwards 
of bile, which, if the disease proves fatal, becomes black ; and, 
at the same time, the extremities are cold, with profuse sweats, 
pulse small and dense, constant straining to vc\»nit, and tenesmus. 
He also makes mention, among the symptoms, of spasms and 
contractions of the muscles in the legs and arms, borborygmi, 
tormina, and syncope. The complaint is occasioned by continued 
indigestion, and proves fatal by superinducing convulsions, 
suffocation, and retching.

According to Ctelius Aurelianus, who flourished about 200 
a.d., cholera is a disease in which there is flow of bile by the 
mouth and the bowels, and “ the bile which is vomited 
is at first yellow, afterwards* green, and at last black.” 
Paulus zEginata, who flourished about 600 a.d., describes 
cholera’as “an immoderate disorder of the belly, with discharges 
upwards and downwards, arising from continued indigestion,” 
and makes no mention of color of the discharges. The 
Arabian physicians simply followed the Greek and Latin 
authorities’, and there is nothing new in their writings about the 
disease.

Modern European authors, evidently deriving their knowledge 
of our ancient* medical writings from men but ill-acquainted with 
those writings, have thought that /die disease described as 
J’isucJiikd by Charaka and Susruta, and following them by 
modern \yriters such as Bagbhatah and Bhaba Misra, corresponds 
to the cholera of the present day. Charaka. the oldest of our 
medical authors and who flourished probably before Hippocrates, 
has described Fisuclti-kd as simply a disorder of indigestion in 
which “the undigested food passes upwards and downwards.” 
Susruta, also an ancient „but later authority than Charaka, is 
fuller and mqre precise. According to him, “that form of indi­
gestion, in which the wind, torments the body as with needles, 
is called by physicians <Ti8uchtkd. Those, who are moderate

■ eaters and are versed in the Sha-stras (scripture?), do not get the 
disease. Those, who' are greedy, ignorant, and have no sell-
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control, get it. Tn th'fe disease occur fainting, purging, vomit­
ing, thirst, colic, vertigo, cramps, yawning, burning, discolora­
tion, shivering^ pain in the heart, headache.” Here we have an * 
assemblage of symptoms, some of Tvhich, indeed, are those of the 
true cholera, but others, Such as shivering, pain in the heart, 

. and headache, are not. • Some of the symptoms, such 
as coldness of the surface, business of the voice, sunken 
eyes, profuse cold^ perspiration, &c., which are characteristic of 
cholera are not at all mentioned under Fisucltikd. Hence it would 
require a stretch of the imagination to see in FisucJika.) as we .
havejt described in ancient Hindu medical works, any but the * - 
remotest resemblanccTto the modern disease, whereas the merest

‘ comparison will show that the Greek cholera very nearly resem- . 
bled the genuine cholera in all but its epidemic virulence.

’We have been gt so much pains to ascertain the? nature of the 
disease which has prevailed sporadically in the world for"so many 
centuries, perhaps not less than’twenty-five, under the name of 
cholera, in order to see if there.is any real distinction between 
this disease and the disease to which the same name has been 

•given, but which has been prevailing with epidemic virulence for 
only a little o7era century. From the survey we have taken we 
are compelled to say that the twt> diseases, though allied, are 
distinct. In the former, the rice-water stool and* vomiting 
are the exception, coming on very rarefy at the end in 
only the gravest cases, the stool and the vomiting being green 
of some shade or other throughout; whereas in •thejatter the 
rice-water stool and the vomiting are the rule, coming on at 
once or after the first evacuation or two, even in the very mildest 
cases. In the former the evacuations are passed with .pain and 
effort; in the latter they are passed with the greatest ease, and 
as if with no knowledge of the patient, being simply poured cut. .

We lay.special stress upon the almost sudden and painless 
discharge of rice-water liquid f?om the stomach and bowels, 
devoid of all trace of bile, as pathognomonic and" therefore truly 
diagnostic of the*modern disease.. The disease should be distin­
guished from the old classical cholera*morbus by some qualifying 
epithet connotative of one or more of its characteristic phenomena. 
The name fnaligpant cholera, cholera maligna, which has been • 
given to it by some authorities is not inappropriate. Almost always
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originating in India, before its epidemic spread to other countries, 
it has bgen called Indian Cholera, Cholera Indica. Some, believing 
that it has other countries of Asia as its endemic home, have called 
it Cholera Asiatica. So that these are the three names by which 
it is distinguished from the old and milder disease, which is also 
called by other names such as Cholera Nostras, Cholera Europea, 
being thought to be chiefly prevalent in Europe ; but it has its 
prototype in India and other countries of Asia, and therefore 
these nances are not quite appropriate. Indian authorities have

• called the milder'"disease cholerine or choleraic diarrhoea. We 
shall call the graver disease by the simple name pf Cholerapand 
the other disease by the name given to it by Sydenham, that is, 
Cholera morbus.

Now for the other diagnostic symptoms and signs. Next in 
importance to the character of the evacuations is the rapid sink­
ing of the vital energies, culminating in collapse, which gives 
a peculiar cadaverous appearance to the whole body, a livid 
cyanotic discoloration of the surface, sunken eyes cheeks and 
temples, remarkable reduction of temperature, even the breath 
mouth and tongue being icy cold. Simultaneous with the 
setting in of collapse, and, indeed, as one of its manifestations, 
there is suppression of the urine, which is a rare symptom in 
cholera morbus, coming on later and in only the gravest cases, 
but a constant symptom in true cholera, and which declares itself 
almost immediately after the first rice-water evacuation.

The only other disease with which cholera may be confounded 
is the rare form of malarious fever in which, in the cold stage, 
choleraic symptoms develop and take away life in a short time. 
Sometime? the resemblance may be so great as to lead even prac­
titioners of great experience to make the mistake. This occa­
sional resemblance of the two diseases has led some practitioners, 
overhasty in making generalizations, to look upon cholera itself 
as indeed a form of malarious fever with the jilgide stage predomi­
nant. But a careful study of the history of the two diseases will 
remove the illusion. Cholera often occurs in places where there is 
no malaria ; it originates in causes which by no means can be called 
malarious. But the disease under consideration occurs only in 
malarious localities, specially in places which have but recently 
become malarious. The want of suppression of the urine, of

F
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cramps, of cyanosis, marks the febrile disease, in contradistinction 
to cholera in which they form the most essential symptoms I 
d$ not speak of want- of collapse and want of high mortality 
as characteristic of this form of malarious fev<y, as ‘they*are. 
often observed in cases at the beginning of an epidemic of such 

o fevers, death taking place in the cold stage within twelve hours.
People, who had, after the day’s work, gone to bed apparently 
well, were found dead in the morning. That these were cases 
of malarious fever terminating fatally in the algide or cold stage 
was proved by the fact of their having been Associated in the . 
samo, house with cases of pronounced fever of the malarious type 
and of the prevalence of the disease in-the locality.

c 0 ° ‘There are no other diseases than these, cholera morbus and- 
pernicious malarious fever at the first outburst of an.epidemic, 
with which the genuine cholera’may be mistaken. It may 
be mistaken, however, with other pathological conditions brought 
on by irritant poisoning, which may be truly called so many 
drug-diseases. Among the inorganic poisons we may mention, 
as the most commonly used for homicidal or suicidal purposes, 

“arsenic. I know of two undoubted cases of arsenical poison­
ing which occurred some years ago in Calcutta, and which were 
treated as- cholera by some distinguished physicians of the city. 
Next we have corrosive sublimate, antimonium "tartaricum, 
the mineral acids especially the nitric, the drastic purgatives 
such as the sulphates of magnesia, of soda, &c. Among the vege­
table poisons we have croton oil, castor oil and specially castor 
seeds, elaterium, tabacum,® ergoted rye, poisonous fungi, decom­
posed vegetables, &c. Among the animal poisons we have those 
resulting from rotten meat, rotten fish, decomposed milj<, mostly 
by bacterial action. There are some shell-fish \thicli are poison­
ous by themselves, and produce choleraic symptoms even in the. 
fresh state without undergoing decomposition.

For those who are toleraljly .versed in toxicology it is not 
difficult to distinguish between cases, of the genuine disease and 
cases of poisoning. To give the differentiating characters ol the 
pathogenetic actions of individual poisons would be out of place 
here. We shall have to come to it jvlien we treat of remedies 
for cholera. * The .great merit of the homoeopathic. system, if 
should be remembered, is that its fouad’ation is laid upon a
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materia foedica which consists of a detailed and systematic record 
of the pathogenetic actions of whatever can disturb and dis­
organize healthy function and structure, which necessarily include 
violent poisons as well as less violent and milder substances. 
As a general rule, however, to enable practitioners to make the 
distinction, it may be mentioned thrft, as pointed out by Gries­
inger and others, the order in which the symptoms occur in 
cholera differs from that in which’ they occur jn cases of poison­
ing. Tn, cholera, diarrhoea precedes, in poisonings, succeeds, 
vomiting. In cholera, the stools very rarely cease to be watery 
and very seldom becomes dysenteric except after treatment : iu 
poisonings, the watery stools are very soon followed by dysenteric 

'ones, dark, bloody, offensive, indicative of an inflammatory 
condition-of the intestines. Tn cholera, the stools are painless, 
in poisonings, they are attended with gripes and colic and voided 
with tenesmus and heat. In cholera, the abdomen is sunk, and 
never tympanitic nor tender to the touch, except after treatment 
with astringents and opium ; in poisonings, tympanites and ten­
derness of the abdomen are the rule, the exceptions are very rare. 
In cholera, the suppression of urine is complete almost from 
the beginning, and the patient has no urging to urinate; 
in poisonings it comes on gradually, and even when it is 
complete there are attempts to void the urine and these attempts 
are attended with vesical tenesmus and strangury. In doubtful 
cases, the previous history of the patient as regards diet, &c., 
an unusual taste, marks of corrosion in the mouth and tongue, 
will clear up the diagnosis which would be rendered certain if any 
poisonous substance could be detected in the vomited matters or 
in the stools.

Hitherto we have dwelt upon what may be called the clinical 
■ diagnosis of cholera. Modern writers on the disease have relied 
upon two other methods or means of diagnosis, which have 
been known as epidemiological and bacteriological. The epi­
demiological diagnosis is based upon the fact of the prevalence 
of the disease* as an epidemic at a particular locality, affording 
presumptive evidence of a mild case being one of true cholera 
and warning the practitioner to be on his guard ir the treat-

• ment of the case. The practitioner would certainly be wrong in 
treating all mild cases of diarrh ea as cases of cholera simple
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because they occur simultaneously with cases of the true*disease ; 
but h.e would do well to watch bis casQS with more than usual 
care and attention.

*As regards flic bacteriological diagnosis of cholera i’t wciild 
appear from what we have presented to our readers about its

• bacteriology that this method in its negative aspect ought not 
to weigh against positive clinical Evidence. In other words, in 
cases which present clinical features of the disease we ought not 
to throw doubts on its true character simply because we fail to 
detect what we look upon as the pathogenic** bacteria. But . 
apart from this serious drawback in bacteriological diagnosis, * . 
there is another drawback which is no less serious and which de­
prives it of practical utility. This drawback consists in the time . 
taken to arrive at a positive pronouncement. Even experts 
must work continuously for days before they can ’decide whether 
they are dealing with the actual pathogenic commit bacilli, 
or other similar but non-patlfogenic bacilli. Such diagnosis, 
it must be ’evident, does not help at all in the treatment of the 
cases which furnish the materials for bacteriological investi­
gation, and therefore for these cases it is useless. If positive 
results are arrived at, it may establish the character of an epi­
demic, and that is all. But if negative, it is valueless altogether.

Prognosis.
Prognosis* iseforeknowledge of the course and termination 

of a disease. This knowledge is a product of several factors. 
These arc : 1. knowledge of the nature of the disease and the 
degree of its severity, 2. knowledge of the powers of resistance 
to, and ot struggle against, morbid processes possessed by the 
patient, 3. knowledge of the method of treatment adapted, and 
4. knowledge of the general environment of the patient.

1. As regards the nature and‘degree of severity of the • 
disease, tht^e can only be ascertained by the symptoms mani­
fested by* the patient, .including the physical signs of structural 
lesions.

2. As regards the powers of •resistance and opposition, we 
must say. they are not (jasy of determination, inasmuch as the 
measurement of vitality possessed by an individual is in itself 
a difficult problem* and requires the consideration of so many, 
influencing circumstances, such as age, sex, habits, previous 
ailments, &c.
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3. Tin? method of treatment, we neetl -hardly say, exercises 
* a considerable influence pn the progress of all cases. It is

notorious that all methods are not equally successful, but for the 
practitioner who adopts a •particular method, that9 method must 
be in his opinion the best, and his prognosis of a case must 
be in accordance with the degree of Success he has met with by 
the method in previous cases. °

4. Next to the method of treatment, the environment of the 
patient determines the progress of his disease. With the best

. of treatment an* insanitary surrounding may and often does 
stand in the way of successfid issue of a case which niight 
otherwise have been obtained. We, therefore, look upon atten­
tion to the hygienic condition in which the patient is placed 
as not legs important than the right prescription of remedial 
agents. Indeed, in the eye of the careful physician, this should 
form an essential part of the treatment itself.

To apply these general observations to the formation of a 
correct prognosis of a case of cholera :

The nature and severity of the case will be revealed by the 
symptoms, and these will tell us at what stage we have under-' 
taken to treat the case. If in the stage of preliminary diarrhrea, 
a favorable prognosis may bejpven. If in the stage .when the 
rice water stools and vomiting have just commenced, we must be 
more guarded in our prognosis ; the more copious^nd exhausting 
the evacuations the more serious the case must be looked upon. 
If after a few trials of remedies, the discharges show signs of 
abatement we may give a hopeful9 prognosis ; but if the 
opposite is the case, if, in spite of our remedies, the evacuations 
go on, then without giving up hope we must be guarded in'our 
utterances. If, in spite of all that we do, collapse sets in rapidly,. 

■ the pulse disappears at the* wrist, the coldness of the surface 
and of the breath becomes pronounced, then the .prognosis- 
must be very unfavorable, more ^unfavorable than if. we had 
begun to treat £he case in the stage of collapse. But we must 
not forget that cases do occur which, after running on to the pro- 
foundest collapse in spite’of previous, treatment, do. recover 
under persistent continuance of treatment, so that ,uncler these 

. circumstances we must not absolutely give up.all hope. A very 
unfavorable symptom in collapse; is embarrassment ol the icspiia-
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tion, often amounting 'to gasping. This is indicative of the 
arrest of the pulmonary circulation Jh rough the formation of 
clots in the vessels of .the lungs beginning at the right heart 
and the pulmonary arteries. It wouldoseem that Jhere can hard­
ly be any remedy for this condition; but, as we shall see under 
Treatment, even this condition has been’recovered from. Per­
haps in cases of recovery the clotting had just commenced and 
had not become firm enough to be irremediable.
When under treatment reaction sets in, or if we get |o treat a 

case at this stage, the prognosis' becomes more hopeful, but we • 
should not be too sanguine so as to be off our guard. This is the 
stage when the greatest care is necessary in the matter of drug­
ging and dieting of the patient, for the slightest error in either 
would bring back a relapse or set agoing the reaction.in an ab­
normal direction^ so as to bring on sequelae which may be very 
tedious and troublesome and even end in death.

Prognosis should also be based on an estimate of the vitality of 
the patient at the time of the attack. And in order .to arrive 
at this we must first of all take into consideration the age of the 

"patient. The very young with budding’ and necessarily very 
delicate vitality, and the very old with declining and exhausted 
vitality, can only offer a feeble resistance to the onslaught of the 
disease especially when of a violent character. Pn regard to 
such patients the prognosis must be of a guarded nature. 
Secondly, the sex of the patient does influence the course of the 
disease. We believe the female patient, especially if-exhausted 
by numerous childbirths, °are more likely to succumb than the 
adult male. It is a dangerous thing for a female in the family 
way to be attacked with cholera, as it may and, often does lead to 
abortion and miscarriage and these are serious complications. 
Thirdly, a knowledge of the prcviousehabits of the patient must • 
influence «our prognosis. A man whose constitution has been 
shattered- by a drunken and dissipated life has less chance of 
recovery than one who has always been sober and tempera fo. 
So also a man who has been debilitated by serious ®and exhaust­
ing diseases, such as dy^epsia, chronic diarrhoea, enteric fever, 
malarious fever, organic diseases of the°kidneys and of the liver, 
&c., runs a great risk when he gets an attack -of cholera.. 
Curiously enough, patients with malarious enlargements of
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particular case must

the liver and spleen, or with dropsy, get well of their original 
complaints if they recover from cholera.

The method of treatment adopted in a 
greatly influence its progrfosis. Notwithstanding its signal 
and admitted failure in the treatment of this terrible scourge, 
it is not a little singular that the old school will not look beyond 
its narrow’horizon. “ The daigs and compounds which have 
been administered empirically in cases of cholera,” says Dr. 
Macleod, in Allbutt's System of Medicine, "'are legion. I t is safe 
to assert that noc one of them has established a claim to cure 
the disease." This is very damaging to the reputation of the 
dominant school, and under its method of treatment the prognosis 
must be necessarily on the whole an unfavorable one, except for 
very mild cases. Dr. Macleod further admits "the fact that 
about one-half of those attacked with cholera recover with or 
without treatment," which shows that the treatment, as pursued 
by his school, has little or no influence on the disease. No 
system of treatment, ’ therefore,  can have any claim to the 
gratitude of mankind which cannot show an average mortality 
of less than 50 per cent. Can homoeopathy have such a claim ? 
AVe sincerely believe it has, so much so that this fell disease has 
been the pioneer of the system throughout the world.

In giving our prognosis of a case we must take into our 
calculation the influence of its surroundings. It is generally 
the poor who are the victims of the disease;‘and the high 
mortality among them is greatly due to their insanitary sur­
roundings,—the dark, dingy, damp rooms in which they live and 
the insanitary condition of the locality in which their huts are 
situated, lull of offensive, poisonous gases resulting from all 
sorts of decomposition. In some instances where I could 
remove the patients to bettei localities or even to better and more 
airy rooms I was instrumental in saving their lives. In 
one case it was a most valuable life, and I remember the event 
with lively gratitude to the Almighty for having permitted me to 
be so instrumental. This was in the early days of my practice, 
when I had heard of homoeopathy only to denounce it, and the 
case was that of no other person than the late Babu-Keshub 
Chunder Sen. He got cholera while he was occupying one 
of the lower apartments of bis family house, the windows of



CHOLERA.• 4S

?»

•. 1

which overlooked a. dirty bustee. He was under the •treatment 
of the late celebrated Dr. Doorga .Churn Banerjea* ajnl I 
was attending on the .patient as a friend. The case was getting 
worse, and c?n coma supervening’/ I whispered into 'the «ears 
of Dr. Banerjea that 1’41 my humble opinion tfie only chance 
for the patient was his removal, if that we?e possible, to an airy 
room in the third storey of the*house. The Doctor, for whom 
I had the highest respect, looking upon him as father and 
preceptor, and who loved me as his own son, happily agreed 
with my views, and without loss of time an ch* with all possible, 
care the removal was accomplished, and almost from the moment 
the patient began to,rally, and lived to be one of the most dis­
tinguished Indiaifs of tlfe nineteenth century. In a second case, 
that of a Mahometan female patient, the removal had to be done 
for more than a mile, and in my intense anxiety I had to walk 
along the palki, keeping my hands on the* wrist of tlu? patient. 
This case happily recovered. ’In a third case, that of a well-to-do 
Hindu lady, I had to carry her over six’miles from Baranagar 
to her home in Calcutta. She also recovered. And I am sure, 

anone of these cases would have recovered, had I not taken the 
risky step ofcremoval, in one instance from the ground floor to 
the third storey, in another for over a mile through the streets of 
Calcutta, and in the third for six long miles. I* shall never 
forget the intense anxiety I felt when helping in the removal. 
I have cited these cases to show the real influence which the 
environment of a patient exerts over the progress®of. his or her 
case, but I dare not advise the imitation of the practice I 
had adopted in counteracting it when deleterious.

Dr. Macleod has well remarked that “the violence of vorpiting 
and purging are not necessarily indicative of a’ severe seizure, 
but their persistence is apt to result in delayed convalescence, 
or fatal exhaustion.” The following summaries given by him of 
signs of good and of evil omen observable at every step in the 
progress of a case are'well worth bearing in mind :

a Evil Signs, in the order of the st ages-a re—Sadden seizure, 
early prostration, early stupor, quiek advent of collapse, rest­
lessness nnd fighting for breath, failing pulse, great depression 
of temperature, prolonged cold stage, hyperpyrexia, §evere abdo­
minal pain, blood in vomit and stools, persistent suppression of
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bile and urine, permanent muscular contractions, jaundice, lung 
con plications, recurrent purging and vomiting, delayed restora­
tion of body heat, typhoid symptoms and indications of unemia 
or cholo-ursemia, insomnia and delirium.” According to Dr. 
Copland, “An oozing from the mouth of the fluids from the 
stomach, unconscious evacuations or iclaxation of the sphincters, 
the breathing consisting of convulsive sobs or being stertorous 
with pulling of the cheeks or lips, and inability to swallow, 
indicate .approaching dissolution in the cold or early period of 
the disease.” To these symptoms we would add one which 
we have almost invariably observed to be one of evil omen. 
It is a particular attitude of the body, the patient lying 
in a semi-unconscious state on his back with one leg placed 
on the opposite knee raised to the full height of the thigh 
above the bed. We have seldom seen patients presenting 
this attitude recover. It is difficult to explain why this should 
be so.

“ Good Signs are—Maintenance of pulse during collapse, moder­
ate depression of temperature, early and not excessive reaction, 
return of color in the motions, cessation of cramps, restoration 
of urinary secretion, resumption of warmth and dfyness of the 
skin and normal color and plumpness of face, quiet breathing, 
tranquillity' sleep.” Dr. Copland has observed that, “ a thread 
of pulse, however small, is always felt at the wrist, where 
recovery from this state (collapse) is to be expected. Hiccough 
coming on in the intermediate moments between the threaten­
ing of death and the beginning of reaction, is a favorable sign, 
and generally announces the return of circulation.”

Mortality.
The mortality of cholera has been taken as 50 per cent, of all 

.cases, irrespective of the degree of their severity, with a tendency 
towards a higher than a lower figure. From what we-have said 
under Prognosis the mortality -depends upon a variety- of cir­
cumstances besides their intrinsic severity or mildness: The 
intrinsic miklaess or severity of the disease depends upon the 
degree of virulence of the generating poison. The circumstances 
which modify the intrinsic nature of the disease, converting an 

.'originally mild into a severe case, and rice rezW, are what we 
have considered under Prognosis, namely, age, sex, &c. Now

G
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if we take cholera as a whole, the old school estimate of its 
mortality can only be held to be correct under the treatment of 
that school. Under a.better system of treatment, which Hom- 
ceopathy undoubtedly is, the mortality must certainly be consi­
derably less. There ought not to be any death in mild cases, 
not more than fifty per cent, in cases affecting the very young 
and the very old, and not more than twenty-five per cent, in the 
cases of the young and the adults. An average mortality from 
all cases ought not to exceed this last percentage. Under proper 
hygienic precautions and under judicious homoeopathic treatment . 
the disease both in its epidemic and individual manifestations 
ought to be more under control than it has hitherto been. And 
considering the admittedly helpless and impotent state of old . 
school therapeutics, all civilized governments ought no longer 
to‘continue to be the idle spectators of the ravages of a disease 
which-still continues to be the greatest scourge of mankind, 
simply because the dominant profession refuses to be guided 
in its treatment by the unerring therapeutic law which was 
discovered by one of its own brightest members so long as upwards 
of a century ago.

As a general rule the mortality at the beginning of an epi­
demic is much greater than at the end, but this is not always 
the case. An epidemic may begin with very mild ca§es and end 
with fatal ones, and then disappear suddenly. Sometimes the 
fatal cases occur in the middle of an epidemic, the beginning and 
the end being characterized by mild cases. r'
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TREATMENT. -
t General Observations.

The indispensable requisites in the treatment of cholera, as 
indeed of every disease, are a knowledge of its pathology, or a 
right interpretation of its phenomena, in other words, of the 
symptoms objective and subjective with reference to their 
seats in tthe organism ; a knowledge of its natural history 
or of its course when left to itself; and finally a knowledge of 
the properties of drugs or of their physiological and pathogehetic 
actions. „ <

In speaking of a knowledge of its pathology as one of the 
requisites. in the treatment of cholera, lam aware that I am 
not quite in accord with the Founder of Homoeopathy and 
with a large section of his followers even in the present day. 
Pathology, at the time of Hahnemann, was so crude, was in­
deed so wide of fact, so full of “ empty speculation and hypothe­
ses concerning the internal essential nature of the vital processes 
and the mode in which diseases originate in the invisible interior 
of the organism," that Jt deserved all the condemnation he 
hurled against it. But it is so no longer. Though a large 
portion of the organism is still invisible, a larger portion has 
been laid bare by the microscope and other modern appliances, 
and we have got at the primitive elements of living matter, and 
therefore at the very threshold of life. The interior of the sanc­
tuary has not been reached and may perhaps never be reached 
it is true, but we are approaching it nearer and nearer. To neg­
lect this knowledge of the structure and functions of the parts, 
the organs and other constituents, of which the living organism 
.is .made, is for the physician to neglect the knowledge which 
alone can render essential help in the correct interpretation of the 
symptoms of disease and the symptoms of drugs, without which 
the treatment of disease must be mainly a groping in the dark.

That_a k nowle(lge_O-f the natural history of a disease .is a great 
help in its treatment, mustjje admitted except by the thought­
less. If we can know how far unaided nature can restore 
harmony when disturbed by disease, and by what processes, we 
shall know to give due credit to nature and to art when cures
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arc brought about, we shall know when to assist nature and 
when not to thwart her, we shall know* to hold our patiqpceeand 
not be alarmed and alarm our patients by unnecessary fears, at 
the same time* that we wait and* watph. But this knowledge 
of the natural history of disease is almost impossible of attain­
ment, except by the purest^accident, in civilized life. Very few 
patients are left without any medical treatment. Eyen the 
poorest of the po^r are taken care of by their neighbours or by 
the Government. The physician, if he is not a meddlesome 
practitioner, by judicious respite "given to the jTatient, can attain . „ 
to t;his knowledge partially at least, and even this will be of 
benefit to him. °°

»■ p o
ils regards the necessity of a knowledge of drugs or of the- 

weapons with which we have to combat disease, it is so self- 
evident as to need no argument to urge it. Whatever rule we 
follow in using them we must 'know what ’they are, what they 
can do, how they act in health and disease, before* we can use 
them with any advantage. Yet singularly enough before the 
time of Hahnemann, physicians were satisfied with a most im­
perfect knowledge of them, and even of this imperfect knowledge 
they did not’avail themselves of the whole of it, they would use 
a drug for one or two of its properties, believing that the rest 
of their properties would remain quiescent in the system. This 
has been found to be a delusion. The drugs obey their own laws 
and not the ignorant behests of the physician. Hence, in 
order that we may use them with success we must know all 
about drugs that may be possibly known.

As I have already said, cholera is but the generic name 
for a variety of diseases. Its causes are not, one, but mani­
fold. Each case should be studied by itself. Each case 
will be found to have an individuality of its own resulting not. 
only from the peculiarities of the individual, but likewise 
from the nature of the cause.or causes which have given 
it birth; and therefore, while the ^physician should never lose- 
sight of the essential general nature of ‘the disease, he should 
always observantly and anxiously watch the peculiarities of each 
individual case. The late Dr. J. B. .Dake, in his article on 
Asiatic Cholera, in Arndt’s System of Medicine, has tjius remark­
ed on the medicinal treatment of the disease : “The most
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successful practitioner will ever be the one who, quickly recog­
nizing the foe, selects and adheres to well-tried remedies, nothing 
doubting as to good results. He who takes time to search a 
repertory with a long list o’f drugs, each of wh'ch may havti 
displayed some symptom similar to one characteristic of cholera, 
will often find his patient fatally collapsed before his individual­
izing pursuit is satisfactorily ended.” The routine here recom­
mended by Dr. Dake has brought disgrace on homoeopathy even 
in the treatment of cholera. It is not always the remedies tried 

o. in previous cases that are successful in new cases unless 
the correspondence is close. We should be doing Hahnemann a 
wrong, and indeed it would be declaring homoeopathy incapable 
•of growth and development, if we were io believe that the few 
remedies recommended by the Master are all the remedies for 
cholera. If we^were to stick to them, and search for no newer 
remedies \Ve would Court signal failure. Of course it would not 
do to search -for the right remedy at the bed-side of the patient. 
The practitioner should’be fully aymed with a knowledge of all 
possible remedies, and then consultation of the repertory even at 
the bed-side, in case of a doubt, would prove to be a great gain 
and not a serious loss of time. It is to afford tin's knowledge 
that the present treatise is written.

The homeopathic physician, though equipped with an infinite­
ly better armoury, because filled with instruments of precision, 
would find it not unprofitable to possess a knowledge of the 
armoury which his colleagues of the other school are still em­
ploying for the same purpose. I therefore here take a glance 
at the

Old School Treatment.

There is a singular “ dismal unanimity of all medical authors ” 
,o.f this school who have had*cases of cholera to treat, in declaring 
that “ po treatment avails to arrest .the fully-developed disease.” 
I have already quoted the opinion of Dr. MacLeod, one of the 
•greatest living Indian authorities on the subject. I shall now 
present the reader with the opinions of a few others.

The late Sir Thomas Watson said : “.Never, certainly, was the 
artillery of medicine mqra vigorously plied—never were her 
'troops, regular and volunteer, more meritoriously9 active. To 
many patients, no doubt, this busy interference made all the
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difference between life and death. But if the balance could be 
fairly struck, and the exact trutfy ascertained, I question 
whether we should find that the aggregate mortality was in 
any way disturbed by our craft?’ 0 o

Lebert says : “ Cholera in its ■ well-pronounced, typical, and 
perfectly developed form stays the half of all persons attacked ; 
indeed even a greater number at °the extreme limits of. life and 
under unfavorable conditions-;” and that “ internal medicines, 
according to all experience hitherto, have proved useless 
during the attack.” ° o ° ”

Dr. Alfred Stille says: “If regard be bad too the various 
methods and particular medicines which have been used in 
the treatment of cholera, it will appear that in hardly 
any other acute disease has a greater number or variety 
been employed. If, on the other hand, we endeavour to learn 
what measures have been ' really and” generally curative 
in cholera, and what are they1 to which, jon the occurrence of an 
epidemic of the disease, we may turn with confidence^ in their 
power to cure, the result of the investigation is disheartening-, 
and adds to the accumulated proofs that the power of medical 
art is exceedingly restricted.” In the case of the disease in 
question this is not a matter for regret or surprize to Dr. Stille. 
He thinks it must be so, it could not be otherwise. “ To this 
conclusion,”-says he, “we must assent at whatever cost to a faith 
which is strong in proportion to the ignorance gut of which 
it grows. Nor, if we consider the matter rationally,'* ought we 
to be surprized or humiliated on account of the comparative 
helplessness of medicine in this disease, since, if we reflect upon 
it, the case is by no means peculiar or exceptional,” because, 
according to him, “the various fevers are at times utterly 
uninfluenced by the most rational0and judicious treatment'. • 
Nor does, any one bring a railing accusation against 
medicineowhen accident fatally damages a part essential to life.” 
He compares the destruction of the intestinal mucous membrane* 
in cholera to therdestruction of the skin "in a scald or a burn, 
and argues that just as in the one the restoration of the skin 
is impossible, so is the restoration -of the mucous membrane 
in the other, and therefore “it is quite futile-to address • 
any treatment to this organ.” What becomes of this theoretic



TREATMENT (Old School). 55

L-

4

on by the dominant 
under the following

comparison when he himself adds shortly after : “ And yet there 
is some encouragement inr the fact that recoveries sometimes 
occur from even the most desperate state of collapse and under 
the most dissimilar methods of treatment; so that the -physician 
is warranted in not yielding to discouragement and cheering 
his patients with hope even to the end.”

The Therapeutics of cholera, as carried 
school in the present day, may be brought 
heads:—

1. Empirical, adopted not for any particular reason that can 
be shown, or because it has been found beneficial in previous 
cases. The exhibition of calomel in all cases is illustrative of 
this mode of treatment of cholera.

2. Rational, because adopted with some reason, or, at least, 
some show' of reason, and is either :—

(1.)—Etiological.
(2— Path ological.
(3.)—Etiologico-pathological.

(1.)—The etiological therapeutics is directed towards the 
cause, and consequently varies according to the view taken of 
the cause.

Those, who hold that cholera depends upon the presence in the 
system of a material poison which the system endeavours to throw 
out by the evacuations, advocate the Elinunalire treatment t by 
which it is proposed to assist nature in her expulsive or elinrina- 
tive efforts. Purgatives and emetics are accordingly the remedies 
employed by these physicians. Blood-letting is the most heroic 
measure of the eliminative plan. It aims to relieve the system 
of poisoned blood and the internal organs, especially the lungs, 
of congestion. Those, who believe that cholera depends 
upon the action of some living germ upon the. mucous 
membrane of the alimentary canal, advocate the administration 
of drugs which have a germicidal action, such as sulphuric acid, 
carbolic acid, corrosive sublimate, &c. And thus we have the 
Antiseptic plan of treatment.

Those, however, who while they believe that cholera is the result 
of some subtle poisoning of the system, look upon the evacuations 
as exhaustive discharges caused by the specific deleterious intiu-
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cnee of the poison itself upon the digestive tract, adopt’the anti- 
do tic treatment. This may be either— a o

(i.)—Antidotic of the poison itself; or
(ii.)—Of its effect^ ; or t *

(iii.)—Beth combined.
The antidotic treatment "is essentially Antiseptic, and, accord­

ing to the peculiar ideas of the ^practitioner, may take on the 
forms of the Stimulant and the Antispasmodic plans.

(2.)—Pathological therapeutics has reference only to the condi­
tion of the system as an effect, without any reference to its cause, . 
and therefore corresponds to the second head of antidotic treat­
ment, without ostensibly being antidotic. Pathological thera­
peutics is generally a combination of the Astringent plan to check- 
the evacuations, of the Stimulant plan to uphold the vita.1 energies, 
of the Anti spasmodic plan to relieve the spasifts, and of what 
from want of a better name we may call the lies to rat tee plan to 
restore to the system the water and salts it has’lost by the 
watery evacuations.

(3.)—It is etiologico-pathological alone which takes cognizance 
° of the cause as well as of the effect-, and thus corresponds to the 
third head of, antidotic treatment. This has led to a combination 
of all possible plans; of those previously mentioned, with the 
addition of the countcr-irritatice plan, consisting^jf the appli­
cation of 'sinapisms and other counter-irritants “to remove 
morbid action from within to the surface where it may be less 
hurtful and more under control.” * .

Thus there are seven different methods or plans adopted by the 
old school in the treatment of cholera, the ellmi native, (he anti­
septic, the stimulant, the antispasmodic, tjie astrtygenl, the 
restorative, and (he counter-irritative. To these’an eighth might 
have been added which was reserved for an Italian physician, to. 
propose and carry out, and which, had it been in vogue, we might 
have called the mechanical jdan, inasmuch as it consisted in 
plugging the anus to prevent the tpansudations’ from the intes­
tines from flowing out ! The drugs and measures finder each of 
the seven methods are too numerous* for profitable mention. We 
will consider only a few and the mpst.prominent of them.

For all these plans of treatment success has been claimed, even’ 
for blood-letting which no sane mau would, it might have been
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expected, have thought of resorting to, considering the condition 
and small quantity of blood in the system, as revealed by-post 
mortem examinations. But, th is was extensively practised during 
the earlier epidemics, especially in India. According to D.r. 
Raimann, of St. Petersburg, “blood-letting, with calomel and 
opium, and external heat and irritation, were amongst the most 
successful means employed against th ■ disease in Russia.” Ac­
cording to M. Vos, who practised’in Batavia, ^blood-letting was 
of service amongst Europeans only, being injurious to the natives.

■ The following instance,, recorded by Sir Ranald Martin, of the 
effect of venesection, is worth reproducing. “ On visiting my 
hospital in the morning, the European farrier-major was 

' reported to be dying of cholera. I’found that during the night 
he had been drained of all the fluid portion of his blood. His 
appearance was surprisingly altered ; his respiration was oppres­
sed ; the countenance sunk and livid ; the circulation flagging 
in the extremities. I opened a vein in each arm; but it was 
long before I could obtain anything but trickling of dark treacly 
matter. At length the blood flowed, and by degrees the dark­
ness was exchanged for more of the hue of nature. The farrier 
was not of robust health, but I bled him largely when he, whom, 
not a moment before I thought a dying man, stood up and 
exclaimed, f^ir, you have made a new man of me? He is still 
alive and well.” It would be neither fair nor cjiaritable to say 
that this man recovered in spite of the venesection. It behoves 
us to find-out the rationale of the cures in such cases.* Dr. 
Copland had the good sense to speak* of blood-letting as having 
been attended “ with very equivocal benefit; for it was only 
in slighUcases, or in an early stage of the disease, and in young, 
plethoric and robust persons, that it seemed to be of service ;

. and in these either equal advantage would have been derived 
from other means or recovery would have been brought about by 
the powers of the constitution.”

The intravenous injection of warm water with or without 
salts, or of dsfibrinated blood, was practised in the early days 
of cholera, especially in India, and first-proposed, ,if we mistake 
not, by the late Dr., afterwards Sir, William O’shaughnessy, and 
the first effect was indeed marvellous. Dr. Mackintosh of Edin­
burgh is reported to have treated 156 very bad cases by this

H
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method with 25 recoveries. Sir Thomas Watson has’ related 
one case which he had himself witnessed. “The opat£ent 
was a young’ man, who was nearly moribund apparently. 
His pulse had almost, if not quite} disappeared from the wrist; 
his voice was faint andr husky; he was very blue, and his 
visage was ghastly and 'cadaverous : in one word he was 
in an extreme state of collapse. Out of this he was brought 
in a few minutes by injecting warm water into one of the veins 
of his arm. The pulse again became- distinct and fullg and he 
sat up, and looked once more like one alive, and spoke in a ■ 
strong voice. But he soon relapsed; and a repetition of the 
injection again rallied him, but not so thoroughly : and in the 
end he sank irretrievably. Dr. Babington told me of a patient ‘ 
whom he saw, speechless and all but dead, and whose veins were 
injected. He then recovered so as to sit up, and talk, and even 
to joke, with the bystanders : but this amendment did not last 
either.”

Dr. C. N. Macnamara (Treatise on Asiatic Cholera) speaking 
of intravenous injections at the hands of Mr. Little in 1866, with 
water containing chlorides of sodium and potassium, phosphate 
and carbonate? soda, and a few drops of alcohol, says: “ The 
supply of .fluid to the dehydrated blood seems to revive the 
patient at once ; but, unfortunately, the liquid toe^often drains 
away through the walls of the intestinal canal, as fast as we 
pour it into the veins. But in desperate cases the plan merits a far 
more extensive trial than has^yet been afforded it.” According’ 
to Sir Thomas Watson, f£Yet even this temporary recovery 
might be sometimes of great importance, might allow a dying 
man to execute a will, for example.” He adds : “and-, some of 
the persons revived got ultimately well, We h°ad for sometime 
a woman in the Middlesex Hospital acting as a nurse, who had • 
been rescued, when at the verge of death in cholera, by the 
injection, of warm water in the veins.” On account of the 
relapses following the injections, “ Cox;, of Shanghai, has proposed 
continuous injection until reaction has been fully established. 
But this measure is st ill . on trial.”

On each of the plans of treatment Dr. MacLeod has, in his 
excellent article on Cholera in Allbutt's System of* Medicine, 
offered some very judicious observations.’ Thus under the
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eliminative plan \ "Apart from the well-established fact that 
purgation is of itself exhausting-, especially so in the early 
stages of cholera, when it ought to be most effective and bene­
ficial, it is questionable whether it is wise to remove materials 
artificially Irom the intestinal tube—sucji, perhaps as leucocytes 
or their alexins, of innocuous bacteria—which may tend to 
neutralise or destroy the poison*-of cholera. As a matter of fact, 
Sir George Johnson's castor oil treatment has been extensively 
tried and found wanting."

With regard io the astringent plan he says: “ It is possible 
that the results thus to be prevented or cut short—the tremend­
ous drain of serum, corpuscles and salts frojji the veins into the 
.intestinal tube, and the abeyance of absorption—may have a 
salutary purpose, and within limits a curative function: it is 
doubtful whether the checking of these discharges is, as -a 
dominant principle, a sound basis of action." Our own experience 
showed us that the exhibition of astringents is worse than useless 
in cholera. Very seldom they succeed in checking the evacua­
tions, and when they do, they give rise to dangerous and even 
fatal’ tympanites, seriously interfering with the respiratory, 
mechanism. They are generally combined with opium, and 
opium acts as a deadly poison, for while it fails to exert any in­
fluence uponjjje exudation of serum from the alimentary mucous 
membrane, it aggravates the tympanites, and seldom fails to 
affect the cerebral organs.

As regards the antiseptic plan he very rightly says that it 
" may simply result in adding poison to poison, or irritant to 
irritant; in hindering a process of salutary decomposition, or in 
destroying the leucocytes or innocuous organisms and their 
products which inay be doing good work. Practically the plan 
has failed to cure cholera."

Of the stimulant plan which aims at averting death from 
exhaustion, by the exhibition of alcohol, ammonia, ether by 

-mouth or rectum or hypodermically, be says, "even this plan is 
not without its drawback? : gastro-intestinal irritation may be 
increased, mischief may arise during the reactive stage, or 
perhaps undue disturbance of the collapse stage may be-hurtful." 

• Dr. Maenamara is stronger in his condemnation of this plan..
“ I would here enter an earnest protest against the use of
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brandy, or any alcoholic stimulant’ in this stage of cholera, 
believe these, both theoretically and practically, to be the cj^use 
of unmitigated evil. I simply, therefore, mention "brandy, " 
champagne, a^id the like, in ord§r to condemn their use most 
emphatically j according to my ideas afid experience, it is almost 
impossible to hit on a more detrimental pliwi of treatment than 
that usually known as the ‘stimulant’ in this form 6f disease.” 
Stimulants, according to our experience, may do some good, but 
if the good is mSt. manifest after a few doses, a blind, persistent 
use of them is sure to be followed by positive* mischfef, which 
may be either in the shape of the development or aggravation of 
the irritability of the stomach, or in that of cerebral*congestion.

The antispasmodic plato aims at the removal ef spasms not only, 
of the voluntary muscles constituting the well-known cramps 
of cholera, but also of the involuntary muscles of. the intestines 
causing gripes ai*d colic—the internal cramps, of the -bile-ducts 
preventing the outflow of bile, and of the arteriojes systemic 
and pulmonary preventing the onward flow and oxygenation of 
the blood and thus interfering with the nutrition of tli<? various 
organs of the body. The remedial agents and measures used are 
the administration of sedative and antispasmodic drugs, opium 
and its alkaloids, the ethers, cannabis Indica, nitrite of amyl 
and nitro-glycerine, inhalation of chloroform, warm baths, 
intravenous injections, &c. “This treatment,”’Dr. MacLeod says, 
“has proved useful in relieving some symptoms.” This and the 
counter-irritative plan “ may be useful as auxiliaries/’ Strange 
as it may seem the actual cautery to the spine and epigastrium 
were tried in the early days of cholera, and it is said with some 
success I We have seen the ordinary counter-irritative treatment 
sometimes attended with disastrous consequences,"especially where 
calomel had been used. We have seen in blisters to the nape of 
the neck for the relief of cerebral congestion sloughing of the skin 
and subcutaneous tissues down*to the bone causing death.

After thus taking a*survey of the various plans and methods, 
of treatment in vpgue in his school*, . Dr.. MacLeod says: “It 
may be asserted with confidence that in the present state of our 
knowledge no single principle or plan of treating cholera has 
met with much success.” He thinks it however “ possible to• 
lay down certain rules of action which, as experience has taught
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us, may qid tli’e patient to undergo the terrible struggle for life 
whic,h the choleraic process entails.” These rules he has formulated 
under ten heads as follows'? 1. Check the preliminary diarrhoea, 
2. Maintain physical and physiplogical rest, 3. Restore a failing 
circulation, 4. ° Conserve* the body heat, 5. Allay thirst, 6. 
Relieve distress and* pain, 7. Chec^ persistent diarrhoea, 8. 
Check irrita’bility of stomach, *9. Reduce excessive temperature, 
10. Restore the secretion of bile and urine. The first six of these 
heads have reference to the disease down to .collapse; the last 

. four to the stage,of reaction. Under each of these heads he 
gives advice which for his school is sound and judicious.

In order to*check the preliminary d.iarrhcen he cannot go beyond 
combinations of opium with astringents and antispasmodics. The 
“ cholera pill” consisting of opium, assafeetida and black pepper; 
Goodeve's acetate of lead and opium mixture; the cholera 
tincture consisting of laudanum -or liquor opib sedativus, with 
catechu or kino, compound tincture of lavender or cardamoms 
and chloric ether, are’ mentioned with approval. The patent 
medicine" chlorodyne, with or without brandy, is an admirable 
remedy.” He very wisely wishes it to " be clearly understood 
that the treatment now recommended is applicable to the preli­
minary and evacuatory stages .only. When collapse has fairly 
set in opium and astringents must be stopped; for absorption 
being now in* abeyance they are useless, and in .the stage of 
reaction, when absorption again sets in, they may do harm.

To maintain physical aad physiological rest, “ the patient 
must be kept in bed and the evacuations received in a bed-pan. 
Fussy changing of clothes and bedding must be avoided. Violent 
rubbing, rough -lifting into baths and other beds, transfer to 
another room or bouse, an$, above all, a journey are dangerous. 
Medicines, food and stimulants should not be forced on an irrit­
able stomach; they provoke vomiting, excite irritation, and 
increase exhaustion. The indication is to refrain from anything 

.that may add. to the wearying effect of a most weakening 
malady.” From what we9 Have said under Prognosis it will 
appear that cl’ange of room or house, and even a journey, may 
be beneficial if made under the superintendence of0 a physician 
.well aware of his responsibility. This is, howev.er, a* very risky 
procedure, and it is questionable whether it ought to be imitated



. 62

o

CHOLERA.

unless thoroughly assured that otherwise there is no chance for 
the patient.

For the restoration of a failing circulation, he says,* the less ' 
cbne the better, if the pulse be maintained in collapse; but if 
tire pulse gradually lose volume and power, becoming feeble and 
thready, mild stimulants, such as iced champagne and soda-water, 
weak brandy and water, or ammonia or chloric ether, well diluted, 
may be given in small quantities, to be withheld as soon’as the 
pulse responds. 'Should however the pulse become imperceptible 
at the wrist and hardly perceptible in the brachial and femoral . 
arteries, and cyanosis and dyspnoea are at the same time well- 
marked, hypodermic, injections of sulphuric ether,' or cautious 
doses of nitrite of "amyl di* nitro-glycerine, folibwed up by chain-, 
pagne or brandy, may restore the pulse ; “but nothing effects 
this so speedily and surely as intravenous injections of warm 
saline solutions,”'repetitions of which he recommends against the 
inevitable relapse ; and though be says, in some cases a perma­
nent cure results,” he admits that “experience has shown that 
the proportion of recoveries has not been materially increased” 
by them.

The Conservation of the Body Heat.—Nothing is more alarming 
to the relatives of a patient from whatever disease he may be 
suffering', than an abnormal fall of the surface t^mjiterature, for 
this indicates that one of the factors of vital activity is ebbing 
away. In cholera this is so great as to cause the body to be 
literally ice-cold, and make jt feel like a corpse. oThe great 
anxiety, therefore, on the part of every one concerned to anyhow 
raise and maintain the animal heat is natural. The cause of this 
fall is, as Dr. MacLeod rightly surmises, not one but manifold, 
—the direct effect of the cholera poison on the n^rve centres, the 
disturbance of circulation, and the loss of fluids from the system 
are those he enumerates. The first in our opinion is the most 
potent and next is the almost total suspension of all chemical and 
vital changes in the blood and the tissues, consequent on the loss • 
of fluids and salfe». “ It is probably nwre a sign than a cause of 
exhaustion.” Nevertheless, we must try to prevent the avoidable 
escape of1'heat from the body, by maintaining the temperature 
of the room in which the patient lies at a point not*lower than* 
70° F, and warming the air in the immediate vicity of the patient
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by hot. bricks or bottles, which is better than loading him with 
bedomg.f Friction with dry ginger powder and warm baths are 
also recommended. Singularly enough the cold wet sheet packing, 
though not mentioned here, has sometimes proved efficacious, in 
the hands of some daring old school practitioners, in restoring a 
failing circulation and raising the body heat.

For //<? alleviation of thirst large draughts of water, so eager­
ly sought, are prohibited inasmuch as they excite violent vomit­
ing and legd to exhaustion. “ Giving lumps of ice to suck is 
perhaps the best m'ethod of quenching- thirst; still small quanti­
ties of iced soda water, iced champagne and soda, barley or 
arrow-root water, milk and soda, or teaspoonfuls of cold jelly or 
clear soup may be administered at short intervals. The injection 
of fluids into cavities and tissues tends indirectly to fulfil the 
same indications.” The advice given in the joint article oh 
Asiatic Cholera by the author and Dr. Macnaniara, in Quain's Dic­
tionary of Medicine (3rd Edition, 1U02), is different and sounder. 
While the patient is allowed to eat and suck ice ad libitum, even a 
pound or two in the course of an hour, he should be prohibited 
from drinking water or any other fluid beyond that which he 
gets from the ice.” No other fluid, milk or soup, soda water 
or champagne, will be retained in the stomach. We are opposed 
even to allowj^g too much ice. It allays the thirst only while 
being sucked or eaten, and then the more taken the worse the 
thirst. When such happens to be the case the ice should be 
stopped.

For the relief of distress and pain, as in the alleviation of thirst, 
no medicine internally is recommended, except that “ camphor 
has been recommended internally, externally and hypodermically,” 
but we are not told with v, hat result. “Hot applications, the 

• wayjn bath, gentle frictions with anodyne liniments, or even 
moderate counter-irritation with chloroform,turpentine, or mustard 
may be tried; but nothing relieves cramps so well as moderate and 
intermittent chloroform inhalation.” In the early stages of the 
disease hypodermic injection of moderate doses ot liquid extract- 
of opium over the seat of the pain may be. had recourse to. But 

, the seats of pain are so numerous that the number of such injec­
tions will be, too numerous to be safe. Dr. Lauder Brunton's 
recommendation of the hypodermic injection of atropine, on the
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assumption of its known antagonism to muscarine which causes 
symptoms closely resembling cholera,, is mentioned only CO tell 
the reader that “sufficient trial has not been made of the drug 
to warrant its confident recommendation.”

The remaining four rules (7 to 10) have reference to the reac­
tion stage. For the checking of the diarrhea, which, may persist, 
vegetable astringents, or mineral acids internally, and warpi rectal 
injections of tannin with gum-arabic, are recommended. For the 
checking of gastric irritability “there is no special cure, and must 
be treated on ordinary principles.” For the reduction of excessive 
temperature which proves so fatal in this stage, sucking of ice 
and the slow injection of bulky cold enemata are recommended 
for trial. The practitioner is warned “to avoid antipyretics.” 
Tepid baths gradually cooled may be resorted to, “ but great cau­
tion is necessary in any such adventures.” For the restoration 
of the biliary secretion nothing can be done, and fortunately 
in most cases nothing need be done. The exhibition of calomel 
in large or small doses is condemned. For the restoration of the 
renal secretion, without which no case of cholera can recover, dry 
cupping and hot fomentations and poultices are recommended; 
and while water, milk and water, barley water, &c., should be 
freely given, diuretics should be avoided. No mention is made 
of tincture of cantharidis as an internal drug, of^-hicli ten drops 
every hour tillca drachm has been taken is recommended, in the 
joint article in Quain’s Dictionary. *

We have thus presented our readers with the salient points of 
the old school treatment of cholera from the earliest days of the 
epidemic at the beginning of the nineteenth century to the 
present day. The treatment has consisted of almost endless 
variety which the wit of man, in utter despair from want of a 
natural guide-law, could devise—from blood-letting and the actual 
cautery to.the plugging of the anus 1 More than a century’s 
experience has not succeeded in making a single discovery of a 
specific remedy for' the disease. .All that this experience has 
succeeded in doing is to make the practitioner more and more 
wisely timi(|. and cautious in the use of drugs, which is so far good 
for patients.
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New School or Homoeopathic Treatment.
Distinctive Characteristics of the two Schools. •

' The great merit of the tberapeutic-system.-o£_ the New School 
is that it is based upon a law of Natures This law is the expres­
sion or enunciation of a relationship that exists between diseases 
and their remedial agents. The relationship that was availed of 
by the founder of Homoeopathy consists in the similarity of the 
symptoms of the disease with- the symptoms produced by drugs 
iruthe healthy human organism. This similarity is a fact and 
a very remarkable one too. Had it not been for this similarity 
homoeopathy would have been as hopelessly at sea as the system 
which it has dared to supersede and succeeded in doing so. The 
similarity is so close as to have led Claude Bernard to declare: 
“ There exists so remarkable an analogy between the symptoms 
of legitimate diseases, and the disorders which result from the 
introduction of toxic agents into the economy, that the effects 
of poisons may, up to a certain point, be considered as the most 
perfect specimen of morbid actions, which can possibly be 
selected as a type.”

The only other relationship that can possibly exist between 
the two sets of symptoms is opposition or contrariety. 
It is this latter which forms’ the foundation of the system of 
therapeutics^of-the old school. The great defect o.f__this__s.ys_t.e_m 
depends upon, the fact that very few sym^ntoms of—disease 
find their opposites in the symptoms of single drugs, and 
hence thec necessity of the, use of ty combination of drugs_to 
combat a single ji sense. and__when this does not suffice,., a 
number of other drugs have to be added or had recourse to which 
have, no sort of relationship with the disease. This has 
necessarily led to the greater play of fancy and imagination in 

■ the selection of remedies than of reason and the observant 
faculties. And this accounts for the endless divergencies of 
opinion among medical men which has become proverbial.

The law of similars was arrived at by induction from a suffi­
cient number pf instances to warrant its being made the basis of 
a provisional rule of practice. This rule has met with success in 
almost every instance in which it has been applied, and has thus 

‘been confirmatory of the law. The law is thus established as a 
law of nature, receiving support, as every natural law does, from.

I
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every additional case in which it is verified. Tt has brought 
order and unity and uniformity in the healing art where confusion 
and perplexing multiplicity prevailed. It has not only armed 
the practitioners of the art with instruments of precision against 
known and familiar diseases, but has conferred upon them a power 
of prevision to deal with unexpected contingencies which it could 
not do if it itself had not been a real law based upon the 
unerring and eternal relationship of cause and effect. This has 
been well seen in the case of the disease under consideration 
which, as has been shown above, has proved such a stumbling 
block to the majority of the profession who are igporant of the 
law, or perversely ignore its existence and refuse to avail 
themselves of its advantages.

Suggestions and Successful Trials of Homoeopathic Remedies in 
Cholera by Hahnemann3 s Followers.

When the cholera threatened Europe in 1830, Hahnemann's 
followers were busy in finding its analogue in the drugs that 
had been proved. Dr. J. A. Schubert, of Leipzic, published a 
work in that year on the Treatment and Prevention of Cholera, in 
which he recommended its treatment by Veralrum, Ipecacuanha, 
Arsenic and Chaniornilla, and when the inflammatory character 
was predominant, by Aconite, on homoeopathic principles. He 
likewise recommended Veralrum, Ipecacuanha i.j^1. Arsenic, as 
prophylactics in the disease. Dr. Preu, of Nuremberg, shortly 
after.published a paper in the Archiv, in which be showed "the 
close resemblance of the symptoms of Asiatic Cholera with those 
produced by Arsenic and' Veralrum. "How just," says Dr. 
Dudgeon, "Dr. Schubert's notions respecting the prqper remedies 
to be used in the disease, before he had an opportunity of treat­
ing a single case, the success attending their subsequent employ­
ment fully demonstrated." We learn also from Dr. Dudgeon that ' 
Dr. Peterson, of Pensa, and Dr. Arnold of Kasan, both in Russia, 
" were the first to test the efficacy of the system in the real 
Asiatic Cholera," and met with the, most encouraging success. 
Dr. Peterson uAedJz2^ag_gILth,, ChamoinUIg^AAl’scnicum_30th, 
and out .of OS cases that he treated only he lost. 14.

Hahnemann3s Own Suggestions.
These suggestions were offered and these trials were made' 

fore the Founder of Homoeopathy wrote his famous letter,
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(l If the d?ar and scarce (frequently falsi- 
”fied) cajeput oil'be actually so serviceable in the Asiatic Cholera 
that out of ten scarcely ore'died, it must owe this quality to the 
caraphor-like property (it may almost be regarded as a fluid 
camphor) and to the circumstance, that from the copper vessel in

• which it is ..imported from the East Indies, it tak’es up some 
portion of copper, and hence, in its unpurified state, it is of a
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dated the 10th September 1831, from Ccethen, to the editors 
of -‘AiQAjrchiv fur ho nice. Ileilkunst, giving directions for. the 
Treatment anil Prevention of the Asiatic Cholera. In this 
letter were announced “ the curative virtues oE Camphoi.,lAn. 
doses so large, and at intervals so short,” says Dr. Dudgeon, 
ffaj completely to stagger those of his disciples who could see 
in Homoeopathy nothing but a system of decillionths, and were 
unable to separate in their own minds the principle of shnilia 
sjmilibus^ from the doctrine of infinitesimal doses.” Camphor 

. is recommended only for the first stage of the disease, in which 
if is not only the most useful but really an infallible remedy. 

(After the first stage is passedis ho longer serviceable/^ 

and its administration “ must only be continued so long as 
decided benefit is observable (which with a remedy of such 
rapid action as camphor manifests itself within a quarter of an 
hour). IP in such oases decided benefit is not soon perceived, 
then no time must be lost in administering the remedy of the 
second stage.” This is copper, prepared from, the pure_metal 
according to tile directions "given’E’y him in the Chronic .Diseases, 
and “ of which the patient is to get one or two globules every hour 
Qr every half hour ” “ until the vomiting and purging diminish, 
and warmth and rest are restored. But nothing eke at all 
must be giveg^eside; noj?ther medicine, no herb tea, no baths, 
no blisters, no fumigation, no venesection, &c., otherwise the 
remedy will be of no avail. Similar good effects result from the 
administration of as small a portion-of white hellebore {Veidlruni 
alburn)but the preparation. oL.cop.per is much—to . be preferred, 
and is mpre serviceable, andjsomntimes.a single. dose_is_suIficient, 
wliich is allowed to act wi.thout_a second being given, as long as 
the patientfs_stangoes on improving,” For the typhoid stage 
^ve are told, “Bryonia, alternately with Phus tox.f proves o£ 
.eminent-, service.” I

In a note he adds:
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bluish-green color. It has moreover been found in Hungary, 
that-those who wore next the skin of their body a plate qf copper 
were exempt from infection; as trustworthy intelligence from 
that country informs me.” This does npt seem to be consistent 
with what he says in thejast paragraph of his letter, that when 
ouprum is being taken as a |>rophj4actic, “ fhe yapo^ofcamphor 
must be avoided.,. as_it_suspen_ds_the action.—of the copper.” If 
Camphor suspends the action of Copper how is it that a combi­
nation of Camphor and Copper in Cajeput oil. .was so efficacious 
in cholera ? .

This was all that Hahnemann advised about the treatment of 
cholera. The remedies recoin mended by hirm it will be seen, 
are, with one exception, different from those which his followers 
previous to the publication of his letter, had used with .consider­
able success. The exception ’is Veratrum. The two other 
remedies are new and were not thought o’f by his* disciples. 
These are Cawdor and Cuprum. Camphpr, with its large doses 
and frequent repetition, wa£ a startling discovery. How he 
came to it is not clear from the recorded documents we have 
before us. At the very beginning of the Essay on the Cure anti 
’Prevention of the Asiatic Cholera, he says : “A receipt has been 
given to the world, which proved *so efficacious in Diinaburg in 
the Asiatic Cholera, that of ten patients but ^*fc»died. The 
chief ingredient \s^Camphor which is in ten times the proportion 
of the other ingredients. But not a tenth—nay* not one in a 
hundred of the patients wouhl have died had the other ingre­
dients, which were but injurious and obstructing, and the

, venesection been left out, and the Camphor been given alone and 
' always at the very commencement of the disease, for it Tsgnly when 

; given alone, and at the first invasion of the disease, that it is so 
' marvellously useful.33 . . '

Whetlfer the recommendation of Camphor in the very first- 
stage of the disease was suggested by the recipe spoken of above, 
it is impossible now even to surmise.as he himself says nothing 
about it. In his letter to Stapf, dated Aug. 5, 1831, he writes: 
“ As long as othe Allopaths represented to us (without giving 
any trustworthy picture of the disease). that cholera is a com­
pound of vomiting and purging, so long we poor Homoeopaths, 
at a distance had to regard Veratrum axd. .as—ths-specific k
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remedies for i|. But the faithful description by a Homoeopath
* has^ugljt us that its character is quite different. It is a tonic 

spasmodic diathesis of all the systems, spheres and tissues of the 
organism; which only towards fhe end of life passes into convul­
sions and paralysis, and then there follow^ watery , vomiting—and 
diarrhoea, and that only in some casesj nothing of the sort is, 
to be seen in most cases, but only rapid death. Such being the 
case neither Veratrurn nor Arsenic can be of much use. Sch refer e
writes me^from Lemberg, when he arrived on the 15th July, that 

o .he was able to do "some, but not much good with Veratrum, and 
• when it did no good then Camphor was successful (when he wrote

he had just received my essay on Campjior).” » Are we to suppose 
' from what he says here that he recommended Camphor in the 

first stage because the disease is not a compound of vomiting and 
purging as the Allopaths had represented it, but because it was “a 
tonic, spasmodic diathesis of all the systems^ spheres and tissues 
of the organism” ? Hahnemann himself is not explic.itjin.tlie 
point. In this letter he speaks of having enclosed an explanation 
of why he had recommended large doses of Camphor, which Stapf 
is said to have published in the Archiv. But unfortunately ho 
body has thought of giving the exact words of the "explanation.” 
Hr. Bradford, Hahnemann's biographer, contents himself with 
saying: "Ha^gSmann says that the reason he gave Camphor in 
large doses is that the effect to be produced js_ap Allopathic and 
not a Homceop^thic, onp. A palliative action ^rnust be at once 
produced or the patient will die before) the Homoeopathic medicine 
has time. to. act.” If this was really the explanation Hahnemann

' gave, it was a strange one and does not accord with what 
he_iiy&4irjit§'Essay on the subject and in his letter to Stapfr 
part of which we-have quoted from Dr. Bradford himself. For

• the. sake of Homoeopathy and of its Founder we should have the 
exact words of the explanation, nothing short of which will 
satisfy us as to the correctness of ’Dr. Bradford's representation 

of it. * „
It is true this was ifot the first occasion Hahnemann recom­

mended large doses of Camphor. In the article on the drug in the 
Materia Medico Pura, vol. iv,’2nd edit., 1825, where, he speaks 
of its action.as very puzzling and difficult to determine and its 
curative,action as equally puzzlibg and wonderful, he does not he-
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sitate to recommend it in influenza in frequent but ever-increasing 
doses, “ only as a palliative certainly but an invaluable palliate." 
<c It does not shorten the duration of the disease, but renders it 
.much milder, and hence it conducts the disease innocuously’to its 
termination." So that rhe did not neglect the administration 
of a palliative when urgently needed and Calculated to do good. 
Might he not have been influenced by some such consideration 
when he recommended the drug in cholera in large and frequently 
repeated doses ? And in this he was certainly not inconsistent 
with himself. If he had said so when he matte* the recommenda-. 
tion, no doubts and misgivings could possibly have arisen in the 
minds of his disciples. It would have only shown that when the 
life of mankind was concerned he could rise above his own dog- ’ 
matism in the matter of the dose.

It is further to be noted that if what Schrefer3wrote to Hahne­
mann from Lemberg was fact, namely, that Camphor was suc­
cessful after Veratrum had failed, then it must be' admitted, 
which Hahnemann has not done, that Camphor was useful not 
only in the first, but in the second stage also, for it is Lore than 
probable that Veratrum must have been given in this and hot in 
the very first stage as understood by Hahnemann.

However arrived at, the recommendation of Camphor in cholera, 
especially in its first stage, constitutes a mo&VJimportant dis­
covery and • has given us a priceless remedy for the disease, 
though it is not an infallible remedy, as we shall see, in even the 
very first stage in every epidemic. It is a remedy which, as 
Hahnemann would say, has no substitute, nor can it, we must 
say, be a substitute for others. It has its own sphere of action 
and is “ marvellously useful" in that sphere, ’but” beyond'that 
it is useless and often injurious. c o

Treatment of the Different Stages of Cholera. _ .
For purposes of treatment the disease may with advantage be 

^considered as consisting of the following stages :—
I.—The First is the stage of Premonitory Symptoms. ~ 

II.—The Second is the stage of Full Development.
III. —The Third is the stage of Collapse.
IV. —The Fourth is the stage of Reaction.
V.—The Fifth is the stage of Sequelae. o

In the most virulent forms, tire first stage may merge ..so rapid-
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ly into the second as not to be distinguishable. In the majority 
of cases, however, it is present, and should be availed of to cut 
short the disease. In the milder varieties the fifth stage may |>e 
wanting, the fourth or the stage of reaction being followed by*& 
return to health. Thg_most dangtrousju:e_th£_tbird and the fifth 
stages, or th„e. stages of collapse and of sequel®. -Death takes 
place in either of these stages.

I.—The Stage of Premonitary Symptoms, we should consider 
to cease wjth the first appearance of the rice-water stool. It is of 
variable duration and severity. It generally occupies only a few 
hours, but it may occupy even a few days. And from being a 
slight malaise barely distinguishable from health, it may exhibit 
profound prostration hardly distinguishable from the actual 
disease itself. About the end of it there is purging, or purging 
with vomiting or at least nausea’; but it does not necessarily 
commence with these symptoms. It is, however, essentially 
characterized by disturbance of the' digestive organs. Often at 
the beginning there is some constipation, and almost always an 
impaired appetite. However produced, these ought to serve as 
warnings, especially in seasons when the disease is raging. But 
unfortunately these warnings are too often disregarded and the 
individual goes on with his usual vocation, and what is worse, 
his usual die/,.. It is not simply the quality but the quantity as 
well of the food that very often disposes to attacks of cholera. 
The quantity btjing small, even bad quality of food may not be 
seriously injurious. /Is the most fer‘.ile cause of the disease' we 
may mention the use, of course excessive, of raw, acid, or sub­
acid fruits, of ripe fruits in a state of decomposition. In this 
country n$w rice is a very frequent predisposing, and sometimes 
exciting, cause of the disease, specially among the poorer classes. 
Next in order we should mention greasy food, ill-cooked food, 
fried food, food not sufficiently salted, or too much salted. Late 
hours, ar.d excessive indulgence in alcoholic drinks, especially 
the fermented beverages, do jery frequently predispose to the 
disease. c

The treatment of the disease in the -preliminary stage is 
perhaps the most difficult of all. Ou this treatment tlie subse­
quent character and course of the disease will in a great measure 
depend. We do not mean to say that the disease can in every

TREATMENT (New School or Homeopathic).
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will prove injuri-

instance altogether be averted; but our firm conviction is that it 
can be in a large number of cases, and that the mortality c£n be 
greatly lessened.

The cases.'are very few in whith we have not been able to trace 
the disease to some influence over which the individual had con­
trol ; and in the majority of instances we could detect some error 
in diet previous to the attack. We do not question the general 
nature of the cause which predisposes to cholera, but we doubt if 
in any instance the immediate excjting cause is not some devia­
tion from the ordinary course of living. We’draw attention to. 
this, fact from a belief of its importance. People should be made 
acquainted with the predisposing qnd exciting causes of the 
disease, in order that they may avoid those which can be avoided. ' 
Besides, in homceopathic treatment a knowledge of these causes 
is essential. In fact, the treatment of the preliminary stage 
should be chiefly directed to counteract their deleterious influence 
upon the constitution. ’

The first anxiety of the physician should, therefore, be to in­
quire into the previous history of the patient, in order to ascertain 
the determining cause. This should never be neglected.' The 
patient and his friends and relations will almost always tell us 
that nothing unusual has preceded the attack; and we may be 
charged with idle, if not impertinent curiosity, ifioy making such 
minute inquiries. But we should be perfectly heedless of these 
remarks, and we should never be satisfied till we have succeeded 
in discovering the antecedent circumstances calculated to disturb 

e the digestive functions or.nt least exhaust the nervous energies. 
Treatment directed according to these circumstances will be more 
successful.

The object of treatment in the preliminary stage is to counter­
act the general depression of -the system and to remove the . 
irritable condition of the digestive organs. The great 
drawback of the old school treatment of cholera, as in fact, 
of all disease, is that it does not attack the very seat of the 
disease; and consequently the drugsebeing used in massive doses 
produce other effects than simply removing the symptoms they 
are prescribed for. We can avoid this by & judicious homoeopathic 
treatment. Wd say judicious advisedly, because our conviction is 
that even homceopathic treatment when not so
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ous. We submit, it is a mischievous error to think that homoeo­
pathic remedies do no harm if they do no good. Our experience 
has proved the very reverse. Indeed, common sense suggests 
that if potent for good when rightly administered, they must he 
potent for evil when wrongly administered; and so we find them, 
to be. The injurious effects of homoeopathic medicines often 
show themselves not merely in the shape of aggravations; but 
also in the development of other morbid conditions not present 
in the case. Hence we cannot too strongly deprecate what is 
called domestic physicking, when scientific medical aid is 
available.

In this stage the following remedies have been found useful:—
Aconitlim, when there is nausea with sweat, at times precede 

ing at times following the diarrhoea; when with the white stools 
there is red urine; when with a feeling as if only flatug__jyefe 
passing, there is unexpected discharge of thin faeces; when the 
diarrhoea consists of watery stools; when the stools are green, 
or black and very offensive, or clay-colored ; when the stools and 
urine are involuntary. When the hypogastrium on being touched 
feels painful and sensitive; when the weakness of the bowels lias 
resulted from abuse of purgatives; when there is a sensation 
as of a warm liquid coming out of the anus. A.conite is* 
exceedingly .nsp&l when the alimentary irritation has culminated 
in acute congestion of the mucous membrane.,. Under Aconite 
the moral symptoms are w’orth noting: there is excessive rest­
lessness, anxiety, dread of some accident happening, fear of 
approaching death, disinclination for mental labor. Under 
Aconite there is either great thirst, which is often unquenchable, 
or there is coolness and dryness of the mouth without thirst.

ArspnicnTn or China, when the disorderof the bowels can be 
traced to eating fruits. In both the painless stools are watery, 
profuse, and offensive. In both they maybe corrosive. In both 
the aggravation is at night, in .Arsenic chiefly after midnight. 
We prefer Arsenic when there is disturbance of the stomach as 
well as of the lower bowel?, especially where there is burning of 
the stomach; when there is violent thirst, drinking often and 
small quantities at a time or* large quantities; when there is 

■ aggravation from cold food, ice-water or ice-cr^am. ‘ We would 
prefer China when with the stuols the undigested foods make

j
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their appearance, and there is tympanites; when we have to 
suspect previous loss of vital fluids, sucji as semen or bloed; when 
there is ringing in the ears. If along with the other symptoms 
there is dredtl of Cholera, Arsenicum is. the remedy.

Pulsatilla, when indulgence in fatty or greasy food has been 
•the cause of the diarrhoea; wh^ii the diarrhoea has followed an 
attack of measles ; when’the diarrhoea is chiefly nocturnal; when 
the stools look like stirred eggs; when the stools are first green, 
then consist chie’fly of mucus. Puls, is especially adapted for 
females and persons of effeminate nature and reserved disposition; • 
witlfeweeping mood, and actually weep when relating their symp­
toms. The irresistible desire for fresh* air and, thirstlessness 
characteristics of Pulsatilla.

Nux vomica, when intemperate drinking with or without the 
use of rich food has preceded the attack, and when there is much 
acidity of the stomach, especially if the diarrhoea has followed a 
constipated condition of the bowels. Nijk v. is useful in diarrhoea 
when it occurs early in the mbrning, and after dinner; when the 
stools are foetid and a-bilious; when there is ineffectual urging to 
stool. It is adapted for persons of irritable disposition.

Phosphorus or Phosphoric Acid, when the disease has super­
vened upon a chronic, especially* painless diarrhoea.. We prefer 
Phosphorus when there is a good deal of heat^f*i4ke abdomen, 
or coldness and a^ense of coldness therein ; when there is oozing 
from the constantly open anus ; again in the case of old 
people with fatty degeneration of the liver, and other’ important 
organs, we would give preference to Phosphorus. We should use 
Phosphoric acid when we have reason to suspect there has been 
much sexual intemperance preceding the attack. The Phos­
phorus patient is lean and slender; tlie Phosphoric acid patient 
is the young person who has .grown too rapidly. Phosphorus 
has aggravation from lying on the left side, Phosphoric acid 
from lyihg on the right. Both* have aggravation after eating^ 
but Phosphorus has aggravation from warm food.

Carbo. Veg., if the patient had bSen exposed te great or pro­
longed heat .either of the sun or of the fire. It is very useful for 
cooks, blacksmiths* masons, and’for-all those wfibse~o'ecupt- 
tion exposes them to the sun or the fire. Sometimes cholera, 
is ushered in by haemorrhage from the bowels; in these eases vre
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have found Carbo v. eminently serviceable. Carbo is useful in 
diarrhcea associated with great development of flatulence. It is 
serviceable also when the stools are papescent, profuse, and pink- 
colored, not quite bloody. li may be doubted whether cas^s 
presenting such symptoms are true cases of cholera, but cheir 
occurrence during epidemic visitations of cholera, and their other 
symptoms corresponding with those of cholera, can leave no 
doubt in the mind as to their real character. Reduction of the 
temperature of the body as manifested by the coldness of the 
surface, of the tongue, and even of the breath is a marked 
symptom of Carbo v.

Chamomilla or Colocynth, when the disease would seem to 
have arisen from fits of anger or chagrin or both. We would pre­
fer Colocynth if anger and chagrin had been combined in produc­
ing the result. The Chamomilla- patient is never tired of com­
plaining, he cannot cease talking about old vexatious things ; 
whereas the Colocynth patient is not inclined to talk though 
he may suffer the greatest vexation. Both have sour, corrosive, 
offensive watery stools; those of Chamomilla are hot, those of 
Colocynth are frothy. In Chamomilla there is relief from the 
abdominal pains after stool, whereas in Colocynth the gripes and 
colic are worse after stool and are very severe, or are only tem­
porarily relieved. i>y it, not ceasing till a number have been passed.

Ipecacuanha, when the tongue is coated white, when there 
is continual nausea with or without vomiting, when the stomach 
still continues loaded with heavy ipdigestible food, when the 
diarrhoea is accompanied with pain, griping, tenesmus, and when 
the stqols are grass-green or lemon-colored, or have the appear­
ance of being fermented, or when they are foetid or covered with 
bloody mucus. Ipecacuanha and Chamomilla are especially 
serviceable in the cholerine of children, the latter being particular­
ly indicated when the diarrhoea is dependent upon teething.

Aloe and Sulphur are two rem’edies which have dope excel­
lent service in the preliminary stage. Both have early morning 
stool, the urging being so great as to drive one out of bed. Both 
have semi-liquid, and even watery stools, which are hot (scalding- 
hot in the case of Sulphur) > in both undigested matter appear 

.in the stools. The distinctive characteristics are: The stools of 
Aloe are gushing ; -involuntary when passing flatus or urine;
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the stool passes without his needing to make any exertion, it 
falls, as it were, out of the rectum. The stools of Sulphur: are 
sour; corrosive ; involuntary when stidden, not when passing 
Thine or flatGs, but when only imagining that flatus was pass­
ing. Excoriation is a characteristic of Sulphur, urine is 
excoriating, tears are excoriating. The 'diarrhoeaic stools of 
Sulphur are frothy which is not the case with Aloe. Sulphur 
has prolapsus ani and recti during and after stool, a symptom 
wanting in Aloe? o

Podophyllum is a precious remedy for the first stage, and when 
properly selected it has also averted the full development of the 
disease. It has, like Aloe and Sulphur, hot, watery evacuations. 
It has diarrhoea, acute and chronic, early in Vie morning, which 
continues through the forenoon, after which it has a natural 
stool in the evening. It has, like Sulphur, frothy stools, and 
prolapsi ani and’ recti, recent or chronic. It is suitable in cholera 
infantum, especially during dentition, thus vying with Chamo- 
milla. It has not only hot §tools, but hot vomiting which will 
often differentiate it from other remedies, except Phosphorus. 
It is generally characterized by thirstlessness, but may have 
violent thirst. It acts better in cases where the former is the 
predominant symptom. It has cramps in the feet, legs (calves), 
and thighs.

Colchicum has frequent, profuse watery evacuations, generally 
yellowish, very often painless and sometimes involuntary and 
without any sensation to the patient; and thus vies with Podo­
phyllum as an excellent remedy in the preliminary stage. But 
the difference between the two consists in the stools of the .former 
being less gushing, and containing large quantities of small white 
shreddy particles, mixed with white membranerlooking matter; 
in the time of aggravation which is evening and night with 
the former and morning and forenoon with the former; in the 
stools not being hot as in the latter; in the greater predomi­
nance of nausea and thirst and loss of appetite with the former 
than with the latter. It should be lemaiked that the stools of 
Colchicum may be excoriating and sour-smelling which is not 
the case with Podophyllum. <•

Canthauis has been used with success even in (this stage.- 
Its range of applicability is of course very limited, but within y
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this limit it acts marvellously. It has violent diarrhoea, with 
intolerable burning at the anus; the diarrhoeaic stools are frothy, 
watery, copious, corrosive. The appearance in the stools of 
shreds like scrapings of the ^intestines is a characteristic of 
Cantharis. If with this there is frequent, ineffectual desiie to 
urinate, we have a good indication for- the drug, and its selection 
in such cases has not disappointed. It has other symptoms which, 
as, we shall see, eminently qualify it as a remedy in the stages of 
full development and of collapse. •

„ Iris versicolor® has diarrhoeaic stools of all degrees of consist­
ency from soft papescent to watery like that of cholera. The 
color of the stools may be all shades of yelloyv and green, even 
to dark and blackish. The quantity is profuse, often running 
out in continuous stream. The frequency is very great. The 
stools may contain undigested matter and are aggravated after 
eating (breakfast and supper). A' great characteristic is that 
they are almost always attended by great burning of the anus 
and rectum which feel as1though thpy were on fire. This burning 
very ofteti extends throughout the whole length of the aliment­
ary canal, from the mouth to the anus. The burning of the anus 
continues after stool, though it diminishes after each stool. The 
stools are generally preceded Qnd accompanied by rumbling 
and distressed p^jns in the intestines. It has violent vomiting, 
the vomited "stuff consisting of the ingesta, of bile, of'an intensely 
sour liquid which excoriates the throat. There is from the very 
first extrejne exhaustion and debility, with cold limbs and 
body. Hence it is likely to be useful in, the first stage. It seems 
to be doubtful, if it will prove equally useful in the stage of full 
development*, for the evacuations, notwithstanding that they may 
be and are"often watery, they are always more or less bilious and 
never rice-water like. Nevertheless if the characteristic symptoms 
correspond, we should not hesitate to give it a trial. In, animals 
poisoned by it the pancreas was .found to be highly congested, 
e0 that this circumstance is one of the ca’uses of the diarrhoea 
produced by it, and should be’borne in mind. <

Camphor, as we have seen, was recommended by Hahnemann 
in massive doses for the very first stage of cholera." What did 
•he mean bv this stage ? Here we have' his__own words— 
“ Where the cholera«first appears it usually comes on in the
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inj commencenment in its first stage (with tofaic spasmodic 
\ character); the strength of the patient suddenly sinks^he 

cannot stand upright, his expression <18 altered, the eyes sunk 
hl? the face Iduish and icy cold, as also the hands, with.coldness 
of the rest of the body ; hopeless discouragement and anxiety, 
with dread of suffocation, i§ visible in his blocks; half-stupified 
and insensible, he moans pr cries ‘in a hollow, hoarse tone of voice,

I without making any distinct, complaints, except when’asked; 
burning in the* <stomach and gullet, and cramp-like pain in the 
calves and other muscles; on touching the precordial region, he 

i cries out \_he has no thirst, no sickness, °no vomiting or purging.
In the first stage Camphor gives rapide relief but the patient's 
friends must themselves employ it, as this stage soon ends either 
in death or in the second stage, which is more difficult to be 
cured, and not with Camphor."0 f

Unless we have Hahnemann's explanation*, in his own words, 
of the frequent and large doses of Camphor recommended by 
him in the very first stage of ocholera, we cannot know on what 
principle he made the recommendation, whether on the<principle 
ofcsimilars or of contraries, even though we have Dr. Bradford's 
assurance that he did it on the latter principle. But whatever 
doubt there may be on this point, so far as the pathogenetic 
action of Camphor is concerned, there can be dodbt that he 
recommended it also for its germicidal action, as the following 
extract from his Appeal to Thinking Philanthropists respecting the 
Alode of Propagation of the Asiatic Cholera, will show :—

“ If physicians would but take warning, and, rendered un­
infectable by taking a few drops of camphorated spirit, approach 
(ever so quickly) the cholera patient, in order to-treat him at’the 
commencement of his sickening with0 this medicine (pure, un­
adulterated camphorated spirit ) which alone is efficacious, and 
which most certainly destroys Che miasm about the patient, by 
giving him, as I have taught, ce very five minutes one drop of it 
and in the interval assiduously rubbing him on the head, neck, 
chest, and abdomen with the Same e medicine poured into the 
hollow of the hand, until all his giddy faint powerlessness, his ‘ 
suffocative 'Anxiety, and the icy-cpldness of his body has dis­
appeared, and given place to reviving animation, tranquillity of. 
mind, and complete return of the vital warmth—if they would
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but do this, then every patient would not only be infallibly 
■ , restored within a couple of hours (as the most undeniable facts 

and instances prove), but by the cure of the disease with pu^e 
camphor, they would at the same time eradicate and annihilate 
the miasm (that probably consists of innumerable, invisible living 
beings) in and about the patient, about themselves, even in the 
clothes, the linen, the bed of the patient (for these all would be 

—. penetrated by the vapour of the camphor if it were employed in
this way}; in the very furniture and walls of the apartment also,

* and they themselves (the physicians and nurses) would then carry 
off none of the contagious principle with them, and would no 
longer infect persons throughout the town.”

We have given this long extract in order to show that one of 
the positive reasons of Hahnemann's recommendation of Camphor 
was, as he states, its power of eradicating and annihilating the 
miasm of cholera which, he shrewdly suspects, “ probably con­
sists of innumerable, invisible living beings.” How his pene­
trating genius anticipated the discoveries of modern bacteriolo- 
gists!. We have no doubt that if he had been living to this day, 
his large gind comprehensive mind would have welcomed these dis­
coveries and allowed them to have their due weight in modifying 
some of his views on disease and its treatment. It is a pity that 
none of our hxcteTiclogists have thought of determining the action 
of Camphor on the life of the microbe, especially of that of cholera. 
It is not too late yet to do it.

We have given Hahnemann's indications of Camphor in his 
own words, inasmuch as there has prevailed great diversity 

' of opinion amongst his followers regarding the use and 
efficacy of’ the drug since his time. While some, such as 
Dr. Hempel, have gone so far as to altogether deny the 

‘ homceopathicity of camphor to cholera in any stage; others, 
such as Dr. Rocco Rubini, of Naples, have gone as far in the 
opposite direction,—and this is far beyond>the Master—as to 
assert that Camphor alone present the true §imilimum of 
cholera in all its stages. According to Dr. Rubini cholera is 
a disease of an exceedingly acute and evanescent cha?acter, and 
therefore must be met by remedy whose action, must be analo­
gously powerful and evanescent, which, in his opinion, is no other 

. than Camphor. We do not believe that cholera is in every case a
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very transient disease. Even when left to itself, it continues for 
many days and even many weeks, of course not in the shape in 
which it first manifests itself, but in the form of the sequelae 
which it gives rise to. We do not question the accuracy of Dr. 
Rubini's statement, that of 592 cases treated with Camphor alone 
not one ended fatally. Dr. Rubini himself’admits that he got to 
treat his own cases in the very first stage and that very few of 
the whole number were especially severe (in the Royal Alms-house 
only 15 in 200). ’ This cannot justify the sweeping ‘conclusion 
that all the stages of the disease will yield to Camphor. Hahne­
mann is more correct, though not quite so, in limiting the use of 
the drug to the stage when no sickness, no purging or vomiting 
have yet taken place. Diarrhoea, it is true, must be a very rare 
symptom of camphor; the involuntary diarrhaa noticed by Jahr 
roust have been the effect of an extreme dose. Again the nausea 
and vomiting are not frequent effects of camphor; in ail the report­
ed cases of poisoning these do not figure at all. But these symp­
toms do now and then appeal. I observed them lately in a child 
who had taken a large quantity of the drug. Two cases reported 
by Dr. Bhuban Mohan Sircar, in the Calcutta Journal of Medicine 
for April 1869, show that Camphor does produce decided cho­
leraic symptoms in young children,* and, if in young children, 
why not in adults in suitable doses ? From theSo fagts it must ba 
evident that Camphor is in homoeopathic rapport to cholera.

At the time Hahnemann wrote his now famous directions for 
the treatment of cholera, the disease was perfectly unknown to- 

distant, he only knew of it 
of Camphor was imperfect too.

him, it was looming in the far 
from report, and his knowledge

* The Cases are the following :—
Case 1.—A child aged 18 months, 

camphor (cake) weighing nearly a drachm and ate it all. 
after, violent purging and vomiting set in, and the child became collapsed 
in 4 or hours. At first I thought it was a case of genuine cholera, but 
on enquiry I learnt the. true cause of the malady. Restlessness, intolerable 
thirst, and sinking of the eyes, coldness, of the body, copious rice water 
stools, frequent vomiting, feeble pulse, in lact ali the syniptoms of cholera 
supervened. The child’? life was in danger’ but fortunately it rallied by 
judicious' allopathic treatment.

Case 2.—A boy aged 3 years, suffered from purging and vomiting after 
taking some camphor, (quantity not known) ; no other serious symptoms 
supervened, but the action of camphor was well marked.
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As far as his knowledge of the disease and of the drug went, his 
recommendations for its treatment bear the impress of genius, 
and unmistakably point tos the truthfulness of the law of healing 
discovered by him. Used according to the indications pointed 
out by him, Camphor will give “rapid relief,” and patients will 
be restored to health,«“ as if by magic.” But the use of Camphor 
need not be restricted to cases where purging and vomiting and 
even sickness have not yet commenced. If Hahnemann had been 
acquainted with the power of. Camphor to produce copious rice- 
water stool and Vomiting he would certainly not have made the 
restriction. With our knowledge of that capability we shajl not 
be justified in following our Master to the very letter. Abundant 
experience has testhied to the usefulness of Camphor in cholera 
when both stools and vomiting have commenced ; and indeed the 
miasmatic theory^of the genesis of-the disease, whether the miasm 
consists in living germs as modern bacteriology' would seem to 
show, in many cases, or in deleterious gases or some fermentible 
substances as sometimes seem but<• too probable, does point to 
Camphor as the best remedy to begin with, preliminary to 
other'remedies that may be required corresponding to symptoms 
developed'in the subsequent course of the disease.

Camphor has been shown to be not equally efficacious in all 
epidemics. This^nly points to the multiple origin of the disease. 
Camphor should be desisted from when it invariably aggravates 
the existing, vomiting or when it brings on vomiting after each 
dose, and when vomiting aggravates the collapse. In such cases 
a milder dose, such as a few globules moistened with the tincture 
or even with a dilution, 2nd or 3rd decimal, may be tried. We 
have had successful experience with globules moistened witli’the 
tincture, representing not 'more than a twentieth, or at the 
highest a tenth of a drop. We have as yet had no experience 
with the dilutions, but we are inclined to think that,, as with 
other drugs, where the mother tincture fails, tile dilutions may 
succeed.

The homoeopathic physician*, when called upoi>-to treat a case 
in which allopathic drugs have been fruitlessly employed, would 
do well to preface his treatment by the exhibition oi Camphor, 

.as ah antidote, but he should be content with a dose or two only, 
if no improvement follows; but he should not go on with it unless

K
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there is decided and continuous improvement from its admini­
stration. Some practitioners, believing with Dr. Kub.ini tluft it 
is the remedy for all stages of the disease, continue its use un­
mindful of tjje evil results that fol tow.. This is a practice which 
we cannot too strongly condemn as reckless.

II.—The Second Stage or Full Development of the disease 
commences with the establishment of the rice-water stool and 
vomiting. In this stage the prostration becomes serjpus, indi­
cated by an exceedingly feeble pulse^ sunken and pinched . 
features, hoarse voice, cold, clammy skin. The urine becomes 
totally suppressed. o n •

These are the general features of this sta£e, and constant in 
all the forms met with. Distinctive features rise, as we have 
said above, from the preponderance or unusual development 
of some one or tfhore of the symptoms. Thus :

In the diaTrhaaic variety we have the downward evacuations 
from the bowelg extremely fsequent and profuse.

In the gastric variety we have the irritability of the* stomach, 
evidenced by the nausea, continual retching and vomiting, as 
the most distressing symptom.

In the gastro-enteric variety, we have both vomiting and 
purging in an equally distressing degree.

In the spasmodic variety, we have the spasms in a most 
alarming aspect;—first commencing in the lo^er extremities, 
they next manifest themeelves in the upper and are - then found 
in the muscles of the abdomen and chest, threatening’ suffoca­
tion and syncope, by invading the diaphragm and the muscular 
structure of the heart. In this variety the spasms are generally 
out of proportion to the evacuation^, though in some instances 
they may appear to be in direct ratio to them.

In the. inflammatory variety we have a bounding, full but 
easily eompressible pulse, heg,t of abdomen, and sometimes 
of the general surface.

In what is*called the acute variety tire prostration is quite 
out of proportion torfhe evacuations, the countenance at once 
becomes livid or blue, the pulse rapidly fails, the voice becomes a 
whisper, the perspiration becomes profuse and clammy and seems; 
to take the place of the evacuations.
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In the dry variety this stage seems to be wanting, or rather is 
fol/awed^at once by the next stage or collapse, before being 
manifest outwardly.

The chief remedies in this stage are :
1. Veratruih album,
2. Arsenicum,
3. Cuprum,
4. Secale cornutum,
5. Rivinus,
6. Aconitum,
7. Camphor.
The differential indications of these, drugs are of course to be 

gathered from theirpathogeneses. In general terms we can only 
say here that in the diarrhceaic variety we should prefer Veeatrum 
and Ricinus; in the gastric variety, Arsenicum; in the gastro­
enteric variety, Arsenicum, or Arsenicum in alternation with 
Veratrum' or Ricinus, or Veratrum or Ricinus alone; in the 
spasmodic variety, Cuprum and Secale; in the dry and acute 
varieties, Camphor, and after it Arsenicum ; in the inflammatory 
variety, Aconitum.

Veratrum and Arsenicum are the two great remedies upon 
which homoeopathic physicians ,chiefly rely when the cholera is 
fully developed, always assuming that Camphor had beeu admi­
nistered previously and has failed.

In the Materia Medica Eitra, Vol. iii, 2nd edition (1825), 
Hahnemann-gives the following as ths gast-ro-enteric symptoms 
of Veratrum alb., mostly from old school authorities : “ Great 
nausea .before the vomiting. Vomiting of food. Two attacks 
of vomiting, at each attack vomiting three or four times, in " the 
intervals between the vomiting, persistent nausea, vomited matter 

. sour. Vomiting first of bile and slime, then black bile, lastly 
blood. Violent, enormous vomiting. Each time before, vomit­
ing shivering all over the body. Excessive evacuations; fre­
quent painful and violent diarrhoea; diarrhoea with profuse 
perspiration ; diarrhoea-with pains during and afterstool ; violent 
bloody diarrhoea.” In Alien’s Encyclopedia rve have the following 
additional symptoms : “ Excessive thirst during the perspiration ; 
much’thirst (‘or cold drinks, great thirst with hunger; vomiting 
and diarrhoea as many as ten times, with pale sunken face,
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covered with cold sweat; excessive, copious evacuations’; sudden 
involuntary watery evacuations." These gastro-enteric symptoms, 
with the other symptoms which Veratrum can produce,—namely/ 
prostration snd weariness of the whole body, coldnesss and 
sensation of coldness ovep whole body, blue nails from coldness, 
spasmodic drawing of the limbs, cramps in Che calves, pulse very 
slow, almost or completely lost, general spasms,—form.a close 
analogy with those of cholera.’

Arsenicum has’ the following gastro-enteric symptoms in the 
Materia Medica Para and the Chronic Diseases \ “ Unquenchable 
thirst, drinking affords no relief, drinks often but little at a time. 
Or, uncommon thiirst, drinks much cold water every ten minutes 
from morning till evening, not at night. Vofniting immediately 
after meal, without nausea; vomiting of the ingesta; excessive 
vomiting with great effort, of drinks, yellowish^green mucus and 
water, with perSistent bitter taste in the mouth. When vomit­
ing ceases, frequent, very watery diarrhpeaic stools set in; violent- 
continual vomiting, with diarrhoea; during vomiting severe 
internal burning heat and thirst; frequent vomiting with dread 
of death. Yellow, watery, scanty diarrhceaic stools, with subse­
quent tenesmus as if more would pass ; with violent burning 
in anus; black, fluid stool, burning in the anus like fire, often 
much restlessness and pain in abdomen." T??2 following addi­
tional symptoms are taken from Allen's Encyclopedia : “Vomiting 
every time after drinking, even water is immediately th-own off; 
soiiietimes the vomiting is'relieved by water. Diarrhoea, copious, 
involuntary and painless.," Arsenicum produces other symptoms 
which with those already mentioned strongly point to it as a 
true homoeopathic remedy in cholera. These are : “profound 
collapse, not necessarily connected with the alvine evacuations, 
with quick, weak, irregular pulse, pulse scarcely or not at all 
perceptible; absence of pulse being characterized by frequent, 
irritated beating of the heart; palpitation and tremulous weakness 
after stool; frequent oppressive shortness of breath in every 
position of the body, causing anxiety; cold clammy sweat over 
whole body ; cold as a corpse; restlessness and anxiety, throwing 
himself from side to side; excessive sinking from slightest 
paroxysm 'of pain."

It is usual to give Veratrum first and then to follow it up
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with Arsenicum if it fails to arrest the progress of the 
disease. #Jt is not easy to determine which drug is to be used 
in preference. Both the drugs have a great deal in common, 
especially in reference to thoge symptoms whioji analogize 
with those of cholera. There seems, however, to be this difference 
between them, that the prostration of Veratrum seems to be in 
direct proportion to the alvine evacuations, whereas the prostra-

• tion of Arsenicum is more profound, is a destructive effect of the 
drug upoitf the very innermost, recesses of life. The discharges

- . of Veratrum both by purging and vomiting, are copious and free, 
whereas those of Arsenicum are scanty, and attended with dis­
tressing urging and retching. Both the drugs are indicated 
when there is violent, unquenchable, burning thirst, especially 
for cold drinks; but Veratrum should be given in cases where the 
patient can take large draughts of water without any inconve­
nience, and*Arsenicum should only be given when the patient 
can swallow but little at a time, and that little aggravates all 
the symptoms, especially the vomiting and die purging; 
though it' must not be forgotten that Arsenicum has rarely 
thirst in which the patient can drink large quantities of water. 
Besides, “’Arsenicum is a powerful antidote of various miasmata, 
which Veratrum is not. Veratrum therefore would be more 
suitable in sj>ora6^c cases, and in the mild cases during epidemic 
visitations; whereas Arsenicum would be indispensable in times 
of epidemic virulence, and in all cases in which prostration 
precedes tlw outbreak of the disease, <and has probably resulted 
from miasmatic infection. In such cases it would in our opinion 
be simple waste of time to withhold the administration of 
Arsenicum till Veratrum has failed.

It is not a littlg singular -’that Hahnemann, to whom we owe 
such graphic description of arsenical poisoning,, should not only 
not have included Arsenic in his enumeration of remedies for 
cholera, but should have gone so far as to say that it Qould not 
"be of much use* in the disease. Yet scarcely has any remedy 
vindicated the reputation *6f ‘homoeopathy in this dreadful 
disease so much as Arsenic. Generally the most deadly cases of 
cholera resemble acute arsenical poisoning, and indeed, in not a 

• few’cases was the latter mistaken for the genuine disease itself. 
' Some years ago, as *we have already said, a druggist in this
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city was treated by able physicians for cholera, arid it .was dis­
covered after his death that the patient had taken Arsenic^ 
commit suicide. Indeed, poisoning /with arsenic in so many 
cases simulate the symptoms of cholera that medical jurists’have 
begun to form a class of such cases byr itself. Sut just as it is 
not every case of arsenical poisoning which presents symptoms 
of cholera, so it is not evgry case°of cholera which has symptoms 
resembling those of arsenic-cholera. Hence the necessity of ex­
treme caution 2ujd discrimination in the use of Arsenic in the 
treatment of cholera. But a hard experience compels us to 
confess that in spite of the utmost caution and discrimination 
the selection of the drug may be still wide of the mark, showing 
how far we are stj.ll from comprehending bothrthe disease and the 
remedy. Cases apparently requiring arsenic had become worse 
under its administration and wgre brought round by Veratrum, 
and vice versa. ,But as a general rule we have found .that where 
Camphor should have’ been given first we have the worst result 
from Arsenic? Veratrum, &c.o Then again the similarity between 
Arsenic and Aconite in some respects is so great as to render the 
differentiation between the two of extreme difficulty. A faithful 
narration of cases successfully treated by Arsenic can alone clear 
up the obscure points. In the generality of cases, however, in 
addition to the three marked characteristics of the drug, namely, 
excessive restlessness causing the patient to * toss about in bed, 
the peculiar unqeiichable thirst causing him to drink often but 
little at a time, and the burning of the stomach anti of othe rectum 
and anus, and may be of the rest of the alimentary canal, we have 
adynamia quite out of proportion to the apparent extent of the 
disease, and the mental symptoms, such as indescribable melan­
choly, absolute hopelessness and despair, constant dread°of death, 
which will-decide in favor of Arsenic. The drug has been found 
useful in dread of cholera. Sometimes, especially in children, the 
constitution breaks down aftef* an attack of cholera, and chronic 
diarrhoea and dysentery accompanied with general marasmus* 
takes place. Jji such cases arsenic? Ghould.be thought of.

It should be noted that Arsenicum has actual suppression of 
urine which Veratrum has not. „ But the presence of this 
symptom in any cas6 is no contra-indication for Veratrum.* It . 
has often by itself restored the urinary secretion after causing 
improvement in the stools and vomiting.

Ghould.be
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When t?he cholera declares itself at once in the spasmodic form, 
the5 spasms being simultaneous with the first vomiting and 
purging, and being as alarfaing as these and other symptoms, 
or when the spasms become developed in the course of the treat­
ment and in spite of it, our chief reliance is on Cuprum and 
Secale. °

We have seen what Hahnemann understood by the first stage 
of the disease for which his infallible remedy is Camphor. When 
that stagers passed, when, says-he, “this period of the commence- 

n rnent of the disease-, so favorable to recovery and speedy cure, 
by the above indicated employment of Camphor, has ..been 
neglected, then things look worse; th,en Camphor is no longer 

’ serviceable.” He then gives the following description of the 
second stage : “There are moreover cases of cholera, especially 
in northern regions, where this first stage, with its tonic spas­
modic character, is hardly observable and the disease passes 
instantly into the second stage of clonic spasmodic character: 
frequent evacuation of watery fluid,c mixed with,whitish, yellow­
ish, or reddish flakes, and, along with insatiable thirst and loud 
rumbling in the belly, violent vomiting of large quantities of 
the same fluid, with increased agitation, groaning and yawning, 
icy coldness of the whole body, even of the tongue, and marbled 
blue appearance o&the arms, hands and face, with fixed sunken 
eyes, diminution of the senses, slow pulse, excessively painful 
cramp in the cakes, and spasms of the limbs. In such cases 
the administration of a drop of Camphor spirit every five minutes 
must only be continued so long as decided benefit is observable 
(which, with a remedy of such rapid action as Camphor manifests 
itself within a quarter of an hour). If in such cases decided 
benefit is not sqpn perceived, then no time must be lost in ad­
ministering the remedy of the second stage.” This, as he says 
immediately, is Cuprum.

’ In the Chronic Diseases Hahnemann gives, not as the result 
of’provings by himself and fellow-provers, but as citations from 
old school authorities/ the! following symptom^ of Cuprum 
relating to the stomach and bowels : . “Extremely violent 
thirst; constant, violent vomiting, with colic and diarrhcea, like 

• cholera; frequent vomiting of mere bile ; bloody diarrhoea.” 
One of his provers (Ruckert) had “ vomiting of water, after
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slight nausea'; while much water flows from the eyes.” He 
himself had the symptom: “the vomiting was suppressed-by drrn’k- 
ing cold water.” In.Allen's 'EncyclojMla under Cuprum we find 
the symptom, “ Cutting pains, fwith three stools like water, the 
abdomen being painful on touch, recurring several times through 
the day,” produced in pyovers taking Ffiicke's transcendental 
potencies. Under Cu^rrum aceticum we find the symptom, 
“ Awakened at 2 a.m., while lying on abdomen (an unusual 
position with him,) by a copious liquid stool, so huriled that it 
escaped over a portion of the bed, with colic amfl. headache,” as a . 
result of poisoning by artichokes kept in a copper vessel.

If the gastro-enteric syrqptoms given above are genuine, (which 
there is no reason to question except for thd symptom obtained 
from Fincke's potencies), then there can be no doubt that 
Copper is homoeopathic to cholera ? We havea striking’ proof 
of the choleraic character of the copper stools famished by 
Hempel, who, in the 2nd Edition of his Materia Med-ica, has 
related the case^ of poisoningeof a lady of sixty-seven years, of 
her daughter aged thirty-nine, and of a servant girl* twenty- 
two years old, from partaking of chicken fricassee, which 
had been cooked in a badly tinned copper saucepan. In 
all these the' symptoms were “ ineffectual effort to vomit, con­
traction and dryness in the inner mouth, thirsty violent pains in 
the epigastrium^colic, followed by several watery whitish stools. 
These symptoms continued on the followingo morning; the 
daughter was moreover cattacked with uninterrupted anguish, 
convulsions, painful and hard swelling of the abdominal walls and 
frequent fainting turns.” These appear to be genuine symptoms 
of “copper poisoning, but why the cases have been removed 
from the last (3rd) Edition of the work by Dr. Arndt we 
cannot make out. Then again, the symptom derived from a 
case of poisoning by artichokes kept in a copper vessel, 
cited above, has a great similarity to cholera evacaution from 
the time of its occurrence which was 2 o'clock in the night, 
and also from 'its character. As wcPhave no reason to doubt the 
genuineness of these symptoms, we are forced to admit that though 
the gastro-enteric action of copper and its salts are generally 
and eminently inflammatory, yet that action, like the gastro­
enteric action of arsenic, may also be, in particular cases and
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under particular conditions, non-inflammatory in tile beginning, 
and thus,, so far analogise with the action of the cholera poison. 
In view of the fact that different constitutions vary so materially 
as to give rise to different temperaments and idio'jyncracies, it 
is no wonder thfft the actions of the same drug on all provers 
should not be the sartfe, as the actions of inorganic substances 
on each, other are.

- But it is not the stools alone which constitute Copper homoeo­
pathic to.’cholera. We have the greatest similarity presented 
by the drug when, associated with the characteristic stools 
and vomiting, we have spasms of the muscles. What is 
the characteristic of the spasms in cholera to which Copper cor-

* responds? Hahnenfann, as we have seen, reconimended Cuprum 
in cholera when the disease has passed into the second stage, 
or, as he calls it, the stage of cloieic spasmodic character. Clonic 
spasms are-convulsions, and except in the very rare cases of 
children, and in some of the rarest cerebral sequel® of the disease 
iu adults, convulsions or clonic spasms never form a symptom 
of cholent. It is true Hahnemann derived his knowledge of 
cholera from reports. But we cannot believe that in any pro­
fessional report of the disease convulsions were described as a 
symptom. It is difficult, therefore, to understand how Hahne­
mann could have made such a mistake. From the narration of 
the symptoms that he gives of this stage, we cannot make out if 
he looked upon convulsions as one of them. “ Excessively pain­
ful cramp in the calves, and spasms »of the limbs,” are all’tlie 
details he gives of the spasms. Though “ cramp in the calves ” 

. belongs to the category of tonic spasm, “ spasms of the limbs" 
is a vague term, and might mean tonic or clonic spasms, and 
we have no means of ascertaining which was meant by Hahne­
mann. But we need not attach much importance to what Hahne­
mann might have understood by clonic spasmodic,, when we 
know that Copper is capable of producing both tonic and clonic 
spasms, cramps and convulsions. Provings and poisonings show 
that Copper can produce spasms in the mu&les of the ex­
tremities; in the muscles of the abdomen; :n the muscles of the 
chest, causing spasmodic attacks of dyspnoea, and rendering the 
•respiration difficult even to suffocation; probably the spasm of 
the diaphragm have much to do with such arrest of breathing.

J L
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Copper proclubes spasms also in the muscles of the jaws and of the 
throat. Thus copper very closely approaches that variety**of 
cholera which is characterised equally <by gastro-enteric irritation 
aral by tonic spasms of tlie voluntary muscles, and probably also 
of the diaphragm. One characteristic of Ctqfrum spasms is, 
according to Lilienthal, tljat they start frcrtn the utmost extre­
mities of the peripheral nerves, of the fingers and toes. Though 
this is not substantiated by positive provings we may just bear 
it in mind, in ordfcr to see if it wilhadmit of clinical verification. 
Of the same nature is Kafka's differentiation between the spasms . « 
of Cuprum and those of Secale, namely, that the former are chiefly 
confined to the flexors, thejattcr to the extensors.

The indication^ for Cuprum receive additional support when • 
any of the following symptoms are present in addition to those 
given above :—When drinking,* the beverage descends into the 
(esophagus with "a gurgling noise; when there is desite for warm 
food and drink rather than foT cold; when with the nausea and 
vomiting there is the most violent, horrid colic in the abdomen ; 
when there is restless tossing about and constant urfeasiness; 
when the eyes are sunken, with blue rings around them; when 
the extremities are icy-cold, as well as the general* surface; 
when there is tingling in the rectum as of ascarides ^wben there 
is spasm in the throat which hinders speedy when there is 
suffocative arresUof breathing.

In the present state of our knowledge it is extgemely difficult, 
if aC all possible, to deternfine which to prescribe in n given case 
of disease, the preparations of the metal or of any of its salts. 
The^salts of the metal are certainly more energetic in their.action 
than the metal itself, and hence as homoeopathic ° remedies we 
would prefer the pure metal so long as it does, not disappoint. 
If it fails to produce the desired.effect we may then have recourse . 
to the acetate, or even thq> sulphate which is a more easily 
obtainable salt. . ‘

Secale Coriiutum has no place in the Fragment a, Materia 
Medica Pnra, rfnd the Chronic Diseases. Hahnemann evidently 
had paid no0attention t«> it. All oyr knowledge of its symptoms are 
from provings, poisonings and experiments on animals. We take 
the following from Allen's Dncgclopredia, where will be found a rich* 
collection of symptoms from 170 different ’sources et Frequently.
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bites his tongue, which is often torn during tl.’e convulsions. 
Constant and intense thirst, with dryness of mouth and throat, 
burning and tingling of tongue, with inability to drink much on 
account of iis causing distress in the stomach. Unnatural appetite, 
even when dying from exhausting discharges from the bowels; 
or complete loathing of food and drink. Urgent thirst, with 
longing only for acidulated drinks ; loathes every thing but sour 
dr-inks. Nausea and vomiting. Sudden attacks of incessant 
vomiting?' at night, with most violent beadache and pain 
over whole body.- Either fruitless efforts to vomit, or easy vomit­
ing affording relief. Nausea and vomiting of sour dark green 
matter, containing bile, mucus, and shreds of membrane ; vomit­
ing of blood, membrane, and coffee-grounds* matter; vomiting 
of tenacious mucus or worms, giving relief. Great distress and 
oppression at stcynach. Sensation of burning in internal organs. 
Long-lasting, very exhausting diarrhoea. Sharp diarrhoea yield­
ing to repeated hot baths; thin, involuntary discharges from the 
bowels. Discharges from the bowels of a great quantity of dis­
organized. mucous membrane as that? thrown off in dysentery.

. Tlaerfiorrhage from the bowels. Micturition seldom, difficult, 
dribbling, without relief. Urine diminished or entirely sup­
pressed; urine albuminous with casts. Anxious difficult res­
piration, with sighing and hiccough. Pulse small, rapid or slow, 
intermittent or entirely absent. Face collapsed, sunken, livid, 
hippocratic. Lips bluish. Mouth distorted. Trismus. Voice 
feeble or almost lost. Power of deglutition nearly lost. Tonic and 
clonic spasms, emprosthotonus. opisthotonus, risus sardonicus, and 
raving. Spasms chiefly of the extensors, causing fingers and toes 
to be bent backward or spread apart. Restlessness and extreme 
prostration. Coldness of surface, particularly of the face and 

. extremities. Notwithstanding this coldness, aversion to heat 
and to being covered, and is actually worse from external heat. 
Anxiety and fear of death/'’ t
'The symptoms cited above furnish elements of morbid condi­

tions which are often cnet with in cases of cholera. We have not 
been able to exactly ascertain who it was that introduced this pre­
cious drug into homceopathiopractice in the treatment of cholera.

. Probably it was Dr. Friedrich Jacob Rummel; an eaTly convert 
to Homoeopathy, and who assisted Hahnemann in his provings.
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Dr. Dudgeon,Hn his Tlommopathic Treatment and Prevention of the 
Asiatic Cholera, says : “ Secale cornutum is serviceable, accordrflg 
to Rummel, when after the cessation of vomiting the evacuations 
persist and continue colorless. Sehibid and Fleischmann, found it 
useful where there were severe cramps ; the latter preferred it to 
Cuprum in such cases. It. is also invaluable in Cholerine, accom­
panied by vertigo, anxiety, cramps in the calves, diarrhceaic 
stools of a brownish color, or almost colorless, with or without 
flakes, with rapid prostration and coldness of the limbs. The 
following range of symptoms observed in one1 individual, from e 
the ingestion of Secale, point most markedly to cholera. ‘Sudden 
peculiar alteration .of ther features, the eyes are sunk deeply in 
their sockets, and are surrounded with bluC circles, constant 
nausea and vomiting after partaking of anything, frequent 
diarrhoea, with watery, slimy<-evacuations, dry, cool skin, indes­
cribable anxiety and burning sensation in the scrobicnlus cordis, 
hoarse hollow voice, suppression of the urinary secretidn, cramp 
in the calves, paralysis of the superior extremities, scarcely per­
ceptible pulse, unquenchable thirst-’ (Siedel, allg. Hoffi. Zig. I. 
p. 127).

Dr. Rutherfurd Russell, in his Treatise on Epidemic Cholera, 
thus speaks of it: “ Secale cornutum, or ergot of rye, is a 
medicine in which we have great faith income of the worst 
varieties of cholera. We have seen the most decided advantage 
from its administration in cases of very copious discharges both 
alvir.e and by vomiting. While we would recommend Cuprum 
and Veratrum to be given rather by themselves than in alterna­
tion, we should feel inclined to give Secale in alternation with 
ArseMcum. It is not easy to give a reason for 'this ^beyond* the 
observation, that so given, we have seen more benefit to the 
patient than from either singly • and we do not think that the 
two medicines interfere. We should give it strong, in the first,’ 
second, or third dilution, a dose every half hour, alternately with 
Arsenic, and this in uases, particularly of women-, where there’is’ 
great prostration and violent wa£er^«'dischaj’ges. We have seen 
cases, which we looked upon „as quite hopeless, steadily rally 
under this treatment, and we'have no doubt of the beneficial 
effects of the remedies.”

We are now in a position to define the province of Secale
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more precisely as distinguished from Cuprum an<J Arsenicum, 
thsn was,possible for the authors quoted above. The gurgling 
noise drinks make in descending down the oesophagus into the 
stomach, the desire for warm rather than-forcold food and drink, 
and the peculiar® character of the spasms affecting the flexors, 
distinguish Cuprum fsom Secale which^s wanting in the first 
two symptoms, and which has spasms of the extensors and 
abductors rather than of the flexors.and adductors. Secale has 
moreover more frightful distortion of the features from spasms 

o than Cuprum has*. Under Secale the patient often bites the 
tongue, which is not the case with Cuprum. Secale and Arse­
nicum have many symptonjs in common. But even the thirst, 

• which seems to be sipsimilar, has this difference. , The Arsenicum 
patient has unquenchable thirst but drinks little at a time, 
because satisfied with it for the time being. The Secale patient 
has also unquenchable thirst, but cannot and therefore does not 
drink much because it causes distress in the stomach. The 
Secale patient notwithstanding the cold he feels, is averse to 
heat and feeing covered. The Arsenicum patient, notwithstand­
ing the feeling of internal heat, has a desire for heat and being 
covered. These differentiating characters were not known at the 
time Dr. Russell wrote, and hence his recommendation of alternat­
ing Secale with Arsenicum, which there is no necessity of acting 
up to, unless a case presents the prominent symptoms of both 
the drugs.

Whatever the character of the spasms in any case of cholera 
Secale may be given when they are not relieved or only 
partially relieved by Cuprum.

Secale is •preferred when any of the following symf/^ms 
are likewise present :—considerable dryness of the mouth and 
nose, not relieved by drinking water; vomiting of mucus, 
lumbirci, or ascarides; vomiting affords relief; vomiting 
without much effort.

■ To the late Dr. Edwin M. Hale, justly called the “ Father of 
New Remedies,” is due the eftedit of suggesting that Ricinus 
“ou<*ht to be useful in Cholera Asia&ca, cholera morbus and in­
fantum.” To Dr. Leopold Salzer, of our city, is due 'the honor 
of first acting on this suggestion, and introducing it successfully 
in the homoeopathic treatment of cholera in India. Dr. Hale’s- 
suggestion is based upon tne lollowing cases .
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Giacomini recites that when a child he experienced a violent attack of 
vomiting and protracted exhaustion from eating nine or ten of the sgfcds. 
Bergins records the case of a man in ful^ health who ate a single seed of 
Bicinus, which, however,* left an acrid fciste in his mouth. Early the next 
morning he 'Vas seized with violent'Vomiting, which continued* alternately 
with purging throughout the entire day. Lanzoni sa& a young woman 
attacked with‘violent cholera morbus, and anp excruciating pain in the 
bowels, from eating three of0the freslP seeds. Dr. Taylor records a fatal 
case of poisoning from this cause. Three young women ate of'the seeds, 
one about twentycof them, another four or five, and a third two of them. 
Upon the two latter persons the effects were those of a violent cathartic, 
but the first was seized with vomiting and purging, duel looked like one in, « 
an attack of malignant cholera; the skin was cold, pale, and Shrunken, 
there was pain in the abdomen, and the minBd was in a drowsy, half-cons­
cious state. The dejections consisted of bloody se?jum. No reaction took . 
place, and death occurred within twenty-four hours. On examination, the 
gastro-intestinal mucous membrane was found to be abraded .and inflamed. 
A soldier in Algeria is said to have‘’died from eating only three Castor oil 
seeds. The wholS intestinal mucous membrane was fouud after death 
coated with blackish blood. The> lining membrane of the Stomach was 
somewhat redd&ued and softened.

o °
A case is'-'related by Bergiys where only one seed produced symptoms of 

poisoning, namely, nausea, vomiting, and diarrhoea.
After twenty seeds, gastro-euteritis and death, preceded byoconvulsionS 

and general collapse.
A young and strong man, after eating two grams of the residue of the 

seeds from which the oil had been expressed, was seized with such violent 
vomiting that his life was in danger.

Devergie states t?iat two patients who had taken each an ounce of Castor 
oil died in three hours (1). °

Bean, a sergeant in the seventh company of engineers, enters the hospital 
at half-past five, July 10 th, £871. He ate the same day, in the morning, 
some Ricinus seeds as a purgative. The seeds were perfectly ripe, dry, and 
gathered in the fall of 1869. As he did not find the t.tste v8ry disagreeable 
he ate seventeen of them. No accident happened imn?ediately®after eating 
them, and he took some beef-tea with appetite. Three or four hours after­
wards he passed several loose stools, and suffered soon afterwards from ’ 
pyrosis, gramps in the stomach© and nausea, followed by vomiting, which 
contained5fragments of the seeds and drops of oil floating on it. The stools 
became at the same tim& more numerous and copious, were passed without 
tenesmus or colio, formed of serous liquftbmixedowith mucus.

About 4 p.m. the diarrhcea became incessant, with cramps and chilliness ; 
at 5 p. m,che entered the^hospital.

Pathology.* — Presen testate : Pale face, the .forehead covered by cold sweat 
and features drawn ; the eyes are convulsed and drawn, upward in the 
orbits, the conjunctiva injected, and copious lachtymation ; the pupils only 
moderately dilated ; pulse normal in frequency, but. so small that some- ;

e - ■
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times it can hardly be felt at the radial artery. Intelligence perfectly 
clew; patient complains of headache, vertigo, buzzing in the ears, and a 
sensation if a bar laid over his stomach, with profound anguish. Burn­
ing thirst ; pyrosis, nausea, vomiting ; the vomited matter is fluid, lightly 
colored by* some bile, and holds some; glairy filaments suspended ; epigas­
trium very sensitive, and the pains radiate towards the navel and hypo­
chondria ; neither light nor strong pressure aggravates the pain, at the same 
time the patient feels a sensation of Violent constriction in the intestines'; 
the diarrHoea becomes colliquative, and the stools look like those in cholera. 
Complete anuria since 10 a. m.; voice very veiled ; profound adynamia ; 
it takes twoopersons to hold the patient.

• , The time for antidotes had passed, and the only indication remained to 
combat the coldness, the muscular contractions, the stoppage in the circula­
tion—in one word, to remove the pseudo-choleraic symptoms consecutive

. to the enormous loss o$ water the patient h£d sustained.
From these and other cases Allen has compiled the following 

summary of symptoms for his Encyclopedia: “Great, burning 
thirst: Pysosis. Violent profuse "vomiting, vomited matters

• colored by bile; violent vomiting and purging, accompanied 
by burning in gullet and stomach, with all ‘’symptoms of 
Asiatic cholera ; vomiting without pain; yellowish-green 
.vomitings and violent colics. Epigastrium very sensitive, 
and pains" radiate towards navel and hypochondria. Cramps 
in stomach. Pain over abdomen increased by pressure. 
Diarrhoea wildiout^paw,. Stools frequent and watery. A few 
stools; in tffree or four hours after taking the seeds, alvine eva­
cuations became more and copious, in the form of a serous fluid 
mixed with mucus, they escaped without griping or colic; 
after about ten hours the diarrhcea became almost incessant, and 
was colliquative, presenting the same appearance as in cholera. 
At 4 p.M. th£ diarrhoea became incessant, with cramps and’Chilli- 
ncss, at 5°p.m. it became colliquative and cholera-like. Bloody 

’ diarrhoea. Complete suppression of urine ; emission of a small 
quantitv of deeply-colored, thick, and highly albuminous 
urine. Voice very veiled. Pulse normal in frequency, but 
extremely small-, sometimes scarcely perceptible at the wrist. 
Extreme collapse, accompanying the purging and vomiting. 
Aluscles of limbs and of trunk affected with very painful cramps. 
Eves convulsed and drawn upwards in the orbits. Coldness; 

.forehead covered with cold sweat. Face pale; teatures contracted."
It will be seen how closely these symptoms resemble those of
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true cholera. \From the above narrations it will also be seen that 
so far as observed the stools and vomitings from the ino-estioif of 
the seeds were painless; whether they would be invariably so 
ii^every casc-.is doubtful, in viewjof the fact that the stools from 
the ingestion of the oil are often attended with gripes and colic. 
But this much may be §aid that the evacuations of Ricinus 
are more generally painless than those of any other medi­
cine. And though not actually described as rice-water like, 
they were said to be like those of cholera. They wefjj all very 
profuse. These characters of the evacuations,'with the collapse 
and the anuria and the cramps immediately following, point to 
Ricinus as a true,. homoeopathic remedy in this disease, and 
experience (including our own) has justified Df. Hale's recommen­
dation to a large, if not to the full extent that was expected from 
the pathogenesis. This show?, that Ricinus,is not the only 
remedy for cholera, and that there are 
we have enumerated, which have a true pla< 
and cannot be superseded.

So far as observed pathogeneses go Ricinus is distinguished 
frocm Veratrum album in having anuria and painless stools and- 
vomitings, and therefore should have the preference 'whenever 
such symptoms are present. Rut we must not, forget the 
observed and often verified fact that whereas Veratbum 
has often succeeded in painless cholera with anuria, Ricinus has 
failed in similar cases in which the former has proved bene­
ficial. This shows that we are not yet in possession of the full 
pathogeneses of either of these drugs, and that, therefore in the 
treatment of cholera as of other diseases while our chief guide 
shofiid be the pathogenetic actions of drugs we^musf not hesitate 
to be guided by the accumulated experience of pur school as well, 
which is too valuable a treasure to be thrown overboard in favour 
of imperfect provings. All provings, we may say, are necessarily 
imperfect, and their therapeutic value must be established by 
clinical verification. "

Ricinus, nevertheless, is a very vfiluable- addition to our stock 
of remedial agents for „cholera; $and it is not a little singular, as 
pointed out by Dr. Salzer, that it should be indigenous in a country 
where the disease is indigenous, though of course for obvious • 
reasons not much importance can be attached to the coincidence.

©
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Of the use of aconitum in the preliminary stage of the in­
flammatory variety of the disease, we have spoken above. From 
the experience we have had with the drug we are inclined 
to believe it is likely to be of considerable service, in the other 
stages. Those -who view cholera in the light of fever look- upon 
aconite as the infallible specific in the disease. Without going 
this length we may say that this remedy has been but very little 
thought of by the homoeopathic physician. Dr. Charles Julius 
Hempel was the first to recommend it in 1819.-when an epidemic 
of the disease prevailed in America. He recommended strong 
doses of the concentrated tincture. We are not told whether 
it was at alTtried in the .United States; probably not, as “ this 
recommendation was laughed at by some, and very coolly re­
ceived by others.” During the epidemic of 1865 the drug was 
actually tried by. Dr. Cramoisy of France* (his name is spelt- as

* “ That which engages our attention most in the disease is the specific 
poison which accelerates the pulse, disturbs the whole economy, irritates 
the nervous system, and increases the contractions of the heart. What ren­
ders the psilse scarcely perceptible at such times we do novknow. That 
the blood deprived of its water, circulates with more difficulty in the bjood- 

” vessels, during the last contractions by their natural elasticity, which in 
consequence lessens the vitality, we have not denied. But the practical 
idea we wish to establish as the- essential feature of this disease, 
and the only one have to guide us in our treatment is the accelera­
tion or the augmentation of the pulsations ; in a word it is this which we all 
characterise as lafievre. That which we have advanced is not a hypothesis; 
for we can well remember in the cholera cases we examined when under 
our supervision in the Charity Hospital, 1854, and in our private clinique in 
1865, that the increase of the pulse more or l^ss coincided with the degree 
of the'disease, and not with the anguish or suffering; because the pulse 
frequently disappeared at this moment....We have prescribed from, 
fifteen to 'twenty drops of the tincture of Aconite in six to eight ounces of 
distilled water, a teaspoonful of the same to be taken every .ten, twenty, 

.orthiity minutes, according to the intensity of the symptoms. Under its 
influence, the patient begins to revive, the circulation of the blood returns 
to its normal condition ; the pulse ri<es, the internal heat ceases’; the thirst 
is allayed, and the’ vomiting and diarrhcea arrested. At the same time the 
bluish cast of countenance disappears, the cadaverous expression changes 
to a natural one, the agitation of body and mind is replaced by a tranquil 
condition ; the dread of death is transformed ’to joy and dippe, and the 
patient recovers in three or four hours.”—Dr. Crarnoity on Aconite in Epide- 

' mic Cholera ■„ .Translated from the Bulletin de la Societe M’6d. Homceop.
de France in the North 'American Journal of^Howanpathy, Hay 1867.
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Cramoity in thg AC A. J. Hom.) and found to be highly benefi­
cial. He has reported several cases (twelve according^ to Dr. 
Hughes) “ where the patients, after having been fruitlessly treat­
ed \yith the usjial cholera-remedies, Such as, Camphor, Vcralrum, 
Arsentium, Cuprum, and sinking very fast into the last stage of 
collapse, were speedily a net completely cured? with large doses of 
the conceptrated tincture of Aconite.” On the strength of this 
fact Dr. Hempel asks : “ Indeed, why should Aconite be overlook­
ed as a great and specific remedy for cholera? If thege is any 
truth in the homoeopathic law, the effects of Aconite upon the 
normal human organism point to it as a remedy Jor cholera. 
We do not think that it supersedes the use of other valuable 
specifics for this terrible epidemic, nor do thdjr, on the other 
hand, supersede the use of Aconite. A few cases of poisoning"

° 0 o* The following are the most striking among the cases cited by Dr. 
Hempel: , .

A man, forty-five years of age, finder the treatment of rheumatism, 
swallowed a teaspoonful of ]iniment«composed of equal parts of the tincture 
of Aconite-root and water. This was followed by pain in the epigastrium, 
numbness of the hands and feet, and a sense of formication over the whole 
body. One hour after, the dose was repeated. At the time of <my visit, 
an hour and a half after the first dose, the man had swallowed over a 
drachm of tlje strongest tincture of the Foot. I found him in> a complete 
state of collapse ; after the second dose he had vomiQd repeatedly, first 
bilious matter changing into copious watery discharges ; he had also had 
several very large vice-water discharges from the bowels ; he complained 
of terrible pain and anxiety about the heart, was pulseless, skin cold and 
clammy, face indicative of great suffering and fear, breath cold to the 
hand ; occasional paroxyms of general opisthotonic spasms would leave him 
in a prostrated condition in which it would seem that his constantly, ex­
pressed fear that he should die, was about to be realized.

By mistake a child was given a teaspooifful of the strong tincture of 
Aconite-root.* The patient was a boy, six years of age. Doctor Hays of 
Covington, Ky., where the poisoifing occurred, reports as follows I ' 
found the patient so much prostrated that, had there been an epidemic 
of cholera, and had I no examination to aid me, ore any previous history, . 
but had to depend upon the appearance, of the patient, I would undoubted­
ly have pronounced it a collapsed state *<?f cholera. The skin was cold, 
■clammy and livid, with.a profuse perspiration, there was no pulse to be 
felt at the vfiTst, the action of the heart was quite feeble and irregular, 
the capillaries.were scarcely able to be filled when their contents .were 
poured out. The head was cold, the eyes natural in appearance, except 
the dilatation of the pupils wl^ich was extreme and nut at all sensitive to
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will conclusively demonstrate the homceopathicity of Aconite to 
Asiatic cholera. With high potencies, we must of course, not 
expect to accomplish every thing; large doses of the concentrat­
ed tincture are required to produce a curative effect-”

Aconitum tlfen has pathogenetic effects in addition to those we 
have already enumerated, which analogise strongly with . the 
characteristic symptoms of cholera. It has burning and numbness 
of stomach; it has burning feeling from stomach up through 
cesophagi'is to mouth ; it has vomiting, followed by thirst; it has 
inclination to vomiting, with violent diarrhoea; it has vomiting 
and watery diarrhcea ; it has vomiting after each drink ;u it has 
vomiting of blood, followed by perspiration; it has painless 
diarrhcea of rice-n-ater stools ; it has the hippocratic countenance 
so distinctive of cholera ; it has bluish face with black lips ; it has 
coldness of the extremities with blueness of the nails of the toes 
and fingers, coldness of the extremities with collapse of pulse; it 
has coldness of the tongue. It has scanty urine passed with 
burning and difficulty, and it has-also total suppression of urine.

We have found from half a drop to one-tenth or even one- 
® twentieth of a drop of the mother tincture for a dose, repeated 

once or twice, quite enough to bring about a curative action. Some­
how or otlier the dilutions do not act beneficially at all. Drop­
doses may..be use?/, but there is no need of more massive ones.

Camphor : After what we have said about this drug under the 
treatment of the first stage, we need not say much as regards its 
employment in the treatment of die second stage. We here 
recapitulate the symptoms which it cap undoubtedly produce, and 
which correspond with the symptoms of a large number of cases of 
the disease : Depressed, sad, out of humor ; great anxiety and 
extreme restlessness, tossing about in bed ; attempted to stand 
but lay down again ; falls down,..without consciousness, with howl­
ing cries ; staggered as if drunk; ^vertigo. so severe-as to oblige 
him to sit down to prevent falling; countenance pale,’ distorted, 
sunken, bluish; great difficulty or speech and thought, speech 

*
the effects of light. The f tcial expression was haggard, the nose pinched 
the breathing extremely laboured,, ihe lungs were tilled With mucus, the 
rattle of which could be dietincth heard in any» part of the room. The 
patient’s bowels moved several times involuntarily. Under proper treat­
ment the boy recovered.

may..be


CHOLERA.

0

7.
8.
9.

useful in the stage of 
There

as

as Ricinus, 
o

100

broken, feeble,, hoarse; continued thirst, with frequent drinking; 
longing for drinks, without thirst; nausea and vomitiiKg, espe­
cially mornings; vomiting of yellow, watery liquid ; vomiting 
likfl rice-wate;;; coldness in stomach ; great burning and sensation 
of heat in stomach; stool dark brown, thin, watery; stool rice- 
water like; urine diminished; in drops or suppressed, retention 
of urine ;. great anxiety in the precordial region ; heart-beats and 
pulse slow and intermittent; pulse very weak, scarcely or not 
at all perceptible, spasms, tonic and clonic; convulsive circular 
motion (rotation of arms); catalepsy; feeling as if drunk, with 
staggering; body generally quite cold ; cold, clammy sweat.

If these are the genuine symptoms of Camphor, about which we 
have not the least doubt whatever, then we should have no hesi­
tation in prescribing the drug in the first and second stages of 
cholera on homoeopathic principles, and it matters not in what 
doses we administer it, provided the doses are short of the doses 
which produce the pathogenetic effects. t As these latter doses 
are very large, sometimes not less than a drachm or more, we do 
not think that drop doses, or two-drop, or even five-drop doses 
would be massive in comparison. So far as our own experience . 
teaches us, drop-doses in sugar or sugar-puffs (batasa} 
are quite enough for adults. For children a quarter of a drop, or 
even less is sufficient. And, as we have said above, circumstances 
may require the exhibition of dilutions.

The drugs that we have pointed out as 
full development of the disease, are those ordinarily used, 
are others whose pathogeneses point to their probable utility 
remedies of this stage. These are :

1. Jatropha curcas,
2. Tabacum,
8. Antimonium tartaricum,
4. El/.terium,
5. Croton tiglium,
6. Ipecacuanha,

Euphorbia corollata,
Mercurius cOrrosivus, ?
Mercurius dulcis ( calomel ). .

The following are their indications :—
Jatropha, which belongs to the same natural order
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namely, Euphorbiaceae, has the following symptoms : Thirst, but 
dreads to, drink on account of nausea; easy/ vomiting of a large 
quantity of watery substance resembling th.e white of an egg, 
together with watery diarrhcefl (as if tlie contents of the rectum 
would gush out like a torrent), accompanied by anxiety with burn­
ing at the stomach, anguish, coldness of the body, viscid sweat, 
violent cramp-pains in the lower limbs to such an extent that the 
calves look flat like splints. Watery diarrhoea as if it spurted from 
him; stoojs copious, mucous,, and not unlike the well-known 

. rice-water stools ;• fehin stool preceded and followed by much 
rumbling, and at times a noise as if a bottle were being emptied. 
Notwithstanding the very-copious evacuations from the stomach 
and bowels, JatropSa has not been found to produce anuria or 
suppression of urine. In this it resembles VeraTXUM and differs 
from Ricinus. We are inclined to think that in many cases of 
cholera Vejmtrum has been used where Jatrofha should have 
been. Hering has gone so far as to0 say that Jatropha should 
be preferred to Veratrum in the treatment of this disease. They 
have, however, distinguishing characteristics which make their 
jielectibn easy.

Tabacum : This drug, though recommended for trial, does not 
appear to have been actually tried in cholera. Dr. Russell has 
given it a .place in'liis Treatise, but says he has little experience 
of it. “The cases for which it would best answer are,” accord­
ing to him, “ those attended with much depression, vomiting, 
eructations, and obstinate dysuria, or suppression of urine, along 
with pains in the bowels and cramps^ and oppression of the 

- chest?/’ The following symptoms which it produces give ajnore 
precise anej. larger sphere of its usefulness : Most profound 
gloom, constant fear of death, yet attempting suicide; vertigo 

•and .intoxication, worse indoors, • better in open air; deathly 
paleness with the nausea; face pale, collapsed, covered with 
cold/weat, deeply sunken eyes, surrounded by blue rings ; dry­
ness of whole mouth, tongue* .ajid lips, with violent thirst; 
speech difficult and unintelligible; incessant nausea*-and vomit­
ing, worse indoors and from mj^vement, better in open air; 
violent vomiting and diarrhoea, of watery liquid ; vomiting in a 
stream; generally relief from vomiting; sinking at pit of 
stomach ; heat and burning in stomach and; epigastrium ; suppres- 

e* 0 .
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sion of urine / increased secretion is a more constant symptom ) ; 
difficult., oppressed respiration ; violent constriction o®he ch^st; 
heart's action very, feeble, nearly© or completely paralysed; 
]),ulse weak® intermittent, skin pcold and covered with clammy 
sweat ; pulselessness; cramp from the toes to Che- knee; violent 
spasms and* convulsions., first of the ariros, then of the legs, and 
afterwards of the whole* body, followed by great prostration; 
whole body icy-cold, streaming- with cold sweat.

The most prominent characteristic of t his drug is tfigt, however 
introduced, whether by the mouth or even ajt]flied externally, it => 
produces almost unceasing nausea and vomiting. Jit is, therefore, 
according to Noaek and 'Erinks, likely to be useful in those cases 
in which, after the purging having yielded ?o other drugs, the 
nausea and vomiting become persistent, recurring in constant 
paroxysms, being at times °more violent, and when there are 
also cold sweat, oppression at the stomach, sfcme anguish 
and restlessness, cramp arid tearing^ in the limbs, occasional 
clawing /n the calves; remembering that the characteristic 
of the tabacum nausea an°d vomiting is that they are Aggravated 
on the slightest movement, and that the vomiting * occu^ 

, c
sometimes in a stream.

Dr. Bell would seem to recoin mend Tabacum im cholera with­
out stool, vomiting, or thirst; but the symptoms giaen above do 
not justify the Recommendation.

^Antimonium Tartaricum, (tartar emetic) :«The pathogenesis 
of this drug points it out as likely to be very useful in cholera, 
especially in the grastrorenteric variety. Tartar emetic would seem 
to be-particularly indicated in those cases in whiehjin alternation 
of vomiting and purging takeg place ;»that ©is, on the 
cessation or amelioration of the vomiting-, the purging becomes 
aggravated, and vice versa, « We believe tartar emetic would; 
if tried,* be found to rank next to arsenic as an anti-choleraic 
remedy. In mild and sporadic cases we would prefer it to arsenic. 
As a general rule arsenic should he used in cases where the ten­
dency is obviously to death ; tartarized antimony in those in which 
the chances of recovery would\ieem to be greater.*

One of the rem?;rkablc characters of «the acute form (of antimonial 
poisoning) is that, in spite of the violence and severity ofe the symptorrfs, 
even when the collapse angl depression appear to indicate impending dis-

0 *



103Ilcmw&path !t')-TREATMENT (\.-rScM or

The following pathogenetic symptoms would enable us to pres­
cribe it precisely : Hopeless despondent mood, dreads to be 
alone; state of stupor, interrupted by spasms; vertigo, on walk­
ing, on closing eyrs, on lifting 1103d • pale sunken f<Ce, covered 
with cold sweat* constant and insatiable thirst, or absence of 
thirst; violent nausea and incessant enormous vomiting, with 
purging, and prostration ; burning heat and cramps in stomach ; 
the abdomen seems stuffed full of stones ; copious alvine evacua­
tions; very watery diarrhoea .with vomiting; very offensive 

o diarrhoeaic stools / dnvoluntary, watery, blood-streaked stools; 
urine more copious and frequent at first, afterwards diminishes; 
albuminous urine; respiration heavy, anxious, difficult, rapid; 
feels as if he would suffocate, cannot get sufficient air, has to 
sit up whole night; oppression of the heart; violent palpitation, 
pulse rapid, weak, trembling; contracted, hardly perceptible; 
insensibility and coldness of the limbs, weak, almost impercepti­
ble pulse, ’without vomiting (child}; excessive restlessness, ver­
tigo, syncope; convulsions and tetanic spasms, with loss of 
consciousness ; cold sweat all over the body.
^Elaterium : Pereira says: :: Elateriuin powerfully excites the 
secreting and exhaling vessels of the alimentary canal, and there­
by occasions e very watery stools: hence the term hydragogue 
applied to it. In s»ne dropsical cases I have known a single 
dose discharge several pints of fluid by the bowels* The gripings 
and the increased^number of evacuations prove that the irritation 
is not confined to the.mucous coat, but is extended to the mus­
cular coat. Under the influence of a full dose, the pulse is 
excited,.the tongue becomes dry, and sometimes furred, and 
great thirst ?s pfUdueed. Occasionally the skin becomes damp 
under the opera t.ioy of the medicine.-” The following* is Dr. 
.Chambers’ description of the physiological action of the drug :— 
“It causes an enormous flow of watery serum from the first 
mucous membrane that absorbs it. If its vapour be dnavn up 

solation, there is an astonishing po^* ef recovery. When one large dose 
is only administered the case procee«ls to recovery or death, generally the 
former, it the case is placed early tindery treatment In this resnect, acute 
antimonial is distinguished from a.*«te arsenical poisoning. In the latter, 
in spite bf early treatment, and the removal < f the whole or greater part of 
the poison frm’i' the stomach, the ease frequently terminates fatally.” 
Taylor, On -Poisons, 2nd Ed., pp. -337->. 3rd Ed.^pp. 458-9.
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into the nostrils for a short time, it is a powerful’errbine, and is 
followed by the secretion of floods of water from the Schneiderian 
membrane ; if it is .dissolved in the cesophagus it causes such a 
deluge of th^,gastric fluids, that |he stomach cannot contain them, 
and they are rejected by vomiting; if it succeed in passing the 
pylorus, a cb'oleraic diarrhoea gushes forthrstripping the mucous 
membrane of its epithelium just like its morbid prototype.” 
From this Dr. Hughes rightly infers: “ Elaterium would Ums 
seem homoeopathic to choleraic diarrhoea and vomiting., There is 
this difference, that the prolonged action of* elaterium sets up o 
gastro-enteritis, which the cholera poison never does.” He re­
commends its tri$l in cases in which the excessive quantity of 
evacautions is especially noticeable. 0 ' •

We have no good proving of this drug, and consequently its 
selection cannot be made with strict homoeopathic precision. We 
give the following meagre summary of its symptoms* from Allen, 
which may help in this direction : Depression of spirits; fear of 
some approaching disaster. Bitter taste, with salivation; nausea, 
which continued till after'-two liquid stools; vomiting of a dark­
brown fluid mixed with food, without pain, flatus, or nausea* 
with much prostration ; frequent vomiting of a small quantity 
of clear liquid, followed by discharge of copious greenish sub­
stance ; copious liquid stools; watery discharges of a frothy 
character; copious, painless motions, until the bowels were 
fairly emptied.

It will be seen that except the enormous quantity of the 
evacuations by the bowels and the stomach, which are painless, 
there are no other symptoms, such as anuria, cramps, collapse, 
&c., which can point to it as a remedy for'cholera. It may 
serve as an intercurrent remedy ’’when the. profuse discharges 
prove to be obstinate.

Croton tiglinm : Among the pathogenetic symptoms of 
this drug we have as especially characteristic :—Sadness; great 
depression of spirits; anxiety > yertigo, especially on the right 
side, worse when walking in open air f face, hands, and toes 
cyanotic,;'countenance pale aq,d shrunk, with sensation of cold­

mouth dryrand parched;’ intense thirst; insufferable 
with inflation of bow,els and borborygmi in epigastric 

: vomiting, borKbrygmi, and diarrhoea; violent vomiting
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oHlie ingesta after previous violent nausea; sudden, violent, re­
peated attacks of vomiting of a yellowish white frothy fluid 
occasioning the most violent efforts of the stomach; anguish, 
oppression, and pressure.in the region of the stomach, with great 
nausea and accumulation of water in the, mouth ; violent burning 
in the stomach; numerous liquid evacuations with tenesmus, 
without colic, or with nausea and colic ; liquid diarrhoeaic stools, 
resembling yellow-colored water, forcibly evacuated and coming 
out like*a shot; violent purging, with a disagreeable sensation 

. through the whole body, and nauseous taste ; watery, painless 
stool; sweat .during stool. Anxious, oppressed, difficult respira­
tions; sensation as though he could «aot get air enough into the 
air-cells, and could not perfectly expand the lungs ; palpitation 
of the heart, and accelerated, small, feeble pulse; coldness, espe­
cially of the lower extremities, extending from the feet to the 
calves. Jn*addition to these we have weakness arid sick feeling; 
fainting spell; prostration of whole body, with frequent slight 
nausea, following stool; constant fainting, and deatbjy indescri­
bable feeling of prostration during and after vomiting; lay in a 

•lethargic state, sometimes drawing himself up as if in pain ;
generally lying quiet on belly, but occasionally tossing himself.

“The purgation produced by Croton," observes Dr. .Hughes, 
“ seems no£ the result of inflammatory irritation, but rather of 
such a transudation of the watery part of the blood as is caused by 
Elaterium and ^eratrum album, and obtains in Asiatic cholera. 
The acconfpanying- symptoms in severe cases are strikingly 
choleraic in character: and Croton might;, fairly take rank among 

, the remedies for choleraic diarrhoea, for which indeed Dr. Jousset 
recommends ‘it.’"' According to Dr. Bell, “ the three highly 
characteristic symptoms of Crot. tig.,—the yellow watery stool, 

. the. sudden expulsion, and aggravation from drink and food,—form 
a trio whose presence will render success certain and- brilliant. 
This stool is not always painful." This last fact of painless 
watery stools being produced by Croton would entitle it to have 

. a place in the therapeutics of the fully developed disease.
Ipecacuanha : A case of poisoning with this drug ( grains 

of the powder in one dosej.wa's published in the Calcutta •Journal 
• of Medicine (J874, Vol vii, pp. 417-9 ). It has ’added materially 
to our knowledge of its pathogenetic effects. From this case it- is
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seen that Ipecacuanha produces watery stools, which are often 
passed involuntarily in bed without the patient being aware of it, 
and that the stools are greenish or yellowish-green at first, but 
becomes faii?ter, till it’is difficult to say whether they have any 
color’at all. In this cas^ the morbi-genic action of the drug 
was exerted chiefly upon the intestinal trfct and liver and very 
slightly-upon the stomach itself, thus verifying the pretty general < 
law, that in gases under the influence of all gastro-enteric 
irritants, when Die gastric disturbances are less, the intestinal 
disturbances are greater, and vice versa.n This case has preci- w ® 
sionized the spasmodic symptoms of Ipecacuanha. In the 
Materia Medico, Pura Hahnemann tells us : it produces “ symp­
toms of emprostlfbtonus and opisthotonus; the body of the child 
is stretched out stiffly ; stiff extension of the whole body, followed 
by a spasmodic clapping together of the arms." . From our case 
we have clear p'roof of its power of producing spasms t>f a definite 
character in both the upper ahd lower ^extremities which com­
mence atjfehe fingers and toes*and extend upwards. It produces 
also spasms of the muscles’of the neck, especially of tlib sterno- 
cleido-mastoids. This is a striking characteristic. Taking alL, 
the symptoms into account we make bold to say that Ipecacuanha 
would be an admirable remedy in» cholera even in tbe stage of 
its full development when there is nausea but fto vomiting, when 
along with copious involuntary stools there are severe cramps 
of the extremities and of the neck, and whej; the stools are 
attended and followed by distressing griping and’ colic; or 
when the gastric symptoms—nausea and vomiting—predominate 
and the intestinal symptoms are less severe. It would evidently 
not be so well suited to cases in which the spools'are painless. 
The fact, that it can produce involuntary stoals of which the 
patient is not aware, would not. altogether exclude such cases..

Euphorbia corollata : Tl^e following symptoms, produced by 
this drug on Dr. A. R. Brown, of Litchfiekl, Mich., who at one 
time took 2-5 grains of the powdeyed root, and at ‘another 2 or 3 
giains every “Two or three hours, °have been reported by Dr. 
Hale : Grgat anxie*ty.o Suddenly, with no premonitory symptoms 
of pain a distressing.sense of deathly nausea set in accompanied in 
a few minutes by’Tain tn ess; then sudden and powerful^vomiting, of' 

first food} Scc.3 in the stomach, then large quantities of 'water mixed 
y
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with mucus, then clear fluid like rice-water. In less than a 
minute ^after the vomiting commenced, great commotion in the 
bowels, followed immediately by copious watery evacuations; 
this simultaneous vomiting ’and diarrhoea continued for nearly 
an hour, at short intervals, or intermissions, all the while accom­
panied by great anxiety, a death-like sense of’faintness and 
exhaustion. During the height of its action the pulse sank to 
40. After 50 grains the symptoms were much more intense, 
but lastecj’only a little longer., Cool skin, covered with beaded 
sweat. Cold hands, feet, and nose.

Thus, as Dr. Hale has rightly observed, “ the sphere of the 
action of Euphorbia (corollata) is on ..the mucous membrane of 
the intestinal canSl, which it affects in a manner similar to 
Croton tiglium, Elaterium, Jalapa, Helleborus niger, and Vera- 
truni album,...affording us a good picture of cholera, cholera 
morbus, cholera infantum., &c., in which diseases T have used it 
as successfully in many cases as I have i£s analogues. It acts 
well in such colliquative discharges when given in the 3x to 6x 
dilutions.^’

Cue case was reported to us sometime ago as having been 
cured by‘the drug after failure of other drugs. In the above narra­
tion of Dr., Brown’s symptoms the vomit is described as rice- 
water though then stools are said to be simply copious and 
watery ; whether these were rice-water-like, or whether further 
proving would have developed such stools, is more than can 
be safely affirmed. .We must remember that it is not every case 
of cholera which has both rice-water vomit and stool. And there­
fore in the dearth of genuine cholera-remedies the practitioner 
should do weil to'remember Euphorbia, corollata.

Mercurios corrosivus : * Pathogenetically the difference be­
tween Arsenic and Corrosive sublimate is that the latter produces 
symptoms much more rapidly, and its action upon the aliment­
ary canal, especially upon the colon, is more of an inflammatory 
nature. It is not a little singular that while* the mouth, stomach 
and the colon are deeply affected by the drug, the small intestines 
are untouched. Dr. Taylor has well observed that “the symptoms 
produced by Corrosive sublimate,1 in the first instance, resemble 
those of cholera; if the person should survive several days, they 
in some respects assume the character of < dysentery.” Corrosive
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sublimate is one of the most, if not the most, approved remedies 
in dysentery. And we are of opinion it is likely to0be of use 
in those cases of cholera in which the<, stools are from the begin­
ning mixed with blood, showing a tendency to dysentery ; 
andr also in cases in which choleraic symptoms have de­
veloped after an attack of dysentery. Suppression of urine is a 
predominant symptom of Corrosive sublimate. .

The following pathogenetic symptoms will help in its selec­
tion r Great anxiety, dared not stjr as the pain and^vomiting 
were renewed by the least pressure on the stomach ; stupor and „ 
delirium;. repeated attacks of vertigo; countenance pale and 
anxious and features pinchedhippooratic countenance, sunken 
eyes, as in cholera ; insatiable thirst, called°for cold water in 
large quantities; violent vomiting and purging ; incessant, very 
copious, green, bilious vomiting;. repeated vomiting, first of 
food, then of-serum; vomiting of dark frothy substance, fol­
lowed by purging; vomiting of a thick, stringy, albuminous- 
substance; vomiting of a clear fluid like water, mixed with 
fresh blood; vomiting and purging of bloody mucus asid mem­
branous flakes; great sensitiveness of the epigastric region;^ 
-burning in stomach ; several watery stools, with colic ^diarrhoea 
and bloody stools; sero-sanguineous stools. Partial and after­
wards complete suppression of urine;. blackislmlbuminous urine ;. 
bloody urine. Difficult respiration. Heart beat tremulous, un­
dulating ;. seemed remote and slow ; intermittent ; pulse small, 
feeble, irregular, -internjittent;. scarcely perceptible. Tonic 
spasms involving the neck and back, hands and feet livid,* cold,, 
shrunken ; convulsions of the right upper and lower extremities;. 
spasmodic convulsions of fingers and toes.. Dorsal decubitus,, 
with knees bent up. Spasms, first ih the toes ’and feet, then in 
the fingers and hands; afterwards extending up the legs and 
arms ; <a violent spasm attacked the right breast and shot' 
through to the back ; spasmodic motions of muscles of the face. 
Constant restlessness and tossing about; general state of c'ol-' 
lapse; skin crjd and clammy, dripping wijh perspiration.

Merciu-ius dulcis or Calomel: This is by far a milder pre­
paration0 of mercury than Corroave.sublimate. It was till lately 
very extensively Sused and* chiefly relied upon by the Old School. 
in the treatment of cholera. Thd drug must have been originally
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proposed on the ground of its influencing the liver, in cholera 
th(? function of that organ being supposed to be paralysed. 
Recent experiments having shown that Calomel/ in repeated 
doses, produces rather a-bilions .than bilious stools^have proved 
quite a puzzle to*the members of the old school who are i» the 
habit of using the drug for the purpose 5f promoting the biliary 
secretion. To homoeopaths who ate familiar with the double action 
of .drugs, the puzzle is quite easy of-explanation. Indeed, in this 
fact we s*e one reason of thp occasional sucaesS of Calomel in 
cholera. Calomel is so far homoeopathic to the disease that it can 
produce a-bilious diarrhceaic stools. The use of Calomel, however, 
in cholera is‘not so much its homccopathicity to the disease as 
its defibrinating or liquefying influence upon the blood. In the 
algide stage one of the great dangers is from coagulation of the 
blood in th'e pulmonary vessels anjJ in the chambers of the hear«t, 
as evidenced 'by distressing dyspnoea and pallqr of the coun­
tenance. ’ Such a state of things is. capable of being prevented 
by the timely exhibition of Calome] in appreciable*but not the 
very bigwand repeated doses used by. the old school."4** We shall 
recur-to it when we come to treat of the collapse.

The foflowing pathogenetic symptoms of Calomel would be 
worth remembering : Considerably agitated and apprehensive. 
Face pallid as a coepse. Urgent thirst; profuse vomiting and 
diarrhoea; watery diarrhoea; gripings, abdominal fulness, burn­
ing in epigastric and umbilical regions, followed by copious 
serous discharges which became gradually less, and in conrstrof

• seven'or eight hours were very small and composed of bloody 
mucus with tenesmus; stools watery, green, and small. Urine 
at first inc^ased then diminished. Asthma. Uneasy and 
restless. *Occasiojially faint; much prostration. Convulsive 
paroxysms presenting frightful appearances. It will be seen 
that though the symptoms are ven- few and meagre.tjiey have 
some bearing on cholera, and .if we have occasion to *use it.

* wKich we shall have seldom to do, we shall 4iave the consolation
that we are not using^n un-tidmoeopathic remedy We should 
on no account use the massife doses of* the old school.. 
A grain or two of triturations from the first.to the thircl decimal 
would be quite enough for a dose. ' •

Resides the minof remedies*we havejenumerated above, some
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from the

of the remedies we have mentioned under the Treatment of the 
First Stage have been found useful even in the Stage of FVll 
Development, and notably Aloe aijd Cantharis. One of my 
pupils tells ^me that he has treated several cases of cholera in the 
stag's of full development, when collapse had set? in, most success­
fully with Aloe 30, after the approved remedies had failed. He 
was guided chiefly by the symptoms—hot, gushing stools with 
loud gurgling in the intestines. One of these cases I had the 
opportunity ofwatching, and I wqs quite satisfied witlrthe result. 
In some of these cases the cure was nearly completed by Aloe, 
in others it had to be supplemented by other remedies such" as 
Cantharis, Secale, &c. But in every one the° improvement 
after Aloe was marked, and paved the way fcr the action of the 
other remedies.

• That Aloe should be so useful in cholera is a surprize even 
to homoeopathic physicians. * Has it symptoms,' beyond “ the 
hot gushing stools with gurgling in the intestine," which have 
any resemblance to the other symptoms of cholera ? The follow­
ing summary will show : <> Great anxiety, timorousnessp dread of 
death, and great anguish ; anthropophobia ; great disinclination^ 
to mental labors exhaustion alternating with activity; paroxysms 
of vertigo. Dryness of the mouth and throat with much thirst. 
Nausea with inability to vomit; nausea with pain in umbilical 
region increased by pressure, with diarrhoea. Watery, long- 
continued diarrhoea; stool very hot; stool passes without exer­
tion, falling as it were oyt of the intestines; involuntary stool ; 
frequent, audible rumbling in the abdomen, swashing and gurg­
ling; insecurity of the anus, difficult to keep it closed and clean; 
stool passes while passing urine and flatus; bloodfwith watery 
stools; stool with burning in the0 rectum. Thus Aloe has no 
vomiting,'no anuria, no cramps, no symptoms of collapse. And 
yet it has been useful in the true cholera.

I hiiV'2 myself treated several cases of cholera in 
with Cantharis, "when the characteristic • stools
going on and- ’when there was suppression of urine 
beginning, after failure with Mercuries corrosives. The fol­
lowing pathogenetic symptoms o’f the drug will show how far 
they correspond • with tlfose of cholera : Extreme despondency, • 
faint-heartedness, and ; anxiety ; vertigo’and fainting. Dry

G 9
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mouth with violent thirst; thirstlessness; violent nausea, retch- 
. ing, and vomiting of the contents of the stomach, and bilious

mucus; nausea and repeated vomiting, without exertion, of 
mucus and the ingesta; vomiting of membranous flakes ; vomits 
the water he d?inks, with a considerable quantity of blood ; 
copious vomiting of bile. Epigastric region sensitive, externally 
and internally; heat and burning in stomach. Watery diarrhoea; 
violent diarrhoea with intolerable burning in anus; diarrhoea of 
frothy, gjCen mucus; diarrhoea, without colic, or when colic is 

• present it is relieved by the diarrhoea ; intense strangury ; reten­
tion and suppression of urine ; bloody urine. Respiration hurried, 
difficult, oppressed. Violent palpitation ; hard full pulse ; pulse 
thready, feeble, scarcely perceptible; pulse slow, irregular, inter­
mittent. Frightful convulsions and death. Extreme prostra­
tion; threatened fyncope; great restlessness. Skin icy cold and 
clammy; c»ld sweat, especially of hands and feet. Thus 
Cantharis has some of the most essential symptoms of cholera, 
and it is no wonder that it should have proved so eminently 
successful*^ the treatment of its stages of .full development and 
pf collapse.

Sulphur and Podophyllum deserve a more careful study in the 
treatment o£ the Stage of Full,Developsient than they have 
received at the hiffids of homoeopathic physicians. They have 
characteristic symptoms, of stool, of vomiting. &c., which are 
sometimes met with in cholera at its height, and their exhibition 
in such cases is likely to exert a beneficial if not a thoroughly 
curative influence. We are sure that, as in the cases under Aloe 
cited above, they will modify the morbid process so as to pave the 
way for otherSrenfedies to act better, and this is no small gain.

Sulphur has the following symptoms which it would be well 
■ to bear in mind in treating cholera: Depressed about her illness, 

and out of humor; anxiety, as if lie would cease to-live; re­
markable forgetfulness, especially' for proper names. Vertigo, 
with nausea. Face pale and cojlapsed, with expression of great 
anxiety. Unusual thfrst, with dryness and agglutination of 
mouth; much thirst after stool; rfausea in stofaach, with trembl­
ing of whole body; nausea,with eructations; nausea and prostra- 

• tion, with trembling of limbs; nausea, even to fhintness; vomit­
ing, with profuse sweat; vomiting of very salt liquid as clear
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as water; vomiting as soon as she eats or drinks; vomiting of 
food, with trembling of hands and feet. Feeling ofc weight in 
stomach ; burning and heat in stomach, or feeling of coldness in 
epigastric region ; griping in epigastric region, extending down­
ward ; violent cramp in stomach. Rumbling fluid gurgling in 
abdomen ; emission of 'much flatus; before, during, and after 
stool, griping in intestines, and burning in anus. Diarrhoea, 
like water, always preceded by rumbling in abdomen, without 
pain ; watery diarrhoea, several times ; frequent, frothy^diarrhoea, 
with tenesmus; stool evacuated rapidly and alAost involuntarily,, 
driving him out of bed ; stools burning or scalding hot ( not a 
pathogenetic butca very pften verified symptom); stools chiefly 
early in the morning; stool, always soon a7ter eating. Urine 
generally very copious, rarely scanty; no actual suppression. 
Shortness of breath. Palpitation of heart, attended by anxiety as 
though about <to faint. Pulse, feeble, irregular, intermittent. 
Cramp in soles of fee’t, extending to toes. Great weariness and 
sleepiness. Faijitness and wertigo, with much vomiting and 
perspiration. a

“Dr. Hering, in his Guiding Symptoms, has given the following’ 
group, as symptoms verified by cures : “ Stupor, with pale face, 
dropping of lower jaw, eyes hajj" open, cold sweat on face, sup­
pression of urine, .and frequent twitching of^Vnuscles." Dr. Bell 
has exactly copied them under Sulphur in his Therapeutics of 
Diarrhoea, So that here we have additional pg?of that. Sulphur 
nray be of use in true cholera, though it • has but* few of the 
characteristic symptoms of the disease. It should be remembered 
in this connection that Dr. Hering, on what grounds, not 
stated® recommended Sulphur as a prophylactic against cholera. 
His directions are : “ Put half a teaspoonful of„ Milk of Sulphur 
into each’ of your stockings and go about your business ; never • 
go abou$. with an empty stomach, eat no fresh bread, nor sour 
food. * This is not only a preveptative in Cholera, but also in 
many other epidemic diseases. ^Not one of the’many thousands 
who have followed this, my advice’ have been attacked by cholera. 
At the beginning, when you have diarrhoea, Sulphur will relieve 
you, take it at once,and if it mhst»be# repeated, dissolve a few 
globules of it inaa tumblerful of water and take a spoonful after- 
every evacuation. If y®u awake after midnight with violent d
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diarrhoea, vomiting, cramps in the calves of the legs, palewess 
and col'lness, take Sulphur and keep quiet, the next day eat 
nothing but stale bread, and you will be well.”

Podophyllum: The following symptoms, pathogenetic and 
clinical, will herp in the selection of the drug : Vertigo, with 
inclination to fall forwards ; headache, alternating with diarrhoea. 
Dryness of the mouth and tongue with violent thirst, or thirst- 
l^ssness; extreme nausea; vomiting, without intermission, first 
of the contents of the stomach, then large 'quantities of bile ; 
vomiting of hot,Tyothy mucus. Epigastrium and entire abdomen 
tympanitic and very tender, scarcely bearing the pressure, of the 
bed-clothes; burning and heat in stomach ; throbbing in epigas­
trium, followed by diarrhea; pain in transverse colon, followed 
by diarrhoea. Diarrh ea immediately after eating and drinking; 
diarrhoea early .in morning, continuing through forenoon, fol­
lowed by a» natural stool in evening; evacuations in morning, 
with strong urgings in bowels and beat and pain in anus ; thin, 
watery, green discharges during the day ; prolapsus ani and recti 
during stool; watery, flocculent discharges, very -profuse and 
exhausting, with cramps in the abdominal and flexor muscles of 
the extremities (Hale). Scanty urine, with frequent voidings. 
Suppression of urine (clinical). Pulse very weak, scarcely per­
ceptible at the wrist. Pain and cramps in right leg. Bathed in 
cold perspiration.

Notwithstanding the fact of violent thirst occasionally accom­
panying the drVness of mouth and tongue under this drug, 
thirstlessness would seem to be its predominant characteristic, 
as the success that has attended its use in diarrhoea and cholera 
has invariably been in those cases where the last symptom was 
present.

' TIT.—Algide Stage, or the Stage of Collapse, is /he most 
dangerous of all. The greatest number of deaths ra cholera 
takes place in this' stage. It is much- easier to say when 
this stage ends, which is either in reaction or death, than when 
it begins. Yet for the successful treatment of this stage it is 
necessary to have an accurate j.dea of its •• commencement ; and 
for this again it is necessary to have true conception of collapse 
and of the causes of collapse in cholera. , Collapse is a falling in,

o
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a .sinking, ot\ depression, of the vital energies, only short of 
but verging towards, actual dissolution. In this coalition0 of 
the system there is, a total suspension of functions of all the 
assimilating find secreting organs^ such as the liver, the kidneys, 
the salivary glands; and very nearly the same: of organs the 
most essential to the economy, such as thedieart and the lungs, 
or of their governing nerve-centres. The heart continues to 
beat, and either it docs not do so strongly enough to propel ~ 
the blood through the capillaries, or there is not° blood in. 
sufficient quantity, or of proper consistency,< to be propelled. 
The lungs continue to expand and contract, but the blood is 
not duly or at all oxygenated, most probably from the vital fluid 
having lost its power of absorbing oxygen. f*

This stage may be said to be chiefly characterized by negative 
symptoms. Vitality is at the lowest ebb. The pulse has retired 
from the wrist, .and sometimes is not to be perceived in the 
brachial, and even not in the.axillary artery. The respiration is 
either simply slow, or as is more frequently the case, hurried 
and labored, or sobbing—being quiet at times, and at times heav­
ing. It becomes more and more difficult as collapse advances. 
/Ml this is indicative of stagnation in the vessels of the lungs. 
In place of the natural warmth we have icy, clammy coldness; 
and in place of the hue of health we have a deadly pallor or 
livid or bluish tange of the surface. The countenance has 
become pinched and ghastly; the extremities, especially the 
fingers and toes, palms and,soles, look as if they have'been long 
soaked in water. The eyes have sunk deep in their sockets, and 
become congested and lustreless. The voice is nil or has been 
reduced to a whisper. The restlessness of the secovd stage has 
given place to almost total insensibility to suffering. The senses 
have become dull, and the mind indifferent. Even the demand, 
which was so incessant in the state of full development, for 
cold water to quench the burning thirst, and for cool air to allay 
the sensation of burning heat in the skin, becomes less, and 
finally almost ceases. In this stage the cramps have either 
altogether ceased, or appear at considerably long intervals when 
the patients shriek out in agoixy. The evacuations are alto­
gether stopped, or are small in quantity and passed involun­
tarily. There is complete suppression of .urine. The patient,
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bi$ for the respiratory movements, and occasional .tossing about, 
appears ftiore dead than living.

The remedies useful in this stage are generally those useful 
“ in addition we( have 
Altogether we have to con-

may add as occasionally useful, Ammonia, 
so frequently and so unsuccessfully used by 'the

in the stage of full development. But i 
others which are of signal service.
sider the following remedies :—»•

1. •Camphor,
Acqnitum,

3. V 6 ratruin,
• 4. Arsenicum,

5. Cuprum,
6. Secale,
7. Carbo vegetabilis,
8. Hydrocyanic acid,
9. Cobra,

. 10. Lachesis,
- 11. Crotalus.

To these we
Alcohol, Ether, 
bld school. c

In the treatment of collapse, the treatment of the previous 
stages must’be borne in mind.* It would be useless to employ 
remedies which have been already employed, and’ in spite of 
whose employment the collapse has set in. If however they have 
not been'exhibited, they deserve a trial. 

The indications of camphor and aconitum might be gathered 
from what has been already advanced regarding these drugs, and 
therefore need not be given here in detail. «

Camphor,^ Hahnemann has pointed out has been eminently 
successful in collapse when the disease begins with it. It has 
been also equally useful in the collapse succeeding the stage of 
full development. Camphor, may be usefully employed if too much 
of other medicines has* been taken and in massive doses. In this 
lafter circumstance it acts more, as an antidote than otherwise.

Aconitum. as must have been seen from its pathogenesis, is an 
excellent remedy for collapse, especially of the syncopal* variety, 
in which there is threatened rapid or gradual failure of the heart. 
'The symptom's of the case to be treated should be taken note of 
from the onset to the setting in of collaps* in order to see if there
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* “ I am disposed to think that it (carbo) is abuseci in epidemic cholera, 
for which some ho osteopaths consider it a specific remedy.”—Teste, Materia 
Medica, p. 249.

'^Carbo vegetabilis is said i# have been useful in. crises of great collapse, 
but for our part we cannot say we have any great faith in its efficacy in 
such a disease as cholera.* We have tried it occasionally, but without 
obtaining any results.”—Russell, Epidemic Cholera, p. 2G1.

“ I am unable to perceive in what way JJarbo is honjceopathjc to Asiatic 
cholera, where it has been used by some practitioners ; the symptomatic 
similarity is entirely wanting and the use of this agent can only be account- ■ 
ed for on j^he ground of some general theory founded in the ideal rather 
thah in natural and general experience.”—Hempel, Materia Medial.

“ There is an adynamia for which* Carbo vegeftibilis. is specific. It- is . 
non-febrile, therein contrasted with .tli^it of Arsenic, and is attended by 
evidences (such’ as blueness and coldness) of defective circulation and 
imperfect oxydatiou'of the blood*. When such a condition exists in 
affections of the aged, atfd in advance?! stages of typhus after the tempera­
ture has fallen, Carbo fs an effectual rallier. But I cannot agree? with. 
those who see a Carbo advnamia iu the collapse of chofeVa.”—Hughes, 
Pharmacodynamics, p. 201. *

116 

is correspondence between them and the other symptoms fd 
Aconite. For otherwise the drug may not be useful at fill.

Veratrum may be 6m ployed in sudden collapse, or in collapse 
which Jias resulted from excessive‘evacuations, provided of course 
it has not been, already qjn ployed. The same remark applies to 
Afsenicum, Cuprum, and. Secale* We employ Arsenicum, when 
the* collapse is out of proportion to the evacuations, when there is , 
much tossing inched, and when burning is complained, of in/4*J 
skin as well as in the stomach. We employ Cuprum or Secale 
when we have reason to believe the collapse has resulted from . 
•the vicflence of the cramps, or when cramps are still the prevail­
ing condition, or vfhen we Tear death might result from sudden 
asphyxia or sudden syncope, as the effect of spasm of the 
diaphragm, of the pectoral muscles, or of the heart. The differ­
ential indications are to be gathered from jvhdt bps been said 
before. * * . .

Carbo vegetabilis : Such authorities as Teste, Russell, Hempel, - 
and Hughes* altogether question the usefulness of this drug in 
the.collapse of cholera?.Dr. Hughes, after his pronouncement on 
the drug in his Pharmacodynamics, as given in the Note below,” 
in his Principles and Practice of Homoiopathy says: “ Carbo
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vegefpbilis was much used by Tessier to meet the later prostra­
tion of cholera, and Dr. Sircar seems to think it of value. But 
I am at a toss to perceive®its appropriateness to the condition 
present; and British experience 4s against its efficacyBritish 
experience may b<? unfavorable, but American experience is not 
altogether so. According to Dr. Joslin, Carbo vegetabilis is one

• of the principal remedies in the collapse df cholera. Dr. Fischer 
Irai^jured several cases with Carbo 30 after collapse and paralysis

• had set in.* And our own experience, as we found it in the very 
beginning of our |!rtictice, has been eminently in its favor.

Carbo \ egetabilis is certainly not a rapidly acting,drug, 
like the serpent venoms. A’conite. Arsenic, &c_, producing pro­
found collapse all *at once, but under its action the following 
symptoms are developed which* show that it can produce collapse 
in its own peculiar way, which is? we believe, by preventing the 
oxygenation ®of the 1)lood : Breath 0quite cold; as also throat,

• mouth, and teeth. Icy gold handstand fee£. Frequently wakes 
up in the night with coldness of tire lower extremities. Exhaus­
tion. VeTy frequent but only momentary attacks uf fainting, 
causing him to sink down, accompanied by vertigo. Great 
anxiety and sensation of beat though she was cold all over to the 
touch. Weak, depressed pulse; ^frequent, excessive palpitations, 
with rapid beats, artd intermittent pulse.

In cases where the collapse has gradually taken place, 
especially after the employment of the ordinary remedies, such 
as Veratr^m, Arsenic, &c., Carbo atts admirably as a general 
stimulant. The pulse rises, heat returns to the tongue and the 

, surface, the voice improves, the eyes regain their lustre and the 
patient graXtall'v shakes off his dulness and apathy. Carbo is 
especially useful *vhen there is tympanitic distension of the

• abdomen and when the stools have, become foetid. Carbo may be 
employed in alternation with Ver^trum or Arsenicum^ in cases 
where the characteristic discharges of these drugs are going on,

’ provided of course they have not been previously used, or not 
’ sufficiently used. •

It is not, however, in every*case of collapse of cholera that 
Carbo vegetabilis will restore? vitality to ^the patient. It is 

, beneficial only when the body throughout is coldfand covered with 
clammy sweat, aud tfhen the breath and»tongue are cold, that is,
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when the reduction of temperature is general. It has not suc­
ceeded when with the coldness of the extremities there is abnor­
mal heat of the chest and of the liead, a condition which I 
hatye found-to be of the utmost-gravity, and which hitherto has 
resisted almost all our remedial agents. Carlo vegetabilis is 
especially useful after 'Aksenicuai, more particularly when the 
latter has been abused, aS it generally is, in cholera. .

Acidum liydrocyanicum ’ is useful, in fact, is the ..^ly 
remedy when alon’g with pulselessness, cold clammyo perspira­
tion, involuntary evacuations, staring fixed look, dilated pupils,, 
the respiration is slow, deep, gasping or difficult and spasmodic, 
taking place at long intervals, the patient appearing dead in 
the intermediate *time. If any remedy is entitled to being spoken 
of as acting like a charm, it is Hydrocyanic acid. Jt would at 
times seem to restore animation to a corpse. Apparently dead, 
and humanly speaking, beyond all hopes of recovery," tli£ patient 
revives under its influence, quite to the-surprise of those around, « 
and even of the physician. The quack nostrum Chlorodyne owes 
its occasional charming. but more often its deleterious effects in 
cholera to this agent, which is one of its constant ingredients.0 
We cannot help taking this opportunity to remark how per­
versely prejudiced orthodox physicians prove themselves to be 
when they do not hesitate to use drugs of which the composition 
they cannot pretend to accurately know, whereas they refuse to 
use drugs which have been tried in the crucible of the healthy 
hunian constitution. G

Dr. J. Rutherfurd Russell, in his Treatise on ’Epidemic Cholera, 
published in 1849, says: “Hydrocyanic acid, we have-seen, 
gives at least temporary relief in a few cases’where, there was 
great prostration and oppression of the chest. ©One poor woman, 
a sober, respectable person, who had been ill for twelve hours * 
when we - saw her, and complained much of excessive uneasiness 
at. the heart, exclaimed after a few doses qf Hydrocyanic acid, 
‘ God be thanked, cmy breast is getting benefit/ and for soul's 
time there was’decided improvement both hi her sensations and 
appearance. On the whole, however, we believe that the number 
of cases in which it is indicated, will not bo found large, perhaps 
the particular period suited for its administration is v^ry short.” *

This last remark is'applicable not only’to Hydrocyanic acid
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but to all the drugs which our school has got into the habit of 
using in cholera, not even Camphor excepted. We have seen 
the administration of drugs an inappropriate cases and in unsuit­
able states to be attended with s.-rrious, often disastrous, conse­
quences. We have seen Camphor to bring on vomiting where 
there was none, Cuprum to make the cramps more general and 
more frequent, Arsenic to aggravate toe thirst and retching, 

"’■'vomiting, and restlessness, V eratrum to convert simple diarrbcea 
or cholerine'as it may be called, into genuine cholera, and so on.

For ready and 'e'asy reference we give here the symptoms of 
Hydrocyanic acid which have a direct bearing on the symptoms 
of the collapse of cholerd: Sudden loss of consciousness and 
sensation, with great weakness. Weakness of whole body, 
especially of the lower extremities, not subsiding for many days. 
Cyanosis, lips pale and bluish. Flaid attempted to be swallowed 
remains in his mouth, ebbing and flowing with the respiratory 
movements. Great oppression of chest and difficult- respiration ; 
gasping as it were for breath. 'Respiration after long pauses, 
only sevecF’in a minute, each breath seemed.<£o be the last. Very 
slow, excessively deep respirations, drawing the ribs to the spine. 
Slow, laborious breathing, accompanied with a hissing sound or 
stertor and .rattling. Heart’s action very weak, irregular with 
slow depressed pulse? rapid and weak; small and unequal in force, 
a weak impulse alternating with a strong one. vGreat paleness 
of the whole surface; cold clammy sweat over whole bodv. 
Spasms’ commencing in the toes, followed by distortion of"Xhe 
eyes to the right and upward. General spasm, frightful distor­
tion of face; convulsion at first, paralysis afterwards. Suddenly 
fell .down, wiMiout either cry or convulsions, breathing deepi v 
forcibly and slowly; or without a trace of pulse or respiration, 

. extremities cold, ail the muscles paralysed, but eves glistening, 
and as if full of life. •

•If Hydrocyanic acid were prescribed according tn the svrnp- 
■topis given above, it would, we doubt not, be more often used 

o than it is. It would'be eminently indicated in tn.yse cases, bv 
no means small in number, whcre< the collapse is sudden after the 

• first stool or two, the patient becoming blue’and his voice husky 
at once. In such cases we should not wait for tin- oppression of 
the chest and the characteristic breathing. Of course where
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these are present the indication for the drug would be the more 
appropriate. It is indicated in cases, where in spite oj the use of 
other remedies, the .centres governing circulation and respiration 
become more and more deeply affected, giving rise to threatening 
failure of the heart, and deep, slow, gasping respiration. In such 
cases it would restore life, if the cavities- of the heart and the 
vessels.,of the lungs are irot already clogged with coagula.

Cobra ( Naja tripudians’) is the most virulent of 
venoms. Its action upon the nervous system is more profound than 
upon the blood. Death takes place, in cobra-bites, more generally 
from<j asphyxia, that is, from paralysis of the nervous centre 
governing respiration, thaji from syncope. In one of our experi­
ments we found the heart was beating after the respiration 
had stopped for some time, and when the animal appeared to us, 
to all intents and purposes, tc be - quite dead,: and which in fact 
led us to lay him open. Cqbra again seems to produce or favor 
coagulation of the blood in the vessels, even in the arteries. We_ 
were guided to Cobra in the; treatment of the collapse of cholera 
by the light of these^facts, and in the few cases we have tried it 
(6th dil., globules) we have found it eminently successful. Cobra 
would seem to fulfil our most sanguine expectations in cases 
threatened with imminent dissplution from asphyxia, resulting 
either from extreme nervous exhaustion, or even from embolism 
of the pulmonary vessels, indicated by great dyspnoea and the 
most distressing struggle for breath which the cholera-patient 
m this stage not un frequently manifests.: We would deem 
Cobra to be especially indicated after Arsenicum has been exhi­
bited frequently without benefit, or perhaps to the extent of 
producing this mischief. Cobra seems to be v.*ry nearly an 
analogue of Hydrocyanic acid, and acts almost as rapidly and as 
charmingly.

The following symptoms produced under its action will help in 
the .selection of Cobra: Great depression of spirits; sadness 
and irresolution; melancholy, broods over possible wrongs and 
misfortunes, confused memory; loss of consciousness, comatose; 
vertigo,, unable to see, although eyes open. Face very pale, looks 
haggard and thin; jaws firmly,clenched. Speechless and insen­
sible; or unable to speak though conscious. Craving for stimu­
lants which aggravate the state. Nausea, vomited plentifully;
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sinking1 in stomach ; great heat in stomach. Ramblings and 
aching in abdomen. Diarrhoea, sudden, "watery, bilious. Respira­
tion extremely laborious; gasping for breath, with several deep- 
drawn inspirations ; respiration hardly perceptible, cpuld only -be 
recognized by the haiul on the abdomen. Fluttering Oc- the 
heart; palpitation ; unasual, audible bearing of the heart. Heart 
beats after cessation of the respiration. Pulse weak and thready ; 
•hardly perceptible. Prostrate and miserable in body and mind. 
Torpor anrjdistlessness pervade the whole system ; body cold and 
collapsed; feet and 4egs cold, hands hot. Extremities cold and 
corpse-like up to upper part of thighs and arm-pits. Icy coldness 
affecting first the left side, then at night shifting to the right.-

Lachesis: We Lave no experience with this drug. But 
from its general neurotic and luematic action being analogous 
with those of the cj)bra, and the neurotic action in both the drugs 
predominating over the haematic, we are inclined to believe that 

.. Lachesis will be equally useful in the^particular condition in which 
Cobra is. We would prefer the Matter when despondency and 
fear of impending dissolution constitute Jihe mental-condition 
of the patient; the characteristic psychical state of Lachesis being 
rather excitation than depression.

Properly speaking we have nofoudroyanl or violent effects of 
the Lachesis poison from the bites of the serpent or from the use 
of massive or toxic doses, either by the mouth o^ by hypodermic 
inoculations. Allen has given some effects or symptoms purport­
ing to haveTesultecf from the bite as recorded by Hering in^is 
fFirkun'gen des Sehlangeng'ifles. But whether the bite was by the 
Lachesjs Trigonocephalus of which he made triturations and dilu­
tions, we have, no means of ascertaining. Under the heading 
General, the symptoms—“d'aintness ami coldness, so that all the 

•limbs became stiff, and he sank to the earth powerless, and died 
in spite of all remedies/'*—are said to have been il from-the bite 
of'a serpent e bosehmeister/ similar to the f surukukirV in an 
Indian who had* been bitten above the elbow; he followed and 
killed the snake and rubbed ks gall into the wound.” How far 
similar the two serpents, the-surukukir (Lachesis) and the 
Loschmeister were, whether/hey were varieties of the same species, 
,we have no means of knowing. And however similar they might 
be, we shall not be justified from the IxJmceopathic stand-point

• p
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to use the effects of the one as if they were the effects of the 
other. The symptoms that we give below of Lachesis are those 
produced by the dilutions, excepting,the very few said to have 
been produced from the'bite, and which are so marked#

Loquacious; communicative ; excited mood ;° extremely irrita­
ble; remarkable and persistenjj indifference and forgetfulness ; 
w&aknecs of memory; confusion as to time; mental activity, or 
rarely indolence; crazy jealousy ; mistrustful. Loss of conscjxa^'' 
ness as before apoplexy; loss of consciousness, with, vomiting 
and purging (bite); loss of consciousness*•irregular motions 
of linrbs, cold clammy sweat, pulse small, slow, almost impercepti­
ble, or with complete loss of strength ifnd disappearance of pulse 
(bite). Vertigo" with reeling and loss of consciousness, as if from 
threatening apoplexy. Paleness df face with faintness; earthy 
gray color of face with abdominal troubles. Constant thirst, with 
dry mouth; longing for win§ which does nof affect him., Nausea, 
worse from thinking of it; irausea at ^a. m., violent vomiting of- 
bile, with vertigo and pro fuser sweat, from 6 to 9 a. m. diarrhoea; 
vomiting “iit night by paroxysms, violently spasmodic, with 
diarrhoea. Burning in stomach. Sudden diarrhoea, with' great 
urging, offensive; acids, even fruits, after Lachesis,’easilycause 
diarrhoea; watery stools with ^burning in anus. ^Shortness of 
breath and.great prostration ; difficult respiration ; desperate fits 
of suffocation, she must sit up in bed. Cramp-like pain in pre­
cordial region, causing palpitation and anxiety. Pulse small and 
rapid. Great physical and mental exhaustionf He falls uncon­
scious to the ground, as if struck by lightning, with involuntary 
stool and vomiting (bite). Obliged to wear the clothes very > 
loose, especially about the stomach, does not lay^ne arm across 
body on account of the pressure. Great sensation of coldness, 
with coldness and longing for fire. Profuse perspiration, staining* 
shirt sulphur-yellow.

There are cases of cholera .in which the patients stagger and 
fall as if struck by lightning and pass stools aifd vomit uncons­
ciously. Siren cases, which almost invariably prove fatal, are 
likely toebe saved by Lachesis,tand by Cobra which has similar 

. symptoms. 8
Crotalus, though quantity for quantity, is a J^ss energetic, 

poison than Cobra and’Lachesis, produces’collapse in man and . |

• ■ j •
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animals not less violent and profound than either of these. It 
has^its ow*n sphere of action different from those of the allied 
poisons, and may be selected with accuracy from the following 
symptoms.: Delirium, with convulsions. Depression, and in­
difference to ewy thjhg; melancholy, misanthropic and in­
different, with sudden, weakness, headache, heartache, and 
excessive diarrhoea. Answers 'disconnected, with cold skin 

rapid pulse; remarkable weakness of memory. Vertigo, 
witl?*nausea, with sopor; pale, earthy leaden-colored face. 
Articulation indistinct; unable to speak, it seems as though tongue 
and whole throat were tightly constricted. Extreme nausea and 
vomiting on the least exertion ; unable to retain anything in the 
stomach ; vomiting®of food, of bile, of blood. Burning, fulness, 
and pressure in epigastrium: Diarrhoea, with nausea, anxiety, 
and thirst; involuntary evacuations; watery diarrhoea, with 
colic and tenesmus,' excessive thirst and repeated attacks of 
vomiting; slimy and bloody stools m abundance. Urine at first 
copious, then scanty and seldom. Respiration slow and laborious ; 
gasping, punting ; jerking; stertorous’; suspended. Much pal­
pitation and trembling of heart, and feeling as if heart jumped 
out or tumbled over; great diminution of pulse and depression 
of whole system, threatening collapse ; pulse either too frequent 
or too slow, especially the latter; pulse small, quick, thread-like, 
or intermittent and very rapid, scarcely perceptible. Along with 
some delirium and drowsiness, there was no pulse at the wrist, 
but auscultation showed the heart to be beating about 100 Fer 
minute, with feeble impulse, and remarkable shortness of the 
systo-diastolic impulse. Extremities cold and insensible, body 
perfectly nationless and covered with cold viscous sweat. 
Haemorrhage from.all the*orifices of the body, eyes, ears, nose, 

. mouth, urethra,—even from beneath the nails. General spasm, 
without foamiug at mouth. Frequent attacks of faintness, with 
paleness of face, inclination to vomit, and imperceptible pulse.

' /Dr. J. W. Hayward has observed with reference to Crotalus : 
li The sudden and extreme eoldhess and blueness,* >the collapse, 
choleraic state, cramps and diarrhoea and vomiting ; embarrassed 
respiration, scarcely perceptible pulse, suppression of urine, and 
speedy death or consecutive fever, afford very striking evidence in 
favor of the use of Crotalus in many cases of, at least sporadic if
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not true, Asiatic Cholera.” ' He has gone further and said : 
“And remembering the vomitings, purgings, and cramps,—thecold 
surface,, shrunken countenance, andr choleraic state become very 
indicative of malignant cholera.”. Yes, we think the .symptoms 
point-more to true Asiatic cholera than to'the sporadic form of the 
disease. Crotalus wofild be eminently,,.usefid in the hajmor- 
rhpgic ,forms ol the disease, where thin blood appears with the * 
stools from the beginningor during the course of the disease, 
where the disintegration of the blood is evident from* its oozing 
out from the gums even at this stage.”

Ammonia,, Alcohol, Ether. In recommending the employ­
ment of these agents in the treatment-of the collapse of cholera, 
we might be thought guilty of advocating allopathy under the 
garb of homoeopathy. Our creed is before the profession, and 
we are fearless of urging the claims of any drug and in any dose, 
provided we are convinced of its tested or probable utility in the 
relief of suffering or saving of life. In the present case, how-_ 
ever, we are persuaded that in-prescribing Ammonia, or Alcohol 
in any slvape, or Ether/ we are but acting on the principle of 
similars. The effect of a pretty heavy dose of any of these 
agents, is collapse, of the asphyxial or syncopal variety accord­
ing to circumstances. And compared with the dosg capable of 
producing this effect, the doses ordinarily prescribed for purposes 
of stimulation are minute, if not infinitesimal.

It is not easy to give the differential indications of these 
dVl/gs-. Ammonia and Ether are more diffusible and'' act much 
more rapidly than Alcohol ; and therefore are to be preferred 
when the collapse is more profound. Besides, Ammonia and 
Ether would seem to be more useful in as;myxial, and 
Alcohol in syncopal, collapse. Those drugs may well act 
in combination, provided the state of the stomach will permit. • 
Generally- it is Ammonia which is less easily retained than 
Ether or Alcohol. But even this requires to be determined 
by actual trials. Sometimes Ammonia will be retained wh§n 
Ether or Braftdy will not. It is to b(? remembered that we 
recommend the administration of these so-called diffusible 
stimulants after failure of the. remedies mentioned before.

e have sometimes found homoeopathic remedies to act, 
better after the system lias been stimulated by them. We 
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do^ not say they invariably succeed in bringing on this 
stimulatjpn. On the contrary they fail more often than succeed., 
and the b«st allopathic authorities, as we have seen, such as 
Drs. Maonamara and McLeod, ohave come to adnjit this. .We 
would not therefore $dvise them to be pushed too far, to the 
extent- of causing distressing irritability3of the stomach when, it 
has already ceased. ° o «

*^s^<But even when the stomach ‘ for a time is not rendered 
irritable* it is not safe to fill it with these’ powerful agents. 
“ Nothing,” sa\*>* Dr. Edward Goodeve, “ is more pernicious 
than the system of pouring large quantities of brand}; into a 
pulseless patient in cholera. Sometimes wjien the irritability 
of the stomach has^oue off, he will, in the course of two or three 
hours, swallow a large quantity of brandy, water, ether, am- 
n.onia, sago, wjne, &c., and the friends perhaps congratulate 
tnemselves span the quietness of the stomach, the pulse remain- 

—p ing absent nevertheless. a In the course of time the patient grows 
uneasy, and presently vomits tin?* whole accumulation, perhaps 
two or three pints. Such cases as tfiese^how the uselessness of 
over-loading the stomach in the torpid condition in which the 
patient is* in collapse, ami what a reservoir of mischievous ele­
ments may.be provided againstathe return of the circulation. .... 
The irritable stomach is made more so by the drugs//*

<!»
The following symptoms of Ammonia, and its Carbonate (a milder 

preparation) derived from poisonings and provings will show that 
we are not wrong in looking.upon i*«as a homceopathic remedy in 
the collapse of cholera : Sad, almost weeping mood ; great depres­
sion of spirits; low-spirited, apprehensive of evil, especially.during 
clbudy weather ; great anxiety, as if she had to die, with cold 
sweat, audible palpitationof heart, and involuntary lachrymation, 

• audible heavy breathing, and trembling of hand ; remarkable 
timidity; resigns himself to despair; unconscious. Ve’rCigo, with 
nausea; with cold s#weat, as in a fainting lit. Pale, w Fetched 
appearance; paleness of face, with nausea,’ moral and physical 
weariness ; extremely *pale*face, expressive of the greatest suffer­
ing. Very urgent, constant thirst, or constant abs^uca of thirst. 
Nausea, without vomiting; c*«stant vomiting of mucus; vomiting 

i •
* d

*kussel Reynold"s System of Medtene, VoL i, p. 79.
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of blood ; vomiting followed by several stools; copious hemor­
rhagic stools ; diarrhoea with colic. Scanty, red urine alkaline 
urine. Respiration heavy and rattling; harsh, hurried, and 
obstructed; difficult, quick, stertorous; suffocative fits.- Death 
from asphyxia. Frequent palpitation ■ beats off the heart, and 
the pulse so slow and intermittent, thf?t it was difficult to 
count tl&em; pulse weak', irregular; small, depressed, scarcely 
perceptible. Great prostration. Bleedings from the mouthx^^ 
nose, eyes, ears, wifich cause faintness. The right sidb-is more 
affected than the left. o

The nhomceopathicity of Ammonia to the collapse of cholera 
will be admitted when we remember what Dr. John H. Clarke 
has observed, namely, that “a condition of' under-oxygenation 
underlies a large proportion of symptoms,” a condition which 
prevails pre-eminently in cholera. o «

When these "drugs are useful at all, we have found drop doses 
to be quite enough. Such dos’bs seldom produce irritability of the ■*— 
stomach, and if tolerated bringjabout the desired end. Ammonia 
is likely to be effective^in dilutions, 1st, 2nd, 3rd, decinfal.

Beyond the ^employment of Ammonia, Ether, and Alcohol in­
various shapes, the old school has hardly anything more to offer 
in the treatment of the collapse of cholera, unless,® indeed, we 
except Calomel, and intravenous injections of saline solutions. 
It had become tiH recently quite a fashion, especially in India, 
to_ use Calomel frequently and in large doses, in all the stages 
of cholera. By some practitioners it is said to be attended 
with uniform success, by others it is looked upon as only falling 
short of, a cathoticon. And we are advised to push^ the drug, 
dose after dose, and consoled with the hope that,improvement 
will ultimately result though none might be apparent, and 
though the disease might advance and the life of the patient ' 
be ^threatened. This we regard, have, ‘found, and therefore 
must Condemn, as not only mischievous J?ut dangerous. The 
utility of Calomel in° cholera depends upon its specific action 
upon the portal system, combined with *ts peculiar, catalytic 
action upon the blood. by virtue of which it prevents its coagula­
bility. Hence it has to be exhibited in rather appreciable ijoses, 
but not larger than a grain of thg 1st, 2nd, or 3rd*«triturations. ’ 
Certainly it ought never to be allowed to saturate the system
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its utter and permanent ruin. Falling out of the teeth, 
cancrum^oris, mercurial cachexia have not un frequently been 
developed by the injudicious use of this drug in cholera.

When-dyspnoea is great; when there would seem to be a 
sudden failure of the Heart's action, or when cramps threaten to 
stop the machinery oMife, the application of 'Mustard poultices 
over the chest may be resorted to withcbenefit, and shou’d not be 
sf^rgotteu by the homoeopathic physician, after his own remedies 
have failed. I have deemed it my duty*to remind my colleagues 
of the new school of thpse’drugs and measures of the old school 
which in my early days I had found to be occasionally beneficial, 
in order that in cases where life is concerned^ no stone may be 
left unturned. 0

9

IV.—The Stage of Reaction ,commences with the return of 
the pulse a^.the wrist. The pulse at first is very,feeble, thready, 
flickering, but its gradually becoming Steady and acquiring 
volume shows that the reaction will be normal., The respiration 
from being labored and difficult becomes easier. - With the 
healthy resumption of these two functions, the circulation and 
the respiration, warmth returns to the surface" displacing the 
icy, clammy, coldness of collapse. The patient shakes off, as 
it were, his cadaverous aspect, the shrunken features, the 
shrivelled livid skin especially of the fingers and toes, are re­
placed by a healthy appearance of both. The countenance brightens 
up. The patienHoses his despondency and indifference. Hope 
revives, and he becomes cheerful anf displays a healthy solicitude 
about himself. With reaction the cholefaic symptoms may seem 
to develop* anew, but in normal reaction this is only for 
a short-time, and.indicates but returning vitality. The purging 

* and the vomiting soon assume a bilious character, the evacuations 
’being yellowish or greenish. The stools gradually become more 
and more consistent; the urine fe secreted, and either voided, or

• gained as indieated*by the fulness of the hypogastric region.
In normal reaction’the ehief treatment is dietetic, drugs being 

seldom necessary. The purging and vomiting being rather 
beneficial than otherwise, should not be checked. Should they, 
however, threaten to be violent or distressing, remedies must be 
addressed for their subsidence, and these are generally those
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useful in the second stage, only that they should be more 
cautiously and more sparingly used. We shall consider them 
when we come to treat of the Sequela?:.

the stages of full developmeht and of collapse nothing in 
the shape of substantial diet is admissible.Indeed, nothing but 
water should be allowed. It is only when reaction has set in 
that the .physician should ’think of something more substantial 
than simple water. What that something should be, it wojild-^ 
tax his utmost skill to decide. It has been our invariably experi­
ence that so long as the secretion of urine has not been estab­
lished f.even sago-water may prove injurious. But if we are 
satisfied from the state of th® cerebral functions, from the clear­
ness of the mind’of the patient, that the secretion of urine is not 
in abeyance we may promote it b$ sago-water sweetened with 
sugar or slightly salted with common salt., Sometimes it 
happens that urine lips accumulated in the bladder, ebu^ not in 
sufficient quantity to' cause the patient- to feel an urging or 
to enable the physician to diagnose its presence. In such cases the 
patient on Iseing asked^has often passed a respectable quantity.

It is when the stools have become bilious that we should think, 
of barley water, or diluted milk, or vegetable soup, or soup of fish 
or of meat. .We have seen the cholera symptoms to return and to 
jeopardize the life of the patient by the injudicious and premature 
administration of-even barley water as diet. The physician should 
remember that there is less harm in withholding nourishment 
tharHa forcing it when the assimilative power of the stomach 
has not revived.

< Reaction, however, is not always of this normal description. 
It may be imperfect, and soon fall back into collrytse, as if the 
system had just enough vitality to react upon the disease or to 
respond to the stimulus of medicine, but not enough to resume 
and continue its functions. Or it may be abnormal, being 
followed fjy congestive, inflammatory, or typhoid condition ; the 
whole system or particular organs, from an inherent weakness, 
being unable to’ recover thoroughly =from* the original shock of 
the disease or from its subsequent ravages, or, as is not unfre- 
qucntly the case, befng hampered], by injudicious medication, 
take on abnormal action, and thus we have what are known as . 
the Sequels of Choi<ei?a.
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, V.—The Stage of Sequelae.—It is usual to consider the 
Sequelayunder the head of Reaction. But as they, are developed 
after reaction, and as reaction is not necessarily artd invariably 
followed by them, we have formed a distinct stage Qf them.

The treatment of the sequelae taxes in the highest degree the 
judgment and discrimination.^ of the practitioner. Hope’ is 
naturally aroused in the mind of the patient as well as pof those 
crojind. when reaction succeeds collapse. And certainly it is a 
great disappointment if reaction, instead of being followed by 

. recovery, terminates in death. This would look like a storm- 
tossed vessel being wrecked when about to be brought to the har­
bour. It is therefore absolutely necessary that- we should be 
thoroughly acquainted with the pathological conditions which 
may be developed after reaction is established, not only that we 
may the better grapple with them,, but likewise that we may not 
be taken by- surprise, when an unfavorable result happens.

The sequela) are the morbid affections or diseases, which become 
developed after the system has recovered from the collapse. They 
are due either to the ravages of the disease itself, or to the ti;eat- 

-ment adopted for the subdual of the disease, or to both these 
causes combined. The forms which they assume are in general 
the expression of an original, inherent weakness of the organism 
in all or sqme of its parts. Thus if the brain has been the weak­
est organ, it suffers most; if the lungs, they wilbsuffer most, and 
so on.. -Or the drugs used might determine the organ which is 
likely to become most affected. Thus the use of narcotics in 
excess might cause the cerebral organs to suffer most; the use 
of astringents might give rise to suppression of the natural secre­
tions ; the v«se of stimulants might determine congestion or even 
inflammation of the lungs y and so on.

‘ . Apart from the shock which. the nervous system receives, 
the most obvious and th’e most dangerous effect of the- ^disease is 
the draining away of the water of «‘he blood. The water carries 
cit with it the salts but not the albumen'of the serum. The 
blood, therefore, that circulates iu the system, becomes thicker 
in consistency. This circumstance must greatly interfere with 
its passage through the capillaries. This is aided by the loss of 
tonicity of tjie capillaries themselves, ’chiefly owing to depres­
sion of the sympathetic system. Hence the congestion of all the

Q
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•viscera is a grand sequela of the disease. This congestion 
necessarily interferes with the functions of the viscera. Thus 
the liver Tails'to secrete the bile, the kidneys to secrete1 the. urine, 
the Stomach t(Tsecrete the proper gastric juice, the intestines their 
own juices, the lungs to aerate the blood, the nei^ous centres to 
properly control the parts over which they preside, and so on.

There "is, then, more or less congestion in all the organs in 
every case of cholera; but it is not in every case that congestm""' 
in every organ amounts to appreciable disease. One o?;gan or 
another becomes the seat of diseased action acfeording to its own . 
idiosyn<racy, or according to the direction given by treatment.

It is true that the sequelaTof cholera consist chiefly in conges­
tion of the various viscera; but we must remember that this 
congestion is with an impoverished, and a poisoned blood. The 
blood is impoverished, having0 become deficient in some of its 
essential salts * it is opoisoneJ,, having become surcharged with, 
certain constituents which require elimination, but which, owing 
to the paralysed ahd congested .condition of the organs by which 
they are eliminated, have not been eliminated by them since the 
full development of the disease. °

The organs that become affected, and which claim our attention 
for the diseased action lighted up in them, are, very nehrly in the 
order of their importance, the Brain, the Kidheys, the.Stomach, 
the Colon, the Small Intestines, the Liver, the. Lungs, the 
Buccal cavity, the Eyes,- the Skin, and the Reproductive Organs.

ThWost frequent and the most formidable sequelae are the 
affections of the Brain and Ihe Kidneys. It is generally supposed 
that the cerebral derangements are consequent upon and second­
ary to the suppression of the urinary secretion. AVe believe how­
ever that the brain and the kidneys stiffer primarily and simulta­
neously in the first instance, and that subsequently they react, 
upon each other. The re-establishment of the renal secretion, 
which 'opens out a safety-valve for the elimination of the urea and . 
other deleterious products of tissue-waste, very often succeeds-in 
relieving the cerebral organs. Henqp, it is that after the sub­
sidence of the violent symptoms* the purging, the vomiting, and 
the collapse^, the first’thing that is most anxiouslj- and with just 
concern looked for, is the appearance of the urine. •Nevertheless 
it is not invariably that the restoration of tlie functions, of the
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kidneys is followed by clearance of the cerebral symptoms 
which piay go on increasing to the extent of culminating in 
death, in spite of copious emissions of urine. This proves one 
of the three things, either thaUthe brain has been -independently 
affected, or thi*t its derangements have proceeded so far as'not to 
yield to depurating processes going on in the blood, or that the 
urine secreted is simply the water exuded from the blood, and does 

v.n^)t contain its proper constituents.
Next i& order of frequency (under ordinary allopathic treat- 

• ment) though n<3b the next in point of gravity, are derange­
ments of the Digestive Apparatus. Hiccough, retching, bilious 
vomiting and diarrhoea, tympanites, even gastritis, enteritis, and 
dysentery, these afb the various forms which these derangements 
assume. Considering the rhpidity with which the digestive 
organs, which .have been the focus as it were of the disease, 
resume their normal state and functions, we are strongly inclined 
to believe that the gastijp-enteric derangements which follow the 
reaction of cholera are chiefly duento the treatment adopted ; and 
we are eft i fir med in this view by the fact ^hat these derangements

. are rare occurrences under homoeopathic treatment.
We hate next to direct our attention to fever of an adynamic 

type which-not un frequently sets in after reaction, which, in fact 
is an exaggerated form of reaction, being, only an expression 
of an abnormal excitement of the circulatory system. This fever 
may be sni-generis, or an accompaniment of congestion of the 
viscera. The latter, however, may be present without there 
bein^any fever associated with it, and vice versa. Nevertheless 
in treating this fever, it is necessary to institute a searching 
examination of all the organs, in order to detect any congestive 
or inflammatory process that may be going on in them.

Asthenia, though not a very frequent, is nevertheless almost 
invaribly a fatal sequela of cholera. It seems to be a . continu­
ed imperfect reaction. It is indicative of a most profound

‘ ^pression of the nervous system. The patient, in spite of 
the food that he takes and, apparently digests, not only does 
not improve, but day by day Joses ground, becomes weaker 
and thinner, till at last he dies as if of inanition. In the course 
of this, abscesses form in various parts of the body, the cornea?

' become ulcerated and ultimately slough out.’ The first sign
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of asthenia in a cholera patient is a congestive condition of the 
conjunctivae associated with want of lustre in the oorpege, the 
lower margins of which will be foun^l, on close inspection, to 
havo become whitish, and either o al ready invaded by .an ulcer 
or abdut to be so. In females, in addition to<this state of the 
eyes, there is very often0 haemorrhage fi»m the uterus. The 
parotid glands seem to be the first to suffer from the suppurative 
process set up in the economy.' Bed sores as a rule are formed^ 
on the nates. ° They also form over the scapulae. In-the tforst 
cases these parts become sloughing© and even gangrenous. The - 
mucous^ membrane of the oral cavity becomes red and ulcerated. 0 
The gums become spongy and swollen, and blood may ooze out, 
and even haemorrhage takes place from then?. Cancrum oris is 
not unfrequently met with, and m'bst specially in cases where 
calomel has been largely used..

In the treatment* of cholera, in all its stages, l|ut specially 
in the stage of sequelae, the practitioner should bear in mind one t 
circumstance which has an important bearing upon the disease 
and therefore necessarily upon the management of ite- This is 
the probable complication of the disease with the existence of* 
worms in the intestinal canal. This is a most troubl^ome, and 
often, especially in young children, a most dangerous complication. 
In Bengal this is .a most frequent complication too. Of late 
years helminthiasis has figured largely in the statistic^ of disease 
of this country. It would seem that hardly any native of 
Kengak is free from intestinal parasites. .A single dose of 
santonine would, we are ssre, expel at least half a dozen of 
lumbrici from any onVs bowels. We do not know to what 
particular cause to attribute this. We believe it is<tiue to bad 
drinking water aided by the immoderate use of sweetmeats. It 
is a notorious fact that water in lower Bengal, whether of tanks .. 
or of streams, has sensibly deteriorated. . Since the introduction’ 
of filtered*’water helminthiasis has become considerably reduced 
in Calcutta. . ® x •

After the above rapid sketch of The sequelae of cholera, we now 
proceed to consider their treatment.

As a preliminary tcPall treatment.it. is necessary to bear in 
mind the condition of the blood mentioned before. To enable 
the vital fluid to supply their proper pabulum to the organs J

treatment.it
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and tissues, its normal composition must be restored, the water 
and* the salts that it has lost must be supplied*. The water 
is easily supplied, and one of the salts, chloride of sodium,-.may be 
best supplied with the food now appropriate, namely^arrdw-r^ot, 
sago, or barley w>ter. 'These may be agreeably salted, instead of 
sugared, or sometimes salted and sometimes sugared. The car­
bonate of soda may be administered .in common bottjed so/la 

** <vater (a misnomer for carbonic acid water), which will 
have’the additional effect of soothing *the irritated stomach.

*We have seen the. introduction,of chloride of sodium to have a 
• charming effect. It seems to restore animation to the whole 

economy, the organs resuming their functions much more easily 
and rapidly than they would otherwise do. There is a limit, 
however, beyond which the chloride of sodium and the carbonate 
of soda will not be tolerated, and it is necessary to closely watch 
this, that they mity not be puslied to the extent of producing 
mischief. *

(I.)—Treatment of the Urinary and Cerebral
• Derangements. •

• Almost all the remedies, that are used successfully against 
the full development of the disease, have, as one of their 
distinctive pathogenetic effects, suppression of the urine.. Hence 
in the most favorable cases their employment is not only follow­
ed by improvement of the chief choleraic symptoms, purging 
and vomiting, but also by the rapid restoration of the renal 
secretion. ‘This happy result, however, very seldom takes*place 
in the’malignant varieties of the disease, and in these cases we 
have «to stimulate the kidneys to action by other remedies than 
those employed during the full development of the disease. 
The remedy upon which .homceopathic physicians chiefly rely

- • to bring about this desirable end is—
Cantharis: This drug is useful both in suppress’ijn andin 

retention of the urine; and may U? depended upon even' when 
iy$mic coma, delirium, and convulsion have taken, place.

Terebinthina (turfenting) ’is another drug’’closely ana­
logous to Cantharis in its action fupon the genito-urinary appa­
ratus and may be had recousse to with bSuefit when the latter 
has failed to act upon the kidneys.

' Spiritus etheris nitrici is the drug ’upon which allopathic
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physicians chiefly rely in suppression of urine in cholera. 
Though’not so frequently successful as the remedies mentioned 
above,0 it has sometimes succeeded ,in cases where 'the latter had 
failed, and therefore should not be 'forgotten by the homoeopathic 
physicians. It need not be exhibited iu large doses ordinarily 
employed, f’ive drops every 10 to 15 minutes would be quite 
enoughs.

If the urine is not secreted under the action of these remedies, 
or if in spite of the secretion of the urine, the cerebral synfytoms 
do not improve, then we must have recourse ©to other remedies 
which have more direct influence upon the brain. Belladonna, 
Hyoscyamus, Slrayionium, <Opium, Cannabis, and Cicuta virosa, 
are the drugs chiefly relied upon. The differential indications 
of these drugs may be gathered from their pathogeneses. 
Belladonna, hyoscyamus, and, stramonium are close’ analogues 
one of the others,o nevertheless there are Shades‘of difference 
in their physiological actions-which pqint to them as 
in distinct conditions. We- employ—

Belladonna, when^ the condition of the brain ds that of 
active congestion,—when the cerebral derangements are due 
not simply to irritation of nerve-centres; but to determination, 
of blood to. the • nerve-centres ; when there are blood-shot eyes, 

□
fulness and throbbing of the temporal arteries, flushed face, &c.

HyoscyamuSn when the cerebral derangements'7' are mere 
perverted function dependent upon simple irritation of nerye-tissue 
without any hyperemia of the parts. ■ *

Stramonium, when the delirium is of the maniacal des­
cription, characterized by furor and a great tendency to. bite. 
Strar/ioninm seems to stand midway between Belladonna -and 
Hyoscyamus in causing determination^ to the emfephafic centres, 
but above all in producing irritation of nerve-substance.

Opium-is best indicated where there is great depression of 
the cerebral centres, more coma than delirium, and when there

® . . . * appears to be absolute insensibility to the action "Of medicines.
Of Cannabis Indica we have no ° pathogenesis in the 

Materia Medica Para. We have employed it witii success 
in cases characterize^!'by a comatose»condition, mild delirium, and 
involuntary itching of th& body^°especially of the genitals—a 
peculiarity we have invariably found in hemp-smokers of this
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country. If ever that peculiar condition, knf)wn( as catalepsy, 
be developed, Cannabis Indica would be the best remedy for it.

Cicala vft’osa is very usefill in cases characterize', by. sopor, 
convulsion!?, and staring or ’ ujf-turned eyes. e' should have 
said before that Cieuta fs also useful in the stage of full develop­
ment of the disease, of the spasmodic variety, especially when tne 
pectoral muscles are the seat of the spasms, so as seriously to 

'ccvwpromise the respiratory function. Cieuta would be parti- 
*' ’*■* cularly useful when worms are the cause of the nervous symptoms.

• • (II.)—Treatment of the gastro-enteric derangements.
Hiccough is one of the most troublesome of the gastric 

derangements, but ° fortunately we have in the homoeopathic 
materia medica a host of remedies which cover this symptom.
We can indicate only a few of the°most prominent of these—to 
give the indications of all would require more space than we can 

•^afford to spare. z
Belladonna, for repeated attacks,of violent hiccough; fot 

hiccough \Thich causes the patient to stai-t up from bed, and 
makes him deaf till the next paroxysm ; for nightly hiccough 

^with sweat; and for hiccough that is followed by convulsions 
of the head rtnd limbs, which again by nausea aiid lassitude.

Cieuta, for sounding, clangous hiccough.
Hyoscyamus, for hiccough with spasms and fumbling in the 

abdomen, or with hi voluntary micturition and foam at the mouth.
Carbo veg., for hiccough during every motion.
Agnus, for hiccough with ill humour.

, Pulsatilla, for hiccough with suffocative paroxysms, for 
hiccough during sleep, or after drinking or when smoking.

k ' Staphysagria, For frequent hiccough attended with nausea
- ■ and stupefaction.

. Phosphorus, for hiccough after eating, so violent tha.t the pit 
. of the stomach feels sere and aching.

•Ignatia, for hiccough after eating or drinking.
Sulphur, for hiccough with pain behind the palate.
Besides the above we must particularly consult .-Leonite Arsenic

Bryonia, Cuprum, Lachesis, LLuX vom., rent-rum, and’ Zincum
. Cases will turn up which will prove so obstinate as to resist -ven 

. the most nicely-selected remedy. Unde? these circumstance we
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i should try Cina, lime-water 
o

i
3must not forget the application of mustard plasters to the epigas­

trium, the exhibition of chloroform in doses of 5 drops e^ery 15 to 
30 minutes,-'and even the hypodermic injection of morphia. It 
will so happen that when the homoeopathic remedies taken by the 
mouth fail, they will succeed when introduced into the system 
by the hypodermic syringe. o

°If in'spite of the above measures the hiccough continues, we 
may be almost sure that it depends upon the presence of jvoi*ms 
in the stomach. iF the patient’s strength would permit we should^ ~ 
try to expel them, and the best means of doing this would. ' 
be to encourage vomiting by draughts of tepid water slightly 
salted. If this cannot be done we 
with milk, or even santonine.

' L

Nausea and vomiting are another set of troublesome affec­
tions. They are the expression of an abnormal’ irritability of the 
stomach deperfding,° ip. the gr^at majority of cases, 'upon an ex­
cessive secretion of its own juice, as vCell as upon the regurgit-a**0 
tion of the hepatic secretiopmto it. Hence the matters vomited 
in this stage are acid and bilious. In such cases Ipecacuanha and 
Hux vomica are quite competent to effect a cure. Ipecac, is pre­
ferable when nausea simply prevails, mix when along with nausea^ 
there is .vomiting.' Ipecac, failing may be followed By mix, and 
vice versa. • When both these remedies fail podophyllum is likely 
to be of service.' When vomiting has this peculiar .characteristic 
£hat it takes place immediately after each draught of cold .water, 
I'jupal'brium is the remedy. When the water drunk is thrown up 
after it has lain some time, so as to become warm, in the stomach, 
we should try Phosphorus. 0

If notwithstanding the exhibition of the previoustrejnediesj the 
vomiting continues to be distressing, we should not hesitate to try 
Carbonate of soda with soda water, which will have the double 
effect of Jieutralizing the excessive acid secreted in the stomach, 
as well as of soothing its irritated nerves..-. In very bad cases . 
Hydrocyanic acid should be thought of. The exhibition of chloro­
form internally, and counter-irritation with it externally over the 
epigastrium, are often, in very intractable cases, attended with 
benefit. We believe both hydrocyanic acid and chloroform act 
on the homoeopathic principle, though as yet we afo> not in pos- * 
session of their full length pathogenesis to enable us to select them .

Q
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as we do other attested homoeopathic remedies. But on what­
ever principle they may act, this is certain that they act benefi­
cially in the conditions for which we have recommended their 
use, and the interests of our patients require that-we shou’d not 
neglect them.

When the vomiting is the expression of an inflammatory or 
sub-inflammatory condition of the stomach we should treat it 

-as such.
Diabrhcea, after reaction has fairly set in, very seldom leads 

to fatal consequences. A slight diarrhoea is, in our opinion, benefi­
cial until the functions of the kidneys are established; we must 
not, therefore, be too officious to check any diarrhoea that might 
be lingering on after the violence of the disease has subsided, so 
long as no urine is secreted, the intestinal discharges being not 
unfrequently vicarious of the recal secretion.

We must,. however, attend to the diarrhoea if it continues 
after the establishment of the uriniry secretion, or even before 
that, if it is found to be exhausting; exercising a depressing influ­
ence upon the pulse. In the latter casena return to the use of the 
remedies that were employed during the full development of the 
disease is likely to be attended with benefit, the dilutions used 
being higher. Should this fail we should at once address our 
remedial agents chiefly to the kidneys and we shall find to our 
astonishment that the urine has been secreted, at the same time 
that the diarrhoea has been checked.

For the diarrhoea that continues after the restoration of the 
renal secretion, the best remedies are Phosphoric Acid, China, 
Ferrum and Podophyllum. We use the last-named drug when 
the discharges indicate an excessive secretion of bile, that is, 
great irritability of the liver. For Phosphoric Acid, China, and 
Ferrum no particular indication can be given. Failing with one 
we use either of the others. W e always begin with Phosphoric 
Acid. It is very seldom that the above remedies disappoint us, 

• but- should they do so, we should not hesitate to use massive doses 
of the so-called astringents* such as Gallic Acid, Tannic Acid, 
Acetate of lead, Chalk, and even Opium.

Tympanites is most distressing, and if unchecked may, by 
interfering-with the play of the diaphragm, prove a most danger­
ous complaint. Tympanites is distension of a portion, or of the

p.
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whole, of the alimentary canal with gas. The generation 
of gas in the canal is due to decomposition of its contents, /avored 
by either defective or morbid secretion, and want of tonicity 
of its muscular coats; or gas may be secreted by the' walls of 
the canai. The*treatment of tympanites will, therefore, consist 
in causing the re-establishment <of the ~ secretions that are 
altogether wanting or defective and correcting those that are 
morbid, in imparting tone to the canal, and if need be, in­
causing evacuation bf its offending contents.

The remedies that have been found useful in the affection, 
especially as a sequela of cholera, arc Nux vom., Mercutins, Sul­
phur, Carbo veg., amj Lycopodium. We prescribe—

Nux vom. generally when the distension is cfue more
of the bowels than to any defect or morbid character of their 
secretion. It is particularly useful when the distension is chiefly 
in the stomach, fflso when the;?e is defective inpouring of the 
hepatic secretion into rhe intestines from torpor of the gall­
bladder and of the biliary ducts, jn other words, when there is 
biliary. congestion. f

Mercurius when the distension is due to defective secretion 
from the liver, and when along with this there is fcetor in the 
mouth.

Sulphur when there is defective secretion of the whole 
alimentary tube, depending upon venous congestion of its mucous 
membrane. Sulphur is especially useful where Mercurius has 
failed, 01 where much mercury has been used in the treatment 
of the disease.

Carbo vegetabilis when we have to correct morbid secretion. 
“It is most suitable for eases .where the gas is generated by the 
walls of the viscera rather than from fermentation of the ingesta ; 
where it distends the stomach rather than the intestines; and where 
the tendency is to diarrhoea ..rather than to constipation.33 
—[Hughes.)

Lycopodium : This drug vies with Carbo in its power to 
correct foul secretions. It is particularly applicable when the 
distension is in the intestines and.when there is constipation.

Failing wi<h the above remedies we may think of China, 
Asafcetida, Capsicum, and Camphor in dilutions, say 3x

Sometimes an >encma of warn soap-wutei with a few drops
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few dropsof turpentine, or soap-water with a few drops or two of 
Tincture of asafcetida, with or without castor oil, affords 
rent?.?’ able relief by evacuating the contents of the lower bowels,, 
and should not therefore be’neglected. .Enemas, hosever, should 
never be used in cases of extreme prostration, because then they 
are retained, the bowels having no p-3wer to re-act upon them, 
and thus add to the mischief hl ready’existing.

The application of cold wet-sheet over the abdomen greatly 
assists in reducing the tympanites, probably,by condensing the 
gases within, au^l perhaps also by acting upon the nerves of the 
intestines, through the cutaneous nerves of the abdomen.

Acidulated drinks aro both agreeable and useful. We prefer 
lime-juice to oth<$r acids. Tn tympanitic conditions sugar is 
best avoided. Toast water probably for the charcoal it contains 
is useful.’ Brandy may be allowed.

The inflammatory conditions of the various tracts of the diges­
tive tube are attended with more cr less fever, and are therefore 
best considered under the treatmerit of the fev§i?.

(III.)—Treatment of the Fever.
When this fever is simply an exaggerated form of reaction, 

due either to the free use of stimulants dijring collapse, or the 
inherent, sensibility of the organism, we may expect it to sub­
side of itself. If it would not, a dose or two of Aconite would 
help it to do so. It is not always, however, that we have this 
favorable termination of the febrile movement that sets in after 
reaction. Generally we have to contend against a most obsti­
nate*, low«form of. fever, very little differing from the genuine 
typhus or typhoid.

The fewer that succeeds reaction is generally in association 
with congestion or even inflammation of some one or other of 

.. the important viscera. It is absolutely necessary, therefore, to 
arrive at a correct diagnosis, in order to successfully combat the 
disease.

If it is the Brain that is affected, we shall generally succeed with 
Belladonna; if the Langs, with Bryonia and Phosphorus ; if the 
Stomach, with Arsenic, com., Bryonia; if the Small 
Intestines, with Mercurios sol., Bryonia-, if the Liver, with Merc., 
Bryonia, flux v.; if the Colon, that is, if we have Dysentery, 

/ with Merciirius corrosives, Nux com., Jpecacuanha, Carlo veg. •
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if the Urinary Apparatus, with Cdntharis. Tn all* eases, when 
the febrile excitement runs® high, we premise the. treatment 
with Aconi+uin: ,e

Whgn the^ever is uncomplicated Rjtus Lox and Phosphoric acid 
are the principal remedies. Phosphoric aci^andnRhus are also 
very good for cerebral andojkilmonary complications.

The application of cold water by the wet-sheet to the head, 
the chest, and the abdomen greatly tends to the subdual of the 
inflammatory condition of the organs which they enclose. oThe 
application of cold water to the head is alreadyoin vogue,?and in 
fact, in the eyes of my countrymen, distinguishes European 
treatment from that pursued by indigenous practitioners, the 
Kavirajs and Hakims. But the application* of cold water to 
the abdomen and chest for inflammation of their enclosed 
organs has not yet been recommended. On the ‘contrary, 
the application oof the cold-sheet to the client for jmeumonia, 
&c., is still looked upon with horror, just as the Kavirajs- 
still look upon the, application ofwcold to the head in inflamma­
tions of the brain and meniflges. We can speak from^personal 
experience of the great0 benefit and the immense relief afforded 
by these local applications.

(IV.) Treatment of the Asthenia. o °
The Asthenia that we have described aboyp as constituting a 

sequela of cholera is the most formidable condition of the system 
that we have to contend against. It is the most to be dreaded 
inasmuch as it indicates such an utter prostration as tp baffle 
all sorts of treatment, and all our remedial agents. • The very 
fountains of life seem iis if dried up. Medicines do not-act, 
simply because there is not vitality enough in th# organism, to 
react upon them. Nevertheless such cases are not to bemeglected- 
and given up as absolutely hopeless.

The best remedy that wekngw of, in this condition, is China.' 
It i§ singular that when we were ignorant of the Hahnemannian 
system,we used to derive the greatest benefit .from Quinine. • 
And we now find® that when China °fails Quinine succeeds, ancT 
vice versa. . Phosphdr ic acid, Carbo veg., and RhusAox. would 
deserve a trial when China fails.o Arsenic (high dilutions) and 
Moschus should be thought* of, when no’thing succeeds, and When 
the fear of death is great©
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best remedy, is Nitric Acid.
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When suppurations take place Hepar sulph. and Silicea are the 
remedies that do great service. Silicea seems *10 be especially 
useTtd. aftei;the abscesses have burst or haye been opened. In 
inflammation and suppuration* of the -parotid gl^tffls,’ Lashesis 
is the remedy. Jlelliglonna and Rhus deserve a trial jifst at the 

x commencement of the ^veiling. Wlv^fl* after the use of Lachesis 
the discharge still continues, Silicea should be used. Mercurius, 
unless massive doses of mercurial’ preparations have been previous­
ly us<d, would also be an appropriate remedy.*

When the bedsores become gangrenous, Lachesis, Arsenic, and 
'Carbo veg. should be employed according’ to their indications. 
The best local application is Arnica or Calendula lotion or 
ointment. If there be much feetor Carbolic "Acid would form a 
good dressing, with water, o? better with glycerine or sweet-oil. 
Charcoal poultices are also of use.

For ulcerations pf the mouth tdie best remedy, is Nitric Acid. 
When there is much bleeding fronS the gi?ms and when it resists 
the action of Nitric acid, Carb* veg\ and Hepa-r sulph. should be 
thought <af. Arnica gargle would be highly useful. When 
the bleeding is profuse and would not be checked '’by the above 
means, local application of Tannic Acid, TiA’pentine, or the 
Tincture .of Steel should be had recourse to.

For cancrum ori% the best remedies we have found are Aurwni, 
Silicea, Sep ar sulph., Sulphur, Quinine, and Tincture of Muriate 
of Iron. %

When the eyes become congested and the cornece ulcerated, 
Pulsatilla has ap’Jjeared to us to be the best remedy. We should 
not forget that this condition is but “the expression of the 
general asthenia and can only be corrected by remedies address- 
-ed. to th<? tthole .constitution. We should not, therefore, in 

. obedience to the ignorant demands of the friends of our patients 
’put any irritating lotions or dropsrinto the eyes. Much mischief, 
and never any good, is done in tfiis way.
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LIST OF REMEDIES USED IN CHOLERA.
Arranged Alphabetically.

[ N. B.—The relative importance of the remedies is indicated by the typography.] 

Acidum ’Hydrocyanicum, 6. 
Aciduni Nitricum, 3, 6. 
Acidum Phosphoricum, 3, 6. 
Auonitum, 6, 30. *
Antimonium Tartaricum, 3, 6. 
ARSENICUM, G, 12, 30. 
Asafcetida, 6. ‘ 
Belladonna, 6, 30. 
Bryonia, 6, 30. \
CAMPHORA, (Saturated Tinet.), 3. 
Cannabis Indica, 6. 
Capsicum, 6. 
CARBO VEGETABILIS, 6, 
Chamomilla, 6, 12. 
China, 6, 30. 
Cicuta Virosa, G, 30. 
Cina, ‘ 3, 6. 
COBRA, 6, 30. 
Colocyntli, 6. 
Croton Tiglium, 6. 
CUPRUM, 6, 30. 
Elaterium, 3, 6. 
Eupatorium. 
Ferrum, 6, 30. 
Hepar Sulphuris, 6, 30. 
Hyoscyamcs, 6, 30. 
Iris ^Versicolor, 3, 6. 
JatrqphJj Curcas, 3, 6. 
Laches^, 6, 30. 
Lycopodium, 12, 30. 
Mercurius Corrosivus, G, 30. 
Mercurios Dulcis, (CalomeL) 
Mercurius Solubilis, 6, 12, 
Nux Vomica, 6, 12, • 30. 
Opium, 6, 30. 
Podophyllum, 6, 12. 
Pulsatilla, 3, 6, 30. 
Rhus Toxicodendron, 6, 30. 
SECALE COENUTUM, 6, 12,
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List of Remedies arranged according to the Stages in which

THEY ARE USED.

I.—Premonitory'Stage. '

o

II.—Stage of Full Development.

o

o
c

O

G

O

o

o 

o

o

o o

AcidusP Phosphoricum.
Aconitum.
Arsenicum.
CAMPHORA.
Carbo Vegetabilis.
Chain omillft.
China.
Ipecacuanha. °
Nun Vomica.
Phosphorus.
Pulsatilla.

Aconitum.
Antimonium Tartai.icum.
ARSENICUM.
Campuora.
Croton Tiglium. 
CUPRUM.
Elaterium.

’s Versicolor.
3PHA C’URCAS.

Minus Corrosivus.
lercurius Dulcis, (Calomel.) 

SEC ALE CORNUTUM. 
Tabacum.
VERATRUM. o

o
III.—Algide StageqOK Collapse/

ACIDUM HVDROCX ANICUM. ° ’
A CON1TUM.
ARSENICUM. <

Silicea, 6, .12, 30.
Stramonium,. 6.
Sulphur, 6, 12' 30.
Tabacum. \ 0
VERATRUM, 3,. 6, . 30.
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V.—Stage of SequelJe.

p

o

AQ

«=a S'

■

.1.

ACIDUM PHGSPHORICUM. 
Acid Nitricum.
Aconitum.
Arsenicum. *
Asafcetida, 
BELLA DONNA. 
BRYONIA.
Campliora, 3.
Cannabis Indica.
Capsicum.
Carbo Vegetabilis.
CHINA.
Cicutu Virosa.
Cm. ' -

Eupatorium. ?
Ferrum.
H YOSCYAMUS. »

’ Lachesis.,
Lycopodium.
ATercurius Solubilis.
•Mercurius Qprrosivus.
NUX yOMICA
Opium.
Pudophyllum.
Pulsatilla.
Phus Toxicodendron. 

’Stramonium. ‘ 
SULPHUR

Camphora.
CARBO' VEGETABILIS.
Cicuta"*Virosa. \
COBRA.
Cuprum. o ?r 

•9
Secale Cornutum.
Lachesis. ' Q
VERATRUM.
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External Applications.
Mustard-Plaster.

O >

f ■

«• r

Ac.etatc* of ,’P^-ad.
AZc,Oi>[OL^- ^Brandy and Wines.
AmmoXia. • * ft*
CARBONATE of SODA., 
Chalk?

r CHLOROFORM.

* • •) - ;. |

List of Remedies^that may be required in massive doses as adjuncts' 1 
in the Treatment of.Cholera.

fcTHER, Chloric. * .
ETHER, Nitric. ’ 
ETHEfr,^ Sulphuric. 
Gallic AcjiD. 
OPICM? 
QUININE.

. WET-SHEET (Local).

o
0
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