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of the attacks rendered ihe removal of the people absolutely necessary -
and subsequent experience fully proved that many lives might have been
saved had earlier accommodation been obtained. Tu consequence of
the difficulties which kad been experienced in this matter, and the great
urgency of the case, T decmed it to be my duty to address a written
declaration to all the local authoritjes, in. the city, calling on them to
lend their aid in obtaining suitable premises. The result was, that in
a few hours a suitable house was found, and the same night persons
were received into it. From this time it was continually in use,and the

resuit is-thus stated by Mr. Goldney :—

¢ The number of inmates in the house of refluge was constantly
varying. The largest number in at onc time was between 50 and 60.

It was visited twice a-day by a medical man, and no cholera occurred.

‘There were occasicmally cases of premonitory symptoms, but nothing
serious. ‘The total inmates admitted amounted to 210.”

~ The following striking illustration of the ultility of the house of
refuge is also given by Mr. Goldney :—

T acertam lodging-house in Bristol there were 35 attacks of cholern
and 33 deaths during the epidemic of 1832. There was then no house
of refuge in existence. During the late epidemic a case of cholera
oceurred in the same house, and I went, and by the aid of the police
turned out of it 64 people, 49 of whom were sent to the house of refuge.
Out of that number not a single case of cholera took place, but there
was a goor deal of diarrhaea, which was immediately arrested.”

In addition to the customary district visitation of the medical officers,
I recommended the praciice, so useful elsewhere, of concentrating
the staff on the affected localities, so as to bring as many cases under
treatment in the early stage as possible, and Mr. Golduey states, as
“the result of these uctive weasures, that a very large number of cases
were arrested and prevented from going into cholera, and many lives
consequently saved.”

During the whole period of the epidemic a prodigious amount of
diarrheea prevailed in Bristol, but the outbursts of cholera were chiefly
confined to well marked, defined, bad localities, and along the banks
of the river Frome. This peculiurity of attacking particular spots and
leaving the interspaces nearly unaffected, or chiefly sulfering from
diarrheea, was strongly marked, and afforded many most instruclive
illustrations of 1lie truth of the principles of sanitary science.

The amount of premonitory cases of all kinds treated was enormous,
as the following general results of the statistics from the 10th of June
to the 18th of October will show :— '

PREMONITORY CAFLS, CIIOLERA,
Diﬁpensary Diarrhca Cases Ca?es Total New
. . approaching to | TPremonitory .« | Deaths!Recoveries.
Cases. discosered. Cholera. Cases treated. Cases, ;
10,477 3,546 ! raki i 14,730 789 413 344

The daily statistics are given in Table [X., which also exhibits the
peculiacities of the epidemic seizure of Bristol. It will be observed that
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the latter is made up of a succession of putbreaks of the disease, which
occurred ecach in a dilferent locality. . The effect of the preventive
measures is also well marked, by using. the *Cages approaching to
Cholera” as an index. The plan of relief in these local attacks was,
as has been saidl, to concentrate the medical staff on them ; and the
proportion of casesarrested by this procedure is shown to have increased
after each outbreak, and to have been followed by an immediate diminu-
tion of the cases reported as cholera, generaily on the same day, which
may be accounted for by the practice of reporting the cases every morn-
ing for the preceding 24 hours ; so that, although the effect appears in
the table to have been synchronous with the cause, it might have fol-
lowed some hours later. .

The number of premonitory cases which passed into cholera was
exceedingly small; only one or two diarrheea cases, and about half-
a-dozen of those reported as approuching to cholera, having proved
fatal. "With one solitary, but important exception, to wit, the want of
a house of refuge in the early part of the epidemic, the preventive mea-
sures were very well carried out in the city of Bristal.

SECTION V.

COMPARATIVE RESULTS OF THE TREATMENT OF
CHOLERA CASES, AT HOME AND IN HOSPITAL.

Tue results of the treatment of cases of cholera in hospital, as com-
pared with those of home-treatment, have fully borne out the state-
ment made in the first notification of the General Board of Health, in
regard to the experience of the former cpidemic, namely, that “the
establishment of cholera hospitals was not successful.”  When we con-
sider the wretched, nver-crowded dwellings occupied by a great prou-
portion of the parochial cholera patients, and the apparent impossibility
of bestowing on them that amount of medical care and assiduous
nursing which they so much require; and when we contrast with this
the great apparent advantages possessed in hospitals for the treatment
of so virulent a disease, we should naturally expect the balance of re-
coveries to be in favour of the latter. The parochial surgeons had in
general every disadvantage to contend with in the home-treatment of
cholera, while the patients in hospital were watched over with uure-
milting care, by night and by day, and cvery appliance of the healing
art Lrought to bear on their cases, I believe that nothing was left
untried which afforded the patients a chance of recovery, and yet the
statistical results of the two modes of treatment preponderate greatly in
favour of leaving the patient at home. ‘

I select as illustrations the following returns from three cholera hos-
pitals in Glasgow, and four in Liverpool, and place them in contrast
with the results obtained by the district surgeons in their home treal-

ment i —
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Cases treated at home. Cases treated in hospital,

treated at home.
treated in los-
centage of denths
in hospital.

deaths to cases
pital.

Percentage of
deaths to cases
Percentage of

Excess of

Cases. | Deaths. |Recoveries.| Cases. | Deaths.|Recoveres.
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Glaswow .« | 1184 415 769 | 1186 | 640 | 837 |35 | 547
3084 | 1494 | 2400 | 8541 d50| 404 | 37-5| 527 | 152

Total . | 5168 | 1000 | 3259 | 2040 [ 1099 | 941 | 36+9| 53-8 | 16+9
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It will thus be seen that, out of 516_8 cases treated at home, ltl.le
deaths were 1909, or 36°0 per cent. ; while out of 2040 cases treri:gf in
hospital the deaths were no less than 1099, or 53'8 per c.ent'.l,‘ ?;m m%hg
difference of 169 per cent. in favour of home-treatment ; whic "f onb %
whole number of hospital cases, would amount {o the saving of abou
34’?‘1:;:2555 but one circumstance which can account for thlsfentl)rmous
difference, and that is the fact of removal. Many qf tl‘le' ﬂta1 .::ascz
were fransferred to hospital in an .early stage of the disease ; au ld . wa.t
a general Instruction to all pal:ochlal surgeous, on no aC(_:'ount_ to lrel(,
the removal of a case to hospital which was at all apprommall)mdg tg ]t e
stage of collapse. I have known a patient taken out of be wtu tlha
warm skin and a good pulse arrive in a state of fatal c(:l!;lpse [}? _ c;‘
hospital, though not above a quarter of. a mile dlstfm't. The e re.cl. od
distance has even been made thp subject of slatlstlc.al inquiry ; ant
although the number of cases \.\'luch have been examined into is not,
perhal;as, large enough to obviate error, yet the.results are so Yer)y
striking as to be worthy of notice, At the Woodside cholera-hospital,
Glas;rot\.v, it was found that, out of 32 cases broug}:t from the ln?n}]e(lmte
neighbourhood, the deaths were in the ratio of 375 per cent., whi si) out
of 34 cases, brought from more distant localities, the deaths were about

F

4'1{) es:n(i?]lltr observation as to the effect of distazz?e in increasing mor-
tality was made by Dr. Duncan in Liverpool. ‘The parish had l'!nee
cholera hospitals; one in Queen Anne-street, at some dfstance rom
the infected districts, and other two close at hand, in the infected dis~
iricts themselves. The resulis were as follows:—

' Per centage
Cases, | Deaths,'Recoveries,| of deaths
to cases,

Queen Ann-street hospital . . | 337 192 145 56+9
Vauxhall-road and Ansdell-street hospitals . | 433 { 215 218 4946

Excess of percentage of deaths in Queen Aun-} - . s 73
street hospital . . . .
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Dr, Duncan says, in regard to this result, “You will observe that
the mortality in the Vauxhall-road and Ansdell-street hoespitals, situated
in the infected localities, was less than in the Queen Anne-street hos-
pital, to which I objected, on account of its distance from the cholera
distriets, although the vestry lad the coolness to refer to the compa-
rative mortality as a proof that they were right, and that I was wrong.”

The experience of Glasgow, in rezard to hospital treatment, is worthy
of being recorded, because the question received the consideration of a
large and intelligent staff of medical officers ; and their opinion is thus
stated by Dr. J. M., Adaims:—

*“ Almost from the instant of an attack a cholera patient may be con-
sidered as engaged in a death struggle. To be raised in this dying
condition, carried along crooked stairs and narrow passages to a cholera
van, to be then rattled and jolted for a distance of a half-mile or
upwards, followed by a second transference to the hospital ward,
cannot be considered an unimportant process by any medical man who
has witnessed the disease. 1 set aside any consideration of the probable
effect on the mind of a patient, as I have observed that in cholera the
patient is singularly apathetic, presenting in this respect a contrast to a
fever patient. At first, when I had all my experience to gain with
regard to the treatment of cholera, I was favourably disposed to the
employment of hospitals, and looked wilh painful apprehension to the
treatment available to the sick poor residing in dwellings abounding in
negations, sansfood, fire, bedding, clothing, light, air, quiet, attendance.
&c. I am now, however, clearly satisfied that a pauper patient lying on
his wisp of straw, on the bare floor, with a relative or other attendant to
supply him with a drivk of cold water, and to surround him with a few
hot bricks, has the chance of recovery fearfully diminished by removing
him to all the comforts and refined treatment of an hospital. If my
experience on the subject were singular, I would hesitate to venture so
decided an opinion ; butfrom careful inquiry which I have made among
many of the parochial surgeons, I find their experience so entirely
corroborative that I feel justified in condemning the principle of hospilal
treatment for cholera patients.”

There are, however, circumstances under which some sort of hospital
accommodation will perhaps always be required during cholera epi-
demics; but this should consist of scattered rooms, as near the affected
houses of the worst districts as possible. A good rule to take in their
selection would be to inspect carefully the usual fever nests of towns ;
to consider them as attacked by cholera, and to estimate the number of
apartments in which it would be émpossible to treat cholera cases, The
additional accommodation should be placed as near to these localities as
practicable, This is the result of the whole experience of the late
epidemic; but I have no difficulty at the same time in giving a very
decided opinion against “cholera hospitals,” as the special means of
treating the disease. The congregating together of 2 number of patients
labouring under a mortal pestilence, and bronght from all distances, under
any plea of humanity, must henceforth be abandoned. It is fatal to the
sick, and tends to impress upon cholera a much higher percentage of
mortality than really belongs to it. So thoroughly am I convinced of
this, that were it impossible to find suitable rooms near enough to the
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worst districts of the worst towns, I s}lguld make th.e home—trcalmen.t of
cholera the only alternative by providing no hospital accommoedation
whatever, and remove the convalescents, as soon as it could safely be
done, to proper wards, in an airy, healthy locality.

SECTION VI

ON THE CARRYING OUT OF THE REGULATIONS IN REGARD
0 THE TIMELY INTERMENT OF CORISES OF PERSONS
DYING OF CHOLERA,

In order to ensure the speedy interment of the dead during the l.aie
epidemic, the General Board of Health issued the following regulation
to meet the contemplated emergency :— o .

“ And in case of death by cholera, or any other .cpldemlc, endemic,
or contagious disease, we hereby authorize and require the last med;cal
attcndant upon the person of the deceased, or, in case of there having
been no medical attendant, the housekeeper, or person present at the
death, or who is iu charge of the body‘, forthwith to notify the fact of
death to the medical officer of the district, who is charged with the
execution of these orders for the prevention of the spread of such
disease. And we do hereby authorize such medical officer to give
such directions as may appear to him to be needful in respeet to 'the
care, remaval, and the time of interment of .the bedy, for preventing
the communication and spread of the disease. And we hereby
authorize and require all persons to give such 111-f'ormflt.10n or such
assistance to such medical officer, and to be otherwise aiding him, as
he may need in the execution of these orders.”

For the purpose of ascertaining in wha-t manner and to what extent
these regulations were carried ouf, a c:rculz‘xr was address&_ad to the
medical officers acting uhder boards of guardians and parochial boards
in the larger cities and towns which had been attacked by cholera,

- and in which the greatest necessity would naturally exist for the exercise

of the powers. A number of replies have been received, of which the
following is a’ digest. .

Generally the people appear to have been aware of the necessity of
interring the body as early as pusmble.; but in a considerable number
of cases, either from iguorance or 111dlspr)51t1qn, -there has been a
tendency to delay. Insuch instances the regulations of the Board have
come into beneficial operation, but rather by a moral than by a legal
agency. h

“The expostulation of the medical officer, supported, as the people
kuew it to be, by the power conferred by the regulations, was very fre-
quently sufficient to effect the object.

Mr. Radcliffe, Union surgeon, Leeds, says, ¢ The people were so
universally frightened, and dreaded infection so much, thi,lt my recom-
mehdation for speedy interment was always attended to.”  Mr. West,
sureeon, Hull, writes as follows :—* The people have in most cases
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seen the propriety of early interment, and have yielded to persuasion.’
Mr, Dann, surgeon, Wolverhampton, states that the bodies of the dead
“ have generally been removed without any trouble.” Mr. Pearce,
surgeon, Plymouth, says that the powers conferred by the General
Board of Health have been carried out “by persuasion, and by
showing the parties the evils that would probably follow delay.”

Mr. Alexander, parochial surgeon, Edinburgh, states that “in one or
two instances it hus been necessary in order to secure early interment
to tell the people that the powers given by the Board would be carried
into effect.”  Mr. Evans, parochial surgeon, Sunderland, says, ¢ I have
had no difficulty : the people, believing me to possess the legal power to
enforce in case of refusal, have buried within reasonable time.” Dr.
Dempster, staff surgeon, who was General Superintendent of the Barony
parish, Glasgow, siates that mild remounstrances with the people were
all that wus necessary. DMr. P. R. Menzies, parochial surgeon, Glas-
gow, writes, “1 have never seen the nower exerted. The mere in-
timation {o the friends that it was possessed by the authorities, and a
little gentle persuasion, succeeded in gaining their sanction to the
removal.”

These replies will give an idea of the kind of influence exerted by
the regulations in a great majority of the cases. Ina few the medical
officer went a step further, My, Sargent, surgeon, Plymouth, writes
that the powers of the Board were carried out by frequent per-
suasions, and sometimes by threats.” Mr. Walton, of Liverpool,
states that the object was attained “by sending persons with the
hearse and threatening them with the police.” Mr. Garthside, of
Liverpool, states that “1the police have in a few instances very much
facilitated the arrangements for the early interments, without waiting
for the ordinary routine.” One medical praclitioner states that the
powers of the Board were *° threatened to be enforced once in private
practice.” :

In a few cases, apparently among the Irish poor, force had to be
used ; but i\ is evident from the replies that these cases constituted a
small minority, Mr. Noble, surgeon, Manchester, writes that the
regulations were enforced “ by means of the police, who have
et with no deeided opposition,”  Mr. M‘Ewan, surgeon, Giasgor,
says, “The regulations in my district had never but once to be
enforced.” Dr. Young, Parkhead, near Glasgow, writes, * The police
have been called in when necessary, but there were few cases where this
was necessary.”  Dr. Dancan, Oflicer of Health, Liverpool, states that
the powers of removal have been exercised * not frequently, persuasion
having generally been found effectual. Men sent by the parish authori-
ties removed the bodies while the police ©kept the peace’?” Mr.
James Harvey, surgeon, Glasgow, states that “in two instances the
people left the house and iocked the door; the police had to break it
open and bury the corpse.”  Dr. M-Cowan, Edinburgl, says that the
power of removal was exercised “ by sending the parochial officers, and
the people have generally consented.”

Such cases have, however, been exceptional; but even where the
power was exercised the people have generally consented readily. Dr.
Dunbar, of Edinburgh, stutes in regard to this point, that * the people
generally well received the power exercised.” Dr. Anderson, of Edjn-
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