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July 28,1883.] THE BRITISH MEDICAL JOURNAL. 179 

CHOLERA IN EGYPT. 
Telegrams to the British Medical Journal. 

[From our Special Medical Correspondents.] Dr. Mackie, C.B., Consular Physician at Alexandria, has forwarded the two following telegrams to the British Medical Journal. 
Alexandria, July 25th. 

Disinfection, after the regulations of the native authorities, is 
carried on in the following manner. An Arab enters a house in an 
infected district with a small portable fire, into which he puts some 
sulphur, he then walks quickly through all the rooms in the house, 
carrying the burning sulphur, and scattering a little chloride of 
lime on the floor. The state of the Alexandria Hospital is abominable ; the wards reek with effluvia, and the patients lie on bedding covered 

with filth from the former occupants. Their diet is a soup made of 
rice boiled in water, which article of consumption is administered to them once in the morning and once in the evening. All severe 
cases of illness that have the misfortune to be admitted into the 
hospital, appear to contract cholera or, at least, typhoid fever, within its walls. One case of recovery from cholera was reported on 
Wednesday, July 25th, at Kaffr Dawar. At Cairo, the progress of 
the disease is slow compared to the rate of extension of similar pre vious epidemics. It is believed that the intensity of the outbreak is diminishing ; the greatest comparative mortality was at C'hibin 
el-Koum, July 24th, where 117 died amidst a population of 16,000. Dr. Flood has again attempted to prove that the cholera was im 
ported by the fireman of the Timor, but without success. All ac 
counts from the different districts in Egypt, agree that the outbreak was preceded by a large increase of sickness and mortality from 
other diseases, without any sporadic cases of true cholera having been observed ; it seems that some general cause had simultaneously affected the whole population in the neighbourhood of Damietta and 
Mansourah. The special cholera-hospitals now established at Alex 
andria, outside the town, are very clean ; the volunteer sanitary com 
mission lias done good work. At Cairo, sanitary matters are nearly at a standstill ; the executive administration cannot enforce their 
orders. On Saturday last, the bad feeling between the mob and the 
executive administration nearly stirred up a rebellion, so that mat 
ters looked very serious. The Egyptian lower classes consider all 
precautions to be impious ; " God is great," they cry, and all is pre destined ; hence they [obstruct the very little sanitary work that 
lias been carried into effect. 
Two cases of infected refugees from the interior arrived at Alex 

andria on Tuesday. The mortality at Cairo (population 380,000) was 3G0 in the twenty-four hours ending on Wednesday morning, against 463 on the previous day. A seven days' quarantine is en 
forced at Alexandria upon all persons coming from the interior. A 
large number of non-residents were forbidden, on Tuesday, to enter the town, which, being still partly in ruins, has no accommodation for them. As the London papers have already announced, a few cases of the epidemic have occurred amongst the British and the native troops. On Monday, the authorities unsuccessfully attempted to effect a forcible evacuation of the inhabitants of the infected 
parts of Mansourah. 

Alexandria, July 26th, 11 A.M. 
There is no further increase. The daily mortality during the last 

epidemic at Cairo was 485, according to the official reports, but 
there is reason to believe it was still higher. It was confined mostly to the unhealthy regions of the town. 

Cairo, July 25th, 7.30 p.m. 
Dr. Grant Bey telegraphs to the British Medical Journal : " Cholera spreading in Upper Egypt. Bulletins only approximate. Four thousand have died since my telegram of July 18th, including 680 in Cairo, 225 in Old Cairo, and 1,189 at Boulak, where the 

scenes are most heart-rending. The death-wail is heard in every 

house, and families are leaving their burning hamlets. All classes, 
from the Khedive downwards, are lending a helping hand. The 
malady attacks natives principally. Doctors, professors, and rich 
and noble families, all experienoe its ravages. There is no fever 
with the disease. The mortality at Boulak is decreasing ; at Cairo, 
it is increasing. Disinfectants are being burnt in the streets 
throughout the city. The Egyptian and British armies are infected. 
The weather continues fine. The doctors are overworked ; and some 
are liars de eonibtit, whilst some are absent." 

Oub special correspondent at Cairo, writing on the 10th instant, 
says that the disease has now attacked the European population ; and that a good many Greeks have died at Mansourah, and an 
Austrian subject at Alexandria. 

The following is a table of mortality from cholera alone, the 
numbers given being rather under than over the actual number, as 
deaths take place from the disease without a doctor seeing the 
patient, and certificates are granted without such consideration, but " error is always sure to be on the least panic-making side. 

The soldiers and gendarmerie on duty are not keeping Ramadan, but all the other Mohammedans aie observing the fast as usual. The 
Sanitary Board proposed that the fast should be put off. The people are constantly breaking through the cordons, but whenever they are found they are immediately isolated and put in quarantine. In 
Alexandria the panic is very great, but at Cairo everyone is coming forward to volunteer his services if required. The soldiers forming the cordons have permission to fire on any who may attempt to break through them. The river is patrolled by a steamer, under the orders of an English inspector, who has the 
charge of keeping the Nile and the canals clear of dead cattle. The 
dead bodies are taken out and buried. 

Two " flies " or tug-boats are stationed at the cordons, to prevent their being broken through riverways. General sanitary commis 
sioners have been formed in Cairo and Alexandria, and these towns 
have been divided into districts. House-to-house visitation is made, and disinfectants are freely distributed to the poor. The weather is exceedingly fine, and a constant north-westerly reeze is blowing. The ordinary mortality of Cairo is less than it 'as last year at this time. 

The bulletin, July 9th, 8 A.M., to July 10th, 8 a.m., is as follows : 
Deaths from cholera : Damietta, 49 ; Mansourah, 101 ; Samanoud, 
(July 9th, 8 a.m., to G p.m.) ; Rherbeen, 1 ; Menzaleh, no news ; Port Said, 0 ; Alexandria, 0," 
There have been no cases at Port Said for six days. Menzaleh is ituated much out of the way, there being neither railway nor tele 

graph to it. News, however, has been received that there had been a general and spontaneous depopulation of the place before the sanitary cordon was formed. A great proportion of the Da mietta people are living under canvas in the fields, and the death rate is diminishing fast. There have been complaints about lack of doctors and medicines, and also food ; but as the complaints come to the knowledge of the authorities, they are immediately attended to. The Minister of the Interior and the President of the Sanitary Board have worked energetically and amicably together. Here 
there is an unmistakable proof that, in carrying out hygienic mea 
sures, the people must be, at least, partially educated ; and the Minister of Public Instruction must educate the Egyptians before 
hygienic rules and regulations are launched amongst such an ig norant raco as he has to deal with in that country. 

Through the courtesy of the Director-General of the Medical De 
partment of the Navy, we have received a copy of a meteorological table for June, with comments, drawn up by Dr. Gilbert Kirker, surgeon of H.M.S. Tris, at Port Said, and forwarded by him for the information of the department. The observations were made 
daily at 9.30 A.M., and at 11 p.m.; and comprise the barometric 
pressure, the temperature in the shade, as gauged by the dry and 
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wet bulb thermometers ; the dew-point ; the relative humidity ; the 
directions of the wind ; and the amount and characters of cloud. 
They were taken at Port Said during the greater part of the month, and at Alexandria from June 19th to 23rd. The table shows that, as regards wind and humidity, there were two well marked periods in the month. In the first period, from June 1st to 23rd (with which must be included the last three days of May) the winds were 
variable. There were occasional calms at night, and the humidity was excessive (several times reaching the point of saturation, 100, and never falling below 85). In the second period, commencing on June 24th and continuing up to the date of Dr. Kirker's 
lished. The wind blew, during the day, from about north 
west, and varied generally towards south-west in the night and early morning. There were no calms, and the humidity was 
moderate (in June, from 71 to 88). The mean relative humidity of the first period, both at 9.30 A.M. and 11 P.M., was 94 ; in the 
second, it was 78 and 81 respectively. Dr. Kirker thinks that, in 
dependently of the notorious unsanitary conditions prevailing at 
Damietta and elsewhere, meteorological conditions have probably been an important factor in the development of the cholera in 
Egypt. The epidemic was announced to have appeared at Damietta 
about June 22nd, at the end of a period of twenty-five days, during which the air was often stagnant, and always moist, frequently to saturation. 

REPORT OP THE CONSULAR PHYSICIAN AT ALEX 
ANDRIA TO THE FOREIGN OFFICE. 

We understand that the following report has been received at the 
Foreign Office from Dr. Mackie. In a similar report, published in 
the last number of the Journal, page 134, the heading should 
have been " Consular Physician," and not " Consul ;" and the name 
of Dr. Grant Bey was erroneously substituted for that of Dr. Mackie 
in the short paragraph preceding the report. 

Alexandria, July 15th, 1883. 
Since my report of the 9th instant, there has been a notable de 

crease in the mortality from cholera in the two villages which have 
suffered most severely?Damietta and Mansourah. The virulence of 
the disease, however, seems to continue unmitigated, if I can rely on 
reports which reach me from intelligent correspondents. The Board 
of Health at Cairo can give no information, and I am obliged to 
glean my information from other sources. Reports have been sent 
to me from both Damietta and Mansourah of cases of death in from 
two to three hours, in which there had been neither vomiting or diar 
rhoea. This seems to have occurred so often, that many inhabitants 
of those villages do not believe it is cholera, but some new disease. 
I remember, in my own experience and practice here in the cholera 
of 1865, many such cases. Though the number of victims in the 
villages first attacked has diminished, and no very severe outbreak 
has shown itself in any of the other villages, yet, from slight out 
breaks occurring here and there, the disease shows -a great tendency to spread. Up to the present, the route it has taken is along the 
Damietta branch of the Nile southwards, in the direction of traffic 
and prevailing wind. The only deviation from this line of progress as yet being Port Said, Menzaleh, Chibin-el-Koum, and Alexandria, and at none of these places, except, perhaps, Menzaleh, have there 
been more than a few cases. If this steady, though slow, progress 
continues, it is likely to find its way along the Nile to Cairo. The 
cases which have occurred at such places as Chibin-el-Koum and Port 
Said may be accounted for by persons escaping from the infected 
villages, but I have no authentic information. With regard to the 
first case which occurred in Alexandria, the circumstances are as 
follows. A man left Mansourah on June 22nd (cholera being 
officially declared there on the 25th), and the same day joined his 
family in Alexandria. His family, consisting of wife and daughter, and another woman, lived in a wooden shanty, one of a number of 
wooden erections huddled together in a waste open space in a 
healthy well-aired part of the town ; but the shanties have no 
sanitary arrangements whatever, and are densely crowded by washer 
women and ironing-women, poor work-people and their families. 
Running parallel with these, and separated from them by a narrow 
lane, is a row of badly kept offensive stables or mews. 1'art of this 
open space on which there was no building was covered by faical 
matter, being used by the families living in the tenements. The 
woman who lived in the family was taken ill on July 1st, and died 
next day, the de&th being, certified " very probably cholera." The 

inhabitants of these huts were at once turned out, and sent to Gabari 
on July 4th, to perform quarantine, amongst them being the daughter 
of this man. On July 10th, she was taken ill at Gabari, with vomit 
ing and diarrhoea, stated by the sanitary authorities to be cholerine ; 
but, in two days, was well. The man himself left for Syria a day 
or two after his arrival from Mansourah, and, as far as is known, 
is alive and well, and had no symptoms of diarrh a nor cholera. 

The second case was an Abyssinian (a servant), who lived at some 
distance from the house where the first case happened. He was 
taken to the native hospital, where he died. I enclose the statement 
of the doctors, which contains all the information they can give. The third and last case was the Austrian referred to in my last re 
port, who died last Sunday. He had been drinking in the evening, ate a hearty supper, chiefly sardines, went to bed, and was taken ill 
about midnight, and died next day at 7 P.M., having had all 
the symptoms of cholera. 

The statement with regard to Mohamed Khalifa, reported by the 
sanitary physician of Port Said to have probably been the means of 
introducing the cholera from Bombay, a statement which was counten 
anced by the Cairo Board of Health, has been disproved. An inquiry was instituted, at which the following facts were elicited. Mohamed 
Khalifa shipped on board an English steamer as fireman, went to 
Bombay with the vessel, remained there three weeks, and returned 
in the vessel to Port Said, all being in perfect health, nor had he 
heard cholera mentioned while at Bombay. ' The voyage from Bom 
bay to Port Said lasted twenty days. He left the vessel at Port 
Said and went to his house, where he remained four days. After 
this, he was three days in prison for having engaged in a quarrel. He then left for Damietta, where he arrived by boat on Sunday, June 24th, after a passage of twenty hours, and was there in per fect health on July 1st. It is thus shown that he arrived in Damietta 
in perfect health two days after cholera was declared, having left a 
healthy ship. A great many of the soldiers forming the eordons 
sanitaires have taken the disease, notwithstanding the care taken, 
and stringent orders issued by the English officers. A letter from 
Colonel Sartorius of the 12th instant states : " One man Damietta 
cordon taken ill to-day. One officer, eleven non-commissioned 
officers Mansourah cordon, taken ill to-day. Talka cordon, one soldier, 
one officer and nine men Samanoud cordon taken ill to-day, and two 
men dead. Chibin-el-Koum cordon, four taken ill and two dead three 
days ago." A paragraph, presumably authentic, in the Egyptian Gazette of the 14th instant, states " that it was found necessary to 
change the position of the cordon at Samanoud. In doing so, it was 
necessary to cross a native grave-yard, where victims to the prevailing disease had only recently been interred. During the one night that the sentinels remained in the cemetery, they caught the 
malady." The disease has now been raging in Egypt for twenty-four days in as fatal a form as the cholera of 1865, judging from the pub lished bulletins ; and, with the exception of the few cases at Port 
Said, most, if not all, of which the sanitary physician declares oc 
curred in refugees from Damietta. The route across Egypt, from 
Asia to Europe, has been free. The origin of the outbreak at 
Damietta remains as obscure as ever. The Sanitary Board of Cairo 
has now announced, almost officially, its belief that the disease has 
been imported from Bombay. Others also express the same be 
lief, holding the opinion that cholera invariably spreads from India, 
while those who are not bound by opinion, and ask investigation and proof, are inclined to find in the unsanitary state of the country where the disease first broke out, sufficient to account for an out 
break without importation. If the substance or germ necessary for 
the production of cholera can be produced or evolved from decaying animal matter, a local origin can easily be found at Damietta. 

What constitutes cholera, even in India, the means by which it is 
propagated, are now generally understood ; but there must be a first 
beginning. What is it ? If it has had its first beginning in unsani 
tary India, why not in unsanitary Damietta, with a river flowing 
through it supplying it with water filled with rotting carcasses of 
animals which have died of cattle-plague, four hundred of which, 
according to authentic information, have been fished out and buried 
since the disease appeared. The soil around is also the best that 
could be for the propagation of cholera, being loosely alluvial and 
f cal, and the water often nearly stagnant from the tidelessness of 
the sea. Under such circumstances, cholera could dwell and thrive. 
The question still is, how could it originate ? The study of this 
epidemic will be epidemiologically, commercially, and politically of 
most intense interest, and the investigators will have to be inde 
pendent men, free from all political influence, if truth is to be 
[ arrived at. I am not aware that a case of cholera has occurred in 
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