
A BRIEF REPORT OP THE OUTBREAK OP 

CHOLERA AT AJMEER DURING THE RAINY 
SEASON 1867. 

Ly 
I3y T. Murray, M.D., 

Civil Surgeon. 

As soon as it was known that cholera had broken out among 
the pilgrims at Hurdwar, all proper precautions were taken, and 

arrangements made by the Civil and Police Authorities of this 

district, to prevent pilgrims from passing through Ajiceer. 
These arrangements were successfully carried out; and I have 

been informed that very few pilgrims passed through this station. 
Those who were returning to Guzerat and the Deccan branched 

off between Jeypoor and Ivishengurh, one party taking the road 

through Marwar, and the other that through Meywar. 
Eeports had readied us of the prevalence of cholera in various 

parts of Marwar for more than a month before the disease made 

its appearance in Ajmeer. 
The first case occurred here on the 26th of June, the second 

case on the 28th; both terminated fatally in a few hours. They 
were treated in the dispensary, and T made every enquiry with 
a view to tracing tlie introduction of the disease to stray pil- 
grims from Hurdwar, but failed to do so. No fresh case occurrcd 
for ten days, until the 9th Juiy, when three more cases occurred, 
of which two proved fatal, and one recovered. Again there was 
lull until the loth July, when there were two cases. Between 

the 15th and the 30th there were twenty-two cases. From the 

1st August to the end of September, 218 cases occurred. 
Although the epidemic continued in the city from the 9th 

July to the 30th September, only 247 persons were attacked, 
out of which number sixty-five died, or 26"31 per cent. 
As there was no particular atmospheric disturbance when the 
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first two cases occurred, and as so many days elapsed without 

any fresh ones, I was inclined to consider them sporadic, similar 
to those which occur during most rainy seasons. Soon, however, 
I had reason to alter my opinion. 
On the 2nd July, with the new moon, we had a storm from 

the South-East, (the prevailing winds had been West and South- 

West.) During the night the wind veered round to the West, 
and we had a thunderstorm with vivid lightning, and four-tenth3 
of an inch of rain. Between the 2nd and the 9th, on which day 
the epidemic commenced, there were several thunderstorms with 
vivid lightning, but little rain. From the 9th to the 19th there 

was little rain to speak of. On the latter day there was a severe 
thunderstorm with heavy rain, and with it an increase of 

cholera. I observed on several occasions that, after a heavy 
fall of rain, a greater number of persons were attacked. This 

was particularly noticeable after a fall of three inches and one- 

tenth during the night of the 17th August. On that same night 
there was an increase of cholera in the city, and a case of 

choleraic diarrhoea occurred in the European detachment quar- 
tered in the fort.* 

On the 20th two cases of malignant cholera occurred in the 

fort, both of which terminated fatally in a few hours, and 

immediate steps were taken to remove the detachment. The 

Deputy Commissioner (Lieutenant-Colonel Davidson) at once 

placed the residency, distant about two miles from the fort, at 
the disposal of the Officer Commanding, and the men were moved 
down there on the 21st. Before they left the fort, another man 

was attacked with choleraic diarrhoea, but recovered, and there 
were no more cases after the removal to the residency. 
The men of the detachment had been strictly prohibited for 

some time from going into the city, and had not come in contact 
with any cholera patient. 
From the 15th August to the 29th of the month, there was 

rain daily, and a steady increase of cholera. On a decrease of 

rain during the month of September, the disease gradually 
subsided. 

I could not, in any instance, connect the appearance of the 

malady with the advent of pilgrims returning from Hurdwar. 
I do not consider the disease altogether to have been of a very 

virulent type, though many of the cases exhibited all the worst 

symptoms of malignant cholera : the countenance rapidly as- 

suming a death-like appearance; eyes sunken, with a dark livid 
circle round the eyelids; severe cramps, chiefly in the larger 
muscles of the extremities; urgent thirst; vomiting and 

purging, the discharges resembling rice-water; pulse feeble and 

fluttering, and soon sinking to below zero; tongue clammy, 
and cold to the touch; extremities cold, livid, and corrugated, 
not unlike those of a drowned man; a sense of burning heat at 
the pit of the stomach; and total suppression of urine. 

In some few cases (and those were among the very worst) 
there was very little vomiting and purging. The patients, pre- 

viously in health, were struck down suddenly, as though by 
lightning, and died in a few hours. . 

The jail, with an average daily strength of 340 prisoners, 
remained perfectly free from cholera during the whole time. I 

adopted the precaution of fumigating the barracks daily. Fires 
were also lit daily in various parts of the jail compound, and 
the conservancy arrangements were well looked to. 
The detachment of the Ajmeer and Mairwara Battalion at 

Ajineer quite escaped the disease up to the 7th August, when a 
sepoy belonging to the new detachment from Beawur was 

admitted, and died in a few hours. I was not aware that the 
detachment was to be relieved by one from Beawur (where 
cholera was also prevalent), or I would have strongly advised 

* A heavy fall of rain is said to purify the air by dissolving the poisonous 
exhalations contained in it. But it also sets in motion the pent-up gases 
of cesspools and noxious soils. Sulphuretted hydrogen, evolved on a 

large scale, would doubtless be a cause of cholera. 

the contrary, as I had previously done with regard to the 

European detachment. No further case occurred in the Ajmeer 
and Mairwara detachment until the 28th August, when a sepoy 
was admitted, who died on the 30th. This was the last case 

among the Beawur men. 

"Wood and dried cowdung fire were burnt daily in the lines 
and in the men's huts, and with beneficial results. 
During the present epidemic, none of the hospital establish- 

ments was affected with the disease, although in constant com- 
munication with the sick and dying. In the epidemic of 1861, 
which was much more severe than the present, though it 

extended over a shorter period, three of the hospital establish- 
ments were attacked. They all recovered. 

That cholera is a disease caused in the first instance by an 
atmospheric poison, is, I think, generally admitted ; and that it 

is communicable in a limited sense, I also believe, one of the cir- 
cumstances which concur to augment its intensity. 

" Some," as 
Doctor Watson very truly remarks, "are leijoncl human control; 
some may be obviated by the efforts of society as a body; some 
may be got rid of, or avoided, by each man for himself. We 
cannot regulate the temperature of the air, nor determine its 

barometrical pressure, nor influence on any large scale its move- 
ments. The removal of decomposing filth, the promotion of 

ventilation by opening up close and crowded neighbourhoods, 
the enforcement of effectual drainage, the constant supply of 

pure water, the prohibition of intramural sepulture; these are 

practicable objects fairly within the scope of legislative action." 

The treatment employed was various. Calomel and opium 
was given, and the following mixture :? 

Spt. ammon. aromat. ... mxl. 

? tether sulph. ... ti\xxxv. 

Yin. opii ... mxxv. 

Mist, camph. ... f ̂ iSjss. 
To be repeated every half-hour if necessary. After the third 

dose omit the opium. This combination possesses three essential 

qualities : it is at once stimulant, sedative, and anti-spasrriodic. 
Pills, composed of black pepper, opium, and asafoctida, were 

distributed to the different Police Stations throughout the dis- 

trict, with instructions as to how they should be given, and they 
were reported to have been beneficial in a large number of cases, 
Similar pills were distributed throughout the city. 

In many advanced cases I gave the following with advantage :? 

Liquor ammonise. 

Spirit Cinnamomi ... aa rrtxx. 

Mist. Camphor ... f gjss. 

Every twenty or thirty minutes^ 
Chloric sstlier and chlorodyne I also found very serviceable, 

with and Without brandy. 
Where the thirst was urgent, I allowed the patient to drink 

pretty freely of either cold water or spearmint water. Soda 

draughts, frequently repeated, were found most grateful. 
Mustard plasters and turpentine frictions were freely used 

Liquor lytt?, applied to the pit of the stomach, had the effect, 
of checking the vomiting in several instances. 

Secondary fever occurred in a few cases, and was treated on 

the principles applicable to fever. 
In the diarrhoea which was prevalent at the time, I found the 

following mixture very serviceable :? 
Chalk mixture ??? f 3vjss? 
Aromatic confection ... 5ii. 
Tincture of catechu ... f ?i. 
Battley's sedative solution ... inxxr. 

Two table-spoonfuls to be taken after each loose motion. 
The native doctors, and hospital establishment generally, 

were indefatigable in their attendance on the sick, 

Ajmeek, Raji'ootana, December, 1S67. 


