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During the eighteenth and early nineteenth centuries (and of course, earlier) some form or forms of illness or
ill health were endemic in most towns throughout he United Kingdom. This state of affairs was inevitable, not
only because of the inability of medicine to cure, but also from the poor standards of housing, cleanliness,
sanitation, water supply and nutrition. These deficiencies applied particularly to the poorer sections of the
community, but not exclusively. Lancaster was, of course, not exempt from all of these; measles and smallpox
were regular major, and often fatal problems. There was a bad typhus epidemic in the years 1782l5,inwhich
a Dr. Campbell had been involved and about which he prepared a special study. As the Annual Reports of the
Lancaster House of Recovery make clear, typhus remained a problem, as did Scarlet Fever. However, the
onset of Asiatic Cholera, a virulent pestilence from overseas, was quite different, with the only possible
precedents being the plague threat ofthe I 720s (and the more recent Yellow Fever scares of I 805 and I 82g.r

Cholera originated in India in the late eighteenth century, with tenible results. It reappeared in the early
nineteenth century and in 1826 the disease began to spread outside the sub-continent for the first time. It
followed the trade routes across Persia and Asiatic Russia, into European Russia, reaching Moscow in the
autumn of 1830. The advance ofthe disease continued across Eastern Europe throughout l83l and followed
the Russian army into Poland. By midsummer it was at Riga on the Baltic and by Ociober in Hamburg - only
a few hours sailing distance from Britain.2

The British Government had noted with alarm the advance of the disease and, as a consequence, stringent
existing quarantine regulations were put into force against all shipping :from the Baltic and eastern Europe - a
most serious step. However, it was obvious that precautions needed to be taken in the likely event of the
cholera morbus reaching this country, notwithstanding the strict quarantine. Inevitably, the worst happened
and cholera was confirmed in Sunderland in October 1831.

The response of the government was to set up a Central Board of Health, comprising senior doctors and civil
servants' The Board was hampered by the fact that there were conflicting theories as to the cause of cholera
and its spread - was it a contagious disease or was it'miasmatic', arising from the foul air given of by exposed
sewage and other filth? There were protagonists for both points of view and the point was never finally
settled. It was agreed, however, that there was no cure for cholera, although it was possible to alleviate some
of the sufferings of the patient.

The Central Board of Health was reconstituted in November l83l and one of their first acts was to press for
the setting up of local Boards of Health throughout the country. These local Boards were to make apfropriate
arrangements and take all precautions in anticipation of an outbreak of cholera in their area. On 5th
November a notice appeared in the Lancaster papers to the effect that a public meeting would be held two
days later for the setting up of a special local Board of Health. A full report of the meeting appeared in the
Lancaster Herald the following week. It was agreed that, firstly, a special Board of Health would be set up
and, secondly, that Doctor Lawson Whalley would be the link between Lancaster and the Central Board of
Health in London.3 Clearly now that Dr. Campbell was on the point of retirement, it was felt that Dr. Whalley
was the senior, most influential and perhaps the most trusted doctor in town. Indeed, the Lancaster Heraldhad
said as much the previous week when commenting on the pending replacement of Dr. Campbell as Visiting
Physician at the Asylum. Speculating on the identity of the replacement, the paper stated,

"Dr. Whalley has resided for too long a period in the Town of Lancaster to render necessary an eulogy from
us' He is known as a benevolent and exemplary man - as a skilled and attentive physician. Moreover, he
belongs to the Society of Friends to whom, more than any other body, the people of ttris country are indebted
for the improved treatment of lunatics. He has our best and sincere wishes".a Dr. Whalley was appointed to the
vacancy at the beginning ofJanuary 1832.

The composition ofthe Board at Lancaster included all the local doctors, together with a minister from each of
the main religious denominations. This certainly signified a change in offrcial attitudes whereby, with
govemmental encouragement, medical men sat down for the first time with members of the local elite to assist
in the carrying out of state policy.s The objectives of the Board were stated to be an effective local quarantine,
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the promotion of cleanliness and proper ventilation, where appropriate, and the preservation of public calm -
all of which was to be carried out without incurring any unnecessary expense.

The same issue of the Lancaster Herald which reported the above meeting also published two letters
regarding cholera. The first suggested that the Lord Exmouth coach which travelled bltween Lancaster and
Newcastle should be stopped due to the proximity of the latter place to Sunderland. The second letter was
from a former resident of the West Indies who claimed that he had been cured of cholera by drinking large
quantities ofbrandy and cayenne pepper! Such anecdotal offerings were to be a regular feaiure in the press
over the next few months.

For the remainder of the year the local press gave details of the slow spread of the disease, initially to other
parts of the North East, and then to Scotland. The latter was particularly badly affected. Glasgow had over
three thousand deaths and in Dumfries there was a death rate of 3.6 per cent of the population. This was the
highest rate in the whole country except for Bilston in Staffordshire.6

Notwithstanding the proven existence ofthe epidemic, there was a curious lack of belief among many sections
of the population as to the dangers. As Morris, who wrote a study of the 1832 outbreak, pointr out, many
people (often radicals and advanced political thinkers) could not believe that an unreformed government (even
a Whig one) could possibly be telling the truth. Warnings from London were dismissed as scaremongery and
humbug or as an attempt to divert attention from Parliamentary Reform.. There was resentment at directions
from central government.T

The inhabitants of Kendal, at a meeting held in January, decided not to set up a local Board of Health, as
advised, on the grounds that if they did so outsiders would think that the cholera had arrived in the town and
trade would therefore suffer.8 This attitude was common elsewhere and made_the work of the Central Board
very difficult. However, it was guilty of insensitive and naive conduct when it demanded that funerals of
cholera victims should take place on the day of death and in the open air. The immediate destruction of
infested clothes and blankets was unrealistic where those concemed were unable to afford replacements.n The
emphasis on the removal ofthe patients to hospital was also resented with the ever present fear that the bodies
of loved ones would be handed over to the surgeons for dissection. The case of Burke and Hare, the Edinburgh
body snatchers, had been too recent to be forgotten.lo

Meanwhile cholera had spread to London and, by early June 1832, to Manchester. Time was running out for
the inhabitants ofLancaster and on 14th July notices signed by Christopher Johnson, another locai doctor,
appeared both in the Lancaster Gazette and the Lancaster Herald, givingnotice of a public meeting to be held
in the Town Hall four days later. At this meeting it was agreed that the town should be divided into four
carefully delineated areas, with three named doctors allocated to each district. It was decided that Dr.
Whalley and Dr.De Vitre (a recent arrival in Lancaster) should always be available for advice and assistance.

It was also decided that the Boys National School, on the Green Area, should, if necessary, be requisitioned as
a cholera hospital." Of even greater significance was the decision of a special mleting of the Vestry
Ratepayers held on 26th July to make available the sum of f500 to the Lancaster Board of Health to cover
their inevitable expenses in connection with the outbreakl2.

The local papers recorded the progress of the cholera in the town and immediate vicinity.
4 August 1832

I I August 1832

18 August 1832

l5 September 1832

22 September 1832

29 September 1832

6 October 1832

13 October 1832

9 cases

4 cases

12 cases (all in workhouse)

44 cases (in the Asylum)

5 cases

65 cases

63 cases

9 cases

4 deaths

2 deaths

I 6 deaths

84 deaths

25 deaths

7 deaths r3
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By I st December 1832 the cholera bad subsided and it was possible to calculate the total death toll.

Town

Workhouse

Asylum

Total

Cases

5

29

246

280

Deaths

5

15

94

114 14

This is a death rate of approximately lol0, based upon the local population figures in the census of 1831. The
total of deaths in England and Wales was, according to Morris, 21,882 and, taking the population of England
and Wales as just under 14 million, gives a national death rate of 1.65%o - a rather larger figure

The disastrous nature of the cholera inside the closed communities of the workhouse and asylum are self
evident and significant. Usually these explosive incidents arise where the drinking water has become heavily
contaminated by human sewage. In the Workhouse and the Asylum it is more likely that the main problem
was the collapse of personal hygiene among people who were old, confused or suffering from mental illness.
As a consequence, there were limitless opportunities for cross infection.

The original Physician's Reports for the Asylum, painstakingly written up on a daily basis by Dr. Whalley, tell
their own sad story: "May Ross from Poulton was admitted on 28th May l832,duly certified by two doctors as
being insane. Septemberl4th 1832 - attacked by spasmodic cholera. Dead Sept. l5d. Louisa Alt admitted 27t
May 1832. September l ld - attacked by spasmodic cholera. September l2th died this morning at 4 o'clock.
And again, Margaret Dutton, September l4n _ Attacked this day by spasmodic cholera. September I 5s - Dead
this day". The sorry list goes on and on.15

Reading the Minutes of the House of Recovery /Board of Health, it is quite clear that the anti cholera
precautions were being taken on the initiative of the doctors and their lay colleagues. The Board of Health
would meet, decide what action was required and then ask the Mayor to call a public meeting. At that meeting
the earlier decisions of the doctors would be ratified and put into effect. It was clearly most helpful that
Christopher Johnson was at all times a prominent member of the Corporation, as well as a leading mimber of
the House of Recovery /Board of Health. Other influential figures were Dr. Whalley and Dr. De Vitre.
Matters were made even easier when, in October 1832, Christopher Johnson became Mayor of Lancaster. By
now the local doctors were in the driving seat and having decided that the existing institutions of a separate
Dispensary and House of Recoveryt6 had proved insufficient to deal with the recent cholera epidemic, they
arranged for the Mayor to call another public meeting to make plans for the future. The meeting was duly
held in the Town Hall on l5th November, with the Mayor, Christopher Johnson, in the chair. A resolution
was duly passed that the two institutions should be united on a single site and a public subscription to facilitate
this should be opened forthwith. The subscriptions came in very well and consequently it was possible to
close the existing premises on Castle Hill and Rose Street during the following year, simultaneously with the
occupation of new premises in Thumham Street. Coincidently, the house in Thurnham Street had been the
former home of Lord Fauconberg, an earlier supporter and subscriber to the Dispensary. Lancaster,s hospital
remained there until it moved to the present site in 1896.

The Lancaster doctors emerged from the cholera epidemic of 1832 with great credit. prior to the illness
reaching Lancaster they had heeded the advice of the Central Board of Health, ensured that its
recommendations were accepted, and had done everything possible within the limits of current medical
knowledge to prepare for the outbreak. The Medical Book Club had subscribed to the Cholera Gazette and,
had purchased ten text books about the disease. They had also provided calming leadership to their fellow
citizens. It is not possible to say whether it was the energetic action of the doctors that confined the bulk of
the cholera to the asylum and the Work House, rather than the Town, but this, in fact, is what happened and
one hopes that the Townspeople gave them credit for that fact. During the epidemic it seems clear that Doctor
Whalley displayed personal courage and commitment in the discharge of his duties to his inmate patients at
the Asylum. No doubt those of his colleagues who were also involved showed similar firmness of character in
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the performance of their professional obligations. This was in contrast to the Asylum visiting magistrates who
seemed to have failed to carry out their duties between August 1832 and January t 833.17

As Morris makes clear, the Cholera Epidemic of 1832 had liule immediate long term effect in the country and
seems to have been quickly forgotten. Perhaps one reason was that the epidemic occurred at the same time as
a prolonged and intensely controversial political upheaval. Lancaster perhaps was an exception to this
amnesia inasmuch as the terrible events of the cholera epidemic had been instrumental in bringing into being
what was to become the Lancaster Infirmary. It certainly did not result in an immediate national (or local)
improvement in the water supply, sewers or housing, the first named of which had been a prime agent in some
of the most disastrous outbreaks which had occurred in various parts of the country. Such improvements had
to wait until the 1840s and 1850s encouraged by another visit from cholera in 1848 and 1849.
Notwithstanding the fact that the Medical Book Club quite soon stopped the Cholera Gazette and sold off the
ten text books to its members,r8 the doctors themselves would surely never forget the year 1832. Not only
because it was the year of the cholera, but also because of the passing of the Great Reform Bill-,which so
many of them supported;le and they would surely have agreed with Lord Palmerston who, when asked to
declare a national fast day against cholera, replied, "When man has done his utmost for his own safety, then is
the time to invoke the blessing of heaven to give effect to his exertions". As Morris says, "Thegovernment had
recognised that health was a secular matter".2o
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