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1 September 1854―Preview

Female Medical Ward,
Middlesex Hospital

Late-morning

The Sister from the neighboring medical ward ap-
proached Nightingale. 
 Had she heard the commotion next door? 
Dr. Hawkins was discharging all but a few patients 
to make beds available for an unexpected influx 
of new admissions from the outpatient hall. 
 Why so many clanks and thumps?
 Oh, some porters are bringing in metal 
tubs for washing the patients before we put them 
to bed, others are replenishing the woodpile by 
the fireplace for heating water. 
 Isn’t that normally done in the hospital 
wash-houses? 
 Yes, but the staff there is overwhelmed. 
It seems that a severe visitation of cholera has 
occurred south of Oxford Street. Hospital protocol 
requires us to put all cholera patients in a warm 
bath immediately after administering an emetic. 

When the vomiting ceases, patients generally feel 
chilled. 
 Will Dr. Hawkins be emptying this ward as 
well?
 Perhaps. All depends on how quickly the 
surgical wards fill up. They were nearly empty 
because only emergency surgeries are performed 
until the medical students return in October. He’s 
sent for Dr. Stewart and Dr. Seth Thompson to 
help in out-patients. One of them will come by 
before dinner-time with additional instructions.

*  *  *

Early afternoon

Nightingale emptied the bowl of vomit into the 
metal pail under the bed. The mustard emetic 
had produced the expected results. She eased the 
exhausted woman into a large wash tub, fetched 
more warm water to raise the bath temperature, 
and washed her gently. 
 Nighingale let her soak for several min-
utes as she reviewed Dr. Stewart’s case notes. 
The patient was a widow, 44 years old, residing 
at 8 St. Ann’s Court, two blocks west of Soho 
Square. Her day had begun normally with an 
early arrival at her artificial flower-making shop in 
Marshall Street, St. James, Westminster; how-
ever, unspecific physical discomfort set in around 
mid-morning, superseded shortly before noon by 
mild diarrhea. The patient immediately suspected 
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she was in the premonitory stage of cholera since 
some customers had mentioned that a severe 
outbreak was underway in nearby Broad and Ber-
wick Streets. She sent for a hansom cab, which 
conveyed her to the Outpatient Hall of Middlesex 
Hospital. 
 Hmm. Astute observation and sensible 
decision; might have saved her life. Wonder if she 
had experienced cholera last summer, or perhaps 
in ‘49? 
 Nightingale returned to the case notes. 
Whilst awaiting examination, the patient’s diar-
rhea became copious and she was admitted to 
a medical ward for monitoring and treatment. 
Nightingale picked up her chart and entered ticks 
by the first two treatment recommendations, 
quickly scanned the remainder, and then asked 
Margaret Gillis, one of the ward nurses, to help 
her remove the widow from the bath tub and 
dry her while she prepared the medicines. When 
Nightingale saw that nurse Gillis had the patient 
dried off, dressed in a hospital gown, and sitting 
on a bed, she gave her four grains of calomel pills 
with a glass of saline water. She lifted the wom-
an’s mid-section as the nurse placed a bedpan 
under her buttocks. Both caregivers then moved 
on to a new patient until the little blue pills of 
mercurous chloride had purged the flower-mak-
er’s bowels of choleraic poison. 

*  *  *

Late afternoon

Two nurses brought up two cholera victims, a 
young woman and a girl, both in the early stages 
of collapse. One nurse remained in the ward to 
treat the girl, the other nurse returned to Outpa-
tients.
 Case notes stated the woman, 30 years 
old, was the wife of a tailor from 41 Broad Street, 
St. James. Caregivers at home had thought she 
was recovering when vomiting and diarrhea 
ceased, but transferred her to hospital when she 
stopped passing urine and her pulse became fee-
ble and skin surface grew cold. Hospital protocol 
for this stage called for applying heat to restore 
normal body temperature whilst encouraging the 
patient to ingest and keep down fluids until blood 
viscosity decreased, signalled by the resumption 
of a strong pulse. 
 Nightingale and nurse Gillis quickly 
slipped off the patient’s clothes, put her in a warm 
bath, and readied two hot water bottles. Then 
Nightingale spoon-fed her a warm, thin meat 
broth as she lay in the tub; she couldn’t keep it 
down. Nightingale then gave her ice to suck, with 
initial success. 
 Suddenly the flower-maker began pro-
jectile vomiting. Nightingale shifted her attention 
to the neighboring bed and was able to capture 
a geyser of whitish liquid for examination: small, 
white albuminous flakes in a thin, turbid liquid. 
Then the patient’s bowels evacuated in a torrent. 
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The stool had the same rice-water appearance 
of the vomit but contained no bile -- signature 
symptoms of second-stage cholera. 
 Nightingale again responded in accord-
ance with hospital protocols. The patient was 
given glasses of saline to replace lost electro-
lytes and several drops of laudanum, a tincture 
of opium, to moderate the effect of calomel 
administered previously. As the patient sipped 
liquids, Nightingale prepared the counter-irritant 
prescribed on the admission chart: a turpentine 
stupe. She folded a cotton cloth doused in warm 
turpentine into a small rectangle and placed it 
on the patient’s lower abdomen. The skin turned 
warm and reddened as the blood was drawn to 
the surface by the medicated plaster. 
 Nightingale understood the rationale. 
Cholera was a blood-born disease, and the 
disease-causing poison must be redirected from 
the alimentary canal to the skin, from which it 
could harmlessly vaporize into the surround-
ing air. Harmless, that is, if the ventilation was 
good. Nightingale checked the windows in the 
ward; they were wide open. And the beds were 
far enough apart. Everything was in order. There 
was no danger of infectious communication in her 
ward. 
 She walked to the bed of the little girl 
from Upper Rathbone Place, a few blocks south-
east of the hospital, a gas-fitter’s daughter 
brought in the same time as the Broad Street 
woman. Nightingale read the physician’s case and 

treatment notes while the nurse from Outpatients 
finished bathing the cholera victim.
 The clock in a nearby church belfry tolled 
twice. 

 *  *  *

Evening

The woman from 41 Broad Street looked cadaver-
ous.  
 Nightingale was astounded. She had left 
the woman’s side less than an hour ago when her 
skin surface began to warm slightly in response to 
the application of hot water bottles. The patient 
seemed to be rallying. 
 Her appearance made a mockery of Night-
ingale’s hopes. Emaciated, shrunken body with 
a bluish cast. Nightingale searched for a pulse 
but found none. Yet the woman was awake and 
rational, even smiled wanly at Nightingale, who 
wondered if she had misjudged her condition until 
a faint, husky request for water jolted her into 
reality again.
 Nightingale asked a nurse to bring a fresh 
block of ice, from which she shaved several chips 
and placed a couple on the patient’s tongue; it 
was cold and gray. She stroked her forehead, 
finding it cold and sweaty to the touch. Her 
countenance was corpse-like: sunken cheeks and 
eye-sockets, and bluish lips as cold as the tongue. 
Nightingale placed one of the woman’s hands 
between both of her own; it was also cold. She 
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lifted one of her own hands a mite and noted the 
blue fingernails eerily stand out against the white, 
corrugated skin on the remainder of the hand. 
Nightingale had been forewarned about terminal 
signs. 
 But what now appeared an inexorable 
demise could at least be made less uncomfort-
able if Nightingale applied a powerful rubefacient. 
She walked over to the stock of medicines sent to 
each ward from the hospital apothecary shop. She 
extracted a recipe card for Cataplasma sinapis 
and followed the directions for preparing a mus-
tard plaster: equal parts mustard and linseed 
meal, to which she added drops of warm vinegar 
until the mixture became a flowing paste. She 
then poured the mixture unto a square of coarse 
fabric, folded it to the desired shape, placed it on 
the patient’s abdomen, and waited until it exhib-
ited the desired amount of redness. 

*  *  *

Time of death: 11:30; cause of death, “cholera 
maligna” (12 hours after commencement of fatal 
attack).
 As Dr. Stewart completed the patient’s 
chart, Nightingale and a nurse finished wash-
ing the flower-maker’s lifeless, emaciated body. 
The night porter, William Elliot, helped them lay 
it in the shell, a closed metal coffin-like box on 
wheels. Elliot then pushed the shell containing the 
remains of the artificial flower-maker out of the 

ward and towards the stairs down to the morgue. 
 Nightingale and ?? sat for a few minutes, 
collecting their thoughts. The night sky was clear, 
so the outside temperature was dropping, but not 
to the degree that windows couldn’t remain fully 
open. Breezes out of the northeast freshened the 
air in the ward. [check astronomical calendar to 
see if there was moonlight] The ward was dark 
except for a single gas burner. 
 The ward door opened and two nurses 
from Outpatients helped a young woman to a 
vacant bed. Nightingale undressed her whilst 
nurse prepared a warm bath. When they had 
her settled in the tub, Nightingale reviewed the 
case notes and admission chart. The patient was 
also an artificial flower-maker, twenty-four years 
old, married to a tailor and residing at 25 Great 
Titchfield Street, Marylebone. She began display-
ing symptoms of cholera at 11:00 p.m. whilst still 
working in Marshall Street, where she had been 
since early morning. 
 The address seemed familiar. Nightingale 
checked the other flower-maker’s chart; both had 
fallen ill in Marshall Street. 
 Co-workers had brought the woman to 
Middlesex Hospital without delay. Dr. Stewart had 
admitted her immediately because she present-
ed symptoms of choleraic diarrhea, along with 
instructions that treatment should be limited to 
a warm bath and a mustard emetic until further 
notice. 
 Nightingale remembered their conversa-
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tion from the previous afternoon. The appropriate 
treatment was to assist nature, not overwhelm 
the young woman’s body and chance pushing 
what might be an ordinary case of diarrhea into 
full-blown cholera.


