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This study examines the cholera epidemic in Montreal dunng the summer of 1832, 

focusing on the Moneeal Board of Heaith, the public health regulations, medical involvement on 

the Board, and the voluntary movement. Using newspapers, judicial documents, and 

correspondence, it seeks to re-examine the epidemic to further the understanding of the 

modemization of the Canadian state in the area of public health. 

Many of the histories conceming the modemization of the Lower Canadian state have 

focussed on the 2837 rebellions as a breaking point between the 'old' state and the 'modem' state. 

If modemization can be equated with the process of increased state influence on society, then the 

1832 epidemic provided an opportunity for the govemment to become more involved in the social 

regulation of individual lives. And the process was not solely influenced by the 'state,' as citizen 

committees played a role during the epidemic. Nor must Lower Canada be seen in a vacuum, as the 

shifts that occurred in Montreal during the epidemic coincided with those taking place in London, 

Paris and New York. 

An analysis of the state during the epidemic suggests its growing significance in individual 

lives, particulariy those of the poor. The appearance of cholera hospitals, the use and enforcement 

of public health regulations by a board of health, and the social assistance to the immigrants, 

orphans, and widows illustrate this modernizing state. 



Cette étude portera sur l'épidémie de choléra qui frappa la ville de Montréal durant l'été 

1832, Elle se concentrera sur la Commission de Santé de Montréal, les règlements sanitaires 

imposés à la ville, la participation médicale émanant de la Commission ainsi que le bénévolat. A 

partir de journaux, de documents judiciaires et d'épistolaires, cette étude aura pour but de ré- 

examiner l'épidémie afin d'en évaluer les conséquences du à l'engagement de l'état dans le procès 

de modernisation du Bas-Canada. 

Un nombre important d'études portant sur la modernisation du Bas-Canada mit en relief les 

rébellions de 1837 comme étant l'événement décisif entre le vieil état et l'état dit moderne- 

Cependant, si la modernisation de l'état équivaut à l'empiètement progressif du gouvemement dans 

la société, il apparaît donc que l'épidémie permit au gouvemement la possibilité d'imposer des 

règlements sociaux aux Montréalais. Or cette évolution ne fut pas seulement réalisée par le 

gouvernement, étant donné la participation considérable de bénévoles. De même, la situation au 

Bas-Canada ne peut faire figure de cas unique car, ce même phénomène eut également Iieu à 

Londres, f aris et New York. 

Une analyse des actions gouvernementales pendant l'épidémie suggère l'influence 

croissante de l'état dans Ia vie des individus, surtout chez les pauvres. Afin de mettre en exergue 

cet état en constante évolution, il suffit de s'attarder sur l'apparition des hôpitaux consacrés aux 

patients souffrant du choléra, l'emploi et l'application des règlements sanitaires par une 

Commission de Santé ainsi que sur l'aide sociale apportée aux immigrés, aux orphelins et aux 

veuves. 



Introduction 

Early in June 1832, Asiatic cholera arrived on the shores of Lower Canada. The fxst cases 

appeared in Quebec City and Montreal aimost sïmultaneously. On the evening of Iune 7 1832, the 

steamer Voyageur left port at Quebec City heading for Montreai carrying a number of immigrants. 

During the voyage up the St. Lawrence River, John Kerr, an immigrant from Derryaghy, Ireland 

took il1 and died before the vesse1 arrived in Montreal. Following Kerr's death, McKee, another 

Irish immigrant became violentiy il1 on the aftemoon of June 9. He was removed from the boat to a 

tavem near the wharf where he died. His mysterious death attracted crowds of people who came to 

gaze at the body. Cholera h d  arrived in Montreal and its presence would be felt for the remainder 

of the sumer . '  

Within a matter of days, cholera created scenes of death and consternation. A local 

newspaper reported: 

Women with terror in their countenances, and many of them 
weeping were to be seen on every Street; ... carts with 
coffis containing dead bodies, each occupied with four 
or five persons: were passing frequently ... Business seemed 
paralysed, ... and many of Our citizens left tom,  and in 
a fine panic of alrnost indescribable nature seemed to have 
taken hold of the whole body of citizens.' 

A Ietter from a Montreal mother described the morbidity caused by the disease: "We were 

constantly witnessing funerals and the removal of the sick, who fell in a moment on the seeets 

under Our own eyes.'13 Within the fxst few days cholera clairned two hundred and thirty vichs. '  

* Samuel Jackson, Charles Meigs and Richard Harlan, Report of the Commission Appointed by 
the Sanitary Board of the City Council to Visit Canada For The Investigation of the Epidemic 
Cholera: 1; Joseph Workrnan, "Medical Dissertation on Asiatic Cholera," Universify of McGiZl 
College 25 May, 1835; Canadian Courant 16 June, 1832. 

Canadian Courant 16 June, 1832; La Minerve 14 June, 1832. 

McCord Archives, Haskell Family Papers, PO5 1 A/ 1-1 June 25, 1832. 

4 Femand Ouellet, Lower Canada 1791-1840: Social Change and Nationalism : 138. 



Deaths surpassed 100 on 17 June and 149 on 19  une.' According to the Montreal Board of 

Health, in the frst  ten days of the epidemic, 261 deaths occurred; by June 30 the number had nsen 

to 1059. 

Early deaths were concentrated arnong the poor and immigrants. According to one account, 

"the intemperate and dissolute have been swept off as with a flood.'" During the early stages, those 

who had the means fied the city to escape the mysterious disease? By the end of June, the upper 

classes, who had been "flattering themselves on a happy exemption from its ravage,"' began to fa11 

victim to the scourge. In the words of Joseph Workman, "choiera's death carnival was not 

complete and the devastations were now extended beyond the habitations of the indigent and the 

houseless."' 

As surnmer drew on the initial panic eased as it became apparent cholera was not going to 

decimate the population. Citizens came to accept cholera as one more fact of life. The number of 

weekly deaths in July and August remained between 60 and 130. By September, numbers declined 

and by the end of the month, the Board of Health announced that cholera was no longer a threat to 

the pop~lat ion. '~ The final number of dead in Montreal has been listed as 1904, but it has been 

speculated that number is above 2000 as many cases may have gone unreported. 

Cholera is a disease caused by a micro-organism which enters the body through the 

mouth. It can develop without producing symptoms and can cause minor or severe illness which 

GeofTrey Bilson, 'The First Epidemic of Asiatic Cholera in Lower Canada, 1832," Medical 
History, vol 21, (1977): 419. 

McCord Archives, Haskell Family Papers, PO5 1 A/ 1 - 1 25 June, 1832. 

Montreal Gazette 16 June, 1832. 

* Joseph Workrnan, "Medical Dissertation on Asiatic Cholera": 1 1-2. 

ibid: 12. 

'O The statistics for cholera deaths were taken from Digest Records Issued by the Board of Health 
of Montreal, Montreal Gazette 10 September, 1832. 



has the ability to kill more than one-half of those affected. The worst effects of the disease are 

caused by a toxin which rnakes the stomach wall very permeable to water. This produces vomiting 

and massive purging of liquid which quickly produces dehydration and upsets the chernical balance 

of the body. Symptorns of cholera include severe spasms and crarnps, a sunken face, blue 

colouration, diarrhea and constant vorniting. As the disease intensifies, major organs in the body 

collapse. Cases can develop very quickly in apparently healthy people and death can occur in a 

matter of hours or a few days." To both the medical community and the general population, 

cholera was a mystery that instilled fear and panic in every counüy in which it appeared. 

The cholera epidemic of 1832 had important political implications in Montreal. It occurred 

in the midst of political and social tensions between English and French and followed by one 

month the Montreal West election riot of May 1832. Cholera had important effects on the Canadian 

state providing the opportunity for government to become more involved in regulating society. It 

led to the creation of a new government institution and illuminated the development of modem 

medicine within the state. Conversely, it allowed civil society to influence the development of a 

state system. The focus of this thesis is the Montreal Board of Health as part of the state system, 

the influence of medical personnel and medical technology within the Board of Health; and the 

relationship of the voluntary movement with the state system. 

The cholera epidemics of the 1800s have provided historians with important local crises by 

which to study past societies. In 1961, British historian Asa Bnggs applied social history to study 

the disease and society.I2 Focusing on the cholera attacks of the nineteenth century, Briggs wrote 

that, as cholera threatened European countries, it heightened social apprehension and tested the 

efficiency and flexibility of local a&ninistrative structures. Briggs advocated the study of cholera as 

sornething more than "an exercise in medical epidemiology;" that is to Say, he saw it as an 

I I  Geofiey Bilson, A Darkened House: Cholera in Nineteenth Century Canada: 3. 

l2 Asa Briggs, "Cholera and Society in the Nineteenth Century": 76-96. 



important and neglected chapter in social history." Briggs outlined a methodological framework 

that focused on a combination of political, economic and social aspects of society during an 

epidernic to better understand society's economic and social relations and structures, govemment 

structures, political circumstances and medical kn~wledge. '~  This approach, labeled as 'social 

constructionist' by medical historian Charles Rosenberg, placed disease within a social framework 

in which cultural and social constraints were active participants in the response to a disease and on 

the impact of a disease within society.I5 Since Briggs' article, a nurnber of historians have 

followed the 'social consûuctionist' approach in reconstructing political, economic, and social 

aspects of a society during cholera epidemics? 

In 1977, American historian Geraid Grob expanded upon the 'social constructionist' 

approach." He wrote that the excessive preoccupation of the social constructionists with socio- 

economic relationships has ignored any comparable concerns with the "cornplex relationship 

between disease patterns, social structures and environmental  condition^."'^ While realizing the 

importance of the social constructionists in expanding Our knowledge of cholera epidemics, Grob 

emphasized the need to look more specifically at empirical data to answer questions conceming 

morbidity and mortality patterns, death rates by class, race, sex and ethnicity.I9 By exploring these 

l 3  ibid: 76. 

l 4  ibid: 89. 

l5 Charles E. Rosenberg labelled much of the work done by social historians conceming disease 
and society between 1960-1980 as being social constructionist in his essay "Framing Disease: 
Illness, Society, History": xiv. 

l6 For example, Charles Rosenberg, The Choiera Years; Roderick E.  McGrew, Russia and the 
Cholera, 1823-1832; Norman Longmate, King Cholera: The Biography of a Disease; Charles M .  
Godfrey, The Cholera Epidemic in Upper Canada, 1832-1866; Geoffrey Bilson, A Darkened 
House. 

l 7  Gerald Grob, "The Social History of Medicine and Disease in America: Problerns and 
Possibilities": 392. 

l9 ibid 398-399. 



questions in specific epidemics Grob intended to build upon the work of the social 

consimctionis ts." 

The most recent, and arguably the best representation of the social constructionist 

approach, was completed by histonan Richard Evans. His book Death in Hnmburg: Society and 

Politics in the Cholera Years 1830-1910 is a very detailed account of cholera and its history in a 

city. As Evans stated: 

The book is a horizontal cross-section through the structures of life 
in the city taken during six weeks in late summer of 1892, 
interlocking with a longitudinal analysis which traces back every 
causal element in the epidernic to its ongins early in the nineteenth 
century2' 

He examined the development of Hamburg's political and economic systems, the creation of a 

large working class, the urban environment within the city and the position of doctors in society, 

not sirnply in the context of the epidemic of 1892, but as a continual development over several 

decades. This permitted Evans to fit the epidemic into class reactions, administrative responses, 

rnortality rates of age, sex, and occupational groups. 

A recent examination of the historiography of disease and society is Charles Rosenberg's 

essay 'Framing Disease: Illness, Society, and H i s t ~ r y . ' ~  He argues that the social constructionist 

approach over-emphasizes functionalist ends. He offers a technique that is Iess "pragmatically 

charged because biology often shapes the varïety of choices available to societies in framing 

conceptual and institutional responses to disease; Tuberculosis and cholera, for example, offer 

different pictures to frame for histonans." Disease is a structuring factor in social situations, as a 

20 The best example of Grob's approach in a Canadian context is Louise Dechêne and Jean-Claude 
Robert's, ' l e  Choléra de 1832 dans le Bas-Canada: mesure des inegditiés devant la mort": 229- 
56. 

21 Richard Evans, Death in Harnburg: Society and Politics in the Cholera Ymrs 183O-NI 0: k. 

22 Charles E. Rosenberg, "Framing Disease: Xllness, Society and History," Framing Disease: 
Studies in Cultural History, Charles E. Rosenberg and Janet Golden ed. 



social actor and mediator. As Rosenberg notes, diseases are "context-specific" and "context- 

determining." This means that when cholera was discovered as a discrete disease spread via water 

systems, political choices were re-drawn, not in practical engineering terms, but in political and 

moral ones. Disease then, whatever its biological character, is a configuration of social 

interactions. According to Rosenberg, historians need to research the individual experience of 

disease in time and place, the influence of culture on d e f ~ t i o n s  of disease, the role of disease in 

the creation of culture and the role of the state in defining and responding to disease? 

The 1832 cholera epidemic in Montreal has received limited attention from historians. 

Geofiey Bilson's article and book emphasize that the 1832 epidemic occurred during a period of 

political and social turmoil. He argues that the Montreal Board of Health was ineffective in dealing 

with the epidemic and that a voluntary movement was instituted to supplernent the work of the 

~ o a r d . ~ '  

Louise Dechêne and JeamClaude Robert examine mortality rates in the 1832 epidemic in 

Montreal and Quebec City on the b a i s  of age groups, ethnic factions and class. They emphasize 

that a majority of those who died of cholera in Montreal were between the ages of twenty-one and 

sixty and that French Canadians had the highest mortality rates? They also dispelled the myth that 

French Canadians who died were filthy, drunken, immoral people, while illustrating that rnany 

victirns were artisans, such as ~arpenters.'~ The f ~ s t  two chapten will illustrate that the Board of 

Health was a 'modem' administrative institution created adrninister to the general health of the city 

during the epidemic. The f ~ s t  chapter will establish the links between the Board and the central 

administration and locate the institution within the loca! state system. Furthemore, it will be shown 

- 

23 ibid: xiv-xxiii. 

24 See Bilson, A Darkened House, chapter 2; and Bilson, "First Epidemic of Asiatic Cholera...": 
41 8-26. 

25 Dechêne and Robert: 240-243. 

26 ibid.: 243. 



that the central administration recognized its limited control over a local board of health, so it 

created a systern of checks and balances that prevented abuses of power and forced the Board to 

work within the already established legal system. 

The second chapter will focus on the medicalization of government. Histones of boards of 

hedth in Europe and the United States have pointed to the choIera epidemic of 1832 as a pivotal 

period because it was the frs t  time doctors and government officials worked together in an 

institutional structure. Influenced by Bruce Curtis and his interpretation of Michel Foucault 

conceming 'bio-politics,' I believe the 1832 epidernic in Montreal provided the opportunity ror 

'bio-politics' to emerge. The term bio-politics refers to political initiatives that originated out of a 

concem with 'life,' whose main object was the health of the general population. Using the cholera 

hospital as an illustration, it will be shown that medical and government officials worked together 

on the Board of Health to prevent the spread of cholera and provide assistance to the sick. 

The fmal chapter continues with the theme of state formation by looking at voluntary 

organizations in order-to gain a better understanding of civil society's role in the state system 

during the epidemic. Historian Jean-Marie Fecteau has indicated that voluntary organizations and 

pnvate charities demonstrate the very weakness of the state prior to 1840.'' This chapter will 

demonstrate that although the voluntary movement was initiated by civil society, the local and 

central administration had links with the movement. Civil society and the state are separated when 

discussing state formation, but the lines between the two are often blurred as the next chapter wilI 

show. 

" Un nouvel ordre des choses: la pauvreté, le crime, IrEtat au Québec, de la fin du XVIIIe siècle a 
1840 (Montréal: VLB, 1989). 



The Montreal Board of Mealth 

Although histories of nineteenth-century boards of health have recently become more 

critical of public hedth initiatives, many of the histories conceming public health in Britain, France 

and the United States have depicted boards of h d t h  sû-uggling to improve the heaith of the general 

population. In William Frazer's account of public health history in Britain between 18341939, he 

noted that "the greatest stimulus of al1 the sanitary reform in the early penod came fiom the 

cornparatively infiequent visitations of cholera ...lt2' Frazer illustrated that the British governrnentts 

solution to cholera was proper sanitation: "it was through sanitary measures that the Public Health 

Service, during the succeeding decades of the nineteenth century, was able to reduce general 

rnortaiity rates and to combat, with sorne success, epidemic disease."B Medical historian George 

Rosen explained the history of public health since the Roman penod as a continuous linear process 
30  

that has evolved into the modem system now in place in Western society. According to Dorothy 

Porter's critique of Rosen's work, Rosen's approach placed public health development as one of 

success of knowledge over ignorance and the emancipation of modem society kom the grip of 
3 1 

archaic disease. Rosen depicted public health development as a result of two factors: the 

development of medical science and technology and the application of this knowledge within the 
32 

context of political, social and economic factors. Although both Frazer and Rosen do not 

explicitly explain the importance of public health development with respect to state formation, the 

subtlety of both works alludes to the idea of a modem state emerging which was closely followed 

by modem forms of public health. 

Histories of public health in United States have followed the same approach as Frazer and 

28 A History of English Public Health 1834-I 939: xii. 

29 ibid: 40. 

'O A History of Public Health. 

3' The History of Public Health and the Modern State: 2. 

32 ibid: 1 .  



Rosen. John Duffy's history of public health in New York City portrayed public sanitarians as 

leaders in the battle for irnproved health within al1 levels of society.)) According to Duff& cholera 

"presented the sanitarians with a major weapon, for it had led on occasions to drastic sanitary 

programs and it had helped to arouse a strong public health consci~usness."~~ This arousal was 

manifested in boards of health as they continually worked to irnprove the health of the city's 

inhabitants. Following in the footsteps of DufS., Betty Plumrner's dissertation, "A History of 

Public Health in Washington, D.C. 1800- 1890" examineci the impact of epidemic diseases upon 
35 

public health development in Washington. Examining repeated cholera and yellow fever 

epidemics in the city, P l u m e r  concentrated on the boards of health to illustrate the importance of 

boards on the improvement of public health. Whether confronted with an epidemic or sanitation 

problems, according to P lumer ,  public health officiais acted in a philanthropie manner to the 

benefit of the city. 

Two studies about cholera are usefûl in studying the development of boards of health. 

François Delaporte's Diseuse and Civiiization: The Choiera in Paris, 1 832 and Catherine Jean 

Kudlick's dissertation, "Disease, h b l i c  Health and Urban Social Relations: Perceptions of 

ChoIera and the Paris Environment 1830- 1850," both view public health policies and boards of 
36 

health as part of a Iarger historical process. 

With the Paris epidemic, Delaporte exposed class divisions, medical modernization, 

govemment development and the rise of the bourgeoisie. His views concerning the Parisian boards 

of health influenced my approach to the Montreal Board of Health. However, in Kudlick's 

33 A History of Public Health in New York City 16254866. 

35 "A History of Public Health in Washington, D.C., 1800-1890," unpublished Ph.D. (University 
of Maryland, 1984). 

36 François Delaporte, Disease and Civilization: The Cholera in Paris, 1832; Catherine Jean 
Kudlick "Disease, Public Health and Urban Social Relations: Perceptions of Cholera and the Paris 
Environment 1830- 1850"- 



dissertation, she openly disagrees with Delaporte's social control theory, which was influenced by 

Michel Foucault. Yet, like Delaporte, she views 1832 as a pivotai period in the development of 

public health in France. What disùnguishes these two works from Literature on public health 

history is their emphasis on the development of the state. Their discussions of boards of health are 

placed in a framework that traces power, rather than sirnply providing an account of actions and 

responses. Their influence will be clear as 1 place the Montreal Board of Health within a state 

system which involved the local govemment in Montreal and the central government in Quebec 

City. 

Legislation: 

When news of the ravages of cholera in Europe reached Lower Canada in the auturnn of 

183 1, the legislature began discussion of establishing boards of health and enforcing quarantine. 

The Quebec Medical Board was asked to prepare a report on Asiatic Cholera for the Legislative 

Council. In November, 183 1, the Medical Board subrnitted a reported outlining measures taken in 
37 

Europe to combat the disease and offered precautionary measures. In February 1832, Lower 

Canada passed an act "to establish a quarantine station at Grosse Isle and a board of health in 

Quebec City, with a provision to extend the act to ~ o n t r e a l . " ~ ~  

The Act also set the parameters for boards of health in both Quebec City and Montreal. 

Appointed by the Govemor, each board consisted of sixteen members: a senior justice of the peace; 

eight justices of the peace and seven citizens-at-large (men of property). Additional members could 

be appointed as ex-oficio members. The board's responsibilities included: Appointhg health 

wardens, who were authorized to enter and report on the state of dwellings; adoptïng measures to 

"cleanse and pu- and preserve the health of the said city," and sending the sick to hospital, 

excluding the Hotel Dieu and the General ~ o s ~ i t a l . ~ ~  These regulations were enforced by the act's 

37 Journal of Legislntive Council of Lower Canada, 183 1-1 832: 225. 

38 Provincial Statutes of Lower Canada, February 25, 1832: 358-61. 



stipulation that "any person who shall violate any Order or Direction made by the Board of 

Heal th... shall receive a Penalty not exceeding one hundred pounds currency and shall be 

imprisoned until the f i e  is paid or a term not exceeding six monthS.wu 

hplementation of the act in Montreal was undertaken by the justices of the peace who 

adrninistered the city. On March 3 1 1832, Dr. Andrew F. Holmes, rnagistrate and director of the 

Montreal General Hospital, alerted the magistrates of the need to prepare for the onslaught of 

Asiatic Cholera which was sweeping Europe and which would enter the Canadas once the 
4 1 

navigation season opened. He resolved that: 

With a view of more certainly preventing the Introduction and 
extension of the disease it is expedient to adopt energetic measures 
for the Purifying and cleansing of the Streets, lanes, court, Yards 
and Houses of this City and more especially those quarters Occupied 
by the Indigent classes of our ~ o ~ u l a t i o n . " ~  

Arguing that existing police regulations were "insufficient" for the magistrates to enforce 

cleanliness and good public health, they asked Govemor Aylrner to establish a Board of Health in 

Montreal. By early April 1832 the Board of Heaith Act had been extended to ~ o n t r e a l . ~ ~  

Members of the Montreal Board of Mealth: 

Govemor Aylmer appointed all the members of the Board by May 10, 1832. It consisted of 

nine justices of the peace: Charles William Grant (chair), Louis Gugy, Louis Guy, John Molson, 

Pierre de Rocheblave, Dr. William Robertson, Adam Lyrnbumer McNider, André Jobin and 

Joseph Roy; eight citizens-at-large: Olivier Berthelet, J. Guthrie Scott (secretary), Dr. John 

Stephenson, Dr. William Vallee, Henry Corse, John Turney and Andrew Doyle, and Jean-Marie 

Mondelet; two Protestant ministers, the Rev. John Bethune and Rev. Henry Esson were named ex- 

ibid: 362. 

" AVM "Special Sessions of the Justices of Peace", 3 1 March, 1832. 

42 ibid. 

43 Montreal Gazette 9 April, 1832. 



53 
officio members. The Board's f ~ s t  meeting took place on May 21, the very day of the infamous 

Montreal West Election ~ i o t . ~  

For the nine justices of the peace, public regulahon was not a new responsibility. Pnor to 

the incorporation of Montreal in 1833, they administered the city. In Montreal and Quebec, justices 

met in two fomal courts, Courts of Quarter Sessions of the Peace, heid every three months, and 
46 

Courts of Weekly Sessions of the Peace, held every Tuesday. The justices of the peace 

performed three different roles: performing the prelùnuiary steps in most criminal cases; judging 

offenders in a varïety of offenses; and acting as local administrator "in a wide range of low-level 

matters from the regulation of markets to the supervision of the poor."J? In their judicial d e ,  they 

had the power to bind defendants not only to appear in a court, but also to keep peace and good 

behaviour.* Justices of the peace were inevitably local notables, individuals with either political or 

economic power or both. Prior to the f ~ s t  cholera attack, the justices of the peace were the only 

body in the city constituted to address public health concerns. 

The composition of the Montreal Board of Health was sirniliar to those formed in Europe. 

In Paris, for example, the Commission de Salubrité was established to investigate the disease 

abroad and to provide preventive measures. This Commission consisted of similar influentid 
39 

members of society and other medical professionals. According to Kudlick, the Commission 

44 This was taken from a List of persons to be appointed to from a Board of Health at Montreal in 
the "Solicitor General's Draught Commissions" NA RG 4 Al Vol 381, 10 May, 1832; and 
Montreal Gazette 12 May, 1832. (The Board issued directions to the people of Montreal through 
the local newspapers, in which a List of members of the Board was also included). 

45 Montreal Gazette 3 July, 1832. 

46 Donald Fyson, "Criminal Justice, Civil Society and the Local State: The Justices of the Peace in 
the District of Montreal, 1764-1830": 38. 

47 ibid: 34. 

48 ibid: 35. 

49 Kudiick, "Disease, Public Health and Urban Social Relations": 66-8; Delaporte, Disease and  
Civilization: 28. 



acted as an intermediary between the governrnent and the population of Paris. In Britain, the 

creation of local boards of health by the Privy Council was based on the 1825 Quarantine Act. 

Once again local boards consisted of the magistrates, clergy, medical profession and other 

members of the elite? In both countrîes, the boards of healih were an extension of the central 

administration. In François Delaporte's opinion, it was not unusual for govemments in this period 
5 1 

to establish administrative machinery for public surveillance and social control. However, while a 

cornmittee of notable citizens was a cornmon form of govemance, the use of a board to regulate 

public health was an important addition to the state structure. 

Social Regulation: 

In its first months the Board adopted a series of health measures and ordered thern printed 

in La  Minerve, Montreal Gazette, Canadian Courant and The Vindicator, as well as posted on 

public buildings throughout the city." Regulations represent an important cornponent in the 

discussion of state formation. Since the Board was an institution of the state system, regulations 

represented the encroachment of government on civil society. An analysis of the regdations will 

demonstrate that although some public health regulations existed pnor to the 1832, regulations 

issued during the epidemic stemmed kom a state organzation with a very specifed objective: public 

health. The regulations were a primary means by which the Board of Health attempted to regulate 

the spread of cholera in the lower classes. In many ways the Board of Health regulations cm be 

seen as the f ~ s t  concerted efforts of the state in socially regulating the public's health. 

These measures extended regulations which dated from seventeenth-century directives to 

improve public health in New France. As early as 1663, Louis XIV established rneasures of 

'O Michael Durey, The Rerurn of the Plague: British Society and the Cholera 18-31 -2: 21-2; Robert 
J. Moms, Cholera 1832: A Social Response to an Epidernic: 33; Anihony Wohl, Endangered 
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hygiene in France and these were extended to New France by 1 6 d 3  Regulations of 1698 forbade 
54 

the populace of Quebec City to throw filth into the streets. In 1706, butchers were forced to 
55 

register and police regulations were instituted to ensure the quality of meat. 

In Montreal, justices of the peace were responsible for the maintenance of public health 

fkom 1764 to 1832. In 1766, they ordered inhabitants to clean the footpaths and streets before their 

houses and to carry filth to the river~ide.'~ In 1810, a cornplete set of regulations was printed 

including directives that "dung, rubbish, and filth shail be removed through the streets only in 

closed carts or in closed box trains ... under the penalty of five shillings ..." and that "no person 

shall keep any hogs within the city or suburb so near to any square, Street or lane, as to be 

offensive to the neighbours or passengers, under the penalty of ten shillings ... t !s7 

In his observations of French health regulations, Delaporte noted that France lacked 

coherent regulations to protect the populace against diseases. Despite the sanitary laws of 1822, 

%y 1830 - rnud and garbage removal was intemperate and many streets were ill-lit with poor sewer 

systerns in sorne a r e a d 8  Delaporte continued by emphasizing the important extension of public 

health measures as a result of cholera epidemics in France. Public health was now extended to 
59 

includz personal hygiene and "inhabited" space within buildings. Anthony Wohl agreed, noting 

that epidemics forced the state to inspect and ultimately control the excesses of unregulated urban 

53 Denis Goulet and André Paradis, Trois siècles d'hisroire médicale au Québec: Chronologie des 
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60 
growth. 

Although public health regulations were ordered by justices of the peace in Montreai as 

early as 1766, the effect was Iess than desirable. According to a Grand Jury report in 1830: 

... the filthy condition of the Creek or the Little 
River, fiom the port to the little seminstry or College, 
is a nuisance and is another deplorable instance of the 
negligence with which the Police regulations of this City 

61 
are enforced. 

Benjamin Workman, editor of the C a d i a n  Courant, wrote that as a member of the Grand Jury 

prior to i 832, he witnessed the "most disgusting and filthy nuisances" which required immediate 

action. According to Workman, not one of the suggestions by the Grand Jury was adopted by the 

Magistrates and "since that period, as before, our city has remained one of the foulest haunts of 

men on the AMERICAN continent."62 The first cholera attack acted as a catalyst that forced local 

govemment to re-organize its approach to unregulated urban growth. 

In Europe and North America, public health regulations stirnulated by the cholera threats of 

1832 took a different tone and language. Kudlick for example, shows that 'instructions,' that is, 

responses on how officiais were to govem a population during an epidemic - had been written only 
63 

for the town elders, justices, and civil servants. In 1832, the 'instructions populaires' were 

presented in a language directed at the larger populace and were distributed in a manner which 

would reach thern directly.@ In Britain, the govemment reacted to cholera by printing handbills and 

posters which "showered a Gide range of information, regulation and warning on the population in 

60 Endangered Lives: Public Health in Victorian Britain: 1 1 8. 
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generai.u65 

Montreai's Board of Health showed the same attention to the larger public. Its regulations, 

written in a succinct and straight forward manner, were published in al1 local newspapers and were 

posted on public buildings. The Board pledged "to use every precautionary means within its power 

to rnitigate the calamity, and confidently relies upon the active cooperation of al1 classes in this 

o b j e ~ t . " ~ ~  

Narned from arnong the elite by the Govemor, the Board's regulations were aimed 

particularly at the lower classes. This was based on the notion that the lower classes had a tendency 

towards filth and immorality leaving them susceptible to cholera. 'Of Cleanliness' illustrates this as 

it ranged over the cleansing of houses and yards, the keeping of livestock in the city, and the 
67 

location of privies. Another section ordered that 'ho person whomsoever shall throw or cause to 

be thrown any dirty water, vegetables, ashes, soot, filth or dirt of any kind into the Streets of the 

City ..." and refuse vegetable substances were to be removed, on Wednesday and Saturday in each 

week, in covered carts, to be furnished by the Board of Health. Al1 other refuse was to be removed 
68 

weekly by a cart at the expense of the residents. 

The hog or 'poor man's pig' came under the attention of public health regulations 

surroundhg cholera. In London, police and magistrates joined to eliminate the dwelling-house pigs 
69 

kept by inmigrant Irish who were supplementing their wages by selling the flesh and dung. 

Anthony Wohl has s h o w  that, "in the popular rnind, domestic pig-keeping, like other sanitary 

65 Robert J. Morris, Cholera 1832: A Social Response To An Epidemic: 115. 
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nuisances, was associated rnainly with the For Montreal in the rnid-nineteenth century, 

Bettina Bradbury has shown that a pig represented cash or food in times of unemployment and 

need; it was a "valuable supplement to a low, unsteady and kregular wage incorne."'' Irish and 

French Canadian families in Montreal were contuiuing a practice that denved not sirnply from a 
72 

farming background, but from a long tradition of having to supplement low wages. The 

prohibition of pigs within city limits, she argues, was a class-specific decision. The 1832 

regulation concerning hogs was based on a class conscious bias aimed at the lower class and 

foreshadowed future permanent measures taken in the rnid-1800s. 

Public health regulations in 1832 anticipated the measures imposed on the Montreal 

working class in the 1860s: 'No person," the regulations stated, "shall keep any hogs in dwelling 

houses nor in any building within twenty feet of such dwelling houses in the City, Banlieue, or 

Port of ~ontreal ." '~ 

Other regulations passed in the summer of 1832 had a direct impact on the social He of the 

popular classes. For example, bathing and washing in the river between Point St. Charles and the 
71 

Lachine Canal was prohibited by the Board because the water was used for consumption. The 

regulations were the means by which the Board attempted to become more involved in society. In 

the growing urban environment of Montreal in the early 1830s, the cholera attack accentuated a 

need for regulating the urban environment. 

Enforcement: 

As the newly established Board of Health moved to intervene in society in broad areas of 
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sanitation, public hedth and social life, its legal status becarne important. Michael Durey has 

shown that in England local boards were rendered ineffective because of their lirnited power over 

nuisance removal. The Boards were still required to work with the local magistracy and other 

established authorities and were harnpered by fmances and by the "obstructive antiquated relevant 

authoritative body's attenti~n."~' 

The same situation occurred in Montreal where the Board was aware of its lirnited powers. 

As early as May 22, J. Guthne Scott, secretary for the Board, wrote to the Governor requesting 

copies of the Provincial Statute under which the Board had been established. Two weeks later he 

wrote to "obtain legal advice for their guidance under the Act, - to obtain information from His 

Majesty's Solicitor General or other Law Officers of the Crown, such legd advice as the Board 

frorn tirne to tirne rnay require."76 On June 1 1, he questioned the Governor concerning the Board's 
77 

powers to enforce the law. 

The Board was soon at loggerheads with Law Officers of the Crown. Receiving cornplaints 

of infractions to the health regulations, the Board attempted to act. However, it found that 

"without the assistance of the Law Officers of the Crown to prosecute, under the requisition of this 

Board, persons offending against regulations must remain unpunished and thereby expose the 

regulations and the Board itself to public c ~ n t e r n ~ t . " ~ ~  When the Board sent applications to the 

crown officers to prosecute and was refused on the pretext that it required special orders from the 

Govemor, the Board undertook prosecutions on its own. Their sumrnonses were, however, 

declared illegal. 

This forced the Board to approach the Govemor again and on June 26, Scott proposed that, 

76 NA RG 4 Al vol 383 (June 5-9, 1832) June 9, 1832: 80. 
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"in al1 prosecutions ordered by the Board, information should be given to a Law Officer of the 

Crown, with instructions to sue for the penalty as irnposed by the Provincial Statute 2 William 4 

Chapter 16, for the benefit of His ~ a j e s t ~ . " ' ~  Scott informed the Governor that Montreal 

prosecutors, David Ross, Michael O'Sullivan and Jules Quensel had refused to enforce the Board 

of Health regulations noting that "without special authority fiom His Excellency, prosecutions 

under the act above mentioned cannot be commenced by any Officer of the Crown now in 

~ o n t r e a l . " ~ ~  The Board insisted that the Governor authorize prosecutions to enforce public health 

regulations. In July, the Govemor regulated the dispute between the Board and the prosecutors, - 

the Board was to initiate prosecutions under the Public Health Act in the name of the crown and 

only when authorized by a Crown officer.81 

Court records show that, through the rnonth of June. prosecutions for uncleanliness were 

made under police regulations rather than under the Board of Health Act. On June 5, Henry 

Solomons was charged by the High Constable of Montreal, while Benjamin Delisle was 

apprehended for throwing "excrements and other filth and dirt" ont0 Commissioners Street on June 

2. On June 12, Jacques A. Cartier was found guilty of throwkg filth fiom his privy ont0 

Commissioners Street. Thomas Nixon was also found guilty of throwing dirt and filth onto St. 
82 

Constant Street. These cases ail arose fiom violations of the police regulations. 

While the Board sought clarification of its legal power, cholera was, of course. ravaging 

Montreal and the public was demanding action. A writer to the Canadian Courant demanded that 

the Board examine the state of several houses that were hotbeds for nourishing pestilential disease: 

"unless proper measures be promptly adopted to ensure its suppression," cholera would become an 
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83 
epidemic. For his part, the editor of the Monfreal Gazette reinforced this cal1 for irnmediate action: 

As to the inefficiency of the present Board of Heaith they have 
passed rules, no doubt, and have appointed Wardens, to see them 
enforced ... but we see no symptoms of the order being respected? ... 
A Board constituted as they have been, for the public good must 
bear in mind that their duty is not spending tirne in idle speculation, 

8 4 
but to be engaged in prompt action. 

Benjamin Workman, editor of the Canadian Couranr, wrote in the sarne vein: 'If the Board 

continued to neglect the cleansing of the streets, Police regulations of the city, which impose fmes 

for al1 nuisances, would be enforced by Mr. Delisle, High Constable of ~ o n t r e d . " ~ ~  

According to the records of the Court of Special Sessions of the Peace, the fust case 

concerning a violation of the Board of Health regulations was stopped by the crown prosecutor. 

On July 28, tanner, Iolin Armstrong, was charged with keeping a large number of raw hides in his 

tamery in the Saint Antoine Suburb. The raw hides, including carcasses and dung within his 

building and in the yard, created offensive odours in the neighbourhood. In stopping the action, 

crown prosecutor, Michael OISullivian, noted that he did not have it "in his power to disapprove of 

Armstrong's plea of vague regulations and irregularity of enforcement."86 

By August, however, convictions were being made for violation of Board of Health 

regulations. John Carrol was found guilty of keeping hogs at his dwelling house and of lodging "a 

great number of persons to which thirty persons and more, exceeding the rates of four persons to a 

roorn of twelve square feet ... contrary to the Rules and Regulations of the ~oard ."~ '  Michael 

Burns was found guilty of keeping hogs, of not cleaning his yard and of lodging illegally more 
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88 
than twenty penons. Samuel Boustead was found g u i l ~  of not cleaning his yard on the corner of 

Notre Darne St. and Saint Peters St. and of refusing to clean his pnvy. Boustead was fined seven 

pounds and ten shillings and was ordered irnprisoned untii he paid.89 

Financinp the Board of Health: 

Sirnilar to its difficulty in establishing its legal authority, the Board of Health struggled on 

the issue of fmances which remained controlled by an extemal body. By the s m e  act that 

established the Board, a Health Commissioner was created to oversee the finances of local boards 

of health and to provide medical reports to the Governor. 

in England, medical inspectors appointed to local boards of health by the Central Board of 

Health were, according to Durey, the means by which the central govemment "penetrated the 

fortresses of localisrn."gO These rnedical inspectors were responsible to the govemment and not to 

the local authorities. This structure was replicated in Lower Canada and in Montreal as two Health 

Commissioners were appointed by the Govemor: Dr. Robert Nelson and Dr. F.J. Arnoldi. 

In June, the Board requested £1000 from the govemrnent to undertake its responsibilities 

under the act. The Provincial Secretary responded with a gant  of £500 promising another £500 

"will be issued provided it can be done consistently with other objects contemplated by the 

Legislature in the Act under which the Board of HeaIth has been e~tablished."~' Two weeks later 

the Board was informed by the govemment that as the cholera epidemic dllninished - "the 

expenditures will diminish in a corresponding ratio.lP 

Use of these funds by the Board of Health was under the absolute control of the Health 
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Cornmissioners who drew cheques for al1 expendinires. On June 20, Dr. Robert Nelson, chief 

Health Commissioner, notified the Board that it was not to "contract new debts unknown to the 

Commissioners of Health, seeing that the law renders these latter responsible for d l  

expenditures.'P A rnonth later, a crisis broke out over an application by John C. Carpenter for 

monies due to hirn for the erection of a water closet on the Wharf which he had undertaken on 

directions of the Board. His application was approved by Board members Olivier Berthelet and 

Andrew Doyle. Dr. Nelson, however, refused to pay this account. The Board secretary wrote the 

Govemor asking for authonty to pay the account, "as well as of al1 monies ordered by the Board to 

be expended for Sanitary Purposes without reference to the sanction of the Commissioners of 

~ e a l t h . " ~  On August 14, Dr. Nelson refused another account on grounds that it was not necessary 

for the preservation of public heal~h.~' 

On September 6, the Board wrote the Govemor again conceming the £500 that had been 

issued to Dr. Nelson for the "general purposes of the board ...llg6 It complained that "such a 

misunderstanding between the Board and its principal officer must impede its ~~erations."~' With 

no response frorn the Governor, the Board refused to proceed with any business involving 

expenditures of public funds. 

The Boards of Health were local agencies appointed by the govemment to regulate health in 

the city, particularly during a cholera attack. They reprcsent important local institutions and 

manifestations of state formation in response to crises in public health. The Lower Canadian 

response, as we have seen, had many parallels with European examples. It may well represent a 

strong attempt to control local administrations by extending the power of magistrates and others in 
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the locd elite. At the same tirne, the govemment did not give the Board fmancial or legal autonomy 

and allowed the Board in Monûed to struggle with both medicai and legai officen. Therefore, it is 

to doctors and to the role of medicdization resulting from the cholera crisis of 1832 to which we 

now must tum. 



Medicalization of Government 

In 1965, medical historian Charles Rosenberg suggested that the study of the behaviour of 

society during an epidernic. such as cholera, provides an effective tool for identifying social change 
98 

and of exarnining medicine as a social fûnction. The 1832 cholera epidemic in Montreal provides 

a case study of Rosenberg's claims. This chapter focuses on the inclusion of medical personnel on 

the Board of Health and on the establishment of cholera hospitals. As part of the underlying theme 

of state formation, these two exarnples of medicalization are significant. The development of a 

temporary cholera hospital resulted from a new alliance between the medical cornmunity and the 

governrnent and ultimately led to the creation of govemment hospitals. 

Historians have shown that in several European cities the cholera epidernic was a pivotal 

moment in the relationship between the medical profession and the state. Participation of the 

medical profession in boards of health was, according to Michael Durey, a new phenornenon in 

p ri tain.^^ The inclusion of physicians on the Central Board of Health "caused the infiuence of 

antiquated medical science to be shrugged off as professional expertise replaced status as the main 

criterion in public health.l'lM Catherine Kudlick has shown that in Paris, the ernergence of new 

govemrnent intervention resulted fiom the unprecedented CO-operation between the city 
IO1 

administration and the medical profession in anticipation of the epidernic. In her view, cholera 

encouraged the medicalization of state power by dernonstrating the need for the increased 
1 Oz 

participation of doctors. François Delaporte confmed that in Paris "the needs of medical 
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technology converged with the needs of politicai r e f ~ r n . " ~ ~ ~  

The Medical Profession: 

In Montreal the epidemic also provided the opportunity for doctors, via boards of health, to 

increase their power. Led by doctors William Caldwell and William Robertson, several physicians 

had been working for a decade to improve the statu of their profession in Montreal. Arnong the 

rnost influentid anglophone practitioners in Montreal, they participated in the establishment of the 

Montreal General Hospital in 1819. Built in response to the inability of the Hotel Dieu to handle the 

expanding population, the Montreal General moved into its Dorchester Street building (now 

boulevard René Lévesque) in 182 1 .lW A private hospital, the Montred General became the focus 
105 

for development of the 'professional' medical community during the 1820s. In 1822, John 

Stephenson and Andrew Fernando Holmes joined Caldwell and Robertson on staff and the 

following year, Henri-Pierre Loedel, a French Canadian, was added to the Medicd Board of the 

hospitai.lm Al1 three had trained in Britain, and, with Caldwell and Robertson, formed the nucleus 

of the effort to professionalize medicine in Montreal. 

In 1823, the Montreal Medical Institution, which in 1829 became the McGill College of 

Medicine, was established by Robertson, Caldwell, Stephenson, Holrnes and ~ o e d e l . ' ~ ~  In 

addition, Govemor Dalhousie approved Stephenson's and Holmes's suggestion that medical 

examiners in Montreal should be drawn fiom the hospital This influence of the Montreal 

General medical staff was contested by French Canadian doctors, who complained that they were 
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prevented fiom participating on the Montreal Medical Board and from selecting medical doctors in 

the city. Dr. Xavier Tessier, editor of the Quebec Medical Journal, expressed the arnbiguous 

feelings of some French Canadian physicians: 

We have the pleasure to witness the efforts which are making to 
render the profession respectable and truly usehl to mankuid. Four 
medicai Gentlemen. viz: Drs. Caldwell, Robertson, Stephenson, 
and Holrnes have been engaged in giving lectures on various 
departments of Medicd Science. We must, however, deplore that 
some defect complained of by the great majority of the Profession in 
Montreal, should have given rise to a spirit of division, which we 
fear is to be referred to political dissentions kept up by national 

- - -  109 

With the opening of McGill College in 1829, fnction mounted m e r  as French Canadian doctors 
Il0 

charged that the McGill group were undennining their training and skills. 

In 183 1, members of the medical communities in Montreai and Quebec City had united 

successfully to lobby the government to pass an act that restricted those who could practice 
111 

medicine and raised entry standards for the snidy of medicine. The act also provided for the 

election of medical boards by licensed physicians. This proved detrimental to the McGill group 

which was soundly defeated by the French Canadian medical cornrnunity in 183 1. But, whatever 

the tensions between doctors of the two ethnic communities, they united to obtain professional 

status for doctors in Lower Canada. 

Medicalization of the State: 

Michel Foucault has argued that the emergence of modem medicine in the Iate 18th cenniry 

ushered in a period of the involvement of medical doctors in the state. Late eighteenth-century 

changes in medicine led to a convergence of political ideology and medical technology. He believed 
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that new concems by authorities for the health of expandhg populations in capitalist societies 

provided medicine with new meaning and roles in the state. Political authorities and doctors, using 

dXferent vocabulaiîes, now attacked the space in which disease matured. The ideology of 

econornists and physicians coincided in broad terms as the space in which disease was isolated and 

reached fulfillrnent as an absoiutely open space, one which had to be contained to prevent the 

spread of the disease. Medicine was no longer solely confmed to a body of techniques for curing 

ills and the knowledge to accomplish this; it now embraced the knowledge of the 'healthy,' that is 

study of the 'non-sick' and included a definition of the mode1 individual. It revealed ways in which 

a group, in order to protect itself, practised exclusions, established forms of assistance, and reacted 

to poverty and the fear of death. Foucault called this 'tertiary' spatialization by which d l  gestures 

relating to disease in a given society were medically vested and isolated, divided up into closed, 
Il2 

privileged regions, and distributed throughout cure centres. 

This new power was accentuated by the emergence of 'noso-politics,' the politics of 

medical classification, which defined objects of medical intervention in ways which rendered them 
I l 3  

amenable to treatrnent. According to Bruce Curtis, 'hoso-politics was subsequently re-worked 

as 'bio-politics,' al1 those political initiatives concerned with 'life,' whose particular object was 

population."''i The result was the medicalization of govemment as medical technology and 

ideology was integrated into state initiatives. 

Kudlick pushed Foucault's theory further showing that it was the unprecedented crisis of 
115 

the cholera epidernic of 1832 which served as the pivotal moment of medicalization. Xn 

Montreal, the uneasy collaboration between the doctors and the Board of Health authorities was 
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manifested in the appearance of cholera hospitals. 

a Collaboration conceming cholera between the medical profession and the governrnent of 

Lower Canada first occurred in 183 1, when the Executive Council asked the Quebec Medical 
i l 6  

Board to appoint a committee to report on cholera in Europe. The Board recornmended that a 

quarantine system be instituted and a board of health established "constituted on the principles of 

those lately established in sorne of the principle towns and cities in ~ u r o ~ e . " ' "  This led to the act 

establishing the quarantine station at Grosse Isle and boards of health. 

Although the Act did not stipulate their inclusion, doctors were named to both the Montreal 

and Quebec City Boards. Medical professionals were of course well-informed of medical 

advancements in Europe and Rosenberg has shown the ease with which information "was diffused 

within the European medical community - including its provincial outposts in the Western 

~ e m i s ~ h e r e . " " ~  In 1826, the inaugural issue of the Quebec Medical Journal analyzed literature 

"relative to various branches of Medical Science," including London Medical and Physical Journal 

and the Edinburgh Medical and Surgical jour na^"^ As early as 1826, the Journal provided brief 
t20 

descriptions of cholera within discussions of public health in Lower Canada. 

The Montreal medical community was represented on the Board by doctors John 

Stephenson, William Robertson and William ~al1eé.I~' Robertson and Stephenson were educated 
122 

at the University of Edinburgh, reputedly the best medical school in Britain. Dr. Robertson was 
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appointed medical examiner in Montreal in 18 16 and became a senior rnernber of the Montreal 
123 

General Hospital and McGill College. Dr. Stephenson graduated from Edinburgh and completed 

his apprenticeship under Dr. Robertson. He joined the Montreai General Hospital in 1822 and by 
1% 

1832 was a prominent professor at McGill College. Little is known about Dr. William Valleé. 

C holera Hospitals : 

When Montreal's f i s t  cholera victim fell in June 1832, the local Board of Health had been 

in operation only a few weeks, barely enough time to devise a coherent set of responses. The 

institution of temporary cholera hospitals sibgnified the emergence of 'bio-politics' in Montreal as 

medical technology and political ideology converged as a means to protect the healthy' population 

from the 'unhealthy'. According to Robert Moms, cholera hospitals were related to the contagion 
125 

theory, built as much to stop the spread of the disease as to cure the sick. Medically, they served 

to calm patient fears, provide rapid treatment, and minimize the risks of infection by concentrating 
176 

cholera victims in a limited space, and therefore minimalizing contact with healthy individuals. 

Politically, the hospitals represented a state institution with the double aim of providing free 

medical aid to the lower classes while protecting the larger population from cholera. 

These responses were typical across Europe before 1832. Russian cholera regulations of 

1823, 1829, ordered that "persons attacked by the disease rnust be separated frorn the healthy."ln 

A report in Orenburg noted "very doubtingly as to the infectious power of cholera ... but accepted 

measures of seclusion which are usually adopted under the idea of it being dangerously infectious, 

" and that "al1 cholera patients must be kept apart from the other sick persons, and in as spacious 

- .  
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apartrnents as possible."'28 In Poland, a doctor observed that "when the disease (cholera) is 

confined to a small place which cm be effectively cut-off and easily supplied with provisions and 

other necessaries, it may be right to make the attempt to hem in the infe~tion."'~~ In Scotland, the 

Edinburgh Board of Health established measures that separated the sick and suspected sick fiom 
130 

the rest of the population. In France, authorities argued in favour of isolating cholera patients in 

special hospitals to be located on the outskias of the city.13' 

The Lower Canada medical community was well aware of these cholera hospirals. In 183 1, 

the cornmittee made specific mention of "salutary precautions recornrnended relative to the best 

means of preventing the spreading of contagion by removing infected persons."'32 And 

recomrnended that: 

The Board be furnished with every official document published in 
England on that most intereshg subject, and that they should be 
translated into French, so as to enable the Board to circulate them 
with more effect among the Medical Practitioners of the Country, 
and more particularly among those who are established on the 

133 
borders of the River St. Lawrence. 

Ste. Anne's Cholera Hospital: 

As was the case with private hospitals in France and England, Montreal was not able to 

utilize the Montreal General Hospital during the epidernic. Although it was the only hospital in the 

city capable of coping with a relatively large nurnber of patients during a cnsis, the Hospital 

128 ibid.: "Regulations of the Medical Board of Orenburg," (1 829): 54. 
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refused admittance of cholera patients during the epidernic, stating that it was akeady filled with 
134 

patients with other illnesses. Since it was a private institution, the Board of Health could not 

force it to accept cholera patients. The Hospital did however appoint a committee to find 

accommodations for cholera victims and in November 183 1, it recornmended repair of the S te. 

Anne ernigrant sheds as a cholera h o ~ ~ i t a l . ' ~ ~  

Within days of the arriva1 of cholera to Montred in June 1832 the Montreal Board of Health 

took possession of the sheds, converting them into a temporary cholera hospital. This action was 

not unique to Montreal. Accordhg to Michael Durey, in England temporary hospitals were to be at 

the forefront of local board activity in 1832. '~~ 

Geographically, the temporary hospital was isolated fiom the city. The sheds were located 

in Ste. Anne suburb, an area of industry and popular housing along the Lachine Canal and 

accessible to the city along Wellington Street. The majonty of the Ste. Anne population was Irish, 

who rnoved into the area afkr the completion of the Lachine Canal in 1826.'~' 

Early in 183 1, sheds had been constmcted on the West side of the Lachine Canal as 

temporary accommodation for immigrants transithg through Montreal on their way west. The 

Quebec Gazette described the intrusion of immigrants as a '"passage of an immense army, much 

exposed and iil-equipped, leaving the inhabitants to take care of and provide for the sick. 

wounded, disabled, and bury their dead."I3' The sheds were built by the Montred Ernigrant 

Society, which had been established to assist destitute Unmigrants with food, lodging, and medical 
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aid. These were the sheds that the Board of Health took over with the onset of the epidemic. 

The decision to locate the cholera hospital on the plains of Ste. Anne was contentious. In 

England, the establishment of cholera hospitals aroused feelings from local people fearing 
139 

infection. In Boston, the vestry refused funds for leasing of the most suitable building (a corn 
140 

warehouse) forcing the Board of Health to install the hospital in a storehouse. One report 

concerning Montreal noted that the Montreal Board of Health had been ofiered "the serninary, a 

large, airy, and comrnodious building in the town ...", instead, the Board opted for the emigrant 

sheds, Iocated arnong poor Irish, who were themselves blarned for the introduction of cholera to 
141 

the city 

Indeed, conternporary observers connected cholera with the lower classes. Perceptions of 

the disease were moulded by the press reports which accentuated class attitudes: 

The profligate, the dninkards, the gluttons, the lazy, the dirty, the 
quarrelsome, may be sure 1 wiIl frnd out their abode. And 1 never 
fail to fix on those constitutions that have been enfeebled by 
debauchery or undermined by the infallible poisons, which are such 
favourites in your country, under the name of quack medicines ... 
But this 1 must observe, that if a man be industrious, sober, and 
temperate, I shall have nothing to say to him.lQ 

These impressions of cholera as a disease of the unclean and immoral have their counterparts 

elsewhere. A report from Great Britain observed "the places where cholera has broken out are al1 

inhabited by the lower classes."14 In London, The Medical and Surgicd Jourml noted "there is no 

proof of it [cholera] being imported, or communicable from one to another; it is clearly developed 

13' Durey, Reiurn of the Plague: 90. 
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in filthy unwholesome districts, and generally among distressed poor ... I P  

0 Traditionally, hospitais were institutions that treated people who could not afford private 

home care. These hospitals, according to Kudlick, "reached new heights during the f ~ s t  cholera 

epidernic because only the wealthy could afford services of the private physicians."ld Conditions 

in these hospitals confirmed that they were destined for the poor and the immigrants. In England 

rnost temporary hospitals were "were unsuitable, inefficient and uninvithg bui~din~s ." '~  While in 

France the hospitals were nothing more than death traps: 'The large and insanitary institutions had 

become the repository of the forgotten poor, places equated with disease and death at the hands of 

s trangers. 

Similar conditions and death awaited patients in Montreal: 

... and, the emigrant sheds, one of which had not even flooring, 
which were mere shelters from the weather, without the least 
arrangement for cornfort, and most inconveniently situated, were 
taken possession of and converted into hospitals. These were at f is t  
without beds and bedding; the sick were laid on straw spread on the 
floor, without blankets or other covering. Even to the penod of our 
arriva1 more than half the patients were without beds, and the extent 
of their covering a single blanket ... Instead of hospitals they could 
in reality be regarded as mere charnel houses, where the destitute 
and houseless might die beneath a roof instead of the canopy of 

148 
heaven. 

Benjamin Workman, editor of the Canadian Courant, wrote after a visit to the cholera hospital that: 

They [cholera hospital] are rnere temporary sheds closed in with 
rough deals, with here and there a hole cut in the wall to serve as a 
window, and in most instances straw for bedding, no farmer wouId 
consider them as cornfortable accommodation for his cattle and yet 
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these miserable sheds are persons brought labouring under a malady 
which, for al1 others that afflict the human frarne, requires 
wamith, prompt attention and cornfortable beds. They might as 

149 
properly be called dying houses ... 

A few days later he wrote: 

We could not conscientiously give consent to any mesures of 
cooperation with the Board of Health, believing as we do, that, 
owing to the wretched accommodations afTorded by the sheds 
under its care, and by the defective system of attending and 
prescnbing to the sick in these places many have died who, under 
better management rnight have been restored to health ... We are of 
the opinion that instead of saving lives these miserable places are the 

150 
causes of loss of lives. 

Workrnan was not the only person to criticize the conditions of the sheds. The editor of La 

Minerve wrote: 

Il est penible, c'est une spectable révoltant pour les coeurs sensibles 
et humains de voir les émigrés et la partie le plus pauvre de noae 
population, exposés a périr, et périr en effét, faute de soins, 

151 
dans les hopitaux temporaires ... 

An article in the Montreal Gazerte stated "there can be no comfort for the patient who is unhappily 

taken there. There are no beds - nothing but straw on the bare gound to lie on."lS2 A few days 

later the Gazette reported "the cholera sheds, which have been the subject of increasing cornplaints 

since their establishment on the score of the cornplete want of al1 comfort and attention to the poor 
153 

inmates. 

The cholera epidemic marked the emergence of 'bio-politics' in Montreal. The cholera 

hospital project undertaken is an example of state formation as the medical community and 

'" Canadian Courant 20 September, 1832. 
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govemment officials attempted to construct a new alliance through a state-funded hospital and 

marked an important period in the developrnent of relations behveen the medicine and the state. 

Subsequent cholera outbreaks saw thz repeated use of temporary cholera hospitals. As municipal 

govemment developed in Montreal 'bio-politics' became entrenched in public health policies of city 

councils. The importance of physically separating the sick fiom the healthy remahed a central 

component of cholera precautionary measures as late as the last major attack in 18%. 



The VoIuntary Movement 

There are conflicting interpretations concerning the role of the state and civil society in the 

establishment of public health in Canada. According to Jay Cassels, Iife in Canadian cities during 

the 1800s was dorninated by a commercial elite which did not think in terms of collective social 

welfare: 'iinlike the United States, pietisrn or philanthropie traditions do not seern to have played a 

significant role in the early development of Canadian public health prograrnrne~."~~' For his part, 

historian Jean-Marie Fecteau is one of the few to emphasize the importance of civil society in the 

development what would later become the twentieth-century welfare state in ~uebec.'" In studying 

institutions that dealt with poverty and crime, Fecteau isolated Irish immigration, together with the 

public health crisis caused by the cholera attacks in the early 1830s, as crucial factors that forced 

the govemment into regulating social problems. The voluntary movement is an excellent case study 

of Fecteau's interpretation. 

Voluntary organizations existed in Lower Canada long before 1832. It was only natural - 

threatened by an epidemic that many considered as emanating fiorn the lower classes - that the elite 

would establish cornmittees to protect their health. What is particularly striking in the 1832 

cornrnittees was their important links to the state. Examination of the Citizen's Cornmittee for 

Sanitary and Emigrant Purposes and the suburb cornrnittees demonstrates the collaboration 

between govemment and civil society. 

Antonio Gramsci spoke to the importance of this alliance of the civil and political. 

According to Bruce Curtis, Gramsci argued that an understanding of the process of govemance is 

fuahered by an andysis of the 'two major superstnictural 'levels": the one that can be called 'civil 

lS4 "Public Health in Canada,": 280. 
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society' that is the ensemble of organisms commonly called 'private,' and that of 'political society' 

or 'the State."'iso Gramsci noted the function of the two levels was primarily organisational and 

comective. Cwits wrote that Gramsci believed "the two levels corresponded on the one hand to the 

function of 'hegemony' which the dominant group exercises throughout society and on the other 

hand to that of 'direct domination' or command exercised through the State and 'judicial 

govemrnent."'ls7 Gramsci charactenzed civil society's contributions to the State as: 

The spontaneous [Le., organized] consent is given by the great 
masses of the population to the general direction imposed on the 
social Life by the dominant fundamental group; this consent is 
'historically' caused by the prestige (and consequent confidence) 
which the dominant group enjoys because of its position and 
function in the world of production.158 

Citizen's Cornmittee: 

On June 22, 1832 a group of prominent Montrealers met at the Montreal Court House to 

consider the "proper means to provide for the comfort" of immigrants within the city that were 

unable to continue on their way to Upper Canada; and "likewise to consider in what manner the 

general health of the City might be best prornoted ..."lS9 Speaking in French, Charles Mondelet told 

the meeting that a cornmittee was needed "to restore the shaken confidence and courage of the 

p ~ b l i c . " ' ~  He was followed by Peter McGill who stated that he felt 'ho disposition to occupy time 

by questioning what the Board of Health had done"; what was needed was action by the public.161 

McGill went on to present several resolutions. The fxst ccalld for: 
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Every citizen, as well in his individual and collective capacity, to use 
the greatest personal exertions, and to connibute a portion of his 
means, if necessary, to aid in arresting, as far a human expedients 
are calculated to do so the fuaher progress of this dreadful 
disease. 16" 

Afier unmirnous acceptance of this resolution, a second resolution was proposed: 

The efforts and contributions of the citizens should mainly be 
directed and applied to prevent the further spreading of the disease; 
and that nothing will be more conducive to this wished for end, than 
the unswerving attention to cleanliness in and about their persons 
and dwe~lings. '~~ 

This resolution was also unanirnously accepted. The final resolution called for the appointment of 

cornmittees in the city's thirteen wards to gather information, to suggest measures for the cornmon 

safety of the city, and to cany out directions of the Board of ~ e a l t h ?  

It was members of the elite - both francophone and anglophone - who dominated the 

committee. The committee was chaired by George Moffatt, wealthy merchant, rnember of 

Legislative CounciI and magistrate.16* Charles Mondelet, a prominent Montreal lawyer, was the 

son of Jean-Marie Mondelet, a member of the Board of Health. Peter McGill was a merchant, bank 

director, justice of the peace and member of the Legistative ~ o u n c i l . ' ~ ~  The cornmittee secretary 

was Pierre Edouard Leclerc, owner of L'Ami du Peuple and later, a prominent loyalist and head of 

the police during the rebellions. Others on the committee included Jacob DeWitt, a hardware 

merchant, justice of the peace and member of the assembly; Koratio Gates, a merchant, member of 

the Board of Directors of the Cornmittee of Trade, and justice of the peace; John Charles Forbes, a 

'62 Montreal Gazette 26 June, 1832; La Minerve 25 June, 1832. 
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rnilitary officer and politician; and justice of the peace Thomas   ou th il lier.'^' 

The frst  action of the Citizen's Cornmittee was to address the problem of immigration. In 

183 1 50,000 immigrants entered Lower Canada and another 70,000 to 80,000 were expected in 

1832.16* Although many had at least some means, a large number were forced to stay in the over- 

crowded port of Montreal. Within the fxst week of June, approximately 3,000 immigrants arrived 

in Montrea~. '~~ For many of these immigrants, the only recourse was charitable assistance from the 

Montreal Emigrant Society, which was established in 183 1 to provide temporary accommodation 

and sometimes funds and travel beyond Montreai. As cholera threw the city into chaos, the efforts 

of the Montreal Ernigrant Society were insufficient to sustain the mass of stranded immigrants. 

As they crowded the wharves and riverside in Montreal and died of cholera, their plight did 

not go unnoticed. A report in the Monneal Gazette on June 23 stated: 

An interesting conversation took place at Joseph's Reading Room 
concerning the poor emigrants, who are daily exposed on our 
wharves to the heat of the scorching Sun ... To protect the poor 
creatures kom this exposure and consequent greater liability to 
disease, orders have been given for a building of considerable size, 
which is now in progress of erection close to the Windmills in St. 
Am's s u b ~ r b . ' ~ ~  

The Cornmittee selected a nine member sub-cornmittee to handle the immigrant problem. 

This sub-comrnittee was chaired by Colin W. Forbes, a highly respected local merchant, and the 

other members included Peter McGill, George Moffatt, Jacob Dewitt, Thomas Bouthillier, Alexis 

Lafrarnbroise, Horatio Gates, Thurton Penn, and Colin McDonald. The cornmittee was directed to 

16' Jean-Claude Robert, "Horatio Gates," Dictionary of Canadian Biography, vol. 6. (1987): 277- 
9; Jean-Claude Robert, "Jacob DeWitt," Dictionary of Canadian Biography. vol. 6. (1987): 219- 
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secure housing for immigrants on the wharves and river side.17' McGill and Moffaa advised that a 

shed be erected near the windmills to shelter the horneless ernigrants and to remove thern h m  the 

wharves.ln The Citizen's Cornmittee chose a site and began building on lands of the Grey Nuns as 

the "most healthful and eligibie, on the account of the pureness of air and proxirnity of the 

r i ~ e r . ' ' ' ~  The sub-committee also negotiated with Charles Richard Ogden for occupation of a store 

at St. Mary's Current and Horatio Gates donated a large store formerly occupied by the Canada 

Ship Building Company. Both buildings were repaired at the expense of the Cornmittee.'" Once 

the sheds on the Grey Nuns lands were ready, the Cornmittee placed advertisements advising 

immigrants that the sheds were open and established regdations for the preservation of order, and 

decency and the promotion of health. 

The committee also had to deal with a large number of orphaned and widowed inhabitants. 

According to the Canadian Courant , cholera had been more destructive of males than females, and 

"although its footsteps can be traced through al1 ranks of life, yet its lowest blows have fallen 

among the poor labo~rers.""~ l e  Citizen's Cornmittee applied to Governor Aylmer for fmancial 

aid 90 enable the Citizens to provide the rneans of shelter for the friendless Emigrants that are now 

here, and are daily arriving ... : And likewise for the support the Orphans and Widows of such as 

are and may hereafter become Victims of the existing Cdarnity."'" Colin Forbes added a few 

observations to Govemor Aylmer, noting that charity would be provided by the citizens of the city, 

who ''have never been known to falter whenever their consideration has been excited," but their 
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contributions would not be enough to care for the great number of widowed and fatheriess in the 

ciiy. This situation would 'hot be a ternporary tax upon the City of Montreal - it may endure for 

Years, and having an organized means of relief in such cases, these unfortunate Beings must 

infallibly become the care of the ~urvivors."'" Forbes appealed for "an extraordinary diversion of 

the Public Funds to assist the benevolent efforts of the Citizens, in order that the whole burden 

should not fall upon them." He added that this view was accepted at the public meeting and within 

the Cornmittee, and Yhere was not a dissenting Voice on the subje~t.""~ 

The Provincial Secretary responded by placing £300 at the Conunittee's disposal "to be 

expended in supplying provisions for the Widows and Orphans and Emigrants who may have 

fallen Victirn to disease at M~ntreal." '~~ In addition, another £150 was provided l'to any Society 

duly appointed for supplying provisions to the Widows and Orphans of the permanent inhabitants 

of that City and Suburb who may stand in need of such assi~tance."'~~ 

Bourgeois women played an important role in the volunteer cornmittees formed to help 

cholera victims and, once again, the epidernic served to bring state and voluntary organizations 

together.lS1 Granted £150 by the Citizen's Committee, the Ladies Benevolent Society decided to 

gan t  relief to those who presented certificates to Catholic or Protestant clergymen, who would 

then approach the Ladies Benevolent Society for aid.Ig2 The ladies also distributed clothing and 
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blankets donated from other cornmunities in Canada and the United States. In the face of the 

magnitude of the epidemic, the govemment fmanced local voluntary cornmittees of men and 

women. 

The Citizen's Committee third resolution called for action within respective wards and, by 

late July, sanitary committees had been organized in the suburbs of Montreal. Benjamin Workrnan, 

editor of the Canadian Courant had wamed, that "the inefficiency of the Board of Health has 

rendered it irnperative on the citizens to rake the management of affairs into their own hand~ . . . "~~~  

On the surface, these sanitary committees in the suburbs were small, ad hoc committees with no 

iink to govemment. Yet, suniliar to the Citizen's Commitree, many members of the suburb sanitary 

cornmittees had connections to the central govemment and some were even on the Board of Health. 

Late in July 1832, the St. Lawrence Sanitary Cornmittee was established. Its mission was 

"to clean the suburb of the impure atmosphere produced by the filthy conditions of the tom,  and 

more especially by the effluvia arising from the Little River which passes through Craig Street."Ig4 

This Cornmittee was led by Anglican minister John Bethune, who also served as an ex-officio 

member of the Board of Health. One day after its establishment, the S t. Lawrence Sanitary 

Cornmittee infomed the Board of Health that it had appointed thirty Health Wardens to enforce 

sanitary regulations. 

On August 2, the West Ward Sanitary Committee was formed, largely on the initiative of 

Dr. William Robertson, member of the Board of Health and resident of the ward. The meeting was 

held at the store of Peter McGiII on Fortification Street with Horatio Gates in the chair and Robert 

Armour Sr. as ~ecretary.'~' The first meeting resolved that cholera was partly caused %y the 

impure state of the aûnosphere, prodoced by the filthy conditions of the to m...", and that it was 

the "duty of every citizen to corne fonvard, in such a crisis as the present, to give his assistance in 
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promoting cleanliness and consequent salubrity of the city."Ig6 The meeting called for a sub- 

comrnitîee of at least thirty-six members, "who shall act gratuitously as Health Wardens, two at 

least for each Street or di~ision."'~' Members were to visit their assigned streets three times a week, 

and to report to the Cornmittee Secretary. 

The West Ward Sanitary Committee re-convened on August 3 with Horatio Gates as 

president, Charles MiMeberger as vice-president and Arrnour as secretary. To cover fou1 water and 

rubbish, the Committee asked the Board of Heaith for lime. When the Board of Health refused, 

Charles MiMeberger bought Lime at his own expense, placing it at deposits established by the 

Cornmittee. Although a srnall fee was asked for the Lime, a portion was "distributed gratuitously to 

those houses that require purification and ~leansing." '~~ 

A week later, the East Ward Sanitary Cornmittee was formed at a meeting held at the Old 

Circus. Again the city's elite dominated, with Joseph Shuter in the chair and Lieutenant William 

Clarke of the Royal Navy as ~ecretary.'~' Other rnembers included T.B. Anderson, John 

Jarnieson, J.D. Bernard, and William Lunn. Like the other suburb comrnittees, the ward was sub- 

divided into small sections with members volunteering as Health Wardens. 

These suburban committees fülfilled the role that had initially been the responsibility of the 

Board of Health. The Gazette reported: 'We now see a prospect of improvement in the salubrity of 

the town from the appointrnent of voluntary health wardens, acting under Sanitary Cornmittees, 

which are forming in the different divisions of the city.lW Although the health wardens acted on 

behalf of the Sanitary Cornmittees, they enforced replations of the central Board of Health. 

The St. Lawrence Sanitary Committee for example, responded to a report from voluntary 

186 Montreal Gazette 1 1 August, 1832. 
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health wardens by appealing to the Board: 

We are harrowed at the frighthil details which they contain ... while 
the wardens are engaged in ferreting out these nests of 
abominations, we hope the executive power will be severely and 
umeservedly hard upon d l  who yet refuse or neglect a compiiance 
with the Sanitary reg~lations.~~' 

A Gazene editorial reported in the same vein: 

The exertions now making by the various Sanitary Committees in 
the purification of the city are highly laudable ... Committees have 
reported several individuds for glaring infractions of the Sanitary 
Regulations, and it is to be hoped that the Board of Heaith will fully 
and effectually follow up to prosecution these c~mpla in t s . '~  

The Canadian Courant concurred: 

The efforts of the volunteer Health Warrlens have done more in one 
week, towards cleansing our city, then the Wardens employed by 
the Board of Health could have done in one month. This we hcpe 
will convince the advocates of "Authority" that it is best 
administered with in the hands of citizens, who will take pains in 
giving the inhabitants proper information on the object in view.Ig3 

While the Board was the legitimate means to punish offenders, some volunteer health wardens 

took enforcement into their own hands. Health wardens in the East Ward for example: 

Finding some of the inhabitants refiactory Ui cleansing their houses, hit upon 
an expedient of a laughable nature. After expostulation and persuasion had 
entirely failed, they tumed out one of the city fxe engines, supplied it abundantly 
with water, and played into the houses in question, till they were thoroughly 
drenched from the garret ro the celladg" 

lgl Montreal Gazette 7 August, 1832. 
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In snidying the 1832 cholera epidemic in Arnerica, Rosenberg noted that "temporary cornmittees, 

organized and led by the more courageous members of the community, exercised the fûnctions of a 

paralyzed municipal govern~nent."'~~ The voluntary cornmittees in Montreal filled this role. Faced 

with the growing menace of cholera, an ineffective Board of Health, an increasing number of 

destitute immigrants and inhabitants, and a senous sanitation problem, prominent individuals 

organized volunteer organizations such as the Citizen's Cornrnittee for Emigrant and S a n i t q  

Purposes. 

lg5 Cholera Years: 82. 



Conclusion 

This study examined elernents of institutional change and state formation in the 1832 

cholera epidemic. By focusing on the Montreal Board of Health, the medical cornmunity's 

involvement on the Board, and the voluntay movement, 1 have shown that important elernents in 

the formation of both the modem state and civil society ernerged from the epidemic - these predated 

the rebellions of 1837 and the movement of state formation, 1839-42, usually associated with the 

Special Council. The Board of Health was established by the governrnent and yet incorporated 

elements of the local goveming apparatus via local justices of the peace. Prior to 1832, public 

health was not a primary concern of govemment; it was considered a local matter controlled by 

justices of the peace. Pre-1832 public health regulations were not enforced vigorously. The 1832 

epidemic forced government to react to public health matters, paaicularly as cholera was thought to 

be spread through filth and unsanitary conditions. 

The Board of Health attempted to address the public health problems of the city by sociai 

regulation. From a social perspective, these regulations were an example of class-consciousness 

with the lower classes as the primary target of the regulations. Frorn a state formation perspective, 

the regulations were the frst  examples of a concentrated effort to irnprove the public health of the 

city and one can view the regulations of 1832 as precursors of future public health policies. 

Establishment of the Board of Health initiated problems of bureaucracy and jurisdiction. 

The health commissioner had to approve al1 requests ofgovemment funds to the Board. He was 

not responsible to the Board, only to the Govemor. Although this system created conflict, it was 

duplicated in public health structures established in 1847, 1849 and 18%. 

Further legal confusion resulted from conflict between traditional law officers of the crown 

and the newly-established Board of Health. The legal powers of the Board of Health were not 

defined by the governrnent. When the Board attempted to prosecute offenders, law officers 

challenged the Board's jurisdiction. The Board's powers were, as a result, limited both legally and 

financial1 y. 

As in France and England, the cholera epidemic and the establishment of boards of health 



gave new powers to the rnedical profession. Doctors played a particularly important role on the 

Board of Health in MontreaI; this led to 'bio-politics,' the medicahation of govemment. In 

Montreal, as the health of the population becarne a pressing concem of the Board, the cholera 

hospital illustrates the emergence of 'bio-politics.' By Looking at the treatment of patients and the 

location of the temporary hospital, it was shown the Board's pnority was to protect the 'healthy' 

from the sick. In addition, with funding for the cholera hospital corning fiom the govemment, it 

marked the appearance of a 'public' hospital. 

Development of the Citizen's Cornmittee and its sub-cornmittees illustrated that the elite had 

a strong influence on public heatth during the epidemic. Although the charitable work of the 

voluntary movement could have been disrnissed as a traditional means of dealing with the poor and 

sick, the magnitude of the epidemic forced society to act in a different way. Women played an 

important role distributing grants and aid to widows, orphans and immigrants. With the help of 

state funding, the Citizen's Cornrnittee provided shelter and aid to the immigrants, an area that had 

been the sole responsibility of private charïty prior to the epidemic. 

By looking at the suburban sanitary committees and funding for the various voluntary 

committees' initiatives, we saw that the boundaries between the state and civil society had become 

blurred. Volunteers for the suburb committees fulfiiled roles designed for the Board of Health 

wardens; at t h e s ,  the volunteers took disciphinary matters into their own hands. Yet, state funding 

alIowed these comrnittees to play an expanded role. 

Finally, this study has exarnined an epidemic in Montreal that lasted for just four months in 

the summer of 1832. Those historians who see state formation as a linear process miss the 

importance of the epidernic. At one ievel, events and institutions that occurred as a result of cholera 

- the Board of Health and their regulations, the temporary cholera hospitals, and volunteer 

cornrnittees - rnight have disappeared once the cholera subsided. But cholera retumed several tirnes 

between 1832-1854 and actions taken in 1832 were duplicated and expanded with every attack. 
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