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INTRODUCTION







‘We have put her living in the tomb! The rending of her coffin, and the grating of the iron hinges of her prison, and her struggles within the coppered archway of the vault! I TELL YOU THAT SHE NOW STANDS WITHOUT THE DOOR!’





Edgar Allan Poe’s The Fall of the House of Usher gives a delicious shiver to modern readers of the Gothic extravaganza. The author luxuriated in the same theme in another of his short stories, The Premature Burial: ‘The unendurable oppression of the lungs – the stifling fumes of the damp earth – the blackness of the absolute Night – the unseen but palpable presence of the Conqueror Worm.’ This terrifying tale, about a man whose proneness to catatonic states gives him an understandable fear of waking up six feet underground while mind and body are still ticking over, was not based merely on a phobia. To us it is a fantasy. It would have seemed far less fantastical to nineteenth-century readers, to judge by the real-life (and real-death) examples given in Premature Burial: How it May be Prevented.


William Tebb and Edward Perry Vollum, the two distinguished men who produced the first edition in 1896, proclaimed loudly that this was a live issue, in two senses. Both had been confronted with it themselves, Tebb when a family member was wrongly given up for dead and Vollum in person when he went through a period of ‘suspended animation’ after nearly drowning.


Tebb was born in 1830 in Manchester, a hothouse of radical activists. A much-travelled philanthropist and author of a book on leprosy, he also campaigned against slavery and for animal rights. Saving a fellow human being from agony, terror and suffocation in the darkness of a coffin was as urgent a cause as any he had taken up.


Colonel Vollum, a former doctor in the US Army who spent three decades working for the government, worked energetically to improve surgery, nursing and even cooking for American soldiers. Another leading light in ‘Burial Reform’, he more than once defied the family, priests and doctors of a sick person who gave every appearance of being in the next world, successfully dragging the ‘corpse’ back into this one.


Surprisingly, neither of the authors of Premature Burial went into any detail about their own personal cuts from the Grim Reaper’s scythe. They stuck instead to compiling a vast number of cases of other unfortunate folk who had been incorrectly diagnosed as having shuffled off this mortal coil. These examples went back to before the time of Plato and new ones were still featuring in the 1896 issues of The Undertaker’s Journal. During May and June alone of that year, Dr Franz Hartmann, a protégé of Vollum researching the same subject, received sixty-three letters from people who had cheated the coffin at the last moment. In Buried Alive, an excellent suvey of subterranean terrors published in 2001, Jan Bondeson declares the three men to be ‘propagandists’, ‘alarmists’ and ‘credulous’; Tebb was largely ignorant of medical science and Vollum’s knowledge was far from up to date. However, Bondeson gives due credit to the work that went into compiling Premature Burial: ‘Even today, it is quite an impressive tome.’


Thanks to enthusiastic writers in The Lancet as well as the local, national and international press, Premature Burial received reviews to die for but sadly Colonel Vollum himself was to die before the publication of the second edition. (He was cremated, thus escaping any chance of waking up underground.) His place as co-author of the second edition in 1905 was taken by a Gloucester GP, Walter R. Hadwen. Hadwen was a somewhat left-field doctor: a teetotal vegetarian, a member of the Plymouth Brethren, President of The British Union for the Abolition of Vivisection and a medic who did not hold with the germ theory of disease.


It was not paranoia but common sense, Hadwen implies, that made his predecessor as BUAV President take an extreme step in avoiding the slightest chance of being buried alive. In her will, Frances Power Cobbe demanded that her dead body should undergo ‘the operation of completely and thoroughly severing the arteries of the neck and windpipe, nearly severing the head altogether’. As is described in Chapter 16, ‘the solemn junction… was duly carried out by one of the authors of this work’ – presumably Hadwen.


A man prepared to cut off a colleague’s head was made of stern stuff indeed and the three authors needed nerves of steel to cope with the daunting subject-matter of their campaign, in the face of the opposition of many doctors who were convinced that these so-called death-like states were a rare, and very brief, phenomenon.


The second edition continued the attack, with further examples which showed that standards had not improved in the intervening nine years. The general approach to death was so casual that, according to a House of Commons committee, many burials went ahead without a doctor having examined the person in the coffin as either a patient or a (presumed) corpse. It was even worse in France, which was avoided by many as a tourist destination on the grounds that if one fell into a catatonic state, one was more liable to be pounced upon by an undertaker jumping the gun than a doctor bringing one round.


To anyone who has ever been in the presence of a dead body (twice, in my case, that of my father and later of my wife) it is astonishing that there can be any doubt about whether the vital spark of life has been extinguished. The body stiffens, the skin goes pale. Yet the material gathered by the authors shows that an apparently extinct life did sometimes re-ignite itself, as proved by those (last) knockings from inside coffins and those contorted limbs discovered too late in mausoleums. They quote the appalling case of a woman whose coffin turned out to have doubled as a subterranean maternity ward; she gave birth to a seven-month-child.


Today no hospital TV series is complete without computer screens indicating peaks of brain activity – or the dreaded flatlining. In previous centuries, the methods to check for life involved watching for any reaction to: hot bread applied to the soles of the feet; electric shocks; red-hot pokers; and state-of-the-art nipple-squeezing forceps. Dogs were believed to offer a good second opinion about their owner’s state of life or death.


No wonder the wonderfully named Count Karnicé-Karnicki found a market for his interactive burial alarm. Available at a moderate price, this consisted of a kind of periscope stuck down into the coffin. A glass ball placed on the chest of the occupant would, at the slightest movement, roll off, triggering a bell to start ringing and a flag to spring up a good four feet above the ground. A light would illuminate the coffin. To the further consternation of any passer-by, the lid would fly off the top of a speaking tube so that a feeble voice could croak out a cry for help.


We might hesitate to find anything droll in the subject of bogus death experiences, if it wasn’t that a man undergoing this experience had not already played his own predicament for laughs. Sir William Lindsay, a humorous and bearded seventeenth-century knight, had been given up for dead. His grieving family were paying their last respects – until his granddaughter exclaimed, ‘His beard is wagging! His beard is wagging!’ Indeed it was and Sir William was soon back in the land of the living.


As a jest, he swore his relatives to silence and the funeral went ahead, lacking only his presence in the coffin. The mourners were sipping their sherry afterwards when they were shocked and terrified to see him stagger into the room on the arm of the vicar. Mightily amused, he invited them to a dinner to celebrate the fact that he was late for his own funeral; a good time was had by all, especially Sir William.


Others snatched from the jaws of the grave have been less eager to see the joke. Miss Eleanor Markham, apparently locked in rigor mortis, was not only alive but conscious during the nightmarish experience of being carted off to the cemetery. Finally, she managed to alert the undertaker, who promptly whipped open the coffin.


‘My God!’ she cried. ‘You are burying me alive.’


‘Hush, child,’ said her doctor, adding, ‘it is a mistake easily rectified,’ a remark which may or may not have been helpful.


It is extremely rare these days for a doctor to misdiagnose the condition of death, although it does happen. Exactly a century after the publication of the first edition of Buried Alive, a Yorkshire GP declared that a grandmother who was actually in a diabetic coma had died of a stroke. A hearse and coffin were waiting at the door. It was a policeman, attending the ‘deceased’ with a coroner’s official, who picked up on the slight leg movement showing that, as with Mark Twain, reports of her death were greatly exaggerated. She was granted £38,000 as a compensation for her near-death trauma.


The war in Afghanistan provided an even more recent example of a terrifyingly narrow escape. Derek Derenalagi was blown up by a roadside bomb. He lost his legs and, according to doctors, his life. His body was on its way to a body bag when a member of the medical team who was washing him noticed a weak pulse. Derek recovered; he represented Great Britain in the discus event at the 2012 Paralympics in London.


If £38,000 had been paid out in the nineteenth century for every misdiagnosis of death, as it was to that lucky grandmother at the end of the twentieth century, the country could have been bankrupt. According to one alarmist theory, half of all burials were of people still alive, however briefly. There was, of course, no way to test this thesis; the participants in any survey on the subject were generally not in a position to fill in a questionnaire. It must be admitted that the cases in Premature Burial are in the main taken directly from newspaper cuttings and other accounts which the authors have not followed up. Some scenarios, such as the story of the woman revived by a robber attempting to remove her jewellery, recur over the centuries. This may have been because similar outrages really did take place several times; alternatively, these could have been legends and friend-of-a-friend yarns.


Despite this, the weight of evidence in Premature Burial proved that the problem certainly existed to a greater or lesser degree. As for the second half of the title – How it May be Prevented – one of the suggested solutions of this ultimate in ‘how-to’ books was to follow the German example of leaving bodies under observation in ‘waiting mortuaries’. Here the bodies would be laid out in these waiting rooms of death until putrefaction set in or – for the lucky ones – signs of life returned. In addition, the doctors should be as well taught about the end processes of life as they were about the preceeding stages. And they should actually turn up at the patient’s bedside.


Tebb, Vollum and Hadwen would be pleased to know that the misdiagnosis of the Yorkshire grandmother was an extreme rarity. Certification of death is now a rigorous procedure. Detection of death is part of a houseman’s foundation year training. There is no need for ‘waiting mortuaries’, just mortuaries.


In terms of technology and appropriate procedures, those earlier generations of doctors may have been in many respects, like their prematurely buried patients, completely in the dark. However, some of them will have learnt that death is a grey area and its boundaries can be crossed in both directions.


Today in some open-heart surgery patients are deliberately made to ‘die’ or, as doctors would put it, ‘undergo deep hypothermic cardiac arrest’: the lungs collapse, the heart stops and the brain has as much electrical activity as a flat battery. Even the cardiopulmonary bypass pump, which normally takes over the heart and lung function, is turned off, so that almost all of the patient’s blood drains from the body. Flatlines all round, in fact. Fortunately this process is reversible – at least, that is the idea. After around half an hour, the patients are revived. They have been reincarnated as themselves.


In the words of Edgar Allan Poe, spectacular as always: ‘The boundaries which divide Life from Death are at best shadowy and vague. Who shall say where the one ends, and where the other begins?’





– Jonathan Sale, 2012


 








‘The thought of suffocation in a coffin is more terrible than that of torture on the rack, or burning at the stake.’


– Prof Alexander Wilder, M.D.





‘Burning, drowning, even the most hideous mutilation under a railway train, is as nothing compared with burial alive.’


– The Spectator.





‘The treatment of a living being as if he were dead: the rolling him in his winding sheet, the screwing him down in his coffin, the weeping at his funeral, and the final lowering of him into the narrow grave, and piling upon his dark and box-like dungeon loads of his mother earth. The last footfall departs from the solitary churchyard, leaving the entranced sleeper behind in his hideous shell, soon to awaken to a consciousness and to a benumbed half-suffocated existence for a few minutes; or else, more horrible still, there he lies beneath the ground conscious of what has been and still is. There is scarcely room to turn over in the wooden chamber; and what can avail a few shrieks and struggles of a half-stifled, cramped-up man!’


– The Lancet.





‘The danger, as I have attempted to show, is very real to ourselves, to those most dear to us, and to the community in general; and it should be a subject of very anxious concern how this danger may be minimised or altogether prevented.’


–William Tebb.
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CHAPTER 1: TRANCE





Of all the various forms of suspended animation and apparent death, trance and catalepsy are the least understood and the most likely to lead the subject of them to premature burial; the laws which control them have perplexed pathologists in all ages, and appear to be as insoluble as those which govern life itself.


Its Nature and Symptoms


Dr Gowers says in Fowler’s Dictionary of Practical Medicine:




Trance is a prolonged and rare condition of abnormal sleep, which is produced by no known external agency, is generally entirely passive, in which the vital functions are reduced to an abnormally low minimum, and from which the entranced patients cannot be aroused by such ordinary excitants as would be more than sufficient to wake them from normal sleep. They can assimilate food artificially given, and may remain in this trance condition for as long as twenty-three weeks (Gairdner), or even for a year (P. Richer). There is an absence, complete or incomplete, of sensation, and, in a less degree, of motion; and of deep and superficial muscular reflexes. The breathing becomes nearly imperceptible, it may even be impossible to see any cloud on a clear mirror held before the mouth; the respiratory movements may be imperceptible, or at least so infrequent as three in two minutes, the pulse and the action of the heart may be impalpable, though the condition of the retina will show that very slow circulation is still being kept up. The temperature is low.





Dr Mason Good, in Standard of Medicine, relates a case of ‘death-trance’, in which a patient was fortunate enough to have her interment postponed in order to allow a post-mortem(!) examination to be made. On being submitted to the scalpel, the first touch brought her to her senses, and threw her into a state of violent agitation, the anatomist being almost as frightened as herself.


Conditions Influencing Trance


Hufeland says in his Uncertainty of Death: ‘It often happens that a person is buried in a trance, knowing all the preparations for the interment, and this affects him so much that it prolongs the trance by its depressing influence. Women are more liable to trance than men; most cases have happened in them. Trance may exist in the new-born; give them time, and many of them revive. The smell of the earth is at times sufficient to wake up a case of trance. Six or seven days, or longer, are often required to restore such cases.’


Notable Instances


Many notable persons have at one time or another been subject to this disorder. In his youth Benjamin Disraeli was seized with fits of giddiness during which the world would swing round him; he became abstracted and once fell into a trance, from which he did not recover for a week.


The mother of General Lee, the well-known Confederate General in the American Civil War, was subject to trance seizures, and on one occasion was pronounced dead by the physician, and ‘buried’. Whilst, however, the sexton was filling in the grave, he heard loud crying and knocking, and Mrs Lee was rescued from her perilous position and a horrible fate.


The late Madame Blavatsky1 would have been buried alive if Colonel Olcott had not telegraphed to let her have time to awaken. Schwartz, the first eminent Indian missionary, was roused from his supposed death by hearing his favourite hymn sung over him previous to the last rites being performed, and his resuscitation was made known by his joining in the verse.


A romantic but true story attaches to Mount Edgcumbe House in Cornwall. In the church which adjoins the estate, the grandmother of the present Earl of Mount Edgcumbe was buried alive. In a trance she was laid for dead in the family vault. It was known that upon one of her fingers was a precious ring. The sexton went at dead of night, and endeavoured to force the trinket from the lady’s hand. It aroused her, and she sat up.


The man fled in terror, leaving the doors of the vault and church open. Lady Mount Edgcumbe walked to her house in her shroud. Upon being received by her husband, she fainted. When she revived, she found herself in bed, dressed in her ordinary sleeping attire. She was induced to believe that she had been the victim of a hideous nightmare, and never knew the real circumstances.


The Undertakers’ Journal, 22nd July 1889, relates a similar case:




A New York undertaker recently told the following story, the circumstances of which are still remembered by old residents of the city: ‘About forty years ago a lady living on Division Street, New York City, fell dead, apparently, while in the act of dancing at a ball. It was a fashionable affair, and being able to afford it, she wore costly jewellery. Her husband, a flour merchant, who loved her devotedly, resolved that she should be interred in her ball dress, diamonds, pearls, and all; also that there should be no autopsy.


As the weather was very inclement when the funeral reached the cemetery, the body was placed in the receiving vault for burial next day. The undertaker was not a poor man, but he was avaricious, and he made up his mind to possess the jewellery. He went in the night, and took the lady’s watch from the folds of her dress. He next began to draw a diamond ring from her finger, and in doing so had to use violence enough to tear the skin. Then the lady moved and groaned, and the thief, terrified and conscience-stricken, fled from the cemetery, and has never been since heard from, that I know of. The lady, after the first emotions of horror at her unheard-of position had passed over, gathered her nerves together and stepped out of the vault, which the thief had left open. How she came home I cannot tell; but this I know – she lived and had children, two at least of whom are alive today.’





A Physician’s Personal Experience


Dr Langdon Down furnished the following interesting particulars:




The first indication of returning consciousness in my patient, who was in a state of trance, was observed when I was reading to my class at her bedside one of the numerous letters that I had received entreating me not to have her buried until something which the writers recommended had been done. This special one was from an old gentleman of eighty-four years, who, when he was twenty-four, was thought to be dead, and whose friends had assembled to follow him to the grave, when he heard the undertaker say: ‘Would anyone like to see the corpse before I screw him down?’ The undertaker at the same time moved the head a little, and struck it against the coffin, on which he aroused, and sat up. On reading this aloud a visible smile passed over the face of my patient, and she returned to obvious consciousness soon after. She has not come under observation since she left the hospital.





Extracts from Medical Literature


Philosophical Transactions quotes a case as far back as 1694, of a man aged twenty-five, who slept for nearly a month. Two years later he again fell into lethargy, and at first ate, drank, etc., though unconsciously, but at length ceased doing so altogether, and continued to hibernate for seventeen weeks. In August he fell asleep again, and did not wake until November.


Another case, recorded in the eighth volume of The Transactions of the Royal Society of Edinburgh, is of a girl who slept uninterruptedly from the 1st July until 1st August.





The Human Dormouse


The remarkable case of Marguerite Bozenval, ‘The Dormouse of Menelles’, caused a great sensation for many years. The Paris correspondent of the Morning Leader, in a communication dated 1st February 1903, drew attention to the case, and on 29th May her death was reported in the same journal. She had been in a trance for twenty years. In 1883, when a girl of twenty-one, she had a child; and her companion, as a joke, told her one day soon afterwards that the police had come to arrest her. She instantly became unconscious, and, until a day or two before her death, she was never aroused from her unconscious condition. Her mouth and eyes were always closed, but she was fed by a tube which was inserted in her mouth, after the doctors had broken a tooth for the purpose.


Dr Charlier had attended her all the twenty years, and the first sign of dawning consciousness was in February, when her medical attendant had to open an abscess, and she started involuntarily. The day before her death, after a violent twitching of the limbs, she momentarily opened her eyes, flinched when the doctor pinched her, and subsequently asked after her grandfather who had been dead many years. She did not recognise her mother, and thought her cousin was her sister. The effort to speak and rouse herself seemed more than the enfeebled frame could bear, and she ceased to breathe at nine o’clock in the morning.


A Long Sleep from Fright


Science Siftings, 20th June 1903, says that Marie Daskalaki, a pretty girl of seventeen, is the object of a popular subscription of money to take her to Paris from Athens in the hope of getting her awakened from a sleep that has lasted for months. The history of the case is unique. The girl suffered from a chest affection, and being absolutely destitute, was given a bed in the hospital, where, when near recovery, she was so frightened by seeing a woman dying in the next bed that she lost consciousness and has now been sleeping for five months and a half. She has since been removed to her parents’ house, and awakes every five or six days, but falls to sleep again almost immediately. She scarcely eats anything, sleeps with her eyes open, and appears not to hear anything. She is, however, very sensible in her waking moments, but at the slightest sound falls back unconscious.
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