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control the spread of fever, promote or oppose the ravages of cholera.

It is not, therefore, because by the Divine blessing cholera has disap-
peared, that the sanitary proceedings undertaken under the alarm it
inspired should cease. And yet, according to the reports of the
medical inspectors, in many of the most densely populated districts,
the inspectors of nuisances have been dismissed; the cleansing ope-
rations have beeu relaxed ; and there is too much reason to apprehend
that the courts and alleys will Japse back again into their accustomed
filth; that privies and cesspools will again be allowed to overflow ;
that houses, proved by the evidence of medical officers, inspectors, and
local authorities to be unfit for human habitations, © will long con-
tinue to remain,” to quote the words of the Clerkenwell guardians,
“ pest-houses, spreading disease around ;” and that, in the midst of all
these tolerated and accumulated evils, the industrious classes will con-
tinue, as heretofore, to be decimated by fever, or, should it again
break out, by cholera.

SECTION II.
On the Progress of Cholera in London,

Deficiency of Statistical Details—Fully to have elucidated this
subject, much more ample and detailed information would be necessary
than it has been possible to procure. It would, for instance, have
been requisite that the number of attacks, whether of the developed
disease or of choleraic diarrhaea, and the relative mortality, shounld be
known ; the precise seat of these attacks, as to streets, and even courts
and alleys, and the sanitary condition of these places; the proportion
of attacks to the population in each such case; the age, sex, occupa-
tion, and mode of life of the persons attacked. Details like these,
applying to a population of two millions and a quarter, would, it is
obvious, under any circumstances, be most difficult of attainment ; in
fact, nothing short of a complete .sanitary system could give such
statistics. As it was, cholera came upon the metropolis when for the
most part as unprepared with any systematic arrangements, as in 1832.
Among other evils which flowed from this state of things, was the

impossibility of obtaining accurate and complete reports of the daily-

progress of the disease; and yet this information was indispensable to
the General Board of Health, the body intrusted with directing the
various measures demanded on the occurrence of the epidemie, among
which the amount of medical aid required was of course the most
essential. Repeated attempts were made to procure from the local
authorities daily returns showing the fresh attacks, but in vain.

A most serious impediment to the application of prompt measures
of relief thus arose; and it was not till the Registrar-General, after
considerable difficulty, and when the disease had made great progress,
succeeded in obtaining a daily return of the deaths in each sub-
registration district, that any reliable information was procured. If,
unhappily, there should be any recurrence of the disease, some efficient
Plan ought to be devised for securing from every part of the metro-
polis regular and accurate daily returns, not only of the mortality, but
especially of new cases hoth of cholera and diarrheea : if such informa-
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tion were not provided, it is to be apprehended that a serious sacrifice
of life would be the result.

Sources of Information available—In the absence of more precise
data, the sources of information of which I have principally availed
myself are as follows :—

1. The reports of the several medieal inspectors who superintended
the Louse-visitation,

2. The evidence of the medical officers of the metropolitan unions
and parishes.

3. The mortality returns of the Registrar- General. *

Duration of the Ipidemic.—The first undoubted case of cholera in
London took place on September 22nd, 1848, at Horsleydown, South-
wark ; this case proved fatal in 11 lours: the last death recorded
appears in the return of the Registrar-General, December 22nd, 1849
the whole of the epidemic having thus occupied a period of 15 calendar
months,

There is little or no doubt, however, that some isolated cases of true
Asiatie cholera occurred earlier than reported ; but they were returned
as English cholera. Several such cases are reported by Dr. Gavin to
have occurred unquestionably in Bethnal-green, namely, 6 in July,
4 in August, and 2 in September, 1848. Three similar cases occurred
also in Southwark prior to September 16, 1848.

First Cases of Cholera—The history of the first cases of cholera
occurring in any new locality is obviously a point of much interest in
comexion with the question of contagion. The Board of Health was
therefore desirous that the first attacks in London should be investi-
gated; and the inquiry was intrusted to Dr. Parkes, who had had
considerable experience of cholera in India. The following particulars
of these cases are extracted from the Report of the General Board on
Quarantine. It may be premised that the cases of eholera in London
were among the first that appeared in Great Britain, being only a few
days subsequent to the first case reported in the port of IHull, on board
a vessel which had come direct from Hamburg. The first case, as
above stated, occurred on September 22nd, 1848.

“Irom this period to the 10th October (twelve days), 28 cases oecurred.
An analysis of these cases, from Dr. Parkes’ Report, gives the following
results :—

*1. These 28 cases occurred in ten different localities.
“2. These localities were not near each other, but were situated at
remote distances.

¥ As these returns do not altogether correspond to the more commonly known
parochial divisions, it is proper to explain that, for the purpose of registering births, deaths,
and marringes, the metropolis is first of all divided into 36 *“superintendent registrars’
districts,” and then again futo 135 sub-registration distriets, These latter or * sub-
districts,” will be found, when properly grouped together, to correspond, with some
trifling exceptions, to the several unions and parishes; and in this way the respective
morlality in these more familiar divisions will appear. (Sce the tinted map of the
metropolis appended to this Report.)




———————

10 First Cases of Cholera,

«3, Tnnot a single instance, as far as could be traced, had the first
person attacked in one locality been in confact or proximity with a person
previously sick in another locality, and in some instances such contact or
proximity was impossible.

«Thus the first case occurred (September 22nd) at Horsleydown ; eight
days afterwards (September 30th) two more cases occurred simultaneously,
the one at Lambeth and the other at Chelsea; on the following day (Oc-
tober 1st) another case occurred in the City, in 1larp-cowt, Fleet-street ;
the next day (October 2nd) a case oceurred in the Justitia Hulk, at
Woolwich; and three days aflerwards (October 5th) the disease broke out
simultaneously in the Dreadnought (hospital-ship) off Greenwich, and in
Spitalfields. '

« Diligent search was made {o trace_communication, direct or indirect,
between the persons successively attacked in these several districts, but no
evidence of it could be discovered ; nor could such communication have

taken place among persons having no kind of connexion or acquaintance.

with each other without an extraordinary series of accidents. But in two
instances, if not in more, it is absolute{y certain that no such aceidental
encounter could have happened. A convict was seized in the Justitia
Hulk, at Woolwich, on the 2nd of Ocfober; but the convicts at Woolwich,
though they work in the Dockyard, are watched by armed soldiers, and
are allowed no intercourse whatever with other persons, while the Justitia
herself lies about three miles below Greenwich, far apart from any other
vessel except the convict hospital-ship, no merchant-vessel anchoring at
this point of the river; so that, if cholera had been raging in Woolwich
and hed been prevailing in the vessels in the Thames above Woolwich, the
origin of cholera in the Justitia would not have been attributable to conta-
gion. But there was no cholera in Woolwich or in the merchant-vessels
in the Thames, and the only cases in London which were anterior in point
of time to this in Woolwich were those at Horsleydown, seven or eight
miles distant ; Lambeth, twelve or thirteen miles distant; Chelsea, thirteen
or fourteen miles distant; and Fleet-sireet, ten or twelve miles distant,
The occwrence of contact or proximity between these individuals and
the convict at Woolwich may therefore be said to have been absolutely
impossible.

¢ S0 again in the Dreadnought hospital-ship, a man was attacked on the
5th October. The Dreadnought, as has been just stated, lies off Green-
wich, three or four miles distant from the Justitia, with which it holds no
kind of communication ; it is also many miles distant from Horsleydown,
Lambeth, Chelsea, and Fleet-street, This man had been on board the
hospital-ship under treatment for another complaint a month before his
seizure ; he could not therefore have been in contact or proximity with
any of the 9 cases which occurred previous fo his attack ; and no sailer
arriving from any infected place had been admitted with any complaint
whatever for some considerable time. ¢ By permission of the officers,” says
Dr. Parkes, ¢ 1 took the opportunity of inspecting the adimission book, and
learned that no sailor arriving in a ship from any port in or near which
cholera was or had been prevalent had been admiited for any complaint
whatever for a considerable time. The disease, therefore, could not have
been brought on board by the clothes of some non-infected individual
arriving from an infected ship.’ :

« The result of this observation is that cholera, at least in these first
28 cases, did not arise and spread from contact or proximity with persons
Ereviously infected : and the greater weight must attach to this conclusion

ecause it is founded on more trustworthy evidence than is commonly
attainable on these subjects, inasmuch as, with a full knowledge of the
importance of the inquiry, the most careful investigation into each case
was immediately made on the spot.
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« A similar examination of the circumstances connected with the out-
break of cholera in the several towns of England in which it successively
appeared, as far as the analysis has been completed, gives a like result.

“The manner in which the disease spread through particular establish-
ments in the metropolis, wherever an opportunity has been afforded of
making a correct observation of facts, fully confirms the conclusion derived
from this general experience. For example, from the 15th to the 22nd of
October, 1848, 15 cases of cholera occurred among the conviets in the
Millbank Prison. With reference to these cases Dr. Baly, the medical
superintendent of the prison, in his official Report, observes :—

“¢It has seemed to me not uninteresting to inquire whether there were
any facts to justify a suspicion that cholera had been introduced into the

rison, and spread through it, by contagion. The man first attacked, John

fisher, had been between five and six months here. He occupied a sepa-
rate cell in G ward, pentagon 6, and had no communication with any
persons except the officer of his ward, the supervisor of his pentagon, the
schoolmasters, the chaplains, and occasionally other prisoners of his own
ward. None of the officers mentioned had been in any district where
cholera prevailed, No prisoners had been received into the prison from
Woolwich, and no stures from any places known to be infected.

¢ It is then extremely difficult to believe that this prisoner can have
taken the disease, even indirectly, from any person already affected with
it. The facts are equally opposed to the notion that it was communicated
from him to the other prisoners subsequently attacked. No prisoner in
the same ward, or even on the same floor of the pentagon, in which Fisher
was, has been attacked with cholera; and the successive cases have
occurred, for the most part, in the most distant and separate parts of the
building.

“¢Inone instance {wo men occupying contiguous rooms, James Yeo-
mans and Dunecan Turner, were attacked, the one two days after the other;
but this was in all probability an accidental circumstance, for the two rooms
did not communicate directly with each other, and these two men had no
direct intercowrse ; but there were several other prisoners in the cells with
them, none of whom were attacked.

_*¢In the infirmary, where there was the most chance of infection occur-
ring—since, although a special room is set apart for the cholera patients,
this room ecommunicates with the other parts of the infirmary—none of the
patients admitted for other diseases have been attacked with cholera; and,
excepting the instances above referred to, the men atfacked with cholera
in the pentagons have all been in different wards, and where fwo cases
have oceurred in one pentagon this has been even on different floors. In
each of these cases, it appears to me, there would be the same difliculty in
accounting for the” production of the disease by contagion, as in the case
of Fisher, After an unbiassed consideration of all the facts, therefore, I
can but conclude that cholera has not shown itself to have a contagious
character in this prison.’

“ From the preceding evidence, the conclusion is inevitable that the
first cases of cholera in London, whether oecurring in the metropolis gene-
rally or in particular establishments, did not originate and spread by con-
tact or proximity of the infected with the uninfected. This observation is
in accordance with the facts recorded with reference to plague by those
who have had opportunities of observing the progress of this disease in the
countries and cities in which it prevails as an epidemic, who state that on
its outbreak the first casesare in Tike manner isolated ; that they appear in
localities remote from each other; and that there is no traceable commu-
nication between the persons first attacked.”

Two Periods of the Epidemic.—The weekly returns. show that,

H
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although there was only what can be ealled one epidemie, since within
the period specified there was no single weck in which the metropolis
was entirely free from cholera deaths, yet it was evidently divided into
two distinet and well-marked periods, not only in London, but also,
with some considerable differences as to dates, in other parts of Eng-
land. In the metropolis, the first period may be considered as having
extended from September 22, 1848, to the end of March, 1849,
during which the mortality amounted to 988. In the month of April
the deaths sank from 5 and 2 in the first and second weeks to 1 in
each of the two last weeks., In four weeks-in May the deaths were
respectively 4, 3, 1, and 5. The second, and much more fatal period,
evidently commenced in June, when in the first week the deaths rose
to 9, increased in the last week to 124, and then went on rapidly and
uninterruptedly increasing till the acme was obtained in the week
ending September 8, when the deaths from cholera were 2026, and
from diarrheea 272; from this time the disease declined, and ultimately
ceased at the period stated above, December 22, 1849. The highest
weekly mortality of the first period was 94, occurring in the week
ending January 13, 1849; and the highest weekly mortality of the
second period was 2026, independently of 272 deaths from diarrhca.
and 17 from dysentery, taking place in the week ending September 8,

1849.

Total Mortality from Cholera—The total mortality from cholera
for the 62 weeks ending November 24, 1849, was 14,601.  The total
mortality in the same time from diarrhwa was 8857, which, deducting
the average mortality from this disease for a similar period during the
10 years 1838.47 (nmamely, 10G3), leaves 2794 deaths in e%cess, a
large proportion of which must be attributed to the epidemic influence
of cholera. The total mortality from dysentery amounted to 464 in
the period in question, which is an excess of 278 above the average,
this being about 186. The mortality in London from the late epidemic
may then be set down as follows :—

Deaths from cholera . . ., ., ., . . 14,601
Excess of deaths from diarrtheea ., . . . . . 2794
Excess of deaths from dysentery . . 278

Totaldeaths . . . . . . . . 17,673

The estimated population of the metropolis in 1849 was 2,206,076 ;
and it will thus appear that 1 person died of cholera in every 151 of
the inhabitants, or "66 per cent., independently of the deaths from
diarrheea and dysentery.

Total Mortality in 1832-33.—1It is important to show the relation
between the late epidemic and that of 1832-33. The latter com-
menced in London on February 16th, 1832, and finally ended on Sep-
tember 7th, 1833 ; there heing, however, two distinct periods, or rather
two epidemics, since there was a complete interval of eight months ;
the first attack lasting from February 7th to November 30th, 1832 ;
and the second from August 1st to September 7th, 1833, The progress
of the disease, as the deaths and cases were reported to the Privy
Council, is shown by the following table :—

Cholera in 1832-33 and 1848-49, 13
TapLE showing PRocress of CiioLEnA during the years 1832 and 1833,
Attacks, | Deaths, Attacks. | Deaths,
1832. Brought forward . . { 3291 | 1850
Week ending Feb, 23 14 14 Week endiug July 3(7) . gg'j :Iigg
29 March 2 104 57 ey 39 »Y :
» se 9| 277 ] 139 >3 Aug. 3} 7877 299
16 381 195 tE ) 1 10 501 190
. % 5 17| 637 | 231
IR 33 23 389 223 +3 L] +
1 ys B0 396 279 13 yy 24 ng 3?3
N April 6 3641 198 LF] g7 301 :9.3 330
13 170 94 2 ept. 7 567 | 309
) 90| 87| 31 » 5 | 201 | 144
3 bR
21 50 29 LR sy 21 301 147
'y ’y 28 P 43
May 4 27 20 1 & _
' 1] 81 12 s Oct. 51 162] 81
. o] 18] 16 ’ b 12} 285 | 150
:: ’ : 25 12 7 1y sy 10 78 37
' June 1 2§ 17 1y N 23 : g‘i Gé
¥ 19 B 27 13 ¥ ,I,q 5 ‘R{- . S 4
’s s 18 20 15 || ¥rom Nov, 2 to Nov. 30 26 13
22 57 34 |
:: :: 29 179 | 116 o 'uT(fml voe . IO,gg; 5,120
’s July 6 162 99 miite 553" " 6| 155
I X} ) 13 495 239 r ‘ ; -
‘rom Aug. 1 to Sept, 7 | 3,124 (1,454
Carried forward . . { 3291 | 1350 Grand total ., 14,144 16,729

Proportion of deaths to cases, 47 per ceut.

In 1832 the population of London was 1,681,641, so that, in the
epidemic of 1832-33, one person died in every 255 of the inhabit-
ants, or 4-7ths less than in 1849, The highest weekly mortality in
1832 was in the week ending July 27th, when the deaths were 445 ;
whilst, as it will immediately appear, the highest weekly mortality in
1849 was in the week ending September 8th, when the deaths amounted
to 2026.

Weekly Mortality.—In the Appendix will be found a table showing
the weekly mortality in each sub-district of the metropolis for a period
of 60 weeks, as published by the Registrar-General, together with the
population. (See Appendix, No. 1.)

MMonthly Mortality in 1848-49.—The following table shows the
monthly mortality of cholera for 62 weeks in 1848-49 (including
diarrhoea), as given by the Registrar-General : —

e P ,..,,..._-..—j

1818, Cholera.jDiarthaea. 1849, Cholera, |Diarrheea,
September, last two weeks . 11 9 || January., . . . . 0t . 262 82
QOctober , « . . . . . 122 145 February . “ s s s 181 109
November ., Aj. . . 215 v March e 8 s s 73 o2
December . » + o . 131 13 | April . v &« v « . . 9 35

May. * + o « « « & i3 63
June. s * s 2 & w = 246 119
July o . . . . ] 1,082 490
August . . . . . . 4,251 750
September . . . . .+ . 6,644 | 1,187
October « + + « o o & 164 3l9 .
November , , .« « . 27 93 !
Total , 14,601 3,837
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Observationis on Temperature, Electrical State of the Air, §e.—If
the weekly progress of the epidemic were compared with the mean w.eckly
temperature, it would appear, that, although there is not an uniform
relation between the elevation of the thermometer and the progress of
cholera, in London, as in other parts of Europe, the main force of the
disease corresponded with the three hot months, July, August, and
September. It is also worthy of observation, as will appear from the
following extract, which refers to what may be called the cholera
quarter, that when the epidemic was at its acme, from August 18th to
September 15th, the temperature was without exception high, with a
thick and stagnant atmosphere.

¢The mean daily temperatures of the air from July 1st to July 17th
were above their average values ; the mean excess was 3>:2, From July
18th to August 5th they were below their average values; the mean defi-
ciency was 22, From August Gth to August 12th the temperature was
high ; its mean daily excess was 6=0. From August 13th to August 19th
the mean deficiency was 1°9. From August 20th to September 15th the
temperature was high; its mean excess was 4°. This period was distin-
guished by a thick, stagnant atmosphere; and the air was for the most
part very close and oppressive. The temperature was 33 below
its average from September 11th to September 21st; and it was 55
in excess from September 22nd to the end of the quarter, namely, the
30th.*

There were considerable variations in the temperature during the
quarter, amounting in the whole of England to 567, the extremes being
86° and 30°. The highest temperature in London for the three months
was 87°; the lowest at the Observatory, Greenwich, 39°5.

The horizontal movement of the air during the months of August
and September, was about one-half the usual amount ; this observation
applies to an elevation at Greenwich 200 feet above the level of the
zea. At a less clevation, the movement was much less.

«“On many days when a strong breeze was blowing at the top of the
Observatory and over Blackheath, there was not the slightest motion in
the air near the banks of the Thames; and this remarkable calm conti-
nued for some days together, particularly from August 19th to 24th; on
the 29th; from September 1st to 10th; and after September 15th. On
September 11th and 12th the whole mass of air at all places was in
motion ; after the 15th of September, to the end of the quarter, the air was
in very little motion,”

Disturbance of the Electric and Magnetic Forces—Dr. Crawford
mentions, in his valuable Report on the Cholera, as it prevailed at St.
Petersburgh in 1848, that the electric force was disturbed, so that
machines could not be charged, and thus to a great extent lost their
power.

* Remarks on the Weather during the Quarler ending Septemher 30, 1849, by James
Glaisher, Esq., F.R.S., of the Royal Qbservatory, Greenwich. (See Quarterly Return
of Registrar-General, p. 40.)
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It was also said that the magnetic force was diminished. These
statements, in the midst of the profound obscurity in which the eflicient
cause of cholera is involved, attracted considerable attention; but my
own inquiries have not confirmed them. Thus at Hamburg, express ob-
servations were made, among others, by Dr. Alexander of Altona, which
showed that magnets had lost none of their power. The experience
at Berlin was of the same character. Mr. Glaisher’s remarks on these
points are as follows :—

*The summer had been warm and dry, without great heat; thunder-
storms have been very frequent during the quarter; the air hz;s been for
the most part unusuall({ dry. The magnets have been seldom disturbed
during the quarter; and the amount of electricity, though less than usual,

:}elemg; to have beent so in consequence of the less amount of humidity of
e air.’

Lstimate of the Number of Attacks—TFor the reasons already as-
signed, it is impossible to attempt any accurate ecalculation of the
number of persons actually attacked by the late epidemic in London
Indeed, even if the necessary returns had been furnished, there are
other difficulties which would have prevented, in the prese’nt state of
knowledge, any correct estimate being formed,

It is, for example, most difficult to assign any limits, which would be
universally acceded to by medical practitioners, between cholera and
diarr]loez}; and the fact is, that the latter runs so insensibly into the
former, in a large number of cases, as to defy rigid separation. To
which category, for instance, are those numerous cases of rice-water
purging, without collapse, to be referred—are they cases of cholera or
of diarrhaa? If this point were decided as it ought to be, in the
former sense, then there would arise another question concerning the true
nature of that much more numerous class of attacks, in whicl the eva-
cuations, without having the special characteristic first named, are of a
thin, pale, and serous character; are often accompanied with vomiting
coldness, cramps; and, still more, exhibit oceasionally the san?;,
consceutive fever as complete cholera. The consequence of all
this was, that during th.e last, as in the preceding epidemic of 1832,
there was the greatest diserepancy of opinion among medical men in all
parts of London; some applying the term cholera to attacks which
others called diarrheea ; a circumstance not only liable to affect most
importantly the point under consideration, but, as must be obvious, the
whole statistics of the disease, and especially all that concerns the rela-
tive mortality and the effeets of treatment. A Iarge part of this incer-
titude has arisen from the circnmstance of so little attention having
been formerly paid to the diarrheca, which so extensively prevnilz
during an attack.of cholera; for, so long as the true nature of this

is allowed to remain in doubt, no true limits can be assicned to the
- L] a
epidemic. :

Definition of the Board of Health.—In all their proceedings and
documents, the General Board of Health reported those only to he cases
of cholera in which there was actual collapse; that is to say, where the
pulse was either extremely weak or entirely lost; where there was
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great prostration of strength ; shrunken features ; coldness of the sur-
face; a marked diminution or total suppression of the urinary secretion §
and the characteristic rice-water evacuations. Although pathologically
all cases of choleraic diarrhaa, and even many other forms of disturbance
both of the alimentary canal and other organs, are, as it will subsequently
be attempted to be shown, a part and parcel of the epidemic, yet, as some
arbitrary limit must, until medical statistics are in a very diflerent state
to what they are at present, be assumed, this definition of cholera,
resting on a marked and easily recognized stage of the disease, appears
to be sufficient for all practical purposes, and would, if generally adopted,
tend to introduce much more precision into published accounts of cases
and the results of treatment.

The experience of other European countries, although it is like that
of this country imperfeet, will throw considerable light on the number
of attacks as compared with the deaths; a few examples will therefore
be useful.

It is stated by M. Tardieu, that in the first four months of the
epidemic of 1832 there were in 39 départements 120,000 attacks and
60,000 or 50 per cent. of deaths; in one département there were 12,393
cases and 5938 or 47 per cent. deaths; in 18 days after the appearance
of cholera in Paris, in 1832, from 12,000 to 13,000 attacks were re-
ported and 7000 deaths. The above instances occurred towards the
commencement of the epidemic, when the mortality is usvally highest.*

Dr. Miiller, the Hanoverian Commissioner, who visited St. Peters-
burgh, states that from June 12th to July 22nd, 1848, 20,055 persons
were attacked, of whom 11,217 died, 5191 recovered, and 3647 remained
under treatment when the report was written.t Now, if of these last
it is estimated that half died and half recovered, it would appear that
out of the whole number attacked no less than 13,040, or G5 per cent.,
died. Dr. Miiller, in another report, states that in one month at St,
Petersburgh 5 persons out of every 100 were attacked, and that from
21 to 8 per cent. (60 per cent.) died.

From July 27th, 1848, when the first case occurred at Berlin, up to
November jth, 1848, when the epidemic had nearly ended, the number
of attacks reported was 2370; of deaths, 1523 ; of recoveries, 690;
and of those still under treatment, 157 ; this will give 1601 deaths or
67-5 per cent. of the whole attacked.

The following statistics are extracted from the official Report of
Dr. Buch, transmitted to the General Board of Health, showing the
results of the epidemic of 1848 at Hamburg.

Total inhabifants, . .+ . . .+ . . . 182435
i Total attacksofcholera . . + .+ .« . . 3,687
Deaths . .+ .+ + « + « o o o 1,765
Recoveries . . . . e 1,922

Proportion of attacks o i.nhal;itants, 1 .in 49.
Do. of deaths {o do., 11in 103.
Percentage of deaths to atfacks, 47°8.

* Cholera Epidémique, p, 77,
1 Einige Bemerkungen {iber die Asiatische Cholera, p. 26,
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This is a much more favourable result than that of either of the

two other cities, the d s .
attacks. ; the deaths amounting only to 47-8 per cent. of the

Experience of London.—As regards London, owing :
-returns already noticed, it is impos%ible to give t’hg‘;ll-l:)?no:?i;ﬁeo??lgzﬂ?:‘
‘to the attacks for the whole epidemic. My, Liddle has given a return
from a part of the medical officers of Tslington and Whitechapel lconsist-
ing of 569 cases of developed cholera, that is in the state of the collapse
f’f wln(}h number 29’6, or 52 per cent,, were fatal. Tn 438 cases OCCUI'I]‘;II':‘
;{:}Wlntechapel Union, 208, or 45'2 per cent., were fatal, ) Mr. Liddle

& 'S,'—"

“From my own experience I ;

cases die wl)lten seen I;'or the ﬁrs(éalr;nfstaatii t](:gflﬁt;)lz‘e‘ ?rg: ?{leogg;l?;]lé‘ng;?

ment of the epidemi ; i@ s , b
recover'* epidemic nearly all die; towards the close the majority

Dr. Gavin has sent me a statement of 993
. : cases attended by som
of the medical officers of Shoreditch and Bethnal-green, Of)“']licl?
310, or 312 per cent., were fatal. Tn these cases there were serous
purging, 'vonutmg, and cramps; “ but it is not to be inferred the
\!velze]alll 1(11 ;llle stage gf ]c()}lapse.” One of the surgeons of Chelsea
arish ha cases ot cholera, out of which 43, or 635
R fatel s G, or 63:5 per cent.,

- Soldiers.— Among the troops ed i | ‘
: quartered in London, tI "er
attacks and 27 deat];:é, or 39'1 per cent, > fhere were 69

Workhouses.—As the Returns showing the progress of the epidemic
have not yet been received, only a few instances of the relatilve mor-
tality among the inmates ean be given. In St. Luke’s workhouse there
were 36 attacks of cholera and 24 deaths, or 66'G per cent. In the
workhouse of Shoreditch the cases were 109 and the deaths G1. or 559
per cent. In ITackney worklouse 27 cases and 17 deaths. or 629
pert cent. In St. Giles's 18 attacks and 15 deaths, or ’83'3 i;er
zent.

' Mortality in cases admilted into Hospitals.—Into St, Bartholomew’s
Hospital there were admitted 478 cases of confirmed cholera, of whom
!‘99, or 41'8 per cent., were fatal. At St, Thomas’s Hospital,ltl’:' cases
f developed cholera were admitted, of which 66, or 44'8, were f';tal

é.t the London Hospital 102 cases, of which 40, or 39 per’ cent. \‘ver(;
atalt At St. George’s Hospital 20 cases were admitted, of which 11 or
o per cent., were fatal. At the Middlesex Hospital 58 cases and of
liese 29, or 50 per cent., were fatal. In King’s College I'Iospital 123

~* This remark does not apply ich is as f;
2 the copremark does not gygl ;)id::n(i:gfn plete collapse, which is as fatal at the end as
t The Lo_ndnn flospila], according to a statement furnished by Iir. Burch, the
:sident medical officer, was the first among the metropolitan medical insitutians to
peniits doors for the admission of cholera cases, for which two wards were appropriated
The ordinary patients and attendants amounted to about 405, and among th!cm not
one case of cholera occurred : all the diarrhweal cases arising in the lthS, ntal wer
speedily relieved by the ordinary treatment, 3 : ’

[B] c
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16 Estimate of Attachs.

great prostration of strength ; shrunken features ; coldness of the sur-
face ; a marked diminution or total suppression of the urinary secretion ;
and the characteristic rice-water evacuations. Although pathologically
all cases of choleraic diarrheea, and even many other forms of disturbance
both of the alimentary canal and other organs, are, as it will subsequently
De attempted to be shown, a part and parcel of the epidemic, yet, as some
arbitrary limit must, until medical statistics are in a very different state
to what they are at present, be assumed, this definition of cholera,
resting on a marked and easily recognized stage of the discase, appears
to be sufficient for all practical purposes, and would, if generally adopted,
tend to introduce much more precision into published accounts of cases
and the results of treatment.

"The experience of other European countries, although it is like that
of this country imperfect, will throw considerable light on the number
of attacks as compared with the deaths; a few examples will therefore
be useful.

Tt is stated by M. Tardieu, that in the first four months of the
epidemic of 1832 there were in 39 départements 120,000 attacks and
60,000 or 50 per cent. of deaths; in one département there were 12,393
cases and 5938 or 47 per cent. deaths; in 18 days after the appearance
of cholera in Paris, in 1832, from 12,000 to 13,000 attacks were re-
ported and 7000 deaths. The above instances occurred towards the
commencement of the epidemic, when the mortality is usually highest.*®

Dr. Miiller, the Hanoverian Commissioner, who visited St. Peters-
burgh, states that from June 12th to July 22nd, 1848, 20,055 persons
were attacked, of whom 11,217 died, 5191 recovered, and 3647 remained
under treatment when the report was written.t Now, if of these last
it is estimated that half died and half recovered, it would appear that
out of the whole number attacked no less than 18,040, or G5 per cent.,
died. Dr. Miiller, in another report, states that in one month at St.
Petersburgh 5 persons out of cvery 100 were attacked, and that from
21 to 3 per cent. (6O per cent.) died.

From July 27th, 1848, when the first case occurred at Berlin, up to
November 7th, 1848, when the epidemic had nearly ended, the number
of attacks reported was 2370; of deaths, 1523 ; of recoveries, G90;
and of those still under treatment, 157 ; this will give 1601 deaths or
675 per cent. of the whole attacked,

The following statistics are extracted from the official Report of
Dr, Buch, transmitted to the General Board of Health, showing the
results of the epidemic of 1848 at Hamburg.

Total inhabitants. . .« « .+ .+ « . . 182435

{ Total attacksof cholera . . .+ .+ + .+ 3,687

DEchS . . . . . » . ] . . . ],765

Recoveries . . . . . . e . . 1,922
Proportion of attacks to inhabitants, 1 in 49,
Do. ofdeaths to do, in 103.

1
1
Percentage of deaths to attacks, 47°8.

] * Cholera Epidemique, p. 77.
+ Einige Bemerkungen iiber die Asiatische Cholera, p. 26.
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This is a much more favourable

é result than that of eit}
two other cities, the deatl i . either of the
attacks. g eaths amounting only to 47'8 per cent, of the

ltE'.vper]ience of L'ondo:'z.-‘—_iks regards London, owing to the want of
re u]rns already noticed, it is impossible to give the proportion of deaths
}0 the attacks for the whole epidemic. Mr. Liddle has given a return
from fz.lpart of the medieal officers of Islington and Whitechapel, consist-
ll;‘g '(]). 669 cases of developed cholera, that is in the state of the éolla se
;:] %Vlll?:l n]umbiaxgg'b', 01'2 502 per cent., were fatal. In 438 cases occurll';nﬂ"
ntechapel Union 32 ; ) iddle
i I » 208, or 45+2 per cent., were fatal. Mr. Liddle
“From my own experience I can stafe th
m m i at upward -
cases die when seen for the first time in col]aplge‘ a:“ai? (t)lt;eoggn?:lllle{:‘nt:lé?

ment of the epidemi ; ie '
Tocovorte i ¢ nearly all die; towards the close the majority

Dr. Gavin has sent me a statem
- atement of 993 cases attended by

gfl‘ the medical officers of Shoreditch and Bethnal-green, o];‘)vs}?ilg}?

0, or 81'2 per cent., were fatal. In these cases there were serous
plérgm%rl, '\'o?;ltmgt;, andfcramps; ‘““but it is not to be inferred they
were all m the stage of collapse.” One of the sureeons of

_ helsea
parish had %71 cases of chol -whi 5, or 635
parislt ha era, out of which 43, or 635 per cent.,

Soldiers.— Among the troops .
: uartered , :
attacks and 27 death:;, or 391 II)’ el‘qcent. in London, there were 69

——— N * i

hagﬁ:{;f;hqz‘gesl; As the 'I\etmnsr shownrlg. the progress of the epidemic

. y een received, only a few instances of the relative mor
tality among the inmates can be given. In St. Luke’s workhouse 1] ore
were 36 attacks of cholera and 24 deaths, or 66'6 per cent. T Iflle-
workhouse of Shorediteh the cases were 109 and the deaths G1. or 5 '-18
per cent.  In IHackuey workhouse 27 cases and 17 deaths ’(;]1'1 Zgé

v 1 ’ 3 ? N
B::lt.cent. In St. Giles’s 18 attacks and 15 deaths, or 833 per

Mortality in cases admitted into Hospitals—Into St. Bar ’
Hospital there were admitted 478 casesjof conﬁrulte(zlseii;(}l}:;;h(gf(‘} l:xl](i:; X
199, or 41'8 per cent., were fatal. At St. Thomas’s Hospital’147 ases
of developed cholera were admitted, of which GG, or 44-8, were ; c’ltSGlS
At the London Hospital 102 cases, of which 40, or 39 per, cent. ;"nlezie
fatal.t At St. George’s Hospital 20 cases were admitted, of which 11 or
55 per cent., were fatal. At the Middlesex Iospital 58 cases and f
these 29, or 50 per cent., were fatal. In King’s College II&sﬁital ];3

* This remark does not a i

. 2 apply to complete colla ‘hich 1 :
in the commencement of thg Ep)idemic. ! pse; whicl is as faal at the end as
res?;lg]l:inle‘;il::gglz ﬁ]!i(;splla], 3ccc:{di||g to a slfatement furnished by Mr. Burch, the

3 r, was the first among the metropolitan medical instituti

vas i i tim

g‘};len lt:s1 doors for the admission of cholera cases, for which two wards were appropri;:fse:io
mlee é);sma;y }J;\;lenls and atlteudauts amounted te about 405, and among them not

ase of cholera occurred : all the diarrheal eases arising i y
speedily relieved by the ordinary treatment, g i the hospital vere
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I8 On Cholera Hospitals.

ch atien . i ' i tic
cholera patients were admitted, of whom 40 died. In the Luna

.Asylum‘sl of London 267 attacks are reported, and 166 deaths, or 62°1
per cent. In the prisons 158 cases and G2 deaths (39 per cent.)

are recorded. .
In the present category may be included the cases admitted from the

Union into the infirmary of St. Giles’s workhouse:: the number was 139,
and the deaths 106, or 762 per cent.*

Results.—As far as these limited data extend it will be found that
the relative mortality was as follows :—

# The General Doard of Health, resting on extensive inquiries as to the expediency
of cholera hospitals, discouraged their use, except 1n cases where, owing to extreme
destitution ‘or other circumstances, the persons attacked could not receive proper
attention at home. The general experience of the late epidemic has confirmed the
correctness of these views, and has shown that the effect of removing patients in the
developed stage of the disease is, on the }vhole, unfavourable. Thus I found that -at
Hamburg, whilst 1075 deaths took place in the town out of 9002 attacked, or 53+1
per cent,, in the hospitals 214 died out of 319 cases admltled! or 67 per cent. _At
Berlin, up to November 25, 1848, 1837 cases had occurred in the city, of \Ylu;:h
1201, or 672 per cent., died; in the hospitals the cases amounted to 569, and the
deaths to 343, or only 60 per cent. These figures, however, do not give the true
result, as those deaths were deducted in the hospital returns, when the patients were
found to be dead on their arrival. At one of these hospitals no fewer than 17 persous
died in the transit. The experience of the London hospitals, as shown a;hm'e, is much
more favourable, the percentage of deaths to atiacks being, if S't. Giles’s Infirmary (2
pauper establishment) is excluded, 4133 whilst the mortallt)" in 2071 'attacks among
the general population amouuts to 859, or 41+4 per cent. Iy St Giles's Infirmary be
included with the hospitals, the mortality in those institutions 1s raised to 46,

Although in this metropolis the resulls are so satisfactory, the general principle of
treating all cases at home should be ohserved, 'The mere transport of a patient may
furn the scale; many instances occurred, for example, where persons who, on leaving
home, had a pulse and were warm, were found to be _pulseless and cold, or even, as
stated above, dead, on their arrival af the hospital,  Patients labouring under collapse
are, in fact, in a state resembling that caused by large losses of blood; and in that
condition it is well known that even frifling movements of tha body may bring on a

atal syncope. .
f The)gem?ml principle Leing recoguised, it is yet evident that there must be, in the
more destitute districts, many instances where none of the necessary appliances can be
obtained, and where consequently some kind of hospital accommodation would be
necessary in the event of another epidemic. The great difficulty which was experienced
in the last year in providing such accommadation renders it essential to inguire how
fhis want can best be met. Having carefully considered all the facts connected with
the admission of chalera cases into common hospitals, and having consulted the
medical officers of those institutions, I feel myself justified in stating, that, when
suitable precautions are in all respecls observed, there s no danger attending the
practice. Distinct wards should be set apart for the reception of cholera cases, and, if
possible, they should be in a detached Imilding. . .
An ample stafl of nuvses should he provided, not only for efficient atlendam.:e night
“and day on the patients, but likewise to allow of frequent relays. The experieuce of
{he late epidemic has induced me to believe that meritorious and z?alo.us nurses bave
sacrificed their lives, in some iustitutions, by over exertion. Considering the nature
of the duty, I conceive that no oue nurse ought to remain more thau 8 hours out of the
94 in actual attendance on the sick ; that there should, therefore, be in all cholera
wards 3 relays per diem; and that, in the jutervals of duty, the attendauts should be
encouraged (o remain in the most healthy atmosphere atfainable, This would neces-
sitate extra expense, but society has uo right to impose on persons, having for the most
part no real choice, duties which are known to endanger life, so loug as the question
1s, like this, merely a pecuniary one. : :

W
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Percentage
Cases, Deaths. of Deathy.

Among the general population 2,071 859 41-4

Among the troops . . . . . . 69 27 391
Inmates of workhouses . . « .+ 190 117 615
Persons admitted into hospitals , . .| 1067 491 46+
Lupatic asylums . « « « « + . 267 166 62-1
P[isulls . « . . » . . P 158 62 39
Meau of all these eases . .« . o+ .| 3,822 11,722 45

The number of cases above recorded is too limited to justify
either any general conclusion as to the mortality in proportion to the
attacks, or to institute a comparison between the different classes of
persons in hospitals, workhouses, &e. Trom various sources of inform-
ation, I Dbelieve, however, it may be safely stated that in Western
Turope, in fully developed cases, that is, when there is collapse, great
diminution or complete suppression of urine, with the pulse exiremel
weak or lost, the mortality will amount, including the whole epidemic,
from 43 to 50 per cent. of the attacks. Assuming this as a mean, and
that there were 14,601 deaths, it would appear that the total number of
developed cases of cholera in London amounted to about 30,000.

Age.—The number of attacks and the mortality of cholera are known
to vary in a remarkable degree according to age.

In the Appendix will be found some tables, which have been care-
fully prepared by Mr. II. C. Edwards, and which present at one view
the influence of age, sex, and of occupatipn generally, on the progress
and mortality of the epidemic. {See Appendix Nos. 2 and 3.)

These tables, as they relate only to the mortality, and not to the
whole of the attacks of choleraic disease, are so far imperfect ; but not-
withstanding this deficieney, which, for reasons already stated, was un-
avoidable, they still afford data for several importani conclusions.
Taking the standard of the population for the year 1841, and dividing
the deaths into quinquennial periods, it will be seen that the
liability to fatal attacks increases in a most marked degree after
the age of 50; aund this, though with variations, in both sexes. In
the first five years the proportional mortality is high, being in the
male sex 1°0, and in the female *8 per cent. of the living; from
the age of 5 to 45 in the male sex the mortality keeps below that of
the first quinquennial period, the deaths being fewest from 5 to 10
years of age. In the female sex the fatal attacks are also fewest from
5 to 10 years; at 30 to 35 years the mortality is as high as in the
first five years of life, and at 40 exceeds it. I'rom the age of G5 in
botl sexes the relative mortality is much increased; the most fatal
period being that from 80 to 85, when it amounts in the male to 5°2,
fmd in the female sex to 6°6 of the living. A considerable part of the
inereased mortality in advanced age depends on the reduction of the
vital powers, and on the greater difficulty then experienced in controll~
ing the progress of the disease, so that out of a given number of attacks

c2




20 Influence of Sex.

there would be more fatal results, If the absolute number of deaths be
regarded, it will be found that the mortality has fallen severely on the
most valuable part of life, speaking economically, namely from 20 to
45 years, the deaths at_those ages amounting to 4897, heing 33°5 per

cent. of the total mortality.

Sex.—1In the epidemic of 1832, at Hamburg, there were 1626 attacks
and 877 deaths (539 per cent.) among males, and 1443 attacks and 732
deaths (507 per cent.) among females. 1 am not aware of the propor-
tion of the two sexes in this city, but it may be presumed, from the
number of deaths respectively, that the males suffered proportionally as
well as absolutely more than the females. In a table by Suerman,
relating to the epidemic of 1832 in Holland, in a given number of
snhabitants the males suffered more than the females, the attacks being
in the former in the ratio of 109 and in the latter of 0°93. In the
metropolis the deaths were in 1848-19 thus distributed :—

Males . . . . . G657
Females . . . . . 7633

The estimated population of London for 1849 is—males, 1,032,630 ;
females, 1,173,446G: this gives a percentage of deaths to the living,
males *67, females *G5, the mean being *66. In the class of gentry
the deaths of males are 168, of females 161 ; among tradesmen, males
989, females 1000; mechanics, males 5026, females 5306. 1If it be
ssible to assume that, in the different distriets of the metropolis,
wo sexes is about the same in these
three classes, then it will follow that the males and females have
suffered in varying degrees of severity in the five districts into which
the metropolis is divided in the statistical tables appended to this
Report.” In the lunatic adylums the percentage of deaths among
the males was 6'4, among the females 6:G; the attacks were in
the males 8°9, and in the females 11+6 per cent. to the living. In a
large pauper establishment the girls suffered more than the boys; but
that depended on greater overcrowding. These results, so far as the
jnstances extend, do not on the whole indicate any particular influence
of sex on the progress of the disease; though, speaking generally,
the male sex appears to have sulfered more severely.

& Qccupation.— The tables in the Appendix show the absolute

permi
the proportionate number of the t

pumber of deaths in the metropolis, as they occurred in districts, -

and among the three well-marked classes of gentry, tradesmen, and
mechanics, during the 60 weeks ending Nov. 24, 1849. The fol-
lowing is a brief summary of the results set forth in the document

referred to:—

Influence of Occupation. 21
I’ro(}})f)rtion per cent, of
—_— Males, |Females| Total, e spec:ﬁem
Males, Femalt;s Total, '
1.—West DistRICTS.
. Gentl’y . M . N » . 26 16 42 4.4 2'9 3'7
: b, Tra(]esn.len R T S R 67 78 145 11-5 | 14-3 | 129
¢. Mechanicse + o o o 4921 452 | 944 | B4+-1 | 82:8 ] 83°5
2 —NortH DISTRICTS.
. Gentry . . . . . » 25 21 46 5.7 4'5 5'1
b, Tradesmen . o o . 93 861{ 179 | 21-4{ 18-3 1 19-8
c. Mechanicse o« « « o o | 317| 362 | 679 | 729 77°2 | 75°1
3.—CentraL DisTRICTS.
a. Gentry . .« . . .+ . 14 10 24| 20| 11| 16
b Tradesn'len « e s e 111 78| 189 | 16+1 | 9+0 | 12-1
¢ Mechanics .« + o+ . 566 ¢ 780 | 1316 [ 81-9 | 89+9 | 86+3
4.—East DI1sTRICTS.
a. 'Gcntry e & s+ s & = 15 15 30 10 1-1 1:0
b. .l'radesn'.len e e s s e 198 139 | 337 | 13-2 9+01 115
¢, Mechianics, « . o o | 1288 1248 | 2536 | 85-8 | 89-0 | 67-4
5.—Souvtn DistricTs. ‘ L)
a. Genlry . o o« ¢« . . 88 99| 187 ) 3-0] 31| 30
r b, Tradesrn.en s e v e 5201 619 { 1139 ] 17-5 | 19°5 | 18+5
' ¢, Mechanicse o« o« o+ o+ o | 2363 | 2464 | 4827 | 79-5 | 77+4 | 78+5
6.—ToTAL oF METROPOLES.
a. Genlty. o+ o+ o« o+ 168 161 ] 329} 2-7| 2-5% 26
b. Tradesm-en « »= v s 989 { 1000 | 1989 | 16-0 | 15-5 | 157
. Mech_amcs e s s s u 5026 | 5306 {10332 | 81-3 ] 82+0 | 81-7
Undescribed . o« s « 774 | 1166 | 1940 ‘e . o
Total « . « . | 6957 | 7633 ]14590 . o o -

Owing to the deficiency of statistical information no satisfactory de-
ductions can be formed from these figures concerning the mortality of
cholera as connected with occupation; since, as the Registrar-General
remarks,—

¢ the occupations were only returned for the metropolis in 2 very general
way by the Census Commissi i ; 1
wege got distinguished frg]r:lssrll?él:.l’? in 1841; and, in the trades, masters
As these and other omissions will doubtless be rectified in the ap-
proaching census of 1851, the ample details contained in Mr. Edwards’s
tables will h.ereafter supply very useful data in reference to this subject.
At present it can only be stated in a general way, what is known from
other sources of information, that the great pressure of the epidemic
has, with scarcely an exception, fallen in all parts of the metropolis on
the labouring classes; that tradesmen and their families have suffered
next in degree; and that the higher classes or gentry experienced
a comparative exemption,

G Dr. Guy's Rough Ap}.)roximation.——ln the Report of the Registrar-
eneral for the week ending December 22, 1849, Dr. Guy has givena
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very interesting account of the professions or occupations of 4312 men
of the age of 15 and upwards, who were destroyed by cholera, the ratio
to the living being also caleulated as accurately as the data available
for that purpose would permit. This document will be found in the
Appendix (see No. 4). .

Medical Men—The details collected by Dr. Guy would, if carefully
scrutinised, afford many instructive results ; afew reiarks are all that can
here be offered. As regards the first class (gentry and professional men),
medical men stand fourth in the list, 16 having died out of 4240, or 1
in 265. During the last epidemic, as it prevailed in Hamburg, so few
practitioners were attacked, that public attention was attracted to the
circumstance. From the official Report of Dr. Bueh, it appears that
only two medical men were attacked, one of whom was a half-pay
English surgeon not in practice; and the second lived out of the city,
and had not, I believe, attended any case of cholera. In Berlin very
fow' physiciaus were attacked, but the exact number is not known to
me. This comparative exemption of a class, the members of which were
incessantly engaged in attending on the victims of cholera, is an instrue-
tive fact, and is doubtless attributable, in addition to the advantages
commeon fo the rank of life to which medical men belong, to the care
bestowed by them on their health, and especially to the prompt control
of any tendency to bowel complaints. In several of the fatal attacks
which oceurred in London among medical ‘men, the victims had, how-
ever, strange to say, suffered previously from neglected diarrheea. One
case is so remarkable as to merit a brief notice. It was that of & sur-
geon residing in Southwark, who was convinced he could cheek tlie
attack of cholera by attending to the preceding diarrheea, and this point
he urged upon lis patients. This gentleman, who was greatly over-
worked, and neglected lis meals, was attacked with diarrhoea on Friday
afternoon; this he neglected, and was in attendance on a midwifery
case all Friday night, during which the diarthoéa confimied and was still
neglected. - On Saturday morning, the . symptos becoming worse,
advice was procured, and even then the patient objected to take medi-
cine ; collapse supervened, and this victim of a neglect which, under
such circumstances, is almost incomprehensible, died at 5 A.:. on Sun-
day. Another decease, which deprived the science of surgery of one
of its most successful cultivators, appears to have been in some degree
connected with errors of diet, which must have operated most injuri-
ously at a time when the epidemic was almost at its height, and espe-
cially in an individual predisposed to an attack by a most irritable state
of the bowels. It may be proper to add, that several of the medical
practitioners who were attacked had mnot attended a single case of
cholera.

Artizans and Labourers—1In considering the class of # Artizans and
Tabourers,” it will be observed 1 in 65 died among labourers, and only
1 in 1572 of domestic men-servants. Out of G50 undertakers 2
died, or 1 in 325; a point of some interest, when it is recollected that
these men have to handle the bodies of those wlho perished by the epi-
demic ; and in connexion with this I may mention that, according to a
statement with which I have been favoured by Mr. Wilkinson, a gen-
tleman who has paid great attention to the sanitary state of Berlin,
among the numerous body of men engaged by the company who con-
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duct about one-half of the interments in that city, not a single case.of
cholera has occurred in any of the epidemics. Among persons exposed,
to the efluvia of organic matter the deaths were as follows : —Dustmen
and scavengers, 6 in 234, or 1 in 39 ; butchers, 32 deaths in 5568, or
1in 174 ; tauners, 1 in 39 ; tallow-chandlers, 1 in 430. These resulis
are, on the whole, more favourable than might have been expected 5 but
it is essential fo remark, that the abstract excludes all below the age
of 155 whilst the influence of putrid animal efluvia more especially tells
on infants and children, who form in all such cases the most delicate
test,

Sailors and TWatermen, &c.—Taking all the occupations which are
conneeted with the river, such as sailors, watermen, bargemen, ballast-
heavers, coal-porters, and fishermen, the results are unfavourable ; thus,
of 117G sailors, 299, or 1 in 24, died, and the same mortality prevailed
among 168 ballast-heavers; among the sailors, however, are included
¢« Greenwich Pensioners,” a class which was doubtless influenced by
advanced age as well as locality, the Tospital being on the banks of the
river. It has been shown'by the Board of Health that seamen sufer to
a vast extent from preventible disease, and this irrespective of the noxious
influence of climate; thus, in the port of London, the deaths among’
sailors in the years 1843, 1846, and 1848, from zymotic discases, were
253 per cent. of the total mortality ; whilst the deaths in the metropolis
wencrally, from the same class of diseases, among persons above 15
years of age was only 6-7 per cent.” '

In some particular occupations of limited extent as to the numbers
engaged in them the mortality was very high ; for example, among
master-tradesmen, one fishmonger died in every 20, one paper-maker in
15, one poulterer in 32, and one egg-merchant in six. Insome distriets
the mortality among the families of tradesmen was unusually high.
One striking case, recorded by Dr. Gavin, occurred in Shoreditch, in
which the proportionate mortality as to the rank of life was remarkably
modified, as will appear in the following table, showing the percentage
of deaths in the respective districts of Shorediteh and in the whole

‘parish :—

Districts, _ Gentry. Tradesmen, | Labourers.

Hoxton New Town., + » 181 69+0 12-7
Hoxton OldToewn . . « . 2+7 88-8 8+3
Holywell « . . + .« 12 79:4 192
St. Teonards . . . « 14 685 299
Haggerstone East .+ . " e 743 257
Haggerstone West . . . . 616 354

Total . + + & 2.3 G6:6 309

The causes of this excess of deaths among the class of tradesmen
will be illustrated in the section on the * habitat” of cholera, relating
to the condition of Shoreditech. Dr. Gavin in reference to this peculi-
arity in vital statistics observes,—

* Report on Quarantine, pp, 92, 94.
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« This extraordinary mortality among the class of tradesmen in the parish
of Shoreditch corroborates, in a surprising manner, the proof adduced by
Mr. Chadwick, in the tables calculated from the Morfuary Returns, of the
unhealthiness of different Jocalities, and the pressure with which the local
deleterious influences bore upon the different classes of society.

¢« Thus it was shown, in the tables referred to, that the average age at
death of all who died above the age of 21 years, in the parish of Shoreditch,
was—

Among the Class

Gentry, Trdesmen, | Lalbourers.

65 47 51
The average number of years’ premature
loss of life by death abuve the age of 21 . 15 11
WAS s ¢ o ¢ & 8 s & & s

“The proportionate loss of life, therefore, among the class of tradesmen
and labourers, was 57°6 and 42+3, which Dears a close relation to the
relafive mortalify per cent. from cholera among the two classes, 666 and
30+9.”

SECTION IIL

On the Habitat or Seat of Cholera.

Havixg in the preceding section traced the progress of the late epi-
demic, as to the mortality, the influence of age and occupation, it is ne-
cessary now to enter upon a question of incomparably more importance,
the habitat, namely, or seat of cholera, Notwithstanding the general
appreciation of the fact that defective drainage, accumulations of filth,
imperfeet water-supply, and especially overcrowding and the want of
ventilation, conduce to the spread of disease, and especially to the most
destructive of all diseases, the zymotic ; and notwithstanding, further,
the many and strenuous efforts which were made both by the Board of
Health and by the publie press to expound and enforce this vital truth,
it will appear in a subsequent page that all this did not prevent, in the
presence of a disease specially liable to the influence in question, a
great neglect of sanitary precautions on the part of che local authori-
ties. Nor was a certain amount of scepticism wanting amongst the
highest ranks of the medical profession. It was my lot frequently to
listen to expressions of such incredulity, not unmingled with something
of contempt, when the all-powerful influence of local causes in the
propagation of fever, cholera, and other zymotic diseases was asserted,
Knowing all this, and having witnessed, on the one hand, the frightful
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evils resulting from the general rejection by the parochial authorities of
the comprehensive measures laid down by the Board of Health for the
public safety, and, on the other, the great and invariable benefits which
followed even their partial application, I trust it may be permitted me,
in this and some succeding sections, to elucidate, so far as the metro-
polis is concerned, this double truth, by setting forth in some detail
the large body of evidence acquired during the past year under the
auspices of the Board of Health, of which it may be safely affirmed
that it exceeds all the information hitherto obtained in Europe in
relation to the special causes influencing the progress and spread of
cholera,

In viewing the progress of cholera, whether from country to country,
from city to city, or even among the inhabitants of any one city, thgre
is, no doubt, much on the surface which appears to indicate that it ex-
tends from man fo man; this is therefore the conclusion which one
would expect the generality of mankind to form, as indeed they have
formed, on the subject. It is seen, for example, that great masses of
Hindoo pilgrims come together at their annual festivals in some sacred
city free from cholera, and that soon afterwards the epidemic breaks
forth among them and spreads with destructive energy, sweeping off
thousands of victims, and then ceasing so soon as the vast crowd dis- -
perses in affright; or, again, in some European kingdom the epidemic
decimates the cities, where men abound and intercourse is excessive,
and spares the open country, where the population is limited and com-
munication slight ; or still further, persons in immediate contact with
each other, so to speak, the members of the same families, the inmates
of the same house, the wife who watches by the side of her husband’s
bed, the nurse who waits upon the sick,—these, being exposed to direct
communication with an affected person, are sometimes attacked in suc-
cession ; nay, it has been said that those who have washed the linen
of cholera patients have been siezed with the fatal malady,* Then,
again, it is aftirmed, and with much truth, that the disease often follows
the great tracts of human intercourse; that it passes, for example,
along the banks of navigable rivers, where they form, as in many parts
of the Continent, the main channels of communication,

That these and a thousand other instances of a like character which
might easily be collected should have led to the inference above stated,
is not surprising ; but when they are more carefully serutinized, much,
if not the whole, of their weight disappears. It has been found, for
example, by experience, that when the Hindoo worshippers quit the
pestiferons and foul hovels in which they had been erammed together in
their sacred city, though many carry with them the seeds of the affec-
tion, and die after their arrival in the pure air of the country, they do
not communicate the disease to the villages around ; that, although it is
true the towns of Europe suffer more than the country, yet, when the
circumstances both of the attack and the exemption are cautiously in-
vestigated, it becomes evident that neither the one nor the other can be
explained on the ground of numbers; for it can be abundantly shown
that great masses of people in incessant communication, if living in

* See a note in Appendix, No, 5, on this last point, by Dr. Waller Lewis,
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