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is so important, that I shall briefly return to it before concluding the
present Report. -

TIT. Tt will be at -once apparent that a large number of diarrheeal
attacks must have been neglected, and that almost of necessity, by
persous' being seized when engaged at their work, and when absent
from home.  These persons, returning in the evening, usually delayed
obfaining aid, and were often seized in the night with cholera; whilst
others, attacked with diarrheea in the early morning, just before going
to their daily avocation, could only have obtained medical advice by
 sacrificing a part of a day's employment, and in this way numerous

cases were neglected, and often with the most fatal results.

IV. Various other subordinate causes led to the neglect or conceal-
ment of diarrheea, even when express inquiries were instituted, Thus
in workhouses the fear of being placed on sick diet operated in some
instances, of which the following is & specimen :—Several deaths
occurred in a large workhouse, where, notwithstanding nofice was care-
fully given to ail who had diarrhea that immediate application should
be made for medicine, which was kept in readiness, attacks of cholera
still took place, in which it was ascertained there had been neglected
bowel complaint. Adopting the plan pursued in India, where, when
cholera. breaks out among the troops, sentinels are placed over the
privies to detect any one suffering with diarrheea, I advised that the
water-closet should be watehed. On the first day several persons with
relaxation were thus discovered; and on being questioned, admitted
that they had concealed its existence lest they should be placed on sick
diet. It may not be out of place to mention that one of the guardians
of this parish stated in a public inquiry that after this precaution not
another attack of cholera took place. A somewhat similar instance is
mentioned by Mr. Liddle, in a workhouse of one of the parishes which
he superintended, where the medical officer denied the existence of
diarrhea among the inmates, but which was detected by placing a
watch over the water-closet. Dr. Gavin relates a similar case in a
workhouse where there was a serious mortality from cholera, and in whi ch
the amount of diarrheea, which was very large, was unknown fo the
aitendant surgeon.

SECTION VIIL.

- Measures adopted by the Boards of Guardians during the late
. Epidemic.

Ix any Report professing to give 2 description - of the Jate epidemic, it
must be obvious that the measures adopted by the various Boards of
Guardians (to whom, as wil! immediately appear, extensive powers were
intrusted) to meet and control it ought to form a very important fea-
jure of such a document. In the present instance there are many cir-
cumstances which particularly indicate the necessity of entering into
this subject ; among the foremost of which is the fact, so distinetly

-

JES

e -
P e SR

e eie T

—

DMeasures of Boards of Guardians. 119

proved by the extended experience of the General Board of Health, that
in a great number of instarices the proceedings of the local authorities
were altogether inadequate for insuring those prompt, comprehensive,
and vigorous measures so urgently demanded in the presence of a great
and destructive epidemie like malignant cholera. "

Tlaving witnessed the lamentable results of those proceédings ; know-
ing that the health, the lives, and the happiness of the labouring classes
of this great city are immediately and deeply concerned in the subjects
about to be discussed ; and [above ail considering, that, if our poorer
fellow-citizens are to be guarded by sanitary measures against the never-
ceasing ravages of typhus, small-pos, and other destructive but pre-
ventible diseases, a desideratum infinitely more important than protection
from the occasional invasions of cholera, some more efficient machinery
than has hitherto been employed must be devised,—I am impelled by an”
imperative sense of duty to enter upon the discussion of topics I would,
if permissible, have willingly avoided. - 7

But before doing this there are some preliminary points, which, from
their great importance, will require notice.

As London and its vicinity are excepted from the operation of the
Public Health Act, all the measures caleulated to arrest the progress
of cholera in the metropolis depended on the ¢ Act for Removal of

- Nuisances and Prevention of Contagious Diseases.” The provisicns of

this enactment, so far as the Board of Health is concernfzd, apply so
long only as they are put in force by an order of the Privy Council,
which order must be renewed every six months. When thus m
operation, the General Board is authorized to issue such regulations
for the prevention or mitigation of epidemie, endemic, or contagious
diseases, as the Board shall think fit; and they are further empovwered
to require the guardians of the poor to put such measures into
execution. But in connexion with this point, it is necessary to
explain a circumstance which led, in various instances, to the most

injurious results. This enactment not only contemplates the guardians

" of the poor as the executive body for the removal of nuisances and

the cleansing of streets, &e., but also various other local authorities
are named, such as the town council, trustees or commissioners for
draining, paving, lighting, and cleansing any city, town, borough, or
place; and also commissioners of sewers. Divided powers, and con-
sequently a divided responsibility, are thus created ; and as in most
of the metropolitan unions and parishes there exist, independently
of the guardians of the poor, such local bodies for paving, lighting,.
and other purposes, it is not surprising that, when regulations were
issued by the Board of Health, such of them as related to external
cleansing and the removal of nuisances were considered by the guar-.
dians as appertaining to the authoritics specially charged with such
matters. It is true the Act provides that, where there is default or
delay in the execution of the regulations by the bodies above named, .
the responsibility shall fall on the guardians ; but in the absence of any
officer or officers to see to the execution of the directions of the Board
of Health, the enforcement of them was, under such circumstances, diffi- -
cult, or rather impossible.

"The following is a case in point :—On the 19th of November, 1848,
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up to which time seven deaths from cholera had taken place in the
Whitechapel Union, the guardians received from their medical officers
lists of places where epidemic and infectious diseases had lately pre-
vailed ; upon which the Board resolved that their clerk should commu-
nicate the particulars of these Reports to the respective local Boards,
and inform them that it became their duty to cleanse the places referred
to once in every twenty-four hours. On December 21st, when, in con-
sequence of 20 additional deaths having oceurred, I visited this union, I
found, on carefully inspecting it, that alimost all the courts were still in
a very dirty and filthy state ; that in many of them foul water and black
mud were accumulated and ordure lying about, so as still further to in-
fect the air; that the privies were in a most disgusting state, and totally
unfit for the use of human beings; and that, among many other nui-
sances, were two dung-heaps in Cartwright-street, Aldgate, close to
Peter’s-court, where there was at the time a case of cholera, which had
been reported several times to the beadle by the medical officer, but
without leading to the removal of the evil.

A similar instance of the evils springing from this divided responsi-
bility occurred in another union, in connexion with a coroner’s inquest,
held on the Dbody of a person who had died from cholera. The place
where the person had lived was in a most filthy condition, with over-
flowing privies and obstructed drains, and had, indeed, attracted consi-
derable attention: one of the medical officers had reported that it was
ill paved, ill drained, and likely to be productive of disease. This
Report was presented to the Board of Guardians before the attack of
cholera occurred, and was by them referred to the Commissioners of
Paving, which led to considerable delay, and in the interval the person
was aitacked and died.

“The Nuisances and Contagious Diseases Act” was, till amended at
the end of the Session of 1849, clogged with another impediment to
prompt action, a notice signed by two inhabitant-householders being
required before the local authorities could proceed in certain cases to
remove causes injurious to health. This condition often created diffi-
culties, the persons who were the greatest sufferers being afraid to come
forward lest they should give offence to their landlords.

It is also to be borne in mind that the Act of Parliament had only
just come into operation (on September 4, 1848), and that the General
Board of Health was scarcely formed, when cholera broke out in Lon-
don, and that various new and important measures were to be instantly
adopted and carried into effect by unpaid authorities not accustomed to
such proceedings, and occupied moreover with other and onerous duties
in respect to the relief of the poor. It has appeared to me proper to
allude to these circumstances, as they doubtless operated in some de-
gree as obstacles to speedy and efficient action; but they might, by
zeal, have been overcome, and cannot be received as a valid reason for
ahe great and general neglect of sanitary measures during the late epi-

emic. .

Independently of the difficulties explained above, others, and of a most
serious character, arose from the unfitness of the authorities charged
with the administration of the Act of Parliament for the duties im-
posed upon them. By that enactment various measures are prescribed,
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whicl interfere with private interests, and especially with interests which,
in all parishes, but particularly in large and populous ones, are largely
represented in Boards of Guardians. Thus, for example, in many in-
stances, owners of small houses and cottage property, to which class of
dwellings the provisions of the Act more particularly apply, are them-
selves members of such Boards; and when this is not the case, they
can exert an influence not the less powerful because it is indirect.
This interest often conspired to impede efficient sanitary measures, and
even in cases where there was a general wish among the local autho-
rities to effect improvement.

As the Boards of Guardians are 'subject to annual election by the
ratepayers, an inclination to economize, as far as possible, the parish
funds, is a natural and obvious result. This feeling was unhappily
allowed very generally to operate during the prevalence of cholera,
whenever the question was mooted as to the adoption of the several
proceedings indicated by the Board of Health as essential for the pro-
tection of the public health. '

Local interests even operated when cholera actually prevailed in a
parish, the great apprehension being, that, if active and really efficient
measures were adopted, the trade of the neighbourhood would suffer.
In one instance, when the epidemic had extensively prevailed among
the poor, its existence was denied and house-visitation resisted ; till,
after considerable delay and loss of life, a number of shopkeepers were
attacked by the disease, and then all opposition ceased.

Another obstacle arose from the absence of that knowledge which is
indispensable to the superintendenceand execution of a code of sanitary
regulations. Mr. Liddle, who is well acquainted with the parochial
system, points out some of the injurious consequences springing from
this cause, in the following extract from his Report ;:—

« Among the members of Boards of Guardians there is often an antagonist
power at work which prevents proper atfention being paid to the sanitary
condition of the localities inhabited by the poor. Some of the guardians
entertain the idea that the Inspector of Nuisances is only to visit those
places when complaints are made by the poor people, or whenever the
medical officers report that an epidemic, endemie, or contagious disease
has appeared ; while other members of the Board of Guardians, entertaining
more enlightened views upon the subject, think it better to prevent disease
by giving instructions fo the Inspector of Nuisances fo examine from time to
time the different districts, to find out and remove all those causes which are
likely to engender disease, and not to wait until disease has broken out
and Jife been sacrificed. If the law does not give this power to the Board
of Guardians, it ought to do so; the performance of sanitary duties ought
not to be left to the mere chance of a decision of the majority of the Board,
but the question of all preventive measures should be decided by the dis-
trict officer of health, ~ The expense of preventive measures is not always
teadily granted by the guardians of a union composed of several parishes,
inasmuch as the sick become chargeable to the whole union, whereas the
destitute applying for relief are a charge upon the parish. If the casual
sick were to be made a parochial instead of a union charge, more care I
think would be evinced by the Boards of Guardians to prevent disease.”

Throughout the epidemic, another great evil arose from the delay
interposed with respect to active measures of relief. The Boards of
Guardians usually meet once a-week ; and till towards the close of the
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disease, no arrangement was made to sccure more prompt action,
Owing to this circumstance, and to other sources of delay, much
valuable time was lost in all parts of London ; which, in such a pesti-
lence, was equivalent to a considerable sacrifice of life.

The last and the most influential of the causes which operated inju-
riously during the late epidemic, and the existence of which there was,
from first to last and day by day, reason to regret, was the want of pro-
per power on the part of the medical officers of the several unions and
parishes, on the one hand, to initiate and carry out those general and
enlightened measures of sanitary improvement by which the progress of
the epidemic might have been controlled ; and on the other, to pro-
vide suitable aid for the relief of persons actually attacked. The Act
of Parliament gave no power to the parochial surgeons to act without
the previous direction and sanction of the guardians ; and even if such
authority had been granted, the existing relations between the medical
officers and the local authorities are of such a nature, that the former
would not have been in a position sufficiently independent to direct and
put into operation the various measures so urgeatly demanded for the
safety of the poor.

The powers bestowed on the General Board of Health by * the
Nuisances and Contagious Diseases Act”- are of a twofold order,
"The first, and Dy far the most important—for they strike at the very root
of the evil—are those which relate to the removal of nuisances, the
cleansing of streets, alleys, and courts; the cleansing, purifying, and
whitewashing of all dwelling-houses; the cleansing of foul drains,
ditches, and cesspools; and in fact to the removal of all causes inju-
rious to the public health, so far as they come within the operation of
the Act. ‘The powers and duties of the second class relate to the limi-
tation and prevention of epidemic or contagious diseases, on the actual
occurrence of which, in any parish or union, the guardians are required
to provide such additional medical officers, and to adopt such other
measures, as may be needful. Ample powers were given to enforce
these measures ; if, for example, the owners of houses neglected to put
them into a proper state, the guardians could order the necessary works
to be done and compel repayment ; or, if the owners were too poor to
pay, then the expenses could be charged to the poor-rates, out of which
were also to be defrayed any outlay rendered necessary for cleansing
streets, courts, and alleys.

1. Proceedings of the Guardians in reference to Sunitary Measures.

Regulations of the General Board of Health.—On the Gth of Novem-
ber, 1848, when some cases of cholera had already occurred in London
and in several towns of England and Scotland, the General Board - of
Tealth issued a series of regulations to the guardians of the poor
throughout England, of a most comprehensive, and, as I would affirm,
of a most efficient character. Among these regulations appear the fol-
lowing :—

«1. And we do further authorize and require the guardians to direct
their clerk o make out from the Register of Deaths or from the District
Medical Relief Books, and from ony public books or other sources from
which information may be obtained within the union, a list of places where
epidemic, endemie, and contagious diseases have of late been frequent.
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«1I, And we authorize and require such guardians to cause the medical
officers employed by them, or specially appointed for the purpose, fo visit
the places of which o list shall be made out as aforesaid, and all such
neighbouring and other places within such union as shall appear to such
medical officers (from being under like circumstances with places included
in such list or otherwise) to require visitation or examination.

«III. And each such medical officer shall, where it may be necessary,
certify, in writing, to the board of guardians, and to the surveyors, trustees,
occupiers, or others required to execute these directions and regulations, all
such places as are in a state dangerous to health, or need frequent and
effectual cleansing by way of preservation against disease, and such dwelling-
houses as are in a filthy and unwholesome condition,and all such nuisances
and mafters injurious fo health as ought tobe abated, cleansed, and removed
under these regulations.”

By the first of these connected regulations a certain and simple clue
is indicated for detecting places where preventible disease exists ; by the
second, the only persons capable of discovering the various eauses of re-
movable disease—namely, medical practitioners—are to inspect the
infected localities; whilst by the third direction provision is made for
the guardians receiving clear and exact information, as to the remedial
measures required for the protection of the public against destructive
epidemic disease. Other regulations were at the same time issued,
directing the guardians to take the necessary measures for the cleansing
and purifying of dwellings; abating and removing nuisances; and
generally for the removal of all matters injurious to health.*

Inattention of Guardians to these Regulations.—It must be obvious
to all unprejudiced persons, that, if any combined and efficient efforts
were to be made by the agency of sanitary amelioration, to guard the
population of this vast metropolis from the ravages of the destructive
pestilence with which it was at the period in question threatened, no
initiatory measures could be better adapted to secure that all-important
object than those set forth in the above regulations; and yet I am
bound to state that, with some few exceptions, they were disregarded by
the various boards of guardians in London and its neighbourhood for
many months after the cholera had given unmistakeable evidence of its
presence, by severe though restricted outbreaks in divers metropolitan
parishes. In spite of these regulations and significant warnings much
precious time was thus irrevocably lost ; no systematic sanitary precau-
tions were adopted; and I consequently found on visiting various
localities on the reappearance of the disease in June and July, as the
medical visitors did subsequently in September, that foul and obstructed
drains, filthy houses, and overflowing cesspools, were as rife as they were
before Christmas, when the epidemic first broke out. This was even
the case in the various spots where cholera had formerly prevailed, and
where the whole class of epidemic diseases had again and again
recurred.

Medical Officers not consulted.—On secking to learn the reason why
the preventive sanitary measures prescribed by the Qeneral Board had
in so many instances been neglected, one of the most fundamental

# See Ofiicial Circular of the General Board of Health. . No. 2, pp- 18 el seq.
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omissions connected with the local management of the late epidemic,
and to which, according to my judgment, by far the larger portion of
the evils that followed onght to be attributed, came to light. The pa-
rachial medical officers, with some few cxceptions, had neither been
consulted by the guardians on the measures required at such a crisis,
nor authorized to examine into the causes affecting the public health,
and this notwithstanding the express requirement contained in the offi-
cial regulations, that the guardians should “ cause the medical officers
employed by them, or specially appointed for the purpose,” to visit all
places where epidemic, endemic, and contagious diseases had of late pre-
vailed, and report on the sanitary precautions required.

Fully to appreciate the fatal consequences of a negligence thus
arising and persisted in till thousands had perished, it is essential to ex-
plain what is familiar to all who are practically acquainted with the
progress of epidemic cholera, that the main attacks of the pestilence
fall upon precisely the same streets, courts, houses, and even rooms, in
which during ordinary seasons fever and other forms of zymotic disease
specially prevail, or, in general terms, that the habitat of cholera and
of fever is one and the same. So early as the beginning of November,
1848,* the General Board of Health gave ample and distinct information
upon this all-important point; it published a large body of medical evi-
dence, derived from the most competent observers, to show that, as the
neglected and filthy parts of a town,—the parts unvisited by the
scavenger, the parts unsewered and undrained, the parts having no
proper supply of water for washing away their filth or for domestic use,
__were the chosen spots where typhus prevails, and decimates the
population, so were they the special seat of cholera; it pointed ont that
this had been universally proved in respect of the epidemic of 1832;
and in order to ascertain if, as could scarcely be doubted, the same law
would be again observed in 1848, the General Board instituted exten-
sive inquiries, and all of which distinctly demonstrated that the march
and progress of cholera, so far as it had then extended, was, as in the
former attack, in the midst of the fever districts. .

Now these districts were as familiar to the medical officers of the
metropolis as if they had been marked out on a map; each and all of
these gentlemen, had they been required to lay before the guardians
the information they possessed, could, before a single case of cholera
had oceurred in their districts, have placed their finger upon the
very spots and houses which, supposing no ameliorations to be effected,
would furnish the victims of the coming disease.

But, unhappily, after all the information that had been collected and
published, after the repeated efforts made by the General Board to en-
sure to the public the benefit and protection of well-considered and
efficient sanitary precautions, the lessons of experience were but too
generally neglected by the authorities more especially bound to adopt
them ; and the population of London, and specially the poorer classes

* See Official Circular, No. 2, p. 25, It is proper to remark that in the earlier
Reports of the Metropolitan Sanitary Commissioners, among whom were comprised the
members of the General Board of Health, the same kind of evidence and the same con-
clusions were announced.,
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of it, found themselves, when cholera began to rage among them, as
unprepared to meet it as in 1832, if they were not, owing to increased
numbers, even in 2 worse position. It is not intended by this to deny
that some measures of cleansing, &e., were adopted; but they were
Jimited in their application, insufficient in their nature, and devised by
no competent authority. In some parishes more extensive, but still
partial, ameliorations were effected.

Instances of neglect.—1It has been stated that this neglect of compre-
lensive sanitary measures was general, and instances might be adduced
from every part of the metropolis of the evils resulting from it. The
limits of this Report will, however, only allow me to adduce one or two
examples, In the Holborn union—where, as if a warning had been
sent to awaken the watchfulness of the authorities, cholera having ap-
peared for a time in the preceding January and February, when it
carried off 22 persons, and then ceased for three whole months—I
found, on making inquiries in the month of August,ata time when 107
deaths from cholera had already occurred, that the medical officers had
not been required to visit and report upon the places in which epidemic
and infectious diseases had prevailed; and yet it was stated to me by
the district surgeons that there were in the union places in which the
houses were in so filthy a state as to be unfit for human habitation ; that
in one of these houses in Tindall’s-buildings as many as 15 or 20 cases
of cholera had occurred, whilst in others several members of the same
families had been attacked in succession. It was the opinion of these
gentlemen that, by medical inspection and proper measures, the sani-
tary state of these localities would have been improved; but, beyond
some partial cleansing, no effectual remedies had been applied.

Another specimen of the same kind of neglect, involving also an
entire disregard of the preeautionary measures of the General Board
of Health, may be selected from a parish which has suffered most se-
verely, namely, St. George’s, Southwark. The guardians in this parish
had earlier warning of the approaching evil than in the case of the
Holburn union, for it was one of the very first in which cholera ap-
peared in the metropolis, the first death in it being registered in the
week ending October 21, 1848. Nor were the indications of a severe
outbreak wanting, since, at a time when 77 out of the 135 registration
districts of London and its suburbs were entirely free from cholera
deaths, and many of the other localities were only slightly visited, there
were, in the Kent-road district of St. George’s parish, absolutely and
proportionately to the population, more deaths in the week ending No-
vember 4, 1848—namely, 9—than in any other district in the metro-
polis up to the same date. In consequence of an outbreak of cholera
in a place called the Mint, in February, 1849, T received instructions
on March 7th to visit this parish, when, from the statement of the
Chairman, it appeared that up to that date the guardians had not
directed their medical officers to visit, inspect, and report upon the
localities in which epidemic or infectious discases had lately prevailed.
And yet there was abundant evidence to show such diseases were at
that time rife in different parts of the parish: thus one of the surgeons
states in evidence that “fever has prevailed more or less in different
parts of his district ; that in certain ‘localities it is rarely absent ; and
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that these places are in a bad condition as to cleanliness, drainage,
&e. +” whilst one of the relieving officers, who had been appointed an
inspector of nuisances, stated that there had been in the preceding three
weeks a good deal of fever in his district, including the Mint, and that
in one house the whole family had been seriously ill from that disease.
Tour inspectors of nuisances, consisting of the relieving officers, had
been previously appointed ; but such persons, possessing no professional
knowledge, were not competent t0 the discharge of the duties contem-
plated by the Board of Health. Subsequently to my visit the medical
officers were appointed to report upon all places requiring sanitary
measures.

1t has been above noticed that, when sanitary precautions were
adopted, they were partial and inefficient. ‘Thus in Whitechapel, where
the guardians, as already stated, initiated some proceedings, other great
evils remained. To show the injurious effects of such omissions, the
example of Bakers’ Arms-yard may be mentioned, where I found in one
of the houses what had been the room of fhe ground-floor converted
info a stables whilst in the room above, and thus exposed to the poi-
sonous exhalations, lived a man, his wife, and five children, all the
Jatter of whom four months before had, as the mother informed me,
suffered from fever. Now,can it be doubted that persons thus situated
were in a state hazardous as regarded an attack of cholera, or that a
louse with its ground-floor occupied as 4 stable did not come within
the express meaning of the Act, which enjoins the guardians to
proceed against the owner of any premises upon which ‘any accu-
mulation of dung, manure, offal, filth, refuse, or other matter or thing,
are or is kept,so as to be a nuisance to or injurious to the health of
any persons”’ ? a

Tf further proof were needed in support of the position I have
advanced, it may be found in the evidence extracted in a preceding
section from the reports of the medical inspectors. ‘The amount of
sanitary evils of every kind detected wherever the system of house
visitation was applied, and which till then had been unnoticed, is in
fact one of the strongest proofs that could be adduced to show the
necessity of efficient and constant medical inspection of the populous
distriets of London. In order to demonstrate that these evils, by which
the poor are habitually surrounded, and from which, in the existing
state of things, it is not possible for them to escape, are general, some
o dditional extracts may be made from the evidence of the medical visitors.
Mr. Cleave states, of Bethnal-green, that he has seen the water which
the poor were obliged to use, green, and smelling most disagreeably.
Pr. Vivian, another visitor of the same district, says the landlords
Lever think of making any repairs as long as they can find tenants to
occupy their premises in their present miserable condition ; in two
instances, complaints having been made that the back yards were over-
flowing from the cesspools and want of drainage, a kind of gutter was
made across the floor of the dwelling, covered only by the boards, liable
to overflow, and exhaling the most pestilential odour.  DIr. Powell
reports of Clerkenwell,—

«Insufficient supply of water, and its results, dirt and filthy habits; had
drainage ; dust not removed for several weeks ; want of receptacles for dust ;
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cesspools full and eliminating most noxious effluvia; crowded habita-
tions.”

Mr. Molloy reports also of Clerkenwell,—

« Long-standing collections of dust, which the contractors had failed to
remove, and refusals by the men to do so withouf a gratuity, which the
poor were nof always able to pay.”

This is an evil which has repeatedly come under my own knowledge,
and of which the poor make most urgent complaints.

Tn Islington Mr. Campbell reports,—

¢ Bad and defective drainage; insufficient accommodation for the poor;
close and confined lanes, courts, and alleys; a defective and vitiated supply
of water ; unemptied cesspools; water-closets (privies) common to whole
courts; pigs kept in confined yards.”

Mr. Scoit, another visitor in Islington :—

¢« Bad drainage; foul privies; {ll-ventilated houses; insufficiency of
water; cesspools; open ditches.” .

Of Whitechapel, Mr. Liddle gives the following as the summary of
the information received from the visitors:—

« Insufficient supply of water, overflowing privies, dust-heaps, filthy
houses, want of jprivies, dilapidated houses, rain coming through the roofs,
privies in the cellars, the effluvium of which penefrating into every room
of the house ; stagnant water in cellars, matfer of cesspools soaking into
cellars, and staircase almost impassable in consequence ; matter oozing

through the walls of houses and info sitting-rooms; bone-boiling, piggeries.
A lower room in Whitehorse-court, Mile ¥'nd New Town, is described by

Mr. Carpue as being in a most disgusting state ; and about 14 to 20 per-
sons, boys and girls, living and sleeping there.”

Inspectors of Nuisances appointed by the Guardians—In several
unions and parishes inspectors of nuisances were appointed, in many
jnstances, however, in an advanced stage of the epidemic, and in con-
sequence of the special order of the General Board ; and in some cases
committees of the guardians were also constituted for the purpose of
inspecting the various distriets. By these and other means numerous
nuisances were removed ; courts and alleys were in some districts better
cleansed ; foul privies and cesspools were in some localities repaired;
and whitewashing and greater cleanliness enforced : thus the trustees
of Whitechapel parish, a body distinct from the guardians, since Octo-
ber, 1848, took legal proceedings against 384 persons for nuisances of
various kinds, Bnt speaking generally, the cleansing operations were
altogether inadequate to the emergency. With respect to the inspectors of
nuisances, it is also essential to point out several fundamental defects often
connected with their appointment. 1t is evident, from all the informa-
tion T have received, that, with some limited exceptions, the guardians,
in appointing these inspectors, intended they should, in addition to the
duties properly belonging to their office, perform those which were
assigned by the Board of Health to the medical officers. Now, although
such officials would, if properly selected and under medical direction,
render valuable service, it is requisite, for the protection of the public
lealth, and especially for the welfare of the swarming population of
the courts and alleys of the metropolis, distinetly to explain that they
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the knowledoe requisite for the efficient discharge of
;]l?eni(:fll})oc;stjﬁlsts duties \\'hich%evol?'e on an officer of health; to ]cxpdt-’:_ct
of such persons the detection of the multitudinous causes of ]t 1e flS-
eases which decimate the poorer classes of the community is there ore
alt%%litll?eg?sge.the mischief arising from the cause just stated,
there is abundant evidence to show that these officers are frequently n.ot
in a position compatible with the efficient discharge of the dlltll(‘\.‘;. {).10-
perly belonging to them. They are, and, according to thc‘z Lyls. ing
state of the law, of necessity, appointed by the Board of Gum(_mrnsi_
under whom they are very often already engaged in the capacity ]o)
relieving officers, beadles, &c. Now, it lhappens, and especially in t‘lti,;
most populous localities, that the landlords of the small houses !et (t)ld
to the poor, and which are the very class of dwellings most ur gcll;]' y
demanding sanitary reformation, are members of the Boards‘ ma 11.1;9.;
the appointment; and it therefore cannot be a matter of. surprise if,
under the circumstances stated, as Dr. Gavin mentions in his Report,—

¢ for the office should be those accessible to the influence
oftﬁlzgg%%:i?t:?\d who would in reality be blind to the offences of their
immediate employers.” ‘ . o
Another of the medical inspectors, Mr. Liddle, gives mauy indi-
vidual instances of the benefits derived from sanitary improvements 1
‘Whitechapel, Clerkenwell, &c., when properly directed. The mode
of procedure adopted by this gentleman was as follows]:——- C
“ bring the sanitary condition of the localities of the poor
umilg-l tohrg ‘glct)(r)e imn%ediate obser{ation of the local authorities, 1 directed
the visitors to record all nuisances and supposed causes of disease t.hey Igwft
with in the course of their visitation, and I requested the Inspecto'l' (})l hu}-
sances to meet me daily at the time when the visitors aurer_lded W 1tt h their
reports. I then gave instructions to the Inspector of Nuisances fo [_c(t)lpy
into a book prepared for the purpose all nuisances and c_omplm}r]ltslo 1e
poor people ; all these complaints were entered on one side of 't :a nspec-
tor’s book, and un the other side he was directed to enter how they \} ere
disposed of. This book was presented to me daily, and it was laid before
the Sanitary Committee at their meeting.’ Ll
o as the Inspector of Nuisances,” reports Mr. Liddle, “1is re-
sponssfl,bll: rt‘g a superinter{)ding medical officer, but nolonger, will the services
of such an agent be useful. The various interests of the different mer.nberi
of the local Boards will at fimes bias the judgment of their servants, ant
henee it is absolutely necessary for the security of the health of the people
that the Inspector of Nuisances shoul:} submit his reports to an officer
totally independent of all local influence. ‘

Althougl it unfortunately happened that .il‘l those very (]IStI‘lC?S
where the vigilant, sustained, and uncompromising discharge of their
duties by the inspectors of nuisances was most required, there was often
the greatest neglect, yet the experience of other and richer parishes,
where such influence is more difficult of exercise, shows t.hat these
officers are capable of rendering, under medical direction, very
valuable services. Thus, in St. George’s, Hanover-square, Dr. Lewis

reports that

i i i j i te of the
¢Much had been done in this parish fowards improving the sta ’
districts during the previous twelve months, the authorities having employed
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a very aclive Inspector of Nuisances. Any nuisances discovered by the
medical visitors in the day were reported in the course of the evening to
the Inspeetor of Nuisances, who had instructions fo visit the locality imme-
diateldy’ afterwards : in this way many evils were brought to light and cor-
rected.

But even in this locality, where so much has been done, much more
remains fo be accomplished. Dr. Lewis states that

“ A very large number of these receptacles (cesspools) still disgrace this
wealthy parish. Many of the best streets in the district have houses built
over these poison-yielding pits, as New Bond-street, Oxford-street, Mount-
strect, Hertford-street, Mayfair, &ec. Many of the causes of unhealthiness
still remain unremoved in the parish; in many parts there is searcely a
house without some latent cause of ill health in or adjoining it. The mere
casual inspection that the parish receives by the present system will not, in
my opinion, discover all the removable evils under whieh it Jahours in 20
years. Many sanitary evils exist which do not strike the eye of unpro-
fessional persons as such, but which a medical man would quickly perceive
to bear the relation to disease of cause toeffect. I am of opinion that 2 modi-
fied system of house-to-house visitation by a medical man, invested with the
necessary authority for removing nuisances prejudicial to the health of the
population, would do more towards relieving parochial rates than any other
means, Zymolic diseases would be comparatively unknown; typhus,
diarrheea, and cholera might almost be extinguished as endemics and
epidemics ; and although some cases would oceur here and there of these
diseases, they would be isolated cases, and would find no nidus to favour
their spreading over entire distriets, as is the case at present.”

11.—Proceedings of the Guardians in reference to the Medical Aid
provided on the outbreak of Cholera,

It has been shown in a preceding page, that, irrespective of preven-
tive sanitary measures, the Legislature has assigned to the guardians
of the poor special and important duties on the actual occurrence of
any epidemic or infectious disease, And here I may be permitted to
direct special attention to the spirit, and indeed to the very wording, of
the enactment ; for upon the right apprehension of this all-important
point hinges a large part of the merits of the inquiry now entered
upon. The words of the statute then are these: ¢ The General Board
of Health may issue such regulations as the said Board shall think it for
the prevention, as far as possible, or mitigation, of epidemie, endemie,
or contagious diseases ; and may by any such directions and regulations
authorise and require the guardians of the poor, by themselves or their
officers, or by ofticers specially appointed in this behalf, to provide for
the dispensing of medicines, and for affording to persons afflicted by
or threatened with such epidemic, endemie, or contagious diseases such
metical aid as may be required.”

Now it is evident from the whole tenor of this passage, that what
was contemplated upon the outbreak of serious epidemic disease was
not the employment by the guardians merely of their ordinary medical
officers, but also of such extra medical aid as the emergeicy might
demand. Tt is still more essential to point out that this aid is not
simply to be provided for persons actually afflicted or attacked; but
likewise for those who might be ¢ threatened with such epidemic,
endemie, or contagious disease,” the main ohject in fact of sanitary

8] K
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legislation being the prevention of disease. It must be further apparent
to all unprejudiced persons that, if there ever were an occasion in which
all the provisions of this enactment were to be put into active opera-
tion, it must have been on ile advent to these shores of a disease
which had already once traversed and desolated Europe; a discase
which, regard Dbeing had to the mumber of its vietims, and to the
terror it has inspired, has no parallel save in the great pestilences and
plagues of former ages; a disease, in fine, against which all enlightened
Governments have deemed it to be their first duty to guard and shield

their subjects by all the appliances, both of science and wealth, at

their command. As the deepest interests of the public, and especially
of the poor, are involved in this matter, and as it is a point of para-
mount importance to the cause of humanity that for the future there
should be 1o recurrence of omissions and of neglect which have led to
a large sacrifice of life, I am particularly concerned that on the one
hand the principles enunciated by the General Board of Health as
being alone applicable to the medical management of this destructive
epidemic should be clearly apprehended ; and on the other that the
measures adopted by the boards of guardians, and so often persisted in,
notwithstanding my urgent recommendations, and in some instances
of the express orders of the General Board, should be as distinetly

- understood.

Principles enunciated by the General Board of Health.—Contem-
porancously with the outbreak of cholera in this country, the General
Board of Health proclaimed the principles upon which the preventive
and other measures for meeting the epidemic ought to be conducted.
Confidently assuming, what an ample experience has shown to be one
of the most general laws of the disease, that cholera is, as a rule, pre-
ceded by premonitory diarrheea, the General Board took this as the basis
for all the proceedings of the guardians of the poor. In the document
just referred to appears the following instruction :—

¢t It will be indispensable, therefore, on the first outbreak of cholera, that
“the local authorities should immediately make arran sements for daily house-
to-house inspection of the poorer localities in their respective distriets; this
being the only practical means by whiely, in the most dangerous situations
and among the miost susceptible subjects, the existence of the premonitory
symptom can be ascert ained in time to administer the proper remedies, 50

-

% to arrest 1he progress of the disorder.”’*

Tn this passage, thus promulgated when scarcely a single case had been
reported as having arisen in this country, is enunciated what may be
emphatically denominated the one principle for the successful manage-
ment of cholera; namely, that as the disease is, as to the rule, preceded
by diarrheea, as this diarrhea is, if seen early, most manageable, all
the cfforts of the local authorities should be directed to seeking ont and

. promptly treating through proper medical agency all persons affected
with the first or incipient stage. The epidemic has for this time run
its course; the science of Turope has been exhausted, but in vain, to
find a remedy for it; thousands have perished in spite of the most

_* Notification of the General Board of Health, dated October 5th, 1848,

2
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varied modes of treatment zealously and even tenaciously applied ; and
now i‘lftcr this vast experience the plan of procedure thus Jaid dm:'r;l;

the Gen_ern.l Board has been shown, as will subsequently be establisheﬁ
by a weight of evidence that nothing can shake, to be the only one

calculated, so far as our present kn
. ar owledee ex "
this fearful pestilence. P ge. extends, to grapple with

-It is further to be observed that in i i
_ ¢ all its proceedings the General
Board las considered that the only method of carryinf.gv":J into practical

- operation the intentions of the Legislature as to the prevention and

mitigation: of cholera, as of other epidemic diseases, was through the
agency ‘of competent' medical officers. Thus, by the reﬂulati%né‘of
November G, 1848, as already stated, it was directed that: the medical
officer of every union and .parish throughout the. kingdoni«was fo
ascertain on the occurrence of epidemic disease the .causes prbducihw
it; he was ‘to regulate the number of inmates in any room oceu ie?l
by one family or more; in which epidemic or infectious disease m}i]rrl t
arise; and in the event of the fatal termination of an cage le
cholera or other epidemic disease in: such rooms, he was g) causse *(t)
be removed as speedily- as possible.cither the corpse or the erso ;
oceupying and sleeping. in such rooms: till the corpse could l?e con.
veniently removed and properly interred ; in fine, the medical oifion-
on the {h]sgtrlct was charged with the execution ,of :the- orders of: tcl?;
de(:;iecmdise ;SE::.(I for preventing the spread of cholera and other epi-
So strongly impressed was the General Board with. the eonvicti

that the public interests demanded that all the resources of thefmed'lmi
profession .shoul(l, in such a visitation, be. made available 'thalt in l1:(21';1(3
second notification, dated October 31, 1848, the followinc:' urgent
comimendation was made to the guardians :— 8 EEh e

. l‘ [ th tO be absOlulel\' necessar Y .ll
the plesent emerffency, to concentrate 1'esp0nsil)ili(y on the rﬂedicalszfﬁcé:s
L] ¢l

- and fo intrust them with discretionary powers, because the rapidity of the

course of cholera will not allow them to wai irecti
2 of ! ait for direction from the guardi
32 tfhleu weekly meetings ; and seeing the many and arduous dgt;g;d;%gi
d volve upon the medical officers, the General Board of Health cannot but
xpress a hope that the remuneration of these officers will be more propor-

f T 2

Frot . - .
ceediﬁ éls ttllll(i3 pé:ﬁg;l:lll]ngtatgnle'nt it wn]'l be seen that in these pro-
. oard directed prompt, vigorous, and sustained
efforts ; that it deprecated as the worst of all evils, in t’he rese ce- f
a disease which often carries oft' its victims in a fe“,' hours I‘llfdmlm’? ;
and that, by a maturely considered and complete code OE‘,]‘;MII'le(i::))b,
it placed in the lu.ulds of the local authoritics the best means :\'hié]]?’
from fqrmel: experience, could be devised for controlling the destr ,
tive epidemic then commencing its attacks. ° o
In tarning to consider the measures adopted by the guardians
I am bound to state that, in the great majority of instances "111 the
ess;flltia}l regulations and instructions of the Gieneral Board were dis-
;fo““. te or directly rejected. The most serious, or rather, as it ought
om its results to be called, the most fatal mistake which pervaded the
K2
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whole of these remedial measures, from first to last, was this :—the
guardians—herein departing diametrically from the injunction of the
General Board, that cases should be sought out—in all their arrange-
ments acted upon the principle that the poor, when attacked, shou}d
apply to the inedical officer, who thus, instead of discovering cases il
their first incipient stage, waited for an application—a delay which le(!,
as T am prepared to show, to the most fatal consequences. The evi-
dence collected from all parts of the metropolis points but to one con-
clusion; the patients who suffered from cholera, and who were treated
under the system of the guardians, were in the great majority of cases,
seen for the first time by the medical officers when in complete or in-
cipient collapse; when consequently the aid of medicine was almost
as nothing ; when, whatever mode of treatment was adopted, from 40
to 50 per cent. of those attacked would perish. So_generally, or
rather universally, was this the case, that on reflection I cannot recall
the instance of a single parish or union in London where, so far as the
proceedings of the Tocal authorities were concerned, apart from the
Board of Health, any plan was adopted for seeking out persons affected
with the premonitory, first, and curable stage of cholera. That parti:al
steps were taken—that the medical officers overtaxed their powers int
the effort to supply assistance to the multitudinous sufferers—that they
again and again visited the afflicted localities, is true; but, large as
were the numbers relieved by their meritorious exertions, still larger
numbers were overlooked, many of whom subsequently fell into collapse,
and swelled the weekly tables of mortality.

Tt appears desirable, in consideration of the importance of this sub-
ject, to select a few of the statements received from the medical officers
of the various parishes and unions, as they will place in a striking light
the defects not merely of the course pursued by the guardians for
affording medical relief, but also as regards their general management

of the late epidemic.

Sr. Paxcras—On August 23, 1849, Dr. Milroy, by direction of
the General Board of Health, visited this parish, in order to ascertain
the progress of the disease, and the measures adopted by the authorities
to meet it. On this day Mr. Easteolt, surgeon of the central district,

stated that
« three fatal cases of cholera had occurred in a house in Paradise-place ;
the family lived in a room over a very filthy stable, and the floor, being full
of openings, readily admitted the foul efluvia to pass through; in addition
10 this nuisance there was a heap at the door, consisting of horse-dung and
putrid fish.”

On August 30th Mr. Easteoll states,

¢“he had had 10 cases of malignant cholera since the 23rd ; that there

was a steady increase of diarrheea, and that the attacks occurred in groups.”
On September 6th this gentleman stated to me that

¢ he had seen most of the cases of cholera for the first time when in col-
lapse; that, according to his experience, cholerawas preceded by diarrheea ;
that no attempt had been made to visit from house to house; and that he
had applied for nurses some days before, but none had been provided.”

Mr. Tod stated, on August 30th, that

!
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““he had seen since the 23rd four cases of malignant cholera, all of which
were in collapse when he was called in ; three had died, and the fourth was
under treatment; two of these occurred in the same room.”’

Mr. Popham, surgeon, of the East District,

“has had several cases of cholera since August 23rd ; five cases oceurred
in one house ; there is a family in every room in this house, and several of
the inmates have been affected with diarrheea ; the occupants of the kitchen
floor state that they cannot shut the windows at night {rom the horrible
stench of the drains; wished to remove some of the inmates out of this
house, but no house of refuge had been provided.”

Dr. AMilroy reports that

¢ No list of localities in which fever had prevailed had been made out by
the clerk, as directed by the regulations of the Board of Health, Numerous
streets were named to Dr. Milroy by the medical officers as being generally
the seat of fever.”

Tt is important to state the further proceedings of the guardians in
this parish, where, in eight weeks—namely, from July 28th to Septem-
ber 22nd—no less than 239 persons died of cholera. On August 29th
they appointed four medical assistants ; but these were not sufficient to
make a house visitation, and, as seen above, none was attempted. On
September 12th one of the medical officers stated that four visitors
would be required for his district alone. A special order of the General
Board was subsequently sent, directing the appointment of four medical
visitors; and on the 18th Mr. Liddle, who was then acting as medical
inspector for that parish, attended the board of guardians, and strongly
urged the necessity of the order being complied with. As this was
resisted on the ground of the parish being in so healthy a state, though
in the three preceding weeks, ending September 1st, 8th, and 15th, the
deaths from cholera amounted, respectively, to 48, 50, and 40, Mr.
Liddle requested that one of the medical officers should be called in, to
whom he put the following questions :— '

¢ Have you many cases of cholera ?—Yes.
¢« Were they in a state of collapse when visited by you ?—Yes.
«“Had they diarrhcea previously ?—VYes.
_““Would the cases have proved fatal had you visited them during their
diarrhceal stage ?—In all probability their lives would have been saved.”

.Notwit'hstanding these representations, no appointment was made at
this meeting, though subsequently a medical visitor was appointed to
one of the districts,

BerixaL Greex.—A striking instance of ignorance on the part of
the guardians as to the actual state of the disease in their own parish
(which, as it had been ascertained by the inspector of the district, was
suffering from choleraic diarrheca) is recorded by Dr. Gavin with
respect to Bethnal Green. In consequence of the great population of
the parish, and the large number of poor inhabitants, the General Board
issued a special order for the appointment of four additional medical
visitors :— '

«The board of guardians at first determined not to conform to the order

of the General Board of Health, and vested their justification on the plea
that choleraie disease had not then affected the other districts of Bethnal
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Green. They denied that either cholera or diarrheea prevailed there. The
registrar’s returns disproved the first plea; but it became necessary fo
disprove the second also. Accordingly I directed the four visitors then
employed to visit next day, and attend to 21l eases in their districts which
required to be seen, and then to employ the rest of the day in visiting those
districts said to be unaffected and free from choleraic disease. In the
evening the returns of the visitors exhibited no less than 211 cases of
diarrheea in the alleged healthy locality.”

The result of this experiment was so evident, that the aid demanded
could no longer be refused ; but the evils of this procedure were too
serious to pass by unnoticed. The order of the General Board was
issucd on the 10th of September; but the evidence of the official docu-
ments, the registrar’s return, and the information acquired by an express
investigation by the officer appointed to secure efficient aid to the suffer-
ing. poor, being alike rejected, the order was not acted on till the 20th,
thus allowing fen days to elapse in the midst of the epidemic, a delay
which from experience it is certain must have caused a sacrifice of life.
But the mischief did not cease here, for, owing to the withdrawal of the
visitors already appointed only for a part of one day from their district,
it was found on their return that several cases of diarrheea being neg-
lected had gone on into approaching collapse, thus placing the patients

in. imminent danger. The question naturally suggests itself, if this-

amount of mischief happened in a single district of a single parish in a
portion of one day, what must have been the sacrifice of life throughout
the metropolis when the poor were left so much to their own judgment
as to the neeessity of applying for medical aid.

St. Lroxarp’s, Suoneprrci.—On August 3rd, 1849, Mr. Burchell,
one of the surgeons, stated he had attended in July about six cases of
developed cholera ; and that in the preceding week there had beent an
increase in the attacks :—

“ Saw all the cholera cases first in collapse, though all had had preceding
diarrheea. The poor, when suffering from bowel complaint, often neglect
it till it becomes serious. The ordinary duties he has to discharge entirely
prevent him visiting the affecled districts with the view of discovering
diarrheea. Is often called up at night.”

On the 14th August this gentleman, who was overwhelmed with
incessant labour, liaving had, as he informed me, at least 100 applications
before 11 A.n., and having been called up six times in the previous
night, reported that the cases of cholera, of which he-had attended five
the preceding day, were still seen first when 'in collapse. Another
surgeon, who was acting as one of the medical officers, Mr. Bower, also
stated it was very difficult to induce the poor to apply early in bowel
complaints, or even to admit or understand that relaxation of the bowels
is any attack at all. Up to this date no extra medical assistants had
heen appointed.

St. GEORGE’s-IN-THE-EAsT.—Mr. Wilson, on July 27th, stated he
had attended, since the reappearance of the cholera, about 14 cases, of
whick O were fatal: all these cases had premonitory diarrheea, which
had been neglected. DMany of the poor disregard the attack for several
days, till it becomes so bad they are compelled to apply for relief: no
case of diarrheea which was seen early had passed into cholera. Another
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surgeon, Mr. Rygate (a partner of one of the medical officers), stated
ihat several cases of cholera had cecurred in the district of St. Paul’s,
all of wlich had premonitory symptoms, which the poor neglected : ““in
all the cases of diarrheea, when seen early, the attack was controllable.”

Sr. Orave's Uxton.—The medical officers of this union stated in
evidence that the cases of cholera attended by them were first seen
cither in incipient or complete collapse. Thus Br. Dayfield, on
Angust 10th, stated that—
< Je had Jast week seven cases of developed cholera; all of these, with one

exception, had had preceding diarrhcea of some hours’ or of one or two
days’ duration. They had not been treated for diartheea. First saw them

in consequence of application.”

Mr. Teadam had, from July 28th, 22 cases of cholera, all of which
were seen for the first time in incipient or complete collapse, and of
which six were fatal. The evidence of these gentlemen, and of two
extra surgeons appointed by the guardions, shows, however, the vast
importance of early treatment. Thus Mr. Leadam -states he had
attended about 800 cases of diarrheea in July and August, of which
only two went on to cholera, Mr. Bayfield had seen upwards of 200
similar cases, and of those treated early not one had passed into collapse.
ALr. Viner had attended about 400 cases of diarrheea, including many
of rice-water purging and vomiting, and of these only two passed into
cholera; whilst Mr. Russell, who had attended from 20 to 25 cases of
diarrhaea daily, states that if seen early all are curable. These gentle-
men further stated, what is in keeping with all experience, that the poor
often neglected to apply ; so that in many instances diarrhoea had existed
two or three days without anything being done to arrest it.

These instances of the unhappy consequences resulting from the
measures adopted by the loeal anthorities may be concluded by the case
of one of the most populons unions in London, and where the disease
prevailed severely. This ease will also serve to illustrate a species of
intimidation exercised not unfrequently by the guardians over their

medical officers in matters strictly pertaining to their professional duties,

which, in my opinion, is totally incompatible with the welfare of the
poor: it is, indeed, this consideration, joined to a semse of the duties
whieh T have to perform, that alone could induce me to p_ubhs.h these
painful details. TFinding towards the end of July that a decided increase
of the epidemic had taken place, I saw one of the surgeons. who had
charge of a most unhealthy district. In the preceding weck he had,
in addition to his ordinary duties, 12 cases of confirmed cholera; he
had also to give assistance to a muititude of very severe cases of
choleraic diarrheea, of which he had 20 on the previousday. Sometime
afterwards, the epidemic having greatly increased, I again saw this
surgeon, when he stated that there had been an immense number of
diarrheal cases; that in the 18 days preceding, he had had 41 cases of
developed cholera ; that he had been called to three such cases before
six A. M. on the day of my visit ; that he had seen 41 cholera cases for
the first time, when either in ineipient or complete collapse, and in con-
sequence of applieation, he having no time to attempt a systematic
house visitation ; that in all these cases there had been premonitory
diarrheea, in some of them for several days; that diarrheeal cases, when
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seen early, were so capable of being controlled, that he had not scen
one thus treated pass into collapse; and, lastly, that of the 41 cholera
attacks, 15 had already proved fatal.

Oz more close questioning, it appeared that the medical officer had
not any assistant ; that he, therefore, liad to dispense medicines as well
as visit ; that in the midst of such an overwhelming and destractive
epidemic, he had not been allowed any extra medical aid; and that in
the three preceding weeks he had not had more than one night's undis-
turbed rest. ‘This gentleman avowed to me confidentially that he was
quite exhausted, and unequal to the task of attending to such a mnulti-
tude of cases, thongh previously, when in the presence of one or two
of the guardians, he attempted to show he could single-handed manage
lis distriet. This statement, almost incredible as it may appear, is,
however, taken literatly from written evidence signed by the officer in

uestion. It will appear even more remarkable, but at the same time
most illustrative of the whole system, that, when the appointment of
three medical officers was by an order of the General Board directed,
the guardians hesitated, and made a formal appeal whether it was
necessary, in which step they were supported by their medical officers.

Lvils arising from ¢ Orders” being required.—In many instances
the guardians required that applicants for medical aid should, as under
ordinary circumstances, obfain an *order,” either in the first instance,
or subsequently, as the condition for the continued supply of advice and
medicine. The assistance afforded was thus stamped with the character
of pauper relief; a circumstance which in itself, as will be at once
apparent to all who are acquainted with the independent poor, would
deter multitudes from making application ; and which unquestionably
contributed powerfully to that fatal delay to which thousands of
lives were sacrificed.

Erroncous Principle regulating extra Medical Appointments of the
Guardians.—Iaving given these illustrative details of the principle
adopted by the local authorities for affording relief in cholera, it is
essential to explain the nature of the appointments when in any union
or parish extra medical aid was provided. The same fundamental
error that prevailed with respect to the ordinary applied to the extra
medical officers: they were appointed upon the principle that they
should wait till applied for by the sick poor before giving their services ;
and, acting according to this idea, the guardians (I do not here speak
of the assistants granted to the ordinary surgeons) almost invariably
selected gentlemen in private practice, who were expected to give up a
portion of their time to these new duties. It formed no part of the
agreement that the practitioners thus chosen should institute a house-
to-house visitation; and on inquiry I ascertained that nothing of the
kind was attempted beyond the ordinary inquiries made by the surgeon
when going his round, or when called to sce patients in affected lo-
calities. In several instances the guardians, with the best intentions
and at a very considerable outlay, engaged a large staff. 1In the parish
of St. Mary, Newington, for example, no fewer than nine surgeons, all
gentlemen in private practice, were appointed so far back as November,
1848 ; and they continued in office, with some exceptions, throughout
the epidemic. In Lambeth, again, in addition to many assistants
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allowed to the ordinary surgeons, it was stated on August 11th that six

extra medical officers, private practitioners, had been appointed ; on this
day the fotal staff for Lambeth, exclusive of one surgeon at Norwood,
was as follows :—

Ordinary surgeons, including the surgeon of the

workhouse . . . L e . . . 8
Assistants to ditto . . . . . . 13
Extra medical officers . . . . 6

Total . ' . . . . 27

1n the City of London Union a, considerable number of private prac-
titioners were also engaged to attend on cholera cases.

The evils of this mode of procedure are shown in the following
instance, in which, however, the local authorities deliberately neglected
the order of the General Board for a plan of their own: The West
TLondon Union, including the parishes of St. Bride, St. Dunstan, Bride-
well Precinet, &c., and through which runs Fleet Ditch, suffered most
severely ; and in consequence of my Report, the General Board issued
a special order, dated July 17th, for the appointment of six extra
medical officers to institute a systematic house-to-house visitation :
these visitors, according to the plan I had arranged, were to have acted
under the direction of the ordinary medical officers. Instead of com-
plying with this order, the guardians appointed, on July 24th, three
gentlemen in practice, Mr. Ross, Mr. Munday, and Mz, Kelly, who
were paid each one guinea a day: some other medical men were
subsequently appointed, 1In the letter of instructions sent by the clerk
of the guardians to the three extra surgeons a wish is expressed
that a daily household visitation should take place; but on Mr, Ross
making, on his own behalf and that of his colleagues, Mr. Munday and
Mr. Kelly, an application to the chairman and clerk to know whether
it was a part of their duty to make a lhouse-to-house visitation, he was
informed that such visitation was not included in their duties; and
consequently none was made. On the date when I took this evidence,
August Tth, Mr. Ross stated Le had seen thirteen cases of cholera
since his appointment (fourteen days), all of them either in collapse or
approaching it : some of these cases lhad had diarrhea previously, but
had not applied; all cases of bowel complaint, if seen early, have
yielded to treatment.” DMr. Kelly stated, “Has had three cases of
cholera, all fatal; they were first seen in a stage approaching collapse ;
each of them had had diarrheea for two or three days that had not been
attended to.” Mr. Munday stated he had seen fourteen cases of de-
veloped cholera, ¢ all of which, when the patients were first seen, were
in a state of collapse, the people having neglected to apply ; in all
these cases he was applied to to visit the patients: has lost no case from
diavthaca”” The ordinary medical officers, on their part, made 10
regular house visitation, ““ not having been called upon by the guardians.”
One of these gentlemen adds, ‘“Ias had some cases of cholera since
the above appointment (that of the extra officers) : all these cases were
ceen first in the state of collapse; believes all of them had had pre-
monitory diarrheea.” Thus in this union, comprising in the neigh-
bourhood of Fleet-street, Ludgate-hill, &e., some of the most severely
visited parts of London, although 21 guineas a week were paid by the
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guardians, no efficient preventive measures were put into operation
If, on thfz contrary, the. order of the General Board had been ado )tui
at the time in question, the parishioners would have had the ellltil‘e
S(;}l:\'lces of six medical visitors, who would have gone into the
?veiit.ef localities, house by house, and at an expense of 24 guineas per
After carefully investigating the two systems, that of engaging
gentlemenin practice and that of medieal visitors, I feel myself ]lal;ttl’ﬁeﬁ
i stating my conviction, that not only is the latter inﬁnite]'y more
effectual in securing the great object of all these efforts, the diminution
of moriality aud the consequent saving of life, but that it is also mucl
more economical. The remuneration to the surgeons nppoini“.ed by tﬁ(:
guardians varied so much in different parishesothat no very acc?mt
estimate of -the expense can be made; but when it is 1'eco]i)ected tl‘m:

private practitioners could give i ir ti
give up only a portion of their time, and

that consequently a larger number was required if anything effectual
was to be accomplished, whilst tl i isi rereordinail
vas fo be ace I d, whilst the medieal visitors, who were ordinarily
{ Ia d (()]111 Buineas a week, devoted their whole time to the discharge of
reir duties, it may-fairly be assumed that, even on the grounﬁs of
eg}onomy alone, it would have been wise to have accepted a plan the
e Icacy of which had been tested by an ample experience.
n several populous parishes and unions, and that, too, in districts

- where, from the dreadful ravages of the disease, the public safety

demanded that all parties should have zealously and harmoniousl
co-operated together, another error was committed by the el
dians in making their appointments: they omitted, in %, 111attg“ar-
immediately connected with their department, to co’nsu]t the nlggic;(;
o‘fﬂeers; the necessary and direct consequence of which false step was
that the arrangements, not being based on sufficient knowled el ere
nsually most defective, so that when it was attempted to put tl%.e:;l‘E e:e
operation the utmost confusion arose.. To such an exI;ent did 1tlll s
pernicious principle .extend, that no definite plan of procedure wgg
a%rﬁreet‘l upon: somefimes, for example, the newly-appointed medical
gec;:ier: :(,i stlépg;)\s:ang dth_ey wer;a onlg' to attend cases of developed cholerzl
ined ‘e advice and medicines for premonitory diarrl :
ferring the applicants to the ordinar o ¥ greatly ovor
: ' : . y surgeons, already greatly over--
taxed with a multitude of patients; and thus th ' fe ) one
cons:dgrable trouble in obtaining assistance; ine (ﬂ[l)l[():l.‘ ?rflt;t!:ll?:?s)eu"lanca
the ohject was to establish systematic house visitation, the ording 5 lerg
the.extra oﬂi?ers not having been assembled to discuss :vith the l‘}(’l_ﬂll
their respective duties, no effective operations could be carri %uart o
But by far the most mischievous result of the entire‘ W'l?lf. 3? :
ﬁden.ce, s0 often evinced by the local authorities toward ti ir 1 ally
appointed medical officers, was the deep dissatisfactiont elS ‘1etnd e
n;Jmtds of the latter—a feeling which, although it did gnol;:3 l?:lgu(:(lal'ltll: e
il-ha Efll.ent of zeal, reacted most pre_]ud.i(.:ially in various ways, especiall)
vhen, in consequence of the interposition of the Board of Health, the

medical officers could no 1
. onger be ex . . e
influence. J excluded from their legitimate

* See a lefter on this uni '
i the At o0 6.umcm from the Rev. Charles Marshall, vicar of St. Bride's,
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I canmot quit this subject without a passing allusion to a maiter
personal to myself. In the discharge of the duties intrusted to me by
the General Board, it frequently happened that I was placed in the
painful position, as regarded my professional brethren, of objecting to
appointments already made Dy the local authorities ; and in some?ew
instances, but in almost all on-the part of guardians, who either were
much displeased to have their own arrangements disturbed or. their
personal friends displaced, it was asserted that, by thus acting, I
impugned the qualifications of the gentlemen whom 1 found in office.

I am desirous, therefore, of publicly stating, what at the time I
jnvariably ‘and fully explained, that in urging the appoiniment of -
medical visitors I in no single instance questioned the professional
acquirements of the gentlemen already engaged, or indicated by any,
the slightest expression, a suspicion that they were not fully competent
to.discharge the arduous duties they had undertaken.

I would also avail myselfof this opportunity to record the unqualified -
admiration with which I have been inspired, by the unexampled exer-
tions made by the medical officers of the metropolis during the late
visitation. With a courage only equalled by their patience these
gentlemen rendered at all hours, night and day, inestimable services to
the victims of the epidemic ; at a time when all who were able quitted
even the healthiest parts of London, the medical officers, often debi-
litated by their incessant labours, and even suffering under unmistake-
able sympfoms of the discase, never quitted their post, though that was
of necessity in the very focus of the pestilence. Many among their
number were, after the exhausting fatignes of the day, disturbed in.
their rest at night for weeks and weeks together: one surgeon did not
change lis clothes for eight or nine days, sleeping at intervals on 2

sofa ; another for 18 days had not two hours’ consecutive sleep ; and
all these great services it should be recollected were, for the most part,
performed amidst the obscurity of dark alleys and pestilential dwellings,
unseen by the public eye, frequently undervalued even where known,.
and always miserably underpaid. Txamples are not wanting of surgeons
who, after a year of such labours and such services, have received for

their recompence actually less than would defray the additional ontlay

caused by the large amount of expensive medicines, and by the
provision of an extra assistant. In other instances no extra remu-
neration whatever was granted. 'The following statement is extracted
from an official communication addressed to the General Board of

Health by Mr. Bayfield and Mr. Teadam, the out-door medical officers-

of St. Olave’s union, Mr. Leadam states that ¢¢at the commencement
ssued directing the medical officers to

of the epidemic, an order was is
attend all cases of cholera and diarrhcea immediately, without waiting
ey this

for the usual legal order; and handbills were published to conv
information to the poor at Jarge.” 'The consequence was, that ina
district ¢ teeming with cholera” these medical officers ¢ were day and
night assailed by applications for medical relief;” they attended and

preseribed for 219 cases of developed cholera, and 2927 cases of choleraic.

diarrheea ; they applied to the guardians for remuneration, and received
in reply the following. resolution :—*¢ That the application of the out-
door medical ofticers for remuneration for their extra services during
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the prevalence of the epidemic be not entertained.” These gentlemen
then applied to the Poor Law Board, and were informed that the Board
were unable to interfere further in their behalf.  ‘They next applied to
the General Board of Health, and received a reply, from which the
following is an extract :—¢ I am to state in reply that the Board regret
very much the decision of the Board of Guardians, being fully of
opinion that those services were exceedingly laborious and of vast con-
sequence ; but the General Board have no power to oblige the Board
of Guardians to make any allowance for those unusual duties.”
Tn one wealthy parish, where one of the surgeons had attended 42 cases
of cholera and had supplied medicine in 620 cases of diarrheea, the
medical officers, on remonstrating, were told by the guardians that
their baker or butcher might as well expect on the same ground an
allowance whenever provisions rose in price. I have conceived it to
be my duty to state these facts, first of all, because there is no one who
has had a more favourable opportunity than myself of witnessing the
meritorious conduct here feebly indicated ; and secondly, because it is
to be apprehended that in the event of a second visitation the interests
of the poor might suffer ; since, whatever may have been the amount
of self-sacrifice evinced by the members of the profession during the
late epidemie, it would be contrary to all experience to expect again
such devotion from a body of men, who kunow and feel that their
sacrifices to the public weal have gone almost unnoticed, and certainly,
as a rule, unrewarded.

Want of Hospital Accommodation, Nurses, and Houses of Refuge.—
Having said so much of the defective parochial arrangements respecting
medical service, I can only briefly state that other and most serious
omissions occurred during the late epidemic. In various quarters there
was a great want of hospital accommodation, and T received repeated
complaints from the medical officers that they were unable to remove
patients Iying in miserable, filthy, and overcrowded rooms, where any
chance of recovery was destroyed by the total absence of all the ap-
pliances demanded in the advanced stage of the epidemic. In several
parishes some provision was made for the reception of such cases;
but for the most part it was altogether unequal to the require-
ments of the medical attendants. In speaking on this point I am
aware that great difficulties were experienced by the guardians when
attempts were made to procure suitable accommodation, the owners of
property naturally enough objecting to let their premises for such a
purpose. In Lambeth, for instance, I know that repeated efforts of
the kind were made by the authorities, but unavailingly ; in other
cases, on the contrary, I feel assured that by proper exertions this
important desideratum might have been secured,

There was during the prevalence of cholera another serious defect,
which, there can be no doubt, might, by ordinary care, have been entirely
obviated ; I allude to the great want of nurses, both as regarded num-
ber and qualification. On this point I received repeated complaints
from the medical officers ; and yet, considering the absence of hospital
accommodation, which prevented the removal of the sick when desirable,
and the want of all the articles required to minister relief to the suf-
ferers in the miserable dwellings of the poor, nothing would have con-
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duced so mueh to second the efforts of the medical attendants as a staff
of respectable and trustworthy nurses provided with the necessary
requirements, In most parishes some few nurses, it 1s true, were sup-

plied ; but they were usually insufficient in number, and, being for the

most part paupers, were often not qualified for their office.
Tt is one of the best established facts that in the management of

cholera there is not, next to prompt medical aid, any measure suscep- .

tible of immediate application so effectual as the removal of those who
are yet well, but threatened with the pestilence, out of the erowded and
miserable abodes usually selected for attacks of the epidemic. There
was therefore no provision more urgently demanded for controlling the
force of the epidemic than houses of refuge ; and yet I do not recall
more than two or three instances in which any such places were opened
by the authorities. T ani again not unmindful of the difficulties which
were met with in this respect, for there is no doubt that the objections
which applied to the letting of premises for cholera hospitals, also
operated, though in a much less degrce, as regarded a house of refuge.
The testimony of the medical officers was uniform as to the enormous
evils that resulted from the impossibility they experienced of removing
families living in single rooms when one or more of their members
were attacked. In every part of the metropolis these instances were
constantly recurring ; members of the same family were again and
again attacked in succession, as many as three, four, five, and six
persons, succumbing one after another in the same house; in fact, the
mortality tables in many localities were swollen by such catastrophes
as these. Now it was the concurrent medical opinion, and it is in per-
fect keeping with all experience in India and Europe, that if, when a
special locality was first seized, it had been possible to have taken out for
a short time the inhabitants of the most crowded rooms, till these had
been purified and cleansed, the happiest results would have followed.
And it must be recollected that oue of the marked peculiarities of
cholera, namely, that it attacks in groups, seizing upon a certain cluster
of houses, then ceasing and visiting another such restricted locality
perhaps to return again to its first seat, would have particularly fa-
voured this proceeding; since the few days required for the cleansing
operations would also have given time for the force of the epidemic
in the particular spot to have subsided, so that, when the people re-
turned invigorated by breathing a purer air, they would have had a
much better chance of escape; whilst, as group after group of houses
was attacked, the same process might have been adopted in succession.
As one of the prineipal impediments was the difficulty of pro-
curing premises, it is obvious, if any other attack of cholera should un-
happily occur, that one of the first measures to be adopted would be to
erect some temporary buildings in open and central situations, to which
families under the circumstances indicated might be temporarily re-
moved. :

Tn terminating this sketch of the system so generally pursued by the
local authorities, and on maturely considering the whole subject, I can
arrive at no other than the following conclusions :(—

1. That the proceedings of the guardians tended, in a great majority
of instances, to defeat the henevolent designs of the Legislature for the
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“improvement of the public health, especially in so far as they involved
the neglect of the various and important sanitary precautions, contem-
‘plated by the Act of Parliament for guarding: the community - from
destructive epidemic disease.
2. That the system adopted during the prevalence of cholera for

affording medical aid to the poor was erroneous in principle ; espe-
cially as' it related to the neglect'of the first and curable stage of the
- epidemic.

"3. That sufficient medical and other aid was not afforded.

4. That this course of procedure caused a large sacrifice of human

life.

Views of the Medical Officers relative to the Mcasures required to
meet the Epidemic.—1In the preceding pages I have borne my humble
testimony to the meritorious conduct of the medical officers of the
metropolis during the late melancholy visitation ; and I have espe-
cially pointed out the vast evils which, so far as I have been able
to judge, have sprung from that shortsighted policy which deprived
the parochial surgeons of those full powers ‘with which, for the
common safety, they ought to have been intrusted, ~ But it is my
duty, at the same time, to state I have sufficient reason to know that
much mischief was caused in several districts by the views maintained
by the medical officers themselves respecting the management of the
epidemic.
Tt is matter of such primary importance, with reference to-any sub-
sequent - attack of cholera, that no fallacy should exist upon this
point, that it becomes essential to enter into some detail respecting
it. The opinion entertained by many medical officers was to this
effect—that as they and their assistants visited repeatedly the in-
fected ‘distvicts; that as they went through them, for instance,
three or even more times daily; that as they made in these visits
extensive ‘inquiries among the people as to-the existence of howel
complaints, no other plan could be adopted with advantage. This was
the reason most commonly assigned for dissenting from the views
of the General Board respecting house visitation. It was also fre-
quently contended that ample means had been adopted to advertise the
people of the necessity for making early application in all attacks of
diarrheea by handbills and placards; and, in proof of the correctness
of this view, it was stated, and truly, that great multitudes of the poor
did apply for and receive medicine, and that the surgeries of the medi-
“cal officers were crowded with applicants day after day. Notwith-
standing the confidence with which this opinion was advocated, it is
certain, as was indeed made apparent by the evidence of these gentlemen
themselves, that it was essentially erroneous. Thus in one parish on the
south of the river, which suffered most severely, no less than 112 deaths
having been registered in the week ending August 4th, the medical
officers on'the 8th, after several interviews with me, still contended that
a house-to-house visitation was neither necessary nor practicable, al-
though on the same day one of these gentlemen stated he had had a
considerable number of cholera cases lately, the majority of which were
seen for the first time in collapse; whilst the other had given it in
evidence on July 27th that * the poor generally neglect to apply till
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the attack becomes severe,” that is, till it had by delay become well-
nigh hopeless, so far as medical treatment is concerned,

In another parish, where the medical officers had been au thorized by
the guardians to provide extra medical aid when in their judgment
1t was required, one assistant had been so appointed ; ‘but 1 found on
August 3rd that there was a considerable mortality from cliolera (in
the week ending August 4th, 15 deaths were registered) ; that, ac-
cording- to the medical officers’ own evidence, the epidemic ‘¢ had
decidedly increased in the parish, and had spread to new localities ;"
that no systematic liouse visitation had taken place; and yet it was
affirmed that ¢ no further medical aid was required.” This -opinion
was the more remarkable, since the evidence of the new assisfant
showed that his imperfect visits had been productive of the most im-
portant benefits. - This gentleman stated that ¢ the bowel complaints, if
seen early, were in the great majority of cases curable. Had not had a
single case of diarrheea which, when he saw the patient early, went on
into cholera.”

Many instances of a similar nature came to my knowledge, but
the two now adduced may suffice to show the serious difficulties which
were opposed to the introduction of the only efficient method of
dealing with # pestilence which was at the time striking down thou-
sands of victims. In those districts where these views prevailed, it
is my duty to point out that the evils extended beyond what concerned
the precious time already lost ;. for, backed by such opinions, it was not
a2 matter of surprise that, when an imperative order was sent by the
General Board to the guardians to institute house-visitation, delays and
even pertinacious opposition were interposed : in the former of the
above instances the guardians, in fact, did not yield till legal pro-
ceedings were adopted.

Reports on the Metropolitun Workhouscs.*—Before concluding
this section, it is proper, as connected with the subjects considered in
the preceding pages, to call attention to the fact, that, in December,
1847, a special inquiry was, at the instance of Sir George Grey,
instituted by the Poor Law Board, for the purpose of ascertaining
what special arrangements might be necessary, in the metropolitan
workhouses, for the reception and relief of destitute persons aitacked
with cholera. ‘I'he inspectors appointed for this purpose—Dr. Arthur
Farre, Mr. Martin, and Mr., Toynbee—in their Report, dated January
19th, 1848, state that—

¢ As it appears that in a large number of the workhouses no fitting reception
can be aftorded for the destitute and those deserted through groundless fear

* 1. Report on the Capabilities of the Metropolitan Workhonses for the Reception and
Treatment of Cholera Cases. Presented to both Houses of Parliament by command of
Her Majesty, 1848.

2. Report of Dr. Arthur Farre and Mr. Grainger fo the General Board of Healthon
Thirty-eight Metropolitan Workhouses, dated March 1848. Ordered by the Honse of
Commons to be printed, March 1850,
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me other provision (out of the house)

jon, i hat so sion (out ¢
of contagion, it becomes necessary ¢ e e D viow, in cvery e

should be either immediately made, or 2
instance.” *

Al L) . : t
The inspectors point out, T
purses being provided; judiciously o
course most rapidly, . y e
t¢ the loss of an hour may comprm;}isl(: llf:e ]: .am(l) ;‘:{;uiﬁﬁl:s:hfmgﬁﬁffc eﬂ;O
ttentive nursing of the sick 1s ' '
the ¢ car(-:ﬁrlln?;l l?vcs are lost in cholera through the mer? F?deiz:l\(t)ﬁg c]ta tttl:;;
tl;?i:::(ia sit or stand erect, so exhausted are the powers of liie
p

e A5 1
stages of this disease. . .
i jons are also given, both
Very full and precise recommendati

Sﬂ

under the well-grounded apprehension of a visitation of cholera.
In the month of January, 1849,

the General Board of Health

sstructed Dr. A. Farre and myself to visit the metr;:polittanf“g]rg;
;lnsu::;‘ for the purpose of ascertaining (1) the generaf sla;lﬁlgra hel?
i tes, es ecially in reference to the existence o lc'] ond
ldn'ma}?m,a. LF") the general arrangements of thefie (gs)ta})hls 1m(t3nnt in
erard to sant tions ; and (& e exte
itary measures and precautions;
r(?;gfll;d ttl(:esigcomymendations contained in the Report of [}84'5131, ab:;vit;
“oltliit:d had been observed or neglected. At the perIIJ(:) ! (;;nensm:le
i , disting  in
inqui g holera had been existing
ment tOOLegfii’veie outbreaks had occurred, ﬁl'ld .r?an):uhuml::;cll.
iithstanding this, it will appes

taken place. But, notwiths g this
deatills };"ﬁllowinrr gxtracts from Dr. Farre’s and my Report tha{? ttllxe
> 'tnlsS measurez recommended a year before had been very imperiectly
vari _

realised :— i
i i s auirv upon which we have to rc;_)orl: relates to _

e dhe ﬂ‘llﬂ:dhptoligtrzlc‘ol:)?:;g]at?ons of the inspectors appointed, at thc"defll(l;g
o i Geo chre . to examine and report on workhouses, have been rcbitl.l‘
of S Geor%e U)‘;n this particular, we find, that, with a i_e\}\]r cxccf ;;)e[::sx:
w .neglcf:tc hall lI:ere notice, these recommendations have either no e
el fo, o have only recently been brought under copmdcratlon],yun ; ?l :
By car sed out as to extend to one or two particulars only, \t\ vils
S0 partlall;‘ir C?S;\ the principal ones, have been neglected. But in no 1;11? m'lt(i:es’:
e o l?t'\r exception to be mentioned, does it appear _that the au '(()lr(:m?c
O lt‘ dyth‘ose improvements which the apprehension oif ml: 0%1 mi
!mve_orlgl'na]f;zl have justified, and which the recommendations of t el ep1 4
ml"?lss‘? ?hg)?l:\'cre intended to be suggestive in matters of detail, were also calc
whi

; . al consideration.”
ated to put forward.for genera . o |
I After enumerating those workhouses in which lmprovements_ I.ng
been more or less cnglpletely effected, it is stated that in the remaming
houses o .
¢ eithe:' the improvements are £o slight as not to justify any mention o

i i chaugc whatever has taken
m here, or else in every other instance no hatey r l-\ca
;)l]!:CB 4 SCI; ihat for thesc, the RCPOI‘t of 1848 appears to have remamed a
y 8 dead

letter.” {

further, the necessity of properly qualiﬁ?(l
‘observing that, as cholera runs its

months; sev

* L. c,p. 49, + Report on Metropolitan Workhouses, P. 28,

-
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The subjects most generally neglected, as regarded the interior of
the workhouses, were those most important with respeet to the
maintenance of health—namely, ventilation and defective arrangements
as to privies and waterclosets: this is the more to be regretted, since
inexpensive and efficient modes of improvement were fully deseribed in
the Report of 1848. With respect to the want of hospital accommodation,
although, as stated in a preceding page, serious difficulties did exist in
obtaining suitable premises, these might have been overcome in most
instances by timely and zealous exertions. It is much to be regretted
that properly qualified nurses were not, as recommended by the
inspectors, provided on the very first appearance of the epidemic,

SECTION IX.

Meusures adopted by the General Board of Healthy und on the System
of House Visitation,

It has been shown in the preceding section that the measures preseribed
by the Board of Health for mitigating, as far as that might be possible
in the present sanitary state of the metropolis, the ravages of cholera,
were of a most comprehensive character ; due provision being made, on
the one hand, for the removal of all causes known to be prejudicial to
the public health ; and on thefother, for securing to the poor all the
appliances of medical science for the relief of persons actually suffering
from the pestilence (see Appendix, No. 7).

After the statements contained in the previous part of this Report, it
need only be remarked in this place, that up till the last moment in
which the preventive measures were left to the Boards of Guardians
most serious errors were committed, of which no more striking confir-
mation can be adduced than that afforded by the City of London Unions
in which, with the exception of the East London Union, where my
recommendation for the appointment of medical visitors was promptly
carried into effect, the arrangements were so unsatisfactory as to lead fo
the interposition of the Lord Mayor and the City Committee of Health,
to whom, on September 13th, 1849, T had the honour of submitting =
plan for meeting the epidemic in the City, in which was included
systematic house-visitation, the admirable operation of which in con-
trolling the ravages of the disease had already been amply proved in
other districts of the metropolis. Visitors were appointed, and, in com-
bination with the highly efficient ordinary medical staff, and under the
able superintendence of the distinguished officer of Health for the City
of London, Mr, Simon, the most happy results were obtained,

On the System of House-to-house Medical Visitation.

The Metropolitan Sanitary Commission, to which body the members
of the Board of Ilealth were attached, had prior to the arrival of cholera
in this country collected some most important evidence, showing the
great success that lad attended the early treatment of the premonitory
diarrheca at Bilston, in 1832, under the direction of the late Dr.
M¢Cann, an individual to whose memory the public gratitude is due
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