ON THE MODE OF COMMUNICATION
OF CHOLERA.
(Pamphlet, August/September 1849)
_____
It is not the intention of the writer to go over
the much debated question of the contagion
of cholera. An examination of the history of
that malady, from its first appearance, or at
least recognition, in India in 1817, has
convinced him, in common with a great
portion of the med ical pro fession, that it is
propagated b y huma n interco urse. Its
progress along the great channels of that
intercourse, and the very numero us instances,
both in this country and abroad, in which
cholera dates its commencement in a town or
village previously free from it to the arrival
and illness of a person coming from a place
in which the disease wa s prevalent, seem to
leave no ro om fo r doubting its
com municability.
It is quite true that a great deal of
argum ent has b een emplo yed on the oppo site
side, and that many eminent men hold an
opposite opinion; but, besides the objection
that negative evidence ought not to overthrow
that of a positive kind, the instances that are
believed to oppose the proofs of
communication are reasoned upon in the
opinion that cholera, if conveyed by human
intercourse, must be contagious in the same
way that the erup tive fevers are considered to
be, viz., by emanations from the sick person
into the surrounding air, which enter the
system of others by being inhaled, and
absorbed by the blood p assing through the
lungs. T here is, ho wever, no reason to
conclude à priori, that this must be the mode
of communication of cholera; and it must be
confessed that it is difficult to imagine that
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W riters on cholera, however much they may
have differed in their views concerning the
nature of the disease, have ge nerally
considered it to be an affection o f the who le
body, and consequently due to so me cause
which acts, either on the blood or the nervous
system. The following are the reasons which
have led me to entertain the opinion that
cholera is, in the first instance at least, a local
affection of the mucous membrane o f the
alimentary canal; an opinion which I thought
almost peculiar to myself when I was first led
to adopt it, but which, as I have since been
informed, others were beginning to entertain.
In those disea ses in which there is
reason to conclude that a morbid poison has
entered the blood, there are symptoms of
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ALTHO UGH the more severe cases of
common English cholera cannot always be
distinguished from the malady called Asiatic
cholera, yet hardly any one doubts the
distinct nature of these diseases, or that the
latter was a stranger to Europe p rior to the
year 1830 . A careful consideration o f Asiatic
cholera sho ws clearly enou gh that it is
propagated by human intercourse. It has
proceeded in various directions along the
great channels of intercommunication, never
progressing faster than people travel, and
generally muc h more slowly. In attend ing to
an island or a fresh continent, it alwa ys
makes its first app earan ce at a se apo rt, and it
never attacks the crew of a ship from a
healthy port that is approaching an infected
country, till their actual arrival. Many
instances have occurred in which quarantine
or cordons sanitaires have protected places
from the cholera, either altogether, or for a
time; and the most conclusive part of the
evidence, is the number of instances in which
the malady has been introduced into healthy
localities by persons who have b een taken ill
after their arrival from places where cholera
prevailed. Dr. Bryson related several
instances of this kind in the paper that he read
before this Society, and a number more might
be now related did the time permit: indeed,
the cases in which the progress of cholera can
be traced in this manner are the rule rather
than the exception, and are, at all events far
too numerous to be set down as mere
coincidences. It may be remarked, also, that
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there can be such a difference in the
predisposition to be affected or not by an
inhaled poison, as would enable a great
numb er to breathe it without inju ry in a pre tty
concentrated form (the immunity not having
been earned by a previous attack, as in the
case of measles, &c.), whilst others should be
killed by it when millions of times diluted.
The difficulties that beset this view are of the
same kind, but not so great, as those which
surround the hypothesis of a cholera poison
generally diffused in the air, and not
emanating from the sick.
Reasoning by analogy from what is
know n of other diseases, we ought not to
conclude that cholera is propagated by an
effluvium. In all known diseases in which the
blood is poisoned in the first instance, general
symptoms, such as rigors, headaches, and
quickened pulse, prec ede the loca l symptoms;
but it has always appeared, from what the
writer could observe, that in cholera the
alimentary canal is first affected , and tha t all
the symptoms not referable to that part are
consecutive, and apparently the result of the
local affection. In those cases in which
vertigo, lassitude, and depression precede the
evacuations from the bowels, there is no
reason to doubt that exudation of the watery
part o f the blood, which is soon co piously
discharged, is already taking place from the
mucous m emb rane; whilst in the cases in
which the purging co mes o n more gradually,
there is often so little feeling of illness that
the patient cannot persuade himself that he
has the c holera, or apply for reme dies until
the disease is far advanced,--this being a
circum stance which increases the m ortality.
The quantity of fluid lost by purging and
vomiting, taking into consideration the
previous state of the patient, the suddenne ss

general illness, usually of a febrile character,
before any local affection manifests itself; but
so far as I have been able to obse rve or to
learn from carefully recorded cases, it is not
so in cholera. O n the contrary, the disease
begins with the affection of the bo wels,
which often proceeds with so little feeling of
general illness, that the patient does not
consider himself in danger, or apply for
advice till the ma lady is far advanced . It is
true that, in a few cases, there are dizziness
and faintness before discharges from the
bowels actually take place, but there can be
no doubt that these symptoms depend on the
exudation from the mucous membrane, which
is soon afterwards co piously evacuated . With
respect to certain rare cases of cholera,
without purging, Dr. W atson has rem arked in
his Lectures, that when the bodies of such
patients have b een o pened, the characteristic
fluid was found in the bowels. Another
reason for looking on cholera as a local
disease is, that the affection of the stomach
and bowels is sufficient to explain all the
general symptoms. The evacuations, in the
cases I have witnessed, have always appeared
sufficient to account for the collapse, when
the suddenness of the attack is considered,
and the circumstance that absorption is
probably suspended. The thickened state of
the blo od arising from the loss o f fluid
accounts for the symptoms of asphyxia, by
the obstruction it must occasion in the
pulmonary circulation. The recent analyses
of the blood of cholera patients, by Dr.
Garrod, afford the strongest confirmation of
this view; for he found it to contain a much
greater amo unt of solid materials in
proportion to the water, than in health or
other diseases. If there has been more
purging in some of the less severe cases than

coinc idenc es of this so rt are no t found to
obtain in rheumatism, ague, or indeed in any
but epidemic diseases, the whole of which I
look upon as comm unicable from one patient
to another, this communication being
probably the real feature of distinction
between epidemic and other diseases.
Ano ther circumstance stro ngly
confirmatory of the communication of
cholera, is the d irect relation which exists
between the number of the population and the
duration of the disease in different towns and
villages. The accomp anying figures were
com piled by me from D r. W . Merrima n’s
valuable table of cholera in England in 1832 :
-- (b)
(b) Transactions of Royal Medical
and Chirurgical Society, 1849 [?? –
date is illegible on cop y]
[559a/559 b]
Number
of Places.
52
43
33
or 34

Duration in
Days.
0 to 50
50 to 100
100 and
upwards

Average
Population.
6,624
12,624
38,123or
78,823

It will be seen, that 52 places are
enumerated in which the cholera continued
less than 50 days, and that the average
population of these places was 6,624; that
there are 43 places specified in which the
disease lasted 50 days, but less than 100, the
average population of these places being
nearly twice as great as that of the former;
while in the remaining 34 towns, in which the
cholera co ntinued for 10 0 days and upward s,
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of the attack, and the circumstance that the
loss is not replaced by absorption, has
seemed sufficient, in all the cases witnessed
by the writer, to account, by the change it
must occasion in the quantity and
composition of the blood,* for the collapse,
difficulty of breathing, and, in short for all
the symptoms, without assuming that the
blood is poisoned, until it become so by the
retention of matters which ought to pass off
through the kidneys, the functions of which
are, however, suspended by the thickened
state of the blood, which will scarcely allow
it to pass through the cap illaries.
*The valuable analyses of Dr.
Garrod have recently fully
confirmed what had been stated in
the former visitation of Europe by
the cho lera, viz., tha t the solid
contents of the bloo d of p atients
labouring under this disease are
greatly increased in proportion to the
water–a state of the blood that is not
met wit in any other malady.
It is generally assumed that the
blood beco mes so altered by the cholera
poiso n, that its watery and saline parts begin
to exude by the mucous membrane o f the
alimentary canal; but it is more consonant
with experience, both therapeutical and
patho logical, to attribute the exudation to
some local irritant of the mucous membrane;
no instance suggesting itself to the writer in
which a poison in the blood causes irritation
of, and exudation fro m, a single surface, as in
cholera; for the sweating, as the patient
approaches to collapse, is only what takes
place in other cases from loss of blood,
during fainting, and in any state in which the

in the rap idly fatal on es, it only sho ws that, in
the former, absorption has been still going
on, or else that some of the fluids which have
been swallowed have passed through the
bowels. The drain of fluid into the
alimentary canal suspends the urinary
secretion, either totally or in great part, and
the kidneys become congested from the
altered state of the bloo d: hence any little
urine that is secreted is albuminous; and if the
kidneys do not soon recover from the
congestion, urea accum ulates in the bloo d in
those cases in which the patient survives the
stage of collapse. Although in a great
number of cases the symptoms of cholera
manifest themselves suddenly, and are not
amenable to any know n treatm ent, yet in
other cases the disea se commences gradually
with diarrhoe a, and in this stage there is
evidence to show that it can usually be cured
by the ordinary remedies for diarrhoea. Now
this circumstance is a strong reason for
concluding, that the mischief in cholera is at
first confined to the muco us membrane; for it
is not easy to conceive that chalk, and opium,
and catechu, could neutralize or suspend the
action of a poison in the blood. [745/746 ]
Indeed, diseases caused by a morbid poison
in the blood , such as the cruptive fevers,
cannot be cut short, either by local or general
means, but run a definite course.
An important part of the pathology
of every disease is the knowledge of its
cause. To ascertain the cause of cholera, we
must conside r it not only in individual cases,
but also in its more general character as an
epidemic. On examining the history of
cholera, one feature immediately strikes the
inquire r –viz. the evidence of its
com munication b y huma n interco urse. In its
progress fro m place to p lace it has nearly

the average population was very much
greater still, being 38,000 or 78,000,
according as London is omitted from or
included in the list. I believe that the same
rule has obtained during the recent epidemic,
but I have no precise information on the
point. It is hardly ne cessary to rem ark, that if
the cholera cases were not connected one
with another, there would be no reason why
the few cases which happen in a village
should not be scattered over as long a period
as the thousands which occur in a great
metro polis.
I shall perhaps be thought singular
in asserting, that there is no evidence opposed
to the p ropagation of cholera by its
com munic ation fro m individual to individ ual,
or in favour of any other origin of the
disease. The chief facts which are believed to
be opposed to the extension of cholera by
communication are the following: That many
persons are placed in close relation with the
sick, nurse them, and wait upon them, and
sometimes even sleep in the same bed,
without beco ming infected with the malady;
that quarantine and cordons sanitaires often
fail to arrest its progress; and that persons are
often attacked with it who have had no
intercourse with the sick or their friends.
These facts are thought to be
opposed to the communication of cholera,
because it is assumed, that this disease, to be
communicated, must extend itself, as the
eruptive fevers are believed to do, by means
of some emanation given off from the patient
into the air; or, if not in that way, then by
contact with the patient, or articles of
clothing, etc., which have been near him.
But, without assuming such hypotheses, the
circum stances abo ve me ntioned wo uld no t in
any way oppose the evidence of the
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force of circulation is greatly reduced.
Having rejected effluvia and the
poisoning of the blood in the first instance,
and being led to the conclusion that the
disease is communicated by something that
acts directly on the alimentary canal, the
excretions of the sick at once suggest
themselves as containing some material
which, being accidentally swallowed, might
attach itself to the mucous memb rane of the
small intestines, and there multiply itself by
the appropriation of surround ing matter, in
virtue of molecular changes going on within
it, or cap able o f going o n, as soo n as it is
placed in congenial circumstances. Such a
mode of communication of disease is not
without precedent. The ova of the intestinal
worm s are undoubtedly introduced in this
way. The affections they induce are am ongst
the most chronic, whilst cholera is one of the
most acute; b ut dura tion do es not of itself
destro y all analo gy amo ngst organic
processes. The writer, however, does not
wish to b e misun dersto od as making this
comparison so closely as to imply that
cholera depends on veritable animals, or even
animalcules, but rather to appeal to that
general tendency to the continuity of
molecular changes, by which combustion,
putrefaction, fermentation, and the various
processes in organized beings, are kept up.
Whilst it is matter almost of
certainty that intestinal worms are in this way
communicated, it is never possible to trace
the communicatio n from one p erson to
another: hence, if this be the mode of the
propagation of cholera, there must often be
great difficulty in detecting it. That a portion
of the ejections or dejections must often be
swallowed by healthy perso ns is, however, a
matter of necessity. The latter even are

always followed the great channels of human
interco urse. In sp reading along the highways
in India, it often spared the villages that were
situated at a little distance from the m ain
road, on either side. When a body of troops
were attacked with it on their march, it often
remained with them through countries having
a very different climate and physical
character from that in which they contacted
the malady; and they o ften communicated it
to towns and villages p reviously free from it.
In extending itself to a fresh island or
continent, the cholera has always made its
app earan ce first at a sea-port, and not till
ships ha d arrived from some infected p lace.
Crews of ship s app roaching a country in
which the disease was prevailing, have never
been attacked until they have had
communication with the shore. The cholera,
moreover, in pro gressing from o ne place to
another, has never travelled faster than the
means of human transit, and usually much
slower. Such are the general considerations
which show that cholera is communicated by
human intercourse; and there are besides
instances so numerous of persons being
attacked with the disease within a day or two
after imm ediate proximity to the sick, that it
seems impossible to attribute the
circumstance to mere coincidence. On the
other hand, there are a number of facts which
have been thought to oppose this evidence:
numerous persons hold intercourse without
becoming affected, and a great number take
the disease who have had no apparent
connec tion with other patient. These facts,
however, have always been examined with
the conviction that cholera, if communicable,
must be contagious in the same way that the
eruptive fevers are believed to be –viz. by
effluvia given off from the patient into the

communication of cholera. Nearly every one
of these facts is equally true of syphilis as of
cholera. Person s nurse a nd wa it on syph ilitic
patients and might even sleep in the same bed
with them without contracting the m alady;
and it is very doubtful, whether quarantine
regulations, ho wever strict, wou ld pre vent its
communication, as they would be evaded.
These circ umstances are not consid ered to
interfere with the proofs of the
contagiousness of syphilis, only because we
happen to kno w the wa y in which it is
communicated and when we shall know
equally well the way in which cholera is
com munic ated, I d o not doubt that we shall
find them equally in applicable to that
disease.
A consideration of the pathology of
cholera is capable of indicating to us the
manner in which the disease is
communicated. If it were ushered in by fever
or any other general constitutional disorder,
then we should be furnished with no c lue to
the way in which the morbid poison enters
the system; but if it commences by a local
affection of any particular part, and the
system at large only suffers in consequence
of the local affection, then it is pretty evident,
that the material cause of the disease must
have been applied to the part first affected.
From all that I have been able to learn of
cholera, either by my own observation or that
of others, it has appeared, that the illness
always commences with the affection of the
alimentary canal; and in all the cases that I
have seen, the loss of fluid from the stomach
and bowels has been sufficient to account for
the collapse, when the previous condition of
the patient was taken into account, together
with the suddenness of the loss, and the
circumstance that the process of absorption
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voided with such suddeness and force that the
clothes and bedding scarcely fail to become
soiled, and being almost devoid of colour and
odour, the presence of the evacuations is not
always recognized; hence they become
attached unobserved to the hands of the
person nursing the patient, and are
unconsciously swallowed, unless care be
taken to wash the hands before partaking of
food: or if the person waiting on the sick
have to prepare food for the rest of the
family, as often happens, the material of
communication here suggested has a wider
field in which to operate; and where the
patient, or those waiting on him, are occupied
in the prepara tion or vend ing of provisions,
the disease may be conveyed to a distance,
and into quarters having apparently no
communication with the sick.
All the observers who have recorded
their op inions o n the sub ject, agree in
attributing a great influence to want of
personal cleanliness in increasing the
prevalence and fatality of cholera. Dr.
Lichtenstädt, in a work on Cholera published
in 1831, states, “that at B erditscher, in
Volhynia, a place of a few thousand
inhabitants, no less than 900 w ere attacked in
thirty-one days. Amongst 764 of these were
658 Jews, and only 106 C hristians although
the Jewish population is far from being
proportionally so great; and among the
Christians the deaths were 61.3 p er cent.,
while among the Jews they were 90.7 per
cent. The only reason assigned by the
repo rter for the se extraordinary differences is
the excessive disregard of cleanliness among
the Jewish inhabitants.”*
*Edin. Med. A nd Surg. Jo urnal, vo l.
xxxvii.

surrounding air, and acting on other persons
either directly or through the medium of
fomites. But with a fresh pathology of the
disease this opposing evidence requires to be
reconsidered, and will, in the sequel, be
found to afford the strongest confirmation of
the communication of the disease.
In the meantime we have arrived at
two conclusions – first, that cholera is a local
affection of the alimentary canal; and
secondly, that it is communicated from one
person to another. T he induction from these
data is that the disease must be caused by
something which passes from the mucous
membrane o f the alimentary canal of one
patient to that of the other, which it can only
do by being swallowed ; and as the disease
grows in a community by what it feeds upon,
attacking a few people in a town first, and
then becoming more prevalent, it is clear that
the cho lera poison must multiply itself by a
kind of growth, changing surrounding
materials to its own nature like any other
morbid poison; this increase is the case of the
materies morbi of cholera taking place in the
alimentary canal.
The instances in which minute
quantities of the ejections and dejections of
cholera patients must be swallowed are
sufficiently numerous to account for the
sprea d of the disease; and on examina tion it
is found to spread most where the facilities
for this mode of communicatio n are greatest.
Nothing has been found to favour the
extension of cholera more than want of
personal cleanliness, whether arising from
habit or scarcity of water, although the
circum stance hitherto remained unexp lained.
The bed linen nearly always becomes wetted
by the cholera evacuations, and as these are
devoid of the usual colour and odour, the

appears to be suspended. Certain fatal cases
of cholera without evacuations have
occurred; but, whenever there has been an
examination, of the body in such cases, the
excretions peculiar to cholera have been
found in the bowels. It appears, indeed, that
the cholera poison never enters the
circulation, and that the blood does not
become contaminated in this disease, except
when co ngestion of the kidneys follows as a
secondary affection. The irritation of the
bowe ls accounts for the cram ps; and the loss
of the water and saline constituents of the
blood is the cause of the collapse and the
symptoms of [559b/560 a] asphyxia. The
careful analyses of the blood by Dr. Garrod
have confirm ed the fact, that its solid
constituents are relatively much increased by
the loss of water. On this account, it becomes
so thick that it circulates with difficulty
through the capillaries of the lungs, while the
diminished quantity of salts rend ers it still
further unfitted to undergo the usual changes
in respiration. The injection of a weak saline
solution into the veins of cholera patients in
the state of collapse has often been attended
with the m ost surp rising effects of a
temporary nature, at once restoring the
paten t, who the minute before was nearly
dead, to a state of apparent health and
strength. It was justly remarked by Dr. Budd,
in a clinical lecture d elivered at K ing’s
College H ospital, that, if the patient’s
symptoms depended on a poison circulating
in the blood, they could not be removed by
the injection of a simple saline solution. The
saline solution merely restores the water
which has become deficient, and supplies
salts analogous to tho se which have been lost.
If the poison which communicates
cholera from person to person does not enter

5
The first appearance of cholera in many of
the towns of this country in 1832 was in the
courts and alleys to which vagrants resort for
a night’s lodging, where it often lingered for
some time before spreading to the more
cleanly part of the people.
The views here explained open up to
consideration a most important way in which
the cho lera may be w idely disseminated, viz.,
by the emptying of sewers into the drinking
water of the community; and, as far as the
writer’s inquires have extended, he has found
that in most towns in which the malady has
prevailed to an unusual extent this means of
its communication has existed. The joint
town of Dumfries and Maxwell-town, not
usually an unhealthy place, has been visited
by the cholera b oth in 183 2 and at the close
of last year with extreme severity. On the last
occasion the deaths were 317 in Dumfries,
and 114 in M axwell-town, being 431 in a
population of 14,000. The inhabitants drink
the water of the Nith, a river into which the
sewers emp ty themselves, their contents
floating afterwards to and fro with the tide.
Glasgow, which has been visited so severely
with the malady, is supplied, as I understand,
with water from the Clyde, by means of an
establishment situated a little way from the
town, and higher up the stream, and the water
is professed to be filtered; but as the C lyde is
a tital river in that part of its course, the
contents of the sewers must be washed up the
stream , and, whateve r care may be taken to
get the supply o f water when the tide is
down, it cannot be altogether free from
contamination. In the epidemic of seventeen
years ago, the cholera was much more
prevalent in the south and east districts of
London, which are supplied with water from
the Thames and the Lea, where these rivers

hands of persons waiting on the patient
become soiled, and unless these persons are
scrupulously cleanly in their habits, and wash
their hands upo n taking food, they must
accidentally swallow some of the excretion,
and leave some on the food they handle or
prepare, which has to be eaten by the rest of
the family, who amongst the working classes
often arrive to take their meals in the sick
[746/747] room: hence the thousands of
instances in which, amongst this class of the
population, a case of cholera in one member
of the family is followed by other cases;
whilst medical m en and others, who m erely
visit the patients, generally escape. The
post-mortem inspection of the bodies of
cholera patients has hardly ever been
followed by the disease that I am aw are, this
being a duty that is necessarily followed by
careful washing of the hands; and it is not the
habit of medical men to be taking food on
such an occasion. On the other hand, the
duties performed about the body, such as
laying it out, when done by women of the
working class, who make the occasion one of
eating and drinking, are often followed by an
attack o f cholera; and perso ns who merely
attend the funeral, and have no connection
with the body, frequently contract the
disease; in consequence, apparently, of
partaking of food which has been prepared or
handled by those having duties about the
cholera patient, or his linen and bedding.
It has been found that the mining
population of this country has suffered more
from cho lera than any other, and there is a
reason for this. There are no privies in the
coal pits,*
(*Dr. D. B. Reid, in Second R eport
of Co mmissioners for inquiring into

the blo od, it is evident tha t it must multiply
itself on the surface of the alim entary canal,
and must be contained in the evacuations
from the stom ach and bowels. The proofs
that the cholera po ison is contained in these
discharges and that the disease is
com munic ated b y their being acc identally
swallowed, are of a general as we ll as a
particular kind.
It has been constantly observed, that
the want of personal cleanliness aided very
much the propagation of cholera, although no
explanation could be given of the
circumstance; it is very evident, however,
that without habits of strict cleanliness
perso ns waiting on the sick must get their
hands soiled with the cholera discharges, and
must unknowingly contaminate the
provisions they handle, in eating their own
food or preparing that of others. The sudden
discharge o f the evacuations, which often so il
the clothing or bed linen, and the little colour
or odour they possess, very much increase
the liability to their being swallowed in this
way, and und er som e circumstances render it
almost certain. For instance, when a large
family, or more than one family are crowded
into a single room, and when the same
persons ha ve to attend to the p atient, and also
to prepare and serve the meals for the rest of
the inmates, without the materials for
washing the hands, even if the inclination
should exist, it is next to impossible that the
provisions should be eaten without being
contaminated with the peculiar discharges of
the patient; and these are the circumstances
under which the disease is found m ost
frequently to spread amo ng the inm ates of a
room. Mr. Baker, of Staines, who attended
260 cases o f cholera and diarrhœa in the late
epidemic, chiefly among the poor, informed
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are much co ntaminated b y the sewers, than in
the other parts of the m etrop olis differe ntly
supplied. And this is precisely what has
occurred again, as will be shewn further on.
The op inions now made known have
been entertained by the author since the latter
part o f last year, and were mentioned by him
to several medical gentlemen in the
winter,–amongst others, to Dr. Garrod and
Dr. Parkes; but he hesitated to publish them,
thinking the evidence in their favour of so
scattered and general a nature as no t be likely
to make a ready an d easy impre ssion. W ithin
the last few days, however, some occurrences
have come within his knowledge which seem
to offer more direct proof, and have induced
him to take the present course.
In Thoma s Street, Horsleydown,
there are two courts close together, consisting
of a numb er of small houses o r cottages,
inhabited by poor people. The houses occupy
one side of each court or alley--the south side
of Trusscott’s Court, and north side of the
other, which is called Surrey Buildings, being
placed back to back, with an intervening
space, divided into small back areas, in which
are situated the privies of bo th the courts,
communicating with the same drain, and
there is an open sewer which passes the
further end of both courts. Now, in Surrey
Buildings the cholera has committed fearful
devastation, whilst in the adjoining court
there has been but one fatal case, and another
case that ended in recovery. In the former
court the slops of dirty water poured down by
the inhabitants into a channel in front of the
houses got into the well from which they
obtained their water, this being the only
difference that M r. Gra nt, the AssistantSurveyor for the Com missioners of Sewers,

the state of large towns and
pop ulous d istricts. Appendix, Part
ii. p. 122 .)
and I believe that this is true of other m ines:
as the workmen stay down the pit about eight
hours at a time, they take fo od d own with
them, which they eat, of co urse, with
unwashed hands, and as soon as one pitman
gets the cholera, there must be great liability
of others working in the gloomy subterranean
passages to get their hands contaminated, and
to acq uire the m alady; and the crowded state
in which they often live affords every
opportunity for it to spread to other members
of their families. There is also ano ther cause
which favours the sp read of cholera amo ngst
many of the mining populations, to which I
shall have to allude shortly, in treating of the
water.
With only the means of
communication which we have been
considering, the cholera would be constrained
to confine itself chiefly to poor and crowded
dwellings, and would be co ntinually liab le to
die out accidentally in a place, for want of the
opportunity to reach fresh victims; but there
is often a w ay open for it to extend itself
more widely, and that is by the mixture of the
cholera evacuations with the water used for
drinking and culinary purposes, either by
perme ating the ground and getting into wells,
or by running along chann els and sewers in to
the rivers.*
(*See review in Med. Gaz. present
vol. p. 4 66.)
The part of the metropolis most
severely visited by cholera in 1832, was the
Borough o f Southwark, in which 97 persons

me in a letter, with which he favoured m e in
December, 1 849 , that “where the p atients
passed their stoo ls involuntarily the disease
evidently spread .” Deficiency of light is a
great o bstacle to clea nliness, as it prevents
dirt from being seen, and it must aid very
much the contamination of the food with the
cholera evacuations.
The assistance which crowding
lends to the spread of cholera could be
explained on the hypothesis of effluvia or
miasmata given off from the patient into the
surrounding air; but the extension of the
disease from want of cleanliness, deficiency
of water, and deficiency of light, cannot be
explained on such a hypothesis. The
non-comm unicatio n of cho lera in cleanly
families, where the hand-basin and the towel
are in constant use and whe re the apartm ents
for cooking and eating are distinct from the
sick-room; and also its non-communication,
as a general rule, to medical men and other
visitors of the sick belonging to the educated
classes of society, are fully explained on the
doctrine here laid dow n, although these
circumstances are inexplicable on the
supposition of its spread by means of
effluvia. Its fearful extension in certain
pauper asylums for children and lunatics is
also clearly accounted for, together with its
non-liability to spread in more comm odious
and be tter regulated establishments.
The great fatality of cholera among
all the mining populations of this kingdom
has been very remarkable in both the
epidemics of that disease. The chief reasons
of this are as follow : -- The m iners generally
remain eight hours in the pits, and take food
with them, which they eat whilst at work.
There are neither privies, hand-basins, nor
towels in the mines; and when a case of
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could find between the circumstances of the
two courts, as he stated in his report to the
Commissioners. The well in question was
supplied from the pipes of the South London
W ater Works, and was covered in on a level
with the adjoining ground; and the
inhabitants obtained the water by a pump
placed over the well. The channel mentioned
above com menced close by the pump. Ow ing
to something being out of order, the water for
some time past occasionally burst out at the
top of the well, and overflowed into the
gutter or channel, afterwards flowing back
again mixed with the impurities; and crevices
were left in the ground or pavement, allowing
part o f the con tents of the gutter to flow at all
times into the well, and when it was
afterwards emptied a large quantity of black
and highly offen sive de posit was found in it.
The first case of cholera in this court
occurred on July 20 th, in a little girl, who had
been lab ouring under diarrhoe a for four days.
This case ended favourably. On the 21 st of
July, the next day, an elderly female was
attacke d with the disease, and was in a state
of collapse at ten o’clo ck the sa me night. This
patient partially recovered, but died of some
consecutive affection on August 1. Mr.
Vinen, of Too ley Street, who attended these
cases, states that the evacuations were passed
into the beds, and that the water in which the
foul linen would be wa shed would inevitab ly
be emptied into the channel mentioned
abo ve. M r. Russe ll, of Thornto n Stree t,
Horsleydown, who attended many of the
subsequent cases in the court, and who, along
with another me dical gentlemen , was the first
to call the attention of the authorities to the
state of the well, says that such water was
invariably emptied there, an d the p eop le
admit the circumstance. About a week after

in each 10,000 of the population were carried
off, being nearly three times the proportion of
deaths that oc curred in the rest of Lo ndon.
Now the population of Southwark at that time
(such of them as did not use pump-water),
were supplied by the Southwark Water
W orks with Thames water obtained at
London Brid ge, and sent dire ct to their
dwellings without the intervention of any
reservoir. The Thames has since become
more polluted by the gradual abolition of
numbers of cesspools in the metropolis, and
the Southwark Water Works have been
removed to B attersea, a little further from the
sewers. I am en deavouring to co mpile a full
acco unt of the recent epidemic in London, in
its relation to the water, but as it is not yet
complete I must here be content with citing
certain instances of severe visitation, or of
exemp tion from its ravages.
There are two courts in Thomas
Street, Horsleydown, exactly resembling each
other; the small houses which occupy one
side of each court being placed back to back,
and the privies for both co urts being placed in
the intervening b ack areas, and em ptied into
the same drain which communicated with an
open sewer passing the end of both the
courts. In Trusscott’s Court, as one of them
is called, there was but one death from
cholera, whilst in the other, named Surrey
Buildings, there were eleve n dea ths. In this
latter court the refuse water from the houses
got into the well from which the p eop le
obtained their water. The succession of the
cases illustrates the mod e of co mmunicatio n.
There were first two cases in Surrey
Buildings, the evacuations of these patients
being passed into the bed, as I was
in-[474/748] formed by Mr. Vinen, of Tooley
Street, who attended them ; in a few days

cholera occurs in a pit, the hands of the
workm en, in the dark subterra nean passages,
can hardly fail to become soiled with the
discharges. Should [560a/560b] we have a
return of the cholera, I believe that many
thousands of lives might be saved by dividing
the time of labour into two periods of four
hours, dissuading the workmen from taking
food into the m ines and enjoining them to
wash their hands on going home before
taking any food. There are other causes to be
afterwards mentioned which contribute to the
extension of cholera in several of the mining
districts, viz., the con tamination of the wells
and brooks with the evacuations of the
peo ple.
It can hardly be anticipated, from
the nature of the subject, that we should be
able to obtain distinct evidence of the cholera
evacuations having been taken with the food.
The following cases, perhaps, afford as
decisive proof of this variety of
communication of cholera as can be
expected . In the beginning of last yea r, a
letter appeared in the Provincial Medical and
Surgical Journal, from Mr. John C. Bloxam,
in the Isle of Wight, being an answer to the
inquiry on cholera by Mr. Hunt. Among
other interesting information, Mr. Bloxam
stated, that the only cases of cholera that
occurred in the village of Carisbrook,
happened in p erson s who ate of so me stale
cow-heels, which had been the pro perty o f a
man who died in Newp ort, after a short and
violent attack o f cholera. M r. Bloxam kindly
made add itional personal in quiries into the
case, in c onsequence o f questio ns I put to
him, and the following is a summary of the
information contained in his letter: –
The man from who se house the
cow-heels we re sent for sale died on M ond ay,
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the above two cases commenced, a number of
patients were taken ill nearly together: four
on Saturday, July 28 th, seven or eight on the
29 th, and several on the day following. The
deaths in the cases that were fatal took place
as follows:--One on the 29 th, four on the 30 th,
and one on the 31 st July; two o n Aug ust 1 st,
and one on August the 2nd , 5 th, and 10 th
respectively, making eleven in all. They
occurred in seven out of the fourteen small
houses situated in the court.
The two first cases on the 20 th and
st
21 may be considered to represent about the
average amount of cases for the
neighbourhood, there having been just that
number in the adjoining court, about the same
time. But in a few days, when the dejections
of these patients must have become mixed
with the water the people drank, a number of
additional cases commenced nearly together.
The patients were all women and children,
the men living in the court not having been
attacke d; but there has been no o ppo rtunity
hitherto of examining into the cause of
exemption, as the surviving inhabitants had
nearly all left the place when the writer’s
attention was called to this circumstance.
In Alb ion T errace, W andsworth
Road, there has been an extraordinary
mortality from cholera, which was the more
striking, as there were no other cases at the
time in the immediate neighbourhood; the
houses opposite to, behind, and in the same
line, at each end of those in which the disease
prevailed, having been free from it. The row
of houses in which the cholera prevailed to an
extent p robably alto gether unpreced ented in
this country, constituted the genteel suburban
dwellings of a number of professional and
tradespeople, and are most of them detached
a few feet from each other. They are supplied

after, when the water in which the soiled
linen had been washed must have become
mixed with that in the well, a number of
cases com menced nearly together in all parts
of the small court. The instance of Albion
Terrace, W andsworth Road, was a still more
striking one of the communication of cholera
by means of water. As the account of the
occurrence was quoted in a Review in the
Medica l Gaz ette,*
(*Present vol. p. 468)
and some further particulars supplied by me
in a note,*
(*Ibid, p. 504.)
I need not no w relate the particulars, b ut will
briefly state that, owing to a storm of rain and
thunder, such a connection was established
between the drains and water, that, on a case
of cholera occurring in any one of seventeen
houses, the evacuations might enter the water
supp lied to all the others. Such a case did
occur, and in a short time the prevalence of
cholera was such as I believe had not before
been known in this country; whilst at the
same time there was but little of the disease at
the time, or I believe since, in the
surrounding streets and houses. I will take
this occasion to remark that we have now an
explanation of the reason why the cholera has
on some occasions increased very much
immediately after a thunder storm, and on
other occa sions ha s very much diminished.
The cause of this lies in the rain, an d not in
the thunder. In some places drains containing
cholera discharges would be made to
overflow into a brook or river, or other
source from which water was o btained, whilst

the 20th of August. It was the custom in the
house to boil these articles on M ond ay,
W ednesday, and F riday; and the cow-he els
unde r consideration were taken to
Carisbrook, which is a mile from Newpo rt
ready boiled, on Tuesday, the 21st. Eleven
persons in all partook of this food, seven of
whom ate it without any additional cooking.
Six of these were taken ill within twentyfour hours after eating it, five of whom died,
and one recovered . The seventh individual, a
child, who ate but a small quantity of the
cow-heels, was unaffected by it. Four persons
partook of the food after additional cooking.
In one case the cow-heels were fried, and the
person who ate them was taken ill of cholera
within twenty-four ours afterwards, and died.
Some of the food was made into broth, of
which three persons partook while it was
warm; two of then remained well, but the
third person partook again of the broth next
day, when cold, and, within twenty-fours
after this latter m eal, she w as taken ill with
cholera of which she died. It may be proper
to mention, although it is no unusual
circum stance for anim al food to be eaten in
hot weather when not quite fresh, that some
of the persons perceived the cow-heels to be
not so fresh as they ought to have been at the
time they were eaten, and part of them had to
be thro wn away a da y or two afterwards, in
consequence of being quite putrid.
A man living in West-street, Soho,
who kept a horse and cart, was emplo yed, in
the beginning of September, 1849, to remove
some furniture from a house in Lambeth. The
furniture had been the property of a woman
who died of cholera, and had just been
buried. T he be dding and night-chair were left
just as they were w hen the patient died. This
man was taken with cholera during the night,
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with water on the same plan. In this instance
the water got contaminated by the contents of
the house-drains and cesspools; the cholera
extended to nearly all the houses in which the
water was thus tainted, and to no others.
These houses are numbered from 1
to 17 in Albion Terrace, and are supplied
with water from a copious spring in the road
in front of the terrac e, the water of which is
conducted by a brick barrel drain between
Nos. 7 and 8, to the back of the houses, and
then flows right and left to supply tanks in the
ground behind each house, the tanks being
mad e of brickwo rk and cement, covered with
a flat stone, and connected with each other by
stoneware pipes six inches in diam eter. A
leaden pipe conveyed water from each tank
to a pump situated in the back-kitchen. There
is a cesspool behind each house, under the
privy, and situated four feet from the watertank. The ground was opened , and the drains
examined under the superintendence of Mr.
Grant, the Assistant-Surveyor, behind the
houses No. 1 and No. 7. The cesspools at
both these places were quite full, and the
overflow-drain from that at No. 1 choked up.
At this house the respective level of the
cesspool and the water-tank were measured,
and the top of the overflow-drain from the
cesspool was found to be fifteen inches above
the top of the tank, and the intervening
ground wa s very we t. The overflow-drain
mentioned above had no bottom, or one so
soft that it could be penetrated with a stick;
and it crossed at right angles above the
earthenware pipe of the wa ter-tank, the joints
of which were leaky, and allowed the water
to escape. Behind No. 7, Mr. Grant found a
pipe for bringing surplus water from the
tanks, communicating with a drain from the
cessp ool; and he found a flat brick drain laid

in other places drinking-water already
contaminated would be nearly altogether
washe d away, and replaced by a fresh supp ly.
Dr. Lloyd mentioned some instances
of the effects of imp ure wa ter at the S outh
London Medical Society, on August 30 th.*
(*See Report in Med. Gaz. p. 42 9.)
In Silver Street, Rotherhithe, there were
eighty cases, and thirty-eight deaths, in the
course of a fortnight early in July list, at a
time when there was very little cholera in any
other part of Rotherhithe. The contents of all
the privies in this street ran into a drain which
had once had a co mmunication with the
Thames; and the people got their supply of
water from a well situated very near the end
of the drain, with the contents of which the
water got contaminated. Dr. Lloyd has
informed me that the foetid water from the
drain could be seen dribbling through the side
of the well, abo ve the surface o f the water.
Amongst other sanitary measures
recommend ed by Dr. Lloyd was the filling up
of the well; and the cholera ceased in Silver
Street as soon as the people gave over using
the water. Another instance alluded to by Dr.
Lloyd was Charlotte Place, in Rotherhithe,
consisting of seven houses, the inhabitants of
which, excepting those of one house,
obtained their water from a ditch
communicating with the Thame s, and
receiving the contents of the privies of all the
seven houses. In these houses there were
twenty-five cases of cholera, and fourteen
deaths; one of the houses had a pump railed
off, to which the inhabitants of the other
houses had no access, and there was but one
case in that house. The pe ople in
Rotherhithe, where the mortality from

within thirty-six hours after removing the
furniture and other effects and he died of the
attack. I saw him with Mr. Marshall, of
Gre ek-street, and we both remarked that his
hands were very dirty, and had apparently not
been wa shed for som e days.
If the views here explained be
correct it is evident that the cholera poison
may o ften be conveyed to a distance with
provisions, as in the instance of the cow-heels
above-mentioned, when there is no evidence
of personal intercourse. There is also another
very important medium for transmitting the
cholera poison from the sick to the healthy
without immediate intercourse. It is the water
which people drink and in this case the
proofs are often of a more direct and decisive
nature.
The deficiency of water had often
been spoken of, but the quality of the water
had hardly ever been publicly mentioned as
contributing to the increase of cholera till
August 1849, when D r. Lloyd related to the
South London Medical Society some
occurrences that had taken place in
Rotherhithe, and a pamphlet of mine,
containing other instances, and some
reasoning on the subject, appeared as the
same time. Mr. John Grant, Surveyor to the
Comm issioners of Sewers for Surrey and
Kent, also drew up a report in the same
mon th, respecting the contaminatio n of a
well, in a [5 60b /561 a] court in
Thomas-street, Horsleydown; and attention
having been strongly directed to the matter,
several other instances of the connexion
between violent outbreaks of cholera and the
contamination of the drinking water were
related.
One of the most fatal instances of
communication of cholera by means of water,
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over the barrel drain before mentioned, which
brings the water from the spring. It appears,
from a plan of the property, that this drain,
which is continued in a direction towards the
sewer in Battersea Fields, brings surfacedrainage from the road, and receives the
drains from the cesspools, the house-drains
from the sinks in the back kitchens, and the
surplus water, or some of it, from the [water]tanks. There is every reason to believe that
this drain is stopped up, but that has not yet
been ascertained ; at all events, it was unable
to convey the water flowing into it during the
storm on July 26th, as it burst near the house
No. 8, and inundated the lower premises of
that and the adjoining house , No. 9, with
fœtid water; and it was from this time that the
water, which had occasionally been
complained of before, was found by most of
the people in these seventeen houses to be
more or less impure or disagreeable. The
water broke out of the drain again at No. 8,
and overflowed the kitchens, during a heavy
rain on Augu st 2 nd. It should be particularly
remarked, that the [water-]tanks are placed on
the sam e level, so that pum ping fro m one will
draw water from the others, and that any
impurity getting into one tank wo uld
consequently be imparted to the rest.
The first case of cholera occurred at
No. 13, on July 28 th (two days after the
bursting of the drain), in a lady who had had
premo nitory symptoms for three or four days.
It was fatal in fourteen hours. There was an
accumulatio n of rub bish in the cellar of this
house, which was said to be offensive by the
person who removed it; but the proprietor of
the house denied this. A lady at No. 8 was
attacked with choleraic diarrhœa on July 30th:
she rec overed. O n Aug ust 1 st, a lady, age 81,
at No. 6, who had had some diarrhœa eight or

cholera has been greater than in any other
part o f the metropolis, are su pplied with
water to a great extent from certain tidal
ditches communicating with the Thames, and
receiving besides the refuse o f the houses in
the neighbourhood; and Dr. Lloyd informs
me that a line may be drawn between the
places where ditch-water is used, and those
supplied from the Water W orks, and that the
cholera has been many times more prevalent
in the first mentioned places; although, in my
opinion, the water supplied from the water
works is itself not free from suspicion of
having conveyed cholera poison, being
obtained fro m the T hames. Ro therhithe is
less densely populated than many parts of the
metro polis which have be en co mpa ratively
free from cho lera, and those ditches, it should
be rememb ered, are not very offensive to the
smell; being only Thames water rendered a
little richer in m anure; being, in short,
probab ly equal to what Tha mes water wo uld
be if certain of o ur sanitary advisers could
succeed in having the contents of all the
cesspools washed into the river. In
Bermondsey, the district in w hich next to
Rotherhithe the cho lera has been most fatal,
the people also have to drink ditch water to a
great extent. [748/749]
The Registrar-G enera l has very ably
pointed out the connection between the
higher rate of mortality from cholera on the
south side of the Thames, and the lower level
of the ground; but when this division of the
metropolis is examined in detail, and
compared with certain other parts of London,
it will be found that the relation is not one
simply o f level, or o f the state or the air in
connection with it, but that it depends
altogether on the water used by the p eop le.
No t because the w ater carries the p oison to

is that which occurred at Albion- terrace,
W andsworth-road -- a row of seventeen
houses, most of them detached a few feet
from each other, and constituting the genteel
suburban dwellings of a number of
professional and tradespeople. All the houses
were supplied with water on a uniform plan,
from a spring in the neighbourhood, the
water being conducted into a tank placed
behind each house, from which it was
pumped into the kitchen when required. The
tanks were all connected together by pipes,
and the surplus water flowed away into a
drain, which received the contents of the
house drains and cesspools. The various
drains and pipes were so constructed that the
water was liable to become tainted, and it had
been occ asionally com plained of p reviously;
but during a storm of rain on July 26th, the
chief drain burst, and its contents became
mixed with the water in the tanks. I had an
opportunity of finding afterwards in the
water, the stones and husks of currants and
grapes and various other substances which
had gone through the alimentary canal. The
more gross materials, however, settled to the
bottom of the tanks, and the water pumped up
was not so bad as to excite suspicion or
attract much attention except in two or three
of the houses.
“The first case of cholera occurred at No. 13,
on July 28, (two days after the bursting of the
drain,) in a lady who had had premo nitory
symptoms for three or four days. It was fatal
in fourteen hours. There was an accumulation
of rubbish in the cellar of this house, which
was said to be offensive by the person who
removed it; but the prop rietor of the house
denied this. A lady at No. 8 was attacked
with choleraic diarrhœa on July 30; she
recovered. On August 1, a lady, aged 81, at
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ten days before, which had yielded to her
own treatment, was attacked with cholera;
she died on the 4 th with congested brain.
Diarrhœ a com menced on August 1 st, in a lady
aged 60, at No. 3; collapse took place on the
5 th, and death on the 6th. On A ugust 3 rd, there
were three or four cases in different parts of
the row of houses, and two of them
terminated fatally on the same day. The
attacks were numerous during the following
three or four days, and after that time they
diminished in number. More than half the
inhabitants of the part of the terrace in which
the cho lera prevailed were attacked with it,
and upwards to half the cases were fatal. The
deaths occurred as follows; but as some of
the patients lingered a few days, and d ied in
the consecu tive fever, the deaths are less
closely grouped than the seizures. There was
one death on July 28 th, two on Aug ust 3 rd,
four on the 4 th, two on the 6 th, two on the 7 th,
four on the 8 th, three on the 9 th, one on the
11 th, and one on the 13 th. These make twe nty
fatal cases; and there were four or five deaths
besides amongst those who were attacked
after flying from the place.
The fatal cases were distributed over
ten out of the seventeen houses, and Mr.
Mimp riss, of Wand sworth Road, who
attended m any of the cases, and to whose
kindness the writer is indebted for several of
these p articulars, states that cases occurred in
the other seven houses, with the exception of
one or two that were empty, or nearly so.
There were five deaths in the house No. 6,
and one o f a gentlem an the d ay after he left
it, and went to Hampstead H eath. The entire
househo ld, consisting of seven individuals,
had the cholera, and six of them died.
There are no data for showing how
the disease wa s probab ly communicated to

every individual case, but because it supplies
a number of scattered cases which diffuse the
disease more generally. The water works
supplying the South of London take water
from the Thames mostly at places near which
the chief sewers run into it. Moreover, the
wells in this part of Lo ndon are very liable to
be co ntaminated b y the contents of cesspools.
Mr. Q uick, engineer of the Southwark
waterworks, in his evidence before the
Sanitary Commissioners in 1844, sa id*
(*First Report, p. 396.)
that in the S outh sid e of the T hames the wells
are often so contaminated owing to the
cesspools and the wells being often about the
same depth –viz. from eight to twelve feet,
whilst on the north of the T hames the wells
require to be from thirty to seve nty, or eighty
feet deep. These, together with the water
from the ditches mentioned above , are the
chief sources of the high mortality on the
south of the Thames, and where they are not
in operation there has been comparative
immunity from the disease. Bethlem
Ho spital is very copiously sup plied with
water from, an A rtesian well on the prem ises,
and I am informed that there have been but
two or three cases of cholera out of a
pop ulation o f about seven hundred. M r.
Mo rton, Surgeon to the Queen’s Prison,
informs me that, although there has been a
good deal of diarrhoea there have been but
two ca ses of ch olera in that estab lishment,
containing a population, with the officers and
attendants, of 300 and upwards, and one of
the cases (the only fatal one) occurred in a
patient who had been about a week in the
prison, had suffered from an attack of cholera
just before he entered, and had lost some

No. 6, who had had some diarrhœa eight or
ten days before, which had yielded to her
own treatment, was attacked with cholera ;
she died on the 4th, with congestion of the
brain. Diarrhœa com menced on August 1, in
a lady, aged 60, at No. 3; collapse took place
on the 5th, and death on the 6th. On Aug ust 3
there were three or four cases in different
parts of the row of houses, and two of them
terminated fatally on the same day. The
attacks were numerous during the following
three or four days, and after that time they
diminished in number. More than half the
inhabitants of the part of the terrace in which
the cho lera prevailed were attacked with it,
and upwards of half the cases were fatal. The
deaths occurred as follow; but as some of the
patients lingered a few days, and died in the
consecutive fever, the deaths were less
closely grouped than the seizures. There was
1 death on July 28, 2 on August 3, 4 on the
4 th, 2 on the 6 th , 2 on the 7 th, 4on the 8 th, 3 on
the 9th, 1 on the 11 th, and 1 on the 13 th. These
make 20 fatal cases; and there were 4 or 5
deaths besides amongst those who were
attacked after flying from the place.” The
fatal cases were distributed over ten of the
seventeen ho uses, and cases occurred also in
the other seven houses, with the exception of
one or two that were empty, or nearly so. In
short, the cholera extended to all the houses
supp lied by the contaminated w ater, and to
no others; for there we re hardly any cases in
the immediate neighbourhood at the time.
There are no data for showing how
the disease was co mmunicated to the first
patient, at No. 13, on July28; but it was two
or three days afterwards, when the
evacuations from this patient must have
entered the drains having a communication
with the water supplied to all the houses, that
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the first patient, at No. 13, on July 28 th; but it
was two or three days afterwards, when the
evacuations from this patient must have
entered the drains, having a communication
with the water supplied to all the houses, that
other perso ns were attacked, and in two days
more the disease prevailed to an alarming
extent.
The water was found to be polluted
by the contents of the drains and cesspools to
a great extent. That removed b y Mr. Grant
from the tank be hind No 1, had, when first
taken out, an od our distinctly stercoraceo us.
It is less offensive now, at the end of twelve
days, than when it was removed. It does not
become clear on standing, owing to a kind of
fermentation going o n in it, which p revents
the mud from entirely settling to the bottom
of the vessel. After being filtered through
paper, it is quite clear, but retains a slight
disagreeable taste, and froths on being
agitated . On evaporating 100 0 grains to
dryness, there is a residue of nearly two
grains o ver and above the resid ue of salts
obtained by evaporating water obtained from
a pump which is supplied from the same
spring. This excess consists, there is no
doubt, of soluble organic matters, the exact
nature of which has not been determined. In
the water-tank behind No. 7 , there was a
dark-coloured offensive deposit, six to nine
inches deep, although the depth of the tank
was only two feet. There was also a scum on
the surface of the water. Some of the depo sit,
which was removed, has been undergoing
putrefactive fermentation, and giving off
sulphuretted hydrogen, ever since, having a
tende ncy to expel the cork from the bo ttle in
which it is kept. It possesses the odour of
privy-soil very distinctly. Various substances
have been found in it which escape digestion,

members of his family by it. Now, the
Queen's Prison is supplied with very good
water fro m various we lls within the walls.
Bethlem Ho spital is situated in Lambeth,
where one in every eighty-eight of the
population have been carried off by cholera;
and the Queen's Prison in Southwark, where
one in every sixty perso ns have died of it:
and the latter establishm ent is closely
surrounded by houses, in numbers of which
the cholera has been very fatal. In another
institution in London, situated at the same
elevation as those just mentioned, there has
been, together with a difference of water, a
difference in the relative prevalence and
facility of cholera amongst its inmates and
the surrounding population, but here it has
been against the institution and in favour of
those outside: I allude to the Millbank P rison.
The cho lera sho wed itself there so on after its
appearance in Londo n last autumn; and
during the sum mer o f the present year it
became very prevalent, and the greater
number of the prisoners were sent away. Dr.
Baly stated before the coroner that the cases
occurred in different parts of the prison,
amo ngst persons having no co nnection with
each other, and that the strongest and most
healthy men were often its victims. The
water used in the Millbank Prison is obtained
from the Thames at the spot, and is filtered,
through sand and charcoal and looks very
clear. B efore these investigations there could
be no objection to such water; b ut it would
appear, by the result that the filtration was not
an effectual safeguard. I canno t help
suggesting that the water used here may have
had some connection with the dysentery
which has been often prevalent in this prison,
for dyse ntery has app arently been ke pt up in
India by water containing huma n excrem ents;

other perso ns were attacked, and in two days
more the disease prevailed to an alarming
extent.
A similar instance of
communication of cholera through the water
occurred nearly at the same time “in T homasstreet, Horsleydown, where there are two
courts close together, consisting of a number
of small houses or cottages inhabited by poor
people. The houses occupy one side of each
court or alley, the south side o f Trusscott’scourt, and the north side of the other, which
is called Surrey-buildings, being placed back
to back, with an intervening space, divided
into small back areas, in which are situated
the privies of both the courts, communicating
with the same drain; and there is an open
sewer which p asses the further en d of b oth
the courts. Now, in Surrey-buildings, the
cholera co mmitted fearful devastation, whilst
in the ad- [561a/561b] joining court there was
but one fatal ca se, and another that ended in
recovery. In the former court the slops of
dirty water, pou red d own by the inhabitants
into a channel in front o f the houses, got into
the well fro m which they o btained their
water, this being the only difference that Mr.
Grant, the Assistant-Surveyor for the
Comm issioners of Sewers, could find
between the circumstances o f the two courts,
as he stated in his report to the
Commissioners. The well in question was
supplied from the pipes of the South London
W ater Works, and was covered in on a level
with the adjoining ground; and the
inhabitants obtained the water by a pump
placed over the well. The channel mentioned
above com menced close by the pump. Ow ing
to something being out of order, the water for
some time past occasionally burst out at the
top of the well, and overflowed into the
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as the stones and husks of currants and
grapes, and portions of the thin epidermis of
other fruits and vegetables. Little bits of
paper were likewise found. Some of the water
removed from this tank continued to ferment
till a day or two ago, but is now quite clear
and transparent; and although there are some
portions of the fibrous structures of
vegetables lying at the bo ttom o f the bottle in
which it is contained, the water itself has
neither taste nor smell, and cannot, by either
physical or chemical examination, be
distinguished from that of the spring whence
it originally proceeded. This circumstance
shews, in a remarkable manner, the power of
spontaneous putrefaction to free water from
all impu rities of an animal or a vegetab le
nature.
Many of the patients attributed their
illness to the water: this is here mentioned as
shewing that they had drank of it, and at the
same time found that it was impure. As
explaining how persons might drink of such
water before finding out its impurity, it may
be stated that the grosser part of the material
from drains and cesspo ols has a tendency,
when mixed with water, to settle rapidly to
the bo ttom. T he only houses supp lied with
the sam e water, after pa ssing the tanks in
Albio n Terrace, were four in A lbion Street;
but three of these have been empty for
mon ths, and the fourth is inhabited by a
gentleman who always suspected the water,
and would not drink it. There were two or
three persons attacked with cho lera amongst
those who came to nurse the patients after the
water was condemned, and who,
conseq uently, did not drink it; but these
perso n were liable, in waiting on the patient,
to get a small portion of the evacuations into
the stomach in the way first pointed out; and

and the sam e circumstance was observed in
the old barracks at Cork, by Mr. Bell, surgeon
of that town.
(*Dr. Cheyne on Dysentery, Dublin
Ho spital Repo rts, vol. iii.)
The greater part of Westminster
abo unds in nuisances, and is cro wded with
very poor and destitute people. The average
elevation of it is exactly the same as that of
St. Saviour’s and St. Olave's, Southwark, but
the mo rtality from choler, in W estminister to
the end of September has been but [749/750]
69 in the 10,000; whilst in St. Saviour's it has
been 162, and in St. Olave’s 152 or 179,
acco rding as the deaths in St. T homa s's
Hospital are left out or included. The greater
part of Pimlico and Chelsea have the same
elevation as the Bo rough, but the mortality in
them has been less than one-third as great as
in the Borough. Westminster, Chelsea, and
Pimlico are supplied with Thames water from
the Chelsea water-works; but as the same
water is supplied to the Court and a great part
of the aristocracy, the Company have large
settling reservoirs and very exp ensive filters,
by means of which, probably, the greater part
of the ch olera poiso n has b een go t rid of.
The registrar's district of Brixton is situated
on rising ground, the elevation of which
varies fro m 12 to 14 0 feet above Trinity
high-water mark, giving an average elevation
at least equal to that part of London situated
on the north o f the Thames; and it is
inhabited very much by peop le in
comfortable circumstances, occupying wide
and open streets, and scattered rows of
houses, or even detached villas; yet in
looking over the reports, I find eighty-three
deaths from cholera since May last. The

gutter or channel, afterwards flowing back
again mixed with the impurities; and crevices
were left in the ground or pavement, allowing
part o f the con tents of the gutter to flow at all
times into the well, and when it was
afterwards emptied, a large quantity of black
and highly offen sive de posit was found it.
“The first case of cho lera in this
court occurred on July 20 th, in a little girl,
who had been labouring under diarrhœa for
four days. This case ended favourably. On
the 21 st July, the ne xt day, an elderly female
was attacked with the disease, and was in a
state of collapse at ten o’clock the same
night. Mr. V inen, of Tooley-street, who
attended these cases, states that the
evacuations were passed into the beds, and
that the water in wh ich the foul linen wo uld
be washed would inevitably he emptied into
the channel mentioned above. Mr. Russell, of
Thornton-street, Horsleydown, who attended
many of the sub sequent cases in the court,
and who, along with another medical
gentleman, was the first to call the attention
of the au thorities to the state of the well, says
that such water was invariably emptied there,
and the people admit the circumstance. About
a week after the above two cases
commenced, a number of patients were taken
ill nearly together: four on Saturd ay, July
28 th, seven or eight on the 29 th, and several on
the following day. Eleven of the cases were
fatal. The deaths occurred in seven out of the
fourtee n small houses in the co urt.
“The two first cases on the 20 th and
st
21 may be considered to represent about the
average amount of cases for the
neighbourhood, there having been just that
number in the adjoining court about the same
time. But, in a few days, when the dejections
of these patients must have become mixed
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there m ight be food in the houses previously
prepared with the tainted water. It is not here
implied that all the cases in Albion Terrace
were communicated by the water, but that far
the greater portion of them were; tha t, in
short, it was the circumstance of the cholera
evacuations getting into the water which
caused the disease to spread so much beyond
its ordinary extent.
The mo rtality in Albion T errace is
attributed by Dr. Milroy, in a published
repo rt to the G enera l Board o f Hea lth, chiefly
to three causes: firstly, to an op en sewer in
Battersea Fields, which is 400 feet to the
north of the terrace, and from which the
inhabitants perceived a disagreeable odour
when the wind was in certain directions;
secondly, to a disagreeable odour from the
sinks in the back kitchens of the houses,
which was worse after the storm of July 26;
and lastly, to the accumulation in the house
No. 13 b efore alluded to. With respect to the
open sewer, there are several streets and lines
of houses as much exposed to any emanations
there might be from it, as those in which the
cholera prevailed, and yet they were quite
free from the malady, as were also nineteen
houses situated between the sewer and Albion
Terrace. As regards the bad smells from the
sinks in the kitchen, their existence is of such
every-day, and almost universal prevalence,
that they do not help to explain an irruption
of cholera, like that under consideration;
indeed, offensive odours were created in the
thousands of houses, in London, by the same
storm of rain on July 26 th; and the two houses
in which the offensive smell was greatest,
viz. Nos. 8 and 9, –those which were flooded
with the contents of the drain, –w ere less
severely visited with cholera than the rest; the
inhabitants having only had d iarrhœ a or m ild

pop ulation in 184 1 was 10,1 75; this w ould
yield 81 deaths in the 10,000, or twice as
many as have occurred on the north of the
Thames; but the population of Brixton has
probably increased since 1841, by the
building of new houses, more than in London
generally. Still there can be no doubt that the
mortality there from cholera has been much
higher than in many of the worst parts to the
north of the river; and the reason is no t far to
seek, for the greater part of the Brixton
dristrict is sup plied by the Lamb eth
water-works with water obtained from the
Thames near the Hungerford Suspension
Bridge.
I will now proceed to narrate some
circumstances that have occurred in the
provinces. The draina ge from the cesspoo ls
found its way into the well attached to some
houses at Locksbrook, near Bath, and the
cholera making its appe aranc e there this
present autumn became very fatal. The
people comp lained of the water to the
gentleman belonging to the property, who
lived at W eston, in Bath, and he sent a
surveyor, who reported that nothing was the
matter. The tenants still complaining, the
owner went himself, and on looking at the
water and sm elling it, he said that he could
perceive nothing the matter with it. He was
asked if he would taste it, and he drank a
glass of it. This occurred on a W ednesday;
he went home, was taken ill with the cholera,
and died on the Saturday following, there
being no cholera in his own neighbourhood at
the time.
W hen the cholera made its
app earan ce at Y ork, about the middle of July
last, it was at first chiefly prevalent in some
narrow streets near the river, called the Water
Lanes. The inhabitants of this spot had been

with the water the people drank, a number of
add itional cases commenced nea rly
together.” (a)
(A) The passages in the above
account. Included within inverted
commas, are quoted from a
pamphlet, by the Author, “On the
Communicatio n of Cholera.”
The following instances were made
know n by D r. Lloyd : -- In Silver-street,
Rotherhithe, there were 80 cases and 38
deaths in the co urse of a fortnight, early in
July, 1849, at a time when there was very
little cholera in any other part of Rotherhithe.
The contents of all the privies in this street
ran into a drain which had once had a
communication with the Thames; and the
peo ple go t their supply of wa ter from a well
situated very near the end of the drain, with
the contents of which the water got
contaminated. Dr. Lloyd informed me that
the fetid water from the drain could be seen
dribbling through the side of the well, above
the surface of the water. Among other
sanitary measures recommended by Dr.
Lloyd, was the filling up of the well; and the
cholera ceased in Silver-street as soon as the
people gave over using the water. Another
instance alluded to by Dr. Lloyd was
Charlotte-place, in Rotherhithe, consisting of
seven houses, the inhabitants of which,
excepting tho se of one house, ob tained their
water from a ditch communicating with the
Thame s, and receiving the contents of the
privies of all the seven houses. In these
houses there were 25 cases of cholera, and 14
deaths; one of the houses had a pump railed
off to which the inhabitants of the other
houses had no access and there was but one
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attacks of cholera. The accumulation in the
house No. 13 could not affect the houses at a
distance from it. It remains evident, then, that
the only special and peculiar cause connected
with the great calamity which befel the
inhabitants of these houses, was the state of
the water, which was followed by the cholera
in almost every house to which it extended,
whilst all the surroun ding houses were quite
free from it.
Although there are a great number
of pumps, supplied by wells, in this
metropolis, yet by far the greater part of the
water used for drinking and for culinary
purposes is furnished by the various Water
Companies. On the south side of the Thames
the water works all obtain their supply from
that river, at parts where it is much polluted
by the sewers; no ne of the m ob taining their
water higher up the stream than Vauxhall
Bridge, –the position of the South London
W ater Works. No w as soon as the cholera
began to prevail in London, part of the water
which had been contained in the evacuations
of the patients would begin to enter the mains
of the Water W orks: whether the materies
morbi of cholera, –which, it has been shewn,
there is go od reason for believing is
contained in the evacuations, –would be sent
round to the inhabitants, would depend on
whether the water were kept in the reservoirs
till this materies morbi settled down or was
destroyed; or whether it could be separated
by the filtration through gravel and sand,
which the water is stated to undergo.
No twithstand ing this filtration, the water in
this part of town is not always quite clear,
and sometimes it has an offensive smell when
clear. T he de aths from cholera in this district,
which contains a very little more than a

in the habit from time immemorial of
fetching their water from the river at a place
near which one of the chief sewers of the
town empties itself; and re cently a p ublic
necessity had been built, the contents of
which were washed every morning into the
river just above the spot at which they got the
water. In a short time from twenty to thirty
deaths occurred in this locality; but the
medical men considering the impure water
injurious, the people were supplied from the
water-works, with water obtained from the
river at a point some distance above the town,
and the cho lera soon alm ost cea sed in this
part o f the city, but continued to spread in
some other parts. The cholera having thus
abated in the Water Lanes, the gratuitous
supp ly or water was cut off, and the people
went to the river as before. T here w ere still
cases of cholera in the town, and it soon
broke out again in this locality, and in the
first few days of September eight deaths
occurred among the persons who used water
obtained direct from the river. The tap for
general use was again opened, and the river
water interdicted, and the cholera again
ceased, and has not recurred. T hese
circumstances were communicated to me by
a friend on whose accuracy I can rely, and an
extract from his notes on the subject
afterwards appeared in the Yorkshire-man
Newspap er.
The first cases of cholera in Exeter,
in 1832, were three in the same day besides
one in St. Thomas's, a suburb of Exeter, in a
gentleman just arrived from London, where
the disease was prevailing. The other three
were a woman and her two children; the
former, with one of her children, had
[750/751 ] returned from Plymouth the
previous day where she had been nursing a

case in that house. (b)
(b) See Med. Gaz., 1849, Vol. II., p.
429.
The following instance, as well as
some others of a similar kind, is related in the
Report on Cholera by the General Board of
Health: –
“In Manchester, a sudden and
violent outbreak o f cholera occurred in
Hope-street, Salford. The inhabitants used
water fro m a particular pump-well. T his well
had been repaired, and a sewer which passes
within nine inches of the [561b/562a] edge of
it became accidentally stopped up, and leaked
into the well. The inhabitants. of 30 houses
used the water from this well; among them
there occurred 19 cases of diarrhœa, 26 cases
of cholera, and 25 deaths. The inhabitants of
60 houses in the sam e immediate
neighbourhood used o ther water; among
these there occurred 11 cases of diarrrhœa,
but not a single case of cholera, nor one
death. It is remarkable, that, in this instance,
out of the 26 persons attacked with cholera,
the whole perished except one.” – P. 62.
Dr. Thom as King Chambers
informed me, that at Ilford, in Essex, in the
summer of 1849 , the cholera prevailed very
severely in a row of houses a little way from
the main part of the town. It had visited every
house in the row but one. The refuse which
overflowed from the privies and a pigsty
could he seen running into the well over the
surface of the ground, and the water was very
fetid; yet it was used by the people in all the
houses except that which had escaped
cholera. T hat house was inhabited by a
woman who took linen to wash, and she,
finding that the water gave the linen an
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quarter of the population, have been more
numerous than in all the other districts put
together; as will be seen by the following
table, taken from the reports of the RegistrarGeneral. Out of the 7466 deaths in the
metro polis, 4 001 have o ccurred on the south
side of the Thames, being nearly eight to each
thousand of the inhabitants.
Deaths from Cholera in London, registered
from
September 23 rd, 1848, to August 25 th, 1849.

[table repo sitioned to end of do cument]

That division of Lond on called the E ast
District in the registration reports, is supplied
with water entirely by the East London Water
Company. In the Cholera of 1832 and 1833
the reservoirs of the company at Old Ford
were entirely filled from the river Lea when
the water flowed up with the rising tide from
the Thames, in the neighbourhood of
Blackwall; and the river Lea itself receives
some large sewers. The Company have since
obtained water from near Lea Bridge, above
the reach of the tide; but whether they still
supply themselves in part from the river at

child tha t had d ied of the cho lera. W ithin
five days from this time, there were seven
fresh cases in is many different parts of the
town, amo ngst persons ha ving no intercourse
with each other o r the first cases. The disease
soon became very prevalent, and in three
months there were 1,135 cases, and 345
deaths. Exeter is situated on ground which
rises from the edge of the river to an
elevation of 1 50 feet. In 1832 the inhab itants
were chiefly supplied with river water by
water-carriers, who conveyed it in carts and
pails. Dr. Shapter, from whose work the
abo ve pa rticulars are ob tained, has kind ly
furnished me with information concerning
the sewers, and maps of their position. The
water-carriers, by whom Exeter was very
greatly supplied, ob tained their water almo st
exclusively from certain streams of water,
diverted from the river in order to turn
watermills; and one of the chief sewers of the
town, which receives such sewage as might
come from N orth Street, in which the first
cases of cho lera occurred, em pties itself into
the bra nch from the river which divid es into
the two mill-streams just mentioned. It must
be remarked that the parish of St. Edm und, in
which these streams of water were situated,
had a lower mortality from cholera than other
parts of the town like it densely populated
and on low ground near the river. Dr.
Shap ter attributes this lower rate o f mortality,
and I believe rightly, to St. Edmund's being
freely intersected by running streams of
water. The people would prob ably not drink
more of the water than in parts of the town
where it was less plentiful, and had to be paid
for, but they would have much better
opportunities for personal cleanliness: so that
whilst they would be exposed to only the
same numb er of scattered cases, the y would

offensive smell, paid a person to fetch water
for her from the pum p in the to wn, and this
water she used for culina ry purp oses, as well
as for washing.
The time does not permit of my
relating any more of the numerous instances
in which severe outbreaks of cholera have
been connected with adulteration of the water
with the contents of drains and cesspools; and
this is the less to be regretted, as the influence
of this kind of water over the increase of
cholera is now generally admitted.
In the seventh notification of the
General Board of Health, on September 18,
1849, soon after attention had been first
prominently drawn to this matter, the
following passage occurs: – “The ascertained
fact, that the use of vitiated water acts as a
poison on the stomach and bowels, producing
sickness, diarrhœa, and other symptoms
resem bling tho se of cholera, has recently
received m elancholy co nfirmatio n in
nume rous instances.”
Now, in these instances, the disease
induced is admitted to have been actual
cholera in the same notification, and in the
subsequent repo rt of the B oard , and the re is
no evidence to show that vitiated water
generally acts as a poison; on the co ntrary, in
many of the instances in which these
outbreaks of cholera occurred, the people had
been drinking the same vitiated water since
the cholera of 1832. However repulsive to the
feelings the swallowing of human excrement
may be, it does not appear to be very
injurious so long as it comes from healthy
persons, but when it proceeds from cholera
patients, and probably patients with some
other maladies, it is a means of
communicating disease. [562b]
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Old Ford, where their chief works and
reservoirs are still situated, and if so, to what
parts o f their district the water so obtained is
sent, cannot be here stated, for want of exact
information.
The cholera has prevailed to a
considerable extent in the East districts, as
will be seen by the T able, though no t so
much as o n the south of the T hames.
The North districts have suffered
very little from cholera as yet. St. Pancras
and Islington, which comprise a great portion
of this division, are supplied with the New
River water, which is brought from
Hertfordshire. Hackney is supplied by the
East London Water Works; Hampstead by
sources of its own; and Marylebone, which
will again be alluded to, chiefly by the We st
Middlesex W ater W orks.
The who le of the C entral D istricts
are likewise supplied from the New River,
and this part of the town has suffered much
less from cholera, hitherto, than the south and
east divisions; altho ugh many po rtions of it
are quite on a par with the worst parts on the
south of the Thames as regards overcrowding
and ba d smells.
The W est Districts, together with
Marylebone, are supplied with Thames water
by the West M iddlesex, Grand Junction, and
Chelsea Water Works. The West Middlesex
Comp any obtain their water above
Hammersmith, and the Grand Junction at
Bre ntford; both these places, and especially
the latter, are, by the meandering course of
the river, several miles above Lond on; and
unless, perhaps, at certain parts of the tide,
are free from sewage water, except that of
certain towns, – as Richmo nd, B arnes,&c.– in
which the cho lera has not yet b een p revalent.
The Chelsea C omp any, which supp ly

be less likely to have the malady spreading
through families, and by persona l intercourse.
After the cholera of 1832 m easures were
taken to afford a better supp ly of water to
Exeter; not, so far as I can find by Dr.
Shapter's work, that its impurity was
complained of, but because of its scarcity and
cost. Water-works were established on the
river Exe, two miles above the town, and
more than two miles above the influence of
the tide. E xeter is no w very p lentifully
supplied with this water, and Dr. Shapter has
informed m e that this year there have o nly
been abo ut twenty cases of cholera, nearly
half of which have occurred in strangers
coming into the town, and dying within two
or three days after their arrival.
We will now consider the town of
Hull, in which, together with other sanitary
measures adopted since 1832, there has been
a new and more plentiful supply of water, but
with a different result to that at Exeter. In
1832 Hull was scantily supplied with water
conveyed in pipes from springs at Anlaby,
three miles from the town. About five years
ago new water-wo rks were estab lished to
afford a more plentiful supply. These works
are situated on the river Hull, at Stone ferry,
two miles and three quarters from the
confluence of that river with the H umb er.
About half the sewage of the town is
delivered into the river of the same name, the
rest being discharged into the Humber, as
app ears fro m information and a map kindly
furnished me by Dr. Horner, of Hull, who has
been making great efforts to have better water
obtained for the town. The tide flows up the
river many miles pa st the water-works,
carrying up with it the filth from the sewers.
The supply of water is, to be sure, obtained
when the tide is down, but as the banks of the

[continued in Medical Times 3 (6 December
1851): 610-12]
Although, as I have observed, the influence
of vitiated water in aiding the spread of
cholera is now generally admitted, it must be
stated that it is not usually understood to act
in the way I have explained; but the
contaminated wa ter is thought by m any to
predispose perso ns, so that an unknow n cause
of cholera may act upon them in some
inexplicable wa y. The manner in which these
outbreaks occur, when caused by the
contamination of a local supply of water
shows however, tha t it does not act b y merely
inducing a predisposition. The water in many
of the instances had been contaminated for
months or even years, when a case or two of
cholera occurring amongst the people on the
spot, whose evacuations entered the water
through the drains or otherwise, in a day or
two afterwards there was a simultaneous
outbreak of the malady amongst a number of
the persons using the water; whereas, if the
water had merely caused a predisposition,
and was not acting as the exciting cause, the
cases of cholera, however numerous in the
locality, might be expected to be distributed
over the pe riod that the disease p revailed in
the town or district in which the locality was
situated. In a review in the Me dical Gazette,
in 1849, the remark was made, that as the
com munic ation o f cholera to the first case in
Albion-terrace could not be traced, and was
of course not attributable to the water, which
did not yet con tain the cholera evacuations,
the same cause which would produce that
case w ould produce others in the immed iate
vicinity. This must be admitted to be
possible; and in the same way, if a fire had
taken place from some unknown cause in No.
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Chelsea, Pimlico, Westminster, and part of
Bro mpto n, get their w ater at C helsea, only
one or two miles above Vauxhall; but they
take great pains to filter it care fully. It will
perhaps be remarked that the dilution of the
cholera p oison in the T hames wo uld most
likely render it innocuous; but as far as can be
judged from ana logy, the p oison consists
probab ly of organized particles, extre mely
small no doubt, but not cap able o f indefinite
division, so long as they retain their
prop erties.
It will probably be objected to the
views advanced in this paper, that animal
poiso ns, when swallowed, are generally
destroyed in the stomach by the process of
digestion; and , indeed, it is not improbab le
that the material which gives rise to cholera is
often thus destroyed, and its effects resisted,
since the com plaint is very often o bserv ed to
come on when the digestive powers have
been we akened by a fit of drunkenness.
It should be observed, that the mode
of contracting the malady here indicated does
not altogether preclude the possibility of its
being transmitted a short distance through the
air; for the organic part of the fæces, when
dry, might be wafted as a fine dust, in the
same way as the spores of cryptogamic
plants, or the germs of animalcules, and
entering the mouth, might be swallowed. In
this manner, open sewers, as their co ntents
are continually becoming d ry on the sides,
might be means of conveying cholera,
independently of their mixing with water
used for drinking. Mr. Russell, of
Horsleydown, who attended the two first
cases of the disease occurring in Lo ndon last
autumn– that of John H arnold, a seam an just
arrived from Ham burgh, where the disease
was prevailing, and that of a man named

river are clothed with sedges in many parts,
and its bottom deep with mud, the water can
never be free from sewage. Moreover, there
are some parts of the river above Stoneferry
much deeper than the rest, and where the
deeper water is, according to the testimony of
boatmen, nearly stagnant; thus allowing the
water carried up by the tide to remain and
gradually mix with that afterwards flowing
down. There are also boats, with families on
board, pressing up the river to the extent of
5,000 voyages in the year. The water when
taken from the river is allowed to settle in the
reservoir for twenty-four hours, and is then
said to be filtered before being sent to the
town. In 1832 the cholera was confined
almost exclusively to the poor, and the deaths
amounted to 300.
This year, according to what I have
gathered from the weekly reports, they
[751/75 2] have be en six time s as num erous.
Dr. Horner informs me that they have
occurred amongst all classes of the
community; that he thinks one in every
thirty-three of the population has been carried
off although 8,000 o r 10,000 are said to have
left the town to escape the ravages of the
pestilence. All this has happened
notwithstanding that the town is much better
drained no w than in 183 2, and the dra ins in
Hull proper are flushed frequently with water
from the D ocks.
PAR T II.
Comm unication of Cholera through the water
at Dumfries – at Newburn-on-the-Tyne – at
Bilston – Exemption of Birmingham and
other towns from cholera – Propagation of
cholera by means of water in India – The
materies morbi probably sometimes

13, and the whole row had been burned
down, it must also be admitted that a fire
might possibly have originated from the same
unknown cause in all the other houses about
the same time, and that the burning of the one
had no connexion with that of the others. No
one, however, would believe this to have
been the case.
Besides the local outbreaks already
alluded to, it can be shown, that the cholera
was often communicated through the water,
on a more extensive scale, by means of the
sewers which empty themselves into various
rivers, from which the population of many
towns derive their supply of water. In several
towns of this country, among which are
Birmingham, Leicester, Bath, and
Cheltenham, there were only a few cases of
cholera, either in 18 32 or 1849 and tho se
chiefly In persons who had arrived from
other places in which the cholera was
prevailing, or amo ng the im med iate
attendants of these pa tients. Now, all these
towns were supplied with water from sources
quite uncontaminated with the contents of
sewers. In some towns so circumstanced,
there has been a good deal of cholera, but
then it was confined to the po or, and to
particular localities in the towns; but on the
other hand, in all those towns in which the
malady extended generally, and was not
confined to the poor and dirty, this connexion
between the sewers and drinking-water
existed . A great part of Londo n was in this
condition in both epidemics; Exeter was so in
1832, and Hull in 1849. The difference
between the two epidemics in Exeter and
Hull, in connexion with an altered supply of
water, is very remarkable. In 1832, the
people of Exeter were supplied with water by
water-carriers, who obtained it from two
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Blenkinsopp, who came, after the death of the
former, to lodge and sleep in the same room,
and had the cholera eight days after
him*–states, that the next cases in
Horsleydown, which commenced three or
four days after wards, were in a situation a
little way removed from that of the two
preceding, and having no apparent
connection with it, except that an open sewer,
up wh ich the tide flows, runs past both
places, and the sewage from the houses in the
first neighbourhoo d is, when the tide rises,
carried past those in the second.
*some serious mistakes respecting
these cases have crept into the
documents furnished to Dr. Parkes
by the General Board of Health, as
subje ct matter for his inq uiry into
the bearing of the earliest cases of
cholera on the question of
contagion; as will be evident from a
comparison of the following
quotations from Dr. Parkes’s paper,
with the accompanying statement of
the real circum stances:-“The Elb e steam er left
Hamb urgh on the 22d September,
and arrived in the river on the 25 th.
A seaman, name d Jo hn H arnold, left
the vessel, and went to live at No.8,
New Lane, Ga insford Street,
Horsleydown. On the 28 th of
Sep temb er he was seized with
symptoms of cholera, and died in a
few hours. It is stated in a letter to
the General Board of Health, from
Mr. Russell, who attended the
patient, that all the characteristic
symptoms o f cholera were present.
Mr. Bo wie, who inquired on beha lf

destroyed by the digestive powers – Proof of
communication of cholera derived from the
period of its duration – Its decline explained
– Measures for preventing the propagation of
cholera by m eans o f either food o r water.
The former part of this paper
concluded with the instances of Exeter and
Hull, in both of which towns there had been,
amongst other sanitary measures, a new and
increased supply of water between 1832 and
the pre sent year; and in connection with this
change was an immense difference in the
prevalence of cholera for the better or the
worse, according as the evacuations or the
patients were shut out from, or admitted to,
the water. In the next town I have to mention
the drinking-water has remained the same
and the two epidemics have been almost
equally fatal.
The inhabitants of Dumfries drink
the water of the river Nith, which flows
through the town, and into which the sewers
discharge their contents, which float
afterwards to and fro with the tide. In 1832
there were 418 d eaths fro m cho lera out of a
population of 11,606, being at the rate of 360
in 10,000 , or 1 in every 2 8 of the inhabitants.
The present epidemic visited Dumfries at the
close of last year, and carried off 431
persons, or 1 in every 32, out of a population
now numb ering 1 4,00 0; so tha t the mo rtality
his been excessive on bo th occasions.
There is no spot in this country in
which the cholera was more fatal during the
epidemic of 1832 than the village of
Newburn, near Newcastle-upon-Tyne. W e
are informed, in an excellent paper on the
subje ct by D r. David Craigie,*
(*Edin. Med. and Sur. Jour. vol.

mill-streams diverted from the river; and one
of the chief sewers of the town emptied into a
branch of the river which divided into the
two mill-streams. Cholera commenced with a
woman and child who had just arrived from
Plymouth, where the former had been nursing
another child that had died of [610a/610b]
the same disease. It soon became very
prevalent and severe for the size of the town.
There were 1135 eases, and 343 deaths. (a)
(a) See “History of the Cholera In
Exeter in 18 32.” by Dr. Shap ter, to
whose kindness the writer is
indebted for additional information.
Subsequently to 1832, Exeter has been
supplied by waterworks, with water derived
from the river Exe, at a point two miles
above the town and more than that distance
above the influence the tide. In 1849, there
were only ab out 20 cases of cholera in
Exeter, nearly half of which occurred in
strangers coming into the town, and dying
within two or three days after their arrival.
In 1832 Hull was scantily supplied
with water, conveyed in pipes from some
springs situated three m iles from the town; in
the epidemic of that year the cholera was
confined almost exclusively to the poor, and
the deaths amounted to 300. Between that
time and 1849, Hull, besides an improved
system of drainage, obtained a more
abund ant supply of water. T he water-works,
however, are situated on the river Hull two
miles and three quarters from its confluence
with the Humber. About half the sewage of
the town is delivered into the river Hull, and
the tide flows up this river for many miles
past the waterw orks, carrying with it the filth
from the sewers. In the late epidemic the
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of the Board into the particulars of
the case, corroborated this statem ent.
This may, then, be considered as an
undo ubted case o f Cholera.”
“If the disease was
impo rted thus from Hambu rgh, it
did not spread in Horsleydown. Two
days subsequently, indeed, Mr.
Russe ll was sent for to a p atient in
the same house, who fancied he had
cholera; but, on exa mining into
particulars, it turned out that the
individual in question had been
greatly alarmed at the death of the
seaman, and was suffering more
from the effects of fear than
anything else. He was quite well in a
few hours. No other person was
taken ill in the house or imm ediate
neighbourhood, although, if the
second case had not been inquired
into, a vague story of communicated
disease might have arisen in the
neighb ourhood .”
No w, the illness and d eath
of John Harnold took p lace on the
22 nd of September, and not on the
28 th, and Mr. Russell attended the
next case in the same room on
September 30 th. There we re, in this
latter case, rice-water evacuations,
and, amongst other decided
symptoms o f cholera, comple te
suppression of urine from Saturday
to Tuesday morning, and the patient
vomited incessantly for twenty-four
hours after this, and after wards had
consecutive fever. Mr. Russell had
seen a great deal of cholera in 1832,
and had no do ubt of this being a
genuine case; and he has seen a

xxxvii.)
that exactly one-tenth of the pop ulation d ied.
The number of the inhabitants was 550; of
these, 320 suffered from the epidemic, either
in the form of diarrhoea or the more
confirmed disease, and the deaths amounted
to 55. Being aware of this mortality, I wrote,
about the beginning of the present year, to a
friend in Newcastle – Dr Embleton – to make
inquiries respecting the water used at
Newburn, and he kindly procured me some
information from the Rev. John Reed, of
Newburn Vicarage, which I received in
February, as well as an answer from Mr.
Davison, surgeon, of Newburn, to whom I
had written in the meantime. I learnt from
these communications that the people were
supp lied with water in 1832 , as at present,
from three wells, two of which were very
little used, and that the water in the third well
is derived from the workings of an old coal
mine near the village. T he water of this we ll,
as I was informed, although generally good
when first drawn, becomes putrid after being
kept two days. It was considered that the
evacuations of the peop le could not get into
any of the wells; but the vicar thought that the
water of a little brook which runs past the
village, an d falls into the Tyne imm ediately
afterwards, might find its way into that well
which is chiefly resorted to. Putrefaction, on
being kept a day or two, is so much the
character of water containing animal matter,
that after receiving confirmation of my views
respecting the communication of cholera by
water fro m ma ny other places, I recently
wrote to M r. Davison again on the sub ject,
and he has kindly taken a great deal of
trouble to investigate the matter further. He
informs me tha t the bro ok is principa lly

deaths from cholera and diarrhœa in Hull
amounted to nearly 3000, and occurred
amo ng all classes of the com munity.
In Lond on the cho lera was mo st
prevalent during both ep idemics in those
districts supplied with water vitiated by the
contents of sewers and cesspools, and indeed
it generally bore an exact relation to the
amount of vitiation. The map from the
second Report on the Health of Towns, which
is suspended in the room , shows the districts
of the metropolis supplied by the different
Water Companies; and the other map, from
Mr. G rainger’s Append ix to the Report of the
Bo ard o f Hea lth on C holera, is colo ured to
show the relative prevalenc e of the late
epidemic in different parts of Lond on. A
large d istrict on the north o f the Thames is
supp lied with the New River water, which is
not contaminated by the sewers; another
district on the sam e side o f the river is
supplied by the East London W ater Works
Company, with water obtained from the Lea,
abo ve the influence of the tide, and nearly, if
not altogether, free from contamination.
These districts are not much tinted with the
blue of cholera in Mr. Grainger’s map, except
in particular spots in which there was
generally a local supply of contaminated
water, as, for instance, in the neighbourhood
of Bridge-street, Blackfriars, where many of
the inhabitants obtained water for drinking
from St. Bride’s pump, which was afterwards
closed in consequence of its being
ascertained that the well had a
communication with a sewer which emptied
into the Fleet ditch; and in the vicinity of
Shoreditch and at Hackney, where Dr. G avin
found the contents of the privies overflowing
or percolating into the wells in certain courts
and allies. The north-west districts of the
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great deal of the disease lately, and
still continues of the same
conviction.
The mistake in the date
alone at which the first case
occurred, alters the bearing of all the
facts submitted to Dr. Parkes, even
should the particulars of all the other
cases be correct. The writer
accidentally detected the errors
pointed out in this note by having to
call on Mr. Russell in his inquiries
respecting Surrey Buildings.
These opinions respecting the cause
of cholera are brought forward, not as matters
of certainty, but as containing a greater
amount of probability in their favour than any
other, in the present state of our knowledge.
Nearly all medical men admit a cholera
poiso n, whatever their opinions may be w ith
respect to contagion; and many of them even
speak of the p urging as an effort of nature to
get rid o f the poison: they canno t, then, in
either case, suppose that the evacuations are
free from it, or that, being swallowed, the
stomach should always have the power of
destro ying it, and preventing its producing its
peculiar effects; therefore the views here
stated seem to have a fair claim to the
considera tion of the profession. A t all events,
the mod e of com munication o f cholera is a
question of the mo st vital importance with
respect to its prevention. Who can doubt that
the case of John Harnold, the seaman from
Hamb urgh, mentioned above, was the true
cause of the malady in Blenkinsopp, who
came, and lodged, and slept, in the only room
in all London in which there had been a ca se
of true Asiatic cholera for a number of years?
And if cholera be communicated in some

formed by water which is constantly pumped
from coal pits in the neighbourhood. About
half a mile before reaching N ewburn it
receives the refuse of a small village, and
between that village and Newburn it runs
through a privy used by the workm en of a
steel factory. In Newburn this brook receives
the contents of the open drains or gutters
from the houses. T he drain which conveys
water from [923/924] a coal mine or drift not
worked for a great number of years, to the
well mentioned above, passes underneath the
brook at one part of its course, and from that
point runs alongside of the brook to the w ell,
a distance of about 300 yards. Mr. Davison
says that it is disputed whether there is any
communication between the drain and the
brook, but that it is highly probable that there
may be, and that an occurrence which took
place a few months ago seems to prove that
there is. Some gas-water from the steel
manufactory mentioned above got by
accident into the brook, and some o f the
people affirm that the water in the well was
strongly impregnated with it.
The first case of cholera in Newburn
was that of a young man living close to the
brook, about 100 yards above the place at
which it passes the well. He was taken ill on
the 29th Decembe r, 1831, and died, in the
stage o f consecutive fever, on Jan. 4th, 18 32.
There were some ca ses of diarrhoea in the
village, but no new cases of cholera till the
night of January the 9 th, during which night
and the following morning thirteen persons
were taken ill. D uring the night of the 12th
four persons were attacked; by the 15th there
were fourteen new cases, and on this day the
late vicar died – the R ev. Jo hn Edmo nston.
By the next day at noon there were it least
fifty new cases. A few days after this the

metropolis are supplied with water by the
W est Middlesex and Grand Junction Water
Comp anies, who obtain the water from the
Thames, near Hammersmith and Brentford,
where the river is in a great measure free
from sewage at particular times of the tide,
and the water is also purified by subsidence
in large reservoirs. The districts so supplied
were not severely visited by cholera.
The district supplied by the Chelsea
water-works, was not severely visited by
cholera during the late epidemic, as appears
by the cholera map, except in p articular spots
where contaminated water was used, as in the
neighbourhood of Duke-street, Chelsea,
where many of the people obtained water by
dipping a pail into the Thames. No w, the
Chelsea Company derive their supply of
water fro m the T hames at Chelsea, where it is
very foul; but having till lately to supply the
Court and a great part of the nobility, they
have large and expe nsive filters, and also
very capacious settling reservoirs, in which
the water is kept for a considerable time
before its distribution. Dr. Hassall found the
Chelsea Company’s water to contain much
less organic matter than that of the
Comp anies supplying the districts on the
south of the Thames; and he found it to be
free from the hairs of the dow n of wheat,
yellow ochreous substance, (believed to be
partially digested muscular fibre,) and other
substances which had passed through the
alimentary canal, and were found in the
Vauxhall and Lambeth Companies’ water.(b)
(b) A Microscopic Examination of
the W ater sup plied to the Inhabitants
of London.
The districts of London, on the
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instances, is there not the strongest
probab ility that it is so in the others –in short,
that similar effects depend o n similar causes?
The belief in the communication of
cholera is a much less dreary one than the
reverse; for what is so dismal as the idea of
some invisible agent pervading the
atmosphere, and spreading over the world? If
the writer’s opinions be correct, cholera
might b e checked and kept at b ay by simple
measures that would not interfere with social
or commercial intercourse; and the enemy
would be shorn of his chief terrors. It would
only be necessary for all persons attending or
waiting on the patient to wash their hands
carefully and frequently, never omitting to do
so before touching food, and for everybody
to avoid drinking, or using for culinary
purposes, water into which drains and sewers
empty themselves; or, if that cannot be
accomplished, to have the water filtered and
well boiled before it is used. The sanitary
measure m ost required in the metropo lis is a
supply of water for the so uth and east
districts of it from some so urce q uite
removed from the sewers.
It would have been more satisfactory
to the author to have given the subject a
much more extensive ex amina tion, and only
to have published his opinions in case he
could bring forward such a mass of evidence
in their support as would have commanded
ready and almost universal assent; but being
preo ccup ied with another subject, he could
only eithe r leave the inquiry, or bring it
forward in its present state, and he has
considered it to be his duty to adopt the latter
course, and allow his professiona l brethren to
decide what there may be of value in his
opinions; and he will be happy to receive any
information bearing on the points discussed

disease began to subside, and by the 2d of
February had almost disappeared. As several
days elapsed between the first case of cholera
and the great outbreak, it is probable that the
water in which the soiled linen must have
been washed, and which wou ld necessarily
run into the brook, was the means of
communicating the disease to the thirteen
perso ns taken ill on the night between the 9th
and 10th of January; unless, indeed, the
intermediate cases o f diarrhoea could
transmit the disease. There have been a few
cases of cholera at Newburn the present year,
and five deaths, but I have not yet ascertained
whether any of them occurred in houses the
gutters from which enter the brook above the
well; if so, probably some accidental
circum stance has interv ened to prevent a
catastrophe like that which took place in the
former epidemic.
The state of the water is often a
means of the spread of cholera in mining
districts, in addition to the more constant
cause pointed out in the former p art of this
paper. In some places the mines divert the
springs, and cause a great scarcity of water,
thus limiting the means of personal
cleanliness; in other places the people have to
use water pumped out of the pits, which of
course is liable to be contaminated by the
faeces of the miners: this is the case to some
extent in the neighbourhoo d of B ilston, in
Staffordshire, as I learn from Dr. Ogier Ward,
and also from the H ealth of Towns Repo rt.*
(*Appendix. Part 1, p. 35. Since
the above was written I have
received, through the Rev. J. W in.
O we n, a note from M r. W m. M .
Hancox, surgeon of Bilston, from
which I likewise learn that the

south side of the river, are [610b/611a]
supplied with water obtained from the
Thames near the Hungerford Suspension
Bridge, and at Vauxhall, by the Lambeth, the
Vaux hall, and the South Londo n Com panies.
The water is very imperfectly filtered and has
little or no opportunity to subside; and
acco rding to the evidenc e of D r. Hassall,
mentioned above, it contains a great deal of
excrementitous matter. The cholera war very
much more severe on the south side of the
Thame s than on the north, as appears by the
map. There were other causes for this besides
the water supplied by the Comp anies. The
wells in this part of the town are very
shallow , and are often vitiated b y the contents
of the cesspools, which percolate through the
ground; and a yet more important cause of
the great prevalence and fatality of cholera
was the existence of certain tidal ditches in
Bermondsey and R otherhite, the places in
which the mortality was greater than in any
other part of the M etrop olis in the late
epidemic. These ditches were the direct
receptacles of the excrementitious matters of
a large population, and furnished at the same
time the only supply of water that could be
obtained by a great number of the
inhabitants. I was furnished by Mr. Grant
with the result of a house to house visitation
in Jacob’s Island, which is surrounded by one
of these ditches, and it shows that the
mortality from cholera was much higher
among the people who had no supply of
water except from the ditches, than among
those who had access to the pipe-water of the
Compa ny.
In the ep idemic of 18 32, the part of this
Metrop olis most severely visited by cholera
was the Borough of Southwark, in which
ninety-seven persons in each 10,000 of the
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in his paper.
Frith Street, So ho,
Aug. 29, 1849.

cholera first made its appearance
there this year in a street parallel
with the course of a brook which
receives the refuse of the whole
town; and that “in a small square of
buildings consisting of about ten
houses, ten persons died of the
disease. Most of the inhabitants of
this range of houses were in the
habit of using water that filtered
itself into wells from this stream.”)
In other districts, again, the ground is so
saturated with the refuse of a large population
congregated in spots which have neither
sewers nor drainage of any kind, and often
not even privies, that the impurities get into
the wells. T his is the state o f Me rthyr T ydvil,
as we are informed by Sir H. T. de la Beche.
(*Ibid, p. 145.)
W hen the cholera was at Kendal in
1832, the only place in which it was
particularly prevalent was a spot called
Robinson's Yard, in which there were 20
cases and 6 deaths, out of a populatio n of 96 .
“From the dunghill and privies” in this yard,
“there is every reason to believe that moisture
percolated the earth and vitiated the water in
the well, as they were more elevated, and
consequently the moisture, except by
evaporation, could escape in no other
direction. The water, moreover, seemed
impure, and it was nauseous to the taste."*
(*Dr. Proudfoot on the Ep idemic
Cho lera of Kendal, Edin. Med . and
Surg. Journ. Vo l. xxxix., p. 7 9.)
In a co urt, also, in W indsor, in

pop ulation w ere ca rried o ff, being ne arly
three times the proportion of those that died
in the rest of London. Now, the Borough at
that time was supplied by the Southwark
W ater Works with Thames water obtained at
London-bridge, and sent direct to the houses
without the intervention of any reservoir.
The communication of cholera by
means of the Water is well illustrated by the
instance of M osco w, which was severely
visited by that disease in 1830, but m uch less
severely in the second epidemic.
Subsequently to 1830 the greater part of the
town, which is situated to the north of the
Mo scow river, obtained a supply of excellent
water cond ucted in pipes from springs at a
distanc e; and the cho lera in 1847 was chiefly
confined to those p arts of the town which lie
to the south of the river, to which the new
supply of water did not extend, and where the
peo ple had still only impure river water to
drink. (a)
(a) Rep ort of Swed ish
Comm issioners, quoted in the
Second Report of the Metropolitan
Sanitary Commission. 1848.
The Table [cop ied. and susp ended in
the room] from the Wee kly Report of the
Registrar-General of January 12, 1850, shows
the mortality from cholera in the different
districts of London supplied by the various
Water Companies; and if the purification of
the Chelsea water, and certain local
contaminations of the water before
mentioned be taken into account, the
mortality will be found to bear a very close
relation to the absence or presence of
connexion between the sewers and the water
supp lied. It also appears fro m the sa me tab le
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which the cho lera was lately prevailing, it
was found that the contents of the drains had
got into the well from which the p eop le
obtained their water.
There are several large and populous
towns which nearly altogether escaped the
cholera in 1832, and have had a like
exemption from the epide-[924/925]mic that
is now subsiding. There have been a few
cases in these towns, it is true, and this makes
the evidence to be derived from them more
instructive; for as these case s were chiefly
those of persons newly arrived from places
where the disease wa s prevailing, and of a
few individuals who w ere in close proxim ity
with them after their arrival and illness, we
learn tha t though the cho lera was impo rted to
these places and capab le of affecting others,
yet some means of communication necessary
for its diffusion was wanting, or failed to
operate. We shall find that in all these towns
there was no connection between the sewers
and drinking water by which the cholera
could be propa gated. Birmingham being a
very large town, its freedom from cholera has
attracted a great deal of attention, and not a
few attempts have been made to solve what
was thought to be a singularity, though, as we
shall find, it is not really so. Birmingham
possesses an advantage in point of salubrity
in its elevated position, but Walsall, in the
neighbourhood, which is as much elevated
above the level of the sea, suffered rather
severely from cholera bo th recently and in
1832; and Dowlais, in South Wales, at twice
the elevation, was seve rely visited with
cholera during the epidemic of 17 years ago.
Birmingham is drained into the River Rea
and its tributaries. "The state of the river
Rea, which may be regarded as the cloaca or
main sewer of the town, is very bad. The

that the average mortality from all causes in a
series of years bears a relation to the quality
of the drinking water. T here is great rea son to
believe that typhoid fever and some other
epidemic diseases are communicated
occasionally through the drinking water; and
there are a great number of facts in the
history of the Plague that have led me to
believe that it is communicated in exactly the
same way as cholera. There are also many
circumstances which render it probable that
the cause of one disease not epidemic and
communicable from person to person, but
endemic viz., ague -- often exists in the water
of marshy districts, and is acquired by
drinking the water; but there is no t space to
enter on these subjects at present. (b)
(b) Mr. Wm. Blower, surgeon of
Bedford. speaking of Woot, . near
Bedford, says, “A few wells have
been dug lately, and good water has
been obtained, and there is every
probab ility, that if the water p its
were filled up, and more wells-dug,
and the draining completed, that
sporadic typhus and ague which
have so long infested this village,
and occasioned so much d istress and
expense, m ight be entirely
eradicated. A respectable farmer
informed me that, in the
neighbourhood of Houghton, a few
years ago, his was the only family
that used well water, and almost the
only one that escaped ag ue.” -General Report of Poor-law
Comm issioners on the Sanitary
Condition of Great Britain, 8vo.
1842. P. 66.
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stream is sluggish, and the quantity of water
which it supplies is not sufficient to dilute
and wash away the refuse which it receives in
its passage through the town. In hot weather
it is consequently often very offensive, and in
some situations it is at the seasons covered
with a thick scum of decomposing matters.”*
(*Local Reports on the Sanitary
Condition of the Labouring
Population of England. 8vo. 1842,
p. 19 4.)
From this quotatio n it appears that if effluvia
from sewers caused the prevalence of
cholera, Birmingham ought not to have
escaped. The state of the river may, indeed,
have since been altered, but the description
would, at all events, apply to 1832 . The re is
one good property about the river which has
escap ed the obse rvation of the reporters–viz.,
that the water is rendered too impure for any
one to think o f drinking it. The inhabitants
are supplied with water from springs and
wells, and by water-works, from the river
Taine, which is quite uncontaminated by the
sewers. In Birmingham, consequently, there
is no opportunity for the communication of
cholera through the water, and the activity of
the local Board of Health, in paying attention
to every case amongst the poor, has no doubt
been the means of preventing the spread of
the disease from one individual to another by
contamination of the hands and the food.
Bath has enjoyed an almost total
exem ption from cholera both recently and in
1832, although Bristol has on both occasions
suffered rather severely, and this year the
epidemic has prevailed in some villages still
neare r than B ristol. Bath is supplied with
water conve yed in p ipes from the hills

Mr. Grainger also quotes some
instances, at page 94 of his recent
Appendix to the Cholera Rep ort, in
which a number of persons
contracted intermittent fever by
drinking marsh water, while others,
exposed no the same atmosphere,
who did not drink the water,
altogether escaped.
The large public institutions of
London, in which the [611a/611b] inmates
are shut up from the re st of the co mmunity,
showed the influence of the water, or the
absence o f that influence, in a rem arkab le
manner during the late epidemic of cholera.
Bethlem Ho spital and the Queen’s Prison are
both supplied with water from deep wells on
the premises, and, although situated on the
south of the Thames, in a district in which the
cholera was very fatal, the re was not a d eath
from that disease in Bethlem Ho spital, with a
population of more than 400, and only one
death in the Queen’s Prison, with a
population of 300 and upw ards. In Milbank
Prison, on the contrary the cholera was very
prevalent until the greater number of the
prisoners we re sent away. It was considerably
worse, in fact, than among the population
outside in the same neighbourhood. T here
were 113 cases and 48 deaths; the deaths
amounting to 4.3 per cent. of the average
number of prisoners. The water used in the
Milbank Prison was obtained from the
Thames at the spot: it was filtered, indeed,
through sand and charcoal, but not kept for a
while in large reservoirs like that sent from
the Chelsea Water-works to the rest of
Pimlico and Westminster. In Tothillfields
Prison, supp lied by the waterwo rks just
mentioned, there were 13 deaths from cholera
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surrounding the town, whilst the sewers
empty themselves into the river Avon, from
which but a very few of the poor people ever
obtain water. Cheltenham has enjoyed a like
immunity from cholera, with Bath, and the
drinking-water there is quite free from
connec tion with the sewers.
The abo ve-mentioned three towns
possess some physical advantages, in addition
to the purity of the water, over some of the
place s in which cholera has b een p revalent;
but such is not the state of Leicester. It is
situated in a low elevation, and entire
quarters of the town are liable, after heavy
rains, to be covered with offensive water
from the overflowing of the open sewers and
badly constructed drains; and it contains a
large population of underfed operatives; yet
there has been scarcely any cholera there
either in 1832 or the present year. Leicester
is supplied with water from springs and
pumps, and partly by spring water conveyed
in pipes; and the river which flows through
the town and receives the sewage, is so much
altered by the refuse of dye works, that the
water is quite undrinkable.
Preston and Oldham, in Lancashire,
are supplied with water from surface drainage
on the neighbouring hills, and there has been
scarcely any cholera at either o f these places.
The greater part of the town of P aisley is
supplied in a similar way; and I am informed
that the cases of cholera which have occurred
there in the recent epidemic [925/926] were
confined to a quarter of the town to which
this supp ly of water does not extend.
Nottingham is supplied with filtered water
obtained from the river Trent, some distance
above the town. In 1832 this supply did not
extend to all the inhabitants, and the cholera
was somewhat prevalent amongst the poor, of

among 800 prisoners, but in all the other
prisons on the north of the Thame s which are
supplied with water into which the sewage
cannot enter, there was but one death. from
cholera; that death took place in Newgate.
The first cases of cho lera which occurred in
London in the autumn of 1548 are
particularly interesting with reference to the
influence of the water of the T hames.
According to the valuable Report of Dr.
Parkes on the subject, subsequently corrected
by him in one or two particulars, in
consequence of some information which I
received from Mr. Russell, surgeon, of
Ho rsleydo wn, the first ca se of cholera in
London (when the disease was introduced
into this country from H amburg, the greatest
commercial town on the continent of Europe,
as it had been just seventeen years before)
occurred on September 22nd, in a seaman
named John H arnold, newly arrived by the
Elbe steamer. It is, indeed, said that cases of
cholera occurred in London prior to this; and
Dr. Copland mentioned one in the Medical
Gazette as having happened on July 11th, in a
man who had been emplo yed on board o f a
steam-vessel from St. Petersburgh, where the
pestilence was then prevailing. But, looking
on the case of John Harnold as the first, then
the next case occurred in the same room, on
September 30 th – eight days afterward s – in
the person of a workman, named
Blenkinsopp. T hese cases occurred in
New-lane, Gainsford-street, Horsleydown,
close to the Thames. In the evening of the
day on which the seco nd ca se occurred in
Horsleydown, a man was taken ill in Lower
Fore-street, Lambeth, and died on the
following mo rning. A t the same time tha t this
case occurred in Lambeth, the first of a series
of case s occurred in W hite Hart-cou rt,
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whom it carried off 289; the population of the
town being 53,000. Since that time the water
has been extended copiously to all the
inhabitants, and there ha ve be en but six
deaths from the epidemic in the present year.
The local Sanitary Committee place the
supply of water amongst the chief causes of
this immunity from cholera,* and I believe
justly.
(*See Med. Gaz., p. 672.)
However injurious impure water
must be to the health, there is no reason to
suppose that it can assist in the spreading of
cholera unless it contain the excretions of the
patients. Stafford is an illustration of this.
In that town, as I learn through the kindness
of Dr. Harland, there is not a single sewer,
and the liquid refuse from the houses runs
dow n the channels on each side of the streets.
It is commo n at the poorer houses to have
holes dug in the ground to allow the waste
and refuse water to run into. T he town is
built on a bed of sand , and water is
everywhere found it 8 or 10 feet below the
surface, and the whole of the inhabitants have
pumps convenient to their dwellings. Dr.
Harland , from whom I have these particulars,
says he has no doubt that in many cases the
refuse liquid must percolate through the sand
and get into the pump water; and he has
known some instances in which the filthy
surface water was allowed to get into the
wells. There has been scarcely a case of
cholera at Stafford at any time, although the
disease has been very prevalent it Bilston,
and many o ther places in Staffordshire, both
recently and seventeen years ago. As almost
every house has its own well, it is evident that
the water does not afford the means of

Duke-street, Chelsea, near the river. A day or
two afterwards, there was a case at 3,
Harp -court, Fleet-street. The next case
occurred on O ctober 2nd, on board the hulk
Justitia, lying o ff Woolwich; and the next to
this in Lower Fore-street, Lambeth, three
doors from where a previous case had
occurred . The first thirteen cases w ere all
situated in the localities just mentioned; and
on October 5 th there were two cases in
Spitalfields.
Now, the people in Lower
Fore-street Lambeth, obtained their water by
dipping a pail into the Thames, there being
no other sup ply in the stre et. In W hite
Hart-court, Chelsea, the inhabitants obtained
water fo r all purp oses in a similar way. A
well was afterwards sunk in the court; but at
the time these cases occurred the people had
no other m eans of ob taining water, as I
ascertained by inquiry on the spot. The
inhabitants of Harp-court, Fleet-street, were
in the habit, at that time of procuring water
from St. Bride’s pump, which was afterwards
closed on the representation of Mr.
Hutchinson, surgeon, of Farringdon -street in
consequence of its having been found that the
well had a communication with the
Fleet-ditch sewer, up which the tide flows
from the Thames. I was informed by Dr.
Dabbs, that the hulk
Justitia was supplied with spring water from
the Woolwich Arsenal; but it is not
improbable that water was occasionally taken
from the Thames alongside, as was
constantly the practice in some of the other
hulks, and am ongst the shipp ing generally.
It must no doubt seem very unlikely
to many that the materies morbi of a disease
should pass for a distance of two or three
miles through the water; but the propagation
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dissem inating the cholera in Stafford; but if
the disease had been introduced to any extent
by other means, the p ollution of the we lls
would no doub t have rendered it more
prevalent amongst the limited number of
peop le using the water of such wells.
There are several towns in which the
cholera has prevailed to a considerable
extent, although the water cannot be blamed,
so far as I have been able to learn. But under
those circumstances it appears that the
malady has been confined almost exc lusively
to the poor, and has spread chiefly by
personal communication. So far as my
inquiries have extended respecting the more
considerable provincial towns, the results of
them has been as follows: – In those towns
supp lied with water from a rive r where it
contains the sewage of the town, the disease
on making its appearance has become very
prevalent. All those towns that have enjoyed
a comparative immunity from cholera are
supplied with water that is uncontaminated;
and lastly, the cholera has prevailed to a
considerable extent in some towns in which
the water can have had no share in the
extension of it. The p rofessio n may e xpect to
receive at considerable amount of
information on this subject shortly, from the
replies that will be made to the questions
lately issued by the cholera Committee of the
College o f Physicians.
As we are never informed in works
on cholera what wa ter the peop le drink, I
have scarcely been able to collect any
information on this point, respecting foreign
countries. There are, however, one or two
circumstances that I may mention. In 1831,
when the cho lera had extended itself across
Poland, the Hungarians placed a strong
cordon of military posts to guard all the

of [611b/612a] plants and the lower forms of
animals by seeds and ova which can be
transported to a distance would appear
equally improbable, were it propounded for
the first time. A nalogy leads to the belief that,
however minute the particles which
propagate cholera, they must yet have a
definite stru cture, (p robably that of a
microscopic cell), and must therefore not be
capable o f dilution, so as to be rend ered inert.
In the autumn of 1849, Drs. Brittan
and Swayne, of Bristol, considered that they
had discovered the cause of cholera in a
minute fungus; and Dr. W m. Budd, of the
same city, met with the supposed fungus in
various specimens of water used as drink, in
place s where the cho lera was very prevalent.
It was, perhaps, too much to expect, that we
should obtain a knowledge of cholera more
exact than that which we possess of syphilis,
small-pox, and other better kno wn diseases;
and the supposed fungi were resolved into
other things. As many of these, however,
were particles of bran and other matters
which had p assed through human intestines,
the labours of these gentlemen confirm the
fact of the water in various places being a
medium of comm unication between the
alimentary canals of cholera patients and
those of other peo ple.
In one of the Registration Rep orts,
in the beginning of last year, Mr. Farr pointed
out a remarkable connexion between the
prevalence of the cholera of 1849 and the
temperature of the T hames. The proba ble
reason of this connexion is, that the cholera
poison does not so well retain its properties
unimpaired in water below 60° Fahr. as at
warm er temperatures. M r. Farr a ppe ared to
attribute the influence of temperature to the
increased amou nt of vap our and effluvia
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passes and defiles of the Carpathian
mountains. The epidemic, however, soon
showed itself on the south-west side of the
chain of mountains; it first appeared in the
town of Eperies, situated on one of the
streams issuing from the Carpathian
mou ntains, and two days afterward s it
appeared at Tockay, a town situated about 70
miles farther south at the junction of this
stream , name d the B odrod, with the T heiss.*
(*Dr. Craigie in Edin. Med . and
Surg. Journ. Supplement, Feb. 1832,
p. 15 0.)
Dr. P arkes informs us in his valuable
work on cholera, that in the epidemic at
Moulmein, in 1842-3, this disease was
confined for many months almo st entirely to
the houses situated on or over the river; and
that "o ne side of the main street runs close to
the river, and the great majority of [926/927]
cases occu rred on this side; com paratively
few on the other." Dr. Parkes has informed
me that he has no doubt that the people living
near the river drank the water obtained from
it; and the river of course rec eived the refuse
of the houses near to it. The circumstances
detailed in the following passage from the
same page (161) of his work, seem to
illustrate very well the communication of
cholera through the drinking-water, and are at
all events better explained by this view of
their cause than any other. "T he only
Europeans attacked at the commencement of
the epidemic were the sailors belonging to the
ships in the river: the ships nearest the shore
suffered most. Thus nine cases occurred on
boa rd H . M. brig B ritoma rte, lying close in
shore ; she was moved about a mile away, into
the centre of the river, and no more cases

given off from the surface of the river; but
this would not explain the influence of the
water o n those who d rink it.
It may b e here remarked, that it
would be unreasonable to expect to trace
every case of cholera, either through the
water, or by contamination of the food; more
especially as it is sufficiently probable that
the disease may he communicated by cases
which proceed no further than preliminary
diarrhœa. If the view here given be found to
explain more of the progress of cholera the
more it is inquired into, it must be held to
account for the cases which cannot be traced,
in the same way that generation accounts for
the existence of plants and animals under
circum stances in which we cannot always
trace their parentage.
W ith regard to p reventive measures, I
entirely agree with the Registrar-General, that
“internal sanitary arrangements, and not
quarantine or sanitary lines, are the safeguards of nations.” For I believe that
quarantine would often be evaded , and is
altogether unnecessary. The presumed
sanitary measures however, should have a
particular reference to the mode of
communication of cholera, otherwise they
may sometimes be prejudicial instead of
advantage ous. I ha ve given one instance in
the case of Hull, where the malady was
nearly ten times as fatal in the late as in the
former epidemic, on account of a more
plentiful supply of water having been
obtained without reference to its quality. In
London, the late epidemic was three times as
fatal as that of 1832. This was, in my
opinion, partly owing to the manifestoes of
the General Board o f health, which were
understood to imply that the cholera was not
communicable or catching in any way; and
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occurred. Three cases occurred on board H.
M. brig Syren, also lying in shore: she was
also moved into the centre of the river, and
the cholera immediately ceased. The 63d
regiment sailed in September and O ctober,
1842, for M adras. One transport being
accidentally detained three days in the river,
had fourteen cases of cholera during the
voyage; the other transports, four in number,
got to sea at once, and had no cholera. A few
cases occurred during this time among the
Europe ans on shore, but these consisted o nly
of those who lived close to the river."
On some o ccasions in India the
cholera has increased in prevalence with such
rapidity that it has been thought that
contagion would no t account for the imm ense
number of new cases: if, however, any of the
discharges from the patients accidentally
found admission to a limited source of water,
we can perceive how that circumstance might
account for these sudden outbreaks of the
malady, in a warm climate where the
drinking of water must be frequent and
universal. W hether they have been really due
to this cause can only be determined by
perso ns resident in the country.
Many med ical men to whom the
above circumstances respecting the water
have been mentioned, admit the influence of
the water, without admitting the special effect
of the ne w elem ent introduced into it – viz.,
the cholera evacuations in communicating,
the disease. They look upon the bad water as
only a pred isposing cause, m aking the disease
more prevalent amongst those who use it – a
view which, in a hygienic sense, is calculated
to be to some extent as useful as the
admission of what I believe to be the real
truth, but which, I think, will be found to be
untenable, when the circumstances are

these documents had an immense circulation,
by being copied into the newspapers. The
effect was also due to presumed sanitary
measures employed both in the interval of the
two epidemics and during the late one. In the
interval a great number of cesspools had been
abolished, and a much larger amount of
fæces became d aily sent into the Thames,
whilst a gre at portion of the peo ple had still
to drink the water; and during the epidemic
itself, the flushing of the sewers increased the
mischief in two ways: first, by driving the
cholera evacuations into the river before
there was time for the poison to be rendered
inert by decomposition; and second, by
making increased calls on the various
companies for water to flush the sewers with,
so that the water which they sent to their
customers remained for a shorter time in the
reservoirs before being distributed. It sho uld
be remarked also, that the contents of the
sewers were driven into the Thames by the
flushing, at low water, and remained flowing
up the stream for four or five hours
afterwards.
The sanitary measures required for
the prevention of cholera, according to the
views here explained, suggest themselves at
once. They are as follow: –
1. T he entire disuse of water into
which sewers flow, or [612a/612b ] which is
navigated by persons living in boats, or
which is in any other way contaminated by
the contents of drains or cesspo ols.
2. An extended use of hand-basins
and towels amon g the poor, togethe r with
sufficient water always in readiness.
3. Strict cleanliness in every one
about the patient, or the dead body; and
especial care in all such perso ns to wa sh their
hands before touching food.
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closely examined. If the bad water m erely
predisposed persons to be acted on by some
occult cause of cho lera to w hich it is
supposed that all are exposed, those using
such water ought to b ecome m ore subjec t to
the disease from the time it enters a town or
neighbourhood; instead of which it has been
shown in many of the above instances that no
particular effect was ob served am ongst those
using the water, until by the o ccurrence of a
case or two of cholera, the evacuations
entered the water, when, after a short period
of incubation, there were several persons
attacked nearly together.
The abo ve evidence of the
communication of cholera through the
drinking-water, confirms the view of the
disease being propagated by the swallowing
of the materies morbi in the cases resulting
from personal intercourse; for if the
evacuations can produce the disease when
largely diluted, a fortiori must they be
capable of causing it when undiluted.
The only circumstance of which I
am aware that offers any material opposition
to the views on the communication of cholera
here explained, is that two or three members
of a medical commission in Berlin, in 1831,
are related to have swallowed a po rtion of the
cholera evacuations experimentally. The
reply that must be made to this is that the
stomach has most likely the power of
sometimes destroying the poison. There are
many reasons for concluding that this is the
case. Perso ns are more liable to the disease
in proportion as the y adva nce in age, as is
shown by comparing the attacks at different
ages with the num bers living of those ages,*
(*See Dr. B udd’s Lecture, Med.

4. The separation of the healthy
from the sick, and their removal to another
abode, when they have no place but the sick
room in which to p repare and take their
meals.
5. The immersion of all soiled linen
in water, until it can be scalded and washed;
for if it should become dry, the fæces might
be wafted about in the form of dust and so be
swallowed by any one who should come near
the linen.
In the way just indicated, it is
probab le that cho lera may be o ccasio nally
communicated for a short distance through
the air; and when small-pox and other
diseases are com munic ated through the air, it
is most likely by organised particles, which
are wafted like the seeds of plants and the
ova of som e animals, and not by a nything in
the form of gas or vapour. Indeed there are
neither facts nor analogy to show that any
kind of epidemic disease whatever can be
caused by the air, or ev en influenced by it,
otherwise than indirectly. Epidemics have
been attributed to the state of the atmosphere
since the time of Hippocrates, and the
antiquity of the belief causes it to be received
as an indisputable axiom, although our better
knowledge of the nature of the air, and of
gaseous bodies in general, is capable of
entirely disproving it. But the facts which
disprove the atmospheric theory of diseases
are often pressed into its service, and so
hand led as to lend it ap parent supp ort.
It is a curious circumstance that the
med ical men who are most active in
advocating the sanitary measures whish, as a
general rule, would prevent the
communication of cholera, for the most part
disbe lieve in its co mmunicab ility, probably
because the question had never suggested
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Times, Oct. 2 0, p. 315.)
and as people advance in life the powers of
digestion diminish. Whatever has a tendency
to pro duce indigestion, inc reases the liability
to an attack; as fea r, anxiety and excesses in
eating or drinking. To that part of [927/928]
the subject which refers to the
communication of cholera through the water
of a river, two objec tions naturally arise – 1st,
that the large dilution might be expe cted to
render the poison innocuous; and 2d, that the
whole, or nearly so, of the people using the
water ought to be affected by it. One answer
app lies to bo th the ob jections: it is, that a
poison capable of multiplying in the body
must, one would conclude, be organized, and
therefore consist of particles, however
minute, any one of which happening to reach
its suitable habitation without being
destro yed, might induce the d iseases. Or if
the poison be really a chemical compound,
capable of complete solution without losing
its properties, it might yet be imbibed by
minute cells, such as mucous globules or
epithelial cells,*
(*I am indebted for the idea of
epithelium cells conveying the
poison, to Dr. Lankester, who
indeed thought that I had suggested
it.)
and be thus conveyed without being much
diluted.
It has been asked how these views
explain the cessation or decline of the
disease; and whilst it must be at once
admitted that we cannot actually tell why the
cholera begins to decline in a place just when
it does, it will on sufficient examination that

itself to them, except in the form of infection
by means of effluvia, or of contagion by
contact. What is still more remarkable is that
these gentlemen generally look on the
prese nce o f all those circumstances which aid
in the communication of cholera, when found
in situations where the pestilence prevails, as
proofs that it is not communicable. They
speak of these circumstances as something
which can explain the increased prevalence
of the disease without its being
communicable, although it has never been
explained in this way, even by a hypothesis.
One or two hypotheses have indeed been
attempted, but have signally failed. One of
the most able and experienced authors on
cholera writes, for instance, as follows . – “If
we co uld sup pose that certain organic
impurities existing in the atmosphere of
unhealthy neighbourhood s, passed into the
blood through the lungs, so as to follow the
circulation and that similar impurities taken
into the stomach with articies of food or
drink, were likewise absorbed into the blood;
if we could, moreover, suppose that the
epidemic influence possessed the power of
assimilating such organic matter to its own
poiso nous nature, we sho uld be enabled to
include a number of complex phenom ena
under a hypothesis which would indicate the
requisite measures of prevention.” The above
quo tation is from D r. Sutherland’s App endix
to the Report on Cholera; but the latter part of
the supposition is quite incapable of being
entertained for various reasons, one of which
is, that the assumed epidemic influence, in
order to he capa ble of acting in this way,
must consist of some material mixed with the
atmosphere, and if so, it would diffuse itself
through the air, and would also pass along
with the air. It could not travel against the
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the period of prevalence and declension of
the malady are such as afford strong evidence
of its com munication – evidence even of this
being its sole cause. The duration of cholera
in a place is usually in a direct pro portion to
the number of the pop ulation. The d isease
remains but two or three weeks in a village,
two or three months in a good-sized town,
but in a great metro polis it often remains a
whole year o r longe r. I find from an ana lysis
of the valuable table of Dr. Wm . Merriman,
of the ch olera in England in 183 2,*
(*Trans. of R oy. M ed. and Chir.
Soc . 184 4.)
that 52 places are enumerated in which the
disease continued less than 50 days, and that
the average p opulation of these places is
6,624. 43 places are likewise down in which
the cholera lasted 50 days, but less than 100;
the average p opulation of these is 12 ,624 .
And these are, without including London, 33
places in which the epidemic continued 100
days and upwards, the average population of
which 123; or if London be included, 34
places, with an average of 78,823. The
following short table will show these figures
in a mo re convenient form : –
No. of
Places.

Duration in
days.

52

0 to 50

Average
pop ulatio
n.
6,624

43

50 to 100

12,624

33
or
34

100 and
upwards

38,123
or
78,823

wind, or remain in a spot for weeks, without
extend ing to the next parish when the air is
moving at the rate of one or two hundred
miles a d ay.
There is much evidence on the
subje ct of this paper which I had not room to
bring forward, and ma ny important points
connected with it that have no t been able
even to allude to; but I trust that I have
succeeded in drawing the attention of the
Soc iety to the views I have end eavo ured to
explain, in such a way that they will be
induced to consider the question carefully for
themselves. (a)
54, Frith-street, Soho-square.
(a) This paper was originally read
before the E pidemiolo gical Society.
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This difference in the duration of
cholera points clearly to its propagation from
patient to patient. If each case were not
connected with a previous one, but depended
on so me un know n atmo spheric or telluric
state, why should not the twenty cases that
happen in a village be distributed over as
long a period as the twenty hundred cases
which occur in a large town? The views
propounded in this paper offer a more ready
explanation of the decline of the disease for
want of fresh victims, than the usual theory of
contagion or infection; for all the members of
the community are not liable to be reached by
a poison which must be swallowed, as they
would be by one in the form of an effluvium.
The recognized p hysical conditions
of the season do undoubtedly influence
cholera. Although it can flourish in every
temperature, warm wea ther is usually most
congenial to its progress. In Septem ber last
the num ber o f cases b egan to decrease both in
London and many parts of the provinces
immediately after a considerable diminution
in the temperature of the weathe r. This
circum stance, howe ver, is quite com patible
with almost every theory of the cause of
cholera. It certainly does not oppose the view
of the communication of the disease; for
whilst temperature modifies the hab its as well
as the constitution of man, it might also be
expected materially to influence the cholera
poison, when it has to remain any time out of
the body between quitting one patient and
entering another, for the lower forms of
organisms to which the special animal
poiso ns bear a marked analogy, are greatly
influenced by heat and cold.
The fact of cholera having spread
from India over the greater part of the world,
and then having retired within its former
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bounds to extend again after a number of
years, is thought by many to have no kind of
analogy am ongst the more familiar diseases;
but it is only a more marked instance of what
occurs constantly on a smaller scale,
[928 /929] in all diseases in which each case
owes its origin to a previous o ne. It is only in
a great metropolis that the eruptive fevers are
all constantly present; in a villag e or sm all
town they each disappear, and remain absent
for a longer or shorter period either till they
be re-introduced from some distant place, or
by po ison ac ciden tally prese rved. Small
islands often remain free from some of these
diseases for very long periods at a time.
Assuming the views here entertained
to be correct, it is not to be expected that we
should be able to trace the communication of
every case of cholera. The very nature of the
mode of prop agation of disease above
explained must render it obscure and difficult
of detection. And the difficulty is probably
increased by the poison being conveyed by
persons in whom the disease proceeds no
further than diarrhoea. The communication
of intestinal worm s from one p atient to
another has never been detected, and yet we
are obliged to conclude that their minute ova
are swallowed, unless we not only adopt the
hypothesis of spontaneous generation, but
app ly it to creatures much higher in the scale
of development than do the usual advocates
of the doctrine. If there really be such a
disease as Asiatic cholera, distinct from the
ordinary English cholera which p revails in
autumn, with which it is confounded by the
Registrar-General, who says that the deaths
from cholera are now approaching the
average, – a disease imported from
Ham burgh after being absent fifteen years,
and evidently sprea ding b y com munication in
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very numero us instanc es; we o ught no t to
conclude that part of the cases must depend
on so me o ther oc cult cause, but ra ther, first to
examine the one sufficient cause we have
found , to ascertain whe ther it will not explain
more and more of the facts the further they
are inquired into; and to search whether the
localities which are favourable to cholera do
not promote it through physical conditions
which favour its communication.
In concluding this paper it is
necessary to point out the measures which,
according to the opinions and evidence above
detailed, might be expected to prevent the
communication, and thus stay the ravages of
cholera. They are fortunately of a kind that
would not interfere with commercial
interco urse, and which med ical men wou ld
probably be willing to make trial of, whether
they do or do not entirely concur in the
absolute nec essity of them. The m ost
scrupulous attention to cleanliness should be
inculcated on those waiting on the sick who
ought espec ially to be careful to wash their
hands before touching food. When cho lera
shews itself in a family having but one room,
the patient should either be removed, or the
other mem bers of the family, except those
required as nurses, should be provid ed with
an asylum elsewhere, especially for cooking
and eating their meals. As the evacuations
might fly about as a fine dust whenever linen
should be disturbed on which they had been
allowed to become dry, it is desirable that the
soiled linen and blankets should be immersed
in water as soon as removed, and afterwards
exposed to a bo iling heat. T he fruit that is
hawked ab out the streets is kept at night in
the roo ms (and generally und er the b ed, if
there be a bedstead) in which a crowd of
peo ple sleep, and in those courts and alleys
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into which contagious diseases are often first
introduced by vagrants: hence p eop le should
be dissuaded from buying such fruit. When
the cholera makes its appearance in a mining
district it would be advisable that the men
should work during two “shifts” in the
twenty-four hours, of four hours each, instead
of one “shift" of eight hours; and should be
dissuaded from taking food to their work, and
recommend ed to wash themselves on going
home, as I believe they usually do. And,
lastly, whilst cho lera in the country, people
should avoid using water which receives the
contents of drains or sewers, or the refuse of
persons navigating the water. Since anything
touched by the hands may enter the mo uth, it
would be desirable to avoid even washing
with such water; and all events, when no
other water can be obtained, so much of it as
is used for drinking and culinary purposes
should be filtered and well-boiled.
I take the opportunity of expressing
the obligation I am under to several medical
gentlemen, to some of whom I was
previously unknown, for the trouble they
have kindly taken in answ ering my enquiries.

Table from MCC1:
Deaths from Cholera in London, registered from
September 23 rd, 1848, to August 25 th, 1849.
Districts
of
London

Population
in
1841

Deaths from
Cholera

Deaths
to each 1,000
inhabitants
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West . .
North . .
Centra l. .
East . .
South . .

300,711
375,971
373,605
392,444
502,548

533
415
920
1,597
4,001

1.77
1.10
2.48
4.06
7.95

Total . . . .

1,948,369

7,466

3.83

