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@ 1, Because in some houses where deaths occurred the
water remained unaffected. .

¢ 2, Becausa iu some houses where the water was used with-
out intermission the inhabitants escaped.

« 3, Because, when the water became turbid, in many cases
it was not uscd, but procured from other sources. .

“ 4. Because the attacks did not coincide with the discolora-
tion of the water, the thunderstorm which flooded the sewer
having. at least a week previously, and thd water, at
least In some instances, had returned to its original purity.

“ I would cantion non-medical local registrars not to arrive
at hasty conclusions regarding the causes of this epidemic,
which the moet scientific and practical medical men are apt
to view with doubt and suspicion. If the general health is
decidedly injurcd by the imbibition of any gas of a known
deleterious nature, or water containing any refuse matter, the
action is visible, the health retrogrades perceptibly, the appe-
tite declines, and the usual accompaniments of deranged
animal functions ; the poi us operation of the mate-
rial absorbed is distinct, and tho same action, the same train
of symptoms, will always be present in the human srtem;
but where no one symptom of a deranged condition of body
is manifested—when the countenance exhibits no single in-
dication of disease, where no functional derangement 1s pre-
sent, and this before any attack of an epidemic discase—we
have no just reason to suppose that we had been, as we have
been rocently told by the sanitary commissioners, inhaling
poisonous air and drinking impure water; while, at the same
time, no chemical or other test proved the existencc of
missmata; nor has any evidence Eoen given whether the
whole of the individuals living on this spot subsisted on the
water supplied by the pump iu question eatirely, and that in
an unmixed or unboiled state. These are the important
points for investigation before any rash generalizations are
made, (as thore have been;) and we must carry them out in a
different spirit, if we wish to profit by our inquiries.

“ In conclusion, I submit it would be well if the govern-
ment of this country were to offer a reward for the discovery
of some efficient means for checking this fearful epidemie,
and this would be worthy our civilization; for it has been
found that entire dependence on improved drains and sewers
cannot be placed; snd then it may bo the glory of this
country, as in the case of the immortal Jenuner’s discovery for
small-pox, that a conquest bas been achieved over this merci-
less destroyer of the humaa species.”

Rebictos.

The History of the Cholera in Exeler, tn 1832. Dy TroMas
Saarree, M.D, Physician to the Devon and Exeter Hos-
pital, ke, ke. fondon: Churchill. Exeter: Holden. 1849,
8vo, pp. 207.

‘Txis is an extremely interesting work, and the interest which
belongs to it is by no means of a local character, *The History
of the Cholera in Exeter, in 1832 is the history of this fatal
disease in every town in the united kingdom at that period.
Dr. Shapter’s narrations recall many of the scenes which were
then witnessed by those whoee duties orfeclings lead them to
enter into the struggle against the enemy, wherever it ap-
peared or threatened to appear. There everywhere existed
the like fearful anxiety during the period of approach, and
the bustle of preparation to meet the pestilence; the same
oonsternation when it came, and the tales of horror which ac-
companied it. Lastly, but in tos few instances, and Exeter
appears to hava been one of the fortunate exceptions, came
the results of the dearly bought experience in providing for
the future. When cholera visited Exeter in 1832, it found a
city close, confined, badly drained, and still worse supplied
with water. The quaintness of Dr. Shapter’s illustrations of
the mode in which this latter duty was performed “ by hoope
and buckels,” carries the imagination back at least two or
three centuries. These things are different now, and so like-
wise, 80 far as we Lave heard, is the progress of the present
epidemic in that city, as compared with its destructive cha-
racter during the previons visitation. Dr. Shapters work
contains eightecn chapters, which include—1. The Constitu-
tion and General History of the Board of Health. 2. The
Physical Condition of Exeter, 8., Quarantine. 4. The

Cleansing and Purifying the City, &c. 5. Flannel “Belts.
6. Medical Aseistants, Medicines, Nurses, &c. 7. Cholera
Hoapital, and House for Convalescents. 8. Burial Grounds.
9. Famigations, Destruction of Clothing, &o. 10. Food for
the Poor. 11. Doubts as to the propriety of holding
Public Assemblies, Assizes, &c. 12. Correspondence with
other Boards. 13. Account of the Disease as it occurred in
Exeter. 14. Various incidents, abuse of medical men, &o.
15. Public acknowledgments and day of thanksgiving. 16, An
account of the cholera in an adjoining parish. 17. General
financial statement. 18. Conclusion. An admirable map of
the city, indicating the points at which the disease prevailed,
and a number of well-executed wood-engravings, illustrative
of the more striking scenes of thie period, add to the value
of the work.

We might readily extract mnany interesting passages, but
the numerous demands on our space forbid our doing more
than recommending the perusal of the work itself. Dr,
Shapter’s views on the nature and character of the disease
are correct, clear, practical, and equally applicable to our pre-
sent visitation as to that to which they more particularly refer.
The generation of medical men that has been added to our
ranks since 1832 will be particularly interested in hearing
how their predocessors felt and acted in circumstances of
greater difficulty than even those by which they are now sur-
rounded. They can nowhere find those circumstances better
described than in the work beforo us. The aulhor seems to
have been an active participator in all the incidents of the
eventful period, and to have collected every fact or document
illustrative of his subject. Future historians will gladly avail
themselves of his labours.

An Inquiry into the Bearing of the Earliest Cases of Cholera
which occurred in_London, on the strict Theory ¢f Contagion.
By Eomuxp A. Parkes, M.D., Physician to University
College Hospital. 1849. London: Churchill & Highley.
8vo, pp. 28.

Ar the rcquest of the Board of Health, Dr. Parkes under-
took “to examine into the evidence which might be derived
for or against the doctrine of contagion, by sa analysis of the
early cases of cholera in London” The results of the in-
quiry, as stated in this pamphlet, are by no means in accord-
ance with the opinion of the Board of Health, so dogma-
tically pronounced in the earlier days of its official existence.
Dr. Parkes commences by stating, in a manner which displays
his knowledge of the subject, the leading doctrines enter-
tained by those who hold opinicus on the origin of epidemic
disease; the one class, comprising the strictly contagionists,
which “ refers epidemic diseases to the action of specific poisons,
which (it allcges) multiply themselves only during their pas-
sage through the animal body.” They attribute no influence
to the operation of external circumstances, beyond that of
rendering the body a more or less fit recipient for the action
of the poison. Tho modified contagionist,as the preceding,
looks on epidemic diseascs as being produced by specific
agents, some only of which, under certain circumstances, pro-
pagate themselves chiefiy, or possibly solely, by means of their
action on the body. This party takes into account the further
influcnce of various atmospheric and terrestrial agencies, and
secks to inquire how far their combined operations may suffice,
not only for the extension, but for the generation, of certain
of these poisons.

Without entering on a fruitless discussion here, we are
disposed merely to say, that the advance and spread of know-
ledge limits, every day, the number of diseasea comprised
within the strictly contagionist doctrine, as well as the
number of those persons who entertain the opinion in its wide
acceptation. Onthe other hand, it cannot be denicd that rash.
ness—if not a failing deserving & harsher desighation— d
to the promulgation of a third opinitn;wli ;ﬁu@h 1 gid
hero—the strictly non-contagionist; or that which the of
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Health profeesed to entertsin some twelve month-n‘gn. It u
more than probable that the dootrines comprised in the modi-
fled contagionist theory are correct; they appear l.& be so
perticularly in the case of the present epidemic. For
example: in this inquiry there are oompm.ed the first
twenty-eight cases of true Asistic cholers which occuzred
in London last autumn. The first of these cases is thai.
of & seaman who arrived from an infected port (Ham-
burg), in an iofected ship, was taken ill, and diod. .z
Horseleydown. In the twelve [twenty!] days following his
death, iwenty-seven cases presented themselves. Of the
whole number, including the first, seventeen cases-were {reoed
to bave been in contact with persons diseased, sovem were
not known to have had any communieation with thesick, and
gix were stated not to have had such communication. The
twenty-eight cases: occurred in ten different localities; of
which nine displayed all the elements considered capable of
diffusing and strengthening, if not of developing; the morbifie
influence. Under suck circumstances arises thie question—
Whs the choleras imported from Humburg by the ssilor whe
died in Forseleydown, or hmd it an independent origint Dr:
Puarkes leansto the latter viow. We are not satisfed: that
in this respect he is correct; and some of the statementa om
which his arguments arc founded, are shown by Dr. 8now;
in & pamphlet, noticed below, to have been incomrectly
supplied to him. It is evident, that whilat, im reality, Dr.
Parkes is o modified contagionist in opinion, he permits. his
arguments to tend towards what must be called the non-con-
tagionist doctrine. 'When, however; we find actually seven-
teen cases out of twenty-eight following: communication. with:
the sick—seven more casea in which it' ononot-be said-that
communication did net take place, and only six in which it is
stated that it did not occur, and how difficult it is to say, in
such & whirpool of' men and thinge as London presents, that it
did not 1—we confess that Dr. Parkes’ facts appear to us to
tend. rather to the “ strictly contagionist” than to the non-
contagionist view. The latter doctrine has led, in London and
many other towns; to the non-remowal of the sick to special

boepitals, as was done in 1831-32. Cam, we must nsk, the |

much grester diffusion of the disease on this: oceasion than
on. that be in. any way attributable to this mode of proceed-
ing! Tan Laxowr oxpressed its opinion, long before the
epidemic appeared, as to the danger and impropriety of the
practice. The ravages.of the disease, still extended as they
ane, afford too favourable an opportunity for correcting the
oril,
‘W strongly recommend a perusal of Dr. Parkes’ eseay, as
containing an admirable summary of the doctrines which
relate to the origin and spread of epidemic diseases generally.

On the Mode of Communication of Cholera. By Jomn Swxow,
M.D. 1849, London: Churchill. 8vo, pp. 81.

Ds. Sxow at once adopts the doctrine which declaree
the cholera to be a disease that can be communicated
from one individual to another. To ascertain how this
is accomplished is the object of the present inquiry. Not:
apparently by *“emanations from the sick diffused in the
atmosphere, inhaled, and absorbed by the blood passing:
tlirongh the lungs” The arguments adduced by the author
against such a mode of propagation are not by any means de-
cisive, the chief being that the effects of the peison are
shown directly on the alimentary canal, and not as those re-
sulting from poisoned blood. Hence the probability of the
poison being swallowed. The author finds no difficulty in such
a supposition; the hands of persons in attendance on the sick,
and even of those removed from them, may come in contact
wit'h the ejecta and excreta, and thus communicate the poison,
This, however, is but one mode. Wells become contaminated by
sewers, which sewers contain an abundance of morbific matter.
Dr. 8now gives several examples, some of them as disgusting
us true. What can be said of the Thames, the great well

g off
‘tendeneyto enxpel
posseases:

—

from which three-fourths of London draws iis suppliest
Could chemistry resolve a hogshead of Thames water at thia.
moment into ite constituents, hew meay eclsmemts of the
cholera excreta daily poured into it wondd it be foumd to com-
taint In reference to Dr. Snow’s exclusive view, it must of
conree be reeeived with great limitation. Hiseseay, howevar,
is a continuous.argument which casnot readily be coadensed,.
and to offér & counter-argument in its sbsonoe wewid be um-
just. We recommend our readers to refer-to the short essay
itself. They will at least learn, with some surprise, the natore
of the polluted beverage which many of the inhabitants of the
first city in the werld enjoy. Let these who are-not disposed.
to go farther read the following, and ask, is it. net- thme ta
supply London with pure watert

“The water was foumd to be polluted by the contents of the.
drains and oesspoels te & greet emtent. That remeved by Mr..
Grwat, from the tank behind No.1, [ Albion-terrace;] had, when.
first taloen out; an odonr distinatly: steveomposcas. It is leaw:
offensive now, at the-end of twelve-days, than wham it was re~

‘moved. It does meobt becesse cleaz om standing;owing to s
.kind of ferwsontation going om in it, which
. from: entively setiling to-the bottom.of the veasel.. After being,

ts ‘he mud.

filtsred threugh paper, it is quite clear, but retains a slightlye
dinguubbhﬂa,.nli freths on being agitated. Oa evapo-
rstiag 1000 greins to .thare is & residue of nearly two-
grains- overand above the residue of -salts obiained by evapo-
rating-water obtsined from & pump which is supplied .thee
same-springs. This excese eoasists, there-is no doubt; of aclable:
orgauio mesters, the: exact nature of which has not.been de--
termined.. In the watentank behind No. 7,there was o dark-
ooloured offensive deposit, six te nime- inohes: deep, although
the depth of the was only- two feet. Therewamales a
scum on the serface ofi the watenn Some of the deposit which:
: removed has beemn . ing putrefactive. farmentation,
givin - hiydrogen,.over since, having: s,
o-cork from: the beltle inswhickit is-lephs

It the odewr of. privy: saoil wery distinetly.. Variess
subetanoes have been found iniit which essape ion, asthe
stones and husks of currants and. grapes, and. pertions of the.

' thin -epidermis. of other frnits: and vegetables.. Little bits.of

paper were likewise found.”—pp..18, 20.

The History, Modificalions, St-aga, Pathology, and Treaiment
olera, as it prevailed at various times in the Prz-
MDD, AM,,

o
Jrom 1818 (o 1842, By Jamzs Biry,
myﬁom General Bombay Army, &o. 1845, Lendons

Churchull. 8vo, pp. 48.
Ir-the statements.of the named and unsermed
of the daily journals contained a particle of truth, the-chelera,
instead of being the most fatal of all diseases; shevld be- the
most manageable. It-yields tothe most oppesite modes oftreals
ment. Brandy and cayenne pepper; orfreesing mixteres withiay
and without; emetics, or saline-effervescents; saline purgatives)
or chalk mixture -and catechu; electricity or-opiwms:castor oil
or camphor drope; olive oil or lunar eaustio; calomel:or oax-
benate of soda; the wet sheet or-the hot-gir bath. All thews;
and fifty other medicaments, have been declared to berspecifion:
for the cure of the disease. How.absurdi Woe suspect that
numbers of the people who write their lettors have neversoem
a real case of cholera. Had their practiocal cxperisnoce beon of
themost limited kiod,they would hawe found the powerof theiv
specifics in theinverse ratio of the merit which they assigmed:
to them, Sach, at least; is the opiniom of those wie bave
seen the disease in every phase, and in every.climats. Fop
example, that of the author before us, wha, observing the em-
pirical suggestions for the treatment: of cholers which everyw
where abound, felt that he could remder a useful servics by
collecting the facts which his eastern experiense pisced before
him, end extending them by a-review of the knewledge of the
disease which Europesan ressarch bad acquired; thus lesd the
way to something intelligible, or definite in prastice: Dr: Biwd
has been eminently successful in the object witiol: he pews
ed. We have here, in n-m.llu-pa.ge"':i very. comiphite-ou

g:e of the preeent state of l6uF kil wledge'of Aninticiabicleen
and of the extent to which that knowlpdge guldes- i




