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idiosyncrasy. In alluding to Clinical Medicine, the lecturer
confessed its imperfections, as at present taught in London,
claiming only for St. Thomas's a full equality with other
institutions. Indeed, after glancing at his own subordi-
nate duties in the school, and at his complete want of all op-
portunity of assisting in the instruction given in the Hospital,
he went on to say that his casual (and, he feared, but tempo-
rary) connexion with the institution entitled him to rank as a
comparatively unbiassed judge of its merits. After asserting
these in general terms, he pointed out some details character-
ising St. Thomas's Hospital.
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THE CHOLERA.
IN the midst of war, there is a rumour of pestilence. The
hottest summer within the memory of the greater part
of the present generation has passed, and there has been no
breath of cholera; an Indian summer has passed over us, and
our mortuary table is unstained with the record of this, par
excellence, Asiatic disease. A very large amount of fatal diar-
rhoea was undoubtedly prevalent in the very height of the
summer, when the thermometer was at 900 in the shade; but
this complaint faded away as the mercury fell, without ripening
into the more deadly epidemic. Nevertheless, now that com-
paratively cold weather has set in, and we have almost for-
gotten to take note of foul smells and to avert our footsteps
from open sewers, now that even the Thames has lost its

putrescent odour, there is a rumour of pestilence; nay, more

than a rumour-a certain report that the destroyer has re-
turned to his old frequented haunt in the Baltic, making Ham-
burgh his head-quarters. The Daily 1\7ews informs us that,
between the 29th of August and the 6th of September, 239
cases of cholera had occurred in that town, of which 136 had
proved fatal. If this statement is correct, it proves that the
visitation this time has put on more than its usual virulent
features. We have been so accustomed of late years to asso-
ciate cholera with summer and early autumn, that, having
tided over this dangerous season without its having made its
appearance, we are but too apt to consider ourselves safe for

the year at least. And yet, when we consider the histor-y of
the epidemic, we see at once how fallacious is the idea that it
belongs to any season or time-that cold weather, in short,
prevents its approach or stops it short in its career. In
northern Russia, some of the severest outbreaks have taken

place in the very depth of winter; and the very first epidemic
of cholera in this country broke out towards the latter end of
October, and continued through the winter of 1831-32. That

outbreak- was supposed to have had its origin in infection, and

Eamburgh was the foreign port from which this infection was

reported to have been brought. The Board of Health have
long laboured to destroy the infection theory; without, we

think, sufficient proof, they have denied that the cholera is
imported, and their denial has led to the disuse of all precau-
tions as directed against the importation of the disease.
We do not think, as we have before said, that they are war-

ranted in this denial-we do not know enough yet of this
terrible disease, to feel certain at all as to its origin or method
of propagation. This, however, we do know, that it observes
certain laws: it, for instance, travels in certain directions and

haunts peculiar places. Most of the outbreaks in England
have followed outbreaks in the Baltic, and especially those at

Hamburgh. It may be that certain conditions of the atmo-

sphere and certain states of the wind are necessary for its
arrival thence in this country-that an east wind is necessary
to bring the morbific influence hither; if so one of those con-

ditions is present, and this being the ease, the outbreak in
Hamburgh has caused the General Board of Health to start

into sudden life, and to spread abroad to local Boards the
rumours of pestilence. We have given in another column the

official document issued by the General Board, and the advice
it gives to those having sanitary authority throughout the

country.
As to the value of these recommendations of precautionary

measures, whatever the value of the opinions as to the' non-

contagious character of cholera, there can be no manner of
doubt. That animal and vegetable impurities, whether con-
tained in air or in water, are the allies, if not the cause (with
others) of cholera, no one has ever attempted to deny. We
earnestly hope, therefore, that local Boards of Health will,
without further delay, put in full force these powers of defence
against the possibly pending attack of this most malignant of
modern diseases. There is something in its sudden and tiger-
like spring akin to the great sepoy revolt; and, as in the sepoy
revolt, a determined preparation, even by a few energetic men,
will often save a town. I

There are other preparations, however, of vast importance
which cannot be thus suddenly made; such, for instance, as
the public water supply of large cities. There can be no
manner of doubt that the condition of the drinking water has
been at the bottom of much of the cholera in this country.
Let us quote from the official document of the Board of

Health, as an illustration of this position, the following account
of the effects upon different portions Lambeth of good and bad
water:-

" The southern districts of London (comprising nearly a
fifth of the entire population of the metropolis) have presented
a complete proof of the importance of a pure water supply in
relation to the ravages of cholera. For throughout those dis-
tricts, during the epidemic of 1853 4, there were distributed
two different qualities of water, so that one large population
was drinking a tolerably good water, another large population
an exceedingly foul water; while in all other respects these two
populations (being intermixed in the same districts, and even
the same streets of these districts) were living under precisely
similar social and sanitary circumstances. And when, at the
end of the epidemic period, the death rates of these popula-
tions were compared, it was found that the cholera mortality in
the houses supplied by the bad water had been 3& times as
great as in the houses supplied by the better water. This
proof of the fatal influence of foul water was rendered still
stronger by reference to what had occurred in the epidemic of
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1848-9; for on that occasion, one of these companies (which
soon afterwards improved its supply) was giving even a worse
water than its rival; and the population supplied by it had at
that time suffered a proportionate cholera mortality. So that
the consequence of the improvement made by this water com-
pany in the interval between the two epidemics was, that
whereas in the epidemic of 1818-9 there had died 1,925 of
their tenants, there died in the epidemic of 1853-4 only 611;
while among the tenants of the rival company (whose supply
between the two epidemics had become worse instead of
better) the deaths, which in 1848-9 were 2,880, had in 1853-4
increased to 3,476. And when these numbers are made pro-
portionate to the populations or tenantries concerned in the
two periods respectively, it is found that the cholera death-
rates per 10,000 tenants of the companies were about as fol-
lows:-For those who in 1848-9 drank the worse water, 125;
for their neighbours, who in the same epidemic drank a water
somewhat less impure, 118; for those who in 1853-4 drank
the worst water whlicll had been supplied, 130; for those who
in this epidemic drank a comparatively clean water, 37. The
quality of water which (as is illustrated in the first three of
these numbers) has produced such fatal results in the metro-
polis-causing two-thirds of the cholera deaths in those parts
of London which have most severely suffered from the dis-
ease-has been river water polluted by town-drainage; but
in other instances there is reason to believe that some
of the most destructive outbreaks of cholera which have
occurred in particular groups of houses have depended on
the use of wellwater into which impurities had either been
carelessly t'hrown, or had drained or leaked through the
adjoining soil.'

Against the danger lurkingt in the defective water thus sup-

plied by large companies, no sudden defence can be adopted.
If towns have not set their houses in order during healthy
seasons in this respect, they can do nothing in the hour of
danger; but there are innumerable other aids to pestilence
which can be set to rights at any times. Among these are bad
drains and cesspools. It has often been observed that the

handsomest houses, situated in the most salubrious air, whose
possessors have no want unsatisfied that wealth can minister

to, suddenly become the abode of fever and cholera. On in-

quiry, the grim visitant is proved to have made good his entry
through some untrapped drain, or to have been called into life

in some newly disturbed cesspool. In country houses, and

even in some large mansions, dozens of these hiding holes of

disease are concealed in the basement floor, often unknown to

the occulpants themselves. The luxury, the comfort, the

amount of air and space to be found in such habitations, form

no protection against the one tainted spot; for we should un-

derstand it as a maxim in sanitary matters, as it is in the science

of fortifications, that no place is stronger than its weakest point.
If, then, we have shown that there is pure death lurking at times
of epidemics even within the walls of the best houses, what
might we not expect to find lurking in the wretched tenemients

of the poor? To clear away such impurities as therein gather
is the bounden duty of all local boards, and we trust they will

not delay the duty. It has been well said by Mr. F. 0. Ward,
that circulation versus stagnation, in the refuse matter ol
cities, is the one great necessity both for the health of towns
and the fertility of the country. This circulation the inventior

of pipe-drains is calculated to carry out; and we firmly believe
that we shall never effectually remove cholera from among us
until it is flushed out by means of their agency. Meanwhile

verv muchn can be done by the mere removal of present refuse

and we trust that the warning of the General Board of Health
will not be lost upon local Boards.

THE WEEK.

A vERY painful case of accidental poisoning has just occurred

at Durham, in which the victim was the wife of Dr. Trotter, a

much respected physician of that city. The most distressing

feature of this unhappy mistake is that the poison was unfor-

tunately administered by her own husband, to whom it had

been given by a brother practitioner. The particulars of

the case will be found in another column; it will therefore be

sufficient here to state that the unfortunate lady, suffering
from tic douloureux, her husband proceeded to tlhe residence of

Mr. Robson, surgeon, to procure a liniment, in which the tincture

of aconite was an ingredient. This application not proving

efficacious, he again called upon Mr. Robson, and asked, as he

most positively asserts, for some tincture of henbane; but,

according to Mr. Robson's account, for tincture of aconite, with

which he was furnished. This the unhappy husband unfor-

tunately administered to the extent of thirty drops, the first

time, singularly enough, without much ill effect, but the second

time with a fatal one. At first sight it does seem rather sin-

gular that Mr. Robson should have given the aconite, without
one word of remark, knowing that it was for Mrs Trotter, and

that an accident had formerly happened to her from having

taken it; but when we recollect that the gentleman to whom it

was given was a professional man, well acquainted with its

effects, and that tincture of aconite was an ingredient, of the

original liniment, the wonder in some measure ceases. This

unfortunate occurrence is an instance of those accidental poi-

soning cases which may be looked for under any system of

precaution and registration. The utmost precaution was indeed

taken against the accidental use of this very aconite; it was

placed in a peculiar bottle behind the others, was tightly
fastened down, and had not been disturbed for a long time.

Notwithstanding all this care, however, the accident hap-

pened. The verdict in the case was, of course, accidental
death.

We beg to warn our metropolitan associates against the arts

of a dark, short, shabbily dressed woman, who is at the present
moment going from house to house, victimising members of

our profession. This person called on Tuesday, about five

o'clock in the evening, in a state of great seeming excitement,

at the residence of the Editor of this JOURNAL, and, presenting
the card of a lady at Hammersmith, requested that he would

immediately proceed to her residence, as she was suffering

under a sudden seizure of delirium. In the absence of Dr.

Wynter, she was for a few minutes shown into the dining-
room, where she probably expected to find some stray prandial
spoons; but, in the absence of those alticles, she appropriated
a surgical case, some scientific instruments, and a table-cloth,

with which she got away without exciting any suspicions. At

her departure, however, she begged for a card, " to show her

mistress that she had called at the right place". From this

circumstance, there can be no doubt that she makes one medi-

cal man the unknowing instrument in victimising his profes-

sional brethren, the presentation of an address card being so

well calculated to lull all suspicion.
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