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parallel with which are two narrow ones communicating with
it and each other by smaller cross streets. There was at that
time no drainage to the village, and with the exception of a
narrow track in the centre of the principal street, little atten-
tion was paid to the state of the roads, into which ashes, night
soil and garbage of every description were indiscriminately
thrown,

About two miles north of Tynemouth lies the fishing village
of Cullercoats, also situated on the sea coast, at a good eleva-
tion, and possessing many advantages of situation, includin g
a pure and most salubrious atmosphere. It is irregularly laid
out, and consists of one broad street, with two or three i
row lanes and bye-courts opening out of it. Both here and
at Tynemouth, with the exception of the better class of houses
occupied by lodging-house keepers, and used during the
summer and autumm by the numerous visitors from New-
castle and the adjoining counties, there is an almost totul
absence of water—cfﬂsets and necessaries ; hence in 1831 every
vacant corner was employed as a place of deposit for ashes,
and animal and vegetable refuse of all kinds, an evil which
continues at Cullercoats at the present date. The like defi-
ciency of these essential conveniences exists in many parts
of North Shields, and in Chirton, an ancient village lying on
the north-west outskirts of the town.

A careful inquiry into the amount of the privy accom-
modation in the town was made in the year 1849, when it
was found that 2,838 families, consisting of 10,605 persons,
had for their use only 983 privies. In Chirton and the rows
of pit cottages on the western outskirts of the town, such
conveniences scarcely existed; and one small district, the
Ropery Banks, occupied by 100 families, was entirely desti-
tute. ir{ilhurn Place, containing 487 families, had 104 privies,
which, however, affords by no means an adequate idea of
its real condition in this respect, for whilst every house in
what is termed the front street which was formerly the re-
sidence of persons of a superior grade, possessed one of
these conveniences, the houses designed for the poorer
classes were almost without them. In the course of a ver
careful inquiry, instituted by, the Town Council in 1850,
1t was found that when the dwellings of the poor were fur-
nished with conveniences, these were either erected against
the main wall of a house, thus allowing the more liqui{% por-
tion of the contents to percolate through into the subsoil
below the apartments, or, as was more common, within some
shed or other place on the groundfloor, over which were



i | A r | ¢
" o3 L " L




i

beings, which abound in the uncovered reservoirs. The
water varies much in quality ; one portion, derived mainly
from land drainage, scarcely exceeds six degrees of hardness
by Clarke’s test, whilst another, collected in a large limestone
quarry, is of fourteen degrees of hardness. Dr. Richardson,
an eminent analytical chemist, of Newcastle-upon-Tyne, who
was employed to make an analysis for the purpose of the pub-
lic inquiry into the sanitary condition of Tynemouth, states,
that there was no reason to believe the water to be impreg-
nated with organic matter, arising from the infiltration of a
town drainage; and, indeed, such contamination is simply
impossible, the reservoirs being at a distance from, and
much elevated above, the level of all existing sewers.

A very small proportion of the houses derive their water
supply directly from the mains, only three hundred out of
about four thousand dwellings being thus supplied in 1849.
Most of the inhabitants rely upon stand-pipes, locally called
pants, at which the water is retailed, and upon perambulating
dealers, who sell a very fair wholesome water obtained from
ponds and springs at a little distance north of the town,
and which are likewise uncontaminated by drainage. Many
private residences of the better class possess wells of toler-
bly good water, which vary much in quality, and often pos-
sess chalybeate properties.

The population of the entire parish, which amounted to
21,899 in 1831, had increased in 1841 to 27,249, and at the
last census to 30,524. A rough but tolerably accurate esti-
mate of its distribution, would probably assign one-fourth
of the whole at each of these periods as inhabitants of the
outlying villages and rural district; of the remainder, about
one-third would be apportioned to the township of North
Shields, already distinguished as the Low Town, and the
remainder to the High Yown.

As I have, unfortunately, been unable to obtain correct
meteorological returns for the periods of the prevalence of
cholera, I may here state from recollection, that the winter
of 1831-32 was singularly open and mild, the only snow
that fell being towards the end of J anuary, when there were
a few days of slight frost. The autumn of 1849 was warm
and close ; the atmosphere was singularly still during the
existence of cholera, the prevailing wind being from the
cast, which is unusual at that season ; the weather was bright
and dry ; twice or thrice there were thunder storms of some

severity, which invariably for a brief space mitigated the
pestilence.
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the earlier months of the year, twenty-one took place in the
autumn, of which thirteen proved fatal ; the resident pop-
ulation probably not exceeding eight hundred. At that
time, and indeed until within the last three years, the in-
habitants of the village were entirely dependent on wells
for their supply of water. The whole of the poorer classes,
and many of the richer, derived this necessary of life from
a very deep and never-failing well, the water of which is
uncontaminated by drainage and perfectly free from organic
impurities. Like almost all the well water in Tynemouth, it
is brackish and unwholesome, as is well shewn by the fact
that horses when first taken there speedily get out of condi-
tion, as well as by the frequency of attacks of English
cholera and diarrhecea of unusual obstinacy in the summer
and autumn of ordinary seasons. Cullercoats, which entirely
escaped the earlier epidemic, was visited by cholera in the
autumn, at which season the atmosphere is more than or-
dinarily vitiated by the effluvia from decaying organic
remains. Out of a population which can scarcely %‘Jave
exceeded five hundred, eleven fell victims to the pestilence,
being a greater amount of mortality from a single disease
i the short space of a few wecks in this usually healthy
village, than the average annual mortality of the entire
county of Northumberland. Milburne Place and the town-
ship of North Shields were severely visited in both epi-
demics, sixty-four deaths having occurred in these districts
during the spring visitation, and sixty-two in the autumn.
Chirton also suffered severely : there were fifty-eight deaths
in the two visitations, the larger portion being in the spring,
and forty-one of the whole amongst the mining population,
whose cottages, although built in an open situation, are often
placed back to back, thus preventing free ventilation ; often
have pigstyes and dunghills in their immediate neighbour-
hood, and possess no privy or convenience of any kind. The
miners themselves constitute a peculiar race, easily distin-
guished by dress and features, and are usually remarkable
for the contrast between their cleanly personal habits and the
neat and comfortable aspect of the interior of their dwellings,
and their filthy and unwholesome state out of doors. Nine
deaths occurred at the Low Lights, the district already de-
gcrlbed as lying in the dene between North Shields and
rl: ynemouth. The total mortality from cholera in the Upper
llgwp only amounted to twenty-five, sixteen of these being
within a short distance of Clayton’s Yard, in which the first

recognised case of the pestilence took place on the 10th De-
cember 1831,
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It is thus sufliciently apparent, that the cholera at its first
appearance in Tynemouth selected the dirtiest situations for
its seat. In fact, it prevailed almost exclusively in those
parts of the town the atmosphere of which was most vitiated
by the exhalations given off by the various kinds of or-
ganic matter, which the absence of proper necessaries and
ash-pits-caused to be accumulated either within the houses
or 1n close proximity thereto.

From the 6th of November 1832 until the autumn of
1848, Tynemouth was free from cholera as an epidemic.
Nevertheless, scarcely a season passed in which one or more
sporadic cases, closely resembling the pestilential disease both
in symptoms and the rapidity and fatal termination of their
course, did not occur. During the ten years between 1837
and 1848 I saw four or five cases which, had they occurred
during an epidemic visitation, would undoubtedly have been
called Asiatic or pestilential cholera.

Early in the autumn of 1848, Dr. Dempster, assistant-sur-
geon, 33rd regiment, sent for the writer of this paper to visit
a private soldier who was suffering from the symptoms of “ap-
proaching collapse”; the evacuations were of the rice-water
character ; the surface was cool, and the pulse exceedingly
languid This man recovered. Shortly afterwards a still more
severe case came under my notice in private practice, which
also terminated favourably. Between the month of October .
and the end of the year several deaths were attributed
to cholera; all of these, however, were either imported
cases or persons who, although residing within the Tyne-
mouth registration district which is conterminous with the
union, were not inhabitants of the parish. The first really
indigenous cases were in the month of March 1849, and took
place in Pumpwell Lane, a small, dirty, undrained court
near the west end of the town, the frequent seat of fever
and other epidemic or endemic diseases. Three out of four
persons attacked by the disease in the same house died. One
of the rooms on the ground floor of the house in which these
persons resided was used as a place of deposit for ashes, night
soil and other impure garbage. The house itself being situated
at the foot of a gradually sloping bank on-to the surface of
which the slops of the houses above were thrown, the other
ground-floor room, oceupied by the victims of cholera, was con-
tinually kept damp by the percolation of th? liquid frpm above
through the old and ruinous wall ; occasionally tlnsl was so
abundant that the occupants were in the habit of digging a
shallow pool by the fire-side for its reception. From the
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month of March until that of July there was no death from
cholera. The first cases that occurred at the latter period
merit a detailed account, because, by many persons, they were
believed to afford distinct proof of the contagious nature of
cholera; with what justice will be presently apparent. The
particulars of the supposed introduction of cholera into Tyne-
mouth by contagion, in accordance with the statement made
at the time, are briefly narrated at page 306 of the Report on
Epidemic Cholera, published by the College of Physicians.
It is there stated, that the disease was imported from Durham
by a man who had there buried his wife and daughter, dead
of the disease. On his return home, it is said, he took the
complaint himself, and died of the consecutive fever; the
woman who nursed him also took the disease, and, return-
ing to her own house, situated in a different part of the town,
there died, and from thence, as a focus, the epidemic gradu-
ally extended itself over the district. It is quite true that
such was, at the time, the generally-accepted version of the
introduction of cholera into North Shields in the summer of
1849. At the close of the epidemic in October, a more care-
ful inquiry was instituted into the circumstances. The fol-
lowing account, obtained from the son of the man who was
reported to have been the means of introducing the dis-
ease, contains the real facts, and, taken in conjunction with
the preceding statement, affords a good illustration of the
slender evidence upon which, very often, the reputed im-
portation of the pestilence depends. |

“ Mrs. H. went to Durham, Sunday, June 10th, 1849.
Mr. H. went to see her, Saturday, June 16th, and returned
to Shields on Monday, June 18th. Up to the 20th Mrs. H.
had no symptoms of cholera, but on Wednesday the 20th
she took poorly, and purging commenced on the afternoon
of the same day. She died the following morning, June
2lst. Mr. H. took the bowel complaint on Wednesday, June
2Tth, and died on July 2nd, 1849.”

It should be observed that Mr. H. did not return to Dur-
ham after June 18th, so that any infection he received must
have been communicated previous to the illness of his wife,
from whom he was supposed to have received it. Indeed,
1t was particularly named by her son that his mother, who had
gone to Durham in consequence of ill health, had expressed
herself as being very decidedly better on the Sunday and
Monday of her hushand’s visit.” The evidence in favour of
the importation of the pestilence is thus defective in the most
essential point. It has never been stated that Mr. H. receiv-
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the sanitary arrangements are good, and nothing, either
in the locality or the habits and health of the sufferers,
would lead us to infer their peculiar liability. About two
years afterwards, in the course of an inquiry into the
sanitary state of the borough and especially of the drainage;
it was discovered that an ancient, long-neglected, and foul
drain, passed either immediately underneath the floor or
close to the outside wall of the room in which Mr. H.
resided, and the atmosphere of which the nurse, who also
died, inhaled for three days and nights.  Passing onwards,
underneath a house of a better description, in which there
was, 1t is said, no case of cholera, the drain passed below
the rooms occupied by the father and daughter who died
on the 27th and 29th of July, and close by that in which
the seaman and his mother resided, whence it found its
way into a common sewer. Whether this drain had any
part in the localisation of the cholera in these houses I pre-
tend not to say, as no evidence has been afforded that any
sensible effluvia arose from it. It is at the same time
notorious that such nuisances are often least noticed by
those most exposed to their influence. At any rate the cir-
cumstance appeared sufficiently interesting to deserve the
space here afforded to it. None of the latter cases were
in the neighbourhood of the court in which Mr. H.’s nurse
resided, and from which it is supposed that the epidemic
radiated. Indeed no other case oceurred in that portion of
the town until eighteen days after her death, when there
was a solitary one at the distance of more than half a mile
from her residence.

The next series of cases possesses a double interest, since
they also are said to have arisen from importation, and many
of the vietims were Jews, who have frequently, but as 1t
would appear erroneously, been stated to enjoy a comparative
immunity from this pestilence. On the 29th or 30th of July,
a Jew pedlar, residing in Reed-street, and not more than
seventy or eighty yards distant from Clayton’s-yard, in which
several of the earlier cases occurred in 1831, was taken with
chnlex:a,. This man, like Mr. H. already named, was said to
have introduced the disease from one of the adjoining towns.
There is proof, however, that two cases had previously oc-
curred in the same street, one of them in the very next house
to that in which the Jew resided. The medical gentleman
who attended them, states that he could discover no evi-
dence of infection in the first of the two, but infers that the
second, who acted as nurse to the former, and was seized
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chanics, ship captains, and persons in comfortable circum-
stances, had passed into the occupation of tramps, low Irish,
and other persons of an inferior grade and of dirty habits.
At no period was the sanitary state of North Shields so
bad as for a few years previous to, and at the period of, its
visitation by cholera in 1849. Notwithstanding the most
praiseworthy and diligent endeavours of the Board of Guard -
ians to cleanse the town and remove nuisances during the
epidemic, a special sanitary committee, aided by an ample
staff of officers, including two medical inspectors, being tem-
porarily appointed for the purpose, an inquiry, conducted
by the writer of this paper in conjunction with a committee
of the Town Council in January 1850, shewed the town
fully to merit the character here assigned to it. In the
report of the committee, which was based upon facts noted
at the moment of inspection, and cordially adopted both by
the members of the committee and by the Town Council, it
is stated that the town was very partially and imperfectly
dramned ; that drains were in many instances carried under-
neath houses, so as to prove a great source of annoyance
and disease te their inhabitants; and that the construction
of branch drains was so faulty, that the foul and loathsome
air of the sewers rises into and pollutes the atmosphere of
dwellings. As to scavenging and strect cleansing, the best
and most public streets were reported as far from clean, and
the lanes, bye-streets, and more retired situations, as de-
plorably dirty. Heaps of mud and refuse frequently re-
mained for many days at the corners of the streets, and
all manner of animal and vegetable refuse and dirty water
were said to be thrown into the open gutters and untrapped
gully holes. TIn the lanes, courts, and back alleys, large
accumulations of filth were abundantly met with in immediate
proximity to dwelling houses, even empty rooms bein

sometimes used in lieu of midden-steads by the inhabitants
of the courts and stairs of the Low Town. Large dung-
hills were reported to exist in the middle of some of the
most populous courts and bye-streets of the borough, the
contents of which were often allowed to accumulate until
the quantity became large enough to vitiate the surrounding
atmosphere for a considerable distance. There was such a
dunghill in Clayton’s Yard where the carliest acknowledged
case of cholera took place in 1831 ; and a still larger one,
from which sixty loads of fermenting manure were removed
a day or two after the visit of the Committee, was situated
i the Causeway bank, very near to the house in which the
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adopted, the patient speedily recovered and the rest of the
family escaped. A few weeks afterwards, two deaths from
the pestilence rapidly took place in No. 2, and although
the family were removed on the very day after the occur-
rence of the first death, every individual member of it was
subsequently ill with diarrhcea.

Whilst the sanitary condition of North Shields had thus
retrograded during the seventeen years that elapsed between
the first visitation of cholera in the early winter of 1831-2
and 1ts return in 1848-9, the village of T'ynemouth had been
materially improved. Many houses of a superior class had
in the meantime been erected, and the entire character of the
place altered for the better; drains were made in the prin-
cipal streets; the channels, in which water had formerly
remained stagnant for months together, were reconstructed ;
the gullies were trapped, and many nuisances, formerly pre-
valent, were prevented by the activity of the police; the
streets were macadamised, levelled, and put into a much
better state of repair, and the channels and gullies were
occasionally cleansed. Probably as a result of this im-
provement in its sanitary state, Tynemouth sustained no
mortality from cholera throughout the second epidemic.
Four cases, none of which terminated fatally, did indeed
occur. Two of them were imported. A third was that of
a blacksmith, whose workshop, situated at the verge of a
steep cliff overhanging the sea, was immediately above the
outfall of one of the sewers and close to an offensive open
privy common to the inhabitants of several houses. The
fourth case was that of a child, the whole of whose family
had diarrhcea most severely; the house in which they lived
had no back windows or other means for thorough venti-
lation, and against the main wall were placed the privies of
two houses behind, the smell from which was at all times
very evident when the doors and windows were closed.
Moreover, the house itself was situated in a dirty and
narrow part of one of the smaller streets, and in a locality
in which fever of bad type had prevailed on two or three
occasions within a few preceding years.

Referring again to the question of contagion, it may not be
out of place to observe that the blacksmith lived in a part of
th.e village where there was but little diarrheea, although this
milder form of the epidemic and dysentery were generally
grqva]ent at the time when cholera was devastating North

hields. TIn the same room where the man himself lay

Prostrate on his bed, and for several days almost unable to
[
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walls during the entire course of the epidemic, these com-
plaints being, as already said, most rife in the adjoining
village during the whole period of the epidemic visitation in
North Shields.

Almost pari passu with the occurrence of the first cases
in Reed-street and of the later cases in Norfolk-street, the
epidemic appeared in its former haunts in the township of
Chirton. Cases occurred at the end of July and early in
August amongst the pitmen’s cottages at Percy Main, a dis-
trict in which there were 41 deaths in 1831. But little
improvement had been effected in the interim, although the
population had much diminished from the closure of two
adjoining collieries. In the same locality upwards of eleven
fatal cases occurred in 1849. Here, as elsewhere, the cases
were speedily so numerous and generally distributed over
the tainted district, as to baffle all attempts accurately to
trace the course of the epidemic in reference to its propaga-
tion by contagion. The medical gentleman who reported
the two earliest cases was the same who stated that the Jew,
Barnard Israel, had received the disease from infection ; it
1s, therefore, not unfair to presume that had he received any
evidence that the Chirton cases arose from that cause it would
have been stated in his report.

According to the Registrar-general’s report on cholera, the
Tynemouth registration district, which contained in 1851 a
population of 64,250 persons, sustained a mortality of 815
from cholera and 89 from diarrhea. Of these about half, or
411 deaths from cholera and 30 from diarrheea, were in the
outlying, rural and mining distriets, and in the small sea-
port town of Blyth included in the union, but beyond the
limits of the parish. The mortality within the parish of
Tynemouth during the same period amounted to 404 from
cholera and 59 from diarrheea. This mortality, like that of
1831-2, was very unequally distributed: for instance, the
township of North Shields, with a probable population of
8,500, had, between July 2nd and November 13th, 1849,
426 cases and 203 deaths, whilst the township of Tynemouth,
with a population of nearly 14,000, had only 176 cases and
95 deaths. A minuter investigation shews that even these
numbers, widely as they differ, fail to convey an accurate
impression of the manmer in which the pestilence selected
the places of its visit. Thus, in the four weeks that inter-
vened between August 20th and Sept. 18th, there were 23
deaths from cholera in Dotwick-street, the residence of 79
families comprising 349 persons, being, in round numbers,
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at the rate of six in the hundred. At one extremity of
Dotwick-street is Pumpwell Lane, where the earliest deaths
occurred, and at the other lies Milburn-place, in which, as
we shall presently see, the mortality was very considerable.
In an open and more elevated district, immediately behind
Dotwick-street, the exact population of which has not been
ascertained, but which cannot have exceeded 150, there were
11 deaths in the same period. Milburn-place contained, at
the time of the visitation, 1,500 persons. The mortality in
five weeks was upwards of 60, but it is worthy of note that
the fewest deaths, in proportion, took place in South-street,
every house in which has a yard and privy, whilst it was
largest in North-street and on the north side of the street,
behind which existed the before-named foul and open ditch.
Here, although the street is from 60 to 70 feet above high-
water mark and from 35 to 40 above Dotwick-street, the
mortality was almost as great as in the latter, there having
been 30 deaths out of 577 persons. The largest mortality
of all was in Pumpwell-lane, where, including the three
deaths in March, 8 out of 46 persons succumbed to the
pestilence.  Taking the entire district of Milburn-place,
Dotwick-street, Mount Pleasant, and such of the imme-
diately adjacent cottages as are comprised within the town-
ship of North Shields, and which in all contained rather
under 2,300 inhabitants, the deaths exceeded 100 ; the total
mortality in the subregistration district, of which this 1s a
portion, being 243 out of a gross population of above 12,000.
T'he next most fatal district in North Shields was Duke-
street, which, with a population of 560, sustained a mor-
tality of 12, most of which occurred in the bye courts which
are particularly confined, dirty, and ill-ventilated. Several
of the cases were in one notorious lodging-house for tramps ;
but in the absence of more precise information, I forbear
the attempt to allocate minutely either the cases or deaths.
An idea may, however, be formed of the condition of the
eople, when it is said, that for the accommodation of 196
?amili&s, there were only six privies, all of them private
ones, thus leaving 191 families utterly unprovided with a
convenience so essential to health, comfort, and decency.
Before passing to the consideration of the epidemic in the
High Town, one circumstance seems worthy of mention. A
new and very superior dry dock, of considerable size, was
being constructed at the time of the visitation. At that
period the workmen were occupied in concreting the bottom
previous to flooring it ; out of the men thus employed whilst
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none escaped diarrhea many had cholera, of which disease
four or five died in different and distant parts of the
town.

Cullercoats, like Tynemouth, had been somewhat improved
in the interval since 1832. Although the streets were still
used for the reception of offal and other waste substances of
an organic nature, they were regularly cleansed from such
impurities every morning. QOut of a population of between
700 and 800, sixteen had cholera, of whom five or six died.

Of the ninety-five deaths in the Tynemouth sub-registra-
tion district, fourteen were in Reed-street, and including
these, twenty-eight were within a circuit of two hundred
yards round Clayton’s-yard, of which so much has alread
been said respecting the outbreak in 1831. In Norfolk-
street, where some of the earliest cases occurred in 1849, the
disease lingered until the conclusion of the epidemic, nine
out bf fourteen cases proving fatal. In Bolton’s Yard, where
the large dunghill was imprudently emptied during the epi-
demic, three persons died. Within a small cirele round
the house in which one of the two fatal cases occurred on
Dec. 10th, 1831, there were seventeen deaths in 1849, in-
cluding in that number the two that ostensibly arose from an
untrapped gully. In the Low Lights and its immediate
neighbourhood, nine deaths took place ; and in Stephenson-
street, a long, dirty street, without lateral communications
with the adjoining streets, and from either side of which courts
without exit branch off, eleven cases out of eighteen proved
fatal. Thus, eighteen deaths only are left for the entire remain-
der of the High Town, a very small proportion indeed, if com-
pared with the mortality from cholera, in the localities of
which special notice has been taken,

Not only, however, did cholera manifest a liking for par-
ticular localities ; in these localities it affected particular
houses. Time would fail me did I attempt to go fully into
this part of its history ; and, in fact, reliable evidence on this
head is not now to be obtained. A careful examination of
the records in existence shews that more than one case of
collapse occurred in fifty houses ; more than one death in
upwards of forty; and that in several nearly all the inmates
were swept away. In one house in North-street every in-
dividual died, and the house was closed for long afterwards.
Out of seven Jews, inhabitants of the same house in Reed-
street, five died : the other two also were ill, but recovered.
Four members of one family, in Dale’s-terrace, suffered from
the pestilence, three of the cases ending mortally. The situ-
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Tynemouth on the petition of the Town Council in the
summer of 1851, The provisions of the act relative to the
registration and regulation of common lodging houses and
slaughter houses, and the construction of new streets and
houses, were immediately put in force. Care was taken to
prevent the erection of houses without proper conveniences
and provision for ventilation ; no ash-pits were allowed to
be made against the main walls of dwelling houses, or with-
out proper doors and covers; wherever sewers existed
drains from the houses were insisted on, and all persons
laying out new streets were compelled to have back en-
trances to the houses, and to provide for the construction of
drains from the backs of houses, instead of carrying them
underneath the basement story, as was previously usual.

In the autumn of 1852, when the reappearance of cholera
n this country was considered probable, an active inspection
of the town was instituted by the Public Health Act Com-
mittee : the bye courts and lanes were thoroughly cleansed,
the gully grates trapped; the foul open ditch behind the
North-street was cleansed and filled in, and many other local
nuisances throughout the borough were removed. On the
report of the first death from cholera in Newecastle in 1853,
the like measures were again resorted to. 'The courts,
lanes, and common lodging-houses were mspected by the
health committee, aided by other members of the town coun-
cil. Every common lodging-house in the town was peremp-
torily ordered to be lime-washed and cleansed within forty-
eight hours, an order which was strictly obeyed. A large
staff of carts and men were at once employed to cleanse all
the courts, lanes, and back passages in the town, which, after
the rough dirt was removed, were sluiced with water thrown
into them by a powerful fire engine afloat on the river.
All the courts and smaller streets, after being thus perfectly
cleansed, were lime-washed. Depéts of quick-lime for the
use of the poor were placed in convenient places throughout
the borough, at the expense of the Board of Health -
and to induce them to make free use of it, the local
authorities personally visited the inhabitants of the locali-
ties in which cholera had formerly prevailed. Ruinous
channels were repaired, and where the gullies were imper-
fec@l_',f trapped this was rectified, and chloride of lime, of
which a ton was speedily consumed, was profusely used for
the purpose of disinfecting them. 1In the course of fourteen
days the town was brought into as good a sanitary state as
possible under existing circumstances, 1500 cart-loads of
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manure having been removed in that skort period from the
vicinity of human habitations. The entire expense incurred
by these operations amounted to £230, which was afterwards
reduced to less than £200 by the sale of the manure. In
addition to these energetic measures, a communication was
opened with the Board of Guardians: the writer of this
paper, at that time chairman of the Public Health Act
Committee, being deputed to seek an interview with that
body for the purpose of suggesting a co-operation between
the two authorities, a recommendation most cordially ac-
ceded to by the Board of Guardians.

It is almost unnecessary to state, that Newcastle and
Gateshead sustained during the autumn of 1853 the most
devastating visitation of cholera that has hitherto occurred
in this country. In this the whole of thesurrounding districts
more or less participated. At Howdon, a village within a
stone’s throw of the borough of Tynemouth, from which it
is separated only by a narrow brook, the pestilence was rife.
It was likewise prevalent in the adjoining parishes of Walls-
end, Long Benton, Earsdon, and at the seaport of Blyth.
Twelve deaths only occurred in the parish of Tynemouth:
four of them being in a portion of Howdon, on the Tyne-
mouth side of the streamlet. Of the remaining cases four
were distinetly traceable to an imported origin; leaving
thus, at the outside, only four indigenous ones. The inter-
est in this remarkable immunity of Tynemouth is very
much increased by the circumstance, that diarrhca was
exceedingly prevalent throughout the borough during the
existence of cholera in Newcastle and Gateshead. From
this it may, perhaps, not unfairly be inferred, that the epi-
demic influence was present in Tynemouth also, but that
some circumstances necessary to its malignant development
were absent. Judging from the facts detailed in the former
portion of this paper, regarding the earlier visitations, it may
with considerable probability, be inferred that the removal
of so many sources of atmospheric impurity, just before the
anticipated outbreak, had removed some local conditions
favourable, perhaps necessary, to the development of the
pestilence in its more malignant form. During the autumn
of 1853, many thousands of the inhabitants of Newcastle and
Gateshead, who had fled from the pestilence, took up their
residence in Tynemouth. Many of them had just left the
house of death or sickness, and others cnntinuei to pass and
repass daily between the two towns, either to visit relatives
or for business purposes: yet by none of these were the
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germs of the pestilence conveyed to the inhabitants of their
new abode.

Certain conclusions, which appear to be fairly deducible
from the foregoing history, will perhaps not unsuitably close
a paper, which has already far exceeded the limits permitted
by the rules of the society.

1. That cholera, neither in 1831 nor in 1849, was imported
into Tynemouth by direct human intercourse, or from patient
to patient,

R. That if cholera be communicable from person to per-
son, such mode of its propagation is of insignificant im-
portance.

3. That the propagation of cholera by means of the water,
either in 1831-2 or 1849, was impossible, the reservoirs,
ponds, and other sources of the Tynemouth water supply
being neither polluted by sewage liquid, nor so situated as by
any possibility to have become impregnated with the germs of
the disease, unless these were absorbed from the atmosphere.

4. That the pestilence having almost invariably fixed its
seat in the dirtiest and worst drained portions of the town,
and especially in situations the atmosphere of which was
more or less vitiated by decaying organic substances com-
bined with moisture, these appear to have acted as the
localising causes of cholera.

9. That poverty alone had little influence in predisposing
persons to cholera, for that many of the victims were, if not
wealthy, at least in comfortable circumstances.

6. That the mere overcrowding of houses, and the defec-
tive construction of streets as regards ventilation, appear
only to have aggravated the disease, so far as they in-
creased the above named localising causes.

1. That mere elevation or lowness of site, apart from the
existence of foul sewers or other local causes, had no influ-
ence over the extent or severity of the disease. North-street,
with an elevation varying from 60 to 70 feet, and Reed-
street, with an elevation of 110 feet, in both of which the
pestilence shewed itself in its worst form, having suffered
much more severely than Duke-street, Clive-street, Liddle-
street, and Bell-street, whose average elevation is under
%9 feet above the tidal datum. Percy Main, in which the
disease prevailed extensively in both epidemics, is elevated
and-open ; and at Billy Mill, a hamlet containing scarcely
a dozen cottages, and situated on the highest eminence in
the parish, there were also cases on both occasions.

8. That when cholera is impending, it may either be
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