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Now the proof—which is stronger than the “Pillars of
Hercules,” as it is a universal law—is, that, indicated by
the recorded observations of Lebert! viz: in central Eu-
rope (Switzerland) the occurrence of cholera has never as
yet reached over an altitude of 600 to 700 “metre”
(= 1954.20 to 2279.91 Engl. feet): corroborated by the
statements of Pettenkofer” with reference to the ecity of
Salzburg and Insbruck, even the latter place having but
an altitude of 1770 feet. If now these absolute altitudes
are transformed into relative altitudes or regional loca-
tions, defined by the respective degree of latitude (here
47™), and representing the average hight (for Switzerland)
2000 feet, the lower strata of the Catarrhalic Region are
thus reached, or the region which is beyond the physio-
graphical aerea of cholera territory; and thus again: the
law of regional limitation, or that of the eclimatical de-
pendence of the oceurrence of cholera, is effectively sus-
tained, contradicting the axioms of the “specific inspee-
tion theory” expressed by Watson, Cannstatt, Niemeyer,
Lebert, etc.

Specificists and infectionists, notwithstanding con-
fronting these fundamental and commanding laws, still
with audacity assert: Climate and season can not be
recognized in the eetiology of cholera; simply owing to
the incidence, yet but cursory noticed, cholera to have
prevailed at Moscow when the thermometer indicated 0.36
(C.7) — the annual mean temperature being 8° 57—, and
again at Calcutta, where the annunal mean temperature
is 22° 40’ (summer maximum 43° C.); but the other differ-
ential meteorological oscillations that prevailed prior and
during the epidemics of these two localities, which repre-
sent extremes, are not mentioned. The apparent contra-
dicting data of Moscow and Calcutta seem to advance a
plausibility, as if temperature and other states of the
weather were immaterial in the development or mainten-
ance of cholera epidemics, as an extraordinary wide range
of temperature (from 0° 35 to 43° C.)is observed during
the prevalence of cholera, but meteorological oscillations
by no means occur in one locality of this range, an{} at
NEZIE.{:DW therefore fluctuations do, perhaps, novrange wider
than from 0° 35 to 5° 90 (C.), but within this range of
perversions as to season are taking place, cholera may

1 vide Ziemesen, 1. ¢.
g 1. 0.
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or returning current of the gulf-stream from the coast of
New Foundland, the temperature invariably becomes ele-
vated, charging the air with moisture, reducing the baro-
metrical pressure to a minimum, and resulting in excessive
hot and sultry weather during the summer solstices. The
prevailing winds are south-east winds, and more exclu-
sively so during the months of June, July, August and
September.! When then the wind veers westwardly, as
naturally and actually it does (according to the rotation of
the anemone, and to the records of Dr. Engelmann referred
to,) the refrigerated air from the Sierra Madre and from
the Rocky Mountains rushes in, causing abrupt and wide
ranges of temperature, frequently of a greater difference
than 40° F.

The local climatical peculiarities represented by the
city of St. Louis, may scope to some extent with those of
the city of Mexico, but differing somewhat with Munich.
Munich is located further north by ten degrees of latitude
than St. Louis, and twenty nine than the city of Mexico,
but on a plateau representing isometrically the highest
point of the cholera range. The distance from the moun-
tains of the Alps does not well compare with that of St.
Louis from the Sierra Madre and the Rocky Mountains,
neither with that of the city of Mexico from the surround-
ing mountain chain, nevertbeless by the warm and moist
currents of air, ascending from the Mediferranean Sea in
the valley of the Rhone and Saone, and moving along the
western face of the Jura Mountains through the valleys of
the tributaries of the Danube, is produced the barometri-
cal minimum and an undue degree of elevated temperature,
augmented by reflected heat from the soil, and by the hin-
dered drift of the ventilating winds, which must frequently
follow and naturally prevail. They (i. e. these currents of
air) are neither readily changed, owing to the tendency
of circuitous rotation in the basin-like plain of the counter
current of air, when the transitory current ascends the
mountain hights of the “Boehmer-Wald.”

It must be remembered that in Germany the warm
winds are from the south, south-west and west; the south-
east wind (that following, by the rotation of the anemone,)
when it drops the cold air from the 8000 feet high moun-
tain tops of the Alps in the plain of Munich, collateral fluc-

1 Compare table: **Results of the meteorological observations, made at 8t. Louis

within the years from 1836 to 1866.** By Dr. G. Engelmann. St. Louis Medical Reporter,
Jan 15, 1867,
























34
demic of cholera pursued a perfectly parallel course syn-
chronous with these inequalities: development, climax
and decline.

The tables of 1876 exhibit a state of the weather ap-
proaching more the peculiarities of an oceanic climate,
under whose influence the state of the general health, com-
paratively speaking, was. not disturbed. This fact is
amply verified by the nnusual limited mortality of this
city for the summer or even the year, when sometimes the
weekly rate fell short of one hundred. \

o disease of special note was prevalent, only cholera
infantum happened to children while in the period of den-
tition. During the first months of the year, sporadic cases
of variola, scarlatina, rubeola and urticaria, sometimes
complicated with an ina-pectoris, were observed, but to-
ward the middle of May, when the weather commenced to
assume the ordinary estival character, these classes of dis-
pases disappeared. With the decline of temperature,
rather in the latter part of August, bilious-congestive fevers
became manifest, and continued to prevail to the end of
October; however the list of average mortality was not
increased, as most all the patients thus afflicted recovered.
Since the second half of September, cases of diphtheria
sprang up, and have not yet abated (end of November,)
which in some instanees ran a high couxse, and terminated
fatally. ‘ ¢

This digression may be justifiable, as it contrl butes to
sustain the law : physical or meteorological influences be-
ing the causes of the occurrence and nONOCCUITENCe of dis-
eases that naturally tend to prevail in form of epi-
demics. P

There now owes to pass a cursory view over the domaln
which tends to give countenance to the extent of the sub-
surface water and the soil attribute, by evaporation and
exhalation, to the develogment of the predisposition ; to
inquire in what degree intluences, cﬂpgeyla.l to cholera, are
arising from the social state and habitation of the sp-called
“classes.” Professor Pettenkofer has with sagacity and
zenl traced up the evidence (but in aid of his fayorite view,
that of specific infection, and which he believes to be mul-
tiplied and made more potential by evaporation of subsur-
face water,) that by evaporation the collection of carbomnic
acid gas in the ground is augmented, and such soil to con

e — —_—

1 Comp. Popnlnere Vorlesungen, Heft I, pp. ¥4—96.
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