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case his throat was in an infectious condition at an early (hardly noticealle)
phase of his ailment. Tooking at the whole eviﬁ!enne* as it presents itself to
me, it seems to point very strongly to the school itself as being in some way
concerned in the origin of the disease, the introduction being probably effected
by some unrecognised case at the time of the re-assembling of the school.

The continuancr of sore throat amnu%st the school boys, notably the
boarders, could not be ascribed to any fault in the sunitary condition of the
three school dwellings. Of the school-house itself, the general drainage
arran ents were satisfactory. They had been carefully carried out, and
included the entting off of air communication with the sewer, the provision
of efficient ventilation and flushing of drains and closets, and severing
connexion of sink and bath pipes from drains. It is true that on examination
of the main drain after the school had been dispersed, some joints were
found to be defective, and had to be made good; Dbut they were at a depth
of some 4 or 5 feet from the surface, and cannot be supposed to have been
concerned in the throat illness. The boarding-houses, on the contrary, were
not so satisfactory. One house had a cess-pit privy on the premises, and the
other had a closet which drained into a cess-pit, and the house drain in faulty
connexion with the sewer.®

Whether the change in the type of the disease after December 2ud was
dependent upon any peculiar atmospheric or other condition, or to an
idiosyneracy of constitution, there was nothing to showt ; but after this,
diphtheria spread rapidly amongst the boys, favoured no doubt by the same
intermingling of infected and healthy in the school as had operated all along
in keeping up the throat illness. The first sufferer from this more serious
type of disease had attended choir practice on Bunday December 1st, and
had there been brought into close contact with the assistant master and
four or five boys, who were all subsequently attacked with diphtheria. Thus
it n.p[;]em'.-; to me that, just as the weight of evidence favours the conelusion
that throat illness owed its introduction to some infected boy from home, so
the dissemination was due to infected and healthy being brought together in
the sehool,  This conclugion 18 quite in keeping with experience elzewhere, it
being no uncommon thing to find ill-defined throat illness obtaining in
schools for a time, and nuging in typical diphtheria; especially has this
found to be the case in the awntumn, the season when these cases ocourred.
These facts should impress upon school authorities the importance of
regarding any throat iilness with suspicion, and the necessity of skilled
observation, with the adoption of measures of isolation for cases that may
have infective quality,

Sewerage and Drainage.—The sewerage and drainage of the town, as already
said, iz of a most defective character, involving faults in construction, and a
method of disposal of sewage fraught with nuisance injurious to health, The
main sewer which runs along High Street is merely an old brick sewer origin-
ally laid down by the highway authorities at a depth of about 2 feet for the
conveyance of surface water, and is utterly unfitted for the purpose of carrying
off sewage ; it permits leakage, and it favours deposit. 1 had the sewer opened
intwo places, when I found some 4 inches of thick black mud at each plnce.
This sewer receives the contents of various branch sewers from the streets on
the south, and gives off sewers on the north which pass down certain streets,
and nltimately discharge into the stream. The principal of these is the cewer
which goes down Castle Street and empties into the stream on the east side of
the bridge. Another sewer takes the sewage from the west end of the main

# These conditions have sinee boon amended.

t Asalready stated, throat illness coutinned in the schicol till December 3nd, when G, A., one of
thie duy seholurs, was attacked with typical diphtheria. 1 pade careful inquiry into ile history of
iliis cose, aml foand that G, A, bad played in a football wateh at King's Laugley on November 30th
Liey three days before bis atiack), but o far as T conld learn, by ingoiry of the medical men
praciising in that peighbourhood and otherwise, there was no probability of exposure to the
infuetion of diphtheria on st oceasion.  Thinking he might have incurred risk of such e posune
by visiting the house of HL L, infected in Oetober, 1 made inguiry in that diveetion, with the
result of fndiog he liad had no intereourse with thew, as the T. family went to the sea-side iluring
convalesconce, and did vot return home Gill after G, A's atack.,  Failing evidence of any other
channel of infection to which G. A, was exposed, it wonld seem that the diphtherin in his gase
was intimately related to the previous amd protracted tiroat illoess in the sehool,









