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to the origin or mode of propagation of the disease. For three years, viz.,
from November 1885 to November 1888 the district appears to have been free
from diphtheria, but during the past 12 months several local outbreaks have
occurred, which form the subject of this report. In these, as in 1885, single
households, or two or three neighbouring households have suffered severely,
but the different outbreaks have ocenrred in distant localities, with no apparent
connexion between them ; nor, so far as I ean learn, has there been any
prevalence of sore throats, such as might be lobked upon a8 mild or latent
cases of diphtheria. The circumstances of these several outbreaks are related
in chronological order.

Bradshaw.—In November and December 1888 gix cases of diphtheria, with
two deaths, ocenrred in a family at Bradshaw in the parish of Endon, but on
the border of Horton ; the whole of the children of the family suffered, and onl
the mother escaped. The first case was a girl attending the Lon n School.
There is a discrepancy as to the date of the eommencement of her attack ;
according to the mother's statement she was ill a week before her death on
December 2nd, and was at school last on November 23rd, but according to
the school register she attended up to November 29th. The father, who is a
stonemason, and works for a builder in a neighbouring village, had previon
had a sore throat, and was poorly from Tuesday to Saturday, but continue
at work. This, according to his wife's statement, was within the week before
the girl began to be taken ill. So far as I can learn from his employer, he
had previously been working on new buildings in the neighbourhood, and had
not been engaged on any offensive job. On the Tuesday on which his throat
began to be %ad he had visited a wild beast show which was then at Leek,
and might possibly unknowingly have come in contaet with infection there,
but there was not then, so far as known, any diphtheria in the town, though
searlet fever was prevalent there. After the children began to be ill
lodged away from home. A second child began to be ill on December 1st,
and on December 3rd the remaining children were removed to an adjacent
empty house, where their gmndmatiur attended to them. This, however, did
not prevent their being attacked ; one was taken ill on December 10th, and
two others about December 21st. The disease commenced with pain in the
head, and on the second day a rough red pimply rash appeared in every case,
and those that recoversd had ling of the skin. fsn the other hand,
Mr. Dakeyne, Medical Officer of Health, who saw the cases at the time, says
that the throat appearances were typical of diphtheria; the fauces were
covered with circumseribed sunken patches in eolour like dirty tallow; he
describes the rash as rough and mulberry-like, more resembling that of
typhus than scarlet-fever. One child who recovered suffered afterwards from
paralysis of the larynx, and lost her voiee for some time.

The sanitary state of the house is very imperfect. The whole family sl
in a single bedroom of about 950 cubic feet capacity. There is another sm
bedroom, but it is not used, as it is dark and unventilated, having only a
single small window which will not open. The ]]):l"l;:f is close to the pan
window, and the smell from it is complained of. inage is into a ce
the drain has an untm&lped inlet out of doors but close to the house. (Both
the untrapped inlet and the fixed window, it is right to say, were put in b
the tenant himself, who, as before said, is a mason by trade.) ater ia
brought from a dipping well, exposed to surface fouling. Milk (skim milk
only) was obtained before the illness from neighbours, who supply no one
else ; the cows were examined at the time, but nothing was detected amiss
with them. Nomne of the children of the household attended school after
November 30th, and the school being nearly a mile distant the Medical
Officer of Health was of opinion that their exelusion would have been
sufficient, but the Bnnita.rg Authority were not satisfied, and gave an order
for the closing of the school from December 8th. So far as known, the
disease did not spread from this household.

Horton.—In the spring of 1880 three children suffered from what was con-
sidered to be diphtheria in a milder form at Horton Vicarage, which is about
half a mile north of Bradshaw. No communication between the two houses
or other external source of infection was known. The first case at the Vi
was a baby six months old. The illness was attributed to the escape into the
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evening to Buxton, collecting letters on his route. In February 1889 he
was off duty for a fortnight on account of illness (he was last on duty on
February 16th and returned on March 4th); he suffered from rhenmatic
pains, feverishness, and sore throat, and was attended by Mr. Haslewood, of
Buxton, who did not at the time attach any particular importance to the sore
throat, but afterwards, in view of the subsequent history of diphtheria in
the family, thought it possible that it might have been of that nature. Scarlet-
fever was prevalent at the time of his illness in Buxton, and also in Bur
Brant Side, and other places on his line of route, and the postman's duties
would probably, to some extent, bring him into contact with infected houses.
I am informed, however, by the Medical Officers of Health for both the
Buxton urban and the Chapel-en-le-Frith rural districts, that no diphtheria,
g0 far as they kmew, existed at that time in either of the é:la.cea through
which his route lay, nor indeed in any part of their respective districts.

The next ease of illness in the family was the eldest bﬂﬂy, Lsaac, aiad 10,
who lives at his grandfather’s at Love Bridge, balf-a-mile distant, but has
intercourse with the other members of the family ; his father calls every day at
the cottage for letters. On March 9th, a snowy day, he came home wet from
Flash School, and was taken ill next day. He bhad sore throat and * some-
“ thing white at the far end of his throat, which was there a fortnight or
“ three weeks before it came away.” He was not, however, very ill, and no
doctor was called in. It was a month or more before he was better; he
returned to school on April 30th.

James, aged 6, who did not go to school, but often went to see Isaac, was
taken ill a fortnight or more later. He was in bed three or four days, but
no doctor gaw him. He * had white at the back of the throat like 4
and bled much at the nose. The illness left him weak and stiff in the jomtas,
and at the date of my visit in November thers was still some apparent weak-
ness of gait, with absence of reflex knee jerk, pointing to diphtheritic paralysis
having existed.

Annie, aged 4, was taken ill on April 27th with persistent vomiting,
headache, and sore throat. She had white deposit on the fauces and swellin
of the glands of the neck. She was seen by Mr. Haslewood, who recogni
the case as one of diphtheria. She recovered from these symptoms, but died
on June 6ith ; the certified cause of death being “ Albuminuria, 10 days, after
diphtheria three weeks.”

George, aged 1}, was taken ill on May 9th; his illness began in the night
with vomiting : the interior of the throat could not be seen, but he had external
swelling of the neck, inability to swallow, fluids returning by the nostrils, and
croupy breathing. He died on May 16th with symptoms of asphyxia. None
of the cases had any rash or peeling of the skin. The mother and grand-
mother escaped. No measures of precaution were taken until Annie's illness
in May, the infectious nature of the disease not being recognised. The fact of
infection being in the house having been reported to the Post Office authori-
ties, Goodwin was relieved from duty from May 13th to June 15th. At the
cloze of the illness the house was cleansed and limewashed, but it had not
been visited by the sanitary officials before the date of my inquiry, and
during the whole time that the illness existed, butter, made under circum-
stances such as would expose it to the risk of impregnation with infectious
matter, was sold to a shopkeeper in Macclesfield.* Nothing wrong with the
cowa iz said to have been observed at the time. In the s v of the house

® I um informed by Mr. G. Bower, Medical Officer of Health for Macclesficld, that during
the period in Zuaalin.n no eased of diphtheria were notifisd onder the loeal Aet in foree in
Macclesfield, and that having visited every family supplied with Uutter by the shopkeeper in
question, he was annble to find that there had been in aay of them any illness that might have been
of a diphtheritic nature.

Enrﬂ:r in the yenr an outbreak of scarlet fever, and sore throat, sssociated in some cases with
diphtheritie sympioms, oecurred in Macelesfield and wos reported on by me.  The outhreak was

confined to the customers of o certain dairy, und two or thres days afier the coming into use
of the milk from u partientsr. newly-calved cow. This cow hud been bought shortly before at
Macelesfield Forest, the hilly region between Macelesfield and Buxton, and within a few miles

of Flash, There were then, I heard, n fow cases of scarlot fever about Macclesfield Forest, and
information olained in connexion with the present inguiry shows that the disease was al that time
extensively provalent in neighbouring places nearer Buzton,
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heap of ashes mixed with vegetable refuse was piled Eﬁn“ the end. There
is a rough stone drain with untrapped inlets outside the house, but near the
door.

In the third house attacked a little girl named Tomas was found to be
suffering from diphtheria on August 28th ; she had had headache since August
25th. ghe had played with Pbi%lipa's boy, who died, up to the day when he
was taken ill, August 21st, but was kept strictly apart from the Philli
when the nature of their illness was known. She died on August Elpiasf
Within four days after her death the three other children were taken ill of
diphtheria, but recovered.

The house is damp, dilapidated, and partly unroofed ; only one bedroom
iz habitable. The drainage is defective and there is no pri mqmﬂdaﬁm.
the privy being so out of repair as to be unusable. Water is obtained from
a mere roadside gutter, or oceasionally from the well used by Phillips.

The fourth house was at Clongh Head, about a quarter of a mile out of the
village. Here a hug named Wain, eight months old, was taken ill on

tember 14th, was found on September 15th to be suffering from diphtheria
and died the next day. Afterwards (September 28rd and 24th) its mother
and uncle, living in the house, suffered from mild attacks of diphtheria, but
recovered, No distinet history of introduction of infection was made out, but
some of the before-mentioned Kidds (relatives) had been to the house some
time not very long before the baby's illness.

The house is in a low damp situation, and the privy and pigstye are built
against it on higher ground, so that the soakage goes towards the house.
The drain is defective and blocked up with sediment.

Regarding the mode of propagation of the disease at Warslow, I can only
infer that it took place through personal communication, all the families
affected being related to or in frequent communication with each other. All
the houses invaded were in bad sanitary condition and had defective drains, but
no two had drains in common, and in two cases the drain defects would affect
other houses, which nevertheless remained clear of the disease. The water
supply of the four households was obtained from as many different sources
(except that sometimes Lomas and Phillips used the same source); three of
these sources were more or less objectionable, but all three were used by other
households which eseaped the disease. Ome of the families used no milk
before the illness ; another had only occasionally a little skim milk given to
‘the mother at various places where she went to work. The two others
obtained milk from diffevrent sources; one from cows kept on the premises.

Assuming the diphtheria to have been in the first instance brought to
Warslow from some other place, several clues were suggested as to its source,
and were followed up. The facts ascertained are given below, but they do
not in any instance show any probability that the disease was introduced
in the way in question. Since the first two cases, M. A. Phillips and Sarah
Kidd, children living in different houses but often in each other's company,
began within a few hours of each other, it would seem that they must have
been simultaneously or independently exposed to infection; the onme could
hardly have eontracted the disease from the other.

1. A girl, B, liﬁnﬁ in Manchester, who had been admitted to the Monsall
Fever Hospital on May 27th, suffering from scarlet-fever, and discharged
therefrom cured on July 9th, came on July 27th to Warslow, where she
stayed until August 10th, at the house of a relative, Walter Phillips, Clough
Head, close to Wain's, M. A, Phillips, who was the first person to contract
diphtheria (on August 17th), was a younger sister of this Walter Phillips, and
had been up to his house on August 15th and 16th to help nurse the baby.
At that time B. had gone back to Manchester, and it was said that M. A.
Phillips had not been to her brother's while B. was there. Mrs. Kidd, mother
of the girl who commenced with diphtheria on August 18th, had been at
Walter Phillips's washing clothes on August 15th and 16th, and the girl
herself had accompanied her, and while there had played with M. A. Phillips.
The dates would accord with the hypothesis that both girls contracted t
disease when there. The clothes which Mrs. Kidd washed were those of the
household only, and did not include, so Mrs. W. Phillips says, the sheets in
which B. had slept. Walter Phillips's family consisted then only of himself,
his wife, and one child (another child has since been born), neither of whom,
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School attendance was not concerned. The Warslow School was re-opened
after the summer holidays on August 19th, at which date the first two cases
had already commenced. Of the four households, Lomas's was the only one
in which the first case was a child attending school ; she was there from
August 19th to 23rd inclusive. The school was closed, by the advice of the
].Ieﬁical Officer of Health and Mr. Bury, after the morning of August 29th,
and remained closed for seven weeks, re-opening on October 2Zlst. Up to
the date of my visit on November 5th no cases had occurred since
September, and the village was then free from the disease.

Action taken to prevent the spread of Infectious Diseases.—The Medical Officer
of Health gets returns of deaths from the registrars, but these are not
received until the end of the month, and do not give the names of the
deceased, so that they are almost useless for other than statistical purposes.®
Thus two of the deaths from diphtheria at Quarnford had never been inguired
about until the time of my visit, and it was only by questioning people living
in the parish as to recent deaths there that it was found out who the persons
were Who had died of diphtheria. The Medical Officer of Health receives
information of cases of pauper sickness, and also to some extent voluntary in-
formation from medical men of infectious cases oceurring in private practice.
The Inspector of Nuisances, who is also school attendance officer, often gets to
hear of cases of infectious illness in his latter capacity. A voluntary arrange-
ment for the notification of such cases by medical men for a fee of 25, 6d. per
certificate existed for some time, but was discontinued by the Rural Sanitary
Authority on the ground of the expense. A | to adopt the Infectious
Diseases Notifieation Act, 18589, came before the Authority at the time of my
visit, but was rejected by a large majority, I was informed, on a similar

round, Houses where infectious sickness 15 known to occur are visited by
the Inspector of Nuisances, but not in the first instance nor in all cases by
the Hegical Officer of Health, whose conclusions are often formed, and s
advice given, upon information obtained through the former officer. * SBanitas ™
powder is given for sprinkling about. One woman fixed the date of

her children's illness by saying that  they began at the time when the powder -

was lying about.” en the illness is over the infected houses are fumigated
by the Inspecter of Nuisances with carbolic acid vapour, and afterwards
t}:{orouglﬂy cleansed and limewashed. There is no diainfﬂm'.nieappﬂrntua.
but washable clothes are boiled in water, and those which cannot be so treated
are hung up in the carbolic vapour. Such measures of isolation as are
practicable under the circumstances are recommended, but as the cottages in
the district have, as a rule, only one or two bedrooms, these are practically
nil, so far as the household itself is concerned.

As a matter of fact in almost every household in which diphtheria has
occurred during the past year, the disease has not been arrested until every
child in the house has been attacked.

As regards the limitation of diphtheria to the households first attacked,
better success has been attained, owing no doubt partly to the alarm which the
disease excited among the nﬁighbourﬁghwrin restricted their intercourse with
the infected household. School closing has somewhat freely resorted to,
and in some instances, as that of the Longsdon School already mentioned,
perhaps rather as a matter of routine, than after due consideration of the
question whether equa od results might not be attained by the less
drastic measure of excluding children from the affected houmseholds or
localities.

The Rural Sanitary Authority have no hospital for the isolation of infectious
cases. In 1874 the Medical Officer of Health, reporting on the best means
of providing hospital accommodation for infectivus disease in the district,
recommended that a hospital should be provided for the populous distriet
about Norton, Milton, and Endon ; and ancther for Longnor, Warslow, and
Sheen ; that a cottage should be taken to serve for Butterton, Grindon, and
Onecote, and that in the smaller outlymmg willages arrangements should be
made with cottagers without families for the reception of infeetions cases.

* It may perhaps be observed that in this distriet too much attention is paid to the mers
tabulation of deaths and sickness, and too little to the sccurate investigation of the causes of
diseasa with & view o takiog steps for its prevention.
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