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I‘{d. 23. Read the following letter from the Sanitary Commissioner, Madras, to
‘ the Chief Secretary to.Government, Fort Saint George ; dated Madras,
3lst May 1869, No. 161¥B.* - '

» I 'have the honour, with reference to my letter No. 1017 of 15th April to your
address, and recorded in Proceedings of Government of 4th current, to submit, for
the information of Government, areport upon the prevalenge of diphtheria at Ban-
galore, S o , B ) , :

2. I reached that station on the 1st May and placed myself in communiéation
with the Deputy Inspectors General of the Indian and British Medical Departments,
to whom I had previously transmitted a set of printed questions for circulation to
medical officers, from whom full replies were solicited. R

- 8. The questions, modified to meet local requirements, were selected from
those adoPted' by the Medical Officer of the Privy Council inhis second reportfor 1859
upon the disease under consideration, then prevalent in England ; and which were
framed ¢ after much preliminary study of the subject and consultation with several
eminent members of the medical ‘profession.” They are consequently well cal-
culated to elicit all required information regarding the origin and spread of the
disease; its duration, extent, and novelty ; the existence of any local or personal
conditions that may have predisposed to attacks of the disease; evidence in favour of
its communicability ; its association with other varieties of sore-throat ; the con-
temporaneous existence of other diseases of men or ¢attle which have in Europe been
‘ound often to precede or accompany attacks of this specific disease ; and other
points of interest.. » -

4. These questions, with the replies of the medical officers, will be found in a
tabulated form in the appendix. |

5. Before proceeding to submit a narrative of the outbreak as elicited from
those replies, and from inforpation gathered by personal communication with medical
officers and from examination of the localities in which cases of the disease occurred,

it mgy be well to give, for the information of Government, a concise sketch of the
natngal history of the affection as witnessed in Europe, and to note the ‘opinion
formed by competent authorities upon the different points of interest in regard to
its causation, and the adoption of measures calculated to mitigate its severity or
arzest its spread. o ' :
6. The inquiry, instituted under the orders of the Privy Council referred to
in paragraph 3 of this letter, resalted in a mass of information which Mr. Simon
'pitomized in a minute published in his third report to the Privy Council, and Dr.
ireenhow, one of the gentlemen to whom the' inquiry was entrusted, imparted the
rowledge thus acquired to the medical profession in a ‘work which is still accepted
'8 & text-book upon the subject. )
7. Diphtheria is by no means a new disease, but was known to physicians in the
xteenth and seventeenth centuries under the names of * Morbus suffocans,”
Morbus strangulatorious,” * Putrid sor¢-throat,” ¢ Malignant ulcerous sore-
1roat,” “Epidemic croup,” &e., and the writings of older physicians clearly establish.
18t the symptoms of the diseases they described areidentical with those of diphtheria
fthe presentday. For two or three generations the disease would appear to have
een little observed ; but about the first quarter of the present century it again began
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to attract attention by its great prevalence over a large part of Europe, notably

at Paris in 1823, at Bouloene ii - LE
England, » at Doulogne 1n 1855, and sabsequently commencing in 1856 in

8. 'This latter epidemic was made the subject of the iﬁquiry already referredA

to, and the following conclusions were deduced f i i
lowir rom the informati
that occasion :— - o gathered on

That diphtheria is an acute specific blood disease of contagious and very fatal
- character, marked by great depression of the system, showing a proclivity to attack

the young, but not sparing adults or even aged persons. It occurs more generally

as a sporadic affection, that is, in scattered cases than as an epidemic.

. It has, moreover, a proclivity to become endemic in those locdlities or places in
which it has once appeared, and even to attach itself to particular house{: It is
usua:lly preceded and attended by a general prevalence of sore—thrqa; ” not
p}lttmg on, in the large majority of instances, the peculiar-morbid action :)f tru
diphtheria, the formation of false membrane which gives the discase its name : bu:
: nllam:festing certain features and peculiarities which indicate the operationlo'f an
& epldemic influence,” just in the same way as the prevalence of -diarrhees durin
periods of invasion of cholera indicates the existence of a similar influence to 'thagt
which, in some individuals and under certain predisposing agencies, is developed
into true cholera. \ : . . TR

9. The fact that diphtheria manifests a tendency to localize itself in ;:ertain

laces an i indi : s o,
P d even to cling to individual houses, is hc 1 to indivate that it spreads

_mainly by communication, either direct or indirect, between the sick and healthy -
and that it is an endemic rather than an cpidemic disease, depen‘dent more u in
some conditions of persons and places than upon any generally distributed cause

Its widespread prevalences, however, on certain occasions, brings it within tl;e
category of epidemic diseases. ' ~
10. It hasheen observed that other epidemic diseases of men and cattle are apt

to be concurrent with diphtheria, a fact which is of interest in relation to the prévi-
lence last year at Bangalore of an epidemic amongst the horses, many cases of which
presented symptoms referable to the throat, as hoarse cough, difficulty of breathing
discharge from the nostrils and mouth, and swelling of the throat, ’
11.  In regard to the causation of diphtheria, the information gathered during

the English epidemic was somewhat inconclusive. Dr. Simon remarks generally
that ‘“ sanitary faults were found which it was thought right to point out to the
local authority ; not with insistence upon them as the essential causes of diphtheria
but with warning that they were likely fo promote the spread of this as of many’
other diseases, and with assurance that the amendment of such faults, besides what

it might effect in reference to the extension of diphtheria,‘ would in other ways’

conduce to ‘the healthiness of the affected districts.”

12. It would occupy too much space to analyze the reports from which My,
Simon draws this conclusion ; but I may remark that cases of the disease occurred
on high and dry as well on low and damp localities, in" houses the sanitary condi-
tions of which were faultless or nearly so, as well as in those reeking with all manner
of insanitary evils ; in the dwellings of the rich as well as those of the poor ; amongst
the affluent as well as the indigent. Low-lying and damp localities presented,
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however, the more numerous cases of the disease, and generally the first cases
from which the disease gradually extended to higher levels. Damp would appear to
have more special relations to the disease than any other cause; but as an auxiliary

rather than a principal agent.

13. No very reliable evidence was adduced regarding the Tnfluence of filth
and effluvia from decomposing organic substances in the causation of the disease.
The Medical Officer of the Privy Council writes, ““ 1 am not indeed able to say what
are the causes which first give local rise to diphtheria ;” and, in making certain
suggestions for the removal of unwholesome conditions existing in some localiti?s
in which the disease prevailed extensively, he offers those suggestions rather in their
general bearing upon public health than in their direct relation to diphthgria. :
Dr. Greenhow also writes as follows upon this subject :— ‘

“ When public attention was first drawn to the increasing spread and fatality
““ of the cpidemic, diphtheria was injudiciously and hastily asserted to be caused by
“ the effluvia from decomposing organic matter, an opinion quoted from certain
¢ French authorities ; but as hitherto no one has been able to point out any parti-
¢ cular kind of district as its special birth-place, so have my inquiries and personal
“ observation entirely failed to connect its occurrence with the defective construc-

% tion of houses, or with uncleanliness of dwellings, imperfect drainage, or any other

“ cause of offensive effluvia. Indeed, this diseasehas rather prevailed more extensively

‘“ in rural districts, country villages, and small gemi-rural towns, where offensive

‘“ nuisances are léss éommon, and, from the free ventilation, less dangerous than in

“ populous cities, where such nuisances are more common, and their efﬂuv‘ia are

“less rapidly dispersed. Some of my informants in the provinces, indeed, suppose
“ the disease to be connected with local sanitary defects ; but such opinions have

“ sometimes appeared to mé to arise from the fact that the practice of these geptle-

“ men was almost restricted to the poorer classes of the community residing in the
““ worst sort of dwellings ; at others, from the common supposition that disease,
““ especially of the kind called zymotic, is mainly attributable to sanitary defects.

“ The absence of relation between diphtheria and effluviais, in a great measure,
“ confirmed by the circumstance that many practitioners, Whose experience 18 .
““ confined entirely to the wealthier classes, have seen  more cases of the ,epldem‘lc )
“ than the union medical officers of the same places. One very acute observer in

““large general practice, Mr. Clowes, of Statham, who had treated about one hundred

‘ and fifty cases of diphtherin, stated to me that he had endeavoured tc:» connect
- % the existénce of the epidemfc with sanitary defects, in }Ith_e hope of: effecting some
“ much-needed local improvements; but that he had completely failed, for he met
*“ with cases as frequently in the best asin the worst conditioned hon.sea, _among
““ his more affluent as among his poorer patients, and quite irrespectwfaly of the

“’presence or absence of local impurities. ‘ B

“I myself visited between thirty and forty houses in the villages of Holden-
“ hurst, Phroop, Muscliffe,- Charminster, and Redhill, in" the union of Christ
‘ Church, in which thirty-one deaths from diphtheria had occurred. Thexje had
‘ been altogether about seventy-five cases in these houses, which were, for the most
“ part, clean and well kept, | | :
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“ Some of them stand on high ground and j ituati

“ lying ground near to~the“rivergStogl‘1rr. Some ofntl?e;inr);vséf:a ;11‘1);(1;; f(;-the:'s on fow-

“kind of uncleanliness, either within doors or in the neighbourl?e (;O-m o

: : l.xad mfisanc.es. g‘uch as manure heaps or pools of foul stagnant w:t(;r inoilllle‘:s
mmmediate vicinity ; but, so far as I could discover, there was no marked -

‘ ence of the disease for one class of residence rather than the other.” ¢ prefer-

14. The communicadility of the discase has been establ.
independent observers. The best test of the communicability
its occurrence, in any place where it did not previousl
upon, or soon after the arrival of a case from an infected
attacking persons who have been in direct communication w
such disease. , :

Many instances illustrating both these methods of
in the report so often referred to, and the fact that so
without extension to other members of the same fami]
outweigh the numerous instances in which members of
cession victims to the disease.

ished by numerous

y exist, immediately
.loca.thty; and (), its
1th individuals sick of

c?mmunicatiqn are recorded
litary cases often occurred
y must not be permitted to
the same family fell in guc-

15. Diphtheria, then, is certainly communicable ;

but it i
‘contagious than either scarlet fover or small-pox. 18 held to be less

16. - These are all the facts in relation to the disease elici :
R, elicited inquire 3
England that I think it negessary to lay before the Government befcl))r}; mqmry_ in
to the consideration of the outbreak, if it may be so termed, at Bangalorproceedmg
~ 17. The symptoms and freatment of the affection I do not
touch upon. ’

for obvious reasons,

 The discussion of purely medical questions would be out of
of this nature, |
. The inquity I thought it advisable to make was enter
ascertain how far the disease, as witnessed at Bangalore, might be associated w; h
or dependent upon, any local insanitary conditions capable of remedy or rem‘gl,tl:
I may state generally that the symptoms observed by medical officers in the val,
they had under treatment are precisely those pertaining to the disease as witnz;'::;
in Europe. | '
18, Bporadic cases of diphtheria have been witnessed at Bangalore from time
to time since 1847 ; but the earliest taby-
lated case occurred in 1863, in which

, , - year Drs. Johnstone and Kirkpatrick
had each a typical case under treatment. In November 1865, a lady residing in

a house in the Cavalry (now Sapper) Lines died of the disease ; but it is only
,within the last fow months that cases have followed ég.ch other in such succession
as to awaken public alarm and to give a guasi epidemic character to the disease.

I write quasi epidemic advisably, for the cases are not sufficiently numerous
to bring them within the category of those depending upon established epidemic
influence. They have in many instances been single cases, showing no dispoéition
to spread even to members of the same family. They have also been scattered
about the whole cantonment; but have shown a proclivity to certain localities, |

place in a report

ed upon solely to

Hislory of disease as observed al Bangaloro.

L
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especially pper and Native Infantry Lines, five of the fourteen tabulafed cases
having ocCuxrew in the former and five in the latter locality.

And, in addition to these, Dr. Young alludes to two (one fatal) having occurred
in the Sapper Lines, the fatal case having been in the same house as that which
Mrs. C. (No. 2 in register of cases) formerly occupied.

The cases tabnlated by medical officers only number fourteen, and have, with two
exceptions, occurred amongst the families of officers of the force and resident gentry.

There is certainly no conclusive evidence of an epidemic of the disease
amongst the native inhabitants of the bazaars and pettahs., while the families of the
European troops have almost entirely escaped. Their clnlc.lren (amongst whom the
largest number of cases usually occur, as the disease especially attacks the young)
have enjoyed entire immunity.

The Medical Officer of the Mysore Commission and the Garrison Assistant
Surgeon in charge of the Bowring Hospital oceupy positions which rrfust nece:ssarily
have made them acquainted with the existence of the discase had 1t prevailed to
any extent amongst the native community ; but the ?nl}r .cases are those .noted by
Doctors Farquhar and Oswald, one of a peon Who. resided in the Sapper Lines, efnfi
two others, children, one living in the same locality, who was brought t'o the Civil
Hospital for treatment as an out-patient, but who was subsequently lost sight of, and
the other residing beyond the fort. ‘ .

19. TFourteen cases, extending over a period of six years and occurring almost
entirely amongst the European population moving in t'he upper classes of society,
can scarcely be brought within the category of an epidemic, although the occur-
rence of eleven cases out of the whole number within the last few months would

point to some intensification of those causes or agencies, whatever they may be,
upon which the cases arc dependent. . _
20. But, although cases of true diphtheria have not been sufficiently numerous
. b . . . -
denominated epidemic ; diseases of the throat, many of

to justify the discase being . '
be eases b b and some termed diphtheretic had

the cases putting on suspicious characters, i
been, and still were, during my stay at Bangalore, unusually prevalent; and if these
cases can be accepted as allied in their nature to those graver ones returned as
then the existence of epidemic influence may be admitted, and the

diphtheria adr :
- : festations of the same epidemic influence, inten-

graver cases considered as mani ti .
sified by constitution or certain conditions o.f locality or person.

21. Owing to the fact that cases of sickness among ?he families of officers,
and resident gentry are not generally recorded with tt.le same accuracy
of troops, it is quite possible that sickness, as alleged
h more prevalent than it is possible to trace

soldiers,
and uniformity as in the case
by the local press, may have been muc

by any available returns of sickness and mortality. . . .
22. I now proceed to examine the replies to the printed questions submitted

and which were designed to elicit, as far as possible, all those

dical officers i i
to medical officers, ¢ which might be accepted as influencing the

conditions appertaining to cach cas

development of the discase. o
I—As regards the duration, extent, and novelty of the epidemic in the cantonment.

1st.—When was the first, and when the last 23. The first recorded case is that
case of diphtheria seen? by Dr. Johnstone in 1863 ; the second
that of Mrs. C., who was attacked in the
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Sapper Bines in Novem ber 1865 i

Captain A., who was attacked o1

» and died the same month; the las’. » -ehild of
1 the 13th of the present month.

2nd.—What was the number of attacks of :
diphtheria; what the number of deaths ocsog- 24 The total number  of tabulated

sioned by it, and what the number of houses attacksarefourteen: ofth ' ;
among which the attacks were distributed ? in 1863 and one in, 186 5ese,;) nelcg(éc; rred
! 865. In , Do
v instance of the disease 2
] . ¢ ppears to have
been observed. In 1867, one caseis recorded; in 1868, three; and in 1869 eight. Of
the fourtee.n tabulated cases, six occurred in adults of the ages of21, 22,25 4)2 65 .and
70 respectively, and cight amongst children. Of the total number, eight ’die(i an,d six
recove?edé the mortality, therefore, was 57 per cent. of casesattacked. The attacks
were distributed amongst twelve houses. In two instances only did a second :Jac-'e
occurin a house in which the disease had previously shown itself, viz.. in No l:)
Cavalry (now Sapper) Lines, and No. 19, Infantry Lines. ’ 7 Y
3ird.~Isthere any local recollection of diph-

. : . . 23. : i
theria having prevailed before in the district 0 As stated in paragraph 17,
or noighbourhood ? If so, when, and to what sporadic casesof the disease have occurred

extent ! from time to time since 1847, The

preseut epidemic may be set to date
from October 1868.

IT.—As regards contemporaneous or recent discases in the cantonment.
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8th.—Did any other disease, cither of the
human subject or of the lower animals, prevail
in the cantonment to an unusual extent or with
unugual features, either during or shortly before
v ghortly after the prevalence of diphsheria ?

98. Measles, mumps, and fevers are
said by some reporters to have been
unusually prevalent, and Dr. Farquhar
alludes to the occurrence of a good many
cases of capillary bronchitis. Dr. Oswald,

on the othér hand, reports that the season has been unusually healthy for some

time past. Dr. Young refers to a very

I myself witnessed cases of a discase of a1r passase
of breathing and hoarse rancous cough, on

ieit to inquire into the epidemic then prevalent amongst the

1t harges from the nostrils, difliculty
thg gecasion of miy v
horses of the Artillery.

fatal epidemic amongst horses last autumn.

ges attended by swelling of the throat,

IIT.—As regards local and personal conditions pr edisposing to diphilheria.

9th.—In what number, and with whag
severity, did cascs occur in dry and airy parts oi
the cantonment, as comparcd with low-lying,
damp, and confined parts ?

10¢h.—In what number, and with what
severity, did cascs occur in thorouzhly well-con-
structed and well-kept houses or rooms, as com-
pared with houses or rooms in which th(_e atmos-
phere was offensive from dcfeets of drainage or
from overcrowding and non-ventilation, or from
other kinds of uncleanliness,asdampness, foulness

29. The number of cases are too few
to admit of any satisfactory generaliza-
tion on these points.

A large number of the cases occurred
in the old Cavalry (now Sapper) Lines
and in houses not far vemoved from the
Ulsoor Lake, the compounds of some
extending to the margin of that piece of

4th.—Did other varictics of sore-throat (%.e.,
varieties not attended by the formation of false
membrane) prevail in the cantonment at about
the same time as diphtheria ¢ If so, did they
precede, or accompany, or follow its prevalence ?
.and did they in any cases prove fatal, or
present unusual features ? :

26. Discases of the throat are
reported to have been very prevalent for
some two or three years past, and espe-
cially in the Cavalry (now Sapper) Lines.
In thislocalityit is affirmed by Dr. Young
that scarcely an individual amongst the
European community has escaped ordi-

nary sore-throat. During my stay at Bangalore, ¢ sore-throats” were still very
provalent. In many instances, by general testimony of medical officers, the affec-

of floers of bath-roomsg, &c. water. This is about the lowest level of

the cantonment, and doubtless damp and
unwholesome exhalations arise from the shores of the tank, which is, moreover, xlrlu?h
polluted. The water 1s very foul, as has been proved repeatedly by direct analysis,

though the fact is sufficicntly established by the circumstances under which ﬂﬁe
tank receives its supply. It is true that cfforts have bcen made to separate the

sewage of the large bazaar, which formerly flowed into it, from the storm-waters,

by leading the former by a closed conduit beneath the waters of the lz'a,ke; bu;
o .

there is good reason to believe that the masonry channelis not water-tight, an

admits of leakage.

tion of the throat was something more than ordinary sore-throat, and, although not
falling within the category of truc diphtheria, presented diphtheretic characters, and

was considered to be induced by the same morbid influences which in other cases

30. But, independent of this prob

; ; i » directions.
rounds of this tank are foul in other dir AL
& : \os bordering upon the tank have acquired a most

~ble source of contamination, the gathering

Certainly the locality comprising

induced true diphthcria. None of these cases proved fatal; but many presented

unusual features both general and local,

were attended by low febrile action and

unusual depression, while the inflamed surfaces were dotted with aphthous-looking
spots or ulcerations. In some there were patches of exudations, but not coalescing
into the ¢ false membrane” constituting true diphtheria. A case of this nature
was detailed by Dr. Farquhar, which he terms * diphtheretic throat.”

5th.—Did scarlatina prevail in the canton-
ment at about the same time as diphtheria ? If
go, did it precede, or accompany, or follow? and
did it present unusual features ?

6th.—Did erysipelas or puerperal fever ?

7th.—Did common continued fever ?

27. Dr. Johnstone is the only
medical officer who met with a case
resembling scarlatina; but it is by no
means clear that it was a case of that
disease. Neither erysipelas, pucrperal
fever, nor common continued fover have

been prevalent ; but cases of t)'rphoid fever have occurred.

the houses in the Sapper Line 4 , S
; “ - ' resi-
uncoviable notoriety from the great prevalence of ¢ sore-throat” amongst the res

: U1 with oxhalations from the water may reasonably
dents, and a damp site associated with exhalat . :
’ ; lence of these affections of the

; < 6 reva
be advanced as probaule causcs of the greater p

throat in this pavt of the cantonment.
The Nﬁtifr\“ Infantry Liues also are low as regards other parts of the canton-

1 houses on lower lovels than others and even below the level

ment, and some of tl . . ;
’ during heavy falls of rain flow into and over

v vontors
of the road-way, so that storm-waicrs

the compSunds. :
31 ’ The houscs in this locality are also old, much crowded together, the

and confined and in close proximity to the large bazaar. The

S ~1 (19 l - . .
compounds sna! very damp. This is a sanitary defect

Inay 2 A
bath-rooms of two houses I inspected were

very apt to occur if not guarded against. . .
The floorings of few houses arc 1pervious, and in course of years the base-

ments of buildings become damp from percolation of bathing waters heneath the
o
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floors. In onc instance the occupant admitted that an unpleasant smell proceeded
from the bath-room, and doubtless this is, more or less, the case in all bath-rooms
the floors and sub-soils of which have beecome saturated with water used in per... al
ablution, which speedily decomposes and becomes offensive, !

32. The system of conservancy, as applied to officers’ houses in the can;ton'-
went, is very faulty. Cess-pits exist upon the premises: into ¢
utensils are emptied, and they aro also used by the servants as latrines, the surface
of the pits being covered by stones laid gerogs, These cess-pits are no; “Tapty, ;
any regular system, and, as soon as one is Nearly full, another is dug. St ;i)l"‘.{;.p.on
and refuse heaps also exist in each compound. In come instances, these dunwe ] " e;'
are kept in pits; in some, the manure is removed as it accumu S oA
carefully stored and utilized in manuring the crops of
this station, while in many instances it is uncared for
to the detriment of the purity of the atmospherec.

33.  I'rom the replies to the questions under thig
in the table appended, it would appear that the major
low-lying localities.

But the disease was not confined to such localitios, One reporter remarks
“ the present epidemic has appeared in all parts of the cantonment without an ,
regard to locality, the last case having occurred in the high ground and about thi
most airy part of the cantonment.”

34. If the remarks appended to the register of cases in the appendix be
accepted as in any way indicating the probable influence of locality or of insanitary
conditions of houses or premises in the causation of the cases, it will be observed
that the reporters, with two exceptions, record some objc
tary point of view.

The two exceptions are the houses in which Cases Nos. 6 and 10 occurred
I am not, however, disposed to lay much stress upon the several insanitary condi-
tions noted in other instances, or to read them in the light of cause and effect
Still they are not without their significance, and point to the directions in which it'
is as much to the interest of the lardlord as tenant that improvements should be
made, not so much in relation to the present inquiry as to the general salubrity of
the station.

35. Low-lying localities in the neighbourhood of water have cer
a large number of cases, and it is in such localities that ¢
varieties of ¢ sore-throat” has been principally observed,

Dr. Oswald’s two cases, however, both occurred in dry an
in the highest parts of the cantonment, in fact.

36. In regard to other conditions, ill-construction of houses, want of ventila-
tion, crowding togcther of dwellings, and dcfective sanitation, and eSpéciallv the
existence of the cess-pit system, are advanced by reporters, and the lattop ( Wa}lt of
efficient conservancy of premises) with some insistence.

11th.—Had the houses in which diphthe- 37. Dr. Johnst :
ria was prevalent been previously much subject Sureeon tos that hone, the Garrison
to any (and, if any, what) other kinds of 501, notes that he treated two cases

disease? of erysipelas in the house in which the
first of his cases of diphtheria occurred,

hese the domestic

lates ; 31 othgpg 54 .7
grass so generally grown at
and allowed to accumulate

.head, and from the remarks
1ty of the cases occurred in

ctionable features in g sani-

tainly furnished
© prevalence of other

d airy localitics .
2
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and in the adjoining house a case of typhoid fever; which disease he considered
to be endemic in the Artillery Lines at the time lie had medical charge of that arm
of the force.  Dr. Farquhar remarks that his third case of diphtheria occurred in the
identical house that Dr. Lowe’s patient (Mrs. C., No. 2 in register) died in. Dr.
Beaman also remarks that one of the residents in the house in which his second case
of diphtheria occurrsd had frequently suffered from ulcerated sore-throat. Dr,
Kirkpatrick writes as follows :— .

“ Having been familiar for many years with the cantonment, I may state
that the houses in which the recent cases of diphtheria’ (those, I presume, that came
under his cognizance) ‘“ occurred have never been remarked as insalubrious in any
special way.”

12¢h.—In what number, and with what 38. Thereply to this query is, that

severity, did cases occur among persons enjoy- almost ull the cases occurred in the fami-
lng affluent or comfortable circumstances of

life, as compared with persons suffering priva- lies of persons enjoying affluent or com-

tion ? fortable circumstances. The three ex-
ceptions, the peon and two children (not

included 1in the register of cases) cannot be considered as coming within the cate-

gory of persons ¢ suffering privation.”

. 13th.—What has been observed as to the 39.  Of the fourteen cascs tabulated,

influence of age, occupation, habit of body and

personal antecedents in increasing or diminish- . ‘ . .
Ing the liability to contract diphtheria, or to 1nagefrom 11} monthsto8 ycars, and six

suffer any of its symptoms in a severe form ? amongst adults, two of them in aged per-
sons of 65 and 70 years respectively. No
information is afforded upon other points included in this question.

. 1422, —Did it often happen that cases of 40. The tabulated cascs, with two
iy sl singy o bl WO oopions, aro singlo. Tn sevend fre
the patient ? communication existed between the inva-

lid and other members of the family
without the discase spreading. In onc other instance, however, a second member of
a family was attacked ; butnotin the same house. In this case, the sister and brother
of the patient were sent to Madras the moment the nature of the discase was ascer-
tained ; the former was attacked within twelve hours of her arrival at Madras, was
seriously ill, but eventually recovered: the latter escaped. Inthe second instance,
two members of the same family (both children) were attacked, the second case
ocecwrring after an interval of forty-one days, the house having in the interim been
white-washed and thoroughly cleaned and aired. Inthe remaining instance, an inter-
val of three years elapsed between the attacks, (vide Cases Nos. 2 and 5 in the
register),

15/%..—Did it often happen thatall or nearly 41.  The replies to this question are

all the inmates, or all or nearly all the children H lved i : : :
Inmates, or ¢ nvolved in that imimediatel :
of considerable households, were eventually at- y plOCedmg

tacked with diphtheria in houses where one case 1t.
had aricen 7 or that they werc attacked with any In only three instances were second

other kind of sore-throat ¢ members of a family attacked. “ Sore-

throats” were by universal testimony
very prevalent, and ran through entire households in many instances ; but I have
not been furnished with any return of such cases.

eight occurred amongst children ranging
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16¢h.—Where two or more cases oceurred 42. In one instance above noted
in succession in one house,zwhat commonly was the interval of time is not given. It is
the interval between them * simply stated that the patient was attack-

ed twelve hours after reachine Madras
or (say) about twenty-four hours after removal from the infected house. n thé
instance in which two cases occurred, in one instance three years, and, in the other
forty-one days elapsed. )

17¢h.—To what extentis it the case (either . . .
as regards the cantonment geuerally, (or as 43, The replies to this question by
regards particular houses and establishments in medical officers are very inconclusive.
the cantonment) that the persons first attacked Dr. Johnstone ““refrains from giving any
with diphtheria hal previously been in commu- statement.”  Dr. Farquhar brines {o
nication with houses wherein that discase was notice that a visiting governess t?tuwht
pyevailing, or with houses ir.ll'w'nich sqrrlxel other  (olonel D—-—"s and Major G Cﬁil-

re-thr v v o . .

ll:n%vﬁf:}? ' esctilsl:gr:;as‘g;g\ ;‘,g\lilﬁz ;lt ;rlo‘l;istel? dren. I:le also st;: tes h'ls belief that Colonel

houses in which erysipelas or any other kind of D——"s and Captain A——s children

febrile or inflammatory disease was prevailing ? mlxe(l together. Dr. Beaman reports that
his first patient and his brother had been

in frequent contact with the children of a neighbouring family in which “sore-throat”

had for some days been prevalent.  No conclusive evidence is, however, furnished

of the propagation of the disease by direct intercourse.

44. No replies were made to Queries 18, 19, and 20, the field of inquiry not
being sufficiently large, in the practice of uny single medical officer, to enable him
to offer an opinion upon the subjects of them,

Conclusion to be drawn from replies to 45.  As before remarked, the cases
questions. of true diphtheria are too few to justify

any satisfactory deductions under the
several heads of inquiry ; but at the same time there is reliable evidence of the general
prevalence of diseases of the throat, many of the cases putting on exceptional and
suspicious characters, and occurring in num ers sufficient to warrant their being
attributed to the same influences, which ina few instances under certain, though not
easily definable conditions, either local or personal, have generated true diphtheria,
and which have given to the disease an epidemic character.

46. The restriction of this epidemic influence almost entirely to the Furo-
pean comwmunity, and thie great immunity, so far as can be ascertained, of the native
population, is quite consistent with what was clicited during the epidemic at Boulogne
in 1856, which was almost entively confined to the Lnglish vesidents. °

The fact also of its having at’gacked the upper classes of the European commu-
nity attracted an amount of attention that would not otherwise have been given to i,

47.  But although the discase has not prevailed to the extent which rumour
indicated, and althougli also it may not be,and, indeed, ¢s not possible to state dz;x’im‘dly
the conditions or circumstances that may have led to the unusual prcvalmm(,: of
discase of the t.hroat a_n(l to cases of the particular disease under report, the fnquiry
will not be entirely without results, inasmucli as that it is possible to point to certain
conditions which favour the incidence of this affection.

Some of those conditions have been already alluded to, such as low-lyine loca-
lities in the neighbourhood of picces of water, dampness of dwellings (‘Si)<‘(fi:1]\’ of
the floorings of bath-rooms, a condition of some moment in many of the swall ill-
ventilated houses with which Bangalore abounds.

48. The system of conservaucy also is most faulty, and should be immod
changed.

I put myself in communication with the Cantonment Magistrate and President
of the Municipal Commission upon this latter subject. He admitted that the
system was most faulty, that much remains to be done both in the bazaars and on
the premises of officers’ quarters and of (}ivil residents generally, He informed
me that cess-pit arrangements generally existed, and that heaps of night soil and
manure were allowed to exist in the backyards of houses, in the bazaa?s and upon
the premises of the resident gentry, This manure is so valuable that it is stored

1atcly
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for sale or for use upon the grounds adjoining, and thus most objectionable accu-
mulations are allowed to be made. He signified his intention to take the subject
up and to enforce a better system. If this be done, it is not too much to say that
1e sanitary conditi > cantonment v y the )
t itary condition of the cant t will be much improved, that the process
of degradation of the general health, which is often only apparent on the out}bxeqk
of cpidemic disease, inseparable from living under conditions of Vllt-laifl]()n of the a(ir
by decomposing organic matters will be arrested, and the public hea ltl Icgbe}'v.e 1

49. 'In the appendix will be found replics by the President of the Municipa
Board to a series of questions which L submitted to him after a 'p(.arsonal interview,
and an extract from the Procecdings of the Cantonment Municipal Board under
date the 13th May. : ) . 1 sani

These documents sufficiently indicate the necessity for improved samtafly
administration of the cantonment. Iilthis shown to be stored in the bazaars for
sale ; 10 establishment exists for the scavengering of houses of C}VII alz‘(liml.ltary re}u-
dents. They keep their own toties, and Captain Gompertz writes, ctlon]m the
dircetion implied in this question (No. 4) is much needed ; every compound has its
cess-pit, and when one is used up another 1s np'encd ; 'acc’t,unulatwns of stable
manure” (reply to Question d says) ‘fare not interfered with,

The rxtract from the Proceedings of the Board contzuns'full a('lmlssmn c')flth‘e
evils the Commissioners have to cope with; and the resolution, erId?nce of tle(;r
desire to remedy them. The entertainment of a S;un.ax:y Inspector (ibfsant(]modm?l 3

s M . N Tl O Q. ~qte < > al
and mcasures proposed for abolishing the present cess-pit system and for the daily
removal of night soil. .

50. In anote from Captain Gompertz f(frwardmg me the replies to the qugs-
tions and the extract from Procecdings, he writes, * AS}""’%“"&S oﬂl;‘_ers fc:ompoun Sy

. : refuse for manur
the difiiculty is that they, in most cases, wishi to keep tlle stable e l’-l\led(' T(] (}ﬁ : ©
and it will not pay the contractor to remove night soil alone. Medical officers
say that stable refuse per se 1s not anwholesome ; we, therefore, cannot sce our way
to enforcing its removal.”’

) . o and 1its utilizati hroughout the

I ook upon this accumulation of manure and its l'ltllldd,tlo.ntt 1}0?]{? e
cantoument in growing crops of grass an evil, in asamfary 1331"1 O Yiew, which
ought to he 1)utddown. The emanations from manure of this deseription may pe

S but that thev are numerous I cannot admit,

less noxious than those from night soil 5 h : Commit 1l
and | foel certain that the sanitary advisers of the Cantonment Committee will sup-

ort me in this opinion. )
d Hl. f’&ttllltllg*{ztr:glillat the manure is spread upon the §urface, the most noxious
effluvia are, by universal testimony, given off, and the air1s polluted. Iam assured
that the Band-stand is often deserfed at that time of the year when the grass lands
in compounds of officers adjoining the ¢-stand” arc placed under manure. -
ve no lesitation in writing, be put a stop to; nothing
limits of a military ¢ .ntonment that can posmb'ly pol-
I do not say this so much in connexion with the
prevalence of diphtheria, but in regard to the general health_ of t.hle cm?m}ul’l‘ltyd
Diphthieria we cannot, in the present state of knowledge, associate with cess-pists an
dung heaps; but typhoid fever {which has been sufficiently prevalent at an‘ga~
lore, and ‘which would appear to be likely to become endemic to the station) we ca.
52. If then it be determined to adopt all those measures calculated to main-
tain the health of the community, civil and military, of this highly %E\’oul‘ed sdtatlon,
cess-pits and dung heaps must be abolished ; all night 'sml,. s_talilel' itter, and other
refuse must be removed beyond the cantonment and municipal limits, ¢here to be

utilized to any extent in horticulture or agrllcu'ltul‘e. .
53. In regard, then, to the existence of diphtheria at Bangalore, although Tam
ol ?

not able to point to the causes to which its prevalence may be attributed or to con-
nect it with any special sanitary faults, I am able to pomnt to the want of due
sanitary precautions which tend to promote the spread of this, as of many other
diseases ; and to assert with perfect confidence that the arpendme_nt of such faults,
besides that which it may effect in reference to the extension of diphtheria, will iu

m

Ihe system should, I ha
should be “allowed within the
lute cither the air, soil, or water.

. other ways conduce to the healthiness of the station.
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ArreNnDIX B.
Replies to questions circulated at By
ai that station.

1.—When was the Jirst, and when the last case of diphtheria seen by you ?

Surgeon Major W, Jouxsrons, M.D., Garrison Surgeon, —The
ring in Bangalore was in the Artillery Lines, and in

Royal Artillery in 1863. It wag an exceedingly typic

of Hospitals Dr, Mackenzie, by whom the case Wwas scen,

H. Youxe, Surgeon Major, Sappers and Miners.—1I hy

. . . ve but bersonally seen two cases
of diphtheria. The first occurred in the old Cavalry Mess T,

use, St. John's Road, opposite the

-» Senior, of Madras,
, and made g rapid recovery,
August 1867. The second case was that of a child of Reverend S, We——

» which oceurred in RBj
Lodge, St. John’s Hill, on 5th December 1868. This child was also gen 1n Binny

t to Madras, but the ¢
terminated fatally four hours after arrival. This was the first cage I heard of ip the pzl'jsez:;ste
epidemic,

W. Farquaaz, m.0., Garrison Assistant Surgeom.—Fipst ¢ase seen (but under Dy, Lowe’s
care) wasin Noyvember 18G5, The last case treated by me was in November 1868,

J. Kirkparrick, a.p., Surgeon Major, 27tH, Regiment N. [.—The first, six months ago, in
a Deloyet Peon, aged about 45 ; the last, in a child 4 years old, four days ago. ’

A. II. Beayay, Surgeon, 39¢) Begiment N, 4. ~The first case ‘‘ seen” by (me but not under
my medical charge) was on March 24th ; the last on April 8th,

H. B. Oswarp, M.D., Surg
1869,

H. Warker, dssistant Surgeon, Her Magesty's British Service.—Qp]
first seen on the 18th April, last secn and died on the 27th April,

2.— What was the number of attacks of diphtheria ; what the number of degths oceq-
sioned by it, and what the number of fhouses among which the atlucks were distyibuted 2

g - - Yy ena s : i
Surgeon Major W. Jounsroxs, M.D., Garrison Surgcon.—In My own practice, only two ;
death, one ; one occurring in two houses.

eon, Mysore Commission.—5th December 1868 ang 29th April

Y one case occurred ;

W. Farquitar, m.0., Garrison Assistant Surgeon.—Three cases, one death, three houseg,
Oune out-paticnt seen once by Apothecary Pereira, death probable.

J. Kigkparzick, m.p., Surgeon Major, 27¢h Legiment N, L. —The above two only ; both
In consultation with other medical officers, by whom they will doubtless be detailed. It might,
thercfore, cause confusion were I to tabulate them,

A, H. Beayax, Surgeon, 39¢h Legiment N, 1. —Two, both fatal, two houses.

H. B. Oswarp, m.p., Surgeon, Mysore Commission.—Two. two, two.

H. Warxer, Assistant Surgeon, Heyr Majesty’s Britisl, Service.—OnIy one,

S.—1Is there any local recolleetion of diphtheria having prevailed before in the distries
or neighbourhood 2 If so, when, and to what exient ? :

Surgeon Major W, JoHNsTONE, M.p., Garrison Surgeon.—None.

H. Youxne, Surgeon Major, Sappers and Miners.—A fatal case o
St. John's Road, next door but one to the old Mess House, in g Mys.
of the Sappers, in April 1865. About the same period a case oceu
Mrs. A—— in the house next door to Binny Lodge ; this case ree
another fatal case occurring in the house formerly occupied by Mrs.

W. Farquuar, M.D., Garrison Assistant Surgeon.—No.

J. Kirxratrick, 31.p., Surgeon Major, 274, Begiment N, T -~An infant of the Serjeant
Major, 4th Light Cavalry, died in the Native Cavalry Lincs (vow Sapper) in 1847 or 48, anda
<hild of mine on 10th April 1863 of the affections of the trachea and throat, which I would now

f diphtherig occurred in
C——o the wife of an officer
rred in g European majq of
overed. T heard ]ast year of

C——.

o~

| ubi tment,
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m i 1dered
branes having been observed, and, at the time, cons
(=

consider diphtherctic, white pseudo me
extensions of tracheal croup. . —No reply.
A. H. Beamay, Surgeon, 39tk Regzme?tﬁli'sioi_o_l\figthat I know of.
e (ommas : . T
: SW 1., Surgeon, Mysore Lommis -itish Service.—No.
g \}z; O?imm:{ gMistaNt Surgeon, Her Majesty’s B)'m.sk ¢ attonded by the formation of
t WALKER, 255 eties of sore-throat (i. s. varieties nota diphtheria 2 Tf so
4.—Did oth:r varieties o « me time as divhtheria | ,
False memb ) 2:/ prevail in the cantonment at about the sume ten p
wembrane '

; ‘evalenc
did they precede, or accompany, or follow its pi

2 , ‘ d
fatal, or present unusual features Garrison Surgeon.—Catarrhal fever, :ftez; Zt;i:ii
e N . JOIINSTONE, M.D., o : he cantonment and di1 s
. Su‘)!/uon Mﬁjof ;‘inﬂ:mmation’ very generally prev axleflll ms tsubseq“ently occurring in the
J tox:;dar atn d f;cﬁmt vo cases above recorded, but also the other
Preceding not only the tv
i of sore-
Practice of other reporters. p s and Miners.—A very large number.of case:hs o
. Major Sapper . ing the past six months,
" H. Youxa, Szfzgelon a,teé have come under my notice dur(;ng cople in comfortable circum-
b Toat, l'elaxled an;l e St’John’s Iill occupied by officers and p
eing scarcely an housein St.

ed

. i atedly occurred. ) .

i i ually and repe us kinds, some-
8tances in which cases have not contan J tant Surgeon.—Sore-throats of various s

v Y on SSISL

Garrison Asst

] Vo fatal case.
W. Farquinar, x.0., d accompanied recent outbreak.- No ' .
ti ith ast tches on tonsils, preceded an ic-looking eruption simulating diph-
mes with ashy pa ol d soft palate covered with a hepetic-lo p ?th ashy patches. Ilooked on
tI:}I;%d oue case of tons;lsdarll) tiotous} Is enlarged, spongy, and covered wi
eria. Miss D 1ad bo . .
. . t on privilege
this case ag diphtheretic. o 97th Regiment N. I.—1 was fa,bsen onp :
J. Krkvarnck, .., Surgeon Mwor, cent cases of diphtheria occurred.
. ! ATRICK, ey

. n o3t Of the re .
leave from 17th March to 13th April, when m and one progressed to croup, but resulted in

A fow cases of ordinary sore-throat sfcient :Z;C;,ll ulcerated patch on each tonsil, but no mem-
Tecovery. 1In this case there was abiurs
branes,

A. 1. Bramaw, Surgeon, 2.39'5
ingly prevalent, scarcely a family amo
. T am mysclf but just recoveriug o
low fever, great nervous prostration, an ,Ck‘ Commissio

H. B. Oswarp, m.0.,, Surgeon, Myw,cf diphtheria that occurred.
throat lately, subscquent to the first casc ol dip

. o ice.~—No.
Presented nothing unusual. ‘osiy’s British Service. ' -
; ' Hor Mayesty ime as diphtheria. ¢
o Wassen, ASSLS'tam Sl“g_; 2'7;2’ the cantonment at about ﬂl; same j;”};wr esj‘? l2
0.—Did searlutina prevai ? ‘d ¢t present UnRUSY :
'If $0, did it precede, accompany, or Sollow : and did ¢t p
’ s |
: O er &
6.—Did crysipelas or puerperal f?w
T—D/d common continucd fever : Garr
Surgeon Major W. JounsroNs, M.Dl;;e matly att
Case No. 2 which proved fatal, was su ,,quliar erythematoris
congestion of the throat. In this case hﬂa E;:
chest, disappearing, however, in a few hours.
N rumoured that scarlatina
7. No. . s and }11:71437'3'—5' It was o
IL. Yovxe, Surgeon Major, Sappers d pensioners’ families.

v lation an
Prevailed on St. John’s Hill amongst the clm‘l; g)f\; S ihs past, also measles and mumps.
, ralen
6 and 7. Fever has been very prev

d an eruption with
. geon.—5. One lady ha

ison Assistant Surg ey tina more than any other
‘X‘ FARQ}UH?R’ M.D;iisf:;;a:ing on fourth day, and resembling scarla

Sore-throat, the former

diseage.

e 2 and did they in any cases prove

J—Sore-throat (ulcerated variety) exceed-
'_—f my regiment but has been attacl.{ed ‘by
4 some days was accompanied by

%, Regiment N.
nest the officers o '
f;')om an attack which for

ive muscular debility. . )
ssive mus ».—1 have seen a few cases of ¢ sore

They recovered, and

ison Surgeon.—5. A child aged 4, the siste-r of
- acked by catarrhal symptoms and slight
blush appeared on the face and
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6 and 7. No. )
J. KirgpATRICK, M.D., Surgeon Major, 27th RBegiment N. I.—5. No scarlatina heard of.
6. Not in my charge.

7. A few cases of common catarrhal fever met with among the sepoys of the 97th Native
Infantry. ’

A. H. Bramax, Surgeon, 39th Regiment N. I.—5. Not to my knowledge.

7. Very prevalent amongst natives.

H. B. Oswawp, .p., Surgeon, Mysore Commission.—5. Not that I know of.

6 and 7. Have not seen any case.

H. Warker, Assistant Surgeon, Her Majesty’s British Service.—5, 6, and 7. No.

8.—Did any other discase, either of the human subject or of
in the cantonment to anunusual extent or with unusual Jeatures,
before or shortly after the prevalence of diphtheria ?

Surgeon Major W. JounstoNg, M.0., Garrison Surg
extent in the cantonment, often attended by pulmenary
6, by pericarditis, terminating fatally.

H. You~a, Surgeon Major, Sappers and Miners—A very fatal epidemic prevailed among
the horses during last autumn.

the lower animals, prevail
either during or shortiy

eon.—Measles prevailed to an unusual
congestion; and, in one case, a child aged

W. Farquuar, M.D., Garrison dssistant Surgeon.—During present outbreak there have
been a good many cases of capillary bronchitis, of which Colonel D—-s child died on 24th March
1869. Shortly before Mr, A s attack, one of his horses died of glanders in hig

J. Kirkparrick, 3.0, Surgeon Major, 27th Regiment N. I,
among the men and families of the 27th Regiment Native Infantry,
be doubtful if they were not roseola, in the families of two off
Infantry Lines. No information as to animals.

A. H. Beamax, Surgeon, 39th Regiment N. I.—No reply.

H. B. Oswarp, m.0., Surgeon, Mysore Commission.—On the contrary,
unusually healthy for some time past both for man and horse.

H. Waiker, dssistant Surgeon, Her Majesty’s British Service.—Measles prevailed.

9.~—1In what number, and with what severity, did cases occur in dry and airy parts of
the cantonment, as compared with low-lying, damp, and confincd paris ?

Surgeon Major W. JounsroNg, M.0., Garrison Surgeon.—The cases indicated in paragraph 1
had their residence in low-lying localities, the first in the immediate vicinity of a pond
charged with sewage filth, the other equally near to a partially drained tank.

compound.

—A few cases of measles
and some, though it may
cers living in the Native

the season has been

IL. Youxc, Surgeon Major, Sappers and Miners~The present epidemic hag appeared in
all parts of the cantonment without any regard to locality, the last case I heard of having
occurred on the high ground and about the most airy part of Bangalore.

W. Farquoar, u.p., Garrison Assistant Surgeon.~—The cases of diphtheria and of bad
sore-throat I have treated have been mostly in low-lying or confined parts.

J. KirkpaTRICK, M.D., Surgeon Major, 27th Regiment N. I.—9 and 10. Not having had
any of the'cases originally in my charge, it will be more proper to leave the answering of these
questions to the medical officers in whose care the cases were ; but may note that long previously
to one of the recent cases (Captain W. A——’s child) I had noticed the bath-room to be ill-aired
and rather foul-smelling.

A. H. Beavan, Surgeon, 39th Regiment N. I.—The two cases treated by me occurred in
the low-lying and crowded part of Bangalore known 23 “ Infantry Roa 4, (castern xtromit.

H. B. Oswaro, m.0., Surgeon, Mysore Commission.—The two cases I saw both occurred in
dry and airy localities ; in the highest parts of the cantonment, in fact.

H. Warxer, dssistant Surgeon, Her Mayesty's British Service.~Only one case occurred
in a woman of the 3-60th Rifles lately arrived from England, “
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and with what severity, did ca
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PRISUPEV
POV

ses occur in thoroughly well-

as compared with houses 'or rooms in wé;cl; 't/w
2 or from overerowding and non-venlila ;on,
foulness of floors of bath-rooms, §¢. :

1 the Infantry Lines, where most
h other, and baving their small

add to this, each compound.has its ow;vn
stitution enforced, I believe, by t-.xe
h to be widely diffused by varying

10.—TIn what number,
constructed and well-kept houses or 1007S, &
atmosphere was offensive from defects of drainay
or from other kinds of uncleaniiness, as dampness, /
NE, M.D, Garrison Surgeon.—

Surgcon Mayjor W. JowysTo
: J s are old and froazy, close to eac

of the cases originated, the house o tilation :
compounds shut in by walls, thus impcdmg’"\ entl e in
particular pit, the receptacle of the dom.csuc fccu.eon():ls e
Municipal authorities, exhaling at all times a pols
winds throughout the station.
H. Youxa, Surgeon dlajor,
have oceurred Lave been among the be
W. Farquaz, .0, Garrison Assisl
under the eare of others, I have noted either 2
ventilation or overcrowding (in child G——"5¢a5¢

ers.—As far as T am aware, all the cases that
ho .have been well housed and fed.

n cases and those scen by me
¢ house or & want of proper
ofcctive in a sanitary point of

Sappers and Min
tter classes, W
ant Surgeon.—In my oW
bad construction 0
) or something else d

—See reply to No. 9.
which Case No. 1occurred was
h other dwellings, and of

view. : rment V. 1.
J. Kingpatricx, y.p , Surgeon Majors 20t BCg;?;: house in
. Y vla, Al . — e no
A. L Beayay, Surgeon, 39th Ecgwnmfi Z\{'d.I'but hemmed in Wit ¢ b
a fair-sized bungalow, and scemed well ventilabed; he house of Case No. 2 is very low, and the
o P e Js the compound. The Gingly bad. What all these houses
doabtful sanitation as regards s found to be excccingly ‘o of filth.
sanitary condition of the compound Wwa Jation o

?
ent the ascum
cart £9 DF°Y in well-construct-
tro i isd o seavenser ‘s occurred in well-cons
rodlte is the frequent viel o o J![yso:c Comﬁusszon.———]}oth cases o€
reoh
. B. OswaLp, M.p., Surgeor,

ed and well-kept houses. Hor Majesty's Dritish
II. Warzen, Adssistant Surgeon, ¢
overcrowding; sanitary condition é"_"’]
11.—1Iud the houses in w/uca/ .
: . cinds
to any (und, if -y, what ) other Garrison S
Surgeon Mujor W. JouxsTox®: M.:?r:x’nated Case No.
treated by me in the house in which OU':“{ a disease indee
118 ouso a caso of typhoid foveE Ocdc mrv(i"cql charge of the Artillery.
. medicd
least during the period when I ha L No reply.
s T Yiners.—N0 TCL .
' or Sappers and - ister) was in the
H. Yousa, Surgeon Majoi SGP! ojant Suigeon.—Case No. 3 (rchstf:r) Lo
Garrison Asslsi . of diphtheria. I ordered immediate remova
died Inol ¢

Service.—Only one case; no

d: ventilation good.
diphiheria was prevaler

, 2
1Se ‘
oy wrgeon.—1Two cases of crysipelas were

1in the Artillery Lines. In the .adjoin-
1 endemic in the Artillery Lines, at

ot boen previously much subject

W. Famovmar, M.D., -
$dar st -o’g patien
identical house that Dr. Lowe's patl
another house. Major, 27th

W. Kirxosrrios, M.D., SUrgeot 'oéatc that
many years with the cantonment, 1 may 8 ked as insalubrious i a
theria have occurrcd have nover boct rema At fC

- < < (X . arc. . . ase
widely apart ne residents in the house o
are rather of tho better class, 339(1,% Regiment N. I.—One of the xe

AL Beaiiay, Surgeon, © v ~e-thiroat.

* * B N Lt SOTC
No. 2 had frequently suficred with uleerated Commniss ion.—No, the contrary.

. . AMysore ’ sl Service.—None.
$WALD, L.D., SUrgeot, . o e British Service.

1. B. Csw. LD, : s Surqeon HG)’ ﬂza,jcst.’/s .B ns ““'0’.

IL Wazape, dssistant SU5e00 £ severity did cases oceur ainong perso j0y

; } sev e
12.— In what number, and with wha

X7 ” t pa Cd o it‘l Ci'SONS sujyel 2"]2 T@‘va‘
; 107 ’ ! ! 7 ﬁ‘ gp

. i [/] Z" C‘"CZ”“«S anccs 0]024/‘(', (/5] O 7 ‘p

zg a‘ﬁfﬂoiz«t r C‘O]il_/’O}'lab e Cli

tion.
Surgcon Major W. JouNsT
H. Youxs, Surgeon Mayor, -
poor or thoge suffering from privation.

DRegiment N. 1 .—Having been familiar. for
tl : houses in which the recent cascs of diph-
N ny special way; most of them

geon.—No reply.

-ison Sur
ox, 312, GO Ihave heard of no cases among the very

Sappers and Miners.7—
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W. Farquuar, m.0., Garrison Assistant rgeon.—Tw ; .
circumstances, one inclining to the opposite. Surgeon—Two cass ere i persons in comfortable

J. KirxpaTRICK, M.D., Surgeon Major, 27th Regiment N. I.—No repl

A. IL. Brauaw, Surgeon, 39th Regiment N, I.—The two cas "
diate observation were those of remarkably fine healthy children.

H. B. Oswavo, m.p., Surgeon, Mysore 188107 — .
in comfortable circumstances.g ! Commission. —Lioth cuses were children of persons

H. Warker, Assistant Surgeon, Her Majesty’s British
a private Soldier in the 3-60th Rifles.

13.— What has been obscrved as to the influence of age, occupation, haps
personal antecedents, in increasing or diminishing the Lability ¢o com;;. _m zt.of 60&7”, and
to suffer any of its symptoms in severe forms ? uct diphtheria, or

Surgeon Major W.JOHNSTONE, M. D., Garrison Surgeon.—Case No. 1 was th
robust young man, the other was that of a child aged 7. . 3t of a healthy

H. Youxa, Surgeon Major, Suppers and Biners.—~No reply.

W. Farqunar, u.0., Garrison dssistant Surgeon,—Two were in aged mep and, th
recovered, they were the most typical cases I have seen, the membrane being e;ten ; though they
formed before coming under treatment. usive and fully

J. KirgpatrIck, M.D., Surgeon Major, 27th Begiment N. I.—No reply

A. H. Beanan, Surgeon, 39th Regiment N. 1.—No reply. ’

H. B. Oswauwp, M..D., Surgeon, Mysore Commaission.—N othing has been obse d

H. Watker, dssistant Surgeon, Her Majesty’s British Service.—~Nothine et

.

14.—Did it oflen happen (and, if so, give instances) that cases of diphthers
singly in households where there were children in free communication with the 2?. occurred
palient 2

ation wasat once
a8 stated in parg.

es which came undey my imme-

Service.—OnIy one case, the wife of

Surgeon Major W. JorystoNE, u.p., Garrison Surgeon.—In Case No, 1 o,
had recourse to; in Case No.2 this was but partially carried out : subseque.nﬂ >
graph 5, suspicious indications simulating scarlatina supervened jn this case Vs

H. Youwa, Surgeon Major, Sappers and Miners.—The
’ ’ — only ¢
occurred singly. 7 0ases under my knowledge
W. Farquuar, M.D., Garrison Assistant Surgeon.—In Mr. A 's cage. ki
and one son were constantly with him while here. In child G —’scase, g ¢ s thrge daughters
municated with her before and after (as I found subsequently) I saw her > several children com-~

J. Kirgeatrick, 2.0, Surgeon Mojor, 27th Regiment N. I.—1y the ¢
Peon above (No. 1) noted, who is an intelligent man, repeated iﬂquiri@ f:-fe 0
times have elicited that his house is situated necar the Light Cavalry (now Sa me
cleanly a neighbourhood as other parts of the native town, and that neither bcfgfe
illness has any one in his family or neighbourhood fcen similarly sick.

f the Deloyet
him at varioug
I') Lines, in as
nor since hig

A.IL Besuas, Surgeon, 39th Regiment . 1.—Tho little brother of Cass X 1« -
communication with the patient until the nature of the disease wag reeown;;c.q . H‘Vas m free
gent to Madras; he was not attacked. 'The sister (aged 3 years) of C’a:(; N;'ﬂ ) ¢ was then
free communication with the paticnt until I visited the case. She was immﬂvdin»d' 2 wag
Madras, where she had not been twelve hours before exhibitinz symptoms ~ofhtv’x
was seriously ill some days, but alternately recovered. H

also in
Y sent away to
¢ disezse. She

H. B. Oswarp, 3.0, Suryeon, Mysore Commission.—Both my cases ocour
holds where there were children who had been in pro-communication with the
attack, but were at once separated.

red singly in houge-
patient previous to

1. Warkzr, dssistant Suigeon, Her Majesty’s British Service.—No,

15.—Did it of tci happen (and, if so, give instances) that all or wecrly all the inmate
or all or nearly all the children, of considerable households were eventually attacked wz;/;

.
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or ihat they were attacked with any other

e e e

diphtheria in houses where onc case had arisen,

kind of sore-throat ? ing to record under
Surgeon Major W. JOUNSTONE, 1.0, Garrison Surgeon.—1Lhave nothing to

this .
category d Miners.—No reply. orb

H. Youxa, Surgeon Major, Sappers an In the above cases, nothing of this s

W. Farquuag, u.0., Garrison Assistant Surgeon.—
happened N 1

. ' . —~—No reply.

3. Kuxxearric, a.p., Surgeon Hajor, 97th Regiment 1N A ply

A. 1L Brawax, Surgcon, 39tk Regiment N. 1.—No reply.

;ssion.—None 0

H. B. Oswarp, x.D., Surgeon, Mysore Commission.——H0
any way, . ic

ITI. Warker, dssistant Surgeon, Her May e.'sty s Br Lh:gh S;: Zne house

16.—Where two or more cses occurred tn SHCCCsSIOnN s
the interval between them ?

Surgeon Mayor W. JOHNSTONE, M.D

H. Youxe, Surgeon Major, Sappers
two cases occurred was that before allud
There is evidently a predisposing tendency to b
1t arises from faulty drainage, damp, or unhealt
I cannot determine.

W. Farquaar, u.p., Garrison dssistant S;tzggeorf‘“ljojsuclhfl?:.reply

. n Major, 27¢h Regvmen LA
J. KirkpaTRICK, M.D., Surgeo 7 No reply.

[ N.
A. . Beauax, Surgeon, 39th Regiment —
H. B.0Os gSur eon, Mysore Commission.—No reply.r.
et Surge s British Service.—Only one cage occurred.

I Warker, Assistant Surgeon, Her Majesty ; t u
V7T what extont is it the €ase (either as regards the cantonment generally or

. : , t) that the persons first
as regards particular houses and establishments in the cantonmen ¢) P Ji

attacked wi ohtheria had previousty been o1 c‘ommumcateon ﬂ')zt/z lzouse:9 wherein that
disease wa;mpiee’;Zz'ﬁng, or ’Z/zm houses z:n which some'lo.tizer (])c;no; Zo;; szs-efsﬁr::tw;lz; ‘
prevailing, or with houses in which soarlatind 545 prew;l' 272:2 was prevailing ?
erysipelas or any other Find of febrile or inflanmatory G5 ith tl’ iti r(;of stronger

Surgeon Major W. JOHNSTONE, M.D-, Garrison AS'wr‘ge.on.—g’llt1 ou 501?:; l;idp s subfe-
than the mere assertion that intercommunic ofected households

ation between 1 ; o
quently attacked with the discase, I refrain from {giving any statement under this heading.
H. Youxa, Surgeon Ma jor, Sappers and Miner

s.—No reply.
. I treated ; but a
i wsistant Surgeon.—None between cases ;
W. Farquaar, u.0., Gai msolf)z AsS; Lildren, Major G——"s children, Colonel D ——s, and
two families; at the same time I believe Colonel D—~"s
mixed together ;

but I presume the same may be found to
ed no throat disease.

Regiment N. 1.—No reply.

f the other inmates suffered in

¢.—No.
what commonly was

n.—And so, too, under this.

only house in which I am aware that
ed to, and an interval of three years had elapsed.
h,e disease in that neighbourhood ; but whether
hiness from near proximity to the Ulsoor Tank,

Garrison Surgeo
and Miners.—The

visiting governess taught Colonel
my own, No sore-throats among last
children and Captain A——'s children
have taken place among children who contract

Taror. 2Tth

J. Xirxep: .D., Surgeon Major, 27 _ )

A IIIRI;EATRIzK’SlZ:gG on 39‘%k Regiment N. I.—Case No. 1 and his brother had been in
. H. Beayax, s OC

i i ily in which °* sore-throat” had for
i i £ a neighbouring family i w
::‘:I‘ll::;z c}c;ntact w1tll1e;olltle cél;Is‘irle‘Ir:) 02 had always been most carefully excluded from all contact
'S been preva . .

with other children. . .
158107 — f diphtheria had occurred

] 4 Mysore Commission.—Some cases o red,

I. B. Oswarp, m.p., Surgeon, My patients went to live only a few days before being

I believe, in the Sapper Lines, where one of my ! X
attached, the other child could not have been near & case of diphtheria.

H. Warker, Assistant Surgeon, Her Majesty's British Service~None,
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18.—If in any case diphtheria scems to have resulted Jrom suck communication, what
was the nature of the communication 2 and what time elapsed after the communication
before the new case of diphtheria commenced 2

Surgeon Major W. Jouxsroxe, m.p., Garrison Surgeon.—No remarks.

H. Youxe, Swigeon Major, Suppers and Miners~No reply.

W. FarquHAR, M.0., Garrison Assistant Surgeon.—I am not sufficiently aware of the first
onset of illness of cases not my own to answer this question, but this investigation may show
whether there was any communication of disease in the way hinted at in Answer 17.

J. Kmegrarrick, a.v., Surgewn Major, 27th Regiment N. I.—No reply.,

A. H. Bsaxax, Surgeon, 3%k Regiment N. I.—No reply.

H. B. Oswarp, M.p., Surgeon, Mysore Commission.—No reply.

H. Warker, dssistant Surgeon Her Majesty’s B itish Service.—No.

19.—Did it ever appear that diphtheria was propugaled by aceidental inculation or
contact of the morbid secretion of the throat ?

Surgeon Major W. Jouxsroxe, n.p., Garrison Surgeon.—On this question I ¢

H. Youxa, Surgeon Major, Sappers and Miners.—No reply.

W. Farquuar, u.0., Garrison Assistant Surgeon.—I am not aware that it ever was.

J. Kirgearrics, m.0., Surgeon Major, 27¢h Regiment N. 1.—No reply.

A. H. Beamax, Surgeon, 3%th Regiment N. I.—No reply.

H. B. OswaLp, m.p., Suigeon, Mysore Commission.—No.

H. Waker, dssistant Surgeon, Her Majesty's Biitish Service—No.

annot speak.

20.—1If, among persous equally communicating with the sick, some were attacked with
diphtheria while others remained free from it, to what was this diffsrence attyibuted ?

Surgeon Major W. Jonxstoxs, M.p, Garrison Surgeon.—And so, too, of this question.

H. Youwe, Surgeon Major, Sappers and Miners.—No reply.

V. FarQuHAR, M.D., Garrison dssistant Surgeon.—I cannot speak as to liability from
@ommunication ; but child G——had always, I heard, enlarged spongy tonsils.
some cxtent also of some cases of sore-throat, which at first there was no knowin
out dipbtheria.

J. Kinxparrick, m.p., Surgeon Major, 27tk Regiment N, I.—No reply.

A. I, Beaman, Surgeon, 39th Regiment N. 1.— No reply.

1. B Oswarp, m.p., Surgeon, Mysore Commission.—No reply.

H. Waiker, dssistant Surgeon, Her Uajesty’s Biritish Service.—None oceurred,

(Signed) J. L. RANKING.

This was true to
g might not turn

Arprexpix C.

Mexsoranpuy by Cantoxyvent MagisTraTs.

Questions. Answers,
1. What is the strength of your conser- (a). Eightoverscers.
vancy establishment in (@), supervision ; (b), carts, (b). Tifty-two carts: these were handed
filth, and rubbish ; and (¢), scavengers ? over to the contractors,

{¢). One maistry-toty.
Five head toties.
Eighty-six toties.
Latrines are cleaned by contract at 50 Rupces
per month.

2. Have you a Sanitary Inspector, and are No.
periodical inspections made of the premises of
civil and military residents

Month exclusive of horse allowance.

P S S A SOt
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Night soil is removed only in part ; rub-

8. Ts allnight soil and other fidh remot= bish toxes are insufficient, and in many parts of

ed from hovses in the bazaars, or are cess-p}ts the bazaar
allowed ? gre further latrines provided, and in  the

- their night
i ity ¢ much resort- t '
sufficient quantity ? and are they toring it for sale as manure,

cdto? ‘ Cess-pits are forbidden; but there is reason

to believe that some still exist. .
No civil and military residents keep their
Action in the direction implied in

soil, covering it with ashes and

4. Ts night soil and ﬁlth~remoyed P‘v’l‘?o_'l o totics.
dically, and how often from the premises of ¢ 1v13 ttile question is much needed.
and mil.itary regidents, or are accumulation They are ot interfe.!‘e'd with. '
allow5cd ”}1 cess-pits ?1 G of stable litter Yes, by parties desiring to dispose of the
. re accumuiaiion
(g hcz;ps) permlittef ? d for night soil and The sewage contract is sold to advantage
6. Isanysale foun g : scipal Board.
stable manure ¢ her i “ Mu\l;ildep Extract from the Proceedings of the
7. wood enough to give any other mn- 9. paragraph 7, attached.
form;tionli-:f::di;gn ':lLI'e condigtion of the station Board of 13th May 1869, paragraph 7,
' o . .
a3 to general conservancy, and your opinion as
to the necessity for improvement, .311d your Liabi-
lity to carry out improvements w1th' the funds
now at the disposal of the Municipality ¢

same.

(Signed) E.D.GOMPERTZ,
President, Cantonment Municipal Board,

——

sci 13th Ma
Extrac from the Proceedings of the Bangalore Cantonmend #unzczpal Board of Y

the natives do their best to keep

1869, paragraph 7. of members of the Board, a communica- .|

for the information

The President begs to circulate, th his replies, and to suggest the extension of the conser-
]

tion from the Sanitary Commissioner wi
vancy operations of the Board.

: ituation ; i that he never
Mr. Scppings, formerly Sanitary Inspector, has resigned the situation ; it appears ta
v. Seppings, for

v se” performed, viz., ¢ book'in
o e to carry out the dutics of the a.ppoin?ment ” ﬂtl’fe) ?h:uiil:;nléz :(:nd taking, immediate
hand constantly inspecting cvery house, noting any 0 en? : ire an ac;ive trustworthy person,
Temedial measurcs,” The President thinks that the 1.303rd 1gqulservancy ove,rseers T
Who could devote his whole time to this, and to suporvise the Con

month.
i ivisi i be about 60 to 80 Rupees per I
ezt of cach Municipal division ; his pay should o 00 0 eaney o privec ompounds

. surcs i :
He wouldalso invite the Doaed to] ad(t)plﬁlm::fuse and sweepings, arc, in many instances, pur-
H 1 e s
and yards of native houses. Night soil, sta '
a su
Posely accumulated, either for sale ag manure when

. . c
D e garden,  In crowded localitics fhe Vapot‘;‘ frglmlzlcx;?iges where houses are close together,
Dr. Ranking alludine to the Infantry Lines and suc

(3] o

I !sed' hlS conyv 1ction [v] ]l fy h()' y p Y be ‘.';I'. uted to this.
] D d feVCI' latel rev alent ma (].t lb

i icti that much ft (4 1 } - ! s
II 1 . ks that (:iv il aﬂd milital‘y residents Should bu“ compelled to cause tl]ell S(I‘ aepels to
. p. s ¢ 10.€ .flen be

S 1 ¢ it as the St-:lb]e manure ; th Wl eou (] th b

i i .l f the house mn the sam . ' \ Q o i
p sif the nlght 01 0v . l [, ( l s I r 3 ), I f ” i i

S i i : Suﬁ.er pl‘ose-
i lf-S l‘emoval three t-lmts aWw eek, ‘()r '

: . he ruabt
¢ution for nuisance if offensive. By the sale of t

: ; ervancy.
about Rupecs 3000, which might well be applied t0 .lmpmved co!:s“ excieding 75 Rupees per
Resorerion.—That a Sanitary Inspector be appointed on pay

i i heir payin
Also that the civil and military residents be addressed, mfor.mmg~ '5'11102 th";;i;’n ;:slrtlfaz thi
Aecessary expenses, the contractor will be directed to carb away mght. soif, &C., " Ii;msel,ves of it
eans heing thus afforded of removing the nuisance, persons neglecting to aval
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‘gpon the prevalence of Diptheria at Bangalore, .
_with reference to the suggestions containedtherein-
 for ‘the .improvement of ‘the conservancy of:the

,

gphation. -
: V»l

*

-




2; Proceedings of the Madras Government, Public Depqrtment,‘
! Tth July 1869. -

be liable to prosecution on report of Sanitary Inspector that offensive nuisance, exists: Subsidiary
bye-laws to be framed to carry out these measures, if necessary ; rules to be framed hereafter,

these measures being adOpted a3 tentative.

(True Extract), . ' '
(Signed) E.D. GOMPERTZ,

President, Cantonment Municipal Board,

No. 24. " ORDER THEREON, 7th July 1869, No. 914.

The report submitted by the Sanitary Commissioner upon the prevalence of
Diptheria at Bangalore, will be sent to the Chief Commissioner of Mysore, with
reference to the suggestions made by the Sanitary Commissioner for the improve-
ment of the conservancy of the station in paragraphs 48 and 53 of the report,
(True Eztract).
R. 8. ELLTS,
Chief Secretary,

.To the Chief Commissioner of Mysdrc;
Tnspector General of the Indian Medical Department,
‘Sanitary Commissioner.

Military Depa.ptmpnt.

»

”
n

Fxd, A 8. Bodgers.
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