
Case Study (I)
Report upon an Outbreak of Cholera in the Ilkeston Urban Sanitary District
by Dr. S. W. Wheaton, 1893 (Medical Rare Books WC264 FAR: pp 145-147)
[image: image1.jpg]Case I.—L., male, wt. 56, was engaged in collecting nightsoil from
privies in the centre of the town early in the morning of September 14th.
While at work he was seized with diarrhcea, and returned from work to
his employer’s house in the town. At 9 a.m. he started to walk to his
home, about three-quarters of a mile away, but fell down in the street,
and was taken home in a cart. He arrived home about 11 a.m. Whilst
in the town he called at one or more houses, and is thought to have
used the privies at several houses. On reaching home he vomited
repeatedly, and his bowels acted very frequently; the stools were at
first of a light yellow colour, but soon became ¢ like water.” The
last three stools that were passed, shortly before death tock place, were
slightly brownish in colour. He suffered from severe cramps in the
abdomen, arms, and legs, his features became shrunken, the eyes sunken,
and his face and hands blue and shrivelled ; he died on the afternoon of’
the 15th. No post-mortem examination was made.




[image: image2.jpg]The house in which Case I. occurred is one of four very dirty
and ‘dilapidated “houses ;“the ‘ground” atound these houses is unpaved
and 'damp,—there is no drainage except’by an ‘cpen channel. The
house” itself was' very dirty and the walls- covered with dirt. The
excreta had been thrown'into a' privy midden which <vas uncovered
and ‘contained ‘a ‘quantity of liquid filth.” The' bedclothes and clothes
of the patient had been burnt;but the privy had not been emptied, nor
any other measures taken.




[image: image3.jpg]Excrement disposal in the town is effected chiefly by privy middens,
and also by tub or pail closets.  There were very large accumulations of
filth in the privy middens at the time of my visit.

The water-supply of the town is obtained from the Nutbrook Canal,
the Nutbrook, and the water pumped from disused coal ¢ workings.”
The Nutbrook Canal falls into the River Trent. The water in the
Nutbrock is obviously polluted by sewage. The Medical Officer of
Health informs me that the Nutbrook is polluted by sewage from
Heanor and Marpole, and is joined ahove the intake by the Stanley
Brook, which receives both excremental pollution and house drainage.
The water from these tiree sources is collected in a reservoir, and
passed through filters of sand and gravel before being pumped iato
the mains. At the time of my visit nightsoil was being unloaded on
the banks of the canal, and a "quantity of it was entering the water.
This nightsoil is brought in barges from Nottingham and other places.
The surface of the filter-beds is “scraped  about once in ten days; the
material of the beds appeared in September last not to have been
changed for at least twelve months. Six cases of enteric fever had
been notified in July, nine in August, and eight in Septe:ber duoring
the present year. I subsequently conferred with the Mayor, the
Chairman of the Sanitary Committee of the Town Council, and the
officers of the Sanitary Authority, and advised as to the necessary
precautionary measures to be taken.




Case Study (II)
Report upon an Outbreak of Cholera in the Ilkeston Urban Sanitary District
by Dr. S. W. Wheaton, 1893 (Medical Rare Books WC264 FAR: pp 145-147)
[image: image4.jpg]Case IT.—A., a female, @t. 20 years, had been going every day to see
her brother, Case No. IV., who had been ill for some time. On the
evening of September 18th, while at her brother’s home, she was seized
with vomiting and purging, together with cramps in the legs and stomach,
and at once started to walk home to her house, which was half a mile away,
in the centre of the town. She arrived home about 11 p.m., and called
at one house on her way, where she is believed to have gone to the
privy. After arriving home the vomiting and purging continued ; the
stools, which at first were light yellow in colour, soon became ““like
« water with little shreds floating in it.” The patient subsequently
became cold and coliapsed, the face and hands blue, the voice faint ;
and she died at 7 pm. on the evening of September 19th. A posi-
mortem examination was made by Drs. Barwise, Carroll, and Badcock ;
and a portion of the ileum was removed and forwarded to Dr. Klein,
who subsequently reported that as the result of microscopic and cultivation
experiments, the evidence as to cholera was positive.




[image: image5.jpg]Case No. I1. occurred in one of a row of houses which are fairly
clean ; the drains were defective, with -old. bell traps ; and there was a
row of offensive privies eight yards away, The bedclothes of this
patient had been burnt, buf the nightdress and clothing had been
washed at home, The privy midden had not been emptied nor any
other measures taken.




[image: image6.jpg]Lxcrement disposal in the town is effected chiefl y by privy middens,
and also by tub or pail closets.  There were very large accumulations of
filth in the privy middens at the time of my visit.

The water-supply of the town is obtained from the Nutbrook Canal,
the Nutbrook, and the water pumped from disused coal ¢ workings.”
The Nutbrook Canal falls into the River Trent. The water in the
Nutbrock is obviously polluted by sewage. The Medical Officer of
Health informs me that the Nutbrook is polluted by sewage from
Heanor and Marpole, and is joined ahove the intake by the Stanley
Brook, which receives both excremental pollution and house drainage.
The water from these tiree sources is collected in a reservoir, and
passed through filters of sand and gravel before being pumped iato
the mains. At the time of my visit nightsoil was being unloaded on
the banks of the canal, and a quantity of it was entering the water.
This nightsoil is brought in barges from Nottingham and other places.
The surface of the filter-beds is scraped ” ahout once in ten days; the
material of the beds appeared in September last not to have been
changed for at least twelve months. Six cases of enteric fever had
been notified in July, nine in August, and eight in Septeuber during
the present year. I subsequently conferred with the Mayor, the
Chairman of the Sanitary Committee of the Town Council, and the
officers of the Sanitary Authority, and advised as to the necessary
precautionary measures to be taken.




Case Study (III)
Report upon an Outbreak of Cholera in the Ilkeston Urban Sanitary District
by Dr. S. W. Wheaton, 1893 (Medical Rare Books WC264 FAR: pp 145-147)
[image: image7.jpg]Case TIT.—F. (1), female, wt. 17 years, who was living in the same
house as her brother, Case 1V., and who was sister of Case II. This
patient, on September 15th, had 2 slight. attack of diarrhcea, which,
on September 19th, became very severe, the bowels acting quite 12
times a day, and was accompanied by cramps in the abdomen and legs.
On the 20th the patient was much improved, after taking medicine ; and
on the morning of my visit (September 22nd) had gone to work at a
needle factory, although very weak and ill, and stili suffering from
looseness of the bowels. The stools throughout the illness had been
passed into the privy, and their character not noticed, except that they
were very offensive. I saw this patient, and found her still very weak
and 11, with shrivelled hands, and general pinched and pallid appearance
The pulse was 60, and very weak.



[image: image8.jpg]Cases II1. and IV. occurred in a house which was fairly clean inside,
but damp, the drains;were defective and caused marked nuisance, the
gulleys not being trapped properly. There were two privies at the back
of the house, one of them being only a yard away from it, and a large
ashpit. The privy nearest the house was used by two households, and
was of the tub, or pail, pattern, but the pail was not large enough, and
the filth was said to overflow into the yard. Two yards away from the
privies and ashpit is.a bakehouse, the window of which faces them.
The privies are frequently used by strangers who pass through the yard.
The privy at this house had been emptied on the morning of my visit,
but no further measures taken. I found oninquiry that there were no other
cases of diarrheea present in either of. the before-mentioned households.
1 also found that all the households in which cases of choleraic illness had
occurred used;;the town water and no other. The patients had not taken
auy fish or shell-fish recently, nor could I find any evidence of com-
munication between them and any places where cholera had occurred.



[image: image9.jpg]The bodies ot the two fatal cases had been wrapped in sheets dipped
in a solution of carbolic acid and were buried in the cemeteries.




(cont)
[image: image10.jpg]Lxcrement disposal in the town is effected chiefl y by privy middens,
and alse by tub or pail closets.  There were very large accumulations of
filth in the privy middens at the time of my visit.

The water-supply of the town is obtained from the Nutbrook Canal,
the Nutbrook, and the water pumped from disused coal « workings.”
The Nutbrook Canal falls into the River Trent. The water in the
Nutbrock is obviously polluted by sewage. The Medical Officer of
Health informs me that the Nutbrook is polluted by sewage from
Heanor and Marpole, and is joined ahove the intake by the Stanley
Brook, which receives both excremental pollution and house drainage.
The water from these three sources is collected in a reservoir, and
passed through filters of sand and gravel before being pumped iato
the mains. At the time of my visit nightsoil was being unloaded on
the banks of the canal, and a quantity of it was entering the water.
This nightsoil is brought in barges from Nottingham and other places.
The surface of the filter-beds is “scraped ” about once in ten days; the
material of the beds appeared in September last not to have been
changed for at least twelve months. Six cases of enteric fever had
been notified in July, nine in August, and eight in Septe:ber during
the present year. I subsequently conferred with the Mayor, the
Chairman of the Sanitary Committee of the Town Council, and the
officers of the Sanitary Authority, and advised as to the necessary
precautionary measures to be taken.




Case Study (IV)
Report upon an Outbreak of Cholera in the Ilkeston Urban Sanitary District
by Dr. S. W. Wheaton, 1893 (Medical Rare Books WC264 FAR: pp 145-147)
[image: image11.jpg]Case IV.—F. (2), male, 2ot. 20. ‘This patient had been ill for seven
weeks before September 9th, on which date, after being considered con-
valescent for one week, he was taken suddenly with vomiting and
diarrheea; the bowels were opened from six to seven times a day, the
stools were walery and light yellow in colour ; he continued to suffer
from diarrhoea and vomiting until the evening of September 17th, when
he died.. The original illness was regarded by Dr. Badeock as enteric
fever, but as to the nature of the illness which ensued after the period of
convalescence he cannot express an opinion.



[image: image12.jpg]Cases, 111, and I'V.-oceurred in a.house which was fairly clean inside,
but damp, the drains:were defective and caused marked nuisance, the
gulleys not being trapped properly. There were two privies at the back
of the house, one of them being only a yard away from it, and a large
ashpit. The privy nearest the house was used by two households, and
was of the tub, or pail, pattern, but the pail was not large enough, and
the filth was said to overflow into the yard. Two yards away from the
privies and ashpit is_a bakehouse, the window of' which faces them.
The privies ave frequently used by strangers who pass. through the yard.
The privy at this house had been emptied on the morning of my visit,
but no further measures taken. I found on inquiry that there were no other
cases of diarrheea present in either of. the before-mentioned households.
1 also found that all the households in which cases of choleraic illness had
occurred nsed;;the town water and no other. - The patients had not taken
any fish or shell-fish recently, nor could I find any evidence of com-
munication between them and any places where cholera had occurred.



[image: image13.jpg]The bodies ot the two fatal cases had been wrapped in sheets dipped
in a solution of carbolic acid and were buried in the cemeteries.
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[image: image14.jpg]Lzcrement disposal in the town is effected chiefl y by privy middens,
and also by tub or pail closets. . There were very large accumulations of
filth in the privy middens at the time of my visit.

The water-supply of the town is obtained from the Nutbrook Canal,
the Nutbrook, and the water pumped from disused coal ¢ workings.”
The Nutbrook Canal falis into the River Trent. The water in the
Nutbrock is obviously polluted by sewage. The Medical Officer of
Health informs me that the Nutbrook is polluted by sewage from
Heanor and Marpole, and is joined ahove the intake by the Stanley
Brook, which receives both excremental pollution and house drainage.
The water fiom these three sources is collected in a reservoir, and
passed through filters of sand and gravel before being pumped iato
the mains. At the time of my visit nightsoil was being unloaded on
the banks of the canal, and a quantity of it was entering the water.
This nightsoil is brought in barges from Nottingham and other places.
The surface of the filter-beds is “scraped  about once in ten days; the
material of the beds appeared in September last not to have been
changed for at least twelve months. Six cases of enteric fever had
been notified in July, nine in August, and eight in Septe: ber during
the present year. I subsequently conferred with the Mayor, the
Chairman of the Sanitary Committee of the Town Council, and the
officers of the Sanitary Authority, and advised as fo the necessary
precautionary measures to be taken.
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