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There are further oxhibited on the lower part of the chart, records, for Grimsby, London and
Home Counties and Hull, and for certain county areas, which show the relation in successive years
of the extent of autumnal prevalence (broken lines) to that of mean annual prevalence (contimuous
black lines). It is interesting to note that the marked decline in the rate since 1911, with close ap-
proximation of the broken and continuous black lines in the four suceeeding years, are conspicuous
phenomena in the Grimsby, and in less degree in the Hull curves, If the particular type observable
in the Grimshy curve be taken as a standard for comparison it will be found that the London curve is
intermediate between the curves for Grimsby and for Hull. In the case of Hull and of some neigh-
bouring towns, the rise in 1911 is eonspicuous, but the autumnal flattening is not particularly well
marked in 1913 and 1914,  Comparison with curves for other parts of the country shows that the groups
of counties marked 1-4 very closely, and those marked 5-7 rather less elosely, conform to the Grimsby
type. The groups of counties marked 8-12 markedly deviate from that type. It is worthy of note
that conformation to the Grimshy type fairly elosely follows aceessibility, by reason of facility of
railway communication, to Grimsby fish supplies. The conformity of South Wales and Monmouth to
the Grimshy type is not readily explicable, but it may be that the mining areas of Glamorgan and
Monmouth receive at times chance supplies of fish of the kind that has been known to be distributed
in the poorer areas of London. If England and Wales be divided into areas largely supplied, less
largely supplied, and least likely to be supplied from the A, area, the curves of annual and autumnal
typhoid prevalences in those areas present corresponding approximation to or divergence from
the Grimsby type.

The whole question of variations in the type of the typhoid eurves in different parts of the country
merits close study, but three facts are at any rate clear. First, typhoid fever reached a high level in
London in the years when there was a maximum use of the A, area. Second, a decline followed upon
the gradual disuse of this area. Third, a further decline with smoothing out of the autumnal prevalence
has oceurred in the last eight years, save in 1908, 1910 and 1911, when there were small autumnal
outbreaks, traced to small ungutted flat fish.

The facts at any rate justify disco ment as a source of supply to this country of under-
sizged plaice and dabs from the mouth of the Elbe.

On a review of all the facts as to disuse of suspected sources of supply to this country of shell-
fish and of fish, it will be apparent that the great decline of recent years in prevalence of typhoid fever
has proceeded practically pard passu with abandonment of consumption of shell-fish and fish from polluted
sources, and, with removal of layings, etc., to a distance from sewer outfalls. In particular it
should be noted that the elassical reports of Dr. H. T. Bulstrode, and the adoption of the precautionary
measures outlined in them, must be regarded as having been very largely responsible for the great
reduction in the prevalence of and mortality from typhoid fever brought about in the last 20 years.
Just at the time, however, when the carrying into effect of epidemiological teaching was beginning to
exert appreciable influence, a new bacteriological method of prevention of typhoid fever was first advo-
cated. This new method has been but little practiced in civil life, save by the campaigners of South-West
Germany, but it has been somewhat widely employed in the British, German, and French armies. It
has been assumed not only that this method has been productive of great results from a preventive
point of view in the case of those armies, but the corollary is a ntly drawn that if it had been adopted
twenty years ago among civilians in this country there wﬁul:{‘m followed not merely the huge decline
in typhoid that has actually occurred, but an even greater decline. To the epidemiologist this i1s very
hard of acceptance ; he inclines to think that more benefit, as regards further reduction of typhoid
fever in this country, is likely to result from pursuing the older epidemiological methods than from
giving effect to the new principles advocated by Koch and his followers, In particular, further care
for the purity of shell-fish layings and entire prohibition of the sale of ungutted flat fish are to be looked
upon as the main lines upon which further advance can be made.

At the close of the year, the Port of London Sanitary Authority made an order prohibiting
the selling of shell-fish from the whole of the area between Canvey Island and Shoeburyness, unless
in the case of oysters they had been relaid for a month in other waters; or in the case of cockles,
mussels, and winkles, unless they had been boiled before being despatched to market.

Deaths from diarrhea and enteritis during 1916 numbered 2,009 as compared with 3,098 in Diarrhaa
1915 and 3,624 in 1914.  Of the total deaths, 1,380 ocourred during the first year of life and 228 in the and enteritis.
second year, the corresponding figures for 1915 being 2,126 and 430 respectively, Zymotic enteritis
was notifiable throughout the year in Woolwich and during the summer months in Poplar and
Gireenwich.

The deaths in London during 1916 attributed to puerperal fever, numbered 158, as compared Poerperal
with 132 in 1915 and 195 in 1914, There were 277 cases of puerperal fever notified in 1916 (52 weeks), fever.
the figures for 1915 and 1914 heing 276 and 393 respectively. (See’p. 17.)

Phthisis.

The eivilian deaths from phthisis in 1916 numbered 6,491 as compared with 6,875 in 1915, and 6,476
in 1914, The inereased deaths in 1915 were attributable mainly to adverse climatic conditions in the
winter of that year, and these are reflected also in the increased deaths from bronchitis, pneumonia and
influenza. In England and Wales the deaths in 1915 numbered 23,630 males, including deaths in the
forces, and 18,046 females, as compared with 21,412 and 16,414 in 1914 ; the increase was therefore
slightly greater among males than females. The corresponding figures for London are not
available,
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was removed to hespital, and all except 1 recovered after treatment. Two further notifications of
anthrax were received, but were subsequently, as the result of further diagnosis, withdrawn.

As an interesting sequel to the discovery in London of anthrax infection as a result of the use
of cheap shaving brushes, an account of which appeared in the Annual Report for 1915, it was reported
during 1916 that other consignments of shaving brushes in various parts of the country had heen found
to be infected with anthrax, and had been destroyed. It appears very desirable that more stringent
regulations governing the importation of hair should be made.

Venereal Dizenses,

The final report of the Royal Commission on Venereal Liscases was issued in March, 1916.
Reference to the scheme for giving effect to the recommendations of the Commissioners will be found
on p. 16. There are certain questions concerning prevalence of syphilis in recent years, upon which
a report to the Public Health Committec of the Couneil (6th April, 1916) was submitted, and some of
the notes made on this subject are here reproduced.

(1) The general impression conveyed by reading Section 1L of the Report is, that the
prevalence of the disease is being maintained. Mr. J. E. Lane, one of the Commissioners,
however, stated four years ago that it might be taken for granted * that the extent of syphilis
is considerably less than formerly and that it is of a less virulent type = ; an opinion of this kind
will no doubt earry more weight than any inference dravwn from the statistics, though it might well
be argued that the figures and charts referred to in Section 1L of the Report, may be interpreted
as confirming Mr. Lane’s view. Again, the Commissioners think the great reduction (between
the years 1870 and 1911) from 160 to 20 * candidates refused on account of syphilis per 10,000
offering for enlistment "’ cannot be regarded as a “ conelusive indication of decreasing prevalence
among the civil population,” It may be noted that this large fall is cited by Dr. Stevenson
as one of five considerations, which seem to him * to point, though indecisively, in the direction
of a genuine fall *; and he adds that he knows of no considerations ** arising from the figures
which have an opposite effect.”

(2) Secondly, in their statistical inguiry the Commissioners, in the absence of reliable
death or morbidity statistics, appeal to the Wassermann test ; and they draw conclusions as to
the extent of prevalence of syphilis at the present time, from experience gained by the use of this
test. They conclude that at least 10 per cent. of the whole population in the large cities has been
infected (p. 23) ; this estimate being, apparently to some extent, based on a generalisation from
the results obtained in 1,000 London hospital patients not presenting obvious evidence of syphilis.
Such a population is, however, a special population, which has been selected in two ways; it
includes persons of a particular social class, and it also consists of people who are ill. It is stated
that “ it would have been very valuable to endeavour to extract admissions of syphilis ** from
the cases giving positive results, and inquiries were actually made as to a history of syphilis in
four of the persons in question, three of whom admitted the possibility of having been infected.
The inquiries were resented and the investigation was no further proceeded with. It is inter-
esting to compare the results obtained with those revealed in two other estimates of a somewhat
similar character, which were not, however, made with quite the same object in view. Alexander
Fleming tested over M) persons who were “ supposed not to have ayphilis,” patients attending
hospital for various diseases, and others, and he obtained only 12 positive results (22 per cent.).
Again, Hecht obtained 1 positive result in 142 normal persons (‘7 per cent.) There are wide
divergencies between 10 per cent., 22 per cent. and T per cent. The three populations
examined were probably not strietly comparable, but the great discrepancies in the results seem
1o indicate that caution is needed in applying any of these percentages to so large and diverse
a population as that of London. Thus the difference between 10 per cent. and 7 per cent. would
mean @ difference between 450,000 and 31,500 persons ; and on the °7 per cent. basis upwards
of 400,000 persons would be passed as unaffected who would stand condemned on the 10 per
cent. basis.

Despite the extended experience gained in recent years there still seems need for a word
of caution concerning the interpretation of the Wassermann test. 1t 15 perhaps worth bearing
in mind that the test is not a specific one, and it is definitely known to be complied with, in the
case more particularly of diseases which are rare in this country, and in patients in whom
syphilis ean be almost certainly excluded. Sir Henry Morris in summing up the results of a
“ Discussion on Syphilis ¥ four years ago said, * with such uncertain, vaniable and paradoxical
results as I have quoted, are we really in a position at present to say what the precise meaning
and value of the Wassermann reaction is 17 He then refers to the complicated nature of the
test, and he concludes * it seems to me—whose line of life is not bacteriological research—as

1 have said, all very intricate and wonderful” . . . . “but of this 1 feel sure that
only very competent and well practised workers are fit to be entrusted with these investi-
gations.”

Doubtless the question as to the exteni of prevalence of this discase will be further
elucidated as time goes on, but meanwhile eaution seems to be necessary in the interpretation
of results, and especially with regard to estimates of widespread taint in the population which
are based upon observations of this character.
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obtained for sanitary inspeetors the desirability of employing health visitors should be considered. At
the same time, the Local Government Board was urged not to permit any further reduction in the
sanitary stafls in the county.

In four of the six boroughs above referred to, improvement was made by the appointment of
health visitors, and at the end of the year the conditions in the other two boroughs were under con-
sideration.

During the early part of the year, complaints were received as to non-removal of house refuse in
the Metropolitan Borough of 8t. Pancras, and as to difficulties experienced with regard to the removal of
trade refuse particularly in West London. These difficulties apparently arose from shortage of labour,
but similar failure to remove house refuse was not found to exist in London generally. There were, hovw-
ever, for a time, considerable accumulations at the varions wharves, due, primarily, to the difficulty of
obtaining barges. The conditions in St. Pancras were attributed to shortage of stokers at the destructor
works, The Council entered into correspondence with the borough council on the matter, and improve-
ment was affiected during the summer months, but at the end of the year the trouble was again
hecoming serions.

National Insurarce Acts, 1911-13,—Treatment of Tuberoulosis.

As in 1915, the work of the Council in respect of the treatment of tuberculosis, was confined
within the limits existing at the commencement of the war. The arrangements for dispensary treat-
ment are in the hands of the metropolitan borough councils and the Council continued its grant of 25
per cent. of the net expenditure incurred by them in respect of uninsured persons. Schemes are in
operation in 26 boroughs (including the City of London), and in another borough a scheme
has been conditionally approved, but the work had not yet commenced. Under the approved schemes,
municipal dispensaries have been provided in 8 cases, and in the remaining 18 cases, voluntary dispen-
caries have been utilised. ‘There are further 3 voluntary dispensaries at work in Stepney. Authority
was renewed for the use of 231 children’s beds and 100 adult beds in voluntary institutions at the cost
of the Council, and for the acceptance of such beds as were available in the institutions of the Metro-
politan Asylums Board, the cost of the latter beds being borne by that Board. Particulars
as to the number of children treated under the scheme and the institutions in which they
were accommodated are given in the section of this report dealing with the school medical service.  The
following statement shows the number of adults treated during the vear and the number remaining
under treatment on 31st December, 1916 :—

Total mzmber treated,

including  patients No of patienta under
Name of instifution. under treatment, tronfment on  flst

on lst January, 1916, 1 December, 1916

L—VoLvstary INsTiTUTIONS.

Rrompton Hospital and Frimbey Sanatorinm

Maltings Farm, Sanstoriom ... o e

National Sanatorium, Boumemouth ...

National Sanatorium, Veninor ...

Girosvenor Sanatoriam ...
Mmﬂmpﬂim Hoapital and Cranbrook Convalescent Home "
&t Catherine’s Home, Ramsgate
City of London Chest Hospital, Vietoria Park ... ... ol
London Goeneral Heepitals ... ... SRR L

TwEE

-t-——E;a.@
=i i —-—I:—-:—rﬁuﬂﬂ

]

-

II.—M.AB. IxsTrriTioNs.

Winchmore Hill Sanatorivm (Women) 218
Drowns Hanatorium (Men) a6
Total numlnrnfnduhpmml_.rutnﬂurﬂusdm bt

*Included in the numbars given under Trompton and other hospitals, 21 patients wero subsequently transforred
£5 oo or other of the sanatoria given in the list. Allowanece has been made for this in the totals.

By the extension of the facilities afforded by the Metropolitan Asylums Board the Council has
heen cnabled to provide for a limited number of advanced cases. 27 women and 4 children have thus
been sent to St George's Home, Milman Street, Chelsea, and 3 men to a special section allotted for
advanced cases at Downs Sanatorium. At the end of the year 14 women and one child were under
treatment.

Reference was made in last year's report to the fact that the Council was endeavouring to a int,
where possible, committees known as Interim Tuberculosis Care Committess in connection wit pach
tuberculosis dispensary, with the object of bringing together the various local agencies engaged in
ameliorating the lot of tuberculous persons in the areas served by the dispensaries, and of ensuring
that suitable-after care and employment are obtained following institutional treatment ; the intention
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being that these committees shall operate until the metropolitan borough councils are in a position to
appoint tuberculosis care committees for each borough area in accordance with the scheme approved by
the Council on the 15th June, 1915 (Council minutes, page 881-5),

The committees are widely representative of all the interests at work, including officials of the
borough council, representatives of the School Medical SBerviee and the Council's School Care
Committee workers. It is noteworthy that the Council had established during the year 28 Interim
committees covering the whole of the administrative county, with the exception of the City of London
and Wandsworth.  Stepney has three committees, one attached to each of the Central Fund Dispensaries
in the Borough, and while this report was being written, it has been possible to establish another
Committee to serve part of Wandsworth. These committees have fully justified their appointment,
particularly in connection with children. Visits are made to the homes to ensure that patients comply
with the instructions given as to admission to institutions, to assess and collect the contributions to
be made by parents, to see that the home conditions are made as satisfactory as possible for the retum
of the children, to arrange for the provision of extra feeding where necessary and to endeavour
to secure suitable employment after leaving school, ete.

The Counecil has arranged a scheme of co-operation with the Invalid Children's Aid Association.
In return for grants made by the Council from the contributions paid by parents, the Invalid Children’s
Aid Association undertake to arrange for the provision of surgical instruments, treatment at convalescent
homes, and accessories to the treatment of cases dealt with in hospitals and sanatoria under direct
agroements made by the Council.

In addition, it is found that a considerabls number of cases for which sanatorium treatment is
applied for, particularly gland cases and surgical cases requiring open air life and surgical dressings
following operation, can be equally well dealt with in institutions of the type available through the
Invalid Children’s Aid Association as in sanatoria. Such cases are referred to the Invalid Children’s Aid
Association instead of being sent to sanatoria and equal benefits are available from the Council’s grant
in respect of these children as in cases referred to the Invalid Children’s Aid Association after treatment
in institutions as Council cases.

As an experiment for six months, similar privileges are available for children referred direct hy
hospitals to the Invalid Children’s Aid Association. During the year 1916, 115 children were assisted
through the Invalid Children’s Aid Association with the aid of the Council's grant, which amounted

to £150,
Scheme for the Treatinent of Venereal Diseases.

As the outeome of the findings of the Royal Commission, the Local Government Board, in July,
1916, issued the Public Health (Venereal Diseases) Regulations, together with an explanatory memor-
andum by their Medical Officer. These regulations were accompanied by cireulars to the Councils of
Counties and County Boroughs, Governing bodies of Hospitals and Boards of Guardians, wherein the
attention of the councils were drawn to the necessity in the national interest, for taking immediate steps
to carry out the recommendations in the Report of the Royal Commission, and it was stated that it was
the duty of the Council to proceed at once with the formulation of a scheme for the provision of the
necessary facilities for the diagnosis and treatment of venereal diseases.

The Regulations provide that the Council («) zhall, subject to the approval of the Board, make
a for enabling any medical practitioner practising in the area of the Council to obtain, at
the cost of the Couneil, & scientific report on any material which the practitioner may submit from a
patient suspected to be suffering from venereal disease, and (b) shall prepare and submit to the Board
a scheme for the treatment at and in hospital or other institution of persons suffering from venereal
disease, and for supplying medical practitioners with Salvarsan or approved substitutes for the treatment
and prevention of venereal diseases. It was further suggested that full use should be made of existing
institutions and that more than one authority might arrange for the treatment of these cases at the same
centre. At an early stage of the deliberations, it became evident that great advantage would accrue
if the local anthorities adjoining the county of London, would co-operate with the Council in the
utilisation of facilities to be afforded by the London hospitals. Conferences were aceordingly arranged
between representatives of the counties of London, Buckingham, Essex, Hertford, Kent, Middlesex,
and SBurrey, and of the county boroughs of Croydon, East Ham and West Ham. The following decigions,
among others, being arrived at :—

(1) That any scheme provided for London would be utilised by many patients from the
surrounding areas, and that it would be equitable for the councils of these areas to contribute
towards the cost of the scheme,

(3) That it was desirable to leave the preliminary negotiations with the hospitals in
London to the London County Council, and that it should be made clear to the authorities of these
hospitals that the facilities provided would be required for patients not only from London but
also from the surrounding areas.

The Couneil therenpon entered into negotiations with the governing bodies of the principal
London hospitals on behalf of all the local authorities concerned, with the result that 23 of these
institutions intimated their willingness to undertake the treatment of patients, the pathological
examination of specimens and the supply of Salvarsan to authorised persons. The services which it
was proposed should be undertaken by the hospitals, included the appointment of a Committee of the
hospital staff to draft a scheme for carrying out the special work at the hospital relating to the diagnosis
and treatment of venereal disease, and to organise and superintend the arrangements within the hospitals ;
the appointment of a competent stafl ; the provision of beds for patients the treatment of cut-patients
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Dr. E. M. MeVail has made a comparative study of the nutrition of 250 Jewish and 250 Gentile
boys, all of whom had been twice medically inspected —viz., at the ages of 11 and 13 years. The average
nutrition of the Jewish boys was more satisfactory than that of the Gentiles at both ages, but it is curious
to note that while at the age of 11 the Gentile boys were returned as very considerably below the Jewish,
they had in the interval between 11 and 13 improved comparatively to such an extent that the percentage
showing good nutrition, which was no less than 17-6 below that of the Jews at the age of 11, was at
the age of 13 only 2-4 below. Bimilarly, the percentage showing poor nutrition, which was 5-2 worse
amongst the Gentile boys at 11 was only ‘8 worse at the age of 13. :

The actual numbers at each age were as follows : —

Apge 11250 Gentiles—Good, 53 ; Fair, 143: Poor, H4.
Age 11250 Jews—Good, 97; Fair, 112; Poor, 41.
Age 13—250 Gentiles—Good, 77; Fair, 143; Poor, 30,
Age 13—250 Jews—Good, B3; Fair, 130; Poor, 28,

A comparison of the heights and weights of the two groups of boys showed that while the average
weight of the Jews was considerably above the normal London average at 11, and was still further above
at 13, that of the Gentile boys was slightly below the average at each age; with regard to height,
however, a very different state of affairs was found, thus while the Gentile boys reached the London
average at both 11 and 13 years, the Jewish boys from slightly below the average at 11, shot up to
considerably above the average at 13.

These facts lead to the supposition that the state of nutrition of the children is to be explained
only partly by the greater care exercised by Jewish parents, as compared with Gentile parents of the
same social grade, and that there is an important racial factor determining the rate of growth at each
age, which also has an effect upon nutrition.

Condition of Although much dental defeet is still found, the steady improvement in the condition of the
the teeth.  children's teeth recorded during the last few years is well maintained, Amongst the selected entrants the
conditions were naturally much more unsatisfactory than amongst the entrants, as a whole, examined
in previous years. No less than 51-4 per cent. of the boy entrants and 319 of the girl entrants examined
in detail, had severe caries associated with oral sepsis, whereas the proportion of entrants, as a whole,
with mouths in this condition, as shown in the figures for previous years, is less than 15 per cent.

There was an increase in the percentage of children in the intermediate age groups with sound
dentures—viz., 47-6 per cent., and 47-7 per cent., in boys and girls respectively, as compared with 459
per cent, and 466 per cent. in the previous vear.  Amongst the leavers, the results of continued following
up and progressive increase in the facilities for obtaining treatment, is shown by the percentages of
children with severc caries and oral sepsis in this age group, which show a steady decline during the
four years 1013-1916. Boys, 1913, 10 per cent ; 1914, 92 per cent. ; 1915, T'2 per cent. ; 1916, 656
per cent, Ghrls, 1913, BG per cent. ; 1914, T-7 per cent. ; 1915, 67 per cent. ; 1916, 58 per cent.

A conspicuous feature of the results of medical inspection has been the considerable decline in
the number of children referred for treatment for tonsils and adenoids. This decline still eontinues,
tonsi and the figures for the present year are the lowest vet recorded. The intermediate age group shows

a larger percentage (Boys, 50 per cent. ; Girls, 4°8 per cent.) than the leaver p (Boys, 34 per cent.;
(iirls, 37 cent.), but at each age the incidence on the two sexes is nearly the same.

8kin and Although there was an inereased number of children suffering from commumicable diseases of the

?ﬂﬂﬂl e¥e gkin, and on that account excluded from school, the number of ehildren found at the routine inspections
to be suffenng from skin diseases remains unaltered, forming 19 per eent. and 1'5 per cent. amongst
boys and girls respectively, at the intermediate age, and 17 per cent. and 1-3 per cent. at the leaving
age. Amongst children presented as urgent or special cases, the percentage found to be suffering from
skin complaints was 6°7, and from external eye diseases was 5-1.

Vision. A high percentage of the children inspected fail to reach the normal acuity of vision, 2002 per
cent. of the boys, and 21 per cent. of the girls in the intermediate age group, and 216 per cent. of the
boys, and 233 per cent. of the girls in the leaver group are returned as having relatively severe
anil uncorrected visual defect. On the other hand, the percentages reaching normal visual acuity
increased from 40-6 in boys and 360 in girls at the intermediate age, to 544 in boys and 484 in girls at
at the leaver group. Attention must again be drawn to the constant excess of visual defects amongst
girls, which never fails to be brought out in the results of medical inspection and appears to constitute a
conclugsive demonstration that close application to fine work is a potent means of producing defect in
childhood.

It is regrettable that the figures for visual defect show some increase over those of the previous
year. This is no doubt due to the loss of facilities for treatment which became apparent during the
year owing to many hospitals being compelled to refuse treatment for refraction cases.

Ear discass Diseased conditions of the throat and ears found in school children appear to have no selective

:ﬂ d“”:';' incidence upon one or the other sex.  The percentages of children reported with ear disease and defective

ety do hearing are again, this year, practically identical for boys and girls—viz,, ear disease, 19 and 21 for

spoech. boys and girls respectively at the intermediate age, and 2-1 alike for boys and girls at the leaving age ;
defect of hearing, 1'5 and 16 for boys and girls respectively at the earlier age, and 1-7 and 1'8 at the
later.

Defects of speech, including stammering, are rare among the children in the schools,  Boys
constantly exhibit a greater amount of speech defect than girls. At the leaving age, only -5 per cent.
of the boys are stammerers, and ‘5 per cent. have other speech defects, while amongst girls the percentages
are, 2 and -4 respectively. In the special schools for the mentally defective, speech defect is much
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more frequent, affecting 45 per cent. of the children examined ; this figure is practically entirely made
up of defects of articulation other than stammering.

Heart defect was found in 35 per cent. of the boys and 34 per cent. of the girls at the earlier Heart
age, and 34 per cent. of the boys and 44 per cent. of the girls at the later age. This represents a disenre,
fractional increase on the previous year. The excess of about 1 per cent. in the case of older girls recurs
each year, and may correspond with some difference in the mode of life of boys and girls between the
ages of 8 and 12, but on the other hand, it is possibly connected with the greater strain upon girls of
the active growing period which ocours in them towards the end of this period, but oceurs later amongst
hays.

Anmmia is commoner in girls than in boys at both age periods, the percentage being at the inter- Anwmia.
mediate age, 36 in boys, and 43 in girls, and at the later age, 27 in boys, and 36 in girls.  These
percentages are uniformly higher than in the previous year, and will be watched in the immediate future
with some anxiety.

There was a rise in the incidence of lung complaints, other than phthisis, among the younger Lung com.
children —viz., 44 per cent. in boys, and 4-1 per cent. in girls, as compared with 3.2 per cent. and 3 plaints,
per cent. in the previous year, In the older children, these troubles were less frequent and practically Biais 44
stationary, as compared with last year. diseases,

Phthisis was detected at the routine inspections in only 0-2 per cent. of the children examined,
and its incidence was uniform at both ages and in both sexes,

Other tuberculous conditions were also uniformly distributed, and, like phthisis, affected 2 per
cent. of those examined. It should be pointed out, however, that 184 per cent. of all children absent
from school for long periods on account of health suffer from tuberenlosiz, and of the 39375 children
outside the age groups specially examined, 1'9 per cent. were found to be suffering from phthisis or
other tubercnlous disease,

Amongst the younger children, 12 per cent. of the boys and 13 per cent. of the girls were affected Nervous
with nervous diseases, and amongst the older, -9 per cent. of the boys and 15 of the girls. These figures diseases.
correspond very closely to those of former years, and lend no eredence to the fears from time to tima
expressed that the children generally have been adversely affected by the military operations of the
enemy.

yDaEannitie:s, chiefly those of the spine, are found amongst the older girls to a greater degree than Deformities,
among the boys of corresponding age, and than among the younger girls. 1t might have been anticipated
that owing to the greater need for the girls’ help in household tasks, there would be some increase, but
as a matter of fact, slightly less deformity was found even among the older gicls than in the previous
year—viz., 3 per cent. in place of 35 per cont.

These include ailing children, not in the age groups, presented to the doctor at hiz routine visits Special and
to the schools, children suspected to be mentally defective, children sent to special centres for tresst
examination owing to the appearance of urgent symptoms, or because the doctor’s next visit to the .
school is too remote, children examined on account of suspected infectious disease, or to ascertain
their freedom from infection after exclusion, children examined in connection with school journeys
and playground classes, and children out of school on alleged medieal grounds on whom the school
attendance officers wish to obtain an opinion,

The number of children thus specially inspected was 39,475, comprising 18,134 boys and 31,341

girls ; 11,928 (30 per cent.) of these were referred for treatment. The silments most frequently found
were skin eomplaints, throat conditions, external eye disease, defects of vision, and disease of the ear.
In addition to children included in these inspections are the cases seen by the Council’s ophthalmologist
and otologist. Increasing use is being made of the arrangements whereby exceptionally difficult cases
of eye and ear defect are referred by the school doctors to these specialists at the central office, and many
of the children thus seen are found to require special education.  An account of this work is to be found
in the section of this report dealing with Special Schools.

Under the arrangement referred to in the previons Annual Report, the school doetors have Special
attended at the Old Ford, Finsbury, Marylebone, St. George's Mission, and Greenwich Treatment Centres, T80
for a short time after school hours on certain fixed days, for the purpose of inspecting children referred chyidren
by care committee workers, teachers, school nurses, and attendance officers, with a view to securing referred for
that suitable steps should be taken in each case, and that those urgent cases found to be suitable for g
treatment under the Council’s scheme should be referred immediately to the proper department.

During the year, the number of children seen in this way, and the conditions found as a result of these
examinstions, were as follows ;—

Total number seen—2,533. Conditions of the Skin (1,465)—including impetigo, eczema, septic
wounds and abscesses, cuts, scabies, ringworm, (body and scalp), psoriasis, urticaria, chilblains, boils,
burns, herpes.  Conditions of the eye (403)—Conjunctivitia, phlyctenules, blepharitis, corneal ulcera-
tion, hordeolum, iritis, squint, tumour, dacryoeystitis, foreign body, ptosis. Uonditions of the ear,
nose, amd throat (313)—Otorrhea, enlarged glands, tonsils and adencids rhinitis, tonsilitis,
Conditions of the teeth (38). Unclassified (206)—including mumps, chores, sprain, anwmia,
tuberculosis,

These urgent inspections have heen much appreciated by the teachers of the schools in the neigh-
bourhood of the centres, and have been frequently the means of detecting contagious conditions requiring
the exelusion of the ehildren from school. Arrangements have now been made to hold these inspections
at five additional centres—viz., Fulham, Shoreditch, Poplar, 8t. George's Dispensary, and Camberwell.

The regular visits by the school doctors to these centres entail additional eost in lighting and heating,
and the present allowance made by the Council does not cover the cost of the necessary drugs, dressings,
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3,423 were found still to be in need of treatment or observetion, and wers scheduled for further re-
inspection two terms later : 59,631 children doe for seecond ri-ingpections were reporbed upon ; 9,431
were reported removed, of the remainder, 16,155 were reported cured, and 34,045 were still in need
of treatment or obscrvation.  Morcover, 20,788 cases marked for observation, owing to doubtful
signs of illness, were reported upon ; of these, 10,568 were discharged, and 18,920 were scheduled for
further observation,

Appendix IV. gives the detailed results of re-inspeetion under the headings of various ailments.
Of the 108,357 cases seen at first re-inspections, 45,152 were found to have sought treatment within
gix months—ie., 41°7 per cent., as compared with 42-3 per cent. in 1915, and 49-6 per cent. in 1914,

Of the 51,588 cases seen at second re-inspections—i.e., those who had not sought treatment
or had not been discharged as eured within six months after primary inspection, 16,170, or 31°3 per
cent. were found to have sought treatment by the end of 12 months, compared with 346 per cent. in
1815, and 45-1 per cent. in 1914,

These figures show that owing to the diminution of voluntary help for following up, and to the
pre-oceupation of the parents with other matters, there has been a falling off in the proportion of children
obtaining treatment, but that the falling off oceurred chiefly between 1914 and 1915

Of children seeking treatment for defective vision, 77 per cent. obtained it through institutions
included in the Council’s scheme. The percentage is higher than ever recorded before, and this is
due to the fact that hospitals outside the Council's scheme have been obliged, owing to other and urgent
calls upon them, to reduce facilities for the examination of school children for refractive errors. B per
cent. of the children referred for errors of refraction came under treatment within six months, and
70 per cent. within 12 months of the discovery of the defect.

Of children found at statutory inspections to require nursing treatment for * minor ailments "
ncluding sores, inflammation of the eyes, running ears, ete., a little more than 50 per cent. had sought
treatment within 6 months, and 70 per cent. within 12 months. 564 per cent. of those seeking relief
obtained it at the nursing treatment centres established by the Council.

&5 per cent. only of the ehildren referred for defects of the ear, nose, and throat, obtained treatment
within 6 months, and 52 per cent. within 12 months. 60 per cent. of those treated were attended to
at centres or hospitals, with which the Council has arrangements—the remaining 40 per cent. obtaining
relief elsewhere.

Of the children in the age groups recommended for treatment for defective teeth, 39 per cent.
obtained treatment within 6 months, and 56 per cent. within 12 months. 63 per cent. of those treated
obtained it under the Council's scheme,

With regard to other ailments, including all those for which the Council has not made provision,
such as organic diseases of the heart and lungs, 35 per cent. of the children referred had commenced
to receive treatment within 6 months, and 54 per cent. within 12 months.

The greatest amount of ** leakage,” therefore, took place amongst children requiring treatment
for defeets of car, nose, and throat. The great majority of these require operation for enlarged tonsils
and adenoid growths. The Council has recognised that in cases involving an operation, the same amount
of pressure eannot be applied as in other cases, and no doubt the fear of operation is a great factor
explaining the comparatively greater amount of * leakage " in these conditions, With regard to the
results of re-inspection of children found to have defective teeth, it must be remembered that we are
here dealing not merely with children in the special age groups (6 to 8 years), for which the Council’s
arrangements, as sanctioned by the Board of Education, are primarily designed, but with the whole
of the children seen by the school doctors, ineluding those aged 13, For the latter there is admittedly
at present a want of facilities for treatment in London, and, under these circumstanees, the fact that
5 per cent. obtain treatment within a year represents a considerable achievement, as the result of
* following-up.”

The Board of Education, on 24th June, 1913, in reviewing the arrangements for the medical
inspection and treatment of children in London, stated that, having regard to the fact that a certain
proportion of the cases of discharging ears were of a serious nature, it seemed desirable, with a view
to ensuring adequate treatment, that facilities should be provided for an  examination by an expert
aural surgeon where that appeared to be necessary.  With regard to this suggestion, the Council (2nd
July, 1914) replied to the Board that careful consideration had been given to this question, and that
it was intended that provision should be made for certain of the school doctors who had had exceptional
experience, to pay attention to this side of the work. During 1915, a special inspection centre for
ear cases was arranged at Paradise-road, Stockwell, under the supervision of Dr. A. G. Wells, one of the
Council's assistant medical officers. The work done at this centre has greatly improved the following up
of chronic ear cases, in the neighbourhood served by the centre,

The divisional treatment organiser in the North-Western division has devoted a very great
amount of care and attention to the minute following up and indexing of ear cases. During the period
April, 1815, to Angust, 1916, 2, 760 notifications were received from nurses and head teachers. In many
instances, single cases were notified from several sources, and chronic cases have been repeatedly
notified, the actual number of individual children concerned being 1,266.  All these cases were referred
to the care committees for arrangements to be made for treatment. 350 detailed reports were received
in reply, as well as a large number of applications for vouchers [or the aural departments of hospitals
and centres. The cases have been most carefully followed up, and considerable trouble has been taken
by honorary secretaries of care committees to get the children quickly under treatment. The record
obtained up to the present shows that, of the 1,266 cases, 952 are being dealt with by care committees,
at least 112 of these being cases of long-standing difficulty, and 314 have been satisfactorily treated,
the ailment being cured or in abeyance, or non-existent.
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An arrangement was made at the beginning of the summer term, 1916, by which lists of cases
which had been notified during the past 12 months by nurses and teachers, but had not necessarily
been seen by any inspecting doctor, were referred to the school doctors during the term for special
inspection at their routine visits to the schools, Lists concerning 650 children in 106 sichools were dealt
with. Of these cases, 214 were found to be free from ear discharge ; 73 have been untraced ; 22 were
absent from school on the doctor's visit, and not seen : 72 had left or been transferved, and were not seen.
In 219 cases, treatment was found to be still required, but already arranged; 50 cases were found to
be in an unsatisfactory condition. These are long-standing cases of great difficulty and with many
social complications. They include cases also needing major operations and institutional treatment
which is not available at the present time.

The amount of work entailed in the following up of these cases has been great, and it is proposed
to modify the arrangements by keeping lists of discharging ear cases in the schools, which will avoid
duplication of notifications, and by arranging that the school doctors shall see the ear cases before they
are referred to the care committees for following-up purposes.

In addition to these measures it was contrived, at the beginning of last summer term, that Dr.
Wells should hold regularly an inspection centre at the divisional offices, in order to advise upon the
more difficult cases in the same way as had already been found so advantageous in the South-Western
division.

One great difficulty which remains to be solved is that of obtaining suitable treatment for those
children who require radical operations for the purpose of curing the disease, and who should be admitted
to hospitals as in-patients. The need for accommodation of this kind is a pressing one, and it was
suggested that the Council should enter into negotiation with the authorities of one or two hospitals
in London with a view to arranging for the reservation of five beds for the purpose of enabling children
referred by the Council suffering from serious ear trouble to be admitted as in-patients, and that
expenditure not exceeding £260 a year should be authorised for this purpose.

The Council approached the Board of Education with a view to ascertaining whether the Board
would be prepared to recognise expenditure in this connection as a part of the Council’s expenditure
under arrangements for treatment approved by the Board The Board, in their reply, deprecated any
departure of this kind under the existing circumstances and the proposal has therefore, for the time being,

Education (Provizion of Meals) Aet.

All questions of alterations and modifications of the menus are referred to the school medieal g, ooon
officer. Actual samples of meals provided are forwarded to the public health department from time of dictaries.
to time for analysis, and the results are transmitted to the education officer with recommendations as to
the improvement of the dietary in cases where this appears to be inadequate.  Similar provision exists for
examining samples of milk supplied to the schools.

Of 182 samples of milk supplied, 15 could only be described as * fairly satisfactory, being of poor
quality, and 17 per cent. of the remainder wére found to be definitely * unsatisfactory,” being deficient
in fat to an extent varying from 3 to 60 per cent. of the normal amount, whilst 16 samples were reported
as containing extraneous water varying between 5 and 30 per cent. In all cases where the results of
the examination in the Council’s laboratory showed the samples to be unsatisfactory, the attention
of the medical officer of the borough, in which the milk was purchased, was called to the matter with
a view to samples being taken under the Sale of Food and Drugs Act. One sample of milk was examined
and found to contain dirt to such an extent as to render it unfit for food. Three samples were found
to be artificially coloured, but the presence of preservatives was not detected in any case. Of 51 meals
supplied, 21 were reported as being deficient in nutritive value for a complete meal, the average deficiency
in amount being about 25 per cent. ; in a few cases, the deficiency was as much as 40 per cent. With
only two exceptions the quality of the food supplied at feeding centres has been satisfactory.

Chaldren out of School for Long Periods.

The arrangement has continued wherehy the attendance branch of the Education Officer’s
Department submits each month to the school medical officer, medical certificates concerning all
children out of school for a period of three months on account of ill-health, but it has not been possible
to keep up fully the card index of the cases, The number of such children who were reported as absent
from school on the 1st November, 1916, and the conditions from which they were suffering were as
follows : rheumatic, including heart disease and chorea, 463 (1985 per cent.); nervous, 152 (651 per
cent.) ; tuberculous, 430 (1841 per cent.) ; anmwmis and debility, 200 (895 per cent.) ; ringworm, 44
(210 per cent.) ; other diseases, 1,003 (4292 per cent.); illegible and unsatisfactory certificates, 29
(1:24 per cent.).

The rheumatic group of diseases forms the highest proportion —nearly 20 per cent. of the tﬂt{ﬂ-—*
among the causes that produce protracted abeences from school. Next comes tuberculosis in various
forms, with nearly 185 per cent. All cases of tuberenlosis and epilepsy are still being registered, and
apparently unsatisfactory or doubtful conditions are being followed up, especially such conditions as
ringworm, scabies, and minor ailments,

Tubereuloss,

The Couneil continued during the year 1916 the work initiated under the scheme approved in
May, 1914, for the treatment of tubereulosis, An aceount of the work is given in the general section






Tt will be soen that the weights of the comparatively invalid or convalescent children in open-air
schools and playground classes are frequently below those of the other children, but the main point
to notice is that the rates of increase of growth in the playground children are, as a rule, below those
of the children in the ordinary schools.  Thus, if the largest group in the above table (the girls age 11
last birthday) be examined in more detail, say at intervals of four weeks, it is found that while the
playground elass shows a steady increase in weight throughout the whole 28 wecks, representing a gain
per cent. in weight of 4-74, the girls in the ondinary schools show a steady but rather larger increase
amounting on the whole period of 28 weeks to 6 per cent.

A similar effect is noticeable at other age groups, so that it appears that the children selected
for playground classes are so delicate, and the effect of the open-air schools is so marked, that more
efforts directed towards nutrition are required for them than for the children in the ordinary school
elnsses,

The school has been under the regular supervision of Dr. R. 8. Walker, who is also the medical
officer of the Paddington Tubereulosis Dispensary, from which the children are drawn. The number
of children on the roll on 15t January was 108, and on 31st December 104—the average for the year
was 106, There was a marked variation in the average attendance from month to month, the lowest
being 78, in September, and the highest, 93 in May. During the year, 27 children left school. Of these
3 went to sanatoria, 7 returned to ordinary elementary schools, 3 were exeused further attendance after
attaining the age of 14 years, 9 left the district, and 5 were excluded by the school medical officer on
medical grounds.

Remedial Exercises Classes in Elementary Schools.

Since 1912 a relatively small number of remedial exercises classes has existed in the Council's
schools. In 1913, they numbered 28, but since that time the number has unfortunately diminizhed.
At the beginning of 1916, there were 16 of these classes, but five have been discontinued
during the year ; this falling-off is no doubt to be explained by heavy calls which have been made upon
the time of the teaching staff. The classes that are left, however, have attained a high degree of efficiency.
Special mention in this connection must be made of the classes in the North-Eastern medical divizion
where the divisional medical officer (Dr. Lewis), in conjunetion with the Council’s inspector of physical
exercises (Miss Kingston) has devoted a great amount of time and attention to their care.

In the North-Eastern division, three classes for girls have been held eontinuously during the year
at Chequer-street (Finsbury, E.), Moreland-street (Finsbury, E.), and Hungerford-road (Islington,
W.), and one for boys at Winchester-street (Finsbury). During the autumn term a fourth class
for girls was started, at the request of the head tescher, at Canonbury Road (Islington, E.). The classes
are composed of children who are found to be suffering from postural curvature, deficient expansion
of the chest or muscular defects of a nature not serious enough to require orthopadic treatment at a
hospital, but yet requiring regular skilled exercises. A special deformity card is made out by the school
doetor for each nhiEl. u?m height, weight, degree of curvature, if present, and the chest expansion are
noted, and this examination is repeated cach term. The children are carefully selected, and no case
included in which the eondition is judged to be too bad for school treatment. Cases with heart lesions or
severe ansmia are excluded and eareful attention is paid to the nutritional state. The age of the children
is limited to ten and upwards. Extra nourishment is required by these attending the classes and
arrangements are made with the parents for milk to be provided at the school when the exercises are
being earried out. The class is always taken by a teacher specially selected by an inspector of physical
exercises and the table of exercises is carefully graduated in severity and progression. The number
in each class is strietly limited to 20. The results of the medical examinations show that 75 per cent.
of the children were greatly improved after a period of stay in the classes varying from 3 months to 2
vears. Reports have been received from the school dectors in regard to four other classes of the sams
nature in other divisions.

At Johanna-street (Lambeth, N.) a class for boys is held under the direct supervision of the head
master : 27 selected boys have 2 hours and 40 minutes drill every week, and Dr. Edis reports that the
results are excellent,

A class for 24 girls was conducted at Camden-street (St. Pancras, E.). Dr. Norman points out
that social conditions here militated very greatly against success. Many of the children do an amount
of housework quite unsuitable and harmful such as scrubbing floors, carrying pails of water and taking
the baby (aged 2 or 3 years) out in their arms. Deformities of the foot are very prevalent in this
class, in many cases threatening permanent crippling. Short and improperly shaped boots seem to
be the cause of these conditions in growing children. In spite of these drawbacks Dr. Norman reports
that the special exercises have resulted in considerable improvement in many of the children.

At Cook’s-ground (Chelsea), the selected children were chosen from girls of 7 or 8 years of age,
and the class is earried on in connection with the Chelsea Polytechnic Training School. Dr. Arnell
reports that medical examination at the end of the year showed that a large proportion of the children
had greatly benefited, in many instances the defects for which they had Eaen selected having been
completely eradicated.

These remedial classes, lltbangll:ujiminiahed in number, have attracted much attention lately.
It is clear that many teachers in the schools, when aided by skilled advice and supervision, are able with
success to conduct classes for those children who are in need of special physical training on account
of incipient deformity, and an extension in due course of the facilities of the sort already provided would
be of great assistance to the Council’s schemes of medical inspection, care and medical treatment of
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Personal Hygiene.

The duties of the school nurses with regard to cleansing were steadily pursued throughout the
year, but the absence on war duty of a large number of the more experienced nurses has naturally affected
the work to some extent. The duties consist of a general inspection of the children, and the application
of the Council’s schemes for dealing with those who are found to be (1) verminous in head only ; (2)
verminous in body and clothing ; (3) suffering from scabies. The schemes have been set out in detail
in previous reports.

A complete record of the number of examinations and the' conditions found was made, and the
following figures show the amount of work done : number of examinations, 2,399,280 ; number found
clean, 1,786,621 ; number found verminous, 612,659 ; percentage found verminous, 355 per cent.
The number found verminous includes all degrees of unsatisfactory conditions from the case of a few
nits on the hair, to cases of head, body, and clothing infested with pediculi.

The number of cxaminations conducted under the scheme for dealing with verminous heads
only, was 4,440 ; 3,360 were found clean ; 613 slightly dirty ; 467 were verminous. The parents of 39
children were prosecuted, and fines varying from 2s. 6d. to 10s., with costs, were imposed. The percentage,
in the schools where the head scheme has been applied, of children verminous amongst children
examined, was 105 in 1916, as compared with 1040 in 1915, The number of examinations conducted
under this scheme has been greatly decreased, owing to the fact that it is now possible to include many
nutl}-ing schools nnder the general scheme, and to convey the children attending sneh schools to the
cleansing stations by means of ambulances.

There are 24 stations for the cleansing of verminous children. The total number of examinations

™ made by the nurses under the cleansing scheme proper was 988 238, and 24,705 children were found to

be verminous to such an extent as to call for action under the scheme ; of these, 11,314 were cleansed
by the parents; the remainder, 13,391 children, were dealt with at the cleansing stations ; 19,305
cleansings were carried out at the Council’s stations, and 35,550 at stations of the local sanitary authorities.
This number is an increase of 11,061, or 25-3 per cent., when compared with the number for 1915, The
parents of 236 children were prosceuted, and fines varying from 2s. to 11s, with costs, were imposed.
Of the total number of children cleansed, 1,373 were conveyed by the Council's ambulances. These
ambulances are drawn by horses, and as the children must be conveyed during sehool hours, a considerable
amount of valuable time was spent in travelling. To overcome this objection, the Council has decided to
substitute a motor vehicle for the two omnibuses, and it is anticipated that it will now be possible to
deal with 35 schools a week, instead of 20, as at present.

At each stage of the scheme, a notice indicating the condition in which a child is found, is sent
to the local sanitary authority in order that action may be taken with regard to clothing and bedding
in the home under the London County Council General Powers Act, 1904, Part IV.

The arrangements for the bathing of children suffering from seabies were continued. The total
number dealt with during the year was 3,213, an increase of 2,154, when compared with the figures
of the previous year, and of 11,241 in the total number of baths given. Cases in which the family has
been found infected after the visit of a soldier, have come under the notice of the school medieal staff,
and the number of cases of scabies amongst school children dealt with at the cleansing stations has, as
will be seen from the figures given, largely increased.

The school nurses again assisted the executive committee of the Children's Country Holiday
Fund by examining for the detection of any infectious disease (e.g., ringworm), or any form of uncleanli-
ness, the children whom it was proposed to send to the eountry as soon as the summer vacation began.

The personal hygiene scheme in girls' secondary schools and kindred institutions has continued
in operation. The schome was applied also to one boys' scheol, but no verminous heads were found.
The proportion of verminons heads found in the girls” schools was 4°1 per cent., a decrease of 9 per cent.
when compared with the figures for 1915,

b vl
Ezaminations of Candidates and Medical Inspection in Higher Education Institulions. 3

The total number of candidates medically examined was 5,396, a decrease of 354, when compared
with the figures for 1915. In addition to the foregoing examinations, 1,420 references in regard to
the health of Em]::lll}‘ﬂiu in the Council’s service were considered. This number shows an increase
of 131 when compared with the figures for the previous year.

The medical inspection of pupils in LC.C, training colleges and secondary and trade schools
and of pupils in attendanee at non-maintained secondary schools was continued, and the results are
given in Appendix 1. The pupils in the secondary schools are, for the period of t.'l].e war, hutrem,
medically inspected biennially, instead of annually, and during the year under consideration, it was
only possible to inspect those who had not been formerly examined ; those who were not examined in
the year 1915 ; those who were found at previous examinations to be suffering from defeets ; and those
in regard to whom the head master (or mistress) desired to consult the doctor,

Infections Diseases,

The record of 1916 in respect of epidemie threat illness was unique, inasmuch as the notifications
of diphtheria actually exceeded those of searlet fever for the whole year, and from September onwards
this excess was marked ; the strange comment was, indeed, made in the daily press that the position
was a serious one, inasmuch as diphtheria was actually more widely prevalent in London t!lin searlet
fever ; the real situation being, of course, that the figures for scarlet fever were so exceptionally low
as to render those for diphtheria unsatisfactory by contrast.
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The lesson to be drawn is one which has been again and again pointed out by writers on epidemics,
namely, that prevalences of throat illness should be studied as a whole ; regard must not exclusively be
paid to scarlet fever on the one hand, or to diphthena on the other, As long ago as the eighteenth
century, there was much confusion with reference to epidemic throat disease. It was not until 1831 that
the term * diphtheria ” was empleyed ; up to 1855, diphtheria and scarlet fever were still classed together
by the Registrar-General ; and in German statistical returns, the heading “ Scharlachdiphtherie ™
hias continued in use up to the present time. The discovery of the diphtheria bacillus by Klebs and
Loefiler, in 1883 and 1884, led to the adoption of bacteriological methods for confirmation of the diagnosis
of diphtheria, and probably in large degree as a result of this, there has been increasing use of the term
* diphtheria " during the last 30 years ; such altered practice as regards nomenclature has apparently
been especially followed in London and some other large towns.

It is important, therefore, to note that facts with regard to these diseases, which had becn brought. Epidomio-
clearly to view during the eighteenth and the first three-quarters of the nincteenth century, have been mﬂmm
rather thrown into the shade as the result of the bacteriological investigations of the last 30 or 30 years | of vhese 3
in the first place, there are the remarkable relationships, in times of prevalence and in area of distribution, diseases.
between scatlet fever and diphtheria ; then again, there are important climatic relationships. It must,
moreover, be realised that epidemic throat affections manifest variations of type and tend to approximate
more closely to, or to diverge from, one another, during periods of widespread or of limited diffusion,
as compared with other times. If the prevalences of diphtheria during the last 50 or 60 years be studied,
it will be seen that one great wave erest was developed at the close of the * fifties,” and this was followed
by another almost comparable epidemic elevation in 1893 ; since that date, there has been descent into
s trough of low prevalence. Again, two similar “ major waves ” of scarlet fever culminated, the first
about 1859 and the second about 1893, the earlier being much the more formidable of the two. Upon
this greater movement, the wavelets of scarlet fever prevalence are seen much more cleatly displayed
than is the case with the minor waves of diphtheria ; the ripples of the former disease are mimicked,
speaking in a al way, by those of the latter, but there are exceptions—for there is nothing to
correspond to the scarlet fever ripple of 1869-70 in the diphtheria records. i

It is noteworthy that two observers, Dr. Longstaff and Sir Arthur Newsholme, have exhaustively Increasing
analysed the relationship between dry years and one or both of these diseases, Dr. Longstaff found umﬂ:mﬂdm.
the correspondence close in the sixties and early seventies, but less marked in later years. Sir Arthur theria in
Newsholme, dealing with diphtheria alone, but collecting data from every civilised country, concludes death retarns
that the * essential factor in the production of epidemic, and still more of pandemic diphtheria,
is the oceurrence of & succession of years of deficient rainfall, associated as they must be with
abnormally dry conditions of the soil and sub-soil.” Careful examination of the work done in this
connection leads, it may be affirmed, to the conclusion that prevalence of both diphtheria and scarlet
fever is definitely favoured by the oceurrence of a series of abnormally dry years.

The question of the influence of nomenclature was very qarelelf considered by the late Vasiations in
Dr. J. F. J. Sykes, in 180 ; he emphasised the extent to which “ alterations in classification ™ pomencla:
and * variations in nomenclature " had confused the issues, and propounded the question * whether
the variations of nomenclature may not be due to a change of type in disease of the throat.” It ma;r_hﬁ
stated finally that the more the figures are studied, the more is the impression strengthened that varying
fashion, as regards nomenclature, has played a great part in connection with these two diseases ; 1t
may, moreover, be taken as certain that at the crests of the major waves the epidemic type approximates
more nearly to what may perhaps be styled the diphtheritic, and between the crests to what may perhaps
be styled the scarlatinal type. ; :

The peculiar geographical distribution of * diphtheria,” demonstrated during the third quarter ﬁum{rmgmﬂ

of the last century by Dr. Longstaff, becomes perhaps more comprehensible when a broad view of the ﬂdimﬁ_
phenomena is taken. Diphtheria was specially incident upon rural arcas in the prevalence of 1869-60 and scarlet
rather less markedly so in the decade 1861-70, and again distinetly less so in 1871-80 ; Binue_that- decade fever
it has been held to be much more common in the towns. The discase prevailing in 1859, and in immediately
succeeding years, was one in which severe throat complication was particularly marked ; and the recorded
prevalence of this disease in the rural areas was undoubtedly emphasised by the prominence given
at that time to the supposed invasion of this country, by the * Boulogne sore throat,” and by
the attention thereupon concentrated upon the researches of Bretonneau with regard to diphtheria.
London had already passed throngh the worst of the outbreak before the altered nomenclature hecame
fashionable and before the rural areas were widely involved, and in London for many years after 1859
there seems to have been a decidedly conservative tendency in the matter of describing epidemic throat
disenses,

In confirmation of this view, Mr. Netten Radclife’s report may be cited. He stated that in London
* searlet fever underwent & prodigious increase in 1858, and prevailed in that year to a greater extent
than in any previous year of the 19 (viz., 1840-59) ; again, he says, * the maortality from eroup u.d'.:mr.:lad
year by from 1854 " ; and, he adds, * London was invaded by diphtheria already, in 1857."  Finally,
Newsholme, summarising the evidenee, concludes that * in London, diphtheria was steadily iqmunﬁ
in amount from 1834 onwards, being widely epidemic early in 1857."  Bearing all this in mind, an
remembering that major waves of scarlet fever, in the country as & whole, stand chronicled for 1810,

1848, 1852, and 1858, it seems clear that the generally deseribed epidemic throat illness of 1859, really
corresponds to the fall of & wave of prevalence which had already swelled in 1854-57. The country
districts suffered, however, later than the towns, and perhaps on this account, the impression was created
that the discase now designated diphtheria was preferentially a rural disease. Longstaff states that
ot that time ** scarlet fever was believed to be the form assumed by epidemics in the towns, ard diphtheria
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the form assumed in rural areas.” Later on, as isolation of scarlet fover was increasingly introduced
in the towns, there was unquestionably a tendency to include all cases of membranous sore throat in
the category of scarlet fever —this tendency certainly existed in London, in 1887, at which time, indeed,
cases certified to be of diphtheria were only just beginning to be admitted to hospitals of the Metropolitan
Asylums Board. Gradually, too, as years passed by, cases of laryngeal diphtheria, until then known
as " eroup,” were swept into the diphtheria net ; so it came about that the London diphtheria death-
rate, which had already, in 1878, outstripped that for the country as a whole, maintained a distinetly
higher level for the next succeeding 10 years ; then, in 1888, the London rate began to show a still more
marked rise which continued until, in 1893, it more than doubled that in England and Wales, This
invasion of the towns, as contrasted with the rural areas, has been aseribed to various causes ; it was
suggested quite soon after its development that * school influence ” was playing a part in promoting
it ; there can surely be no doubt that in some measure it was due to the much more extended use of
methods of bacteriological diagnosis in the towns as contrasted with the country areas.

Enough has been said to show that in studying the behaviour of throat illness in recent years,
attention must be directed to scarlet fever as well as to diphtheria, and that regard must be paid to the
particular phases exhibited by the waves of epidemic prevalence of both these diseascs.

Inasmuch as major waves of throat illness eulminated in 1907 and in 1914, and as the last-named
wave was declining in 1915, it was to be expected that there would be low prevalence in 1916, In point
of fact, diphtheria was only slightly prevalent, and scarlet fever was at a phenomenally low lovel.  On
examination of the special ciroumstances associated with this very low prevalence of searlet fever two
possibilities, which may themselves stamd in cause and effect relationship one with the other, present
themselves, It has been suggested in previous reports that fleas are concerned in transmitting scarlet
fever. In 1916, as in the preceding 7 years, a flea curve was constructed, and it was again found, as
in each of the previous years, that the maximum of flea prevalence shortly ante-dated that of scarlet
fever. As regards annual variations in flea prevalence, it would appear that in 1915 and 1916, the figures
ghowed decline after the rise which had culminated in 1914,  There ig, in point of fact, noteworthy
correspondence between the eurves showing annual prevalence of fleas and scarlet fever during the last
& vears—the periods for which records are available. The figure for 1910 was somewhat exceptional,
but the probable reason for this was stated in the Annual Report for 1911 (p. 62).  The record which has
been kept for eight years thus establishes three facts of interest with regard to flea and scarlet fever
prevalence.  First, there is striking similarity of the two seasonal curves ; second, the flea maximum
always antedates the scarlet fever maximum ; third, the curves showing annual variations of fleas
and scarlet fever manifest close correspondence.

Turning now to the second possibility ; the question as to the effect of dry seasons which has been
already adverted to, needs to be considered.  The year 1916 was a wet year, and particularly so in South-
East England, and in London ; this is a fact which has had a considerable influence upon mortality
peturns for the year, Low diarrhea prevalence and lessened mortality from scarlet fever and diphtheria
may undoubtedly be in part aseribed to this cause. Dr. Hugh Robert Mill prepares each year for ™ British
rainfall " & map showing the percentage deviation from the average rainfall in different parts of the
British Isles. The map for 1916 shows that in South-East England the deviation from the average
was notably excessive, and the ** eulmination of this wet area was in a rough cirele extending from London
to Maidstone, and from Enfield to Horsham, where the excess was more than 30 per cent., and about
East Grinstead, where it rose to 40 per cent. Within part of this eircle the rainfall has been above the
average every year since 1908, and a spell of 8 consecutive wet years is 80 rare that we may confidently
expect the swing of the pendulum at an early date.”

De. Mill adds, “ In conclusion, may I be allowed to answer No, to the inevitable question ! The
data do not justify us in attributing the wetness of the past 3 years to the war. For amount of rain
1912 was much more remarkable, while as to distribution of rain in the South-East of England, where,
if anywhere, the effect of gunfire on rainfall should be clearest, the same general type of distribution
has prevailed since 1909, and the years 1910, 1912, 1915, and 1916 are remarkable for their similarity
and must, I think, owe that similarity to similar conditions in the flow of the great rain-bearing air
currents over the Atlantic.” As regards the first reason, the fact that 1912 was very wet does not
materially affect the a nt, and no great importance can attach to the second ground of objection
taken, As a matter of fact, Dr. Mill's maps show the special characteristics more particularly in 1915
and 1916, and though 1910 and 1912 also present some approach to similarity of type, this does not
preclude the possibility of special influence having been at work in 1915 and 1916. (1914 hardly counts
for war efiects were comparatively little developed in that year.) This view of the question seems to
be held by Sir John Moore (Bri'ish Medical Journal, Feb. 10th, 1917, p. 207). He agrees that
* gunfire " per s¢ has probably had little to do with the wetness of 1915 and 1916, but is not s0 sure
that ** the vast quantity of dust thrown into the air by the myriad explosion of shells and bombs has
not had a causal relation to the extraordinary prevalenee of eloud, and consequent abundant precipitation
during the past 2 or 3 years.” He adds, © It is to be remembered, as proved experimentally by Mr.,
John Aitkin, of Falkirk, that each particle of dust in the atmosphere acts as a condensor of aquecus
vapour.”

It would be indesd, a strange result of the Euwﬁm War if it should be proved that dust due
to explosion of shells was in part responsible for the notable falling off in the admission of cases of searlet
fever to Metropolitan Asylums Board hospitals,. Whatever the canse may have been, the falling off
was very marked, and had the effect of obviating any difficulties that might have resulted from the
many other claims made on these hospitals during the last 3 years.





















