[Report 1919] / School Medical Officer of Health, Cheshire County Council.

Contributors

Cheshire (England). County Council.

Publication/Creation
1919

Persistent URL
https://wellcomecollection.org/works/ccc58sfn

License and attribution

You have permission to make copies of this work under a Creative Commons,
Attribution license.

This licence permits unrestricted use, distribution, and reproduction in any
medium, provided the original author and source are credited. See the Legal
Code for further information.

Image source should be attributed as specified in the full catalogue record. If
no source is given the image should be attributed to Wellcome Collection.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/legalcode
http://creativecommons.org/licenses/by/4.0/legalcode






















The ages of thuse examined in the several groups in the

various distr

ts are set out in the following Table
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Table 11l.—Return of Defects found in the course of
Medical Inspection. '

' GEE:;"]E,S SPECIALS.
B i
DErFECT OR DISEASE. ' Number Number | L
l Referred Referred
| for for
; Treatment. | Treatment.
MALNUTRITION * 6 | 20
UNCLEANLINESE— :
ead ... ¥ 269 168
Body ... 35 18
SRIN—
Ringworm—
Head ... 28 4
Body ... 4 [ 3 —
Scabies ... 11 5 |
Impeti 88 35
Other ﬂsm«eu — ==
EvE -
Defective Vision or Squint 482 464
External Eye Disease ... 8L '] 183
Eiar— . j P
Defective Hearing ... 11 4
Ear Disease... o 43 72
TeeTR— “d
Dental Disease 1025 306 LW
Nosg AXD THROAT— bd
Enlarged Tonsils 203 104
Adencids ... i 273 133
Defective Speech 1 ) 3
HEART AxD CIRCULATION— | |
Heart Discase— !
Organie. . ot T B - 14 |
Functional N o 4 v 4
Anemia ... P 12 7
Loxee—
Pulmonary Tubercnlosis— - |
Definite & 2 | : ] |
Sugpected 23 | -— !
Chronie Bronchitis " —_ ' 8
Other Disease X l 1 | -
NERVOUS SYSTEM—
Epilepsy ... 3 —
Chorea | 4 6 l
Other Disease —_ |
1
Nox-PrLuoxarRY TUBERCULOBIB— |
Glands ... i 12 4 |
Bones and Joints ... 4 1 l
Other Forms b 1 1 |
Rickets ... 19 10 |
Deformities ... 4 —
OTHER DEFECTS 0R DispasEs 48 a6
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' Defective Vision.

Dr. G. Apthomas who acted as School Oculist thro.:ghﬂut the
L j'mlr gives me the following figures :—

General examinations of children 19,033
Special examinations of children for
defective vision - .. 9842

} Re-Examinations s 884
Examinations under humatroplna 984

i Treatment for all conditions R . -

F

i Excluding the figure showing “general examination of

- children ” in respect of which my information is somewhat vague,
- the total number of children whose vision has been tested by the
L ' School Oculist amounts to 12,924, T understand from Dr. Apthnmna
- that this “general examination ” of children was a more or less
‘ - superficial examination by him of those who did not seem to be in
' quite good health, he being of opinion that as the medical
r‘inspectmn staff was still depleted he might as well see if any cases
existed in the schools he visited which needed a little timely advice.

The conditions under which spectacles are provided are set out.
“in my Report for 1918 ; this system has coutinued to work well
except that parents lumg in places rather remote from a reliable
optician have complained at times of the cost of taking their
‘children to have spectacles fitted. This of course will always be &

A

difficulty removable only by the provision of a travelling optician.

_ Means for the conservation of good vision in children are not
sufficiently impressed upon those responsible. Probably the most
neglected measure is the abstinence from close work during and

fter periods of illness. Measles, whooping cough, scarlet fever and
er illnesses almost invariably are accompanied by congestion of
he ocular tissues and unless near work is abandoned except for
very short periods until the whole system has become restored to
normal tone and vigour the eyes may suffer serious damage—

Rea.dmg or doing other close work by twilight is atrociously
‘bad for growing eyes and parents should look to it that their
hlldreu abandon such work and either sit and tell tales or go ont.
for a game until the time has come for artificial light to be put on.

Teachers should realise that after a period of close work it is
doubly Lad for the health of the child and in particular for his
‘eyesight to keep him in and employ him on a task involving close
jocussing of the eye when he should be in the playground. If he
18 to be kept in let the task be one which gives a rest at all events
%2 the eyes. -

Vertical writing is preferable to slanting as being more
legible and particularly as couducive to a better position of the
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body and a more physiological position of the eyes : in this position
both eyes are as nearly as possible focussed equally-on the wrifing,
whereas with slanting writinz the head is apt to be held on one
side necessitating stronger (closer) focussing for one eye.

These are by no meaus all the things that matter but merely
a few which experience has shewn me are very largely neglected
in the case of schoul children. It cannot be too strongly
emphasised that there is a great economic gain in preventing
defective vision and correcting it properly when it is shewn to be
defective, for there can be no question that a child with normal
vision learns more rapidly than one with abiormal vision and the
longer it takes a teacher to teach a child the more money is that
child’s education costing : this is saying nothing about the extra
strain on the teacher which is no small one.

Defective Teeth.

There is no more important part of the scheme your
Committee have undertaken for the care of the health of
school children than that providing for the early detection of
dental disease and its treatment. The evils which spring
from dental disease are too well known to the educated public
to need further discussion, but they still have to be brought.
home to the masses. And this can best be done, in my
opinion, by practical demonstrations on children of school
age and mothers at a time when the latter can be best
approached—i.e., at a Maternity and Child Welfare Centre.
A few years of genuine work will, I am convinced, brin
about a general betterment of health such as can be secure
by no other single method of attack on unhealthiness. George
Herbert’s prophetic words—

““Look carefully to thy mouth,
Diseases enter there,”’

are even more true to-day than when they were wriften and
they cannot too often be made the text of a sermon on the
prevention of disease.

At the Hoylake Dental Clinic a great deal of most
valuable work has been done by Mr. C. K. Dinn, L.D.S., and
no difficulty whatever has been experienced in getting
children to attend. A dentist who is suceessful with children
is a don in his profession: it is not always easy to find one
with the necessary combined qualities of patience, deftness
and the knack of talking to children in their own language.

Miss E. M. Greg most kindly made over to the Education
Committee the apparatus and materials provided by her at
the Wilmslow Council 8chool.  Five other Dental Clinies are
on the eve of being started at Lymm, Runcorn, Congleton,
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Sale and Nantwich and before long 1 Lope to have one also
at Northwich. These Clinics will be available not only for
school children, but also for expectant and nursing mothers
under the Council's Materrity and Child Welfare Scheme.

One whole-time School Dentist has been appointed, but it
cannot be expected that Le will be able to do the necessary

work throughout the whole County.

Whenever a general anwmsthetic is required for this work
one of the Assistant School Medical Officers known to have

experience will be detailed for the purpose.

Verminous Conditions.

The detection and treatment of verminous conditions has
assumed an importance of recent years which compel the
viewing of the matter from a different standpoint. Up to a
few years ago lice were looked upon as symbolic of advanced
and extreme dirtiness and the dangers attached to them were,
at the highest, eczema and enlargement of posterior cervical
glands. Now we know that the louse is the cause of the
spread of Typhus Fever, Relapsing Fever and Trench Fever
and in the course of time it may be proved guilty of the
transmission of other infectious conditions.

The experience of the Army has given us some valuable
information as to the best means of dealing with these
disgusting parasites. The best precaution against head-lice
~ is undoubtedly keeping the hair closely cropped.  Other

methods of prevention and treatment are admirably set out
by Lt. L. Lloyd, R.AM.C. (T.) (Lice and their Menace to
Man) and 1 reproduce his remarks: —

‘A second precaution that is useful is the use of pomades
and oils for the hair. All lice hate grease, which runs over
their bodies and chokes them. It is not necessary that any
medicament should be added to the grease, and some of the
so-called louse-destroying pomades are poisonous and

dangerous in use.

“Many primitive tribes have a habit of greasing heavily
both their heads and bodies when fat or oil is available.
In Afriea, in most native gardens quantities of the castor-
oil plant may be seen growing, and apparently the oil pro-
duced is used for no other purpose. The author has also

,seen them, when a hippopotamus has been killed, cut lTumps
of fat out of the animal and smear themselves from head to
foot.  Whether these precautions owe their origin to their
beneficial resulis in regard to lice. it is hard to say, but at
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any rate the benefit accruing to them in this respect is
very real.

““Mechanical means are wore efiective for head-lice con-
fined to the head than for the body-lice; but even with
these patience is necessary, and it can hardly be expected
that an established colony of them can be all removed by the
comb at a single operation, as there is a limit to the
patience of the sufferer if not to that of the operator. The
comb used should have fine teeth. and a little while before
the combing the hair and scalp should be thoroughly washed
with vinegar, which loosens the nits though it does not kill
them. It has also been recommended by Howlett that the
comb should be kept hot by repeated dippings in hot water,
since head-lice, like body-lice, are irritated by heat above
that of the body temperature, and the hot comb approaching
makes them become active, so that they are more easily
caught. The head should be held well over a sheet of paper,
or better, a large dish, and all that is combed out should be
emptied into a fire, Combing should proceed from the
outer edge of the hair to the crown, and the instrument
should press close against the scalp in each stroke. The
successive strokes should not be made haphazard, but should
pass gradually round the head, so that each hair from base
to tip passes between the teeth of the comb. Where the

]

skin is so much affected that sores have developed, thorough 3

combing is too painful. and gentler means should be em-
ployed to get rid of the vermin. Under these circumstances
the first and foremost thing to do is to cut the hair very
short, burning all that is removed. A few protracted
washings with a hot solution of 2 per cent. lvsol will then

destroy any vermin left, and though this is painful it will
do good rather than harm. TIn using hot lvsol solution it

is better to have the patient Iving on the back. with the
bowl of fluid below the head and to sponge upwards. The
srritation is then less. Lvsol is a verv penetrating sub-
stance, and the fluid is likely to penectrate through the
evelids if it runs into this region.

“An old remedy for head-lice is paraffin oil. and this is
quite effective and safe. provided precautions are taken to
avoid near contact with flame or fire. The hair should be
thoroughly wetted with the oil. and then wrapped in a towel
arranged turban-wise, or covered by a bathing-cap. After
half-an-hour it should he well washed in warm soap and
water. and afterward combed free of dead lice and nits.
As before, this is more readilv done if vinerar is also used.
This method, if properly carried out, is much mare ceriain
than combing alone. any vermin that mav eseape the comb
having been killed and so mattering little.  Naphthalene

-
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““The class has an average attendance of about 23,
although, of course, more pass through in one year. Last
vear some 34 passed through, some taking 6 months, some
9 months and so on. These are then sent to the classes
suitable to their age as soon as they are capable of receiving
benefit from the instruction given in those classes. Other
backward children for whom there had been no room are
then placed in the special class.

““The work is chiefly carried on by means of Handwork
Exercises, as by this means we are able to ‘get’ the child
quickly.  Physical Exercises are taken every day in the
open air on the lines adopted in the Infant Schools,
gradually tending to a little more formal drill in order
to get the child t, concentrate his or her attention, as non-
ccneentration of thought and action is one of our greatest
enemies.  Our whole work, too, has as one of 1ts aims thik
concentration of thought and action.”

Mental Defect. :

There ought to be an investigation into the causation of
mental defect on pretty broad lines if any progress is to be
made in the etiology of the condition. Family history is
usually pretty fully inquired into, but where one feels that
one is falling short is that there is no investigation into the
results of the Wassermann reaction, no examination c¢f blood
conditions and no special inquiry into the possible influence
of the internal secretions. The last-named, in my opinion,
may possibly hold the secret of the whole matter—in fact, 1
think that, apart from cases of mental deficienocy due to
definite malformations of the brain substance such as poren-
cephaly, hydrocephaly and those due to asymmetry of skull,
the internal secretions are the responsible factors. =~ But so
far we have nothing much to indicate to us whether there is
deficieney of secretion on the part of the thyroid gland, the
pituitary gland, the thymus gland, the ovary, the testicle and
=0 on and all we have 10 guide us is the results of the empirical
administration of extraordinary animal extracts of these
various glands. ) :

That all these internal glands have a vast influence on
physical and mental development there is no longer any
doubt: it Las been proved in the case of several of them
ahnost bevond demonstration. And 1 opine that further
investigation will revolutionise future lines of diagnosis,
prognosis and treatment.

Faets have accumulated which shew the necessity of
providing special schools or classes for the feeble-minded and
for those merely dull or backward. In certain special areas,

P N——

e e r—.T-
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e.g., Altrincham and Northwich, there are already on my
lists sufficient feeble-minded children to warrant the com-
mencemeit of special classes. It may prove to be the case
that owing to differences of age and sex special classes would
be either tov expensive or otherwise impracticable, e.g.,
owing to the necessity for the provision of guides or con-
veyances.  Should that be so, your Commitiee will have to
consider the question of a residential school.  There is a
prospect that accommodation fer low-grade cases may be
provided at Sandlebridge—where, incidentally, it is very
badly needed in my opinion. The problem is an exceedingly
difficult one in a county area and any scheme will have to be
very carefully thought out before action is taken.

Skin Diseases,

It is quite a common experience for reports to reach us
to the efiect that children suffering from chronic skin-disease
are kept awayv from school and sent to work as errand-boys,
in nursery gardens, in milk-delivery, ete. Under such
circumstances the parents do not go to much trouble in the
way of treatment.  When it is possible to get the Minor
Treatment Centres to work cases of this kind can be more
firmly handled than at present.

&

School Attendance.

It is apparent that in the large majority of instances the
reason for non-attendance at school is a medical ocne.
““Medical certificate’’ looms very large in the returns shewing
the causes of absence from school.  For this reason your
Committee have decided that, when opportunity occurs, the
Health Visitors shall be given the duties of School Atiendance
Officers, at all events in a limited manner. In would be
inadvisable for them to deal with truancy for example bevond
_reporting the case for further action to an ad hoec School
Attendance Officer, who would still be required for cases of
this and a similar nature, but who with limited duties would
be able to operate over a larger area. The Health Visitor
would, from her other experiences under the Maternity and
Child Welfare Scheme and the following up of medieal inspec-
tion cases already know a good deal of the children concerned
and would also possess the right kind of influence over parents.
The Board of Education favour a svstem of this kind {sae
Annual Report of Chief Medical Officer for 1916) and it is
alrendy operating in several areas. When possible, therefore,
a change to this procedure will be adopted.- ot

Sanitation.

Each school visited is overlosked by the Medieal Inspector
and a “‘follow-up’ sanitary reprrt sent in to me. If anv
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&
matter needs attention the Managers are asked to see to it.
Comparatively few conditions have called for complaint.
Amongst the more common are playgrounds, the surfaces of
which have been in a bad condition and likely to lead to
accidents to children for which of course the Managers would

be liable in damages. Other fairly common complaints are* -

improper storage of refuse such as school-sweepings and, in
rural areas, the water-supply is often a difficulty.

West Kirby Convalescent Home.

The fifteen beds retained by vyour Committee in this
excellent Institution have been kept coniinuocusly occupied by
the little subjects of various diseases.  The combination of
a limited amount of education with medical and surgieal
treatment is an ideal one. There is no doubt but that the
treatment of the disease is enhanced in its rapidity and in
its ultimate success by the provision of some regular mental
occupation which prevents the formation of morbid mental
habits—a condition quite as common in children as in adults.
The work of the teachers is no doubt verv difficult at times.
but the success attained must be all the more gratifying.

At the risk of repetition I feel that 1 must say that the
money spent on this Institution is one of the soundest invest-
ments which could possibly be made by your Committee.

Cost of Medical Inspection.

I am indebted to the County Accountant for the following

statement shewing Payments and Receipts for year ended 31st
March, 1920.

Y
T






APPENDIX.

Thyroid Enlargement in School Children,
By Dr. W. W. Stacey.

INTRODUCTORY.

To eollect information on this sunject is a most difficult
task, beset by obstacles which have proved in routine school
medical inspection insurmountable; but I think sufficient
data have been collected to show that this subject is well worth
attention and may explain conditions often met with in
school children.

Parents are not always present at the medical examina-
tion of their children, consequently the family histories of
these cases are under-estimated.

Again in this country the possession of a Goitre is con-
sidered a misfortune rather than otherwise and individuals
who are afflicted with these appendages attempt to.conceal
their shame. In the Alps it is quite the reverse. In France,
Italy and Switzerland it is an advantage to be goitred, as
it secures exemption from military service. A Goitre is a
thing to be prized—it is worth so much hard cash—and it is
an unquestionable fact that the perpetuation of the great
goitrous family is assisted by this very circumstance.

As regards the mental condition of these cases, wherever
time has permitted, a measurement of intellizence has been
made, but the standard attained in the scliool in relation to
their chronological age has been used to show their mental
ability rather than the result obtained by any series of tests
taken at one examination. ' '

Physiology of the Thyroid Gland.

If a child is deprived of its Thyroid Gland, either
congenital absence—or absence of its secretion though a
rudimentary gland be present—or by operative measures. then
the child ceases to grow. If Thvroid Gland (in the form of
an extract of the Thyroid of the sheep) be now administered,
the child will begin to grow. If this extract is withheld
then‘.t'ﬁnm’ m]nre there is arrest of growth. The Thvroid
secretion 1s therefore indispensable to the ceneral d : ;
of the individual. = gl o
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At the other end of life when the Thyroid Gland atrophies
and ceases to supply its internal secretion, we have the condi-
tion of Myxeedema established. If Thyroid extract is given
to such an one, the accumulation of waste products is immed-
iately attacked, destroved and eliminated—the amount of
urea in the urine is enormously increased—the patient stead-
ily loses weight, until all the waste material is eliminated,
when the weight remains stationary even though the dose of
Thyroid extract is inereased. If at this stage Thyroid
extract is withheld there is once again an accumulation of

waste products and the Myxcedematous condition is re-
established.

It can be asserted, therefore, whatever else may be the
physiology of the Thyroid Gland, (1) that the Thyroid Gland
governs the building up of the cells, that is to say, the forma-
tion and growth of the tissues and (Z) that it regulates the
destruction of the albumen molecule and governs the processes
by which waste material, resulting from the incessant re-
generation of the organs, is eliminated.

We are now able to state that Thyroid inadequacy in
children is attended by a more or less complete arrest of the
normal process of growth together with a varving degree of
infiltration—the intensity of both signs depending on the
degree of inadequacy : in the adult, where growth has reached
its maximum, the sign is confined to the infiltration, the
amount of which depends upon the amount of inadequacy of the
Thyroid secretion and the length of time it has been in-
adequate. Between the extremes of these conditions (Cretin-
ism and Myxcedma) there can be every degree (short of
completion) of the affection. '

From text-books we learn that the Thyroid Gland is rela-
~ tively larger in women than in men, that it undergoes rapid
enlargement at puberty and temporary alterations in its size
are common at the menstrual periods and during pregnancy.
It becomes atrophied in old age.

It would appear then that this enlarcement of the Thyroid
Gland is a hvperplasia of the gland substance whereby a
greater internal secretion is established in sdccordance with
the requirements of the body, at such strains in life as
puberty, menstruation and pregnancy and that with cessation
of these strains, the Thyroid Gland atrophies in degree
according to the body’s requirement of its secretion.

Enlargement is both physiological and compensatory—in
the majority of people no such enlargement is visible to a
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casual observation—to wait until symptoms of the enlarge-
ment present themselves is to wait sometimes until the gland
enlarges 1o pounds in weight.

Age. Children Examined. Enlarged Thyroids.
] 294 1
T 75 1
8 358 10
9 76 : 2
10 36 3
11 24 o 1
12 323 60
13 356 (]
g ! re 18 < 7
3,4&6 431 0
All Ages 1991 162

From the table we see—
(1) That the case incidence is most marked at puberty.

(2) That the numbers are such as to make the condition
worthy of consideration, both in -regard to
causation and other physical and mental associa-
tions.

Prevalence of Goitre, and the common theories
advanced as to its causation.

Goitre is found in all parts of the world. but is most
common in certain deeply-sunk vallevs of the Alps, in Italy,
France and Austria, in which there is a deficient circulation
of air and a limited supply of sunshine. It is also prevalent
in the Prrennees, in Bohemia, Salzburg, Thuringia and other
mountainous parts of Europe. Major McCarrison, I1.M.S.,
states: ‘‘In India at the present time not less than five million
persons are affected with Goitre, while half a million is a low
estimate of the numbers who suffer from its congenital
manifestations. In Great Britain it occurs sporadically,
mostly in Derbyshire and in the Lancashire and Yorkshire
dales. In Sedburgh, where there is an outlet by rail and a
main road, Goitre is slight compared with the whole valley of
Dentdale, which consists of a town, scattered hamlets and
farmsteads: ‘here Goitre is very bad and cretins far from
infrequent and the slighter affected area of the head of
Wharfdale, Wenslevdale and the upper part of Lunesdale.
It will be seen then that Goitre is prevalent in those moun-
tainous districts where cretinism is found, though by no means
confined to them. Cretins are frequently the offspring of
Goitrous parents and themselves often have a Goitre. Goitre,
however, may exist apart from Cretinism.”

bl e Ty et sl ol Bl A il o5

-."‘_I.Lﬂ.'_ i

A PR TP N RS

i

Sl

S



24

To the many theories as to the causation of Goitre 1 am
indebted to the paper on ‘‘Endemic Goitre,”” by Major Me-
Carrison, LM.S., written for the PFractitioner (January.
1915). Here the many theories have been narrowed down to
those which attribute i1t to clhemical ingredients of drinking
water, to geological peculiarities of the soil imparting to the
water a specific colloidal poison, to faults of nutrition and to
living micro-organisms.  Later experimental and epidemio-
logical research has definitely demonstrated that neither the
chemical constituents of the water, geological peculiarities of
the soil nor fac.ors of nutrition are primarily responsible for
the beginning of this disease, but that its nature is infectious.

Let us look moTe closely into the statement that “‘Goitre
is most common in certain deeply-sunk valleys in which there
is a deficient circulation of air and a limited supply of
sunshine.”

It must be defintely understood that in these districts
Cretinism and Goitres are intermingled not merely in the
same vicinity, but even in the same houses and of the same
family. From what has already been stated, we knew that
Cretinism is the result of complete withdrawal of Thyroid
secretion and that a Goitre is a compensatory hyperplasia of
the Thyroid Gland to secure that increase of Thyroid secretion
av those strains in life when more secretion’ is necessary for
bodily functions. .

In the Alps it is tolerably certain that the centre of its
distribution in the valley of Aosta is about the middle of the
valley, that is in the City of Aosta and in the neighbouring
towns of Gignod, Villeneuve, St. Vincent and Verux and in
the villages and upon the high road between those places.
The condition increases after Ivrea is passed, attains its
highest ratio at or about Aosta and then diminishes as its
upper termination is approached. The mnatives of the
tributary vallevs are almost free from the malady. A
parallel case is found on the other side of the Pennine Alps,
that is the Rhone valley. Here again the extremities of the
valley are slightly afiected compared with the intermediate
districts, particularly those between Brieg and St. Maurice.

It was de Saussure who put forward the theory of heat
and stagnation of air, as implied in our deficient circulation
of air and a limited supply of sunshine. In regard ts the
valley of Aosta it is particularly inapplicable in that the
valley’s course is East to West and the oppression- which
strangers say they feelin the middle of the vallev is due not
to stagnation of air but to absence of shadow.  Moreover,
several towns and villages where the malady is more general
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are situated at the entrances of valleys and upon elevated
slopes, with abundant natural facilities for drainage, iree
from malaria, which has been suggested as accouniing for the

condition in the Rhone valley.

A former supposition was that the condition arsse from
the habitual drinking of snow and glacier water. De
Saussure brought forward the facts that the disease was
entirely unknown precisely in those places where the
inhabitants were most dependent upon these kinds of water
and most common where such was not the case—that the high
valleys were untainted while the low ones were infected.

ﬂ

The theory that Goitre was induced by the use of
chemically impure water and especially hard water cannot be
held generally, for there are many pinms where the malady
is present and the water is by no means hard. As an instance
I give an analysis of Cogshall water, near Northwich :—

Total Hardness 259 parts per 100.000
Temporary Hardness ... 12-1 ¥ .
Permanent Hardness 138 ” s
Free Ammonia .. 00011 - i
Albummoid Ammonia ... 000435 5 i
Nitrites ey’ - Nil

No cne could call this an impure water; certainly it is

hard, but I have examined water supplies for the troops in »

the Salonika area which were equally hard and I cannot say

that Goitre was prevalent among the natives.

~ Dr. Moffai at a meeting of the British Association at
Liverpool stated he had ascertained that in a carboniferous
district Goitre was prevalent and that it was absent in new

red sandstone.

Harmonising with these facts it is found that infants
are seldom born with Goitre, but that they develop as the child
grows up and that it will sometimes appear and disappear
from mere change of locality. There is no need for a child
to be born with a Goitre, for it is supplied from the maternal
Thyroid seeretion ; this increase of Thyroid secretion during
pregnancy accounts for those women whe are sub-thvroidie,

being in the best of health during gestation;

after the

pregnant state there is less demand for Thyroid secretion, so
the Thyroid Gland atrophies and the woman returns te her

frrmer'suﬁering and 1ll-health.

At a later date in the child’s life, when the strains of life
assert themselves. the Thyroid gland will enlarge to meet the

inereased demands for its secretisn.
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When Savoy was annexed to France and the administra-
tion took stock of the resources of its new territory, they
found the conscripts were few, though the acres were wany.
They cleaned the villages, anai;:sed the waters (forbidding
some to be drunk) and gave the children who came to school
lozenges containing small doses of lodine. In eight years,
out of 5,000 children so treated, 2,000 were cured and 2,000
were improved ; the cures would have been more if the parents

“had not opposed the care of the Government in urder to
preserve the privilege of exemption from military service.’

With the knowledge that the active principle of ‘the
Thyroid secretion is an lodine compound is there any wonder
at the results obtained? The Goitrous children were given
that of which they were in need and which when supplied
allowed the Thyroid gland to resume its normal size.

Others have imagined that intemperance, poor living,
foul habits and personal uncleanliness sowed the seeds. This
opinion is entitled to consideration.  Intemperance of divers
kinds is fruitful in the production of insanity; herding
together in filthy dwellings with little or no ventilation may
deteriorate physique as much as extreme indulgence may the
mind, but they are inadequate to account for the disease, still
less to explain its incidence in the ‘‘so-called’ better class.

Is there any explanation as to the causation of this
condition which commends itself by reason of its general
applicability

Thé fertility of the valley of Aosta is proverbial; with
its vineyards and cornfields, abundance of flocks and herds
and its great mineral resources, there is enough and to spare
both for man and beast. True there are poor there as every-
where, but they are not driven to seek for subsmtence in other
places and remain from generation to gencration rooted to
their native soil. The large number of persons who are found
in this valley having the same surnames is a proof of the well-
known fact that there is little or no emigration from the valley
and that there is an indefinite amount of intermarriage
between the natives. :

We have it stated that there are five million Goitrous
people in India—this I take to be of British India, not
including the native States, whose population is in the
neighbourhood of eighty millions, the whole populgtion being
al.mut 300 millions. I am informed that Goitre is nat common
among the Konds (Khonds). who inhabit the north-east corner
of the Deccan plateau.  These are Dravidian people and are
less influenced by Hindooism than any other tribe.  They
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are hill people and the ‘‘caste’’ systew has not afiected them;
they still retain their original custows aund marrmge into t.he
same tribe 1s not allowed: whereas if a caste man marries
outside his ‘‘caste,” Lhe becowses ‘‘ouc caste.” ~There is thus
a limitation in a man's choice in warriage even if the
marriage has not already been arranged by the respective
parents.

Again, we have staied Low the affection arcund Dentdale
1s more prevalent than in Sedburgh, Wharidale and the upper
part of Lunesdale. We see it in our rural areas, where there
1s small emigration and perhaps from mercenary reasons inter-’
marriage is far more common than is generally supposed or
realised. .

It will at once be asked ‘“Why, then, are not the tributary
valleys of the Valley of Aosta full of Cretins and Goitrous
people?”’  The answer is tliat these lateral valleys are com-
paratively sterile and are unable to support their population
from their internal resources. Large numbers annually
leave and do not return; some come back. having formed

|
|
A
i
alliances elsewhere.  There is a constant circulation and
introduction of new blood.
That absence of Thyroid secretion is a degeneracy cannot

be denied; that the hiP-EI plasia of the Thyroid Gland such
as we are considering is an indirect visible sign of gub-
thyroidism is equally certain and though the balance between
supply and demand is more or less met in this way, it is
nevertheless a degeneration and by intermarriage the affection
_becomes more marked and there seems no reason why this sub-
thyroidism should not go on to complete Athyria and so
produce Cretins.

Sociological Factors.

The following figures obtained in Nortliwich and distriet
are of interes : —

Number Examined. Enlarged Fnlarged Thyroids present in  Free from Enlarged
Ages 14 to 8 years. Thyroids. Mother. Father. Rister, Brother. Thyroid in rest of
family.

;s GIRLS.
593 128 11 3 26 1 82
Bovs.
550 37 IR e 26
We are all aware that consanguineous and neurotic
marriages are fruitful sources of dewmerute children.

The truth of Sir William Aitkin's maxim that “‘a family
history including less 1Ium three generations is useless and
may even be m:slclﬂm" ' is obvious.
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Similarity .of temperament induced by a common
enviromment which Straban calls ‘‘social consanguinity™ is
also a potent factor in degeneration. Living under similar
customs, .habits and surroundings, labouring at the same
occupations and indulging in the same dissipaticns tend to
engender like diseases und degenerations irrespective of blood
relationship. ~ Persons not even distantly related by blood
are in reality much more nearly related in temperament than
cousins or even nearer blood relations who have exper:enced
widely different mcdes of life.  This ‘‘social consanguinity’
is the great curse which dogs every exclusive tribe and class.
It has largely added to real or fanuh' consanguinity and
appears likewise in the tendency of the neurotic to inter-
marry, popularly expressed in the proverb that “like clings
to like.”’

Number Examined. Enlarged Standard attained in school correspunding No

Ages 14to 8 years. ‘I hyroids. to chronological History.
Normal. Below Normal. .gpacm'.l Class,
Giri=. _
593 123 43 41 11 28
’ Bors. .
250 37 B 13 2 12

One has to live under these conditions to realise the full
meaning of ‘‘sucial consanguinity’’; tc know that 6,000 men
out of a total population of 20,000 are working at the same
industry; to find the same surname appearing repeatedly in
the same locality; these facis make one ponder the more.

The necessary inquiries are bevond the powers cf private
persons and their pursuit will be found sufficiently difficult
by official investigators. Great relucrance will be exhibited
to disclose the information which should be sought and the
common cry will certainly be raised that such scrutiny is
without general advantage and is painful to private feelings,
yvet no satisfactory conclusion will be arrived at (especially
regarding the origin of Cretinism) until the pedigrees of a
large number of examples have been traced. The numerical
test is the only one which is likely to discover the reality.

Effects of Thyroid Insufficiency.

There is no necessity to enter into the absolute tyvpes of
Cretinism and Myxadema, the signs and symptoms of which
are so well known, but attention should be drawn to those
signs and symptems of slight Thyroid Insufficiency which are
passed over either from muhlhh to recognise their import-
ance or from ahsolute lack of knuwledge of the subject. For
these I am indebted to the article on Thyroid Insufficiency by
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Léopold-Lévi, M.D., in the Practi‘ioner, February, 1915,
and which are deseribed as follows:—

:

2.

3.

Transitory Infiltration—a white indolent cedema which

does not pit on pressure, makes its appearance in the
vicinity of the ervelids, the forehead and the cheeks:
occasionally there is transitory swelling of the feet and
the subject finds that his boots are temporarily too tight
for him: the fingers may beccme sufficiently swollen
to render the removal of the rings a matter of diffi-

~culty.  This transient cedema occurs with varying

frequency—it may or may not be periodic in its
occurrence and it is observed in the earlier part of the
day, or as the result of worry, fatigue, menstruation,
migraine or an asthmatic attack.

Hirsute Derangements: such are partial- congenital

alopecia, capillary nanjsm (arrested development),
premature baldness, premature grevness. The eve-
brow sign is most important: it consists in absence
or premature falling of the evebrows or rarefaction or
disappearance of the outer third. .

Caloric Disturbance.—(a) In its most attenuated form,

this manifests itself as coldness of the extremities,
especially of the feet. It is frequently uncomnscious,
particularly in children or it may be subconscious. -

(b) A second form appears as chilliness, either
general or confined to one or other of the extremities
or localised in the back or thighs. The sensation is
conscious, the patient making frequent complaints and
employing measures of all kinds to guard against it.

(¢) A third manifestation is shivering fits. which
come on after meals, or in the earlier part of the day.
They may be momentary, or tliey may be prolonged and
acc mpanied by chattering of the teeth and trembling

of the body.

(d) The temperature as measured by the thermometer
is frequently several points below the normal, especially
at night.

(e) People with subnormal temperatures are fre-
quentlv exquisitely hv ]'I[IRPIIHTIT{* to cold (Hertoghe).
The slightest draught nr&rnkon rheumatoid or neuralgm
pain or hrmgs on lumhnpﬂ tartieollis or migraine,

4. Chilliness is associated with vaso-motor derangement, of

which aero-asphvxia, cvanosis and chilblains are the

manifestations. The pu'lqe is usually small and slow.

.
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