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Gentlemen,?Since we last assembled in this place, death 
has taken from onr Association one who, although younger 
than most of us, was second to none as a man of science. 
The daily business of the life of John Netten RadclifFe was 
epidemiology, and when that life closed prematurely a few 
weeks ago, there was not in Christendom any investigator of 
disease to whom the title of " epidemiologist" was more justly 
due than it was to our late esteemed and lamented fellow- 

workman, an inquirer as honest as he was able, upon whose 
brief and by no means painless mundane existence the divine 
light of truth was bountifully shed. 

Considering how few and brief our meetings are, I, at the 
opening of last session, submitted to you for discussion an 

epidemiological subject, as being more in accordance with 
the great objects of our Society than an ordinary 

" 

presiden- 
tial address", dealing with unpractical generalities. I shall 

again adopt this course. 
I, however, have nothing to communicate didactically. As 

a seeker for knowledge, I lay before you a few somewhat 
obscure points in epidemiology, which, I doubt not, it is 
within your power to elucidate. 

I happened lately to meet with a citation of the following 
passage from the Chronicon Anglise. Petriburgense, recording 
that, in the year 987, 

" duse pestes mortiferae, Anglis antea 
ignotse, Angliam invadunt; febris qusedam et morbus, quem 
scitam* dicunt." 

Without pausing to inquire how far the leech-craft lore 
* The name of this disease survives in the English vernacular. A 

looseness which is very prevalent among cattle in Natal is called 
" Skitters". 
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of that early age was competent to decide whether the 

type of an epidemic was or was not absolutely new or old 
(seeing that we of the present day occasionally puzzle greatly 
over such questions), I, having lived at a time when the 
enteric fever of Jenner was not common in England, and 
when diphtheria was of rare occurrence in this country, 
India, and Australia, venture to think that you may not be 
unwilling to devote a little attention this evening to the 
consideration of certain epidemic and endemic diseases which 
are either positively of rare occurrence, or are, as appears 
more probable, so irregularly distributed over the earth's 

surface, and so uncertainly fluctuating in their occupation 
and transgression of their proper areas, and so changeful in 
their types as to appear new to the ordinary observer, and 
often to lead men of travel and reading to hesitate in declaring 
that they are old. 
We may be led to call any given outbreak of disease which 

appears unusual to us 
" rare", (1) because we are imperfectly 

acquainted with the geographical distribution of disease. 

Thus, in a given case, upon our remark, 
" this type of disease 

is perfectly new to me", an American or Indian practitioner 
may say, 

" this is pernicious fever, with which I am well 

acquainted." (2) Few observers live long enough to see 

disease in all its constantly varying types. If London prac- 
titioners could now see the type of maculated typhus, with 
lung complication, which prevailed in this city in one of my 
years of studentship, they would doubtless call it " rare". 

Truly, it was a rare type of that which was then one of the 
commonest diseases of these islands, but which is now far 

less prevalent. (3) Or, again, it is within the range of possi- 
bility that there should occur any day in our midst an out- 
break of disease, regarding the type of which many practical 
men might be quite at fault, until they were told by one 
who had lately read Hecker, 

" this is a reappearance of the 

Black Death, which killed fifty thousand persons in London 
in the year 1347." 

I think that I do not claim too much for the Epidemio- 
logical Society when I say that, constituted as it is of men 

who have studied disease in all its modern phases in every 
quarter of*the globe, and who, in the library and in inter- 
course with their professional brethren, have made it the 

subject of life-long inquiry, it is at these serious but most 

friendly and pleasant conferences that the very fullest light 
may probably be thrown upon whatever still appears to be 

novel or rare in the characters of epidemic and endemic 
disease. 
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Bear with me while I lay before you, in the form of ques- 
tions, the following subjects for discussion. 

In his recently published invaluable work, An Epitome of 
Reports of Medical Officers of the Chinese Customs Service * our 
friend Dr. Gordon cites the following report:? 

" At Newchwang, during the winter of 1880-81, quinsy 
attacked nearly every foreign adult in tbe settlement. The 

majority of the patients had more than one attack; in some 
instances the disease was very severe. The largest number 
of cases and the most severe occurred in the first half of the 
winter. After a considerable fall of snow, the cases de- 
creased in number and severity." ^ 

It is a common matter of observation that simple tonsilitis 
occurs epidemically, particularly in cold and damp .weather, 
but epidemic quinsy is, I think, rare, and I seek reference to 
similar outbreaks. 

Seventeen years ago, a healthy girl of four was brought 
from India to Cheltenham. Shortly after her arrival, it was 
observed that she was jaundiced. This did not cause sur- 

prise, as the season was very chill, and she had suffered 
much from heat and fatigue on the homeward route. It was 
then noticed that her brother, an equally healthy child, three 
years her senior, who had been more than two years at home, 
was also jaundiced. The attacks were unattended with 
evidences of constitutional distress, and were very transient. 
I have heard of similar outbreaks of simple jaundice among 
the children of a neighbourhood, but would be glad to obtain 
further data. 

I have a tolerably fair acquaintance with the history of 
the epidemics and endemics which have occurred in the 

neighbourhood of Calcutta during the last half century, but 
I have only heard of one extensive outbreak of inflammation 
of the external meatus of the ear. This occurred in the 

rainy season of 1857. Thousands suffered, mostly along the 
north bank of the Hooghly, from otorrhcea, the mischief not 
unfrequently involving the structures of the tympanum. 
Have similar endemics been observed ? 

In Calcutta, boils occur much more generally in some 
seasons than in others; but we usually see cases after the 
hottest weather. The types of furunculi do not appear to 
vary greatly, but only in one of my twenty-four hot seasons 
was there an outbreak, very prevalent among children, of 
livid vesicular boils about as large as peas, which burst spon- 
taneously, and discharged an abundant damson-coloured 

cruor, so that the child had almost always a bloody streak 
* P. 179. 
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down its face. Assuredly furunculus is as essentially a con- 
stitutional disease as septicaemia is; but our knowledge of its 
aetiology greatly needs extension. 
At Howrah there was an endemic of mumps among the 

children inhabiting a row of houses fronting a partially tidal 
earthen ditch, into which the excreta of the large gaol were 
voided. Two little European brothers were attacked with 
exudative laryngitis (diphtheria ?). I am aware that cases of 

mumps, complicated with diphtheria, have been observed, 
but I am still in search for detailed histories. 
About twelve years ago, while residing in Calcutta, and 

subject to malarious asthma, I suffered occasionally from 
another neurosis?a moderate colicky pain in the sigmoid 
flexure, lasting for an hour or two. On the morning of the 
day preceding my departure for England, I visited my college, 
breakfasted comfortably at a friend's house, and ordering my 
carriage for a round of calls, was told that my coachman (a 
Mahomedan whose mode of life was as different as possible 
from my own) was ill. I went to the man in anger, but at 
once perceived that he was in great agony with colic. I said 
that I would give him medicine, but before I had gone up a 
flight of stairs I was attacked with most excruciating colic, 
from which I suffered for hours. I remained subject to 

occasional recurrences of this neurosis for about two years, 
but this was by far the most severe attack. I do not think 
that I saw a dozen cases of colic in India. 

I am confident that this was no mere coincidence. I had 

merely looked at the man, had asked a question or two, and 
had turned to leave him, when the pain struck me as if I 

had been shot through. Had this happened to a hysterical 
woman, I could have better understood it; but that the ner- 
vous system of a medical man, in charge of a large hospital, 
should be thus sympathetic is a matter which I have hitherto 
entirely failed to comprehend. 

In January 1883, the inmates of my house in Bayswater 
were ten in number. On the first of that month I noticed a 

large herpetic spot on the lip of one of them. This recurred 
on the 27th. I was then told that a servant girl had been 
suddenly attacked with painful swelling of absorbent glands 
at the back of the neck. I found that this was caused by a 
large blotch of herpes just below the hair, and immediately 
above the upper enlarged gland. On the twentieth of that 

month, Dr. G-. H. Savage published in the Lancet a report on 
" 

Herpatic Fever", as it prevailed in London. I think that 
this point deserves further investigation. 
Some of the conditions to which I have now alluded were 
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undoubtedly endemics, rare, as far as my experience and 
reading go, which is admittedly not very far. In the classifi- 
cation of the others I solicit your assistance. 
With regard to manifestations of disease on a more exten- 

sive scale, some epidemic outbreaks may only appear to us to 
be rare because we are imperfectly acquainted with the epi- 
demic history of the sites in which they occur. Thus, it has 
not been proved that diphtheria appeared in India earlier 
than 1852, or in Australia before cir. 1853; or that yellow 
fever had been seen in Monte Video previous to 1857 ; still it 
is quite within the range of possibility that we may yet dis- 
cover musty records of the fact that these were not the first 

appearances of the diseases in those localities. Thus, about 
five years ago, we were told by a competent authority that 
South Africa enjoyed immunity from true enteric fever. A 
few months later, we learnt that our troops in the Natal field 
force suffered considerably from this disease ; and our friend 

Inspector-General Lawson has lately informed me that he 
has found evidence of the presence of this fever at the Cape 
in 1827. 
The evidence that certain epidemic diseases are rare in 

particular localities is unquestionable. So it is with cholera 
of the Asiatic type in these islands. 

The last appearances of bubonic plague in England and in 
Southern Trance were respectively in 1665 and in 1720. 

There is at present no evidence whatever to show that 
Beriberi fever had ever extended to Southern Bengal pre- 
viously to the year 1877. Pali plague has never been ob- 
served in the plains of India since its first recorded outbreak 
in the Bombay Presidency in 1815 ; but its congener, Maha- 

mari, has appeared at rare intervals in the hills; and its 

closely allied pest, Indian relapsing fever, has, happily unfre- 
quently, committed terrible ravages in the North-Western 
plains. 

In a recently published chapter of my work on the Diseases 
of India, I showed that a wave of influenza extended from 
India to England between the years 1824 and 1837. I then 
cited* accounts of the influenza which occurred in 1831 in 

Penang and Java, and in 1834 in Calcutta. 
I have since learntf that this disease also prevailed on the 

Continent of Europe and in England in 1831 and 1833. As 
we have no evidence of the recurrence of grave influenza 
since 1834 in Calcutta arid 1837 in England, we may, while 
admitting that epidemic catarrh, which is so common nearly 

* Medical Times and Gazette, vol. i, for 1884, p. 761. 
t Hecker and Gordon. 
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everywhere, is a mild type of influenza, resolve to place grave 
influenza among rare epidemic diseases. 

There is a disease, regarding the alleged epidemicity of 
which I am desirous to obtain your opinions. Scorbutus is 
stated by Hecker to have prevailed as an epidemic, more 
especially in Germany, in the year 1486, and with such 
severe and unusual symptoms, that people were inclined to 
regard it as a totally new malady. He cites various 
authorities in evidence that, on several occasions in the 
fifteenth and sixteenth centuries, scurvy occurred as an 

epidemic in Europe. All Indian authorities concur in the 
observation that scorbutus is constantly endemic in certain 
districts, especially in Scinde and Behar. Such endemicity 
may be accounted for upon the supposition that, in such 
localities, the soil and water are faulty, and that the food 
supply is defective in anti-scorbutic constituents ; but various 

authorities, headed by Kenneth Mackinnon, have adduced 
facts which go far to show that, in India at least, scorbutus 
occasionally presents itself as an epidemic in localities out of 
the domain of endemic scurvy, quite independently of any 
abnormality of climate or food supply. 

Additional observations upon this point will be exceedingly 
valuable. 

In my addresses, delivered at our opening meetings in 1882 
and last year, I made some allusion to the occurrence of 

dysentery in London. I then showed that the last prevalence 
of dysentery here occurred between the years 1840 and 1847. 
The details have been recorded by Dr. Baly, and that this 
malady was true dysentery I had convincing evidence in my 
own person. The almost complete subsequent immunity of 
London from this disease is proved by the fact that two dis- 
tinguished hospital physicians, of middle age, have lately 
said to me, nearly in the same words, 

" I have never seen a 
case of dysentery originating in London." Nevertheless, the 
Registrar-General's returns, as cited in the public prints, give 
us to understand that?I quote one verbatim?" 119 (deaths 
occurred during the week ending 18th August 1883, in 

London) from diarrhoea and dysentery." In one week in the 

previous month of July, the newspaper gives 351 deaths 
from dysentery. Making due allowance for inaccurate cita- 
tion by non-professional reporters, this assertion of the 
occurrence of a multitude of deaths from dysentery in a city 
whose physicians have never seen English dysentery, appears, 
to say the least, rather perplexing. 

Undoubtedly the Registrar-General is as wrong in massing 
together cases of those perfectly distinct maladies, dysentery 
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and diarrhoea, as an ornithologist would be if he classed the 
owl with the sparrow. I lately spoke upon this matter to 
a very high non-professional authority. He said that the 

anomaly probably arose from a prevalence of cases of 
" 

dysen- 
teric diarrhoea"?a disease of which I now hear for the first 

time, and in the existence of which, either at present or at 
any other time, I confidently disbelieve, diarrhoea and dysen- 
tery being two perfectly distinct entities, always to be 
differentiated by observing the symptoms and watching the 
stools. Hence I venture to offer, for an expression of your 
opinions and for your future investigation, the questions? 
Has dysentery occurred in London of late years ? Does it 

continue to occur ? And what is the true nature of the de- 

structive malady which is spoken of as 
" 

dysenteric diarrhoea" ? 
Not many minutes after writing the above, I met with 

the following expressions, used by a sound pathologist in 

describing a case of tropical liver abscess observed in Lon- 
don. We are told that the man "had been suffering for 
some time from diarrhoea" (the italics are mine), "with slimy 
motions" .... " There was a return of the dysenteric symp- 
toms"; the 

" motions were loose, slimy, and contained blood". 
Extensive dysenteric disease of the colon was found after 

death. The erroneous belief in the existence of such a 

disease as dysenteric diarrhoea probably arises from the fact 
that grave dysentery is not always attended with severe pain. 
Hence, doubtless, the fact mentioned in Kymer's Foedera, that 
the English soldiers fought at Agincourt 

" naked from the 
waist downwards, because of the distemper" (dysentery) 
"which hung upon them". Had the poor fellows suffered 
as much as I always did in dysentery, they could not have 
fought at all. 

I believe that a careful search for indigenous dysentery 
in London and its suburbs will probably lead to the dis- 
covery of genuine cases. 
A year or two ago, my friend Dr. John Macpherson told 

me that a typical case had occurred at Forest Hill. 
Having now offered you, out of an overflowing budget of 

ignorance, more questions than can well be answered in the 
few minutes which remain to us, I will merely say that I 
am heartily rejoiced at being allowed the great privilege of 
greeting you here again; and that I am confident in the 

hope that, in the future as in the past, our quest for scientific 
truth will continue to be ruled by brotherly friendship and 
large-minded toleration. 


