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Honorary Senior Medical Officer, Lady Chichester Hospital for

Women and Children, Hove.

WE all want the best treatment at the earliest practicable
moment for the psychoses and psychoneuroses, as for
all kinds of disease. On that we are agreed, although we
may differ as to what that is, as to how best to set about
obtaining it, and as to the size and nature of the problem.
The discussion divides itself naturally into two parts:

(1) early treatment in the individual; and,having evaluated
this as to the size of the demand for it, its importance,
at what stages it should be undertaken, and so on, to con-
sider, in the event of a decision in its favour, (2) how we
can best attain it.
The psychoses and the psychoneuroses are diseases which

have been much discussed and still have a blurred outline,
and this is in-evitable, for the pathology is often obscure.
The first proposal I would make towards the attainment

of early treatment is to scrap both those unclear words,
which Dr. Bernard Hart has done in his splendid little
book T'he Psychtology of Insanity. It would be far better
to revert to the old description by symptoms: depressed,
excited, or disturbed, as the Americans have it, mal-
adjusted, anxiety states, phobias, kleptomania, etc. Mean-
time, as the title thrusts these unwelcome guests upon us
to-day, it may be said that under the heading "psychoses"
there seem to be included the various forms of insanity,
while under that of " psychoneuroses " are grouped the
mental disturbances which are not insanity. If, however,
we are going *to talk of early treatment we must recog-
nize that insanity begins before a person is insane-that
is, that the insane paranoiac with delusions of persecution
shows signs of this attitude to life, this habit of mind,
with its belief that the other members of the herd are
against him, for a long time, probably for years, before
he develops recognizable delusions or insane behaviour and
is regarded as insane. In other words, for a long time he
was forming a paranoid adjustment to life, while still
sane, which bv no means always results- in definite
insanity, any miiore than, to use a physical analogy, every
case of tuberculous infection develops into fatal tuber-
culosis. No one doubts that the treatment of tuberculosis
should be undertaken at the first sign of it, nay, even
before there is a sign, in the pre-tuberculous stage in
children. I submit that the same sound line of action
should be taken with regard to the onset of mental and
nervous disorders.
In demanding early treatment on a wide scale for

individuals we may be asked what evidence there is that
the need is a great one.
We have evidence in the report of the Board of Control

that a large number of persons are suffering from definite
insanity-" 136,626 were notified insane " and under care
in England and Wales on January 1st, 1927. All these
patients have been at one time early cases; in some the
developing period may have been short, but in many it
has been long. Of these, 120,911, or " 88.5 per cent. of all
notified insane," were rate-aided patients and therefore a
ser-ious burden on the community; 874 were criminals (of
whom 399 were charged with nmurder), who are not onlv
now being supported by the coun'try, but who have besides
talien a heavy toll in the protective measures, in police
and courts, that they inmpose upon u1s, and in the anxiety,
worry, and loss that they have caused. In addition to
the above there were 796 voluntary boarders. If to these
are added 35,167 mental defectives "subject to be dealt
with," and 25,067 who may becomiie " subject to be dealt
with "-that is, 60,234and it is also recog4ized that in

many cases ascertainment is enitirely inadequate, the size
of the problem of mental health begins to show itself:
insane, mental defectives, and voluntary boaiders-197,656,
Admitting that early ascertainment and treatment in the

case of mental defectives will not lead to cure, it can in
many cases protect the community by helping to make the
patients partly self-supporting or less dependent, and by
segregation it can obviate the possibility of their bringing
mentally defective children into the world and release
them from a hopeless battle with life, for which they are
insufficiently equipped.
With regard to the insane cases-while there are still

some die-hards who are entirely fatalistic about mental
disease, believing that, like the wind, it bloweth wlhere it
listeth and nothing can be done about it, there is a
growing belief tlhat, while heredity and inherent constitu-
tion have great influence, in some or many cases they form
a fertile ground only', and that if seeds of mental disorder
are not planted and cultivated by events and environment
there is a reasonable probability of escape. It is possible
that the expert safeguarding may have to start in early
days, and that the proposed child guidance clinics will be
the first line of defenlce against adjustments to life which
may later, develop into paranoiac trends, the formation
of fantasies to the exclusion of a faithful tackling of life
and its difficulties, the acquirement of regressive tendencies
leading to fixation and a childish outlook, or the protean
forms which may be evolved in the effort to make tolerable
what appears to be an intolerable situation. The develop-
ment of inisanity follows the same lines as physical disease
-the symptoms are evidence of Nature's effort to cure,
or to adapt to an unsatisfactory environment. Fantasy-
building, for instance, is a protective and healing
mechanism in its proper place. It remakes a sordid world
for us, it keeps hope alive, it guards happiness, it
favours discoverv, even to giving us the wings of a dove
-a fantasy held in men's minds for many centuries before
realization.

Fanitasy (like the unnecessary formation of scar tissue
in keloid), out of proportion to life, makes the introvert,
passing later inito dementia praecox and analogous states.
We should see to it that this adaptation, if in faultv
degree, is dealt with early. Surely as experienced and as
carefully trained an expert is needed for the early stages
of these mental cases as is required for treating eyes,
throats, or nioses. If this be so there is indeed a demand
which should be met.
There is other evidence of failure to cope efficiently with

the problem of mental health in the reports of the Prison
Commissioners. In the last report attention is called to
a residue of persons who, though not certifiable under
either the Lunacy or Mental Deficiency Acts, " are in
nmedical opinion in an unsuitable environment in prisons "

owing to their menltal state. " These people form a
subnormial group and include the simple feeble-minded
and those of borderline intelligence." These include
" cases of mental deficiency "; " imperfectly developed
states of insanitv; mental weakness after attacks of
inisanitv," and so on. Of 77 such men, 41 had six to fifty-
four previous convictionis. Of 29 suclh women, 22 had six
to 109 previous convictions. Is it too much to hope that
with greater facilities for treating such cases they may be
dealt with in a way more satisfactory to the community
and themselves than;is slhowln by the above figures?
There were 178 girls between 16 and 20 years old under

sentence of imprisonment, and, without counting charges
dealt with under Section 1 of the Probation Act, 47 per cent.
had been previously convicted from once to eleven times or
more. There were 2,464 lads between 16 and 20, 50 per
cent. of whom had been previously convicted, 16 of them
from eleven to twenty timiies, 2 over twenty. Surely with
youngsters such as these it is niot beyond the bounds of
possibility to devise soiime psychological or medical approach
wlhich, undertaken early) enough, shouild prevent this faulty
adjustment to life. Tlie recidivism is marked amongst
adults also: 37,237 (64 per ceit.) men and 7,000 (87 per
cent.) women received during the year lhad been previously
convicted; 2,945 mene anid 2,978 womeni had been previouisly
convicted over twenity timiies. Is this a satisfactory result of
the treatment we lnow accord to criminals, or, as I should
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like to call these recidivists, menital patients? It is
initeresting also to note that the niumber s of these worst
lecidivists correspond roughly to the proportion of meni
and women in the counitry, and not to the nulmber of the
delinquents elatively.
In ani appendix in a previous r-eport the medical officer to

Birminglham Prison writes:
" All abnormal conduct tends to be antisocial; what we term

criminial conduct is only one branch of the tree. . . . The problem
of the delinquent should not be envisaged apart from that pre-
sented by other mentally abnormal persons. . . . Many of our
cases present the problems of social maladjustment. Only the
closest investigation will supply the clue for the rectification of
them."

Tlhe fact that on admission to some prisons wise and
humanie regard is had to the mental condition of the
prisoners, and mieasures are taken in many cases for
ascertaining and treating it, is no valid argument against
the necessity for facilities for the help of menltal mal-
adjustments outside. These very cases, if capable of being
efficiently hanidled after conviction, wou-ld be a fortiori
cases needing hlelp before the maladjustment manifested
itself in such antisocial conduct as to lead to conviction,
and it. should not be necessary to be sent to prison to
secure this help and consequent health of minid.

Still further evidence of the need for expert work is
exhibited in the Crimnin-al Statistics published by the Home
Office, which show that 4,408 suicides occurred iin England
and Wales in 1926, and 2,194 attempted suicides were
known to the police-altogether 6,602. To these must be
added a large number, probably the majority of attempted
suicides, which have not come to the notice of the police,
and some successful suicides which are never found out.
As well as these suicidal cases there are recorded a large

numtiber of sex offences knowni to the police. The total was
4,935. This included 125 cases of rape and 1,961 of
indecenit assaults on females. The remainder was made
up of cases of indecen t exposure (1,973), unnatural offenlces,
incest, etc. Wlhile in no way mininlizing the power of the
humani beinig to exert conitrol, it may be suggested that,
without straininig probability undiuly, it is more than likely
that maniy of the above offences are evidence of want of
mental balance. Also it is certain that all such cases are
not kn-owni to the police, and that there are many which
are responisible for marital unhappiness and the wreck of
wholesome family life short of insanity. No one who has
been in practice for long and has the intimate conifidence
of his patients can fail to have nmet these cases. All those
who are concerned with nervous and mental work will
know that they are maniy. Alcoholism also is often a sign
of mental and nervous instability.

I am wi-ell aware that in adducing the above as evidence
of the size and widespread nature of the probliem of mental
healthi, and of the need for the prevention and early cutre

of mental and nervous disease, I am laying myself open
to the accusation that I am ani empire-builder in this
department, that I seize coloniies illegitimately from others,
anid that some of the territoly I have suggested as within
the realmii of miiental medicinie is really in that of Juris-
prudenee, Pedagogical Science, Ecclesiastical Authoritv, or

Religion. Is this so? Is it not truer that all of these
muist co-operate to succeed, and that a League of Experts
with initimato understanidiing and trust might discover a

better way of helping maln in his development than has yet
becin evolved? Has medicine up to now contributed its
quota to the solving of these problems? Has mental
medicine niotlhinlg more to say, nol message with regard to
these maladjusted people? It may well be that such a
league m-lay be a niecessarv corollary or precursor to the full
functioning of the League of Nations.
The abovre by nio meanis exhausts the numbers needing

special lhelp). There exists another, and largger, class of
patients, " iuniwept, unhonoured, and unsung in any

Governmene-t statistics. Theso are the so-called psycho-
neurotics, who, while not inisanie, nor,.mentally defective, nor

delinquent, ofteni suffer miiental torture to a degree little
understood. The patients at the few existing clinics for
nervo-us anid rnenital disorders are largely of this type. Their
illness varies in degree from mild forgetfulness of time or

things, slight insomnia, niervous dyspepsia, phobias such as

fear of a mouse, a cat, or a tLunderstorm, up to a *state

wlhen death may supervene, as in anorexia nervosa. or wheni
suicide appeals as incomparably more attractive than the
terror of existence in this world. These are the patients,
far more niumerous than is thought, for whom most can be
done. It would be of interest to know how many of the
chronic dyspeptics, gynaecological cases, rheumatic patients,
in fact chronic cases altogether, which haunt the out-
patient department of any general hospital-inevitable as
the weather- and quite as tiresome-are primiarily or in
part due to unsolved mental conflicts, to anxiety states
with fear causing dyspepsia or diarrhoea, as it does acutely
in many students before an examination.
A question often asked is, What type of patienit is it

that is meant by an early case and suitable for early
treatment? Includinig in early treatment preventive
measures, such as dealing with faulty mental attitudes in.
children as well as adults, the best definition that I cani

suggest is: Those who lhave special difficulty in their
mental and moral adjustmnent to life. All of us have somne
difficulty, and it is a recognition of this fact whicll has
led us to ignore early maladjustmnents in the hope, ofteni
ill founded, that they will be " grown out of." A tendency
to regard such troubles as a dispensation of Providence or

domination by the devil, and to struggle uniintelligently
for a foolishi resignation, or subbmit to a sense of inferiority
or a constantly recuirring coniflict, leads to inihibition,
fatigue, and unnecessary expenditure of effort. We have
only to consider the esults attained by the National
Institute of Indlustirial Psychology to see how imnportant
the work of anl expert may be from the psychological side.
It is easier to pirevent a nervous breakdown thani to cure

one. It is also easier to pr evenet the str ain and stress
that comies from these miialadjustml-enits ancd psychonleuroses
than. it is to cobble utip again- the destr oyed faimiily life or

the individual bankruptcy wlhichl may be the result of
them. It is easier to lpromote mlutual confideiice and trust
than t-o mend the tatters in the garmenits of industr ial
peace torni by the coiiflict of a strike. This idea of the
coiniexion between in-dulstrial unrest an-d psychological mllal-
adjustmen-ts is nio, far-fetched fad of my own. In the last
number of the Jou-rnat of tlhe Nlational Institute of Indus-
trial Psychology Dr. Myers, after explaininig that the
methods used " follow precisely the familiar principle of
bodily healinig," said:
"Is it surprising then that lholding thefse views and proceeding

along these lines the Institute has met with suich success in
increasing both output and contentment in actual practice, and
with such widespread approval not only from the more progressive
employers . but also from the workers and the trade unions of
this country? "

The menital readjustmeiits secured (combined with
physical ones) are makiing for trust and understaniding.
This is surely closely allied to, if niot part of, mental
medicine.
To sum up so far. Many if not most of the difficulties

found in education, crimiinology, religion, industry,
general medicine, and in securiing tile peace of the world
canl only be solved with tlhe aid of mental m&dicine, ani

understanding of the miinld of mani, in health anid
disease. No doctor would admit that an uu-derstaiidilng of
the body in health was foreigni to his purpose of grapp)ling
with disease. No doctor should ally loniger admit that an

understanding of the miind in health is redundant, and
still less of the mind diseased. The intricacies of its
connexion with the body still need elucidatinig, anid are
intimate and inevitable.
The psychoses and psychoneuroses in the inidividual pro-

vide useful miiaterial for this study. W'hat are the first
signis of these diseases? How do we recognize them ?
Can they be prevented or cured? In other words, are we
pursuinig a " mad fen fire " ourselves in endeavouring to
ascertainl and recognize ever earlier signs and symptoms, in
the belief that we may be enabled ultimately to prevenit
their development and to cure them in their early stages?
Is it a fact that the psychonieuroses, anid to a greater
extelnt the psychoses, are dependent upon inherent or
innate factors inl the individual which are impregnable to

any attack from outside; that we caninot hope to cure
or greatly alleviate; and that it is useless and waste of
time to try? Surely inot. It may at least be claimed
that in many alleviation can be gained, and cure also in

EThE BAiITIUIMEDICAL J0vENfAs



NOV. 24, 1928] EARLY TREATMENT OF THE PSYCHOSES. TimE Bitsm 925EMDCAL JOURNAL

some, if by that is understood a capacity for a satisfactory,
or passably good, adjustment to life. This is analogous to
physical diseases. You do not exactly cure an appendix by
cutting it out. The physical condition is not perfect after-
wards. You leave a scar and other damage behind, but it
is worth it if you get functional success or improvemeat.
In like manner a recovered pleurisv may leave adhesionis.
Illness and operations on the mind may leave scars, may
cause pain, but you may secure fun-ctional success or
improvement, and it is for a measure of this that we iinist
look.
In searchinig for evidence that this is obtainable I mus;t

refer you to the reports anid opinlionl of those wlho are
engaged in doing this work, and thouglh the number of
these is still woefully meagre the widespread nature of tlie
work they are doing in the country is very encouragilng.
The eaily treatment of recenit cases inl mental hospitals has
improved inmmiensely of late years. The hospitalizationi of
asylums-a w aid. coined, I believe, by Colonel Lord is
progressing apace, but I mnust ask you to dwell now not
on the certifiably insane treated in mental hospitals, but
on the patienits whom it is harmful to certify or who are
uncertifiable, and the large lnumber of the maladjusted,
the patienits labouring under obsessions, phobias, inlhibi-
tions, and so on. These are the cases for w-hich early treat-
ment is so necessary if we wish to prevent the faulty
adjustments, criminal and others, which I have tried to
indicate in this paper.
At the Lady Chichester Hospital, established in 1905,

nearly a quarter of a century ago, I have lhad the honour
to be senior honorary phvsician since its start. Here we
fiiid that the patients are thoroughly convinced of its
value, and continue to apply for help in numbers which,
though we hav-e several times increased our niumber of
beds, have proved the hospital to be still inadequate to
cope efficiently with the waiting list.
The demand of patients for tr;eatment we share with

quacks-it is nio niecessary proof of valuie, but the sources
from wbhich tlle patients come are of more significance.
Wre have analysed 100 consecutive cases in 1917 and 100
this last Year.
Gi-en that the demand and need for early treatment are

uigent anid widespread, hoN can1 we best attaini it?

Facilities for Treatmen1t in General Hospitals.
I submit that the first and rmost important step now is

to establish as soon as possible facilities in connexion with
every general hospital in the countrv. The patients are
attending at the hospitals now, and will always be more
readilv found there than anywhlere else.

All the otlher specialties-eyes, throats and n-oses, teeth,
and so on-have gone thirough the same initial stage of
being obliged to start hospitals of their own, after which
the general hospital takes the w-ork on and complains of
overlapping. Let us niot 'waste time and money over tllis.

I suggest that the need- for the treatment and its value
are established by the woork already done in this and other
countries.

Dr. Carswell was the piloneer who started wards for
borderland patients in connexion 'with the Poor Law-in
1904, I believe. Tlle Lady Chichester Hospital was the first
hospital for these cases.
The pioneer in providing out-patient facilities was the

late Dr. Ravner, w-ho with eniergy anid foresight, about
1889, induced the governors of St. Thomas's Hospital to
openi an out-patient de'partment for early mental cases.
He was succeeded there by Dr. Percy Smith, wlho had in
1900 started the second out-patient department for mental
diseases at Chfaring Cross Hospital.

Since then manly others lhave followed suit, notably
Cardiff unider Your -President. There has been- a steadilv
growing recogniition of the nieed by general lhospitals both
in-Lolndon and the provinices.

7

Facilities in Scparate Clinics.
The Tavistock Cliniic for out-pati;ents, under Dr. Crichtoii-

Miller, opelned in Septemiiber, 1920, anid also does finie
iiistructional an-d propaganida work w-itli courses of lectures
for lay andl -professionial peoplee.
The questioni of beds is a nmore tlhorniy one, -anid so far has

been largely burked.

The Maudsley- Hospital (177 beds), under Dr. Mapotber,
owing its existence to the late Dr. Henry Maudsley's
generosity, aided by the late Sir Frederick Mott, was
planined miiany years before it was started in 1923, after
its previous use as a war hospital. It is carried on under
very special conditions, and is a centre for traininc anid
research of immense value, supported by the London
County Council. It would be impossible to have many of
such elaborate and complete inlstitutionis-though possibly
there should be seveoial connected with universities for
teaching purposes on the lines of Professor Robertsoni's
scherne in Edinburglh..
The Cassel Hospital, under Dr. Ross, made possible by

the grand gift of about a quarter of a million by tlei
late Sir 1Ernest Cassel, is p)rovidilng for those who cani
afford moderiate fees. For maniy yvears the wealthy have
been catered for.
No provisioni elsewlhere can efficienitly supplant treatmenit

in the general hospitals. Tley are well knowi, convenient, anld
no one objects to go to themi; the patients present themselves
there in any case; the earliest cases are to be found there;
the general practitioners, who have the best chance of
seeinig the first miiental difficulties, are in close touch with
the hospitals, whlere the appointmiienit of a specialist in tItis,
particular work will do more to secure the treatment
of this illness on the same lines as others than any other
move that can be made. Cases can readily be referred
to the mental and nervous department, and easy chat cani
take place between the members of the staff with regard to
tlhem. This co-operation is invaluable on both sides. More-
over, for the teaclhing of miiedical students it is essential.

It has been said that there are not enough experts to
go round; and, on the other hand, that there is no object
in qualifying specially for this work, for there are not
eniough posts to go round. These are ilutually destructive
arguments. Meantime, there are good county mental
hospitals all over the country, whose staffs are often willing
to help if required, and the suggestion of the British
Medical Association that no officer already holding a
whole-time post shouild be eligible would presumably only
apply if an equally expert applicanit appeared. The welfare
of the patienits comes first. There is little doubt that,
given the posts, even hon-orary ones, suitable applicants
will shortly qualify for them.

I submit that there should be no more difficulty in
providing a complete department, with facilities for out-
patients and beds, for this specialty than for any other.
Adnmittedly it has its own peculiarities, but so have surgery,
radiology, maternitv, and others. Notable steps have
been made in this direction by St. Mary's Hospital, the
Middlesex, which has a scheme also for reciprocity in
iiursing with St. Luke's Meental Hospital, and some others.
In my view these hospital departments should be free from
aily comnpulsory- detentiton, so that there might be no
question of interference with liberty. There shGuld be no
locked doors, nor should definitely insane patients' be
admitted.

Child Guidance Clinics.
Still earlier than those cases we have been considering

are those of children who show maladjustments in school
life or before, and for them the child guidance clinics offer
useful help. They are, as before said, the first line of
defence. Two are already in existence in England, and an
elaborate one in London is being planned with American
help.

ITolointary Boarders in County Mental Hospitals.
Apart fromll the general hospitals an'd the institutions

in connexion with the teaching universities, we need also
to be allowed to send voluntary boarders to county mental
hospitals. This is absurdly obvious, anid agreed to by almost
everyone, and yet has beenl held up for years because it has
formed part of a debatable bill.

Perniission to Treat Ithe Early Insane Patient on
twvo Doctors' Certificates.

To comLipass early treatmlient another measure is needed
also-that is, to allow certifiable patients to be treated
on the certificates of two doctors only, for a limited timie.
It is the legal intervenition whieh the patients and their
friends dislike. Many people approve of it in theory, but
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in practice-though few object to seeing two doctors and
acting on their advice all would like personally to avoid
the magistrate.

These two last suggestions, lhowever, deal with cases mwore
advanced than those suitable for general hospitals, and
it is the exceedingly early maladjustment that I am most
concerned about.
To those who fear to advocate these r-efolms on account

of the expenlse I would say that they will come slowly enough,
however much we may push for them, and it is probable
that measures properly thought out would lead to economy,
industrial peace, and a happier race, and justify all expendi-
ture. Early treatment for these' badly oriented people
is as necessary, and quite as profitable, to the country as
for tuberculosis. Why should not funds be forthcoming
from the same source?

Sumamary.
To sum up I would suggest that it is desirable:
1. That every general hospital should have facilities for

treating early nervous and horderland patients.
2. That child guidance clinics should be available for the

young maladjusted children and be under the charge of
doctors.

3. I'hat delinquents should have expert examination with
regard to their mental adjustment-on the first offence
repeated if necessary.

4. That voluntary boarders be allowed in county mental
lhospitals.

5. That early insane patients shouild be able to be treated
on two doctors' certificates.

6. That vocational guidance shoutld be available for all
who wish it-as at the Nation.al Institute for Induistr ial
Psychology-as a preventive miieasure against maladj ust-
ments and unrest.

7. That every medical student should be obliged to devote
some time to the study of all forms of mental disorder.

8. That exanmining boards should require evidence of
knowledge of all forms of nmental disorder.

It is better to pay for this than for insanity, delin-
quency, unemployment, and industrial unrest. May we all
live to see a goodly measure of the above reforms in this
ouLr beloved and on the whole stable country.

THE HISTORY OF SCARLET FEVER.
BY

J. D. ROLLESTON, M.A., M.D., M.R.C.P., F.S.A.,
Medical Superintendent, Western Fever Hospital, London.

THE study of the history of scarlet fexer is beset with two
chief (lifficulties, inasmuch as, niot only in the remote past,
but until comparatively recent times, it was often almost
impossible to diseltangle the description of scarlet fever
from that of other acute exanthemata, especially measles
and erysipelas, on the one hand, and f-roii that of diphtheria
oni the other.
Aa attempt has been made by some writer s to trace

back the history of scarlet fever to classical antiquity.
Sonme, such as Malfatti, Collier, and Clifford Allbtutt
have tried to identify it with the celebrated pestilence of
Athens which occurred in the year 430 B.c., but the
description given by Thucydides (Lib. II, cap. 47_54)
indicates typhus rather than aniy other acute infeetioues
disease.
Sanne remarks that certain passages in Hippocrates

lhave given rise to the belief that the Father of Medicine
wa',9 familinj withi scarlet fever, owilig to his speaking of
an illness attended witlh a severe sore tlhroat, though he
makes no mention of a rash. As Sann6 points out, how-
ever, the mere existence of ulcers oni the tolsils does not
julstify the diagnosis of non-eruptive scarlet fever. The
same objection apl)lies to writers, suLch as Willan, who
thiink they have found allusions to scarlet fever in certain
pJassages in Celsus, Caelius Aurelianius, Aretaeus of Cappa-
docia, And- Aetius of Amida, whereas (liphtheria was.1
probably the disease in question.

Heroclotus, a physician belonging to the pneumatic sect,
wlho flourished at Rome under Trajani about half a century
before Galen, is credited by Bateman with having described

witil considerable precision " the rashes of scarlatina
as well as those of measles and small-pox. Bateman's
account, however, is far from convincing.
The Arabian physicians, suich as Avicenna, Ali Abbas,

and Rhazes, have also been credited with allusions to
scarlet fever. Rhazes, for example, stated that measles
of vivid coloriation was more dangerouis thani that whicl
was but moderately red. It is but useless conjecture,
however, as Welch and Schamiberg remark, to regard such
sentenices as references to scarlet fever.
- The first undoubted description of scarlet fever in muedical
literature is to be founid in a woork by Johln Philip
Inigrassias (1510-1580), who was first professor at Naples
and durinig his last twenty year-s lived at Palermo, wlhere
he was equally celebrated as an aniatomist and as a medical
practitioner. In his book entitled De Ttuioribits praeter
Natitruaia, published at Naples in. 1553, he speaks of a
disease popularly knowni by the name of " rossalia " or
" rosaniia," which consisted of " numnerous s)ots large
and small, fiery and red, of universall distributioni, so that
the whole body seems on fire." " Somiie there are," he
conitinues, who think that measles is the same as rossalia,
but we have often seeni that tlhe two affections -are distinct,
trusting in our own eyes and not merely in the (lescription
of others."

Willani has idelntified the pestilential sore throat described
by Wierus as spreadinig through Lower Germany in 1564
anid 1565 as epidemics of scarlatina anginiosa. It was

p)articularly fatal to infantts, and the sore throat was
accompanied by violent fever, vomiting, swelling of the
parotid glands, and an ery-sipelatous rashl.

- The niext most importallt writer on scarlet fever was
Baillon (Balloniius), who, under the title of " rubiolae,"
described the Principal varieties of the disease, inieluding
scarlatina anginosa. In ani ePidemic whichl occuirred ill.
Paris in the winter of 1574-75 there was a very lhigl
mortality, and medical art was of nio avail.
Jean Cottyar of Poitiers, a contemporary of Bailloin, in

his woork entitled De febre piturpra ep1id(!tilc et con-
tayiosc libri duto, publislhed in Paris in 1578, is genierally
credited witlh having given the first description of scarlet
fever in France, but Noirot considers his accounit is far
fromi possessing the imiiportance attributed to it by somiei
per-sons who lhave Probably never seen. it. Cottyar describes
the iniitial symptoms as general weariness, headaclhe,
redniess of the eyes, sore throat, and fever whiceh may be
mild or violent. Some patienits, lbe says, are comatose
throug-hout the disease, while others are walieful anid
restless. Purpura alppeared on the second or thiird day,
accomlpanied by delirium and soreness of the tlhroat.
A much II0ore impor'tant positionI in the history of scarlet

fever is occupied by Daniel Sennert (1572-1637), who
described an epidemic which occurred at Witten4erg in the
beginniing of the seveniteenith century. He identified it
with the rossalia of Ingrassias, and described the eruption
in similar terms to those .used by the Neapolitan writer (in1
statu vero universum corpus rubrum et quasi apparet
ac si universali erysipelate laboraret "). Sennert was the
first writer to mlention scarlatinal desquamation (" epi-
dermniide squamaruim instar decidento "), the early arthritis
(" in declinationie materia ad articulos transfertur ac
doloreni et ruborem-ut in althriticis excitat "), and post-
scarhatinal dropsy and ascites (" mox pedes ad talos et
suLas usque intum-lescunt "). It is notewor-thy that though
the occurrence of dr.opsy was recognized as a sequel of the
disease before scarlet fever was giveni its name, it was
niot until two hundred years later, after the appearance
of Briight's work in 1827, that its connexion vith renal
involvemiient was realized. The epidemic which Sennert
witnessed was obviously severe and often fatal (" malum
hioc grave et saepe lethale est "), and convalescence was
protracted (" aegrique non sine magno labore et post
longum tempuLs pristinae sanitatirestit4untur "). In more
thlan one passalge (De febribus, Op?. o,nn., T. vi, Lib. iv,
cal). 12, lpp 483-484; Epsist., Cent. 'II, Ep.- 20) he cx-
l)l e.sse his (loul)ts as to what name he should give the
diwa.se. " I shoulld have regarded it," he says, " as
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