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The: Editor requests: that- 41l communications :he timad to i iver
not Jater than the 12th during ihe:winter months, ‘heraddressas’ Deing
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HOME. TR}L TMENT AND PRE&VENTTON OF SFAF?T,‘“T
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P (Confzimcdﬁpm gba:,e 240.) . Sl et
- BOJT mm&;lm Dr \/hlne writes ;—" For severalvears [ bave "g{iOth’(i-
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the same methodlof tee atment 1n casds .of measles
dlfhculty feund in:such s theinfectious. nature of the 1\;_;;1}‘;“1-‘» before
any signs. ars deﬂmte!y
oil is used at the- earliest

[ P A
The greak;

rdnilest,  When, however, the eucalyptus
sible’ momenty 1 have found that it has-
“entirely. stopped the epldemic spreading, . When such a case hag:
occurred I have kept the aroma of the oii in the rooms, and had a litle
sprivkled on the beds. day by day, as well as on a handlierchief atethe

oy
L

This has, 1 have found, ¢

chest of f’ne children, . drely limitad Hthe-
epideniic to at most one or two cases who had been playing with the first-
e

child on the attack coming on; while in many. instances it has .cut b

epidemic ghort, “This spring an. ocuthbreak ocourred in Her Majesty s
Hospital in a ward containing twelve children, -all ander four ye'xrs
of - age. 'lhe child was. isolated and the above plan carried .out:
three cases occurred - on- the. fouwrteanth and. fiftaenth days, butnone’
'1fterw1rd=5

I shoulc? like to hc perlmticd to add a word of V\dmmg on ‘the:
sub;cf,t of measles. Sinee my paper Wos written a measlos epidemic:
appeaved in our recelving home, where-sixty children were in residence.:
The epidemic was lmited to the first infection—that is, to cases occur~:
ring. wrthm twelve to sixteen days, mft@l the first appearance. Yet I
_ccmnot spcak with the same confidence in regard to measles as with’
: 'reg'trd to scarlat fexér I should like to explain this, becanse several
wrresnomlen’rs havs . rsften to me-as i [ had recommendad

°Co this lineof
ireatment being pwsued w1th @qlni confidences in cases of measles as in-

mses of 'SCB.IIGt fever. . ) X

o

In bom or the ar hc;as puoh&,he(l 1 have referred to-the sameo ling.of
tremtment tor measle

n’nnelv by encalyptus, Dy, Curgenven says he
has tried 1l and founé it usdesg.. My experience leads me to a-far:
dlﬂ"erent condusmn As stated i in my first paper,. . found it most bene..
fictal MY Subbequent gxperience in several homes has fuily confirmed
th15._; stt agqmct tb]-s' allow, " to. put the dollowing:. The britliant:
wr:ter of Pcm ’ was staymg w1th her, younger sister.when the latter,
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‘was attacked with measles (on a-Saturday),  Onthe:following Menday

her mother consulted me-as to what precautionsicould  be taken to pre-it
vent the elder sister - developing -the - trouble} and, secondly; how the.
spread of the disease among the six younger chlldren (who had ‘not.

then had measles) could be prevented. . She felt sure “Her éldsr daughter :

would be attacked, as she was considerably run down-. Naturally I felt
that this furnished an excellent opportunity for a. tnal -of the cucalyptus

treatment, and 1 recommended it accordmgiy. The treatment was.at

once begun and continued daily, The: younger chlldren had 'eucalyptus
placed in their pillows at mght and on-a handlcerchlef on’ thexr “hests by
day On the sixteenth day measles became mamfest 10y the eldest daughter
There had been no isolation as regards the;
Sllll been contlnued in ihelr case. \’Vould

By way of contrast to the above, Consuier wnat occurred -at-the

same time at-the Girls’ “Village Home. “In-siz d1fferen _cottages, six
children were attacked with .measles.  First 1nfect10n occurred in; four-'_

cottages, and none heyond,

hers, and .the treatment had'

.Now is it possible ‘to account for the successful treatmeni in these

cottage cases as compared with the failure -in the prwate Iamxly"" 1

think so. In the privata household the children: weré often” m the-same”

room, while in the cottages they were in a dtﬂ"erent ‘Tgbm, thch

however, opened upon the same landing as the other bedrooms My'

personal belief is that in the private family infection was qpread through‘

the viclent coughing of the patient. For in the act of - coughmg dlsease
germs will be thrown at least twenty feet—probably a much greater
distance, Inthis way.the.contagionwas thrown far ‘beyond: the- 1mmed1ate

action of the eucalyptus, and inhaled by the ofhers before’ destruction v
of the germ, and so the dlsease is spread. Tn the cottages ‘on the" other

hand, the eucalyplus had time to act upon the contagmn and destro‘y‘ it:
My ultimate conclusion is, tharefore this, that'l belleve tha siicd-

lyptus treatment will be as successful -in measles'as in scarlet . feder if
we succéed in ohtaining some powerful, yct agreeablc, disinfectarit for-the .

child’s mouth and.air passages. " In this connection “it must be borne
i mind that, by careful examination for Koplik’s. spots, an ; attack of
.measles may sometimes be detected three, or even four, days before the

appearance of the rash, and- this preventive precantion can, be adopted

ata very early stage indeed.

 In- October 1909 three cases of - measles occurred s1mu1taneously m-'

a:branch Home with seventy children. They were treated ‘on- tl_]e. above :

lines: | There.was no further case,
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- A typical scarlet fevey case of great intefost was that of a child of
[our years of age. The symptoms. appeared on the day following her
admission. to.the Home.. The temperature rose to 103°8°, and the symp-
toms were verv sevare.  On the aleventh day, when peeling most fresly,

a

cho waw =san h'ﬂ 2 seariet feve }'\Q_,n tal eunerintendent and o lne

........ 1 superm voand A%

e
secretary of fhe British Medical Association..  Soma. sivty-nine sther

-children were -in the Home, sixteen of whom were under four vears of

age: With these she was constantly at play. On seeing this the medi-
cal superintendent’s remark corrgsponded with the ‘expression of =
medical officer of health who saw some cases elsewhera the day before.
“Good gracious | is it sale? I see the scarlet fever case and [ ses
the healthy children all abowt in the room, bui I must have a few

- days to think over it, for I cannot take 1t in. It is sc contrary (o

all m¥ teaching and experience. Ali | can say,” he. added with a
smile, *is that by all sanitary law and authority you ought to be.in
nrison for fen vears.for exposing so many children to-such dangerous
infection.” ' - .

At the end of the fourth week this child was seen by the medical
health with some [ty children at dinner under the trees in

,..
el
4
ey
-
2

Iy
&

gificer ¢©
the open air. She was carefu_lly inspected by him., Her hands  and
feel were peeling most freely in large patches. In spite of thus mingling
together, however, with so many children of such tender vears, no other
case occurred. She was inspected two dayvs later by other medical
practitioners from a large society.. .

"~ In the outbreak of November and December 1908, at the Girls’
Village Home, I received a written assurance befors the commencement
of the plan of lreatment thai the millt supplied came from farms certi-
fied free from: any infectious disease. One case had occurred previous
fo those nine, and this had been removed to the isoiation hospifal, It
was due to this instance that T called for the written assurance referred
lo. I may add that ¥ would not have the slightest hesitation in accept-
ing milk f{rom a farm or elsewhere wheret children or others were
qf}"ectcd with scarlet fever, provided only that the treatment 1 advocate
iz duly and absolutely carried out.

fn reply to the matural question, © How were these children infects
ed ?’ five sources, apart from the milk, have been. found. First of all
it may come Irom some of the children’s friends. Children’s Iriends
are allowed to visit the village once a quarter, and there is a consider-
ahle number of these week by week, Secondly, {rom goods sent in,
such as clotliing: Thirdly, the children occasionally visit the. outside.

‘shops' at ford, - Fourthly, ordinary visitoxs .to. the Homes may have
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- caused the contagion Lastly, children may have been admitted when .
actually suffering from the disease.

In the earlier days of my practice ] was much troubled with doubt-
ful cases, Now, under the treatment which 1 advoeate, these give me
no anxiety whatever. - On the slightest suspicion suspected cases are
put to bed for from two to four days and rubbed morning and evening,
with pure sucalyptus oil, and their throats trcated with 10 per cent carbo-
lic oil. It is only when the cases are confirmed that I have the children
rubbed once daily untit the tenth day. The plan of this treating suspici-
ous cases with sucalyptus has the great advantage that it does notin
any way interfers with the confirmatory diagnoesis of the future, whether

" peeling, rash or tongue.

A medical officer of heaith who called and saw some of these scarlet
fever cagses in various stages lying in the same ward with recent major
operation cases remarlked, “ Good heavens, Milne! a scarlet fever case
between two cases of recent operations for hernia! I could not have
believed it unless I had seen it.”” Yet there was no infection,

Let me remark that the astonishment expressed by these visitors is.
universal among medical men whenever they have observed cases under
the treatment. On many occasions [ have kepta child in the same
room with from six to twenty-five other children, without any infection
spreading. In several recent experiences the-patient remained the whole
time in a room occupied by twenty-four others at night, all under
fourteen years of age. A company of medical officers of health visited
our Village Home while scarlet fever cases were peeling freely. There was
one instancé of especially bad tonsils, and one case of chronic otorrheea.
When these were seen by the medical officers of health, one said : “ This
is marvellous, ‘To think that I was so long in charge of a scarlet fever
hospital, and in spite of all Icould do,and keeping the children seven and
eight weeks, to find a fresh outbreak on their return home; yet here,
hefore our eves, wo sce case after case in cottages with from sixteen to
twenty-four others, mingling freely with one another all the time, and
after a few days with 1,300 other children both in school and at church.
QOur system of treatment seems absolutely ridiculous, with its sxpense,
labour, and worry, in contrast to this simple plan; and yet the efficacy
of this plan is beyond question.”

1 cannot resist including the following xmportﬂnt testimony : —

On February 26th, 1909, Dr. Charlotte Wheeler, resident medical
officer i our “Babies” Castle” Home, Bankhurst, Kent, wrote that
they had an outbrealk of scarlet fever, and that she was treating the.
patients on the lines I advised. She wrote on March 3rd: “ We have
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had six definite cases of scarlet fever, The first was a servant givl on
February 24th, 2, 3, 4 on February 27th, 5 and 6 on March 3rd. The )
six were nursed together in the babies’ room, being sent there as soon as
they were found, the nurse attending to the other children at the same

time, On March 10th the children all ¢

eturnad  fo their r@cnm‘ﬁx’ra
1

nurseries; and the gervice girl hegan very ligcht work in the nursery,

She was pecling freely at the time ch started work among the uninfected
children, One other case peeled heavily, the others more slightly, There
has been ne nephrites or ear irouble, except one child, who liad been
proviously suffering from purulent otitis, which had ceased, but
racommenced. We have besn now thice wesks without a definite case.”
Later sherwrote, “ There has been no further development, nor albumen,
There were some eightv-four children in the Home, the oldest two being
sight and nine years of age. Moreover they are delicate children placed
there for special nursing.”

A very imporiant experience is that of a medical friend who had
seen some of the work | have described above. Ilaving charge of an
amigrant party to o distant colony with many children he found some
cazos of scarlet fevor appear among them soon after starting,  Te had a
good supply of all the necesearies for the method of treatment 1 have
advocated., No case appeared after the third day oul; consequently
there was no spread of-the epldemic. In my experience I have never
known the trouble spread through any cases of otorrhea or ozena, for
1 had never had such, I have, however, had children veturned, after
sgven wouks absence in a fever hospital, with » little skin on the sole
of their feet unpeeled, and within & few days the children who siept on
either side of them were attacked. [tis more necessary to emphasise
this, because tonsils, ears, and nose have been blamed by many prominent
medical authorities as being the only cause for the spread of scarlet
fever infection,  Yel, as one ntedical - officer of health remarked in one
case of mine which he examined, “If tonsils cver cobvey the infection
this one should.® After fourteen weeks, however, there is no sign of any
infection from any of the above cases which I have detailed.

When last year soms officers of public health visited the village
ihe lady superintendent told them how, cightecn years ago, her daughfer
was taken into the isclation cottage for scarlet fever. After ten days the
child was sent home in the peeling stage. Ier mother did not then
know how safe such a procedure was. “ Consequently,”’ she said,
‘1 had . all a mothet’s anglety about my cightesn months’ baby, yet
nothing whatever happened! After this my confidence it Dr. Milne’s
method of treatment “was fully established.”
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.+ ~I.need hardly add that, rationally considered, this system of itreat-

ment means a saving of untold amount, . A medical officer of health said

to'ma that he had -some thirty cases of scarlet fever caused by milk

infection.  Isolating them.cost .over :£300, Another, when examining

these-cases at 1lford, 'said that” even im his district (60,000 to 70,000
inhabitants) this would mean a saving of many many thousands .of

pounds annually, A third scarlet fever hospital superintendent said that

for England alone it meant a saving of “ many - many millions of pounds -
annually. 1 have tried Dr. Milner's plan,” he ‘stated, "and have no

doubt of its success.  What it will save to the world no one can estimats.

No one-can guess its large economies,”

One interesting point I should like to emphasise 15 the greai
advantage a scarlet fever patient enjovs by being treated at home instead
of in the hospital. This may. seem curious, but it is well established.
In the hospital case much time is lost before the treatment is commenced.
There is first of all the sending for .the medical practitioner, probably
waiting for a confirmed diagnosis ; the certificate for femoval has to be
obtained ; and finally comes the ambuiance with all its risks of chill and
other dangers, Moreover, if the. case develops at the end of the week,
there is apt -to be a delay for Sunday. It is found ‘that the numbers
admitted to fever hospitals on Monday are much greater than - those on
any other day. Ior instance, on Sunday, May Znd, 1909, at-10 a.m.|
I.sent a special message with a notification of a diphtheria case, and
requestad early removal. The reply came back that he could not be
removed “ untif ten o’clock to~mortew morning.” o o

If, on the .contrary, the patient remains at home, the treatment is
started at once, even befere the diagnosis is werified. There is no.
risk of infection if this treatment is carried out thoroughly, ~The severity
of the trouble, howéver, is greatly lessened. The few hours’ delay caused
by removal to a hospital may make a marked difference in -the  resuit,
The trouble spieading to the noge or Lustachian tubesis unknown to
me; yet, as one specialist remarked, .* After a short. time we have hot
only the scarlet fover germ infection to deal with, but others secondary
to this, causing the very greatest irouble.” As I have said, 1 have
neverhad any experience of secondary troubles with this treatment.” This
point has been most powerfully impressed on my mind by the intercourse
L have had ‘with superintendents of scarlet fever hospitals; It greatly,
surprised them to learn that'] have never had secondary difficulties with-
throats, noses, ears, or kidneys. These, then, are ‘powerful arguments
for the home treatment .of scarlet fever. The hospital specialist; it |
apgears to me, is piaced al a great disadvantage-with the -resnlts -which
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weith iOHOW ‘private ueatmanf of- the honble at home by an oldm*cf}r

I‘he aue&,moﬂ wilt doubtle% arise i many of your minds {as'I have
: '881'1‘ ‘Ers‘_l srtly as.x{@d}: C,'LII Lll.:i"'; mothod of treatmient be carrisd guf
‘the poorer circles of life?

Can the wife of a la.bmnej

MEE: K

u_yz &; thLuU‘J.»

ikl hez 'm &by or uirm,u rooms ard six Cl]lldten be expected to treat

‘the throat: and yub. the chlid as advised?” If not, why not? They are

entzusted \vxth theqe pfnceless gifts, 1f we have so cramped, restrained
and Lubued inem tha? pigs, clog C'Lttle, and horses o re better provided
1"01, who i 1f* tor hlame ¥ It'is a shame that our paupsrs, prisoners, and
lunatics have: 'mele breathing spacs, and carafuily prepared good food,
and smtable tecreation rooms. and grounds, shile many honest laboring:
poot’ dnd’ their chxldren arg thus treated, Frequently havae I heard in the

- deepest pathos from; ‘poor but honest parenis, such deeply pathetic words
as thase : - Hove much Belter it would be for our children if we were

déad; or lacked up in pu&on At home we cannot g.[v;‘i‘ them sufficient
cl()th‘i'r.ig”'and food; but'if we' were. dead orin jail they would be taken
into seine such.: Home as yours and be well cared for and  traingd.””
Such: OUﬂ’ht Yzo‘f torbe, @ and will not ba if we do our duiy. In the mean-

- tima; let ‘nurseiber provuled to go round and- not only attend fa the

chxldran, bt also, car efully instruct the mother,

“When: scarlei Eever attacks a. middle-class family the mother is

;}mven‘ted fromis dttendmg her own child, That means extra nurging,
extra food extra labodr, and all these items, {n an ordinary family, axe
of: “»’c.ry g};em consequence. Such sxpenses would, by the adoption of

this treatment, be: reducad to-a minimum, and that reduction is worthy of

great consuiezatlou.

- T must.also. be. borne in mind that the father of a family attaclked
by scarlot-fover is, i many instances, prevented from going about his
ordinary " work so‘long as the illness continues. That means a loss of
wages: - or -sazlary, and that just at a time when huusenold expenses are
greatest. . For many-years | have never asked a:fathar whose children
wers, il! w;th scariet fever to remain absent from hiz ordinavy duties,
even when' ~vozkmg among the children under my care.  The money loss

c

to.g commu_mti a,r.s,rg from an-epidemic of scarlet fever is often of the.

. most serious order. . A recent outbreak in a country district, I have been

credibly mfcrmed has cauwd a resultant loss in wages of £30 a wesk,

and the: (xlasgow epulamm has. pmduced widespread loss of work and.

much’. consaquent suﬂ'ermg
" Then. again,the healthy children in a family attacked by scarlet fever

ate: prohibﬁad from dttendmg qchool . In many | schools the child has to-
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take back w1th ita note from' its parents certlf ;ng that 1t‘has not been i
contact with an Infectious case during the hohd :'ys-' From vanous schools :
'I ‘haveseen such notés as the followmg in regar tc' scariet fever: cases
“1 am very sorry to have to send all the boys back but must obey
regulations.”’ I have not enforced any absence from:- schopl on: the part”
of those who live in the-same home owmg to scarlet fever for more tham
twenty- five years, and during all that time I have been dea11 ‘ Wxth chxld._ _
cases. I hold that no such loss of  school’ attendance is ni
most in ordinary cases, the child affected need: Ot Iéave §
than fen days if it be properly treated. for scarlet fever at hoi =
The truth i¢ that when this method of treatment for scarIet fever is
generally adopted, the effects will be far-reaching- tQ an importdnt and-even
unsuspected extent, and this quite apart from -.the merely. pi'cfeSSic'nalz_e .
aspect. of the matter. A friend. of mine; for "insta}ice, ﬁ}vho is am:
owner of weekly property in- London, lately told me that' durmg the past

five years he has had six or seven sporadic outbreaks of scarlet fever i

in.his houses. In each instance he has had . ito: pay a. bﬂl of “costs
amounting to several pounds for disinfection . and - cleanmg Sucb an

expense would be rendered wholly unnecessary: whcn th1s plan is: adopt-

ed. I never order even the washing of a blanket or a. mght—dress, far less: _
the disinfection of a room for merely d1smfect1ng purposes after scarlet
fever, Wherever a patient has been properly treated he ceases tobea
centre of infectlon : no infective risk remains, A chlld may sleep in’ ’che
bed -which the patient has occupied, In this’ matter ‘alone’ there ; wou]d;'
be a very large saving to the public purse without: danger to.the - pubhc:
health, That is only one of many directions in whmh the marked -benefit.
of: the treatment would be manlfested ' ;

FATIGUE

ONSTANT contraction of the. muscles causes: 'them to becomc-'
exhausted, though not completely “exhausted ” o that further ¢on- -
traction is impossible, as may be proved by thefapphcatzon of an electric.

current to an exhausted muscle, when it again responds.'to,. stmmlusg

" through other than that of the will, namely of mechamcal ene g'.'_.'_ Pain

ia the cause of cessation of veluntary action of nmscles from fatlgue, :
+ and it 1s caused in two ways, frstly by the dlrect rubbmg of muswlar
- fibres over each other when theyare swollen

ontractlon and con--"

sequent thmkemng and. go squeezmg of nerve fibres, and. of the synov:al- .

membranes at the joints which use up the synovial fluid and become dry
with prolonged exertion, causing a noise similar-to that .&preduced by
new leather on movement; secongly, pain and e:;(haﬂstiqﬂ;iare-.ealise_d,by_




