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VENEREAL DISEASES IN ENGLAND AND WALES*

EXTRACT FROM THE ANNUAL REPORT OF THE CHIEF MEDICAL

OFFICER FOR THE YEAR 1964

The venereal diseases remain a serious problem
and the numbers of cases continue to increase. The
increase appears to be world-wide and in some
respects it has been less marked in this country than
in many others. In a Report presented by the
Director-General of the World Health Organization
to the Executive Board of the Organization in May,
1964, it was shown that studies of the trends of
incidence of infectious syphilis in 105 countries had
established that in 76 (72 4 per cent.) of them a
persistent rise in incidence had occurred after 1955,
during which year the numbers ofcases were less than
ever before. The chart (opposite) shows the trend of
incidence of venereal syphilis in twelve countries
from 1950 to 1963 and indicates that the increase in
England and Wales was less than in any of the other
countries shown.

Syphilis
There is little satisfaction to be derived from this

comparison since the figures from the clinics for 1964
give no justification for complacency. In 1963 the
number of cases of infectious syphilis, that is syphilis
in the primary, secondary, and early latent stages,
was 1,390, comprising 1,135 cases in males and 255
in females, giving an increase of 13 - 5 per cent. over
1962. In 1964, there were 1,422 cases in males and
316 cases in females, giving a total of 1,738 cases and
an increase of 25 per cent. over 1963. It will be noted
that the ratio of males to females was nearly 4 5
to 1 in 1963 and exactly 4X5 to 1 in 1964. The inclu-
sion of cases of early latent syphilis in these figures
has been customary for many years and is now con-
tinued for the purposes of comparison. In the
Report for 1963 it was explained that estimates as to
duration of infection in these cases are subject to
error and there is usually doubt as to their infectious-
ness. For the purposes of greater accuracy, therefore,
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the number of cases of undoubtedly infectious
syphilis, that is those in the primary and secondary
stage, were also stated. The total of these cases in
1963 was 1,127, comprising 951 cases in males and
176 in females, and the equivalent figures for 1964
were 1,172 in males and 209 in females, totalling
1,381 giving an increase over 1963 of 22 5 per cent.
and a male:female ratio of more than 5 5 to 1.
The numbers of cases of early syphilis, that is

primary, secondary, and early latent cases, reported
from ten urban areas in 1963 and 1964 are shown in
Table I.

TABLE I

EARLY SYPHILITIC INFECTIONS DEALT WITH FOR THE
FIRST TIME IN 1963 AND 1964 IN TEN SAMPLE AREAS

1963 1964
Urban Areas

Males Females Totals Males Females Totals

London
Administrative
Area
(3,184,600) 576 91 667 783 142 925

Merseyside
(Liverpool,
Bootle, Birken-
head and
Wallasey)
(1,058,970) 73 13 86 103 18 121

Manchester and
Salford
(794,850) 23 9 32 13 3 16

Tyneside (New-
castle, South
Shields and
Tynemouth)
(441,410) 17 3 20 26 10 36

Hull, Kingston-
upon-
(300,320) 8 5 13 19 1 20

Southampton
(208,710) 5 1 6 23 7 30

Bristol
(432,070) 38 1 39 24 2 26

Birmingham
(1,106,040) 33 15 48 59 12 71

Leeds and
Bradford
(807,010) .. 10 1 1 1 17 4 21

Sheffield
(490,930) 18 5 23 5 2 7

Figures in brackets denote estimated populations at June 30, 1964.
* Part II of the Report of the Ministry of Health for the year ended

December 31, 1964, p. 66, and Appendix C, p. 221. HMSO, London.
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FIGuRE.-Trend of incidence of venereal disease in twelve countries, 1950-63.

The number of cases in men in the London area
increased appreciably from 576 to 783 and those in
women from 91 to 142, so that the total number in
this area increased from 667 to 925. Cases in men also
increased on Merseyside and Tyneside and at Hull,
Southampton, Birmingham, Leeds, and Bradford.
Some decrease in these cases was recorded at
Manchester and Salford, Bristol, and Sheffield.
Cases in women increased on Merseyside and
Tyneside and at Southampton, Bristol, Leeds, and
Bradford. There was some decrease at Manchester

and Salford, Hull, Birmingham, and Sheffield.
The importance of infection contracted abroad as

a factor in increasing the numbers of cases of early
syphilis is shown in Table II (overleaf). In 21 per
cent. the infection was contracted elsewhere than in
the United Kingdom as compared with only 5 per
cent. of cases of gonorrhoea. Most of these cases
presented at clinics in major ports.

Returns from the clinics now indicate the ages of
patients suffering from infectious syphilis (Table VI
below, p. 53).
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TABLE II
INFECTIONS CONTRACTED AT HOME AND ABROAD

Infection Syphilis Gonorrhoea
Contracted Number Per cent. Number Per cent.

In the United
Kingdom .. 1,029 73 33,830 89

Abroad 299 21 1,788 5
Not Known 76 5 2,089 6

Of 1,172men attending with primary and secondary
syphilis during 1964, 78 (6-7 per cent.) were under
age 20. Of 209 women, forty (19 per cent.) were
under age 20. The Cooperative Clinical Group of the
Medical Society for the Study of Venereal Disease
has again undertaken a study of the incidence of
early syphilis, in this instance primary, secondary, and
early latent syphilis, in the various racial groups now
living in this country.

Information was received from 169 clinics in
England and Wales regarding 1,261 cases in this
category. Of 1,066 infected men, 60 per cent. were
born in the United Kingdom, 6 per cent. in the West
Indies, and 34 per cent. in other countries. Of 195
women, 79 per cent. were born in the United
Kingdom, 9 * 7 per cent. in the West Indies, and 11 * 3
per cent. in other countries. The proportion in West
Indian women shows a considerable decrease from
the numbers recorded in the equivalent study for
1963 with a corresponding increase in those born in
this country.

Information as to success in tracing contacts, that
is persons who are said to have had intercourse with
patients suffering from primary and secondary
syphilis, gives no evidence of general improvement
in the effectiveness of the methods employed.
Common practice is the issue of so-called "contact
slips", giving confidential information in code to
patients, with the request in each case that the
consort be asked to attend a clinic with this docu-
ment. These "contact slips" were issued to 584 of the
1,172 infected men and to 112 of the 209 infected
women. The results -of these and other efforts to
trace contacts was that sixty infected men and 84
infected women were brought under treatment.
Clearly the fact that so many infections were con-
tracted abroad added to the already considerable
difficulties of making this important epidemiological
procedure effective.

Cases of late syphilis are still declining, a fact which
reflects the low incidence of infectious syphilis in
earlier years. As infectious syphilis becomes more
common, some increase in late syphilis is to be
expected resulting from failure to uncover cases of
this insidious and often inconspicuous disease in the
earlier infectious stages. In successive reports refer-
ence has been made to the difficulty of distinguishing

between late cases of latent or hidden syphilis and
yaws contracted in childhood in some countries from
which immigrants come. In 1963, cases in which
positive blood tests were believed to be due to
treponemal diseases other than syphilis amounted to
1,062; the equivalent figure for 1964 was 931. Details
regarding cases of late syphilis are shown in Table III.

TABLE III
INCIDENCE OF LATE SYPHILIS, BY SEX

Late Syphilis Year Males Females Total

Cardiovascular Syphilis 1.1963 126 60 186

Neurosyphilis 1........ 1963 209 102 311Neurosyphilis 31964 190 85 275

All Other Late or Latent 3.1963 782 838 1,620
Stages ..1964 671 647 1,318

Total . 31963 1,120 1,009 2,1293.1964 987 792 1,779

The Registrar General's figures for 1964 indicated
that deaths from the more serious types of late
syphilis, namely general paralysis, tabes dorsalis, and
aortic aneurysm, were few in number and continued
to show decline in all categories except that of
aneurysm of the aorta in males in which there was an
appreciable increase (Appendix Table E, p. 57).

Cases of early congenital syphilis are still very few.
In 1964 the number of new cases in infants under the
age of one year was eight as compared with sixteen
in 1963. The number of cases of congenital syphilis
in older children, representing the "missed cases" of
earlier years, was 250 in 1964 as compared with 346
in 1963 (Appendix Table C, p. 57).

Testing for Syphilis in Pregnancy
Table IV (opposite) gives results of serological

tests for syphilis on pregnant women, reported from
six regional blood transfusion centres where routine
tests are performed for the regions concerned. There
is no information to indicate in what proportion of
these cases the diagnosis of syphilis was confirmed
on further investigation, but even so the numbers
remain very small.
A summary of results of these tests on pregnant

women at these centres during the last 11 years is
given in Table V (opposite). Small as the numbers
are, they are probably inflated by the inclusion of a
number of positive tests in immigrants which, as
already described, may be due to old yaws.

Gonorrhoea
The problem of gonorrhoea in England and Wales,

like that of syphilis, must be seen in the light of
evidence on the situation throughout the world. The
Expert Committee on Gonococcal Infections of the
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TABLE IV

SYPHILIS TESTS IN PREGNANCY, 1964

No. of Ante-Natal Patients Positive Syphilis Tests

Centre Parity Primiparae Multiparae Parity not Known
Primiparae Multiparae not 1---

Known No. Per cent. No. Per cent. No. Per cent.

Cambridge 9,609 8,326 1,099 20 00208 38 0456 6 00546
Leeds 1.11,525 7,390 1,584 11 0-095 5 0 068 3 0-189
Liverpool 22,819 27,732 - 4 0*018 29 0*105 - -

Oxford 3,683 3,927 452 1 0-027 9 0-229 - -

Plymouth 2,369 2,348 - 12 0*507 6 0*256 - -

Sheffield .. 19,407 11,639 32 0*165 34 0*292 - -

TABLE V

RESULTS OF TESTS OF PREGNANT WOMEN

Primiparae Multiparae
Year

No. Percentage No. Percentage
Positive Positive

1954 39,181 0-23 47,941 0*32
1955 41,392 0 21 40,712 0-43
1956 48,420 0-28 40,295 0*35
1957 49,914 0-14 43,730 0-29
1958 49,315 0-13 40,765 0-23
1959 56,962 0 14 46,531 0-16
1960 61,606 0-08 46,349 0-14
1961 67,294 0-13 49,583 0-27
1962 61,872 0-11 48,433 0-19
1963 68,347 0-16 57,775 0-22
1964 69,412 0-12 61,362 0-20

World Health Organization, reporting in 1963, found
no evidence that improvement in methods of treat-
ment had reduced the number of these infections.
The high infectiousness of the disease, the short
incubation period, the mode of transmission and
other factors had rendered ineffective epidemiological
methods to prevent the very rapid spread of infec-
tion. It seemed impossible to trace and bring under
treatment enough infected persons to prevent this
rapid dissemination of infection in communities.
Increased speed of travel, especially by air, and
itinerant groups, such as migrants and seafarers,
promoted transfer of infection between countries
and continents. Failure to interrupt transmission and
control gonococcal infection was world-wide and
should be recognized by health authorities, the
medical profession, and the public.
The factors contributing to failure of control exist

in this as in other countries. Increase in gonorrhoea
has been consistent since 1954, apart from a slight
fall in 1962, and the reasons for this have been
described in successive Reports. The total number of
cases seen at the clinics in 1963 was 36,049 and that
for 1964 was 37,665, an increase of 4-5 per cent.
Although it is some consolation that the increase has
been less rapid in the last few years, the total com-
pares unfavourably with that for 1939 (31,300) and

since then has been exceeded only in 1946 (47,343).
In 1963 the increase over 1962 was confined to
women; in 1964 some increase in cases in both
sexes occurred. The number of cases in men rose
from 27,895 in 1963 to 29,050 in 1964; those in
women from 8,154 in 1963 to 8,615 in 1964. These
figures indicate cases, not patients. Returns from the
clinics show that the number of patients who con-
tracted gonorrhoea during 1964 was 32,329 and, as
these were responsible for 37,665 cases, it is clear
that multiple infections are still common.
The ages of patients suffering from primary or

secondary syphilis and from gonorrhoea are shown
in Table VI.

TABLE VI

AGES OF PATIENTS SUFFERING FROM EARLY SYPHILIS
AND GONORRHOEA

Early Syphilis Gonorrhoea
Age (yrs)

No. Per cent. No. Per cent.

Under 16 6 0-4 221 0- 7
16 and 17 25 1-8 1,106 3- 4
18 and 19 87 6-3 2,758 8- 8
20 to 24 345 24-9 10,398 32-2
25 and Over 918 66 5 17,746 55-0

Total 1,381 99-9 32,329 100 1

The proportion of cases of gonorrhoea in young
people, especially girls, is again considerable. There
were 177 girls and 46 boys under the age of 16 years
found to be suffering from gonorrhoea as compared
with 179 and 46 respectively in 1963. The number of
infected girls aged 16 to 19 years was 1,959 as com-
pared with 1,881 in 1963 and the number of boys was
2,005 as compared with 1,873 in 1963. In these
combined age groups the girls outnumber the boys,
although for cases of gonorrhoea in general the
male:female ratio is 3 -3:1.
The Cooperative Clinical Group of the Medical

Society for the Study of Venereal Diseases has
continued its series of studies on the relative contri-
bution to the problem of gonorrhoea of those born in
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this country and those born in Commonwealth and
other countries. Details for 1964 were obtained from
169 clinics and related to 33,835 attacks of gonor-
rhoea. There were 26,248 cases in men and 7,587
cases in women. Of the men 50- 5 per cent. were born
in the United Kingdom, 22 5 per cent. in the West
Indies, and 27 per cent. in other countries. Of the
7,587 women, 84 per cent. were born in the United
Kingdom, 8 per cent. were West Indians, and 8 per
cent. came from other countries. As compared with
the similar study for 1963, these figures show a slight
reduction of the proportion of cases in immigrant
males and females with an equivalent slight pro-
portionate increase of infections in those born in the
United Kingdom.
At all the clinics in England and Wales contact

slips were issued to 12,844 men and 1,620 women
suffering from gonorrhoea, a total of 14,464 patients.
As the result of this and other measures, 879 men
and 3,892 women, totalling 4,771 contacts, attended
for diagnosis and treatment.

Ophthalmia Neonatorum.-It was pointed out last
year that there was evidence that cases of con-
junctivitis in newborn infants due to the gonococcus
and other infectious agents were still occurring and
had possibly increased in number. There was doubt
whether all these cases were being notified in
accordance with the Ophthalmia Neonatorum Regu-
lations. It has been reported from the Liverpool
area that fourteen cases of gonococcal ophthalmia
neonatorum and two of gonococcal vulvo-vaginitis
in children were admitted to the Newsham General
Hospital during 1964. The total number of cases of
ophthalmia neonatorum notified to the Medical
Officer of Health for the City of Liverpool amounted
to 87, but in these notifications the causative
organisms were not stated because this information
is not required by the Regulation. The form VD(R)
on which detailed information is supplied by the
clinics contains no separate category to indicate
cases of gonococcal ophthalmia neonatorum or of
vulvo-vaginitis in children, and this fact could be
responsible for increasing the numbers of cases of
gonorrhoea in those under the age of 16 and so
giving a false impression of the numbers of children
acquiring infection as the result of sexual contact. It
is proposed to request these details under separate
headings in future years.

Venereal Disease in Holloway Prison
The consultant venereologist at H.M. Prison,

Holloway, reported that the number of prostitutes
admitted to the prison declined from 415 in 1963 to

385 in 1964 and the total number of admissions of
these women was 678 as compared with 712 in 1963;
96 (25 per cent.) of the prostitutes were between the
ages of 15 and 20 and 116 (30 per cent.) between the
ages of 21 and 25. It was possible to examine and test
356 of the 385 prostitutes and gonorrhoea was found
to be present in 85 cases (24 per cent.). Eleven (3 per
cent.) were suffering from syphilis. Of the 96 girls
between 15 and 20 years of age, 88 were examined
and 32 (36 per cent.) were found to have gonorrhoea,
one of them on two occasions. Of the girls between
15 and 20 years of age 65 were admitted to prison for
the first time and 24 of these were suffering from
gonorrhoea. Of the prostitutes 33 were pregnant and
of these nine were suffering from gonorrhoea and one
from infectious syphilis and gonorrhoea. Of the
eleven cases of syphilis in prostitutes, nine were
of early and therefore transmissible infection. As in
other years, the fact that some of these women re-
fused examination and many of them were remanded
in custody for a short time makes it very probable
indeed that some cases of infection in these women
remained undiagnosed.

Other Venereal Diseases
Non-gonococcal urethritis in males continues to

increase as it has done consistently since it was first
reported in a separate category in 1951. The number
of cases in 1964 was 27,521 as compared with 25,001
in 1963, and 352 of these cases were complicated by
arthritis. Because distinctive signs of this condition
are lacking in females, cases of women suffering
from this condition are included among "Other
Conditions Requiring Treatment". The number of
these cases in females rose from 19,206 in 1963 to
20,602 in 1964.

In spite of immigration, other venereal diseases, of
which the sources are usually outside this country,
remainuncommon. There were 140 cases ofchancroid
as compared with 159 in 1963, 79 of lymphogranu-
loma venereum as compared with 102 in 1963, and
five of granuloma inguinale, as compared with ten
in 1963.

Other Conditions Treated at the Clinics
Appendix Table A (p. 56) shows that during 1964

there were 40,122 cases at the clinics for which
treatment was required for conditions which are not
regarded as venereal, as compared with 39,131 in
1963. In 43,498 cases no active treatment was
required, as compared with 42,058 in 1963, showing
again the considerable part which the clinics play in
investigating and reassuring those who have taken
risks of venereal diseases or who experience anxieties
about these diseases for other reasons.
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The Present Position
The fact that venereal diseases have hitherto

resisted methods to control their spread does not
justify acceptance of defeat. It has been shown that,
in this country, where widespread facilities for
diagnosis and treatment, free of charge, have existed
for nearly 50 years and have been sustained and
developed in spite of ill-judged predictions that the
problem was nearing solution, it has been possible to
contain the spread of disease to a degree which
compares favourably with that in other countries.
The indications are to review existing methods and
to strengthen them where weaknesses may be
apparent. There is a pressing need to inform all
sections of the public about these diseases and their
dangers. This kind of propaganda is always difficult
because it is apt to stir neurotic anxieties rather than
to influence sexual behaviour or bring the infected
under treatment. Constant study is required to
determine the best and safest methods of transmitting
such information and in this the Central Council for
Health Education continues to play an important
part. Decline in these infections in the late 1940's
and early 1950's led to some loss of interest by the
medical profession and it is probably true that
several generations of medical graduates now in
active practice are not as well-informed about the
venereal diseases as they might be. Fortunately, all
teaching hospitals now number one or more con-
sultants in venereology among their staff and there is
good reason to believe that undergraduates are now
given a thorough grounding in the subject. There
has also been some increase in post-graduate instruc-
tion, sponsored by the Post-graduate Medical Feder-
ation and by the College of General Practitioners,
but there is scope for further activity along these lines.

In the recent past both patients and venereologists
have complained that in many areas information as
to the facilities for diagnosis and treatment is not
readily available. It has been customary to post the
addresses and times of clinics in public lavatories, but
many people do not use public lavatories and in any
case these notices are liable to be torn down or
defaced so frequently that it becomes difficult to
maintain them. It has been suggested to Medical
Officers of Health that posters about venereal
diseases, including addresses and times of clinics,
should be displayed in places where young people
congregate and also in places where the local
authority already displays posters on other subjects,
such as the entrances to Town Halls, or public health
departments or public libraries, where people can
look at a poster and find from it the address of the
clinic without drawing attention to themselves. Re-
cently the Post Office has given permission for the

display on Form P.2285E (Local Addresses of
Departments and Organizations) of the address of
the local clinic for venereal diseases. This may be
done by Head Postmasters on the request of Medical
Officers of Health. If this measure is accompanied by
some local publicity it should help to solve this aspect
of the problem. During the past year the Ministry
has prepared and issued a pamphlet bringing to the
notice of social workers, probation officers, and
others in a position to give advice to young women
the frequency and danger of asymptomatic and un-
diagnosed venereal infection in women who have
been exposed to risks of infection and the desirability
of seeking advice to exclude such infection.

It has also been suggested that the premises on
which venereal disease clinics are conducted are often
unsatisfactory and that they come low in the order
of priorities for improvement. This type of com-
plaint was repeated in the publication of the British
Medical Association entitled "Venereal Disease and
Young People" in 1964. It was said that clinic
premises were often austere and unwelcoming and
that waiting and reception rooms should be made far
more attractive. The confidential interviews that take
place between the doctor or social worker and the
patient are helped by an informal and friendly
atmosphere in which the patient can relax. During
the past 3 years Medical Officers from the Ministry
have visited almost all the clinics in London and
many of the larger clinics in the provinces. They have
found no real evidence to support such generali-
zations and, although there are a few exceptions, the
standard of premises is good. The Regions seem well
aware of the importance of providing proper
facilities and there is evidence of a generous policy
towards requests for improvement by Directors of
clinics.

There are indications that the action of the London
County Council in appointing workers for the express
purpose of tracing contacts of patients with venereal
infections at two large clinics in London has resulted
in an appreciable improvement in the tracing of
sources of infection. These facilities have now been
extended to other clinics in London.
The speed and ease of communication between

countries is now such that infectious diseases can no
longer be controlled by purely local means. The
World Health Organization has appealed for a more
determined application of methods of health edu-
cation, epidemiological surveillance, and the finding
of cases and contacts, which should not be confined
to areas and countries but should be applied inter-
nationally. It urges, moreover, that laboratory
diagnosis and methods of treatment should be made
more simple, more effective, and more uniform.
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Particular importance should be attached to investi- to the development of an immunoprophylactic
gative work which might lead inter alia to the growth agent. These are important recommendations and
of pathogenic treponemes in artificial culture and so they are receiving full consideration.

APPENDIX
TABLE A

NUMBER OF CASES (IN ALL STAGES) DEALT WITH FOR THE FIRST TIME AT ANY CENTRE*, 1950-64

Non-gonococcal
Sex Year Syphilis Soft Chancre Gonorrhoea Urethritis Other Conditionst Total

(males only) columns 2-6
1950 5,979 433 17,007 _ 55,068 78,487

Not
Requiring requiring
treatment treatment

1951 4,506 437 14,975 10,794 11,607 26,956 69,275
1952 3,760 389 15,510 11,552 12,578 25,928 69,717
1953 3,272 347 15,242 13,157 13,566 25,619 71,203

Male 1954 2,929 301 13,962 13,279 13,071 24,651 68,1931955 2,711 285 14,079 14,269 13,613 24,436 69,393
1956 2,778 307 16,377 14,825 14,254 23,514 72,055
1957 2,747 254 19,620 16,066 14,332 23,032 76,051
1958 2,947 247 22,398 17,606 14,562 21,711 79,021
1959 2,252 265 24,964 20,227 15,241 23,160 86,109
1960 2,401 226 26,618 22,004 17,393 26,087 94,729
1961 2,730 227 29,519 24,472 18,562 27,567 103,077
1962 2,496 154 28,329 24,494 19,244 25,217 99,9341963 2,371 153 27,895 25,289 19,925 28,373 104,006
1964 2,507 135 29,050 27,521 19,520 29,436 108,169
1950 4,988 17 3,497 - 23,840 32,342

Not
Requiring requiring
treatment treatment

1951 3,926 16 3,089 - 8,517 12,408 27,956
1952 3,362 14 3,585 - 8,916 11,560 27,437
1953 2,914 9 4,021 - 9,834 10,612 27,390

Female 1954 2,352 8 3,574 - 10,117 9,503 25,5541955 2,272 10 3,766 - 10,182 9,075 25,305
1956 2,363 9 4,011 - 10,939 8,835 26,157
1957 2,230 6 4,761 - 11,317 9,098 27,412
1958 1,829 12 5,489 - 12,149 9,001 28,480
1959 1,675 2 6,380 - 12,752 9,544 30,353
1960 1,545 5 7,152 - 15,199 10,876 34,777
1961 1,712 1 7,588 - 16,861 12,122 38,284
1962 1,624 3 7,109 - 16,973 12,567 38,276
1963 1,510 6 8,154 - 19,206 13,685 42,561
1964 1,268 5 8,615 - 20,602 14,062 44,552

* Excludes cases transferred from centre to centre.

TABLE B

CASES OF ACQUIRED SYPHILIS IN TABLE A WITH
INFECTIONS OF LESS THAN ONE YEAR, 1950-64

Per cent. of
Year Number of Cases Table A Cases
_ Males Females Males | Females

2,678
1,498
891
755
600
609
587
555
522
564
819
965
995

1,135
1,422

1,465
774
462
319
208
228
257
192
182
209
175
234
229
255
316

44-8
33 -2
23 -7
23-0
20-5
22-5
21 *1
20-2
20-9
25 *0
34-1
35-3
39 *9
47-9

56-7

t Includes non-gonococcal urethritis up to 1950.

TABLE C

CASES OF CONGENITAL SYPHILIS DEALT WITH FOR THE
FIRST TIME AT THE TREATMENT CENTRES, 1950-64

Under l and aand 15 year1 ToaYear 1 year Under Under and Over Tot05
5 years 15 years

29-4 1950
19-7 1951
13-7 1952
10-9 1953
8-9 1954
10-0 1955
10*8 1956
8 -6 1957
9.9 1958
12*5 1959
11-3 1960
13 *6 1961
13-5 1962
16-9 1963
24-9 1964

227
156
110
95
48
41
36
27
17
20
18
23
11
16
8

141
89
101
77
41
30
31
26
15
19
10
4
8
S
3

203
198
191
152
119
114
82
77
65
29
38
21
12
16
11

652
684
547
520
478
459
441
427
340
304
323
292
287
325
236

1,223
1,127
949
844
686
644
590
557
437
372
389
340
318
362
258

56

1950
1951
1952
1953
1954
1955
1956
1957
1958
1959
1960
1961
1962
1963
1964
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TABLE D

57

TABLE E

DEATH RATES PER 1,000 LIVE BIRTHS, OF INFANTS UNDER DEATHS FROM GENERAL PARALYSIS OF THE INSANE,
1 YEAR CERTIFIED AS DUE TO CONGENITAL SYPHILIS, TABES DORSALIS, AND ANEURYSM OF THE AORTA,

1912-64 1911-64

Year Rate Year Rate Year Rate Year Rate

1912 1-34 1925 0-82 1938 0-18 1951 0-03
1913 1-46 1926 0-84 1939 0-17 1952 0-03
1914 1-55 1927 0-77 1940 0-16 1953 0-01
1915 1-44 1928 0-71 1941 0-21 1954 0 003
1916 1-57 1929 0 64 1942 0-19 1955 -
1917 2-03 1930 0-55 1943 0-23 1956 -
1918 1-90 1931 0-45 1944 0-16 1957 -

1919 1-76 1932 0-42 1945 0-15 1958 0 004
1920 1-51 1933 0-35 1946 0-15 1959 0-003
1921 1-43 1934 0-30 1947 0-09 1960 -
1922 1-12 1935 0-26 1948 0-09 1961 -
1923 1-05 1936 0-24 1949 0-08 1962 0-001
1924 0-91 1937 0-19 1950 0-04 1963 -

1964 0-001

Rates for the years 1931-49 are according to the 1940 classification
(5th Revision). For 1912-30 the rates need to be multiplied by the
conversion ratio 0-857 for approximate comparability.

For 1950-64 No. 020.2 in International List (7th Revision).

General Paralysis Tabes Dorsalis AneurysmofAorta
Year of the Insane

Males Females Males Females Males Females

1911-20 1,697 383 592 106 838 208
1921-30 1,204 277 631 127 860 249
1931-35 819 240 566 125 969 393
1936-39 625 227 471 106 1,017 531

1940-44 482 167 270 71 367 124
1945-49 258 101 157 41 381 130
1950-54 98 42 93 27 336 166
1955 84 36 53 24 332 173
1956 56 28 66 15 329 171
1957 48 20 53 22 358 183
1958 57 28 41 16 306 219
1959 62 27 50 22 295 190
1960 56 22 44 17 312 186
1961 37 17 41 19 286 194
1962 28 16 23 6 303 198
1963 39 10 29 16 277 209
1964 24 12 15 12 326 195

The average for the years 1911 to 1939 are based on the 4th Revision
of the International List. Figures for the years 1940 to 1964 are
according to the 7th Revision.
Non civilian deaths are excluded from September 3, 1939, for males

and from June 1, 1941, for females to December 31, 1949.
For years 1911-39-"Aneurysm" (code 96) of the 4th Revision List

based on arbitrary rules of assignment.
For years 1940 and after: "Aneurysm of aorta" (code 022) of the

7th Revision List based on assignment by the certifying medical
practitioner.

OBITUARY
JAMES BERNARD WOOLLEY, 1915-1965

Dr J. B. Woolley died in St. Richard's Hospital,
Chichester, on December 17, 1965, at the age of 50
years.
He was born in 1915 and entered the Medical

Faculty of Aberdeen University in 1935. He gradu-
ated M.B., Ch.B. in 1940. Three years spent in general
practice formed a firm foundation on which to base
his specialist career. He worked in the Dermatology
and Venereal Diseases Department in Aberdeen,
and from thence in 1944 he went to work in New-
castle, where he acquired a very wide experience of
all branches of his specialty including the social
problems arising therefrom.

In 1951 he came south, to work in Portsmouth.
Here his duties included work in the Guildford,
Southampton, and Chichester clinics. In this last area
he started and built up a satellite clinic with great
success. In a scattered area such as Wessex, parti-
cular problems arise to cover clinics in the event of
sickness and during holiday periods. Dr Woolley

was always cheerful and helpful, and often at very
short notice would go anywhere at any time to help
out in emergencies. He was a most entertaining
companion and a very cheerful colleague. He was a
connoisseur of food and wine, and was generous to a
fault in sharing this accomplishment with others.
He had not been in good health for some time, a

fact which he succeeded in keeping to himself, and
he persisted in carrying on with his duties until he
literally collapsed. He died after a very short illness.
He was a member of the BMA and of its Venereolo-
gists Group and also of the Medical Society for the
Study of Venereal Diseases, and was a regular and
enthusiastic supporter of their activities.
He is survived by a widow, a daughter, and a son,

to whom we extend our deepest sympathy.
He will indeed be missed by his wide circle of

friends and particularly those of us who worked with
him in Wessex.

R.M.W.
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