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illustrate the Mcdkn l f-:e~enreh Counci l 's Report on the Dkt:-s for Boy::; d u ring Sdrnol Ag-e. 

'!he~e fignr ~ reprt:~e n group!'. oi };o;·s ,..-ho were given nn inlinary d iet for a year. At the 
t:nd of t lrnt pe riod six group;-; wC're g1vc·n the cxtn1~ ;is ~how n . T h e f! \•crng mrnmil gain in 
,veight a n d b · ight of l;oys gin:·n a pint of milk dai ly wa~ 6.98 lln,. and 2.t\; i11~. re~pen h-clv, 
whilst the boys gin:11 n o e:drn. · Rairn:d only 3 . .S - lb~. and in cn:;1sed in ht'ight 1!~· r .84 i11s. 
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1. The subject 

 Introduction 

Outbreaks, Epidemics and Disease is a proposal for a primary source collection on disease and 
epidemic in the history of Medicine field. Covering topics from early modern epidemics, and 
diseases of the world wars, to foreign correspondent on tropical diseases and medical research, The 
National Archives holds a great wealth of material examining the different fields of impact on British 
medical history. This could therefore be an important resource enabling investigations into “the 
ways in which studying disease control and therapeutics in multiple contexts casts a critical light on 
the functioning of societies and governments” (John Hopkins School of Medicine) 

“Already in these first two decades of the 21st century, the world has been sharply reminded 
time after time of the degree to which people in all countries and on all continents remain 
chronically vulnerable to infectious diseases, known and unknown” – WHO, 2018 

From outbreaks of the plague and smallpox, to more recent epidemics of Covid-19, and Ebola, 
Humanity and Diseases share a long and eventful history - and whilst some diseases do stem back 
to the Neolithic period, research suggests that we are becoming increasingly more exposed to them, 
current and new, as time progresses. With the current state of global health crises, and the rising 
amount of epidemics, the study of disease and treatments are also, in turn, becoming increasingly 
popular. 

This proposed collection will illustrate the change in diseases, reactions, treatments and medicine 
throughout time. Covering events and cases from the 19th and 20th century in particular, this 
proposal will also aim to include an examination of the  economic effects of disease, controversy of 
treatments and the complexity of political medical action. 

 Nature and Scope 

Encompassing a period of the early 19th Century to late 20th Century, these four series cover a wide 
range of material available, from the public health and sanitation to medical research reports and 
controversies. 
Whilst these series only cover a short timeframe in comparison to the larger timescale of British 
medical history as a whole, this selection was highlighted due to its popular consideration to be the 
era where medical discoveries, research and marvels were at its peak. 
In order to understand the value of the selected material, it may be useful to see how this can be 
mapped out against a brief review of the history of disease in the 19th and 20th Century. 

It must be noted that the following does not serve as an exhaustive history of the two centuries, 
but instead a condensed reference aid to provide an introduction into what the selected series 
offers. 
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19th Century 
• Disease in the 19th Century included long-standing epidemic threats such as smallpox, 

typhus, yellow fever, and the most notable of the group, Cholera. The world faced 6 
pandemics of cholera in the 19th Century, the first three of which, had a significant impact on 
Britain. 

o In 1817, we saw the first cholera pandemic, which began Bengal, India. During the 
pandemic, deaths hit the hundreds of thousands for Indians, with also an additional 
10,000 deaths of British troops, by 1826. 

 See FD 1/384: Cholera in India: epidemic reports 

o Despite the quarantine measures taken to prevent its arrival, Britain had to deal with 
the disease again, when England’s first cholera incident occurs in Sunderland, 1831 
during the second pandemic. This round of Cholera led to 32,000 deaths nationwide, 
with a further 23,000 lives, during the third cholera pandemic 

o Although little was done initially, the third pandemic spurred a greater effort to 
reassess sanitation and public health, and partly resulted in the Public Health act of 
1846. 

 See MH 48: Local Government Board, and Ministry of Health, Health Divisions: 
Public Health and Poor Law Services, Local Authority Correspondence 

o Medical views towards disease in the 19th Century was undergoing a change. Following 
from the resurgence of Hippocratic ideas and the influence of ‘Airs, Waters and Places’ 
in the 1700’s, the 19th Century started to see a shift from theories such as miasma and 
contagion, and the change of focus to Germ theory – as in the case of John Snow and 
The 1854 Broad street Cholera outbreak 

• Other heavily impactful diseases include typhus (Irish Fever), yellow fever and the third 
plague epidemics, which had a significant bearing on European empires and trade. Efforts 
were made to control the outbreak in foreign territories, such as Gibraltar, the US, China and 
India: 

o See MH 98/24 Confidential Correspondence concerning foreign epidemics of the plague and 
quarantine. 

• In addition to cholera, Tuberculosis can also be seen to share centre stage. Identified as a 
single disease in the 1820’s TB became common among the urban poor, causing widespread 
public concern: 

o The MH 48 series is full of reports relating to tuberculosis, specialty hospital and 
treatment centres largely concerned with the disease. 

o See MH 48/263: Use of Hemlington Smallpox Hospital for treatment of Tuberculosis 
patients 
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20th Century 

• Unlike the previous century, the medical advances of the 1900’s meant worldwide pandemics 
a lot less common. However, this did not exempt the 20th century from frequent outbreaks, 
often originating from foreign countries. 

• Faced with two world wars, the 20th century saw an increase in diseases such as influenza, 
tuberculosis, measles and many more – including a growing number of cases in war-related 
diseases, such as trench foot and shell-shock. 

o See MH 106: MEDICAL SHEETS 1914-1915 (subseries Disease) 
o See FD 1/142 Malnutrition in Post-countries: Research and reports of visits to Belsen 

concentration camp 
o See FD4/12: The classification and study of the anaerobic bacteria of war wounds. 

• In addition to the global effects of the war, the 20th Century, the global effects of foreign 
diseases and outbreaks also had tragic effects worldwide. Britain became a lot more active in 
its global concern for foreign public health, with foreign aid and research experiments into 
tropical diseases becoming a lot more frequent and better documented. 

• Some of the most notable research cases include: 

o Dr. Lucy Will’s work on anaemia and folic acid (see FD 1/3501 Research on Anaemia in 
pregnancy) 

o Schistosomiasis in Egypt (see FD1/271-274: Bilharzia Research Unit: Work in Egypt) 
o The George De La Warr diagnostic camera (see FD1/54: Dalawarr Laboratories: 

controversy) 

• Venereal diseases were also common throughout the 20th century, with diseases such as 
syphilis drawing particular attention in the early 1900’s. Until the development of the 
drug Salvarsan in the early 1900s, the treatment of choice for several centuries was mercury, 
which had distressing side effects and limited effectiveness. 

o See FD 1/47-50: Salvarsan Committee: report on Professor H Turnbull's and Dr (later 
Professor) D Russell's research 

• During the WWI there were nearly half a million hospital admissions for VD among British 
troops alone, whilst WWII saw preventative efforts intensify through films, lectures, posters, 
and leaflets. 

o See MH 48/66: Venereal Diseases Scheme. 

• Medical practices, such as mass vaccinations, blood transfusions and the availability of a 
wider range of drugs, became more commonplace, with further investigations into disease 
led to a wider understanding of human science and at both the anatomy and environmental 
level. 
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'easy' girl-friend spreads 

Syphilis and Gonorrhma, which 

unless properly treated may 

result in blindness, insanity, 

paralysis, premature death 

revention of Cholera. 
Il.EM):DU:S m:co:,n.n:N"DED BY G(H'ER.N)O:Nr. ~ 

o See FD 4/106: Small-pox and climate in India: forecasting of epidemics. 
o See FD 4/9: The use of atropine as a diagnostic agent in typhoid infections. 
See MH 48/502: Vaccination. 

2. The documents 

The following documents are the subject of this opportunity. Further detail including 
photos is given in the Annex. TNA invites partners to propose plans for digitisation. 

Record Series: Pieces: 
MH 48 1 – 523 (selection is dependent on the 

publisher’s choice) 
MH 98 1 - 25 
FD 1 1 – 9175 (selection dependent on the 

publisher’s choice) 
FD 4 1 – 310 (selection dependent on the 

publisher’s choice) 
TOTAL TBC 
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3. The market 
The History of Medicine is a strong interest in both the medicine field and History field. As 
mentioned above, the topic of disease and epidemic is one of growing interest, as the commonality 
of disease and epidemics increases through time. 

Almost all medical courses will have an aspect of data analysis and review, which will include data of 
historical treatments and reviews of historical reports. Therefore, the value of the material will be 
essential to such courses. However, in addition to this knowledge, further module/course-specific 
examples are as followed: 

UK & Europe 

Oxford - History of Science, Medicine and Key themes include; ‘Disease, Medicine, and 

Technology (MSc/MPhil) 
Imperialism’, ‘Imperial Networks and 
Knowledge’, ‘Hot Climates and Tropical 
Medicine’ 
Modules include; ‘From Colonial Medicine to 
Global Health’, ‘Public economy of Health and 
Medicine in Africa’, ‘Medicine and Modern 
Warfare’ 

Leeds - History of Health and Medicine 
(MA) 

Modules include; ‘Medicine and Warfare in 
the Nineteenth Century and Twentieth Century’, 
‘Sexuality and Disease in Africa’, ‘Women, 
Gender and Sexuality: Archives and 
Approaches’ 

Birmingham - History of Medicine 

(BMedSc/ Intercalated degree) 

Modules include; ‘Research Methodologies in 
the History of Medicine’, ‘Medicine and Society, 
1750-1950’, ‘History of Occupational Health 
and Medicine’, ‘The History of Medical 
Institutions, 1700-1950’, ‘The History of Medical 
Specialisation, 1700-1950’ 

King's College - Global Health and Social 

Medicine Research (Mphil/ Phd) 

Research areas include; ‘Political economy, 
sociology and history of pharmaceutical 
regulation’, ‘Movements for 'people's health' in 
developing countries’ ‘socio-political and 
cultural dimensions of global health research, 
policy and innovation in developing countries, 
including disease control interventions such as 
outbreak response and preparedness’ 

Heidelberg - Medicine Research at the Faculty focusses in particular 
on infectious diseases, cardiovascular 
research, neurology, translational and 
individualised oncology, transplantation and 
individualised immunotherapy. 

Erasmus University, Rotterdam – Health 
Economics 

“This course examines the links between 
health, health spending and economic welfare 
at the individual and at the societal level. E.g. 
the linkages between health and economic 
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https://www.history.ox.ac.uk/msc-mphil-history-science-medicine-and-technology#collapse386216
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https://courses.leeds.ac.uk/g968/history-of-health-medicine-and-society-ma
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https://www.birmingham.ac.uk/undergraduate/courses/med/HistoryofMedicineBMedSc-IntercalatedDegree.aspx
https://www.kcl.ac.uk/study/postgraduate/research-courses/global-health-and-social-medicine-research-mphil-phd
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https://www.uni-heidelberg.de/en/study/all-subjects/medicine-study-location-heidelberg
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https://www.eur.nl/en/master/health-economics


  

 
  

 

    

 
 

 

  
 

  
 

 
  

 
  

 

   

 

 
 

  
 

 
 

 

 
  

 
 

 
 

 
  

 
 

 
  

 
 

  

  
  

 
 

  
  

  
  

  
  

 

development, in particular, in the context of 
developing countries 

USA 

Yale - Epidemics in Western Society Since 

1600 

Leading themes include: infectious disease 
and its impact on society; the development 
of public health measures; the role of 
medical ethics; the genre of plague 
literature; the social reactions of mass 
hysteria and violence; the rise of the germ 
theory of disease; the development of 
tropical medicine; a comparison of the 
social, cultural, and historical impact of 
major infectious diseases; and the issue of 
emerging and re-emerging diseases. 

John Hopkin's School of Medicine - Social Course objectives include: ‘Main features of 
the history of a range of infectious and non-

and Cultural Histories of Diseases infectious diseases.’, ‘Understand cultural, 
social, and scientific factors’ influence and 
defined disease in the past, and continue to do 
so’, ‘Evaluate different methodological 
approaches to studying the history of 
disease’ 

American University of Beirut – Health 
Economics 

The course further addresses economic 
concepts of efficiency and inefficiency 
highlighting examples from developing 
countries. The course also explores concepts 
on financing a health system, exploring 
solutions and future challenges in health care 
costs 

NYU, Wagner – Topics in Health: Politics, 
Policy and Power 

This course is an introduction for 
undergraduate students to the major policy 
issues affecting health care and examines the 
role of government in the health care system. 
An important focus of the course is an 
assessment of the role of policy analysis in the 
formation and implementation of national and 
local health policy. 

University of Georgia, Florida – Medical 
Geography 

Modules include; GEO 3453 – Peoples and 
Plagues; GEO 4938 – Disease Map Kriging; 
SWS 4550 – Soils, Water and Public Health; 
SYO 4400 – Medical Sociology; PHC 3440 – 
Global Public Health; HSC 4624 – Trends in 
International Health; GEO 3452 – 
Introduction to Medical Geography 
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https://oyc.yale.edu/history/hist-234
https://oyc.yale.edu/history/hist-234
https://www.hopkinshistoryofmedicine.org/content/social-and-cultural-histories-disease
https://www.hopkinshistoryofmedicine.org/content/social-and-cultural-histories-disease
https://ghi.aub.edu.lb/GHLAD/shop/health-economics/
https://ghi.aub.edu.lb/GHLAD/shop/health-economics/
https://wagner.nyu.edu/education/courses/topics-health-policy-politics-and-power
https://wagner.nyu.edu/education/courses/topics-health-policy-politics-and-power
https://geog.ufl.edu/programs/undergrad/ba-requirements-mggh/
https://geog.ufl.edu/programs/undergrad/ba-requirements-mggh/


  

 

   

  
   

 

 
 

  
 

 
 

 
 
  

  

 

  
  

 

!3ASE F:~ 
l• Showing visual response to autoclaved marmite, l d t or yeast . autoc ave yeas 

l) • 13/11/3'7. :ki" IBO, aged 15, thin depressed boy, does not smile, 

26/11/37-

12/12/37, 
1'7/12/37 , 
31/18/37, 

-

n o:t: :face greyish and "dry" looking , Severe 
per l e che, :::-aw RED, d.enud.ed tongue, dry itching 
scrotum. Burning of the feet, Mother states used to 
b19e bright and che9r:ful, Vision became defective Feb 

37 bo comir-g sever3ly so by March , In June he had to 
.leave f'Chool bocau1;1e he could no longer see to read. 
He attendeda mission hospital where ho received 
injections (4/- an injection) on account o:t: his 
condition. Spent 12/• but no intpl'oveilllalld; whatsoever, 
Mother is a petty tre.der selling stockfish, Diet gari, 
4 cups daily, palm oil , stccl:fish daily, a small amount 
of mea t occas i onally, poppers and salt, some green 
leaves chiefly that known as "Akasa11 - a bitter leaf. 
Vision 1/60 photopaobia, unable to read print. Both 
discs i:,how opt:tc neuritis and are rather grey in 
appearance, Treatment autoclaved Marmite (Marmite Cd) 
l cigarette tin weekly; 
Mouth and perleche entirely cleared, Scrotum better. 
V 5/60 J 20 pt, 
V 6/36 J 12, 
V 6/24 J 12, 
V 6/12 pt J 8 pt_, Skin shiny and bright, whole 
appearan~e altered and patient delighted at his own 
progress , 

Drugs supplied July 1941 , 
RIBOFLAVINE. 
Supplier:- Amount. 
B,D,H 120 1mg ampoules . 

• che. 20 mg. powder. 

Roche . 500 tabs . 1mg. 

Glaxo 20 250mg.powder 

Nicotinic acid. 

B,D,H. 25gram 

~~x.ixx-
Thiamin~. 

Roche. 200 tabs. 3mg. 

Marmite 51b. 

Amount remaining. 
96 . lmg ampoules, 

20mg. 

Nil, 

19 250mg. 

10 gram, 

100 tab ~. 3mg 

Nil. 

The amount remaining was handed on to Major Goldsmith, 
RAMC after informing Dr.Fitzgerald Moore~ Major Goldsmith 
has native wards where many cases of vitamin deficiency 
associated with eye disease are treated. 

signed. 

Surgeon Lieut.RNVR. 
Acting Ophthalmic Specialist. 

1887 14 M y 1941 

Dear Sranrt, 

I got tired of Fitzger ald 
Moore and found t he eae1es t thing to 
do •vr, 8 to order 25 g . of nicot1nic 
acld and 5 lbs cf JTIArrolte to be sent 
to surgeon L1Puten!'.nt R. L. Parish, 
RN\TR . I hope you won 't dieapprove 
o f thi s PCt l..on . 

Your~ e1noerelJ, 

A. G.H. Sme.rt, 
Coloni al Ottlo 
Downing 8\ree 

ANNEX 

• FD 1/3577: Deficiency Diseases in West Africa 

• In this piece, we can see how two 
experiments were carried out in West 
Africa, to treat deficiency diseases; 
Pellagra in Nigeria and Avitaminosis in 
Sierra Leone. In the first half of the 
document, we see the use of Autoclaved 
yeast extract (heated marmite) and 
cigarettes to treat Pellagra and the 
niacin (Vitamin B-3) which is said to 
cause the disease itself. The results as 
follows describe the patients’ condition 
in detail, however any personal 
identifiable factors are kept vague and 
therefore low risk of identification 

• Alongside the trial results and patient 
details, the piece also contains 
correspondence with The Marmite Food 
Extract company, and the ministry of 
Health, regarding the shipment and 

li f h ‘ di l d il ’ 
• As you can see above, the correspondence also includes issues such as conflict between 

doctors and complaints to the Colonial Office, and the difficulty experienced with medical 
processes. 
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cOI\1FIDE1\"TlAL. 

(2686.) 

Printed. for the W"e of the Fortign Office. July 1875. 

Report by Consul-General Nixon on the Epidemic in 

Mesopotamia. 

Consul-General Nixon to the Earl of Derby.-(.Rectivt:d July 14.) 

My Lord, JJ.ag_dad, June- 14, 1B75. _ 
IN continuation of my Jetter dated 29th ultimo, subm1ttmg copy of a demi

official letter from Surgeon-Major Colvill, of this Agcocy, I have the honour 
now to submit that officer's official Report on the epidemic in Mesopotamia, 
together with a copy of my letter to the Secretary to the Government of lndia on 
this suhject. 

( bad also the honour to adrlress your Lordship a telegram (copy annexed) 
regarding the wool that had arrived fro,~ the infected dis~rict, and ~ also sent a 
telegram to the Ambassador at Constantmople on the suhJ~ct, but his ~xcellency 
di<l not consider that the merchants at Bagdad could he mierfercd with, except 
through the Turkish authorities. I askc~ the qu:stion in my telcgra~, as t~e 
process or teasing out the wool at Bagdad 1s not uol1kel~ to spread the disease m 
til e c ity. The wool trade is chiefly in the hands or English merchants, and near\y 
a ll the wool forwarded by the nativ~ merchants to England passes throu~h the wool 
press of Messrs. LyJ1ch a mt Co. ,, ,e know that they have a g~eat quantity _o~ wO?l 
from t he infec ted districts; and as a mere matter of precaution, wool arriving m 
England from_ Bussorah sbo~I~ be subject to a disinfecting _process. l _ hear t~e 
French authorities have proh1b1tcd the entry of wool from this coun~ry 1?to th_en 
ports. I cannot vouch for the ~ru th of ~his stat~ment, bu~ t~at there IS an mten~1on 
of sending the \Tool from 'rurk1sh A rab1a to foreign ports tf mtcrference be exercised 
by the Board of Health, may be relied on. 

I have, &c. 
(Signed) J. P. NIXO'N. 

Inclosurc I. 

Surgeon~]fajor Golt'ill to Con.sul~Generol Nixon. 

Sir, Bagdad, June 5, 1875. 
J HA VE the honour to report my progress along the Euphrates in search of 

plag ue. In order to make myselr understood it will b e necessary to g ive some 
account but so far only as my present object is concerned, of the line of country 
travelled (fo r it is practically unknown to us), and if possible to append a rude plan, 
for all the maps I ha\'e seen are not only deficient, but mis\eading,-towns are 
marked in large characters which have now no existence, while otber towns have 
risen which have no place on the map i large canals with cxtensiYe permanent lakes 
which have ex isted of old are a blank, and the Euphrates is traced on these maps 
as a large river to its junction witb the Tigris, while it actually disappears between 
Diwaniyah and Samawah. 

In this description of the country I will divide my route into sections from one 
[503) B 

VIZ.:-
" Plague less, fifteen deaths at Bagdad bv yesterday's report; heat increasing, which 

kills the disease. The Pasha is draining the marshes which caused the sickness." 
The disease may now be said to be dying out, although isolated cases are likely to 

occur during the summer, but it is greatly to be feared that there will be an outbreak 
again next year. However, Abdool Ruhma'n Pasha, the Governor-General of the Province, 
is doing bis best to prevent a recurrence by draining the marshes in the neighbourhood of 
Bagdad. 

Plague is a malignant marsh fever apparently, and the whole system of irrigation in 
Mesopotamia seems to have collapsed, and the waters of the Euphrates ~pread over the 
country, and when the marshes dry up, the fever appears. It seems that the bed of the 
River Euphrates is on a higher level than that of the River Tigris, and therefore the 
meaiures now ador.ted by the local authorities may possibly alleviate the sickness. 

. . . -- - ~· . . " 

• MH 98/24: Confidential Correspondence concerning foreign epidemics of the plague and 
quarantine 

• This pieces exemplifies the political effects of disease, through foreign correspondence on plague 
in Mesopotamia. Here, we can see how and where the plague has affecting certain areas the most, 
and measures of quarantine that has been put in place. Frequent reports by C.G. Nixon further 
displays the fears, proposals and events that ensues for the government. 

10 



  

  
 

  

 

 

 

 

 

 

 

  
  

  
 

 
  

 
 

 
 

  
   

 

Medical Resear ch Council . 
Private & Con.f i dential. 

7 .x.38. 

Appli ca ti on by 

Dr. LUCY WILLS , London School of Hygiene 
and Tropical Medicine, for a grant of up 

to £200 p.a . for research expenses. 

Dr . Wills has the qualification M.B. (Lend . ) . From 
1921 to 1928, and from 1933 to 1934, she held various posts,and 
carried out re search work,at the Royal Free Hospital. Between 
1928 and 1933 she spent moat of her time in India, working on 
pernicious anaemia of pregnency, under the Indian Research Fund 
ASsociation . In 1934, she was awarded a grant of £400 per 
annum by the Lady Tata Memorial Trust, to provide her wi th 
expenses and assistance in work on ma.crocytic megaloblastic 
nu t ri tional anaemia in monkeys, and its poss ible relation to 
tropical macrocytic anaemia . She held this grant until 
September, 1937, and later visited India at her own expense, to 
carry out clinical studies on the therapeutic effects in the 
human anaemia of liver and yeast fractions which hnd been found 
to cure the monkey disease . Dr . Wills now applies to the 
Council for a grant of up to £200 per annum, for two yenrs, for 
the expenses of further research into the nature of the factor 
present in yeast and liver, which is curative in tropical or 
nutritional macrocytic anaemia of mnn and monkeys. The work 
would be carri ed out at the London School of Hygiene e.nd 
Tropical Medicine , and the grant woul d be used for the purchase 
and upkeep of monkeys, current laboratory expenses, occasi onal 
extra laboratory assistance, and the purchase of necessary 
materials for the preparation of extracts. 

Dr. Willa's recent publi cations include:-

'A new factor in the production and cur e of 
certain macrocytic anaemias' (with .w. Clutterbuck 
and B.D.F. Evans). ~' 6th Feb,, 1937. 

'A new factor in the production and cure of 
macrocytic anaemias and its relati on to other haemo
poietic principles curative in pernicious anaemia' 
(with P. H. Clutterbuck and B.D.F. Evans). Bioohem. J., 
1937, 31, 2136. 

•Tropical macrocytic ana.emia: its relation to 
pernicious anaemia ' (with B.D.F. Evans) . ~. 
20th August, 1938 . 

11th October 1937 

Dear Lord Linlithgow, 

I want t o tell 7ou about a woman inve1tigator 
in medical aoienoe who 11 Juat about to oome te India. 
She is a Dr. Lucy Willa. Some years ago ahe wen t, on her 
own initiat ive, t o India and discovered a nutritional f orm 
of anaemi a in Indian wome n which had not pr eviously been 
de scribed. Thie is whRt is known al a macrocytic f orm of 
anaemia, that is to say, a Condi tion ot anaemia associ a t ed 
with enlargement of the red blood corpuscle s ; i n many 
respects it is eimilar to, but not identical wi t h , pe rnicioua 
anaemia as we meet i t in England. She also di scovered that 
t his condition oan be cured by giving 7ea•t and 7e ast extract. 
Af t er ehe had made these primary ob ee rvat1one , H1ss W111• 
r eturned t o England in order t o work out 1heproblem exper1-
msntall7, She ouoceedod in producing the same cond1tion 
1n monkeys, and proceeded t o inveetigate the actual ohem1cal 
compound 1n ye a st and other substance• which could cure the 
disease. Sh e 1a now satisfied tha t ahe has got t he substance, 
and 1a returning t o India t o test its curative pr opert1ea on 
t he anaem1c c ond1tion 1n these Indian women . 

I bel1eve Hiss W1llS' s headquar ters will be 
t he Haffk1ne Inet1tute 1n BombaY, but that she will be 
travelling about Ind1a and will no doubt come t o Oelh1. 
I t hough t you m1ght be 1nterested t o know these racta, and 
1n any caee I wish to assure you that she 1• a very fine 
woman and or the salt or the earth, so that 1r you hear 
about her or get an, opportun1t, or ass1sting her 1n any 
wa, , I am sure you would like t o do ao, although she w111 
probably not requ1re any support . He r v1eits t~ Ind1a 
and her investigation� a re unofficial and made entirely 
on her own 1n1t1at1ve and at her own expense, 80 t hat she 
ha• no claim on otf1c1al a se1atance , and only t he merit ot 
her per aon and other work 1eem to wurant all the ase1etanoe 
•he IIIIY' need. 

W1 t h kind r egard�, 
Youra sincerely , 

1e Mo� t Hon. E.M. 
The llar<IU••• ot Linlithgow, P.O., 

1. ,. , G.C,I.E,, 
toerag� l Lodge, Si ml a , India. 

Or. Lucy Wills called and discussed her work with me . 
She has been repeating some work she carried out in I ndia. 
She was able to produce macrocytio anaemias in monkeys by 
certain diets similar to t he type of anaemia found among young 
men and women in that country. So far, she has only obtained 
this form of anaemia in one monkey 1n this count ry, but she 
thinks t hat two others are developing the same kind of condi
tion. There is no acblorbydria among these monkeye, just as 
there is none among the people in India. She bas further 
shown that autolysed yeast or marmite cures this condition, 
but whole yeast or ordinary yeast extracts will not do so. 

Or. Wills wishes to have an assistant for this 
work. I asked her if she had anybody in her mind, and she 
mentioned Dr. Alice Naish, suggesting t hat s he might get 
£200 or £250 a year. She also asked about the Tata l'und 
for work on blood diseases . I told he r t hat I regarded the 
work as important, especially if she can without fail produce 
macrocytic anaemias in monkeys by her diets. She sbou1d send 
in an application to the Council for a grant for an assistant, 
and at the same time applf to the Tata l'und for similar help. 
If she got money from the Tata Fund, she cou1d then relinquish 
uy M. R.O. grant she might get . She agreed to apply for both. 

!!2· 
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B.. 1 . B, 

Report of Work 1938 - 39 

Dr. Lucy Wills in collaboration with Dr. Macrae and 

Mrs. Work of the Lister Institute has continued her work 

on the nature of the factor curative in tropical macrooytic 

anaemia. The therapeutic effect of' different purified 

li var fractions has been observed and the principle curative 

in this macrocytic anaemia separated from the different fractions 

of the Vitamin B 2 Complea, 

IIEAll IW!IIOGLOBIII VALUES D1 PREGlU..SCY. 

He&n ijb.'£ duriilg first 16 'He~ . 

R,J' , H. 1°«. R.J'." - 10'7, u.c.R. 1047 

JIU!!,. Y.• 1 1!2.• !a!!! Y.• 1 1!2.• I!!!!. 
S.D. 

a9 .s ! 0.,4 6.36 50 a9. 3 ±. 1,05 7,39 101 s7.5 ±. 0.75 7,58 

v 11an u,;i.cl d ·-' - - last 12 week• 

Tre& ted Cases . entreated Caaea. 

112.• ~ ~- !l2.:. ~ S. D. 

194} ~l 86,4 ±. 0,51 7,91 R,F ,H, 1943 219 eo.1 ±. 0,54 7,97 

R.F,H. 1947 e, 17.1 ! 0.75 7,0, u.c.n. 1947 104 7s.s + o,eo 8.12 

Theae findings seem to me important, both on enera.l i·ounds t.nd bec~uee it 

8 Deen shown in. a large aeries ::if cases t the :rncidence and biventy of post partum 

~rrba,,ei• 
significantly higher in untreated women tha.n in those rece1.vir.g iron 

I 

• FD 1/3501 Research on Anaemia in pregnancy: Report by Dr. Lucy Wills, London school of 
hygiene and Tropical Medicine • This piece covers the workings of Dr. Lucy Wills, a 

haematologist and physician researcher who 
discovered a cure for macrocytic anaemia – a life-
threatening disease characterised by enlarged red 
blood cells. Wills discovered that a nutritional 
factor in yeast could cure this anaemia and, 
initially called the Wills factor, was subsequently 
shown to be folate (a naturally occurring form of 
folic acid. 

• This piece documents Wills’ famous research on 
this disease in pregnant women in India. Including 
correspondence, applications for grants, and 
reported research, you can see the high praise 
received for her work on demonstrating the cause 
of the disease, in addition to the vitamin B12 
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lll tiby <!!ou ncil 

MEDICAL RESEARCH 
COUNCIL 

SMALL-POX AND CLIMATE IN INDIA 

FORECASTING OF EPIDEMICS 

s1a LEO~AKn Ro<:F.RS, -:.,.:r. .. N.n., ~-.11..c.P., I.R.s. 

AVERAGE ANNUAL SMALLPOX DEATH-RATE PER MILLE . 

Ovtrr 0-60psrMilltr -

0-50 to 0,60 per 1,/;//r, ~ 

0-35 to0-50pt!1rMille ~ 

0,20 to 0·35 per Mille ITifilTI 
1./p to 0 ·20p(tr Milla GJ 

•$0 

S.W. MONSOON ABSOLUTE HUMIDITY IN JULY. 

• FD 4/106: Small-pox and climate in India: forecasting of epidemics. 

• As you can see, this piece documents the relationship 
between Smallpox and climate in India. 

• Throughout this document, medical professionals 
assess the correlation between death rates, hospital 
admission rate, location, rainfall, and the rates of 
smallpox in India, alongside many other 
environmental and medical factors. 

• Pieces, such as this report, illustrates the cross-
disciplinary value to this material – suitable for 
courses such as human geography, medicine, political 
relations and history alike. 
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