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T H E WOOD-PIGEON DIPHTHERIA. 

BY 

C. B. TICEHURST, M.R.C.S., L.R.C.P., M.B.O.U. 

As Wood-Pigeon diphtheria was so prevalent last winter 
in various parts of England, and excited some interest 
amongst sportsmen and ornithologists, a brief account of 
this disease may he acceptable to readers of BRITISH 

BIEDS. This complaint has been often referred to in 
various journals, and several suggestions have been made 
to account for it, but in none of these have I seen the real 
cause of the disease stated. Like a great many diseases it 
is due to a specific micro-organism, which was isolated by 
Loftier in 1884 in Germany, from pigeons dead of the 
disease, and called by him Bacillus diphtherial eolumbarum. 

The disease begins to reveal itself in red patches, 
which appear first on the surface of the fauces and then 
spread to the base of the tongue and pharynx, and even 
a little way down the windpipe and gullet. Later these 
patches become covered with a thick yellowish layer. 

The birds are said to have fever for two or three weeks, 
and they gradually waste and die from the poisons manu
factured by the bacilli, and not from inability to swallow, 
as I have found birds in the last stages of the disease with 
acorns in the crop; moreover the post-mortem appearance 
of the internal organs is that of death from poisoning. 

These bacilli, which I have cultivated from pigeons 
dead of this disease, are short, rod-shaped bacilli, with 
rounded ends, and belong to the same group as the bacilli 
of rabbit septicaemia and fowl cholera. 

The disease occurs in those years in which hordes of 
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pigeons are to be found together In our English woods, 
and also seems to correspond with those jears in which 
there is a plentiful supply of acorns, beech-mast, etc. 
Apart from the laboratory evidence that the disease can 
be inoculated from one pigeon to another, it cannot be 
doubted that transmission occurs in nature, for the in
cidence of the disease in a flock resembles tha t of a 
contagious disease in any overcrowded community. 
Exactly how the disease is spread is unknown, but it is 
possible that acorns, which have been eaten by infected 
pigeons, are regurgitated and eaten by other pigeons. 

Much is to be learnt as regards this disease: how it 
comes, why it comes, and when i t comes : and much data 
is required to fill up the missing links in the etiology of 
the disease. 

To those readers of BEITISH BIRDS who have oppor
tunities of studying this disease I would suggest the 
following lines of investigation:— 

1. Distribution of the disease in the British Islands. 
2. The times of year at which the disease is noted. 
3. The percentage of individuals in a flock affected. 
4. Relation of the disease to the food supply. 
5. Observations on the course and length of the 

disease. 
6. Evidence of transmission of the disease. 
7. Whether the disease occurs in young or old, or 

both. 
At the same time, when investigating this disease, I 

would suggest two other matters which might be looked 
into. The first is the apparent sporadic migrations of 
Wood-Pigeons during the winter (this probably is depen
dent on food supply, but more evidence is wanted) ; the 
second is a disease of the wing-feathers which Wood-
Pigeons are especially liable to. The disease seems to 
attack the growing feather, which then dries up and ceases 
to grow, and in many instances the bird is incapable of 
flight. This disease occurs every year, but little is known 
about it, and observations on the same lines as I have 
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suggested in the other disease would no doubt help to 
elucidate the mystery. 

[The points raised by Mr. C. B. Ticehurst seem to us 
to form most fitting subjects of enquiry for the readers 
of BRITISH BIRDS. I t is only by the co-operation of 
observers all over the country that these and similar 
interesting problems can be solved. We sincerely hope, 
therefore, that every reader of the Magazine will take the 
subject up and give the results of his observations, however 
limited these may have been. With this object, the 
essential points upon which evidence is required have been 
embodied in the form of questions in a schedule, which 
will be found attached inside the cover of this number. 
The schedule can be easily detached, and should be filled 
in and posted to the Editors by March 1st. I t would also 
greatly assist the enquiry if correspondents who can 
procure Wood-Pigeons suffering from either disease would 
post them, together with details as to the place and date 
of capture, and the name and address of the sender, to 
Mr. C. B. Ticehurst, at Guy's Hospital, London, S.E.— 
Ens.] 


