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For convenience of description this Thesis has
been divided into.four parts and an Appendix. In Part I‘f”\
a SuMMGLY stategggtw;E~T;§;%6me conditionﬁjfound on vig;f;tion
in differﬁft parts of Scotland)of patients puffsfipgff;om
tuberculosis in its pulmonary form, #ill be fgaﬁi. Part Il
contains a more detailed description of the home conditions
of certain patients, especially of those in connection with
whom difficulties in administration had heen experienced
by the Local Authorities or their staff. In this Part
a descriptive summary of a few patients who, at time of
visit, were accommodated in shelters, is also given.
Photographs of these shelters are appended in the booklet
which accompanies this Thesis. Part 111 refers to the
home conditions found on visitation, in an industrial parish
in Lanarkshire, of patients suffering from tuberculosis
in its pulmonary or non-pulmonary form. Part IV gives

some information as to the various methods of disinfection

in vogue in Scotland, in cunnection with tuberculosis.

In /



In the appendix is given a summary of the findings
of the Local Government Board concerning certain points in
administration raised by various Local Authorities: also a
list of approved institutions for the treatment of tubercu-
losis in Scotland.

Here I should like to record my indebtedness to
the Lledica.l Officers of Health, the Tuberculosis Officers,
and other officials whom it was my privilege to meet, for
pPlacing themselves at my disposal in order to carry out the

work of visitation of the patients' homes.



PART 1.

Summary statement of the home conditions of patients

suffering from Pulmonary Tuberculosis.

So far, it has not been possible to visit the area
of every Local Authority in Scotland. The Table on pages/y=/9 |
refers to the home conditions found in those areas visited,
and for convenience of description and comparisog,wthese
have been classified arbitrarily into industrial and rural.

Uﬁder the first-mentioned are included the Burghs
of Dumfries, Motherwell, Paisley, Greenock, Kilmarnock,
Hamilton, Bo'ness, Grangemouth, Falkirk, Stirling, Musselburgh,
Kirkcaldy, Port Glasgow, Kirkintilloch, Wishaw, Clgdebank,
Leith, Coatbridge, Airdrie, Rutherglen, Dunfermline, Irvine,

Aberdeen, [mm&“g’a Dundee and Ayr. Also the Middle

Ward_gf Lanark, Maxwelltown Peebles, Fraserburgh, Montrose,
Arbroath, Perth Peterhegd, Rothesay and Inverneas/q also the
Counties of Dumfries, Haddington, Ayr, Stirling, Renfrew,
Dumbarton, Fife, Clackmannan, Argyll (Basdale and Ballachulish),
Aberdeen and Midlothian. i

The following are classed as rural:;- Counties of ¢(
Berwick, Forfar, Kincardine, Banff, Wigtown,and Kirkcudbright.

The Table shows (a) total number of dwellings
visited; (b) sleeping accommodation of the patients; (c)

method of disposal of the patients' sputum; (d) ventilation

of the patients' sleeping apartment; (e) condition of the
house /




house generally as regards cleanliness; and (f) number of
instances in which there was accommodation adjoining the
house on which a shelter could be placed. Further, (a),
(b), (e¢), (4), (e), and (f) have been wub-divided according
as they refer to dwellings of one, two, three, four and
more apartments.

Under (a) of the Table it will be noted that in
the industrial areas most of the visits were to homes of
one and two apartments. In one of the rural areas one
patient lived in the house alone.

In (b) of the same Table, one observes that the
percentage of patients who enjoyed the privilege of an
apartment reserved for their own use was only 206.9 in the
two-apartment house, wh‘g; it was 78 in houses of four or
more apartments.

I might here mention that!Qisits made in one of
our larger burghs to a number of houses in which a notified
tuberculosis case was resident, out of 146 two-apartment
houses it was found that in one the patient occupied the
house alone; in twelve, the patient and one other were the
occupants; 1in sixteen, the patient and two others; in
twenty-three, the patient and three others; in twenty-six,
the patient and four others; in twenty-four, the patient and

five /



five others; in eighteen, the patieai and six others; in
fifteen, the patient and seven others; in eight, the patient
and eight others; in one, the patient and nine others; and
in two, the patient and ten others. In thirty-seven, or one-
quarter of the above total of these 146 two-apartment houses,
it had been possible to arrange that the patient slept in one
of the apartments alone, but in the remaining three-quarters
the patient shared the apartment with the other inmates.

In fact, the same bed was eha:g@_by'thq patient with one or
more membé;gmggﬂéié—fgﬁiiy in 50 per cent. of the total.

From aucﬁ‘facts one can see that in order to re-
serve for the patient one of the apartments, considerable
inconvenience must accrue to the remaining inmates. In
order to fully agpreciate the difficulties met with in pro-
perly accommodating the tuberculosis patient at home, one
has but to examine the statistics of the Registrar General
based upon the census of 191f. Thus in the whole of
Scotland the percentage of the population living in one and
two apartment houses was 4’.’. From Vol. ]}, of the same
reports the following data have been abstracted. They show
that in the most important industrial areas, representing
in fact approximately 1,798,000 of the population, 10 per
cent or more were accommodated in houses of one apartment,
and /

,Volume II Census 1911.



and that in a total population of approximately 2,7C7,00C0,
50 per cent were living in houses of one and two apartmentis.
The details are as follows - the figures after each area
represent the percentage of the population living in one
and two apartment houses respectively:=-

(a). Industrial areas - Aird¥ge Burgh (19.3, £1.5);

Clydebank Burgh (12.8, 62.3); Coatbridge Burgh (22.4, 54.2);
Glasgow Burgh (15.8, 48.7); Greenock Burgh (10.0, 48.9);
Hamilton Burgh (18.7, 49.5); Kilmarnock Burgh (156.1, 49.8)};
Lanark County - excluding Glasgow and the large Burghs =
(16.4, 50.9); Linlithgow County (10.9, 54.3); Motherwell
Burgh (16.8, 53.7); Paisley Burgh (12.0, 53); Rutherglen
Burgh (13.9, 47;1); Wishaw Burgh (23.0, 53.1); Dumbarton
Burgh (7.2, 47.9); Falkirk Burgh (6.6, 62,3); Dundee Burgh
(9.8, 53.16); Ayr County -excluding Ayr and Kilmarnock
Burghs - (9.9, 43.4); Clackmannan County (9.0, 42.8); Ren-
frew County - excluding Paisley and Greenock Burgh =

(8.4, 44.0); Fife County - excluding Dunfermline and Kirke-
caldy Burghs - (4.7, 45.1); Stirling County - excluding
Stirling and Falkirk Burghs - (8.9, 46.9); Dumbarton
County = excluding Clydebank and Dumbarton Burghs -

(6.8, 43.8); Shetland (7.6, 42.8); Edinburgh Burgh (#.9,

SDJ}); Aberdeen Burgh (4.8, 33.8); Kirkcaldy Burgh (2.4,
43.5 /



43.5); Danfermline Burgh (6.5, 36.4); Leith Burgh (5.4, 445
Falkirk Burgh (6.6, 52.3); Stirling Burgh (5.8, 31.6);
Arbroath Burgh (8.C, 35.2); Midlothbian County = excluding

Bdinburgh (5.3, 43.6); and Ayr Burgh (7.2, 37.2).

(b). More Rural areas. Aberdeen County (1.96, 15.68);

Argyll County (3.2, 27.6); Banff County (2.9, 18.4);
Berwick County (4.4, 31.1); Bute County (2.2, 18.9); Dume
fries County (3.6, 29.8); Caithness County (3.8, 27.8);
Forfar County - excluding Dundee and Arbroath Burghs -
(5.3, 30.4); Haddington County (4.2, 40.5); Inverness |
County (2.9, 21.9); Kincardine County‘(ﬂbaﬂ 26.9); Kirke
cudbright County (1.8, 17.5); Perth County = excluding
Perth Burgh - (3.2, 21.3); Wigtown County (2.1, 16.9);
Selkirk County (4.9, 41.5); Roxburgh County (4.3, 28.3);
Sutherland County (3.0, 14.7); Ross and Cromarty County
(3.4, 34.4); Peebles County (3.8, 33.9); Elgin County
(2.0, 13.9); Nairn County (4.5, 18.0); Orkney (3.8, 30.5).
(Populaticns in houses of over24 apartments are excluded).
It is probably unsafe to assert that, house for
house, those in the rural areas are better in essentials
(size of window, height of ceiling, conveniences, etec.)
than those houses especially of the more modern type in
the industrial areas. However, from the tuberculous

patient's /



patient's point of view and especially when one considers
that he spends the greater part of his life at home, it is

a matter of no inconsiderable importance to himself and

his relatives that he should command an apartment for his

own use where, untrammelled by his friends, he can pursue
open=air methods. One may conclude therefore that in the
areas where the majority of the population is resident in one
and two-apartmeht houses, success in that direction will be
less frequently achieved than in those where the population
is accommodated in houses of larger size.

It is of some interest also to mention here that
in the Preliminary Report of the Registrar General upon the
1911 census, the populaticn as compared with that for 1901
had increased 4.47 in Burghs of 30,000 and over; 14.7%
in Burghs between 1C,000 and 30,000; 11.7% in Burghs between
2000 and 10,000; 2.1%Z in Mainland-Rural Districts and de-
creased 5.6%7 in Insular-Rural Districts. With reference
to increases in individual Burghs, one finds that there were
increases of 79.7% in Clydebank; 29.67% in Motherwell;

68.47 in Cowdenbeath; 65.9% in Lochgelly; and in others
very substantial percentages.

Where housing accommodation increases pari passu

with /£



S s e s

with increase in yopulétion, the general public health is
not likely to suffer, but it is an undeniable fact that
in many instances this is not so, some houses being shared
by two or more families, while in others lodgers are ac-
commodated at the sacrifice of space which legitimately
should be used by the householder's family. Until, there-
fore, some means are deviesed to diminish this housing
"tension"'(one refers of course to the supply of more or
less up-to-date accommodation) in growing industrial areas,
great difficulties in efficiently dealing with the "home
treatment® of the tuberculous patient both from the curative
and preventive points of view are likely to continue.,
Looking now at (c) of the table on page. I,
and including only those who admitted having sputum, one
finds that reasonable care over sputum disposal was exer-
cised by 80.8 per cent of the patients visited in induse
trial areas, but by only 71.8 per cent of those in the
rural areas. It has to be admitted that the figures are
too small to be conclusive, but it is hoped that after
sufficient staff, especially of the health visitor type,
has been appointed in the area of each Local Authority,
the knowledge of preventive methods (and proper disposal
of the sputum is one of the most important) will be more

universal and the proportion of those who are careless
become /




10.

become negligible.

One was disappointed to find that in only a few
instances did the patient, even when previously trained in
sanatorium methods, carry his sputum flask when outside the
house. Rather than be seen so using it, some patients
carried in their pockets pieces of paper or rag which on
reaching home were burned. One can conceive that where
the sputum is laden with tubercle bacilli, much infection
of the pocket lining will ensue. Others, while avoiding
expectorating on pavements or busy thoroughfares, reserved
their expegtoration for the street gulleys or the quieter
country roads. Spitting into the fire direct was a fairly
frequent method. It is almost needless to reiterate the
danger which appertains to this method due tc the fact that
the sputum very often slips past the burning embers and
lodges in the dustpan to be there inspissated and mayhap
inspired by the person who cleans up. Several of those
who claimed to have no sputum presumably swallowed it.

This suspicion rested principally upon children.

(d) of the table on pag!l,?j&gives in detail the cone-
dition of the windows at time of visit. It will be ob=
served (excluding those not noted and the instance in which
the patient used a shelter during the day) that in 220 or
3C.% /



11,
f 30 per cent ot the total the window was closed at time
3 of visit, and that in an additional 161 or 22 per cent
the window was open less than six inches. It is of some
interest to observe that the percentage of instances in
which the windows were closed was highest in houses of
. one and two apartments. In houses of that sise, there
E being too often, no option, the patient is sacrificed to
the caprice of the remaining inmates. In a few instances
where the windows were closed, there was a deficiency of
bed or body clothes. In the vast majority, however, the
cause was not material and obviously was due either to
ignorance or to indifference to tne needs of the patient,
From (e) of the table it will be observed that
f in the industrial areas there was evidence of a greater
" lack of the use of soap and water and tidiness than in
the rural areas. What the cause may be, whether due to
the fact that in the former the housewife is so overs
 burdened with the cares of this world that she loses inter-
: est in the appearance of things or that her standard of
cleanliness has been lowered by the example of others, is
impossibie to determine. However, both explanations are
suggested by the fact that some of the dirtiest dwellings
were found among those who, originally natives of the
wcountry®, had in young married life set up house in the

industrial areas and although wages were higher, expenses

in every direction (including easier opportunities for

expendi ture /



e o ey 4 S s e e e

g A,

12,

expenditure on so-called ®pleasures®) probably more than
counterbalanced that advantage. Apart from the question
of tuberculosis, one teels that those with young families
and also those newly married who contemplate moving from
rural into the industrial areas for the lure of higher
wages, etc., should remember the greater difficulties and
responsibilities incidental to housekeeping in the latter.

Wwith reference to the question of possible
shelter accommodation, we find in (f) of the table that
the rural areas present much greater facilities for
this than do the industrial. such a finding was to
be expected. In many of the latter areas it is only
in very exceptional circumstances, if at all, that
shel ters could be employed. Accordingly, in such areas,
eftorts (apart froa instf tutional accommodation) must be
mostly directed to improvements upon the patient's sleep-

ing accommodation inside the house.
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Tabtle shewing (a) total number of dwellings
visited; (b) sleeping accoumodation cf the patients
in each size of house; (c) method of disposal of
sputum; (d) ventilation of the patients' sleeping
apartments; (e) conditions of the dwellings as
regards cleanliness; (f) number of dwellings possess-

ing space adjoining the house for placing of a shelter.

(a) Total number visited:-

Industrial Rural

Size of Dwelling.
1l apartment 91 1
2 apartments 426 14
S apartments 135 12
4 apaertments and over 56 20
Totals 708 47

(v) /
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(b) Sleeping accommodation
of these patients.

Industirial Rural
Size of Dwelling. areas. areas.

1l apartaent:-

o

L\
Odd bbb

Bed alone

Bed«chair alone

Bed with spouse and children

Bed with spouse

Dwelling alone

Bed with spouse and infant

Sleeps on mattress on floor

Bed with parent

Bed with parent and one member
of family

Bed with children

Bed with one other member of
family

Bed with two other members of
fanily

[

LI T 2 D N I B

IH H D o
1]

H'

©
-

2 apartments:-

Apartment alone 107
Bed alone 110
Bed chair alone 16
Bed with spouse 69
Bed with spouse and intant 20
Bed with parent 35
Bed with parents 2
Bed with brother or sister 27
Bed with children 9
Bed with spouse and children 3
Bed with one child 9

7

1l

LI I I B I I o NS R

Bed with parent and brother
or sister

Bed with 3 daughters

Bed with two other members of
family

Bed with lodger

Bed with grand-parent

Bed with nephew

Bed with uncle

Dwelling alone

During day (at work on night
shift) occupies parents' bed

k ) Totala 426 14
Percentage (both areas) in which
patient had apartment for own use 25.9.

3/
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15.
(b) sleeping accommodation
(continued).

_ Industrial  Rural
Size of Dwelling. areas. areas.

S apartments:e-

Apartment alone 65 7
Bed alone 24 bR
Bed chair alone 3 -
Bed with spouse 16 2
Bed witbh parent 4 1
Bed with brother or sister 10 1
Bed with twc members of family 1 -
Bed with spouse and infant 6 -
Bed with two children 1 -
Bed with other notified case 1 -
Bed with child 2 -
Bed with ledger 1 -
Bed with grandparent 1 -
Totals 1356 i2
Percentage (both areas) in which 48.9
patient had apartment for own use. °
4 and over apartments:e
Apartment alone 45 16
Bed or cot alone ? 1l
Bed with spouse . 3 1
Bed with parent - -
Bed with brother or sister - 2
Bed with aunt 1 -
Totals 56 19
Percentage (both areas) in which 78

patient had apartment for own use.
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(c) Method ot disposal
of sputum.

apartment ;=

No sputum 19 1
Proper methods employed £4 -
Improper methods employed 18 -

gl 1

apartments:=-

- No sputum 147 4
Proper methods employed 220 4
Improper methods employed 57 6
Not noted or reply indefinite 2 -

Totals 426 14

apartments:-

No sputum 39 d
Proper methods employed 84 8
Improper methods employed 12 1

Totals 138 12

apartments.and over:-

No sputum 15 7

rroper methodsemployed 3b 11

Improper methods employed 6 2
Totals 56 20

Percentages te total) Industrial 80.8

using proper methods) Rural . 7.8
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(d) Ventilation of patient's
sleeping apartment at
time of vieit with
statement of weather

condi tions.
l apartment ;=

Window closed 35 1
Window open less than
6 inches. 22 -
Window open 6% to 1! 14 -
Window open 1«2 ft. or more 17 -
Not noted 3 -
Totals 91 1
Percentage to total (both areas)
in which windows closed 40.4
" open less than 6" 24
2 apartments:-
Window closed 145 6
Window open less than 6" 86 )
Window open 6" to 1 ft. 65 2
Window open 1 to 2 ft. or more 1c4 k)
Window condition not noted 25 -
One patient sleeps on balcony
in good weather 1 -
Totals 426 14
Percentage to total (both areas)in
which windows closed 36
" in which windows open
less than 6%. 21
S apartments;e
Window closed 23 -
Window open less than 6" 33 6
Window open 6" to 1 ft. 30 ]
Window open 1 to 2 ft. or more 44 -
un-noted L] 1
Totals 130 12

Percentage to total gboth areas) in
which windows closed 16
" in which windows open less
than 6%. 27




18.

4 apartments and over:-

Windows closed Y
Window open less than 6% 9
Window open 6% to 1 ft. 9
Window open 1 to 2 ft. or more. 21
Un-noted 7
Occupies shelter during day 1

Totals b6

Percentage to total (both areas) in
which window closed

" in which window open less
than 6 inches.
Total percentage with windowsclosed

" " " " open
less than 6 inches.

Size [/

14

16

30

22

20



19,

(e) Cleanliness of Dwelling

Industrial Rural
areas, areas,
S8ize of Dwelling.
1l apartment:-
Clean 60 1
Not clesan 31 -
2 apartments:-
Clean 331 12
Not clean 95 2
3 apartments:-
Clean 120 11
Not clean 156 1l
4 and over apartments:-
Ulean 48 18
Not clean 8 2
Totals:-
Clean 559 42
Not clean 149 5
Percentage not
clean 21 10.6

(f) space adjoining dwelling
sui table for shelter.

All Dwellings 92 20
Percentage 12.9 42.5
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PART II.

Detailed statement of the Home Conditions of cer-

tain cases of Pulmonary Tuberculosis visited.

In these notes the area of the Locai Authority in
which the patient was resident is given together with the
initials, the sex, and the age of each patient. The cases
are mostly of a type which presented difficulties in adminis-
tration to the staffs of the Local Authorities. Few of the
shelter cases, however, ---nearly all the shelters are shewn
in photograph --- come under that category. Their repro=-
duction by photographyit was felt might serve a useful pur-
pose, as in such manner their utility, even during our trying
winter climate, is proven, provided the patient is conscien-
tious and is fortuit‘ously circumstanced as regards garden

or other open space.

Dumfries Burgh.

/. J.R., male, aged 54. A few weeks prior to
date of visit, this patient was admitted to the Local Au-
thority's hospital (tuberculosis ward). The approach to
his dwelling, which was a sihgle apartment house on the
ground floor of a 3-storey tenement, is through a covered
rassage off the main thoroughfare leading into an open
passage or alley about six feet wide. On the side of this
passage opposite to the tenement is the wall of a more re-

cent building (not dwellings). This wall cuts off much of
the /



21.

the light and ventilation from the houses on the lower flats.
The tenement in question has been under the notice of the
Local Authority with a view to action being taken under the
Housing, Town Planning, &c. Act, but, according to the
Medical Officer of Health no action has been possible owing
to the difficulty which would accrue in re-housing the
displaced tenants. At time of visit, the patient (who was
8till receiving institutional treatment) was seated at his
fireside: the window was open only one inch and the air in
the apartment much vitiated. In explanation the patient
observed that that afternoon he had obtained leave from the
hospital to go into the Burgh "for a shave”. To his mind,
the most natural sequence was a visit to his home, with ex-
posure to the unhygienic conditions described.

The salient facts in connection with this case are
(a) the size of house occupied by a consumptive patient
(temporarily in hospital), his wife and two children; (b)
such light and ventilation as should enter the dwellings
facing the narrow passage from which they are approached,
have been considerably blocked by the blank wall of a build-
ing more recently constructed than the tenement and at a
distance of about six feet onlyf and (c) the patient on the
pretext of a visit to the barber took the opportunity of

spending several hours in a vitiated atmosphere at his home,

thus /
X See also reference to a similar condition on page.&7/.
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thus largely counteracting any benefit he might have obtained

in the institution.

Montrose Burgzh.

./ F. R., female, aged 44. This patient, together
with her husband, occupied one attic room of a two-storey
and attic tenement. The ceiling wgs conly six feet three
inches in height, and the plaster was bulging in places.

As seen in ‘the appended photograph No. .1l. the principal
window was small. 'At time of visit it was open about two
inches. In addition, there were two very small sky-light
windows which obviously had not been opened for a consider-
able time as they were covered with cobwebs. Rent 8d. per
week. To trade, the husband was a pedlar, and stated that
he earned about 5/- per diem. He and his wife had occupied
this house for four years and prior to that had travelled
from place to place. They stated that some assistance was
obtained from philanthropic sources. At time of visit
patient was bedridden: she occupied a bed alone. The hus-
band acted as nurse and "swept the floor" as he had been in-
formed by some one "that to wash it would be bad for the sick
person®, Fortunately, the patient had been taught to take
some care with her sputum and she expectorated into pieces

of paper which were burned in the fire. Ultimately this
patient /
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patient was removed to the poorhouse and has since died.

The case is cited as it depicts a dwelling which
should clearly not have been let for separate occupation.
Its legitimate use under modern ideas of hygiene would more
appropriately be as a store. It has not been occupied since
this pa;ient's husband removed and is likely to remain unlet.

3. A. N., female, aged 44. This patient resides
alone in the two-apartment house, shewn in the appended
photograph No. 3. . She returned about two months prior to
visit after a period of treatment in a sanatorium, and has
re-started work in a spinning mill. From the photograph
one observes that the patient's dwelling (the window is
marked with a cross) is kept ventilated ewen during her
absence at work.

L. A. H., aged 43. Tnis patient was a lodger in a
three-apartment dwelling of a two-storey and attic tenement
of a fairly modern kind. To occupation, he was a surface-
man on the railway and normally occupied one of the best
apartments in the house. During the summer letting season
he removed to the attic, but nothing further than a general

wash-down of his apartment was carried out by the landlady,
the existence of phthisis being carefully hidden from the

incomers.

The /
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The case is cited as an example of the type where
summer visitors are subjected to circumstancés which are
not quite devoid of danger from infection. In cases of
this kind, disinfection of apartments which are in regular
occupation by tuberculosis patients should be supervised
by the staff of the Local Authority when it is intended to
use them for other persons. In that manner only will the
summer visitor be reasonably safeguarded from infection.

To leave ﬁhe digsinfection and other precautions to the ine
dividual is not sufficient guarantee that they will be pro-

perly carried out.

County Renfrew.

S~ A. A., female, aged 20. The dwelling is one of
two apartments, top floor of a fairly modern three-storey
tenement. Socially, the family is fairly well-off. For
about six months after onset of illness patient was nursed
at home having one of the two apartments for her own use.
Thereafter, she was for three months in a sanatorium and
returned one month prior to visit. The appended photo-
graph No. 3.. shews this patient's bed in 8itu at time of

visit and also the condition of the windows. They are

seen to be half open; a proof of the conscientiousness of

the patient and her friends as the weather was cold and

showeéry and the visit a surprise one.

Mrs. /
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¢ urs. D., aged 39, with her husband, four daughters
and five sons resides in a four-apartment modern type of
workman's house. The rent is 14,/7 per fortnight, inclusive.
Her husband is a baker; and three daughters are working
also. rPatient sleeps in an apartment alone and although
obviously suffering from laryngeal as well as pulmonary
tuﬁerculosis, attends to ordinary household duties. On two
separate occasions (the first for two months, the second for
seven weeké), patient had been under treatment in the Local
Authority's hospitals, but each time she cut the treatment
short as she was "worried about her family affairs®. In
connection with this patient it should be added that there is
a strong suspicion that her husband is® negligent of household
affairs, thus adding considerably to her worries and causing

her to remain at home.

by / M. M., female, aged 18. An advanced case, cone
fined to bed, which is placed near centre of the room in a
iwo-apartment cottage. Her mother and a sister sleep in a
separate bed in same room. There is a window on each side
of the apartment. The family consists of father, mother,
five sisters and a brother. Previously, a death from

phthisis /
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phthisis occurred in this family and when persuaded to al-
low the patient at present ill to go to an institution, the
parents refused, as they take a fatalistic attitude towards
the disease. They contended from the first that she would
die. They segmed not to see the importance of avoiding, if
possible, further infection of the family. This attitude
towards the disease is not at all helpful in the crusade
against it. One hopes that in time the disease will be
viewed in its true pérspectivo and that the health of the
contacts will not be sacrificed to a Moloch of the type above

depicted.

Alrdrie Burgh.

's Mrs. W., female, aged 48. TFourteen months prior
to visit this patient and her husband - the sole occupants =
came from a five-apartment house in Newcastle "to get better
work", The house'they had since then occupied was of one
apartment, ground floor in a two-storey tenement. The
floor of the apartment is on: a lower level than the road
which adjoins one side of the tenement. Fortunately, howe
ever, at the other side, there is a sloping open space.

The window, of aaeﬂpre, is hung only on top half and the
lower sash is fixed by nails. It was closed at time of

visit /
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visit. Rent is 6/- permonth. The husband earns 30/- per

week as fireman in a tube factory. Mrs. W. was admitted

to the Local Authority's hospital, but remained only a week

as "she thought she did not require treatment¥. This is an
example where, notwithstanding the bad home conditions, the

patient voluntarily returned to same after the Local Au-

thority had provided institutional treatment.

g  Wm. W., male, aged 41. A case of chronic phthisis

wife and daughter also notified cases. House, two-aparte-
ments (Rent 11/~ per four weeks inclusive), through and
through, ground floor of a two-storey brick tenement. A
few months prior to visit, the family had removed to this
address from a one-apartment dwelling. The parish council
granted 12/- per week and patient's wife earned an occasional
day's wages as char-woman. In addition to the above-named
ed notified cases, there were three healthy (?) younger
daughters. The notified daughter at time of visit had just
returned f#am the Local Authority's hospital, where she had
been for 22 weeks. The children looked under-nourished.
The father (Wm.) was able to get about and might have been
fit for some kind 5" work, say, on a farm colony at a sanae
torium. The mother, although at work occasionally had re-
curring haemoptysis.

The /
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The only effectual treatment for this family
would be to segregate all in an appropriate institution.
In that manner they would obtain sufficient nourishment;
the daughter being a very early case (pleuritic) would pro-
bably recover completely: the three younger daughters
( presumably infected) would have a good opportunity of
resisting any development later of symptoms. Probably
the father and mother could at least be employed in sonme
appropriate work at the institution and later might be
able for remunerative employment ocutside under the
aegis, say, of an after-care committee. Unfortunately,
meantime, it is not possible to satisfy these conditions,
and the interference with tuberculosis schemes by the War
has very much deferred provision for families situated as

this one is.

/¢ D. H., male, aged 25. A case with recurrent
baemoptysis. This patient, shortly prior to visit, came
to reside with his married sister. The house is one of
two apartments, through and through. His sister, her
husband and four of a family occupy one apartment, gividg
patient the remaining room to himself. For fourteen

months /
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months, patient had been on different occasions in two
hospitals of an adjoining Local Authority. Ultimately

he took his discharge without warning as "he was tired of
living in hospitals", His sister had altruistically
undertaken the burden of lodging and nursing him. There
are tubercle bacilli in patient's sputum and a few days
prior to visit he had had a haemoptysis while walking in the

public thofoughfare.

Here we have a case who, although subject to
alarming symptoms in the form of haemoptysis, voluntarily
relinquishes institutional treatment to become a burden

and possibly a source of infection to his friends.

The following case also visited in the Burgh of
Airdrie is an instance where a family voluntarily removed
to a larger house to give the patient better accommodation

on his return from institutional treatments

/l T. McM., male aged 20. = chronic phthisis.
Patient, together with his parents, a brother and a sister,
occupy a four-apartment house. bPatient had had eight months®

previous institutional treatment (in two institutioni).f

o b Fig et
i

A
Prior to return home the family removed from a two to the

A

present larger house so that patient might have an apart-

ment for his socle use. He has resumed work. His
father /
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father and brother are thrifty and it is gratifying to
discover the application of thrift in the direction in-

dicated.

Wishaw Burgg.

/2 HeD., male, aged 56. This man, along with
his wife, three adult sons, an adult daughter, and a
grandson aged four years, occupied at the time of visit, a
two-apartment dwelling in a two-storey tenement. The
house was not kept in a cleanly state and was improperly
ventilated. The reason given for the lack of ventila-
tion was that the patient "could not stand the cold". He
gave é history of having suffered Yoff ahd on® for years
from "chronic bronchitis®s Five years ago there was an
increase in the symptoms. However, until about four
monthe ago he was fairly well able for hié work, but since
then had been more or less of an invalid. Since 1911,
two daughters and a son, (9/11/13, 13/11/13, and 18/11/13)
have died from phthisie, and at time of visit, a second son
had symptoms of the disease.

Here we have a striking instance of presumed

infection of several members of a family by a parent who,
though fit for work had suffered for years from chronic

phthisis.

] 3 M. R., male, aged 30. This patient occupies
a/
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a one-apartment house in a single-storey minert's row
of an old type. For tnree years ne had been

unfit for work and received 8s per week from the
Faricn Council and a cart of coals once a year,

Until within a month of her last confinement (a month
prior to first visit) his wife eérned an occasional

38 per diem as charwoman, Rent 2s per week, The
family consists of wife; son aged 9; daughter aged 13
and infant daughter one month., DPrior to patient's
illness three members of the family died from whooping
cough, when first visited, the patient was confined
to‘bed, which was reserved for his own use; the
house was far from clean; and his wife was nursing
her infant at a broken-down fire-place. Precautions
were taken with the sputum, §Some months after my
first visit to this patient, he was adunittéd to the

Local Authority's hospital, but of his own accord,

came jmeme sfter isss than three monthe treataént.
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When revisited he was found under much the same conditions

as formerly, but the house was somewhat cleaner.

The atove brings out some of the difficulties
1w, dealing with certain cases suffering from pulmonary
tuberculosis in its chronic form. Trhe illness, while
not severe enough to prevent the patient getting
about, renders him incapable of earning a livelihood in
the ordinary labour market. He ceases to be self-
supporting; 1living under home conditions where no
pretence at adequate treatment can be made, and has to
seek support from the Parish. From an administrative
point of view, the difficulty in dealing with this man
was that he was willing for a short time only to
avail himself of institutional treatment, and his family
responsibilities had increased since the onset of his

illness.

Rutherglen /
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Ruthegg;en Burgh.

J4 A, W., male, aged 37. This patient with his
mother, an old age pensioner, and young daughter resides in a
one-apartment house, ground flocr of a two-storey back tene-
ment. The plaster of the ceiling was cracked; and the
lighting entering the house obstructed by an adjoining tenement.
The patient sleeps in the bed, his mother and daughter on a
"shakedown® bed.  For seventeen years patient followed his
trade as a foothall maker, but for nearly a year prior to visit
had been unable to work. His sickness benefit has lapsed
and he did not qualify for disablement benefit. The rent
of the house is 9/- per month and the parish council grants
the family 5/- per week. Six weeks prior to visit, the
patient had returned from a sanatorium in which he had had
three months' treatment. He was s8till unfit for work and

unlikely ever to be self-supporting.

/S H. A. D., nmale, aged 23. The patient with his
wife and daughter, aged four years, resides in a one-apartment
dwelling, top floor, of a two-storey tenement. The light
and ventilation of the apartment are good. Unfortunately,
however, the inmates at time of visit had only one of the
windows open a small portion. Patient had recently returned
from a sanatorium, where he had had two months' treatment on
behalf of the Insurance Committee. The rent of the house

was /
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was 4/64 per week, and his only source of income was his
sickness benefit. That, he anticipated, would socon cease
and as there was little prospect of resumption of work, the
outlook was dismal in the extreme. In the house were two
recess beds, but one of these only was used for the patient,
his wife and child, as the bedding necessary for the

second bed could not be purchased. His wife at time of
visit was somewhat hoarse and it was suspected that she
also was suffering from the disease.

For the two preceding cases, treatment for a
brief period in an institution and on discharge, return
home to such conditions as described is seldom likely to
give permanent benefit. When the patient is the bread-
winner and cannot resume his employment, he is generally
unable to obtain sufficient nourishment either for himself
or his family: nor can he live under reasonably hygienic
conditions. It is to be hoped that ultimately some method
giving more efficient after-care of the above type of ex-

sanatorium patient will be devised.

/b A.F., female, aged 19. This patient, together
with seven sisters and her parents occupied a fairly well
situated three-apartment house, top floor, of a three-
storey tenement. Shortly prior to visit, the family had

removed /



removed to this house from one of two apartments in a much
less favourably situated part of the Burgh. This was
done on the suggestion of the sanitary staff. The total
means of the family were said to be 34/- per weex, but the
difference in rental was a matter for some consideration.
It is of interest to note that the parents were willing to
act upon the advice given and so achieve better housing

conditions fof the large family.

I? E. D., female, aged 16. This patient, her
parents, three sisters and two brothers resided in a two-
apartment house, top floor of a four-storey tenement. No
exception could be taken to the house structurally, but it
was not kept in a cleanly condition. The patient ang¢ a
sister, aged fourteen, slept in the kitchen bed, the parents
in a separate bed. Her eldest brother and sister had been
previously under treatment in a sanatorium. The former
had resumed his employment: the latter still had cough and
spit. Thé total income of this household was £2-15/- per
week and the sanitary staff had persuaded them to determine
to remove to a larger house. This, it was anticipated,
would be done.

The two cases above referred to are instances

where by moral suasion and by pointing out the desirability

of /
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ot segregation of the tuberculosis patient when at home, zan
improvement in housing will occur. Of course it has to be
recognised that in both instances described the procedure
was simplified by the fact that the principal breadwinner
was at work and in good health. When he hagpens to Dbe
stricken with the disease, the needs of the situation can

seldom be so easily met.

Greenock Burgh.

/8 Mrs. M., aged 36. This patient, together with
her husband, and six of a family, occupied a one-apartment
house in the attic of a four-storey tenement. The eldest
son, aged fourteen, also had the disease in an early stage.
The rent of the house was 2/7d'per week. Her husband was
employed as a "fitter's helper®, Patient had been offered
institutional treatment, but owing to the anxiety about
family aftairs which would be contingent upon her absence
from home, she was unable to accept the offer. In this
particular instance the difficulty was increased by the
fact that the husband was given to "drinking bouts" and dure-
ing these occasions pawned household possessions, etc. 1t
is difficult to see how a patient situated as this mother was
should be dealt with. She and her weﬁkly son, not to men-
tion the other members of the family could obtain neither

sufficient /
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sufficient food nor suitable housing owing to the habits of
the father. The parish council could not assist in looking
after the family pending institutional treatment on behalf
of the mother and son, as the father was able-bodied. It
is gratifying to relate that it is the exception in onet's
experience to find this thoughtless type of spouse. How=
ever, elsewhere, instances are quoted where the maternal
parent, owing to anxiety about home affairs, is unable to
avail herself of appropriate treatment. Various expedients
to meet these difficulties have been suggested, such as
supplying a paid housekeeper pending the mother's sojourn in
the institution or removal to a "home" of the younger
"healthy" members of the tamily on behalt of a voluntary
agency to the expenses of which the father would be expected
to contribute. The points at issue in different instances,
however, are so great that each requires individual con-

sideration, and no guiding principle can be laid down.

/% J. B., male, aged 23. This patient was granted
institutional treatment and adnitted to a sanatorium. He
resided with his parents in a two-apartment house situated
in a very indifferent four-storey tenement. One of the
two-apartments was sublet to a married sister, her husband

and child aged two years. After a short residence in the

sanatorium /
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sanatorium, the patient left without any gcod cause and re-
mains unfit for work. Apparently he neither realised the
fact that by coming home to very bad housing conditions he
jeopardised any chance he may have had of being restored to
working capacity, nor the fact that he continues to be a
burden upon his parents. One hopes that in time patients
will bve convinced that it is neither dignified nor helpful
to leave an institution because of some "whim%, and also that
they will think first how their action is likely to reflect
upon their own health and prospects of being restored to

working capacity and also upon the health of their friends.

Dundee Bu:gg.

20 W. G., male, 44 years. This patient, together with
his wife and five sons, occupied a three-apartment house in
a three-storey tenement. Originally patient resided in the
*country”, where he was employed as a ploughman. - Some years
ago he brought his family into the Burgh, as he had obtained
employment there as a vanman. Whep notified, he was ade
vised by his medical attendant and the tuberculosis officer
to go to a sanatorium. This advice he 4id not follow.
Although unable to follow his employment, he appeared to
receive adequate'nourishment and took precautionary measures

with his sputum.

Mrs. /
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2]  Mrs. G., aged 32. This patient, previous to
time of visit, had removed to an unknown address. When
notified she occupied a one-apartment house of a badly-lit
and ventilated type along with her husband and six young
children. At that time there were no vacant beds in the
Local Authority's institution and she refused an offer to

be sent to a more distant sanatorium.

22  P. D., aged 44. This patient had been off work
for a month prior to visit. He also had refused sanatorium
treatment. Along with his wife, a son aged twenty, and
three younger éons, he occupied a two-apartment house in a 4-
storey tenement.

In commenting on the above cases, the Tuberculosis
Officer explained that in this burgh several patients at
first had refused to apply for "sanatorium benefit% as they
thought that necessarily implied removal to a "sanatorium".
They objected to go to an institution which was any con-
siderable distance from home. One has little encouragement
in dealing with this type of patient. It is to be hoped,
however, that when the future brings a greater measure of
success in treatment consequent upon earlier submission

to the same, there will be less unwillingness on the part

of /
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of the patient to meet the needs of the situation.

23v Mrs. S., aged 36. House was of two apartments
through and through in a three-storey balconied tenement.
About two months prior to visit patient, of her own accord,
returned home from the sanatorium where she had been for
nine weeks as she "got weary" of being from home. At time
of visit the patient slept in a bed alone, her two children,
aged 3 and 2 yeérs, sleeping in a second bed in same aparte
ment. Her mother attended to the house and the husband
worked in a tan yard. During the daytime the.patient moved
on to a couch in the second apartment, but for a time had
been unable to go downstairs. She expectorated into a bowl
containing disinfectant. Her condition was advanced and
the sputum contained numi;roua tubercle bacilli. Her
death occurred a few weeks after vigit. Prior to marriage
she had worked in a spinning factory for twenty years and
asserted that she had seen fellow employees expectorating

on the floor of the factory.

24 R.M., male, aged 34. At time of visit patient,
together with his wife, a daughter of six, and a son, aged
five, occupied a shop and back apartment, ground floor of
a four-storey tenement. R.M. was notified in 1913 and

for ten weeks was in the local sanatorium. In 1914

he /
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he went to New Zealand %for his health®, but out of his
fifteen monthse' stay there he was nine months in a sanatorium.
Since his return to his family he has been unfit for work; his
wife conducts the shop and he sits about smoking cigarettes.
At date of visit he had developed laryngitis and was ob=-
viously a fairly advanced case. About six months after
notification, his daughter also was notified. Now, how-
ever, her condition has improved. Patient was a carpet
weaver up to the time of onset of his illness. His mother
and a sister died from phthisis. Since time of visit pa-
tient has been re-admitted to the local sanatorium and died

there.

24 E.M., female, aged 19. Patient, togetuner with
her parents, sisters, 24 and 10; and brothers, 13 and 8,
resides in a twoeapartment through and through house, ground
floor of a four-storey tenement. ratient's sleeping ace
commodation was a couch in one of the two apartments, the
bed therein being utilised to sleep her two sisters and two
brothers. On looking into this room, it was noticed that
there was no evidence of blankets either on the couch or
the bed. Patiént, who has some slight consolidation in
one upper lobe, is at work as a weaver, as is also the el-

der sister, while the father carries on a spasmodic trade as

a/
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a box-maker. At time of visit the mother was unfit for
housework and since then has died from malignant (gastric)
disease. The house was not in a cleanly state and it was
obvious that the mother could rnot attend tg?household and
that neither the father nor the patient or her sister took
sufficient interest to keep things tidy. In fact, it was
believed that cooked food was bought. The family history

is bad; this patient's grandparents and an aunt died from

phthisis; a brother died from the same cause five years ago,

and a sister about a year ago from "consumption of the bowels"

2L Mrs. W., aged 53. Family consisted of patient,
a married son, and his wife and infant. They occupied a
two-apartment house, ground floor, of a three-storey tene-
ment. The house was not clean. Patient slept in the
apartment alone: the window,of sash type,did not possess
cords, several panes of glass and the frames were broken.
For many months the health visitor had visited this house
but had failed to improve the standard of cleanliness.
It was explained that repair of the broken window had not
been suggested as the ventilation thereby obtained would
be better than what might be expected by voluntary effort

on the part of the inmates. Recently it has been learned

that /
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that the patient now occupies the house alone, and that the

necessary repairs have been carried out.

Dumbarton Burgh.

2) Mrs. S., aged 37. Along with her husband and
three of a family this patient occupied a one-apartment house,
top floor of a two-storey tenement. All the ground floor
houses in this property have been closed, tut owing to the
dearth of houses in the Burgh, tbe Local Autbority have been
unable to take proéeedings with regard to those on the first
floor. The appended photograph FKo. b gives a view of the
property. At time of visit Mrs. S. had recently returned
from the local sanatorium, where she had been for two weeks.
Her excuse for leaving was that "she thought her children were
not being attended to properly“. Unfortunately, there was
a strong presumption that she was addicted to drink. The
house was not in a cleanly state. On revisiting about a
year later, the patient and her home conditions were found to

Y

be in the same unsatisfactory condition.

Port Glasgow.
29 B. G., female, aged 1O. House, two-apartments,

top floor of a four-storey tenement. Inmates consisted of
parents; one grandparent; two younger brothers and a sister.

Patient's sleeping accommodation was a recess bed shared with

her /
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her parents, the infant sleeping in a cot in same apartment.
A month previous to visit, patient hads returned from a sana-
torium where she had been for four weeks. She was an early
case and the sputum was reported to have disappeared. This
house was kept in an uncleanly and untidy condition. The
health visitof and sanitary inspector paid frequent visits
to amend that, but for long their efforts were unavailing.
At a subsequent visit, fourteen months later, the standard of
cleanliness was found to be improved, but there was still a
general impression of untidiness. In the interval, the pa-
tient had been for eleven weeks in a "“convalescent" home.
Her general condition kept good but slight spit had returned.
The house was reasonably well ventilated.

In this instance the guardians were with great dif-
ficulty persuaded to improve the hygiene of the house and so
hampered the efforts made to conserve the improvement in

health gained by institutional treatment.

z_f C. G., male, aged §. This patient for about
three years had been in attendance at a dispensary in an ad-
Jjoining burgh. Shortly prior to visit, the family had re-
moved to the present address. The house consisted of iwo
apartments, top floor in a four-storey tenement. At time

of visit, the patient's sleeping accommodation consisted of

a /
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a mattiress on the floor in the space generally used as &
recess Led. Cii irquiring why there were no proper arrange-
ments for the bed, the reply was that there were no "boards"
for same. Presumably these had been disposed of for fire-
wood or otherwise. The inmates consisted of the parents, a
brother aged eighteen months, and a female lodger. The

house was clean, but the windows were closed. The patient,

a fairly early case, appeared to be improving under dispensary
treatment. The father, an able-bodied man, was given to
drinking bouts, which probably explains the scant evidence

of suitable bedding available for the patient.

Stirling County.
70 B. A., female, aged 33. The appended photograph

No. 6 shows the shelter in which patient sleeps. It was
supplied by the County Council, and, during an entire winter,
gehe had slept in it with the exception of one or two nights
when the wind was blowing a gale. Socially, the patient

is not very well off. Thus she receives disablement bene-
fit plus 5/- per week from the Insurance Committee for
domiciliary treatment, and her mother is a cleaner in a
neighbouring school. .¥c 1ent of the house is £4-1C/- per
annum. The mother and patient are the sole inmmates.

Prior to being supplied with a shelter, patient had had four
months' treatment in a sanatorium. Recently'a brother died

from /
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from pulmonary and kidney tuberculosis.

31 W. A., aged 48, z miner. This patient was visited
on two occasions at an interval of sixteen montis. At
the time when the first visit was paid he had recently re-
turned after three months' treatment in a sanatorium. He
had been able to start wecrk and for four months worked at
the pithead (40 tons dross shovelled daily). Later, ne
went into the pit as he consideredlketting”the coal easier
work and certainly he preferred the‘larger wage. The
second vieit was paid about a year later when it was found
that for sixt?en months he had been steadily at his work.
However, he was beginning to feel less fit. He has a wife
and two children. He takee an intelligent intereet in his
health, carries out instructions, and uses a sputum flask
constantly, which he carries with him to work. The medical
adviser to the Insurance Committee is convinced of the
great value, from an economic point of view, that is to be
achieved by giving such a patient a few weeks' treatment
in a sanatorium whenever his capacity for work diminishes,

as there is every prospect of fitness for work in the intere

vals with all that that implies to himself and his depen-
dants.
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22 R.K., male, aged 26. The appended photograph
No. 7 refers to a patient who had occupied the shelter during
the previous winter, It was supplied by his relatives. The
circumstances of the patient free him from financial worry and

the provlem of space for the shelter was easily solved,

32 A.F,,male, aged 30. For nine and a half years
he has occupied the shelter shown in the appended photograph
No. 8. It was supplied by his friends, Patient is a hip

joint case, with a doubtful pulmonary condition.

Arbroath Burgh,

Iy W.C., male, aged 31. At time of visit, patient

(recently notified) with wife, six daughters and one son resided

in a two-apartment, through and through house, ground fioor of

a 2-8torey and attic tenement, The rent was £7.16s8. per annum,

the income 158, per week (earned by his wife) plus patient's

sickness benefit. About six weeks later he was admitted to the

Local Authority's hospital. After five months' ‘residence

1

therein he left of his own accord but was re-admitted three weeks;

later. During the second period of treatment 21’( ati ent wae

B pe e
guilty of breach of discipline, At this stafe the Boa.rd's
N ——————

advice was sought and an eftfort made to get him admitted to an

institution where it was thought more severe disciplinary

methods might be available, However, no success was met with

in/
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in that direction, By this time, some patients had left the
Local Authority's hospital owing to his behaviour, and although
the home conditions were unsatisfactory, the hospital committee

was advised to send him home.

Perth Burgl_a-.

3%  J.c., male, aged 37. This patient, together
with his wife, two sons and two daughters occupied a two apart-
ment house, these apartments being the attics in a 3-storey
and attic tenement, He slept in one of the apartments alone,
The rent was 1s8. 1d. per week (no rates), The parish council
allowed 10s8. per week and his wife did an occasional day's char-
ing. The family had occupied the premises for five years, and
during that time patient (originally a stone-hewer) had been at
work only at intervals. Latterly he had confined himself to
carving stone oi'naznental frameworks for clobks. He had been
under treatmeit in a sanatorium near the Burgh prior to visit
on three difterent occasions, viz:- one year previously for
three months; two years previously for a similar period, and
more recently for nine weeks: (on the last occasion he was
discharged on suspicion of liquoring). Thereupon ne was ad-
mitted to the phthisis wards of the Local Authority's hospital,
but remained only five days, explaining that he was “tired of the

treatmenty, Fourteen months after being visited, the Medical

Officer/
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Officer of Health stated that patient was then in the Local

Authority's hospital and was not likely to live long.

3¢  p.c., male, aged 46. This patient with his
wife occupied an attic apartment in a three storey tenement.
The apartmeit, approached via a badly 1it "close® and a narrow
wooden stair, possessed three windows (two of them very small),
Patient occupied a bed alone, Three daughters were boarded-out
temporarily with friends. The rent of the house was 28, 34,
per week inclusive, The income was 8s, per fortnignt fmm the
parish council and the eldest daughters contributed 7s. 6d. per
week (wages), The patient had been under treatment in the
Local Authority's hospital phthisis ward, voluntarily returning
to the home conditions above described,

These two instances illustrate the difficulties
with which Local Muthorities are faced in attempting to grant
appropriate institutional treatment to a certain class of
patient. Even though the home conditions are bad, the pati ent'aﬂ
habits or desires prevent retention in the institution for more

than a few days or at most, two or three weeks,

37 Mrs. F., aged 45, This patient, notified a
few days prior to visit,resided in a bettier-class tenement houss.
Her sister-in-law was interviewed, She explained that patient

had not been informed that "she suffered from phthisis, in case

the information would have injurious effect," To foster the

deception/
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deception a daughter was permitted to continue to sleep in

the same bed. One discovered, however, that she was cognisant
of the fact that the sputum had been taken for examination.

It is difficult in these days to see how a person of any in-
telligence suffering from pronounced cough and sputum and
knowing that a sample had been taken for examination, could
fail to suspect the nature of the illness. In this instance
a daughter was being sacrificed to save a very hypothetical
danger to the patient's health,and such a thing should not have
been permitted by the friends. It was gratifying to find that
the sanitary staff advised a discontinuance of the arrangement

as soon as they became aware of it,

‘Perth County.

I One patient occupied a shelter at an elevation of
500 feet above sea-level. This patient's history is worthy of
detailed record, as it shows determination to persevere with
treatment under severe conditionss Onset about eight years
ago. Qc‘cupation a mole-catcher. At that time had two months!
sanatorium treatment; later he was admitted to a second sana-
torium, where he had five months' treatment. He then began to
" use a shelter and three years ago he and his wife and daughter
removed to the dwelling the family occupi ed at time of visit

(a farm-house which he obtained at a nominal rent) which is

situat ed/
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situated at an e€elevation of 500 feet above sea level, The
patient used the shelter winter and summer and on the day of
visit, snow to a depth of three inches generally and two feet
in drifts was on the ground, The patient was obviously in an
advanced stage of the disease and ultimately died with "kidney
and liver complications,¥ Unfortunately no photograph of the

shelter and its surroundings was taken,

29 J.M,, female. Shortly after onset of illness,
patient's medical attendant informed the county medical officer
that he considered that this patient was suffering from typhoid
fever and that a sample of her blood had given a positive widal.
A short time after this, her younger sister, Annie, was also
showing febrile symptoms. At his visit to the house the medi-
cal officer of health made out some apical mischief in J .M.

In view of the positive Widal, she was removed to the isolation
hospital. About a month later, her sister Annie also was re-
moved there, By this time the diagnosis was cleared up but
they were both retained in the hospital for about two months,
The shelter (paid for by parent) shewn in the appended photograph
No. 9, had been occupied by both patients for about two months
prior to visit. It is now obvious that the elder sister is a
very advanced case of pulmonary tuberculosis. The situation of

the shelter is ideal and the patients both stated that they would

not now sleep inside the house. In hot weather, however, they

had/




52.

had felt the heat during the day and then sat for a little in
one of the cooler rooms of the house, As far as made out,
there i8 no history of tuberculosis in the family. A little

time after visit, the elder sister (J.M.) died.

Lo J.C. male, For several years patient was a
locomotive engine-man. He was stationed in Motherwell where
he was in lodgings. His illness began there and he came home.
The shelter occupi;d by patient at time of wisit and shown in
app ended photograph No. 10, was erected for his sister who also
suffered from phthisis, She died shortly after its erection,
J.C. had occupied it for eleven weeks prior to visit. The
medical officer of health considers that his was the first case
in the family, and that the deceased sister's onset was more
recent, her illness being of a rapid type. A second sister
who showed symptoms of early phthisis was admitted to a sanator-
ium, was there for several months and is now at home, The
illness is now thought to be quite arrested. She is seen in

the photograph second from the right.

Mussel burgh Burgh.

44 P.F., male, aged 6, A relative of the patient
who herself had been in regular attendance at a tuberculosis
dispensary took him with her on one occasion as it was thought

he might also be developing symptoms of tuberculosis. At my
visit/



53.

visit I was informed that the dispensary physician, who
had notified the case to the medical officer of health,
had not at the same time informed the relatives of his
action, The friends therefore first received informa-
tion from the sanitary staff that the case had been noti-
fied. In the interval between notification and the visit
by the sanitary staff, the child's symptoms in the minds
of the rdlati§ee had become less marked; the consequence
being that doubt was cast by them(supported by the opinion
of a practitioner who was called in upon the original diag-
nosis. Probably in this case no harm to the patient re-
sulted as,if he really had suffered from tuberculosis and
signs were in evidence the latter had passed off, In
other instances, however, the result might not have been so
favourable as doubt, due to lack of information, would
almost certainly have 1ed to delay. It is desirable that
in notifying a case the practitioner should do something
more than merely fill up a form, He ought to carefully
explain the facts to the friends so that from the first
they may be in a position to follow advice, The informa-
tion coming from the 1,0cal Authority's sanitary staff is
naturally resented and may be received with incredulity.

This failure on the part of the notifying

practitioner/
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practitioner to inform the patient or his friends is also
referred to on page 134 of Reports to the I.ocal Government
Board (Scotland) on "The Administrative Control of Pulmon-
ary Tuberculosis in Glasgow" by Drs, Dittmar, Dewar, and

Mcvail, 1911.

4z J.A., female aged 26, This patient at
time of visit was in an advanced stage of the disease,
Her home conditions call for no special comment, About
sixteen months previously she had had two months' sanator-
ium treatment and thereafter was offered further treatment
a.ta;farm colony. ‘This was refused as she considered her-
self fit for work and was anxious to return thereto in
order to retain her position in a dressmaking establish-
ment., The premises where she worked were in the area of
a Local Authority different trom that in which she resided,
On return to work no information to that effect was sent
by the staff of the latter to the Medical Officer of Health
of the former as it was feared that if any inquiry as to
sui%ability of premises (work) were instituted, the pat-
ient's chances of employment would be jeopardised, Un-
doubtedly at present there is a tendency to look upon the
person who is suffering or has previously suffered from
phthisis as an undesirable employee and consequently in-

dividuals may suffer. However, it should clearly be

“within/
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within the province of a Medical Qfficer of Health to see
that the patient's fellow-workers are not exposed to cbvious
infection eitaer from unsuitability of premises or conduct
of the sane, Unless, therefcre, he be informed that a
patient outwith his area has returned to work within the same,
he cannot make the'necessary inquiry. In any event, a
reasonable employer would be willing to act upnon any suggestion
the Medical officer of Healtn might be able to make both in

the interests of the returned employee and ner fellow workers,

43 Mrs. H., aged 34. Resides with her husband, two
sons and two daughters; her brother and a lodger, in e
thiree-apartment house in a 3-storey tenement, At time of
visit, patient was hard at work preparing food fer the
returning men tolk. The windows were all closed and sne
sufferedbfrom a persistent cough, expectorating into the fire.
The cleanliness of the house was stiriking. She stated that
the men would not permit the windows to remain ogpen. The
brother and lodger were accourmmodated in one apartment, the
largest apartment was used only for social occasions, the
patient, her husband and family sleeping in the kitchen.
For some time patient had attended a tuberculosis dispensary
in the area cf an adjoining Lccrl Authority, but latter-

ly had ceased attending as 8she became "dim-

heartened /
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"disheartened at losing Veight". In view of the hard domes-
tic duties and the lack of fresh air, one cannot wonder that
she made no progress, This is an instance where without
taking full and first-hand note of a patient's home condi-
tions, attendance at a dispensary for treatment had failed.
There is every prospect of failure if in every case the

home conditions of the pa&ient are not recognised as of

vital importance.

Inverness Burg_lg.

44 F. H., who, at time of visit was regularly at work
on the Highland Railway, slept in a shelter placed on a
piece of vacant ground (grass grown) between which and his
domicile was a public thoroughfare. He had had three
months' treatment in a samtorium and from time of return
therefrom had been at work for five months. As the vacant
ground on which the shelter was placed was open to the public
gaze a light fence had been erected round it, thus securing
some privacy. The owner of the vacant space did not ask
rent for the privilege of its use for the purpose. AsS
stated, this shelter clos €ly adjoined a public thoroughfare,
but the patient's determination to carry out treatment over-
came any scruples he may have had from the point of view of

being in the public gaze,

Falkirk /
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Falkirk Burgg.

43" B. G., female, aged 44. Patient during the day
assisted her mother (an old age pensioner) in the latter's
house, sleeping at night in that of her married sister,
which is one of two-apartments in a tenement. The window
of patient's sleeping apartment was much obstructed by the
gable of an adaoining building. Concerning this last
point, ’éhé'Board.%ggg&Zﬁ;jésentations to the Local Authority
with a view to having it remedied. (Part I1 of the Burgh
Police (Scotland) Act 1903 had been adopted by the Local
Authority). Since then the proprietor has agreed to
close the hou se. The obstructing building is a store, is
of more recent date than the obstructed dwelling-house pro-
perty, ad was erected in 1897. One has to remark in con-
nection with the question of obstruction of existing
dwellings by buildings more recently erected than the for-
mer and to be utilised for commerce or pleasure, that, ac-
cording to statute, it is at times difficult or impossible
for a Dean of Guild Court to take exception to their erec-
tion, even where it is obvious that the 1light and ventila-
tion will be obstructed. Section 170 of the Burgh Police
(scotland) Act, 1892, as amended by Section 63 of the 1903
Act amply provides for light and ventilation space for

buil dings to be used as dwellings, but some strengthening

of /
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of the hands of the Dean of Guild Courts is required to pre=-
vent the blocking of the space of older yet inhabitable
dvellings. No argument is necessary to prove the undesira-
bility of curtailing the back space of our existing tenements.
Also, when Section £4. of the Burgh Police (Scotland) Act,
1903, is applied to sleeping apartments which héve been ob-
structed in the manner above referred to, a greater strain

is thrown upon the existing housing accommodation by the dis-
placed tenants. ‘Even yet one sees buildings for amusement
or business purposes being erected in the already too re-
stricted back space of dwelling tenements, The continuance
of the practice is laying up a store of difficult hygienic
problems to be dealt with by a future generation,

Lanark County.

4{ Mrs. A., aged 33: a case of Ghronic phthisis,
Patient, her husband, four daughters and three sons, reside
in a dwelling of two-apartments in a row of single storey
miners' houses. At time of visit, one apartment had been
sub-let “for a week" to a man, his wife and infant. The
latter family recently had come into the district owing'to
better prospects of work and had been promised a house in
about a week's time, At time of visit the windows were
closed, as patient's husband "objected to them being open",

Notified /
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Notified in 1907, she has hal two confinements since then,
On two occasions also she was for short periods in the

Local Authority's institutions, each time voluntarily re-
turning home *as the children required looking aft e, She
still has sputum, but on examination no tubercle bacilli
were found., The house generally was keptin an untidy con-
dition, ¥We have here another example of the patient for
whom a T, 0ocal Authority endeavoured to do some good by in-
atitutional treatment, but owing to home difficulties their
efforts were frustrated. It is not difricult to picture
the hopelessness of attempting adequate home treatment under

the conditions cited.

.4) P. D., male, aged 48, a case of chronic phthisis,
House is one of two-apariments;, on ground floor of a two-
storey tenement, In addition to his wife and daughter, aged
eight, twolodgers are accommodat ed. Patient uses a pocket
tl1ask for his sputum, — the latter contains tubercle bacilli,
Originally a miner, he now works on the pithead. His wife
augments the income by selling mineral waters and confectigp-
ery in one of the apartments (smop). The lodgers leQ;Z?ERe
apartment as patient, but in a separate bed. According to

information given at time of visit, the lodgers were not

aware that patient sufrered from phthisis, One gained

the /
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the impression that this knowledge was withheld in case they
might take their departure, The house was not kept in a
cleanly condition, On two occasions - two months in 1909
and 14 months in 1913 - patient had been in one of the Local
Authority's hospitals. This case is one in which the un-
suspecting lodgers were compromi‘t}ed by sleeping in the same
apartment as a phthisis case. By being kept in ignorance
of the existence of the disease,‘ they were unable to protect

themselves from circumstances favouring infection — in this

instance lack of cleanliness,

4% G. B., male, aged 35: a case of chronic pht.hisis.
This patient, together with his wife, two daughters and two
sons, resided in a one-apartment house (rent 2/- weekly in-
clusive). The onset of his illness, dated back to about
eight een months prior to visit. By occupation a miner, he
previously rented a three-apartment house, and latterly, owing
to inability to pay rent, removed to the single apartment
hou se, His income at time of visit was 17/- per week from
the parish council, He had had about three months' treat-
ment in one of the Local Authority's hospitals and at time of
visit was in attendance at the tuberculosis dispensary.
After return from the hospital he had resumed work as a miner,

but was unabl e to continue this. ©Previously one of his

daughters /
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daughters had been notified, but was again in attendance at
school, The tuberculosis officer was of opinion thst had
suitable work been available, this man could have carried on.
As stated, he was supported entirely by the parish council,
and owing to poverty due to his illness, had drifted into a
one-gpartment house,

In a purely industrial centre, especially where
there is practically only one dccupation (in this instancé
coal-mining), light work is not easily obtained. One finds
also that in many cases an ex-patient, owing to the loss in
wage ie unwilling to pursue a less remunerative yet more suit-
able occupaion. The patient who has a number of dependants
is disheartered if unable to continue his previous occupation
and fears that diminished wages may lead to insufficient
nourishment, For these there is a wide field of activity
for such bodies as after-care committees - also see pp RA7=-28
By guiding the over-zealous patient for a time, he may ulti-
mat €1y become p efectly fit for his former occupa&ion. our
' new armies have fulfilled this rale to many ex-phthisis pa-
tients who joined up. Instances are known where patients
8till suffering from the disease have remained fit after
monthe of training and actual fighting, yet who in civil 1life

had been for long periods unable to follow their previous

occupation /
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occupation. In the army the "patient® is imbued with en-

thusiasm and is well-fed and clothed; in civil 1ife enthusiasm
has fled (especially if a former occupsation has been tried and
had to be given up) and unemployment generally means deficient

food and clothing.

Dumfries C ountl .

4§ Famlly M., consisting of mother, adult son, (erippled
by former poliomyelitis) and son aged 7%, The dwelling,
situated in rural surroundings,consists of two apartments in
a s8ingle storey double cottage. The father died eight yeurs
ago; two daughters aged fourteen and eleven died in 1913.
The mother, a byreswoman, was absent at work at time of visit,
The younger son presented symptoms suggestive of tuberculesils
¥et despite visitation and instruction by the tuberculosis
officer's staff, he was found in bed in a room, the windows
of which were closed and the air grossly vitiated.

As stated, every effort hal been made to imprave
the hygiene of this house, but whether due to the absence
of the mother at work or sheer indifference to instruction,
slow, if any, progress in that direction hal been possible
and at time of visit, there was every likelihood that the
younger son would develop the disease. The circumstances

were the more regrettable as the surroundings were ideal for

open-air methods,

R. /
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e -« R., adult, male. This patient at time of
visit was in the Local Authority's hospital. When notified
he was a lodger in a two-apartment house in a miners' row
of dwellings. Prior to date of notification the atten-
tion of the Medical Cfficer of Health was directed to ihe
case by a letter received from a layman informing him of
the uncleanly condition of the house and indicating that
he suspected R. was suffering from "consumption®. There-
upon the tuberculosis officer visited the house which he
found in an uncleanly condition, the patient sharing an
apartment with a fellow-lodger. As stated, he was removed
to hospital.

This case is cited as one which was brought to the
knowledge of the Medical Officer of Health by a lay ine
formant and thereby earlier action by the Local Authority's
officers was possible. It is an instance of enlightened
pudblic opinion. The patient previously had had medical

attendance.

Xy J. I., male, 33. Duration of illness - about
eighteen months. On two occasions patient had been in
Local Authority's institution, viz;- three months in 1913
and nine weeks in 1914. Some months ago the Local Aue

thority supplied him with a shelter. At time of visit,
rain /



rain was falling heavily, and as the weather had been very
wet the shelter had been disused for a time. He has return-
ed to his original work as a forester. The appended phaotc-
graph No.ll shews the shelter and its relation to the

dwelling.

¢4 J. M., female, aged 34. From 1910 until a few
weeks prior to visit (1915) patient had occupied the shelter
shown in the appended photograph No.12 . For a year (19C9-
1910) she was in a sanatorium. Tuberculin treatment is still
being given. Recently, owing to the fact that her mother
required greater attention at night, she has given up sleep-
ing in the shelter. There is still occasional sputum, which
contains tubercle bacilli, but she enjoys good health. Pa-
tient and her mother are the sole occupants of the two-apart-

ment and scullery cottage, part of which is seen.

{3 5+ C. H., male, aged 44. For two yeare this
patient had occupied the shelter shown in the appended photo=-
graph No.l3. His onset dates back seven years and in 1912
1913 he was on two occasions in the Local Authority's hospital.
On return home after his second period of treatment, he occu-
pied the shelter; btut foﬁr months prior to visit, was re-
admitted to the Local Authority's hospital, together with a

daughter, also a notitied case.

M. B. /
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{4 K. P. For about two years, this patient has occu-
pied the shelter shown in the appended photogragh No. //
It was constructed by her brother (a joiner) on her return
after six months' treatment at a sanatorium. Two beds can
be accommodated in the shelter and a sister occasionally
occupied the second bed "for company'. Now the patient is

regularly at work.

Leith Burgh.

¢4~ P. K., male, aged 45. A case of cbronic_phthisis.
This man resided with his wife, & daughter, aged three years,
and son, three months, in a one-apartment house. For a
year they had lived in this house having removed from a three
apartment house as patient's father (who previously assisted
them) had died. Patient was notified four years ago and
since then had had eight months' institutional treatment in
the phthisis wards of the poorhouse. By occupation he was
a "coal trimmer", but for four years had been unable to sup-
port his wife and family. Now the parish authorities do not
grant any allowance as the patient retuses to re-enter either
their phthisis wards or those of the Local Authority. It will
be observed that during the tour years which have passed since
he was notified, two children were born.

The points presented in the above case are firstly

that for a prolonged period the patient had been unfit for
work /
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work; secdndly, that when offered further institutional treat |

ment, his dependants at the same time being assured of main-
tenance, he refused the offer; and thirdly, that since notié
fication his family responsibilities bhad increased and he was
apparently content to see his wife attempting by casual work

to earn barely enough for the family to eke out an existence.

Fife County.

54 A. W., female, aged 16. Several months prior tc
vigit, this patient was admitted to Local Authority's hospital
from most unsuitable home conditions. She improved consider-
ably, and of her own accord left the institution. At time of
visit, she, together with her illegitimate infant, her mother
and a brother occupied one apartment of a two-apartment miner's
dwelling. The second apartment was occupied by the tenants
ot the house - husband and wife, two daughters and two sons.
The windows of the house were closed and it was not kept in a
cleanly state. The reason given why one apartment was sube
let to A.¥W., her mother, etc., was because they could not ob-
tain a separate dwelling owing to shortage of houses. Pa-
tient's brother was at work in the pit. This is another in-
stance where a patient voluntarily returned from an institu-
tion to most unsatisfactory "home" conditions. It also de-
monstrates the undesirability of the "sub~1et".’ At a visit

about a year later it was learned that she was then in a very

advanced /
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advanced stage of disease.

{4 R. W., male, aged 52. A case of chronic ghthisis.
For aboﬁt eighteen months (including two winters) this paiien:
~has slept in the shelter shown irn appended photograph No.1lb
It was home-made and one may observe that provision in the
form of a screen (rolled up) is made for unfavourable weather.

The screen is improvised from the sail of a fishing craft.

The appended photograph No. 16 shews the front view
of a dwelling occupied by a phthisis patient. At time of
visit no one was at home, yet it will be observed that the win-
dow (right-hand) was open one half which may be held as demon-
strating a keen desire to pursue fresh air methods s» MNonth of

March.

Aberdeen County.
{5 F. ¥., male, aged 34. A case of chronic phthisis.

Since November 1911 this patient has occupied the shelter

(Local Authority's) shown in appended photograph No.1l7. He

is largely dependent upon a brother-in-law, but does an occasion-
al day's work as a gardener. Prior to 1911, he was for

eight years in Canada as a stone-cutter. His illness commenced
there and ere returning to Scotland he had twelve months'

sanatorium (six months of this spent in a tent) treatment.

4 J. A,, female, aged 25, and R. A., her brother,

[
aged /
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aged 20C. For one year the former patient had occupied the
shelter shown in appended photograph No.18. It was supplied
by the Local Authority. R. A. (brother) recently returned
atter seven months' sanatorium treatment, sleeps alone in |
the apartment indicated in the photcgragh by a cross. A
younger obrother, also a notified case has had three months'
sanatorium treatment. There is a history of the mother
having had a pleurisy many years ago and after each contine-
ment of having suftfered more or less from "congestion of

the lungs". Now, however, she enjoys good health. Social=-
ly, the family is comtortably well off, but at time of visit,
the patient, R.A., was sitting close to the kitchen fire in
a somewhat heated atmosphere. The weather was not cold and
one felt that he was thereby undoing any benefit he may

have derived from institutional treatment.

{4 G. M., make, aged 46. This patient ;fter sixteen
weeks' treatment in a sanatorium, was supplied oy the Local
Authority four months' ago with the shelter shown in appended
photograpn Ne. 19. He bhas resumed his former employment
(heéd gardener), buihﬁoro or less regularly - the tubercwiosis

ofticer administers a weekly injection of tubereulin.

A. M. /
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4) A. M., male, aged 39. Since October 1913 this pa=-
tient has occupied the shelter shown in the appended photograph
No. 20. For eighteen months he has peen at full work in sa
paper tactory. He nas one and a hal: miles to walk to and
from his work and his hours are 6 a.m. to 5.3C p.m. He did

not previously have institutional treatment.

Lz M. C., 1emale, aged 95. Since 1915 (three winters)
this patient nas occupied the snelter (Local Authority's)
shown in the appended pnotograpn Ko. 21.' It is placed in the
garden adjoining ner father's nouse -~ over 25C feet above sea
level. She is confined to ped and in the photograph the disa
trict nurse wno nappened to be present at time of visit, is
seen. In 1912, the patient nad nad three months' institution
al treatment. Two brothers and a sister of this patient have
died frbm phthisis. One of these brothers during the latter
part of his illness aiso occupied a shelter, (Local Authority's)

which adjoined that shown.

ZS J. S., male, aged 39. A case of chronic phthisis.
Seven years ago this patient had to give up work as a granite
cutter. For two years he slept in a tent placed in a plot
of ground attached to a cottage adjoining that shown in photo-
graph. For five years he used the shelter (Local Authority's)
shown in appended photograph No.22, Latterly he was fit only

for odd jobs in the garden; he and his family (wife and three
children /
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children) depending largely upon the charity of friends.

Since date of visit, patient has died.

{4 Mre. J. G., aged 37. This patient, together with
her husband and three children occupies a twoe-apartment house,
through and through, ground floor of a two-storey block.

She has had six months' institutional treatment and on returh
home about sixweeks prior to time of visit, the Local Autho-
rity supplied the bed (with bedding) shown i the appended
rhotograph No.23. Although the size and position of the
house are not ideal for continuing treatment, it will be ob-
served that the window is kept wide open -« the visit was a

surprise one and the weather dry but cold.

Clackmannan County.

£ J. R,, male, aged 18. The shelter shown in the ap-
pended photograph No.24 was supplied by his father's employer
and from time of return of the patient after 27 weeks' resid-
ence in a sanatorium to within three weeks of visit he slept
in same (one winter). He ceased to use the shelter owing
to the "presence of rats® and ®"cold weather", but one obtained
the impression that he was not sufficiently persevering.

Certainly in comparison with some, the situation of his

shelter lent itself to continued occupancy for a longer period.

Lewis.

¢4 The appended photograph No.2b shows a shelter which
$as /
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wag occupied for two winters (years) by a phthisis patient
(male) on his return to the Island, after treatment at a sana-
torium. Ultimately, as he took a severe haemoptysis, the
patient was induced by his friends to be nursed in the house.
He died shortly thereafter. This shelter was made on behalf

of the patient's friends.

The appended photograph No. 26 refers to a shelter
which for one winter was occupied by a male patient on his
return from a sanatorium. This patient then emigrated to
America (about 10 years ago), and remains in good health.

This shelter also was made locally on behalf of the patient's
friends.

It is of no little interest to find that even in that
wind swept part of Scotland these two patients had possessed
sufficient determination to carry out shelter treatment. Only
those who are familiar with the climate during winter can
realise the amount of sacrifice of comfort which has to be gade
to do so0. Their example should act as a stimulus to those

in more favoured situations.

Linlitggow County.

A) C. McK., male, aged 39. A case of chronic phthisis.
This patient resides in a one-apartment house, not through and
through, situated in a row of miners' dwellings. On four
occasions the patient had been in the Local Authority's hose

pital /
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hospital, a total of 410 days. After being repeatedly
guilty of "insubordination and drunkenness® he had finally
been discharged. With his mother, an o0ld age pensiomer, he
occupies the house. At time of visit it was in a dirty
condition, The parish council grant maintenance to the pa-
tient. Since discharge from the Local Authority's hospital,
he had been offered a bed in the phthisis wards of the poor-
house, but this offer was refused. We have here a patient
who may live for several years, yet who, owing to vicious
habite, cannot be accommodated in existing institutions.

It is possible that ultimately an institution may be estabe-
lished where cases such as C. McK. and the one referred to on
page 47 may be efficiently dealt with. Until some such step
is taken, patients of that type must be left at home in most
instances as the more respectable patient‘naturally objects

to their companionship.in the ordinary institution.

Ayr County.
Lo J. J., male, aged 30. Patient and his wife (also

a notified case), and three children resided at time of visit
in a one-apartment dwelling in a tenement. The latter on

the side facing the street was three storeys in height; be=
hind, owing to the sloping ground, it was five storeys.

The patient's apartment was below the level of the street

(and /
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(and therefore back to back with same), but it was on the

first floor reckoning from the back of the tenement. About

six months prior to visit he was for a month in a sanatorium.

He came home as he knew that his farily were in financial
difficulties. - while he was in the sanatorium his wife
earned 22/- per fortnight in a local factory, but had to
pay 6/- of this tc a neighbour for attendance on the chil-
dren during her absence. Thereafter, J. J. continued at
work as a labourer in a steel work for a few months, and
at time of visgit his wife stated that he was struggling on
with difficulty. Mrs. J. was meantime recommended by

the Insurance Committee for domiciliary treatment, but it
was decided that unless the husband (J. J.) consented to
return to the sanatorium, the home conditions could not
be considered satisfactory. lLatterly he consented.

Abou; eighteen monthe after visit, J. J. was reportedi tc

be in full employment and his wife in fair health.

g;‘ J. W., malg aged 26. Patient with his wife
and infant resided in a one-apartment house in a three-
storey tenement. For nine months the family had oceupied
this house. The rent is £3-10/- per annum, excluding
rates and they are unable to afford a larger one. Pa=
tient had had three months' sanatorium treatment and re-
turned home two montihs prior to visit. Originally an

ironstone /
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ironstone worker, he has not been able to resume this occu-
pation, He occamsionally does a day's coal-mining, but
finding himselt unfit for that, he hopes to get some easier
task. Meantime, he and his tamily have a hard struggle to
make ends meet. In this case we have a striking example of
the hardship which this disease entails upon the family

when the bread-winner ies the patient.

¥y T. W., male, aged 39. Patient a sandstone quarry-

man, was notified in lfarch 1lvl4. For five months he was
treated in the County Sanatorium. Some time after return-
ing home the County Council supplied him with the shelter
shewn in appended photograph No. =7 situated on a vacant

piece of ground about 300 yards from his dwelling. Per-
Migsion to use this land was granted by a neighbour. |His
house is one of two-apartments and there is no space adjoin-
ing it on which the shelter could have been placed. The
patient uses a sputum flask and carries same on his person.
Fully a year after time of visit he developed an acute pule-

monary condition and died.

Haddiggton County.

}, P. McC., female, aged 7. At time of vieit, pa-
tient was in local juthority's hospital. Her parents re-
sided in a three-apartment house in a two-starey miner's

row /
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row of houses: rent 8/6 a fortnight inclusive. In this
house J. McP., a male, aged 20, was also notified and he
likewise wae in Local futhority's hospital. The McC. family
were the householders, the family consisting of parents,
brothers (of patient P. McC.) aged sixteen, twelve, and five;
her sisters aged fourteen, ten, and seven; sand her uncle.
For two years, J. McP. (the second patient) his father and a
brother had lodged with her McC. family. Two reasons were
adduced in defence of the practice of accommodating so many
lodgers (4 until J. McP. went to local authority's hospital),
viz:- "because the McPe. had no female to look after a house"
and secondly, "because they had failed to get a suitable
house".

It is not uncommon in our industrial centres to
find that normally *lodgers® are accommodated even in homes
where the householder's family consists of several members.
This is especially the case where there is a steady demand
for labour in a district. So long a8 there is a deficiency
of houses we must expect to find this practice in operation.

It should be condemned wherever possible. o e  ard
Dumbarton County.
C. Mcp. /
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7?2 C. McP., male, aged 29. Along with his wife and
a daughter, aged six years, this patient resides in a one-
apartment dwelling which is an attic in a two-storey and attic
tenement. He was originally a machine-man, arnd was resident
in Glasgow, but on his return from a sanatorium he started
work as a "collector". Unable to meet his rent he came to
the present one-apartment house, as he thought the environment
¢f a one-apartment house in the cdunty area would be healthier
than such as he could afford in Glasgow. At time of visit,
the patient was still obviously suffering from the disease.
His total income was 1¢/- sickngss benefit, as he was again
unfit for work. The house precluded any adequate continuance
of treatment. As far as could be made out the patient was
painfully aware of the straits to which his illness had re-
duced himself and his family. Since time of visit he has
had further institutional treatment and is again trying to
get work as a "collector". In the interval his wife bhas
been at work. The same house is occupied. This alsc is a
case which would benefit by the assistance of "after care".
The gatient is fit for some work and if he could obtain some-
thing suitable he would in all likelihood be able and would

certainly be willing to remove into a larger house.

Aberdeen Buggﬁ.

Family /
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971 Family M., reeident in a two-apartment house in a
tenement. The house was visited on two occasions at an
interval of eighteen months. On the first occasion the
mother and a daughter, aged thirteen, both notified cases,
shared one bed. A son, aged eighteen, and a sister, aged
eight, were then in the local Muthority's hospital (phthisis
wards). The remaining inmates of the house consisted of
three daughters, aged fourteen, twelve, and eleven, and a
eon, aged four years. The house was not kept in a cleanly
condition and there was a marked degree of untidiness. The
father, a fireman at sea was "separate”, but contributed 3/-
per diem for the upkeep of his family. The local authority
supplied a bed and cot in order to better the sleeping ace
commodation and as far as possible to separate the notified
cases from those who did not present symptoms. At the second
visit, the cleanliness of the house was improved; the eldest
son was in farm service, but an additional member of the
family had been notified in the interval. One was disape
pointed, however, to find that the window of the apartment in
Which the bed and cot supplied by the Local Authority were
situated was closed, and that no very satisfactory explana-
tion was forthcoming as to the reason for this. There was

still a general impression of untidiness about the house.

To /
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To account for the latter, it was explained that the mother
was not very well able to supervise all household affairs,

these being left in charge of the eldest daughter (15 years).

7% J. R., male, aged 42. Patient, together with
his wife, three daughters and a son occupied a two-apartment
keouse in a foure-storey tenement. Rent 3/6 per week. The
patient, a labourer, gives from 6/- to 12/« per week to his
wife for household expenses. Two daughters each earned 5/-
per week. The patient slept in one-apartment by himself,
the Local Autbhority having supplied the bed. The window
of this apartment was of sash type, unhung, but was open
half at time of visit. At time of visit there was some
suspicion that the patient was given to drink. At a subse-
quent visit, it was discovered that the family had removed
and had not informed the Local Authority'sstaff of their

new address.

.

73+ Mrs. A. C., aged 41. Family consisted of pa-
tient, her husband, four sons and a daughter. House is
one of three apartments in a three-storey tenement. The
family had been resident here for a year and the statement
was made by the patient that owing to her illness the
neighbours at the previous address had complained to the

landlord that they objected to a common use of the wash-housq,
and /
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and notice to quit had been served. %fe stated also,
that for the same reason, the present landlord had served

notice.

Sutherland County.
¥4 One patient has occupied shelter shewn in appended

photograph No.28 since August 1912. Disease, advanced
second stage; hectic temperature; profuse expectoration;
sputum contained tubercle bacilli. House damp and over-
crowded; and prior to use of shelter patient occupied,
with a brother, a #mall back closet, the window of which is
marked on the photograph with a cross. After occupying
the shelter gradual improvement resulted: disease now
quiescent, and patient is able to carry on his work as a

fisherman, He still cccupies the shelter.

}>. A second patient has occupied the shelter shewn
in the appended photograph No.29 for a year. He is in the
first stage of the disease and sputum was positive. House
conditions fair, but badly lit and ventilated. The dis-
ease has become less active; he is putting on flesh; cough

and expectoration are greatly diminished.

A/
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79 A third patient has occupied the shelter shewn in
the appended photograph No.30 for two years. His illness
began with acute lobar pneumonia ending in what looked like
acute phthisis - swinging temperature etc. and tubercle
bacilli were found in the profuse expectoration. re had
haemoptysis. House has low ceilings and the rooms are bad-
ly 1it and ventilated. Improvement was slow but perceptible
and he has resumed his usual ocbupation as a clerk. Now he
has no cough and "feels better than ever he d4id in his life".

He still occupies the shelter.

}§ A fourth patient has occupied the shelter shewn in
the appended photograph No.31 for two years. His illness
began with tuberculous empyema. He was operated upon and
the left lung became involved. Tubercle bacilli were de-
monstrated in his sputum. His housing conditions were
fairly good. Now he has neither cough nor expectoraticn
and feels very well. No signs of disease are apparent.

He still occupies the shelter.

goxburgh Countx.

Jd46H H. B.,male. PpPatient at work at time of visit as
a gardener earning 25/- per week. His first wife died two
years greviously from phthisis. The District Committee had
Supplied a shelter for her use: also medicine: and two tons

of coal. Shortly after her death, patient developed sym -
ptoms /
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him to a sanatorium for a time. His previous institutional
treatment consisted of two days as the sanatorium at the

time was cleared for military occupancy.

Wi K. H., female. For some months this patient,
aged sixteen, coccupied the shelter shewn in the appended
photograph No.34. The Local Authority supplied same have
ing purchaséd it from a private individual who had had it
constructed for a member of his own family. N. H's home
is Bktuated in a somewhat isolated region, but she has not

hesitated to sleep in the shelter.

Glasgow Burgh.

94 Mrs. F., age@ 45. This patient, together with
her husband and daughters, aged twelve and three years, oc-
cupied a one-apartment (10' x 12' plus bed recess) house, one
stair up in a four-storey tenement. At time of visit
(10.45 a.m.) the patient and her youngest daughter were in
bed (an open recess bed). The window béing closed the air
of the apartment was very foul. The weather was cold
and Mrs. F. explained that her husband objected to it being
opened, The top sash was nailed, and the cords broken.
The apartment was in an untidy and unclean condition. Pa-

tient bad been offered hospital treatment, but had refused
on /
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on the plea that she was unable to make up her mind to leave
her younger child. About a year ago, the latter had had
"wasting”, but after attending the dispensary, improved
considerably. Prior to marriage Mrs. F. was a carpet weaver
and for a time had been housemaid in one of the City Fever
Hospitals, She had had haemoptysis onseveral oecasions.
Her father died from chronic bronchitis, and two years ago
she nursed, for a time, a niece who died from phthisis.
She asserts, however, that for years her ‘cough' has been
troublesome. Her sputum was examined twice with negative
result. Now she considers the quantity of sputum less than
formerly. She expectorates into a handkerchief or into a
pail placed at the bedside. During the time her sputum
was copious, a jar with disinfectant was used. Disinfect-
ant was supplied by the Local Authority, but now the
patient for some reason does not send or go herself to the
dispensary for it.

The rent of the house is 11/1d per month, and
the family have tenanted it for fifteen months; previous-
ly they eccupied a one-apartment house; husband is earning
outside labourer's wages. Health visitor asserts that
both patient and husband liquor and that repeated visite

o v b e e 4P Vot g

tion and instruction have failed to improve the condition

of /
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of the house.

Here is a case where moral suasion has failed to
produce an improvement in the standard of hygiene. If
the health visitop's suspicions as to liquor are well-
founded, the explanation is not far to seek. Compulsory
removal to hospital would temporarily relieve the situation,
but that would imply arrangements for looking after the
two children, and there is the propsect of the return of

the patient to former ways and conditions on discharge.

94 A. L., aged 21. Patient, together with her
mother, step-father, and two younger step-sisters, resides
in a two-apartment dwelling. The plaster on the walls
of the close and stair is in bad repair. The passage
leading from the stair to the door of the house is very
badly lit « T-shaped. The patient sleeps in an aparte
ment alone and although the kitchen apartment was fairly
clean, her sleeping apartment was not so. At time of
vieit the window was closed - usual excuse that the vther
inmates object to its being open. Patient’s own fathex
died from phthisis. She was in the Local Authority's
hospital /
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hospital for three or four wonths about a year ago and
more recently for a second period of treatment. ghe left
the institution voluntarily *"much improved". Her sputum
has been examined on five occasions on fomr orf which
tubercle bacilli were found. At present, she is reported
by the mother as having no sputus, She attends the dis-

pensary regularly.

Prior tc the onset of her illness, patient was
employed in a merino store (dusty); her stepfather is a

miner; the rent of the house is 13/4d per month,

As stated, this patient has had two spells of
institutional treatment and has just returned hdme after
three months in hospital, ©Sne left of her own request
"much improved*., The conditions she has returned to are
far from satisfactory, the only redeeming feature VLeing
that sihe sleeps in an apartment alone, It will be noted
also, that the plaster on te walls of the approach pas-

sage is in bad repair and t he light very poor,

Mrs./
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#{ Mre. W., sged 40. Patient, a soldier's wife,
resides in a two-apartment house in a four-storey tenement.
She was for three months in hospital on behalf of the
Local Authority and returned home last November. She
states that she has no sputum - no tubercle bacilli were
fecund on two examinations. At time of visit, the house
was not in a very cleanly condition. The health visitor
stated that this was in marked contrast to its conditien
while she was in hospital. During that time a sister kept
house. Mrs. W. does not look very fit and "complains eof
her feet". She has a family of five children to give
attention to (eldest thirteen). How much of the untidie
ness of the house is due to careless§ess and how much to
inability 4@ do household duties, is difficult to decide.
In the health visitor's opinion the former is the predomina-
ting factor, but one cannot fail to consider that the other

also plays a part.

Q?? E. B., aged 13. This patient, notified in June
191§, resided in a one-apartment dwelling, along with her

mother and a younger female cousin. The father and a
brother /
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brother are in the army. At time of visit, the patient
was in the house alone. She was untidily dressed and
there was marked uncleanliness of the dwelling. Several
vigsits by the health visitor had failed to produce an
improvement in the condition of the house., Patient is
reported to have no sputum. She ®sometimes swallows spitw,
and has slight cough. Physical examination reveals only
diminished respiratory murmur over the chest. The rent
is 12/10d4 per month; ‘separation allowance (father) 17/64.
and 3/6d (brother). We have an example here of a per-
sistently unclean dwelling in spite of visitation by the

health visitor.

7 E T.8., aged 57. Patient, his wife, tio sons and
a grandson occupy a one-apartment dwelling, ground floor of
a two-storey block. This block is situated at the back
of an apparently o0ld single-storey red-tiled block facing
- Street. The apartment possesses iwo double-hung sash
windows. The interior plaster work was in fairly good
repair, but the floor of the coal cupboard was broken, and
the inmates asserted that rats frequented this space. The
house was not kept in a cleanly condition. The family
has occupied this house for six months and according to
statements made by the patient, the property in which the
family /
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family previously resided has been closed with a view to
demolition and is now tenantless. on three occasions the
patient had been in hospital on behalf of the Local Author-
ity. After the last period of treatment he returned home =
in January 1916, He gives a history of "bronchitis for

a long timen, He was notified as suffering from pulmon-
ary tuberculosis in 1915, At time of visit his wife ar-
rived and it was apparent she had beeﬂ\liquoringf Patient's
sputum has been examined five times with one positive re-
sult. He expectorates into an ordinary spitoon on the
floor: disinfectant was supplied by the Local Authority,
but the supply being finished, apparently the inmates make
no great effort to get it fenewed, though his wife asserted
that Condy's fluid was occasionaliy used.

Patient is a night watchman and a son also is at
work. The rent is 12/2d per month and it is claimed that
a higher rented house cannot be afforded.

This is another example of bad housing and per-

sistent uncleanliness of the dwelling.

?§~ T.McC., aged 55, This patient, together with
his wife and two adult daughters, resides in a one-apart-
ment house, top floor of a four-storey tenement. The:

property /
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property has apparently been converted from larger flats
into dwellings of one and two apartments. The house was
not in a clean condition and the plaster above the fire-
place was in bad repair. The patient has had ®chronic
bronchitis® for a ®long time" and was notified in 1914.

At time of visit patient stated that he expectorated into
the sink, but during the few minutes that the visit lasted,
he spat twice on to the hearthsténe. The sputum has been
examined once with negative result, In 1915, he was for
seven weeks in the Local Authority's hospital,

The rent of the house is 11/7d per month. Both
daughters are at work. Patient was a rivetter until the
#chronic bronchitis® commenced. Patient is obviously
careless with his sputum, and when spoken to, did not seem
to realise that he was doing anything amiss in so dealing
with it, even in spite of some ®training® in an institution,
The cleanliness of the house and structural condition of

the plaster were defective.

Ve J.McG., aged 13, Attention is drawn to this
5 GFf
case more from the point of view of the state of the prop-

erty at this address than from any points of clinical im-
portance, The family,consisting of parents, patient and

his /
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his sister, aged three months, reside in a one-apartment
farmed-out house. The “farmer% resides on the premises. Ac=-
cess to the upper floors is obtained via an interior back
stair and T-shaped lobbies. The W.Cs. open off the stair and
at time of visit all the doors were unlocked and certainly one
was choked - it had obviously been so for a good many hours as
the solid matter had entirely settled and the water was within
an inch from the top of the pan « very complete obstruction.
With reference to the lobbies, that oﬁ the first floor was ex-
tremely dark, not only in the stem of the T, but also in the
cross pPortion. Those at the second and third floors were not
.quite 80 badly 1it, but yet most indifferently. All were
unprovided with means of ventilation other than at the en-
trances to the lobbies. The rent paid to the farmer by the
McG. family was said to be 5/6d a week. It should be added
that eight doors (eight single apartment dwellings) open off
each lobby. Apparently several houses in a back property ad-

joining have already been closed by the Local Authority.

?/ Mrs. A., aged 39. This patient lives alone in a two
apartment dwelling, top floor of a three-storey tenement. The
dwellings on the upper floors are approached by a back turret
stair (squared outside and finished in white tiles) and L=
shaped lobbies. The lobby on the top floor is lit fairly
well /
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well by skylight but that on the first floor is very dark,
On each floor are single and two-apartment dwellings. As
stated, patient resides alone in one of the latter type
which is through and through. The floor and table are
clean (work of a neighbour). One of her apartments is
entirely devoid of furniture, the other contains only a
table and a chair. The window of the kitchen (which is
the apartment used by the patient) is of sash type. The
upper sash is fixed and the lower apparently never has
possessed pulleys or ropes. At time of visit, patient
was in bed and although the hour was about 11 a,m, one had
to approach to within a yard of the bed ere her features
could be distinguished. This deficiency of light was con-
tributed to partly by the smallness of the window, and
partly by the gable of a newer tenement - distant about
tifteen feet. To the right of the door on entering the
kitchen, the plaster was broken and the lathg - exposed
over an area of about one and a half square feet, and there
was a similar but smaller area on the wall at the back of
the bed. The health visitor stated that this was the
first occasion she had seen the patient at home. Preve-
iously, she had met ner on the street, and had suggested

a visit to the dispensary for examination, but without

success. geven or eight years ago patient had been in one

of /
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of the parish council hospitals for six weeks. In all,
patient has had five continements, and last one in the
Maternity Hospital. That child lived for eight months,
The others were stillborn or died shortly after birth.
Prior to marriage she worked in a tobacco factory.

The rent of the house is four shillings per
week paid by Soldiers and Sailors Families' Associatiaon,
Husband in army. on enquiringlthe reason why patient
would not attend the dispensary and so perhaps pave the
way for institutional treatment, she stated that probably
the Soldiers' and Sailors' Families' Association would
cease to give her allowance as rent and she would thus
lose her house. One felt, however, that the contribution
by the soldiers! and sailors"Families' Association could
be spent to better purpose, and .that in her present house
she was getting a minimum amount of sunlight and fresh air
as compared with what might be obtainable elsewhere for a
rent at the rate of #ixteen shillings per month. The
health visitor was unable to say anything as to patient's
habits owing to enforced infrequency of visitation. It
might be added that in the block of dwellings at this
address there is a second stair giving access t0 a similar

arrangement of houses, but these were not investigated.

In /



91.

In both, it is obvious that within comparatively recent
years W.Cs. have been added, and that all of the back prem-
ises are whitewashed apparently with the idea of improving
the light.

;2 Mrs. A. C., aged 50. This patient occupies a
two-apartment dwelling, top floor of a three-storey tene-
ment of an apparently old type. For a livelihood ehe
keeps lodgers and recently one has been called up for ser-
vice. She anticipates that the remaining lodger will also
have to go. Prior to a pneumonia 8six or seven years ago,
she did charing.

Attention is drawn to this address for the
tact that the L-shaped lobby one stair up is dark and un-
ventilated and in fact at time of visit - about 2.30 p.m.
a gas jet was burning therein. O0ff the lobby theee two-
and two one-apartment houses are entered. The rent of
Mrs. C.'s house is fifteen ehillings per month, and pre-
sumably the other two-apartment houses are let at the same

sum,

$% 1T.D., aged 356. This patient, an advanced case,
together with his wife and daughter (both of whom are &lso
notified cases) resided in a two-apartment dwelling, sunk
flat of a four-storey teneument. The ceiling of the apart-

ment /
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apartment is virtually on a level with the adjoining pave-
ment (front of tenement), but at the back both apartments
look 6n to the back yard and there the floor is on the
ground level, However, opposite one of the apartments
(kitchen) a wall obstructe the light and ventilation. Thus
these gpartments are back-to-back with, and below, *the level
of the street in front. The house is approached by a
stone stair and a dark lobby off which entere a second
house on the opposite side, presumably having the same
arrangements, The patient (householder) has had in all
about sixty weeks institutional treatment (in all on five
occasions). The family have resided at present &ddress
for a year. They came from a dearer rented house to this
one which is 12/6d per month as the patient "was off work"
and the daughter who works in a stenographer's premises
could not earn sufficient to keep things going (she earns
7/6d. per week)., The wife and daughter were in receipt
of parish relief while he was in the institution, and appar-
ently the pdaition now is that this relief is stopped une-
less and until he enters one of the parish hospitals on
behalf of the Local Authority.* This he hesitates about
doing. Meantime his wife receives milk and eggs on behalf
of the Local Authority. At time of visit he was in bed
aind/

The Pparish Council for some time have boarded-out

three younger children.
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and stated that he intended starting work (now a tram con-
ductor, formerly a van driver). He did not appear to be
fit for work of a sustained nature. His wife sleeps in
same bed in kitchen with patient, but the daughter sleeps
in the apartment alone. Both mother and daughter have
expectoration.

This is an instance where the householder is fit
only for work in & farm colony, -if at all. The wife and
dauvghter, if suitably housed and fed, are capable of work
apparently. Probably the best course re the three child-
ren has been taken and the problem is one of maintenance
and suitable housing of the patient, his wife and daughter;
or segregation of the first indefinitely, while his wife
and daughter live on in this miserable sunless house. Even
then, they may both eventually require active institutional

treatment.

A Mrs. C., eged 37. This patient, together with
four children, resides in a two-apartment dwelling in a
three-storey tenement. At time of visit the husband was
in the Royal Infirmary suffering from cardiac disease. Mra,
C. stated that for some years he had worked only at inter-
vals owing to this. Apart from that fact, the tubercul-
osis history of the family is of interest. Formerly, the
family resided in Larkhall. One daughter, when aged six,

was notified as suffering from phthisis and was treated

in /
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in Bellshill Hospital. Later she was in Lightburn Hospitel
(on both occasions on behalf of the Middle Werd of Lanark
District Committee), and in the summer of 1914 (after remov-
al to Glasgow) she received treatment in Bridge of Veir.

At time of visit this daughter, now aged fourteen, was in
one of the Glasgow Hospitals. A second daughter, aged
sixteen, also & notified case is at present at home, but
she also was in Bridge of Weir and now suffers from chorea.
For one and a half years the family have resided in Glasgow
at the present address. Two maternal aunts died from
phthisis. Mrs. C.'$ sputum is negative, as is also that
of the daughter aged fourteen. The sputum of the daughter
aged sixteen has not been examined.

The rent of the house is 15/1d per month. A son
is in the army - 12/6 separation allowance: 5/- disable-
ment benefit for husband, and 6/« from the Parish Council.
For souwe years, as stated, the husband has been unfit for
steady work, At time of visit the window of the kitchen
was open to its fullest extent, but the lobby by which the
house is approached is dark and has no through and through

ventilation,

5 §° Mrs. McG. This patient with her husband, two
sons and two daughters resided in a two-apartment dwelling,
two up in a four-storey tenement. The houses on the var-

ious /
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various floors are approached by & close and a turret stair
at the back. The plaster of the close, the stair, and

the various lobbies both at this address and in the close
adjoining, was in very bad repair, and the lighting of the
lobbies 1 and 2 up very defectiive. Mrs. McG. had recently f
been supplied with a bed by the Local Authority. Her :
phthisis history is & long one dating back to 1901 when

she had haemoptysis and was in the Royal Infirmary for six
weeks. Again she had haemoptyeis six years ago and was

in the same institution for one week, being thereupon trans-
ferred to sStobhill where she was under treatment for three
weeks. In 1915 she was for cne month in Barnhill,

The rent of the house is 15/1d per month. Hus-
band is & milling machine-man; the elder son and daughter
are also at work, but the former will probably be called
up for military service. The house was not in a cleanly
condition at time of visit, but was an improvement upon
the dark, ill-ventilated, badly repaired (plaster) lobbies

and stair.

fé H.A., aged 43. Patient with his wife and two
sons occupied a two-apartment house in a four-storey tene-
ment, The family has resided in this dwelling for & year
and removed thereto from a one-apartment house in order

that /
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that patieht should have an apartment to sleep in alone.
The Local Authority have supplied a bed and at time of
visit, the window of this rcom was open one foot. Two
years ago he was in Bellefield for four months and was in
Ruchill for four months,. Originally he was a"Wire drawer®
but since the onset of his illness, he has worked as a
Corporation employee and at present is painting railings
in the public parks. Tubercle’bacilli have been discov-
ered in his sputum: patient uses a flaek into which he
puts a little water each time it is cleansed. He asserted
that only sometimes did he carry his flask when outside as
*he has only occasional spit thenv. At time of visit,
patient was off work owing to intercostal herpes.

This case is referred to as one where the Local
Authority have loaned & bed and assisted the patient in

segregation and probably also with suitable employment.

;;x A, MCK., aged 40. Patient, her mother aged
seventg-nine, sister aged thirty-four, and niece aged four,
recide in a two-apartment house, three up in a five-storey
tenement. Patient has been provided by the Local Authore-
ity with a bed, mattress, sheets and one pair blankets,
and she sleeps alone in the apartment. At time of visit
the window of this apartment was open one foot (weather -
practically no wind) but it was observed that one cord of

the / k

ﬁ
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the lower sash was broken. Patient was in gtobhill for
about a year two and a half years ago and again in 1914 for
five months. Sshe is able to attend to the house, and in
fact, at time of visit, arrived on’gompletion of & messageU/
and did not seem upset after climbing the three stairs.
Her sister is at work and a brother contributes allowance
to his mother. Rent 3/4d per week, Prior to onset,
ratient was in domestic service. She expectorates into a
special vessel - lately she has not come to the dispensary
for a supply of disinfectant.

The case is mentioned as one where, with the
assigtance of a bed from the Local Authority, the patient

is able to carry out treatment at home,

?g J. 0'P, aged 30. This patient is of some inter-
est owing to the long history of his illness. He entered
the naval service fourteen years ago where he served for
seven years - principally in the tropics. In 1909 he
was admitted to a Naval Hospital with chest symptoms and
was then discharged from the Navy. For a year thereafter
he served in the merchant service when his symptoms became
pronounced. For six months during 1910 he was in Stobhill
and again for five months in ghieldhall during 1915. Prior
to admission to the latter he had had very severe haemopty-
sis, In the intervals of his hospital life, he resided

with /
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with two brothers who were at work, he attending to the
house. One of these joined the army and sirce them, pat-
ient and the remaining brother have been in lodgings at
various addresses. Ultimately they came to reside with
their present landlady. Two months ago she and her family
removed to the present three-apartment house. In ofder

to better patient's accommodation, the Local Authority

have supplied patient with a bed; but a son of the land-
lady, aged sixteen, shares the apartment which rather
detracts from the value of the arrangement. The inmates
of the house are landlady, her son and daughter aged six-
teen and fifteen; &a lodger aged sixteen, and patient's
brother of the same age. Patient is in receipt of the
Lanfine pension - twalve shillings per month. Now patient
is fit only to get about a little. He uses a sputum

flask = no disinfectant. Tubercle bacilli have been demon=

strated in his sputum.

;ﬁg M.F., aged 18, Two apartment house in a three-
storey tenement occupied by patient and six others. She
sleeps in bed to self - patents in same spartment, She
expectorates into "sink or flask®. Her father is a lab-
ourer in Parkhead forge and the family are moderately well
off. Patient was in Ruchill for nine months and "medi-
cally discherged®, 10th July, 1915, At time of visit,
she /
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she looked thin and anaemic and a brother had suspected
Pleurisy. She is in receipt of an allowance of milk and
eggs on behalf of the Local Authority. When notified
(29th May, 1911) this was an early case, but rnow there are
signs of cavity. "Tpuocgppgtipnkiatient served as assist-
ant in a hairdresserts shop. At time of visit, the house
was clean but rot tidy.

Here we have a case where after nine months!
institutional treatment, domiciliary treatment is being
given, "Tygwggggygemeyfgwfeuyfd’Zannot be tazken exception
to as long as the f;Qily and house preserve their present
proportions. There could, however, be some improvement

in the method of disposal of sputum and in the tidiness of

the house.

/g Mrs. McK., aged 22. House one-zpartment two
up, four-storey tenement. Patient was in the Local Auth-
ority's hospital for six weeks and came home of her own
accord as "the cup of tea in the morning had been stopped
and the food generally was curtailed®.  The occupants of
the house are the husband, a son aged three, and patient.
The husband is employed in the chemical works and it was
remarked that he had been very much annoyed at his wife for
coming home. she has Pteen supplied with a bed by the
Local /
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Local Authority on which she sleeps alone. At time of
vigit patient was sitting at the fireside; the window
being open one and a half feet. She complained of deafness
there is said to be some ear discharge. This appeardd to
be an advanced case. On inquiring whether medical advice
had been sought re the deafness, it was explained that
meantime she had no medical attendant.

Patient expectorates into a ®"chamber® or flask
containing disinfectant - lysol. nMany® tubercle bacilli
were found on examination. She gives & history of w"pleur-
isy® two years ago.

The case is cited as another instance where a
ratient voluntarily returned from hospital to unsuitable

home conditions.

;o4 Mrs. F., aged 27. Patient, her mother, two
daughters, aged five, and ten years, and illegitimate son
aged one and a half years, reside in a two-apartment house,
two up in a four-storey tenement. Patient recently re-

- turned from hospital, where she was under treatment for
eight weeks, as "she thought the children were not being
"properly attended to in her absence¥, The health visitor's
opinion was that these fears were groundless, She sleeps

in an open recess bed in the kitchen with her mother, and

the son occupies a small bed in the centre of the kitchen.

Her /
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Her husband died from phthisis four years ago. The win-
dow was open nine inches at time of visit. The plaster
of the stair and walls of the close is broken in parts and
on the ground floor lst right there is a badly 1it T-shaped
lobby. The patient had copious purulent sputum. At time
of visit there was about four ounces of sputum on a double
sheet of newspaper lying on the floor at the bedside and
the leg of a chair was in contacf with the sputunm. This
and similar accumulations of sputum were supposed to be
cremated. The patient explained that she had been ad-
vised by her practitioner (parish medical officer) to spit
into paper and cremate it. The above appeared to be her
interpretation of the injunction. The patient stated
that at first she used a jar with disinfectant,.

The rent of the house is nine shillings per
month, Parish relief 9/« per week, and 7/6d. a week
obtained for illegitimate son.

Here is a patient who, although practically con-
fined %0 bed, came out of hospital of her own accord. Her
apartment was kept fairly well flushed with air, but
nothing less than segregation in one of the apartments
could be considered satisfactory. Presumably the method
of disposal of sputum has now been rectified. In dis-
cussing the occurrence with the medical officer of health,
.he indicated that as far as supervision by the Local

Authority‘'s /
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Authority's staft was concerned, he considered that they
were not officially relieved by the parish medical officer,
and that the latter visited in such cases merely in con-

nection with the granting of parish relief.

/@& Mrs. A. McC., aged 33. Two-apartment house,
second floor, four-storey back tenement. Inmates - pat-
ient, husband, son aged eight, and daughter aged six years.
Patient shares a half-open recess bed in kitchen with hus-
band. The window, of double hung sash type, was open one
foot at time of visit. Patient.was born in Glasgow but
when a child the family removed to Aberdeen. There she
was in farm service and returned to Glasgow, fifteen years
ago. This is mentioned as she stated that vwhen she came
to Glasgow and was married, the housing she then exper-
ienced was in sharp contrast to that to which people of
the same class were accustomed in Aberdeen®, Her husband
is a labourer and presumably at marriage rented the usual
type of house frequented by that class, Towards the end
of 1915, patient was admitted to the Local Authority's

hogpital, but voluntarily returned "as she was anxious
about the welfare of her family". Sshe asserted that
during her absence, her husband felt the strain of cooking
for himself and family. She also stafed that she could

have arranged for some one to attend to these matters but

that /
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that he did not like the idea. Patient looks a bit worn

out and stated she would appreciate further treatment.

/t% p.C., aged 48. Patient with his wife, five sons
and two daughters, resides in a two-apartment dwelling in
a four-st;rey tenement. He has a bed in one apartment
for his own use, and the elder sons are accommodated in a
second bed in same apartment. At time of visit the win-
dbw was open six inches, but although the apariment was
fairly clean, there was a marked element of cheerlessness
about it, He was in bed at time of visit, but is occasion-
ally able for a day'!s work - labourer in the ahipyards;
Originally he was employed in a wood factory (at the cir-
cular saw). He attends the dispensary fairly regularly.
A son aged two years is a notified (peritonitis) case but
has improved much in health. Patient was admitted to
the lLocal Authority's hospital but complained of the food,
and remained under treatment for six weeks only. Tubercle
bacilli are present in his sputum - he spits into flask -

no disinfectant meantime as "could not obtain any at last
visit to dispensary".

The rent ot the house is 17/9 per month. The
family receive 16/- per week from the parish council and
patient is irregularly at work. Yhether a longer period

ot residence in the institution would have restored him to

his /
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his former working capacity is unknown, but this is another
instance of the type ot patient who prefers his more or
less comfortless home quarters to the cleaner and more

cheertul surroundings of .an institution.

/04 M, McM., aged 19, This patient, notified in
May, 1915, occupies with her mother a two-apartment house
in a four-storey tenement. she 'sleeps in same bed with
her mother. For fifteen months they have occupied this
dwelling, but prior to that and from the time the father
died two and a half years ago, the family resided in a
sub-let. A brother is in the army - reported "missing® -
mother in receipt of separation allowance. The mother
also does charing, and patient receives insurance benefit.
Dreviously the latter worked in a printing works. She
was in the Local Authority's hospiital for five and a half
months and left ®wown accord®" much improved and hopes to
start work soon again, At time of wvisit, - 11 a.m, -
she was in bed and did not look fit for much work. The
rent of the house is fifteen shillings per month and if
the income is as stated, there must be much difficulty
in giving her proper nourishment; yet the patient of her
own accord returned from hospital. gshe take precautions

with her sputum.

M.M. /
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/&% MJM., aged 16. House is one of two apartments,
in a four-storey tenement. Patient returned from Ruchill
%own request® in August 1915, after three months' treat-
ment, At time of visit, she slept in open recess bed
in kitchen with mother and youngest sister (aged two Years)
- this has been the arrangement "since the cold weather
began®, Previously she slept on-a couch in the apartment
alone., The occupants of the house in addition to patient
are the parents and a younger brother and sister. The
mother suffers trom lupus of the nose. Patient, who is
stated to have very little sputum, is an early case, but
is somewhat hoarse. She expectorates into the sink.

The father is a steel smelter and the family are supposed
to be“fairly comfortably well off? This patientts dis-
like to a couch is not unique and one can quite understand
it in cold weather. It seems unfortunate that she re-

turned from hospital to such conditions at her own request.

/44 Je MCB., aged 55, Patient resides in a two-

apartment dwelling, ground floor, four-storey tenement,
approached by door in close. Patient sleeps in bed (open

recess) in kitchen with his wife. Two adult daughters
sleep in the apartment. For twenty-five years patient

has been a steel grinder to occupation. At date of visit

he /
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he was expecting to be admitted to hospital. "any* tub-
ercle bacilii were found in his sputum at one examination.
His method ot disposing of it was to use a vessel (open)
containing dry sawdust. The latter was cremated daily.
The sputum was copious.

For some time patient refused to go to hospital,
Shortly after visit ne was admitted, but remained there
only a few days, returning voluntarily to the old unsatis-

factory conditions.

ity WaBe, aged 58. This patient resides with his
married daughter, her husband and two of a family in a two-
apartment dwelling in a four-storey tenement. One of the
apartments is reserved for the patient's own use. At
time of visit he was practically confined to bed and was
waiting on a bed in hospital - his daughter seemed very
anxious that he should go as she felt the strain of attend-
ing to him, and also appreciated possible danger to her
family. He was admitted to the Local Authority's hospital
on the day following the.visit, but came out three days
later. The house was scrupulously clean and well looked
after. Tubercle bacilli were present in his sputum, He
expectorated into a pail or chamber containing disinfectant.

Originally in business for himself - tailor's

cutter /
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cutter - he had had to give that up owing to illness - on-
set about three years ago, and has resided with his married
daughter, whose husband is a labourer, for two and a half
years. As stated, patient was admitted to hospital, but
remained there three days only,

This is another instance demonstrating the un-
willingness of a patient to submit to institutional treat-

ment, even to benefit those upon whom he is dependent.

Ji? M.D., aged 34. For some weeks patient has re-
gided in his brother's house - one of two apartments in a
fairly new ftour-storey tenement. His brother (with wife
and three of a young family) have given patient the sole
use of one apartment. Patient was in Lanfine Home for
several months on behalt of the Local Authority, and return-
ed at his own request to this address seven weeks ago.
Previously he was a porter on the railway (carriage clean-
ing) and has not yet re-stazted work. He expectorates
into a flask containing disinfectant and carries this on
his person when out of doors. The sputum is positive.

At time of visit his brother's wife was inter-
viewed. she seemed very anxious about the safety of her
children, as the patient could not be induced to reserve
cutlery and dishes for his own use and would not sterilige

those /
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those he did use. He attends the dispensary regularly,
This case demonstrates how a patient much favoured

by relatives yet will not exert himself to do all that is

needful in the way of precautionary methods, in spite of

the fact that he had nad several months' training in an

institution,

/% ~ urs. McI., This patient with a son aged six-
teen, and two daughters, aged fifteen and thirteen, resides
in a two-apartment house, ground floor of a foﬁr-storey
tenement, Seven years ago her husband died from phthisis
and patient had nursed him, She sleeps with a daughter
in open recess bed in kitchen, the apartument being reserved
for the son's use. At time of visit the kitchen window
was open six inches, The house was scrupulously clean and
decorated with several vases of home-made artificial
flowers - the patient and her daughters make these, but
not for sale. Patient states that now she has no sputum,
The elder daughter is a semi-invalid with"rheumatism and
heartw, The son is now at work, but sinece her nusband
died she has subsisted on parish relief (she now gets
sixteen shillings) and the charity of church agencies,

The rent is 13/7d per month and the family have occupied
the present house for two years. The health visitor stated

that /
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that the house was always clean, tidy, and cheerful looking.
Reference is made to this case as it appears to
be an instance where parochial relief has been put to good
purpose, and the appearance of things is much superior to
what one generally finds in the average household which

ranks for parochial relief in the larger towns.

FIYe S. McN. ©Patient with her father and niece re-
sides in a two-apartment dwelling, top floor of a five
storey tenement. She sleeps in open recess bed in kitchen -
father and niece in other apartment. Patient is practi-
cally confined to bed, seems very ill and is waiting on a
bed in the Local Authority's hospital. Meantime her mother
is in the Royal Infirmary with "pleurisy". In 1915, pat-
ient was in Bellefield for three months returning in Novem-
ber. Now, as atated, she seems very ill, At time of
visit the window was open nine inches. Oone interesting
event in the history of this case is the fact that when em-
Ployed in a book binding fac;ory, a fellow workgirl, who
had a bad cough and spit, was employed at a machine in close
proximity to which patient frequemstly came in the course of
her work. For two weeks at least this patient worked thers,
25&?2;;;2%3:;ted woften® into a box of paper shavings.

'hilh were removed once a day. Patient considers these cir-

cumstances to be the source of her infection.

rM. /
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IH E.M., aged 17. House three apartments, top floor,

four-storey tenement. Inmates - mother, sisters,mineteen,
eleven, two and a half, and nine months; bpothers, four-
teen, nine and five. Father was off work for about eight-
een months with ®"tumour of bowel®: four months ago family
removed from a two-apartment house to give him better ac-
commodation. He died a month thereafter. Rent 24/6d.
per month. Patient, who previously worked as a milk girl,
entered a munitions work (tinsmiths). On three or four
days per week her hours were 6 a.m. - 9 p.m, - other days
6 a.m, - 6 p.m,, with breakfast, dinner and tea hours off.
She earned 13/6d. per week. The elder sister is at the
same work - testing air tightness of service tin vessels,
Without overtime the wages were &/— per week, At onset of
patient's illness, she was admitted to the Parish Council
hospital where the existence of phthisis was discovered,
and was discharged three weeks ago. Now she is waiting on
a bed in one of the local Authority's hospitals. Her elder
sister - at work - is said to be“anaemic? Patient, this
sister, and a younger sister, sleep in the same bed. The
parish grant some assistance.

The case is referred to principally to shew the

hours worked by those who are keep to do overtime in order

to /
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1o increase their wages (in this instance in order to sup-
port the family). 13/6d. does seem a grossly inadequate

wage for these hours.

473 Mrs. B., aged 39. Patient and her family consist-
ing of five daughters (eldest seventeen) and son aged four,
reside in a two-apartment house, top floor in a four-storey
tenement. The patient sleeps in open recess bed in the
kitchen with three children. At time of visit the house
was clean, but the window was closed. Her husband died
from phthisis and the parish coungil grant nineteen shill-
ings per week, The elder daughter is now earning ten
shillings per week. The patient was offered institutional
treatment but was unable to accept same %owing to family
responsibilities®. She attends the dispensary regularly.
Her sputum has been examined twice with negative result,
She expectorates into paper, which is cremated, or into
the sink.

This case is mentioned as one where 2 vatient
feels that household ties are too great to enable her to

partake of the benefits of institutional treatment.

‘3 Mrs. G, aged 40. Patient with husband, daughter
and four sons resides in a two-apartment house in a four-

storey /



storey tenement. She sleeps in open recess bed in kitchen
with husband. The latter is in the employmeént of the
Local Authority. The house was clean at time of visit and
the window open half. This patient, whose sputum is pos-
itive, has been in haspital on two occasions. on the
first she returned home of her own request: the second
time she returned in Qctober 1915, after three weeks' res-
idence, %"owing to the illness of a child who recently died
from '‘meningitis'®, At time of visit patient was able

for household duties. She expectorates into paper or rag
which are then cremated. she attends the dispensary reg-
ularly - stage II. This is another example of the mother
who has had to sacrifice institutional treatment for house-

hold duties.

/'4  Mrs. A., aged 36. This patient resides with her
husband and two daughters, aged eleven and nine (a daughter
aged fifteen months sleeps in a neighbour's house, but was
present at time of visit) in a one-apartment dwelling top
floor of a four-storey tenement. Sshe was notified only
eight days before visit, and arrangements had been made for
institutional treatment. Patient had pleurisy three years
ago, and later, acute symptoms of phthisis appear to have

become pronounced. Prior to marriage she was in domestic

service /
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service. There is only one (open recess) bed in the aparte
ment in which she, her husband, and two daughters sleep.

The house - scanty furniture - was clean at time of visit.
This cleanliness was due to the exertions of neighbours.

The window was closed, ore cord of top sash being broken.

At time of visit patient requested that it be opened. The
rent of the house was 13/7d. per month - for three years
family has occupied this one-zpartment house. Husband is

a labourer in the iron works.

It is anticipated thét patient will be immediately
removed to hospital for segregation. The proper time to
have given treatment to such a case as this was at the on-
set of the pleurisy, yet according to information obtained,
she had been attended by a medical practitioner for a year

prior to being notified.

f44 He.M., aged 36, Patient and his parents residek
in a one-apartment dwelling two up in a four-storey tene-
ment. He has a folding down bed for his own use, The
family has occupied this house for two years. Refore that
they rented a house of two-apartments, and it was "owing to
patient® that removal to a lower rented house was under-
teken. The father is a shoemaker, and patient, prior to

the onset of sywptoms, followed the same occupation. Now

the /
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the latter is a labourer.
Here we have an instance apparently of reduced
income, through illness of a son, leading to inferior

housing accommodation.

S44  W.McN, aged 15. Patient resides with his parents
and sister in a two-apartment house‘in a four-storey tene-
ment, He has an apartment for his own use; and in fact
the family removed from a one-apartiment house to give him
thie accommodation. He was notified in 1913, but for
some years prior thereto suffered from a tuberculous knee,
which is now cured. On examinaticn, his sputum was found
to be positive; he expectorates into pieces of paper which
are cremated - or into the sink. His mother asserted,
however, that he had sputum ®only in the morning".

The case is mentioned as one where the family

removed from a one- to a two-apartment house to give the

patient better accommodation,

J;?» J.M., aged 32. This patient has an apartment
reserved for hiw own use. His room possesses two double
hung sash windows, both of which were closed at time of
vigit., His wife, in addition to attending to the house,
the patient and four children, esrns £1 per week in a

chocolate /



chocolate factory. The house is kept very clean and order-
ly and according to the health visitor, she is a very capable
person, The health visitor obtained for him the Lanfine
pension - 12/- per month, Meantime,he is confined to bed
and has very copious sputum - many tubercle bacilli present.
He expectiorates into a mug with disinfectant. Two years
ago patient was for four months in ;he Local Authority's
hospital and later was re-admitted hut remained only five
weeks. He states that he has had a "bad chest" since he
was fourteen years of age.

Reference is wmade 1o the case as demonstrating
the manner in which his wife appears to be successfully
endeavouring to attend to household affairs with one hand,

while earning one pound per week with the other.
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PART II1.
Summary Statement of Home Conditions ir an Indusirial

Parish in Lanark County of Patients whno were sifferin
Pl £°9

from Tuberculcsis in its nulmonary or non-pulmonary form.

In the early part of 1914, visits were made to
the homes in one of the more indusirial parishes in
Lanark County of all known notified cases of tuberculosis.
It was intended later to similarly visit every notified
case in given areas typical of the general home circum=
stances of tuberculosis patients in Scotland, but owing
to tne depletion of the Local Authorities' medical and
other staffs due to the war, thie, so far, has not been
possible.

For convenience of description, the homes are
divided into A, those in whicn te patient was suffering
from pulmonary tuberculosis, B, from ftuberculogis of the
non=pulmonary form, and C, those where the patient was
in an institution at date of visit.

A', Homes in which the patient suffered from pulmonary

tuberculosis;: -

(a) one apartment ("COpen“ cases 6
(*open*" when
(¥Closed" cases Enotified 5
Not *"open®

when noti-
(-'b)/ : fied
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"Open® cases 5
() Two apartments
{("Open®when
"Closed® cases ( notified 7

(Not wopenw
( when noti-

fied 10(+2)%
("Open cases 7
(c) Three or more
apartiuments (*open® when
"Closed® cases( notified 2
Not ®open® g
when noti- i
( fied 2 ¥
(a) Patients residing in one-apartment houses
(Total 13):-
Looking at the environmental conditions of the
patients in detail it was found at time of visit that of g
the 6 “open® cases one, a ghild, had a cot for his own use
and one, an adult male, occupied the house alone; in the

others, the bed was occupied by one or more of the remain-

Pty ry

ing inmates of the household. |
Of the "Closed® cases two (sons of the house- |
holders) had a bed for their own use. i
with reference to the cleanliness and venti-
lation of the house the following shows these conditions i

as found at time of visit;:=-

House clean, window open 6% or more 4
L) " . ® less than 6% 2
» » " closed 2

X Three cases in one house.
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House not clean, window open 6% or more 2
" . » " ® less than 6% 2
" " . . closed 1

In three of the “open" cases a pocket sputum
flask was used by the patient,but only one of these
carried same on his pergon when outside. One patient
expectorated into an ordinary saucer:; one used a "mug":
one thought she had no sputum but‘probably swallowed what
little there was. Three of tne "closed® cases made use
of a sputum flask, while in the house; three were reported
to have no sputum: and one used pieces of paper which
were cremated.

As regards previous treatment (and éasumed
training in preventive methods) of these thirééen patients,
the following shows this:-

() »open® cases:-

l patient had been 1-2 months in the

L.A's. hospital - ( 1911-12

2 patients had been 3-4 months in the_ ( 1912 one case.
L.A's, hospital ( 1912-3 one case.

1l patient had been on 4 occasions in _ é first in 1909
the L.A's. hospital last in 1912.

1 patient had been seven months in ( two occasions
the L.A's. hospital = ( 1911 & 1912,

1l patient had not been in hospital (adult ?em?le refused

offer).

() /
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(%) "Closed® cases:-

1l patient had been nearly a year

in L.A's. hospital - (four occasions)
2 patients had been 1-2 months in _ (one case in 1913
L.A'S. hospital (one case in 1912.

1l patient had been 2-3 months in _
L.A's. hospital ( in 1912,

1l patient had been 3-4 months in
L.A's. hospital ° ( in 1912.

x
"2 patients had been less than a _ ( one only three
month in L,A's. hospital ( days.

¥ In one of these the patient, who was admitted
in 1908,left after five days' residence as he
eould not get laudanum’

Looking at the patients’ conditions more from

the sociological point of view it was noted that the rents

T a a Tan I

of the houses varied from 2/- (inclusive) to 2/8d4 per :
week. Most were paid every four weeks; one was paid A
quarterly and one annually. In the last-mentioned the
rent was £7 not including rates, and there was a small
scullery attached.

As regards income, etc., and considering first

the 8ix "open% cases, two were the principal breadwinners,

one of these being employed as an attendant in a public

house; the other was a hammersman who had been steadily
at work since his discharge from the Local Authority's

hospital /
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hospital over two years prior to visit. 0f the remaining
four, one, originally a miner, was able only for a light
Job at 16/- per week; a son was in full employment as

a miner; and a daughter earned 8/-. According to tnis
ratientts statement he and his family had been compelled
owing to his illnees to move from a two-into the present
one-apartment house as he was unable to afford the higher
rent. In the former house his wife and one daughter had
died from phthisis (one six, the other four years, prior
to visit). At the time of visit, a daughter and a son.
were supposed to be infected,and an offer to treat the :
former institutionally had been refused as "she had to keep 3
housge",. Altogether the family consisted of tne father, i
two sons, and tyo daughters. At time of visit an odour of
drink could beﬁfelf,and patient admitted that ®so long as

he had money he would drink®, It was obvious that some-
thing more than diminished earnings due to illness kept

this family tied down to a one-apartment house. In a
second instance, the patient,vuf & son of the householdermm{
aged ten years, :M4s. father was able only for occasional "
work as a miner owing to an affection of the eyes. The
family consisted of the pasents, three younger brothers and |
two sisters. In a third instance the wife of the house-

holder was the patient, and the latter was addicted to

occasional /
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occasional drinking bouts. The fourth patient was the

wife of the winbusfmmbigy householder and had been notified

as far back as 1908. She refused several offers by the
Local Authority to undergo institutional treatment. Since
notification, two children had been born (one on morning

of visit). The family, consisting of parents, one daughte:‘
two sons and two step-daughters had resided in this one- ,
apartment house for tnree years. At that time they re-
moved from a house of two apartments (due to coal strike).
At time of visit the husband was at full work, but whether
he had exerted himself to obtain better home conditions

for his family and invalid wife (who had just been con-
fined) could not be determined.

Of the seven "closed" cases, in one, the patient
(previously a miner and unable to follow this occupation)
hag a wife and four young children. There is every like-
lihood that if some suitable employment could be obtained,
he could work at that. At time of visit the Parish Coun-
cil granted 17/- per week. This family had removed from

& three-to the present one-apartment house owing to loss
of income from illness. In a second instance the patient

was a son, aged 16, of the house holder, who had ®"recovered®;
from a pleuritic attack and was a pony driver (coal mine). ?
|
The / |
l
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The father (amputated leg) had had 10/- parish relief

for over ten years,and the mother did charring occasionally.
For iwelve years this family had occupied a one-apartment
house and had intended removing to one of two gpartments,
but so far has not been able to meet the additional rent.
In a third instance the patient, a son, aged nineteen,
notified three years previously, was at work at time of
visit. The father since 1904 has been continuously on

the parish robdl. He had not been notified, but suffered
from ®chronic cough®, For over ten years this family has
occupied a one-apartment house. In a fourth instance the
patient was the householder,and with his wife and three of
a family for ten years had occupied a one-apartment house.
For several years he had not been at work (he consumed 6d.
worth of laudanum per diem) and received 12/-per week from
the parish, A son aged fourteen earned on an average 8/6.
It was the opinion of the tuberculosis officer that the
opium habit was more responsible for the incapacity to work
(with consequent poverty) than the phthisical condition.

In the remaining three instances, the patient was the wife

of the householder and, at time of visit, attended to

domestic duties. The husband was in full employment, and
no satisfactory explanation was forthcoming why an effort
had not been made by him to provide better accommodation.

In one instance the family had been for eight years in a
one /
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one-apartment house.

(b). Patients residing in houses of two apartments
(total 22, seéhkable'pﬂ7). Looking at the environmentél
conditions of the patients in detail it was found at time
of visit that of the five "open® cases, one slept in an
apartment alone; one had a bed for his sole use, two
lodgers also sleeping in a separaﬁe bed in same apartment;
in three instances, the patient slept in same bed with
spouse - other members of the family sleeping in same apart-
ment. In one of the last-mentioned the remaining apart-
ment was unoccupied, it being stated that "they could not
afford to obtain the necessary furnituren.

Of the "closed" casges, #even slept in a bed alone
(in all of these other inmates shared the same apartment);
the remainder shared a bed with one or more members of the
family, and in three of these the second apartment was re-
served for the use of one or more ®lodgers®, the accommod-
ation for the family being thereby virtually reduced to the

level of a one.apartment house.

As regards the cleanliness and ventilation of the

dwellings the following shows these conditions as found at

time /
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time of visit.

House clean, window open 6" or more 6
» " » .. less than 6% 5
" . " closed 3

House not clean, window open 6% 1
" " » " " less than 6% b
» » » " closed 6

The weather at time of fisit was not specially
unfavourable.

In four of the "open" cases a poocket sputum flask
was used by the patient (two carried same on their person
when outside) and one patient expectorated into a vessel
or on to a piece of rag which was burned. Fourteen of
thevclosed” cases were reported to have no sputum; three
used a sputum flask; one expectorated into the fire direcg
and one into paper which was burned.

As regards previous institutional treatment (and
assumed training in preventive methods) of these twenty-

tire: patients, the following shows this:-

(4) "Open® cases:-

2/
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2 patients had been 1-2 months in _ (1913-4 and
the L.A's. hospital ( 1913.

1l patient had been 2«3 months in - 1913
the L.A's. hospital

1l patient had been 3-4 months in (1909 and
the L.A'8. hospital = (1913.

1l patient had pbeen 5-6 months in 1909 and
the L.A's. hospital = 1913.

(8) "Closed® casges:-

4 patients had not been in the
L.A's. hospital.

5 patients had been 2-3 months in _ one on two
the L.A's, hospital occasions,

3 patients had been 3-4 months in two on two
the L.A's. hospital - occasions

2 patients had been 4-5 months in
L.A's. hospital

1 patient had been 5-6 months in
L.A's. hospital

l patient had been 6-7 months in
L.A's. hospital

1 putient had been 10 months in . four occasions
L.A's. hospital also four months

in another sana-
torium,

It will thes be observed that only in four instances had in-
stitutional treatment not been taken advantage of by the

patients,
considering now these patients' conditions more

trom the sociological point of view it was noted that the

rents /
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rents of the two apartment houses visited varied trom
2/9 (includive) per week to £13 per annum (5/- per week).
The majority were paid weekly or monthly.

A8 regards incomg,and examining tirst the five
"open® cases, in three the patient was the householder
(paternal parent) and two were wives of the householder.
0f the former, one patient was in receipt of compensation
under the Workmen's Compensation Aét which dated to a per-
iod prior to the onset of his phthisis, and a daughter
earned 10/« per week. In another instance the patient
was at work at the pit head, his wife used one of the apart-
ments as a small shop and two lodgers were also boarded in
the house: in the third the patient was unfit for work
owing to his illness, a son aged twenty-three, "paid for
his board®, and the parish council granted 15/~ per week
(patient, wife and three young daughters). The last-men-
tioned patient slept in one of the apartments, alone.

Of the families in which the patient was classi-
fied as not vopen*: 1in one, a daughter, aged seven was
also notified. Her father had recently died from phthisis,

leaving destitute the mother, two brothers and three sisters
The Parish Council granted the family 16/- per week and an

uncle was accommodated as a "lodger". The daughter pat-

ient, presumably a pre-tubercular case,was at school at

time /
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time of visit and supposed to be well. In a second fam-
ily the notified case was a daughter aged fifteen who was
at work at the pithead. The father suffered from "bronch-
itis and asthma® and the parish granted him 8/- per week.
In the house was accommodated a widowed sister, together
with tour of her family. This sister and her family re-
ceived 10/- parish relief -;the deceased hmsband had been
vdelicate” prior to marriage. AAsecond widowed sister
also resided in the house who occasionally did a day's work
earning about 4/~ per week, In a third instance the pat-
ient, a miner, was the bread-winner. At the commencement
of his illness (eighteen months prior to visit) he had been
off work for about four months, ten weeks of which he spent
in the Local Authority's institution. He was able to re-
sume work of a lighter nature without suftering any deprec-
iation in wages. In a fourth instance the patient lodged
with a family who *"took an interest® in him, He had been
able to resume his former occupation as a miner. A fifth
patient, a male aged twentyfive (dependant on his father)
notified in 1907 and who had been for varying periods in
four of the Local Authority's hospitals and also tor four
months in a sanatorium outwith the purview of the Local
Authority, had endeavoured in the intervals to work at

tasks lighter than his original employment (miner). In

this /
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this he had met with little success. In temperament he
was impatient,and it could not be claimed of him that he
had taken tull advantage of the institutional treatment
granted. In another family, two children had been noti-
fied and a third was discovered at visits by the tuber-
culosis officer. When notified these children were re-
moved to the Local Authorityts tuberculosis wards as the
mo ther was dying at home from phthisis. At time of visit
(about a year after the mother's death) the household af-
fairs were looked after by an aunt who with her husband
lodged in the house. In the remaining households the pat-
ient was a dependant (including four wives) of the bread-
winner and concerning them no special comment is called
for under this heading.

Patients resident, at time of visit, in three or
more apartment dwellings (total 11, seégkable p.117 ).
The following shows previous institutional treatment under-
taken on behalf of these patients.

1 patient had had 14 weeks institutional treatment

3 patients * " 2«3 ® " "
2 " b * 3«4 months " "

1l patient * *» 4.5 mohths » "

2 patients " ®» 6-7 months " w - 1 occasion.
2 " » not been treated in an institution.

From /
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From this it will be observed that in two instances only
had no institutional treatment been undertaken.

Concerning the environmental'conditions of the
patients it was found that of the seven ®"open® cases,five
had an apartment for their sole use, one slept same bed
with spouse and one had a bed for his sole use, two lodgers
also being accommodated in his apartment.

01 the four "closed" cases, one had an apart-
ment for his own use, a second patient's room was occupied
during the day by his father who was on the ®"night shifte,
Two patients slept same bed as spouse.

As regards the cleanliness and ventilation of the
dwellings the following shows these conditions as found at

time ot visit:-

House clean, window open 6" or more
" " " ®* less than 6¢
» » " closed

House not clean, window open less than 6w

= = L N

House not clean, window closed
As regards method of disposal of sputum, some

soiling of the floor in one case was found at time of visit.

The patient, a Pole, resident in a four-apartment house,
was in an advanced stage of the disease and had refused

institutional treatment. One patient, said to have 1little

sputun /
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sputum, expectorated into the fire direct; one used a bed-
room chamber; three used a sputum flask, (when outside one
of these carried the same on his person); and one expect-
orated into paper which was cremated. In one instance the
method of disposal was not determined.

From the sociological point of view, it was noted
that one patient was the sole support of an aged mother.
Me was a miner prior to the onset of his illness (beginning
of 1912) and on three occasions haé had institutional treat-
ment (total six months). In the intervals he worked as a
“checker® and was so employed at time of visit. He attend-
ed the dispensary,but his capacity for continuing work was
doubtful. A second patient (a Pole) was the householder
who was himself untit for work. The hanse was of three
apartments and in it were accommodated his wife, a married
brother' and three lodgers, (Poles). A third patient had
met with an accident about a year prior to the onset of his
phthisis and was in receipt of compensation under the Worke-
men;s Compensation Act. A son was employed as a miner,
In a fourth instance the patient,..’ arR-ex-insured person
@ed a son of the householder' ' iged sixteen. He was noti-
fied a year prior to visit and at that time received in-
stitutional treatment. However, he had remained only
about two weeks in the institution. He had not worked

since. He had an apartment for his own use and was re-

ported /



131.

reported as having no sputum, His father was an 0ld Age
Pensioner; his mother received 3/~ and he himself 5/- from
the parish, Two brothers at work as farm servants also
contributed to the upkeep of the household,which probably
explains the comparatively good home conditions of this
patient. In the remaining instances the patient was a
dependant,and from this point of view, the circumstances
call for no special comment.

In addition to the above,one patient, reported

to have good home conditions, was not visited.

Non-Pulmonary Tuberculosis. - seven visits were made to

houses in which the patient suffered from non-pulmonary
tuberculosis., Six of the dwellings were of two apartments
and one was of three apartments, The following is a brief
sunmary of the conditions found at time of visit:-

(1). A mother, {a Pole family thirteen years in Scot-
land) had tuberculous sinuses on hand, neck, shoulder and
arm (onset eighteen months prior to visit). These were
dressed daily by the district nurse - patient previously
had been five weeks in Local Authority's tuberculosis wards.
Two daughters, aged twelve and eight, had also undergone

institutional treatment - one for tubercular peritonitis,
the other for pre-tuberculous symptoms. At time of visit

the former was well, the latter still had a slight cough.

(2). A male, aged 36, suffered from hip joint dis-

ease /
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disease with sinus. On two occasions he had been in the
Local Authorityt's tuberculosis wards, The onset of the
condi tion was towards the end of 1912, He was in receipt
of compensation under the Workmen's Compensation Act, and
his wife worked occasionally. The family consisted of
patient, his wife and two children.

(3). A male, aged 9, abdominal tuberculosis. short-
ly after notification this patient‘had had eight months’
treatment in the lLocal Authority's tuberculosis wards. His
parents removed from a one- to a two-apartment dwelling so
that he might have better accommodation, and for some tims
this ideal was acted up to. At time of visit, however,
the house was not in a cleanly condition and the second
apartment was not in use - apparently instruction previous-
ly learned had been forgotten by lapse of time. The im-
provement in the patientts condition is therefore likely
to be jeopardiged.

(4). A female, aged 10, wrist joint case with sinus,
Shortly after notification this patient was treated for a

time in the Local Augshority's Hospital and thereafter
operated upon in a local cottage hospital. At time of

visit the sinus was still discharging but she was able to
attend school. Two years previously a brother had died

from "phthisis and bladder® tuberculosis.

(8) /
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(5) Female, aged 17. A case of spinal tuberculosis
without abscess. S8he was notified in 1910 and at that
time was for three months in one of the Local Authority's
tuberculosis hospital wards. Her father died from phthisis
some years ago. At time of visit the patient was not at
work (for some time she had been at work at the pit head)
and was sitting at the kitchen fire. The house was not
in a cleanly condition, The famiiy (patient, mother,
brother aged twelve, step-father and step-sister aged five)
occupied said kitchen and the second apartment was reserved
for a lodger., From the conditions as described,it may be
inferred that they are not conducive to that preservation
of health which is essential to prevent a recurrence of
the disease.

(6). Female aged 10, - a suppurating cervical aden-
itis case, now healed. In this case the parents had sent
the child to friends in a rural district in Ireland.

After a sojourn of some months there, the sinus heal&d. At
time of visit the parents appeared to take an interest in
her health.

(7) Female aged 18 - tuberculous sinus of foot,

Patient, an insured person, was in domestic service at
time of onset of disease. For a period of about eight

months (two occasions) she was in the Local Authcrity's

tuberculosis /
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tuberculosis wards. The family - parents, patient and
five other members - removed from a two- to a three- apart-
ment house in order to give her btetter sleeping accommod-
ation, Financially that arrangement was possible, her

father and two brothers being in full employment.

. Visits to homes of patiects (pulmonary cases) who, at the

time were undergoing institutional treatment, Three such
were visited. The first, was of two apartments,'the room
facing the street being used as a small shop. Some five
and & half years previous to visit, patient had been for
four months in a sanatorium, He paid hiw own expenses and
thus depleted his savings. At that time he resided in a
Burgh on the EFast Coast of Scotland and was earning fairly
good wages as a lace worker, About a year later he had an
additional three months' treatment in a sanatorium. There-
after he was unfit for his occupation and latterly depenrded
upon his wife's efforts as a shopkeeper. At time of visit,
he was in one of the local Authority's institutions on their

behalf.

The second home was a single apartment. The
family consisted of patient's wife and four young children.
Notified in 1911, the patient, aged 31, & miner, was treat-
ed iﬁ one of the Local Authority's institutions that year,

again in 1912, and on two occasions in 1913, Between

these/
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these occasions he had been able to follow his occupation.
Recently,however, he had been confined to bed, was nursed
by his wife and maintained by the parish. Three weeks
prior to visit he was re-admitted to one of the local
Authority's institutions. Patient's youngest child was
nine months old, and was thus born and nurtured under most
unfavourable circumstances.

These histories are typical of the tragedy which
follows a patient and his family when the bread winner
suffers from this disease, especially in a chronic form
and of such severity as to incapacitate Rim from following
his occupation.

The third patient was a youth, aged eighteen,
who, in the previous year,had had five months' institutional
treatment on behalf of an adjoining Burgh Insurance Commit-
tee. Originally a miner, he was employed in a ®“bar* after
discharge. A fortnight prior to visit he was re-admitted
to hospital as his symptoms were returning. His mother
had recently died from phthisis. The house was kept in

a cleanly condition and the father and a brother were in
full employment.
From the above summary, it will be observed that

under A?B,and', visits were made to 53 houses in this Par-

ish; in 46 the notified cases were of the pulmonary type

and /
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and in 7 of the non-pulmonary. As there were three in one
family in two instances, the total number of cases was 57

(48 pulmonary and 9 non-pulmonary) . The population of the
parish was 16,821 (census). These cases represent all noti-
fied cases which at time of visit were at home and were under
the supervision of the public health staff.

0f the pulmonary cases, it will be observed from
the table on pageyf:QEat 18 or 5’ per cent were “open® and
therefore presumably actively infective if proper precautions
were not observed. From the same table it may be noted
that of the 30 classed at time of visit as "not open® in 14
or 46 per cent tubercle bacilli had at some time been present'
in the sputum,

In the summary description of the cases given in
the preceding pages one finds that in 12 instances the
patient had been the principal bread-winner at time of onset
ot the illness. It is gratifying to observe that of these
9 had been able to resume their previous employment and 4
were at work of a mecdified nature. In 4 instances, however,

parish relief had had to be sought for destitution apparently
the direct result of illness. In § additional cases the

patient was in receipt of compensation under the Workmen's
Compensation Act for accidents prior to the onset of the

pulmonary tuberculosis. 0f six cases notified in children

under /
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under 10 years of age, four had apparently become free
from symptons.

With reference to previous institutional treat-
ment, it may be noted in the tables on pagggdﬁﬂz{zggzznly
in 7 instances ( 1 accommodated in a one-apartment house,

4 in a two-apartment, and 2 in a three or more apartment
house) had the patients not been in an institution. Much
credit is due therefore to the activities of the lLocal
Authority and the County Insurance Committee in that dir-
ection. on the other hand, in visiting the houses of
these patients one was impressed with the fact that in many
ingstances they had returned to conditions in which it is
impoésible to adequately continue the good work done in the
institution. Thus in the majority of those resident in
one-apartment houses a higher rent to give the patient bet-
ter circumstances could not be faced, Oon the other hand
in three instances the drinking or drug habits of the pat-
ient or guardian so depleted the income of the household
that there was probably no real desire to improve the con-
ditions. In one instance, where the breadwinner was in
full employment, there was no satisfactory statement as to
why a larger house had not been obtained. It has to be
remarked however, that in the area under reviev'thatfacar-

city of better-class workmen's houses, which is so fre-

quently /
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frequently found in our busy industrial centres, existed.
Where such a condition is present it may be accepted as
& truism that the householder whose income is crippled by
the existence of disease has all the greater task, however
willing, to improve his environmental circumstances.,
Turning now to precautions against infection
taken by the patient and his friends, one finds from the
summary of the cases in the preceding pages that in one
only was there evidence at time of visit of soiling of the
floor by sputum, It was seen, however, that a special
vessel was in use and that the occurrence was accidental,
One ®"open® case resident in a one-apartment house expect-
orated into an ordinary saucer without disinfectant. She
had not had the advantage of institutional training, and
was & chronic case, having been under the observation of
the Local Authority since 1908. In addition to the above
two patients, there were twentyfive who also had sputum,
Of these, sixteen used a proper sputum flask,and four of
this number carried the flask on their persons when at work

or otherwise absent from home. Unfortunately,it has to
be confessed that the carrying of a flask is still thought

to be a species of disgrace, and there is also a fear in
the minds of patients that it may jeopardise their employ-

ment, In other words promiscuous expectoration in the

popular /
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popular imaegination is a privilege,and when an attempt is
made at improvement by the "conscientious® patient there
is a dread of ®blackmailn, when by education,this habit
of depositing sputum anywhere.(and too often that implies
everywhere) eomes to be looked upon as a disgrace,we shall
find all consumptives with expectoration using a portable
receptacle. Until then only a small percentage are likely
to do so. Taking the facts into consideration one was not
surprised that in this area such a small percentage of pat-
ients made use of a sputum flask on all occasions.
Cleanliness and ventilation of the dwelling must
also be classed among precautionary methods. From sum-
maries on these points given on pages 1/7-18;i(14¥129,0ne sees
that over 38 per cent of the 6n;*and over 36 per cent of
the two-apartment houses were not in a cleanly condition.
It should be explained, however, that in two instances the
patient was the mother and therefore unfit to properly
supervise the household affairs. In the majority, how-
ever, one felt that the health visitors and other staff of

the Local Authority weres faced with great difficulties in

inculcating a higher standard of cleanliness. One was
disappointed to find so many instances where fresh air
methods were not being practised. The visits were made

in the month of March and the weather was fine for that
time /
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time of the year. By two or three householders it was
stated in explanation that the ®healthy" inmates over-ruled
the desire of the patient to keep the dwelling well-flushed
with air: in others, neglect of what had been taught the
patient in the institution or at home appeared to be the
cause.

It might be added that only in connection with
five houses was there a piece of ground adjoining whereon
a shelter could have been erected,and in only one of these
had the tenant a right to the use of said space.

Finally, it may be stated that in an area wuch
as that described, the after-care of the phthisis patient
who has not been completely restored to health is rendered
very arduous firstly, by the difficultly of supplying suite-
able employment and thus enabling him (if the patient is
the bread-winner) to properly nourish himself and his de-
pendants; in the second place by the fact that the pat-
ient's home circumstances are sifedom adaptable to the con-
tinuance of appropriate hygienic conditions; and thirdly,

the patient and his friends too often neglect to carry out

the precautionary methods - cleanliness and ventilation
especially - which are inculcated not only in the instit-
ution,but also by visits to the homes by the public health
staff.

Non-pulmonary /
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Non«pulmonary cases. The description given on
pages 1>1-134 of the conditions found does not warrant any

amplification.
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PART 1IV.

Procedure in vogue in the areas of different Local

Authorities for the disinfection of premises occu-

pied, and clothing etc. which have been used, by

patients suffering from tuberculosis.

In order to obtain information as to the methods of
disinfection in vogue throughoutScotland the following queries

were sent to the staffs of all Locai Authorities.

“ Inquiry into the Method of DLisinfection of

Infected Clothing and Dwellings.

Wearing apparel, bedclothes, bedding etc. infect-
ed by persons suffering from the ordinary infectioug dis-
eases, viz:- fyﬁﬁoid fever, diphtheria, scarlet fever,
measles, whooping-cough, chicken-pox, etc.

(1) Is it the practice to remove to one or more central
stations® any or all of such articles for disin-
fection by - (a) steam; (b) gaseous disinfectants®
(if so, mention kind and procedure); (c¢) liquid
disinfectants? (if so, give details of dilutions,
duration of exposure to the disinfectant etc.).

(2) If the reply to A (1) is in the negative, mention
in detail the procedure adoptéd.

Note.- If disinfection of clothing is carried out

in the home:, state the name and dilution

of disinfectant usually employed and the
duration of exposure to the disinfectant.

. X The name and situation of these should be stated.
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(3) What measures are taken for the disinfection of the

dwelling (apart from the clothing).

Wearing apparel, bedclothes, bedding etc. infected
by patients suffering from tuberculosis. If the procedure
in cases of pulmonary tuberculosis differs from that adopted
in cases of non-pulmonary, please give details of the dif-
ferentiation.

(1) Is it the practice to reméve to one or more central
stations any or all of such articles for disinfec-
tion by - (a) steam; (b) gaseous disinfectants?
(if so, menticn kind and procedure); (c) liquid
disinfectants (if so, mentior kind and dilution
and duration of exposure).

(2) I1tthe reply to B (1) is in the affirmative, state

the circumstances in which such action is taken,

i.e. death, removal, admiéeion of the patient to

an institution, etc. State also the method of

disinfection of the dwelling in these circumstances.

(3) If the reply to B (1) is in the negative, or if all

disinfection of clothing, etc. is not carried out

¥ the methods therein stated, please mention in

detail any other procedure that is adopted 4n
dealing with the infected articles and the dwelling,

giving name of disinfectant used and manner of ap-

plication (dilution, duration of exposure, etc.).
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If disinfection of dwellings or clothing is ordin-
arily carried out in the case of other diseases
such as ophthalmia neonatorum, scabies, ringworm,

. . ”
cancer, etc., give details.

Replies were received from 194 Burgh and 106 County
and District Local Authorities. For the purposes of this
Thesis, it has been considered desirable to limit observations
upon the replies to those classified under B. For simplicity
of classification,and also in the belief that the points at
issue are thereby brought out most forcibly, the Local Au-
thorities have been subdivided into (a) those where it is the
usual practice to remove the pulmonary tubercle-sciled fwticles
to one or more central disinfecting stations for steam disin-
fection; (b) those in which such removal is never carried
out; and (c) those at which it is occasionally done.

The following Tables I, 11, and IIl are framed upon that
classification, and from the totals gt the end of each Table
it will be observed that under (a) 17 County or District and
46 Burgh Local Authorities are classified; under (b)

the figures are 56 and 80 and under (c), 32 and 58 respective-

ly. It should be added here that most of the larger Purghs

are classed under (a).

It /
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It may be noted in the details of Tables II and III
that a considerable variety of methods of disinfection of
the infected articles are in practice. A not unusual pro-
cedure is to resort to cremation, expecially in the most
rural areas,and in fact one has to acknowledge that in cer-
tain parts of the Highlands, not only is the clothing not
infrequently cremated, but also all household utensils and
effects after a death from "consumption®. In addition,
dwellings have been "deserted" by the relatives ir the be-
lief that they would escape a like fate. The appended
photographg,Nos. 36 and 36 at the parts marked by a cross,
depict the sites of dwellings which, in the knowledge of the
local medical officer of health, were "deserted"” in that
manner.

A fairly common method of disinfection in practice
in the areas of Local Authorities classed above as (b) and
(c) is steeping of the articles in a solution of disinfectant
Tbus from Table IV which has been drawn up to shew the num-
ber of hours the articles were so steeped, one observes that
in the areas of 166 Local Authorities this practice is in
vogue - if they were not dealt with otherwise. The im=-
portance of the information ¢eontained in Table IV lies in the
fact that it reveals the number of hours of exposure of the
articles to the liquid disinfectant. Thus in the areas of

about /
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about 60 Local Authorities the steeping is for a less
period than 12 hours. In this connection, one mignt
quote the observations of Roepke and Busch™ upon experie
ments conducted by them with luquid solutions of
Rohylsoform. Theg concluded (basing their experiments
upon biological data) that for clothing "lightly" infecte
ed with tubercle bacilli, steeping for 12 hours in a 2%
solution of the disinfectant was desirable, and for 24
hours if "heavily® infected (such as handkerchiefs with
visible droplets of sputum). In some experiments™ where-
by active tubercle bacilli were exposed to solutions of
chinosol and chinosol formaldehyde 1=1000 to 1=4000 for

a period of as long as 24 hours, and then testing biologie-
cally it was found that the bacilli had not been killed.
It would appear to be desirable when steeping of infected
articles in solution of disinfectant is the method employed,
that a reasanably safe margin of time should be allowed. -
probably at least 24 hours. The person conducting the
process /

t"Der Wébdhe:die Disinfektion Tuberkuloser® - Zeitsch. f. Tuberk, 1909
. : /

e }\
X “Blitdhorn, Deuf%he Med. Woch.1911, Vol. 2.
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process of disinfection should see that his instructions
are carried out to the letter. If one looks at Table V,
which shews the large variety of dilutions of disinfectants
in use in areas where no clothing is removed to a central
station for disinfection, one gains the impression that
the kind of disinfectant and its dilution are the prime
factors. It might be observed here that on consulting the
labels of a considerable number of "samples®" af disinfectants
it was noted that no guidance was given to the time of ex-
posure. As long, therefore, as there is no definite
gﬁidance on the point, local officials are almost certain
to act according to the personal equation and in spite of
much and welle-intended use of disinfectant, inefficient
disinfection of tubercle - stained material (pillow cases
might be cited as of greét importance) may result.

Returning to the question of cremation of artie-
cles, while the qualifying statement that the materials so
dealt with were not worth preserving, one is impressed with
the frequency of the practice as revealed in the details
of Tables I1I and III.

Looking now at the procedure in operation in the
areas of the various Local Authorities for disinfection of

the dwelling, one may see in Tables I, 1II, and 1III
that /
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-

that spray‘of & solution of the disinfectant alone, or
followed by a gaseous disinfectant were favourites. The
spraying was generally done by a hand or other form of
sprayer, but in the Tables, the Lf&ner's apparatus was
classed as a spray. Gaseous disinfectants include such
methods as the usual burning of sulphur; and vaporising
of formaldehyde by heat or permanganate of potassium,

or heating of tabloid. One is hot surpised to find a
large variety of methods in use for disinfection of pre-
mises, as the means have to be adapted to suit the circum-
‘stances. Thus t0¢s£;11ar1y deal/wlth a thatched cottage
and a house of the most modern type may be quite uncalled
for. In using a vapour, however, its readily diffusible
properties should be remembered and, as was shewn by the
late R. Koch® in some experiments with burning sulghur
(S.C2 ) the amount remaining in an apartment rapidly
diminishes. Thus a sufficiency of sulphur was burned
calculated to produce a percentage volume in the room of
10.56. About & hour later, this percentage was only
4.05, and after Sﬁhours, 1.8. The air of the room was

saturated with moisture. Samples of anthrax spores etc.

were /

X New Sydenham Soc., Vol. CXV.
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were placed in various parts of the room. After 24 hours'
exposure, with the exception of one sample which grew more
slowly than the rest when planted upon a nutrient medium,
the organisms were unaffected.

In this connection also,and as shewing the resis-
tance of tubercle bacilli to dry heat, the following might
be quotedr-"l Bight recently isolated human strains from
cultures on glycerin-egg medium wefe used. After being
suitably ground up in an agate mortar and dried, weighed
qugntities (.0256 gramme) were introduced into narrow test
tubes suitably drawn out so that when immersed in boiling
water no vapour reached them. After the heating, suitable
biolcgical tests were done,when it was found that dry heat
at lOOOC for twenty minutes diminished the virulence of
the bacilli, and complete destruction occurred after heating
from thirty to forty-five minutesf

Probably, much of the efficiency in certain
of the methods in use lies in the after-math of cleaning
up with soap and water. Finally, as has been remarked in
connection with the procedure adopted for dealing with

clothing /

= Charles Krumwiede: Jjournal of Infectious Diseases

Vol. 9: p. }15, 1911,
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clothing, the person conducting the disinfection of pre-

mises should see that the method employed is thofoughly

carried out. Thus, if a spray is employed, every corner

must be reached; if a vapour, the after-cleansing, washing

down, etc. must be particularly attended to.



TABLE I

e

shewing, in instances where it is the practice of the Local Authority
te remove clothing, bedding stec. infected by tuberculosis patients to
oneor more central stations fo. steam disinfection, the procedure
adopted to disinfect the patient's apartment or house.

District or Burgh

County L.A. L.A,
Spray or vapour of disinfect. used to disinfect apartment or house. - 8
" and n n " " " " ] " 1] l 8
" or " or both " " " f " " 2 -
Vapour of disinfectant n " n b " " 2 15
Sp r‘ay Of 1] n (1} " I 1] " 9 15
Apartment washed with solution of disinfectant. ; s -
17 46
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TABLE II

shewing the method of disinfection 1n instances where no badding,
¢lothing, stec. infected by tuberculosis pati®ats, is removed by
the Local Authority for steam disinfection.

Digtrict Burgh

OI' LQA.
County
L » A.
) infected articles
Spray of sol. or vapour of disinfect.to apartmenti or lLiouse: steeped in sol. of 5 5
) disififettant.
infected articles
n " " " " " n " " " " boiled. - 1
+infected articles
" " " " " " n " [1] " n c ramat ed . - 5
: ; infected articles
n " " " " n n n " " n cremated. - 1

4-infected articles
n.n ® 0 " " " " " " " cremated or steeped 5 1
in sol, of disinfTect.

infected articles
" " " " " " " " " " " damped witi sol, of - 4
disinfectant. -

infected articles
n 1] " n " " " n 11 c remat e d . 2 3

infected articles
n n n " " " " " n damped with sﬁray - 3
of disinfectants.

x infected articles ‘
"o " " " " " " cremated or steeped 10 11
in sol. of disinfect.

infected articles steeped
"~ . " " " " " in s0l., of disinfectant. 5 4

infected articles
n n n n n " " " " boiled. * 1

+, Yemoved for diginfec-
U tion by cisinfects.
and washing. - 1

’ bedding and bedeclothes
" " " " " nooooon generally cremated; 1 3

v Other elothing ste#ped _
in sol. of disinfeetge




znfected clothing, if not
" n n " " " " cremated, is washed in - 1l
disinfect. .

bedding and beclothes
" " " " " " " cremated. - v 2

bedding and bedclothes

" " " " " " n cremated; other arti- - 1
cles steeped in sol. of
disinfect. or*cremated.

bedding and wearing ap= ‘
" " " " " J " parcl cremated; bedclothosm 1
) steeped in sol. of disinfect

-t

e T e B

—— e T e e ———— e e —— T

Infected clothing washed

Vapour of disinfectant t¢o apartment or house: 1in sol. of disinfectant. - 2
» n " " " " " Infected clothing steep-
8d in sol.of disinfect. 3 6

Intected clothing
" cremated. 1 -8

Infected cloihing al so ex~
" rosed to vapour of disinfeet 1 3

Infected clothing either R
" boiled or steeped in sol. - -1
of disinfectant.

4 Infected clothing cremated

" or washed in sol.of disinfectl 1
fInfected clothing cremated

" or steeped in sol, of dis- 6 1

infeclgns

Spray 07 sCLl.i0Llle.zd D Vape UL Gag—ileCo. i wpa;%,or nouses bedding and bedcld:.hes

cremated, other infect= : |
ed articles steeped in : 4
gol. of disinfeetant. 2 &




Spray or scl.iollosad

" n n

n " "

Spray of gol.o

] L] L
L] " "
" n LJ

“=uPorr of disinfect.”

"

n

L 1]

disinfecvu.

"

]

"

n

"

o

Dy Vap.

n

"

"

¢ deganfeci.tc «part.or house:

" " ”" n n "
" " L " " L]
n n " n " "
W " " " n n

" 144 i [ " '
" " " " ”" n

apart. or house and walls &c.
waghed with disinfect.

or rouse andwalls &c washad
with disinfect.

bedding and bedcld nes
crematad, othzr infect=
ed articles steeped in
s0l. of disinfectant.

bedding &c. eremated.

Xbedding &c¢. cremated,

other articles steeped
in sol.of disinfect.

Infected articles stesped
in so0l. of disinfectant.

Infected articles damped

Wwith sol. of disinfectant.

&
Infected articles washed
ir sol. of disirfectant.

Infected articlesfcre-

"mated or steeped in sol.

of diginfectant.
Infected articles
steeped in sol.of
disinfectant.

Infected articles

xcremat:d or steeped in

sol. of disginfect.

Iafected articles wash-
ed in sol.of dis.nfect.

Infectzd articles steep-
ed or washed in sol. of
disinfectant.

Infected articlesfbre-
mated or steeped in sol.
of disintectant.

" Infected articles steep=-

<

1

L " n n " "
L) L [ L L "
n n "

+F S APEeT

washed witn disinfectant.

l-'

ed in sol. of disinfect, =

- 2

" n " " Infected articles G’washed
| in sol.of disinfectant - 1

and whitewashing of apart. or house: Infected articles steep~-
ed in sol.of disinfect. 1 -

or limewashing oI apart. or house. Infected artiéles15re~

mated or boiled. 1 -

Spray of sol. (and vapour occa310nally) of disinfect. Infected articles steep-
to apart. or houss. ed in sol. of disinfect. - 1
56 90

X Depends on utility of the articles.

4 Generally cremated.

-

© After exposure to disinfectant applied to the gpartment.




TABLE III

shewing (in instances where it is the practice of the Local
Autiority in oc¢Crmsional instgaces t6 remove the clothing,

bedding, etc. infected by tubePculosis patients t0 one or more
central stations) the procedure adopted to disinfect the patients?
apartments or houses or bedding etc. not so removed.

Infected articles Apartmzsnt &c. Clothing not removed. County or Dig~ Burgh Local
disinfected by trict Local Au-  Authority.
tharity.
Occas. removed Vapour of disinfect. steeped in sol.of disinfect. 2 4
n n Spray Or Vapour n n on " " 2 3
" " Sypray of Diminfect. " non " " - 2
As a rule cremated " " " " Boon " " - 1l
Occas. removed ; Vapour of disinfect. " non " " 1 4
As a rule cremated.

Occas. removed
As a rule cremated. Spray of disinfect. " o " " 2 -

Occas. removed
As a rule cremated " or vapour " " n on n " 1 -

Occas. removed
As a rule cremated " and " " " won " " ~- 4

Removed in a few
instances. n " n n " " oon " " 2 4

Occas. removed if
useful: as a rule
cremated. " of disinfsct. " v " " 1 1

KRemoved in rare

instances. " " " " noow n ' n - 1
Generally removed " " " " now " " - 2
Generally removed:

wneth no remo¥ed " & vapour of " n n o n n " 1 -
are cremated. .

Generally reamoved
if within 12 miles "  and vapour " L " 1 : -
of disinfector.

Generally removed Vapour of disinfect. " nomooom " 1 -

In a few instancses

removed on request Spray of disinfect. " won " " 2 -
Removed if imprac-

ticable to disinfect " of disinfect. " " " " " 4 -
at home.
Removed in 30/of

total disinfections Vapour of disinfect. " LA " - 1
for tuberculosis. v
Removed when pa= » _ -

tient changes ad- Spray 0f disinfeet. =~ " noRe - — 1
dress: after dsath ' . e

they are cremated. - > ;
Removed for cremation " " " " nowo " " - 1
Bed-~c ] 5 . . L

ed-clothes removed, " . . " e ow n } 1

vedding & wearing ap-
parel cremated. -~ T S



Bed-clothes removed;

bedding & wearing ap~ " " " " " " - 1
parel cremated.

Removed if useful: ‘

as a rule cremated. " " . "o n - 2
‘Removed if uéeful: et -
~as & rule cremated " & vapour of " " n " v 1
Removed if Local E: 1
Authorityts offi- Spray of disinfect. Stescpa vl.of disanfeet. 8 1

cials congidler neces-
gary.

Removed 1f Local Au- : .
thority's officials Vapour of disinfect. " N " - 3
consider necessary

Occas. removed ' " LN " " " " 1 4

Occas. removed: Soap suppl.c@y Local Au-

as a rule cremated " " " thority fcr hing. - 1

Occas. Removed:

as a rule cremated. " " " Either crera or scalded. - 1

Occas. removed:

as a rule cremated Spray of disinfect. K] 1

Removed in a few

instances. " " " - 1

Removed if Logal Au-

thority's officials , R

consider necessary " " " Washed in «:@nfect. - 1

Removed if Local Au~- ‘f

thority's officials Vapour of " ~ 1

considet necessary :

Removed in 65% of

total disinfections Spray & vapour " - 1 ‘

for tuberculosis. -

Removed either for i

steam disinfeetion Spray of disinfect. - 1

or cremetion.

Removed either for

steam disinfection . " or vapour (or

or cremation. both) of disinfect. - 1

Bemexed in & few e el BaéL

instances (in thse Spray of disinfect. - 8.

majority personal S

clothing is cremated) o
32 58 =

|
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Table IV shewing number of hours dufring which such
articles of bedding, personal clothing, etc. as are con-
sidered to be infected by tuberculous patients are steeped
at home in solution of disinfectant. The Table refers to
this procedure as carried out in county, district, or burgh
areas where it is occasionally the practice to remove in=
fectéd articles to one or more central stations for steam
disinfection, and also those similar areas where removal
for the latter purpose is never carried out.

Duration of steeping in

solution of disinfectant Number of Local
at home. Authorities.
of an BoUr. . . i it i i ih it ieonns .o 1
" L ch et ereenan . 1
{ hr. to 1 hr....cvvivenenn vee e 1
1 BOUY ittt et e e 1
13 to 2 brs. ... ittt .o 1l
2 ROULS et tererecaosstsasnosans 4
2 hours at least........ C et . 8
25 Y e 1
not less than 3 hrs........c.cccv0e0. 3
4 hours = ..... cee b et .o 10
4 " at leaBt.... ..ottt 3
4 to B hrs......c0w cec e e crena 1
not less than 5 hours............ .o 1l
6 hours e eseceesesceeatrcssrcnnene 7
not less than 6 hrs ............... . 3
8 hours. e s e ee s sasesres s ee s 12
9 to 10 hrs ...................... .. 1
10 hours........ Gt et e et 1l
6 t0 12 HourB. .. v eveeeenesnenonnnse 2
10 HoUXS. e e vt et evvescsnsosnse ceeese 1
6 t0 12 hOoUrSB. ive.cecettrsonnacsnse 2
10 hours or longer....... ceeeenacas 1l
10 to 12 hrs......... ce s it eeneeens 1
At least 12 Hours....vvveeeeesnvse . 4
About 12 hHourS...ccoeeevseean et 2
12 NOUTS. e e oot voessasonsssss cees o . 19
16 NOULB. . veevecesoesoosoanns ceeran 1l
12 to0 24 HOUrB .. v v v venucesroas . 4
About 24 hours........... cereee e 1
24 NOUTB. .. ccterssnrssascsaanas teeen...29

Overnight /



162,

Duration of steeping in
solution df disinfectant
at home.

Overnight...... oo
Overnight if p0531b1e .....
For a day.......... e
2 tod days.......ceiun
A few hours......... ..o
Several hours.............

3 hours then boiled.

At least one hour, then boiled.

ooooooooo

.........

(if articles will endure boiling)..

5 hours then boiled.......

* 6 e 0 6000

Disinfectant left for householder -

touse....... 00
Time not stated...........

LR K BV I B Y A

Number of Local
Authorities.

R DD

o

166



Names @f Disinfectant used in the areas of certain Local Authorities
where no clothing is removed for disinfectian. The dilu-
tion of the disinfectant and the number of hours of steep-
ing are shewn.

BURGH S.

formalin or 1 part Jeyes fluid to 100 parts water - 12 hours
| 1 part - 10 parts water - 12 "
0 « half and half 6 to 12 "

bolic Acid - neither strength nor time stated

frick fluid - 1-100 - 8 to 12 »

lin 1 part - 200 water = 12 .

\l - part = 200 water - minimum
8 hrs. (2
local au-

thorities)
kl + 0z. to gallon - no time stated

meectant left with instructions

bolic 24 o0z. to 1 gallon - 12 hours
lin 14 - | 12 =

bolic 1 = 40 - ‘ several hours.

ol or Izal % oz. - gallon = at least 1 hour.

ol or Izal supplied for washing after exposure to
formalin vapour for 3 hours.

llgerm, Bukotas, McDougall's M.0.H. Fluid dilution
not stated - 5 "

Pl dilution not stated; time not stated

“er fumes - four hours, then washed in % oz. Izal =
gallon water carbolic soap in addition.

Ml 1 pint - 50 gallons - overnight
Bolies /
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BURGHS (Contd.)

lic 2 oz.- gallon or Izal 1} oz.- gallon or Pharos -
strength not stated: time for all = 10 hours.

jn 2 0z. or Jeyes fluid 3 o0z. to 3 gallons water -
at least 4 "

1-100 for several hours.
plin 47 - time not stated
tles spread out and sprayed or fumigated with formalin 2%

or Jzal 1-400, thereafter steeped in Izal for 24 hours
in strength advised in the containers.

lin 1«30 = ' 8 hours.
carbolic 1-30 at least 6 "
a3 (R. Young & Co., Glasgow) 1-100 - 24 »
gall's M.O.H. Fluid (twice the strength advised) 6 to 12 "

lin Vapour 6 hours then steeped in Sol. Jeyes Fluid
14 oz. to gallon water - time not stated

lin Vapour (2 tablets per 100 cu.ft.) 6 *
then Cyllin 2% solution - time not stated

lin Spray 1-40: then steeped in Sanitas-Bactos

1-40 - not less than 3 "
lin ¥4 left with instructions to steep for 24 "
lin Spray 40% diluted to 1=40 in apartment "sealed*

and left for 6 "
or Killgerm 1-200 - not less than 4 "

ing hung up, sprayed with 5% formaline, then exposed
tot less than 34 hours to vapour from formaquette of

® permanganate and formalin (40%): then a disinfectant
supplied and allowed to steep in this for 9-10 hours
e washing

ed /
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BURGHS (Contd.)

ayed with formaline or exposed to vapour of same; (2 Local

§ither time nor strength stated. Authorities).

ko=Vapo" instructions *"Place one Buko-vapo in a tin
or bowl and pour over it the contents of
this tin. This quantity is sufficient to
act as a germicide for a room of 1,500 feet™.

Pougall's M.0.H. Fluid 1-200 = at least 2 hours
‘ (3 Local Authorities

sinfected according to directions by Jeye's Fluid

$tocene Fluid

ticles spread out in apartment; formalin tablet vapour
35 to 1000 cub.ft. or sulphur candles 1 1b. to 1000 ft.;
addition are sanitas sprayed with Izal 1-400. Izal,
leolin, Cyllin or Sanitas soap supplied for washing

ougall's M.0O.H. Fluid 1-300 at least 4 hours

One
Young & Co.'s Germocene Fluid 1-200 " 8 . small
Burgh's
Gardner & Co.'s Bactocene " l-200 " " " alternatives.

e's Corporation No. 10 " l1-200 " * . g
ougall's M.C.H.¥Fluid

)
Mocene Fluid ; 1=200 « not less than 12 hours
generally.
llgerm & Co. 's Fluid
)

One Local Authority's alternatives.

Mmocene Fluid 1200 - 24 hours, prior to washing

1 1 pint - 2 gallons 3 hours
bolic 1-20 1 hour.
1 (1 vottle to 20 gallons) = 24 hours.
tthes /
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« BURGH S (Contd.)

4hes hung up and exposed to vapour of formalin
40 to 1000 cub.ft. then soaked for 24 hours in
ldehyde 2 oz. - gallone

line or M.0.H. Fluid 1-20 = "for a day"

ing hung up and formaline tablets (number not stated)
rized; walles lime-washed or re-papered 10 hours

0lic le40 - 10 "
lin spray 4 oz. to gallon, then steeped in

Cyllin 3 oz. - gallon = ‘ several hours.
fermocene 5% - 6 "
‘folic Acid 11-60 or Condy's Fluid with carbolic soap 4 hour

g Solution Carbolic or Lysol - 24 hours
ldehyde (40%7) 1«40 = 4 "

then washed with carbolic soap.
's Fluid - strength not stated - , 24 hours

y with formaline Solution 6 oz. to gallon then soaked

in Cyllin (strength not stated) - "overnight*
%+ 0z. - 10 pints - "overnight"
Vapour - 12 hours then Kerol 1 oz. to gallon for
washing
l-250 - : 24 hours
l (Pearson's Antiseptic Co.) 1-160 = 3 .

thing hung up: then sprayed with Izal 1-100: then
(14 1bs. per 1000 cub.ft.) then at;eped in Izal
1-200 3 "

DISTRICTS /
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Llin Vapour then steeped in Elswick Fluid

4 oz, to 4 gallons = 4 hours.
2 02z. = 3 gallons water = 4 »
or McDougall's M.0.H. Fluid 1=-100 = ’ 8 .
(2 Local Authorities)
lin Spray 47 - 4 hours; steeped in 4% solution = 12 hours

8 Fluid or Sanitas - Bactox. 1 wine-glass to gallon -
not less than 4 "

line Vap. by permanganate - one pint to 4+ 1b. of the
latter per 1000 cub.ft. thereafter
soaked for a night in 1-100 to 1-150
McDougall's M.C.H. Sanitas Bactox

s Bucalypthanes Fluid 1 pint to 6 gallons - 24 hours
%un vapour 50% stronger than advised by instruc-

tions on McDougall's vap. lamps then
12 hours in McDougall's M.0.H. Fluid 10%

tles spread out and sprayed with formalin 2% or Izall
then steeped for 24 hours in Solution of Ixall in
th advised on the containers

's Cyllin; Jeye's Fluid or McDougall's M.O0.H. Fluid

or Kerol 1«80 to l=160 = 12 hours.
_ at least
1-40 24 hours; Jeye's 1-40 24 hours

bing spread out: gaseous formalin (permanganate
1h) or S.05 overnight, then soaked in formaline 1-40
llin overnight diluted according to instructions.

Yapour = 4 hours; then soaked in Blswick Fluid
l-50 for 12 hours then washed in a
running stream.

lin 1«40 or Cyllin diluted according to instructions
on flasks -« overnight.

gall's ¥.0.H., Fluid 1-200 - 2 hours

at least,
(2 Local Authorities)

Tcresol /
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AQ:

-cresol; Kerol; Karbo or Bactecene 1-200 - a few hours.

erm Fluid Teacupful to gallon - overnight - Instruc-
tions left by Sanitary Inspector.

ldehyde (40%) 4 oz. on Formaquette for 4 hours; then

steeped Izal 3 oz. to 10 pints water - time not
stated.
1l bottle - 20 gallons = 24 hours.
vapour - 6 hours, then Izal 1 bottle to 20 gallons. 24 "
glin 4 oz. - gallon about 12 hours
in 1=400 = 12 hours
(6 Local Authorities).

Vapour then steeped in Carbolic Acid 1-40 or
1-60 for % an hour.

ing® Carbolic or Thymo-@resol for 24 hours then boiled
(2 Local Authorities).

in 14 - 12 to 24 hours
fs Fluid 1-160 = 6 hours.,

4ed with formalin 6 oz.-gallon: then steeped overnight in Cyllin
(strength not stated).

+ 0z. 9-10 pintes - overnight.

{'as-0kol % oz.-gallon - 6 hours.




APPENDIX.

Duplicate Notifications of Tuberculosis.

,f‘gf . /;km ;

The Boar%{have been consulted with reference to the
liability of Local Authorities to pay fees to medical
practitioners where a case has been notified more than once.
In reply, they referred to their Regulations, where in
Article 1V (3) it is clearly stated that a medical pract-
itioner or school medical officer shall not notify a case ....
if ne has reasonable grounds for believing that the case has ‘

2lready been notified.

"Pauper Phthisis Case recommended for Institutional &
Treatment in Poorhouse. Shelter supplied, Question
as to whether Local Authority. or Parish Council were .

responsible for cost.

One local authority unable meantime to provide
institutional accommodation other than in poorhouse phthisis
wards to a man in receipt of parish relief. This accommod-
ation refused by the patient. The local authority provided
a shelter. Question was raised whether the parish council A
should not be asked to supply the necessary bedding for the
shelter. Board held that local authority should defray the
cost of this, and that such ouilays should form a competent

claim / *



claim on the Tuberculosis Maintenance Grant.

Loan of Beds and Bedding by Local Authorities to

Tuberculosis Patients treated at home.

Several Local Authorities for some time have
supplied beds and bedding to certain tuberculosis patients
at their homes, This was done to assist .in segregating
the case. Thus in some instances it is found that in a two-
apartment house, one of the apartments is not used by the
family owing to various reasons such as absence of furniture
(bedding), inability to keep two fires going in winter, -
the necessity for warmth is the corollary to deficiency in
bed or body clothing, etc.

The question was raised whether expenditure in-
curred by such local authorities on ®loaning® beds and
bedding could rank against the Tuberculosis Maintenance Grant.

After consulting the Treasury, it was decided that it could

not so rank, \hEyEEEEREPRSE————
N

Grant for shelters supplied by local Authorities

at or near the Patients' Houses,

Their opinion on above being asked, Board explained

that the cost of shelters for use at or near the patients: *

homes /



homes forms a proper charge upon the Tuberculosis Mainten-
ance Grant, but that unless these are provided in connection
with and administered from a hospital or other institution

no capital grant is payable.

Grant for disinfection of houses; notification fees
and general administrative expenses in connection with

tuberculosgis.

The Board consider that the above cannot be held
as part of treatment,and accordingly expenditure by a local
authority on these items cannot be allowed to rank against |

the Tuberculosis Maintenance Grant.

Reciprocal Responsibilities of Local Authorities with
reference to tuberculosis patiente who change their

place of abode.

The Board's opinion was asked with reference to a
patient who, some months prior to entering an institution, W
removed from the area of one local authority to that of
another; they held that the local authority in whose area

the patient was resident at time of removal, was responsible.“

infective /



Infective phthisis case employed in the
milk trade.

The patient while suffering from symptoms of
phthisis and with tubercle bacilli in his sputum, assisted
his father in a retail dairy business. In an action taken
by the Local Authority in the sheriff Court, the dairyman
Plead guilty and was fined £2.

Powers of lLocal Authorities to provide

Domiciliary Treatment.

The Board were asked what powers they had to re-
quire Local Authorities to provide domiciliary treatment
for cases of tuberculosis. In reply it was indicated that
while section 66 (1)(d) of the Public Health (Scotland)
Act, 1897, did not lay an obligation on Local Authorities
to provide domiciliary treatment, no tuberculosis scheme
would be considered as satisfactory which did not include

provision for the sane.

cash payments in Domiciliary Cases.

1t came to the notice of the Board in one case

that a Local Authority was making cash payments to a pa-

tient /



patient in order that he might supply himself with wgpecial
foods", The Board indicated disapproval of this course
and gave instructions that "food® supplied as medicines
should be given only under the direction of the medical

officer of health or tuvberculosis officer.

Respective QObligations of Local Authorities and

Parish Councils re treatment of Poor Iaw Tuberculosis

Cases,

On several occasions the Board's advice has been
sought regarding the above. The Board have held that the
duty of providing treatment for theses cases rests with
the 10cal Authority. If the patient is a pauper, the
Local Authority is responsible only for treatment. 1f
the treatment is in the Sanatorium, it necessarily includes
entire maintenance: but if treatment is at home, it in-
cludes only medical and nursing attendance and such medi-
cines and special foods as are exclusively necessary for
the treatment of the the tuberculosis. lodging, clothing
and ordinary sustentation fall to be provided by the
Poor lLaw Authority. Pauper tuberculosis patients re-
ceiving treatment at home should be medically supervised

and have their treatment prescribed by the tuberculosis

officer /



Officer or other medical practitioner by arrangement with
the Local Authority. In one case it was indicated that
the Board would be willing to agree to a proposed arrange-
ment whereby the tuberculosis officer would send slips to
the Inspector of Poor authorising him to supply patients

with special foods as medicines.

Treatment of Tuberculosis in Poorhouses.

As a temporary arrangement pending the provision
by Local Authorities of the institutional accommodation
proposed under their schemes, the Board have in several
instances approved the use of Poorhouses for the treatment
of tuberculosis. It was explained that these institutions
were not approved for the purposes of Section 16(1l)(a) of
the National Insurance Act, 1911, but that as Local Author-
ities are now relieving parish councils of their responsibile-
ity for treating pauper tuberculosis patients, it had been
found convenient for their treatment to be continued in
the Poorhouses. So far as payment for treatment of these
cases is concerned, the usual arrangement is for the Local
Authority to pay the parish council or poorhouse authori-
ties a fiied sum per week per patient, In all cases,

Board make it a condition that the treatment of cases

must /



must be under the responsibility,and to the satisfaction of,

the Local Authority.

Provision of Clothing for tuberculous paupers.

The Boardt!'s opinion was asked as to the powers
of a Local Authority to supply clothing to such patients.
In reply it was indicated that a Local Authority did not
appear to be empowered to provide clothing for cases of
tuberculosis treated at home except as regards those pro-
vided with shelters. In the latter circumstances the
Local Authority might competently defray the cost of
blankets for use in the shelter. The Board also stated
that the duty of providing clothing for pauper cases treat-
ed at home would appear to rest with the parish council,
whereas regarding those treated in institutions, the local
Authority was entitled to provide any necessary clothing
for use in the same. However, the latter body could not
demand as a condition of admission to the institution that
the patient must first be provided with proper clothing
though they might reasonably expect the parish council to

provide the necessary clothing.

cases /



cases of Tuberculosis in receipt of parish relief
unlikely to receive further benefit by remaining in

Local Authorities® Institutions.

Where it is desirable to discharge patients from
the local Authorities' Hospitals on the ground that the
beds are occupied by any case classed under the above,
Board have agreed in a few instances that, when such pa-
tients have not a suitable home the parish council should
receive them into the poorhouse and there provide ordinary
sustenance, clothing, etc., the Local Authority providing

any necessary treatment.



List of Sanatoria and Institutions for
treatment of Tuberculosis approved by the
Local Government Board for Scotland, in
terms of Section 16 of the National Insur-
ance Act, 1911, as at 26th August, 1915,

ABERDEEN COUNTY.

Aberdeen City Infectious Diseases Hospital
(Tuberculosis Wards) 122 beds

Aberdeen City Dispensary (at City Hospital)
Aberdeen County Dispensary, Aberdeen

Mrs Smith's Convalescent Home and Sanatorium,

Newhills 24 beds
Thomas Walker Hospital, Fraserburgh (Pulmonary 12 beds
(Non-Pulmonary 12 beds

Royal Aberdeen Hospital for Sick Children -
Temporary premises at Kepplestons - (Non-pulmonary)

Peterhead Burgh Infectioues Diseases Hospital -

(Observation Block) 4 beds

ARGYLL_COUNTY.
Argyll County Sanatorium Oban 30 beds
Campbeltown Joint Hospital (Two Wards) 7 beds

West Highland Cottage Hospital, Oban (Non-pulmonary)

AYR COUNTY.
Ayrshire Sanatorium (Glenatton) 88 beds

eathfield Infectious Diseases Hospital, Ayr
! (Tuberculosis Pavilion) 10 beds

Kaimshill/



Kaimshill Cholera & Smallpox Hospital (Kilmarnock) 12 bveds
Kilmarnock Burgh Dispensary
Kilmarnock Royal Infirmary (Non-pulmonary)

Biggart Memorial Hospitel Home for Children, Prestwick
(Non-pulmonary)

Ayr County Hospital (Nonepulmonary)

Ayr Burgh Tuberculosis Dispensary.

BANFF COUNTY.

Chalmers Hospital, Banff (Pulmonary) 8 beds
(Nonepulmonary) 48 beds

Turner Memorial Hospital, Keith

BERWICK COUNTY.

Gordon Infectious Diseases Hospital (Tuberculosis
Wards) 4 beds

BUTE COUNTY.

Victoria Hospital, Rothesay, (Non-pulmonary)

CAITHNESS COUNTY.

Wick Joint Fever Hospital (Shelter) 1 bed

CLACKMANNAN COUNTY.

Clackmannan County Hospital (Non-pulmonary)

DUMBART ON/



DUMBARTON COUNTY.

Dumbarton Joint Fever Hospital (Tuberculosis

Pavilion) 18 beds
Helensburgh Burgh 8mallpox Hospital 10 beds
Lanfine Home, Kirkintilloch 44 beds

Helensburgh Burgh Infectious Diseases Hospital
(Tuberculosis Wards) 5 beds

Broomhill Home Kirkintilloch, (Non-pulmonary)

DUMFRIES COUNTY.
Dumfries Burgh Smallpox Hospital 8 beds

Lochmaben Joint Infectious Diseases Hospital
(Tuberculosis Wards) 12 veds

Thornhill Infectious Diseases Hospital
(Tuberculosis Wards) 4 beds

Dumfries & Galloway Royal Infirmary (Non-pulmonary)

Westmor;and Consumption Sanatorium, Grange-over-Sands,

ELGIN COUNTY,

Dr Gray's Hospital, Elgin (Non-pulmonary)

Elgin Joint Smallpox Hospital 10 beds

FIFE COUNTY.

Cameron Infectious Diseases Hospital, Buckhaven
(One Pavilion) 4 beds

Kirkcaldy Burgh Sanatorium 16 beds

Thornton/



Thornton Smallpox Hospital 18 beds

St. ¥ichael's Infectious Diseases Hospital, near
Leuchars (Tuberculosis Wards) 14 beds

Ovenstone Infectious Diseases Hospital, Pittenweem
(Shelter) 12 beds

FORFAR COUNTY.

Convalescent House, Arbroath Infirmary, (Non-pulmonary)
Breenbank House, Arbroath Infirmary, (Nonepulmonary)
Dundee Municipal Tuberculosis Dispensary

Sidlaw Sanatorium, Auchterhouse, (Pulmonary) 20 beds
(Non-pulmonary) 24 beds

Forfar Infirmary (None-pulmonary)
King's Cross Infectious Diseases Hospital, Dundee 90 beds

Arbroath Joint Infectious Diseases Hospital
(One Pavilion) 8 beds

Montrose Royal Infirmary (Non-pulmonary)

Noranside Sanatorium . 60 beds

HADDINGTON COUNTY.

Haddington County Combination Smallpox Hospital 16 beds

INVERNESS COUNTY.

Grampian Sanatorium, Kingussie 18 bveds

Inverness Burgh Tuberculosis Dispensary

Northern/



Northern Infirmary, Inverness (Tuberculosis Wards)

do, do. (General Wards =
Non-pulmonary)

Inverness-shire Sanatorium, Bridge of Oich-

KINCARDINE COQUNTY.

KINROSS COUNTY.

Coppins Green Sanatorium, Milnathort

Ochil Hills Sanatorium, Milnathort

KIRKCUDBRIGHT COUNTY.

LANARK COUNTY.

Bellefield Sanatorium, Lanark
Dispensary at Blantyre Fever Hospital
Glasgow Corporation Dispensaries:-
Brown Street; 37 Elmbank Crescent;
Black Street; 128 Adelphi Street;
GCranvill e Street; Govan Chambers.
Hairmyres Sanatorium Buildings
and Open Air School Pavilion (Children)

Knightswood Infectious Diseases Hospital, Anniesland
(Tuberculosis Pavilion)

Lightburn Joint Infectious Diseases Hospital
(Tuberculosis Wards)

Tuberculosis Hospital, Uppertown, longriggend

Coathill/

28

47

40

52

10
24

20

38

beds

beds

beds

beds

beds

beds

beds

beds

beds

beds



Coathill Infectious Diseases Hospital, Coatbridge

(Tuberculosis Block) 28 beds
(South Pavilion) 20 beds
Tuberculosis Dispensary at Coathill Hospital,
Coatbridge.
Motherwell Burgh Infectious Diseases Hospital
(Tuberculosis Ward Block) 18 beds
Tuberculosis Hospital, Stonehouse 52 beds
" Tuberculosis Sanatorium, Shotts 48 beds
Upper Ward District Hospital, Carluke 12 bveds
Shieldhall Infectious Diseases Hospital, Govan,
(Tuberculosis Pavilion) 24 beds
Alrdrie Burgh Reception House 7 beds
Ruchill Infectious Diseases Hospital, Glasgow, five
Pavilions 170 beds
County Infectious Diseases Hospital near Motherwell 32 beds

fuberculosis Dispensary at County Hospital, Motherwell
Douglas Cottage Hospital (Non-pulmonary)

Hamilton Burgh Dispensary

Dalserf Infectious Diseases Hospital

Wishaw Burgh Infectious Diseases Hospital
(Tuberculosis Pavilion) 14 beds

Wishaw Tuberculosis Dispensary

Tuberculosis Dispensary, Cambuslang

LINLITHGOW/



LINLITHGOW COUNTY.

Tippethill Smallpox Hospital near Armadale 12 beds

MIDLOTHIAN COUNTY.

Edinburgh City Fever Hospital (Tuberculosis
Pavilions) 231 beds

Leith Dispensary (South FPort Street)

Leith, East Pilton Infectious Diseases Hospital
(Tuberculosis Pavilions) 75 beds

Royal Victoria Hospital Farm Colony, lLasswade 23 beds
Royal Vvictoria Dispensary, Edinburgh

Edinburgh Hospital for Women and Children
(Non-pulmonary)

Woodburn Sanatorium Edinburgh 43 beds

NAIRN COQUNTY.

ORKNEY COUNTY.

PEEBLES COUNTY.

Manor Valley Sanatorium Peebles 30 beds

PERTH COUNTY.

Dunblane Consurption Hospital 8 beds
Hillside Homes, Perth ' 49 beds
Perth Burgh Infectious Diseases Hospital (Tuberculosis

Pavilion) 8 beds
Perth/



Perth Royal Infirmary (Non-pulmonary)

Crieff and District Cottage Hospital (Non-pulmonary)

RENFREW _COUNTY.

ROSS

Bridge of Weir Sanatoriun

Gockston Smallpox Hospital, Paisley

Greenock Corporation Tuberculosis Dispensary

Johnston Combination Infectious Diseases Hospital
(Tuberculosis Pavilions)
(Chalets)

Paisley Burgh Fever Hospital (Tuberculosis
Pavilion)

Port Glasgow Tuberculosis Dispensary

Greenock and District Combination Infectious Diseases
Hospital, Gateside (Tuberculosis Pavilion)

Paisley Municipal Dispensary
wWeat Renfrewshire Combination Smallpox Hospital
Blawarthill Fever Hospital (Two Wards)

Darnley Joint Fever Hospital (Tuberculosis Pavilion)

AND CROMARTY COUNTY.

Seaforth Sanatorium, Conon Bridge

ROXBURGH COUNTY.

Anderson Sanatorium, Hawick

Hawick Cottage Hospital (Non=pulmonary)

SELKIRK/

147
30

15

17
16

36

18

10

beds

beds
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beds

beds
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beds

beds
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SELKIRK COUNTY.

Meigle Sanatorium, Gal ashiels

STIRL,ING COUNTY.

Falkirk Infirmary (Non-pulmonary)
Stirling Royal Infirmary (Non-pulmonary)

Stirling Royal Infirmary Convalescent Home
(Non-pulmonary)

Falkirk Tuberculosis Dispensary

Temporary Dispensary at 1 Viewfield Place, Stirling,

SUTHERLARD COUNTY.

WIGTOWN _CQUNTY.

ZETLAND COUNTY.

10 beds

Gilbert Bain Memorial Hospital, Lerwick, (Non-pulmonary).
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