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"'Preseﬁtad by

JOHN  LINDSAY BOYD, X.B., Ch.B.

-l W D WD A W Y WP -

The PREVALENCE of TUBERCULOSIS in CERTAIN
AYRSHIRE VILLAGES with SPECIAL REFERINCE to

HOUBIKG &nd LIVIHG CORDITIORS end PROPHYLAXIS.

? e-me lMedieine will make but halting
progress, while whole fields essential to the
progresg of medleine will remain unexplored,
until the general practitioner takes his
place &8 an investigator.”

Sir James HMaakenzie. !l
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PREPF ACE.

While performing the daily routine work of a
scolliery and rural practitioner in this parish,(Tarbolten)
within the last few years, I was surprised to find that
the diegnosis and treatment of Tuberculosis constituted
one of my commonest duties.

Being born and bred in the large city of Glasgow,

I not unnaturally thought that in rural areas good health
would be the rule, and that the ravages of tubercle would
be felt in rural areas much less than in large cities.

Great was my surprise to find that the tuberculosis
death-rate of this parish approaches that of Glasgow.

This paper 1s the result of my investigations as to
why tuberoculosis should be so common in this parish,
eongtituting as it doeé, & rural aresa.

A8 my labours proceeded they became more and more
interesting.

It was not long until I had evidence to show that
prasctically all the deaths from tuberculosis were
ooccurring in the miners' rows and houses.

I have, therefore, confined my 1nvestigations to
three villages, nemely, DRUMLEY, MOSSBLOWN, &nd
PARBOLTOR - all mining villages.

- I have quoted extensively from the evidence led
before the Roysl Commission on Housing (Scotland) 1914, in
glving the descripfions of Mossblown and Drunmley.

As I visit these villages every other dasy, I ean
testify to the accuraey of the deseriptive parts of such
quotations.

In/
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In other instances I have also quoted from writings of
certain authorities and investipators. All such
guotations are scknowledged in the list of references.

The notes of my eases were all taken while performing
my usual visitetions of the villages. In some cases
they are uanfortunately scanty.

The cases described have all been discovered during
the duily round of work. lHo sttempt has been made to
manufaoture cases.

Regarding diagnosis, this has in practically every
inatenee been confirmed by the Tuberculosis Mediecal
0fficer for the distriet.

I have to thank the late John Dunlop, Esg., Registrar
for the Parish of Tarbolton, for readiness and willingness
to a&llow me access to his records, &ec.

The photographs were taken by myself and although
the prints are not up to professionsl standard they will,
I hope, serve to illustrate the villages and the living
conditions,

Vkile venturing to present this essay =8 & suitable
Thesis to the University of Glssgow, I sm also nopeful
thaet by its means I may help to give some information
regarding the prevalence and causes of tubereulosis in
rural areas, and thus show the great need for housing
reform in those areas, in mueh the same manner as Chalmers
and Willismeon have done for the cities of Glasgow and
FEdinburgh.

J. Lindsay Boyd,
Februsry, 1917. Tarbolton.
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INTRODUCT QR Y.

pur eountry at the present time is passing through,
and let us hope successfully, & perlod of great gtress
and trisal. The drain upon her financial resourees has
been enormous. More important however than any form of
finaneial expenditure, is the expenditure of human life.
It behoves all therefore, who look towards the future to
gonsider what action should be taken in order that the
recovery of the country to a normal and if possible, a
more progressive condition, may be speedy and complete.

The duties of the medicel practitioner towards nis
patients are twofold.

(1) He should endeavour in the event of serious
illness, to guide his patient (as the late Dr Samson
Gemmell used to say) into the "haven of convalescenoce".

(2) He should also endeavour so far =s he is
able to obtaln for his patient & complete recovery in
order that his patient may take his place in the State
as a8 useful and construcetive citizen.

There are, however, muny diseases in which recovery
is apt to be incomplete, so that while the patient may
remain elive end in medium health, he is not fit for
- active work.

%o this class of disease, Tuberculosis belongs.

It 15 not enough merely to preserve life. The State
requires at this time more than ever, healthy citizens.

A reecent publication gives us food for reflection.
Normen Maelean in his volume 'STAND UP, YE DEAD'2

considers the/



- 5 -

the evll of the Tallinc birvth rate, . In Fempebeud, London®

the birth rate hes z ;1en from Séﬁgﬁﬁfiﬁhousanﬂ to 17.55 and
in the city itself to] . In Eéi%ﬂﬂrgh it kas fellen
in scme districts to 10. fe statos, élso, that in the
yeur 1871% there were 34 children born in Zdinbursh Tor
every thousand of the popul:tien, while in the yesr 1913,
the number of births per thousand of populustion had fallen
to 17. ot only so but in those very cities where a
great de=zl of money has been expended in order tu try to
roduce the infantilec mortality, the results have not been
80 satisfaetory as one might huove exuseted,

The part played by Tubereulnsgls in shortsning the
lives of wany of the popul=zticn is well known, During
the years 1891-19C0, it was the csuge of death in 11% of
the deaths from all cevses in Sngland and Yeles.? It is
8 very common cause of death in fussis,®

In Hanehester the death vate from Tubereulosis hus
risen gonewbat within tre l:zst three ysars.7 In Glasgzow
during the year 1912, Tuberculosis was responsible for
nearly one out of every eisht deaths.® In the parish of
Parbolton, ayrshire, betwesn the vagra 1306 - 1916,
inelusive, Tuberculosis was the cause of death to the
exvent of nearly one in every nine éeéths. Tarbelion is
& rural parish and thus the question immedistely arises,
"Why should the death rate from Tuberculssis in a rural
parish approuch 80 closely that of 2 great industrial
centre?" This is the question whieh I shall sndesvour to
cngwor, and I hope te show that in both inetances the
zzencies at work as predisposing causese of Tuberculosis are

practieally identiesl.
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Before the various bodies, whose duty it is to look
after the public health, can hope to eradiecate
Tuberculosis, it 18 necessery that the exact prevalence
of the disease be known, and that the causes of such
prevalence should be elucidated. In one district
eoccupation may play an extremely important part. In
snother, poverty, usually seting in conjunetion ¥ith
alooholism and defective housing conditions, It is
interesting, but saddening to learn of the great increase
in the prevalence of uberculosis in Belgium during the

preaent German oocupation.g

In this instance, poverty,
defective nutrition, lack of segregation of the infeoted,
lack of treatment and efficient hospital aceommodation,
end last but not least the general unhappy condition of
the people, aie 81l no doubt aoting in conjunction &s

predisposing cgsuses.
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LIST of DEATHS from SOME FORM of TUBERCULOBIS

in the  PARISH of TARBOLIORN,

AYRSHIRE,

from 1906 %o

19156 {inolusive) teken from the RECGISTRAR'S ENTRY of

DEATHS.

1906 Sex.

Male
Female

Female
Male
Female
Male
Nale

Male
Hale

Age.

37 yrs.
"

i
1"
"
i
"

"

"

Disesse

Phthisis
Tuberculous
Heningitls
Phthisis
Phthisis
Phthisgis
Phthisls
Taberculons
Meningitis
Tuaberculosis
of Bowels
Phthisis

“here died.
Annbank Village.

Failford "
Tarbolton "

Amnbank n
Mosshlown "
Annbank "
Aanbank n
Annbank "
Annbank "

Total number of Deaths for year from all eauses 67

Potal "

”

due to Tuberculosis 9

ﬁaﬁe up as follows: -

1307 Sex,

linle

Female
Male

Pemale
Femsle
Female
Female
Male

el Rey R o g

Phthisis .

L] * L] »

Tuberculcus Meningitis
Abdominal Tubercle. .

17

Disesasge.

Phthigis
Phthisis
Phthisis
Phthigis
Phthisis
Phthisis
Phthisis
Aeute Miliary
Tuberculosis

L ]
S O
Syt e’ Vgt

©

’.’ihere died .

Annbank Vllluge
Annbank

Annbank Station
Failford Viliage.
-ossblown "
Tarbolton "
Tarbolton i

Annbank Station.

N.B.

Total number of Deaths for yeur from all ecauses 55
Total " " " due to Tuberculosis 8
lede up as follows:-

.{'hthiﬁls . . Y » . s . 7 )
Aoute Miliery lﬁb&fﬂ&lOSlS . & 1) 8

Cases & and 8 oeeurred next door to one another.
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1908 Sex. Age. Disease. Where died.
1 Hale 70 yrs. Lupus. Senile
' Deecsy. Parbelton Village.

2 ¥ale 7T " Tuberculous

Peritonitis

(Epilepsy) Drumley "
3 Female 29 " Tuberculous '

Disease of

Hip Joint Burnbree "
4 Male 29 Phthisis &

Tuberculous 1 ,

Lar itis Tarbolton
B Femsle 1&2." Tubeggﬁlous

Meningitis Annbank ‘ "
6 Male 23 " Phthisis Burnbrae R
7 Female 11 " General '

Tuberculosis Parbolton "
8 Mele 26 Phthisis Annbank 4
9 Female 4 v Tuberoulous

' Meningitis Annbank w

Total number of Desaths for year from all causes 60

Total " " " due to Tuberoulosis 9

Made up as follows:-

Phthisis. . . « .« o 3)
Tuberculous Meningitis e o o 2) 9
Abdominal Tuberculosis « . o+ 1)
Other Forms. . I * . . . 3 )
1909 dex. Age. - Digease. Where died.
1 Male 16 yrs. Phthisis &
Intestinal
Tubercle Drumley v1llage
2 Male 16 " Phthisis Drumley
3 Male 74 mths. Tubersulous
Meningitis Mossblown "
Male 26 yrs. Phthisls Annbank "

Totel number of Deaths for year from sll causes 59

Total n ™ " due to Tuberculosgis 4

Mede up &s follows:-

Phthisis. . . o & .+ ¢ . B3]
Tuberoulous Meningitia e o+ o+ 1)
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1910 Sex. Age. Disease. Where died.
1 ¥ele 8 yre. Tuberculous
Peritonitis Drunmley Villsge.
2 Female 21 " Phthieis Fail Toll
3 Male 6 " Tuberculous
Meningitis Annbuenk Village.
4 Male 73 v Tuberonlous

Bone Disease
of Foot & leg Annbank Villsge.

 Potal number of Deaths for year from 21l causes 41

Total " ‘“ b due to Tuberculosis 4

Mede up as follows:é

PathiSi® o « o + ¢ o o o« o o » 1)
Abdominul Tuberele + . « . o o 1} 4
Tuberculous Meningitis . . . . 1}
Other FOXMSs + o « s « o o o » 1}
1911 Sex. Age. Disease Where died.
1  Female 10 yrs. Tubersulous
Heningitis Terbolton Village.
2  Femsle 1%2 n Tuberculouns .
Heningitis Mosablown e
3  lMale 1% " Abdominal
Tuberoulosis Annbank "
4 Femsle 7 v Phthisis Annbank "

Total number of Deaths for year from all caugses 46

Total “ " " due to Tuberculosis 4

Hade up es follows:-

Phﬂdsi&- « & » Ovl [ ] [ [ N
Tuberculous Meningitis . . .
Abdominel Tuberculosis » «

. 4 %

0o

Drer® Uaise” et
N
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1912 Sex. Age. Disesse. Where died.
1 Femnle = yrs. Whooplng-Cough &
12 General |
Tuberculosis Annbank Villsge.
2 Femsale 13 " Phthisis Mogsblown
3 Msle 2 " Tuberoulous ,
. Meningitis Aanbsnk "
4 Male -2 " Insnition with
12 Tubereulosis Parbolton "
5 Mzle 12 ™ Phthisis Annbank "
6 Hale 2¢ " Phthisis Failford Village.

Total number of Deuths for year from all gauses 49

Total " " " due to0 Tuberculosis 6

Made up as follows:-
Phthisis . . « o« o« 3)

Tuberculous Meningitis e o « 1) 6
Other Forms . M . . . . . 2)

1913 Sex. Age. Digease. Where died.

1 Female 1} yrs. Phthisis Mossblown Village.
2 Temale 18 Phthisis Drumley
3 Male 3 " Tubereulous

Heningitis Hossblown "
4 Male 16 " Pathisis Hossblown "
b Femsle 11 mths. Abdominsl .

Tubercle Annbank v
6 Male g " Tuberoulous

Meningitis Mossblown Y
7 Male 3 " Tuberounlosis ilossblown n
8 Female 8 yrs. Phthisis

General

Tuberoulosis Tarbolton . ™
9 Male a2 " Injury to Hip

followed by

Hip Joint

Disease,

Tuberculosis

of Glands, &

Phthisis

ultimately Drunmley "

Total number of Deaths for year from all causes 62
Total " " " due to Tubereunlosis 9
Made up as follows:-

Phthisis + .
Tuberculous denin*itis

Abdominsl Puberole. .
Other Forms « .« o« o

" e s @

o 2 » »

* » s 8

el ol -1 4]

ot e s St
L +]

N.B.
Cases 3 and 6 ocourred next door to eaaeh other.
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1914 Sex, Age. Digease. Where dled.

1  Male 2 yrs. Tuberculous

Meningitis

secondary to

Abdominal ‘

Tubercle Tarbolton Village.
2 Female 6 " Phthisis

Taberculous

Meningitis Annbank Station.
& Femsale 32 " Phthisis Mossblown Village.

Total number of Deaths for year from all causes 67

Totsl n " n due to Tudberculosis o

Mede up as follows:-

Phthisis o . « o« o« B}
Abdominal Tu‘bereulosis e « o 1) 3
HeBs
Tuberculous Meningitis occurred &8s a Terminal
~ Infeetion in two of the above cases.
1918 Sex. Age. Disease. Where died.

1 ¥Mele 56 yrs. Tuberoulesis of

Hip and

Tubereulous

Pheumonia Pailford Village.
e Hele 1.2 n Whooping-Cough

iz and

Tuberculouns

Meningitis Tarbolton "
3 Male 7 " Phthisis Tarbolton "
4 Male 7 " Phihisis and

General

Tuberculosis Mossblown "
8 Male ‘56 ™ Phthisis Tarbolton "
6 Penale 81 Phthisis Fallford n

Total number of Deaths for year from all causes 58
Total ¥ " "  due te Tuberculosis 6

Made up as foellowsi-

Phthiseis * . . . . .
Tubereulous Maningitis « &
Qther Forms . » 'y . . N »

TTST'S
Wt Sugut! Sapat®
[»2]
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Taking the total of the above tables the following
figures are obtained.
Total number of Deaths in i“rboltom Parish for 10 years
(1906 - 1916) .............. 564
Total number of Deaths due to some form of Tuberoulosis

in Tarbolton Parish for the same period ¢ o 62

The ratio of the Tuberoulosis Death Hate to the Death
Hate from all causes is therefore approximately 1 in 9.

Out of every nine deaths, one death is directly due to
some form of tuberculosis.

It is of course, possible that in certain cases in the
foregoing list of deaths due to tuberculosis, the certified
cause of death may not be accurate, due to mistakes in
diagnosis. This is to a certain extent counterbalanced by
the fact that in several instances deaths from tuberculosis,
which would ordinarily have occurred within the parish, took
place in institutions outside the parish, whither the
patients had been sent for treatment.

Of the 62 deaths due to tuberculosis, the nature of

the tuberculous disease was as follows:-

-D ) o Jet jci m i M %
o ) o [} ri If-i £-: ri ! =i o C |
o o. 'cn rj ) , . Cl o pi < !
M i m' |H =1 ri ! i ) I
Phthisis . ,6 71!3 3 1 |, 3 6 2+~ 4 36 56.46
Tuberculous S
Meningitis «2 g9 2 1 1 2 1 2 o 1 12 19.36
Abdominal bom..
Tubercle. «1 o ;, o 1 1 0 11 1x* o0 6 9.7
Other r L .
Forms. . 0 1 3 o . 1.40,1.2 \ o 1 9 14.6
8 9 4 4 14 16 19 3 &6 62 100. 1

Bee note to table for year 1914.
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The relatively high percentage of deaths due to

tuberculous meningitis should be noted.
The Supplement to the Sixty-fifth Annual Report of the
Registrar General of Births, Deaths and Marriages in

England 1891 - 1900, gives the following percentages of

frequency: -
Phthisis e o * * o o o 694
Tuberculous Meningitis . . . # w
Tuberculous Peritonitis »
Other forms of Tuberoulosis. . 9s

It is interesting also to note that during the period
of 10 years (1906 - 1915) not a single death from any form
of tuberculosis occurred among the farming population.

The mining population furnished practically all the deaths.

Also, the majority of the deaths occurred in the miners*

YOws.
Age Incidence of Death from phthisis in above series.
: 1 ! 1 !
1o, I. '
Age.” j 1. 83 f a ¥ & a
0 - 6 yrs 1
1 amf
5 10 ¥ 1 1 1 3
10 -20 T 1 1 2 1 2 2 1 10
20 30 £ 11 3 1 1 1 a
30 40 F 2 3 1 6
40 - 60 T 11 1 3
60 60 I 1 1
60 70 £ 1 1
70 go f
80 & over 1 1

6 7 3 3 1,7 3 6 2 1x , 35
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The largest number of deaths from phthisis occurred
in adolescents, 10 to 20 years of age* Bext comes the
series of deaths in early manhood or womanhood, 20 to 30
years of age. Thirdly those deaths whioh occurred in
middle life, 30 to 40 years of age. The deaths in the
above three series taken together constitute 71.14% of

the total number of deaths from phthisis.

Of the 36 Deaths due to Phthisis
19 occurred in males

16 " " females.

Ages at Death from Tuberculous Meningitis in above

series of 62 deaths.

off» _

o cD (o] [¢] (<

rd rH M rH rH rH i

&

co O '3
o] c: §1 o a ;Il: ill Sg rH ri-?
[o]

2

0 — 5 yrs. 2 1 1 1 1 2 IXj 12
1

See note to table for year 1914,

Of the above 14 deaths:-

2 occurred during first 12 months.
~ " 1st - 2nd year*
3 " 2nd - 3rd

1 " 3rd - 4th "

1 " 4th - 5th "

2 " 6th - 7th "

1 " 10th -11th "
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'Thl8 series is a small one and should not he over
analysed, nevertheless it agrees with the adjoining tahle

drawn up hy S g I L I.H

Age Inoidenoce of guheroulous Meningitis,

yAe

/o

The following tahle shows the number of Deaths from
Tuberoulosis in the different Villages in the Parish of

Tarbolton during the years 1906 - 1915 inolusive.

*0 . o , @ u to w
mo 1 [o] i i iH rH rH +1 3

o o c> [e] ea c'i o
il rH +; r rH i iH rH [4
Annbank. 6 2 3 1 2 2 3 1 1 21
TABBOITOI . 1 2 3 1 1 1 1 3 13
HOSSBXOWH * 1 1 1 1 1 5 1 1 12
DEDMLEY . * 1 2 1 2 6
Pailford # 1 1 1 2 5
Burnbrae . 2 2
Others + # 2 1 3

Total. 9 8 9 4 4 4 6 9 3 6 62



- 16 - |

Nature of villages indicated above. _ ‘

Annbank. . . 236 Houses . . + » » Mining (wholly).

Mixed (Mining &
others).

240 " (approx.) .

-
L
L ]

Tarbolton

Kossblown . . 97 Houses inoreased
about & years ago
to 179 + « .+ .+ « Mining {wholly).

[
-

Drumley. 42 Houses « . o+ o« » Mining (with one

exeept&mn)%

Having made a genersl survey of the mortality ia the ‘
parish from tubersulosis -~ I shall now submit evidenwe to
show the prevalense of the disease. The villages will ‘
be desoribved in detall. The cases described have with few ‘
exgeptions come under my personsl observation between January
let 1914 and Januery lst 1917, In some instances deaths
are inserted which ccourred before Jerusry 1st 1914 in order
to show the steady nature of the prevelense of the disesse,
and its predileotion for eertain locmlities.
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Firstly: DRUMLEY VILLAGE.

"Drumley is a smell village of 36 two apartment
houses standing near the side of the Ayr and Mauehline
road, about a quarter of a mile from Annbank Station.

It was built by the Ayr Colliery Co., from twelve
t0 sixteen years sgo.

The first row is of two storeys - the kitchen below
the room above, aund conslists of two dwellings ten on eagh
side, standing baek to baek. The kitohen measures 16 feet
by 12 feet snd the rooms aboul the same.

The rent is-1/8d. per week.

There is a dry closet for every family, and & washing
house for every five femilles, with coalhouses and open
gshpits; these are 30 feet from the front doors and some
of the ashpits when we'saw them on 6th Degember, 1913; were
very full and dirty.

There is & water supply from Loeh Bradsun.

The pathways are unpaved and in wet weather very mumddy.

H gn- =7

The openésyVQ? was slugglsh and rather dirtYﬁffévfkg,ﬁﬂsfaﬂﬁ

- e it

The second row has sixteen two apartment;hanses. This
Tow is only one storey. The kitehen messures 17 feet by
12 feet, the room 12 feet by 12 feet. There is the same
aeaommodat;on a8 to weshing houses, ¢losets, ete., all
undér one ioof and only 27 feet from the front.

These’plaeqs give the rows a dirty sppearance and must
he agaiast_the health of the inhabitants. The ashpits here
were also very full end dirty, and the open gyvor was dirty
t00. | .

The houses are built of briék, end the yent is 1/8d.
per week", 12
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This deseription is fairly correct. To 1t I would
edd the following. (1) There is s third row somewhat
irregularly built, consisting of 6 houses and called
Southside. It liss on the main road and in front of
the bagk-to-bsek row. (2) The drains from some of the
wash houses are defective and the contents of the washing
tubs &c. are simply emptied on to the ground in the vieinity.
(3) The beds of all the houses are of the "inset" type.
There are two beds in the kitehen of the back-to-baeck row.
In the room above there 18 no inset bed. In the second row
there are two inset beds in the kitehen snd one inset bed in
the room. One of the Ilnset beds in the kitchensof the
baek-to-back row is of an extremely bad tyve. Owing to the
f}ight of stairs ascending to the room above, the available
alr space of the bed is halved, All these beds are situsted
at least 3 feet from the floor. (4) In the back-to-béek
row the heights of the kitehens and rooms are respectively
94feot and 8ifeet. In the single vne-storey row the height

. 6f the epertments is 9 feet. |

' (6) Some of the walls of the eshpits ere beginning to.
give way, with the result thet the contents sre littered
1around. Not cnlv so, the dejoata of ehildren 1is commonly
 ‘seen 1n the neighbourhood uf the ashpits, thus giving

evxéence of the carelessness of st Iesst some of the mothers.

| (6) The village 1ies 200 feet above sea-level and is
vf‘bnilt on & red soil of a layey and somewhat damp eharacter. ;
 Below the subsoil there is & very thick stratum of elay.
Itsvsituatien on the graduai aseent of land frog the

flat surface around Ayr to the village of Mauwebline, which/
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which is several hundred feet above seé~1eve1 - renders
Drumley an exposed village. The prevailing rainy wind
is from the south west. Geologically the prevalling
strata of this part of the parish belong to the
Carboniferous series. |

A8 a village, Drumley faces the north west; the
living apartments (kitchens) of the majority of the honses

never reegeive the direct rays of the sun.
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The following 1is the Sanitary Inspector's Report:-

"prumley Rows are situated near Annbenk Station, and
consist of 36 two apertment houses. (Twenty of the houses
are two storeys, the kitchen being on the ground floor
and the room on the urrer floor. ‘ihe walls are plastered
inside on the hard, the windows are sashed, and the ground
floors are cement. The other 16 houses are one-storey,
the pians of whiech were appioved by the Cémmittee. The
houses are strapped, lathed and plastered, and the windows
are sashed and hung, the floors are of cement and the roofs
are rhoned. There is a dry closet anduéoal nouse for esch
family, and a wash house for every five families, with an
ashplt placed behind the dry closets. Thevwater“supply
is by gravitation, and the drzinage is by open channels.

The houses are all in a good sanitary eonditlon.” 13

Finally we bhave the third report.
"DRUMLEY ROWS."

"There are 36 houses here, 20 of which are ﬁﬁe storeys
and although plestercd on the hard, were found %o be dry
and comfortable. The remaining 16 houses were built undgr:
the Building Bye-luws sad the whole are in é good sanitary
condition." 14 |
In my opinion the fira% report is the most acourate and

gives the best description of the village.
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I shall now give detalls of the cases I have observed
in this villisge.
A. Baeck-to-Baek Row,
No. 1. There are 6 inmstes. A female child died from

tubereulosis in 1905.

Ho. 5. There are ¢ inmates. M.H¥elL,, adolesceﬁt female.
She turned ill in August 1901 with an attack
of pleurisy. Later definite signs of
pulmonary tuberculosis appeared, with tubercle
baeilli in the sputunm. 3he'was sent to
@Glensafton Sanatorium. Later she was
&iséhargea somewhat improved. Eventually
she became ghronic and died in 1913.

? Ho. 7. There are six inmates. M.K., aged 22 years,

. adolesoent female. During the summer of
1913 when 19 years of age she turned 1ill
with gastro-intestinal symptoms, Ny
predecessor (the late Dr. MeCallum) sent
heyr into Heathfield Hespital, Ayr, as 8

probable case of typhoid fever. I have
ginge learmed that Widsl's Reaetion was
not positive at any time during her illness.
She was discharged apparently well. Esrly
in 1914 whe consulted me.. She then
somplained of weakness, loss of sppetite, &c.

3he appreared to heve lost some f;esh but was
not wasted. She hed some slight eough snd
hod a tendeney to aweat at night. These
symptoms were assoeiateé with anasemis and
8light pruffiness of the eyelids and face

generslly.
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Examination of her chest revealed the following:-
There was no deeided flattening of any
part,nor were the supraclavicular regious

sunken. There was dulness over the right

epex in front and behind, with weakened bresth

sounds. The right lower apex was 8also

involved, the note being heightened.
Crackling rales could be detected at Dotk
uprer and lower apices posteriorly. Bhe
eomplained of severe psing during her periods,
This patient was sent to Glenafton and
improved greatly, geining over & stone in |
- weight.
She turned 111 again in the winter of
1914 - 15, I was called to see her one

evening end found her in bed very 11l and

somplaining of severe abdominal pain. In

8 day or so this ?ain gradually beocume

localiged in the right iliac fossa, and as

her pulse wes somewhat rapld I sent her into

Ayr County Hospitsl. A definite swelling

eould be deteoted in the right,iliae,feééa

and she had tenderness per reotum. She wag

not operated upon and returned h@ms at the end
© of 4 weeks. Ey thls time the swslling hed ;
- 4iminished somewhat in size and,gésihét‘so o

tender. After being kept 1§bed_£ar e

sonsideradle period/




period the swelling slmost entirely
disappesred and she was able to go about.
Gradually she gained strength and began to
look fairly well. She still suffered from
intermittent abdominal pain.

Iate in September 1916 she told me her
morning temperature (teken per restum before
getting up) was beginning to rise somewhat.
It hsd never sinee her Ifirst period in
sanatorium settled properly to 36.59¢.

On exsmlnation of the ohest the right apex
wag found to be dull in frount snd behind.

V. R. wae inoereased, and bronchial breathing
was distinet in front, The left apex
behind now showed signs of infiliretion being
dull to percussion. Bronghisal, breathing
could be detected at its upper part.' A few
moist rales were heard lower down.

dhe wss readmitted into Glenafton late
in October, 1916. She is being treated with

I.K. snd I learned lately her temperature was |

gradually falling.

G.E., female aged 8 years and niece to sbove M.E.

. She has been ill sinee early eohildhood. ;
This c¢hild had tuberoulous abdominsl glands
and tubergulous peritonitis. Bhe was
profoundly ensemic and wasted. Treatmont
wag earried out at home and comprised rest,
fresh air, inunétion with ood liver oil, and

the administration internally of iodoform..
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(formuls recommended by Still). She
gradusally but slowly improved and is
developing into & healthy child.
No. 8. 7 inmates in house, F.F., aged 14 years. She

turned 111 when 9 years of age. Loss of

flesh, anaemis, slight ocough and a tendengy
40 sweat at nights were her ohief symptoms.
‘Physieal examination revealed enlarged
mediastinel glands with deficient resonance
8t the right spex. She was kept from school
for a long time andvgiven cod liver oil i
internally. She is well at present but
gomewhat psale. |
No, 10. 7 inmates in house. The father of this family
| 48 in the finel stage of emphysems and
anthracosis. His sputum hes been examined
frequently for tubercle haailli_bﬁt they
nsve mot been found. A% present he is
sonfined to bed, very dyspnoeis and shows
~ signs of cardiso dilatation. |
H. K., aged 18 years, oldest daughter. She o
‘turned 111 in her 15th year. In Februsry, =
1913, she had an atteck of tonsillitis and .

sub-acute rheumsatisn. In March & gland
- appeared in the right cervieal region., This -
gland which proved to be tuberculous was
removed in Ayr Ceunty Hospital in July. In
August she had an attack of dry pleuriay.
~ Later, physiaél examination of her chest showed
 the following:- | ) |
Right/
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‘ Right apex. Dulnesa in front, R.M.
distant, tubular breathing with vocal
resonance inoressed.  Loud cosarse rhonehi
eould be heard on inspiration.

At the left spex in front. Dulness
wes present with coarse rhonehi of the same
_ charaaoter as_detected in the right apex.

Right apex behind showed distineot
dulness with inepiratory rhonechi. The
respirstory murnmur was distant and the
whole right lung exhibited diminished
resonance to percussion.

Left apex behind was else dull on percussion
and rhonshl were also present. At the

left base vocal regonance was decreased.
There was no fluid in the shest.

Tabercle bacilli were present in the

sputum.

She was sent %o Glenafton in September
1913 and diseharged somewhat improved in
February, 1¢14. When she came home there
was e flugtusting swelling over the left
front of the chest. This burst and &
~darge smount of pus was evacusted.

She wag sent to Glesafton again in
august, 1915 and came home in April, 1916
- greatly improved.

When I examined her last she showed the
following at the right base:-

Voeal resonance was greatly inereased with

amphoric breething/
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breathing. The note to percussion was not
hyper-resonant but somewhat dqulil.
The sinus was not discharging and shé looked
§< - | well. Breath sounds were feeble over the
' left chest.

She msy have had a partisl pneumothorax

but the signs are not typiesl at present.
On Degember, 1916 I was esked to see & younger
siater. She had a slight eough in the merning

and sweated somewhat st night. 3he was not

wasted. A %tubsroulous gland was removed
from the right side of her neck over a year
B880.

'Physical signs were most distinet
posterioxly. Percussion showed impaired.
resonance at both apless, with a few moist
rolea at the left apex. R,¥. showed
prolongation of the expiratory portion and
wes slightly bronchical in oharseter. V.R.
end the whispered voice were increased.

The psrcussion note was imyaired_along e

the whole vertebrsl border of the right

seapula, She is under careful observation
and will in all probability go to Glenafton

- soon, |
The rest of the family are apparently
heslthy. Dwing to the #ather's prolonged
111ness/ | |
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illness, they are in poor circumstances

and are reeeiving parish relief.

5 inmates in house; This case is extremely

interesting as 1t is one of those cases
where an injury determined the site of
the tubereulous infection, ld

aged 22 yesrs at death (iay 14th, 1913).
In the summer of 1909, I removed &
tuberculous gland from his neock. Later
the whole deep cervical glands becsanme
invelved and he was treated 1n'hospital.

In the summer of 1912 he received an
injury to his right hip while working in
the mine. After & long period iﬁ bed, hLis
hip joint improved & little and then
gradually became worse. His movements
were greatly limited snd he had aonsideradle
pain. Later the typleal signs of
tubereoulous disease of the hip Joint
agserted themselves and an abseess formed
which was evacuated by means of an incision.
_Hé was sent to hospital. When he came
home he showed distinet signs of pulmonary
infeotion. After & long, weary and
gxhansting illness he succumbed on May
14th, 1913, ,

Hip children received conpensation -

. his wife having died during child-bdirth a

few years before his decease.
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Ho. 14. 7 inmates in house; A.P., 15 years of age. He
- becsme ill in 191%. He had slight cough

and some wasting, There were no T.B. in
the sputum. Physical examination of the

chest was as follows:=-

Right apex wes dull te percussion in
front and behind. At both these sites
bronchial breathlng was present with

increased V. R. At the right base, breath

sounds were distant and feeble.

3 The note 10 percussion over the whole left

7 lung posterlorly was somewhat heightened.

He was sent to Glenafton in September, 1913

;i : and returned home in January, 1914, greatly
improved. Sinee that date he has remained
well.

Bombardier P., aged 25 years, brother to the
above A.P., consulted me in Hovember, 1916

during his furlough. He stated that he

felt absolutely done up after his day's
work and drill, and thet he had some slight

eough in the morning. Upon examination

of his chest, dulness was found at the left
epex in front with V.R. ineressed. Bekind
at‘the right apex, resonance was impaired,
while at the right base the R.M. was very
féeble. I gave hin & note to his
commanding officer. He is now doing very

light duty.
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Bo. 18. 4 inmates in house. N.P. female child, aged 4
years. TVhen 2 years of age she was treated
in hospital for abdominsl tuberculosis and
tuberculous glands in her neck. 3he was
under my care 1sst summer (1916} and etill
had some evidence of abdominal tubercle.

She is fairly well at present.

' No. 16. 6 inmetes in house. S.3B. aged 15, adolescent
femasle. She is not under my care and I

have not had an opportunity of examining her

ghest. She has been in Glenafton

Senatorium ﬁwice. ,
Ho. 17. 7 inmates in house. Bzby B., female, aged 3 years,

died early in 1916. This cehild had measles

several months before she showed signs of
tubercle. She never fully recovered from
her attaeck of measles and went progressively
downhill. The abdominal and mediastinsl
glands we;e affected when 1 saw her.

Ke. 18. 1) inmetes in houses. M.R., aged 24 years,,femals.
'She was sent to sanatorium in Pebruary, 1916.
She bhad no sputum.

Her shest condition was as follows:-

The right apex was dull to percussion before
and behind; Bronehial breathing and inercased
V.R. were present posteriorly. Sonorous
rhonehi gould be heard over the left base.
Breath sounds over the whole thorax were
feeble. She came home in April mueh improved.

B. 3ingle Row.

No. 27. € inmetes in house, Baby 8., died in 1916 from

tuberoulous meninglitis.




Ho. 29.

Eﬂtv a2.

Ho. 33.

§Q. 560
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6 inmates in house. K.O0'H., young parried woman,

aged 27 years. Tnis woman lived here
several monthsj As howoever, she first came
under my notice while living in Tarbolton
Village, I shell defer the description of
her case until I consider the series of
cases occurring in Terbolton. She died

lete in 1916. Before her death she

removed back into Tarbolton Villsage.

11 inmetes in house. Miss P. Adolesoent femsale.

She came under my notice several years ago
with haemoptysis, whieh feourred several
times. 3he had physical signs of phthisis
at the right apex. Upon no secount would
éhe go to sanatorium. She dia’not WOrXZ
for s long time. I saw her in December,
1916, on which date she appeared to be

fairly well.

7 inmetes in house. J.8. sdolescent male, asged

16 yesars, died in 1909 from phthisis and

sbdominel tubereuloesis.

12 inmates in house. Boy HeG., aged 6 yesars,

He died in 1910 from tuberculous peritonitis.
The exereta from this lad's sick room, I
have learned, were emptied into the open

ashpl t.




8. Southside: Drumley.

Ho. 2. 7 inmates in house. A.W., aged 13 years, She
became 1ll early ia 2911, Her e¢hief
symptoms were cough, sputum and deeided
wasting. Her sputum contained numerous
tuberele bacsilli. Even at this stage the
physieal sigus in her chest were indéfinite.
Later they beocume looulised as follows:

Left apex wag dull anteriorly and
posteriorly with bronchial breathing.
Grepitant rales could be deteeted in front.
Right epex, in front exhibited some
prolengation of expiration.
She was sent to ssnatorium la June, 1911,
and came home in Hovember, 1911. In lerch
1913, she began to 1osevflesh again and was
sent to sanatorium for the seoond time in
April, 1913. 3igns of cavitation and
fibroais could be detected at her left apex.
A% the present time (January, 1917) she is
very well and at school. She has had an
open air shelter erected just beside herx
home. In this she sleeps at night.
JeWe, male, aged 7 yoars, and brother of the
above A.W. He has tuberculosis of the
| | tarsal bones of the left foot.
Bo. 4. 8 inmates in house. A.0., aged 7 yeérs, died
| in 1908 from tuberculous peritonitis.
Phis ghild took cpiliptis fits.
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No. 6. 3 inmates in bhouse. Adolescent male, aged 16},
died in 1909 from phthisis pulmonalés.

In Drumley therefore, sinee 19056 omwards, tuberculosis
has Tigured largely as & casuse of death and 11l health.
Unfortunately I am unable %o give the eliniesl histories
of ecases which ococurred before 1910 as it was then I first
beeame acguainted with the village.

The population of the Village &t the time of my
enquiry was sbout 267. Since 1905 19 at least of the
42 houses or 45%have been infected with tuberonlosis.

It should be understeooed that the oeeﬁi&nts of these houses
have in nearly every instence been resident in the village
for a good number of years.

Since there are 267 inhabitants in the village snd 42
houses, the average number of inmates to each house is
nearly 6.5. As a rule both kitehen beds are ogsupied at
night, In some cases the room ie not used &s a aleeping

epertment.
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The next village %o be considered is that of
MOSSBLOWHN.

The following are the descriptions given in the
evidence to the Roysl Commission:- '
| "Mossblown is & village, wholly mining, of 179
dwellings of two apartments, exeept twelve cottages,
whieh have three apartments.

It is in the Parish of Tarbolton and within two or
three hundred ysrds of Annbank Station. The larger half
of the village was built about sixteen years ago ~ the
other half about four. The houses are of a falrly good
type.

One ocommendable feature is that 2ll the pathways are
of concrete. fhis is good both for the tenant and for
the house. The whole village ig built of brick. The
older and larger half of the village consists of two rows.
on the noeth side of the G. & S. W. Railway. One of them
has 28 houses of two apartments. {This row is divided
into two blocks of 14 houses aplece. J.L.B. }

The kitehen measures 15 feet by 13} feet - the room
13; feet by 10% feet.

There 1s a washing house for every six tenents, and
& dry closet for every thres, with covered ashpits.

Thess last leave much to be desired, some of them being
vory dirty. There are coal-houses for all.

A1l these gonveniences are pleced behind the row.

. There is & fair supply of gravitation water frem Looh
Bradan. The rent of these houses is 2/6 per week.
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The other row of this hulf of the village hes 69 two
apartment houses, in every point the same as the first
‘T'OWa (They are built in bloeks of 12 houses.)

I should have said thet all the houses have wooden
floors. There are small gaerdens in front of the seeond
row, all nicely cultivated, The drying green is at the
back.

The newer half of the village is on the South side of
the 6, & S. ¥, Railway ang consists of two rows of 32 and
38 two apartment houses and & third row of twelve 3
apartment houses called "The Cottages”.

The apartments of the double houses are slightly
smaller than those iz the older rows, the kitchen
measuring 15 feet by 12 feet and the room 12 feet by
10} feet.

There is & water-closet for every three tenants and
a washing house for every six. There are ashpits and
goal-houses. All these conveniences are under one
roof and are placed in front of the doors only twenty feet
away.

This is to be regretted in houses so lately built.

It is not only unsightly to have them there, but it is
sonceivably dsngerous to health, a2 we were iafcrmed
- when we visited the village {6tk December, 1913) that well
into the autumn of this year there was what might be termed
a8 plague of flies.
| There are water taps in the washing houses of these
~rows. The rent is 3/- per week. |
'The ecottage row hes 12 dwellings of 3 apartmeants

each with s front and back entrange, & nice lobby and s

good



- 35 -
sized soullery fitted with s kitchen sink and water tap.
There are nice flower plots at the fromt, inside

wooden railings. | |

The kitchen measures 153 feet by 12 feet, the large
room 13} feet by 12 feet and the bedroon 12 feet by 11
feet.

There are weter c%osets. waeshing houses, ete., in
the same proportion as in the other rows. The remt is
5/~ per week.

These cottages could be ¢alled first-class 1f there
were baths attached. The rent too.for the sverage |
working man 1ls almost prohibitive; but with reants which
could be paid by the average worker, and a bathroom %o
éaeh of the tenants, these cottages are what we gould
commend za sultsble for our people.

Hossdlown is s decided improvement on many of the

villages in the county." 16
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Finally the third report is as follows:-

HOSSBLOWE Z0WS.

| "These rows are the best visited in relation to the
present inquiry. 0f the newer houéas, buils abéut
3 years ago; it may be said that they are first-rate, in
faat, model miners' dwellingcs, and were gravitation water
1sid into the houses in the lower row from the pump wells,
they would be in the same category. A1l the houses are
comfortable snd in excellent order." 18

A few pointe however could be sdded to the above
reportsi-

{a) The beds are of the inset tvpe -~ two in the
kitohen and one in the room. The open side of the resar
kitchen bed is eneroached upon by the wall of the room.

{(b) The Village ag a whole looks towards the south-
west. One row looks north-west. iossblown is situated
aboﬁt 160 feet above sea level. Goologzieslly the village
lies on the coal measures. The subsoil 1s reddish and
olayey im eharacter. Decper still there is s thiek stratum

of purs olay.
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The next report is that of the Sanitary InsPegtorf_~
"MOSSBLOTN EOWS ere situsted near Annbank Station

‘and consist of 167 two-spartment houses and 12 three-
apartment houses. 1Ninety seven of the two-apartment
houses are on the north side of the rauilway and were
built about 14 years ago to plans sprroved by the Commnitiee.
They are built of brick in blecks of 12 houses in
each vyow; the inside of the walls are strapped, lathed
and plastered, with wood floors; the windowz are sashed
snd hung, and the roofs are rhoned. There is s wash-
house with water and underground drainsge Tfor every six
families, and a coal nouse for cvery fumily. These
convenienses are bullt in blooks at the baek of the houses.
The other 82 houseg are bullt on ithe south side of
the railway, and consist of 70 two apartment houses and
12 three apartment houses. The houses are constructed
gimilar to the other rows just deseribed, excert for the
faot that water glosets for every two families are
gsubstituted for dry closets S The water suprly is by
gravitation and the drsinsge is by orean channels and
underground drains.

The houses are all in & good ssnilary condition.® l7

]

x o s T
This is wrong. The correet proportion ig one for

"every 3 families. J.L.B.
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The following is & list of the cases of
Tuberculosis I have observed in Mossblown between
1st January, 1914, and January 1lst, 1917. '

As in Drumley, a few asses which oceurred before
January. lst, 1914 have been noted to show the progress of
the disesnse.

OLD RO%S.

Bo. 95. There are 6 inmates. The house is in & clean
| condition. J.McG., male 25, discharged
goldier. He was wounded early in the
Battle of the Marne, 15th September, 1914.
In November, 1916 I had occasion to visit
him to exemine his wounded shoulder. I
notieed he had a cough and upon examinetion
of his cheat found typiocal signs of
phthisis,. Trhe disease wes most advanced
in the left lung. Dulness started at
"the left apex and extended downwards along
the vertebral border of the saapulé to
the basge. Crepitations and moist rales
~were essily heard. Dulness was also
present over the right lower apex
posteriorly. His sputum contained
tuberele beclilli and sliso small ovoid
bodies probably of a fungeld nature. He
L is at present in Glenafton.
. Ne. 94. The:e are 4 inmates in this house whieh is
serupulously clean. J.M. aged 9 years,
sehool girl. She was treated by me in
1915 for tuberculous glands on the right
8ide of her neck and brdneho‘gulmonary
tuberculogis. The eervical glands were
removed in hospital. Bhe received a

long series of doses of T.R.
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‘and improved greatly both 1in heslth
and appearancs. At present she 1s under
treatment again as several slightly
enlarged glands can be felt in the region
of the secar. The four immates sleep in
the kitchen.

No, 87. There are 8 inmetes in this house, including the

) father, mother {the patient) and six
children.
Mrs., A., aged 37 years.
They all sleep in the kitehen. The house
is clean. This woman had & tuberculous
gland on fthe right side of her neck. I
advised her to go to hospital but she
deslined as she was vregnant. The gland
softened and wss evacuated. At present
- she is well.

Ho. B0. M.C.A. Femnle, 16 years, died 1in this house
from phthisis in 1506. The family have
gince left the diatriet.

Ho. 80, M.H., 8ged B years, female. This house has 7
inmates, fsther, mothexr and 5 children.

They all sleep in the kitchen. The
house ig elean but poorly furnished. The
mother is thin ana»anaemie but has no signs
of tuberele. There is evidently some
poverty here probadbly due to the habits of
the father. He 1s now on aotive service.
The patient had tuberculous peritonitis

with localised sscites. She was kept in bed, .
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bed lying et an open window for several
monthe. This, combined with improved
feeding gradually led to great improvement.
She is now well and able to run about.

Fo. 69. Baby 4, aged 1 year, msle. There ere 4 inmates,

| namely the father and mother and one child
(the patient) and a lodger who oecupies the'
room.

The mother was treated in sanatorium
before she married and is & ease of arrested
phthisis.> She is well at present.

The ehild however had general glandular
tuberculosis, the cervical glands being
ohiefly affected. Puberculous dactylitis
wag also present in one hand and one foot.
This child was treated in Kilmarnock Hospital
and &t home. Hor s long time no improvement
resulted, but latterly the ohild begun to
gain weight. They have now left the
district and I have learned that the
improvement in the child's condition is
8till maintained.

These people were of a supericr tyrpe.

No. 61; M.F., schoql girl, aged 8 years. There are 7'
inmates, all of whom sleep In the kitehen.
The father suffers from asthmatic bronchitis
and is often off work.

Eig sputum has been examined for 7T.B.
buat theyAare absent. The patient had a
tuberculous gland removed from her neck in

April/
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Aprii, 1916. S8ince then she has
developed & bory thiokening of ono of the
metacarpal bones oi the right nand. 3he
is at present fsirly well in health.

This house iz falyrly celouan but owing %Yo
the fathor bheing an irregular worker,

the ohildren unre under-fed. They have
also an infant which is not thriving.
This enild has an enlarged gland on. the

right side of its neck possibly tuberculous.

Ko. 58, J.8., Gged 9 years. This lad wss treated in

356. &46 JcIIQ.

1914, He began to lose flesh agein late
in 191s. fhe condition of his chest
was as follows:-

The right spex was dull in front
with some moist rales. At the left apex
similar rales were detected. The left
apex posteriorly was dull to percussion
and the bresthing was bronchial in type
with V.R. increcased.

In addition he was pale and anzemio
and had 1os£ flesa considersbly. There
ere 8 inmates in the house, the father,
mother and 6 children. They all slesep
in the kitchen. The house is in a
somewhat questionable condition as regpards
oleanliness.
femgle, aged & years. This is a
tuberculous family who are of a somewhat
nonedic type, never remsining long in the
same house. Referemce is made to them
again in the list of cases of tuberculesis

oeourring/
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oecurring in Tarbolton Village. At
present there are 8 inmsates in the house
and they all sleep in the kitcheun. Only
with great diffioulty did I get the
vatient put into 2 eridb situated near
the room window. 3he has tuberculous
aggites. %o zlands can be felt, the
probability being that the tubercles are
econfined to the peritoneun. Eer limbs
and body generally are wasted and the
pioture of the child it typical of the
condition. She was brought up, her
mother tells me, on unboiled cow's milk.
The children in this home are poorly ifed
and the atmosyhere of the nouse suggests
poverty. The eldest girl of the family

_ suffers from glandular tuberculosis.

Ho. 3. Hrge H., young married woman, aged 28 years,

' with early phthisis. She veaame 11l in 1914
with loss of flesh, weakness, slight
gsweating at night and cougk. She was
trested in Glenwfton and shortly
after she returned home, she had her
first ohild, She did well after her
confinement and has since remained well.,

Bo. 81. Behool boy, T., aged 8 years. In this house

| there are 8 inmates, futher, mother and
6 children. The eldest is 8 years. The
youngest was 4 weeks old at the time of ay
firet visit to the patlent. He 1s &
fairly well nourished lad but troubled
with asthmatioléttaeks. The attacks
appreared first when he was 5 years of sage.

Hig chest was somewhat barrel shsped/
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shaped with izmpaired resonance 1o
percussion at the right apex. He was
sent to Glenafton and came back somewhat

improved after several months treatment.

Sehool girl, aged Y years. This nouse contains

7 inmates five of whom sleep in the
kitehén. The putient is s mister to the
case mentioned in Number B3.

Ier chief symptome were debility,
listlessness, loss of appetite snd anaemis
associated with & slight sough. She had
no sputum.‘ The physical signs were
eonfined to her right apez.posteriorly.
In this situation the note was nlgh to
percussion, with prclounged expiration.
The whispered volee was better heard than

normally. 4 few rhiohohi could also Ee

‘ déteateﬁ. Tiuege ddsappeared later. 3he

There

hed in 8ll probability tuberoulous
enlargement of the broncho-pulmonary
glends. A% present she is not attending
sehool, being simply sllowed to run about
in the fresh air, Cod liver oil is |
being given internally.  Under this
simple regime éhe ig improving.

are 8 inmstes in this house the two
parents and 6 Jhildrea. - The youngest
ehild aged 8 months died from tuberculous
meningitis in 1913.
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0. 4B, Magle, aged 3 years. There sre 6 inmates,
the two parents and four children .

This ehild, the yaungest of the family
died from tuberculous meningitis in 1913.
These people left this house in
1915 and it was occupied by another fanily

a8 follows:-
No. 456 J. HoA., aged 3} years, infant femsle.

There are 4 inmates, the parents and two
ehildrén.

In Msy 1916, this chlld had pertussis.
She wes somewhat 11l &t this time and had
slight eapillaxy bronehitis. I was called
in to see her sgsein in Kovember, 1516,
She is of a typical phthinoid build.

- Hexr mother stated that she was getting
mueh thinner and had still some oough
asgociated with loss of appetite. Her
shest eondition was as follows:~

At the right apex and left apex
posterlorly the note was heightened to
pereussion. Some ereritent rales could
be heard. Along the vertebral border of
the right saspula the note was also
impaired. Expiration was prolonged and
the whispered voice %3 easily heard.

At the left spex in front, the note was
gomewhat auli with prolongation of

expiration. Hoist rales were also present.

She ia at present under observation and is

somewhat lmproved.
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Ho. 43. Pemale child, aged 25 years. There are 4
inmates, the two parents and two
ehildren. The houge is clean. This
enild had tuberculcus abdominal glands.
She was kept lying in a small cot near
an open window for 3 months. This ,
gombined with a nutritious diet and the
application to the abdomen of cod liver
0il as recommended by Thitla led to
gradual improvement. L% present she is
well.
No., 32. 3ehool boy, #.C., aged 11 yesrs. This lait
has been 1In poor health for some years
but is moderstely well meantime.  His
c¢heat condition when I last examined him
was &8 follows. Dulness was present at
the right apex, with bronshial bresthing Fi
snd V. Re + . His chest o

development was very poor.

He had hypermetropic sstigmetism which
sould only be partially reliefeé by
. glesses, Thers are 8 inmates in the
~ house 81l of whom with one exception
. sleep in the kitchem.
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aged 10 years, school boy. There are
seven inmates, Tive of whom (ineluding
thisg patient) sleer in the room. Both
parents have a tuberculous family history.

The patient first came under my
notiee during the summer of 1914. His
chesat aoﬁdition at that date was as
follows:~

The right apex in front was dull to
percussion. .Breath sounds were of the
bronohinl type with expiration prolonged.
Pogteriorly st both the upper snd lower
aplges, dulness to percussion and
cceasional rhonehi could be detected.

He was treated in sanatorium for 5 months

and hes remained well since.

R. G+, aged 13 years, and sister of the above

Sehool

0.G. She suffers from glandular
tuﬁereulosis. She had & cervieal gland
exeised in Ayr County Hospital during 1915.
girl, aged 15 yesars. At the time of my
investigation into this ease and the
felloﬁing one, there were 9 inmsates in
the house, the two parenis and seven
chiddren. They all slept in the
kitehen, The mother has sing¢e died and
I understsnd this child of 15 years looks
after the rest of the family and does the

genersl housekeeping/
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housekesping. The father needless to
say has been warned. The girl suffers
from tuberculous hip-joint disease and
is a partiasl cripple.

School girl, aged 12 years, and sister to the
above. This ehild had tuberculous
periostitls of the ribs for whieh she
wags treated in Kilmérnook Infirmary in
1915.

Ko. 6. School girl, aged 14 years. The family to
which this child belonged has suffered
heavily from tuberoulosis, there having
been 4 desths 1in all from the disease.

I gaw this ghild early in 1914 and found
her in advanced phthisis. With some
diffioulty I got her removed to Kaimshill
Hospital near Xilmarnock where she died.

Sehool boy, sged 7 yesars. He died fyom
phthisis pulmonslis in Xseimshill 3 months
after his sister. The other two deaths
in the family were due to phthisis pulmonalis
in the one case and abdominael tuberculosis
in the other. /

MeDs, aged 7 years. This is the youngest
ohild of the family. Le is not i1l st
present but is épt at times to be somewhat

_run down. He has as yet shown no distinet
¢linlesal evidence of progressive phthlsis,
On the last occesion I examined him, there
was some heightening'of the peresussion note
&t the right apex both behind and in front.
Ixpiration was prolonged anteriorly. At

present he is not attending school.
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He is out in the fresh sir the whole day
and seems fairly well.

He has probably some involvement of
his broncho-pulmonary glands.

Fo. 7. A, H., female, aged 156 years, died here from
phthisis in the year 1907.

io. 14. Mre. A., 8ged 32 years. In this house there
were 8 inmates ineluding the two parents
and six shildren. The mother who was the
patient died late in 1914 from phthisis.
She pursuned a rapid course and could not
be removed to ssnetorium. I $ried to get
her taken awsy but as she was unsuitable
for Glenafion, and as Esimshill was full
up at the time, she had to remain at home.

The patient's mother died from tuberoulosis.
The ehildren meantime are wsll. |

Fo. 16. irs. E. B., sged 61 years. She suffers from
chronic phthisis and hus a smell ocavity
at her right apex. der sputum in nummular
in ghargeter and contains tubercle bseilli.
She had e slight relapse lately but is now
falrly well. When young she had pleurisy.
Her mother died from phthisis.

Tf will be interesting here to note the fget that in
this part of the village (los. 1 - 28) there a?e quite &
large number of Sithuanians. Persenally I have not met
with a case of tuberoulosis in either parents or ehildren.
ihis is interesting in view of the high death-rate from

tuberoulosis in Russisa.
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NEW ROWS3. MOSSBLOWK.

No. 98, H.K., adolesoent male, aged 16 yeurs, died herec

from phthigis pulmonalis in 19132.
J.K., edolescent feuanle, and sister to the above.

She first consulted mpe in 1914. Ber cuief
symptoms were anaemis, languor, and some
8light loss of flesh. There were no
definite signs of phthisis but I thought
I could deteot some heightening of the
peroussion note at the right apex. A fTew
months ago sie had nper aprendix remnoved.
Lately she consulted me again. The nots
at the right arex both anteriorly and
posteriorly was slightly dull. Zxpiration
wes prolonged and the whispered voice could
be heard better than normal. She has some
8lizht wough but no sputunm. She is well
nourished, does not sweat at night and feels
well in her general health. She hasg been
warned to live as simply as possidle and to
be out in the open alr every day as long as
she oan.

Bo. 109. M.G., aged 9 years,,school girl. There were

' seven inmates, the parents and five children.

Both kitohen and room were used as sleeping
apartments. Thie ohild was first seen by
me early in 1915, She had diatinot siguns
of pulmonary tudberoulosis and was aeut to
Glenafton/
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Glenafton where she remsined b months.
5ince her return home she has remsined well.
}Né. 1153, Baby. F., female infant, aged 3 years. There
are eight inmates, the two parenis and six
children. They all sleep in the kitchen.
The ohild has enlsrged abdominel glands
assoclated with wasting &e. The house is
dirty end the mother is very ocareless with
her ehildren.
Fo. 118. &.li., school boy, ared 12 years. ‘Yhis is a
large family, consisting 1n all of 13
PETSONs . In the kitohen at night sleep
the father and mother with seven children
of their own and two other cshildren. The
grandfather and an uncle oeeupy the room.
Before coming to ilossblown b yéars ago,
they lived in Lanurkshire.
At the age of 5 the patient reseived
‘& very severe burn of the anterior abdominal
wall, whieh was rapidly complicated by an
attack of pneumonia. After reecovery the
mother states that the medical attendant
 pemarked that one of the hoy's lungs was
weak, but that as he grew stronger it woulad
elso improve. About 6 months ago, his
methér'brbnght him to see me. She stated
he was'lesing f1esh; that he did not play
about as he used to do, and that he had =

slight cough.
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There was a little dulnéss t0 percussion
at the left apex posteriorly but otherwise
no positive signs could be detected. I
examined him several times luter and ne
seemed greatly improved while the vhysieal
glgns had not inereased.

Lately however his father brought hinm
to me sgain to see if he was fit for school.
He also added however this remark, namely,
that luately the lad seemed to have contracted
e 60ld and complained ¢f some psain in his
slde. Exemination of the patient revesled
the following:-

"The boy is not thin or wasted. He
is however somewhat ansemic.

The chesat condition is as follows:w

There is distinet flattening of the
left supreclavieular region with some
dystrophy of the upper vart of the left
trapegius muscle posteriorly.

There is distinet dulness te pereussion at
the left apex in front, above and below the
elaviele. Vooal fremitus is inereased.
The breathing is bronchial in cherscter

and the spoken and whispered voieces are
diatinetly better heard than normelly.
Pesterieriy the left apex is also dull to
peﬁcﬁssion with 4 V.F. and 4 V.R. and
bronenist/
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bronchial breathing. This dulness extends
downwards bebtween the vertebral border of
the scapula and thoracic spines to
and including the base. At the base the
dulness becomes absolﬁte and V.F. and V.E.
are both lost, while the R.HM. also
disappears. This dulness runs forwerd
towarde the mid-axillsry line where it is
replaced by "Skodalec resonance." There
is evidently some effusion present.

The right apex behind is also dull with
4+ V.F. spd 4+ V.R., and bronchisl breathing.
The dulness &t the right apex behind ig nore
limited in extent then that st the left
8peX. Percussion along the vertebrael
border of right scapula shows a long narrow
dull strip sbout 2" - 1" in breadth and
separated from the thoracic spilnes by a
elear arses. The right base is not as yet
implicated.

The disease has therefore progressed
and the lad hes evidently had & pleurisy
with effusion. He will require to go %o

. sanatorium at once.

Bo. 122. H.W., sehoel hoy, aged 7 years. In this house
there are gix inmates ineluding the parents
and ehildren. They all sleep in the
kitehen. The patient died in 1915 from
general tuberculosis.

Lately/
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Lately the mother gave birth to
another child. Shortly before her
confinement she had an attack of pleurisy.
Examination of her chest was difficult as
ghe was of a very stout build. There was
present however some slight dulness to
rercugsion alonz the vertebral border of
her right scapula. The R.M., was very
weak and air entry waé diminished.

In front below the left elavicle there
was one small spot of slight dulness.

Here expirstion was also prolonged. She
had a tendenocy to sweat at night. Her
gputum was examined dbut no T.B. were
found. She had & normal labour and sinece
then has been fairly well.

Another child of this family died
from tuberculesis at the age of 5 years.

Ho. 128. Jde He, school boy, uged 10 years, There are
geven inmates, two parents and the five
shildren. They all sleep in the kitchen.
The patient had defieient resonance st
the right apex with V.R. 4 &e. These
synptoms were assoeciated with loss of
flesh, eough and weskness. Eis broneho-
pulmenary,glands wefe no doubt affected.
His grandfather and one unele and one
aunt on his motier'e side died from

| tuberculosis. f
| Bo,. 128. L.¥,, school girl, aée& 1)l years. ’@his ehild
same under my notice first im 1912, \ At

that date she was llving in Annbenk Village.
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Westing, eough énd & sputum ceontaining
diplococei were the salient c¢linical
features of her case. The ocondition
of ker chest was as follows:-
Both apices in front were dull to percsussion.
There was some flattening of the left
supraclavicenlar region and some rhonehi
(sonorous) could be heard on asuscultation.
The breath sounds were weak all over the
right lung posteriorly. She wes sent to
sanatoriunm. After that I lost sight of
her until she came to KMossblown in 1916.
_ She has been twice in sanatorium since |
she first beeame ill. She suffers also
from atrophic rhinitis. Her lung
eondition at »rresent is as follows:-

Right apex in front, dull with V.R. +

Left apex, dull with bronchial
breathing snd V.R. +. Left apex
posteriorly also dull with broanchial
breathing and V.R. 4. Some rheﬁchi sould
be detected at the left base. The cardisc
apex is slightly outside the nipple line.
In general health she is fair but her nusal
eondition is a constant sguree of troubie
and annoyaunce. Her lung condition is
probably now of & chronie nature with some
fibrosis.

There are nine inmates in the house

two of whom (boye) sleep in the reoom.
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No. 127.

Ho. 128,

R. FP., male, aged 5 years. This ehild unad

Boy,

adenoids and tonsils removed in the

summer of 1916. He is still somewhat
thin snd is not so lively &8 a boy

should be at his sge. Physical sizns

are most distinet posteriorly over the
left lung. There is diminlshed resona:uce
to pereussion over both the left apices,
and extending towards the base. V.R. and
whispered voice are more distinet than
normal and at one svot along the vertebral
border there is bronehiel bresthing.

Some rhoneni can be deteeted at the left
base. There ere eight inmates, seven of
whom sleep in the kitchen.

¥,, about 5 years. My notes on this case
are very scanty being simply confimed to
the faot that this child h&d localised
tuberculous ascites which disappeared under
treatment. “he family have left the dis-

triet.

P.¥., sehool girl, aged 1) years. She is a

couain to the cases oeéurring-in Bo. 127
end in No. 113. There are 11 inmates
{lately increased to 12) consisting of the
husband, wife, and nine ohildreﬁ. Some
of the ehildren sledp in the room. ihe
patient had sligﬁ%'dulquS at one urex
asvoociated with wasting, less of strengih,
snorexia &é. she no doubt had broncho-
pulmonary tuberculosis. She was kept off
school for several months and improved

grestly.
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No. 136. There were seven inmates in this house, the

father and mother, with 5 ohildren.
Both room and kitehen sre used at night
88 sleeping spartments.
Three cases in all occurred in this family.

E.QC.M., aged 12 years, school girl. Physical
signs were mogt distinet at the right apex
which was dull to pereussion both
anteriorly and posteriorly. Bronchlal
breathing wss also present.
Van Pirqust's reastion was positive.
Her mother stated thet she had been in
failing health for some time and on
several oacasions, had fainted in sohool.
She wag sent $o sanstorium in February, 19814
and returned home in July, 1914.

.M., sged 12 years, schocl boy.  His chest
condition was as follows:-

The right apex wes dull to percussion
snteriorly, with broachial breathing and
+ V.BE. At the left apex anteriorly
regsonance was impsired, and rhonchi eould
be detected on suscultstion. The R.M.
wes very feeble at the left base. He had
slight night sweats, assooiated with
the expectoration of mueo-purulent sputum.
No T.B. were found. He was sent to
sanstorium in July, 1914 and was discharged
in December, 1914, having gained 9} 1lbs.
in weight.
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5.M., adolescent female, aged 17 years. The
mother stated that this girl had had a
winter cough since she was 4 years old.
She exhibited on examination of her chest,
lesions more widely spread than the other
two children, so that she was in all

. probability the first to be infected.

| The right spex in front was dull to
percuseior with 4+ V.F. and 4 V.R. The
bpreathing was brouechisl in e¢haracter.
Similer epigns were detected posteriorly
al bBoth upper and lower right spices with
the addition howevey, of occasionsl rhonehi.
There was inpaired resonange posteriorly
at the left acpex.
She bhad night swesuts asgsocliated with some
irregulerity of temperature, which
howevey was never high. She was sent
to sapatorium in Nov. 1914, and returned

| home in April, 1918, 3he gained s stone
in weight during her residence in sanatorium,ﬂ¥
A fourth child of this family is an
epileptic.

No. 13%. B. ., school boy, aged ¥ Fears. There are
sefen inmctes in this house, incdwding
the parents and five children. The Toon
is occupied at night.

In Doacember, 1915, %the patient had
measles and since then has hed o tendenéy
te slight sttocks of bromchitis.

Late in 1916 his mdther kept him off
school as he was losing flesh and looking

somewhat/
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somewhat pale. After some weeks at
home he returned to school. He rapidly
loat flesh and I was called 1in to aee
him. Ny notes on his condition are
&8 follows:~-

"The patient is of the typical
vhthinoid type with a very pure skin,
long eyelashes end dilated venules on
his chest. e is very thin so that his
ribs and scapulae stand out prominently.
His ehest is narrow with the ribs sloping
very obliquely. He is never‘hungry and
often goes %o school without his breskfast.
He often brings home his lunch in his
pocket. After sehool hours he creeps
close beside the fire and refuses to go
out and play as was his wont. Be sleeps
badly at night. He 1is listless, pee?ish
and cannot be bothered with anything."”
IExamination of his chest was as follows:-

YAt ne nart of hig chest ls there
distinet dulness but the note is somewhat
heightened anteriorly below the middle point
of the right olaviels. Explration here
is prolonged. Yogteriorly there is
impairéd resonance at both the right aplees
{upper and lower) with distinct
prolongation of expiration. Crepitations
are present at the right base. The left
lower apex is s8lightly dull to percussion
while thé note st the left base is almost
skodaie/
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skodaic in character. Smith's murmur

is present.” I have gquoted this ocase

at some iength as it 1s almost & typiesl

case of enlarged and tubergulous broncho-

pulmonery glands.

A younger child of this famlly lately

 had enlarged sbdominal glands assoclated

with gastro-intestinal syuptoms, tympanites
» and wasting. ,
Jo. 141. A. W., servant, aged 26 years. This ease while
the dlagnesis of ftuberculosis, has not
yet been confirmed is somewhat interesting.
I was called to see her ome morning in the
winter of 1915 - 1916. I found her in
bed, looking 111 snd with typieal signs
of right sided pleurisy. Her sputum
eontained some blood but was not rusty
in eharaater. She had no signe of
pheumonie consolidation, A few days
later she complained of pain in the right
iliaa fos=a. She hud some rigidity of
the right rectus. I had her removed to
hospital ﬁhere she had her appendix and &
right sided pyosalpinx removed. Before
her operation, she had night sweats;
afterwards, these became less but did not
entirely disappear. After ghe came home,
her abdominel pain returned. Later she
went %o hospital for the seeond time where
ghe had the greater part of her left
oweary removed, it being in a2 state of
eystic degeneration. I examined her
sputum several times but did not succeed

in/
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in finding tubercle baeilli. She had
defieient resonance at her right apex and
gome rales could be detected. She
suffered from ansemia for & long time and
even after her overation her recovery was
extremely slow.

She did not work for & leong time.
From her.own and family hiéterg, I am
strongly of opinion that she had & pulmonary
tuberculous lesion. She has been married
lately and appears to be well. I bhoype
to be able to follow her history however.

»Ne; 142, Infant boy, eged 3 years. He suffers from
enlarged abdominal glands associated with
wasting, esnorexias &c. This child was of
an extremely neurotic type and would eat
goil, worms, coal, &c. The inmates of
this house are five in number, the father,
mother and three children. They all sleep

| in the kitchen.

So. 148. W. B,, male infant, aged 2; years. There are
four inmates, the parents and two ohildren.
The patient suffered from typlesl
tubereaulous ascites, assoeisted with
intermittent disrrhoes. He was kept in
bed for several months during the summer
of 1916. The fluld hae gradually

o disappeared and he is gaining flesh.

lo. 1654. B. K., school boy, aged B years. There are
8ix inmates in this house and the kitchen
alone was ogoupled at night. Later however
the room was reserved for the patient.

He/
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He first came under my notice late
in Oetober, 1916, with a sharp attack of
right sided pleurisy. Fluid, if present,
was very slight and required no interference.
After his pleuritic psain had passed away,
careful examination of his chest revealed
the following, (pneumonis exceluded.)

At the right apex there is a small aves
of comparative dulnessiwhieh extends
downwards towards the space between the
right scepuls and the thorasele spines.

In this space, cerepitations could dbe heard.
At the right base, the percussiocun note was
dull and associsted at the upper margin of
dulness with oegophony. Crepitations counld
also be detected at this point. 4% the
left base there was & small dull pateh to
peroussion. Respiratory movement was
markedly diminished on the right side.

This lad was of the phthinoid type
with long eyelashes, fine soft skin and
elear gomplexion. He has not gone to
school since his pleurisy. He is beginnink
to put on flesh and look & great deal
better.'

Two cases of tuberculosis in this house came

under my care almost simumltuneously. I
shell give the two cases as they developed.
There eré seven inmates five of whom until
lately slept in the kitchen. The two

affected lsdse now occupy the room.

S. H., sehool boy aged 7 years. He was seen

first in the autumn of 191l6.  The following

is/
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is the report from my notebook. "He is
thin and very psale. His mother states that
he has lost strength and does not play about
as was his wont. In the summer of 1916, he
had adenoids and tonsils removed.
Ixamingation of the chest. Left sesyula
lower than right. iovements of the left ’
geapula greatly restricted during respiration.
Resonsnce to percussion diminished at both
uppef asplces and also at right lower apex.
Breathing at right and left apices
avproaching the broanghlial type with V.R. <.

There were no rales or rhonehi to be
heard.

I $01d his mother that he had probebly
gsome disease of his mediastinel glends
extenaing into the lung and that he would
regquire & long holiday from school. She
told me his elder brother had a cough due to
the 'eold'. In & few days however I wes

- ealled in to see the brother.

J. B., aged 14 years, hud just recently started to
work in the mine. The following is the note
of his case. "Apparently well developed
lad, but evidently a mouth breather. He
has right sided pleurisy. Right apex behind
ig dull to percussion. Zxpiretion is
prolonged and V.R. +. Rhonehi can be
detooted at the right base. He has some
sputum. " This gputum was obtained and
exsmined. TPubercle baeilli were present
though seauntly.

He has not worked since. He is gaining

weighﬁ; nis cough has disappeared
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and he is anxious to return to work. The
mother of these lads is a very sensible
woman and has followed out my instructions
feithfully. The lads now sleep in the
pedroom, the window of whieh is dewn night
: _and day. After consultation with the
tubereulosis officer, it was decided to
keep them et home for several months under
observation. The eldest boy was kept in
bed #ntil his femperature became normal.{i.e.
36.8°C. per reetum in the morning). later
he was allowed up & little every day and
told to take small walks, stopping short of
tiring himself.
These iwo eases are lnteresting in
gsc far as the presence of tubercle besilli
in the sputum of the ovlder lad helped to
confirm the symptoms and diagnosis of the
younger brother's condition.
Ho. 160. B.¥., school girl, aged 7 years. There are
- five inmates, father, mother sand three
children, They &l1l sleep in the kitechen.
The pastient at the age of one year had
acute bronqho-pneﬁmania. During this
illness she wasted & greet deal and I
somewhat hﬁrriedly gave an unfavourable
nrognosis as I thought it was a case of
tuberculous broncho-vneumonia.  An Ayr
physieian who was consulted by the mother
diagnosed whooping cough. This diagnosis
wag shown to be wrong as at the age of 2

years/
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Years the child took typical whooplng
cough. Up to this period and until 1916
they lived in Annbank. On goming to
Mossblown, the child wsas brought to me
segain with & swellliag in froat of her
left ear. This swelling was ineised and
pus eseaped. The pus was not typiecally
tuberculous looking in charseter but the
keloid nature of the scar certainly was
very suggestive of tuberoulous mischief.
This gland enlarged again and when excised
was shown to be of a tuberculous nsature.
She ﬁaﬁ lost flesh counsiderably snd had scue
eough associated with pain in the thoraciec
region. Her chest was examined with the
following result.

"The chest 1s decidedly flattened in
front and the shoulders are rounded. The
velns stand out prominently over the whole
thoraex in front. Lumerous vennles are
present over the posterior cervieal and
upper thoraclic spines. The museular
development of the chest is extremely poor.
Beneath both claviecles in front there is &
small area whose note on percussion is
heightened. Expiration here is prolongcd
and V.R., 4+ Posteriorly the note of boéh
uﬁper and lower apices is heightened on
both sides but chiefly om the right.
Exptration is prolonged at the upper and
lower right apices. miti's mummur is

present/
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present anteriorly. She has granular
eyelids. She has in all probability
tuberculosis of the broncho-pulmonary glgnds.

There is a history of tuberculosis on
her mother'wy side.

This child has besn kept off school
and is rapidly improving. The diagnosis
was confirmed later by the tuberculosis
officer.

Ho. 166. M.F., school girl, aged 12 years. There are

six inmetes as follows, the fether and
mecther with this {their own) child, and
other three children belonging to a sister
of the mother.

T.ha»,n'mthér has tuberoulous socars on
her neck.
‘ The patient at the time of my examination;
(Hovember, 1916) had very much enlarged |
tonsils whleh have since beeon exeised
preparatory to her zdmission inte Glenafton.

This child has been in variable heaslth
for some years and aoces not agree with
school.'

. At the time of my examination, she was
extremely thin; her chest devBlopment was
very poor, the thorax being very flat

. anberiorly and somewhat alar in shape.
Occasionally she had night sweats. The veins
of the chest wall were very distinet. There
was dulness at the right apex posteriorly '
with/



with very defieient air entry. At a
slightly lower level the whispered and
spoken volce were better heard than normaily.
The left side of the chest is contraeted

and the movement is sesu 10 be diminished
posieriorly. Over her left lung there are
no distinet abnormal signé on perceussion or
suseultation.. .

'~ She is to go to Glemafton soon.




- 67 -

MOSSBLOWK COTTAGES.

No. 169.

Mrs. C., aged 40 years. There are four lamates;

the two parents and a son of 16 years of
age, and one daughter avout 2 years of age.
The mother is the patient and the following
is her history.

About 8 years agoe before the birth
of ber second child {which has since died)
ghe states she took bad bronchitis and had
sweating turns. 3he was very ill before
gend &t the birth of the child but later
regeined her ususl health.

She recuested me to attead her in her
third confinement about ilureh, 1915.
About six weeks before her confinement she
again took what appeared to be bronghitis.
She had howevér night swezts and her sputum
was pufulént. Just about this time she
had an attack of dry pleurisy. Her
sputum was examined and contained numerous
tuberele baoilli. She lost some flesh
but never really got thin. After her
confinement, whieh wos normal, I explsined
40 her that she hed some disease of her
ghest and trat she must not suckle her child:
also, that she should o to & sanatorium.
She however would not consent to go away.
She regained strength rapidly and has now
neither cough nor spit. She is able to do
a2ll her housework and washing &c. and

eertainly/
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gertainly looks the pieture of health and
strengtn. There is no history of tubercle
in her family. ‘

Bo. 173. K.H,, sehool girl, aged 11 years. This girl
was brought to me first in the summer of
1914. She was very thin and complained -
of 8 bad cough. Sweating &t night was
frequent. Her srutum contained tubercle .
baeilli. The ghest condition wus as
follows: ~

Both apices dull anteriorly with
distinoﬁ bronchial breathing at the right
apex. ?asteriorly hoth upper sgpices were
dull to percussion.

. The right base exhibited gigns of
infiltration being dull to percussion with
‘fine crepitations on auscultation.
The'left_base, at its upper part exhibited
brensckisl breathing, while numbrous rhoneini
gould be detecoted lower down.

3he went to sanatorium in August, 1914
and came home in January, 1916, somewhat
improved. Sinoe then she has left the
aiétriet. I have learned since that her
father who never could reconcile himself
to the ides that she had phthisls, placed
her ander the treatment of an herbalist.

o So far as I ean remember there were

gix inmates in this house.
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Ho. 179. Mo Go, miner, aged 17 years. There are
five inmates. The eldest son (the patientf
hag tuberculosis of nhls cerviesl glands.
fhis 1lad was pale and did not look well.
I opened one of the glands. He shortly
afterwards left the district..
The above list is a long one and while sll the ocases
did not sctually develop in iHossblown rows, bthe aejority
of them did. It will serve at least to show that
tuberculosis has oceurred with frecueney in a type of house
whioh has been recommended by the Miners' Federation
Authorities as sultable for miners. We are therefore
foroed to the foliowing conclugion regsrding these houses.
(1) They must be defective in some way.
or
(2} fThey are not being used properly by the
inhabitants.
I hope to show later that both these fagtors are
present and playing an important part in the production of

the diaeaae.




TARBOLYON VILLAGE.

Tarbolton is the chief village of the Parish. 1In
by-gone times the industry was hand loom weaving but with
- the advent of the steam mills end looms the industry has
disappeared until nowy there is only one weaver left.

In conversation with an old residenter I learned that
‘consumption' was common in the village lomg ago and that
cortain families suffered greatly from the scourge.

In those days the people were thrifty, hard-working, and
managed to struggle through life in comparative comfort.
They eoultivated their gardens in their spare time. The
looms went merrily from morn %11l night, whize the men
st least, were each and all enthusiastioc politiceians,
and during the meal hour, many a problem was aiscussed.
Their sons, however, who remsined in the village had to
£ind new employment. The rapid develorpment of the

coal industry at the lower end of the Parish supplied
that need, 80 that now the majority of the villagers are
miners. The greater number of them have been born and
bred in the village snd adjacent part of the Parish.

Regarding the housing conditions it is difficult to
give an securate description, féi the types of houses are
many and varied. Formerly the chlef type of house
consisted of two spartments. These apartments ledtfrom
a passage, whiech rsn from the front door to the baeck door,
one room deing to the right and the other to the left.

One of these roomg provided acoommédation for thevloam
while the other housed the family. %ith the disappesrance
of the weaving industry, the room formerly used for weaving

was/
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wa8 converted into another single apartment house. 3o
thet 1an these old houses there are as a2 rule at the
present time two tenants. The beds zre all of the inset
‘type, there being two in each single apartment. Some of
these beds are very short (5 feet). ihe roofs are low
and in several cuses ean be touched by raising the arm
above the head. The windows are small and in many cases
carmot be opened and are neither sashed nor hung. Thatched
roofs are still present in certein casss, also stone or
eement flioors. Heedless to say all the older houses
are devold of damp-proof courses in their walls, while
ventilation benesth the floors is non-existemt. lMany
of the houses are damp; others are situated in such a
vosition that the sun can ne%er shine into the apartments.
Inset beds have becn made in the odd cormers simply as it
were to take up the space. Some attempts at renovation
have been made. In a few instences this hes been properly
done while in otherg, enough only has heen done to make the
houses habitable.

In one short street in the villsge, the housing
gonditions are deplorable and I question 1f worse slums
conld be found in any large eity. There is no sewage
scheme for the village, the closets being all of the ashpit
type (with five exceptions). In a few cases no ashpits
are provided at all,and the refuse is simply dumpdéd down
in & part of the gardén. Guite a large numbser have no
wash houses. Pralnage is by open syvors and undeyground
ehannels.

The/
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The village boasis a public library and hes 8 eoal-
gas supply, which however is very poor iﬂ quality.

While the majority of the inhabitants are miners,
there are also in the village, Jjoiners, blacksmiths, clerks,
ghop-keepers, tailors, &o. and these have asg a'rule houses |
of & newer and more modern type. They have however no
bath rooms or flush water closets.
| In al1ll there are asbout 240 inhabiten houses and
apartments in the village. In normsl times the
population is sbout 1,100. There are five public houses
(including hotels) and two licensed groecers in the villsage.
Geographicslly the village is situated on the Permian
lave and stands sabout 300 feet above sea level. It is
gsomewhat sheltered from the prevalent S.W. ralny wind
by Toroross Hill, an eminence easily seen from the Firth.
The subsoil is loeally known as 't11ll'. It is reddish in
célonr, elayey and eontains gritty meterisl. It is only

moderately porous so that the subsoil is probably damp.
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The following ere the oases of Tuberoulosis observed

in the village:-

‘R. P.,, school boy, aged 11 yesars. . There are five ianmafes,
ineluding the two parsents and three
children, in the house. The house is of
an 0ld type and consists of two rooms and
& kitehen. One of the rooms is very
smell. This lad came under my notice
firest early in 1916. He was very thin,
hig c¢hest development especially being
very poor and somewhat pigeon shayped.

Loss of sppetite, 8light sweating &t night,
and ocough were the other chief symptoms.
He kad no sputum. Examination of his
shest wés as follows:-
| _ fS1light flattening of the left supra-
and infraglavioular regions is evident. |
Qhére i8 a very prominent vein at the
upper §art of the right gide of the thorax
in front. The note is dull to percussion
at the left apex both anteriorly and
posteriorly. The dulness extends downwards
posteriorly between the vertebral border
of the scapuls and the thorscic splnes,
thus showing 1nvolvement of the left lower
apex. Bronchlsl breathing is present
over the dull areas with V.R. inereased.
There are no rales.”
The lesion was evidently of a somewhat

ghronie nature and fibrosis was probably

present/
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present. He was sent to Glenaftdn and
returned home greatly i@proved. This
lad continued well until recently,
(Degember, 1916.) His mother stated that
he had countrected a bad cold and that the
eough was persisting. Examination of his
chest gave the following result:-

"Left spex; dull in front snd behind with
bronchial breathing and moist rales. In
front in the mammary reglon meist rales
are heart. Thege rales are also_present‘
at the left base.

Eight apex in front; dull to percussion
both ebove and below the eclaviegle.

Tubulax breathing is present. Rales(moist)
are heard over the mammery region.

Right apex behind; d4ull to percussion but
the dulness is not so extensive as that at
the left apex. There is also & decided
dull area opposite the right scapular
spine, with tubular breathing. Rales are
present at the right base.”

He bas lost flesh and has sweated
several times at}night. He will require .
t0 be readmitted to sanatorlum.

D. ¥., school boy, aged & years. This c¢hild died in the
summer of 1915. His history is as follows:-
Aceording to his parents he hgs been very
healthy especislly of late. He turned ill

somewhat/
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somewhat suddenly, complaining of diffuse
abdonminal pain assoeiated with vomiting.
When I saw him he hed tenderness over
MoBurney's point, with 1little or no
rigidity of his right rectus. His pulse
wes not rapid and his temperature was
normal.  His bowels were opened with
enemate and he was put on starvation diet
with complete rest in bed. His symrtoms
abated somewhat and in a few days he was
apprarently a great deal better. 6n the
6th dsy his pein returned and on the 7th
day for the first time his temperature
was ralsed and his pulse‘quiekened.
- He was sent into Ayr Hospital, where he
underwent an appendicectomy. A small
appendioculer shscess was fouud. The
overation hoﬁever did not save his life,
a8 he succumbed & few days later. Dr.
Geikie who operated wrote me conserning
the chlld and in his letter made the
following statementi, namely that on opening
the abdominsl cavity the peritoneum was

discovered to be covered with miliary

tubereles.
I gquestioned his parente about him and they:'w‘
boﬁhvmaintained that until the onset of

his appendicitis he appeared to be in the
best/ |
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beat of health and had never complained

- 0f any abdominal discomfort or pain.

Reference %o this ¢sse will be made again.
aged 50 and 17 years respectively. These
two éasee need little description. The
son was the first to comsult me, regarding
& chronle cough. He was thin and wasted,
had night swests and in faet all the signs
of advenced phthisis. He ran & rapid
gourse and died in April, 1915. His
father, J.H., was found to bé g8imilarly
affected. He t0ld me he had had his
cough for years and that he thought he
had ghronic bronechitis. He dlied a few
months after his son. The sputum of
bogh contgined tuberecls bacillil. Both
received about 10 weeks treatment in
Kaimshill which had no effeet but to
prolong the agony of their gradual
dissolution.

In the house there were at least
six inmstes. The house is of the old
type end consists of two apartments. It
heg been somewhat renovated. The room
is very dull and dark. It is, owing to
its bad situstion almost entirely exeluded
from sunlight, while the free oiremlation
of eir around it is also impeded. The
1andlord at my suggestion has made an

extras window in the kitchen.
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R. 1., message boy, 14 years of age. He became ill
in August, 1914. His ¢hief symptom was
& continued pyrexisa. Pulmonary wigns
at first‘were indefinite. dis temperature
was suggestive of a typhoid infection.

On two oecasions his blood was teken but
Widsl's fest wes negative. He had no
rose spots, or sny 8plenic enlargement.
Leter pulmonary signs asserted themselves,
gonsisting chiefly of secattered small
areas of impaired resonance assoglated
with moist sticky rsles. Dr. Prest of
Glenafton saw him in consultation with me
and agreed with the diagnosis of ascute
phthisis. The pyrexias was of an
irregularly remittent type and continued
for 2 months. Thereafter his temperatiure
slowly returned to normal. His pulse
rate during the pyrexiasl period was
persistently rapid (100 - 120 per minute).
Only slowly, after his pyrexis had ceased,
did it fell to normal.

Ag his pulse fell, his eendition‘began

to improve.  After sbout 4 months in

bed he was sllowed up.

At present he is well and able to do s
little work.

H.ugB., school boy, aged 14 years. When he was 11 years
of age he had tuberoulosis of the bones
of both legs {tibiae &c.). There is &
history bf tuberculosis and insenity on

the father's side.
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. The house is not & very old house
and consists of one room and kitchen.
The kitchen has two windows, & large one
to the front and a small window to the
hack. The room hes one large window.
There are 8 inmates, thred& of whonm
sleep in the kitchen, the remsining five
8leep in the room. The house is over
stocked with furniture.
35 years, died emrly in 1916 from
aounte phthisis. She had & child early
in 1915. In August, 1915, I was ealled
to see her. Her chief symptoms were pallor
and a 8light evening rise of temperature.
She had &t that time neither cough nor
gputum. There were no definite pulmonsary
signs beyond a fleeting attack of dry
pleurisy. Her blood was taken on two
oceasionsAand gent to Dr. Macdonald the
Medical Officer of Health, but Widal's
reaoction was negatlive on both ocoasions.
Y d4id not see her during the last 14 days
of September as I was off duty. Then I
returned early in October, definite
pulmonary signs were presentd. She hsad
moist rales over practically sll her
thorax, dbut ochiefly over the epilges.
There ware sreas of impalred resonance
and ineressed V.R. Cough was persistent
and ‘troublesome. She had night sweats.
Her temperature chart showed an

irregularly/
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irregulariy remittent pyrexia, the
temperature at times reaching 104°F. in
the evening. She lost flesh rapidly.
Dr. Muir who was then scting as
Tubereulosis Dfficer for the county
confirmed the disgnosis of acute phthisis
end stated that sanatorium treatment was
out of the guestion as she was far too
i1l o be removed. She ssnk rapidly
and died early in 1916.

This woman with her husband snd
five young children ocouplied a single
apartment. The windows were smsll and
totally unfit for either lighting or
ventilation. A middle-~sized person
céald easily touch the roof. There were
two beds in the house, both of the inset
type.
There was no family history of
tubercle on the side of either parent.
S.W., aged 11 years. This girl wes seen by me first in
December, 1913. She had previously been
treated for rheumetism. When I saw her
first she had erythema nodosum. She hsd
gsome slight cough with which were
sgsoecinted a consideravle amount of
‘malunutrition and vase-motor disturbance.
Exemination of her chest was as follows:-
The left apex in front was dull to
percussion. The R.M. was dbronohial in
character at the lower margin of the dull

ared.
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Moist rales could be detected over the
right apex posteriorly. At the left
bése rhonchi ¢ould be heard, while over
the right base the R.M. was uniformly
feeble. che had some sputum but T.B.
were absent.

3he was sdmitted into Glenafton on
6th Jenuary, 1914, and returned home the
following June greatly improved having

~gained ovsr a2 stone in weight. Since
then she remained well. ‘there were 7
inmates in the house which was of an old
type and contained two apartments, one
of whieh was used as & barber's shop.
The sleeping sccommodation was thus
1imited end the beds wére of the usual
inset type. On thé mother's side there
was8 a history of tuberculosis.

E.B., sehoocl girl, aged 8 years. When 6 years of age
she had & v»rolonged attack of whooping
cough comvnlicated by broncho-pneumonisa
end pleurisy. Her chest 1s slightly
barrel shaped.

In November, 1916 her chest was
examineﬁ and the following data obtained.
"At the right apex in front there is a
small dull area, over which can be heard
on susaultation a few moist rales.
Expiration was definitely prolonged.

At the left apex posteriorly a similar
ares osn be deteoted.

Resonanoe/
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Resonance to percussion ls imraired
along the vertebral border of the right
scepula. Moist sounds are present &t
the right bhese.”

She was considerably wasted end had
an irritating cough. In general
configuration she was of the phthinoid
type. At present she 1s being trested
in Glenafton.

The house ig & single apartment and
containg one inset bed in which sleep
the four inmetes comprisgsing the mother
and three childrean.

The height of the roof was seven

- feet and the window measured 2' by 4°'.

AJi., sohool boy, aged 13 years. Late in 3914 he hed
a definite haemoptysis. He was greatly
troubléd with asthmatic attacks. His
shéuléers were rounded aad the anterior
gurface of the thorax consideradbly
flattened. His chest oondition was as
follows: -

Over the right side of the thorax
anteriorly and at its upper part there
was a very distinetly msrked vein.
Resonance wus impaired at the right spex.
Here, explration was prolonged and moist
raeles could be detected on auseultation.
His parents sent him awsy to reside with
a relative who lived smong the hills near
Hew Cumnoek, close to the sanstorium.

He came baok greatly improved after

having been away several months.
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Since his return home he has not
had & single asthmotic attack. He 1is
now an apprentice gardener.

J.M., aged 10 years, and sister to the above A.IL.
she had enlarged mediasiinal glands
agsociated with impaired resonance at
both apices.
Vhen 4 yeurs of aze her mother stated
that she srat blood and metter. When
1 examined Lor she eppreared to have lost
& considerable amount of flesh and had an
irritating cough. She had a peouliar
way of eraning her neck and taking a deep
inspirstion. This waa probably caused
by the pressure of the mnlarged glands
on the trachea.

The house is old but of a moderately
good tyre and consists of twe spartments.
The tenement was in former yesrs a hotel.

There are 6 inmates, and the room
is used as well as the kitchen as 2
sleeping epartment.

K.C., sochool girl, aged 8 years, and a near relation to

Case ocourring in Drumley.

She suffered from enlarged medisstinal
glands. Her chief symptoms were loss of
flesh snd eough. Physieal signs were
represented by & slight but definite
heightening of the perecussion note over
the right apex, and right interscepular
8TE8 . With this were assoclated inereased

V.R., and deficient respirastory movement

of/
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of the right apex.
there are 7 inmates, four of whom
sleep in the kitehen and three in the roam.
The house is better that the most of
the miner'’s houses in thé village but the
beds are of the usual inset type.
R. H., hamourer, aged 17 years. In Hovember, 1916, I
‘ was asked to see this lad.  dis mothesr
stated that he was losing flesh and that
he eame home from his work (which entailed
- & lob of.oycling) every evening, thoroughly
exhausated. These symptoms were asceribed
by bher %o his raplid growth.
 When I exsmined him I mede the
followling notes:- |
"He is & tall lad but thin and snsemioc.
He suffers from aene.
The aheét is of the alar type and eareful
peroussion of Eronigs areas shows a marked
diminution of the right area.,  This is
agsooiated with & very faint R.M.
The right lower apex is 4ull Yo percussion
and distant dbronchial breathing can be
heard on suseultation.
There 18 2 smell srea of impeired resonance
at the left apex posteriorly. '
He sweats at night and wakens iﬁ the
morning feeling tired.

His sputum was examined dut no T.B.

were/
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were found, I put him to 'bed and requested
the distriet nurse to take his temperature
per regctum every morning. For & weeks
it kept persistently between 37°C. and
37.5°C. thus giving evidenee of the tissue
saturation with toxin.

I pdvised him to eonsult Dr. Prest of
Flenafton and latcr he was admitted into
the sanatoriun.

R.H., senior, aged 50 years, and father of the above.

e hss a chronie leslon at the left spex.
About 1F years ago he had 8 slight atteck
of haemoptysuis. His sputum hes been
examined repeatedly for twubercle bacilli
but they have not been found. His sputum
largely consists of & diplococesl oulture
assoolated with staphylococel and sirepto
baailli.

The house is a modern cotitage of
4 avartments. Tnere are ssven inmates
four of whom at least sleep in the kitohen.
The mother admitted to me that the windows
were always kept closed as she was very
apt to cateh oold.

8shool boy, A., aged 10 yesrs. wo years ago he
ﬁad an agute nleuro-pneumonia. 4 ysar
ego he was brought to me on account of
& ohronie eocugh. He was #ery thin and
gave evlidence of enlargement of the
mediastinal glands.

The houae is old but haa been renovated.

It consists of two apartments. ‘here are

gix/
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The following four cases all gave evidence of enlarged
glands in the mediastinum:-~

School girl, 3., aged 10 yesrs. (She had a sister died
from a meningitic condition. The course
was rather rapid for a tuberculous meningitisz).
There sre six inmates im & single apartment.
Ynis child had erythema nedosum.

A.D., sehool boy, aged 7 yesrs. There wexe éight inmates
in the house which consisted of two small
rooms and kitechen.

R.B., school girl, aged 12 years. She was very pale and

| bloodless. Dulneas was present at the
right spex and here explration was prolonged.
She had & tendeney to sweat at night. She
was kept from school several months and
improved grestly. Her mother suffers
from melanecnolie.
At the of my exemination, there wers six
inmates in the house, whieh consisted of
two small bedrooms, one 8itting room and
the kitchen.

D.5., school boy, aged 12 years. Enlarged medlastinal

| glends..
There were five inmates in the house,

which consisted of two apariments.
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f8ix 1nm&£es, 8ll of whom sleep in the
kitehen.

%.F., ohauffeur, aged 20 years. This young man wae
‘Been by me first in Mereh, 1915. His
mother thourht be had & 'stomech' cough
and had on several occesions got elixirs
to try to help him.

Portunately for him he developsd an
attack of pleurisy which was severe enough
to require the attention of a physician.
Pulmonary sisns were quite definite, when
I saw him. His richt apex was somewhat
flattened and movement was diminished.
There was duluess anterioerly, and, on
suseunltation, bronchisl breathing could
be hesrd. V.R. was increased. Just
gbove the upper heratic margin, pleural
frietion could be heard.

Right apex vwas dull posteriorly slong the
vertebral border of the sc¢apula towards
the right base.

His sputum contained numerous tubercle
basilli.

He was sent to Glenafton on 22nd Hay,
1915, snd ceme home in September, 1915.
At present he is well. There were six
inmstes in the house whieh consisted of

twe apartments.
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K.0'H., young married woman, aged 27 years. She turned
i1l in the winter of 1914 - 19156. The
first sign of pulmonary trouble was a sharr
attask of pleurisy ravridly followed by
haemoptysis. Her sputum was exanmined
and tubercle beeilll in large numbers were
found. She refused to gc away from her
home as she had several little children
to look after. Ultimately she went to
Xaimehill where she remained abcﬁt & months.

The conditions under which she lived were
pitisble in the extreme. Her husband's
time at work was very broken aand the weekly
wage was snall. The house in which she
lived was as bad as could be found in any
eity sium, being damp, low roofed, ill
ventilated and with nd sanitary conveniences.
She went %o Dinmley, and there she lived
several months. Shortly before her deaﬁh
phe came back inteo Tarbolton and took a
house above her original home. This
apartment had fortunately windows that
would open. Her hed was pluced near one
of the two windows and she zot help as
regards food, elothing, &a. Death brought
her relief late in 1916. She wus seven

months with child at the time of her desth.

four different houses.
The house in whiceh she lived when she

turned 111 was one of the worst it Las been

my lot to sce.
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There were 6 inmates in the house, the
two parents and four children.

I examined lately all the children of Mrs. K.0'H.

They all appeared perfeetly well but my notes contain

the following remarks.

J.0O'H., male, aged 14 years. Impaired resonance in front
belew the sternsl ends of both claviocles.
Expiration ig prolonge@ and slightly
bronchial in character. Posteriorly
there 1ls an ares of impaired rescusnce ab
both right upper and lover apicses. At
the lower apex there is distant tubular
breathing. He suffers from nocturnal
enurésis,

E.Q'H,, female, asged 7 years. DPercussien note is
helghtened at the right apex pesteriorly.
Expiration is consaiderably prolongsd with

inereagsed V,R. The note is also necightened

at the left apex posteriorly with cog-wheel
ingpiration.
Annie (O'H., aged & years. Peroussion note heightened at
right apex both in fromt and bebind.
E.0'H., female, aged 3 years. Ko definite pulmonary signs.
The probability is that they all have been infected
owing to the living conditiouns. These obildren were all
examined later by the tuberouiasis offigcer who decided to
seoept the notiflcations. ‘ A% present the children are

apparently well but I hope to examine them periedically.



- 89 .
drg. M.L., aged 35 years, and sister to the ahove EK.O0'H.
She hss chroniec phthisis. Ler spjtunm
contains a large number of tubercle
baeilli. She is a2t preseunt in Xsimshill.
The house consists of a single apartment
with three small windows mnoune of whieh
econld be opened. The only means of
ventilation was a small window psne whieh
was hinged. It messured 10" by 74". iIn
thisa single)apartment with two inset beds
there slept at night 10 persons.
Sanitery conveniences are sadly lacking.
The tenement was originally & box-work.
There sre no wash houses for the inhabitants
and the closets are of the ashpit type.
The whole place is in & broken down
gondition and should be condemned by the
Loosl Authority.
One e¢hild in this family 1s an eplleptic.
© . J. HoG., married woman, aged 36 years. She and her
husband with five onildren live in a single
apertmeat house of & very poor type. The
windows will not open up or down. One of
the chii&ren suffers from chronie ssthma.
I axamined him lately but could not detect
any definite signs of pulmonary or brongho-
vuilmonsry tuberculosis.
She consulted me late in 1915, She
gteted that she had heen ailing for &our

weeks/
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weeks previously, suffering from a bad

eough and loss of strength. She was very
thin and anaemio.

The condition of her chest was as follows:-
The right apex was dull in front; bronghial
breathing could be deteoted, with increused
V.R.

The left spex showed a similar but smmllerx
dull area with prolonged expiration.

The right apex behind gave a heightened

note %0 percussion with prolonged expiration.
Heoist rales were prresent praetiocally over
the whole thorax. She hsd some sputum

but i$ did not contein tuberele bacilli.

R. D., young married woman, nged 26 years. 3ne consulied

me before hLer first child was born (1916).
Physieal signs were definite and tubcrele
bacilli were present in the sputum. After
her ehild wes born she wes admitted into
Glenafton. Lately (kFebruary, 1917.) she

returned home greatly iuproved.

£.L., mele, asged 34 years. e suffers from tuberculosis

ZiBE L

of the eervieal and axillaery glands.

The femily consiste of four ilnmates liviang
in en 0id nouse of two apurtments - o
kitersn snd gu extremely small room. The

esiling 18 low and the windows very esmall

., oot 15 yeETS. 3ne hed glandular tuberculosis.

tre (g2 & Eister to cspe Lt L4 uviossblown -

wikre Y& fuuily now live.



- 91 -~

Jd. Do, female, aged 57 years. This patient died in Ayr

County Hospital in 1915, from psoas abscess

end phthisis.

G. M., male, aged 41 years: miner. He suffers from

Baby D., male.

tuberculosis of the bones of the left
fore-srm.

This child died early in 1914 from
tuberculous meningitis oceurring as &
terminal event in the course of chronie
tuberoulous peritonitis. There were four
inmates in & single apartment which was

old, demp asnd badly lighted &c.

D. R., adolesoent male, aged 20 years.

In November 1913, he had an attack of
tonsillitis. In a few days this was
followed by & distinet haemoptysis.
Tubsrsele bacilli appeared in the sputum end
he had an evening rise of temperature. He
was sent to Kaimshill Hospital where ue
remained until August, 1914. After his
return home he had a bad attack of meusles
whieh czused a recrudescence of his pulmonary
lesion. He went back to Kaimshill
Hompital and returned in February, 1915.
Later he staited work end continued well.
B¢ enlisted in June, 1915 and has since
gerved with His Majesty's Forces both in

France and in the Balkans. 19
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Baby ¥., aged 1 year, female, The mother of this chilg
died in Annbank in April, 1916, about 2
months efter this child was boru. The
infant ouly lived 14 days with her mothuer
and then was removed %o the house of &
relative living in Parbolton. fhe e¢nild
suffers from tuberoulous disease of the
left tersus and tubereulous dactylitis of
the right hand. In the house in whieh
she lives there are six inmates. One of
the beds is practicaliy 'conceuled' and is
used for the childrsn.
In a1l I have therefore notes on 7/ / cases
tuberculosis
It will readily be sdmitted that the disease is
common in the villaegesdesorived. This is 8ll the more
to be regretted as they have occurred in a rursl area
where one would expect good health among the yorulation.
As 1 hope to0 show later - the chief cause of the.
rrevalence of the disease 1s the deficiensy of housing
accommodation and in certasin instances the existence
in the parish of housing conditions, eomparable toc that
of any olty slum. ko doubt other feetors are at work
a8 co-operating predisposing causes. These factors I
shall endeavour to elucidate.
Before proceeding to discuss this matter - 1% Will
be necessary to review to a certain extent our knowledge

of the churacteristics of the tubercle baeillus, also,

the ghannels of 1nfectibn with the baeillus in men.
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CHARACTERS OF THE TUBERCLE BACILLUS. i .

¢
G :

fhe tuberele baeillus is a sméll non-~mobile
organism 2.5 to 3.5 in length and .3 in thickness.
It is étraight or slightly ocurved and when stained,
often shows beading, this beading being due either to
vacuoles or spore formstion. In old oultures it may
aprear 88 long filaments. These filaments oecasionslly
show & branching formation. Qertain observers hold that
this is & degenerative change, while others maintain that
it demonstrates the affinity and close relationship between
the baelllus and the streptothrices. The bacillus
staeins slowly and is difficult to decolorise. It is
the most important of the 'acid-fast' group of organisms.
In eulture the growth of the orgenism ceases below 28°¢.
and above 429C.

There are three main'types of the tuberelelbaeillus,
namely: -

(1) Human (2) Bovine
(3) Avian.

From the standpoint of preventive medicine the human
and bovine are the most important. It may be teken as
proven that these two types salthough undoubtedly related
to one snother, are yet distinet entities in so far as
they have aoquired well defined cheracterigtics.

With reference to the baelllus of bovine tubereunlosis,
the following is a summary of the results published by the
Roysl Commissior on Human and Animal Tubereulosis.zo
{e) It ean be arranged into three groups sccording

to its growth on artifieial media. The
hovine growth i ss & rule not so luxuriant

as that of the human type, and hence is
termed 'dysgonioc.’
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(b)  When inooulsted into bovines, rabbits, guines-

pigs, &e., it produces death by generalised
tuberoulesis. .

(e) It shows stability as regards its cultural
characters, both when sub-cultured and when
passed through enimals.

(d) It shows great stability in virulense both
after long sub-cultivation and after
passing through animals.

dorphologleally the bhovine type is shorter, thicker
and more regular than the humen type.

Regarding the bacilli of human tuberculosis it was
demonstrated by the Roysl Commission that there were

three nain types.

{1) Baeilli identiosl with the baeillus of bovine
tuberculesis. These baeilll were obtained
from three ocases of gervical glandulsr
tuberoulosis and eleven oases of abdominsl
tuberculosis. .

(2} (a)Grow more luxuriantly in eulture than the
bovine tyge and hence they are termed
‘eugonie. \

(b)¥hen inoeulated into rabbits and calves they
do not produse (or only oceasionally) a
generalised and fatal tuberoulosis.

(3) Baoilli were obtained which conld not be
assigned definitely to either the bovine
group or the human group - being possibly
of bovine origin and altered by residence
in the human body. '

It 18 quite cleai then that we must regard both the
humen and bovine types as causing tne disesse in man.

Phthisis pulmonalis is almost excluslively caused

_ 21 .

by the baeillus humanus. Grifeith who has made s
summary of the investigation earried out both in this
gountry and abroed &8 to the nature of the tubercle
baeilli found in phthisiesl sputum, gives the following

table.
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Out of 928 cases investigated the clessification

of the cultures obteined wes ss follows:-

Baoilll of the human type . . . . 932
n " bovine " . o o+ & &
v & mixed " e & s s 3"

He extended his investigations to Edinburgh where
bovine bagillary infections among children are very
common. Qut of 42 cases the bovine baeillus was
demonstreted in one.

In 159 oases investligated in London, the bovine
bacillus wes demcnstrated in two.

While tuberculous lesionsg in the humen body are
mainly due %o the human type of baecillus - the part
played by the bovine type as a cause of humen tuberculosis
is no swmall one, especlally amcangst the young.

The Royal Commission found the bovine type in 50%
of the omses of primary abdominsl tuberculoesis in children
investigated by them.

Park%zwho investigated the subjeet -~ gives the
following figures as & result of his own and other
collected observations.

Total number of cases examined (ell forms of

Tubereulosls ineluded) 1065

Adults 16 years & over Human type 700 Bovine type 9

Children 5 - 15 years " h 99 " " 33
" under 5 yesars " " lél " A
960 101

Hixed infections 4 Total 1065.
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Dther investigations_point to the faet that before bovine
infecetion can occur - the doze ingested must be very large
or else other conditions must be present which either
inereuase the liability to infeetion or lower the resisting
rowers so that the infective process becomes easily
egstablished.

51111, who has investigated this part of the subject
gives the following figures as a result of 216 poste
mortem examinations made on children who had died from
tuberoulosis before the age of 12 years, and wioere it

23

was possible to determine the channel of infection.

138 or 63.8% were infected through the respiratory traect.
63 or 29.1% were infected through the intestinal tract.
15 were infected through the ear.
In 100 infants below 2 years of age,
65 were infeeted through the respiratory truct.
22 were infected through the intestinal tract.
In infents under one year, out of 39 cases,
27 were infeeted through the respiratory traect.
b were infected through the intestingl tract.
v were infected through the ear.
5111 quotes similar results obtained by Carr,
Shennan and Horthrup.
Mitenell of . Edinburgh in an extremely interesting
paper on the "Infection of Children with the Bovine Tubercle

Baeillus,” gives the following tables~24
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The baollll were oultiveted from tuberonlous cervieal

glands.

Children 5 - 12 years of sage.
Humen Type. +  +» o+ o« 4)

, 34 cases
Bovine Type . . . . 30)
Children under 5 years of age.
Humen Type. « « o« « &)
08 esges

Bovine Type. « + + .« 35)

- .-

72

- - -
vy - —

This infestion of young children with the bovine tyype
of baeillus, he attributes to the drinking of milk from
tuberculous cows.

Fraser%salso of Edinburgh mede a similar investigation
into the types of baeilli odusing tuberculous bone and
Joint disesuse. The cases 8ll ocourred in children under
12 years of age.

. Out of the 70 cases investigated in 41 instances he
isolated the bovine bacillus; in B6 cases the bacillus
humaenus was found; while in 3 cases both types occurred,
His results differ markedly from those obitained by other
observers.

To sum up however, it may be teken as demonstrated
thet in investigating the prevalenee of the tuberoulosis in
any distriet one must elucldate all the conditions which

will favour the infection of the inhabitante with both

types of the hasillus.
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OHARAGTERISTIOS of +the TUBERCLE BACILLUS in
its RELATION to PUBLIC HEALTH.

T v @ S S S s WD A .

The bacillus is very resistant to eold and can
tolerate very low temperatures for meny days (Swithinbanﬁ§
It is said to be destroyed after

4 - 6 hours exposure to a temperature of 559G,

15 minutes " " " " 659Q,
5 n " " " " 8000-
2 ] " " " | " 9003-

and very quickly by boiling weter.

As the tuberele baeillus grows best at & tempersture
between 239°C. and 42°C. it finds a suitable temperature
for growth within the human body.

When the bacillus is in a dry condition, its resistaunce
is inereased.

Sunlight kills the ‘tuberecle bacillus rapidly (Xosh
and Straus).”’

Rensome, who msade gsome investigations into the sffcet
of fresh air end light on the virulence of the bacillus
eoncludes his article ss follows: 20

"These experiments are too few in number to justify
the stetment of positive conclusions, but so far as
they extend they go to prove that fresh air and light
- and s dry sandy soil have & distinet influence in arresting
the virulence of the tubercle baeillus; that darkness
somewhat interferes with the disinféctant action and that
the mere exposure to light in otherwise bad sanitary

conditions does not destroy the virus.”

Findlay/
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Findlay and Martin?gusing pure cultures of both
types of the baoilluﬁ (humen and bovine - and originally
derived from lesions in the human subject), exposed them
to the'desﬁiggting action of room temperature(50° - 60°F.)
and the active effeet of difiuse daylight. 4s & result
of their experiments they conelude that daylight and
drying reduces the virulence of the bovine type more
rapldly then the humen typs and that vhis may explain why
infeetion of the respiratory system in the humen subject
by the bovine type is so uncommon.

Sutherland mentions a case reported to him by Mr. Sang3
(.0. of health for Inverness-shire) of great interest
in this connectiou, Phis family was practieszlly wiped
out in & few years by tubseroulosis. They lived in & two
roomed house which owing to its position did not receive
direot sunlight for four montis of ths year.zO

Indoors, and in situations where there is a lack of
light and ventilation, the baclllus can maintain its
vitality for a long period {Koch, Fischer, Toma).3l

In conversation lately with Sir Thomas Oliver, he
mentioned to me the interesting faet thet after burying
tuberols bacilli for a period of eight weeks, they were
found to retain thelr virulence.

In this eonnéetion the further experiments of
Ransome and Delepine are of great interest.? From an
investigation of the statistics relating to tuberouleais
‘and housing conditions, they formed the epinlon that the
eir of insenitary dwellings contalned & particular form
of impurify which afforded a suitable medium for the

growth of the bacillua.



- 100 -
Agocordingly they collected condensed vapour from:-
{a) lHealthy breatn.
{t) Phthisical breath.
(e¢) Cellar air.
(&) A weaver's shed.
(e) Pure ground eir.

They sterilised these fluids and by using glycerine
agar, potato, rure filter paper, lining wsll-paper (wnich
were also sterilised and soaked in the above mentioned
fluids, with or without the addition of & small amount
of glycerine) as cultivating media they mansged to grow
the bseillus. The ezperiments were €arried out at a
temperature of 35Y - 37°C. and later repeated at a
temperature of 209C. At the higher tempersture all
the flulds were proved to be good culture medisa.

4% a temperature of 20°C. 2 large proportion of their
experinents were successful, Therefore by experiment it
has been demonstrated that at erdinary room temperatures, in
bad light and insanitary sonditions, the baeillus can grow
and multiply.

He {Ramsome) slso mentions Beevor, Xunthaclf and
Delepine as hsaving sueceeded in growing the baeillus on
notate at a compargéively low temperature.

The baeillus abounds in the sputum of phthisical
patients in whcm'&etual bresking down of lung tlssue is
taking place. Such patients esn expectorate an'enormous
number of baeilli daily.

49 is well known the spubum 18 most dasngerous when
it dries and becomes suspended in the air, in whieh
eondition it 1e ingpired into the lungs.

The/ ' '
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The importanee of 'spray infecetion' was lnvestigsted
by Hooh end Aeymann®%and is a probable methed of infection
in the intimate assovoiations of family life.

The baeillus oceurs also in the feeces in tuberculous
ulceration of the bowel - in the urine in tubereulosis of
the genito-urinary tresct and in the discharges from
tuberenlous lesions generally.

Pinally I wish to draw attention to the experiments
econdueted by Coats (1902), into the presence of infective
material in dwellings occupied by consumptive persons,
being & continuation of the investigetions initisted
by Cornet 1l years previously.34

Three classes of houses were investigated.

(1) Houses whiech were in & dirty condigiomn, in whioh
& consumptive pétient was living who teok no
precaution regarding his sputum.

(2) Houses which werse clean but contained s
consumptive patient not over careful with the
dispdsal of his sputum.

(8) Very dirty houses in which there had been no

tuberculous disemse for years.

In group (1) Infeotive msterial was obtained in 66.6%
of 21 houses.
In group (2) Infective material was obtaimed in 615
of 31 houses.
In group (3) No infeetive material was obtained.
Thus the pﬁtient is not the only danger to the
community. His house can, if proper precsutions
regarﬁiﬁg infective materisl be not tsken, become a greater
menage.

These/
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These researches also demonstrated that the ordinary
form of the tubercle bacillus was not ubiguitous dut
abounded chiefly in the neighbourhood of infected peopie
and dwellings.

He also showed what I consider to be a most
important point that & large amount of cubie space in a
dwelling wes of little aveil in degreasing its infestivity
&e., if the ventllation were bad; slso that the infeoctive
material as would be expected, abounded ohiefly on
or about the floor level.

The conclusionsg to be drawn from the above remarks
are a8 follows: -

(1) Insanitary surroundings, deficient ventilation,
over-growding, insufficient lighting of houses and
workshopsa, and lack of care in the disposal of morbid tuber-
culous material favours the occurrence of infectlon,
and eonversely

(2) Healthy surroundings, ample ventilation,
reduction of number of inmates espeecially in sleeping
apartments, and a plentiful supply of light together with
serupulous ocare in the disposal of tubereulous

material will greatly diminish the risk of infection.
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ITHE CHANNELS of INFECTION.
The great majority of infeetions probebly take plsce through
the respiratory tract as shown by the statisties of 5till
énd others on & previous page, and by the occurrcnce of the
bovine bacillus in the lesions of pulmonary tuberculosis
but rarely.

| The infection of the bronchial glands is probably

always seeondary to a focus situated within the lung. Ghon
who made & large number of autopsies in order to eluecldate
this point states:-39

"Experimental injections have shown that generally
speaking under normnal conditions, certain groups of bfoncho-
pudmonery and tracheo-bronchial lympratic glands are
supplied in & eeniripetal direction from certain regions
of the lung, and that in the median line, the lymphatic
glands of both sides show certain anastowoses with one
another, which are designated as median interseetions.
Bartels calls these the 'primary or guiding lsw' and the
'secondary or tributary law.'

These laws are always adhered to in the so ealled
primary luang focus of chilaren and I never remember having
seen a departure from the rule. Therefore in consequence
of those laws we often see an almost fan-like svreading out
of the tuberculous process from the lung focus to the
ad joining lymphatic glunds towards the median line. 1 never
8aw such & fanushaped gpreading out of the proaeess in an
opposite direection whiceh would have been observed 1f the
changes in the adjoining lymphatic glands really represented

the older process, sand the lung foous had been formed from

them/
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them, secondarily snd by retrograde lymphogenous means.

The second reason was that I have seen no case where
the elterations in the lung focus showed a more recent
stage of development of the tuberculous proéess, from a
morbld anstomicel standpeint, fhan the glterations in the
adjoining lymphatic glsnds. The faet slone that in the
greater half of the cases, the foous and adjoining lymphatic
glands showed apparently anatomicsl changes of equal age,
ecould at the most only leave a doubt as %o which of the two
changes could be regarded as the first; btut in eonjunction
with the faet that the foeus never showed = more recent
| stage of alterafion,whilst the sdjoining lymphatic glands
often d4id, and in conjunction with the reasons guoted
earlier, it would in nc way dispel the 1ldes that the foous
gshowed the older process in point of age.”

The primary foous is described by CGhon as being
frequently subpleursl. It has been suggested that suech a
focus could arise from a tuberculous pleurisy implicating
the visceral pleura, this pleurisy having originated from
a tuberculous iafeotion of the itrachso-bronghial and
bifurcation glends. (Overead, Sutherland).3®
It is highly probable also that, whether the lung foous
be primary or secoundary to the infection of the root glands
- onge these glands do becoms aifected - there is & stasis
of the ecentripetal flow of lymph in the lymphaties and that
the infective process may‘extend in & centrifugal direction
towards the alveolar tissue of the lung. Such an extension
would be favoured in children by the fact that their
lyrphatic echannels are comparatively wider and more embryonio
in character than in the adult. 'Clinically many cases of

vhthisis/
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phthisis originate§ as hilus tuberculosis. One writer .
‘states that 40% of all cases of phthisis pulmonalis are
of the peri-bronchial type and that when phthisls originates
thus, 1t mey reaeh an asdvanced stage without any wigns of
its presence being discoverable by the ususel methods of
physical examination of the cheat.2”

Walsham has shown thaet the bucilli can gain an entrance
into the body through the tonsils and so reach the cervical
lymphugic glandsnza Pigs fed on tuberculous milk are infedted
through the tonsils (Woodhegd ) .o? Acoording to Yalsham the
tuberculous infection may spread from the cerviecal glands
to the brounchial glands, but Wood%ohas showa that there
is no direct connection between the cervical glands and
the lungs or pleurae.

Woodhead, has tracéd the route of infeotion from the
intestine %o the bronohisl glands by way of the mesenteric;
retro-peritoneal, and posterior medisstinal glands.41

The bacilll can gein entrance through the tonsils or

intestinal tract without causing lesions in those orgsans

(Martin) .42

INFEOTION THROUGH +the ALIMENTARY SYSTEM.

The bacillus often gmnins entry into the body through
the lntestinal mucosa (ehiefly.thrqugh bgyer's patches in
the lower'part of the ileum). Children especially are
iiable %o be infected thus, through the drinking of
tuberculons milk, by ereeping on the floor in houses

containing infeetive dust and 1n those ocazes of massive

infeation/
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infeetion desoribed by Sutherland.*® Recent investigations
tend to prove that the doss required to ocasuse infection
through the intestinal tract is much greater than that
required for the respirstory tract. Cortain Gomtinental
ocbservers, notadly Von Behring and Calmette, regard infection
by ingestion as the usual method of infection - such
infection ocecurring chiefly in childhood. their views have
not been accepted generally, and more recent work tends to
disprove their assertion:
Symmers and Whitla by injeeting carbon partialeé into the
peritoneun of guinea pigs showed that when the anlimsls were
killed, earbon particles fillled the lungs. They also
showed that by feeding animals through a catheter, with a
mixture of china ink, olive oil and water, similar results
could be obtaiaed.44 Zenksr and Knauff by causing animals to
inhale coloured dust found the lungs pigmented when examined
post mortem. In their experiments, however, the fallacy of
the ¢ust perhaps having been swallowed must be noted.

The researches of Steenberghe lead one to believe that
the mesenteric glam&s in the young are more able to deal
with dust infection and loeslise it than the glands of the
adult.

Findla%rf’m&intains that in the anthragosis of miners,
the eoal dust does not reach the lungs by the intestiﬁal
trset. From experimental evidence, therefore the exact
rbie rlayed by ths slimentary system &s a portal'of infection
hes not yet veen demonstruted.

I do not propose to discuss further whether the
respiratory truct or the siimeudary tract is the more common
route of infeetion - the importent point as regards my
engquiry is that both systems ean under certain oonditions

affora/
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aefford a ready‘channel for infection, and that before such
infeetion ean occur - inhalatien‘or ingestion of tuberculous
or tuberculigenous material must oceur, and that the
lining membranes of these tracts must be devitaliaed either
by locel discase or lowered general health or both.

Infeotion can also ocour through the ear (Still) or
through a wound (rare).
Accorddng 1o Baumgarten, ante-natal infeetion is not at all
UNGOMNON « It is highiy probable however, that the bulk of

tuberoulous infectlons are post-nstai in thelr origin.
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The iutability of the Tuberele bseillus.

Mulr and Ritehie in their text-book on Bmeterielogy
make the following statement:~46

"1f the bacillus can pass into a form net demonsirable
by the method usually employed, we have manifestly to do
with a fact of the highest importanee.” Similarly if it
be possible that certain bacilli, allied to the tubercle
baeillus, can under certain eonditions assume the
eharacteristics, both chemiocally and biologioallyhof the
tuberolevbaeillus and cause tuberculosis, the importance
of such & metamorphosis cennot be over-estimated from the
publie health stand@oint. |

Bulloch. (1902) states the 1"‘ollc>wing:-€“7 "Under certain
conditions the bacillus of tubereulosis assumes forme other
then rods. It may be filsments, or it msy show clubs, snd.
there may be a definite soctinomyeotic arrangement of the
fungus." He &lso drew sttention to the need for
investigation into the possible mutability of the tubercle
bacillus into a saprophytic form and vice-verssa.

Similarly Moellerfiﬁuotes Lubarsch as asserting "that
in the case of other acid-fast basoteria, fibres, branched
forms and clubs have always been observed when pure
eultures have been treated with decolourising reagents, and
actinomycotic formation may likewise be produced, provided
théy are injeected into animals im the sanme way as the
tubercle bacillus - & proof that the psendo-tubercle
becillus bears slso a olose connection to the actinomyees,
whereby agaih & relationship is set up between the pseudo-

tubercle baeillus and the tubercle bacillus.”
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The researches of Levaditi, Metehnikoff, and Babes
confirm this astatement.
In summarising their investigations into the

characters of the tubercle baeillus, the Royal Commission

make mention of = group of bacilli which were not definitely

bovine or human, and susrested thet they were possibly bovine

in origin and altercd by residence in the tissues of the
humen body.
¥Muchy maintaing that the bacillus cean exist in three
forms: - |
(1) Ordinary form as stained by the Ziehl-Neelsen
method.
(2) Fine bacillary form not acid-fast, often showing
grenules in its ianterior.
(3) Free granules which do unot stain with the Ziehl-

lizelsen stain.

Hos. 2 and 3 may be stained by & modified Gram's method.

Behring and De Jong, ssscrt that by passing the humsan
type of tubercle bacillus through goats it ecsn be trans-
formed into the bvovine typef-"g

Other observers, having passed the human type through
goats and catile, found thut after {ive such pausages, the
becilli isoleted from the lesions were still of the humen
type, and nence deny the foregoing assumption.

Nogcard, is stated to have produced bacilli strongly
resembling the avien ftype by introducing intraperitoneally
in birds, cultures of bovine and human bacilli.

Hoeller, was of opinion that by passing the human

type through the blind worm for = year, he eould produce

&/
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g type similer to the bacillus of fish tubérculosis,
while Dubard, is stated to have fed earp with human
tuberclie bacilli, and leter obtained from them bseilll of
the fish tuberculosis type.

One of the nmost receut pepecrs on this subject iz that
written by James .0 He gtates as follows:-

"The tuberele Lacillus is not an orgenisn especislly
created and perpetusted by Providence to be a cause of
suffering and death to man, dbut is siuply one stage of
the virulent transformation which tekes place in & harmiess
and probably useful organism, when by man the principles
wnich Providence has ordained ag unecessary o the maintenance
of healthy and good life are veing violated.” He makes use
of the views of llalm, Kempmer, Henyri, .uch, Ferrar and
sums up the situation ss followsi~ .

"In this way, thean we canuot but admit the existence
of very important evidence pointing 1o these acid-fast
bacilli as being all variatious snd probably interchangeable
variations of one and the same breed. But etill further, we
have %o remember thsat oplnion is belng expressed thet this
breed will be found to inelude as well, organisas which
are not acid-fast,” .

end again

"¥e believe that we can aldBee evidence from the
elinical side telling still more against specificity and
therefore eorrespondingly in favour of the mutability of the
tubercle baeillus, for we can show resulis wkieh go to
demonstrate that (a) tubereulin can excite reactions with
other than ecid-fast organisms (tubereals, timothy, smégma
or mist,) end that (b) toxins other then tuberculia can

intensify the reactions caused by tuberculia inoculations.”

He/
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He slso in association with Wang showed that the smegma

- and timothy baeilli in certain instanees produced local‘
lesions, which resembled very olosely those produced
by the milder forms of the tubercle basillus.

In a later psper James9ldesignates the acid-fast
baeilll found irn dung, butter, milk, also the timothy grass
and smegma snd certain non-acid-fast bacilll as ‘
tuberculigenous and states that:-

"Tubereular disease in man, therefore, 1s in the vasi
majority of éases-aue not to the enirance into him of a
speoially created diseasse-producing germ - but really to the
virulent transformation of germs which are always elther in
him or about him."

Herein lies the orux of the matter, and if the above
agsertions are true they enly serve to strengthen s
sonviction wkich is growing more and more deeply rooted in
the minds of all those who are interested in the eradiction
of tuberculosis, namely, that while it is gll important
that everything should be done to preveant infectlion of the
human body with tubercle or tuberouligenous bacilli - the
disappearance of tuberenlosis as & scourge will depend on
a8 change in the environment of the masses, espeeially
a8 resgards housing and living conditions, and the conduct
of life, It may of course be argwed that pleomorphism
is not & common phenomenon observed smong bacteria gensrslly.
Sti11 in view of the statements made by James, it would
be premature to maintain that the bacillary form of the
tubercle bacilins ocounstitutes its whols life history so far
as its morphologieal characters are concerned.  Simple

infection from one person to another or from one animal

to/
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to another or to man does not to my mind explain the
whole incidence of tuberoulosis. The evolution of the
1ower forms of life may be still proceeding and it is not
rossible to drew a herd end fest line between animate and
Ve Glapltn] o fhe actminable bork

bo clcd o1 “;M :

Again 1t may be srgued that while bacteria may not be 26/

highly specialised so far as thelr morphologicel characters
are concerned, yet so far as their toxins are concerned they
are ocertainly in an advanced state of specislisation and
hence less lisble to varistion or mutsbility. In this
connection however it should be remembered that even in
the virulence of their toxins, great variability is shown.
Thus the pneumoeoccus'and streptocoocus sglivarius are
commonly found in the mouths of heelthy people, while the
golen bsceillus asnd strepteccecus faeealis are normal
inhabitants of the intestine. These organisms mey and
often do beeome pethogenie. To say that they become
vathogenic because the resistance and vitality of the
tissues 1s reduced may not be the whoele reason why they
should become pathogenle. Pneumonis and sppendisltis
often oceur in people who are pericstly healthy and who
show no evidencs at 811l of reduced vitality. It is just
ag probable that, due to reasons unknown %o us, these
organisms at times may overcome the resistence of normal
tissues, by an inerease of thsir toxin-produeing powers,
or & change in the nature of the toxin produced. A

more probable explanation may exist in the faot that the
growth and virulence of these organisms is often augmented
by the abnormal or unhealthy conditions which produce a
devitalised comdition of the gsomatic eells.

The mutability of the tubercle bacillus ocannot yet
be/
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be sccepted as & preven biological faet. 4 great deal of
work will yet require to be done in this interesting branch
of expgrimental bacteriology before the goneclusions of

James &nd others can be accepted.

1 now propose to state what I eonsider to be the
osuses of the great frequency of Tuberculosis in the
three villages deseribed.

(1) $0IL & SITUATION.

They all stand on soils of & clayey nature.

In Parbolton, as mentioned previously, the subsoil
is mized with gritty material.

The relstionship between phthisis and & damp subsoil
has been studied chiefly by Buchsnen and Bowditeh - who
showed thet the disease diminished in frequenay as the
subsoil became drier through adequate drainsge.

In Drumley the paths in front of the doors in wet
weather are very wet and muddy and must render the floors
of the houses damp. Similer econditions exist in certein
perts of Tarbeoldon. In Mossblown, the paths in front
of the houses are conerete snd the roofs are thoned.
Nevertheless some of tﬁese houses are damp, due no doubt
to faulty materlal being used in their constrmetion.

Drumley and Mossblowa are both exposéd villages.
Tarbolton is somewhat sheliered. Tuberculosis is, if
anything, commoner in the first named villages than 1t is
in Parbolton. It will be remembered thal I mentioned on
a previous page that Drumley as a villeage faced the northf
west, with the result that the sun seldom ever éhines into
the living spartmente of the majority of the housewm.

, This, combined with the faot that one row of 20 houses,
is/
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is a back-to-back row, helps to explain aand account for
the prevalence of the disease in this village. Light
is inimieal to the life of the tuberole baeillus.

Certain houses in Tarbolton sre similarly situsted
as regards outlook while others are built in very close
and irreguler relation tc one esnother, msking a free
eurrent of air about them impogsible.

The prevailing winds are from the S.W. & W. and are
reiny. Hence the claims made by Gordon are substantiated.
Gordon maintains that distriets exposed to strong prevalent
rainy winds have a higher death rate from phthisis than
districts sheltered from them. I t2ke the liberty of
gquoting his paragraph in detail. 92
"SCOTLAND. |

Here again the prevalent rainy winds ere south-
westerly, westerly, and north;westerly. If the table
of death rates from phthisis in the Sceoteh counties for
the ten years from 1881 - 1890 be examined, it will be
seen that the two lowest death rates are in Kinross and
Heirn, both well sheltered from the rainy winds; that
except Elgin, Forfar, and Edinburgh (of which the first
is open to the north-west, whilst the other two contain
very populous towns), the eastern counties have relstively
léw death-rates, whilst the western counties as far north
‘a8 Argyle, have all relatively high deeath rates.

Average {death rates per 1,000 froh phthisis in the
counties 6f Seotland for the 10 years 1881 - 1890,

arranged in ascending order.

Kinross 1.0 Roas & Gremarty% X
: . 3
Inverness 1.2 Kincardine g -

Berwiok )
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Orkney ) Shetland )
) ) 1.8
Caithness ; Elgin )
Aberdeen % 1.4 Dumbaxton %
‘Haddington ) Argyle ) ‘
Peebles ) Edinburgh ;
Sutherland ; Wigton )
1.5
Linlithgow ) AYIR 2.0
Fife ; Porfar g
(lackmannan ; 1.6 Dumfries g 2.1
Stirling ) Kirkeudbright )
Perth ) Bute )
) 1.7 ] 2.2
Roxburch } Selkirk )
 Lensrk 2.4
Renfrew , - 2.5"

The position of Ayrshire in the above table should

‘be noted.

(2) POVERTY.

Poverty cannot in thé oase of these villages be
assigned as a ocause. The men &8s workers are on the
whole steady, and the children get their food. Indeed
the usual ory of the mother is that the child will not
teke his food, and that in spite of all the nourishing_
things she can buy, his sppetite remains caprieious.

In certein cases it may take the parents all their time
to make endé meet, partioularly in the case of miners,

who work on the pit head. Sueh workers do not reaseive

as/
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as good wages as the gectuasl coal~workers,and if it be the
case that they have severel ohildren, every pemnny is needed
for food and clothing. In the few csses in which
poverty does pxist - the cause of the poverty is slechol
and betting.  Where hardship occurs through ill~heslth
the miners themselves usually make o '1ift' on pehslf of
the incapacitated worker and he may receive anything
from 10 - 20 pounds. Parish relief also plays an
Importent part in the prevention of actusl hardship and
I am convineed that the poor in rural aress asre in a
much better condition than veople similarly situated in
lzrge towns.

Since acting as Parish Hedical Offigcer, I have only
had to give evidence once in three vears against parents
for negleet of shildren. It may thersfore be taken as
certain that in the villagses mentioned - poverty does not
play & pert in the production of tuberéulosis.  The
people as a body are well-clad snd have sufficient means
0 obtain the necessaries and a good number of the luxuries

of life.

(3) ALCOHOL.

It is difficult to estimete to what extent alcohol
mey act as a lowering agent of the vitality of the people
in the parish. That & largze amount of alcohol is
eonsumed, I have no doubt, since Tarbolton itself has
seven licensed plages for a population of 1,100, This
population does not include the gurrounding districts}but

there are alsoc licensed places at 3tsir (3 miles from

Tarbolton)/
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Tarbolton) and Anmbank™ (3 Qiies from Tarbolton and 1j}-2
miles from Drumley end Mossblewn). I belleve however, that
elaohol does play e part, for,‘%he?everlalcoholism prevails,
it is ususl to find uncleaniiness, ovérorowding and bad
hygienic conditions generaliy. There can be no doubt
of the wisdom of the resolution passed a% the International
Congress of Tuberculosis in Paris: "TPhat in view of the
close connection between alcoholism and tuberculosis, this
Congress strongly emphasizes the importance of eombining
the fight against tuberculosis with the struggle against
eleoholism."”

The high death-rate from tuberceulosis smong hotel
egnd inn servants, and uncecupied males has bheen attributed
to sleohol.

Allen, on the other hand stated, at the Brltish
Songress on Tuberoulosig 1901, in his paper 'On Hatural
Immunity from Tuberculosis in Natal, South ifries’,
rezarding the Hindu residing there:-93 "Residence in
Natal, causes the Hindu labourer to imptove greatly in
physique, especially noticeable in the aecond‘geaeration,
the result of olimate, country and food. They are by no
means & temperate people, 80 far a8 the consumption of
sloeohol is concerned. They drink spirits freelyjespecially
TUm. They are practically free from tuberoulesis in any
of its forms.”

In spite of this statement however, the two cases are
not strietly analogous, Alcohol must be regarded as e
tissue poison, lowering the vitality of the individual
and tending to & retrogression in the quality of the raece;
also, as & potent cause of poverty, misery and faaily

deterioration.o4

This place has now been elosed.  J.L.B.
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{4) DIET.

Improper feeding can of eourse act as & predisposing
esuse of tuberculosis especially in young ehildren.
(1) Omission of the sterilization of milk by boiling, and
(2) Improper gusntities of food at the proper time, eombined
with sarclessness in keeplng feeding bottles &e. clean;
(3) elso the givinz of young ehildren food which their organs
are totally unable to digest, &ec. Fortunately in this
parish the large majority of mothers suckle their children,
and the children sg a class are ahove the normel weight at
birtk (8-91bs. is 2 common weight).

In older children the digestion is often upset by

too many sweet stuffs.

~

There(ggwevefaigfﬁrevalent one gustom which should
eertainly be stopped from the stand-point of child welfare.

In the putlie schools both at Lnnbank and Tarbolton,
it is the custom during the winter months to give the
children only half an hour for their mid-day meal instead
of an hour., in order thet the enildren coming from a
distance may zet home sarlier.

Tew the detrimental effscels of this custom are not
seen to the same extent in Tarbholton as in the villages
of Drumley, Hossblown end Annbank, for the simple reason
that the village cchool in Tarbolton stands in the village
and the majority of the chiliren have time to run home for
& warm meal. Th