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The number of patients on the register now totals
887. an increase of 41 on the figure for 1928, in whiecl:
vear there happened to be rather more cases -:llschfu‘ged.

In connection with discharges, it may be noted that
in accordance with the Regulations, classification as
cured® can only be adopted in pulmonary cases if the
patient has been in an arrested state for a pmmd of 3
consecutive years; whilst the term “ arresied ™ is only
applicable to those patients who have shown no indica-
tion of active disease, i.e. have been quiescent for a
period of 2 years. Thus actually if a patient is once
notified as suffering from Tuberculosis (unless de-notified
as non-tubercular by or with the consent of the medical
practitioner who originally notified the case) he cannot
be discharged as " cured ” within a period of five years.
It will be Ii'f*I}”'[HHl“! that those patients [IIH("II:HE["II as
“eured 7 are cases who have remained under supervision
by Public Health authorities, either in Fulham or else-
where until they have fulfilled the conditions specified
above.

The nmnber of Dispensary attendances during the
vear was 3,245; the pumber of re-examinations was
3.015: and the actual number of individuals attending
was 1,472, a slight deerease on the previous year and
probably accounted for by the closure of the premises
during Augnst.

Under the present Tuberculosis Scheme the Dispen-
sary 1s |1I'il'|h1!'i|\' a consultation centre and routine
treatment by drngs, ete., is discouraged :  generally
speaking, drug treatment is of very little permanent
benefit in dealing with tuberculosiz. Those individuals
who require temporary  medical treatment (usvally
for ailments not connected with the actual discase) are
referred either to their own doctors, to institutions, o
to the Guardians when' cirecumstances so indicate. In
cases of exceptional distress or emergeney it 1s, however,
the custom at the Dispensary to supply certain medica-
ments for himited periods until satisfactory arrangements

* i.e, * recovered.”
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by appointment to the latter institution.  The number
of patients so referred in 1929 was 109, being an increase
of 39 over the previous year. Such L\.munatmm are
always reported upon by ‘the Hospital Radiologist, and
the films are sent to the Tubereulosis Dispensary where
thev are seen by the medieal ofheers, and the patient’s

case sheet suitably annotated @ they are then filed for
future reference.  N-ravs form a most valuable adjunet
to the physical examination of patients and are essential
i dealing with suspected disease in bone and joint cases,
which is sometimes impossible to diagnose with aceuraey
by external means alone.

Arvrieician Pyxgoso-Trorax Trearvest.  This is
a highly specialised form of surgical treatment for
pulmonary disease, and consists of the gradual admission
of filtered air under suitable pressure into the pleural
sae, 1.e. that part of the thorax which lies between the
covering or lining of the lungs and the internal lining
of the f-h{'Hl wall.  This causes by degrees a collapse of
the affected lung, and its ultimate objeet is to put the
diseased organ into a state of rest whieh is favourable
to healing.” This treatment has naturally to be very
carefully considered before being initiated, for there are
many factors which may contra-indicate such procedure.,
[t is usually commenced whilst the patient is in a
Sanatorinm and ean have constant observation and X-ray
examination; after the lung is fully collapsed the treat-
ment may be continued on return from the Institution
by periodieal refills of air which keeps the lung in a
state of collapse.  Such out-patient treatment may go
on for many months it considered advisable, the |mt1vnt
meanwhile being able to earry on a normal working
existence,  Under arrangements made between the
Council and certain of the London Hospitals (ehiefly the
Brompton Hospital for Consumption and University
College Hn::;lit;lh, sueh re-fill eases are dealt with at the
mstitutions after having been seen and the treatment
approved by the Tuberculosis Officers. It may be
pointed out that X-ravs are indispensable in the snceess-

The writer has also successfully used this procedure in
dealing with otherwise uncontrollable haemorrhage.
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Our efforts must therefore be directed all the more
energefically in attempting to secure as early a diagnosis
as I}UH‘-}II}FE and immediate treatment, for it is then that
the patient stands the best possible chance of cure n
the long run, with in the meantime, a lessened prospect
of breakdown. The admission of certain chronic
cases for short periods has however a definite benefit,
as the rest, fresh air and routine under supervl%mn temls
to encourage and re-educate, and usually gives such
patients a fresh lease of working life. The problem of
dealing satisfactorily with very advanced consumptives
remains one of much difficulty. Such cases are unsuitable
for sanatoria as the prospect of a return to working life is
remote and even a definite degree of recovery doubtful.
In dealing with this type or stage of the disease there
are 3 alternatives :—

(1) Home for advanced cases,
(2) Hospital (formerly the department of the Poor Law
Authorities).

(3) Domiciliary treatment at home, where the possibility of
disseminating the disease amongst other members
of the family has always to be faced.

It is to be hoped that in the future arrangements
for the tuberculosis service, (following the transfer to
the London County Council of the powers, ete., adminis-
tered formerly by the Poor Liaw Authorities) special
provision will be made for dealing with these advanced
cases,

TusercuLoSIs IN CHILDREN. It is generally accep-
ted in these days that primary infection w ith the Tubercle
Bacillus occurs in the great majority during the firs
few years of life. A severe infection in the infant
would plﬂbﬂ,bh cause rapidly fatal disease (in the
great majority of cases, tubercular meningitis); but a
mild tuberculization gives rise to but few symptomsg, if
any, and this 1s probably the reason why only compara-
tively few children show signs of active disease. More-
over, repeated small infections no doubt give rise to an
individual resistance which 1s all to the good in later
years. The number of children on the Dispensary
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C. came to the Dispensary as a suspicious case and
was sent into Brompton Hospital for observation: and
from there was transferred to sanatorium as he was found
to be definitely tubercular. While he was away, his wife and
child were also examined as “Contacts,” and the former
was found to be run down and very depressed.
Again the Charity Organisation Society kindly convalesced,
sending mother and baby away to the sea and fitting out
the former with clothing and shoes. The change proved
most beneficial and Mrs. C, returnad with an altered
outlook on life. On C.s return from sanatorium he was
given dental treatment under the Borough's dental scheme
and helped with extra nourishment from ths Town Hall
while waiting to be considered fit for work. When he
was allowed to seek employment it was necessary to find
som2 other occupation for him as his former job had
involved the handling of milk, He was referred to the
British Legion (as he was an ex-service man) and arrange-
ments were made for him to start in window-cleaning with
his brother, the Legion making him a loan to pay for his
ladder, ete,

D. was an ex-sailor who had been given a good deal of
institutional treatment through the London County Couneil
but who was finally discharged to the Fulham Hoapital.
He was very anxious to go away again but the application
was refused. As D. was insured in the Seamen’s National
Union, application was made both to that Society and
(by the Care Committee) to the Seamen’s Hospital,
Greenwich; and, greatly to his delight, he was transferred
to the latter Hospital for a short period, and then sent
to King George Sanatorium, Bramshott, in August, 1929,
He came home for & few days in January, 1930, and seemed
very much beiter and delighted that his period of treatment
was to continue, D. is very neat fingered and amuses
himself by making bead butterflies and buttonholes for
sale, thereby adding appreciably to his small income,

In conclusion, T have much pleasure in recording
my appreciation of the great help rendered during 1929
by my colleague, Dr. G. F. Hardy, M.C.; Miss Sargent
and her assistant in the clerical departmeni: Miss
Robinson, Bacteriologist and Dispenser; the Tubereu-
losis Nursing staff; -and the resident Janitor at the
Dispensary, who in addition to other duties has
that of indexing all the attendanees.
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Tapri XVI. Sleeping accommodation of 185

tuberculous patients.

The patient slept:—

O . - S e e e e e T

In sepamte room in G2 cases.
Alone in bed with one other in rm}m !.ﬂ SR O L
” " 2 others 5 st Bl o
1] L1 3 LL L ﬁ L]
13 T 4 e 1 case.
In bed with one perzon and no nthers in room in 56 cases.
» " " one other T 15 ,
L1 L] L] 2 UthErﬂ. 1] l-{l ¥
¥ iE | 3 ¥ ¥ E ey
i e g - 1 case.
In ber;i with two persons and no oth&r in room in 6 cases.
" o - i - 1 case.
2 L1 ¥ 3 ¥ e 1 1]
185 cases.
———

TasLe XVII.
Occupations of 80 Tuberculous Men in 1929,

Actor. 1 Foreman.
Advertising Agent, 1 French polisher.
Baker’s Roundsman. 1 Greengrocer.
Bar fitter, 2 House porters.
Battery Charger. T Labourers,
Billiard-table Fitter. 1 Milk roundsman,
Bookbinder. 2 Motor drivers.
Butcher. 2 Musicians.
Buyer, 1 Paper merchant,
Cabinet-maker, 1 Paper keeper.
Canvasser. 2 Painters.
Caterer. 1 Picture frame maker,
Clerks. 1 Plasterer,
Collector. 1 Plumber.
Commercial Artist. 1 Postman.

Cook, 1 Rivetter,
Demonstrator. 3 Salesmen.

Fish frier. 1 Seaman.
Fishmonger. 2 Shop porters,
Fitters. 1 Shop boy.

at School. 1 Storekeeper.
Tailor. 2 Stokers.
Taxi-drivers, 1 Stage Manager,
Telephone messenger, 1 Waiter.

Tram conductor, 1 Wireless Operator.
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occupation,



























































































































