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THE CONTAGIOUSNESS OF PHTHISIS. 5]

that conclusion, if the facts are the same, ought to bring them to
the same conelusion in phthisis.

The difficulty in the way of making a comparison lies in the
great difference in the duration of the diseases—the former always
being acute and the latter usually chronic, and, even when acute, of
comparatively long duration. This especially holds good in that
portion of the disease known as the incubation period. In acute
diseases it is comparatively easy to note the length of time which
elapses between exposure and determining symptoms of the disease ;
but in chronic diseases, and especially in phthisis, this is no easy
matter. With these facts before us, I will endeavor to show that
phthisis is contagious for as many reasons as any of the admittedly
contagious diseases, and that it is governed by the same laws of
contagion as are the others,

But before proceeding to advance arguments upon the point at
issue, it may be well to remove some of the cobwebs of prejudice
which have been accumulating for centuries. The most closely
woven of these is the theory of heredity. So integral a part of the
medical belief of the average man and woman is this theory that
to eall it into question would to many be prima facie evidence of
genteel insanity. The world is governed more by belief than by
knowledge. Born to the doectrine, most people have accepted it
without investigation, and cling to it with fanatical pertinacity.
Hereditary consumption, as a theory embodying a scientific truth,
will, however, not bear the light of reason. Webster defines hered-
itary as “transmitted, or capable of being transmitted from a
parent to a child.” The word is derived from the Latin * hered-
itas,”” an heirship, an inheritance, a patrimony. In a physiological
sense anything transmitted from a parent to an offspring must be
an intrinsic part of the parent. A quality, for example, can be
transmitted, such as color of hair, complexion, ete.; or traits of
character, such as temper, affection, and such like. Disease, how-
ever, is an entity in itself, and, therefore, extrinsic to the parent.
It is temporarily engrafted upon a person, and unless it can be
cast off will put an end to physical existence. As long as even a
vestige remains in the body there is constant warfare between it
and the economy. It is quite reasonable that a child conceived,
matared, and born whilst this conflict is going on will or, at least,
may be affected by the same disease which afflicted the parent, for
the child is part of the parent; but it is contrary to all reason that
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boys and one girl, and, of these, the youngest had every indication
of tubercular deposit in the lungs about the time at which his sister
died of tubercular meningitis, but recovered, and the other brother
is at present apparently struggling with tubercular deposit.

These families are looked upon by their neighbors and by every
one who knows them, or anything about them, as practical demon-
strations of hereditary consumption. And yet, if those same fami-
lies had died, in the same order of succession, of a disease which
runs a shorter course, no one would have doubted its contagiousness.

If recurrence of a disease in the same family disproves con-
tagiousness, every acceptedly contagious disease can be proven to
be non-contagious by the same process of reasoning. In family F.,
for example, consisting of twelve members, six have had typhoid
fever at different times, and in different parts of the country. Is
it, theretore, hereditary ? Some families will not contraet scarlet
fever under the worst exposure. Does this disprove the conta-
giousness of scarlet fever? These facts, individually, lead to false
conclusions, but, collectively, argue a most important truth ; namely,
that there is a family as well as an individual predisposition to
certain diseases. Every fort does not yield to the same weapons of
assault.

Unfortunately, predisposition is constantly confounded with
heredity, even by the profession. A little thought, however,
will elear up the subject to any one who is willing to give it.
Predisposition being a quality of the body, can be transmitted
consistently with the laws of physiology ; or, in other words, it
it is hereditary ; but disease, which is foreign to the body, cannot
be so transmitted. Parents can give to their offspring a peculiar
shape, a peculiar nervous system, a peculiar digestive apparatus, or
even condition of the blood which will make them more or less
liable to this or that disease; but they cannot instil into them germs
of disease which will, in after life, unexpectedly develop and crush
them to the carth.

But to come to direct argument, probably the most logical and
most convincing proof of the contagiousness of a disease that can
he nﬂ‘e‘rt:d, is to show that it did not exist among people and in
countries until it was introduced from without, Unfortunately,
consumption is such an old disease, and one which elaims its victims
so generally throughout the world, that it would be very difficult
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country. This fact led Dr. Rush to say: “Its rapid progress
among us has been attributed unjustly to the growing resemblance
of our climate to that of Great Britain.”

And Mr. de Witt Clinton, of New York: “If the climate of
New York was formerly thus mild and healthy, and a constant
amelioration in its temperature is consequent upon our numerous
settlements and improvements, as has been maintained by distin-
guished writers, to what shall we ascribe the extraordinary mortality
occasioned by consumption at the present day 77!

Another writer, Dr. Lettson, in a letter from London, near about
that same period, says : “ Whilst the phthisis pulmoenalis is rapidly
increasing in America and in the European continent, it is dimin-
ishing here.” *

The indisputable fact is that England was, during the seventeenth
and eighteenth centuries, a propagator of consumption throughout
the world ; and that wherever an English colony settled, phthisis
pulmonalis became epidemic in the course of time. So noticeable
was this fact at one time that consumption received the title of the
English disease. ,

But the most striking fact is that, wherever England colonized,
the Indians took the disease, and it in course of time became more
prevalent among them than it was even among the English. A
study of the literature on this subject will show that the disease
inereased among them from east to west, and that, with some modi-
fication, the more recent the report the greater the mortality. John
D. Hunter, Esq., who was a captive among the western Indians
for fifteen years, wrote to Dr. Henry W. Durachet, after his return
in 1822: “I have known pulmonary consumption to occur among
the Indians. Tt is rarely seen, however, except in those who are
addicted to intemperance, and even in those cases it is by no means
as common as among the whites. Tt is worthy of notice that their
females are not as much subject to the disease as the males are.”3

George B. Buckley reported to Governor Stevens, in 1854, that
“Indians east of the Rocky Mountains suffer from inflammation of
the eyes and consumption.”*

Dr. Thomas Williams writes of the Dacota Indians of Min nesota,

! Gregory's Dissertations, page 153.
? Ibid. page 150, or Amer. Med. and Phil. Reg., vol, ii.
* Amer. Med. Record, Philada., 1822,

¢ Report to Gov. Blevens, of the East, Div, of Expl, for the Pacific Railroad, p. 178,
*
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period, they are freer from consumption. The Indians, moreover,
who were in contact with the Spaniards for centuries, remained free
from the disease, and some tribes remain free from it to this day.!

_f‘s..meri-:-:-.l-is, however, not the only country which was free from
consumption until the disease was introduced from without. The
islands of Bermuda and Madeira probably underwent the same
experience. Both, at one time, enjoyed the reputation of being ideal
climates for consumptives, They have both lost that reputation
because the disease became too prevalent there. The history of
Madeira is especially interesting. The natives of that island so
feared consumption that “no pecuniary consideration whatever
would induce them to accommodate phthisieal patients,”* wrote Dr.
John Gordon, in 1784, And well they might fear it, for, after
years of introduction by the English, the disease became endemic in
the island. Dr. William Gourlay wrote, in 1811, “that the disease
of phthisis pulmonalis was an endemic in the island, and that its
fatality was prodigions among the inhabitants.”?

There is reason to believe that also the Jewish people were free -
from the disease whilst they dwelt in the Promised Land.* The
disease is referred to in the Old Testament as a disease of Egypt,
and is spoken of as a visitation or plague.

Africa was also free from consumption until its inhabitants began
to associate with other races. By Africa, I, of course, mean that
portion of the continent occupied by the eolored race. Dr. Millard
writes : “I have excellent anthority for saying that the disease is
rare among the negroes in Africa, and in the interior is almost
never known,”* .

The disease exists along the different coasts, and prevails in ratio
as the natives associate with the outside world. When the negro
is taken from his native country into a country where the disease is
prevalent, he is almost certairt to contract it.

But the theory of the contagiousness of phthisis does not depend
upon historical argument for its establishment, I*have already
said that it can be proven by as many reasons as can be adduced
in favor of any of the acceptedly contagious diseases; and I, of
course, had in view scientific reasons,

! Does Pulmonary Consumption tend to Exterminate the Indians? By Thomas
J. Maya, M.D.

* Gregory's Dissertations, page 74.

3 Ibid., page 72. 4 Deutsronomy, xxviii. 22, Cruden’s Concordance,

* The Clim. and Statis, of Consumption, page 67,
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THE CONTAGIOUSNESS OF PHTHISIS. 13

ance must be made for recoveries, and for change of residence
shortly before death. As regards the latter; I do not think that the
oeneral result is much affected by it. With the exception of a small
boarding-house population, the people of the Fifth Ward are prob-
ably more fixed in their residences than in any other part of Phila-
delphia. They are mostly poor people, but few belonging to the
middle class, and probably none to the wealthy., Of all classes of
people, the poor are least likely to change their places of abode, and
when they do have to change them, they go as short a distance as
possible ; for around that spot, be it ever so low and miserable, is
centred for them all that is embodied in the word home. By
careful inquiry, I have found that in even those portions of the
ward which are usnally looked upon as the homes of no one, but
the moral pitfalls of many, the deaths returned from phthisis were
those of permanent residents. That the broken-down men and
womeén who frequent such neighborhoods mostly die of phthisis,
I am aware of; but an investigation of the subject has eonvinced
me that such cases are never reported from those localities, and that
the number of deaths reported represents but a small percentage of
the cases contracted in them. During the twenty-five years ninety-
nine cases were returned to the Board of Health as having been
buried from the residences of undertakers, the majority of whom
had died in hospitals (mainly Blockley), and had probably been
residents of such localities and had contracted the disease there.
From my own practice, I know, moreover, that persons who have
drained the dregs of vice in those dens of iniquity return into the
bosoms of their families when stricken down by phthisis, there to
make their peace with God in the glow of parental love; and that,
when this is impossible, their memories are at least screened by
burial from some other place’ than the one which witnessed their
degraded lives. Even those who have been severed entirely from
friends and relatives find a charitable obscurity in the Potter's
field or on the dissecting table. Could a true picture be drawn
of all the cases of phthisis contracted in such centres of infection
what a sad spectacle it would present.

A study of the diagrams on Maps Nos. 1 and 2 will show that
consumption is centralized ; that it gradually changes its centre;
that it completely changes its centre every three or four years ; that
it reappears in the same locality in from one to two years; that it
has a preference for filthy neighborhoods; and that its grouping is
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A comparison of the three maps will show that cases are grouped,
not only in loeality, but also in time of occurrence. This, however,
does not show as well in the map as the facts warrant ; but it could
not be shown better, except by giving the date of death of each
case, which is practically impossible. Frequently several deaths
oceur in the same neighborhood within a few weeks, and sometimes
even a few days of each other.

Of the infected houses scarcely ten per cent. are isolated—that is,
standing by themselves—or, rather, not having an infected house
next to them. About thirty-three per cent. of the infected houses,
moreover, have had more than one case. These two facts alone
seem to me to warrant the conclusion that consumption is never
contracted except either by contact, by association, or by living in
close proximity.

How closely consumption follows this first law of contagious
diseases is best demonstrated by a comparison of the diagrams of
smallpox, typhoid fever, diphtheria, and scarlet fever with those of
phthisis. It will be found that the grouping is identically the same,
as well as the localization, except in scarlet fever, in which disease
the localization is influenced by the age of those predisposed to the
disease,

Another distinguishing mark of contagious diseases, and one well
demonstrated in the diagrams, is the fact that, after it has used up
all the available material in a district, it dies out, to reappear when
new matter fit for its operation presents itself. Although I have
already referred to this point, I will expatiate upon it somewhat, as
it i= in itself almost positive evidence of the contagiousness of a dis-
ease. It is this law of self-limitation which produces what are
called eycles of disease, which in days of bad hygiene constituted
scourges, The duration of a disease regulates the time required for
its self-extinetion. Most of the contagious diseases run a rapid
course, and, therefore, produce short epidemics. Phthisis being of
long duration, each individual case can infect all the susceptible
persons who come in contact with it for a number of years, and in
this way the epidemic becomes prolonged. The duration of
endemics, as they are properly called, appears to be about three
years, some being longer and some shorter. A series of endemies,
dovetailing into each other, give a city and the country at large the
appearance of a perpetual epidemic which yearly claims nearly the
same number of vietims,  An analysis, however, of the facts shows
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comes in contact with the native-born colored people of Africa its
fatality among them is marvellous.! In Egypt the Negroes and
Abyssinians are decimated by it.* In Gibraltar, the comparative
deaths per 1000, for twenty years, between whites and blacks has
been : whites, 6.1 per 1000, and blacks, 33.5 per 1000.> During
the early history of America, while the slave-trade was going on,
the proneness of the colored race to contract consumption was
frequently noted. Dr. Rush records an instance where several
colored servants were brought into a New England family in which
the disease existed, and all contracted the disease. The marked
decrease in mortality among the American Indians, after it has
existed among them for a number of years,*and the present mor-
tality among the colored people of the United States, in connection
with the severity with which it at first attacks both these races, are
ample evidence that the law of acclimatization is in operation among
them in regard to consumption. I have, moreover, myself observed
that country people who mowve into infected districts will more
readily contract the disease, and will have it in a more acute form
than persons who have always lived in those districts,

Another mark of contagious diseases is that, while in active
progress, they will not tolerate the active presence of any other con- .
tagious disease. To this law there are said to be some exceptions,
but they so seldom occur that they may be said to prove the rule.
As regards consumption, I have been unable to find a single authen-
ticated case in which any other contagious disease was concomitant.
Dr. Welch, of the Municipal Hospital, in this city, writes me:
“Although I have seen upward of 5000 cases of smallpox, I do not
recollect that I ever came across one in which there was also well-
marked and advanced phthisis. Possibly some of these patients
may have been suffering from phthisis in its incipient stage ; on this
point, however, I cannot speak positively, since I have no recorded
observations in that direction.”

Dr. Taylor, of the Board of Health of this city, tells me that, in
his experience with contagious diseases of every kind, he does not
recollect having ever seen any other contagious disease in a person
suffering from consumption. Dr. Longstreth, Pathologist to the

! The Clim. and 8tat. of Consumption, by H, B. Millard,
¥ Ihid., page. T0.
¥ Ibid., page 64,

* Doss Pulmonary Consumption tend to Exterminate the American Indians? N, Y.
Med. Journ., 1887, vol. i, page 508,
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in the throat, scarlet fever has the decayed epidermis, small-
pox has the pus from the pustules, typhoid fever has the dis-
charges from the bowels, and phthisis has the sputa. Whether
or not the contagion is confined to these various peculiar excretions
and discharges, I do not know; but I believe that they are the
most important media, As regards consumption, I am inclined
to think that tubercular pus, formed in any part of the body,
will produce the disease if the disease germ from that pus gains
entrance into and secures a lodging in the lung. Whether or not
the bacillus tuberculosis is the “ fell destroyer” I do not know;
but that he dwells in the pus, whether it has formed in the lung or
anywhere else, I do believe. It is possible that, like so many other
parasitic beings, he parades under different forms in different media,
and that some of his aliases are yet to be discovered. At any rate,
I am under the impression that his principal avenue into the human
economy is through the stomach, and that only when that organ is
off its guard can he secure an entrance. As a perfectly healthy
stomach will digest and destroy the cholera bacillus, so I believe
will it destroy the bacillus tuberculosis. It is only upon such a
supposition that the method of grouping and centralization of
phthisis can be explained. The fact, for example, that houses
surrounded by consumption will escape for years, would indicate
that social relations, such as neighborly acts of kindness, constitute
a prominent factor in the spread of the disease, and that without
such relations the disease is not ordinarily conveyed. A careful
study, moreover, of the early stages of phthisis will satisfy every
one that the disease is invariably preceded by some form of indiges-
tion. So absolute is this rule that T doubt whether consumption
can oceur without a preliminary malnutrition of some kind. I
question whether the disease can gain entrance into the body
through the lungs, unless possibly by the inhalation of particles
of dried pus, and then I think a denuded or inflamed bronchial
surface would be required to afford admission to the disease germ.
I recently expressed the belief that the bacillus tuberculosis floated
about in the air everywhere, and in great numbers, A topographical
study of phthisis has shaken that belief. Were that the case, the
disease would not be confined to centres, as it is, nor travel so slowly
over a given district. T am now of the opinion that the air is
inimical to the disease germ, and that the latter only retains its
vitality so long as it is protected by the purulent matter in which


















