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INTRODUCTORY.

On 11th October 1898, the Town Council was pleased to
remit to the Publiec Health Committee as follows:—* That,
“ having regard to the opinions now maintained by leading
“ medical men that Consumption is an infectious and prevent-
“ able disease, it be remitted to the Punblic Health Committee
“ to consider whether any, and what, steps ought to be taken
“ by the Local Authority to protect the public against the
“ disease in Edinburgh, and to report.”

In fulfilment of the remit, the Public Health Committee
sought to survey the whole subject from the practical and
administrative point of survey. There has, of course, been no
intrusion into the purely medical departments of the subject.
At the same time the utmost regard has been shewn to the
pronouncements of leading medical men, whether as practi-
tioners, bacteriologists, or pathologists, so far as they have
arrived at agreement upon the results of recent discoveries, It
has been felt needful to set forth with considerable fulness the
present state of well-attested knowledge regarding the discase.
This has been done even at the risk of reiterating facts that are
now familiar to many people beyond the domain of the medical
profession ; yet, it is hoped, in such a manner as only to include
matters that should be within the mnge of common knowledge,
but especially of all who are in any way responsible for the care
of the public health.

The Public Health Committee on  18th October 1898
appointed a special Committee of their number consisting of the
following members, viz., Bailie (now Judge) Pollard, Convener ;
Judges Sir James A, Russell and Sir Andrew M‘Donald ;
Councillor (now Bailie) Forbes Mackay, Councillor (now Bailie)
W, 8. Brown ; Couneillors John Mallinson, Robert Menzies,
W. Lang Taodd, John Jamieson, J, H. Waterston, and William
Williams.

The Special Committee was instructed to call for reports,
make enquiries, and hold conferences as might be deemed
advisable.  In order to have a elear view of the prevalence of
the disease in Edinburgh, the Committee requested Sir Henry 1.
Littlejohn, Medieal Officer of Health, to frame a report setting
forth the annual mortality from consumption, the sex, age,
dwelling, rental, and oceupation of all eitizens who had died of
the disease during the year 1898, This most valuable state-
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ment, which was circulated among members of the Town
Counneil, has been bronght down to 31st December 1899, and will
be found in the second part of the Report. The Committee also
invited a Conference with representatives of the Medical Faculty
of the University, the Royal College of Physicians, the Royal
Jollege of Surgeons, and the two Veterinary Colleges of the
City. This Conference was held on 9th February 18949, and
was duly reported.  The Committee was subsequently favoured
by the medical bodies referved to with a statement of Recom-
mendations. The Report of the Conference and the Recom-
mendations are also embraced in Part II.  Advantage has
been taken as far as possible of all other sources of information
open to the Committee, and ample use has been made of the
recently published records of the International Congress on
Tuberculosis held last year in Berlin, at which the latest and
most accurate information was communicated by the highest
authorities.

It has been thought that the present report could not be
presented in more intelligible form than by following generally
the order in which the whole question was exhaustively treated
at the Congress just mentioned. Accordingly the main parts
of the Report are: (1) The Origin and Nature of Tuberculosis;
(2) Extent and Distribution of the Dizease; (3) Its Com-
municability ; (4) Its Preventability; (5) Its Curability ;
and (6) Municipal Duty towards its Extirpation.

It is impossible to name all the workers in this great
ﬁl'il:jutt._ whose labours have been used for the purposes of this
Report. Some of them will be referred to in the text, but
special acknowledgments  for direet assistance are due to
Geheim  Medizinalrath  Doctor and  Professor Robert Koch,
Geheim Medizinalrath Doctor and Professor K. von Leyden,
Ober Stabsarzt Dr Pannwitz, General Seerctary of the Inter-
national Congress on Tuberculosis, Berlin; Dr A. J. Martin
of the Assistance Publique, Paris; Dr Hermann Biggs, 'ublie
Health Department, New York; and also to Dr John Tatham,
Assistant Registrar-General, Somerset House, Dr J. B, Russell,
late Medical Officer of Health of Glasgow, now of the Scottish
Local Government Board, and Dr Arthur Ransome, whose
Weber-Parkes Prize Essay is one of the most informing
treatises on consumption that have yet appeared in our
language. It is hardly necessary to say that the most active
and hearty co-operation of Sir H. D. Littlejohn has been at the
constant service of the Committee.

In name of the Special Committee,

JAMES POLLARD, Convener.
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PREVENTION OF CONSUMPTION.

There is no problem affecting public health at the pre-
sent day that fills the mind with a larger hope than the
Prevention of Consumption. That hope is inspired by the
discovery of the true canse of Consumption by Professor Robert
Koch ecighteen years ago, and by the knowledge which that
brilliant achievement has vevealed. Until within those recent
years Consumption was looked upon by most people with
despair. There are few persons over forty who cannot recall the
sinking of heart with which the news was received of some
friend or relation having been declared to be suffering from
phthisis. I the patient could command means, he might seek
improvement by sailing over sunny seas or by residence at health
resorts in milder climates,  Perchance he might return fit for
the ordinary duties of life.  If he were poor, he struggled on for
daily bread with gradually diminishing strength, his means
lessening as his need grew greater, until the unavoidable end
arrived.  Thus the commeon everyday experience yielded fresh
testimony to the French aphorism—Consumption is a disease
from which the rich are somefimes cuved, the poor never.  No
doubt the teaching of the dissecting-room had revealed to
medieal men that in some way or other recovery must be
possible.  Demonstrations were frequently given in post-mortem
examinations that the lungs of deceased persons showed distinet
traces of healed consumptive wounds, the death having been
brought about by a wholly different cause. A better know-
ledge of the sanitary conditions that lessened the ravages of the
disease was also obtaining possession of men’s minds,  In 1865
Villemin had shown beyond dispute that the disease could he
communieated by means of sputum from one person to another,
while a leading anthority had declared only ten years earlier
that consumption could no more be communicated than a
fractured limb could be. Iis ;llllt-lml:l'llit.}' to the influence of
fresh air and regulated exercise led to the foundation in 1854
of the first German Sanatorium for Consumption by Dr Brehmer
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at Girbersdorf in Silesia. Results were obtained by Dr Brehmer
that showed how much could be gained by attention to the
natural laws of health in cleanliness of the person, the food, the
home, and the atmosphere. It was shown, indeed, that Con-
sumption, like so many of the common febrile discases, is fostered
by dirt and is destructively affected by every influence that
makes dirt its foe.

But as to the actual cause of the disease, whether it was a
hereditary taint of blood or formation of body, whether it was
caused by dead matter, or by a spiritual influence, ignorance
prevailed until the actual microbe itself, the bacillus of tuberele,
was brought into the light of day by the tireless labour and
genius of Koch. In order to give a clear idea of the
organism it is presented on Plate 1. in four very distinet
]I[il:]'{l-—'l:lh-[.ltﬂg]‘il.]}llﬁ :ipm:izlll}’ obtained for this [{Epm‘t from the
Directors of the West of Scotland Clinical Research Laboratory.
The photographs illustrate some of the typical pathological
conditions under which the tubercule bacillus may be met.



PLATE I

Micro-Promociarnz o suew THE ORGANISM or CONSUMPTION 1% DNFFEREST SUBSTANCES
(Epeeinlly prepared for Edinburgh Pullic Heallh Commillee’s Beport ou the Prevention of Coansuinplion,)

1. Specinen of Tuberele Faeilli in Milk { < 1060) 2, Tuberele Wacilli in Sputem | = 1000), from ease of
i Mounted wind stsbend by Dir Carsiain Donglas} casiinary palmonary Pllisis,

{Mounted and stained by T Carstairs Tonglas.)

A Tulercle Bacilli Pring b the e of & taleeenlar 4. Tubercle Bacilli bying inside o phagocyte o white
glamd [ = H004), Teloesd corpuusebe |« 1000,
Mosnted anl staineed by I Leslie Buchanan. } {Mounted amd stainesd by Dr Peter Paterson. )
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I. ORIGIN AND NATURE OF TUBERCULOSIS.

What then is Conswmption ?  To this question we can now
give a clear and definite answer. It is a disease cansed by a
living organism, the bacillus of tuberele, that produces a poison
which breaks down and kills the tissues in which it finds its home,
That is the sole cause. There can be no consumption where
there is no tuberele bacillus.  The baeillus is not born with us,
it comes to us from without. It may come in milk or in other
food, it comes most uusif}' from the spit of disensed ]]:!Ltiullts
drying and passing into the air in the form of dust. This
same dust may lodge in the walls or wall-paper of our dwellings,
and while it will not spread there, it may remain alive and a
source of infection for long periods,  Consumption or tuberculosis
takes many forms and has several names,  The germ sometimes
appears in the membranes of the brain and there produces water
in the head., When it attacks the lymphatic glands of the
abdomen, it produces the form of consumption of the bowels,
that carries off multitudes of childven. If it attack the super-
ficial lymphatic glands, especially those of the neck, it develops
the disease known by the familiar name of King's Evil or
Serofula. When it attacks the skin, it causes the distressing
disense called Lupus, It also takes serofulous characteristies
when it finds, as it so often does, a lodgment in the joints and
softer hones of the body. It is the canse of more than half the
purely surgical operations in our infirmaries.  Dut most of all
it finds its congenial sphere in the tissnes of the lungs. and
then it goes by the name of phthisis.  All these used to be
recarded as different diseases.  Now they are known to be due
to one and the sane canse, the baeillus of tuberenlosis. It is
in the form of phthisis or pulmonary consumption that tuber-
eulosis is mostly to be dreaded, for in consumption of the lungs
it is reckoned that three-fourths of all the vietims of tuberculosis
findd their doom.

The pathological phases of Consumption, however, are the
concern of medieal men. [t 1s with ather aspects of the question
that local authorities have to do. What is their procuring
canse, and what are the conditions that serve to maintain and
spread the evil that ever since the beginning of civilisation has
been hurrying millions of human beings to premiature graves ?

| H
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What Koch has done for the world in this matter of Consumption
is to reveal not only the actual cause in the living organism of
the tubercle bacillus, but also many of the chiet characteristics of
the organism.  These are of the greatest importance to be known
by the public, but especially by Loeal Authorities who are charged
with the care of the public health. As we get better acquainted
with the origin of the bacillus, with its manner of living, with the
conditions most favourable for its sustenance and the elements
most fAtted to 11195[[‘1&_1..' it, so much the better shall we be able
to |J|'uvi{|{3 aainst it, and pel'h.”.p.w' Lo I:lriug about 1ts total exter-
mination. Of its modes of operation more will fall to be noted
when we come to consider its communicability and its pre-
ventability. But regarding the organism itself the following well
anthenticated facts may here be noted :

1. The organism is the sole and only cause of consump-
tion in whatever form we find the disease. No bacillus, no
consumption, may now be accepted as an indisputable and
invariable axiom.

2, It belongs not only to man but to the lower animals as
well.  Domesticated animals are its most frequent vietims, and
those which are much shut up from the open air, such as the
cow, are most Lable to it. Pigs are its eagy prey. Long
before the cow was .'-.:ll.*apeutud, the ]‘:ig gave its name—

scrofula
of consumption. Indeed, from the carliest civilised times the pig
has been under ban, and has always found difliculty in obtaining

to what has now been found to be but a departiment

recognition among beasts worthy to be eaten by man.

3. It comes from without. Virchow, admittedly the
greatest living pathologist, says empbatically, * The tuberele
bacillus comes from without, is brought to the body, and does
not arise and develop in the body. Nearly all of us lived in the
days when it was very difficult to rid oneself of the thought of
the so-called generatio aequivoca, when intestinal worms were
admitted to be produced in the human body, de novo, from the
viseid deposit on the living membranes. 'We aceept on the con-
trary that the germs come from without. On that rests the
whole doctrine of infection, at whose original foundation I
myself have somewhat assisted. Infection means that something
foreign, some strange thing has come, just as the old doctors
always supposed, though they inferred it mostly in the form of
a spirit.  The spirifus has now become a natural thing !

4, The tubercle bacillus does not originate in nature outside
the animal organism, and no natural place exists for its growth
except within certain animals.  Virchow points out that the
animals it prefers are those © which we tend, which we shut up
in great heat during their development, and which we partly love.
It iz just our domestic animals that contain the most danger—



and if a bacillus is found anywhere in nature, then every searcher
into nature to=day will conelude—One of those domestic animals
must have been near hand; no one will conclude that the
bacillus counld have come in some other way.” DBut lest we
should be terrified by the idea that man must get ever more
infected by the domestic animal, Virchow assures us in advance
that this fear is more theoretic than practical ; it rests more on
calcnlation and anxiety than on direct observation.  “ This,” he
says, *is one of the points which I have pleasure in stating,
since I may perhaps show some persons that this heavy case is
less heavy than they think.”

3. The organismn is one that thrives in the dark and at the
usual temperature of the human body.  All the conditions that
bring about a low state of human health are among its fuvourite
friends—Dbad air, dingy dwellings, poor food, intemperate habits,
impurities of the person and of clothing—it is, in short, the
potent scourge and penalty for every kind of violation of the
common law of health.

6. It multiplies within the body by subdividing itself, and,
at all events in the early period of its invasion, it multiplies
very slowly, Dr J. B, Russell points out that its growth is
greatly enfeebled at 86 F., and entirely ceases below §2:4° F,
while it cannot grow at a temperature about 107-6° F. It
Hourishes at the natural deep temperature of the human frame.
If, therefore, the temperature of a patient could be reduced to
82° I, or increased to nearly 108 F., his consumption would
e :~il:=|]:pu{|, but in the ope ease he would be frozen, and in the
other he would be boiled, while in either his existence would
be ended.  Obviously, therefore, cure does not lie that way.

7. The bacillus, while it will not multiply outside the IJIII:]:',-',
can vet live under certain eonditions from which it may he
called back into activity inimical to man. As dried dust of
constimptive material, expectoration or dejecta, it may be carried
about, or may lodge in clothing, unswept corners, or rough sur-
faces of apartiments.

8. There are degrees of virulence in the bacilli.  There are
athletes among them that are powerful and swift in their evil
work, and there are weaklings that can hardly produce any
effeet npon @ healthy resistance.  This accounts for the {Iq-gn-g-s
of virulence with which the disease appears in different people.

9. Above all, the tubercle bacillus 18 xor BEREDITARY.
Upon this point the testimony of the most eminent men is
unequivocal and conclusive.  * There was a dogma,” says Vir-
chow, * which, till guite recently, was considered almost indis-
putable, namely, the dogma of inherited tuberculosis.  That is
a bogie which moves men in manifold ways.  In wy quality of
physician I have often enough been consulted by anxious fathers
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and mothers as to whether they must not expeet their children
to be born tuberculous.  When we see in many families how
there are always new cases of tuberculosis oceurring, how one
generation dies off after the other, certainly the idea comes home
to us that here is an inherited condition.

"] NOW DISPUTE THIS HEREDITY ABSOLUTELY!

“For a course of years I have been pointing out that if
we examine the bodies of infants newly born who have had
no life apart from the mother, we find no tuberculosis in them.
1 have the conviction that what looked like tuberenlosis in
the newly born was none of it tuberculosiz, In my opinion
there is no authenticated case of tubercle having been found
in a dissected newly-born infant. After the birth certainly
invasion can begin very rapidly. All the statistics and other
scientific material that may be produced I reckon as indifferent.
If it cannot be found that tuberele bacilli exist in an infant
that has had no eommunication with the onter world, then I
maintain the outer world must be added, that is an infection from
the outer world; whilst up till now it was believed without
further question that the iufection was conferred on the child
from birth. Doubtless a breach must exist somewhere by
means of which the tubercle bacillus was communicated to
the newly-born infant.  Hence the question arises,—How must
we act in order to protect the hitherto healthy infants?  This
is the true science of precantionary methods and it commends
itself to every mother, every hospital, anil every t;rp]z:_umgc_
With sueh a |>I'{J|J]]}‘|1lxiﬁ we should be able to obtain |Ii:ﬂlt|l}'
cenerations.  As regards measvres for future adoption, my
opinion 1s that a great part of the danger can be turned
aside as soon as we manage to solve the milk question in

a manner that will to some extent Huti'.-ii:\' the claims of seience,”

It is to be remembered that these words, spoken only a
year ago, come from a man whom for nearly half a century the
whole world of learning has held in the highest regard, and
who to-day stands with undisputed acknowledgment upon
the very throne of medical science. And the thesis thus
stated remains the .'H't's'|}hrt| doctrine of learned men. All
that is now bronght against it to show that isolated cases
secm to disprove it is regarded with only an academie interest,
and what are pointed at as rare exceptions are only held to
prove the rule, that the doetrine of heredity in tuberculosis
is for ever exploded. Surely this great truth is worthy to
be hailed as glad tidings of good to suffering humanity,
and surely also it is fitted to awaken among sanitarians the
liveliest hope. For if the disease is to be regarded, not as
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an affliction coming with birth, but conditioned and dependent
upon eircumstances outside the body, it must consequently be
regarded as an infectious and a preventable disease ; and if it
be a preventable disease, it must follow as clearly as the daylight
that those who can control the conditions in which multitudes
of our populations pass their lives may, if they will, powerfully
check the spread of the evill What has been possible in
the stamping out of the plague, what has been achieved in
the conquest of smallpox and to so large an extent in the
reduction of typhus, not to mention other fevers, may now
be held to be just as possible with a disease that, almost up
to the present day, has been the constant and pitiless affliction
of mankind. This non=heredity of the disease will be referred
to later, for it is the central fact of all,
Meanwhile it is well that we should take into view—

I1. THE EXTENT AND DISTRIBUTION OF
TUBERCULOSIS.

There has, no doubt, been a great diminution of the
dizsease, especially during the past fifty years, sinee the im-
portance of improved sanitation has been gradually recognised.
The century now closing has done much for the enrichment
of human life, in inereasing knowledge among men, in im-
proving the lot of those who labour by cheaper and better
food, shorter hows and brighter homes, in the lessening of
misery and dizease, and in the almost total extinction of
physical pain ; yet, notwithstanding what has been achieved,
it is calenlated that in this closing year of the century
the population of  Furope alone will  yield  considerably
more than one million vietims to death by this temible
malady.  Professor K. von Leyden of Berlin reckons that
as in Germany there are at least 180,000 persons dying
annually from consumption of the lungs, there cannot at the
present moment be fewer than twelve hundred thousand
persons suffering from consumption in greater or less degree
within the German Empire alone.
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Plate II. is produced here to present a general idea of
the extent of consumption throughout the world. It is taken
by permission from the Milroy lectures of Dv Arthur Ransome.
Wherever civilisation extends there consumption spreads its dark
clond. A look at the map will show that our old ideas about the
diseaze must soffer startling changes in the light of actual fact.
Extreme cold nsed to be thought to be hostile to the disease, and
warm countries nsed to be regarded as a safe resort for those
afflicted by it. But the temperature of the human body is practi-
cally the same in all elimates and among all races; and if only
the consnmption parasite ean secure itself a home in the human
breast, no matter in what zone, it will CATTY Ol its dmul]_'l_.' warlk.
What 1t cannet endure 1= exposure to fresh air and sunshine.
But where these are absent it ean, even when thrown out of its
favourite dwelling-place, manage to survive for a ll.lll;:r:r ar
shorter time in the clothes and bedding and furnishings of
human dwellings where it may be cast.  Looking at our map
of the world it will be seen that in Greenland and India, in the
South American Republies no less than the United States, in
South Africa and Northern Furope, in Australia, China, and
Japan, wherever human beings are massed together, the destroy-
ing angel of consumption holds sway. The only mitigation of
its influenee lies in the habits of the people ; whether they are
clean or filthy, whether they live much in the open air or herd
in ill-ventilated places. Labrador, unlike Greenland, is said to
enjoy immunity, and this is explained by the fact that the
sparse population have a habit of ventilating the interiors of
their dwellings unknown, or at all events unpractised, in Green-
land, Alaska, and Archangel, where consumption is common,
When the people of Labrador come south to the shores of the
Bt Lawrence, and oceupy the ill-ventilated dwellings and
mingle with the people there, they fall victims in even a greater
degree. If the disease seems searce in mountainous regions
or in the deserts of Africa and Asia, it is only because of the
scarcity of population and not because it is deterred by climate
whether warm or cold

Professor Hirsch, in his valuable work on Historieal and
Geographical Pathology, points out that in Asia Minor and the
table land of Persia consumption is comparatively rare, while
on the Arabian shore of the Red Sea, especially among the
Bedouins “ who have exchanged the tent for the stone-built
house,” it prevails. It is common in the most populous parts of
India among British troops no less than among natives, but it
diminishes among the Western Ghauts, the Nilghiri Hills, and
on the Himalayan slopes. It is noteworthy that in India and
indeed in the tropies generally, and in China and Japan, the



PLATE 11

GeoGrAPHICAL DISTRIBUTION OF PHTHISIS.
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disease shows a virulent type and is generally rapid in its course.
Among the islands of the Southern Pacific native races suffer
enormonsly, and it is said that in New Caledonia consumption
accounts for two-fifths of all the deaths, That it is a disease of
eivilisation rather than of savage races is proved by the evidence
of aunthorities who show that, until the habits of the natives
came to be changed by more intimate intercourse with traders
and Furopean immigrants, the discase was unknown in the
South Sea Islands. A better knowledge of present day facts
will also show us that we must change our notions of the rarity
of the disease in Australia and New Zealand. In the latter
colony it has gone far to kill off the Maori race, while in the
former it cannot be said that matters are any better than at
home. In Japan a striking exception to the general rule in
Asia is fast becoming apparent, owing, no doubt, to the spread
of present-day knowledge, for upon the average of three years,
1892-1814 inclusive, the mortality from consumption had been
reduced to 1:35 per 1000 inhabitants, or slightly under that
I'EHL'III.'{I 111 I‘:Ilgl-':l.'l.'l{! Elﬂli .‘lirll.ll_"h' ut ll'-l'l[_’. = ]H'riﬂll.

In the American Union there is more consnmption along the
Atlantie seaboard than in the Western States. At the census
of 1890 New York, with 3:87 per 1000 inhabitants, had the
highest mortality of all the great cities of America. But New
York, as we shall soon see, has shown a splendid example by the
manner in which since 1892 she has grappled with the disease.

The consumption mortality of the United States shows in
a remarkable way how much more readily the Negro races
suceumb to phthisis than the whites, for in every 100,000 in-
habitants the dark race shows 583 victims against only 252
shewn by the white. This corresponds with the facts obtained
regarding the coloured races in other countries, but particularly
in Western Africa.

There i= much yet to be desired in fulness and care in
the compilation of statistics on tuberenlosis in varions parts
of the world; but enough has probably been stated and proved
to warrant the broad assertion that of all the ills that flesh is
heir to, there iz none so constant or so deadly as this temrible
sickness which is responsible for not less than about one-
seventh of the whole death-rate of the world.
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Turning now to Plate IIL., we have a map of Europe—
produced at the recent Congress in Berlin to show the relative
mortality from tuberculosis in the countries of our own Con-
tinent and according to the most recent available statisties.
fach country is shaded according to the mortality per million
of the population in each. Spain, Portugal, Turkey, and
Greece are not included, except the city of Madrid, as there
are no reliable figures yet available from these nations. 1t is
contrary to the old beliet to find that Russia, the coldest country
in Burope, has the bad pre-eminence of being also one of the
most severely stricken with consumption.  So wide-spread and
s0 virulent is the disease that it is actually accountable for one
quarter of the whole mortality of the nation.  The low con-
ditions of life among the masses of the people no doubt are the
caunse of this vast sacrifice, but if we look closely at these
conditions, we shall find that none of them operates more
powerfully than the almost universal habit of using furs, which
are seldom properly eleaned, and which are passed on in families
from sire to son with the aceumulated infection they have
gathered from consumptives who have used them and have
lived, and probably died, in the homes to which they belonged.

Next to Russia, Austria stands almost equal.  Hungary
shows a lower death-rate than Austria, for the satisfactory reason
that there is more activity in sanitary reform in the eountry of
the Magyars than in the older seetion of the Dual Monarehy.

France is little better than Hungary, except in its southern
parts, Marseilles especially shewing a low mortality.  Germany,
Sweden, and Ireland are meanwhile to be classed together as
upon the whole shewing the same mortality ; while Norway,
Denmark, Scotland, the Netherlands and Italy stand together
in almost the best |}]Ell."l.', Englmul and Wales taking the lead
with the lowest death rate.

We have not been aceustomed to associate advancement in
sanitary ideas with the Iltalian Peninsula.  We know how
recently cholera ravaged Naples and Southern Italy. But it is
remarkable that in the matter of consumption Italy has reaped
the benefit of the belief, which was till recently regarded as a
superstition, that consumption is an infectious diseaze.  For over
one hundred years in Italy and the south of France that belief
has been religiously held, and the isolation of persons attacked
with pronounced consumption has been rigidly and often cruelly
enforeed,
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In Plate IV. we have a map of Europe to shew how the
inflammatory diseases of the breathing organs affect the mortality
in different continental countries. Italy, for example, no longer
enjoys in the matter of pneumonia, bronchitis, asthma, and
pleurisy the comparative immunity that she does from consump-
tion. And the reason appears to be that she had sound ideas
regarding the infeetivity of consumption, and to a large extent
acted upon them, while notwithstanding her sunny climate she
knew no better than other people how to guard herself against
other forms of chest discase. The city of Naples affords a strik-
ing illustration of this observation ; for whereas its mortality
from consumption is only about 1750 per million, it sacrifices to
the other chest diseases about 9500, Russia takes the same
bad eminence, and offers the largest number of vietims by the
common chest uﬂlup]aints, as she does with 'rl.‘.gul‘ﬁ to con-
sumption. [taly and France tie for the place next to Russia.
Sweden and Austria-Hungary, though in different latitudes,
stand together in the third place.  Germany, Denmark and
the British Islands come fourth; while Norway, notwithstanding
its unpropitious climate, yields the lowest death-rate in Europe
from the general respiratory diseases. This glance at the map
under notice would suggest that the ordinary chest diseases are
as little conditioned by climate as consumption itself, and that
what is needed as the true safeguard from these as well as
from consumption is the spread of better knowledge of the
general rules of health, and, not least, perhaps, of how to main-
tain the functions of the skin in the most efficient condition.



MAP shewing the DEGREES of PREVALENCE of

INFLAMMATORY DISEASES of the BREATHING ORGANS, exclusive of CONSUMPTION,
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Plate V. shews us in tabular form the experience of the
principal countries of Europe in mortality from consumption
and also the inflummatory diseases of the breathing organs.
In some cases the caleulations are based upon the whole popula-
tion, in others, as in Denmark, Sweden, France and Russia, the
population of only the principal towns where reliable statistics
are kept is taken as indicative of the whole country. In all
cuses the most recent figures are given, and they are all made
up on averages within the last decade, The table shews the
actual number of deaths thus ascertained in each country from
consumption alone, and from bronehitis, pneumonia and other
respiratory diseases.  In onter eolumns the totals are hroken
up into  the proportions, in both classes, to every one
hundred thousand of the population, and the whole are com-
pared with the actual experience of Edinburgh for last year.
A detailed examination of this and the other tables submitted
with the Report will repay study. The chief points are all
that need be distinetly referred to by way of special comparison
and suggestion.  For example, England now suffers less than
any other country from consumption; Norway, Belgium, and
Italy coming next. Seotland has exactly the proportion of
Norway in consumption, but while the latter maintains an
almost even proportion in mortality from other chest discases,
Seotland and England break away with largely increased pro-
portions in these diseases. The United Kingdom with the
Netherlands and Italy suffer least from consumption—thongh
indeed they suffer heavily enough—but they suffer most from
the other chest diseases.  Why should this be so? It cannot be
that the cause is to be found in the surrounding melancholy
sea; for Denmark, Norway, Sweden are no less exposed to that
influence. Nor can it be attributed to elimate, for the northern
peninsulas are not less rigorous than the British Islands.  May
the explanation not be found, as has been suggested, in the
better habits of the people in avoiding extremes in elothing ?
This suggestion might be thought scarcely applicable to Austria-
Hungary, where the consumption death-rate is relatively high
and the death-rate of other chest diseases is relatively low.
Yet it is to be remembered that the inhabitants of that country
meet the extremes of summer and winter by methods of elothing
that do not make for the preservation of a healthy condition of
the skin.  Germany and Switzerland keep up an equable pro-
portion between consumption and the respiratory diseases, and
with their improved knowledge and habits they are likely to
yield fewer victims year by year to the same causes of mortality.
Edinburgh compares well with the larger countries of Europe
in consumption mortality, but in the matter of the respiratory
discases she does not stand at all so well. It is clear that we
have still much to learn in the true methods of avolding the
common forms of chest disease.
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PLATE V.

TABLE shewing Extent of CONSUMPTION and of INFLAMMATORY
DISEASES of the BREATHING ORGANS in the Principal Countries
of Europe, eompared with EDINBURGH.
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The comparison we are now making is followed out in
Plate VI., where there is shewn the mortality experienced in
some of the prineipal cities of the world, with a population of
half a million and upwards, in consumption and in the other
chest diseases. Here in a more striking way than in the last,
since this table deals with large aggregates of population, we
can see the importance of giving heed to the conditions of health
as against all diseases and not merely to one in particular,
Naples stands lowest in consumption, reaping the reward of
the safeguards of isolation which—perhaps in her superstition
—she adopted more than a eentury ago; but she stands highest
in her mortality from bronchitis and pneumonia because it is
only the other day that she hegan to realise that there are laws
of sanitation that must be obeyed before a community can
secure conditions of general health. With a total mortality
of 522 per hundred thousand inhabitants from the two classes
of disease Edinburgh compares very favourably with the great
citiecs—but she is, let it he noted, worse off than Amsterdam
and fully 20 per cent. behind Hamburg and Berlin.
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PLATE VI

TABLE shewing Extent of CONSUMPTION and of INFLAMMATORY
DISEASES of the BREATHING ORGANS in some of the Principal
Cities of the World with a population of 500,000 and upwards, com-
pared with EDINBURGH,
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Returning for an instant to consumption mortality alone,
there is shewn by Plate VII. a series of columns graduated to
the experiences of the principal capitals of the world. Moscow
and St Petersburg stand highest. Vienna having ceded her
position as the capital city of the disease—which used to be
called Morbus Viennensis—comes next in order. Budapest is
now making rapid steps in sanitary improvement and is etlrﬂu.dy
lower than Vienna. Paris comes next but does not make the
progress which we should expeet in the most enlightened
capital of Furope, for the city of Rio de Janeiro with its
taint of Spanizh negligence is ahead of her. New York
shews a noteworthy reduction—the fruit of more enlightened
measures for the prevention of consumption within the last few
years. It is pleasant to see the subject capital Warsaw setting
a lesson in public health to St Petersburg and Moscow by
presenting a death-rate in consumption nearly 100 per cent.
lower than these cities. Berlin and Hamburg are rapidly
reducing their consumption mortality ; the latter city, as if in
haste to regain the terrible loss she made by cholera, is now
outstripping the German capital in this particular. Amsterdam
has the place of honour among major continental cities, while
London stands even better. In Buenos Ayres and in Rio de
Janeiro it is remarkable to find such a comparatively low
consumption mortality. The explanation probably is (though
it is not warranted by the present condition of Madrid) that
ideas regarding the communicability of consumption, referred
to as so long prevalent in the south of Europe, have been
maintained by Spanish influence in these cities with the
relatively satisfactory results which this table shews.




CHART shewing RELATIVE PREVALENCE of TUBERCULOSIS
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It is also interesting to look at the condition of some of
the prineipal eities of Europe with populations from 100,000 to
S00,000 and this is shewn by Plate VIIL in comparison with
Edinburgh, Here again Edinburgh stands relatively well in the
matter of consumption : all but exactly equal with Copenhagen
and only excelled by Rome and Marseilles.  But with regard
to other respiratory diseases she has to give place to all the eities
of Germany and the northern peninsulas; and it is only when
compared with Milan, Marseilles, and Madrid that she can elaim
a creditable position.  Madrid it may be observed presents a
deplorable condition of public health both in regard to con-
sumption and inHammatory diseases of the breathing organs.
She sacritices 407 and 49 per 100,000 respeetively to these two
classes of disease, giving a total of 1356 which must place her
in the unworthy position of the most insanitary city of Europe.
8t Petersburg and Moscow are worst among the creater cities
of the world, but they must yield the evil palin to Madrid.



PLATE VIIT.

TABLE shewing Extent of CONSUMPTION and of INFLAMMATORY
DISEASES of the BREATHING ORGANS in some of the Principal
Cities of Europe with 100,000 to 500,000 inhabitants, compared with

EDINBURGH.
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Coming nearer home, we may now look at a map of the
British Islands, Plate 1X., shaded so as to shew the relative preval-
ence of econsumption in the United Kingdom at the present time.
Here are shewn some interesting facts which are worthy of care-
ful study. Neither poverty by itself, nor poverty conibined with
severity of climate, is necessarily a cause of conswmption, for
the Provinee of Connaught, the Hebrides, and the wilds of Ross-
shire and Sutherland suffer as little from consumption as the
southern counties of England.  The Provinee of Munster has a
muech poorer population than the midlands and EE]I'I.Ith clrf Seot=
land, yet it bas only the same death-rate from consumption,
If poverty be associated with an open-air life, and if life indoors
has to be passed in wretched mud huts that, too freely for com-
fort, let in the fresh air of heaven, as is the case among the
inhabitants of Connaught and the western Highlands, consump-
tion at least will be a comparatively rare discase. But. if with
an improvement in material conditions there does not also come
greater obedience to the laws of health then, as in Ulster and
Leinster, there will be a greater number of vietims sacrificed to
consumption. These two provinees suffer more than any other
section of the United Kingdom.
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For fuller details regarding the prevalence of consumption
and inflammatory diseases of the breathing organs throughout
the United Kingdom there are presented Plates X. and X1. In
the former there are set forth the statistics of the counties of
England together with north and south Wales.  Rutlandshire
suffers least from consumption, shewing ounly 73 per 100,000
inhabitants, and Westmoreland, Buckinghamshire, and Mon-
mouthshire are all below 100, and average about halt the con-
sumption mortality of Edinburgh. Examined by counties the
constmption mortality is low, for the spare population of the
country mitigates the denser population of the towns, It is
when people are housed close together that consumption will
thrive, it only ventilation and cleanliness be neglected.  London
presents a mortality of 173 for every 100,000 ; but the counties
of Middlesex and Surrey, with London thrown out, are only 103
and 114 vespectively. In other chest diseases the mortality in
almost every county is rather more than double, while in the
manufacturing counties, where unwholesome occupations exert
a baneful influence, it rises to nearly three times that of con-
sumption.  Upon the whole the consumption mortality in
England and Wales is 135, and that of inflammatory chest

diseases 515,
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PLATE X.

TABLE shewing the Extent of CONSUMPTION aud of INFLAMMATORY
DISEASES of the BREATHING ORGANS within ENGLAND and

WALES,
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In Scotland and Ireland—Plate XI.—we find a consider-
able increase in the consumption mortality, and a slight inerease
upon that of the other class of disease. In Ireland we find a
still greater mortality from consumption, but a diminution in
the death-rate of chest diseases, Taking the average aggregate
of the United Kingdom, Edinburgh suffers more from both

classes of disease.
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PLATE XI.

TABLE shewing the Extent of CONSUMPTION amd of INFLAMMATORY
DISEASES of the BREATHING ORGANS within SCOTLAND and
IRELAND, compared with EDINBURGH.
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In Plate XII. we have a chart to show in columns how
consumption stands relatively to the common causes of death,
and to the most dreaded zymotie diseases, upon the experience
of England and Wales, This plate is presented by the favour
of Dr Robertson of Sheffield. It is right we should have a
wholesome dread of all infectious diseases, and that our fears
should lead us to protect our communities against them. Every
important town, every county council is now provided, or is
anxiously providing itself with suitable isolation hospitals for
the reception and treatment of infectious disease. It is in-
teresting, and even startling, to observe from the plate how
disproportioned are our views towards the fevers and towards
consmnption. We have not yet taken in the full meaning of
the highly significant fact that, if we take the mortality of all
the fevers put together and compare the total with the mortality
from phthisis, we shall find that throughout England and Wales
there die annually from consumption of the lungs alone, not to
speak of other forms of tuberculosis, a considerably larger
number than from all the popularly recognised infectious

diseases combined.



Number of Deaths from several causes occurring in England
and Wales during the & years, 1891-1895.
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To bring this great fact wore closely home to ourselves
there is presented in Plate XIII. a chart constructed on the
same principle as Plate XII. The total mortality in Edinburgh
during the ten years ending 1899 from the most common canses
of death, the ordinary chest diseases, pnemmonia, bronchitis,
asthma and pleurisy, heart disease, cancer, diarrhea and con-
sumption of the longs, and placed alongside of the mortality
from the most feared fever diseases, including typhus and
small-pox  during the same period, shews that all the most
dreaded infectious diseases added together do not cause so large
a sacrifice of life as consumption alone, It may be noted that
Sir Henry Littlejolin’s Report, page 79, shews that against the
574 deaths from consumption last year in Edinburgh there

were only 400 from all the fevers combined.



PLATE XIII

Analysis of Marfah'ty in Edinburgh
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IIl. THE COMMUNICABILITY OF CONSUMITION.

Long  before the actual discovery of the tuberculosis
baecillus by Koch investigators were satistied that consumption
was a communicable disease.  Villemin had proved the fact
by inoculating animals with preparations from the sputum
of tuberculous patients and demonstrating bevond all possi-
bility of doubt that the disease was produced in the animals
by the inoculating substance.  Following upon  Villemin's
demonstration other proof began to accumulate, It was found
that physicians and surgeons were sometimes infected by blood
poisoning  canght in operations upen  tuberculous patients
or in the dissection of morbid specimens of  tuberenlosix,
About the infections nature of consumption no authority at
the present day has any doubt. The modes by which the
infection is  communicated are of vital importance to all
who would protect themselves or others against the invasion
of the disease. When Koch's (.iihi.['-l}\“l'l'}' beeame known, there
eame also a large revelation of the means that had previously
been suspected of conveyving the poison. It was now possible to
put them to the test. If the bacillus were found in them their
condemmnation was certain,

In this way the discharges of patients, their clothing, their
house furnishings, the paper on the walls of rooms that had
been oceupied by sufferers, were all put to the proof and shown
to be more or less powerful agents of infeetion.  As it became
more and more eclear that the bacillus of tubercle was the
only true cause of consumption, however ecirenmstances might
favour its introduction to its vietim. investigation took wider
reaches and enquired into the circumstaneces in which patients
lived, the food they ate, the milk they drank, the workshops
where they laboured. It is now possible to refer to stores of
proot that consumption is infeetious and that it is conveyed to
man in an infinite variety of ways, but by none less than what
was formerly believed to be the only way, namely, from parent
to child,

Innumerable instances may be given to show how the
disease may be acquired by such means as have been just
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referred to.  The following is a case recorded by Dr Ducor,
aris :—

“A family of eleven persons —father, mother and nine children—
hired a small apartment in October 1890, This apartment had been
occupied since 1888 by o man and his wile ; the man died of tuberenlosis
im May 1890, and the woman twenty days after, of the same dizease,
The mother and two children slept in the room where these two deaths
had ocenrred.  In 1893 these three persons, the mother, a little girl of
nine vears and an infant of sixteen months old, all showed sj‘lll]ﬂﬁmﬁ of
tuberculosis accompanying bronchitis alter measles.  Dr Ducor, struck by
the symptoms of the disease, and the fact that the oeenpants of this room
were the only members of the family who were affected in this way, made
an investigation into the matter, which resulted in discovering the history
of the former {Il..'{!'lllhlll'lt.H. He then observed t.l!ult the wall Pavper of the room
i question was stained with the remains of dried sputum.  Submitting
this paper to the medical inspector of epidemie diseases, not ouly were
tubercle hacilli found under the microscope, but two guim-u-piés. in-
oculated with an emulsion made with fragments of the paper, gave
evidenee of tuberculosis.”

Among evidences of the commmunicability of consmmption,
Dr Heron quotes the following case :—

* A young, rolmst Inw}'ﬂ* spent some time at a health resort, and
some weeks after his return home showed symptoms of a rapidly fatal
attack of consumption. [t was found on inguiry that in the place referved
to he had occupied a room and bed which had just previously been vacated
by a consumptive who suffered from suppurating sores.”

This mode of communication is even more strikingly
exemplified by Englemann. of Berlin, quoted by Dr Payne
before the Epidemological Society in London.

“ The case relates to “*a 'E:l.'tl‘l_.i:'u]:li‘ 13“‘!*]““2 or flat i a |:r,'|"gt' house
oceupied by the families of zeveral glass-blowers employed in a certain
factory. This oceupation is one known to produce remarkable liabilivy to
phthizsis, and Englemann believes that 75 to 80 per cent. of the workmen
in this IJ:LI'T-i.'l:HIEh!' IJ]:IE’L‘ die of it, It i well known that thi= Ft'l'.ll'lll':ll.t]_}‘
has been azeribed, among other canses, to divect infeetion from mouth to
mouth by the blow-pipe.  However, that would not explain the speeial
incidences hore deseribed.  The hovsze was lwilt about 1265, and was
generally in tolerable sanitary condition.  The particular dwelling in
question was badly ventilated and lighted. It was occupicd from 1865
to 1873 ]rj,' theee fumilies in succesaion, who were all |!|L~.|'||B]|:.". In 1874 a
family named Nestle entered, in which the mother was already eonsump-
tive, and had lost a son from the same disease.  She died there from
phthisis, and shortly afterward the family left, having lived there for one
year only.  The next oceupants were a family (Gotz) of seven persons, all
in good health, though there was a history of that disease in the mother’s
family, After one year's residence in thiz dwelling they left, and at a
later time 1t was found that the father, mother and one son had died of
phthisis, and a fine boy of chronie peritonitis.  The third family oceupy-
ing the dwelling were healthy on arrival, and had no hereditary taint.
A child born in the house died of meningitis; another child died of
Cmarasmus = another }m}' m'.[iuii'm! ]'Ii.l]jl'ri.tl'! dizease, Later on the father
died of phthisis, and another child of meningitis ; the mother hecame
phthisical, and a surviving girl was extremely serofulous, A fourth family
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came in after the last mentioned ; all healthy. The mother beeame
phthigical, and bacilli were found in the sputum. Two children died of
meningitis under one year old.

* Bumming up the history, it appears that for eight years (1863-73)
the dwelling was free from tubercular disease. Then came one year's
tuuulu:}‘ |+}' i person .;lll‘L'Ell]J." tubereulous.  After this, 1 a lH!I'il:l[l of
twelve years, at least twelve cases of tubereular dizease were traced to
thiz souree. 1t 15 noted that the :Ewnlling was never vacant, the new
tenants entering while it was, 20 to speak, still warm from the last ; and
during the whole peniod it was never painted or cleaned.  Englemann
asserts that this negleet did vot oceur in other parts of the same large
house, and that no similar instance of tubercular diseaze elinging to a
dwelling was observed in them,”

It is similarly accepted that as there are people with a
stronger tendeney than others to cateh fevers, so there are people
who possess a more or less strong predisposition to sucenmb to
the invasion of the microbe of consumption. Landouzy of Paris
says that to know that a certain organic mediom is full of
bacillary affinities means imposing on oneself’ an ever vigilant
watch against the enemy. In such a case the physician ecan
beforehand place his patient on gnavd, and can wateh the
slightest modifications that oceur in the appetite, the weight
of the body, the state of the strength and of the pulse, as well
as in the least modifications of the breathing murmur revealed
by the stethoscope.  He can order the life of his patient, advise
him as to the calling least likely to lead him into contact with
the bacillus, or most likely to fortity him against it.

But some important authorities are not inclined to place
the doetrine of natural |1|':*{|i$|1m::itiur| too  hizgh. Loeffler
declares that for the existence of an inborn or rather inherited
disposition for tuberculosis no certain ground of support has
been gained. On the other hand, he admits that it is very
Eiiﬂfl_‘; that other diseases of the lﬂ't.*-':lthillg and digestive channels
and food disturbances favour the accomplishment of the tuber-
enlous infection.  In a recent paper he states the two cognate
questions of commmunicability to constitutionally disposed subjects
and of the non-heredity of the disease with the results of such
recent investigation in the German schools that many of his
observations must be regarded with a special interest, and are
translated here with some filness,

“ Even admitting all the instances of proved transmission from mothers
to offspring, the numbers would still be far too low to make bacillary
heredity of tuberculosis comprehensibile.

“Om the one hand, transmission from the mother only takes place if
she manifests inberculous changes of the highest degree; the extra-
ordinarily preponderating majority of tuberculously infected mothers
bring their infants into the world at a period when the disease is in the
first stages of development, and chiefly within loeal limits ; therefore the
prolability of a hereditary transmission of tuberele bacilli in mankind is
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a remarkably small one.  Consequently no practical importance ean be
attached to bacillary heredity as a means of spreading tuberenlosis,

“ Henee we see that the establishment of the oceurrence of congenital
tuberculosis has not offered to the theory of bacillary transmission the
support Which its partisans had hoped for,  But, on the other hand, the
recognition of the attainment of post-utevine bacillary infection has made
great progress, [t wanld wean deliberately closing owr eyes to ficts, i,
v frace of this tmposing proof-matier, we were to acknowledge bocillary
Fransiission as o factor of any practical account in the spread of
frhercilosis,

“ Now, although the fact that tuberenlosis is spread by infection, and
that the transmission of the bacillus does not come into practical con-
sideration, 15 heyond all doubt, yet this does not settle the whole guestion
of heredity of tuberculosis,  Many recognize that tuberculosis results from
infection, Imt they subscribe to the view that the bacillus elings only when
it enters the body of a f predisposed” individual.  Without predisposi-
tion, no infeetion. They also recognise that the tuberele hacillus carries on
its ravages in many familics, only because the latter inherit from genera-
tion to generation a “special predisposition’ for the bacilluz ; that in this
sense tuberenlosis is still a hereditary disease.  These deduetions are
derived, as 1 would specially emphasise, not so much from consideration
of the rather rarver infeetions of the skin and mucons membrane, as from
consideration of the accomphishment of the most frequent manner of
infection, namely, from the breathing-organs.  In the doctrine of predis-
position, consumption of the lungs was always under review. Perhaps
the specific predisposition for consumption may make itsell outwardly
vigible by a peeuliar build : the * habitus phthisiens "—a long flat chest,
with but slight expanding power: outstanding shoulder blades ; pale
trapsparent skin ; innate narrowness of the arterinl system ; added to
this, 0 peculiar quality of the tissues whose construction offers a specially
favourable breeding-ground for the tubercle bacillus.  But frequently this
habitus phthisicus may be wanting, and yet the specific predisposition is
there.

“ T hold as an indubitable fact that a certain construetion of the body,
especially an abnormal build of the pectoral organs, plays a part in the
origin of :H][iﬁl”lllﬂ'i“ll of the lungs.  Permit me to b n forwand o l'u.u.]]_'r
classic example, communicated by a friendly colleague of mine. 1t iz of
a family consisting of father, mother, two sons and three danghters.  The
father haz o robust build of breast and i= |Il'1l|l,||_'g.' « the mother 1s :||'|.'|.‘fb_':.'n.
sickly and consumptive.  She springs from a family in which manifeld
cazses of consumption have occurred,  The danghters, as rvegards bodily
build, resemble the healthy father.  The sons resemble the mother : like
her, they are too slender and have narrow fat chests.  From earliest
j'tlillil 1_]||_-_'|.' were ot distant schools and g}'mtl:!ﬁi:l, abl uuij’ at home on
holiday times.  The elder son dies av the age of twenty-four of con-
sumption ; the younger has been consumptive and in o sanatorium from
the age of twenty. The danghters do not fall ill, though they have been
continuously exposed to a heightened danger of infeetion from the
dizeased mother.  Without doube, the inherited maternal physical con-
stitution, and especially the inherited build of the pectoral organs, have
been the decisive momentum for the sickening of the sons. A defective
dizposition and development of the breathing organs has favonred thu_
settlement of the tubercle bacilli.  DBut it eertainly canmot be deduced
from this example that both sons had a speeial © predisposition " for the
tuberele baeillus,

“The deseent from tuberculous parents does not therefore imply a
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EP{':[!i:ll sensitiveness 1o tubercilosis on the [Mll‘l- of. the aﬂ'a]ning. This
ean be proved by numerons observations and experimental inquiries that
have been made.

“The offspring of artificially tuberculosed animals develop as vigor-
ously as those of healthy parents, if they are shielded from infection after
bivth. This fact has been establishod h!.‘ numerous observers—first h-}"
Koch, and last by Hanser as alveady mentioned.  Bernheim has reported
a few very interesting luman observations under this heading.  Three
consumptive mothers give birth to twine. Of each of these, one twin
remaing in the family and is vursed by a healthy wet-nurse in the
parental house,  In each ease the other twin is taken to the eountry and
brought up on the bottle. Here is the result of the experiments :—
The three children kept in the family and fed by healthy wet-nurses die
of tuberenlosis, as also two of the hitherto healthy nurses,  The children
brought up artificially, away from the mother, develop vigorously and
remain  permanently healthy and free from tubereunlosis.  To wish to
make a blind chance responsible for the results of these experiments,
would surely be to deliberately shut ourselves out from the impressions
made by facts |

“ In the numerons statistics that have been published on the results of
treatment in sanatoria, prominence has been upanimously given to the
view that the so-called hereditary burnden, ::,r',l, origin from a family n
which one or more of the aneestors or relatives have suffered from tuber-
culosis, in nowise implies a specially rapid or malignant eourse of the
diseaze, In Turban’s most recent report on the patients treated over a
period of seven vears in his institution at Davos, the so-called ° per-
manent results” amounted to 496 per cent. of hereditarily burdened
cases, and ouly 44°8 per cent. of pot burdened cases ! If < heredity ” hiad
auy significance in prognosis, the burden from the paternal and maternal
side must have shewn a diminution of results ; but the * permanent
results ' were these :—

Burdened only on the father's side ; : 424 per cent.
= i mother's side . 422 -
s - on hoth sides . . (W -

“ liven wlere hoth |r.-m-n1.-. WL llﬂn!n‘lll:’ul:{, the ljl,'rm:u],l,'ul. restlts
were 9 per eent,

“All these olservations testily against there being any specific pre-
disposition for tubercnlosis.  IF we wanted the point settled as to whether
there arve persoms highly veceptive, and others again but shightly or not
at all receptive to the infection of the tubercle bacillus, we should have
tor tuke a ;,-;1'1:4“1-1' pinber of JrerEens, and wilmiinister to them all the same
quantity of the same pure germ-matter, and in the same fashion.  Then,
i some zwekened and others did not, if some recovered and others ]ll‘l'i--'|':|1‘ﬂ,
we hould be justified in addueing the proposition that there arve varieties
of predisposition for tubereulosis in mankind.  Of course, experiments of
this kind cannot be made on human beings.  Consequently, the conclu-
sion that there are varieties of predisposition has been deawn from certain
observations.  With some persons tuberculosis heals ; with others it
remains for Inll;_; within loeal limits, and leads o death r_'|1||_}-' after a ]I_J]]_d_{
period of years; with others again, it strides forward so rapidly that the
[rutal :-u-q!th.-| S PHETVCIES TR vy 5l BT LY of months or even wiscks,

“The first group arve not considered predisposed, the second moderately
so, and the thind highly predizposed.  But the case is in nowise proved
by ohservations of this sort,  These varieties, among single individuals in
their attitude towards tuberculous infection, may depend upol 8 very
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different causative momentum to that of the existence of a greater or
lesser predisposition for the tuberele Dacillus,

“ For example, the guantity of bacillary infection introduced into the
body (as animal experiments teach us) plays a considerable part in the
progress of the disease.  If few Dbacilli are introduced, the process eon-
tinues slowly ; but if the body is inundated with plentiful quantities, the
deadly result sets in rapidly.

* But here another extremely important factor comes into considera-
tion—a factor which was little or not at all regarded until the most
recent times ; and vet it is perbaps the decisive one for the manner of
the vesult of the infection—and that is the strufence of the baeilli causing
the infection.  From his experimentz made principally on guinea-pigs,
Koch had originally arived at the conclusion that the virnlence of
tubercle haeilli is a * constant” one, and does not alter even after years of
artificial substratic breeding. But by and by he grew convineed that
tubercle bacilli can be artificially deprived of their virulence, the same as
the other pathogenous organisms,  After Baumgarten, Arvloing, and others
had already established by unequivoeal experiments that tuberele-bacilli
could be enfeebled in virulence thromgh allay of iodoform, the gastrie
Juice of dogs, and other agencies, Loete, under the direction of Koch,
established that the germs which the latter had been breeding on
since 1882, had sulfered an iI'E.IE]'I"L'GiiLll.:I]L' diminution of virolence in the
conrse of vears. The fact having thus been authenticated that a
weakening of their virulence can be accomplished in tubercle baeilli
without any special interference, the further question now resulted,
Do various degrees of virulence ocenr in tubercle bacilli  freshly
detached  from the bodies of mankind and animals? Are there
natural races of tubercle-bacilli of differing virulence?  Instigated
by Koch, Vagedes undertook the diflicult task of t!x|1-l'.1'il:||l=.:n-t:t'|'|:|.‘
studying the behaviour of pmmbers of tuberele bacilli from various
zources.  Vagedes laid out pure germs taken from fresh tuberculons
sputum, abscess-matter, nodes of the lungs, glandular abscesses and
anthrax of ecattle. Of the fresh genms, all obtained in like manner, like
quantities were weighed off, and like quantities were introduced into
various animals—guinea-pigs, rabhits and rats—partly nnder the skin,
partly into the pit of the stomach, partly into the blood-eirenlation. |
cannot in this place enter inte closer details of these highly important
experiments.  The results of them, proved by facts, were these: In the
case of muinea-pigs the whole of the germs produced universal tuber-
culosiz, leading more or less rapidly to death.  In the ease of rabbits the
oermz offered very considerable vareties, in so far as a portion of them,
on inceulation into the eve-chamber or under the skin, produced only a
local process ; whilst others of them, on similar inceulation, killed the
animals, within from one to two months, throngh general tuberculosis,
Unl:.' the latter merms ]rru'..‘ml !:frur.ii\-'u, ol =ubentaneons j!l‘jl!li.'l-i.lilﬂ in the
case of rats also the former germs had no effect.  These bricfly noted
experiments give proof that tubercle-bacilli under natural conditions ean
be endowed with very varving virulence.  The course of the disease had
indeed been very rapid and malignant in the case of those persons whose
tuberele bacilli were shewn to be highly virulent when used for the
animal experiments.  Henee the virulence of bacilli must be a matter of
great practical importance. If we now consider that the quantity and
the virulence of the bacilli picked up in single cases may be extremely
different, we cannot wonder that the disease runs such a different course
in different persons.

“ Whether human beings infected with the same quantities of highly
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virulent bacilli would shew considerable varieties of action seems to be

“decidedly doubtful. These experiments have removed the whole question
of predisposition to totally different ground. The existence of predis-
position is in nowise scientifically proved. Everything rather favours
the view that no specific predisposition exists.  Through the kindness of
a friendly colleague, I am enabled to report to you a case which is fitted
to throw a elear light on the doctrine of predisposition in general, and
the doctrive of he redity of tuberenlosis and  predisposition for it in
particular.

“Iu 1896 o voung lady of twenty- -six falls ill of lung-catarrh and
blood  spitting. The J‘uml'l. hiztory is as follows: The father died of
phthiziz ; the mother of tubereulous inflammation of tlw lirain ; two sisters
died of phthisiz at the ages of thirty and thirtv-two ; one sister sickened
with blood spitting at the age of twenty-six; likewise four brothers at
thie UL of T.“l.ll'[."'g.-h]!i to Ll L-_'g. =two, AR upimld-:r of te [:1t:-||lr:il{m!lluj!
theory would say, on hearing these data, * Here we have a most con-
spicnons case of predisposition ; indeed, of inherited predisposition.”  Bug
eritical analysis of the cise leads to the following results: The orand-
parents on the father's and mother's side had always been healthy ; the
father had four brothers and two sisters, of whom twenty-cighe ¢ |:lt]|:|l:*n
were born ; the mother had four sisters with twenty-four ¢ hildren.  None
of these relatives ever contracted tuberenlosis,  The father and mother
had eleven children, whose births occurred between 1830 and 1870.  Up
to the year 1872 no member of the family had ever been consumptive,
In 1872 the father contracted tuberculosis pleuritis; in the course of
seven years this took the form of consumption of the lungs and Adam's
apple;; and led to death in 1879, In 1882 the mother died of tuber-
culous meningitis ; in the same year a danghter of 30 died of phthisis ; in
the fnllnwin;., year, 1883, two sons of 27 and 32 sickened with blood-
spitting ; in 1884 a seeond danghter of 32, died of phthisis; in 1885
another danghter of 26, sickened with blood- sp:l,l,mh*, in 1859 a son of
28, of ull:.;lilh of the lungs ; i 1890 a fourth zon, and in 1596 the fourth
daughter of the zame malady.  Ounly one son never sickened ; he went to
the Umiversity in 1880, and had been very little at home.  With the
exception of two children, whe died in infancy of other illnesses, and this
son. who lad been far less exposed to infection, we find a thoronghly
healthy family of father, mother, and eight children successively
attacked by tuberenlosis  of the Iangs, of the primary  degree.
The father sueenmbed to the nfection, likewise the mother and the two
elilest :1:11[;_{]][4-111', whe, of conrse, took the iill'gl‘-ﬁl. share in the u1|_1‘,-;i|]g of
the invalids, and were therefore exposed to continual reception of tuberele-
bacilli of the Arst desree. A closer study of tubercnlous infeetions
families will prove that many eases similar to this ene ave simple infec-
tions, though they are tabulated in the statisties under the heading of
: H-rn-ulitsu-r Tuberenlosis * or * Inherited  Predisposition.”

||u'|\ yob ren wins for dizenssion a kind UJ'||L1'r1I-.lm=-|lu|r| which many
physician: consider spe sweially important, namely, the so-called Lmllutlmnlh
.Fl,i:l'tll'l.ll.‘l] |1-|1=-:1]~.|-cnjllul| = ]'l F{ | IJ]TIIIH]::I&HII-HIII is h..l[r]. o ]ll," .IH]_[:HI{JE]
through the ﬂ.urmnuutmw of eertain digseazes which are ape ompanied In,
lesionz of the vespivatory and digestive tracts.  Through these disenses
the natural defence-arrangements of the body [.lg.ullsb the entrancee of
tubercle haeilli into the mucons memlrane in guestion) arve said to he
destroyed, or rather im|luin'4| ; oand thereby assistance iz given to the
infection.  In childhood 1t 15 cluefly meaghes il whooping-cough, in
FrOWD-U[ persons cspe rm]!'l. influenzae and [}'l;ullus abdoming alis, which are
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said to cause predisposition.  Syphilis and malaria also have this reputa-
tion. In my opinion, the possibility surely exists that the attachment of
the tuberele bacilli can be favoured by those injuries to the tissues which
go hand in hand with all infectious diseases, but particularly with snch as
draw the breathing-organs into sympathy with them. It is a fact, indeed,
that the first symptoms of an undergone tuberenlous infection have fre-
quently been observed in individuals, as a direet sequel to one of the
above diseasez which they have overcome. Certainly it is often impos-
sible to decide whether in these cases the infection zct in afresh, or
whether more probably an infection, which had already previously taken
place, was made manifest through the new infection.

“ Besides the above-named diseases there is a whaole list of other affec-
tions and momenta which are said to predispose to inberculosis.

* Half the diabeties are said to die of tubereulosis, for diabetes Jre-
disposes in a quite special manner.  Bollinger and Preyss made experi-
ments on animals which had been rendercd artificially diabetie.  The
results did indeed prove that these animals were more easily infeeted by
the inhalation of dried-up sputum, and showed wider-spread diseases of
the lungs and bronchial glands, than similarly treated healthy self-
controlling animals.

“The same experimenters obtained the same results from fasting
animals.  The diabetic predisposition and that engendered by hunger,
both belong to the large group of ‘acquired predispositions’ whose
common momentum is considercd by many to be ‘a depreciation of
vital energy. To this group belong the weakenings of the body caused
by excesses “in Baccho et Venere,' alcoholism, chronic disturbances of
the functions of the stomach and digestion as observed in the so-called
bad eaters ; further, over-taxing of the physical and mental powers, rapid
successions of pregnancy, immoderately long-continued suckling, mental
depression of all kinds, home-sickness, the influence of imprisonment,
inhalation of poisonous gases, injuries from wounds, chills, and the like.
All these TnoTmenta, Lllu]-::_t[ltl':d]_}" i|':|p|_'|.'fug a \".‘L'El.ki.’llllllg of the |!||}1|}", ars
said to create a special predisposition for tuberculosis.  That enfeebled
individuals of this sort occasionally sicken and die of tuberenlosis no one
will dispute. That they may even yield a larger percentage of tuber-
culons cases than an equal number of perfectly healthy persons of the
same age, iz easily possible—enfeebled individuals of this sert live
variously under such conditions that they are actually more frequently
expozed to infection than healthy persons—Dbut that all those enfeebling
momenta zhould call forth a special sensitiveness for the tubercle-bacillus,
has eertainly not been proved so far. It is not unlikely that the disease
takes a more rapid and unfavourable conrse in the bodies of individuals
weakened by one or perhaps several of the above-named momenta than
in the bodies of healthy persons endowed with complete vital energy and
power of resistence. But recarding this point, too, fully authentic,
positive proofs are wanting.

“Many observers have also maintained that certain physical conditions
canse individual immunity against tuberenlosis.  Thus, hunch-backs and
persons suffering from emphysema are said not to sicken of tuberenlosis
of the lungs, because their manner of breathing differs from the normal.
Persons who can inspire well, but expire badly, are threatened with
tulerenlous infection.  But hunch-backs and emphysema subjects inspire
badly and expire well.

“The greater or lesser fulness of blood in the vessels of the lungs
15 also considered of importance for the sensitivencss to tuberculosis.
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Persons with such defects of the heart as give rise to overflows of blood
into the lungs (e.q. insufficiencies of the mitral valve) are said to enjoy
perfect immunity ; and vice versd, persons with such defeets of the heart
as prejudiee the flow of blood into the lungs are said to offer a very
special predisposition for tuberenlosis.

“Then again, certain occupations are supposed to give immunity.
Workers among coal-dust are said to be prool against tuberculosis,  The
alterations whieh ecirrhosis develops in their lungs, and especially the
inflammatory eondition of the lymph-canals caused by the coal-dust,
hinder the pushing forward of the baeilli,

“ Immunity against tuberculosis is also imputed to labourers in lime-
kilns. The hot, dry air they breathe is regarded as the momentum
canging immunity.  These men find themselves, so to speak, in an
artificial desert-climate, which, according to the statements of various
enquirers, both offers immunity and heals alveady developed phthisis,

A special racial immunity has been as little authenticated as a special
racial predisposition. It was believed for a while that negroes were quite
specially predisposed for tuberculosis, at anyrate more highly so than
white races, beeause manifold cases could be obzerved of negroes succumb-
ing to acute cascous pneumonia.  But when negroes are attacked by
tuberculosis in temperate climates, the course of the disease shows no
difference between them and the white population ; henece ther more I‘rli:lil:l
dying oft in the tropics should surely be attributed to other momenta,
special eunstoms of living, and not to any special racial predisposition.

“ Bo far, we know as good as nothing of any immunity against tuber-
e losis, It 15 a fact that tuberculous processes el heal. In these events
of healing one may perhaps perceive an immuning event.  So far no e
but Koch has succeeded in effecting an artifieial immunisation in animals
by the introduetion of larger portions of split-up tubercle baeilli, The
question as to whether an actively, or even passively artificial, practically
useful immunity can be obtained, will be settled by the soon forthcoming
experimental rescarches on this point which are being made in so many
places.

“1I, in conclusion, 1 now put the question, What deductions for the
practical fighting of tuberculosis as a national disease are to be drawn
from heredity, predisposition, and immunity? [ can specify them
briefly : Since the transmission of the bacillus does not come into con-
sideration ; since the inheritanee of certain constitutional peculiarities
which favour the settling of the tubercle-bacilli canmot be prevented ;
since the sickening of numerons individuals of certain infections diseases
that destroy the natural defensory measures, as well as their enfeeble-
ment by momenta of manifold kinds, can just as little be prevented ;
there remains only one single means of successfully preventing the
further spreading of the discase : the prevention of the dispersion of the
baeilli, and the most careful destruction of the germs expelled, more
especially in families.”
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IV. PREVENTABILITY OF CONSUMPTION.

If consumption be, as it has been proved to be, a germ
disease and a communicable or infections disease, it follows as
a matter of course that it must be a |_1r:rx’f:l|l::'|.1ﬂ{=. disease. At
this point, having as far as possible ascertained the fundamental
facts of the canse, the extent, and the infectivity of the disease,
we are able to turn to the more cheerful aspects of our problem.
And we shall soon see that they are far more cheerful than we
had dared to hope,  Let us remember that first and before all it
is a fact to be reiterated over and over again, and to be in-

seribed in letters of gold if that were possible, that

CONSUMPTION 13 NOT HEREDITARY.

That fact we have just seen demonstrated in the state-
ment  from  LoefHer and have had already confirmed by
Virchow,

It is, in the next place, a fact of the highest significance
that

NO CHRONIC MALADY IS 30 AMENABLE TO THE
APPLICATION OF SANITARY MEABURES

It is impossible to prove this proposition more clearly and
conclusively than by referring to the chart on Plate No. XIV .,
showing the death-rates from phthisis in England and Wales
from 1838 to 1894, and presented here by the kind permission
of Dr Arthur Ransome, the compiler. In this chart there is set
forth in graphic form the average mortality from consumption for
every 10,000 living persons in England and Wales during each
complete year of the Queen’s reign from 1838 to 1894,  Start-
ing with the first year of Her Majesty—the year 1838—the
death-rate from consumption we find was 38 in every 10,000
inhabitants. By the year 1894, a period of 56 years, that high
death-rate had been reduced by nearly two-thirds, to only 14,
What wondrous elixir produced such an unheard of change ?
It was nothing but the inbringing of healthier conditions of
common life.  Sowifas sanilafon omnia sawilas was onee an
exclamation of Disracli, and the phrase was not only witty
but expressed a profound truth. The period of the Queen’s
reign has been pre-eminently the period of reform. The
Factory Acts mitigated the hard lot of children by forbidding
long hours of toilsome labour before their strength was developed.
The repeal of the Corn Laws brought cheaper and better food
to the labouring masses of the people. The blessings of sun-
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shine, and fresh air, and cleanliness began to be striven
after.  And the dawn of sanitary practice appeared.  Tmproved
drainage, better water supply, improved dwellings for rich
and poor, shorter hours of labour, increase of Open spiees and
public |ml']-.'.:-'~, hl‘ullght not material comfort alone but the
elements of health as well.  As people grew healthicer they
erew more able to resist the attacks of infections discase.
Although they did not realise it they were actually conguering
the infection of consumption by gaining physical strength to
withstand its invasions. If the death-rate that prevailed from
consumption when the Queen came to the throne were the
death-rate of to-day, instead of an annual mortality in Eng-
land and Wales of 41,506, there would be a sacrifice of
104,104 lives every year. There are thus more than 62,000
lives now saved annually that then would have been thrown
away to this devouring malady.  In Scotland, npon the same
calenlation instead of the 7153 lives we now lose we should be
losing 15,732, and in Ireland there would be a sacrifice of 17,879
instead  of the 9548 actually lost at present.  Throughout
the United Kingdom instead of the actual loss by eonsumption
of 58,207 precions lives, there would have been under the old
conditions an added loss of 79502 vietims, 1t other forms of
tubercnlosis were taken into account, it is absolutely safe to
say that we are now in the Dritish Islands saving more
than 100,000 lives every year through the diminotion of
tuberculosis, brought about by the advancement of sanitary
knowledge and its application, even although no direct or
special effort against the disease itself has been made.  The
|:r]u.il| teaching of these facts is that the better we attend
to our sanitary conditions the more thoroughly shall we
withstand this disease that has so long been thought to be
H lllillélll}-‘ that we l.ll'uH;;hl into the world with us and that must
inevitably carry us ont. I within sixty years, by the ordinary de-
velopment of improved sanitary measures, consumption has been
reduced by nearly two-thirds, is it unreasonable to expeet that if
only we now try to devise means of directly combatting what
remains of the evil among s, we may, within  the {r::nii:tg
century, make consumption as rare a pest as small-pox, or even
the plague of leprosy with which it has so much in eommaon ?
If it be objected to the ehart now under notice that in the
earlier years of the period diagnosis wag not all =0 accurate as it
now is, and that consequently the disease may not be so con-
siderable as it would seem to have been, it has to be kept in
view that inaccuracy of diagnosis is just as likely to have pro-
duced an opposite result. For it is only too well known that
deaths may bave been often attributed to other chest diseases
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which should be with our inereased knowledge at the present day
assigned to their true canse of tuberculosis,  T'he chart therefore
may be taken as setting forth one of the most irresistible proots
of the preventability of consumption.

But the discovery of the bacillus of tubercle enables us to
do much more in the prevention of consumption than would
otherwise have been possible.  For, as we have seen, we ean now
learn something of the channels which form the media through
which consumption makes its way to the assault of man. These
channels eannot all be deseribed here, and much of what has been
said under the heading of the communicability of the disease will
snggest many ways by which infection is to be avoided. It has
not, however, been sufficiently made clear that by means of food
tubereunlosis ean readily advanee to an attack upon its human
victim. Upon this subject it is worth while to keep before us
the teaching of the great German pathologist.

In a speech at the Tuberculosis Congress in Berlin last
year, Virchow set forth his views on the communieation of con=
sumption by means of food, and some of these are recorded
here :—

“To our bacteriologists to-day the ox represents the chief object of
anxiety—one may say—the chief enemy of man.  Another of our
domestiec animalz has therefore hall vetired into the background, thougl
it originally stood much pearer the front, and in these discussions it is
considered somewhat too slightly. [ refer to the pig, and [ regret [ must
re-introduce it for your scorn.  This animal evidently owes the threatened
position it has held for thousands of years to the fact so frequently ob-
gerved—it is peculinely disposed to diseases which, as is now proved, stand
in pear velation to the bacillus. The presentiment of such a connection
was s0 nniversal that from the most remote times in which scientifie
medicine existed at all, a certain disease took its name from the pig. The
Grecks called it golpades, the Latins translaved it serofulie—serofa a sow
—onr serofula of to-day is nothing else than what the ancients regarded
ag a specially frequent and dangerous disease in the pig. 1o recent times
the pig has receded far into the hackground : if we consider the care
which the police ofticials of to-day exercise in the slanghter yards, we
observe it is bestowed more on the ox than the pig.  This has its justifica-
tion insomuch as the taberculonz vamations found o the ox ape |'|u_=Liue|||;.|}r
immense, much greater far—a hundred or even a thousandfold—than we
usually find in man, and which in man becanse of their small size have
been called tubercles.  Hence it came that a special name was given from
early times for the large formations in cattle ; the Latins called them
strumer from construo, something built by pature, an instrumentum morbi,
Out of this the more modern language has evolved the * tuberenlosis ' of
cattle with a certain tyranny 1 often deplore, and which to this day
hinders me when [ am to speak : for [ am aceustomed to tubercle, mean-
ing a little thing ; tubereuhon iz a little nodule, in opposition to tuber
a big one.  Therefore the ox-discase ought actually to be called
strumosis,  The expression tuberculosis, as applied to cattle, always
vexes me ; it is an etymological difficulty to which I call your atten-
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AT IR When Koeh found the bacillug in thie ll.l]u.-!,'::lu.!s, B enlled
the tubercle bacillus, and that in which 18 was foond tubercle :
thus it came about that things which bave nothing to do with little
nodules—nodes which are even as large as a head—have been called
tubereles.  In the new, unfortunately still unfinizhed pathological
musenm  built by the Government, I have ventured to place the
principal forms of this disease in natural colours, according to the
new method.  The collection set up is still small; you will not find
very much, but still a certain series of precise observations.

* The great eolossal tuberenlosis of eattle, which veterinary men have
designated  * Perlsucht,” French, * pommeliere,” bas, as we can under-
stand, taken a foremost position.  The nume has been bestowed because,
after the discovery of single tuberele-laeilli, they ealled the entive node
tuberele, and the animals tuberculons, Since then one fears infection from
merely eating the Hesh of such amimals.  With regard to this [ take a
muel-weakened standpoint, the same which the State Government of
Prussia, at least, has always firmly held in face of the many attacks it
has suffered, as 1 may gratefully confess,  We have no reason to assume
that the entire ox is permeated with bacilli through and through if, for
example, such nodes are found in his lungs.  This diseaze haz a certain
stage in which it runs only locally, limited to a fixed region, and does not
ghow it=elf iu!}'{llul tlmt, in which no bacilli or other !“I-HI!'HHI!NI alterantions
arce found, except for the node in the ndder.  Almost the entive flesh is
sonnd, which has nsunally nothing to do with tubercle-bacilli.  OF course,
there ave instances where the meat suffers in sympathy, but, as a rule, this
iz not the ease.  Henee our legislation permitz the meat to be used after
separation of the actually diseased part. 1 believe this explanation may
relieve many a one who feared that, with every bit of meat he ate, he might
be swallowing ever so many baeilli !

“In human pathelogy too, we have, for not many yvears back, become
acquainted with certain local forms of tubereunlosis. Till o few years ago it
was believed that mberculosis was a general disease attacking all parts of
thie |||:||'[1.‘ x bt the convietion has g LLhLzlll_'f :spl'uhl that {Il.lill." loeal nuele
are formed. Thus tuberculosiz of the joints is in the majority of cases
only a local, not a general, affection. Ill the same way tuberenlosis of the
lungs is usmally only an affection of the lungs, bronchial-glands, and
neighbouring chest or gang, but not of the organs of the lower body—at
least very rarely |||-.ium]

“1 ean therelore By, a8 1l pl‘u'umi[iulm lnid  Defore you slabe
expressly that as regards the ox, the existing laws suffice to satisfy all
the claims of =eience.

“With milk it is more difficult. Here, according to the opinion of
many colleagues and mysell, comes in the greatest difficulty, Not that
the milk must frequently be already full of bacilli, when the disease 1s
found in any region of the animal’s body. That is not the ease. There
are cows which have the diseaze, and yet yield healthy milk. But it
often happens (and 1 myself assisted, a decade or two ago, in starting the
first researches into Llilb} that the same nodes form in the milk-gland of
the cow as are formed in the lungs; but when they ocenr there they
frequently come into immediate connection with the canals which lead the
milk to the outside in milking. Then one may get not only single ones,
but thousands of bacilli into the milk-pail—a gruesome condition ! That
iz indeed the most shameful and abominable thing that happens ; for a
single cow with such an udder suflices to infect whole villages and more,

“In face of this all the rest of the whole question of bovine tuber-
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culosis is unimportant. Therefore 1 have pushed milk into the foreground.
Here a whole series of careful controlling-measures is needed,

“1 will not deny that | do not entirely concur in what has been mooted
here with reference to another point.  Radical help would only be found
by Lifling all such aniwals: that, in my opinion, is the only way to
bring about any permanent improvement !  All others are only palliative
measures ; they might serve under certain circumstances, but might also
easily fail. The sterilising of milk and allied methods are extremely use-
ful, and I advise evervone to make use of this method as far as possible ;
especiallv every mother who cannot nurse her child hersell’ shonld wse a
steriliser, Bur the hlc[’ilisi"g |lpi|:lnlln are notb uim.rlulc]y aale. Expul'i-
ment hos shown that in some eases living bacteria pass, even in family
use, where sovely the most eare ought to be attainable.  How much more
in large businesses which have to supply the milk for large towns. There,
indeed, it is difficult to find guarantecs. | cannot deny that if it were
possible to kill everything in the entire surroundings that is in any way
the carrier of such germs, it would be of the greatest help.

*1 would not here urge this point so far had [ not learnt from my own
experienes to heeome more daring.  You know that I carried out a sue-
cessful war against triching io its time, 1t bad its difliculties (oo before
our butehers resolved to enter into it, and before the public would acenstom
themselves to pay rather morve for the examined meat ; but it came about
with time, and we have geadually got so far that the guestion of trichina-
examination haz assumed an nternational character.  From time to time
we are in the position of adopting a war footing towards the Americans
—aone has got acenstomed to it—on this meat inspeetion question,  Both
gides l'l'm.r;_tjlimr that Deaconie Hu"-'ul'ii}" ] Iiurl:asul'_j'—-:m(l that can UJ:ll_'g.-‘ be
carried out if we cashier the whole infected material, not only the living
beast, but alzo the Hesh. Similar measures will in the end have to he
adopted with the so-called tuberculosis of eattle if we really mean to push
the thing through. 1 have no seruple in saying now that the more 1 have
oceupied myself with it, the more 1 am convineed that we ean find no
other help.  We have an approximate means of diagnosis: that is the
use of tuberculive njection, whereby eertain feverizh conditions are pro-
duced in the animals which serve as diagnostic symptoms.  But there are
exl_-u_'ptiuu:; le e T, l‘::l'tllll:lh.'!]}' niak Very r]'l".'lll,ll‘.'ll.t—.'iﬂ that tubereuline-
injection must at any rate be regarded as a valuable weans of recog-
nition. However, it is not a means that would render all further
safermards woneceszary.  Could we but arvive at eliminating  the
whole stock of diseased animals, then, I think, a radieal help would
be possible. How far that is neecessary | cannot fathom, for we
have no aeenrate ]-:tm'l.'l.'lui.lgu as o how the oxen of all eountries are
circumstapced, or how many among them are actually diseased, But
in Germany, at any rate, the ground would be found already pre-
pared for such a legislative measure, 1f 1 may judge from my experi-
ences s a parliamentarian, [ may =ay that every year | see a greater
number of Members of Parlinment coming from their constituencies, and
entering Parliament with the thought that we must proceed further with
the sluughicer of diseased beasts, we must expend larger means in onder
tio imprm.'u the al_hl'vl;'lll,;l'ul conditions of health. [ desire to rajge my Volee
for thiz cause on this oceasion ; and if you on your part will assist it in
the future, then it would indeed be possible perhaps to carry something
t.hnmgh.

“ Pigs, too, would have to be more strictly safeguarded. [ will not
proclaim their general destruetion.  Fortunately there are not many
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tubercles found in piga—frequently only in the organs of the neck, where
they can be easily got rid of by a certain practice of the butchers. But
I desire to call attention to this: where arrangements exist for expert
examination, one must bestow due attention on pigs too, and may not
regard them az a negligible quantity.

“On the other hand, on the strength of the very exact and repeated
examinations made of late vears, especially by the Parisian bacteriologists,
I am of opinion that the danger of taking tuberculosis from poultry is
very slight. We sometimes read in the papers that a family has been
infected here or there by a parrot or some other bird. It has, however,
been ascertained that, although tuberculosis does ocenr in hinds—it is
even occasionally present in our domestic fowls—vet it is a different
gpecies of hacillus, we find, one that, if earried over, does not produce
tuberculosis again, but disorders which are not the right tuberculosis
dizscase.  This may therefore be overlooked. [ do not think that any
special restrictions need be laid on poultry-dealing on this account.”

The  tendency of tuberculosis to disappear upon the
approach of sanitary science is further manifested by the ex-
perience of the great cities of New York, London, Paris,
Berlin and Vienna, as shown by Plate XV. In New York,
where now precautionary measures have within recent years
been stringently enforeed, there has been a decrease of 14.8
per cent. in 1896 as compared with 1889. Paris seems very
slow to move towards improvement. Berlin makes a gain
of 15.6 per cent. in eleven years, while Vienna, it is pleasing
to note, shows an even greater diminution during the same

period.
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Having regard to its size it is vemarkable that London
presents such a satisfactorily diminishing mortality from con-
sumption. Plate XVI. shows in Table I. the gradual gain
that has been made in other forms of tuberculosis apart from
phthisis. In these the gain is more gradual than in the
case of pulmonary consumption.  But it points towards the
better protection which is obtained from sanitary precautions,
and it shows how even serofula, consumption of the bones and
the bowels and the brain, may ultillmh.-]}' be overcome,  In Table
IL it is shown how consumption of the lungs is more rapidly
vielding to improved hygienic influences, Within eleven years,
from 1886 to 1896, the gain was as high as eighteen per cent.
The number of deaths from consumption was larger in the
former year, with a population of little over four millions, than it
was i the latter year with a population inereased by nearly
half a million sounls,

It has been reeently shown by Dr Sehjerning of Berlin that in
the German Army, on the annonneement to the world of Koch's
bacillus in March 1882, the authorities took steps to utilise its
lessons for the benefit of the army, and thus of all Germany.

“In 1882-3 the death-rate in the army was 0.63 ; in 1897-8 it was
0.24 prer 1000, This 15 the direct result of lluic-!{:-r 1'|tt:t|,=;|1itierll of tuher-
culosis in the individual cases, and getting them segregated in the army
sanatoria and hospitals.  Thus, in the German army, nnlike that of other
countries, an ever sereasing number of rank and file is aceompanied by
fh'l.:l'r.'asiug number of cases of tuberenlosis, Htf]:l_jt*l'l:illg foresees that the
army of the future will be the first great State institution in which
tuberculosis has dizsappeared. It was also the first in which small-pox
disappeared, thanks to the compulsory re-vaccination in 1830 of the TIL
Army Corps.

“ From the high importance attached to the combating of tuberculosis
i the army, the l!ll"l't'l.itlg of statisties was seen to be essential, E'l.‘u:j.'
ense of tuberenlosis or llli'mﬁug of the |l1]|gr: was noted, and 6924 eards
are in evidence with the resunlts of the careful obzervations of the doctors.
It has been established that men belonging to ** Front Serviee,” Iufantry,
Artillery, Cavalry, Pionecrs, have a larger rate of general illnesses, but a
lower of lung-complaint. On the other hand the men appointed to
activities in enclosed spaces are the opposite.  Especially the artisans,
clothing department workers, writers for distriet commandoes, military
bakers and musicians, show relatively high tuberculosis percentages.
These are important facts: that out of 1000 men offering at over 22
vears old, 26°2 are ill of wuberculosis. The age of 20 is the most
favourable hoth for !I'ufljitlillg tuberenlosis and for unl,t:ring the army ; ollk
of 1000 men of the age of 20, only 2.4 have tubereulosis.”

Another very important and striking fact is shewn by the
experience of Orphan Houses in Germany. In these houses
many of the inmates arve children of parents who have died in
consumption ; yet among the orphans brought up under healthy
conditions consumption rarely oceurs,
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PLATE XVI.

Tance I.— Annual Mortality in London per Million Living from Tnbereulous
Diseases, other than Philisis; presenfed to shew the gradual diminution
af the dizexse within thirly years fo 1890,

Deconnia, Rates per million.
1861-70 . . . . TG5
1371-80 . . . . T47
1881-00 . : ; » GI96

TaBLE 11, —Shewing diminution of Conswmption in London between
1886 and 15806,

Yo, Popatation. | PRV | e | Dire
. B S s |—
1586 4,018,666 8,409 2,002 100
18287 1,058,565 | 7,832 1,930 94
1885 4,110,080 | 7,016 1,529 87
{leap yoar) |
1889 $ 1395855 | 7074 1,878 90
1890 4,180,654 B,GRD 2,078 29
1891 4,221,522 8,319 1,971 84
1892 4,272 543 7,869 1,842 88
(leap year)
184935 4,500,580 8,043 1,870 89
1894 4,340,663 T,426 1,711 21
1595 4,381,119 7,714 1,776 84
1596 4 A94,645 7,778 1,731 82
(53 weeks)
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If we need further proof of how amenable our great enemy
is to a wisely administered :lnpu.rtmcnt- of public health we shall
see from Table XVII. how Glasgow has fared since she began to
assail the strongholds of disease in the poorer parts of the city.
With the nine quinquennial periods ending last year she has
reduced her consumption mortality to less than one half what it
was forty-five years ago, before the time when her erusade
against insanitary conditions began. Consumption prevails
where impurity is greatest. It hides its head as ashamed where
purity appears. Purity of the person, of the home, of water,
food, air and clothing, is to be regarded as the true and sure

preventive of consumption.
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In Plate XVII @, we see the progress that has been made
within our own borders during the past 45 years. It has
been very distinet but has not proceeded at such a rapid rate as
in Glasgzow. But it must be remembered that we had not so
hizh a death rate to begin with., Glasgow started with 3840,
against our 3018 per million, and had thus a larger field from
which to gather. We have, in point of fact, rveduced the
death rate trom 3018 per million inhabitants in the quin-
quenninm 1855-59 to 1851 in the quinguennium terminating
with last year. Thus it is manifest that we too have reaped the
benefit of city improvements in a large reduction of the death-
rate from consumption as from other diseases. Let us take
warning, however, that the last quinguennium has shown an
upward tendency, and that we are actually not better but worse
oft than we were five years ago.

The Report of Sir Henry Littlejohn shews that the total
pumber of deaths last year was 574, This is equivalent to a
death-rate of 1910 per million, and from our experience during
the halt=year ending 30th June, it does not appear likely that
we shall have lost fewer than 600 lives during the present year.
Liooking carefully at the details given in the Report, we shall
find that of the 574 deaths 532 were males and 242 females.
Of the total. 427 deaths ocemrred AMON I p:_-.nlﬂu paving less than
£20 of yearly rent. Only 147 ocenmred among people paying
over that sum. We may conelude therefore that consumption is
disappearing from among our better to do people and is now
becoming largely a question altecting the artizan and working
population.

The obstinacy which it has shewn during the past five
vears appears to warrant more drastic measures, It seems to have
vielded as far as may be expeeted to external remedies, drainage,
water supply and so forth.  What is now required is that
the disease should be followed up into its last retreats in the
homes of our poorer people where it carries on its work of
infection.

Adding the mortality caused by other forms of tuberculosis,
Sir Henry's Report shews (page 82) that our total sacrifice to
this preventable scourge during the past year was 790, or more
than one-seventh of our mortality from all causes. This is the
measure of the task that still lies betore us, but we have seen
that it is by no means a hopeless task.



PLATE XVII a,

COMPARATIVE TABLE of MORTALITY from PHTHISIS in EDINBURGH
per MILLION INHABITANTS in QUINQUENNIAL PERIODS for

456 YEARS, 18556-89 inclusive.
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IV. THE CURABILITY OF CONSUMPTION.

That people have been cured of consumption, and are
being eured every day, is beyond dispute.  But prevention is
better than cure.  Nowhere is the proverb more true than in
the case of this disease. It assails a part of the body far too
vital to be regarded otherwise than with coneern.  Infinitely
better is it therefore to prevent the assault than to drive out the
foe after he has begun his work of pulling down the ecitadel.
But that he can be driven out before he obtains the absolute
mastery is a fact well proved and settled. It has already been
stated that in antopsies it has been ﬁ'vqﬂl-c'lrllj’ demonstrated
that distinet traces of healed consumption oceur in the lungs
of persons whose death was to be attributed to wholly different
causes,  Anatomists dissecting bodies in institutions to which
these are sent for scientific purposes are constantly finding
traces of overcome tuberculosis where that disease could not
in any way be identified with the cause of death.  This obser-
vation has been made at morgues and mortuaries, where cases of
death from violence or unascertained canses have to be investi-
gated, in as many as from one-fifth to one-third of the whole
cases inguired into.  Sir Henry Littlejohn has stated that his
experience confirms this observation.

Whatever is attempted in the way of effecting the eure of
persons who have unfortunately fallen into decline must proceed
upon well=defined lines:

It must be recognised that the enemy to be driven ont is a
living organism peculiarly sensitive to the influence of sunlight
and to fresh air.  Primary attention must therefore be given
to the patient being provided with abundance of these natural
elements,

The weaker the patient is the more the organism flourishes.
Therefore the strength muost be sustained by a generous diet.

There is no specific drug yet discovered that has any
material effect upon the organism once it is within the system.
All quack wmedicines therefore should be utterly discarded as
cruel deceits.

No sort of treatment should be rerorted to that has not
been abundantly proved to be useful. A healthy natural condi-
tion should be maintained, and the patient should be encouraged
to take all nourishing food that ke ean.  All kinds of coddling
and over solicitude are to be avoided, and the patient shounld,
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within regulated limits of common sense, take free exercise and
treat himself as a convalescent rather than an invalid.

We bhave seen with what hope adwministrators of public
health may carry on their efforts to increase and render more
eftective the means for the prevention of consumption. It is a
happy circumstance that, in efforts that may be made to cure
the disease where it bas taken place, a start ean take place with
the assurance that it does not spring from hereditary taint alone,
whatever may be said about constitutional tendeney. It is not
an inborn discase that is to be combated. Its cause is known,
and mueh is also known of the influences that make in its favour
or against it.  All treatment therefore should olviously be con-
sistent with and based upon ascertained facts.  And these facts
all poiut to a complete departure from the old method of treat-
ment.  Forwerly the patient was inclined to live under condi-
tions which actually fostered and favoured the advance of his
disease. He closed his windows and doors for fear of draughts ;
he wrapped himself in heavy clothing when he ventured to the
open air even in fine weather; he weakened his appetite by
avoiding exertion and by choosing to pass most of his time in a
vitiated atmosphere ; and with enfeebled appetite he thought
himself unable to take hearty meals.  He regarded himself as a
weak man, though he generally hoped for improved health even
if his hope was always deferred. The result was that recovery
was so rare—at least among the poor—that it was hardly recog-
nised. Mainly from the rational treatment practised by Brelimer
and others, which recognised the advantages of fresh air
and sunlight, men, after long years of doubt, began to see
the ressonableness of IIUII[", Still more, when the actual
tuberele bacillus was revealed by Koch, the belief spread that,
it the disease could be taken in hand in time, cure might be
looked for.

[t was seen that, in order to secure proper conditions in which
suceesstul treatment might be carried on, Brehmer and men
like him were wise in setting apart places where affected people
might be received and placed under proper regime.  Brehmer's
exmnple, first presented in his Sanatorium at Girbersdorf in 1855,
has only begun to bear much froit,  There were few consump-
tive sanatoria in Germany until the formation four or five years
azo of the National Union for Combating Tuberculosis, in which
the German Empress has taken an active part,  Since then
Sanatoria have grown up in the neighbourhood of every con-
siderable German town, At present there is one in course of
erection in Berlin which will receive as many as 1500 patients,

750 of each sex.
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There has been a lively hope among bacteriologists that
some means might be found by which, as in the disease of small-
pox and rabies, patients might be immunised by inoculation.
The tuberculin introduced by Koch in 1890 prematurely
awakened world-wide expectation that had to be speedily
abandoned. Koch and his followers have been working on with
patient assiduity. Three years ago he produced another and im-
proved form of tubereulin. It eannot be said to be effective in the
treatment of consumption, but in cattle it has proved a highly
valuable—if perhaps not always an absolutely reliable—test,
and is so far playing the part of a useful prophylactic.  Medical
testimony is not strong as to the possibility of its success in the
human subject.  Good resnlts are reported from some hospitals,
but bad results from others.  Nevertheless investigations go
forward, and there are many able men at work on them, each
inspired with the hope that he may have the joy of producing
the antitoxin that may prove to be the magie wand that will
dismiss the evil from among men.

It would of course be out of the guestion to neglect the
means that lie to hand and wait for the inbringing of a new
specific.  Therefore, since it has been proved that under the
well ordered conditions that have prevailed in some of the
earlier sanatoria many patients have been relieved and some
cured, it is only right to make such provision as may be need-
ful till surer and quicker means of cure are found.  Every day
patients are falling ill and calling for help. They must be
assisted with sunech means as are available. It is not for us to
busy ourselves too much with what the future may have in store
for its own sufferers.  Patients of the present time are not to be
consoled with the hope of what is distant and uneertain. The
elements of the new treatment which has been named the open-
alr cure consist in good air—free from dust—sleeping with
open windows at night, walking, or resting in shelters open
to the air through the day, plentiful nutrition, exercise
eraduated to the strength, and methodical tminin{_{' of the
patient to the observance of the rules of health that are known
to have the best influence on his condition.

Perhaps among the most remarkable results of this new
treatment are some which have been obtained at Novdrach in the
Black Forest, under Dr Walther. The place illustrates the un-
speakable advantage that patients enjoy who have the oo
fortune to come under the control of a physician of strongly
marked individuality, who has the power of a gentle but irre-
sistible insistence on obedience to his orders.  No one who
has seen patients who have passed under Dr Walther's hands,
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and who has satisfied himself of their previous physical history,
their night sweats, low appetite, feeble condition, and the actnal
presence of baeilli in their expectoration, will any longer doubt
that consumption is a curable disease. To see is to believe, and
men are now in our own neighbourhood who were pronounced
consumptives before they went to Nordrach, but returned ecom-
pletely cured, and who have resumed and continued at their
ovdinary eallings for years without a trace or sign of any return
of the disease. It hardly needs to be said that, as the disease
consists in the breaking down of lung tissue—a process which
goes on steadily, if, as a rule, slowly, there must come a time
when so much tissue has been destroyed as to make healing and
recovery impossible.  What is necessary therefore is to provide
for cure at the first stage of invasion. The first attack of the
disease can now be ascertained with aceuraey through simple
experiments made possible by Koeli's brilliant discovery, It is
only needful to send a portion of the sputum of the patient to
the proper anthority to be tested for the presence of the tuberele
bacillus,  If it is present, so is consumption, and the patient
may forthwith take steps to seek an effeetive cure,

Climate no longer takes the place which it used to hold in
the minds of physicians in the treatment of the disease.  High
and dry latitudes used to be regarded as the best resorts for
consmnption.  But Gorbersdort, Dr Brehmer's celebrated insti-
tution, lies comparatively low, and it is believed to show as high
—if not a higher—proportion of cures as Davos Platz in Switzer-
land, which lies far above the same level, This becomes an
important fact when it is remembered how largely consumption
15 now a working man’s question, and how many poor people,
if they had to resort to high altitudes for cure, could never hope
to be cured at all.  Not only the knowledge of curability but
the possibility of cure is thus brought within the reach of all.
Experiments have shown conelusively that animals inoculated
with the tubercle bacillus do not mwake a better or quicker
recovery among the bealth resorts of Bwitzerland than they
do in the atmosphere of the Koch lostitute at Berlin. No
doubt the purer air of the mountains must not be despised, yet
if pure air can be found elsewhere, the core under proper
treatment can be effected as well in low as in high lands,
and as well in lands that are wet as in heights that are dry.
Therefore climate in itself is neither an absolute condition of
cure nor a sure remedy.

Professor von Leyden points out that the same conclusion
must be drawn from the fact that the reputation of having a
healing effect is not confined to the climate of mountainous
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regions,  Southern elimates, he says, compete with the mountain
air. and innumerable sufferers from tuberculosis still seele health
inTthe warmth of southern lands, The excellent healing influ-
ences of the sea climate against tuberculosis is also eelebrated
by many who attribute it to the damp and dustless atmosphere.
A not inconsideralile number of Sanatoria ave built on islands,
Sea vovages ave repeatedly and urgently recommended for
consumptives ; and a Russian physician, Dr Motschutkowski,
has sugzested the idea of fitting ont ships for such patients
which visit the places reputed to be elimatically most favourable,
and each at the best season of the year,  But von Leyden repeats
that the elimate of these places has no specitic effect whatever.
Upon this question of the new treatinent of consumption, the
following further observations of von Leyden may be quoted
becanse they contain some reassuring considerations, v.&pu-:-inll_}'
for patients of limited means :(—

“The natives of Egypt, where many consumptive patients seek health,
and whose climate is praised by many, are not immune.  The Hottentots
of South Afriea, which Livingstone declared to be free of tuberculosis,
sometimes suffered from the dizease in itz most vehement forms, and
the like may be =aid of all other elimates. 1 do not mean, however,
to question their utility, any more than | questioned that of mountain-
climates : ulll_".' thieir !'EE'II."{!i.ﬁL' ||{ru|i!l|g et u!]l}‘ their absolute I!l.'l.'l'-:'-.‘uit-}?
for the cure of tuberculosia, is open to dispute,

“If we now inquire whether we can treat our patients with equal
or almost equal snceess in our own climates, far away from the health-
resorts so frequently visited and praized, we are at '!i'llm*t_'u.' to give
this question an emphatically affirmative answer.  In our climate too
we can give the patient good dustless air and a situation protected
against eutting winds. [ go so0 far as to maintain that it iz betfer
for many patients not to go far away from their homes, for those
who have lived 11-!1;_[ i the south, and have Whu"}' O r||_-',|,1'[_1,.' recovered
thlth', X R themzelves when t|ll.'}" return to thewr pative luwl i the
north to the great danger of eatching cold, ---clwl-i.'lllr i winter ; and
as but few of tl]t-m can always --|H‘Ilft the winter in southern elimates,
a great part of the saimed "mulul is lost again as soon as they come
home.  To the mountain-sanatoria, indeed, this objection doces not apply,
andd that iz in my opinion a reason for preferring them to others.

“ Unguestionably a not inconsiderable advantage is gained if we can
improve the health of the patient in the climate, or at least near the
climate, in which he is afterwards to live. [ am not alone in this
opinion ; it has been expressed by other physicians experienced in the
treatment of phthisis.  In a very noteworthy lecture, Herr Knopl of New
York expressed himself as follows: ‘1 do not believe in the specific
effect of any climate, but 1 think it very essential that the majority of
tuberenlar patients be treated and eurved in the elimate in which they
bave afterwards to live and work. Sanatoria for consumptive patients
should therefore be erected at places easily accessible from the great
centres of ]:m[}illntinh.'

“The effeet of the atmosphere on sick people and on diseases is a
somewhat. mythieal thing. Like climatic treatment, it is based on the
opinion that the cause of many diseases has lain in the air, and that the
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patient must be removed from the air in which he has got ill.  Better air
wonld bring him a less quantity of morbid matter, and his dizsease wounld
be cured. 5o specific healing influences have been aseribed to the air.

“* Buch opinions are no longer tenable.  Even the best and purest air
cannot prevent the development of tuberele bacilli that liave onee got
mnto the ]J[JI'].J;'. A $|H'|'i|'i:' efteet, t.]h'l'l'fnm, canpot e ascribed to the aire
either, but only such an effect as that which gives it a place in Brehmer's
treatment. It is a hygienically important means which may have a
refreshing effect on the whole organism, on the spirits, on the power of
resistance.  The application of air in the long air-cure introduced by
Dettweiler, and in e Iving-halls s one of the hardening measures, the
patients being inured to the fresh air and necustomed not to let themselves
be frightened into their rooms by every draught.  Thus the free and bold
use of fresh air is of great importance.  Air that iz to have a curing effect
must of course be as pure as possible, ie. especially free of exhalations
andd dust ; it must also be in motion but not stormy, and not exposed to
great variations of temperature,  The evening air is justly considered the
most dangerous, on the Riviera, for instanee, in damp meadows, and near
lakes, owing to the sudden changes of temperature and the consequent
development of mist,

“ Nuetrition.—Great importance is attached nowadays, and this too
in conjunction with Brehmer's method, to the nutrition of tubercular
patients ; the days when, like other fever patients, they were stinted in
their food, are long past.  Experience showed that mbercular patients are
better when they increase in weight, worse when the contrary is the case,
and Brehmer concluded from this that they ought to be well fed. He
made the jll!'i.l- remack that most llﬂllhllmlﬂ-i"r‘" il.ill-j.l!‘llEI.'i are u[]llut,itlll.ii:»li:lll_}'
poor eaters.  He nsed by preference fatty articles of nourishment, es-
pecially cod-liver oil and rich milk, and made an extensive use of alvo-
holic liguors, The diet now in vogue differs somewhat from this; it is
freer. more methodical, and more purpose-like. It is not satisfied with
the general conception of * good nourishment,” it aims at nourishing the
patient =o that he may gain weight, that he may at least recover the
weight he had before he fell ill, or even gain a little more,

“An important point in Brehmer's treatment is hardening, and I
mention it i order to lay very great stress upon it.  In this point the
|]1'L‘;:'Ljl-tli::':1~:|il-1,l,~.l_i|' trentment H'[I!r.JIIH face to faee with the z'i-]:.ll.‘l:.'i“.:.' Lt
ment, amnd =, we are entitled Lo =Ly, sl.l]n'l'int' to it. The latter combats
the canses of the disease ; its suceess is seeured only when it can certainly
and permanently kill the cause of the disease, the tubercle bacillus, and
thus give the sick body a suwre and permanent immuonity. ]-Im‘duning, )
the other hand, aims at strengthening the sick body to such an extent
that it gains in power to resist the disease, that it not only bears but also
overcomes it.  Tlas h:u’:]unillg method s 1'ﬁut:rll.l}' g.':illml oreat recos-
nition in the treatment of other dizeases also, and [ entirely agree with
its advocates. Az opposed to that coddling which is so frequent among
the ziek, and which is favoured |::|' the affeetion of their familics and also
partly by the humanity of their doctors, hardening is an important
corrective, and contributes not a little not only to the conquering of
digeasze but also to its prevention,

“ The hardening treatment congists in the free enjoyment of air with-
out, or with much diminizhed, fear of catching cold, and the already
mentioned long-continued air cwre—lying in airy halls, sleeping with
open (balf open) windows, going out in all weathers—falls under this
head. Hydrotherapy (cold ablutions, affusions, wet packings, douches,
and even short cold baths) is an important means of hardening.
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“ Bodily  erereises—walking and methodical mountain-climbing-—
profit much. These exercises must be duly supervised and enhanced. To
them may be added riding, rowing, eyeling, gymnastics, golf, which may
well be permitted to tubercular patients in moderation and with gradual
enhancement.  Caution, of course, is necessary, especially in the case of
weak patients ; over-exertion and over-heating must be cavefully avoided.

“The doctrine of Rest for tubereular patients has heen preached
again of late, but it is requisite and recommendable only for weak patients
and for those who are very ill.  Even such parients one must try very
gradually to strengthen and harden.  Hardening strengthens the body,
promotes assimilation, and enhanees the psyehieal and moral power of
resistance,

“These are the elements of Brehmer's methods,

“The treatment itsell s systematie and edueative ; it vequires the
supervision and instruction of the patient regarding his way of life all
t]u_'!,.‘ ltmg_ [t is gﬂlml‘u“f 1'!:4'.ugui.=;u|| that it is ||:|I1"}' [-Dmllﬂu Lo carry
ont such systematic treatment snecessfully except in establishments
expressly devoted to the purpose.

“If ome were asked, however, whether treatment in such an establish-
ment is absolutely necessary, one would have to admit that the same
results may be obtained clsewhere, but unguestionably with  greater
{liﬂ'il'."":,' and :ml}' unider H]I[!l'!i.'l";!.' Fyvourable  conditions, J:“:LII:,'
patients have a decided aversion to entering a medical establishment,
partly beeause thev do wor like to be together with other tuberenlar
patients, partly becanse they dislike the more or less necessary com-
pulsion, i short, residence in such an establishment s 0 uncon-
genial to them that they refuse to go, and prefer other less certain
cures. It is the task of their doctors to sccare such patients also,
as far as possible, all the advantages of Brehmer's treatment, and there
can be po donbt that this can be done, if the |:nill.iullt. s In a
position to do everything for himsell, and also possesses will and intelli-
Fenee |__-|:uugh_ to doit.  The ]m:ir::ilrilil}' of free treatment, with results as
favonrable as those obhtained in :*;_Il'!'i;tl :E':'.I.‘ﬂ]?li.ﬁll.]tllﬂ.ll.i.'l, I will not lii'.-!-E'l-tltl',
but it demands much more composure and time on the doetor's part, and
suceess is not so sure.  In every case, even under the most favourable
conditions in other respects, [ think it highly advantageous for the
patient if he can at least onee or twiee spend several weeks or months in
i wond medieal establishment.  In ditienlt eases—ie. when the clifficuliy
lay in the chareter and will of the patients—I1 have, when 1 did wot at
onee insist too abraptly on having my will, gradually sueceeded in indoeing
them to enter such establishments, and they were almost always satisfied
afterwards with the vesnlt.

“Un a large scale especinlly—i.e. for very many patients—the free
method of treatment i too diffienlt.  If, therefore, the enterprise is to
combat tuberculosis on a great scale, and to give the thousands of poor
[llﬂtil"'ll[-‘* the benefit of Brehmer's treatment, the l.:lll]._"|" hﬂpﬂ of suceess lies
in the erection of special establishments for the poor.  Many minds are
now working with keen interest for the attainment of this end.”

There are not many sanatoria for consemptives in the British
[slands, but it may be hoped that before long this country will
learn from the results coming from the German sanatoria that
we too must join in this great effort for the extermination of
the disease,

On the Continent the tendeney is to restrict the sanatoria,
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properly so ealled, to the reception of cases that are reasonably
hopeful as not being too far advaneed, leaving the hopeless cases
to be cared for by publie authorities or private benevolence.

The work has not yet been sufficiently long in operation to
enable a full estimate of |}rﬁlmhh-. results to be made,  So far as
it has gone, however, the experience of the past three years
scems to shew that in early cases a residence of from ten to
twelve weeks is sufficient to render a patient fit to resume work
with a fair prospect of permanent cure, while a longer residence
is necessary in cases where the disease is further advanced.

In Germany most of the SBanatoria recently erected are
supported in whole or in part by the State Union for insurance
against sickness.  The Union has already found that it is much
more economical to pay for the support of its sick members for
a few weeks or months at the beginning of their illness, and to
cure them so that they return to work and resume payment of
their premiums than to follow the old practice of allowing them
to work as long as they were able and then pay them sick
allowanece during an indefinite period till they died.

Az evidence acenmulates to prove what ean be done to
effeet a cure in early eases, we may rely that the publie imagina-
tion will be touched and men will take heart of hope and
realise the great possibilities of cure for those who not long ago
would have been regarded as civen over to death. If, as will
be proposed in this Report, the Municipality will recognise its
duty in the interest of public health towards extreme and
dangerous cases, we may reckon with confidence upon the more
hopeful eases being provided for by the wise liberality of those
who will be ready enough to supply the means for such a
beneficent cause.



VI DUTIES OF MUNICIPALITIES TOWARDS
EXTIRPATION OF CONSUMPTION.

What then are the dnties that seem, from the state of facts
now deseribed, to be incumbent upon municipalities as guardians
of the public health ?

Probably the following will commend themselves without
further demonstration :—

1. The devising of means to inform the public regarding
the origin of consumption and its main characteristics.  Infor-
mation of this sort is best provided by the cireulation in the
dwellings of the citizens, especially of the poor, of sheets setting
out, as has been done for Edinburgh by Sir Henry D, Littlejohn,
the conditions that help to spread the disease and those by which
it can be best avoided.

2. The adoption of a satistactory method of disinfection.
In Dublin, Glasgow, Bristol, Dundee, Liverpool, and Manchester,
as well as in Edinburgh, the Public Health Departments are
ready, upon being called upon, to disinfeet any dwelling where a
case of consumption has ocewrred. It is worthy of considera-
tion whether, in the case of death from consumption, the house
should not be compulsorily disinfected, if the Medieal Officer of
Health declare that to be necessary.

3. The encouragement of the publie to take the earliest
note of any sign of consumption and to call in a doctor who
may, in any suspected case, obtain a bacteriological report on
whether the patient is tuberenlous or not.

About these three propositions there will be no dispute,
In effect they are nln-zu'lz.' in practice in Edinburgeh.

Your Committee do not meanwhile see safficient cause to
recomnmend the introduction of notification of the disease in
Edinburgh. They are of opinion that as places and means of
healing are provided, sufferers will voluntarily offer themselves
for all available rehief.

Upon the present study of the question and, in particular,
upon the information supplied by Sir Henry D Littlejohin, Medical
Officer of Health, and subjoined to this report, your Committes
have come to the conclusion that there is a plain tl_u_t.:,- incumbent
upon the Town Council to devise means to deal with eases in
the last stages of the discase which are to be found in houses
of inadequate accommadation.

Sir Henry's report  shows  the  ocenpation, residence,
agre, and sex of all the persons who died trom consumption
during 15894, and their distribution through the city. Plate
XVIIL shows an outline plan of the eity to illustrate Sir
Henry's report, and shows various wards marked with the
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rates per thousand of population for years 1898 and 18499
respectively.  The mortality is  highest where impurity is
ereatest,  Broughton, George Square, St Giles, Canongate,
and St Leonards contain the poorest people and the largest
proportional number of insanitary honses,  When ecitizens fall
into consumption and become unfit for work, what takes place
is that the poor invalid spends his or her closing months
or weeks in the confined accommodation of his  house.
Supplies  fall short  becaunse the invalid himself, who may
be the bread-winner of the family, is necessarily out of
employment. The wife and children have to try to add to
the resources by going out to earn the means to live, the
children frequently having to go to work before their years
warrant it.  Perhaps a lodger takes up part of the alveady too
sinall accommodation, and may himself be exposed to infection.
For undoubtedly infection is present in the over-crowded, ill-
ventilated |'I|EI.L!IL‘-. It is well known that in the last stages the
patient is discharging by his congh and spit innumerable baeilli,
and in sueh an atmosphere as usnally prevails he cannot avoid
in his weak state being a source of powerful infection to those
around. The chances are that he will infeet one or more
of his own family who are attending upon him. Thus the dis-
case is spread and life s lost. No doubt we do not suffer from
consumption as we did in the time before the present sanitary
arrangements were introduced.  We have improved our drain-
aoe and increased our water supply; we have applied more
stringent regulations for light and air in new houses; and we
have to some extent improved the dwellings of the working
classes, We have made fairly clean the ontside of the enp and
platter and we have reaped a certain measure of reward in a
diminished death-rate from consumption as from other infections
diseases. DBut we have not yet followed up consumption into
its final strongholds in the dwellings of the poor.

As has been said, this has become pre-eminently a
working=man's question. Sir Henry's report, if we examine
the details, shews that 574 persons died in  Edinburgh
last year from Lfn‘:tlﬁlllll}rl,im‘i alone.  Last year the total
number of deaths from all the fevers, ineluding whooping
cough, only amounted to 400; the average age of the
victims of consumption was nearly 33, while that of the
persons who died of the fevers was not more than 10 years,
Of the people who died from consumption mere than three-
fifths inhabited houses of one, two, or three rooms; the home
in no case exceeding £20 of rent.  Presumably the most of
those were ratepayers assisting, till they were no longer able
to assist, in bearing the public burdens of the city. If they
had taken ill of fever they would have been entitled to
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the benefit of the City Hospital, so that they might be
cured and the publie protected against the spread of infee-
tion. DBut though in consumption they have suffered from u
more deadly disease, the municipality has as yvet made no
direct effort to meet their ease, and to protect the public
from the infections influences which they have caused and
have been helpless to prevent,

This is not a question of philanthropy, nor does it seem to
be a fair one for the Parish Couneil. By far the greater number
of those who thus die among us every year are hard-working
people, following varions honest trades. As a ruole, they have
paid their rates till the last. A pauper’s end would be an un-
happy addition to the distress of being taken away in the prime
of life and leaving those dependent on them to the merey of
the world.

If the town is to deal with those cases, it must do so, as
has been said, upon purely public and not on benevolent grounds.
The town cannot set. up for the exercise of benevolence, but it
can justify on ceonomic grounds the protection of the lives of
citizens from the great danger of a powerful infection.  This is
the principle upon which it carvies on a hospital for the reception
of persons afflicted with infections disease, It is troe there ave
municipalities where it is recognised to be a duty to take over
the charge of citizens just entering upon consumption, where
the expenditure upon effecting the cure of such persons is justi-
fied on economie grounds, upon the ground that those saved lives
will prove as workers and wage-earners of far more valne to the
community than if they had been allowed to die. The Com-
mittee do not venture to make any such proposal, They believe
that, if those dangerous cases which have got beyond the range
of eure were provided for, the probabilities of a diminution of
the disease in our city would be vastly improved ; and that as
the hopefulness of cure at the earlier stages of the disease comes
to be realised and understood, it will be found that hardly any
stronger case will appeal to wealthy and benevolent citizens, than
the great possibility of saving young and promising lives.

It appears to the Committee that the means of meeting
the duty now suggested lies ready to the hands of the Town

‘ouncil.  Bir Henry Littlejohn suggests in his veport that it
would be well if provision were made for the reception of a
hundred cases of persons in the last stages of consumption.
In o short time the present Infections Discases Hospital will
be removed to the new PFever Hospital at Colinton Mains,
and the present buildings will be set free. The Committee
venture to suggest for the consideration of the Town Council
whether the present building, or part of it, with its complete
kitchen and lanndry accommodation, might not bLe retained
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and, at small cost, fitted up with a hundred beds, The
cost, upon the experience during the past few years, would
not exceed £50 per bed, or an annual expenditure of £5000.
The result would be the immediate abstraction of a hundred
sources of dangerous infeetion. Unhappily, patients who have
come to that stage have only a short expectation of life. In a
similar institution under the municipality of Paris the experience
is that the average life of such patients received into hospital
is only three months. That would mean an  admission
of 400 patients in the course of a year. But even if only 200
patients were received in o year, this would imply a very
large reduction of dangerous risk to the lieges. Centrally
situated, the Hospital would be accessible to the parts of
the city where cases of consumption most commonly oecur,
and as there would be almost no risk of infeetion in an
hospital conducted as it would be, relatives of patients
could be allowed to visit their friends more freely than ean
be permitted in a hospital for the acute fevers.

But may the city look for an adequate return for snch an
addition to its annual burdens? 1t may be respectfully answered
that upon the evidence of figures set forth in this report there
i no expenditure of public money more likely to yield an ample
and immediate return. It is not unreasonable to expect that
in the way suggested within ten years the mortality from con-
sumption in Edinburgh will be reduced by 200 per annum, But,
if only 100 lives were saved to the community, it may be elaimed
that the expenditure would be justified. Upon the experience
of last vear, the average age at which we lose our people through
consumption being about 33, it may be reckoned that each saved
life may be taken as good for ten years of labour. There is good
anthority for taking the annual wage carning power of each
citizen at £35, and £35 capitalised at ten years’ purchase would
give L350 for each saved life.  If the mortality were reduced by
only 100 lives, the saving per annom would then be £35,000,
which must be admitted to be ample return upon an annual expen-
diture of £5000), To this saving there should be added the further
suving of sickbed expenses and loss of wages of the vietim,

The Committee rvespectfully direct the attention of the
Town Couneil to the execellent Report of Sir Henry Littlejohun,
and to the Report of the Conference with Representatives of
the Medical Faculty of the University, the Hoyal Colleges of
Physicians and Surgeons, and the Veterinary Colleges, and
also to the Recommendations of these bodies, all which are pre-
sented in Part I1. of this Report.

Humbly reported by the Special Committee.
JAMES POLLARD, Convener.
Evixsvreu, 23rd July 1900,
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REPORT by the Mepicar. Orricer o Heavrn on PrimMoNary
Consvmperion in the City, with Aprexpices giving the
Resiexces, Sex, Ace, and Rentan of Houses of FartawL
Cases of Coxsumprion, arranged according to the Warps
in the City. Also Stamstics as to the Rare of Mor-
TaLTy at Vamious Aaes, together with the Occurations
of the Patiexts, with the Morraviry in their REsPECTIVE
Faviies.

It is now fully redognised that the mortality from Pulmonary Consumption
has been dcﬂh.-mlug throughout the kingdom, both in urban and rural distriets,

In Edinburgh this has been due to the great clearances that have been
eflected {turiug the last [In'rt.}-' years in the older parls of the G'll,:.l', to the Tme-
proved drainage, and to the betler feeding of the working and poorer classes,
and there can be little doubt that the ]runsi.utl:hl. efforts maide by the Corpora-
tion to provide out-of-door recreation for the working classes have been of
immense benefit.  The Public Baths and Wash-Houses bave also powerfully
aided in promoting habits of cleanliness in the poorer Warndz of the City,

The following Table shows the City mortality from Polmonary Consump-
tion in two periods of ten and twelve years respectively, and contrasts this with
the total mortality, and alse that from ordinary infectious diseases,

TABLE L—3Showing the Porvvatiox of the City during the last Twenty-two
Years, the total Mortality and the Deaths from Purnisis and from Zymortic

INsEASES.
R = = . Dentbin from
Year. Iopalation. Tutal Deaths, | [heaths from ::}'I:I:ntin ;
Ihthisis, Tiamasea.
1878 219,723 4676 HE 5 h8a
1879 222859 4195 A1D S50
1HHD 235,906 4604 448 805
15881 229157 4308 492 5649
1882 232445 42092 S0 425
1853 230,744 275 485 EETH
1884 062 455k 45 Jah
15545 243320 4241 al4 07
15416 245,608 4555 F0i 380
1887 SE HOG 4824 491 509
Tatal : a y 44,6116 H0GE 5027
Dreath-rte per 1000 194 21 1
18=5 252,154 4374 4a8 G
1==0 250072 4415 459 419
1850 258,760 £ HHL aad GG
1551 62048 D20T ald B
1892 264, THE 4744 450 LE T
1503 267,672 4530 G 155
185 FTE GRS 435 455N | 305
18595 L R 246 S45 511
1 =0k 26,514 +2T5 S I H] 27
180T 292 504 hTE2 B 05
1308 205,628 520 520 413
105D 08,927 et T 574 L
Total ! i . 0440 G050 H605
Dieath-rate per 1000 181 185 170
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What can be done in a City like Edinburgh still further to lessen the
ravages of this great scourge §

1. In the first e, thie L‘nrimmt’mn must eontione the improvements of
all insanitary areas. [t i= to be rogretted that it has been found impracticable go
far to proceed with the two clamant cases which I officially certified to the Town
Couneil, viz, the disiricts of Greenside and Simon Square, in both of which the
poor are ledged so a8 to be a menace to the rest of the population. The sndden
suthreak of Typlus in’ the Simon Square district has emphasised in o striking
manner the orgent necessity of dealing summarly with the rookeries there,
The squalor, the imperfect light and ventilation, the intemperance --all favour-
ing the outbreak of mfections discase, sneh as Typlius—are powerful factors in
the production of Consumption,

2 The eomimon staiva—the avepusz of fresh air into the sub-divided
dwellings of our tenements—should be more regularly  eleansed.  For this
purpose every common stair in the Old Town should be examined by a com-
petent inspector twice a week, and its condition reported ; while those in the
Iu:!h,-r ]mrL-l. af the l:-:'tljr ghowld be visibed onee o Ilu:lql]l, TIILI‘ i:m'u,irmum: of
this canpot be over-cstimated, when we observe the amonnt of dust which s
allowed to acenmulate in the stairs, and which is, s0 to spmk, driven as if h:,r o
fam into the interior of the dwellings.

The great Dir Jolin Brown, in lecturing to the poor, snid years ngo:—
“There is one thing I have forgol to mention, aml that iz about keoping
“eominen stairs elean ; you koow they are often abominably filthy, and they
“ageravale fever amd many of your worst and most deadly dizeases ; for you
“may keep vour vwn honses ever so clean and tidy, but if the commaon stair is
“ ot kept elean too, all its foul air comes into your rooms, and inte your lings
“and polsons you,”

The baleony arrangement, now generally adopted in our tenement honszes
built for the working classes, has proved a great advantage so for as the spread
of ordinary infections disease is concerned, and there can be no doubt that, in
the case of Consumption, it is egually beneficial, A referenes to the cases
recorded in the Canongate will show that no death oceurred n the oldest of
our baleony tenements, vie:—Viewernig Bow amd Prince Albert Buildings,
with a population 13235,

2. {}wiug to the searcity of water, the dust in our closes and strects s
not sufficient]ly dealt with.  Twiee a day the eloses shoald be flushed, and the
sireets shoubil be more frequently watered.  To see our carefully filtered water
uzed for such purposes has :l.lllll“:ll.l‘l'LI to me Lo e o waste of good material, and
I am eonvineed that the time will come when sea water will be pumped to the
comparatively unknown rescrveir, of large dimensions, in the Castle Hill,
whenee it conld be conveved in all directions, and prove nseful in flushing onr
closes, watering  the strects, amd extinguishing fires. It 15 said that five to
seven years will elapse before the citizens get the full benefit of the pure
aupply of the Talla, Surely in that time some use might e made of the
wilers of the Forth.

So far as Public Baths are concerned, the very ponrest class has not had
its wants attended to.  There should be Baths provided for the Iabourer
Mothing would tend more to wean him from the ale-shop than the epportunity
afforded him, either free of expense or at a merely nominal sum, of baving a
conl and refreshing wash when he retorms from his work, His tenpeer would
be improved, and T am convinced that the chance of family disagreements
would be lessened ; but, of more importance, his health would be more stable,
and he would be better fitted to resist the inroads of discase.  The poor are
too often imperfectly attired, and they refuse to expose themselves in our
Pulilic Baths az at present constitubed.

4. The time has now arrived when something must be done by notices
and landbills to lessen the habit of spitting which, owing to the prevalence of
smoking at all ages, is largely on the inerease in our streets, in our cars, and
in railway carriages.  In all these public places, notices should he put up
calling attention to the habit, and begging the citizens to insist i stopping
a disgusting and, so far as Consnmption is eoncerned, a dangerons practice,

5. In additien, hawlbills should be distributed by our eity missionsries,
biblewomen, nurses of all kinds, and students at the varows dispensaries, ealling
attention to the risk of allowing the expectoration of patients affected wich
Pulmonary Consnmption to fall on the floor or on any surface where it dries
and passes into the air in the form of fine Jdust. T append for the information
of the Committes a form of leallet which might be issued,
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[ProrosEp LEAFLET.]
“ PULMONARY CONSUMPTION.

“The Health Committee of the Town Council beg to impress on Citizens
“the importance of never allowing expectoration to fall on any part of the house,
“This is specially to be guarded against in the case of PuLyoxany CoNsSUMPTION,
“ which iz now regandad by the medical profession as highly infections when the
“ expectorntion of the patient is sllowed to dry on any surface and to be carried
“in the form of dust into the air. By beeathing this air the disease is readily
* poanan aem o,

“Ieis alse kuown that Zight aed fresh afe tend to destroy this infective
“material,  Henee the importance of attending to what is in every person’s
" power, via.,ﬂemiring. as far as p{:sﬁihlﬂ, the entrance of Fgkt aml frezh ir into
“ the apartment of the sick.

s Phemestie oleapdines i i .H.l':l'm-l: jm},mn!'rnn:-:, Patients should be ||m'|.'id|=.-d
“ with spittoons containing some diginfectant such as a solution of carbolic acid.
“ These should be cleansed from time to time, or where pieces of mg or paper are
“used for the purpose these should at onee be destroyed by burping.

 Blight eolifs should nob be negleetod.

“ The Health Committee have given instructions that citizens, on applying
“at the Health ©lice, should have the bedding, &e, &e., used by consumphive
i patients disinfected free of eharge, and, in the event of removal or death, that
“ the room should also be disdafictod,

“ In families with young children it is recommended that, wherever practic-
“oable, e weefl should be bodlal or sterilized in a suitable apparates”

. Put the question may be ashed, Tz il pot pessible to stamp out this
disease, as we are able to do in the case of smallpox, typhus, and other infectious
digeases ¥ S0 far as luberenlosis exists in our cow-lhowses and herds, it is
possible to ermdieate it at an enormous expense for compensation by lr.il.lin-g
every animal which shows the slightest signs of the discase.  OF course, in the
buman subject auch o method 15 out of the question, and, unfortunately, the
duration of the disease, differing so widely from other infectious ailments,
renders the system of notifeation of little or no use in preventing the ravages
of econsumption. 1 have by way of illustration taken the deaths from phitbisis
in the City from 1st January (o 30th September of the present year, arranged
them in Wands, giving the mddress of ench case, tabulating the age and sex,
and at the same time, in onler to afford some dlea of the ecircumstances in
which the coses occurved, T have appended the rental of the house in which the
patient died.  Edioburgh does pot afford a wide field for determining the effect
of industrial occupation on consumption, but 1T have given the cecupation of
each case wherever possible,

ComparaTive Statemext of the Mortality from Consumption and Zymotie
Diseazes in the Various Wards of the City during the Year 18049,

Kumber. Ward, Na. of Cases, Por 1004,
| >

V. | St George's : . B 1-26

XI. i Gieorge Squara | B ! T3 2-52

X1V, XV, XVI | Dortobello : : : 10 104

VILL Canomgntbe : : : Gid 2-42

| IX. B Cliles” | . ! : (1] 245

| VI, Hi Loke's : ; ; 1k [ B
VII. Bt Andrew's . ; ; 27 I 193 |

| IIL. Bt Bernard's . ; : 32 1-849

XII. St Leoparnds B I ol | 225

II. Eirong byt : ; B 23 5%

X. St Cuthbert’s . . ; 1133 | 2-11

| I Calton : : . &ii 156

| XIIL. M ewinglon i ; : 51 1-44

| V. St Stephen’s ; : a2 163
Total . .| 574 192 |
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ZYMOTIC MORTALITY.

Total 400 = 1'33 per 1000,

Clomprising—
Typhus . : ’ 3
Tﬂﬂ]rﬁ{l - . . 39
Diphtheria g ; 28
Scarlet Fever : 7 50
Measles | F i 82
Hunp&llg Gmlgh . . 152
Erysipelas ; . B

400

StareMeNT of Total Mortality from Tubercular Discases during the Year 1809,

'I‘.'F. '?’dr:L Iﬂqif:rfm. | Totals.

Tubercular Disease— '
Of the Head . ; : ; . 118 16 134
Iio. Spine . ; : : : 3 # T
Do, Abdomen ; - i : 1 19 [H 1]
Do, Joints and Bones . : 5 1 i i
General Tuberculosis . 5 G i 5 3 ]
Tutal . 3 g i 168 | 45 216
Pulmonary Tuberculosis (Phthasis) | o 43 531 674
Total Mortality . : 5 211 a7l 700

The above figures show a death-rate of 2'64 per 1000 of the estimated
population, or 14°G4 per cent. (over one-seventh) of the total Mortality for
the Year from all causes = 5396,

AGE,

In Table IT. (Appendiz B, page 100), the deaths in each Ward have been
classified according to four age periods, which have been chosen as approxi-
mately representing childbood, youth, the period of full adult vigour, and that
when the vitality begins to be lowered. Taking the deaths as a whole, we find
that the mortality per 1000 of the population under 15 vears of age is -70;
and that in the secomd period, from 15 to 25 years of age, it is 202 ; while
ag life advanees it reaches itz maximom of 2-96 between 25 and 45, and is
alightly less, 219, after 45 years of age. These figures correspond with
what has been made out by previous observers

As regands the death-rate in the individual Wards, we find very con-
sideruble vaviations, but it must be remembered the smallness of the figures
dealt with and the short ]u*.ri:u'i] of time under observation must tend to make
us eautious in drawing general conclusions or attaching too much importanee to
the varying mortality indicated,

The mortality per 1000 of the whole population of the City is 1:92,
which, if & trne index death-rate from Phthisis in the town, must be eonsidared
low and favourable in comparison with the corresponding deathi-rate of other
large towns in the conntry,

Taking the thirteen Wards of the City proper, and counting the three
Portobello Wardsz az one, we see that nine Wands have o death-rate peT 1000
of their estimated population lower than the general rate for the whole City,
while the other five, viz, Broughton, St Giles’, George Square, 5t Leonard's,
and Canongate, with death-rates of 2:68, 245, 252, 2:25, and 242 I‘L‘ﬂpl.'l:til"elj'1
are all considerably higher.
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So far as sex iz concerned, it iz found, as the statistics of other
towns have shown, that the disease canses a larger ||:r|:|rt||.Hll"|r amongsl
males than females, due, probably, to a greater incidence of the dizease
amongst the former, and not to a higher death-rate. OF the 574 coses
dealt with in this Report, 332 were males and 242 females, and if we
have mgnm Lo the imlividoal Wards ik will be seen that this relative
proportion of the sexes is fairly constant. In  the Canongate and St
Giles' Wards nearly three-fourths  of the deaths ocenrred in  houses
under £10 rental, This will not, however, explain the large proportion
of males who suecumbed, and, indeed, i@ miber tends to indicate that
the cause of the large mortality amongst males must be looked for in other
conditions than the house surroundings and dwellings.

RENTAL.

Dearis Froy Piraisis during the year 1899, shown sccording to Rentals.
Uuder £5 3 : = : : i
L5 and under £10 i v : : 198

£10 " £15 ; ; : 114
£15 T £20 ] - : , bt
£20 ., £30 . . ; T
£330 o £40 1 - . : 15
£40 e £50 . . ; ‘ 8
£30 and upwarnds . ; : D 19

nad

Note—A41 deaths of persons who dicd in Public Institutions or Common
hulgiu-ﬂn-[*[uuuuﬂ are nob meluded o the above,

In the above Table we are enabled to obiain a ]rmxinmlu wlen of thie soeial
status of these who have sucenmbed to the disease, and o some extent also of
the sanitary swrroundings of the affected houscholls,  While it may not be
wise to drw a ngid conelusion tliat lower rental necessarily means defective
sanitary surroundings sl more unhealthy eonditions of life than in higher
rented property, yeb o consideration of the above Table irresistibly suggests the
proposition, and we konow that the classes who inhabit the lowest vented pro-
perty in the eity, live, for the most part, under conditions of poverty, deficient
nourishment, intempernnes, aml veglect of cleanliness, which, in addition to
the sanitary state of their hovses anld surroundings, must exercize great nfluence
upon their ability to withstand disease,  In higher rented houses the diminution
is very marked, and is a fet whicl is of importance in relation Lo the question
ol the adoption of measures to combat the spread of the disease,

MUNICIPAL INTERPOSITION,

But the guestion may be asked, Can the Corporation interfere with
beneficial effect in the course of this dizesse 7 IF we take the ease of a
young man whe becomes affected. The symptoms at first are often up-
decided, and after attendanee as an out-patient at our infirmary or dispensaries
he finds that his strength is so impaired that he can no longer work at his
trade. Meanwhile, his pecuniary resources have been dried up, and if he bas a
wile and family to support, the depression of mind thus eansed tends to aggra-
vate the disease.  IF friemls as=ist him, he remains o confirmed invalid i his
bouse, and spreads the infection on all sides,  To propese to such a one removal
to the Parochial Hospital iz gencmlly mdignoantly rejected, and oo wonder,
when we remember that he must leave his wife and cloldven, who, if they do
not accompany lim to the Peorhouse, have to wnderge the pinch of poverty,
and, exposcd as they have been to the direet infection of Consumption, are
very linble to sulfer from the disease, I, on the other haul, should the
family follow the father Lo the Poorhouse, it must be remembered the wifie and
children are at once sepavated from each other, and the very thought of this
mits injuriously on the patient.
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These remarks refer to confirmed cases o the disease, with regard io
which it has been often urged in medieal eircles that it wounld be of great
advantage, so far as the spread of Consumption is concerned, if 100 beds were
available in the City for their reception.  These, imperfectly nursed in their
ill-ventilated and too often overcrowded homes (for consumptives, wnlfortunately,
have large families), are constant sources of danger to the community,

While T have shown the various agencies thut may be put in operation by
the Corporation to mect the present demand on the part of the community and
the Medieal ;H'uﬁ:ﬂsinrl to lessen the risks of Phibizis in our midst, T have hesi-
tated Lo insist on Nn}tiﬁml'iml. The uul:.r m‘hr.'ml.ugir that migllL be elaimed in
its favour—were it adopted, say, for a limited pericd—is that it would give
the Corporation more exact information as to the extent of the scourge and the
actual number who are affeeted.  The tabular resultz of such an ingoiry wonld
also enable the Corporation to carry out the precautionary mensurcs more
thoronghly which have already been alluded to. 1 canuot, however, conceal
the et that, shonld Notifieation be determined upon, it will prove to be ex-
pensive.  For, not only will the Medical profession have to be paid for intima-
tion, but, az there must be some guarantee as to the nature of the cases, cach
Notification must be accompanied by a certificate that the ease has shown the
presence of the bacillus of Consumption,

To enable the Medical profession to furnish such evidence, the Corpora-
tion would require to subsidise the Bacteriological Labowatory of the Rowal
College of Physicians, so that every Medical practitioner in the Ciky may, free
of cost, oblain such o Bacteriological Certificate as will justify the Corporation
in granting the usual fee of 2z Gd.

The number of Phthisical patients in Edinburgh cannot be estimated at
less than 5000, and this entails an expense for Notilication of nearly £700,
and with a subsidy of £200 to the College of Physicians, together with
contingencies, ihe total sum will amount to L1000,

This question of Netifieation is one for the Health Cemmittes, in the
first instance, to decide; or whethor the Corporation should go on as they have
been doing, improving the sanitary condition of the City, payiug greater atten-
tion to cleansing—especially in the poorer districts—doing their best to put
down the inordinate habiv of E.-:.:Iuar:lur:lliml: and, lastly, by means of leaflets,
giving such information to the citizens as shonld educate them in the hygienic
treatment of this disease,

In conclusion, [ wesl hardly remind the Corporation of the importance
attaching, so far as Conswmplion is concerned, to the regulation of our
Sluughter-house, and to the ipspection of our  Dairies amd Milk supply,
Edinburgh, with veganl to these important poinis, s I'I.I'.'l'll.;l:':i- stood o the
van of great communities, and T trust that ||v;|l|:iug will e done Lo im;mir, i
any way, the stringency of the measures .':I.Eupl.-_'tl h}‘ thie {-.-'l:lr|.HJi.'Ll-ilJIi in all
these departments.  There can be little doubt that in o few years science will
provide infallible tests wherehy wnlerenlezis will be at once detected.  Mean-
while, until Government providez (1) tubereulin or other test of standard
purity and in sufficient quantity, (2) extends its compulsory use over the
whole kingdom, and (3) mtreduces and passes a Bill providing for satis-
factory compensation, [ eaopot advise the general use of this means of
:Iin.g!uuuiﬁ in our Uit}' byrus.

Hexey D. Lirriesons, MDD,
Meitvenl Offieer of Jealth.
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APPENDIX A.

A LIST or DEATHS rrom PHTHISIS occurring in the Various Wards of
the City during the year 1399,

CALTON WARD - No 1.

Residemer,

7 Lady Menzies Place |
17 Albert Strect

i Taylor Place

0 East Thomsas Street
| 'l'u_'rlnr Plaee

1T Wined=or Street

81 Montoomery Street
26 Carlyle Place

21 Hossie Place

32 Dothwell Strect
90 Alwrt Strest

1% H'!rillg’ Linrdens

an A fiwers Street

6] Dronswick Strect
11 Eothwell Strect
53 Allert Steeot

1 Easter Houd

23 Buclunan St
& Kast Thomns Street
T4 ."“tll'LtHI'III:IFr_\' Sireiet
5 Lyme Street

12 Willowbrae Foad
I Wilfvidl Terrace |
12 Buchannn Strect
1 Twit Strect

10 Tossie Plaee

9 Dalgetty Avenue

2 Rossie Pluse

47T Brunswick Roal
16 Bothwell Strect

T Hillend Place

11 Heassie Pluee

fid Enster Road

17 Hillside Street .

3 DBrunswicl Strest

1 West Norton Plaes

G Allsert Herect

5 East Willinm Street

9 Ellint Street .
13 Parson's Cireen Termoes
4 Lyne Streed

4+ Dalgetty Roadd

15 Cladeon FERN

26 Montrose Torrace

1 Bouth Diewng Pluee
24 Hillside Strect .

Under 15 years .

25 - 1)
15 el upwarnls |

Rental. | 3ex. Age, Qeenpation,
£ ok
4 0 0 M. ag Gliess Kmlwssar
G915 0O F. 34 Wite of Police Constable
710 0 | M| 14t | Som of Sailmaker
T16 0 M. a7 Tramenr Conductor
12 0 0 | A | 31 Bpirit Dealer's Assistant
T 0O 0 F. & Widow of Spdrit Merchant
T T | F. af Daughter of Master Tailor
1T o O M. a4 Brassfinisler
12 o 0 M. 1H Mevcantile Clevk
11 ¢ O F. a0 Wife of Postinun
BItr 0 | F [ Danghiter of Lorryman
86 O 0 | M.[ 4% Printer Compesitor
11 10 0 F, 55 Widow of Tramear Driver
15 10 ¢ F. 0 Wife of Commizzion Agent
13 0 0 M ih Engine Keoper
9 15 0 Al 19 Htationer’s Warchouseman
1% 4 O M. 2 Law Clerk
F. i Wit of Jolner
F16 0 F. I Daugliter of Tailor
1% B 0 Al 16 o of Muson
8 3 0 AL 1% Apprantice Timsmith
i5 0 0 F. a4 Wiklow of Spirit Dhealer
28 0 0 | M. | 14 Hon of Costoms Oficer
i1 0 0 F. 17 Drangliter of Master Joiner
an 0 0 AL 19 Moerveantile Clork
5 9 0 M. aj Gleneral Labonrer
15 0 0 | M. 15 Apprentice Clerk
19 0 0 M. KL Butcher's Assistant
26 0 0O M. 3 Merenntile Clork
a8 0 0 M.| 30 Tramear Driver
g 3 0 |F a0 Wife of Railway Painter's
Lalourer
12 0 0 F. B Dt ic Bervant
20 0 M, i Tailor
21 9 0 F. @l Dangliter of Stalibeman
45 0 0 F. i Wile of Law Ulerk
i 0O 0 F.| 15 H‘.lllgllld-l' of Crlnzsinker
915 0 M. 4 Tramear Deiver
2 b6 0 L1 35 Giraar {panper)
10 0 M. a0 ker
14 0 0 AL LT Ratlway Signalman
D15 0 M. (i Masomn
11 o 0 M. 21 Railway inamd
12 0 0 AL (] Waod Machineiman
S0 0 0 M. 57 Paper Ruler
1T o O F. a5 Draughter of Coal Merchant
28 0 0 F. 19 Dhrwssmalkor
HUMMARY,
dlypez. Tentals,
. 4 Under £10 . . 13
15 aml under 25 years . 15 L10 and under £15 . 11
20 £Ela . £20, 10
7 £20 anl upwarda . 11
Unknown . . 1
16 16

Males, 28 ; Females, 18.
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BROUGHTON WARD—Nao, II.
Residenue, Rental Sex. | Age. Chesz i,
£ &
6 Bellevae Strect . 34 0 O AL 24 Law Clerk
1D Gaviield Sguare 19 o O M. | 42 How of 0 Pavochial Teachor
2 Middlofickl 14 0 0O M. | 45 Cab Driver
16 Beaverhall Termace g 1% 0 M. | 34 Bba i ason
50 Broughton Street 12 0 0 M. | 26 Giall Cluby Maker
13 Bellevue Place . B 0 o0 F. 47 Wife of Joiner
43 James Street L& 0 0 F. 38 Domestic Servant
113 Broughton Street 15 0 0 A | 22 Bank Clerk
6 Shaw Square 15 153 4 Al 1% Hon of Tailor
13 Spey Street B 6 0 M. 43 Marlde Cutter
19 Union Street T 8 0 M. 2 Stableman
Li Dryden Street . 13 00 R B Wife of Metal Refiner
4 Bowhill Terrace . 14 100 O M| 17 Mereantile Clerk
I Middbefield 212 0 | M| 26 Newsagent
10 Dreyden Street 12 & 0 | M. | 24 Jonrnalist
47 Besverhall Terrace 8 4 0 | F 3 Danghter of Baker
I Bonmington Termoee 50 4 O | M. 24 Marvine Engincer
6 Annandale Strest a8 O 0 | M (i Army Pensioner
24 Guyhicld Squmre U LERRN) M. | 27 Bookbinder
8 Eyre Crescent, LI 1 F. 32 Wike of Master Tuilor
16 Beaverhall Terrace BOLE- A) AL 31 Printer Compositor
20 Haddington Place g 0o 0 F. 3l Ianghter of Marine Engineer
9 Broughton Steect 3 0 0 Al 30 Coscliman
12 Dryden Stvot . i4 @ @ M. G4 Army Pensioner
6 Albert Place 17 4 a0 AL 49 Baker
26 Beaverhal]l Terrace 16 0 o |F 16 Daughter of Plumber
4 Canonmillz 10 0 AL & Son of Drysalier's Ware-
| lioasoman
6 Gayfield Street . 16 18 1 M. 412 M.B., C.M,
16 Beaverlal] Terrace 215 ¢ | F 33 Wife of Spirit Dealer’s As-
sigtant
3 Roschank Terrmee 20 O O M. a0 abinetmnker
5 Bhrab Place 6 & 0 F. 1% Faotory Worker
18 Beaverbank Place 815 0 F. 73 Widow of Mason
11 Brancdon Street. 26 0 0 F. 20 Daughter of Engine Driver
SUAMMARY.
A gpes. Rewtarfa.
Under 15 years . 3 Under £10 : 11
15 and under 25 years 2 10 arwd under £15 &
24 = 45 14 £15 i £20 8
45 and upwards . (] L2320 nud upwnnds 9
b 33

Males, 22 ; Females, 11



ST BERNARD'S WARD—No. IIL

Males, 21 ; Fowales, 11.

Residenee. Remal. Ben. | Age. Checriatiion.
2 £ B I
6 Desin Sireet + 16 0O M. ag Honse Painter
23 Beild Terven | 14 0 0 | R an Daughiterof Mercantile Clork
13 Dhemnn Park Stoeet 13 0 0o | M| 27 Upholsterer
37 Inverleith Row | 83 0 O | F 45 Fundlealdor
17 Perth Street [ 19 9 0 |M.| 48 | Printer's Reader
4 Bediord Sceest T 6 0 M. | 43 Mason
Craigleith Poorhowss: AL | Ay Pensioner (puaper)
It i F. 4 Daugheer of House Painter
[ pampar)
his, M. | 61 Housz Painter (janper)
Doy, M. | &G Ay Ponsioner, Mattress
Maker (puupar)
D, (F | B 13 Widow of Buteler (jpauper)
L, AL 1 Bon of Labourse {pauper)
Ita, | B 1m0 Lanimdiess (panper)
LT 23 M. | 47 Shoemaler (panper)
T Leslie I"lues ; 19 o i M, ag Privater Maclineman
Lirove Cottages, Water of
Lezith : 718 0 F 18 Ihpnpisstie Servanl
4 Airlie Place 12 0 QO M. o3 Coach Painter
3 Bediord Scpeat, T10 0 Al A5 Labwourer
13 Dhe. . T B Al ] @ =aay of Ul Dyiver
19 Hugl: Miller Plaee 15 o 0 Al 34 Fishueon ger
& Well Court : 10 1 O Al b 1] Alason
76 Comely Bank Avenue .t S TR 1 AL 46 Law Clerk
15 Allan Strect 5 16 O M. 38 Shop Povter { paupser |
14 Dean Fatl G 16 O AL 37 Brewery Cellarman
17 Perth Streot 13 0o O F. i Wife of Boot Uhtter
18 Tnverleith Gardens G 0 0 M. iR Conpnerennl "Tavveller
3 Dean Path 4 18 D M. 40 Flone Miller
102 Bachurn Pl LY T F. 14 Danghter of Inlusl Revenue
Chfieer
23 Deanpark Strect 11 9 0 M.| 32 IEutler
+ Baalfond Street i ] 15 Apprentice Bookbinder
19 Dennpark Strect 4 o 0 F. e Dangliter of Boot Top Catler
4 Glenogle Pluee 15 ¢ 0 F. BT Wife of Baker
HUMMARY.
Agee, Bleatals
Unsler 15 years . L Ualer £10 . .« 9
Lh and wnder 20 years 3 £10 and under £15 i
a5 . 45 . 15 £15 £20 1
40 snd wpwards 9 £20 anad wpwvards 4
Unknown . 5
32 a8



5T GEORGE'S WARD—No.

- T E——

Residence,

22 Caledoninn Crescent .
13 Wardlaw Pluoe
67 Giorgic Koad
40 Calsdinian Crescent |
62 Gorgie Rond :
Baughton Leather Works
T Gorgie Cottages .
19 Stewart Termes
4 Dovwntield Phuce

9 Stewart Terracs: .
19 Henderson Termes
15 This,

4 Glorgie Cotlages .
4 Downfield Place .
11 Chrwell Terrace .
11 Downficld Pluee
7 Robertzon Avenue
4 Appin Terrace

19 Warndlaw Place
15 Grove Street

10 Smithiiek] Steect
37 Caledonian Creseent .
6 Tymecustle Ploce

12 Sutherland Sureat

1 Murieston Cresecnt

& White Park

& Orwel]l Place

9 Btewart Terrace .

41 Caledonian Creseent .
137 Corgie Road .

¥ Wheatfichl Road
15 Grove Strect

4 Newton Street

3 Washington Street
179 Dalry Road

§ Newion Streot

7 Wanidlaw Place .
314 Gorgie Road .

Aipes.

Under 15 years

13 and under 25 years

85, 45

45 and upwands

Rental.

#
14
15
11
o
L
i
16
bl
0

15

0
[l

(===~ R e B

(T=RC B -+

&5

Bex.
i
i E.
1] AL
] M.
(1] M.
1] M.
] M.
0 I.
0 F.
L] F.
0| M
0 F.
i M
o | M|
0 F.
L M.
{ ML
L] ¥,
& | M.
0 M.
0 M.
] F.
i M.
] F.

1
1] F.
i M.
i M.
] F.
] F.
] F.
] F.
] M.
il M.
il F.
] K.
] F.
] M.
0 F
] M.

HUMMARY,

[v.
Age., Oeenpation.
2 Davghterof Mereantile Clerk
3 Son of Dimper
L3 Tlason
i HEnwmaker
1% Vamdeiver
+1 Tanner
x4 Lanndress
= Wil of Grocer
b1 Wilow of Baltery Man
| (G.P.OL)
43 Blacksmith
4G Wile of Boilder
i Son of Rubber Work Supor-
intendent
L5 Gilue Waork Labounrer
a0 Wife af Tuiler
53 | Cabinctmaker
14 | Son of Conl Merchant
i Wife of Dricklayer
14 Enginoer's Pattermmnker
47 Misom
e CGymmastic Instructor, Anmy
[ Pensionser
11 Danghiter of Plomber
20 I Giardener
a3 Wi of Railway Waggon
i [nspectar
h2 Widow  of  Commercial
Traveller
aT Mason
3] Bricklayer
aF Millinaer
an Dhoimestie ®ervant
i Wife of Coal Banksman
45 Widow of Honse Painter's
Laboarer
i Bon of Bigeuit Baker
o | L phielsterer
4% | Wife of Tinsmith
1 | Drangheer of Joiner
30 | Duessmalker
39 Ruobbery Worker
a8 Wife of Comch Fainter
43 Bhip Carpenter
Leintenls,
Under £10 : : o 1)
L10 and wnder £15 . . 3
£l5 i £20 , S8
£20 and vpwards gy i
k1]

Males, 20 ; Females, 18,



ST STEFHEN'S

80

WARD—Ko. V.

Hesidenes.

21 Jammica Steeat, |
T3 Bt Btephen Strest
30 Cumberlaml Strect
L] 1,

15 Boyal Cresceni,
A4 Bi ﬁ[l.-'phr'u Hi et
46 Great King Strect

T Cornwallis Phace .
Tl Comberlamnd Street
O Nelson Sireot

o Howe Strect

11 Rﬂl:lllr:_}' Street |
T0 it Sepeel

11 Seotlund Street .
3 Howe Street

9 Jamatea Streot

9 Comberland Seees
14 Piti Hlreet %
iy =i H"h.']llll'lp el
36a Dunedns Street
¥ 5 Btephen Street
24 Dunlus =treer |

Aspea,

.I.-IIIEI'r I:J I'p'l'flm.

LS amnd vnader 25 years

=2

5 15

15 aml uprwnrils

I:"?ﬁilll { L LWL

7 Bavnders Styest

5 5t Bornard= Pliee
1G] Base Staen

121 I,

Vi Lieorge Blrooet

25 India Place

GO Moarison Sireet
21 Torphichen Plaeoe

38 Tndia Place

i II|1-ul"llli|1|'|v|-|: 5: Fil

Az,

E

Rental. =ox, I Age, Chowmpa L v,
£ & I
14 © 0 M. | 32 Tramear Driver
15 0 o M. EE] Gonoral Labourer
G = 2 Al b Watchmaker
L T b4 Wik of Law Clerk
I8 0 0 F. 26 Drressmadier
316 0 | F. 45 Wil of Insuranes Agent
32 0 0 F. T Daughter of Portmanteai
: Maker
12 0 ¢ | M pit. ] Commercial Traveller
12 9 10 F. i1 Wik i Pranter © 'ulll] Rl o
0w 0 o M. [ .h:u-.l L l:l: :.!",ﬂ.!
28 0 0 F 62 Funuebleoleder
I o 0 F. ] Haostery Knitter
323 0 0 | M, 14 Hon of (ireeor
18 10 0 | M, 61 | Printer Compositar
2G5 0 0 F 28 Wife of Ma « Bioker
i 16 0 I, L) Wik of I.iﬂurgl‘zl.p]lil: Primter
914 0 M, il Mison
#3000 AL 30k Solicitor
716 0 M. = Hon of Shiner
a15 0 M. 5T Clolsnnnict s ber
i 9 .0 I a7 Wife of General Dealer
I1T O 0 | M. 21 {.!}'uln' Halesmnn
SUMMARY,
Henfal s
3 LT TR S LT ]
4 10 el nncler £15 4
10 £15 £20 5]
T 20 el upwards [
22 22
Mades, 12 Fomnles, 11,

5T LUKES WARD—No VI

Uneler 15 vears |
I35 anad under 25 years

aF
2 i

45

an

15 anad wpwands |

i
LK
i

[y

14
12

tenfal, Sex. | Mye
= ||I 3
G 0 I a |
G 0 K, an
15 0 M. sh)
16 0 M., (i)
0 0 F. 23
15 0 F. 20
o 0 Al B
5 0 F. &7
G 0 M. 42
1 O M, a0
HMUMMARY.
1]
3
5 £15
2
1]

Mules, 5 ;

Under 10
L10 wmdd under £15

f. 200 el lll:l'd.'llhlu

Fumales, 5,

Decngation

]l:l.'llglit-e':' ol Blackswmith

Drasighter of Engine Keoper

.[I:I.!!lﬂ'

Huosiery Warehonseman

Stutiener's Assistant

Danzliver of Baker

Van Driver

Wik of Clork [ Burgh As-
AR UMb )

Maszon's Lalourer

Heraldic Painter

Hewlals,

i £30

ol owue



5T ANDREW'S

0o

WARD—XNo. VIIL.

Residence. Heontal, Bex. | Age Orewapation,
£ #d b
24 Greenside Place G & 0 Al 34 Newsvendor
4 New DBroughton . 65 0 0 I, 1G Danghter of Hotel Waitler
4 Gilohrizt Entry | 418 0 | M. | 33 Blinemaker
49 Thistle Street . 153 0 0 M. 2 Bon of Hairdresser
36 Leith Sirect 616 O F. i Danglhter of Blacksmith
4 Greenside Conrd 4 00 M. | 55 General Labourer
12 Leith Street Terrace . & 10 0 | F & Daughter of French Polisher
8 Queen’s Plaee & & 0 M. al Shotemaker
126 Leith Stoeet AIG D M. 1 | Mercantile Clerk
HI e b L6 "0 M. 1 Bon of Labourer
b Leith Strect Termee M o0 o | AL 52 | ‘Tailor
12 Queens Place G 10 0 F. 6 | Wik of Stable Manager
I North 8t James Steeet 915 0 | M | 33 | Engine Fister
15 Bt James Hgquare T10 0 | M| 18 | TypeSetter
11 Leith Street Terrnce | 611 O M. 16 Club Maker
21 Greenside Row 306 O | F 53 Widow of Cowfecder
37 London Street . 13 0 0 | R 15 Danghter of Bookkesper
18 York Place 135 O 0O F. 149 Danghter of Solicitor Su-
I preme Conrts
B3 Broughton Streot a% o 0 F. i | Iangliter of Master Mariner
37 West Register Street I o 0 F. 57 | Wife of Dookbinder
1% Broughton Street 113 0 O M. 24 | Lithographic Artist
2% Bouth 5t James Street "6 0 | M 28 | Commeercial Traveller
1 Morth St James Streel 13 0 O | M. 45 I Tailor
31 London Strest . %G 0 0 | R 1% Dravsgheer of Landry man
9 Greenside Place | : F 12 0 O | &, 2 | General Labaurer
11 Leith Street Terrace . 28 0 D0 AL a5 | Rulilsr Waorker
5 Bt Andrew Square 1 O 0 | F. 24 | Daughter of House Steward
|
SUMMARY.
Agez, Hlenterls,
Unler 15 years i Uniler £10 z L4
15 and nnder 25 yoars K1) E10 aned analer £15 G
ah 2 I T £15 i £20 1
45 mnd u||1.'n|.rg|:q ] £20 and “I:I'IJ.'IIHIH [
27 2%
Males, 16 ; Females, 11.
CANONGATE WARD—XNno, YVIII.
Residenee. Hontal. | Box. | Age Cherapakicm,
£ |
24 Arihur Street 15 0 | F. 27 Wit of Paper Cutter
27 Prince Albert Buildings| 12 0 0 M. | 33 Erewery Cooper
60 Dumbiedykes Rowd . 010 o | B 13 Danghter of Mason
Queensherry House — F. EH] Domiestic Servant
98 Abbeyhill 8 5 0 | KR 16 Danghter of Mechanical En-
| ginear
60 Calton Romd . . 5 6 ¢ B | 21 Launduess
25/ Canongate 4 10 0 M. | 19 Mill Labourer
4G do. . . g 0 0 AL 31 oot Fimsher
13 Prinee Albert Buildingst 10 10 0 | F 29 Danghter of Grocor
Queensberry Honse i - F. 44 Wife of Tailer's Cutter
126 Bpring Gardens I8 0 0O | F. 41 Wife of Detective Officer
2 Wilson's Clourt, Canon- |
gate . z . 516 0 | M. | 38 Brewery Cooper
67 Canongate g Y. 1F D I, T Davnghter of Lanbourer
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CANONGATE WARD—No. VIIL—Ceriinned,

i
Reabibence. | Rental, Bew. | Age Qocupation,
4 Big Juek's Close, Canon- £ &
gate = 4 & 0 M. 23 Tailor
10 Duimbar's meﬂ, i I
i 5 0 0 |F.| 10 Danglter of Joiner
Abbey Conrt Huuw Ahbc:y 1M 0 0 E. | 39 Wife of Holyrood Palage
Btramd . . Warder
21 Cunongite i9 0 0 F. 11 Danghter of Park Gate
; Keoper
2 Whitelorse Close, Canan- 3 0 0 M. | Son of Tinsmith
sl i
124 EL'IIILIL Dack L"nrmugule G 16 0 M, 3z Foundry Labourer
19 Milkon Serect 9 4 0 M. a8 Printor Comjpssitor
114 Bpring Gardens 6 O O M. 14 Tin=mith
6 Mualloch's Close, Ciavon-
gate . 4 7 0 M. a5 Slsemalker
13 Arthur Sireet 14 0 O M. 19 Mereantile: Clerk
222 Canougate I ] M. i1 Mason
2 Balisbury Street i3 6 o AL 16 Apprentice Calinetmaker
9 Moroceo Close, Canon-
fmte T 60 M. | 54 Tailar
271 Canongute T16 0 F. 37 Wife of Tailor
14 Halisbury Stret 18 0 O M. 49 Morenntile Uashier
3 West Arthor Plaee FI I ] Al & Gax Meter Prover
100 Mudille Avthor Place . = 3 0 F. a0 Wike of Tronmaoulder
2 Mallach's Close, Canons
gate . : 16 O | M| 45 Brewery Labourer
119 Canongnte T 0 0 M.| 42 Mason's Laboaver
35 Milton Strest | il 19 0 M. fil Bt lermmlkor
197 Canongate . 10 0 0 M. | 21 Tailor
12 Ease Arthur Place ¢ & O | F 13 Iraughiter of Sewing Machine:
Clanvusser
218 Canongate 8 % 0 | E 23 Envelope Folder
Milton Strveet 10 0 0 | M. | 30 Timakooper
g Prospect Place . : 813 0 | M| 23 Lithographer
124 Sputh Back Canoun-
ot ¢+ 16 0 M. 19 Bon of Hammorman
a4/ I)rlullm'-cl;-kt'x H{uud 12 0 0 F. 27 Wife of Buldsr Worker
PID Canongate I ¢ 0 E. ad Wike of Copear
4 Movocen Close, L-I:Ill.m-
gate : : 4 15 0 F 36 Wike of Coal Porter
12 8t Mary Streeet, : Iy 9 0 F. i3 Dranghiter of Cab Inspector
357 Dimbiedykes Road 815 O AL 16 Apprentice Tailor
3 Prospoct Strest. . 15 0 0 M. 32 LETTTEL S
40 Colton Road G & 0 F. iy Coffee Warchonsewoman
1 Croft-an-Righ 16 0 |F 39 Wile of Slater's Labourer
6 Wilson's Conrt, Canon-
gt ; . 316 0 K. a5 Widow of Maltman
40 St Mary blrmﬂt g1 0 F. 13 Dranghter of Wood Turner
114 Canomgnte 5 0 0 M. | 45 Brasnfinisler (punpor)
120 Pleasance : 11 8 M. | &= Mason
6 Pirrie's Close, Chason-
gate : : a1 0 F. 13 Wife of Hawker
3 Loschend Clise, Llilluh-
gt : . S B 0 AL a9 Latterpress Printer
37 Arthur Steeet 14 & 0O M. a4 Buteher
SUMMARY,
Aipes, Fentals.
Unaler 15 years 1] Under £10 . 34
1% and under 25 years . 10 £10 and under £15 12
oh - 45 26 L5 " £20 B
45 and upwards a L£20 and npwards L]
Unknown 2
52 54

Males, 29 ; Females, 25,



Rexibrnoe.

44 Nididry Street |

an i_milh, Terrace .

5 Castle Wynd

O Grras=smarket

83 Blawr Strect

21 T,

16 Charch Hluldhllgﬂ

117 High Streat

Bide Grassmarket .

377 Hizh Strist

2 Blackfrinrs Stroct

441 Lawnmarket .

Lirassimnykel -

31 Crindlay Street

&1 Hzh Biroet

97 West Bow [hulgmg
Haomse) .

51 Pleasuwes .

23 Dickson's C Iﬂﬂl’.". "Igh
=ireet

40 Black{riars rjllw L

10 Hizh Street

L 1 ki,

17 Borthwisk's (! ln-m-,][]gh
Hireet

12 Grassmarket | |.m[a'il|g-
Huoze) .

07 West Bow -

105 West Bow | Ladlg !llg—
Humpse) | .

28 High Street

101 West Port

4 Niddry Strect -

1 King's Stalles Road
{ Losdzringz- Himse)

6 Ring's Staldes Road

| Hall’s Court

10 Bristo Place

1 Fleshmarket Close

63 West Fort

43 Blackiriars Street

485 High Strect

32 Fountainbridge .

4 Niddrey Street

489 Lawnmarket .

10 Old Fialimare ket lmm

85 West Port

I King's Stables Hw.ll
(IMI syung- House )

259 Cowgate

104 High Streot

26 Blackfirinms Streat

149 Fountainbridge

142 High Street (il -
dren’s Shelter)

1 8¢ Giles Street. .

332 Lawmmnrketl .

9 Ashley B mi:lmgs, i]lg]:l
Strest

14 Grassoarket .

99 Lothian Boead .

12 College Wynd .

123 West Port

2ht Cowgate

L

5T GILES WARD—Xo. IX.
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Orectipation,

SBramstress

Draneghter of Linen Lapper
Wike of Plumber
Labourer

Bhop Portar

Street Porter

Bon of Labourer

Wife of Gas Metor Grinder
Diressmaker

Davghiter of Iron Driller
Daunghter of Slater

Wife of Baker

Coral Cavrtenr (paaipuer)

Hom of Mason

Elnter

Son of Catler
Chimney Swigpser | pauper)

Widow of Labourer

Iranghitor of
Talonrar

Paper Bag Maker

Shoemnker

Mauson's

Dunghiter of Hairdressor

=on of Mazon's Labourer

Bon of Typefounder

Danghter of Tronmonlder’s
Laliourer

ranghter of Mazon

Widow of Cale Diriver

Wit of House Painter

Army Pensioner (pauper)
Wil of Cartar
of

Iivnghiter Mua=on's

Lakwerer
Tailor
Booltolder
Cab Dhriver
Paper Bag Maker
Labourer
San of Army Pensioner
Hon of Genernl Laboneer
Fiawt: Machinist
Wideew of Printer Compositar
Htableman

Plasterer

Wike of Chulbanan

Mupsan

Batmaker

Hon of Mechanical Engineer

Hon of Mercantile Clerk
Son of Baker

Apprentice Honse Painter
Horse Dhealer

Oiptician’s Shopwoman
ook folder

Mason (jauper)

Gieneral Lalwnrer




a3

BT GILES WARD—No. [X.—Coutizeed,

Residenice,

LW Cowgate :
97 West Bow {I.u:igmg
House) | .
4 Niddry Street
& Bank Strest
98 Clrazsmarket

I.rl.nn:'lg:
ing- House ) :

—_—

s,
Unaler 15 years |
15 and umwivr
E:l' RE} I'-.

45 ol npwnrlds

ST

Resilenee,

a3 [Tlnlun' Givove Place .

b

4 M Nl Street

G Dhmilee Streel. |

31 Watson Crescent

31 Breawtsficld Avenoe

3B Comston Drive

24 Palwarth Gurdens

% Fowler Termee |

10l Cirave Sieeet | :

1% Yewman Place |

A7 Rozenwant F!LIIIII]“L',,_
Maoreison Hereet

4 Hreamdfelil Sireei

177 Fonntainbridze

131 Grove St -

O Upper Gilmore Terraco

43 Marrizon Strect

5t Poter’s Place |

40 Monepelier Park

4 Brandhick] Steeet

G0 Resoroount Buoildings,
Murrizon Sbreet

I Balearres Styeet |

Boval Asylum, \["'l'nlng'hlﬂi.*

158 Lochrin Plws ,

19 Broangsfield Avenoe

43 Morvison Strest

17 Miller Crescent.

8 Girove Sirest

25 Craizlea Drive .

G Cardner's Crescent

80 Lesmington Termee |

I8 Thornybank

4 Semple Steet

&6 Craiglea Dirive |

32 Balearres Stroet

11 Tay Htroet

Bopal Asylum, "ilul'l'nlli""“rjt-

25 yewrs

#r

Ceispation,

Wife of Caly Driver
Laundress (panper)

Wike of Hardware Hoawker
Church Officer

Labourer (panper)

Romtal, Rex.
J.'- B In
10 0 0 F.
F.
i O 0 F.
13 o 0 M.
M.
HUMMARY.
15
11
20
14
5

Males, 31 ;

Femnales, 28,

CUTHEEERT'S WALRD—No. X.

Rental, B x,
£ m M
14 0 0 AL
13 O O F.
915 O M.
9 15 0 M.
12 5 0 F.
2 0 0 M,
45 0 0D [
29 0 0 M.
12 0 O Al
12 & 0 M.
12 9 M M.
1% 0 M.
9 10 0 M.
11 o 0 M.
11 § © AL
0 10 D M.
1T 0 0 E.
2% 0 0 M.
| ) M,
910 0 AL
12 0 D F.
IT 0 D F.
F.
I o 0 E.
26 0 0 M,
b 6 0 F.
24 0 0 M.
5 0 O F.
5 0 0 F.
18 10 O M.
G 0 D M.
T 6 0 A,
B 0 0O .
5% 0 0 I
G 1 0 M.
@ 0 0 ML
= M.

Tentnts,
Under E10 40
E10 and vmcer £15 B
ElS 230 1
L2t wpd upwenrils 3
Unknown 12
G
Ao, Ohevipabing.
15 Confectioner
hi Widow of Mazon
a] Jotmer
55 Muson
s Widew af Joiner
ag lLabwasrer
a9 Doamestic Servant
1 | Barmon
4l Joiner
30 Hotel Waiter
a4 Hairdvesser
47 Wl Sawyer
Wl Mason
b Tailor
17 Haird pessir
Al Advertizing Clerk
ay Lannemwil pesss
a8 Lavw Clerk
41 Engrossing Clerk
49 Watchmaker
47 Dhimcstic Servant
a8 Wife of Musicinn
5 Phanghter of Groser
29 Wife of Joiner
32 Urniversity Tutor
| ar Wile of Grocer
32 Butchior
3 Wife of Lorryman
31 Wile of Teacher
a8 Upholsteror
] Heanmmn
4 Bon of Cale Driver
15 Danghter of Van Driver
Al Dranghtor of Seoretary
al Pluiaber
22 Vulennite Worker
47 Clilder




04

ST CUTHBERT'S WARD—No. X.—Conlinced.

TP - e ———

| |
Residlenes, Remtal. i Box. | Agn. Creempation.
E & D ]
9 Bemple Street : 5 0 0 3. ep Bublber Worker
¥ Gilleapia Place . i ar 0 0 F T Draughiter of Meveantile Clerk
332 Momings=ide Foad . 12 0 0 K. o0 Dheessmaker
T Polwarth Terrace F. 0 Wike of Cashicr
#8 Lenmington Terrnoe . 23 0 0 | M. | 25 Dmirymizn
37 Dumdder Terrace S 168 9 0 M 13 Somnof Clerk, City Rowd Trust
76 Polwarth Gardens . iz 0 0 [y g5 Pranghter of Merchant
39 Mardale Crescent i iz 0 0 |F. 5 Praughter of U P.Ch. Minister
36 Grove Street. . : 15 0 o | M ) Enbber Worker
H6 Merchiston Avenue . a3 0 0 K a1 Wife of Butcher
129 Gilmore Place . : 24 0 D M it Bellhanger
Koyal Asylum, Morning-
aidle : - : 0 O o M. 38 Hon of Editor
3 Elm Cottages, Gibson
‘errace . ) 5 6 0 0 M. 1 Son of Domestic Bervant
45 Balearres Streot : 12 0 0 M. 27 Registor Honse Clerk
14 Gardner's Crescent . 26 0 0 | F 41 Wile of French Polisher
33 Grove Streel. . = 17 &% 0 | M. Fi U pholsterer
21 Yemman Pluee | . In 15 o | F 158 Domestic Borvant
15 Thornybauk ’ 3 T o 0 K 04 (TS
a3 Muorpiogside owd 30 0 0 . (1] Wilow of Engineer
2 Hazellank Termee . 19 9% 0 M. 1= Apprentice Ironmonger
12 5t Peter's Place ! 22 0 0 P o0 Son of Brasshnisher
16 Bruntsficld Avenue . & 0 o . a2 Ladies' Outfitter
19 Brinchank Torrnee . 3G 0 0 i [ J0 Medical Nurse
14 Murdoch Terres . 815 0 M. o4 Stationery Packer
35 Ashley Terrace A 19 9% o M.| 25 Avmy Pensioner
47 Viewforth . - 233 0 0 F. 37 Wite of Clerk (G.I.00L)
8 Dorset Place . 2 00 M.| 28 Inirymnn
4 Upper Gilmore Place . 19 10 0 k. &4 Danghter of China Merchant
Home—Little Sisters of
the Poor . 0 M. [ Lialigiper
2 Hazelbank Terrace . 19 49 0 i} 18 Apprentice Tronmon
47T YViewlorih ; . a3 0 0 I, a7 Wit of Clerk (G.P.OV)
BUMMARY.
Ages. Rewiala,
Under 15 yvears . ey A Under £10° . - 13
15 and under 25 years . 14 10 amed undder £15 . 14
25 = 456 . af £15 " £30 . 12
45 aml upwards . . 14 £20 pnd upwards . 25
Unknown . ‘ ]
68 G

Males, 39 ; Females, 29



a5

GEORGE SQUARE WARD—No. XL

e — e

“I"«illllul'\ll

3 Montague Stros ;
15 Baocleuch Pliee
1% Broagham Street
1% Marshall Street
32 West. Port {Lodging.
House) . v ;
34 Buceleuch Pliaee
4 Glengyle Termee
184 Lauriston Flace
2 Himpeon's  Court,
Pottorrow
1K Buccleuch Stpeot
28 West Nicolson Street
1 Forrest. Hill
14 Hlﬂlﬂghnlll 1* oy
3 Montaguse Strest
21 Brougham Pluee
143 Lanriston Pl .
8 Cowgatelwned | Ladging-
Haomzey . . ;
S0 5 Patrick Squere
7O West Port : .
8 Vonnel (Salvation Army
Eescue Home)
1 Lowriston Tervace
121 Lawriston Place
A0 West Nicolson Street
47 Rankeillor Street
G5 Lavuriston Streed
27 Home Strect
112 Potterrow
+7 T - 3
¥ Girass ket { Lodging-
Hounse) |
3 Lansdale Terrace
28 Giflfoed Pork
14 West Powt
25 Gmssmarket A
] T, { Lasdggimg-
Honse) ;
108 Postberrow
115 MNicolson Strect
47 Bt Matrick Square
40 Bristo Phuose
2T Buecleach Stpreet

=1 B

70 Grrassmarket | Ladging-

Hounse) | .
15 Brougham Steeet
B Tarvit Stroct
il Lavrizion Strect
T Giflord Park
16 Marshall Steeet
27 Hone Stovet
3 Ill:l[tn.- Park Crescont
51 High Rigs
T8 West Port.
Gk Fligh Riwes
A% Lntton Plyee

1158 West Port
47 Pottermow .
U Bueeloach St
5 Valleyficld Strect
T Gillomd Park
16 DBucoleach Mlace

Remtal Sex. | Age,
£ B I
9 0 0 AL 41
15 0 0 F. 1=
a8 0 0 M. 33
T | FRE 1 M. g
M. | &l
3 0 0 M. it
6B O 0 M. 43
12 0 0 [ 4
6 0 0 |E 14
14 10 O | M. 44
9 5 0 M. 29
& 10 O F. 44
83 0 O Al.| 29
4 0 0 ML | o4
IG5 4 0 F.| 34
TG 0 M. 5
| A | 21
3 O M. 23
6o M. | a0
I 31
1% 0o 0 AL 21
915 0 AL ]
19 o« 0 M. 28
2™ 0 0 M. 32
1L 0 M. g=
T 6 0 F. Hi
5 1 0 [M.| 53
12 9 0 M. +4
M. a7
12 0 0 £, G
B o0 0 Al T
115 0 E. oG
a9 0 M. 87
M. a3
7 0 0 Al a6
710 D F. il
17 0 0 F. 28
10 o 0 ML &b
11 15 0 M. 11
Al i
0 0 0 M. (i
i oW M. a0
7016 0 F. a
9 4 0 M |
15 0 0 ¥ 19
12 0 0 M 5
arT o 0 M L
5 6 D M 7
T & 0 F 32
9 0 D Al a0
11 0O A F. dhr
T & 0 [ &1
12 9 0 M. a0
14 0 0 F. &
19 0 0 M. 30
4 G 0 M. 37
5 0 0 AL Gl

Orenpation.

Paolice Constable
Printer Compositor
Railway Clerk
Tailor

Cab Diviver

Bk bnder

IDusetor of Medicine
Wilow of Honse Painter

[highter of Mech. Engineer
Mazon

Meorcnntile Clerk

Bk folder

Dirmper s Assistunt

Farm Servani

Wile of Portmantean Maker
Bon of Drosnoulder

Bautchiy
Clonper
Marble Cutter

Dianestic Servant

Bpirit Dealer's Azsistant
Clothiers A pprentice
Architeet’s Dranghtsman
FPranter Compuositor
Maz=on

Wife of Engine Fitter
Typaefounder

Syt Halesman

Lamlzing- House Warder
Fandholder

U phaolstereor

Wife of Mason's Labourer
Coal Merchant

Dok Lalwarer {pamper)
Jainer

Lavndreas

Thspeestic Servant

M rmon

Sow of House Puinter

Labowrer

Joiner

Gilazier

Laundress

Printer's Warchouseman

Clevkess

Hom o of Plumber

Son of Joiner

Hon of House Painter

Wike of Mazon's Labourer

Lasrrymsin

Wife of Commercial Tra-
vislli=r

Wike of Tanner

Bizeuit Haker

Wile of Engine Keeper

Hiirdresser

Lamplizhisr

Surgeon (retived)



L

GEORCE SQUARE WARD—No, XTI —Cmelined,
Residence Rental. Bex, | Ape Drecupatiom,
—_— I || — ———
£ ®B W
26 Lothian Street. . g 0 0 F. 23 HEaleswoman
3 Crichton Streat 15 00 0 AL 8 Blacksmith
23 Buccleuch Strect 11 0 M. A Tailor
120 ko, : IT 0 0 F 18 Draughter of Gildor
6 Potterrow g &5 0 AL 40 Tailor
T8 DPai. : 11 o a M. | 20 House Painter
105 Bueccleuch Street 160 @ o K 10 Dangliter of Tronmonger
15 Tarvit Street 15 0 0 M. T Mazon
96 Potterrow q S 513 0 P 413 Widow of Tailor
75 Grassmarket [ Lodging
House) . : i M. 22 Labourer (panper)
b Tarvit Stroet 23 v o M. 19 Mua=on
11a Montague Street 12 O 0 AL 23 Brickbwilder
70 Grassmarket 11 o O | M. | &0 Labourer (pauper)
95 Lawriston Plase 15 0 0 AL 19 Jainir
#4 West Port 6 100 O | AL | 60 Quarry Labourer
0 Bristo Streat 1210 O [ M. | &3 spirit Dealer’s Assistant
SUMMARY,
Ages, fentale
Under 15 years . : L Under £10 . . 27
1% and under 25 years . 16 L£10 and under £15 . 14
a5 . 4B 30 £i6. £20, 14
45 and npwards | 21 L£20 and upwarids Ll
Unlenown ]
7 73
Males, 52 ; Females, 21,




T

ST LEONARD'S WARD—No. XIL

Reaidenee. Hental. Bex, | Apge. Oecenjation,
£ B Ik
55 85t Leonants TTHl AL k1H Mason {janper)
10 Forlses Street. ¢ 5 4 0 F. 44 Wik of Stercotyper
23 West Richmoanl Strect g 4 0 AL a4 House Painter
T Hill Flace . : . 516 0 F. | Danghter of Labourer
150 Dianbibsdykes Boad | & 1 0 F. L) Wife of Tinsmitl
49 Richmond Street . 910 0 M. 2 Meveantibe Clerk
3 Gilmour Street | i B 1 1 M. a5 Typefounder
27 Bt Leonnrd's Steeet 18 u @ E. a4 Tailoress
& Roxburgh Street 19 ¢ 0 |F 22 Daunghter of Brewer
6 Beswmont Place . : 316 0 M. 3 Primter Compasiter
13 Hill Place Bl15 0 | F oy Domestic Servant
41 Carnegie Strect T L 0 M. G Baker
35 Carncgio Strect 611 0 . L !Jlll.l'__-'llll.-!' of Saldicr
& Dhruminoand Sheeed T 6 0 E. 32 Wife of Brasfinisher
193 Plensance g9 5 0 M. &0 Muoson = Laborer
60 8t Leonands Strect 11 10 O Al 0 Labssurer
2 Henry Pluce 8 & 0 F. 21 Danghiter of Joiner
41 Carnegie Street & 16 0 E. 14 Danghiter of Printer
3 Forles Strect 915 0 M. 41 Spirit Salesinan
121 ]:ll.lllllll.ﬁll:!'lﬂ = I‘\-UEI.[] 9 0 0 E. 25 Clomsisitoriss
33 East Crosseausewny T/ S | M. 35 | Tailow
T Hill Place . : G 0 0 | AL 42 | Labuurer
1% Souch Richmond Hlmut 5 6 0 | M 35 | Tren Planer
21 Eust Crosseuseway 6 9 0 | AL 33 Adlverti=ing Agent
127 Dalkeith Toad MO0 0 M. 3 Coanmwercial Cleck
5 Brown Strecl , | g 0 O [ Al ] Spirit Salesian
21 8 Leonands Hill . | 10 0 o | ML 27 | Tron Turner
0% Dumdbie wlykes Hond | | 12 16 0 E. 32 i Wik of Mason
26 Bonth Riclwooad Strect | l ¥ G 0 I, 43 | Whlow of Malboume
146 Pleasanos o & 0 K. 15 Dranghterof Police Constall
14 Kilmawrs Boad 12 0 0 M. 38 Clerk, Besister House
22 Drevmmond Street D15 0 | F | Danghter of Shoemaker
12 Raoxburgh Streot 10 o o | M. | 40 Hanse Painber (panper )
21 Carnegie Street 516G ) | K. 18 | Waiteress
19 Bvath Richmoml “:-tiw:l. B 1 0 F. a3 Lawquerer
10 MNorth Hichmond Streec | 12 5 0 | F i3 Lanndress
34 B Leoanrsd's Streeel 14 0 0 ! AL ‘ ol Tlackamith
Cameron Bank, Dalkeith i
il 30 0 N, a] I imriwnnid] Seddoy
4 Panl Street {10 O F. i Wife of Trprfonnder
100 Plisasane: . 11 i ik F. 41 Wikis wi Upapr
21 ®t Leonned's Hill 10 o o | M, z2 Clevle
& Boulh Richuond Sire. + 13 0 F. b ] lEnok folder
4 Dalrvuple Place B 15 0 | M. | 15 Brnssinislior
4 Heviot Mount 9 5 0 F. | 34 Wife of Ty pefounder
61 Hast Crosscanseway | 1 0 0 [ F ] Wife: of Joiner
34 Clerk Stieit 3 1% @ K | 583 Wiilow of Joiner
54 West Richmond ‘-“n,_-.-t, 215 0 M. | 6 g
23 Cowan's Close, Hast
Crossentisewny G 16 0 AL HY Plamlser
5 Parckside Steet 13 ¢ 0 | F i Irvvemsmnnlor
10 North Riclmsoanl Eln.-u, L KPR F. | 22 | Typefonlar
- - l | |
SUMMARY.
Hspes, Fentals,
Under 15 yenrs . 1 Uialer £10 : : -48
15 and wnder 25 years 11 L10 andd wneder E15 11
an - 45 | El5 LT 3
48 and upwands . k] L0 il spwanls 2 K]
Unknown 1
Sk 1]
Males, 24 ; Females, 206,



HE

NEWINGTON WARD—No. XIIL

Raosilence. | Rental. I Sex. [ Ago. Qeoupation.
| £ s In I
37 Newington Rowd 40 0 0 ML 33 Tobaceonist
Longmors Huospital | M. 19 Shop Porter
7 Oxfond Street, .| 25 o o |M.| B2 Bank Clerk
Belleslea, Corrennie Gdns, | 90 0 0 | F 44 Wite of Wholesale Con-
: | fectioner
13 Buffolk Road .| 80 0 0 | F 19 Damglter of Wine Merchant
& Gladztone Terrace .| 18 0 D F. 26 Machinisc
4 Delkeith Foswd 13 10 O Al a0 Printer Clompositor
198 Cansewayside | g B 4 0 E. 3 Widow of Brickloyer
135 Hoseneath Torrace % 0 0 I O Wife of Photographer
15 Braidburn Terrace &8 0 0O | M. 48 Htalioner
Longmore Heapital | B a7
27 East Preston Stveet | | 2% 0 0 i i 4 Dunghter  of  Commercial
Traveller
Canann  House Stables,
Grange Loan. 1 4 n M. 40 ﬁ||l|.'].l|h-t‘|!|.
Lii West Newington Plage 16 « 0 F. 44 Wislow of Printer Com positor
i Hermitage Termes o 0 0 M. | 600 | Wine Merchant
6 Maytickl Gavdens - 116 @ @ | M. 37 | Tea Merchont
32 Thirlestane Haond as O o | M. a6 | Ma=zon
16 Muorelimont Creseent . 4 B 0 F. 12 | Dinghter of Gardeney
¥ West Newington Place 14 0 0 M. | Labourer
| Beeel’s Plaee : - 15 i i M. 34 | tomneervial Traveller
24 Rosenewth Plaee 13 0 O M. 47 | Commercial Traveller
Longmore Hospital M. 24 | Eailway Servant
58 Marchmont Creseont | a8 0 0 [ 1 Draughter of Boeotmaker
9 Monerieff Termee : b 9 0 AL 34 Tailor
i1l Marchmwont Terrace ay 1m0 M. 1= ek
Longrmore Haspital 3 13 0 0 F. i Dimestic Servant
16 Glenorehy Torrace ED D O M. | 28 Tailor and Clothier
4 Marchmont Strect 4 0 0 . 7 Wilow of Millworker
23 Causewaysile 13 0 O M. | 40 Clomn tormnmn, G, PO,
¥ Hermitage Gardsns 50 0 0O F. 38 Danzlter of Builder
166 Causowayside . ST (IS - S - Mo | 25 Printer Machineman
Womdburn House, Canaan
Lane 16 0 | M. 24 | Army Officer, Lieutenant
Langmos Huospital F. a2 Demnestic Bervant
2 Moncriefl Terrmoe | 11 0 D F. a5 Davghter of Joiner
& Diryden Place . . 65 o0 0 | M | 35 Eronmonger
Longmore Hoapital i M. | 26 Lol
33 Marehmont Crasoent | 26 0 0 K. 15 Danghter  of Supervisor,
| Branch Post Offics
63 Bouth Cleck Stoeet 38 0 © | F 2 Ihomestic Bervant
9 Marchmont Strect : 20 0 | B i1 Danghter of Cliemist
55 Warrender Parle Thendd a8 0 0 T a5 Wik of Hardwars Merchant
192 Chnsewaysilde | 5 82 0 M. 42 AMazon
11 Moncriefl Torrce : 14 0 O M. 24 Watchmaker
=9 Comistaon Kol a0 on M. 18 Moreantile Clerk
211 :ill.'rl'tlill;_‘_':ﬁilll!' Rl 12 0 0O K. 47 Wife of Yan Driver
17 Bruntsficll Gardens . | an a4 0 F. L1 Wife of Btationer
J1 Boiennes Road | 30 o0 DO M. a4 Acrountunt
i Cirangs Conrt sl 1 0 D F. L Widow of House Painter
Longmore Hespital =l rre K. 47 Wiow
14 Hoseneath Place | 18 o 0 | B S| Wide of Ty pefounder
Woodburn, Canaan Lane | 160 0 0 M.| 20 ! [heaper
14 Roweneath Mlace 19 a0 0 M. od IIE'_'n.'|:|1'I'_|:|I|-lui|:r
S MALATLY.
Az, flentnls,
Under 1% years . 2 Under £10 . : 3
L3 el under 235 yenrs i L10 and wmiler £15. 9
a5 i A 21 £E15 o E2r. T
4% amd upwands . i L£20 and upwands 26
I nknown G
51 al
Males, 27 : Females, 24.



b

PORTORELLO WARDS—Nas, XIV,, XV, XVIL

Reniclenen,

Warp XIV.—

44 Tower Strect

Hume's Cottages, High
oot -

25 Tower Street

17 Fipe Street _—

Tower Bank Buildings, |
Rnm=ay Lane

Warp XV.—
118 High Strest
97 High Stoeet |
2 Bamsay Place

# Bonthfield Plase
Warp XVI.—

2 Oshigrnee Torracs

Anes,

Usaber 15 years

1% sl wnider 25 years
a5
4% and upwards

Males, 6; Femoles, 4,

i Hental, | Box, | Ape Ceenpation,
|_ L - R
| £ 18
8 0 [ M| 18 Railway Waggon Checker
|
T 7T 0 F. 22 Domestic Servant
M 0 0 M. | 64 Connmmi=ion Agent
5 0 0 M. a0 Mason's Labourer
12 56 0 F. 29 Wife of Waork's Stoker
G 0 0 F. a8 loe Cream Dealors Assistant
T 0 0 M. 20 | Railway Engine Cleaner
916 0 F. T | Danghter of Insormes Tn-
,‘ spector
16 a0 0O M. 17 Apprentics Plimler
g |
1
a8 0D 0 | M| 44 Farmer {vetived)
SUNMMARY.
Benitals,
1 Under £10 . ; B
1 £10 nmd under £15 1
6 3 £15 ., £ a
2 £20 and upwards 3
10 10
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II. CONFERENCE ON CONSUMFPTION.

On Tuvespay, 9th February 1894, within the Crry Cnambegs,
a Coxrerpxce was held between the  Sve-Comyrrrer
of the Pemuic Heavrn Comsirree on the Prevexriox
oF Coxsuarriox, representing the Towx Covxerr, and
Reriesexrarives of the Memcan Faconry of the Usivik-
ity oF Emsnvrcn, the Rovan Conikers or Puysiciaxs
Aaxp Serceoxs, the Epixpencn Verermiyany Covkcr, and
the New Vererixany Corvece, Evixprran.

SEDERLUNT :—

fopreesentatives of fhe Toirn Conned — Bailic Pollard, .IH!I:_;!'N- Chullamd ami
Sir Andrew M Douald, Conncillors W, Williame, W, Lang Todd, Joln Mallin-
son, W. 5. Brown, J, H, Watersion, Bobert Menzies, Alex. Forbes Mackay and
Samuel Carvichacl.

fepresontifives of e Modivel Foenliy of the  widversify,—8iv Thomas
Grainger Stewart, Professor of the Praetice of Medicioe and President of the
British Medical Association ; W, 3. Greenfield, Professor of Patholegy 5 wud
Chorles Flunter Stewnrt, Professor of Pobliec Healtl.

Represontiefives of the Kol College of Physiciens—Drs Jomes Andrew,
President ; Sir Jolm Batty Toke, Clawd Muichead, Jobn Wyllie, James Aftleck,
Avdrew Smart, Junes Foulis, Byvom Bramewell, Alex. James, Thowas F. S
Caverhill, (. A, Gibson, I W, Philip amd 1), Noel Paton, Fellows.

ﬁrlr:.l'rxru.frrl'i."r.-: af the Rogel Cllege of Swegrons— Professor Jolin Chiene,
President ;  Messis Joseph Bell, John Thincan, Blaic Canyngham,  Avgyll
Robertson, P H. Maclaven, Jobu Smith aml 0. Dossmore, Fellows,

Representidives af fhe Veberinney Colloges—Principal Williams, of the New
\*ul{'.r'uml‘}' f:l‘alli‘g‘f:; ainl I"rilli'ip.'ll Drewar, of the Koyal Ihick {"l.r"q;l.'.

There were also present :— Biv Hewry DL Littlejohn, Medical Officer of
Health, and Professor of Medieal durisprodence ; Dre Clande B, Ker, Tesident
Physwcian st the City Hospital ; Dy Maxwell Williamegon, Chief Sanitary
Inspector ; and D George P. Boaldie.

An apology for absenee, owing to imdisposition, was intimated from Sir
William Twener, President of the General Medical Council and Professor of
Anatomy m the Umiversity of Edinburgh.

Bailie James Pollard, Convener of the Public Health Committes, in the
chair,

The Coammmax  sail—Gentlemen, Represcntatives  of  the  Madical
Faculty of the University, Presidents and Fellows of the Roval Colleges
of Physicians and Sorgeons, amd Principale of the 1two Vetedoary Colleges, my
first aluty on the part of myself and of my colleagues 12 to thank yon for the
honony yon e lt-:nl' ng in responding 1o onr mvilation e give w the benelit
aof yanr eovi sl 1 Lhis wost i:llpurl;n“l_. 1||:|_':-.ri||-||_ of how tios deal with con-
summption.  In thanking vou, T am sure T am speaking—amnd my  eolleagues
present. will benr me ont—unot only on behalf of the Special Committee to whom
the Town Conueil lns vemitted the considemtion of this question, but also en
baehalf of e Lol Provost amd  Uhe wemitral h-|:nf1.' af the Town Couneil,  Thoe
Lovid Provost desires me to =y how much he resrels I:L"ing abzent from the
meeting to-day.  He is engaged just now at very important tramway work, and
I am sure that onr gosd wishes 2o with him in his anxious libours in con-
neetion with that diffien]t undertaking. 1 ouglt 1o sy that the remit ander
which this Committes 15 acting i3 i the following terios .—* That, having
“regard to the spinious now maintained by leading medical men that consump-
“tion is an infections amd preventable disease, it be remitied o the Paldic
“ Health Committee to consider whether any, and what, MIJ_"!u: -|-||gh: o be
“taken by the Loecal Authonty to protect the publie against the discaze in
* Eainbaargh, and to report.”  You will please note that the mombers of 1he
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Committee have had before them a considerable body of information upon the
subject, but they desive a great deal more. They are led to believe that
physicians amd surgeons of cminenee throughout this and other countries are
coming 1o a consensus of opinion upon the curability of the disease, upon the
communicability of the disease, and upon its preventability. That is to say,
it iz all these,—ecurable, communicable, and preventalle.  If these things be
sn, the question that the Committee have to ask themselves is just the guestion
into which His Royal Highness the Privee of Wales put the whole problem
seven or eight years ago—IF preventable, why not prevented 7 The first thing
they did—amd [ am sure you will heartily commend them—wnas to obtain o
report from  Professor Sir Henry Littlejohn, our excellent Medical Officer of
Health, by whom, as you know, the City is so admirably served. We have
placed that report. before you in order that you may have the same information
that we onrselves possess so far as Edinbwrgh is concerned. T wish, on behalf
of my mlh-ﬁgu-.-s_ Lo expross, in o few wordls, the main fets brouglht ont in that
report, which impress us very strongly.  The fivst important fact that strikes
us iz with reference 1o e statement given upon page 4, where you have a
table showing the prevalence of the disease in Edinburgh.  That table gives us
two decades—irom 1878 to 1887 and from 1888 to 1897, We find, com-
paring the latter with the former decude, o diminution of one per thousmd
over the whole mortality, It is ioteresting o oote that that diminution of
mortality, or, in other words, that saving of life, has been obtained, four-tenths
of it from zymotic disease, three-tenths from phihisis, and the other three-
tenths from general disease;  So that aymotic disemses arve yielding, in a
greater degree than phithisiz, to improved sanitary measures and precautions.
Still, phthisis is yielding, and we, as the Local Authority, recognise the im-
portance of a et like that, for it plainly demonstrates 1o us that, by improving
the general sanitary conditions of the E:lu!m!all.iun, we are suatching victims from
phthisis as well as from other forms of preventable disease.  The report also
shows, and it 1= 2 very noteworthy fact, that the mortality from phthisis exceeds
the mortality from all the fevers put together : the number of victims from
phthiziz slone s 520 for the year 1888, while the number of victims from all
the fevers isonly 413, At the same time, the annual death-rate from phithisis
in Edinburgh appears from this table to be only one in ten of the whole deaths,
and that secms ta show that Edinburgh, thongh it is not what we wonld like it

to b, is not warse, but rather better off in this rospeel than other communitios,
I peed not lalwur to prove that to medical men who are familiar with the
gubl:u.'nl.] gtatistics of the discase we are tlu!uiing with. The tllurmllll.j‘ ns shown
in the table is composed of 296 males amd 251 females, the male vietims thus
showing a preponderance of nearly one-fifth so far as our comnunity is econ-
cerned.  Further, it strikes uws wery strongly in conpection with the total
number, that out of the whole 529 ouly 25 were under ten years of age at the
date of death,  The avernge age of the whole is thirty-fonr.  So that we may
speak generally of all thoge as productive lives struck dewn in the prime of
their power and uselulness.  Moveover, at that average age they have long
supvived the milk food peried, and T hope you may be so intercsled on this
point s to advise us how far, in your view, milk may be said to be a factor in
l:ringing about the infection of s0 Inrge a pumber of adulis.  OF course we are
un]}f b Familinr with the disastrous effects of bad milk o pm{lucing otlier

forms of tuberculosis among children. Then, the conditions under which
we find those victims are indicated in the report hj‘ means of the VETY
excellent details you have in the appendix, which extends over some
sixteen puges.  We have the rents which are paid for ench of the
liouses from which wvietims have been taken. [ you look at these,
you will find that the average secommodation is that which is represented by
one, two, of three-roomed houses, becanse the great majority of the deaths have
taken place in houses with a rent under £15, certainly under £20,  The report
thus suggests that the bomes in which most of the p..1t.i.m'|t5 dwell are ill-'.ld("{ll.lﬁ.ll.'
for the proper treatment of sufferers from that disease.  Very often when a
bread-winner is laid down with it, an effort is mude, bemose of filing esourees,
to increase the honse supplics by the introduction of a lodger or even two
lodgers.  The question with us is, what about the risk of infeetion to other
inmates ¥ 1 you say that this is an infections disease, and in the later sl gos
highly infectious, what about the condition of the people who are waiting upon
the patient, who have to occupy the same house, and perhaps even the swme
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bed ?  Thoes it, in your opinion, lie upon us, the Loeal Authority responsible
for the general health of the City, to wake provision for the separate treatment
of those who are thus a danger to others ¥ If 20, of what kind and to what
extent ¥

Such then, in bricf, is the state of the facts, 1 put these considerations
to you as those which are exmir.i]]g our minds, and which form the reasons
that have prompted us to ask your counsel at this time, I am not aware that
any municipality in this country has formally songht such a eonference as we
have ventured to ask to-day, but we count ourselves happy alove most other
municipalities that we have at hamd o medieal school, which, in our judgment,
stands higher than any other medienl school in Her Majesty’s dominions, and
upon which we can safely rely for the wisest mdviee in this great canse. We
are deeply imlebted to yon gentlemen, lesders of the medieal profession in
Edinburgh, amd recosnised all over the world for your eminenee in medieal and
surgical seience, that yom are kiml enongh to come anid give us the benefit of
your learning and ripe expericnce,

It iz necessary that we should make the most of our time.  We also wish
to make the most of what yon may communicate to vs, but T presnme you
won't degire 1o stay longer than 530, and that is a very short time in which
to go over this very |:1rge.- subject, I have, however, before me the names of
several gentlemen who will lead wpe the different suljecis which the Committes
desire 1o mark out for special consideration, aml these are: (1) The prevent-
ability of the disease ; {2) itz cumbility ; (3) the question of sanatoria; (d)
linbility to the disease, with anything you wmay be good enongh to say even
upon the gquestion of hevedity ; and (5) the guestion of the notification of the
dizense,

Dr James A¥prEW, President of the Royal College of Physicians, said—
In the first |||w.,l_ [ should bke to thank wani, Sir, ns Convener of the Public
Health Commitiee, ns also your Commattes, for tlm: official r-l.l:ﬂgll:l'lull of the
pesition which the Royal Colleges of Physicins and Surgeons hold as high
medieal authorities, by ;Lj:prml;:.hmg them asking for I1gi:l. or Ell'ltl:'l.llll';!' on ik
l]llt'sliml of tuberenlosis, o guestion which so deeply concerns the health of this
{'}:it_v. I ean assure you, =i, that oor Gnl]ege np]nuninm&a this recognition, amd
are or will be at all times miulj,' to givie what sdvice and assistance p_]]..‘\- oo b
the Municipal Authorities, in any matter affecting the bealth or sanitation of
the City.

In your letter asking mwe to request a certain number of our Fellows
to come here to-day to this Confevence, yon indieated that yowr Committee
desiderated information on five points,  As T was aware that the bime at this
meeting’s dispesal was limited, I thought it advisable to ask certain of our
Fellows to mtroduee the five ipnestions e Eromed ]rl, youl ; and ag a result, Sir
Thomas Girumger Stewart hos consented Lo R]n.u.k ag to the 1mm1ta|n||t.'}r ol
consumplion, ”T Muirhead as to its ¢ nrability, Dir Afleck on sanatoria, Professor
Greemfield, as to the linbility to the disease, and Th |"h:||.1|l on notification, sod
there are other Fellows of our College present who are n:mi_f and wi[!ing tn give
you the benefit of their koowledge and experience.  When I state that T have
asked those gentlemen | have just pumed to come here to address you, 1 think
you will agree that it would be inexpedient for me to enter further into the
subject than brietlly w indicate wmy own views on one or two points,

As rvegands preventability, we all recognise the immense work that lias
alremly been done towards thiz in this f:ll:r, by strict supervision of our dairies,
nhmglm.r-huum:ﬁ, aml :|m-=.u1|t'1.r_'|.' arens, |:m|.l:t-s 1llt'l..-.l.l.l:'|:' I:ﬂ:llblhl ont in the valu-
able repart leEE drawn up IJ-:, our esteemed Medieal Officer of Health. At the
Conference recently held at Murﬂnm:ﬁ:gll Humse, 'Ell't:'.'i.'llt:‘ll.li.“l-}' was ﬁtruugly -
sisted upon, and the guestion of hl_'l'l.'tl::l._',-‘ cast in the shade, if not euliruly
denied ; for my part, [ should say it LL!JdUUIJiLHI.I_T there are many pcoplc_
many fmilics, who, though they may not be born tubercnlous, have h:,' inberit-
ance a constitution which strongly prodisposes to this disease.

With rezard to sanateria, with a view to a core, we may say that they
sirir still 11 jHann their triel 3 we hear of tiew suceesses, but we do not hear muoch
of their failures and disappointments. A hospital for advanced cases T consider
to be aogreat and elamant wanl, awd sach o hespital would seon be filled by
patienis from the Roval Infirmary waiting-rooms and the dispensaries, and this
I.:r'illgs me Lo the i.tlll.‘-ili.ull of notifieation, a very difficult [|“l3'3t-i.l}tl. if yiou predes
i put it on the same level as onr present vontagions disenses are, and  seck
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powers not only for compulsery notification, bot alse for mmlm'lsnr‘!,' remaval,
I hold that neither publie nor medieal opinion is yet ripe for such a sLep

Professor Sir T, GRAIEGER STEWART said—1 am glad to have an ﬂpl!ﬂrlllllitr
of speaking to-day, on the part of the Faculty of Medicine of the University, and
alza of the Royal College of Physicians, for the subject which brivgs us togethor
i one of profonmd importasce, and one in which T am personally deeply in-
tevested, At the same time, 1t iz not & very cazy thing to stamd op and dizcuss
a guestion like that which we are to consider, in the presence of an andienes so
familiar with the sulject.  Among these who represent the Town Couneil at
this mecting are some who ave particulacly well informed regarding tuberculosis,
The communications which appeared in the Seofsmean some time ago, amd which
have been attributed 1o your pen, Siv, 1 would put in the very front rank of
what I lave seen written on this matter for the instenetion of the public.  We
all know how much Eﬂinl:mgh is indebted to Sir Henry Littlejolin for his
vegent report, aud for the very excellent work he las dooe for the City in this
amd Kindred matters, and when 1 see aronnd me other 'pml'-.ﬂimml brethren who
know at least az much upon the subject as [ know myself, 1 find it is really
somewhat embarrassing to take o part in opening he discussion.

I liave bizen asked to speak specially reganding the preventability of con-
hl.l'lll]'lti.ll-l], [ seaveely think that it is your wiali that I should formally adidaee
evildence of the fact that it is possible to prevent the development of the disease,
I fancy that doctors amd Pablic Health Committecs alike are pretty well satis-
fied on that point, amd that even the general public is for the most part con-
vinped, The first step towards preventing o disease 15 the discovery of its cause,
A good many of uz here remember the excitement and interest which we felt
when we heand for the first time from M, Willemin that tabercle was mnoeulable,
that it was poasible, hy !uking bits of tuberenlons tissue from e hamao r-'ul.ljuﬂl
and inoenlating animals with them, to prodoce in the animals the same disease.
That was in 156G or 1867, and then in 1851-52 came the wonderdul 1lim1zlvl_'r_'|r
of Koeh with regard to the tubevele bacillus We all konow perfectly well that
the one essential eanse of the whole of the tubereulous processes is this bacillng,
People have debated whether we have been right or wrong in our ides that the
constitution has something to do witl sesceptilality, [t seems to me that the
constitution hns o oveat deal to do with it.  In some enses there is o bereditary
ll!"FIIIL"'I:H."}' to the disease, and in many enses an ll("llllil'l"ll |i:|.i)i[it1'lr. It i= just, =0
to speak, a matter of invaders and iovasion, You have the invader, the bacillus,
and you have the territory which he iz seeking to invade, and a great deal de-
pends on the vitality of the territory whicl he is attempting to take, whether he
suecends in effecting its conquest or wot,  We bave much in our power with
regard to dealing with and strengthening those who are, as we all are, exposed
to the invasion of the tubercle bacilli. [ Lelieve in hereditary susceptibality,
bt I believe also in acquired susceptibility, the susceptibility of people who
work in bad atmospheres, under onwholezome conditions, for too long hours, are
ill-fed, or are otherwise unfavourably situated., I don’t suppose there is any-
luwly here whe holds o different opinion from that.  We may thus assaome that
tlie tubercle bacillus is the essentinl cansze, but that constitutionsl susceptibility
is also by no means unimportant.  In our efforts at prevention we must advert
to hoth.

Well, Sir, the gquestion about which, [ conecive, yon woull like us to
speak is, what, in our Judgment, so far as we can see into the matter, may be
the lines in which you, as a Poblic Health Committes, can properly take
action, MNow, | should hke Very well fo o over the whale of Sir Henry
Littlejohn's  report amd the whole of the recommendations of the British
Medieal Association, but to do s0 would be impossible, T have jotted down a
fiewr |p|_|i|'|[§,' which I think are of special ilTnmrth.'{-. Firstly, 1 waonlel wurllll_}'
recommenid that you slwuld earry out the privciple of diffusing information in
such & way as is sugzested by Sir Henry Littlejohn. 1 thiuk you should izsue
sueli sheets as these that lie before us, monnted on strong pasteboand, =0 that
they may not likely be used for lighting pipes, but may be hung about in the
hooses for relerence. 1 should like to see them genemlly distrilated through-
aont the town, and | am certain that they would do o great deal of good,

Secondly, [ don’t think we can speak too highly of the vesults of the
hygienie improvements for which this City has been so long famous.  Your
papers, Sir, and Sir Henry Littlejoln's report, have demonstrated the extra-
ordinary saving of life which has resulted from the improved hygicoe of the
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past thirty years. [ remember when the City first awoke to the necessity of
such measures. At a dinner of the Royal College of Physicians, Mr William
Chambers, the Lord Provost, announced that his ambition was to reduce the
mortality of every district of Edinburgh to thirteen per thousand. Sir James
Simpson said : “ Well, if you suceeed in doing that, I shall move that you be
“made an honorary member of the Royal College of Physicians” If your
Committee goes on working as it has been doing in the past in the way of
improving the general hygiene, it will go a great way towards fulfilling the
ambitious aspirations of Lord Provest Chambers,

Thirdly, I cordially support Sir Henry's observation with regard to insisting
upon the removal of dust from stairs, from houses, from workshops, and schools,
and the proper ventilation of these. [ think his suggestion of pumping up a
proper supply of salt water to the reservoir on the Castle Hill, one of the most
refreshing that we have had in Edinburgh for some time. To see the strects
watered, the closes flushed, the common stairs washed down, and many other
useful things accomplished by the waters of the Forth, would be a magnificent
improvement. [ shounld like to see it carried out, and I hope when it is, the
authoritics will keep in view the wise remark of the President of the College
af 3urgem|-5 about the pmqgihiljr,}r of laving down two sets of pipes at one time,
80 as not to have the streets turned up with unneeessary frequency,

Fourthly, with regard to the ]mihilitl' of preventing tuberculosis by
guarding the milk supply, it is impossible to entertain, in the light of ascertained
facts, the slightest doubi.  There is o need to refer to the evidence as to the
frequmnt. occurrence of tuberele baeilli in milk, or to the great Imh"lli!.y of cows
amil their nidders to tuberculons dizenge, bt T must refer to coses such a8 come
under the cornizance of physicians,  How often do we meet, with tulbercle of the
intestines and the abdominal glands, as a result of such infeetion And perhaps
other sets of g|u1lda may b aimilm'l_\' invaded. It s too Imil:l'ul a thing to see o
|:lmit-|lj" child go o the conntry, aml to see it come back ont of health with enlangzed
tonsils, and to discover in the tonsil a tubercular process going on, and then see the
glands of the neck becoming enlarged, and ere long a surgical operation becoming
necessary to save that elild’s life, 1t is troe that such an infection may be derived
from other sourees, but it alzo may be due to contaminated milk, A to obzerve
a ﬂlngle such caze is enough to make one earnest about mklng steps towards
the protection against the dangers originating in the dairies. 1 see lere some
{particularly Dr Foulis) who have done a great serviee to the community by
preclaiming the dangers of milk and the mcthods of sterilising it, amd they will
apmk to thess pﬂiuls later on in the dizenssion, 1 shall, therefore, not detain
you by further reference to it, ouly T would insist upon the right of citizens
to have the milk supply freed from tuberenlar contamination by inspection and
tuberculin testing of cows, and thorough inspection of milk.

Fil":mj’, as to tubcreulows meat, al1.'|-m1:gh it comes only ab a very long
interval after the qlll'sl.iun of milk, still it has itz own place, and is Wﬂl‘Lh}' of
attention,

H-'ui'[hl_}', with reganl 1o the ::|1:|+;-_-1t,i-c|]:| of sanatoria. [ am very anxious, not
only that they should be established, but that they be made attractive, so that
]‘!Lﬂr]:r]c worii el Wi"ill[{l}' resort to them in the early stages of p]ll.l:lihix. Tl
experience of the Victoria Hospital has shown that, even in our elimate, the
methods employed by Dettweiler at Frankenstein may be not only safely but
n:l\-‘nnln}_ﬂﬂlusly employed, and T hope that they will obtain at the hands of thie
eommunity here a fuller and ampler trial,

Buat, seventhly, it is most desirable that the community should have power
tor dbeal, by removal or otherwise, with patients in the later stages of phibisis,
when sclation becomes so necessary.  When a patient has reached the advaneed
slage of the dizease, has |m‘:1(‘ cavities in his lumggs, and 15 the Embjl:ct. of mixed
infection, he is 1|1'\1.‘\|'.~i.~i:1.|:':i|_'|.' a sonree of II-‘I-!I__E',_'I.'I‘ o his |:|.|_-:i_1_-|||lmll1".-:_ E.spieciﬂ"_\' if l.||1_-::,"
oroupy a crowded one or two-reomed house,  Some plan for dealing with such
cases must be devised | apd  the only one, as far as T can see, is to have the
power of compulzory removal.  But that s a diffieult and thormy sulbjeet, and
[ shall not further enter upon it at present,  There ean, however, ba no doubt
az to the urgent necessity for compulsory disinfection of the rooms in which
such enses bave beepn treated.  Awd 1 think it is equally elear that the City
onght to provide a hospital of refuge for such advapced eases, as it might be
neceasary o remove from dangeronsly overerowded homes

Lastly, with regard to the difficnlt question of notification, I think, although
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from the medical point of view it would be most desirable, yet, as Sir Henry
Littlejohn has said in his report, we are scarcely yet in a position to propose it
as o regular compulsory measure,  But 1 think it possible to devise a methed
wherchy we might scoure n fair system of notification without attempting to
make it at present legally compulsory.  This might he accomplished by some
such P].il'[l as the !'u"ﬂwiug —1It is ezsential that the Town shall, sooner or later,
provide for aceurate aud thorough investigation of the expectoration and otlier
disclurges of iu:]l]l: Sllhpuulmi of |.r]|l|li.'aliﬁ. of ather forms of tubereulous disense,
Xow, that work is being done at present by the laboratory of the Royal College
of Physicians, and it is being done, or iz to be done, by that of the College of
Surgeons, and, of course, it 15 done in the Public Health Laboratory of the
University, It is very largely done—far more than most people know—in
connection with the \"?ct.nrin Hospital for consumption. Now, it is, in my
opinion, clear that the City must take up that business itself, It must have an
orgamsation, or bureau, or arrangement of some kind, by which that testing
shall be done rapidly and efficiently,  The busy doctor has searcely the time to
de it. It is not very difficult to find the bacilli when they are abundant,
but it is vary  difficult to make sure about their afeeres n 3 doubifial
case, and, therefore, the testing should be in the bapds of people well uxlu_eri_.
enced in work of the kind, [ think that either the l:_.‘ullege af Physimiuna’
I.ql.bum.l‘.i:rr_].', the great Public Health ]..ulJumtﬂrj, about to be built in
the University by the munificent gift of Mr Johin Usler, or the Col-
legre of Burgeons’ Laboratory, or the Victoria Hospital Laboratory should
be taken up and subsidised and utilised by the City, or that the City
izl shiould establish a  laboratory o which  sueh  researches  should
be conducied.  What 1 should like to see is that every person who
sends sputum  there shall, um:lidclltiu."}'. ghl'u the pame and address of the
individual whioss sputum it is, and t.heruby the authioritics in the burean would
come to know all throngh the town the places where phthisis had become
established, and where virulent and daogerous cases appeared.  In such a way
as this the information could be acquired by the anthorities without the enact-
ment of any new law of notification. I should like to have this idea con-
gidered. I have no doubt that plenty of objections may be urged against it
but I think that it is quite sound, aud would be found to afford eminently
ugeful results, perhaps the best that we can attain to in the meantime.

Professor Joux Cuiexe, President of the Royal College of Surgeons, said—
Bpeaking on behalf of the Royal College of Surgeons, of which I am the tem-
porary head, T need not say that we endorse every word that my fellow President
has said with regard to our thanks for being asked to come here today as
members of the medieal PI.'Ll-FL"S:iiI.II.I 1 I::n.liuhurb-h, The College of Surguuu::
will uln'uj.'s-: dusire to do everything they can to help the health of this great
mtmmmit}'. I am not p’m|mrﬁi, as Ir Aodrew is, with Fellows from our
College, to speak on this present oceasion, | asked several of them, but they
desived to come and listen to the Fellows of their fellow College with regard to
this matter. I would just say one word myself, and it is thiz, that what [ am
to say iz merely my personal opinion, and not the opinion of the College over
which 1 preside, becanse that Cellege has not yet bad an opportunity of dis-
cussing, a% 4 body, this important question, I wislhi to make o remark or two,
first, with regard to notification, and, second, with rugurﬂ to the milk Sllpplj".
With regard to notifieation, 1 believe that any attempt at that, at the present
moment, wonlkl be in advance of public opinion, and mo laws can ever compel
prople unles the people themselves are desivous of following those laws, 1
think the result of notification, at the present moment, woull be a desire on
the part of those who believed themselves to be suffering from this discase to
Linde the truth, and much harm waontld eome from potification from the IH.IiILL af
view of infurmation for the authorities, aml from the point of view of separation
of the cases. I would also draw the attention of the Public Health Committce
to the faet that, as far as I can judge, if they make up their mimis to procesd
with notification, the hospital accommodation that will be reguired will be
infinitely larger than what would be required for acutely infectious diseases.
For days in infections hospitals, the cases would remain weeks n the
consumption hospital,

If, from Sir Henry Littlejobn’s figures, 5000 is the mumber of phthisis
patients in Edinburgh, probably 3000 of those would require hospital aecom-
modation, and we would need wot only to pnt in the carly cases for cure, but
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alss the luter cases in order to prevent them ddoing harm to their neighbours,
From that point of view, therefore, until you have hospital aceommodation, T
don't think it would do for this City to think of notification. From a aurgwu's
point of view there is another aspeet of the ease, and it is thiz, that if there 18
notifieation for pulmonsry tuberculosis, then all discharges from  tubercular
joints, bones, &e., must also be notified.  As regards milk, I don’t think that
the City can step in and apply the tubercalin test o the cows that are in the
byres of this i':it_'r until the tuberculin ia supplied by the Government, I think
that as long as it is in the open market, and can be obtained by any one, then
much barm will come from :ut.lcmpl'm-ur tan :1|||;|]jl the test e the cows as
we have them at present in our byres, 1 can believe that it might
I Ixmihlc, if the tuberenlin were supplied |_|_-,' the Government, to :\pplj'
the tuberculin test to the cows that are brought week by week to
the City before they are semt to the I::.rrn-.t, I ean see that it would be
possibla to have a sanatoriam for these cows and have them tested, and,
if they are found to be healthy, then they eould be sent to the byres,
There is an interesting object lesson with regard to the work done in
Sunderland in this direction, amd [ think it wonld be well iF the offect
of these regolations were carefully watched to see what eould be done in
this direetion. I see great diffienlties in applying, even gradually, the
tuberculin test to those cows which are bronght into the City, before boing
sent to the hyres, 1 see difficultics with what we are to do with the cows now
in the h_rrus, whetlier we are to “]""P]J" the test to thom, or Lo ]I'L"'L:]_.'l the cows
which have been tested separated from the other cows. 1 understand that a
cow i2 o year in the byre before it is sold to the buteher, and in one year we
could work out all the present eows if we conld see some way to separate them
after the test has been applied. 1 also see another {Iiﬂ-inullg,", amid that is, what
are we to do with the milk supply that comes in from outlying «districts beyond
this aren T And then 1 see, as Sir Henry Littlejolin sees, the difficulties with
regard to compenszation. It is not so much the expense of compensation, but
it is the danger of frand with regard to compensation, aml that ean only be
pﬂ.".rmnt.l:ll l:"yr the tuberenlin test being under the Government, and n1;||1|:|1'1.'t| by
the Government.  Before T sit down 1 think T might meotion one or two
things that, in my opinion, I think we might de. There is doubt about
notification, and what wa should do with regard to the milk supply, but there
are ong or LW thingu which the town can do.  The first thing that T would
draw the attention of the Public Health Committee to, is the importance of
that clause in Sir Henry Litilejobn’s report where e refers to the value of
flushing, Hoe soggests that the sen water might be brought up for this pur.
pose | think that that might be considered by the Clommittee, beeanse 1 see
a tremendous advantage in Hushing our closes instead of sweeping them ; it
would be infinitely better. 1 nmderstamd o reservair is available, and as gas-
works arce to be laid down at the seashore, and pipes are to be brought up from
the gas works, [ think that when they are being laid, pipes should also be put
down which eould earey up the sea water, and then we would have a sapply for
the flushing of our eloges, 1 need not dwell upon the importanee of the leafleos
which should be published to educate the people,  Then there is the impor-
ance of having a town hospital with o bundred beds, for people who are acately
discased, and wlm are prepared to go fato hospital—1 mean people whose Iun-m
are breaking down, and who are spreading danger in every dircetion, and |
think that some effort should be made to carry out that part of the report.
Then 1 would wish the Public Health Committes to consider very earelully
that part of the report of the British Medieal Assoviation which -lm sels atten-
tion to the important laws which have been laid down for the infections
hospital at Urewe, in which tlicy have made roles and regulations with regand
te the milk supply, so that wen-tuberculous milk can be supplicd o the
patients in the hospital,  If that can Be done in Crewe it ean be done in
Edinburgh, and pressure should be bronght to bear on public institutions
this ecity that they get their milk on the same principle as the infectious
lospital of Crewe iz now getting it [ thank you, gentlemen, for listening Lo
T,

Principal WiLLiams ssid—I should like to ask if it iz clearly understood
that Sir Henry Littlejolin’s report deals with pulmonary eonsumption ouly,

The Caatdas— We are only on the question of pulimonary eonsumption,
I now call on Dir Muirhead to speak as to the corbility of the disense,
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Iir Cravp Muirnesn said—It is an old adage that aays * preﬂmli.un T
“ better than cure” aml perhaps in no circumstances 15 the wisdom of that
BAYINE more nppiimhlu than in the present instance,  For, I believe that our
most conspienons suecess in our war against this most prevalent disease will be
in exact proportion to the ability with which we shall counteract those eon-
ditions which predispose the individual to the suecessful invasion of the tubercle
bacillus.

But, in saying this, I by no means wish you to infer that 1 believe con-
aumption to be incurable —far from it—it 18 curable, Pathologists are well aware
of this fact, that Nature hersell has unaided brought about a cure in many a
case, the individual having died of some quite independent disorder.  We also,
as physiciuns, have the satisfaction of knowing that we bhave aided in the
cure of certain cases of consumption.  Saying this much, you will ask why
is it that there are so many deaths and =0 few cures? The reason is
partly to be found in the fact that the disease is a very insidious one,
anid iz Iatent for o long time, weeks, months, and perhups years before
the subject of it recogpises that he is peally an invalid. In this way
it differs from am acute attack of inflammation of the lungs, where the
suddenness  with which he iz attacked, the iotense fever, the extreme
breathlessness, and surprising wenkness at onee arrests the attention of
the sufferer.  In the former cose the disense may go on for months without
the individual becoming aware that he is a subject of the disease, He knows
that he has a cold, but he pays no heed w it; and bhere 1 should like to inter-
polate that T think much benefit might be conferred on the public were it duly
impressed upon them that these colds are often the beginning of the disease,—
the coid that hangs about & man, and which he diﬁneganls either beeause he
thinks the aillment trifliog, or beeanse he feels the necessity of wﬂrlr.ing at his
business for the sake of his family, T wonld suggest that there be put in the
leaflet some hint to the effect that colds often assume a serious Eu-pl.nt,nml that
they often lead to very serious disease,

But to revert to my thesis, ' the curability of phthisis,” 1 must mention
one plan of cure which is much in evidence st present, and iz much before the
public, viz, that carried out in the sanateria for consumptives, 1 cannot enter
upon the discussion of that subject, as 1 know that it hassbeen allocated to
another speaker, but at the present time we have heard a great deal about
them, and they seem to be the favourite methoed of eure. T should just like
to throw out a hiot that possibly these sanatoria may not prove to be such a
wonderful swecess as we are led to believe them.,  We have bheard much of the
enzes bhat have received benefit from them, bot we hear little of the eazes that
are not o sueeess, [ should also like you to recall to remembrance that
not S0 very many years ago it was announced to ug from abroad that a specific
cure for nmsnm'niam hod been found, and only after o very short trial came
the woeful intimation that this cure had proved to be anything but a cure, 1
wonld, therefore, have us receive thiz new doctrine with something like caution,
and not allow our enthusiasm to carry us away with the idea that every ease
that shall be sent 1o the sanatorin is cortain to be cured, A certain namber
will be cured, others will be materially improved, another pereentage may have
their comdition ameliorated, but others will remain unimproved, and some will
die.  Curable, therefore, as I believe consumption to be in the early stage of
the disease, | do not believe that BVETY s is cnralle, neither do [ believe
that you will ever be able to cope with it as you can with typhus fever, or hope
to stamp it out az you pessibly may do typhus.  You may greatly reduce the
mortality from thi= terrible scourge, and 1 sineerely hope you may, but con-
sumption will be alwayz with us,

I shall detain the meeting no longer.

Dr ArvrrEck said—1] don't intemd 1o detain thiz Conference for any length
of time, becanse many of the poinis that 1 wished to take motice of have
already been referred to. I have been asked to allude to the guestion of
gnpateria for the cure of consumption, and alse 1o the subject of hospitals for
the reception of cases advanced and likely to die, but which might be removed
from the commumnity, where they are sources of danger. With regard to
the former of these, [ must say let I have followed, with great interest, like

my brethren, the accounts that have been given of the methods of treatment at
the sanatoria that have been established for the cure of comsumption both
at home and abroad. I understand, however, that the point that we have at
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present to eonsider is, whether or pot there can be any action taken in relation
to projects of this kind by our public authoritics. Now, the thing presents
itself 10 me in this way. The methed of treatment is eertainly ouly on its trial.
We are only at the beginning of our experience in regand to it, and 1 think it
hetter to be left to be worked ont on wedical lines rather than that any experi-
ments should be undertaken by our ||||b]in ainthorities, For that we N&]hlit‘ﬁ time,
We require cureful statisties ; we require to watel the subsequent history of the
eages, and to lave records of non-suceessos ns well a8 of suceesses before woe ean
estimate the valne of snch & treatment as that.  Therefore, 1 thiok, in regard
to the practical point of the relation of the public anthorities 1o these sanatoria,
while lE|.|:-'_1|' 1||ig||1,. indicato their Hﬁ‘lllfﬁ.“l_‘f‘ with the uhjm:ts in view, and gi'm
encouragement in various directions, yet any active support which would
invelve the community in expense for the establishment or npkeep of such
sanatorin could bardly be recommended at the present time. It is quite
possible that in the conrse of time sueh a position may be desirable, but it
seems Lo me that at present the subject is too immature for active dealing on
the part of the municipality.

In regard to hospitals for the reception of patients in the advanced stages
of phthisis. there are one or twe points which strike me. | think one must
never forget the great work that the Roval Infirmary of Edinburgh has done
for the beneht of patients suffering from phthizgis.  Whatever we muy think of
the dissdvantage of dealing with eases of phthisis in o general hospital, there
can be o donbt that an enormous amennt of relief has been and is given by
our Iofirmary to sulferers from phihisis.  Those of us whe have been medieal
officers in the institution know hew many applicants ge there for relief, but we
ean ouly take in a limited number of the eases applying for admission. |
have scen in certain quarters a tendency to minimise the benefit done in this
way, and o indicate that general hospitals don't want such enzes.  We are
always glul to take as many such cases ns we possibly can.  No doubt there is
the possibility of danger to others, but after all this docs net appear to amount
ko mueh, althongh it will not do to igrore it altogether. 1 endeavour, in
earrying ont the treatment of phithisical patients in our Infirmary, to keep those
eases by tlsemselves as far as con be done ; to remove them away from patienis
constantly in bed, and T think that precantions of that kind can be uwsed with
some benefil,

With regand to the suggestion contained in Sir Henry Littlejohn’s report,
in which lie says :  These remarks refer to confirmed cases of the disease, with
“ pegard to which it has been often urged in medieal cireles that it would be of
“great advantage, as far as e sprewd of conswmption is concerned, if one
“ hundred heals were available in the City for their reception.”  That woulkl be
a most benelicent project nndonbtedly, but T would like to dmw the attention
of the mecting to the fact that these hundred beds, or any onmber of beds,
would stamd uimn a very different footing from the beds in a fever lwspital,
Fevers run 2 more or less definite course, and you can look for a regular turn-
aver of patients, but if you admit eases of advanced philisis into a hospital, yon
may take it for certain that a large number of these will be fixtures for »
length of time.  Some of the most desperate cases that come to our Infirmary
get wonlderfully better after a whale, b1 [T that at the beginning of the
year you pii one hundred paticots into the bospital, at the cnd of the year
a large womber of these persons would probably be still alive and in the
hmpiln], becanse if you are to do any gosd to the commupity you must kcu]}
these eases in until they e, aml ol eanmot gend them out again.  Therefore,
the turnover of patients in the eourse of a year would be comparatively small.
I dom't wish to indulge in any unfavonrable eriticism of this benevolent iden,
bui 1 think it right to point that out, that inasmuch as many of the cases
of phithisis |:||li=:f-_;n wonderful iln[:tl'u'l-'l-rnrnl. a hospatal of the kind would
be less available than some persons might think for taking in amd removiog
from dense centres of population any preat number of eases of mlvanced
phthisis,  No deubt it would do gu:rml, but it would only touch the j'ringc
of this large subject.

Professor GREESFIELD said—I feel some diffidence in speaking on this
anbject in the presence of so many who are better qualitied to deal with it,
and 1 fear that it mnay e difficult to do more than outline eertain l}uim;
within the limils of time.

The sabject on which 1 am asked to speak s = Liability to the Thsease,”
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i too pulmonary eonswoption.  And T sappose this to mean, what conditions
are there which are capable of control by a public sanitary authority, which
either {1} temd to increase liability to the disease, or (2) in the ease of those
wha are from any cause especially liable to the disense, what special precautions
are necessary amd possible ?

I think all medical men will gt with me, that everyone 15 liable to
iufiection ilj.‘ tubereulosizs, And we are agreed that cortain races, fanilies,
individnals, and ages are L'ﬁpl.‘.cill.ﬂ:.' smiuupl.i'hle,

On the ather hand, there iz o great power of resisfeunce both to infeetion
andl 1o the spread of the disease within the body.  There is also no donbt that
this power of resistance ean be cither increasal or diminished, especially by
conditions of general sanitation and health by the presence or abzence of other
disease.  Awml, as in all other infections disease, the power of resistance may
be overcome by the dafensity of the infection or by profenged copnsire oo it
These are facts which are commmon to medical seience, There is one fact which
is well known to medieal men, which is not sufficiently recognised by the laity
that a large number of the population are infected with tuberculosis.  But, so
long as the disense remaing local aud quicscent, it may be without effect on the
general health, and may remain dormant amd unsnspected. S0 long as this is
the ease, it may not spread in the by, or produce these destruetive changes
in the lungs which we call pulmonary constmption. It is, therefore, not only
the spread of {ufrctivn of tberculosis which we bave to consider, but the gre-
veation of those eondifions which ervede and cause the spread of teberele in fhe
lwwly.  This must be especially borne in mind in relation to consumption.
.':-‘.p:-uking first of those conditions which are known to diminish lability to
tuberenlosiz, there are certain well known conditions of general sanitation which
reduge the mortality.  Statistics have shown that there iz mouch less mortality
from consumption where there is good dvainage, abundant aic-space, vendila-
tion, sunlight, and absace of dust.  These conditions, which are largely under
the control of the samitary authovity, do largely affect the incilence of com-
surmption amd of death from i, Witk regand to cleisdge aml eﬁi'lmrrsa ::f soil,
I need say nothing, as these are so well leoleed after in Ei]iulJllrgll. But there
are parts of the (‘it}', eapecially in some of the new suburbs, where such
uesticus may el spuniul attention. 1 nesd Imnii_v refer to the elassical in-
stanee of Salisbury, and the results of the investigations of the late Sir George
Buchanan, in the diminished mortality from respiratory diseases, including
consumption, which followed attention to this point.  The next point to which
I may refer is what may be ealled aér-space. And 1 wounld ask whether this
question is being sufficiently attended to, especially as regands the erection of
tenements, which is {-*IIIHIJITI“I}' guing o in the extension of the City, Long
rows of tenements are being crected, with o space between them which i3
entirely insufficient for proper ventilation, and from which sunlight is practically
exclmled, and which are in defiance of all known laws of sanitation.  Cannet
the City do something to diminislh the erection of these lofty tenements, or to
epaure that there shall be saficient air-s|m between them, and that l]:.u_v
ghall allow the entranee of sunlight? 1 am sere that Sir Henry Littlejolin
will agree with me in this, Another point is with regand to the wendilalion
and eleansing of common stairs, [ am glad that Sir Heory Littlejohn liaz
called attemtion to this, and I fully agree with bim in what he says on the
subject.  Amnd I fully eonear in his view, that they should be open if possilile,
or at least thoroughly ventilated.  But there is another point to which T may
refer with regand Lo these tencments, viz, as to the plan of their infernal
consteuctionn,  Most of us know that even in middle-class tenements the
Iumilri.llll_l,-' of limlhillg]: ventilation iz small, owing to the ||]1L|| on which they
are constructed. o donbt there are difficulties in this matter, but it 13
especially important where the mode of disinfection commonly adopted, viz.,
by ﬁmu'gmi:m:, lIl_:IH-!!I:]IiH for its efficacy almost entively on the pus&ii.‘li]il‘,_].' of
thorough ventilation, Upon this point T have the support, not mﬂ_}' of all
scientific investigation, but of the most eminent practical sanitary authorities of
Great Britam,  Awd 1 think that the health authorities should call the atten-
tion of builders to this point, and endeavour to arrive ot some method of con-
struction which woull ensure the possibility of thorough ventilation, With
regand Lo internal coustruction, there is another poiot to which I should like to
call attention, A large mmmber of youny people, students for instanee, live in
rooms let as lodgings, in which the bedroom is simply & small cupboand opening



111

off the sitting-room.  Now, T would peint out that not only is there insufficient
ventilation in these rooms, but that there 15 no guaranbee that if the room is
occupied by any one suffering from infections disease, and especially by con-
snmptives, the reom may not be continuensly occupied by others, and thus the
infection be carried oo, T think that in the case of rooms which are imhitn:u]l}r
occupied as lodgings, the snitary authoritics ought to have power to ensure a
thorough periodie disinfection and eleansing, and that they should alse acquire
powers o inspeet them,  With regard to these, notification of consumption
wonld be of eonsideralle value. [ should like next to make some remarks on
the statistics embodied in the Beport of the Medical Officer of Health, T would
point ot that, as regands lisbility to consumption, statistics of the death-mfe of
& eity are misleading, unless we consider them in relation to other well-known
facts, 1 may first refer to the guestion of the death of ehildeen from tuber-
ewlozis,  Now the renson why mere cases of such deaths are not recorded is
that they arve not returned as * pulmenary consumption,” but as some other
tubcrele disease. | A glance at the returns of the Registrar-General will show
this.] We koow that in many of these cases there is actually pulmonary con-
swmption, but as childven do not expectorate, amd tnbereular disease of other
organs is prominent, they are returned as cases of other forms of tuberculosis,
And it is especially important to bear this in mind, as regards the - Bability of
children o infection by milk and from otler sources,

Theve is ansther point in regard to whieh statistics are fallacious,  The
death-rate from pulmonary consumption in a city does not indicate the amount
of spread of infection, because in all cases where it §s possible, we semd the
patients iuto the conntry or abroad, in order to give them o ehanee of recovery ;
and, i they die there, their deaths are not recorded in the city, and the death-
rate of the city 1= not raisel.

OF the other conditions which tend to the inereénse of conswmption, I may
next refer to [hosT,

Dust iz noi only a earrier of infection, but it alse sets up changes in
the lungs which make infection by tubercnlosiz easter, aml execite destrnctive
clnnges,

[t is a well-known Fact that all the disenzses of the longs which are pro-
dueed by dust (what we eall * dust dizeases ™), with the one exception of conl
dust, are usually eomplicated by the presence of tuberculosis. 1 am glad that
Sir Henry Littlejohn hos called attention to this point.  And T think that the
attention of the Clesning Commities might be called to this, especially in rela-
tion to the distribution of dust from honses and eloses,

{.Eu:l.lptilil':n ol vefuse from howses aml closes are lIl.'IlLIO-'ui.t-l:‘lI on the street and
distributed by the wind whilst awaiting removal by carts,

The seeond group of questions relates to the presenee of unavoidable con-
ditions in which there is incrensal suseeptibility to infeetion, and with regard
to which ::THH'iJLl eare 1= necled to avold the searces of tufection, 3o far as III[‘:j'
ean be dealt with by a sanitary anthority,

There is not the least donbt as to the greater susceptibility of children to
tuberculosis, This iz especially the ease in children whe ave sullering, or whe
have recently suffored, from ecriain zymolic discases, especially measles,  And
also, overcrowding, insufficient ventilation, and defective fol  are eapecially
capable of inereasing the susceptibility to tuberculosis.

There are schools in this City, not bomnl zehools, o which the atteniion
of the Local Autliorities should be drawn. My attention has been especially
direeted to this point by o number of cases of tuberculozis in ehildren who have
biren in one particular group of schools, who have developed insidious and often
fatal forms of tulereulosis,  In some of these schools the children are often
practically deprived of food from eight to half-past three, or later, the class-
vooms are erowided and issutbcieotly ventilated, and there is no ArEnnEEnent
for exercise, and there is much night work., I think thet this matter wrgently
demamils attention.

In the same way, the eondition of some wurk::hu]m demands fuller investi-
gation. | div mot know how far this is controlled Ty thae factory acts, Dt 1
have mysell seen places in which sonitary conditions are notably abeent.

Exposure in artificially-lighted reoms with a number of workers, and the
possible presence of an infeetions ease of consumption, umlnu‘htcdl:,- Ltend Lo
infection, and 1 think that, l.“:*'i!'l.:“iﬂ“]’ in the case of all kinds of warkshops
and Factories, there should be some means of control by the Sanitary Awtlori-
tics, ]-nrticulurl_',' with reganl to eascs of konown pulmonary disoasse,
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With regard to dnfections diseases, 1 would point ont that the great
majority of cases are in children, that they are at a very susceptible age, and
that their power of resistance to infeetion is lowered, and infection by wber-
culosiz is thus rendered easier.

I believe that in the vast majority of cases the infection of consnmption
is conveyed by sontagion from one person to another, especially by the spuia
But we must allow also the possibility of infection by milk, and it is therofore
very important that children in fever hospitals should Lhave the milk sterilised
(or that it should be free from possible tuberenlosiz).  And I muost confess that
I do not think there is any Liill'tu'nlt_g.' in sterilising all the milk in a Ia.rge inati-
tution:. I have not ventured to inguire whether this s done in the H.q;:,'ul
Inﬁnlmr_\.‘ or in the ﬂit_‘r Huﬁ]rilu]. But T think that such institutions, as well
as all like institotions in which there are numbers of ehildren or 5u_*3|:e|1tih|&
persons, might set an example in this respeet.

And this more espeeially in hospitals, because such eases live largely on
milk for some time, and are lighly suzceptilde of infection,

I must apologise for eceupying so much of your time, but I fecl sure that
without attention Lo these |!|}il1b!-. Ry other measures to prevent the sphumi aof
infection by tubercnlosia will be ineffective.

Dr B. W, PHILIP said—2Mr Convener, in responding to your eall that T
should say something on the question of notification, 1 should like to make
two adinissions.  The fivst is this, that T conecive notilication to be the only
logical solation of the tuberculosis problem. On the other hand, I believe that
medical u|ﬁniu1|, amdd 1 suspech |1-||'|1|i|:,' opinion, is not 5|.||Iici-en1,.|:,r formed to
admit of our pressing compulsory notitieation at the present time. My second
admission is therefore, that, with Siv Henry Littlejobn, T hesitate to insist on
notification meanwhile,

With these admizsions, the question which appeals to me, and which will
appeal to you as o Public Health Committee is, Is there o possibility of arrang-
ing a system which will approximate the same end without the disadvantiges
urgml against potification m the ordinary sense, I think this is possible,  Let
me at the commencement say tiat any movement against tubereulosis, to be
complete and effective, must be well organised.  This statement s the vesult
of eomsiderable Iil::-ug]]l! anl experiense in elaborating measures for tihe treat-
ment of this disease in Edinburgh during more than ten years.

I would like to explain to you what I mean by organisation. It ought
to include the establishment of a central office or dispensary or burean—I
should not wish to guarrel as to the name—uander the direct supervision of
the Medical Officer of Health, This central burean should receive and afford
information on all tubercolosis matters. At that institution consumptive
rmti.l.'nus shoild be invited to Hi‘l‘[l!]‘ fur advice and treatment, aml towards
the ipstitution I think such paticnts from  other diﬁpmmrim ghould be
directed. 1 feel certain that all the medical ceharities of the ﬂi.t-y woild he
glul to co-operate with the City in this matter.  If such means were adopted,
not only would treatment be effected, bat & great edueational movement would
Le carried on with regard to the prevention of the dizense. This institution
should lbave, further, some mesns of providing for medieal attendanee on, and
even for the nursing of, bedridden paticats at their own homes, when Jmﬂp'ltu.l
accommaodation is not available, Such nursing might be managed in co-operation
with some of the existing nursing inatitutes.  In this way, along with relief,
an enormous amount of edoeation as to prevention would be afforded.  The
institution wouldl alse take in hand to issue and disseminate printed instrue-
tions n-gunliug prevention amd disinfection, such as have been alluded o,
Sinee 1581 precise instructions of this nature have been eireulated by an
institution of which I happen to be Medical Officer, and I venture fo sy that
a large amount of information lias thus been pru‘riﬂﬂ]. Further, this central
institution should bave power to undertake, cither directly or in co-operation
with one of the existing labermatories in the City, the examioation of all
tuberenlous or suspect expectoration sent for the purpose, the pame and address
of the patient being furnished by the sender.  Lastly, the iostitution should
receive official intimation from the City Registrar when a death oceurs from
pulmonary tubereulosis within the municipal boundaries,

The outeome of all thi= would be that by means of the addresses furnished
by patients treated by the institution, and persons sendivg expectoration for
examivation, and those oldained by notification of deaths, ete, the City would
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b put in possession of a very large mass of information in ecnneetion with the
aubject,  Such @ system seems to me to afford a [Jflleuiiﬁ.l notification without
the disadvantages which are said to attach to the more rigid and compulsory
methad, 1t s, moreover, a system that might be introduced almost to-morrow,
For nearly all those lines of prevention and treatment have been adopted by an
organization  which has existed in thie Uit-j' ol Etiinhl.l'l:'gll for some twelve
Vs,

In addition to what 1 have thus vapidly sketched, 1 would venture to
snggest that the central bureau should have relationship with all existing
hospitals amd with hospitals to exist in the fuwire which are prepared to receive
cases of pulmonary tuberculosis,  In this way the burean would afford informa-
tion to all inguirers on tuberculous watters, and should be able to wivise the
differeut clusses of patients where they might apply for hozpital accommodation.
Thus a consumptive panper would b directed to the pmrish hmpilﬁl, A person
with limited weans would be sent to some hospital rum on benevolent lines,
and so0 on.  The hospitals would in twrn provide the burean with the previous
sildresses of all eonsumptive patients in residenee,  Am I going too far if 1
sugzgest, m conclusion, that such an organisation might dream, at least, of the
realisation of something like tubereulons eolonies T The solution of one of the
wltimate difficulties, which every community must fee, will b found, in my
judzment, in the egablishment of a tuberculous colony away in the hills, let
us =y, where affectod persons, while contributing to the common good, wounld
remain wmler medical supervision.  Tuberenlosis = & big question, and in
ordor (o mect if, we must use big measures, [ sueh organised methods, sven
in less cxpansive form, be adopted by the Public Health Committes, Edinbuargh
will be a long way in advansee of anywhere else in relation to the prevention of
tubercnlosis,

The Coamaay—It iz now 5.0, and we have only had seven speeches,
which is o good number for the Town Council to have in the sume time,
But we should be glad 1o have o little move if any geotleman would like to
supplement what has been said,  May I say that we bave to separte in our
minds the purely henevolent aspects of the goestion from the economic aspeots,
It is the economic aspect that we liave to deal with as Loeal Authority.

Professor Husrer Srewant sid—We have heard 20 mugh about preven-
tion of the :I|m-:ul il |:||-I|ul|||:||:|l!luh, and so0 much thaet is :J.llllgt-.llmr |'ig’1|l,, but we
have overlooked the fict that dizinfection iz a thing to go hand in haml with
any conrse you may adopt.  Take the caze of 2 man who comes o a hotel and
is a bol eonsumptive, amd engnges o room—now there shoukl be some means
whereby the landlord could inform the Lomal Authority, and that room should
be disinfected efficiently,  Then, of course, after a man dies of consump-
tion, lis house ought to be disiofected with the greatest thoronghuess,  There
is no penl of notificdion in such eases, a3 the canse of death ean readily
b seen in the weekly returns of deaths at the Register Houze, The next
tenant runs the risk of getting infeetion, amd this should be removed as far as
possible by disinfection. I think the Corporation might do well to tske a leal
out of thw book of those eitics, New York, Paris, ele, who, in their efforts to
reduce the amount of conswmption, are greatly increasing their dizinfecting
staffa,.  In my opinion, ootification 15 almost o useless expense, if it iz not
Followed by disinfiection, and a much bebter return may be expected from io-
erensed expenditure in the dizsinfecting department.  Facilities would thus be
given for disinfection, not only in the cases already referred to, but alzoe when
it was voluntarily requested by the patient or his fricnds.  This, T think, iz a
matter the Corporation eught {0 keep before them as o very important means
of preventing the spread and the origin of fresh cases of consumption.

e Jomx Dirscax said—I came here quite unprepared o apeak, not
having seen anything except tho admirable report, with which I would be
inclined to agree in almost BTy ]mrt-i-.mlar. ."l.ltllnllgh this dizscussion iz
lipited to |:I|lhi:ti3_ yeb it applies to every form of tubereulosis,  As Professor
Gireemfield has pomted ont, we sorgeons are oone i the habit of dealing with
other forma of toberculosis, those in Che aldomen, the head, the Joints, and the
glands, which canse o larger mortality among children than even phthisis.  Na
donbt it is in connection with sueh cases as those that the milk and feod supply
becomes most important, Tt must, for example, reach a joint through the
blosel, and it ;_,N'Illmlily liaz got inte the blood ﬂ\\h'.ﬂ.lgh the fomd, so t.h.:.l; that
aspect of the case appeals to the surgeon very strongly.
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Sir Jonx Barty Tuke said—TI have a practieal snggestion with regard to
the prevention of consumption, and that is, that you should wrge on the Cleans-
ing Department to lock up these roller brushes till such time as the suggestion
in Sir Henry Littlejolin's report, regarding the watering of the streets with salt
water, is brought into effect. I have olten walked along Princes Street in the
suminer evenings, and found those rollers throwing the dust up above the houze
tops, so that you could not see the roofs, and that is done at a season when
most windows are open.  The rollers are admimble in their way if the strects
are first watered, but il we found on the germ theory of disease, I believe at
present the Town Council is doing a good deal in giving work to the doctors,
as the dust, charged with dried tubercular sputa, and the germs of other discases,
are disseminated in the most convenient manner for them to take action,

Dir James said—When 1 received motice to attend this meetivg, I thought
of the special points in connection with which adviee from medical men would
be required.  There is, I believe, much that might be said in the way of criti-
cism upon what has been stated lately about consumption, But on coming
before you now, I think that we, as medical men, have only to give you, as it
were, our individual opinions, and you will be able by-and-bye to weigh in the
seale the value of such.

Now, the question 1 thought of was, first, can we hope to stamp out pul-
monary consumption by acting towands it precisely in the way in which we act
towands small-pox and scarlet fever ¢ To this I say no.  The tubercular germ
is an organism, the powers for harm of which are so greatly dependent on the
conditions of the individual, that it is practically different from the organism of
scarlet fever or small-pox. A perfectly bealthy man may have tubercle
bacilli o his organs or tissues, and as long as his health remains good, it
does him no harm.  But if his health is lowered by insanitary condi-
tions, bad air, SE:IEIITM_}' life, ote, or if ||un.~dit.1ril_}' he has a weakly constitu-
tion, then the tubercle germ ean get to work, I thiuk that we, in our efforts
to combat ptl]mnhur:,r consumption, should always bear in mind the state-
ment of the Fremch physician Bean that * pulmonary consumption is a
* disease which does not begin, but which finishes” The secomd point that I
thought might be referred to was the maxim in seience which says, that the
conditions which favour the individusl life of an organism are the conditions
which, if persisting, will bring it into existence.  We koow that the conditions
which go Lo favour pulmonary consumption are eonfined atmosphere, overcrowi-
il:g. want of .Imn]ight, ete,  These conditions favour its spnmd. and it is not
unscientific to consider that these same conditions will either bring it into
cxistence or at least emormously increase its virulenee. This assertion may
seem heterodox at present, but it is not more so than the opinion which one of
the highest authorities on fever—Murchison—held as regords typhus fever.
He held that with overcrowding and filth, the germ could eriginate de novo.
Whether this is true or not, yon all know that if in your attempis to skamp
out typhus fever, you limited your efforts to checking infection from the
typlins patient, you woull never succeed in removing the disease, What is
truc of typhus, is true much more of tubercle, and 1 fivmly believe that if yoo
killed off every tubercle cow, amd banished every phthisical paticut, leaviog,
however, the conditions of life of the cow and of human beings as they are,
you would have tuberculosis back again in a very fow months.  And now for
the practical points, In what we should do we should bear in mind, that,
whilst the germ of scarlet fever and small-pox comes among us, a8 it were, as a
foreign element, and its extension iz aided by overcrowding amd vuhealiby con-
ditions, the germ of consumption is, as it were, begotien of the unbealthy
conditions themselves, It has been pointed out in your statisties that, whilst
your sanitation, disinfection, isolation, ete, has greatly diminished sgyiotie
diseases, pulmonary phthisis has not been ;impm\-'ﬂl to the same extent.  This
1% just what we would expect from the nature of the tubercle organizm, and the
imprevement is quite as good a5 anyone who knows what consumption is would
expect.  But, in connection with louses and with workrooms, there iz still
very great room for improvement, and it is from working on these lincs that
you ean hope to attain the greatest good. As regards the isolation of phthisical
patients, I think that practically this should be limited. When a dector meets
with a ease of consumption, unable to work, confined to bed, and really dying slowly
in a house with confined air, and inbabited, probably, by more than the number
for which it is fitted, then I think it would be for the good of the community
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that such a case wonld be removed, and I would approve of a scheme for a
hospital such as the oue which has just been indicated,

The Cualpsas—I don't koow whether any of my colleagucs would
desire at this stage to ask any question.

Mr Councillor Mesziks said—I1 would like to ask, for the guidance of
this Comnittes, whether any of the representatives of the medical profession
present would advise ws, as a public authority, where we are to start with
remedial measures, whether we should start at the advanced stages of the
disease, to try and do what we can to prevent the spread of disease. I take it
that there are three stages which should have our attention, the advaneed
stage, which probably we ought to attack fisst to prevent thie dissemination of
the disease, when o man or woman is laid wp and wnable to work for them-
selves or their families.  In the first stage of the disease, when it is curable,
should not a sanatoriom be set up, either by voluntary subseription, or, if that
cannol  be pot, I.l}" |Lg|a|nl.1un where we eould invite those who have become
ill and who would be willing to come (all would be willing, 1 should say, if
they understood thoroughly that they had a chapee of being cured). Az to the
intermediate stage, T can sea that it i8 surrounded by a great number of diffi-
cultics.  In consequence of people ill with the discase having to earn their own
livelihool or the livelilwed of theiv families, you could handly remove them
from their work by force of law, unless you were prepared to provide for their
families aml themselves,  Therein comes the great difficulty. There iz another
difficulty, particularly in workshops, where you bave men working, and the
others know that danger would arise to them in consequence of these men
being allowsd to be there. Whenever it becomes known that a man is ill
with consumption, he is often dismissed from employment, and consequently
want and starvation stare him in the face. Now, I would like very muech if
we eould get any direction for our guidance as o where we ought to begin,
whether in the later stage of the disease or in the first stage, leaving the inter-
mediate stage to itsell in the meantime.

The CiiatrMaR—~CUan we be nssisted by any gentleman present in reply to
Conneillor Menzies

e WyLLIE said—It seems to me that the most rensonable eourse wonld be
tor take the most advaneed stage, It wonld be neccssary, [ conceive, for the
town to select very advanced ecascs imdeed, eases the most dangerous of all,
beeanse, as Dr Afleck, I think, forcibly pointed out, if those are selected who
are not very far advanced, then the hospitals would be speedily filled up, and
would become comparatively useless. 1 agroe with Dr Affleck that even a large
hospital devoted to eonsuwmption in the last stages would have a comparatively
small tnrnover in the year, but if great care be exercised I think you could deo
useiul work mn selecting enses that were a source of great danger to the sur-
ronmndings,

The Coanmax—D>May T ask if, in your judgment, it is our duty to do s0?

Iy WyLLig—I think there is a duty on the Council to remove such enses
if it ean be effected, and T think it can be effected.

The CoatrMan—Then may I take it that Dr Wyllic's answer is concurred
in by the gentlemen present § (Agresl)

Dy Caveriniil said—I would advecate the addition of n:rnanmluliun to the
list of notifiable dizsenses, | snlunit that if o sanatoriom were erccted for
advanced cases of consumption, it would be of little wse to the community in
uhm:king the 5l_||1,~:'|,1|, unless the Notification Act were 1 foree, The powers
given by that Act are ravely exereised, and only in the case of 1]1|||g|;,~mna
infoctions dizeases, for the knowledge that the sapitary authority have legal
powers of remeval is, in nearly all cases, sufficient to get the patient’s consent,
Without the Notitieation Act, it would be found that, a5 oo pressore could be
exercisod on those who onglt moest of all to be selected, the sanatorivm would
be filled wp by those cases ]'I‘c'it‘lg nnder comditionz least tll.mgm'mm to their
friends aml attendants.  Even with the MNotifieation Act in foree, no sanitary
authority would dream of taking the extreme step of the ﬂ.lt!t])-lll:ﬂur_}' removal
of o consumptive when Iu.:rrﬂul.:slun Dol |i|‘uh'l;| inellectinl.

My Chuncillor WaTersTox said—I expected one or two remarks on the
puestion of heredity.  As far as the Conferenee is concerned, 1 am somewhat
:Iiu,-u.l;.lpnimmi, My exporience amongst the poor is this, that a very I:“'Eg
number of people, in what we eall decline or consumption, are undoubtedly the
children of consumplive parents.  Now, that decs not arise from any of the
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|;|n*:1.r¢||ta|:|ur canses that have been x]ulkun of to-day, I have in iy minid the
caze of a l':u'nilj.' where the doctor told me that the birth of the children for that
mothor had saved her life, otherwise she wonld have disd from consumption, [
want to get seme iden whether you can prevent such cases. How are they to
help us in this diffieulty 1

The Coammaxy—May [ point out, Mr Waterston, that the question of
heredity has been referred to by some of the speakers

Mr Conneillor Brows sail—There i3 one question T should like 1o got
some  assistance on. As laymen on the Pablic Health Committec we are
anxious Lo earry out, in the best way we can, the powers that are entrusted to
us, aned one of the speakers to-day labl great empliasis ou the need of getiing
our milk supply in a proper condition.  He proposed that steps should be taken
in regard to our milk supply.  Now, [ think that that statement carries with
it that what we are presently doing in regand to our milk supply does not meet
at any rate with the approval of the gentleman who made the olservation, and
I quite coneur with bim that perhaps we are not doing all that we ought to de.
I should like to get from the medical men present here to-day some practical
information as to what the Public Health Committes or the i:ml:l":c afficials
shoukld do to get onr milk supply in a better condition than it iz in at present.

The Coammas—We have here with ws two members of the \'et.{-‘riuu:}r
Colleges.  Perhaps that is a qtu'htil_'m on which they might gzive an answer 1o the
bricfest way possibile

Principal DEwanr said —With regard to that question, T must say that T
cannot altogether agree with some of the remarks made to-day in cennection
with the procuring of a thoroughly trustwerthy supply of milk. It seems, as I
understood it, that they would have us wait wntil the Government stepped in
and took the thing in hand, stamping out, and paying compensation. We
might as well st down and wait until the milennivm came.  “ God helps those
“whe ]u‘l].r themselves,” and we ought to give eVery cncourngement to those
who want a puve supply of milk. I hepe the Publie Health Committes will
persande their colleagues in the Council to assist them in getting powers to use
the tuberenlin test in the case of dairy cows within their own boundary where
there is o doubt about the disease affecting any cow, At the present time
there i Do power to order & cow with a diseased udder out of a dairy byre
unless the veterinary inspector s able to say positively that the disease is
tuberculosia.  There are also cases in which the cow seoms In o poor state
of health, in such a state as makes her very susceptible to disensze. In cases
giuch as these, where the animals are getting a good supply of fosl—and no
dairyman will admit that they are not getting a sufficient supply of food—and
presenting an emaciated appearance, a veterinary inspector onght to have the
power to apply the tuberenlin test. There is another thing whiel 1 Illighl refer
to, and 1 have been ou:::ﬂgt'd in this matler pu:rh:llnei llJ]JL’I'.‘,i' than many of my
friends have been, I have ofien been a little disappointed at the amount of en-
couragement we gel from our medieal fricnds.  IF they would advertize for
milk for the various institutions with which they are connected, from cows that
bad stosd the tubercoliv test, it would give a greater impetus to the elimina-
tion of tuberculosis from the dairies in I":I]IIHIII.H":III amil 1s IlL!jgh.LH.lll!‘]'LtIEIII i
anything that las yet been done.

Principal WiLLiaMs said— As a member of this Committee, I thought I
should not lave been called upon to speak until after T hiad had the opportunity
of reading what the learned medieal gentlemen had told us a2t this meeting, bat
there is one thing [ wish to say, amd which, in my opinien, you should deal
with, namely, that we shonld have JHire cattle n tlie town. Even within the
last month I have had three siu‘t'il:lu'ns of the udders and milk sept to me in
whicl we found immense numbers of the bhacilli of tuberculogiz, 1 therefore
think that we eught to bave the power to apply the tuberculin test to all the
cattle brought inte the town. It eertainly will be an expense to be begin
with, but in the course of a very short time, I honestly believe that we will be
able to overcome tuberculosis in eattle as we have overcome rinderpest and
pleura-pneumonia,

Mr Brows said—The other question [ would like to point out iz, do the
medical gentlemen think it the duty of the Local Authorities to try aml prevent
tuberculosiz in the human family 7 We have had a deseription of certain
houses where, on account of overcrowding on the part of the families and
lodgers, tuberculosis is found to prevail. I would like some one to tell us how,
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without notification, the Local Authorities can get a knowledge of the discase
tht prevails to such an extent all over the City.

The Coatryiax—1I think that that has been so far anticipated by the ob-
servations made by more than one speaker.

Mr Brows—7Yes, to this extent, that 1 gather that, pmim‘bl_].' with the ex-
ception of one gentleman, the bulk of those who spoke were rather against
notifiention, IF that is the ease, what [ want to know is, how are we to get at
the knowledge of the disease throughout the City, unless there is notification
in some form or other 7

The CnampsMax—1I1 think we may take it that more than one of the
gentlemen have indieated that, apart from divect and eompulsory notification,
there are means by which, to a large extent, we can become aware of the
prevalence of the disease. I think, Mr Brown, that that is the only answer we
can get in the mesntime, |1 only wish to say, in conclusion, amd in onee more
thanking you, gentlemen, for your presence, that what I thiok iz in the minds of
my colleagues iz, that we regard this Conference as merely a preliminary one,
and we will take it as a very great service on your part if, in the Medical
Faculty of the University and the Colleges, you disenss this subject from the
points of view that affect us as a Local Authority most particularly. We wish
to prevent the diseaze, and to do all we can in exterminating it, but thers are
points from which we must attack it, and from which others have to attack it
It will be an immense service 1o us if you, against our next meeting, take the
trouble to confer amongst yourselves, and be able to advise us more specifically
in the way you think our duty can be most efficiently discharged.

I beg to thank you, on behalf of the Town Council and of this Committee,
for meeting us to-day,

Dr Andrew having moved a vote of thanks to the Chairman, the Conference
elogod,
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[II. PREVENTION OF CONSUMPTION.

Recommexparions submitted at the request of the Pusuie
Heavmn Comanrree of the Ciry or Epmsnvren by Re-
PRESENTATIVES of the Mebican Facurry of the UNiver-
sity o Epixprrcn, the Rovan CoLiece oF Puvsicians
or Epixsurcu, and the Rovan Copnece or Bvrrceoxs
or EpixpurGH.

In respomiling to the request of the Poblic Health Committes of the City
of Edinburgh for suggestions which might be helpful in goiding the Committee
in relation to the ndoption of messures for the prevention of consnmption, the
representatives of the Medical Faoulty of the University, the _I':I}J,'.ﬂ.l_ Url.‘:“l‘_‘-g[} of
l"h}'r-i{'iuns, and the Roval College of Sllrgm:m, deemed it advisable to meet and
formulate recommendations in common.  The proposals which follow may be
regarded as the prevailing opinion of the conjoint representatives (hereafter
called the Joint Committes),  In most iostances the opinion expressed is the
unanimons view of the Committes,

The Joint Committer restricted their consideration, in compliance with
the wish of the Convener of the Public Health Committee, to the Prevention
of Pulmonary Consnmption.  This was the suljeet of the romit to the Poblic
Health Committes, and it waz on this divizgion of the wider subject that Sir
Henry Littlejohn submitted his report of 15th December 1898 to the City.
It should be olserved from the outset that thizs confines the issnes which
require dizenssion more narrowly than if the wider question of tuberenlosis had
been under consideration.

From communications received from the Coonvener of the Public Health
Committes, the Joint Committes understunl that guidance is espeeially songlit
with reganl to the seope and limits of municipal duty in relation to the pre-
vention of consumption.

I. GENERAL SANITATION.

The Joint Committee indorse the recommendations as to the neeessity
for, aml the efficacy of, improved sanitation made in the report of the Medical
Officer of Health.,  This is not only & most important aspeet of the subject, but
it is the live on which municipal action is likely to be immediately most
effective.  Iu the 1||:E;||i1:||| of the Committes its signifiennee cannot be ton
atrongly cmphasised.

Az stated in a report on tuberculosiz, is=ned on 18th Janoary 1599, by
the British Medical Association, * it is imperative that all samitary authorities
“ ghonld put in foree the manifold powers which they now possess for 'Lm||rr:|-'fi|:g
* the public health, and especially in the direction of providing better ventila-
“ tion and aceess of light in all dwellings and workshops, and in all places of
" public asembly.  The clearanee of crowded sites, and the reconstruction of
“ jmsanitary house property, under powers alveady possessed by Local Authori-
“ fies, 1= A matter of grent itlllll.l":'l]"ld.'l,‘.h

II. NOTIFICATION.

It 15 admitted by all who have given serions consideration to the suhjenl.,
that the great desideratom in respect of the gquestion of the prevention of con-
sumption is fuller information n'-glin]'mg the distribution of the discase. The
one method of obtaining something like complete information would be come-
pulsory motification, and it appears to the Committee that eompulsory notifica-
tion should be adopted so soon as medical apd public opinion is ripe for it
While this is true, it iz right to point ont at ence that the method appears
impracticable under existing conditions

In these circumstances, Uwe question which presents itself is whether any
means can be devised wherehby—short of compulsory notification—effective
information can be mwade available to the Lecal Authorities regarding the
distribution of Consnmption within the City,

It should be observed that such information is especially desiralle in
relation to the ocourrence of Consumption among the poorer part of the popu-



119

lation, that is 10 say, ameng persons living in insanitary and erowded dwellings.
It must be borne in mind that, whatever mothod be followed, the information
must be afforded with the patient’s consent.  Otherwise the method is open to
the objection that it either contravenes existing enactments or invelves a breach
of professional confidence.  Further, whatever method be mdopted, its officacy
exn only e sccurad i it iz directly controlled by the Melieal Officer of Health
for the City.

Varions schemes have been recommended to achieve the purpess The
Joint Committec huve considered three more particularly :—

1. Advantage might be taken of the existing medical eharities in the
City, or, at least, of such as might prove willing to co-operate, in order to
obtain a list of names aml addresses of persons applying to those inaLititions
for the treatment of Consumption, Sueh a list could only be provided with
the sanction of the iwlividual patients conceraed.  The Committes believe that
this saction wonld be readily obtatoed if the pnt.ieul. wore told that lhlhmh}'
the assistanes of the Corporation in the treatment of his ease might brix vendered
available,

2. The Corporation might establish a dispensary for the outdoor treat.
ment of Consumption, towands which eansumplivi patients might ber dlivecred
fromm the other medieal charities of the City, by coming fo thie i'il}' Iig.
pensary for Consumption, the patient would himsell communicate to the
aulborities the information whieh is desired.

It may be objected in reference to this scheme that the City has no right
e nase |Jll'|:v]it: money for the relief of sickness.  In answer to this, it may be
remembersd that, when the sickness is o source of danger to the citizens, the
authoritics do already treat disense.  The fact that in the ese of the recognised
gymotic diseases the treatment is carvied out e an iselation hospital, while in
the ease of Consumption, if the plan snggested were mlnptud, the treatment
wounld be, in et at least, at the lml.ii:nl's own home, does not affect the issue
expentially.  In both cases the wreatmont is undertaken in the interest of un-
affected eitizens primarily. Tt is prm'cmiw.- rather than ourative in intention.
Moreover, in the ease of ('.'{mﬂumptinn, several considerations are worthy of
gpecial note, (1) Hespital treatment is possible only for a small proportion of
the citizens affected therewith,.  (2) The course of the discase is not a short,
limitedl eyele, as in the acote fevers, bot the disease may last for many months,
and cven years.  (3) Effective treatment of Consumption, from the preventive
puil:l:- of view, may be earvied ont sifliciently well at home, if ud'll_‘.l' prroper
supervision and direetions be afforded,

3. The Medien] Officer of Health might invite the co-operation of the
I"rjl:nnli_v ol Sick Societies throushout the City, with a view Lo their utl"ur-]iug
pecess to the names and addvesses of sach of their members as bhoad  beon
returnesd as suffering from consimplion.  Such a seheme is on trial by at least
one Corporation.  While the procedure propossd is simeple, it shonld be noted
that the information obtaipable must, o the nature of things, be vory pactial,
A large preportion of affected persons in the lowest ranks—where the eom-
mnnication of disease is most likely—waould be excluded from consideration,

4. The Corporation might simply establish arrangements for the official
examination of saspect sputa. By this meaons a list of all affeeted eases would
naturally come confidentially into the hands of the municipal authorities, T
this end sputa wonld only be veceived for examination on the definite under-
stamding that the puiiest’s consent to ifs transmission had been obtaimed.

The walue of methods 2 and 3 would consist, not only i the immediate
medical supervision of particalar cages which otherwize might be peglected, lut
algn in the knowledge of the distribution of cases of the disense aml of the
sanitary surroundings of the patient which the Mediem Cilicer of Henlth would
receive as the result of the inspection of the dwellings.

The kind apd degree of reliel afforded would depend on the wnature of
the cnse,  Somoe would be treated simply as out-patieuts, reeciving  advies
from time to time at the Dispensary.  Others it would be vecessary o
treat at their own homes,  Others would be divected to one of the institutions
available for indoeor trentment of Consumption—ithe Parish Hospital or the
Corporation Hespital, if snch be determined on, or the Incurable Hospital, or
the Vietorin Hospital for Consumption, amd so on, 0z might scem best.  In
every case, the City would be informed regarding the patient’s residence, and
would thus have an opportunity of inspecting the dwellings of consumptive
patients, to an extent not otherwise possible, save by compulsory notilieation.




120

«The Dispensary wonld alse be o convenient centre for the dissemination of
information reganding the prevention of Consumption,

Granted that soch a scheme involves the expenditure of public money,
the expenditure s small in comparison with the advantages likely o be
obtained. The outlay would be trifling as contrasted with the eost of providing
lu]upilni o edatlion mli'qlnl.'ll_: to the enormons muamber of puqu_rll.lzi m.llLiri.llg
treatment in the puldic interest

I1I. HOSPITAL ACCOMMODATION,

It s impaossible, as has been alvewdy indicated, to provide hospital
aceommadation for all consumprive patients, It falls io be considered, therefore,
whether it is the duty of the Corporation to supply hospital accommodation at
all for such ]ldl.l!li-tll:l,_ Jllu:l, il mio, whiat :nl.Jl;_"___L-. ol the lii.’dt'llh.l_‘,

The doint Committee have weighed the arguments for and ﬂ.ﬂl-"ﬁi!l:ﬂ.t.
hospital provision, aml have concluded that it is well within the scope of
municipel duty o provide menns of isolation for paticots whe, in the words of
the Medical Officer of Health, * imperfectly norsed in their ill-ventilated and
" too often over-crowded homes, are constant sourees of danger to the community.”
In the opinion of the Committee, such provision should be made by the City,
but should be restricted to the really dangerous, te advanced, cases of the
digense,  If the hospital iz to be of service o the community, from the
preventive point of view, such patients must be kept until they die, and
it must be borne in mind that the duration of eases, even of advanced
Consumption,—maore  particularly when well caved for in lospital,—iz a
lemgthy ome.

IV, OTHER PREVENTIVE MEASURES,

These will inwelude—

(e} Fhe diffiesion of infmametion voqerding the naticee and preventability of
Conawnplion, through printed leaflots and the like. Thiz is liku[}f to be af
much service to the community, and shoull therefore be earried out by the
Corporation as fully as pessible.  Means whereby this might be arconged bave
been mentioned in reference to the subject of notification,

{5} ﬂryuﬁv!r'n:lm maghd be froved by the Corporalion fm‘\[rl'ff:-f:l'uy e e T
on Mhe drets and in public conveyances, ele.  Spittoons might be placed with
advantage in suitable public places, and might be issued for private nse in
necessbons Sases

(g) Since the bacteriological cramination of the cxpeeforation affords definite
proof of the existence of the disense, it is reasopable that the Corporation
shounld provide for the aceurate examination of all suspect discharges, free of cost.

() Disinfection of aporiments, especially after death or removal, should be
undertaken by the Corporation at the 'f:':tj cost.

(e} Mill and Mext Supply—While the main source of consumptive
infection is undoubtedly the expectoration of a consumptive patient, it must be
admitted that the possibility of infection by way of milk, and even of mesat,
cannot be overlooked.

The risk from the latter source in this city is, thanks to the vigilance of
the Medical Officer of Health, negligible. The risk from infected milk
is greater, and especially in the ease of children, n]t.lm-ugh in them the
immediately resultant disease is less commonly Pulmonary Consumption.
Apart from fresh legislation, which, to be eoffective, must take the shape of
general rther than local enactments, the danger may be obviated in more than
one way. For cxample, consumers might be recommended o insist on
receiving only such milk as was ::iupplil_':l hlr dairices whose cows had been
subjected to the tubcreulin test, the public being informed ss to the dairies
which satisfy these conditions. This might readily be wade o condition of
supply in respeet of publie institutions, schools, and even familics, Further,
the attention of houscholders aml guardians of the young should be drawn to
the pﬂﬁ'thiiil.y of remdering all milk free from Mnsumptit"c taint by boiling ic
for one minute, or keeping it at a lower temperature {eg. TO°C) for half
an hour,

In name and by authority of the Joint Committes,
Jamez Aworew, M.D., Pres. RCP,
Chairman.
Stk Jume 1899,
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