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MY INTEREST IN THE SUBJECT OF TUBERCULOSIS

AND OPPORTUNITIES FOR STUDYING IT. |
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The subject of Tuberculosis has a special interest

for me, since after graduating I spent upwards of sixi
years in general Hospital practice in Manchuria‘where‘
this disease is extremely prevalent. It is dif- |

' ficult to form any accurate estimate of the high

incidence of Tuberculosis in a country like lManchuria

' where no Official Returns are available. According |
'to my own Statistics which I prepared in the various
Hospitals of which I had charge, and which I class-

Eified according to

l. Medical cases,

2. Surgical "

3. Surgical operations, major and minor,

| I found that at least eighty per cent of the In-

' patients were suffering from some form of tuberculous
|
infection. In most cases these patients had passed

'beyond the early stage, and many of them were advanced

when they came under my observation.

! In the course of my professional work in many 1
!

different parts of the country - from the far Northern
|

itown/




| town of Hulan on the borders of Mongolia, to the

gouthern limit of ths Liao Tung Peninsula, I had

occasion to treat exceptionally large numbers of
tuberculous patients, and had unusual opportunities

of observing the disease in all its many forms and |

at all its stages. In some towns such as Ashiho in
the North, and Kaiyuan in the South, towns having each
a population of more than 12,000 inhabitants, I occu-g
}pied the unique position of being the only'foreign' |

medical practitioner available for the needs of the

:entire community.

i On my return to Scotland I acted as Resident .
House Surgeon in the Royal Hospital for Sick Children;
.Edinburgh, under Mr A. Philp Mitchell whose research
'work on the subject of Bovine Tuberculosis is well

| known.  During my Residentship many Children passed
 through the Wards, and on an average fifty per cent i

of these were suffering from some form of Surgical

Tuberculosgis.
In 1917 I received the appointment of Assistant

Medical Officer of Health, Paisley, an appointment

 which included that of Assistant Tuberculosis Officerﬂ
' and in 1918 was appointed Medical Officer for the |

Maternity and Child Welfare work of the Burgh, a postf

which I now hold. These appointments have enabled me

to carry out further investigations in the subject of |

| Tuberculosis.

|



SCOPE AND GENERAL OUTLINE OF THE THESIS.

l In dealing with the subject of Tuberculosis in
:early life, I have selected three clinical forms of
the dilsease, viz. Pulmonary Tuberculosis, Cervical i
Adenitis, and Abdominal Tuberculosis, all of which are
'met with in childhood and adolescence, and I propose |
to draw some comparisons between their occurrence as

I have observed it in Scotland and in Manchuria.

The point of special interest in these comparisons

{is that in Scotland Bovine Tuberculosis is an import-
ant factor in the causation of much of the Tuber-
%culosis met with in children, whereas in Manchuria
ithe possibility of Bovine infection may be entirely
;excluded, as cow's milk is not used as an article of

|
| food by either children or adults. In this way I hope

;while corroborating existing theories, to throw new
Elight on ideas regarding the factors contributing to

|the causation end spread of Tuberculosis among

}children and young people in Scotland.
| In Part I, I have dealt with the forms of the

|disease in question from the standpoint of their

(occurrence in Scotland, and have discussed the follow-

;ing:- |

1. Mortality Rate, with Tables from the Registrar- |

General's Returns.




' 2., Heredity and its bearing on the subject of Tuber- |
culosis, with results of investigations.

3. Importance of early diagnosis of Pulmonary Tuber- |
culosis in children.

4, Bovine Tuberculosis and its relation to Tuber-
culosis in children, with results of investiga-
tions. Importent relationship of clinical data
and milk supply.

In Part II, I have introduced the subject of

' Tuberculosis in Manchuria by giving a general outline

' of the lManners and Customs of the people as having an |

;important bearing on the question of Incidence and

Mortality. Thereafter I have taken seriatim the three
selected clinical forms of Tuberculosis, and have i
discussed each one from the point of view of Age

Incidence, Predisposing Causes, Prognosis and Treat- i

ment .

The final Summary embodies the salient points of |
the Thesis, more particularly those relating to
;Bovina Infection during the milk~drinking period of
?11fe, while the Conclusions are directed towards moreé
efficient supervision and control of the milk supply, |
Itogethar with a recommendation for compulsory steri- |
| 1isation of cow's milk ere it be used for the purposes

of infant feeding.
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Many writers share the view that Tuberculosis,
like Measles, is pre-eminently a disease of children, |
a-disease producing fatal results in the eafly years |
of childhood, or else an increased resistance to é
infection in later years of life.

It is well known that infants and young childreni
are normally very susceptible to tuberculous in- |

fection. Von Behring® draws attention to the fact

that at birth the incomplete development of the
 gastro~intestinal mucose accounts for much infentile
;infection by means of food, while the delicate epi-
Etheli&l covering and easily permeable lymph spaces |
ipresent but a slight barrier to infection during earlﬁ
:childhOOd. |
; Tuberculosis in children presents certain |
ipeculiarities. The lymph glands, which are weli i
developed in early childhood, mechanically arrest the
bacilli and thus form what one might term "the first |
line of defence". In infancy such arrest is but

'temporary, the infection soon spresading to vital

organsg, ©.g. lungs, peritoneum, meninges, etc.

| In later years of childhood, however, the lymphatic

‘glands retain the infection and thus form clinically

' the primary focus from which the disease is unlikely

to/ '



| to spread to other structures. There are thus two

well marked stages of the disease in childhood, viz., |

a first stage in glands, manifest or occult, and a
gsecond stage when the disease has overstepped these

7’
boundaries and appears in other parts.
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BOVINE TUBERCULOSIS AND ITS RELATION TO |
TUBERCULOSIS IN CHILDREN.
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The relation of Bovine Tuberculosis to the
‘|health of man has lately been the subject of much
discussion, and it has been proved conclusively by
!many investigators that the bovine type of bacillus
is freguently found in the tuberculous lesions of
children. Some suthorities, e.g. Nathan Raw, hold
ith&t a mild affection such as that obtained.from a
'well diluted bovine source is probably of considerable
protective value during the first two decades of life.
Something may be said for this view, but in the lightg
of recent researches by Fraserz, Mitchells, C.Y. Wang%,
regarding the incidence of bovine tuberculosis in
young children, I am inclined to look upon it with |

disfavour for the following reasons:-

;1. It is doubtful if in Scotland it would be possible
| to obtain a well diluted bovine source. Mitoh9115
found that out of 201 samples of mixed milk
collected in Edinburgh, no less than 20% were |
infected wiﬁh living tubercle bacilli, and

Miller® found tubercle bacilli present in 13 out

of 101 samples.
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Sir Robert Jones7 in his recent Cameron
Lecture, states that even at a minimum com-~
putation, one specimen of mixed milk in every ten
containg living tubercle bacilli. Stenhouse
Williams® also points out that almost SO% of the
cattle in this country are affected with Tuber-
culosis, but of the total cattle only 2% will
be in such an advanced stage of disease as 0

come under the Tuberculosis Order.

The bovine bacillus is closely allied to the
human type of bacillus, and the antibodies are

the same for both.

In abdominal tuberculosis, which is a disease
peculiar to Children, and which in the majority
of instances is caused by the bovine bacillus,
the mortality ie very high. The diseasse very
often becomes a generalised Tuberculosis, the

primary infection affording no protection to the

child.

In cervical adenitis, which in a large percentage
of cases 1s traceable to a tonsillar bovine in-
fection, the disease appears to be localised,

and probably does afford some protection in later
years. At the same time a secondary infection
may take place during the first decade of iife.
(Vide Case 10 - Page 48).
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On the other hand it must be admitted that Tuber-

i . |
| culosis is very prevalent in'some countries where ,

icow's milk is very rarely used. For example, in
China - which includes Manchuria - there is an appal-
lingly high annual mortality from this disease, |
ialthough_in my experience the milk of bovines does
not enter into the dietary of either children or
adults.

In Japan Kitasatog asserts that the rate of |
mortality from Tuberculosis is the same among children
| es among adults although the disease does not occur

in the cattle.

Rghrdamlo also states that a high incidence is

|met with in Greenland where cattle are not found at

all. Nansenll

in his book on Eskimo Life, referring:
to the prevalence of Tuberculosis among the Eskimos
gays.~ "It is especially the Greenlanders' scourge
which makes ever wider ravages. There can be few

'places in the world where so large s proportion is

attacked by it."
|

! The question of tuberculous infection in early
!life and its relation to bovine tuberculosis is one
iregarding which there is room for wide diversity of
'opinion. I propose therefore firstly to give resalts.
of investigations regarding the transmissibility

of/
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|

'of tuberculosis through the agency of unsterilized
ioow's milk, and secondly to show that in the absence
iof a bovine source of infecﬁion, other factors and
conditions are responsible for, and explain the high

incidence of the digease.
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MORBIDITY AND MORTALITY.

A careful study of the Vital Statistics of
Tuberculosis in Scotland, and & comparison of the
following Tables taken from the Returns of the
Regisyrar-General during the past five years shows
that the greatest number of deaths from Tuberculosis

-

of age have a higher mortality from this dissase than

at any subsequent five year age period, and there is
|a rapid diminution in mortality as the child grows
iolder- As one would expect, however, phthisis pul=-
' monalis is an exception to this rule. The mortality
rate from this form of tuberculosis is low in early
childhood and gradually attains its maximum from the
fifteenth year onwerds. The age period of tento
fifteen is generally regarded as a critical one, as
the boy or girl is then approaching puberty when an
'unusuel strain is throwm upon the young growing

organism. 1In many cases an infection contracted

during infancy or childhood remasins latent during

Zage of fifteen. It is a significant fact that

between the ages of ten and fifteen, in each Table,

| phthisis/

occurs in early childhood. Children under five years

school life and springs into activity at or about the
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| phthisis pulmonalis accounts for almost half of the

.total fatal cases of Tuberculosis. High though this

figure undoubtedly is, it is probably underestimated,
for it is well known that many general practitioners
have to consult family feeling in the matter of

certifying phthisis pulmonalis as a ceuse of death.

e e e - e fe S e e E e e
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INTRODUGTTION.

: i
The recognition of early Tuberculosis in infancy

or childhood is often extremely difficult. The point

' of importance in diagnosis is to ascertain whether
%the first line of defence is efficient. Is the dis-
‘ease active or latent? Is it manifest or occult?
! The mést common sreas for tuberculous involve-

iment in the child are undoubtedly the lymphatic glands.

These become infected at early periods of attack, a.ndI

although the actual point of entry of the bacillus
anmnot readily be determined, yet the first indica-
'tions are almost always observed in lymphatic tissues.|
' In the lymphatic glands of the child, the bacillus
‘haa for development a virgin soil not yet protected
.by previous infection. In children, tuberculosis ofl
it.he lungs or other parts of the body, appears to be

nearly always secondary to disease of, or infection

Ethrough the lymphatic glands.

i It 1s generally admitted that in man the specific
|bacillus obtaing entrance to the body only after birth.
;Pranatal infection has been shown by experiment and
ipost mortem to be a rare occurrence. Cornet examined
1579 children who died within three months of birth, ;
iand only two of these gave any evidence of Tuberculosis.

‘Baumgarten/

&
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Baumgarten on the other hand advanced a theory that
the virus is directly transmitted, but remains latent
and does not develop until some time after birth.

The mejority of investigators, however, at the present

time believe that intra=-uterine infsection in tuber-

culosis is extremely rare, and that practically all
cases afe due to post-natal infection.

It may be useful fifst of all to examine the
theories that have been put forward regarding the

|

|

question of Heredity and its bearing on the subject i
|

| of Tuberculosis.

12
Professor Arthur Thomson in his study of

 Heredity says =~

| that the bodily disturbances induced by tubercular

"Besides the transmission of a constitutional
vulnerability, besides the rare occurrence of ante~- |
natal infection, besides the likelihood of household
infection, besides the persistence of conditions of
life which favour the disease, are there any other
factors? There are probably two others. On the one
hand, a seriously tubercular mother may be unable to
nourish her offsprimg before and after birth,.and the:
111-nourished offspring becomes the more readily the |

prey of disease. On the other hand it seems likely

disease in the parents may prejudicially affect the
vigour of the germ-cells themgelves, and thus lead to
the production of inferior offspring.”"

18
Whitla ~ has suggested that the disease may re-/
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resemble a family disease and not an hereditary one

' in so far that both parents may survive their entire

 offspring and die at extreme o0ld age, the predisposi- |

tion being transmitted, as in the case of bleeders,

fone time under my care in the Muniecipal Sanatorium ;

by one or other, or both of them.

In order to test these theories I have made s

special study of twelve different families residing
in the Burgh of Pailsley, clinical date regarding whom |
I append herewith. In each case one parent was at

suffering from active pulmonary tuberculosis. In ten

of the families in question I have been able to elicit

8 direct history of one or more of the children

| becoming affected with some form of the disease.
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Notes on investigations in twelve different families

regarding the question of Heredity.

e e P S s T D e S e A e S B e S S s S B

Initial. Mother. Father. Children.
1. B. Died in Alive and well. Eldest daughter died from
: Sanatorium. Pulmonary Tuberculosis on

reaching 12 yearse.
Two remaining children

healthy.
2+ B, Alive and well | Suffers from Two sons suffer from pul-
active pulmonary monary Tuberculosis.
Tuberculosis. One child aet. 2 yrs.l0 mos.
Sputum positive. has multiple Tuberculosis.
3. MgB. | Alive and well.|Died in Sana- Eldest daughter died at age
torium. of 14 from pulmonary Tuber-
culosis.
Two remaining children
healthy.
4, Mc¢E. | Alive and well.|Died in Sana- One child has tuberculous
: torium. cervical adenitis.

Another child has been in
Sanatorium for pre-tuber-
culous treatment.

Three remaining children

healthy. :
5+ MoM. | Alive and well.|Died in Sana- One child aet. 7 yrs. suffers
torium. | from Tuberculous Keratitis.
Three remaining children
healthy.
6e Cs Suffers from Alive and well. Four children alive and well.
Pulmonary
Tuberculosis.

Sputum positive

Ll

Zo. T Alive and well.| Suffers from Pul- Two children have died
monayy Tuberculosis recently from Tuberculous
Meningitis.

8+ McF. | Alive and well.| Suffers from Pul- One child died recently from

monary Tuberculosis Tuberculous Meningitis.
Sputum positive.




Initial.
9,'. Ke

10. R

11. We

12, A

Mother.

Alive and well.

Ssuffers from Pul-
monary Tubercul-
ogis. Sputum
positive.

Suffers from
Pulmonsry Tuber-
culosis.

sSuffers from
Pulmonary Tuber-
culosis. Sputum
positive.

21.

Pather.

Died in Sana~-
torium.

Alive and well.,

Alive and well.

Alive and well.

Children.

Eldest child aet. 5 yrs. has
tuberculous cervical adenitis.
Two remaining children
healthy.

Three children alive and well.

Only child suffers from
tuberculous cervical adenitis.

One child developed Tuber-
culous dactylitis and
subsequently died from Tuber-
culous Meningitis.

Two other children alive

and well.

The conclusions to be drawn from the foregoing

investigations are:-

1.

That children born of tuberculous parents, in

addition to being constantly exposed to infec-

tion, are predisposed to the disease.

That femily history is an important consideration

in one's search for asctive tuberculins.
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By way of analogy one might turn to the gquestion
of heredity and its bearing on caseé of mental |
deficiency.

14

Some years ago Clifford Allbutt and others al-

ways regerded feeble-mindedness as hereditary, and

Ashby in 1908, speaking of all grades of mental

| defect found in early life said.- "In at least 75%

of the Children with Amentia that I have examined,
there was a strong probability that the Amentis was
hereditary and primary."

Although it is generally admitted at the present
day that heredity plays some part in certain cases of
mental deficiency, yet the modern theory limits these
cases to not more than from ten to twenty per cent.

Some writers draw attention to the connection
which appears to exist between Amentia and Tubercul-
o8lis. Irelandisfor example, in his classical work oné
the "Mental Affections of Children" states that |
perhaps two-thirds or even more of all idiots are of
the scrofulous constitution." |

It is significant that a family history of Tuberi
culogis ig very marked in Amentia, and it is also
well known that many mental defectives ultimately

succumb/ |
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| succumb to Tuberculosis. At the same time it must be |
iborne in mind that in Amentia certain conditions such

'as shallow breathing, render the individual lisble t

iTuﬁerculosis. Also that a person suffering from |

iAmentia. is prone to many intercurrent diseases and

|
‘not to Tuberculosis per se.

Lapaégsﬁakes rather a different view of the
'question. He considers that a family tendency to
 Tuberculosis may act as a primary factor in giving
irise to a neuropathic diathesis, and so favouring the_
' production of feeble-minded offspring. Or it may act

fas a secondary and additional toxic factor in the

' presence of other debilitating taints.

| The conclusion to be drawn from the foregoing f
| |

| statements is.- |
; That heredity may be responsible for the im- i
;perfeot or arrested development of the human body in |
}which the respiratory as well as the mental organs

‘may be implicated.

T —— W BN S S S S
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METHODS OF DIAGNOSIS.

While there are many methods of diegnosis, .g., |

a. Subcutaneous injection of 0l1ld Tuberculin,

g be cutaneoua.Testsz Von Pirquet, Moro.

; ¢c. Complement Fixation Test,

| d. Opsonic Index,

‘ 8. Sputum exzamination,

! f. Radiographic examination,

%enlightenment muat be sought by a judicious review
‘of all the evidence available rather than by reliance
‘on special procedures.

% Sputum examination is all important though not
2&1ways practicable owing to the difficulty of obtain-
ing a specimen of the expectoration. Children do not |
expectorate to any great extent, and young infants

cough up the bronchial secretion into the pharynx and !

17
gswallow it. Holt has shown how we may overcome this

difficulty in most cases by securing on gauze any
Ematerial coughed up when the pharynx is irritated so
as to excite cough. Needless to say, the discovery
of the tubercle bacillus in the discharges clinches

| :
‘the diagnosis of a definite lesion. A single negative

!result is of no value, and no number of negative re-

'sults can exclude the presence of tuberculosis, but

ithe/
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the discovery that some other micro-organism is con-

! stantly present may afford valuable clinical indica~

tions. It must also be borne in mind that in the
sputum of children, the bacilli are rarely found.
This is due to the fact that the lung lesions in

children become "open" only in the later stages of

the disease. In addition another difficulty presents

itself in that a mixed infection is much more common

in children than in adults. The frequent occurrence

.0f pneumonis, measles and other catarrhal conditions

preceding tuberculosis bears this out.

| Radiographic Exsmination.

This method in the hands of an expert is of
undoubted wvalue, though like many of the precise
methods of diagnosis, a positive result differs from
a negative one in degree only.

As a first essential one must be thbroughly
femiliar with the appearance of a radiograph of the

normal cheet, For instance one must recognise a

| delicate arborisation passing from the hilus to the

periphery. One must also recognise shadows of
branches of vessels and bronchi, especially marked
from hilus to apex and to base. Only when this
appearance becomes nodular and thickened can any

abnormality /



27 «

' abnormality be said to exist. Calcified tissue gives |
'a dark lumpy shadow, and fibrous tissue tends to !
run in lines. In this way the activity of the

' disease may be gauged.

e . — e T S S g S T P T —
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REGIONAL DIAGNOSIS.

; In dealing with pulmonary tuberculosis in child-i
!hood, I wish to emphasize again that it is an affec~ |
tion of the glands which must be looked for. 1In earlﬁ
life the tubercles show & special attraction for |
lymphatic structures, especiaslly glands, and in

particular the bronchial glands. Therefore when we
speak of pulmonary tuberculosis in the school child,

we are most often referring to the signs and symptoms

of glandular enlargement within the chest wall.
There are three chief groups of lymphatic glands |
;which may become infected in pulmonary tuberculosis.

1. The tracheo-bronchial group, situated at the |

'bifurcation of the trachea.

o 2. The bronchial group surrounding the main

bronchi. !
3+ The pulmonary group situated at the root of |

each lung, and extending for some little distance into

the lung substance.

E Some observers hold the view that the bacillus

zreachps these.glands by the lymph channels from the

iair-pasaages or air cells; while Galmetfggand others

have shown that the alimentary canal may prove a

direct path to infection. Whether these glands are

primarily/




is secondary to pulmonary lesions or to infection by
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|
i

| primarily affected, or to what degree their affection

. means of the alimentary tract, it is not possible to

determine.

Chronic pulmonary tuberculosis is not a common i
disease in the child, particularly in the earlier :
years of school 1life. The reason for this, as I have;
already pointed out, ie that in infancy and early
childhood the bacilli are only te@porarily arrested !

in the lymphatic structures. Once the infection has ‘

| spread beyond the first line of defence, the secondary

changes which occur in the surrounding tissues tend
towards the spread of morbid processes rather than
towards thelr arrest. In the child therefore we get
acute inflammatory changes, with rapid issue, rather |
than a slow forming fibrosis which is more of'ten seené
in the adult. Hence the importance of early diagnosié
and its relation to prognosise. |
There are certain conditions met with in childreﬁ
which may cause error in diagnosis if sufficient |

regard be not paid to them.

(1) Physiological differences, especially found in

children, occurring in the lung apices.

(2) Mechanical changes in the lung apices. These
are due to exclusion of air from pressure of
enlarged bronchial glands, and are often con-

founded/
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confounded with changes due to true tuberculous

infiltration of lung tissuse.

(3) Persistent pulmonary catarrhal conditions other

: than tuberculous. These may simulate phthisis

{ very closely.

The physiological differences referred to under
3(1) seem to be recognized in the writings of some
éauthorities on Tuberculosis. Rivierelg points out
that where the diagnosis of phthisis is wrongly made,'
it is nearly always at the right apex. This he as-

cribes to the more striking conduction, in children,

' of tubercular sounds from the bronchi to the surface,l

| ]
particularly on the right side; and of abnormal sounds),

|@«g+ rédles, from one part of the chest to the other.
|He points out also that on percussion the right apex i

;gives a higher note unless the very lightest per-
icuasion is uséd. ?
! On the same subject Bandelier and Roepkeeo remgrk
ithat the expiration over the right apex may be 1ouder;
.sharper and more prolonged, especially posteriorly, !_
iwithout the lung being affected. This is due to the |
larger size and more direct course of the right upper

bronchus.

The /
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The signs of tubsrculosis of the tracheo-
bronchial group of glands referred to on Page 29

are undoubtedly most often found on the right side,

and although most marked in the interscapular region,
Ethe impairment of resonance due to the obstruction of
Eair entry usually extends to the apex. That this is
'an important distinction from the impairment due to
tuberculous infiltration of the lung tissue may be

geen by the difference in the course run by the dis-~ |

| ease. The one is a local tuberculosis, the other an
| autotoxic disease of serious import. 2 |
The class of cases mentioned under (3) are uaually
the gequelae of some acute lung condition. It is
Icommqn enough in children to find persistent catarrhal
conditions after pneumonia, but when this has been an
'aplcal pneumonia followed by fibrotic changes, some
Idif‘ficulty in diagnosis is experienced particularly
|where the history is not very definite. Such cases, |
'however, may I think be distinguished by the course

they run.

It is interesting to note in this connection that

21 '
' Kroenig has described a collapse and induration of
|

ﬁthe right lung apex in cases of chronic obstruction

to the nasal passages, a condition which gives the

' phiysical signs of a right sided Tuberculosis, but

iphysiologically has no connection with that disease.

&/
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i A catarrhal condition of the apices may also be
1 caused by oral sepsis.

The point to be considered, therefore is, what

i are the early signs of Tuberculosis of the intra-

! thoracic glands?

| THE PHYSICAL SIGNS.

(1) On Inspection the child may appear to be palse |

and obviously ill, but these signs may be en-
tirely awanting. Some writers, e.g., John Thomséﬁi
draw attention to the presence of small dilated |
veins over the upper part of the chest in front.
This in my opinion is not a constant sign, and |
| I have observed it in conditions where there was
no reason to suspect involvement of the bronchial
glands. There is no close anatomical relation
‘ between the veins of the chest wall and the
circulation of the lungs, but the gquestion of
| dilated veins in this -situation is to me an |
! interesting one. In my routine examination of
! Children both at the Tuberculosis Dispensary and
| at the NMunicipal Child Welfare Clinics I have |
1 peid particular attention to this matter, and
‘ have made notes on thirty~three Children who
exhibited this abnormality. I append a brief
i summary of results which go to support the !

‘ conclusion/ |
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is generally a cough present.

conclusion that where this dilatation is found there
In addition some

abnormal pulmonary conditions may often be detected.

| veins over the upper part of the chest in children

I am of opinion therefore that the presence of dilated:

Eahould not be entirely disregarded, but should rather

| be looked upon with & certain amount of suspicion.

| dilatation of the veins over

Summary of examination of 33 Children who showed

the upper part of

. the Chest.
Present
Condition of Previous i
patient. Health. Auscultatory Signs. |
Cough 21 cases.| Pneumonia - | Rhonchl and Rales
: 5 cases. present in 23 Cases.
Cough & Meagles - Abnormal Breath
Bpatame: 572 5 cases. Sounds present in
5 Cases.
No Cough 5 " Bronchitis D'Espine's Sign
| 4 cases. present in 3 Cases.
Pleurisy - Negative - 4 Cases. |
1 case.
] Whooping
Cough -
2 cases.

(2) Palpation/
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' (2) Palpation does not afford much help except that
in rare cases some glandular thickening may be
| observed on palpating deeply in the episternal

notch.

7(5) Percussion is all important in revealing the early

signs of tuberculous involvement. By percussion

not oﬁly does one learn to appreciate airlessness

in the subjacent part, but also a certain rigidity

to be recommended in examining the front of the

chest. For the posterior aspect, the patient

the back bent, while the head is dropped forward

and supported. In this way, I believe, the best

results can be obtained.

The greater frequency of enlargement of the

bronchial group of glands at the bifurcation of

the trachea, and particulerly those of the right

side, accounts for most of the signs that are
met with.

Some observers lay great stress on the

deficiency of note on percussion found in certain

topographical areas. L99525 in particular re-
| lies on small dull areas to be detected at the

inner/

of the supervening muscular layers, reflexly pro-

duced. For this purpose a recumbent pogition is

' should be seated, the arms folded across the chest}
|
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inner and outer aspects of the first and second

intercostal spaces in front, and the inner part i
of the supra-scapular space behind. In my opinion
tha dullness over the inner spaces is commonly mef
g with, and may be caused by the position of the !
underlying great vesselge. I consider therefore |
that any areas of dullness found over the outer
spaces are of more value from a diagnostic point

of viewe. ‘

A careful percussion of Koenig's band of

resonance, giving particular attention to the

region above the inner end of the clavicle, is a

good routine method for arriving at the condition

of the apices.

(4) Auscultation may afford valuable evidence as to
the presence of glandular involvement. In some

cases bronchovesicular or even bronchial breathing

| may be heard at one apex, and this is sug;gestive,I
i especially if associated with dullness in the
; gituations already mentioned. One must always
beer in mind, however, that a certain degree of
harsh breathing at the right apex is common in
children.

A most valuable sign of auscultation, if it |
can be established, 1s a deficiency of breath

sounds/ |
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isounds over one lobe,particularly if this be the righﬁ_
iupper lobe. In this comnection it is as well to |
!examine the child in various positions since the
‘movements of the diaphragm are often functionally
Iirregular in children.

| Another useful sign is that known as D'Espina s
sign. If a stethoscope be placed over the spine of
Ithe seventh cervical vertebra, in the normal child

the breath sounds and the vocsal resonance are found

to be loudly transmitted, and with a characteristic =
| tracheal timbre. In bronchial gland affections this |
| timbre may be heard over the upper thoracic vertebrae,
:and even a8 low ag the fourth or fifth thoracic spineﬁ
?The best results will be obtained if the words are |
iwhispered. It must be remembered that as the child

grows older, the bifurcation of the trachea comes to

occupy & relatively lower position in the thorax.

'In a child of eight, therefore, the increased vocal

iresonanoe, to be abnormal, must be heard below the
;

5fir3t dorsal spine, and in a child of twelve, below i

Ithe gsecond or third dorsal spine. When the test is |
I

negative, it should be borne in mind that the dis~

eased glands may be situated in front of the trachea

iand not between it and the spinal column.

The/



58 .

The symptoms produced by tuberculous deposits in |
the bronchial glands may be entirely awanting, On thé
other hand there is often the history of an irritating

cough, paroxysmal in character, together with night ?

swaaté, loss of appetite and progressive emaciation.
| The question next arises - what are the signs of!
éinvolvement of lung tissue itself? They are persistf
lent catarrhal signs. Definite crepitations may be
'heard over the affected area, and the signs are the
Pmora significant if they arse looated at the apex. ;
éThey are more easily heard posteriorly, and may often!
!be elicited on deep inspiration after the patient has
;coughed. If the disease be apical, percussion pro-

' duces a much more marked dullness than the deficiencyE
of note due to glandular disease. Koenig's band of
iresonance too may be definitely curtailed laterally,
in addition to the uniform deficiency referred to
;before. Expectoration may be looked for, and its i
Iexamination may reveal the presence of the tubercle |
|baeillua. Generally malnutrition becomes a more
{m&rked feature, but this is by no means constant.

;I have had patients, children, with well marked signs
Jof phthisis in whom the diagnosis had been confirmed i
iby examination of the sputum, who nevertheless were é

‘well nourished, and excepting occasional evening rises|
of temperature, seemed to suffer little inconvenienceJ

It 1s here that the X~Rays may prove of real value

| in/
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in the hands of an expert. A delicate network mey

begin to darken the picture at the apex of the lung.

| Darkening due to muscular and other tissues must, of

course, be allowed for. The strands, previously
mentioned as running from hilus to apex, become
thickened. The earliest apical cﬂaﬁgés generally
occur round the innermost of these which pass to the
posterior part of the apex. But what is of the
greatest importance is to bear in mind that disease
at the apex is frequently secondary to disease at a

deeper focus, such a focus being usually at or near

the root of the lung. This discovery would support

the opinion of Romet that phthisis is a re-infection

| from within.

With regard to constitutional manifestations,
sudden and erratic rises of Temperature are of great
importance. The nature of these attacks is un-
doubtedly similar to that of a tuberculin reaction,

but it 1s more definite in that activity of the dis-

ease 1ls indicated. Irregularity and elevation of the

| temperature is often one of the earliest and most

isuggestive indications of a developing tuberculosis

in children.

Wasting, anaemia, loss of appetite and lassitude

' in a child previously healthy are symptoms so well

| recognized that future comment is superfluous.

Night/



Night eweating is common in children in con-

|ditions other than tuberculosis, so too much reliance |

| cannot be placed on it. Although it is undoubtedly
‘& symptom of the disease, it has not the importance

in the child that it has in the adult.
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| very important part which the bovine bacillus has been
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TUBERCULOUS DISEASE OF THE CERVICAL GLANDS.

This form of Tuberculos;s ig very commonly met
with in Scotland among children of all ages. Infants
under twelve months are frequently affected, and I
have observed that a very high incidence occurs
during the age period of one to three yesars, a period
during which the child is nourished principally on
cow's milk. The average nursing mother in this
country weans her baby between the ninth and the
twelfth months, after which cow's milk naturally forms

the main item of the child's diet, In view of the

found to play in the production of Tubserculosis in
young children in Scotland, one must regard qow's
milk as a likely source of infection when considering
this variety of the disease in particular.

The most common situation in which such tuber-
culous glands are found is in the upper part of the
anterior triangle. This is no doubt explained by
the fact fhat the glands in that region receive their
lymph supply from the faucial tonsils and from the
n&so-phafynx- A. Philp Mitohellgé has shown that in
many instances the faucial tonsils are found to

exhibit mioroscopic evidence of having been involved

in/
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in the tuberculous process. In the group of cases
he examined he found that in no less than 38% the
disease had first involved the tongils.
In the routine examination of children I have ob-
served that in conjunction with a tuberculous éon—
dition of the glands in the upper part of the neck,
the tonsils very frgquently are found to be enlarged
and congested.

I investiga%ed a series of thirty-six consec-

utive cases of Tuberculous cervical glands occurring

'1n\young,ohildren residing in the Burgh of Paigley,

and attending my Child Welfare Clinics, clinical data
regarding which I append herewith. Of these cases,
30.5% occurred in infants under one year; 47.2% in
children between one and three yeérs, while the re~
mainder, viz. 22.2% occurred in children between the
ages of three and five. In each case I enquired
perticularly into the mode of feeding of the child
since birth in ordsr to obtain satisf&cﬁory evidence
of the probebility of transmission of the disease
through the agenéy of cow's milk.

In the First Group (See Table I) I found that
all the infants (with the exoeﬁtion of four) had been
since birth, either wholly or partly, nourished on
unsterilized cow's milk alone 6r in conjunction with
some Patent Infants' Food. Among the four infants

who were entirely breast fed there was in two of

them/
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them a definite family history of Tuberculosis.

In the gne case the father, who Waslpersonally knowm
to me, died recently from Phthisis Pulmonslig.

In the other case the mother suffered in youth from

Tuberculous cervical adenitis, and she now exhibits

scars from old sinuses. |

In the Second Group (See Table II) among Whom
the incidence is the highest, I found in each case
after the child had reached the age of nine months,
whether weaned or not, that the invariable custom had
been to supplement the diet with unsterilized cow's
milk. In five casses in this Group there was a
definite history of Tuberculosis in the family.

In the Third Group of Children, viz. those be-
tween the ages of three and five years (See Table III)
where in most cases the duration of illness was
longer than that in the other two groups, I again
found that unsterilized cow's milk had entered
largely into the diet of the chlld after the ninth
month. In two cases in this group I obtained a
history of Tuberculosis in the family.

Photos of Cases 10 and 11 in Group II are

appended herewith.
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Clinlcal data regarding Cases of Tuberculous cervical glands
. in Children.

——————————— {—— ] —

Infants under one Yesar.

Duration of Feeding since History of Tuber-
Initial. Agoe Illness. birthe. culosgie in family.
1. ¥.K. |9 mos.| 4 months. | Patent Food com- '

bined with un-
sterilized cow's

; milk.

2. EJdNcE.|] 9 " 4 = ' Breast Fed. Father died from
Pulmonary Tuber-
culosis 3 mos. ago.

3+ AeBe QZW 2 " Bresast Fed.

s A0 g " 3 . Unsterilized

Cow's Milk.

5¢ AeHe g " 5 weeks Breast fed three mos.
Patent Food combined
with unsterilized -

cow's milk 5 months.

B8+ EJE. an g4 - Partly Breast fed and
partly Bottle fed on
Unsterilized Cow's .

milk.
Wi SuEe (21N 5 Breast fed entirely. =
8+ E.P. 4 " SR Breast fed. 1 Mother had Tuber-
culous Cervical
Adenitis, also old
gears in Neck.

9. C,T. 8= 4 months Partly Bresgt fed and

i partly Bottle fed on
Unsterilized Cow's
milke.

10, A.M. gt 3 weeks Partly Breast fed and
partly Bottle fed on
Unsterilized Cow's
milks

195 By P, g " de =1 : Unsterilized Cow's Milk.
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TABLE - II.

Children between one and three years of age.

Duration
of Previous Milk Family History of
Initials. Age. Illness. Health. Supply. Tuberculosis.
o T.I. ai% 3 monthe |Whooping | Dried Milk
' Cough. 9 months.
Unsterilized
Cow's Milk.
Se I-H. -ETg 18 ® Pneumonial Tinned Milk, Mother & Maternal Aunt
\ : also Unsteril- have Tuberculous -
ized Cow's Milk.| Cervical Adenitis.
Mother exhibits scars
in Neck.
2
8 JelcIy 175 s e Breast fed 3
months.
4. 7.6. | 145 [ 1 ® Breast fed 3
: months.
5. W.B. | 2 yrsh 1 year Breast fed
_ ' 12 months.
6, H.H. 2_§ 5 weeks Breast fed
12 12 months.
7e ITJM. 3 jra. 2 years |Measles Breast fed
- 9 months.
Eas, 1B |7 » Unsterilized : | Mother died Prom Paulmon—
12 Cow's Milk. ary Tuberculosis after
j child's birth.
9. G.ﬁ. 1 year 3 months Breast fed Maternal Uncle & Aunt
9 months died from Phthisis
Pulmonalis.
Child's Sister has
Tuberculous Cervical
Glands. Is in Special
Classes School.
One brother has Spinal
Caries and is in Special
Clasges School.
10. Welde {3 yrs.{ 1 year Breast fed Mother had Fistula in
12 months. Ano before birth of
child. ;

11./




Initials.'Age.

11.

12.

13,

14.

15.

16.

17,

S.G.
Ce.R.,
HeCo.

DIWI

M.ma

A.A.

JOMCN

3 yrs.

2 yrs.

12

1l year

S
195
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Duration

of Previous
Illness. Health.
5 weeks |Whooping

Cough.

3 months
3 weeks
5 weeks lieasles
3 months
2 months
3 weeks

Milk

Breast fed
9 months

Breast fed
6 months.

| Breasgt fed

10 months.

Unsteriliéed
Cow's Milk.

Partly breast
fed & partly
hand fed on
Unsterilized
Cow's Milk.

Breast fed
4 months.

Breast fed

3 months.
Patent food &
Unsterilized
Cow's Milk
9 months.

Family History
of Tuberculosis.

Mother had Pulmon-
ary Tuberculosis
prior to her
marriage.
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W.le Case No.l0« Photo Noe.l shows condition of neck

‘at first visit. Swelling barely perceptible.

Photo No.2 shows swelling 4 wesks later. An interest-
ing point about this case is that the child has
developed Hip Joint Digease within last few weseks.
Condition of Hip Joint has been verified by X~Ray
examination.

TABLE II.

gt first vigit. Mother had used Tincture of Iodine
externally. Photo No.4 shows condition after treat-

ment by local Doctor.

SeGe Case No.lls, Photo No.3 shows condition of neck
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TABLE ITI.

Children between three and five years of Age.

- Duration of Previous Milk Family History
Initials. Age. Illness. Health. Supply. of Tuberculosis.
1. W.Ke 4 yrs.| 1 year Breast fed

: 9 months.
2. E.B. 41% 2 years Measles & | Breast fed
: Whooping | 11 months.
Cough. .
3. A.M, 45% 3 months Breast fed
: ' 10 months.
4, A.Ee. 4—%' 4 months Glands Breast fed | Sister died at age
' 1 followed 9 months. of 7 years.
Scarlet Cause:~ Hip Joint
Fever. Disease.
5¢ AL.T. 4 yrs.| 2 years Measles & | Breast fed
Whooping 10 months.
Cough.
6e JeDo& 4 yre.| 4 months Unsterilized
Cow's Milk
entirely.
7o PoGo 4 yrs.| 6 months Bronchitis | Breast fed
11 months.
8. C.K. 41% 3 months Measles. Breast fed |Father dled from
Whooping 9 months. Pulmonary Tuber- i
Cough. culosis in Sanatorium
5 months ago.
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The conclusions to be drawn from the foregoing in-~

vestigations may be stated as follows:=-

1. Infants who are nourished in whole or ih part
on unsterilized cow's milk are open to infection

from bovine tuberculesis.

2. The evidence that the disease has been contracted
is menifested by a tuberculous enlargement of

the cervicel glands.

3« OChildren between the ages of one and five years,
into whose dietary unsterilized milk enters, are
prone to develop a tuberculous affection of the

cervical glands.

4. In young children who develop a Tuberculous
cervical adenitis, the question of heredity among

other factors must be taken into account.




| from other glandular lesions may sometimes present
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DIFFERENTIAL DIAGNOSIS.

The diagnosis of tuberculous disease of glands

difficulty.

In the case of a simple enlargement due to
pyogenic organisms, the process is more acute and the
source of infection usually obvious, while subsidence
or suppuration soon takes place.

E;largement of glands due to Syphilis, though
an uncommon condition, is occasionally met with in
children, and may closely simulate tuberculous
cervical adenitis.

In Hodgkin's Disease there is usually a more
wldespread enlargement of the lymphatic glands in
various parts of the body. 1In additlon the glands
have certain characteristics which help to differ-
entiate them from the tubsrculous variety. They often
reach a large size, remain freely movable, and do not
a8 a rule break down. The disease 1s accompanied by
progressive cachexia and irregular rises of Tempera-
ture, while invariably there is also present enlarge-
ment of the liver and spleen. One must always bear in
mind the possibility that Tuberculosis and Hodgkin's

Disecase may co-exist.

a/




__-+l.[ Y
i
e
4D
“ i
P o
4
i

aaemble a tﬁberculaus affeetian of the servioal glands

A lympho—sareoma in the early stagas may re—







54.

ABDOMINAL TUBERCULOSIS.

INTRODUCTION.

The term "Abdominal Tuberculosis" is
generally held toc embrace three different manifesta-
tions of Tuberculosis found within the abdominal
cavity, viz. "Tabes Mesenterics", Tuberculous Periton-
itis, and Tuberculous Disease of the intestines. |

Until recent years tuberculous disease of the
mesenteric glands as a complaint by itself was re-
garded as exceedingly common among infants and young
children, and under the name of Tabes Mesenterica,
was held to be the cause.of many of the wasting dis-
orders of childhood. Later investigations have showm
that unless complicated with disease of the other
abdominal organs, tabes mesenterica is extremely rare.
When it does occur it is no doubt freguently primary,
a8 infection may take place without any involvement
of the intestinal mucosa. If inflammatory thickening
gurrounds the affected glands, they may be palpated
through the abdominal wall. The commonest situation
is on the left side of the vertebral column about the
level of the umbilicuse. Another situation in which
these glands are frequently féund is in the right
iliac fossa where they may complicate or be mistaken

for Appendicitis.
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Tuberculosis of the Peritoneum is rarely if ever
primary, and infection may be conveyed through the
blood stream or through the lymphatics themselves.

There are two recognised forms of Tuberculous
Peritonitis, viz. the Acute and the Chronic. The
écute form may occur as a manifestation of Miliary
Tuberculosis, but the chronic form is more commonly
met with. The latter may be subdivided inte two main

types which are clinically distinct, viz. the dry and

the exudative type. The appearsnce of the abdomen will

vary with the predominance of either form. In the
dry or plastic form, the thickening of the peritoneum
may be felt on pinching up a fold of the abdominal
well. This is more easily demonstrated when the
patient is emaciated. The abdomen also has an- un-
usually doughy feeling, and pseudo tumours of matted
bowel may be felt. In the ascitid or exudative
type, fluctuation will be obtained which will vary
with change of position. There may also be enlarge-

ment of the spleen due to amyloid degeneraiion.

Tuberculous disease of tha.intestines ig always
asgociated with disease of the peritoneum and
lymphatic glands. In advanced cases of this form of
Abdominel/

§




- _‘j‘l'?'“’

SYMPTOMS .
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Abdominal Tuberculosisg, acute intestinal obstruction
may occur, If laparotomy be carried out, it is
generally found that, the intestines are so matted
together and bound down by adhesions that the only
available course open to the Surgeon is to psrform

a colotomy.

-

The onset of Abdominal Tuberculosis is in
most cases insidious. In my experience medical advice
is generally sought when the child is growing thin
and pale, and the abdomen becoming appreciably dis-
tended. Abdominal tendermess on palpation, and pain
resembling colic are sometimes present, but these are
not constant symptoms. There is generally a history
of alternate diarrhoea and constipation, and in some
cases the motions present a lack of pigment similar
to those seen in icterus. The child frequently com~
plaeins of being easgily tired, amd shows a disinclina-
tion to play with other children. Unlike tuberculous
cervical adenitis where the disease is usually local~- |
ieed, the child's health soon becomes seriously im-
paired, and ere long a fatal issue invariably takes

place.
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ABDOMTINAL. TUBERCULOSIS IN SCOTLAND.

Abdoﬁinal Tuberculosis is one of the commonest
and most fatal affections of childhood in Scotland.
| It is the cause of incalculable suffering among
children, and is directly responsible for the loss to
the nation each year of much v&luabie child life.

If the Registrar-Genersl's Returns for Scotland
(See Page 15) be consulted, it will be seen that by
far the highest incidence occurs among children under
five years of age. In the light of recent investi-
gations this is unquestionably due in great part,

|if not entirely, to two main reasons:-

1. In Scotland the supervision and controcl of the

milk supply ie not efficient.

2. In Scotland unsterilized cow's milk enters largely

into the diet of infants and young children.

—————— o ——
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I have investigated the question of Abdominal
Tubefculosis in a series of twenty consecutive cases
occurring in children:under five years of age, resid-
ing in the Eurgh of Paisley. In each instance I have
sngquired particularly into several points of clinical
importance in order to obtain informatlion regarding
a probable origin of the disease. These points are
a8 follows:-

1. MNode of feeding of the child during
first eighteen months.

2. Provious health of opild.

3, Family history.

In the cases referred to, 70% occurred in children
between one and three years of age; 20% between three
and five, and 10% in infants under one year. All the
cases in question ceme under my obéervation at the
Child Welfare Clinics, and I am able to present
Photographs of Cases 4, 8, 9, 10, 11, 12, 13 and 16.
In 90% of the Cases in the series, unsterilized cow's
milk was usged in feeding the child during the first
eighteen months of life. In one of the two cases,
viz. Cage 5, to which this did not apply, there was

& very definite history of Tuberculosis in the family.

The results are given in Tabular form herewith:-




59«
Clinical

Data regarding twenty cases of Abdominal Tuberculosis
in Children under five years of age.

T — T — S T e = e

Additional
] manlfestatlons :
Previous of tuberculous Milk Family
Initial. Age. Health. . infection. Supply. History.
1. M.F. ore Breast fed 9
months.
Unsterilized
cow's milk. -
2« MoTo QT% Measles Breast fed 9
months.
Unsterilized
cow's milk.
B T oWe 7 mosk ' Unsterilized | HMaternal Uncle
cow's milk.  |died from
Pulmonary Tuber—}
Gulosis.
d, B.Co IT% Broncho~ Breast fed 9 | Brother died
See Photos Pneumnonia months. from Pulmon-
L& R Unsterilized | ary Tuber- -
cow's milk. culosis. He also
suffered from |
Spinal Tuber- }
culosis. !
5+ AeSe BT% Breast fed Brother suffered
12 months. :from Abdominal
; Tuberculosis
5 years agoe. |
Elder Sister
died in Hospital
= from Tuberculous
3 . |Meningitis two
- - months ago.

6. D. McK. | 2 yrs} Breast fed 3 '
| - mos. Patent |
| .| Foods & Un- _ i
i : : sterilized .

f ' Cow's Milk
: afterwards.
7« Ae McHNe i% Breast fed
9 months.
Unsterilized
cow's milk.
8. M.H. SI% Whooping Broeast fed
866 Photos Cough. 6 months.
3 & 4. Broncho-~ Unsterilized
Pneumonisa . cow's milk.




9' D.J.
See Photos
B-& B

0. BO'HS
See Photos
V& 8.

11. E<Cs
See Photos.
9 & 10

e, J.G.

See Photo.
No.l1ls.

13 AeSe

"-See Photo.

N0-12.
14. J.T»
4B C.Gy

16. D.McK.
See Photo.
No.13.

17+ J.MCE,
181 E-CQ
19. A.Qe

20. M.C.

3 yrs. Whooping
Cough.
IT% Meagles.
—E
10 Measles.
2
135 Measgles.,
_6
12
i B
TR
2
175
3_§ Measles &
12 Whooping
coughe
2 yrs. Pneumonia.
Whooping
- Cough-.
0 3 -
12 Megsles.
1
1{5_ Meagles &
Whooping
coughs
6 _
— les.
1o Measgles

80 »

Tuberculous
Cervical
Adenitis.

Phlyctenulﬁr
ulceration
of eyes.

Breast fed 9
mos. Unsteril-~
ized cow's milk.

Breast fed 8 mos.
Patent Food & un-
sterilized cow's
milk afterwards.

Tinned milk 9 mos.
Unsterilized
cow's milk,

Breast fed 5 weeks
Unsgterilized cow's
milk.

Breast fed 12 mos.
Unsterilized cow's
milko

mos .
cow's

Breast fed 8
Unsterilized
milk.
Unsterilized cow's
milk.

Breast fed 9 mos.

Unsterilized

cow's

Unsterilized cow's

milk.

Breast fed 7
Unsterilized
milk.

MNOB »
cow's

Unsterilized cow's

milke
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Brills Case No.4.

M. H. Case No.8.

Duration of illness 15 months.
Wasg at Convalescent Home for 7 monthsa.
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Case No. 9.

Duration of illness 2 yrs. and 3 months.
Shows marked emasciation.
Advanced Abdominal Tubsesrculosis.

Sho

T ey

Wio

Ee O'Hc

marked emaciation.

Case No.l10-.

Advanced Abdominal Tubsrculos

1=
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B0 Case No.1l1l.

Je Go Cage Nos. 12. NS, Case No.13. |

Advanced Abdominal Tuber- Barly Abdominal Tuber-
culosis with marked culosis. Duration i
emaciation. Duration of of 1llness 5 weeks. '

illness § months.
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A%

D, McK. Case No.l8.

Thie child also has Chronic Hydrocephalu

=
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: 3 | VERS AND CUSTOMS OF THE PEOPLE
OF mA AS BEARING ON THE QUESTION OF
TUBERCULOSIS IN THAT COUNTRY.
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Manchuria, or as it is called by the Chinese
"Thg Three Eastern Provinces", is a districf of
| some 283,000 square miles. Although an integral
part of the Chinese Republic, it is separated from
the latter by the Great Wall and the Eastern-MountainT.
Manchuria is about six times the size of Scotland,
and 1ts population has been estimated at from 12 to

20 millions. The people are of a very mixed type.

| Immigrants have flocked in from Mongolia and from

all parts of China, while the Manchus form an

exceedingly small peroantage of the total number.
Maanuria, with ite two extremes of heat and
cold, affords a good example of a continentel climate
By reason of 1lts proximity to Siberia and Mongolia,
the country, although sitqated in the same latitudes
a8 those of France and Spain, is ice~bound from
October to March. -During the winter season the
| Thermometer may register from 26° Fahr. to 40° Fahr.
| below zero in the North, while in the South, e.g. |
| Moukden, these readings would be 100 or 20° higher.
In Summer the heat gemerally averages 80° Fahr.
in the South, and 70° in the North. As one would

expeot, where Temperatures are so extreme, respirator;

e |

diseases/
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diseases are naturally very prevalent. The pre-
vailing winds are from the North and West. These
winds drive back the moisture~laden breezes from

the sea with the result that there 1s generally fair
weather and a cloudless sky from the month of

S ftonber wntil Naye . Thid dry climate during the
greater part of the year offers an additional
theoretical difficulty as to the prevalence of Tuber-
culeosis. Severe dust storms which blow across from
the Desert of Gobi, visit Manchuria in early Spring,

and are, in my opinion, no mean factor in the dis-

semination of the bacillus of Tuberculogis.

Towards the end of June the rainy season sets

f ins While it continues, all vegetation quickly

rushes to 1ts full height, and myriads of flies and

other insects swarm everywhere.
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HOUSING CONDITIONS:

The houses of the people are for the most part
primitive, being built of sun-dried mud bricks, with |
thatched roofs, mud floors, and paper windows.

The houses all have a southern exposure. The windows
are constructed in such a way that to obtain venti-
lation, the upper half of the latticed frame-work

requlres to be removed in its entirety. The custom

of the people, however, is to keep the windows j
rigidly closed while the cold sesason continues? viz. |
from October until the end of March. In addition
every inlet, by which the outside air may find its
way into the room, e.g., through the badly fitting
window frames, is carefully plastered up with mud.
The variety of Chinese or Korean paper which
serves the purpose of window glass, is a tough opaque
material which soon becomes dark brown or black in
colour from the kang and tobacco smoke which pervade
the room. Thus not only is fresh air bu£ also day-
light partially, and in many cases, wholly, excluded
from the living rooms of the Chinese in Manchuria

during the greater pert of the year.

The/
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Interior of Hospltal showing Kang

gimilar to that found in native houses.
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The kang, of which an illustration is given,
ls an essential structure without which no Manchurien
|
|

native house is complete. In shape it resembles ‘a
brick platform about three feet high and six feet
broad, heated from below. It extends the whole
length of the living rodm. As a general rule each
room.haa two kangs, one on the North side and the
other on the South, with a broad passage-way between.
In most of the small houses inhebited by the poorer
classes, however, only one kang is found.

The kang_serves many useful purposes, including
| that of a bed. At night each person unrolls his
quilted mat, pulls a similar one over him, and with- _
out removing any garments ekcepting his outer robe, |
settles himself to Bléep. A narrow space is allotted

to each individual, and among the poor class of

Chinese where the kang space is extremely limited,

the sleepers are prectically touching one another. {
The sick and the healthy members of the household all |
| sleep together, No attempt is made to isolate & ‘
pefson suffering from "fei dzu bing", i.e. lung !
: disease, although the danger of contagion is well |
recognised. On one occaslon I was called to see a

patient in the last stage of Phthisis Pulmonalis who,

together with his wife and three children, occupied

a/
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a kang which did not exceed ten feet in length.
The breadth of the kang never varies, and all are
constructed on the same principle, The length varies
according to the size of the house, whether it be
one "chien" or two "chien". One chien is equal to
12 x 18 x 10 ft; while a double chien room is equal
to 12 x 18 x 20 feet.

During the day the women sit cross-~legged on
the kang and sew; children use it as a playground,

and pet animals sleep on it. No chalrs are required.

A slim papered partition of latticed wood work E
geparates the kitchen from the living room of the i
house, and the fire which cooks the family millet iss
made use of to warm the kang. The heat passes along |
the kang flues, while the smoke finds an outlet |
through a chimney situated at éhe gable end of the
house. When, as very often happens, owing to the
construction of the building, the heat from the

kitchen fire cannot be utilised in the manner des-

oribed, provision has to be made for firing the kang

from the interior of the room. This is a most
objectionable procedure. Esach time fresh fuel %
(i.e. millet stalk) is required, the whole apartment
becomes filled with a dense pungent white smoke
possessing a particularly acrid taste. This smoke
gives rise to profuse lachrymation, ocoughing and
sneezing on the part of the unfortunate occupants,
and is the direct cause of much Rhinitis, Laryngitis,

Bronchltis and Asthma.
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SANITATION AND HYGIENE.

Strictly speaking, there is no attempt at either
sanitation or hygiene among the native population of
Manchuria. An appalling state of ignorance exists
with regard to such matters, and no doubt this factor
contributes largely to the extreme prevalence of
Tuberculosis among the people. Take for example the
universal habit of expectorating. Every man, woman
and child expectorates freely, not only when smoking,
but at all times and in all places. In some of the

@

large warshouses cuspidors are provided "for the use

of customers", but in the dwelling houses, the mud
floor is the family spitoon. When one enters a
family dwelling of any standing or antiquity, one
treads on the sputa of the ages.

There is no drainage system in the country, and
the most primitive arrangemenﬁs'dre in force with
regard to sanitary conveniences. A small portion of
the back yard, screened off, suffices for the wants |
of the family. Dogs and pigs act as scavengers,
and these, together with the 1oﬁg severe winter,
help to keep down outbreaks of epidemic disease.
When epldemics do break out, no attempt is made to
isolate the sufferers, with the result that great

havoc/
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‘havoc is wroughf in the densely poﬁulated towns and
villages.

Peorsonal hygiene and_cleanlinees are not out-
standing characteristice of the people. This is
mainly due to three reasons, viz. poverty, lack of
| privacy in the houses, and the severity of the long
| Manchurian winter. Public baths are provided in all
| large towns "for men only", but apart from these,

' there are practically no facilities for encouraging
; personal cleanliness. Soap is not generally used
. among the working class population, as it is con-
| sidered rather an expensive luxury. T%g better
classes have Japanese soap which they use sparingly

| and infrequently on account of its price.
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THE CHINESE AT HOME.

In a typilcal Manchurian house & soiléd curtain
hangs before the door of the living room in an
endeavour to secure greater privacy and warmth, while
cats, hens, large dogs of the collie type, and
occasionally rabbits, wander in and out at will.

The smaller varlety of Pekinese dog, so often seen
in Manchurian households, is accorded a privileged
place on the kang beside its master.

The Patriarchal system of family life prevails,
and all generations live under the one roof. The
song of the house bring their wives into the ancestral
home, while the daughters, on reaching marriageable
age, leave the family roof-tree to wed the husbands
whom their parents have chosen for them.

Opium smoking is not indulged in to any extent

in Manchuria as the sale of thaf drug is illegal,
but all classes of the community, both men and women,
smoke coarse home~grown tobacco in long stemmed
Chinese pipes. The pipes belonging to each house-
hold are common property, used by all the members
and also by any casual visitor who happens to call.
The duty of lighting the pipes for the family and
for the visitor falls, according to Chinese etiquette,

on/




| on the youngest daughter~in~law of the house. She

78,

does this by thrusting sach filléd pipe in turn into
the glowing embers of a charcoal brazier. .When the
pipe is lit she gives a few puffs, then wipes the
mouthpiece on her robe and hands the plipe to the one
who is to smoke it. In this way Tuberculosis must
be frequently conveyed from one person to another.
The peculiar etiquette which is observed when
guests are dining with a Chinese family may also be
responsible for the spread of Tuberculosis. The

correct procedure at a Chinesse feast 1s that sach one

ghould from time to time throughout the course of t.hei
meal, assist his neighbour to some choice portion of |
food from the central dish. 'As no special chopsticks
or other implements are prov;ded, this act of

courtesy is effected through the medium of one's

own chopsticks.
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DRESS : |

Both sexes adopt the same style of dress, viz.
blue or black cotton trousers neatly tucked in at

the ankles, and a long blue cotton robe reaching

almost to the feet. The under-garments are few in
k number, and are all made of the same material, viz. ?
cotton or unbleached calico, woollen articles of
apparel being entirely unknown. White cotton socks
which tightly encase the feet, and a pair of heel-
less cloth shoes complete the toilette. 1In winter
the outer robe is quilted with native cotton wool,
which forms an admirable protection from the piercing
North winds which blow across the Mongolian plains.
Although the robe wears out, the same cotton wool has!
to do duty over and over agein.

The clothes of a deceased person, consumptive or
otherwise, are as a rule worn by the other members of
the family, and 1t is no uncommon sight to see a
woman with advanced Tuberculosis teasing out cotton
wool prior to sewing it into a wadded robe for her
husband or child, COloth shoes in winter are replaced
by a thick hard felt variety, but the white cotton
socks are worn all the year round. The women and
| children wear no hats except ln ﬁidwinter. The
wealthier classes aspire to fur~lined robes in winter,
while the carters (who form a class by themselves),

wear rough sheepskin coverings.




| small varieties, and this is generally supplemented

| Chinese pork, although more easily procured - since
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The people of Manchuria, like most of the
Oriental races, are almost exclusively vegetarian.

Their staple food is millet (sorghum) both large and

by pickled cabbage in winter and beans or bean sprouts

in summer. Potatoes have been introduced into the |
country by the Westermer and they are a favourite
adjunct to the midday meal, but their price is

prohibitive among the poorer classes.

The meat market is controlled by the Mohammedansﬁ

t meat is purchased and eated only by the rich.

most families rear their own pigs - is looked upon
by the masses as "good food" to be consumed only on
special occasions such as-ﬁew Year. Meat of any
kind does not therefore enter into the daily dietary
of any but the opulent and well to do. The vast

ma jority of the people who comprise the agricultural

' and labouring classes, subsist entirely on millet -

usueally the large variety as it is the cheaper of
the two kinds ~ and vegetables.

The prevailing custom among the people with
regard to meals is to have two per day in winter and

three per day ln summer. In winter the first meal
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is esaten at 10 a.m., and the second at 4 p.m., wharea?
\ !
In Summer when the working .day is long, the first meal
is at 8 a.m., the second at 2, and the third at 7 p.m.

Although there is this dissimilar régime during the

two seasons, the total amount of food eaten is,
as far as I could jJudge, practically the é&me. |
In winter the appetite is stimulated and more food
1s consumed at each mesl. As I fell in with the
national customs I found that my Hospital Food bills
during winter varied very little from those in summer.

I investigated the question of the food of the |
Chinese in Manchuris from the standpoint of its
Caloric value, as I formed the opinion that the daily-
diet of the poorer people was deficient in this _
respect, I have been unable to obtain complete data
regerding a mixed diet, as no research work has been
done on the subject in Manchurie, but I have succeeded
in calculating the average daily yield of Calories
from millet alone.

The following Table gives the analysis of Millet,
showing the proportion of each of 1its component parts,

and also the total number of Calories yielded by

100 grammes of the food. This figure is a little
higher than that of rice, and lower than that of !

corn.
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Proteins 8.2 x 4.1  33.62 |
Fat 42 X 9.3  30.08

. Carbohydrate 70.6 x 4.1 289 .4¢€

' Cellulose 3.1 362 Calories yielded

| Minersls alr of Millete.

|
by 100 grammes |
i
|

100.0 grammes

Millet is always sold in a special wooden
megsure called a Tou (pronounced Dou) which is of

two standard sizes, viz. one containing 1.83 gallons,

i and the other containing l.13 gallons. One Tou of

millet is considered an ample allowance for an adult

| Chinese man or woman for a period of thirty days.

- 1.38 gallons and the daily allowance caiculated, one
' obtains an average of 3/8ths of a 1b. per day per

| person. This in grammes represents 171, which is

If the average of these two figures be taken, viz.

equal to 619 Calories. Although other articles of i
food, which are by no means constant among the poorer:
classes, be taken into account, the total caloric
value of the daily diet of the poor Chinese in
Mgnchuris must of necessity fall short of the average
standard in this country. Thils is no doubt another

predisposing cause of Tuberculosis in that country.




| gods -~ are carried round the town along a route lined

| ates, the priests - a consumptive crew - who regerd
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CONTAMINATION OF FOOD.

In the principal streets of every Manchurian town

or city, itinerant food sellers are to be found.

In summer, fruit in the form of sliced melon, pome-
granate or pomelo 1s usually displayed; while in
winter, bowls of cooked rice or millet stand in a
row before the passerby. Great ignorance prevails
among the people regarding infection through the

medium of dirty food. In Temples, roadside stalls

and private houses, all food is uncovered, and is thuT
exposed to dust and flies. At large funeral pro-
cessions, dishes of rice and meat ~ offerings to the i
by crowds, and when the funeral obsequies are over,
these dishes are taken home and consumed.

At the great Temple Fairs which ocour period-
ically throughout the year, viands of various descrip-
tions are exposed in bowls for several days before

the Buddhas while thousands of pilgrims prostrate

themaselves and burm incense. When the Fair termin-

the offerings as personal perquisites, lose no time

in devouring them.




INFANT FEEDING: l

milk in Manchuria, with the result that lactation is

| sticks and eat 'food', i.e. millet. I have seen a
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There is absolutely no substitute for mother's

continued until the child reaches the age of two |

years or more, when he or she is able to use chop-

child of five years run in from play and snatch a

drink from his mother's breast. Chopsticks, the i
art of using which is acquired very gredually, would i
be of no use to a child of a year or eighteen montha,!
and spoon~feeding is practically unknown among the _
Chinese, Agalactia is therefore a serious complaint;
and I found that the best results could be obtained ‘
by the judicious use of Lactogen as a Galactogogue.
As & rule Manchurian mothers are able to nurse their
children for the required period, but if for some

reason there is permanent interference with lactation,

and no wet nurse can be obtained, the child usually
dies from starvation and inanition. Among the
wealthy classes it 1s a common procedure to procure |
the services of a wet nurse in cases where the motherl
is unable to suckle her child, but among the poor
people the cost of hiring such a nurse is generally

prohibitive. In my experience instances of

Agalactia occurred most frequently among the leisurely

classes.
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Milch cows and also goats are reared in
Manchuria, but the milk of these animals is never

teken for the purposes of humen consumption. The

- people exzhibit a natural antipathy towards, and |

disgust for cow's milk as an article of diet. This
rooted aversion from milk in any form presents a
supreme difficulty in the trestment of medical cases

on dietetic principles.




| SCHOOL LIFE AND AFTERWARDS.

Menchurian girls and boys lead a comparatively
 free 1life up to the age of 11 or 12. Education is
' not compulsory, with the presult that many children

grow up unlettered and untaught. Since Government

Schools have been established, however, many more

children receive education than formerly.
i"pa.x"l:. overcrowded and deficient as regards light and

largely in the calculations of those who plan the

| merely dwelling houses adapted to suit scholastic
requirements, the mud floors and kangs remaining
| in situ. The slituation of such schools is usually

in the centre of a crowded city, hemmed in by

ventilation. . The question of hygiene does not bulk

buildings as the architects are Eastern both by birth

and education. Most of the schools I have seen are

! Government Schools in Manchuria are for the most|
=%

buildings on either side, with no open space in front .

The Mission Schools on the other hand are, in

;most cases large, airy and in every way as hyglenic

of alir space allotted to each scholar, in several

instances even exceeds that of the standard in this

| country. The following may be cited as examples:~-

as it is possible to make them. The cubic capacity
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No..of Size of Class Cubic space Floor space Home Standard Home Standsrd
School. Scholars. 'Room. per head. ."per head. cubic- space floor space
per head. per head.

Moukden
Girls' Primary 12 3000 cub. ft. | 2560 cub. ft. | 256 sq. ft. 150 cub. ft. 15 sqg. ft.

5 s 1o o SRR AL RN IR ol T 30 " " n

30 3400 " 170 3 17 * i "
Moukden W.
Pottery School 30 4800 g 180 i 16 2 # .
Kaiyuan,

Boys' Secondary 16 4000 4 250 " 25 “ o "
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| It is therefore not surprising to find that
iTuberculosia is markedly less prevalent among the
children attending the Mission Schools as compared

with those who attend the Government Schools. In

addition the Mission School children are medically i
‘examined at regular intervals, and in this way early

cagea of Tuberculosis are brought under the notice of E
lthe medical supervisor. !

' On leaving School a cholce of occupations ls open'

to a boy. The cult of the Priesthood may appeal to ?
iaome, while those who prefer a business career entédr

the merchant service. The literati or scholerly class

}drawa ite recruits mainly from among the wealthy

iChinesa families, but the majority of Manchurian boys i

[follow the vocation of their fathers and become

agriculturists. This class rarely receive any educa-
i
i
|
|

tion, and from a very early age are accustomed to work

in the fields from sunrise until sunset.

Until comparatively recent years girls in |
|

Manchuria received no education at all. Parents con-
sidered it a needless expensiture of money to educate
'a girl. Since the establishment of both Government |
‘and Mission schools for girls, however, the situation
}has changed considerably. Many girls nowadays are

!educated, but such education is still not universally

;popular./
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popular. A Manchurian girl is not so fortunate as

her brother in being able to choose a vocation.

| From childhood the goal for her 1s marriage, and she

f is brought up to regard her marriage as the con-

summation of her parents' hopes, and indeed the only
Justification for her own existence. A young girl
on reaching the age of thirteen or fourteen is kopt

practically in seclusion until the day when she

crosses the threshhold of her father's house to enter

| the red sedan chair which bears her to her future

husband's home. Marriage is purely a financial

transaction, and it is arranged by the parents through

the medium of a third person or "go-between".

| According to Chinese etiquette, the bridegroom-elect

is not permitted to see his future bride until the
_wedding day. In this way tuberculous girls may bé

wedded to tuberculous boys, and vice versa. No

'cognizance is taken of the fact that one or both of

the contracting parties may be affected with the
disease. If there be outward manifestations of
Tuberculosis such as scars, sinuses, or Jjoint affec-

tions, these undoubtedly reduce the monetary value

of the bride, but the transaction takes place all

| the same. In a land where even the imbeciles fetch

their price, a tuberculous spouse may be quite

expensive.
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APPRENTICES:

The custom which prevails throughout Manchuria
!with regard to shop employees has an important bear- i_
' ing on the prevalence of Tubarcu;osis among the young!
imale adult population.

All large shops and warehouses employ & staff ofi

youths as apprentices, in number varying from half i

a8 dozen up to fifty or more, depending on the size

| of the establishment. These youths all live in and

recelve board and lodging from their employers. i
i

Thelr working hours are long, extending from sunrise
to sunset, both in summer and in winter.

In addition they requlire to work seven days each week
as a seventh day of rest is not recognised in a

| heathen country like Manchuria. The rooms provided

| for thelr sleeping accommodation are dull and cheer-

leags, being usually situated at the back of the shop

where the sun rarely penstrates, and where the

ventilation 1s of the most meagre description. In a

large warehouse in one of the Northern towns I have

seen dormitory accommodation provided for twenty

| youths, the whole extent of which did not exceed

‘4,520 cublic feet. This figure allowed only 218 cubic
| feet of air space per head in place of 700 -~ 900 per
| head/
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' head which 1s the standard in this country for youths

between twelve and eighteen years of age.

The evil effects of this overcrowding among
apprentices were well exemplified during the serious

outbreak of Pneumonic Plague which occurred in

Menchuria in the winter of 1910~11 and which swept

over the country with alarming rapadity. At that i
time we found that the apprentice class suffered in a |
very marked degree on account of their unfavourable

|
| |
environment. In many instances whole warehouss i

' staffs were completely wiped out, one person infecting
5 |
the others by contact. At the height of the epidemic
it was no uncommon occurrence to find shops remainingi

closed for days, and when the doors were forced open,

rows of apprentices would be seen lying dead on the ‘

kms.
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ALCOHOLISM AND DRUGS AS PREDISPOSING CAUSES

OF TUBERCULOSIS.

| The Chinese in Manchuria as a nation are temperate

gwith regard to intoxicating liquor. The wine of the |

.country is a crude variety of spirit, and its price i
prohibits its use by any but tﬁe rich. The same is

?true of all other forms of intoxicating liquor.

| The beverage par excellence among all classes

of the people is the innocuous Chinese tea which con- |

'8iste of the dried flower petals of the Tea plant.

The fact that the sale of oplum has been_m&de

iillegal in Manchuria precludes the possibility of

!opidﬁ smoking being indulged in to any great extent.
A certain emount of the drug 1s, however, annually

;smuggled into the country. Within recent years

| =
iMorphia hes been introduced by the Japanese, and !

1
'victims of Morphinism are frequently met with. This

'is especially the case in large commerciel towns such
|

fas Kuanchengtzu and Harbin where there is a consider-

!able Japanege community of shoopkeepers. These

k Morphlomaniacs belong chiefly to the vagrant class ofi
éChineee, a class particularly poor as regards physique
;and resisting power. Many of these human derelicts
!eventually drift into the Mission Hospitals in an

'advanced stage of pulmonary Tuberculosis.
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PULMONARY TUBERCULOSIS IN MANCHURIA. |

Of all the many forms of Tuberculosis met with
| in Menchuria, the pulmon&ry type, "fei dzu bing"
?"1ung disease" as it would be translated literally,
iiﬂ by far the commonest and is most dreaded by all
| classes of the people. Similarly to what one finds
iin Scotland, however, this form is seldom seen in

iinfants and young children. It occurs most freg-

iuently in young people of both sexes, and 1t exacts
its heaviest toll of victims from among the school
boy and girl class between the ages of thirteen and
Eeighteen. There is also & high mortality, as alreadﬂ
indicated, emong the apprentice youths who serve in. ‘
!warehouses end shops. This is no doubt partly
!explained by the unhealthy conditions under which !

' they have to live and work.
|
| In Manchuria early cases of Tuberculous infec-

tion seldom come for treatment, &nQ the pulmonary
?variety is no exception to this rule. It is only
when the grosser signs and symptoms become manifest
|that the patient seeks medical advice. I am inoclined
Sto think that in some cases coughs due to lung
:1esions may be overlooked in the early stages since
?Laryngitis, caused by kang smoke, is very prevalent, |

' and the habit of expectorating is universally

 practised/




B 930

practised by all classes of the community whether

well or ill. There are, of course, meny other and

perhaps more likely ressons which may account for

the

may

1.

Be

5.

Paucity of skilled medical help. Years may

delay in seeking medical advice. Among these

be mentioned the following:-

Procrastination, which is one of the character-

istic traits of the Orientsl.

The inborn prejudice of a large proportion of

the Chinese against the foreigner and against

Western methods of treating disease.

k= |

elapse ere a patient becomes cognisant of the

existence of a 'foreign' Doctor and Hospital.

Difficulties of travelling. There are no proper
roads in Manchuria except in the large towns and
cities. Cart tracks across fields are the only

roads available. At certain seasons these tracks

become quegnires, and are thus rendered impassabl?

for either pedestrlan or vehicular traffic.

The long Manchurian winter, during which the
people, especially the women, remain indoors

most of the time.



o ——————

Inland Travelling in Manchuria.

et e

Picture showing "Small Cart" drawn by Mules -
Common mode of conveyance. .

—_—

0

CATBMMRE A WX o was Mmoo K&

"Large Carts" drawn by Ponies and Mules, |
crossing s River near Moukden.
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6. Segregation of the young unmarried women.

7. Religious Festivals and Temple Fairs which ocour |
periodically throughout the year and which engage
the attention of the peopls. i

8. Chinese New Year Celebrations which continue over

8 lengthened period.

9. Poverty of the people. Villagers in particular

are often too poor to afford hire of cart to

bring them within reach of medical help.

In the routine medical inspection of children
attending the various Mission Schools, Which T carrieﬁ
out, I had opportunities of detecting incipient caaesii
of pulmonary tuberculosis. I was thus able to have
these cases segregated and placed under the best
hygienic conditions for combating the dissase. But
the vast majority of Chinese children in any large

town or city cannot be reached in this way. Those

in attendance at the Govermment Schools receive no .
medical supervision at any time during school life. i
The children also who attend no school at all and |
who form quite a large percentage of the total number;

gince education is not compulsory, have few chances

of coming under medical surveillance.

In/
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In the majority of instances the disease attacks

the boy or girl approaching puberty, a time when, as |

| I have already pointed out, an extra strain is thrown‘

upon the young growing orgenism. In this connection ‘
f
it is interesting to note that among the Chinese the !

"tubercular appearance" which was appreciated by the

older writers, is quite apparent to the careful obseri

ver. The two recognised types of conformation, viz.

the "tuberculous" with bright eyes, pink cheeks, 1ong§

| eyelashes, and thin bones; and the "scrofulous" with |

| coarse heavy figure and large thick bones, are |

| is almost impossible to verify this as one rarely
| meeots with an early case. In most patients the signs

. and symptoms are so evident and leave no doubt as to

| impending marriage, as the possibility of her being

commonly met with. , g
The onset of pulmonary tuberculosis in the

Manchurian boy or girl is no doubt insidious, but it |

the nature of the complaint. In girls Amenorrhoes
is often the first subjective symptom which brings
the pa%ient to the Consulting Room. This in itself

is of serious import at that age in view of the girl's

sterile is sufficient, according to Chinese law, to
anmul the marriage contract. In my experience
Amenorrhoea is a late symptom, and I usually found
the lung condition to be well advanced before it

makes its appearance.

The/
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The course of the disease is very similar to

- what one finds among young people suffering from

? Pulmonary Tuberculosis in Scotlend, except that it
| ig shorter in duration, as the patients go downhill
; more quickly. This is no doubt explained by the

i fact that in Manchuria we are dealing with ﬁatients i
| whose resisting powers are feeble, Whose general

| physique is poor, whose surroundings are often un-‘

. hygienic, and whose family history is, in nine cases

out of ten, a tuberculous one.

No section of the community is immune from
E-Pulmonary Tuberculosis, and sufferers are to be foundé
| in all ranks in life. Of the four great Vocaﬁions |
as classified by the Chinese, viz. 1. Priests
(who are celebates), 2. Literati, 3. Agriculturists,
f 4, Merchants, the Farming class shows a lower incid-
. ence than do the other three. Yet the fact remains
? that the daughters of farmers are affected equally

| with the daughters of either Merchants or literati.

' This 1s undoubtedly in great part due to the universa;
' custom which prevails among all classes of the people

' of segregating the young unmarried girls.

I have selected four illustrative cases from
among my Notes, and give & brief summary of each

| |
case as it was presented to me. ‘
|

;1./
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Miss Yang Yu Hwa - aet. 14%5, younger daughter
of a farmer. Patient showed the characteristic
tubercular appearance, viz. pink cheeks, long

eyelashes, fine hair. Admitted to Hospital.with|
history of cough lasting six months, together

with sputum, haemoptysis and progressive emacia-
tion. Elder Sister died two years previously of

"fel dzu bing" - "lung disease".

On examination patient was found to have an
extensive cavity at right apex. She did not

improve under sanatorium treatment. Returned i

I
home at end of two months, and died shortly after-
wards.

Migs Hsli A1 Hsin - aet. 15 yrs. Daughter of a
local merchant. Left the Government School at
the age of 14 and migrated to Northern Province

of Mgnchuris in company with married sister.

After six months residence in the North she caught'

a severe chill and developed cough and sputume.

Returned to her home in Southern Province.

Wag brought to Hospital as out-patient on account |
of Amenorrhoea, cough and logs of weight. On %
exanmination was found to have both apices affecte&.
Before patient could be admitted for Sanatorium
treatment, acute tuberculosis supervened, and

patient/




3.
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patient died within two weeks, On enquiry onse ‘
elicited the information that verious relatives |

had died of "lung disease" within recent years. |

Chang Te Fu - aet. 15. Son of a Merchant.
Emplﬁyed as Table Boy in house of a'foreigner'. |
Tﬁﬁercular appearance particularly well marked.
History of cough during six months, together witn_
1assituﬁe and wealknesgs. Sputum appeared and 1

|
haemoptysls supervened. Sputum examined bacterio-

1dgioally and found to contain Tubercle Bacilli.
Patient admitted to Hospital for Sanatorium |
treatment, but condition became gradually worse,i
and patient died within eight months of onset |
of disease. '

|
Miss Chang Hsi Mei - aet. 18 years. Mald to wife

of Chiness Official. Family history unobtain-

able as patient was an orphan and had been brought
when young to Manchuria .-from Province of Shantung

in China proper. Medical advice sought on

account of Amenorrhoea lasting three months,

together with slight cough and sputum. On exam~ |
ination left apex was found to be affected. .
Patient was immedlately placed under Sanatorium |

treatment,/

|
|
|
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troatment, but her physique and resisting powers |

were feeble. She quickly became worse and died

within two months of admission to Hospital.

The great majority of cases of pulmonary tuber-

|
é culosig among young people in Manchuria have a fatal
% termination. (The reasons for this I have already
indicated.) The few whose physique end resisting |
powers are strong enough to overcome the initial in-
fection pass into the chronic stage of phthisis
pulmonalis. It is no uncommon thing to find such |

patients pursuing their daily avocations and enjoying?

years of comparatively good health.

|

|
In view of the frequency of Pulmonary Tuberculosis
in Manchuria, and its attendant high mortality, it |
wag my constant endeavour to carry on an Anti=- - ‘
. tuberculogis campaign among the people. The wide- |

spread distribution of the accompanying Calendar,

| (prepared by the China Medical Missionary Association |
Councll on Public Health,) together with a series of

| popular Lectures on Health and Hygiene, with special ;
| reference to "Fei dzu bing" as a preventable disease,i

were among the principal methods which I employed. '
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THE
ANTI*TUBERGULOSIS STORY—CALENDAR

Two brot]:le:rs have tuberculosis (upper middle picture). S?e Brother Le“_“
going out of the d oor? He is going to try Fhe new ‘n}ethod of curing tuberculo.t‘.%s
about which an intelligent friend told him. Smiling Bmt?nz:r ‘Fat scof-fs‘ at. his
brother. He is saying, ‘(3o ahead am.l carry out these 'foohsll ideas! Within a
few years men w{[l know who is the wiser of ‘JSIt\Vo"' _{‘lle‘_\' part. )

Brother T,ean tries out the new melfhod falthful.lyl (3 plctn}'es to the‘ right).
But to do this. he had to revolutionize his way of living. This cost him con-
siderable eﬁ'urlt‘ | His life depended upon the r::sult He had tried everything
he had heard about to cure tuberculosis and failed to ggt well. From time to
od doctor friend of his who told him just what to do. Note
the facilities for cleanliness, rest, good food, sunshine, fr.esh air an:d exercise.

Brother Tean got fat (numbers 3 and 4). A!l o.f his many friends marveled
at the change in him- So Brother Lean (uow_ fat) invited some of them to a feast
at which he made a speech. He told them thr:_story of the last few years, and
how the methog of living which had cured him was the very one by which all
could prevent tuberculosis. ’lthey were all astonished when he told t.hem that
some one died of this disease 11 China every 37 sccou‘d's‘ Bcfore_lns‘ guests
returned home. he distributed some copies of the_ Anti-Tuberculosis Calendar
Story, which h (; pad secured from his good doctor friend. - . ! . .

Brother Fat got thin. And no won‘der! Look at the way in which he lived
(3 pictures to the Jeft) | Note the suggestions of filth, bad air, stuffy. };;eflj lack of
sunshine irregylar and sedentary habits, poor food an fl patent medicines. J

Brother pat disd (number 4, left). And -»'I:mt is most deplorable is the
fact that some of those with whom Bmth'cr Fat lived, and v_vh? are now seen
mourning his geath, pecame infected \vlth.th:-: _tubercle bacilli which careless

-4 e Tt isa pitv that some of these mourners
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THE

ANTI:TUBERCULOSIS STORY—CGALENDAR

Two brothers have tuberculosis (upper middle picture). See Brother Lean
going out of the door? He is going to try the new method of curing tuberculosis
about which an intelligent friend told him. Smiling Brother Fat scoffs at his
brother. He is shying, ‘‘Go ahead and carry out these foolish ideas! Within a
few years men will know who is the wiser of us two.”” They part.

Brother T,ean tries out the new method faithfully (3 pictures to the right).
But to do this, he had to revolutionize his way of living.

r]{is life depended upon the result. .
he had heard about to cure tuberculosis and failed to get well, From time to| |
time he visited a good doctor friend of his who told him just what to do. Note | ;
the facilities for eleanliness, rest, good food, sunshine, fresh air and exercise.

Brother I,can got fat (numbers 3 and 4). All of his many friends 1arveled
at the change in him. So Brother Lean (now fat) invited some of them to a feast
at which he made a speech. He told them the story of the last few years, and
how the method of living which had cured him was the very one by which all
could prevent tuberculosis. They were all astonished when he told t?lem that
somie one died of this disease in China every 37 secon.d)s; Bcfare‘hls.guests
returned home he distributed some copies of the‘ Anti-Tuberculosis Calendar
Story, which he_: had secured from his good doctor friend. . : :

Brother at got thin. And no wonder ! Look at the way in which he lived
(3 pictures to the left) ! Note the suggestions of filth, bad air, stuffy bed, lack of

sunshine irregylar and sedentary habits, poor food and patent medicines. | A, = :
WL aiut ‘mumber 4. left), And what is most deplorable is the || ' 2

siderable effort.

Ty i

This cost him con-
He had tried everything
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ANTI]!-TUBEHBULBSIS STORY—CALENDAR

Two brothe}:‘. have tuberculosis (upper middle picture). S?e Brother Lean
going out of the deor? He is going to try the new method of curing tuberculosis
about which an inte
He is saying,
few years men will know ; LAE |

Brother L,ean tries out the new 1|1ct.hod falthful'l)'. (3 pi(':tu}'es to the‘ right).
| But to do this, he had to revolutionize his way of living. This ‘cost him eon-
| fis life depended upon the result. He had tried everything

aQ

SRS
NS

T @

siderable effort. : . iy 5
he had heard about to cure tuberculosis and failed to get well. From time to
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returned home, he distributed s
Story, which he had s;:ctfrenl from
Brother Jtat got thint:
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(3 pictures to the left) !
sunshine  irregylar and

Brother Fat di=d
fact that some of those
mourning his death, DA™
Brother Fat segttered
will in turn he’m(mmed

The brothers me

g on the 105

THE

lligent friend told him. Smiling Brother Fat scoffs at his
‘(3o ahead and carry out these foolish ideas! Within a
who is the wiser of us two.’” They part.
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time he visited a good doctor friend of his who tol:..l him just \:\rhat to tlo.‘ Note ~\
the facilities for ciu‘-‘llﬂillt“"-“- rest, good food, sunshine, fr‘csh air anld exercise. =t

Brother T,ean g0t fat (numbers 3 and 4). A!l of his many friends niarveled {E
at the change in him. 99 Brother Tean (now_ fat) invited some of them to a feast ST
at whichihe ‘tahfe a spe ech. He told them the‘ﬁtory of the last few years, and +
how the method of living which had cured him was the very one by which all | —_
could prevent mberculosis. 'I;}lt:_\’ were all astonished when he told t!mm that | EEEIESE
some one died of this disease in China every 37 seconds. Before his,guests |

ome copies of the Anti-Tuberculosis Calendar i
his good doctor friend.

And no wonder! Look at the way in which he lived
| Note the suggestions of filth, bad air, stuffy bed, lack of
sedentary habits, poor food and patent medicines. [
 number 4, left). And what is most deplorable is the |
with whom Brother Fat lived, and who are now seen
e infected with the tubercle bacilli which careless
about everywhere. It is a pity that some of these mourners
within a few years.

et again (bottom picture) at a newly-made family grave.

o inside, the other on the outside of the grave.
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| Two brothg;r_-; have tuberculosis (upper middle picture). See Brother Lean
| ‘ going out of the door? He is going to try the new method of curing tuberculosis |

|

|

|

e
T

5

about which an jntelligent friend told him. Smiling Brother Fat scoffs at his
brother. He is shying. ‘(30 ahead and carry out these foolish ideas! Within a
|| few years men will know who is the wiser of us two."’ The;r part.
Brother T,ean tries out the new method faithful_l)i (3 pictures to the right).
., But to do this, he had to revolutionize his way of living. This ‘cost him econ-
siderable effort. | His life depended upon the r_esult. He had tried everything
‘ he had heard about to cure tuberculosis and failed to get well. From time to
|| time he visited a good doctor friend of his who to](.l him just 1.\-hat to (Io.‘ Note
the facilities for cleanliness, rest, good food, sunshine, frvesh air anld exercise.
Brother Iean got fat (numbers 3 and 4). .‘\1.1 of his many friends arveled
So Brother Tean (now fat) invited some of them to a feast
He told them the story of the last few years, and
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at the change in him.

|| at which he magde a speech. : ;
|| how the methog of living which had cured him was the very one by which all

could prevent tuberculosis. They were all astonished when he told t!mm that
some one died of this disease in China every 37 secon.d,s. Before‘hls‘guests -
returned home, he distributed some copies of th&. Anti-Tuberculosis Calendar
Story, which he had secured from his good doctor friend. . ! !
Brother gt got thim. And no wou‘dcr! Look at the way in which he lived
(3 pictures to the left) ! Note the sugg:estlons of filth, bad air, stuﬂ"_s: I‘}ed, lack of
sunshine irregylar and sedentary habits, poor food an .n'l patent medicines. . _
Brother [t died (number 4, left}. And vl}at is most deplorable is the
fact that some c:;f those with whom Broth.cr Fat lived, and \?11.0 are now seen
mourtiing his ceath, became infected w1th.the ‘tuberclc bacilli which careless
Brother Fat seqitered about everywhere. It isa pity that some of these mourners

will in turn bhe|mourned within a few years.
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The broghers meet again (bottom picture) at a newly-made family grave,
them ig on the inside, the other on the outside of the grave.
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