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REPORT OF THE EXECUTIVE
COlt{IvlITTEE.

The St. Marylebone Dispensary for the Prevention of
Consumption was opened on November zznd, r9ro, so that
the First Annual Report covers a period of one year and
five lveeks, but a preliminary statement r,vas issued by the
Provisional Committee in March, r9rr, and it wil1, perhaps,
make the present Report nlore complete if part of that is
quoted.

The proposal to establish in St. 1\{arylebone a special
Dispensary for the treatment and prevention of Consumption
first took definite form at a meeting of the Committee of the
Margaret Street Hospital for Consumption in the early part
of the year r9og, and a small Committee r.vas nominated to
carry out the scheme, being empowered to add to their number
others who were interested in the work.

A sum of nearly {7oo was collected, this amount including
{too from Lord Howard de Walden, {roo from Lord Portman,
a grant of {roo from the Centra.l Fund for establishing
Anti-tuberculosis Dispensaries in l-ondon, droo from an
anonymous donor, about {8o through Miss l-ennant, and
zo-guineas from X{essrs. I)ebenham.

After some dificulty, premises were secured at r5 Allsop
Place, the rental of {l S per annum beirrg ag'reed upon in
consideration of the fact that the 1anc1lorc1 undertook to put
the house into thorough repair and to c:Lrry out the :rlterations
r,vhich were required to adapt it to the purposes of the
Dispensary.

I'he initial expenditure on fumitr,rrc', instrrLntents, drugs,
etc., amounted to dgo 8s. 5d., which, with {62 6s. 9d. for
salaries, postage, printing and travelling oxpenses, brought
the sum expended up to the 3rst of T)ccember, IgIo, to
{rtz r4s.5d., leaving a balance in hzLncl of {55o ros.5d.,
at the beginning of the year r9rr.

A meeting of the Subscribers rvas callccl in March, r9r r,
at which the Provisional Committee reported the results of
its work, and the rules and constitution of the Dispensary
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'lvere approvecl. An llxecutive Committee was appointed,
and the narnes of those r,vho had shown their interest in the
scheme, but r'vere unable to serve on a Committee, were
retained to form the nucleus of a General Council.

The Executive Comrnittee meets once a month, and has

appointed two Sub-Committees, one for Finance and the
Management of the Flouse, and the otlter for Cases, which
are sllmmoned as often as necessary.

The money received during t 9 r r amotihts to {933 r zs. 4d'
and the Committee thank an anon)/mous donor for a second
donation of {roo; Mr. Francis Tennant for one of {'zoct;
The Central tr-unc1 for the Promotion of Tubercuiosis
Dispensaries, {,zoo ; l\Irs. Asquith, {So; and numerous
others. In adciition to subscribing, Lord Glenconner kindly
gave a Christmas Tree and lea to the children in tl're

Open Air School.

I'he amount expended has come very close to the estimate
of {7 5o, being actually {7 6o 17 s. I r d., but rvith irrcreasing 

"vork
there must be increased expencliture, and the Cornmittee hopes

to mal<e a special appeal for an Open-Air School to extend
the excellent work now being done by the Class carried on ir-r

Regent's Park.
'llhe sir-rcere thernks of the Committee are due to those

r'vho have helped to make the r,vor:k of the Dispensary knolvn,
and to provide the uecessary funds by lending their houses

for meetings. Very successful meetings h;rve been held; the
first in St. .John's \Mood, through the kindness of Lady
Robert Ceci1, when Lord Robert took the chair, and Sir
Shirley Nturphy spoke; and the second in Portland Place, by
the invitation of Ntrrs. !-rancis Tennant, I-ord Glenconner
being in the chair, and Dr. Acland being the principal
speaker. A large gathering of working men was organised
by n,[r. Ilarvey and Mr. Alderman Anglim, in the Portrnan
Ha11, Carlisle Street, kindly lent by Mr. I'farshall, at which
the N{ayor presicled and Dr. Sutherland gave a lecture
illustrated by lantern views. A cinematograph demonstra-
tion of the work of the Dispensary was also given in the
I\,Iarylebone Institute, Paddington Street, and rvas very w-ell

attended.

i.



The Nledical Oficer of Health, Dr. porter, has on every
occasion been wiliing to speak ancl has supported the
movement with the whole weight of his authority.

'Ihe Committee makes every effort to ensure tirat no
patie*t already under a private practitioner is treatecl at the
Dispensary unless at the request of the doctor anci, since the
homes are visited and the circumstances of every patient are
reported by the Nurse there is a real safeguarcl against any
rnistakes being made.

In every case where a patient is known to have been

lLrrder a doctor, the following letter is sent and whenever
"cn'cumstances seem to make it desirable, patients are told
that they cannot be treated at the Dispensarv and must
consult a private practitioner.

Sr. N'[enyrEBoNE DtspeNsany rrot{ -r.rrE PREVENTTo}T

OF CONSUI,IT,.IION.

r5 Allsop PI:rce,

I-ondon, N.\V. rg
Dnan Srn,

A patient.._._

r)

In many cases discovered among the contacts, the
patients rvcruld not otherwise have sought medical advice and
it is often extremely diflicult to get them to attend anyrvhere
unless the1, 31s conscious of being acutely il1. 'frventy-two
cases have been ser.rt to the Dispensary by general practitioners
and the Committee is anxious in every way to encourage this
co-operation.

The Medical Offi.cer of Health has fio'm the beginning
taken an active part in the initiation and managen're1tt of t1-le

Dispensary, and has encouraged his staff to co-operaLe in
every way possible. fhe l-ady Sanitary Tnspectors, w.hen
visiting the cases notified by FIospitals, have recommended
other members of the family to go to the Dispensary to he
examined, unless the Hospital has already made some
arrangement for the examination of contacts. \Mhen cases
are notified from the Dispensary, the Inspectors call to see
the Nurse's schedules so that there may be as little duplication
of visiting and inquiry as possible. Some modi{rcation may
be nbcessary in viorv of the co.npulsory notification introduced
in January, rgrz, and rhe Committee, heartily r,velcoming this
step as one in the right direction, will do all in their power to
carry out the wishes of the Local Authority.

fhe National Insurance Act, rn,ith its special provisions
for the treatment of tuberculosis, will undoubtedly influence
the position of the Dispensary, and its future developments
will be au'aited u'ith in[erest.

In addition to the treatment of patier-rts at the Dispensary
and the visits to their homes, arrangements are made for
suitable patients to be sent to such institutions for treatment
as may be applicable to the case-Hospital, Sanatoria,
Convalescent }Iomes, etc.

Advanced Cases.-We may especially note that the
organization 'of the Poor Law fnstitutions in the Borough
facilitates the admission of advanced cases to the Infirmary.
The Guardians of St. Nlarylebone have for sorne years
maintained three wards for the treatment of phthisical
patients, two for men and one for women, and are able to
give opeq-air treatment on the balconies. For the most part,

,t

c

presetrted h- self to-day

with evidence ol

Ascertair.ring that , . he herd beerr uncler your care,
I should be glad to krrow if you have any objection to
h ,.._ attending at this Institution.

1df

da
Yours faithfully,

It.ai.ut trtfi..r.
A ietter similar in form is in use in al1 the Anti_

tuberculosis Dispensaries in Lo,clon ,fhici, receive grants
frorn the Ceutral Fund.

\.
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the cases, when they enter the fnfirmary, are too advancedfor there to be much hope of cure, but'it has been of great
aclvantage to the Dispensary to be able to send in paf;ents
when necessary, and to be sure that they will not be dis-
charged while they are willing to remain. On the otherhand, rvhenever a patient enteis the Infirmary the t o_" i"visited from the Dispensary, and other mernbers of thefamily examined. Where ihe children are fburrd to be
infectecl they are kept under supervision and, if necessary,
sent through the Guarclians to the Home at Rustingtorr,
belongir-rg to the X,fetrcipolitan Asylums Board.

\ lhere is.still great ueed lor accommodation for patients irrwhorn the disease is too advanced for them to bL admittedinto a sanatorium under present conditions, and for those
above the Poor Law class who are hopelessly ill. Admission
to St. Luke's Flouse was obtained foi three patients, but forthe majority there is no refuge but the Irrfirrnary.

Sanatorium.-The number of cases in which Sanatoriurn
treatment can be obtained is resfricterl, partly because,
as is the case rvith Hospitals, many patienti do not attendu,til the disease is alreaciy advancecr, ancl partly because the
accommodation availabre is verl- limitecl and trre cost is
considerable. Seven patients were seltt ;Lr,vay through the
Charity Organisation Society, who raisecl r5s: a week d, 

"u"hone locally, the balance of from ros. to l5s. being grar.rted by
tlre Central C. O. S. The patient. ,." u"ry .o.*'iriiy ...f 

".r"bboth as to health and character, a.c1, whi:rr the difficlrltt ;f
g'etting men to apply, when they do rrot fecl themselves to be
really i11, is taken into account, it will be realisecl that the
number who can be_sent in this way is conrp.rrativeJy small.
Others, for whom the doctor adviies a Sanatorium, obtain
rn-patient Letters for Brompton and NIount vernon 

""a *uy
be sent on, if suitable, to Frimley arrcl Northwood, but theri
is often a long period of rvaiting ll,,hich is clisastrous in it.s
results.

Two children have been sent for,s"a,atorium treatment
tirrough the Invalid Children,s Aid Association and t,,ye1ve

\
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have gone through the Guardians to the country Flospitals of
the Metropolitan Asylums Boiard.

'I'here are many cases, rvho would not be accepted at a
Sanatorium who may yet be restored to some degree of
working capacity by a period cf rest and treatment, which it
is now most difficult to obtain, as very ferv Flomes will accept
phthisical patients. Six have, however, been sent away
cluring the year through the C. O. S. and the Portland Town
Association.

Other Forms of Help.-The Dispensary has 'no funds
available for relief and cases in which materiai help is
required to supplement the medical treatment must be
referred to some other agency. When the patient is the
bread r,vinner help towards maintenance or rent is usually
required in the home or an allowance for food may be
necessary for a man who is having tuberculin treatment.
Teeth often recluire attention and an artificial set has been
provided in one case, while in others Letters for the Dental
Hospital have been given.

The Dispensary has met r,vith the most friendly reception
{ronr all those engaged in social work and in the promotion
of health in the Borough and the Committee desire to express
their thanks to the staffs of the other hospitals and dispen-
saries in the neighbourhood, to the District Nurses, to the
clergy and school teachers and Care Committees and to the
Charity Organization Society, w'hose cordial co-operation
trras made the work so much more effective.

Special refererrce must be made to the assistarrce of the
St. Marylebone Ifealth Society, whose workers have under-
taken a considerable amount of the visiting of the patients'
homes and have in this materially aided the lvork of the
Dispensary.

The thanks of the Committee are also due to Miss
lVlarsters and tdb District Nurses who have undertaken the
actual nursing of bed-ridden patients.



l2

ft was with great regret that the Committee accepted
the resignation of Mrs. Lawder Eaton in the early part of,
the year, and wish to record their gratitude for the very
arduous work she undertook in starting the Dispensary.

I]nder the Constitution four mernbers of the Committee
retire, these are }Iiss Broadbent, Mrs. Dobell, Dr. Brunton
Blaikie and Mr. Harvey. Miss Pocock to whom the original
proposal of a Consumptive Dispensary for Marylebone was
largely due, has been obliged to resign from pressure of other
duties. The Committee recommend that Dr. Brunton
Blaikie, l\fiss Broadbent and Miss Dobell be re-elected, and
that Mr. P"gg, Mr. Francis Tennant and Dr. 'Wethered, 

be
elected to fiil1he other vacancies.

An The Committee would riraw attention to the resuits
recorded in the concluding section of Dr. Sutherland's very
valuable report. Some of this is novel anrl therefore
particularly worthy of attention. The diagrarn sherving the
immense preponderance of tuberculous cases amongst the
contacts in houses where there is an open or infectious
consumptive, over those where the patient is non-infectious,
is of especial significance.

Signed on behalf of the Ccmmittee,

J. EDWAI{D SQUIRE,
C/ta it'nt,r tt "

IYlEDICAL
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OFFICER'S REPORT.

The following Report is in five parts :-L, General;
II., Social and Economic Conditions of the Patients; iII.,
Illustrative Cases; IV., The Open-Air Class in Regentls
Park; and V., A Clinical Investigation as to the incidence of
'-t'uberculosis in relation to exposure to Infection.

Part l.-General.
PRINCIPLES AND \,TETHODS OF WORK.
In combating tuberculosis it has been realised that the

chief sources of infection exist in the homes of the people in
our great cities, and it is here that the Dispensary attacks
the malady at its source. To the Dispensary, which is free
to all, patients who are not already under a medical prac-
titioner, may go for examination, diagnosis and treatment.
From the Dispensary a physician and nurse visit the homes
of the patients, who are thus educated in open-air treatment,
and in the protection of others by the observance of a few
simple precautions.

It is essential to remember, hor'vever, that the Dispensary
is only part of a correlated and systematised effort.

Flom the Dispensary suitable cases are sent to Sanatoria
f,or cure, advanced cases to special hospitals, and children are
taught the value of fresh air and sunlight in an Open-Air
School under the supervision of the Dispensary. In every
Department of its activity the Dispensary works in intimate
association and co-operation with the Public Health Authority,
and with the various charitable agencies in the Borough.

ATTENDANCES AT THE DISPENSARY.
Since its commencement, with the exception of one .iveek

iLt Christmas 19 r r and the usual Bank Holidays, the
Dispensary has been open four afternoons a week throughout
the year. Old patients attend at 2 p.m., new cases being
ssen at 4 p.m., while $he Dispensary is also open on Friday
evenings for those patients where work precludes therr
attendance at other hours.



r1.

Up to December 3Ist, I9rr, 69O trcw pa'tit-'ttts ltave

attended the Dispensary, and the subsequctrt visi l-s ol' P;Ltit:r-rts

attending the Dispensary numberccl 8,721. 'l'lrr: total
number of attendances at the Disporrs:rry <lrrri ng its [irstytlar,
includingboth new and old patients thus lt.trt()ttlttotl t() 4r4ll.

Patients numbering 9 were cxiuttittt:tl iLttrl trr:atrrtl in
their own homes by the Medical ()llicrlr. 'l'ltrlso w,'rtr itt :tt-r

aClvanced Stage of the diSease, wh{l wrrro r:ottlittt:tl t.tt lrorl or to
the house, and unable to zrttend tl.ro I)isptrrrslrr.y' '\ lirw scl

improved. under treatment, as to lto altltt to sttlrstrtlurrtrtly

attend the Dispensary, These 9 r:irs0s lr[itrgs tlrc tot:1tr

number of new patients who havulrtLrrttrlo<l t'o 699'

\ The steady increase in tlro cliolrtirlc ol tltc .l)is1rt:llsr'ry

sirice its fourrdation is clear:ly ir.rtlit:;r.tt:t.l irr tltt: 'l )i,iru'r:r,rrr ['
on the opposite page, showing thrr ilrt:l-tr;t:rt' irl tlr(| trttrtlters
of new altci olcl patients attentlirrg'

HOI\4E VISI'I'A'l' I ( )N.

During the year the Mectrical ()llit:t:r' 1r;rirl 1,318 visi Ls to
the patients in their own home:i, it.ttt.l llto Nttt'sr: 1r;r.irl 2,969
visits. It is necessary to clearly rtlttlcrstittttl tlrc ttlr.ltlct of
these visits in order to appreciato tlrcir- tlrgrt't' oI sttt:t:css or
failure.

(A) The Nurse visits the lratir:trt'
first atterrdartce at the Disp,'tls;rry
objects in view:-

s lrotrrc iLIt,rt' their
rvitlr t.lrc lollowing

r. To collect,'uvhen possiblrl, il. sl rlcitlt,:tl ol tlto slrtrturn

the patier"it having been provitlotl wit.lr iL srttiLll lrlriiLl irrto
which he should expectorate first tlrirru itt thr, rttttrltitlg.
This gives the Nurse an ext:r:l'lctlt l'(':ts()ll lirr tlrrLt'ritrg

the home.

z.'fo gain the confidenct: ittt,tl gootlwill ol the
patients. and show them ar.rtl tllr:ir-rt:lzrtives lt<.rw tlte
doctor's wishes may be most rl;rsi1y cir-rriecl or-rt r'vith

reference to open windorvs, sl.cellirrg acconlmodlttiott,
disposal of sputum, disinfection o{'ta.irltr utensils, i.lir'1, ctc.

r5

INcnBe.sa rn

DIAGRAM I.

A.mBNo,q.xcr,s or Nar,v aNo Or-o P,crtBx.rs

AT THE DtspttNse.RY.
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3. To rectify as far as possible any faulty or
insanitary conditions founcl in the homes, rvhere these
are due to the ignorance or apathy of the inmates, and
to report any other conditiorrs to the N{edical O1ficer.

4. To collect certa:n information in regarcl to the
social, economic, and hygienic surroundings of the
patients, r,r,hich, on her return to the Dispensary, she
enters orr the " Schedule of Enquiry." l'he information
on this scheclule is for future reference by the X,Ieclical
O1ficer, and lor statistical plrrposes.

An inJected Holte beJore eontinrl untlLt. llt(, tittl)(r,t.ttsion (U li)(.
A nt i-T u bercLt los is !) r:; 1 tt t t t:t t t. y,.

t'i\r-rrsing" in the ordinar_v sonsr. is jrrlt;It 1)r.csrjnt
undertaken by the 1)ispcnsary Nur*,,, ;rrrrl ;rll bcd ctrs.s are
reterred to the l)istrict Nurses.

It is therefbre clear tirat tlre rnor.t: sltti:l.rctor.y tlte lrr,lte
corrditiorrs, and the more regul;ir tll() Plrti.rrts' attencliulce at
the Dispe'rsary, the less need there is lirr tlr. Nurse t, revisit
tliat horne. on the other hancl rvlr.r.: lr,rrr. corditi,rs a.re

r7

lrad, and r,vhere the patient is lax in
J)ispensary, it is then essential that
lrequent visits. To a very large
Workers have relieved her of the
patients who have not attended the
rveeks.

(A) The Medical Off,cer
r. Treat all Patients
z. Ensure that his

visits the
confined

his attendance at the
the Nurse should Pay
extent the VoluntarY
u,ork of looking up
Dispensary for sorne

homes of patients to-
to bed.

(X l!

instructions have been carried

Tlte sartte Home uncler tl-te sttpervision oJ the
Ant i-T u be rcu los is D i s Pens arY'

3. Examine all other members of the patient's family,

"the contacts," so that the early cases may be diagnosed
and cured r,vhile they are yet curable, and this 'l'vithout

interfering rvith their occupation. Ihis routine exam-
ination of contacts has been called "The March Past."

4. l'o discover the source of infection if not known
and stil1 existing, and endeavour to lessen the risk of
infection to other members of the household'
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5. fo gain a Erst harrd knorvleclgc of the soci:1l and
econornic conditions of the tuberculous poor
In the case of the cioctor's visit it is oLrvious that some

cases 11lay rlever reLluire to be rerrisitecl, rvhile othr-.rs r,vill
recluire constant, and even c1ai1v visitir-rg. flic v:rlue of
vjsits cannot be guaged bv their nunrber. A good visit ofthe
'best part of an hour, is of more vzrlue th;Ln ;L score ol visits
of a few minutes duration.

.THE MAREH PAS:'I'."
Contacts being examined by the Medical O.l,/ic:,.:r itr ;r 1:iLtiertL's ltontc.

VOLUNTARY \VO I{ Ii I,-]iS.
Covering as it does a wide field ol- social tLrrtl philanthropic

effort, the Dispensary presents . nliuly oDporturrities flor
voluntary work of an interesting naturc. ,shortly after its
opening, a Case Committee was l'ornrerl rvith Dr. Char:les
Porter as Chairman, and Mrs. Dobell, as Case Secretary.
This Committee meets once a rnonth to- discuss rlifficult
cases brought to its notice by the .[,{eriiczrl Olfrcer, and
a less formal conference is held bttween the volun-
tary workers and the \,Iedical Ollicer on Wednesday

t9

mornil.rgs. At this i\{iss N'I. E. Broadbent is responsible for

South },{arylebone and l\{rs. Dobell for North Marylebone'
Over 5o patients have been dealt rvith by the volutltary
workers during tlie past year. 'I'hese rvere mostly cases of
poverty, requiring finalrcial assistance, guidance, and frierrdly
aclr,ice, but the following problems r'vith rvhich the voluntzrry
t,orkers have c1ealt indicate hor'v invaluable is their rvork in
supplen.renting the efforts of the paid staff.

I. The visiting of homes rt'here the conditions are

unfavourable, aucl the hygienic education of ignorant attc.i

obstirrate patients.

z. The visiting of dying patierrts.

3. the care and nourishment of infa'rrts and children'

4. The selection of children lor apprenticingafter leaving
school.

5. l'he choice and preparatiorr of food.

ir. fhe finding of suitable employment for adult patients'

Empioyment -uvas fountl lbr several' but this is perh:rps

or.re of the most ciifficuit problerns rvith which r.oltrntary
r,r,orl<ers have h;id to cieal. I'hese patierrts, fbr thtl most part,

are u.nable from the clisease to cottlpete u'ith the able-bodied,
ancl at the same time are uurvilling to t;rke bolrs' 1're1l-, f' 1

r,r,hich alorre they are fitted.
There is neecl of more voluntary rvod<ers tilan lrre 1.rave at

llresent if the r,vork is to cover the den-rand at e\rery point'
X,lany patients rvi1l drop off frorn atterrding the Dispensary,
;Lrrd such require constallt visitirrg.

It is not necessary that voluntarlr worl{ers should have

lirevious training or ll-roit'ledge of tuberculosis, as the

It"ctical Ol{icer is glad to con{'er rvith the visitors, discuss the

oirses, and give advice' At the beginning of the year the

\I:clica1 Officer delivered a course of tu'elve lectures to

voluntary -nvorkers, giving a survey of the disease, its cause,

cFf-ects, treatment, preventiou, and cure. In the second year

ir is hoped by co-operation rvith the Cavendish Club to

;rrtract sorne of its nlembers to u'cirk in this field' For those

rvho do not c;tre to visit patients, there is a large amount of
st;Ltistical rvorl< 1br rvhich the paid staff are als'ays glad of
;rssi stance.

q+

(r,

t t



PROPORTION OF PATIE,NTS FOUND TO HAVE
TUBERCULOSIS.

The follolving Table shows the proportion of cases of
tuberculosis found among the 69o new patients, who attended
the Dispensary from Marylebone and elsewhere'

Tnrrrp I.

Lr'the above tabie and througirout this report, the term
" pulmonary tuberculosis" signifies tullerculosis of the lut.lgs'
lbrnrerly termecl phthisis or co1-lsut1t1;tior-r. "Tuberculosis"
st;rnds for that disease in ulands, joir"rts, bones, and other

thr

hs

f0

*)-s

r ve pultllonar) tubercttlosis, was
or-ga1rs of the body.

AGE AND
'l-he sex and age

follo"vs :-

.tu

SEX CONS'f.I T U-|ION.
of the ner,v patier,i, i, shorvn as

ll,rsur 1I.

therefore

r r 5 ro- 15 2;

Ma1es.. .. 4 4r ?7 48 4cl -)7

.l(1rrl-s .._-: Jx_78 t,2|5l--tr
go,h s".", . . t | ," t55 I Io 03 ro.i

The above Table indicates the lerrger nun-rbei of
brought to the Dispensary for e*arnirration, and
proportion between the sexes among the aclults.
69o patients examine d, 352, or 5I'o per cent., were
under r 5 years of age, while r gi. fen.rales over
examined, and only r44 males of the salre dge.

R e r tt I I orf E r oa t z'r, a tiort:

Ihe diagnosis as to tire presence or absence of
losis is shown in Table Ill. :-

.\ 1l

3r4

376_

69o

children
the dis-
Thus, of
children
r 5 were

tubercu-

l'u Imonarv Tuberculosis

-luirerculosis

Trrher-cr lous

{G 1911.

i, _l 1,1 I i",11":

Pulmonary Tu 2-5

Tuberculosis

Non-Tuberculc r4

To'rr -^

r ix lsl*1s pNe is l*t

;i :j;[;ii ---Lllr+ 370 
[ 

b9o

13 ,sl z8,--
S3 ,25 zo8

TILOSIS

a8
l(/)

o
?I

4

55

a

1E -rtr -!o Ctu
hr cqm

6 IE

"1, 9

a
d

;
7

o
o

?
6

65+

;L
-ld-

trLE
I

2

A1l Ages

-. =B-! l rt
s ; I Fc.;
+ ,9 lTotal

3ra ]376 | 6eo
Total number , 39

PulmonaryTul 25

Tuberculosis

t-
Percenta;64 t177 7 J.l'J c'o'"

Percentas I i 
I

,i. 3lz's]':oi +s+

1-i,.i ... ,o 'lur'',iu"'rl u, *

l_



l
0_'E

J: .a
Agj

r ..,

34

44

[,
l*'
-

I

7

;

2'5lo7'9

Tl 2

",1"') ) /

Tuberculosis

Non-Tuberculous

Torar....

Total number examined
_ _-1

Pulmonary Tubercul osis

o
cd

tr
@

H

'r 3+ 2 45'5

o
G

77

5

o+l
S l-qBtr l+ !o obi

I E EqLN

I 78 rss

r3 15 z8

TABLE III.

SEX-AGE CONSTITUTION AND DIAGNOSIS OF THE 690 NIiW

ji liAge IO.-

!..1 ul
Iotal

o
d
E
o
r

\,to

a
d

;

o
oa

1

3

(i

os*
.1t?IE€

ldrO

l**

lri
l

I

o.E

A

J

t

,l

oI
oa

(:

.J

()5+

rL, EI,
dfioZ F.lm

.l 1l

lo
)il
lu)

11
25

o
d

.t7

27

,!o
!l

Ltr urt-ql

los

o
d
E
o

1

t,

!o

ad
I IO

69

IO

0
?
E
o

3
6t

/l I

0
oa

'llj

a

E
U

lq
'ul

Ii

1:t

4)

d
H

Fi
I
o0

o
oa

5

I5
o

L*

b

@

.d

Eo
r]r

36

I

5

i
J

A11 Ages

o
o
a

I-

o.E

E
o
n

r3

7

r8

38

0 o
cd

!i
Sex

Pulmonarv Tuberculosis

The percentage of

thereiore as follorvs:-

r5

41

4,

1:lre total number of

O
d

g..t i/)

rr7

oIEIE

4.r

i-;
17l20

4816:

o
o
a

o

43

66

0
?

jli

7

.,t jj

..1 
.1

rJj

4'/

c3
JO!u)

tc, lz5

I(l

-l()

!E

3

patients examined in each age-group irntl ve l)ulnr()n'rry lttl)r:rctrlosis, was

PERCENTAGE IN EACH AGE-(iROUP FOUND TO }IAVI.: I'III,M(INAI(\

5

o
?
d
,l)

f4

fr(r

.l,J

lti lilr

.2

',,1 b
)'l !,

, ', ,,,,

1"
(,1 

i i";',r ri(t o

r (r If)

o
d
a

il(

(,

,l

.11

i'1 .rr []il ,, ll
A ;Utl)

,, 1.,:,

.:r)

'3

3



It will be noted that there is a rapid' increase in the

percentage o{ cases found to have pulmonary tuberculosis as

ifr"y pr., from infancy into childhood' This is followed by a

deciine in the percentage in the later years of life' A diagram

indicating the percentage of deaths from pulmonary tubercu-

losis r,r,ould show a rise and fall many years later than the

graph showing the age periods in u'hich infection is highest'

DIAGRA\{ II.

PBncBNracB AT EACH AcB-Gnoup FoUND To HAVE

Pur,l'toNenY TueBncuLosrs'

(Or Age-Incidence of the Disease alnong a Dispensary population)'

ta. ld. zs. 3{ 41. ld. 6'r+'
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STAGE OF DISEASE.
'1 he 454 patients suffering from pulmonary tuberculosis

were in every stage of the disease from the earliest to the

latest. Ihe stages of pulmonary tuberculosis may be

expressecl in various ways. 'Iurbar-r's Classification is based

upon the actual amount of lung tissue involved, and is'

thcrefore, a purely anatomical classification, being as follows:

'IuxBeN's Srlnr4.
L Disease of slight severity affecting at most one

lobe or two half-lobes.

tI. Disease of slight severity affecting at most two
-\ 

lobes, or severe ancl affc'cting at most one lobe'

IIL A11 cases of greater extent ancl severity thar.r those

in seconcl stadium.

According to this, on# patients $/ere in the follorving

stages :-
TABLE, IV,

-lrm 
e s.N' s Ct-,tssrr,'lc,q.lox.

The above statement is inadequate in so far as it relies

upon the stages of anaton'rical change in t'he luhg, ancl takes

no cognisance of the patient's general condition' A patient

in Stage III. (I'urban) whose general condition.is good may

be a better and more hopelul case than a patient in Stage I'
with marked general clisturbance. I,-or this reason, Phiiip's

r3

Classification, which gives due expression to the loca1 and

general condition, ensures a lnore accurate presentation of the

severity of the cliseate. In this the symbol L represents the

loca1 change in the lung, and is L., L,, or L' Jio express

the general condition of the patient's system the symbol S is

used. If there be considerable systematic tlisturbarice, tiris is

indicated by a capital S, rvhile if the systematic disturbance

be slight a small s is usecl. In this rvay it is possible to

expresi the diagnosis with greater accuracy' According to

this classification, our patients were in the follorving stages:-

TABLE V.

Prrrr-rp's Classrrrrc,trtou.

, SCURCE OF CONTAGICN.

On itrquiring as to the probable source of contagion in

the cases of the '182 patients found to have pulmonary tuber-

culosis, or tuberculosis, th+ clata in the followirrg lable were

obtaineci. 'I'he figures inclucle possible sources of contagion'

as in cases 'uvhere the family history shorved a grandparent'

uncle or aunt, having suffered or diecl of Consumption' but

u,here it rvas not clefinitely proved that the patient irad been

in actuale contact with that person, ano d'efinite sources of

contagiot-t, where the patient hacl beerL in close contact lvith a

.on..,-ptirre perSon, whether that person \l'as knorvn to have

been infectious.or non-infectious. I-he very definite relation-
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ship between the original case being infectious or non-
infectious arrd the amount of irrfectiou among those in contact
with that person is demonstrated in the final portion of this
Report. t! ,

TABLE VI.

Source of Contagion. il?

IfO\M CONSUMPIION SPREADS IN trAMILIES.

While Table VI. indicates the presence of consumption
in the patient's family history, individual instances of
this are shown in a more graphic fashion in the following
Charts. T'hese further illustrate the fact of the very great
frequency of infection in childhood. The aim of the Dispen-
sary is to control the source of infection, anC then to raise
the resistance of the infected child.

Chart I. (238) is an instance of a wornan dying of con-
sumption, who infected her husband and three out of five
children. When found by the Dispensary this patient was in
a very advanced stage of the disease, with a history of having
been ill for three years, and kacl nezrer attended arujtza/aere for
treattnent.

Chart II. (259) shows infection extending through three
generations. The patient's father and paternal uncles all
died of consumption. She herself was exposed to infection
when five years old, but the first symptoms of the disease did
not appcar until twenty-eight years later, when she began to
go down hill. When sh.e first came to the Dispensary it was
apparent frorn her history that she had been il1 for ten years,
and was now dyi,ng. She had infected her husband, and six
out of seven children. These came under the treatment of
the pispensary, and thus the disease is being controlled.

Chart IIL is a graphic instance of family infection, and
while the disease missed a generation it appears in the great-
grandchildren.

2l

Preceding Generation
lmmecliate Generation
Consorts Family
Fe11ow Enrployees
Contaminated Houses
Not Discovered
N[ore ttran one source ...

Tor.tr-

DURA'TION OF DISEASE.

In the follolvilrg table the cluration of the clisease is
estimated from the time lvhen symptoms were first apparent
to the patient :-

TABLE VIi,
Duration of Disease.

Less than 2 years

No

+82

years.

t,,
Total.

249

Io3ta
72

44
r4

239

55
26

6

J
r1+
)t

2tos
5toro

to to zo

Over zo

Total , 482
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PREVIOUS TREA'IN{ENT.
Of the 482 cases of pulmonary tuberculosis and tubercu=

losis it was found that 312 (,or 64'5 per cent.) had
previously received any form of treatment, and only
2'1 per cent.) had been definitely treated by general
practitioners. 'Ihe nature of the previous treatment received
by r7o of these patients is as follows :-

TARI-E VIIT.

Hospitals, etc

Hospital ...
Sanatoria
Dispensary
Private IJractitioner
Paddington and Kensington

tion of Consumption
In{irmary
More than one form of treatrnent

f'orar,

HOW THE PATIENIS COME TO THE
DISPENSARY.

It rn,ill be seen from Table IX. that the rnajority of
tire patients come to the Dispensary on the advice of one
or other of the charitable and social agencies in the Borough.
A nurnber come on the recomrnendation of existing dispen-
sary oatients, and only about a seventh find their way to the
Dispensary without a recommendation.

Of the 69O New Patients-examined at the Dispensary
during the first year, 266 or 38'5 per cent. were " contact "
cases. LInder this term we included all th.ose who are related
to and have been living in contact with a patient already
attending the Dj.gpensary. I-hose (,cortacts " examined at
home and found to .be healthy are not referred
Dispensary. A record, however, has been kept
" contactsr" whether tuberculous or healthy, and on
based the clinical and statistical study.at the end of the

29

TABLE IX.

Recommended by
Pulmonary

Tuberculosis
Other
Forms

Non-
Tuberculous Totalnever

rr (or
Flospitals, &c. ..
Private Practitioners,.
Church Army .. '.

6
r7
6

3r
zB

6

rE
45

tr4
9

,6
4

72

83

3

6

I

5

72
II

3

7
22

6

47
42

9

32
7a

266
9

IO
5

Sanitarv TnsDeclors
eharity Orginization SocietY
Guardians (Infant Doctors,

Relieving Off,cers, etc).
Church Workers (District Visi

tors, etc.)
Iixisting Dispensrry l'atients

+o
35
7+
II

Contact Cases ..
Paddington DisPensarY
Notice Board
Lectures
Schoois (Doctors, Attenclance

Officers, etc. . .

Health Society and Care Com-
mittee

Not recomrnended

2

3
6q

T

I

2

4

t6

II

6

+
6o

649

6'
.. "a

.. 384 9s zot

r7a

To:rer-

CO.OI'ERATION WITH OTHER VOLUNTARY

AGENCIES.

The Dispensary has co-operated r'vith the Charity

Organisation Society, the Portland Town Association, the

Ilealth Society, the Invalid" Children's Aid r\ssociation, and

the S.chool care committees. These bodies have rendered

invaluabl.e assistance to the Dispensary, as through them

suitable trea,tnlent was provided for many patients' Again,

patients have been sent to Mount Vernon Hospital for Con-

sumprion, to Brompton llospital, and to the city Hospital for

I)iseases of the Chest. It is hoped to arrange {or a more

intimate system of co-operation, whereby these hospitals

might, if they so desired, refer to the Dispensary either the

patient or the patient's family'in cases rvhere this r'vere

a rlvisable.1S

to
of
thi

the
all

repoft.



.3o

CO-OPERATION W]TH THE PUBI-IC HEALTH
DEPARTMENT.

AIl cases are notified to the Meclical Oflicer of Health lor
St. Marylebone, and to the n{edical Oifcers for Health of
other Boroughs where patients are found to be from outside
our area. The Public Health Department also undertakes the
disinfection o1' patient's homes in every case of death, on tire
rclnoval o1' a. patier.rt, or from time to tirne if the home condi-
trons are.verlr [26], rvhen r-rotified by the Dispeusary. I;nder
the nerv regulations (Poor Law Notification) the Sanitary
lnspectors on their visits to the homes of patients notified by
the Poor f.au, have discovered and sent to the Dispensary a
large number of contact cases. The block shor,ving the
r-listribution of deaths in this Rorough during the last firre
y,oars is publishecl by 1<ind perrnission of Dr:. Charles Porter,
the n,fedical Offrcer for If ealth.

CO-O1']IRATION WIfH GENERAI-
PRACTITIONERS.

Tuberculosis is a social question, rnergitrg ir-rto the darker
field of poverty. Where tl'rere is overcrowclirrg, urrderfeeding,
and want, rvith their concomitants of apathy and irrdifference
to the essential principles of hygiene, tlrere the rlisease finds
its easiest victims and plays most havoc. .[ts greates-t
stronghold is in the one-roorned ancl the trvo-roornr:d house
of what one might c:rll the casu;r1 r,vorl<ing nran, the man of
varying occupations, otten urrern 

1 
rloyetl, I ret luerrtly assisted by

Churches, charities, ancl the rates, rc;rring ;r f.-rmily of five
or six children on alr avera3"e vvage of r5/- to z5/- per rveek,
and alrvays u,'ithilr forty-eight irours o[ the frontier of
destitution. Shoulrl one of the thousanrls living rizithirr this
circle Lrecome tubercu)ous, lte callnot afford to pay for such
enedical attention and skill as he shoultl receive.

3r

The Disper',sary lnakes every effort to avoicl treating any

patient already under a private practitioner. No patient is
seen if (a) he has a family doctor, or (l) if he has attende<l a

doctor within the previous three rttonths, without that doctor's
sanction in writing.

The form psed by the N edical Officer in contmunicating
rvith the private practitioner u,ill be found in the Report" of
the Ilxecutive Committee (page 8).

In actual practice it is usual for the Medical Officer
to send in addition to this a rather more detailed private
rrote. In most cases the cloctor rvrites to say that he will be

gkLd to have the patient treated at the Dispetrsary, in some

instances he has replied that as the patient has hitherto paid
him he thinks the case is unsuited to receive charity. With
that the X,[edical Offrcer to the Disperrsary naturally agrees,

llrrd the patient is not seen again. Ihat is in cases I'r,here

p;Ltients have been examined at the Dispertsary, but if the
Iir.cts be known, patients are not seen until they have

r-,rceived the sanction of the doctor rvl.ro had prerriousiy
;rttencled thern. Lastly, by means of our intirrate association
;Lntl co-operation with voluntary agencies and rvor)iers, we

;r.rt-, able to determine easily if any case is not suitable
lrir rnedical charity, and such cases no anti-tuberculosis
rIispensaty desires.

J.hose private practitioners who understand the details of
orrr working find the Dispensary of value in more rvays than
(ino. I-hey send patients rvho are unable to afford continuous
rrrcrliclLl attendance, or from homes r,vhere social cbnditions
jrr'(. s() bad that more than one agency is required for tl-reir

n,.rrrov.Lt. Doubtful cases are sent for such supervision as

rr,rillrcr the patient's financial positiorr nor the exigencies of a

1,,.rrlrrLl practice can well afford. Patients are also sent to
llrc l)ispensary in cases when the private practitioner desires

.r :,r.('()n(1 
'opinion, or to have .the sputum exarnined, or a

Irrlrlr-r:trlin test carried out.



GENERAL RECORD OF THE PATIENIS.

TABLF' X.

Genera,l Record of the Pa,tients suftering from pulmona,ry
*, Tuberculosis seen for the first time a,t the

Dispensary during the yea,r 1911.

Total number of Patients attending Dispensary found
to have Pulmonary Tuberculosis...

Total number of Patients seen only at their orvn .

homes and found to have Pulrnonary Tuberculosis

JJ

TARI-E XI.

The particulars of the nine bed patients (-t.e., patients

examinecl in their own homes, who have never attended the

Dispensary, being confined to bed from the first) seen during
rgrr for the first time, are shown in the following table.

Most were advanced cases, and have since died:-

J;

482

Mere. FBlteln
Ag". Age.i__ --"

Dr,q.cnosrs.
HouB

CoNntrroNs.
Reulnxs

Died in St. Luke's
FIome.

Died in Hospital of
St. Tohn &Eliza-
betir. An infant
of 8 montbs, died
of tuberculous
meningitis.

Died at horne.
'lreated until the end

by the Dispensary

Died in Infirmary.

Died in St. Luke's
Home.

Died at home.
'freated until the end

from the Dispen-
sary.

Still under treatment,
very much im-
proved.

Has gone to Infirm-
ary.

Admitted to'Middle-
sex Hospital.

43

Average.

Ditto.

Ditto.

Ditto.

Ditto.

Ditto.

Pulm'onary
tuberculosis and
psoas abscess.

Good.

Average.

Average.

f

Average.

Very bad.

Good.

Nors.-The bed patients who u'ere able to attend the Dispensary before the last

stages of their illness aie not included in this table.

r\dvancecl pul-
monary tuber-

culosis.

Ditto.

In Hospitals and Sanatoria

Sought advice elsewhere

Remor,ed out of District

20

26

Died
57

r8

36

2c)

711

Advised to attend once every

Lost sight of ; not attended
to 3rst December, rgrr

six rnonlhs

for three months prior
17

36

38305

48

.. Total
Totd.l number of Consunrptive Patients on Dispensary

Books, 3rst December, rgrr
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PART II.

SOCIAL AND ECONOMIC CONDITIONS OF
THE PATIENTS.

The following Tables deal with the home conditions.
occupations, social and -economic circumstances of those
patients who attended the Dispensary. during the lirst
year, and were lound to have pulmonary tuberculosis or
tuberculosis.

TABLE XII.)
The lromes of 482 patients suffering ftolrr pulmonary

tuberculosis or tuberculosis r,vere situated as foIlows,-
Situation of Home

T'op Floor ...
Second Floor
First Fioor
Ground Floor (Parlours)...
Basement (Kitchens)
Melvs
Not ascertained,'

Toe"tl

* Includes Common Lodging llouses, homes outside the Borough, homes of
domestic servants and others, r,lho did not desjre that a visit should be paid try
the Dispensary,

35

B,-9lg2 were lilitrg in flomes of Two Rooms, a,s follows:-
Alone +

T2With r other persons
a,, -

,r3
,r4
,t5
,r6
,r7
,r8

,, ,r-

,, ,t

,t ,,.,, 
,,

,, t,

,, ,,

3r
++
3+
38
2+
IO

C.-ll1 urere liring in Ffomes of Three Rooms, as
With r other person

5

202:
folloxrs *_

6

7
25

I3
aa

2i
II

--:--
III

-
J

3
9

I6

.8o'58
r22
r53
29

r+
z6

+82

,r4
,r5
,r6
,r7
,,8

t, 2 .),

,t 3 .1, ,,

,,
,,

Torer

D.-58 urene livingf in Ifomee of Four Roome, a,s follo$rs:-
With z other persons

,r- 3' ,,
,, .4: ,'
,r51i

,.7

a
The housing

follor,r,'s :-

TABLE XIII.
accommodation of these patients \\'ere as

A.-76 ware living in I{omes of One Room only, as

Alone
With r ot

a

,, 3

,, +

,, 5

folloriqs:-
7.

2',7
t

2+

I3

3

*" a

tr9
)t

E.-G rurere livin$ iri }Iomes of tr'ive Roomg, a,s follor6rs:-.
With 4 other persons

,, ,7 ,) ,,

I
I

J

J

a

:

53her person

,,

J,

i Torer-

i

I

i

76
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F.-5 rrerce living in Sub-Iet
With 8 other persons

G.--l ura,s living in a, Sub-let
With 6 other persons

I[.-2 lrere livin6] in Sub-tet
With 7 other persons

Two (the
Three
F'our
Five

Three
Four
Five

36

Ifouses of Six Rooms, a,s

flouee of Seven Rooms, a,s

follours:-
5

follciws:
I

folloqzs:
a

5+
EIJ1

r6
77

.4,:

7r
57

39
I1

,84

in same bed,

59
\1
r5,+
95

S-'

ml rls

'f,-u'

Occupation.

tt

'37

Pa,tients rarere sleepingf with three other poraons in sa'mo

bed, ae follows:-
Total number of persons sleeping in same room

(including the Patient)'

Four (the Patient and 3 others)'..

'I'he conditions under whieh those patients diagnosed as
pulmonary tuberculosis were found to be sleeping prior to
their homes coming under the superVision of the Dispensary
are set forth in the following Table :-

TABLE XIV.
163 Pa,tients vrere sleepin$ a,lone in bed, a,s follouzs r-

Total number of persons sleeping in same room
(including the Patient).

One (i.r. the Patient)

3 Patients ruere sleepin$ with four other persons
bed, as follows:-

Total number of persons sleeping in same room
(including the Patient)'

Five (the Patient and 4 others) "'

OCCUPATIONS.

TABLE XV.

The occupations of the 482 cases of pulmonary tuber-

culosis and tuberculosis are shown in the following Table:-

MALES.

Ilouses of Eight Rooms, a,s

Patient and r other) ...

3

+

Tor.A.L

a,s. follows:-
Total number of persons sleeping in same roorn

(including the Patient)-
Two (the Patient and r other) ...

Working.
Not

Working.

II

in same

Torar..
184 Pa,tients rrrzere sleeping ruith one other person in sa,me bed,

2

3

+

J
a

5

,#

Schoolbo
Infants
Baker's Rou
Butler's
Cabinet
Cabman
Carman
CarpenIe
Carriage
Cellarma
Chemist
Clerk
Chimney Sweep
Coachman
Cooks
Costermonger
Electrician

Carried forward

8t
3+

I
2
I

5
I
2

I
I
3
I
+
3
2
2

r52

Torer

95 Patients were sleepingl with two other peraons
a,s follo$rs:-

Total number of persons sleeping in samd room

Three (the
Four
Five
Six

(including the Patient).
Patient and z others.l



Occupation.

Brought forlvard ...
Errand Boy
Ex-Soldier
Fish Fryer
Gardener
General Builder
Harness Maker...
Housekeeper
Interpreter
Iron Moulder ...
Jeweller .

Labourer
Mason
Nletal Worlrer ...
Milkman
Nlotorman ::.
Night Watchn-ran
Organ Maker
Painter ...
Picture Framer...
Plasterer
Plurnber...
Porter
Portmanteau Maker
Poulterer
Printer ...
Road Sweeper ...
Seaman ...
Shop Ap,sistant
Sieve Maker
Silk 'Iu,ister
Shoenraker
Tailor
Telegraph Messenger ...
Thea tre Attendani
Upholsterer
Waiter ...
Wood Chopper...
Warehousemen...
No occupation ...

Torer,

38

MnBs-ComtinuerJ.

Working.

39

Occupation

Schoolgirls
lnfants ...
Housewife
Baker

&Ffi Boohiolder

Working.
Not

Working

Not
Working. Tore.r. r*,

I
I
I
)
I

I
I
I
I
7

r52
-)
T

I

3
I
I

3
I
I
I

9
I
2

I
I
I
I
9

I

3

7
I
2

3
I
I
I
I
I
I
3

,J
I
I
2

I
2
a

,8;

Charworn:rn
Civil Servic
I)omesiic Servants
T)ressmaker
Laur:drymaid...
N{other's Help ...

Printer's r\ssistant
Shop Assistirnt...
Shirt Ironer
Stenciller
Tailoress I

SUGGESfED OCCUPAIIONS roR CONSUIIPIIVES'
WOMtrN.

'*, .s

Basiret I,I:rking.
13uttonhole Mal<ing.
Care of Florrte.
C:rretaking (if not comPelled to

sleep in unhedlthy base-
rrtunts

C har in g 1u ir d cr gooil "ortd it iorrs).
Cork Sortin.g.
Dressruaking.
Farn-r \Vork (except in DairY).
!-lorvdr, Gardening and Selling.
Flower, Market or-French Ga1-

dening.
French Piolishing (if' is strong enough

rvork).
Hop Picking.
Houserraids' Work (if

contact with food
dren).

Ironing, Folding ancl N'Iending
(in Iaundry).

fervel Case Mahing.
Lace N'laking.
Leather Work.
Message Girls.
Nlillinery.
Needleworli and EInbroiderY.
Net Making and RrPriring.
Pea Picking.
Poultry Farming.
Sanatorium Servants.
Secretaries (skilled and un-

skilled).
Shop As,;iitants and Cashiers

(in airy shoPs).
Teachers (in open-air schools).
Umbrella Making.
Waistcoat N4aking.

patient
f,or the

not in
or chil-

FEMALES.

I I3
II
t6

I
2

7
I

T2
IO

I
n

I
I
I
I
I
2

_3
l' "t'
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MEN.

4t

TABI-E XVI.

Name of Societv

Charity Organisation Society ...
Guardians
Church
Church Army
Jewish Board of Guardians -...
Children's Aid Association
School Dinners ...

Torer- r28

ECONOMIC EFT-ECT.
Of 235 patients above the age of 15, in all stages oi

pulmonary tuberculosis, it was found tTtat 8z (or 3 r.9 per cent.)
had suffered an economic loss on account of the disease. The
actual loss in wage-earning power of the patients is sholvn in
the follolving Table :-

TABLE ,)(VII.
CasBs ovBR 15 Ynans on AcB.

INSURANCE-DEATH.
The amount of insurance against death among 482

patients was found to be as follolvs:-

Err',nd -Boys \ Unless well
C_olf Boys ienough to be
I\ i essen ger Boys ! appien ticed
News^Boys I t.iahealthy
Van Boys I trade.
Bath Chairmen.
Basket Xfaking.
'Bus and Trari Conductors.
Canvassers.
Caretakers (if not compelled to

sleep in rrnhealthy hase-
ments).

Carpenters and Joiners.
Comm ission airei.
Chaffeurs (1\{otor 'Buses, Taxis

and Private Motors).
Exhibition A t tendants.
F'arnr Labourers.
Fishernren (Line Fishing oniy).
Poresters and Under-FoiesLeri.
Gamekeepers.
General Labourers (except very

dusty jobs).
Hawkers.
Insurance and Conrmission

Light porterr. o*""t'

Lodge Porters.
Market and F'lorver Gardeners.
Motor Cleaning.
Night Watchmen,
Park Attendants.
Park Rangers.
Painters and Decorators.
Policemen, Postmen, Telegraph

Boys (if already in one of
these services).

Rent Collectors.
Sandwich Men.
Shoe Gilder.
Ship's Stewards (if accommo-

dation"is good).
Station Boc,l<stal1 Attendants.
Timekeepers.
Ticl<et Collectors,
Travellers.
Van, 'Bus, Cabdrivers and

Coachmen.
Window Cleauing.
Wood Carvers.
Wood ltoad Layers.
Woodmen (to be ernployed if'

the afforestation scheme is
carried orrt).

So

5r
+r
2I

7
3
I
+

. One of the greatest dififrculties irr fincling e$ployment for
patients is that they are not willing to take up low paid easy
boy labour. If boys were prohibited from ."ttir-,g p"pe., (a
great bli*d alley), there would be suitable ernploy,aent for
thousands of consumptives in London.

CHARITABLE ASSISTANdE. I

From the Borough of St. Marylebone there were -146.
patients suffering frorn pulmonary tuberculosis. Of these.
rz8 (or 28.6 per clent.) were fednd io be in re"a of .;;";;;;
of assistance. Other cases were investigated, but not
assisted' The nature of the assistance received is indicatecl.
in the following Table:-

I

Nil 
-(- 

--5l to
_, tO, _

\s:

-13ti" i-r. * .rotnr.

l27 I 18 235

- ro/- to
r5l- - r5'- to;l IO

TABLE XVIII.

Nir. ) ,, ,o ,r.lrr ro ,'o.il
Ir75 

I 
on ts7

f,to to I 4r, ,o 
') 

tro to,,, I f,o. [,s.

I

636g
i

{zs *

J

'Torer.

+82
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OPEN-AIR SHELTERS.

The use of open-air sheliers is very valuable for a variety
of cases uncler treatment at the Dispensary. 'Ihose patients
r,vho have too advanced disease to be sent to sanatoriums,
those who are not rvilling to go to sanatoriuflrs on account of
leaving their rvork, those \r'ho have returned from sanatoriums,
and patients 'n,aiting admission to sanatoriums, are, among

others, most likely to b:rrefit by having the very best con-
ditions of open air, even in the centre of a city. Very often

the change from sleeping in a roonl, even if- the becl be across

an open window, to spencling the night in an open shelter in
the backyard 'lvill turn the scale in a patient's favour' 'fhanks

to l,tiss Bruce, the Dispensary has the use of a Speedwell

Shelter, lvhich is loanecl to patients.

In the open space at the back of the Disperlsary a " Pure

Air Shelter" has been erected' The defect in the majority
o1' shelters is that they are constructed to keep out the rairi,
rvhereas their first essential should be to let in the air. N{ore-

over, in some the amount of air entering may be diminishetl
by the patient, and if rvindolvs ancl doors be shut to l<eep out

t.hr: rain, the shelter is converted ir-ito a tent wit.h little or no

vcntilation. Again, a very frequent defect is that the roof
sltipes clor,r,nrvards from back to front, constitltirlg a cr.tl-de-sac

for the collection of impure expired :lir' All revolr'ing
shelters, or-r the other hand, itavc the clefer;t that their- exposure
is rletern,ined by the direction of the rvinrl'

To obviate these defects the "IjLlre Air Shr:lter" was

clesigned. It is a timber structure, m:ltltr in scctiot.ts, easily
put together, varnished inside, paintctl outside, iLnd roofed

tvith rubberoiii. It is designecl to ellsurc that the patierlt

never breathes the sarne air tr,vice, there beilrg through venti-

lation in all conclitions of wezLther, as ovoll lvitir tl're rvindows

ancl door closecl the shelter is open to the air over an area of

56 square feet. This is al'trLittc'l lry the use of everted and

L-r.r"ri".l planes fixed at arl #r91" of +5u ;r,d ru,nitrg rou:rd

all sides, -so that there is constitnt exchernge of air, lshile at

the same time it is impossible even for driverl rain to enter.

'When the patient is
his head ancl crosses
planes appeared to
ensuring continuous

43

in bed the current of air is directed over
the sl-relter di;,gonally. fhe use of these
be the simplest structural method of

through ver.rtil:rtion.

'The " PLt re Air Shelter," at tl'te
St. fuIarylebone Dispcnsat.l: Jor the Prevention

oJ' Consu nLption,
15 AJlsoy: Place. N.W.

1-
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MEI{.

4r

IABLE XVI.
-,5^

1\ ame ot Socretv-

Charity Organisation Society ...
Guardians
Church
Church Army
Jervish Board of Crr,.aiurrc
Chil.lren's Aid Association
School Dinners ...

Torer,

ECOI{OMIC EtrF'ECT.
Of 235 patients above the age of 15, in all stages oi

pulmonary tuberculosis, it was found that 8z (or 3 r'g per cent.)
had suffered an economic loss on account of thedisease. The
actual loss in wage-earning power of the patients is shovun iri
the following Table:-

. TABLE XVII.
CasBs ovBR 15 Yuens or AcB.

INSURANCE-DEATH.
The amount of insurance against death among 482

pati,.nts was [ound to be as follorvs:-
TABLE XVIII.

Err:rnd Boys \ Unless weli
Coll Boys f enough to be
Mcsscnger Boys I appienticed
News Boys I t,i a healrhy
Van Boys / trade.

Lodge Porters.
Market and Florver Gardeners".
Motor Cleaning.
Night \\ atchrrren.
Parl< Atteldants.
Pard< Ranger:s.
Painters. and I)ecorators.
Pdicernen, 1)ostnt en,'I'elegraph

Boys (if already in one of
these services).

Itent Collectots.
Sandwich Men.
Shoe Giider.
Ship's Stewards (if accommo-

datiorr rs goo<i;.
Station .l-lo,rkstall A ttendants.
Timekeepers,

' Ticket Collectors.
Travellers.
Van, '13us, Cabclrivers and:

Coachnren.
Window Cleauing.
Wood Carvcrs.
Wood ltoad Ltyels.
Woodmen (to be enrployed if"

the afforestatiou scheme is
carriecl otrt).

*/'

t*

Ir

$r

5r
+t
27Bath Chairruen.

Basket Making.
'Bus and Trani Conductors.
CanrraGsers.
Caretakers (if not compelled to

sieep in unhealthy base-
ments).

Carpenters and Toiners.
Com missionaire(.
Chaffeurs (1\{otor 'Buses, Taxis

and Private Motors). '
Exhibition Attendants.
Farm Labourers.
Fishermen (Line Fishing only).
Forest ers and Under-Foiesteri.
Garnekeepers.
General Labourers (except very

dusty jobs).
Hawkers.
Insurance and Commission

Light Porters. 
Agents'

7
3
I
+

r28

. One of the greatest difficulties in finding employment for
patients is that they are not willing to ral<e up Io\\, paid easy
boy labour. If boys were prohibitecl from seliing papers (a
great blind _alley), there would be suitable ernployment for
thousands of consumptives in London.

CHARITAI]LE :ASSISTANCE.

From the Borough of St. Marylebone there were 446,patients suffering frorn pulmorrary tuberculosis. Of these
rz8 (or 28.6 per 

"I"rlt.; 
**iu"/ornd io be in nerJ .f ."-" i.r*

of assistance. Other ,cases were investigated, but nol
assisted. The nature of the assistance received is i,dicatecl
in the following Table:-

Njr, ] -rl -- 5l- to
rci- - ro/- to

t5l - -15 
-to 

-2ol-lo -3oi-+ | ,or^'.., 
J

zol- I :o/'

r8 235r53 9 15 )a

frc to
{rS.

{r5 to' {.zo to Torar.

63

{zo. {z< {rs *

482
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OPEN-AIR SHEL'I]ERS.

The use of open-air sheliers is very valuable for a variety
of cases under treatment at the Dispensary. 'Ihose patients
who have too advanced disease to be sent to sanatoriums,
those rvho are not willing to go to sanatoriunrs on account of
leaving their lvork, those r,vho have returnecl from sanatoriums,
and patients rvaiting admission to sanatoriums, are, among
otirers, rnost likely to b.:rrefit by having the very best con-
ditions of open air, even in the centre of ;L dity. Very often
the change from sleeping in a roonl, even i1'the bed be across
an open'il,indow, to spending the night in an t,pen shelter in
the backyard r,vill turn the scale in a,patient's favour. fhanks
to trIiss Rruce, the Dispensary has the use of a Speedwell
Shelter, rvhich is loaned to patients.

h-r the open space at the back of the Disperrsary a " Pure
Air Shelter" has been erected. The defect irr the majority
o1' shelters is that they are constructed to keep out the rziin,
r'vhereas their first essential should be tcl 1et in the air. }, ore-
over, in some the amount of air entering rnay be diminished
by the patient, ;Lnd if r,vindolvs and doors be shut to keep out
the rain, the shelter is converted into a tent with little or no
ventilation. Again, a very frequent dclr:ct is that the roof
slopes dorr,nrvards from back to fi'ont, constitutirrg a utl-tle-so,c
for the collection of impure expirer-l :rir. :\11 revolving
sl'relters, on the other hand, irave the clefer:t th;Lt their exllosure
is determined by the direction of the rvincl.

'1-o obviate these defects the "l)ul't) Air Shr:lter" w;rs
designed. It is a timber structure, mrttlc in sections, easily
put together, varnished inside, painted oulside, :Lnd roofed
rvith rubberoici. It is designecl to dilu.r that the patient
never breathes the sarne air tr'vice, therc beirrg through venti-
lation in all conditions of'rveather, as evcn rvith the windows
and door closed the shelter is open to the ail over an area o1

56 square feet. 'l-his is attained by the use of everted and
inverted planes fixed at an angle of 45o and running round
all sides, so that there is constant exch;rnge of air, while at
the same time it is impossible even for driven rain to enter.

When the patient.is
his head and crosses
planes appeared'to
ensuring contirruous

+.)

in becl the current of air is r-iirected over
ther sl'relter diagonalJy. fhc. use ol these
be the simplest structural method of

throu gh ver-rtilation.

'f ]te " Pure Air Sltelter" at tlte
St. Marylabone Dispe:nsrLt.y Jor the Preyention

oJ Aonstuttptton,
15 AllsoT: Plttce, N.W.
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Part ItrI.-Illustrative Cases.

THE VALUE OF HOME VISITING.
Case L (Bed Patient gr.-F, S., aged thirty-eight"

married, a Coachman, had cough for two years, with frequenr'
hamoptysis. A week before sending to the Dispensary he
saw a private doctor, who advised him to apply to us for
treatment. The patient u'as found to have advanced disease,
there being a cavity in one 1ung, and both lungs were involved.
He had a high temperature rvith night sweags every night,
and was very rveak. The home consisted of two rooms, the
windows being hermetically closed, arrd his wife and a boy of
nine were the other occupants. His yrife shared the bed, and
no precautions were taken against infection. The patient was
induced to open the windows top 4nd bottom, and to have his
bed placed right up to and across the open window and to
sleep alone. Immediately he begar? to improve and after
eight weeks was able to attend the Dispensary, where he is
having tuberculin treatment. His wife and son were examined
at home and found to be infected. Both are now under the
supervision of the Dispensary, the boy attending the Open
Air Class. The u,indows at home are now kept open in all
weathers, day and night, and he takes every precaution to
avoid infecting others.

THE IMPORTANCE OF EXAMINING .'CONTACTS."

Case II. (6o3).-In the course of visiting a patient dying
at home, her family were examined, with the result that her
husband, five daughters, and one,son, were all found to be
infected. In three weeks time the mother died and the home
was disinfected. The youngesr daughtgg aged three now
developed grave symptoms and died a fortpight later of
tuberculous meningitis. The next two 5foungest were taken
by the Guardians. The father and three daughters began to
attend the Dispensary and are all doing well. One of the
daughters lvas newly married. She had very definite signs of
pulmonary tuberculosis which has now been arrested, and
as she will always be un{er the supervision of the Dispensary
there is no reason to fear a repetition of the tragedy in her
own family. It is not too much to say that if these people

+5

had not been examined and treated. at a stage before they
were aware of the presence of the disease, the sequence might
have been very different to all of them.

THE USE Otr OPEN AIR SHELTERS
Case III. (l ,l).-M.A., aged thirty-six, a Dressmaker,

attended the Dispensary r,"'ith a history of having been ilt for
many years. Both lungs were involved to a considerable
extent, and she was not a suitable case for sanatorium treat-
rnent. For the first t.,vo months that she attended, although

Patient sl.eeping out in Shelter.

there was slight gain in weight she Lontinued to have a high
temperature in the eyenings.- The house was stuffy, and
although the window was open, it was felt that the patient
would improve if placed undelconditions of pure air at night.
It u,as suggested that the Dispensary rvould lend her a
Speedwell Shelter, if she agreed to slecp in the garden at
night. Io this, after some diffi"dence due to an erroneous fear
of " catching cold," she agreed. The improvement in her
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temperature has been very marked, and the patient is
generally making good progress. According to her or'vn

statement, she r,vould norv find it impossible to sleep indoors.

THE SEI-ECTION OIT CASES trOR SANATORILTM
TREATMENT.

Case I\r. (+;S-S\.-l]u'o sisters, sixteen ;Lnd nineteen,
Domestic Servants, attended the Dispenszrry with a history of
having been exposed to considerable farnily inf'ection. Both
had moderately advanced disease in both lurrgs, and rvere

generally rltn ,loun. After tn-u montlts tl-eirtrnent during
which they gained 3lbs. and 3f lbs. irr rveiglrt, it rvas clear
that if the disease was to be completely arr:ested they should
be placed under t1-re best hygienic conditions. Arrangements
were made with the Charity Organisatiorr Society for their
admission to a Sanatorium, where they liave m;rde very rapid
progress to recovery, each gaining ne;Lr1y iI stone in weight.

THE AFTER CAITI' OF'" SAN,\'|OR]UIT CASES.

Case V. (;oS).-J. I. B., aged forcy-two, tn:tle, marrieci,
a Poulterer. His illness developed three years ago, and for
two years he attencled the out-patient clellartment of a

Hospital. He was therr -sent to ;r Sanatorium ftrr six months
at rvhich there l'ias no system of gratlr-rzrtetl labour, and on
returning to r,vork he imrnerliately broke 11orvt.t. Follolving
this, he rvas again sent to a Sanatorium fr.rr tu,o mouths, and
.i,r'as discharged as unlikely to benefit further 1-ry the treatment.
Under the L)ilpeirsary he was kept irt ltetl 1'or ttvo months
r',hen the temperature becarne normerl, rrntl 11 rvas able to
artend the Disp*nsary for tulrerculirr treatYrlerrt. He i.
ntaking goocl progress. In this case tltcre ivere fbur contacts,
orre of r'vhom rvzrs lound to have early pulnrona.ry*tullerculosis
and is nor,v under treatlnent.

THE ISOLA |ION Orr AI)VANCED CASIIS rN; r

INIIRN,IAI{IES ,\ND SPECIAI- I]OSP]TALS.
Case VI. (o61.-A. S., ag'"d thirty-six, male, Plumber,.was

attended at his own home irom the Dispensary. I'he patient
rias in a house of three roonrs ivirh his rvife zrnd a family of
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three girls and two 1roys. He had been ill for four years a*cl
had done little rvork for six months. His club monev had
run out and the family were in great distress until ,"ii"r."d
by the Charity Organisation Society. fhe wife and tr,vo of
the children were found to be infected, and as the rest of the
family was in a low state of health there rvas considerabre
danger of further infection. 'fhe patient,s wife, although
infected and under treatment at the Dispensary, was able and
rvilling to work but was prevented from doing so since her
husband required a good cleal of attention. rn the interest of
all, the patient was, therefore, advised to enter St. Luke,s
Home. With better nursing and nourishment he improved
for a time, but died four months later.

THE TRT'ATMENT OI. CERTAIN ADVANCED CASES
IN THEIR OWN HOIIES.

Case VII. (265).-A. C., aged thirty-three, male, a Seamarr
in the l{oyal Navy, rvas discharged frorn the Royal Navat
Ilospital as incurable, ;rnd returned to live with his parents
in the Borough. A brother ancl sister rvere also ui ho-".
rhese and the father a,cl mother were examinecl and found to
be healthy. rhe patient and the entire family co-operatecl r,vith
the Dispensary in the treat,Lent and prevention of infectio,.'I'he rvinrlorv in the patierrt's room -,;vas taken out, disinfectant
rvas used for the sputum, and separate table utensils r,vere
reserved fbr the patient, these being steriliseci by boiling after
each mea1. fhe patient was treated from the Dispensi.y ,,p
to his death, rvhich occurred nine rr-ronths later.

TF{I1 VALUE OIr CO-OpEIrA'frON WIIH .IHE
CIfAI{ITY OI{GANISA rION'SOCIE TY.

Case VIII. (;; l) -C. C., agecl r$,enty_orje, male,
unmarried, a Blacksrnith's' Labourer, first atte,ded the
I)ispensary in June, rgr r, cornplaining of shortness of hreath
a,d cough. Hc had begu, to cough five years ago, a.d therc
\\'as now lvell marl<ed active disease affecting both lungs. As
tlrere was yet hope for his recovery the p;itient rvars ieferrerl
to the Charity Organisation Society rvith a view to obtainins
s;Lnatolium treatment, and ttre Society arranged that he go to
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tlre Royal National Sanatorium at Bournemouth, Ihis
Instituti.on was, hor'r'ever, closed for two months, and as the

patient was quite unfit for work, he was advised to enter tire
Infirmary and remain there until he could be adrnitted to the

Sanatorium. He was in the Infirmary for seven r'veel<s and

g;rined r r] lbs. in rveight. The disease was less acute, but
stitr1 present in both lungs. I{e no-'l' went to the Sanatorium
for trvo rnonths and returned with the disease arrested, and

iraving no cough or expectoration' He had only gained

Lui1-a-pound in rveight but his general conrlitiorr r'vas good'

It rvas now clesirecl 
"to 

Iiud employtnent for hirn either at

home or in the Colonies, but it was felt ttrat hefore tl"re Societv
should expend" il1oney for this, the p:rticnt '*houlcl have a

four months course of tuberculin treatmellt iLt the 1)ispensary'
For the first tr'r,o months the patient livetl :rt home, but his
father getting into debt the home rt'als brol<urr up, ancl his

peopie left London. fhe Dispensary thett zLrr:Lt.tgecl that the

patient should occupy the Pure Air Slrtrlter erected o11 the

grouncl behind the I)ispensary, while t.l.re Society macle him a
weekly allor,vance for food. Ihis h:is rvrlrked excellently'
The patient has continuecl to improve, tlle ooursc of tubercuiin
is norv completecl, ancl work has beet'r .lirurrd fbr: trim in
Hssex.
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PART IV.

Report on \ilorking of Experimental
Open-Air Class in Regent,s Park.

A considerable portion of our patients are children of
school age. They include those suffering from active disease,
and also that larger group presenting the signs of definitely
determinable infection, these last being ,( tuberculous seed-
lings." It was found, especially in the first group, that
improvement was slor,r, or absent so long as they attended.
the ordinary schools.

The Open-Air Class in Regent's Park opened on January
r9th, rgr r, and continued for two months, being discontinued
orving to the difficulty of finding a suitable teacher and of
providing a salary from parents' contributions of 6d. per week.
Thanks to Miss Rroadbent and the Charity Organisation
Society, the class re-opened on June rzth, under more
satisfactory conditions, Mrs. Fitzgerald a teacher of fourteen
years experience being appoinred, and the salary guaranteed
for a period of seventeen weeks. Camp-chairs, foot-warmers,
rugs and a table have been presented by Miss Broadbent,
Sir Eric Barrington, Dr. J. Edward Squire and by Miss
Xlortlock Brown respectively. Through the kind.ness of Mr.
Debenham, the Mayor, the class were able to share in the
summer outing for children attending special schools. NIr.
Debenham also presented rugs to the entire class at Christmas.

The parents provide the mid-day dinner, and the
surroundings at home being unchanged, any improvement
nray be atcributed to the conditions under which the class is
held. The Class now meets in the Randstand, Regent's park.
The dinners are kept hot in special aluminium tins provided
by Miss McGaw. The Dispensary lends clogs to the children
lor use in the Park.

fhe experimental seventeen weeks elapsed and the
improvement in the children was very marked er.'en during
so short a period. It was apparent both in the Consulting_
room and in their homes. Perhaps the first thing noticed
by the parents is the improved appetite, and as the food is
the same, this can only tre attributed to the substitution ot
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the pure air of the park for the atmosphere of rooms,
in lviich ventilation is unsatisfactory.

Mrs. litzgerald reports a very marked improvement in
attention, alerlress, intllligence and cleanliness' There is an

"*."fi""t' 
esprit d'e corps among tire children, and though

iheir educatibn is being carried out under primitive conditions,
iheir -ork, which *ry"be seen at the Dispensary, is distinctly
creditable.

The great point is that, although the children are

exemptecl "fto* itt"t-rrJing the ordinary. schools b;r medical
.urlin'"ut", their educatioi is beir,g cairied on' I.he schobl

officials of ttu L.C.C. have.given us the most val uable assist-
ance. The attend..tce ofhi". to whom a list of all absent
children is sent every week sees that the children when
u""-pt"a from the ordinary school, atten<l the Open-air
Class regularly.

The arrangement of school work and hours is as follows:

- 

9'," r r.30-r2

Arithmetic

Colouring
Gir1s,

Drarvittg 
]

I an,l Talks on
Nature Stucly

2-1 s-:.rs | ,.r, -r.ru 3 3o-4 i + so-s

-c,rt.. 
| ." *.

r'r""Iii"":"tr, Rest Reciratir,rr l.'.'1li" 1 ' 
'illit", I I cmDera-

eetlleuurli Rest Rec N:rlrrr'(r I '

uoys, I rlatrr'r) slrr'ly lXi::Drawitrg 1 I

Girls. I

Nrritting I olitt' t orlrl)t''i 
I

_ Pol ., I l-essorr lion

Girls, I

^""oul;l:'uI " Geographv ,;','1,f,*UolS, | ' uldwrrrF
Drarvittg 

]

Hisloryi ,l(earlirrg\Vriting
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Dinner is at r2..15, the children resting {or three quarters
of an hour before and after. The temperatures are taken at
the Dispensary by the Nurse, morning and evening. A.y
child with a temperature of over 9go Fah. is put in absolute
rest all day, and any with temperatures of rooo Fah. are sent
home to bed in the morning. Practically al1 the children on
coming to school for the first time show a degree of fever,
lvhich soon settles with graduated rest and exercise.

For half-an-hour on Tuesday and Friday mornings the
patients have Swedish and medical gymnastics, under tlte
supervision of N,[iss Bergheim, who has generously placed her
services at the disposal of the Dispensary. These exercises
strengthen the system generally, the respiratory and cardiac
systems particularly, and are also used for the correction of
any deformities of chest and spine, so frequent in these
patients.

If the results of treatment in the Open-air Class were to
be judged solely by the gain in \\reight, it could justly be
urged that such increase is usual in grol,ving children, and
might therefore have no direct relation to the factor of pure
air. To meet this objection the change in weight during the
period of attendance at the Open-air Class is compared to the
loss or gain during the period the children were under treat-
ment at the Dispensary before being placed in the Class.
tr-urther- these weights are compared vvith those of another
group of children, likewise under treatment at the Dispensary
but not attending the Open-air Class. From a clinical stand-
point, there are trvo factors which might influence these
results-.the stage of the disease and the meCical treatment
adopted. To make this clear, the tables include the diagnosis
and a statement u,hether or not the patient is on tuberculin
treatment. fhe general a.nd medicinal treatment is a constant
factor.

It will be seen that the majority of these children are far
belorv that r,vhich is regarded as normal weight. Ihe iveight
in childhood varies greatiy, according to age, height, girth
and development, but there are tr,vo methods whereby a rough
standard has been stated. \Vhere large numbers of children

lt1

d[ r,r

Monday

Tuesday

Wednesday ..

Thursday

Friclay

Tempera-
tures
taken

Ilearling

Writing

Spellir;1

Reading

Organised
G:rmes

Composi-
tion

Rdading

Writing

Spelling

Monday

Tuesday

Wednesday ..

Tl.rursday

Friday

{ ("'

\

-1
Collectirrq Specimens

Itecitation L arrJ lalks on
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at different ages have been weighed, as in the Report of the
British Association Anthropometric Committee and in the
Iteport of the Staie Board of Health of llassachusetts, it
is possible to give approximately the average rveight at each
age.

(British
Ag".
5 ..
6 ..

Ag"
5 ..
6 ..
7 ..
8 ..
I ..

IO

II

t2

r3,

r4

r5

lit ,!"

t*

d*

sq
i

-r-t"..1

VII.

VIII.

Roys
Association).

Girls.
(Massachusetts).

TABLE XIX.

Bovs.

Weight.
3st. 81bs.

3st. r zlbs.

4st. r lb. \

,tst. 41bs.

4st. 9lbs.
4st. r3lbs.

5st. 31bs.

5st. 91bs.
6st. olbs.
6st. 61bs.

7st. 5lbs.

Weight.
zst. r zlbs.

3st. r lb.

3st. 61bs.

3st. rolbs.

4st. r lb.

4st. 6lbs.

4st. r3lbs.

5st. 81bs.

6st. 5lbs.
7 st. olbs.

7st.- )8lbs.

relation of
have been
and girth.
in inches,

MB,qsunrlrBNts.

Chest. ltrxpandetl. Biceps.

6
6+

Calf .7 ..
8 ..

l2r: I'l :z* 
I

9

IO

II

l2

r3

r+

r5

23*
21

J 22+ 23+
I ,zi 24

),; ;(z+ i "'

ri.i
ai

8+
si

9
9

6+
6+

6?
6i

(trz

6rr

.i

s8
sg
,ll

By making extensive observations of the
height and girth to weight, various formulas
evolved to estimate the weight frorn the height
Of these, Vierordt's is H.G./r7:W., H.:height
Q.:girth in inches, '\d/.:weight in pounds;

As all these methods at best give but an average, a
certain variation above and below is compatible with health.
In the following tables'the British Association and American
statistics are taken as the normal, and. in the first .twelve
cases the variation from Vierordt''s standard is also worked
out.

On the results of a course of Swedish Xledical Gymnastics,
Miss Bergheim reports :-

"A class of 39 children has attended a course of Swerlish
Medical Exercises twice a week for some ro weeks. 'Iwenty-
one of these children, whose measurements f give in the
follolving table, put in a fair number of ;tttendances.

l2+
\ zci

f zzi
i,:

126
i z6*

a:a I-J4 Iz+t 
I

I

Z J-I
z6

1/4
z8

22+ 
I24* 

I

h3/4
ft

.,L-12
261

6+
6t

.1

st

I
ei

<)

9

ATTBNo-
ANCES.
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Grnr-s.

Chest.

( 2s*
I "6*

MBesunBucNts.

ExpandeclI ni."po. i c.rr

27
" ^-1

22
22+
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Or, att" whole the children show distinct improvement in
their method of breathing and their chest measurement'
Expansion has increased in almost everv case'

Out of z r children, I3 have Lateral Curvature though in
many cases slight. Nearly all have Winged Scapule (pro-
jecting shoulder blades).

It will be noted that while a1l the boys show some

i"mprovement, there are several girls who have apparently
deiived no benefit. Faulty clothing appears to me to be the

chief explanation of this. The boys wear far less clothing than

The Open-Air Class in Regent's Park in June, 1911'

the girls, but what they do wear is looser and allows

freer movement.
I trust to be able to remedy this by instituting a drill

costume of ,jerseys in place of overcoats; these being pro-

vided through the generosity of friends, one of whom now

kindly takes a practice class which is held once a week

between the two regular daYs.

When one remembers that the children are mostly i11-

nourished, have little power of concentration and until

{ zzi
\ z:t

--1.J]T
^-1ZJT

( zzi
l. zs*

fin

[*

+d

il#

Qf

oF

o.L
^ )2

20+
20+

9
s*

ei
ro

24+
25

si
IO

XIII.

z+i
zqi

25*

9
str

7
7

I
8

-1/4r31+

24

26
264

z)+
cA1"1

6?
6+

xxI.
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taught, do their exercises mostly in a perfunctory rnanner,
the improvement gained is most encouraging."

On the grounds stated in this report, the Executive
Committee considered it advisable to continue the class by a
grant of dr a week from the Dispensary funds, and this is
regarded as the precursor of a larger scheme ; this being that
a house with a large garden be rented and converted into
a modern open-air school capable of accommodating 5o to
roo children with a sufficiency of teachers. In support of
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"The Open-Air CTass in Regent,s park, Deeembr, 1911.

this one wou.ld urge the hearty co-operation we have hacl from .{ $
many of the parents, in what at first sight must have appeared
to them as a startling innovation. In some cases they
provided dinners r,r'hen their children were previously fed at
the ordinary schools. Further, the cases are at bur cloors.
The value of such a school socially, educationally and medic_
ally, is unquestionable. A sum of ;!5oo or d6oo a year
would probable be recluired.

There are it is estimated at least .1oo tuberculous children
of school age in the Borough of St. \,farylebone.
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PART V.

A Clinical and Statistical Investig,tion as to
the incidence oI Tuberculosis in relation to ex-,'
posure to infection.

'From the Dispensary during the year ending December
3rst, rgr r, the " contacts " (persons living in the same house-
hold) of 204 cases of pulmonary tuberculosis were examined.
A total of 7zj contacts were examined, of whom 42o were
found to be healthyt 2go infected with tuberculosis of the lung
and 13 with other forms of the disease. In all 4r.9 per cent.
of contacts were infected. Of the original patients, some
were infectious, having tubercle bacilli in the sputum, while
others were non-infectious at the time, since no tubercle
bacilli were found. The amount of intbction in the contacts
showed a marked relationship to exposure to infection. In
the families of those in an infectious stage of the disease, the
majority (6o per cent.) were infected with tuberculosis. In
the families of non-infectious petients, the majority (ZS.S per
cent.) were healthy. The actual figures are as fo1lo.ws, the
original cases being divided into four groups, non-infectious
ma1es, non-infectious females, infectious males and infectious
females.

Torer

*

l*
Non-Infectious

Females
(No Tulcrcli Bacilli founal)

38
/a

24.8

3r
a/
/o

25.4

TABLE X)C.

Number found
Non-

Tuberculosis,Type ofOriginal
Case.

Non-Infecrious
Males

(No Tubercle Bacilli found)

Toter.
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This method of comparing these groups is legitimate,
since all these contacts belonged to the class of patients
attending the dispensary, and were all in relation to, the
majority being the children of patients suffering frorn
pulmonary tuberculosis. These factors peing constant, in so

far as this is possible when dealing with a considerable number
of persons, one fact stands out clearly-that the infectious
consumptive is the determining factor in causing the onset

of the disease in others, rather lltan any seeds of the disease

implanted before birth. The' work of the Dispensary is

based on this; for by the observpnce of a few simple
precautions the infectious patient can be rendered non-
infectious, and it is also known that if infectious persons

be placed under conditions of life whereby their resistance
will be raised, they are less likely to develope thq disease

in later years. Therein lies the hope for the future.

HALLIDAY SUTHERLAND,

r3

t#

Contacts of Contacts of Contacts of
Non-InfectiousMales Non-InfectiousFentales InfectiousMales

White portion of cdlumns:actual number found to be healthy.

Contacts of
Infectious Ferrales

Shaded portion of columns:actual nurnber fouod to have tuberculosis.
Black portion of columns:actual number found to have puhnonary tuberculosis.

Medical Oficer.
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ST. I{ARYTDBONE
PREVENTION OF

6r

CONSUMPTION.

Year ending 31st December, 1911.

Expenditure.

Drugs and Clremicals

Salaries and Wages

Rent (from November, rgro)
Rates and Taxes ...
Printing and Stationery

,, Postages.,.
Fuel and Lighting
Rent of Telephone

Repairs ancl Renewals

Insurance
Household Expenses and Petty Payments
Travelling
IIniform...

DISPENSARY FOR THE

Income and Expenditure Account for the
Er.

To Donations, as per List

,, Annual Subscriptions, as Per

,, Contributions by Patients...

,, Interest on Deposit

Income.

List...

f s.d.
808 18 7

tt4 12 ti

6 27
3 t8 8

y:t.. n

BALANCE SHEET

3 s.d. 3 s.d.
:1527

550 10 5

1'42 10 5

693 0 t0

3728 3 5

Vouchers of the

Pr-,A.ce, E.C.

By

(frv.

f, s. ri.
77 60

46078
8476
1710 2

52G{i
1816 4

35 2 1l
950
817 5

47I
t6 13 4

21A 0

3 11 4

5t5 17 5

,, Excess of Income over Expenditure for the

3rst DECEMBER, r9rr.

By Subscriptions and Donations received in

€791 l 11

142 I0 5

€933 12 4

I s.d. f s.d.

212 6 0*

311 9 r0
20000

17 7

year

T'o Sundry Greditors for Rent, &c.

", Income and Expenditure -A.ccount-
Balance brought forward from rgro
Add excess of Income over Expenditure

for the year, as per Account

":.".on acco.unt of rgr r

,., Cash at Bank and il hand-
Current Account
Deposit Account ...

Cash in hand

€728 ll 5

* lncluded in Lists of Subsariptions and l)onatiors for tlte year enclillg 3tst I)ecentber, rgrr.
lVe have examined the above Accounls with the Books and

Dispenpary, and find the same to be correct,
PRICE, WATERFIOUSE & Co., 3 FREDERIcK's
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DONATIONS AND SUBSCRIPTIONS
TO THE 51.. MARYLEBONE DISP.ENSARY FOR

THE PREVENTIOI{ OF CONSUMPTION.

63

r910.
Donations. Ann.Subs.
f, s.d. € s.d.
r3110 0 9 3 0

I9 rl.
Dorations, Ann.Subs.
€ s.d. € s.d.

182 l9 0 1217 G

l t0 ...
22()

1000
050

Brought forward
Eridgwater, Miss
Broadbent, The Dowager Lady
tsroadbent, Miss M.
Eroome, G. H., Esq. .,.
Bruce, Mitcheil, Esq., M.D.,

F.R.C.S. ..

Davidson, A. Dyce, Esq., M.B.
Davis, C., Esq....
Ilean, F., E.q. ...
Debenham, Ernest, Esq.
Debenham & Freebody, Messrs.

1000

Abecassis, Mrs.
Aldenham, The Lord ...

1910.

I)onations. Ann.Subs.
€ s. d. I s.d.

1911.

Donations. Ann.Subs,
S s. d. S s.d.
100
5 0.0
I l0 ..

tsryce, J. A., Esq., M.P
Euchanan, Mrs.
Eutler, The Lord Arthur

Campbell, The Lord George.,.

200

Cartwright, R., Esc1. ...
Caulfield, Mrs. R. M....
Cecil, The Lord Robert, K.C",

M.P.
Cecil, The Lady Robert
Central Fund for the Pro-

motion of Tuberculosis
Dispensaries

Chaplin, F'rank, Esq. ...
Cholmely, Edward, Esq.
Clarke, F. S., Esq.
Clarke, A. E., Esq.
Cohen, Miss Lucy
Coode, Mrs.
Cook, F. H., Esq.
Cornfoot, Mrs..,,
Cox, Mrs.
Cozens & Co., Messrs.
Creamer, J., Esq. z,lt'..,
Crichton, M., trsq.
Critchett, Sir Anderson, Bart.
Cromer, Rt. Hon. Earl of, G.C.B.
Crowder, A. G., Esq. (2 dons.)
Crum, Mrs.
Cumberledge, Rev. H.

010 6

Denny, Mrs. Edward
Desart, Dowager Countess of
Dickinson, Miss
Dobell, Mrs.
Dobell, per Mrs.
Dower, J. W., Esq.

110
220

Ames, Victor, Esq.
Anonymous 10000

500

330

'I0Anonymous
Anonymous
Anonymous
Anonymous
Anonymous
Anonymous
Anonymous
Anonymous
Anonymous
Anonymous

lI0
110
010 6

10000
500

0
0

110...

300
200010

05

Asquith, C., Esq. I 0 0

Asquith, Mrs. ... ... 50 0 0

Badcock, J. H., Esq. ... I I 0 ...
Bagneley, Mrs..., 0 l0 6

050
o26
o2G
010 ...

o

0 ...
{)

o26
220
500

r0000 20000

1io

s 
'ii 

o

1io
0

I
2

l0
I
1

0

0
0

0
0
0

220

r'i o
500

f io
100

110

tsailey, Sir Abe, K.C.
Balby, Mrs.
Ballard, Mrs. ...
Barclay, Mrs. H. F'.

I3arclay, Miss Ford
Barker, Miss
Ijarlow, Sir Thomas
Barrington, Hon. Sir
Rarrington, Hon. Sir

Blyth, The Lord

2700
110...

M.G

22
'0 10

010

:'
Eric 500...
William,

10
t0

10
09

220
500
I I0

110

5

I

0
0
l
1K.C.M.G.... 5 0 0

tsaxter, The Misses I(. and E. S.

Beaumont, Rev. J. A.... I 10...
l, 

1Beddington, J. H., Esq.
Bentinck, F. Cavendish, Esq.
Beresford, Mrs.

110

z0o
l lo

110
550

2t00tsey, Edward, Esq. .'i
B1unclell, R., Esq. 220

tsooth, Mrs. George ...
tsoyton, James, Esq., M.P,
Bradley, Miss ..'
Ilririgman. W., Esq., M.P.

110
300

550

I10

I 
'O 

O

110

010 0

Carried forrvarcl ... €131 l0 0 39 lJ 0 3tu2 19 0 €12 17 6 Carried forward ... f.243 I 6 3.55 12 () €,138 6 0L29 7 6
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64

19rO.

Donations. Ann,Subs,
€ s.d. € s.d.
243 1 6 5512 0

1911.

Donations. Ann.Subs.
3 s-d. ! s.d.

438602976

65

1910.
Donations, Ann.Subs.
f s.d. f, s.d.
26014 6 5815 0

19I1.
Donations, Ann,Subs.
€s.d.fs.d.

490005570Brought forward

Du Maurier, Mrs.
Dumergue, Mrs. Herbert
Durand,Rt.Hon. Sir Mortimer,

G.C.M.G....

Eaton, Mrs. Lawder ...
Eastman, Mrs. (Mothers' Meetings)
Edmunds, Walter, Esq,
Edwards, Colonel HoPe

Farker, Mrs.
Fergusson, Mrs.
Freke-Palmer, F., Esq.

Garvagh, The Lady
Gibbons, Rev. B.
Glenconner, The Lord

100

1000

110

010 0
110

010 0

010
05
55

22

110
110

100

'.1 0

500

:.:
110

,i0

22A

io0

Brought forward
'Ladies' Special Appeal Com-

mittee ...
Lane, Gilbert, Esq

200
010 6

I
1

5

Leaf, Mrs. Walter
Lee, Police Sergeant ,,,

110
010 0
100Leon, A. L., Esq.

Leon, Mrs. Philip
Lewis, Dr. Oswald
Lister, W. T., Esq.
Lord, Miss M. ...
Luard, Mrs. A. J.
Luff, Dr
Luff, Dr. (Second Subscription)

Mackennal, 8., Esq. ...

o
1

0

I

2

2

1

2
2

0
0
0

0
0
0

0
0
0

0
0

Malcolm, Ian, Esq., M.P.
Manners, The Lord
Mason, J., Esq.
Maxwell-Lyte, Miss E
Mclnnes, Mrs. Whitton
Melhuish, Mr. Councillor .:.
Mellersh, F., Esq.
Mellyard, Mrs....
Mendl, Mrs. (Thankoffering)...
Meyer, Rev.F.B. (z Donations)
Meyerstein, Mrs.
Miller, T. H., Esq.
Minet, I\{rss
Mirrilees, Archibald M., Esq.
Mirriless, Mrs. ...

2
1

10

I

I

2

0
o
1

I

0
0

0
0Godlee, Mrs.

Gould, Sir A. Pearce,K.C.V.O.
Grenfell, The Lord, G.C.B' ...
Gutekunst, O., Esq.

Haldon, Constance, LadY
Ha,rris, F., Esq
Ilarris, Mrs. Webber '.. .:.

0
0
0

0
0

110
55

ll
11

010 6
1I0

11

Hatcl'r, Sir Ernest, Bart.
Harvley, Mrs. ...
Hebden, Brian, Esq. ...
Henriques, Mrs. RalPh
Herringham,W.P., Esq., M.J.
Higgins, Miss ...

Jebb, Richard, Esq.

Keith, Mrs. Flerbert
Kemp, Miss E....
Kerr, Mrs. Charles r

Labour, East MarYlebone Inde-
pendent Labour PartY ...

Lack, H. Lambert, Esq., M.D.

,rt\
5.0
010
10

1;
1l

15 0

1 '.1
i

100

1l 0 ...

11
11

5';

10

,..r0

110
110

o
2

I

(,

0

0
0

0
0

300
110...

0 ...
0 ...
0 ...

110
110

0
0

1000

50
08
o2

110
2000

ll
11

22

010 6

Hirst, H. E., Esq
Hogg, Sir Frederick, K.C,I-E.
Holman, Ld.dy ...
Hospital Saturday Fund
Hudson, John, Estl

James, Wil1iam, trsq '..
010 0

Mocatta, 8., Esq. 0
0

110

Mond, Robert, Esq.
Moon, R. O., Esq.
Montefiore, Claude, Esq.
Montefiore, Sir Francis, Bart.
Mothers' Meeting, Hinde Street
Mothers' Meeting, Bell Street

Nachman, L., Esc1.
(2nd Donation)

Newman, H. T., Esq....
Newton, Walter, Esq....
Nicholls, J. Bowyer, Esq
Norton, Miss M.
Norton, Miss F. .:.

005
2
2

0
0

i
0
2

2
2

110
110

500
100

010 6
o10 0

110.,.
Olding, Miss
Oppenheim, Mrs.

f,552 3 0€79 3 0

o

Carried fcrrvard ... fr26D'.14 6 958 15 0 €490 0 0€55 7 0
Carried forward ... *270 5 0 S62 19 0
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19rO..--+
Donations. Ann.Subs,
l's. d. 3 s. d.

270 5 0 6219 0

..: ' ..1 
0

::::

10000
220

r9 11.
_+

Donations. Anq.Subs.
f s. d. € s.d.

5523079s0

67

19IO.
Donations, Ann,Subs,
fs.d.fs.d.
413867840

1,911./+\
Donations. Ann.Subs"
f s.d. € s.d.

593 4 7 9472 0'

200

100

100

Brought forward
Parker, C. A., Esq.
Pauncefote, Hon. Maud
Peterson, A. C., Esq., K.C. ...
Pettigrew, Mrs....

(2nd Donation)
Perrott, Mrs.
Plimrner, Mrs. ...
Portman, Rt. Hon. Viscount...
Powell, Miss
Praed, A. M., Esq. ...
Prinsep, Lieut.-General A.

Brought forward
Spring-Rice, Miss A. & Miss G.
Spring-Rice (Collected by the

Misses)
Squire, J. Edward, Esq., C.B.

Tennant, H. S., Esq. ..,
Thomber, Mrs....
Thompson, Rev. R.
Thynne, The Lord Alexander,

M.P.
Todd, d'Arcy, Esq.
Tredegar, Rt. Hon. Viscount
Trower, J. Seymour, Esq.
Tuck, Sir Adolph, Bart.

Verney, Mrs. Lloyd .,.
Vesey, Miss Margaret.,.

1

100
100
010 6

050

10

550

010

50

Stockiey, Colonel Vesey
Stopford, Gen. Hon. Sir F.,

K.C.M.G. ,..
Sturgis, Mrs. D.
Sweeting, Miss... 110...

200
110
110

110
110
llo
100

Tailors' & Outfi tters''Assistants'
Mutual Association

Talbot, Maj.-Gen. Hon. Sir R.,
K.C.B,

Talbot,Miss 5 0 0
Tannenbaum, Mrs. Adolph ...
Tennant, F. J., Esq. ... 60 0 0
Tennant, H. J., Esq., M,P" ... 5 0 0

220
Ramsey, Lady ... 0 10 0

Renshaw, A., Esq. 1 0 0

Rhodes, E. H., Esq. ... 1 0 0

Rimell,Miss 1 10 ....

220"

110...
20000

Roberts, David, Esq., M.D.... 110
050 ...
o26
100
050

Robertson, Miss F.
Rope, Miss E.'...
Ross, Miss
Rossetti, W. M., Esq....
Rudd, C. 8., Esq.

Sabel,,Mrs.
St. Helier, Lady
St. Marylebone Municipal

Employees
Sanderson, The Lord, G.C.B.
Sandwith, Fleming, Esq., M.D.
Savaee, Dr. G...,
Scorer, Mrs.
Scott, Sir Samuel, Barf., M.P.
Selfridge & Co., Ltd., Messrs.
Seligman, Mrs..,.

Smith, Mrs. Roger ..)
Snook, Mrs.
Sparkes, Hall & Co., Messrs.
Speyer, Rt. Hon. Sir Edgar,

500

::: '0.: 
o

2
1

110
110

110 ...
100 110

.:.107
-3 3 0

110...
110 ...

50

11

050

1

010 0

r 'o 
o

110

010 6
1000

1'1 0
1

1

330
5 5'1 0.r
1 1 rO.)

oio o

io
10

Volklein, F., Esq.

frebb, Miss G. E.
Welby, Miss F. A.
Westray, C., Esq.
Whitelaw, Miss
Whitfield, A., Esq
Wickham, Miss F.
Wilson, T., Esq.
Wolfe, A., Esq....
\Moolmer, Mrs....

10500Walden, The Lord Howard de

Serena, Arthur, Esq., J.P.
Shepherd, Sir Horatio
Skilbeck, Clement, Esq.
Slater, J., Esq....
Smith, Hon. W. F. D. 10 0 0 10 0 0
Smith,J.Lea,Esq. 010 6 I I 0 ... 2 2 O

Smith, Mrs. E. L. Gabell 1 1 0

1

1

0 ...

0 ...

tl0
220
100
010 0

210 0 010'0
500 Young, J., Esq.

Young, NIrs. J. A.
Younghusband, Miss ...

200
220

050

Carried forward ... fi413 I 6 978 4 0 f593 4 7 fi94 72 0

Torar f503 14 6 €188 I 0 s808 1B 72114 12 6



FORM OF LEGACY OR BEQUEST.

BANKER'S OPDER.

St. Illarylebone Dispensary
15 ALLSOP I'I-I!Ct:.,

iNiLrrro lrrrrl Addross o-t BEukorB.)

,\l essi,s.

| ,( )N t)t;rN Coultrv &

U,nl, Of

tnrtrtrnlly in llte moulh of

jt(it ttntil counteyhtand,cd,, on bclt,alf of tlte aboaa

N nlre

for the Prevention of Consumption,
UPPER BAKER S'IREET, N,W.

191

Plcasc pay

Wrrs;t'nrrr'rsreR BANK, 7 Sfuatford Place, W.,thc

ancl a lihe atnouttt

.,.... ". in attch succeed,ing

Society.

f go'ae and begueath to the St.

Jor tlte Prcaenhon o1f Consumpta'on,

I{on. Treasarer of the fnshtutaon

it
I

I

I

I

I

I

f

Mary|ebone Dt'sJ5ensary

Lorudora, layble lo tloe

/or tlte lztne betng tlte

sam o/

free of Legacy Daty.

2 Addvess.,IJ
l'|0nto[l.ardingl0tlrellrrrr lroir6rrfrllroa])r,\,e(,rdc ilpoDaBankeroroiholpoNon,with

the blankB nlled i[, irl)lrlirrill,iorr $ill bo rnarls 1,s4v1.' lor l]a)iIeni, wilhoul gi\.ing ironl)1o
to l,he Subscrihor.
' Ilon. 'l'tnts.,'['rrr i'lox. SIR. ERIC BARRiNGTON, K.C.B.

SUBSCRIPTION FORM.

St. Ittarylebone Dispcnsary for the Prevention of Consumption,
- 15 ALI-SOI, I'1.,,1(;1,:, (JI'P1):,R IJAKER SI'Rt'E-T, N.'V.

I cnclose thc sulu. ol f
Subscription to tho l;ttruls of l,h.e

Ndltl; .......

Address

d.asa

nboue Societlt.

ul,,,, rl,,l^,r, 'ri,:r".u sIR ERIC BARRINGToN, K.c.B.

0ver 150,000 are disabled every year by Consumption.

Over SOTOOO die oI Consumption every year.






