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GROUP I. 
Cases of Chronic Fibroid Tuberculosis. 

(a) Diagnosed before pregnancy. Cases 1 - 35. 
(b) Diagnosed during pregnancy. Cases 36- 37. 

(c) Diagnosed after pregnancy. Cases 38- 40. 



Case No. 1. 

HI :TORY . 

7. 

Mrs C.B. Age 37 yrs. Para 4. 

22.4.31. Patient has been ailing for the past 
year, always feeling tired. and listless. Has 
had a cough accompanied by sputum for several 
years, and these have become more troublesome 
in the last few months. Three weeks ago she 
had a severe cold, and 4 days ago, she coughed 
up a spoonful of blood. 
Has had 4 attacks of pleurisy, the last being 
3 years previously. 

DIAGNO Is, 
Radiological. Interstitial fibrosis changes 

throughout both lung fields, 
more marked R. mid -zone and 
base. Fibro- calcareous chang- 
es B. apex with scattered 
calcified foci both lungs. In- 
creased broncho -vascular 
strands both bases with pucker- 
ing of R. hemi- diaphragm. 

Bacteriological. Sputum positive, 31.5.31. 
Clinical. Chronic Fibroid Tuberculosis. 

TREAM1';T . 
Dispensary supervision. 

PROGR . 

7. 4.32. Cough has gradually improved during 
the past year. Had a small haemopty- 
sis 3 weeks ago. Apart from dyspnoea 
on exertion, chest never gives ground 
for complaint. No deterioration in 
pulmonary lesions since first visit 
to be demonstrated radiologically. 

29.10.32. Patient 7 months pregnant. Feeling 
very well. No change to note locally. 

22.12.32. Normal confinement. 
26.12.33. General condition satisfactory. Cough 

never troublesome,but becomes breath- 
less on exertion. X -ray shows no 
local changes of importance. 

Case No. 2. Mrs E.D. Age 27 yrs. Para 2. 

HI STORY . 
7.10.30. Patient has always been subject to 
colds. Three weeks ago, she had an attack of 
bronchitis, which has left her with a cough 
and thick greenish sputum. Developed a sharp 
stabbing pain in the R. side of the chest 4 
days ago. 
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DIAGNOSIS. 
Radiological. Pronounced fibro- calcareous 

changes R. upper lobe with 
calcified nodules R. hilum. 
Increased broncho -vascular 
strands R. base and kinking of 
R. hemidiaphragm. Calcified 
foci L. upper lobe. 

Bacteriological. sputum positive on culture. 
23.7.37. 
Chronic Fibroid Tuberculosis. Clinical. 

TREATMENT. 
Dispensary Supervision. 

PR:;GR_ESS_. 24 .12. 30. 
12. 2 . 31 . 

3.10.31. 

. 3.32. 

2. 7.34. 

22. 6.35. 
, 3.1,- .) . 

Cough and sputum diminishing. No 
deterioration in local condition 
clinically. 
Reports 2 months amenorrhoea. Feels 
very well. Cough continues to im- 
prove. 
Confined 13 days ago. No increase in 
cough or sputum. Feels rather tired 
in the evenings. No deterioration 
in pulmonary condition. 
Feels verÿ well. Chest never gives 
cause for complaint. x-ray shows no 
deterioration in lesion since first 
visit. 
Confined 3 weeks previously. No 
change to note in local or general 
condition. 
No evidence of activity in chest. 
Keeps very well. Cough and sputum 
only occasionally. No deterioration 
in pulmonary condition in spite of 
above two pregnancies. 

Case No. 3. Mrs G.C. Age 40 yrs. Para 1. 

HISTORY. 
12.3.37. Patient, has had an aching, intermit - 
tant pain in the back for one month. 

ti 1as re- 
ferred to the Royal Victoria Dispensary by her 
own doctor, as her brother died of tuberculosis 
3 months previously, and her husband is at pre- 
sent in a sanatorium. No cough or sputum. 

DIAGNOSIa. 
Radiological. Increase in interstitial lung 

markings L. mid -zone and base, 
radiating outwards from hilum 
to periphery. More localised 
fibrotic changes second L. 
interspace, and R. upper lobe. 

Bacteriological. Sputum positive 7.12.39.. 
Chronic Fibroid 'Tuberculosis. 



TREATMENT. 
Dispensary Supervision. 

PROGRES. 
26.12.37. Feels very well. Symptom free. No 

deterioration to be noted in local 
condition. 

14. 7.38. Is 4z months pregnant. No lung 
symptoms. No change to be noted in 
pulmonary condition. 

16. 2.39. Confined 2 months ago. X -ray shows 
no deterioration in lung condition 
compared with that on first visit. 

26.12.39. Putting on weight. No evidence of 
deterioration in local or general 
condition. 

Case No. 4. PTrs `.ì.á. Age 34 yrs. Para 6. 

HISTORY. 
31.7.33. Patient reported for contact examina- 
tion, her 2 year old child dying of T.B. men- 
ingitis. Has never had any trouble with her 
chest. 

DIHGNOàIS. 
Radiological. Localised fibrotic changes L. 

upper lobe in infraclavicular 
region. 

Bacteriological. Sputum positive, 23.11.38. 
Clinical. Chronic Fibroid Tuberculosis. 

TREATLLELT . 
Dispensary Supervision. 

PROGRESS. 
30. 9.36. No deterioration to be noted in local 

or general condition during the last 
3 years. 1`. ow 2- months pregnant. 

21. 4.37. Confined. Baby still -born. 
24.12.37. No radiological evidence of deterior- 

ation in lungs compared with their 
condition previous to pregnancy. 

Case No. _5_ Mrs E.U. Age 33 yrs. Para 3. 

HISTORY. 
X4.33. Patient examined as a contact, her 
mother having died 3 weeks previously from 
phthisis. No complaints meantime, but there 
was a history of pleurisy 1 year ago. 
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DIAGNOáI;;,. 
Radiological. Old -standing fibrotic changes 

R. upper lobe with retraction 
of trachea to R., and eleva- 
tion of interlobar fissure. 

Bacteriological. Sputum positive, 
Clinical. Chronic Fibroid Tuberculosis. 

TRRATM NT. 
Dispensary :supervision. 

PROGRESá. 
7.12.35. Apart from slight cough with very 

little sputum, patient has remained 
well for the last 2 years. 

16.12.36. Is now 5 months pregnant. No deter- 
ioration in local or general con - 
dition to be noted. 

2. 6.37. Delivered 5 weeks ago. Feels tired, 
but no increase in cough or sputum. 
Pulmonary condition clinically 
satisfactory. 

31.12.38. Well and working. Has put on weight 
since first visit. No chest com- 
plaints. 

Case No. 6. Mrs J.G. Age 35 yrs. 

HISTORY. 
21.7.37. Has been troubled with 
attacks for several years during 
Cough and sputum always present. 
pain in the L. side of the chest 
Pleurisy on E. side 4 years ago. 

Para 4. 

"bronchial" 
the winter. 
Developed 

8 days ago. 

DIAGNO0I. 
Radiological. Increase in interstitial 

markings L. mid -zone and 
base, radiating from hilum 
to periphery. 

Bacteriological. sputum positive, 24.7.37. 
Clinical. Chronic Fibroid Tuberculosis 

with superimposed bronchitis. 

TREATMENT. 
Dispensary Supervision. 

PROGRE0, . 
13.12.37. Is 2 months pregnant. Cough and 

sputum have improved since first 
visit, but dyspnoea is still trouble- 
some. 

31.12.38. Confined 6 months ago. No deterior- 
ation to be found in local condition 
radiologically. General condition 
shows some improvement compared with 
that previous to pregnancy. 
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PROGPE:.JS (Continued) 
24.6.39. Apart from occasional bronchi tic at- 

tacks during the past winter, patient 
has remained comparatively well since 
her confinement. No change to note 
in pulmonary lesions. 

Case No. Z Mrs E. C. Age 38 yrs. Para 3. 

HISTORY. 
19.7.34. Patient has suffered from bronchitis 
for a great number of years, and for the last 
2 years has been having asthmatic attacks. 
Has been becoming increasingly breathless 
since then. Cough very troublesome on occasion 
and accompanied by thick greenish sputum. 

DIAGEO CIS. 
Radiological. Marked fibro -calcareous changes 

R. upper lobe with hilum pulled 
upwards to apex, amad trachea 
deviated to right, Kinking 
of R. hemi +diaphragm. Fibro- 
calcareous changes L. inter - 
cleidohilar zone., 
Sputum positive on culture, 
26.8.34. 

Clinical.. Chronic Fibroid Tuberculosis, 
with superimposed bronchitis 
and emphysema. 

TREATMENT. 
Dispensary supervision. 

PROGRESS. 
9. 1.35. Reports a 3 months pregnancy. No 

change to note in local or general 
condition. 

7. 9.35. Confined 6 weeks ago. Dyspnoea is 
troublesome, and patient complains 
of lassitude. 

30.8.36. No deterioration radiologically evi- 
dent in pulmonary condition compared 
with that previous to; pregnancy. No 
change to note in general condition 
as well. Dyspnoea still incapacita- 
ting, but cough and sputum have de- 
creased since first visit. 



Case No. 8. Mrs E.L. 

IU. 

Age 37 yrs. Para 3. 

HISTORY. 
3.7.30. Patient had a small haemoptysis 3 

years previously, but there was no recurrence 
until 7 days ago, and another yesterday. Has 
had a cough for several ears. 
Sister died of phthisis b years ago. 

DIAGNOàIL . 
Radiological. Fibrotic changes L. upper lobe 

with small calcified foci at 
R. apex. Increased inter- 
stitial markings throughôut L. 
lung. 

Bacteriological. Sputum positive, 9.7.30. 
Clinical. Chronic Fibroid Tuberculosis. 

TR EA TMIENT . 
Dispensary Supervision. 

PROGR&is. 
2i.4.31. 

22.6.31. 
6.7.32. 

Is 72 months pregnant. Feeling very 
well. Chest condition satisfactory. 
Confined. 
No deterioration in local or general 
condition compared with that on first 
visit. Cough and sputum occasionally. 
Had 3 further dur- 
ing the last year. Manages her 
housework quite easily. 

Case NIllat Mrs E.C. Age 45 yrs. Para 4. 

HISTORY. 
21.7.38. Has been troubled with "bronchial 
attacks" for several years . Cough and sputum 
always present. Developed pain in the left side 
8 days ago. 
Pleurisy 4 years ago. 

DIAGNOsI S. 
Radiological. Marked fibro -calcareous changes 

right upper lobe. Trachea 
deviated to the right. Kinking 
of right hemi -diaphragm. Loss 
of clarity left upper lobe. 

Bacteriological. .,Sputum positive, 23.8.38. 
Clinical. Chronic Bilateral Fibroid T.B. 

TREATMENT. 
Dispensary supervision. 

PROGRESS. 
21.11.38. 2 months pregnant. Cough and sputum 

I.6.Q. 
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PROGRES S (Continued) 
2. 7.39. Confined. Normal delivery. 
26.12.39. X -ray shows no change in local con- 

dition. Slight loss of weight, but 
otherwise no change in general con- 
dition. 

Case No. 10. 

HI ST ORY . 
19.7.37 
months. 
since. 

Mrs D.A. Age 38 yrs. para 3. 

. Cough with greenish sputum for 2 

Has become increasingly breathless 
Subject to bronchial catarrh. 

DIAC3N0äI3 . 
Radiological. Diffuse bilateral pulmonary 

sclerosis with increased 
broncho- vascular strands left 
base. 

Bacteriological. Sputum positive, 6.8.37. 
Clinical. Chronic Fibroid T.B., with 

superimposed bronchitis. 

TREATMENT. 
Dispensary supervision. 

PROGRESS. 
9.1.38. Reports 3 months pregnancy. No change 

in local or general condition. 
7.9.38. Confined 6 weeks ago. Feels well. No 

deterioration to note since first visit. 

Case No. 11. Mrs A.S. Age 31 yrs. para 3. 

HISTORY. 
15.6.31. Troubled with bronchitis for 3 years. 
Breathless on the slightest exertion. 

DIAGPdOSIS . 
Radiological. 

Bacteriological. 

Clinical. 

Fibro -calcareous changes right 
upper lobe with deviation of 
trachea to the right. Fibroid 
changes left apex. 
Sputum positive on culture, 
6.7.35. 
Chronic bilateral Fibroid T.B. 
with superimposed bronchitis. 

TREATMENT. 
Dispensary Supervision. 
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PROGRS0J. 
T. 2.32. Patient 3 months pregnant. Feels 

quite well. 
7. 9.33. Confined 5 weeks ago. Attacks of 

bronchitis seemed to improve during 
pregnancy. 

4. 7.35. Confined 6 months ago. No deterior- 
ation in local or general condition. 

6. 6.36. Patient again 2 months pregnant. 
Morning sickness troublesome. Chest 
giving no trouble. 

22.11.36. Patient delivered of a still -born 
child. Local and general condition 
continue to be satisfactory. 

1.12.38. Patient delivered 3 weeks ago. In 
spite of 4 pregnancies, pulmonary 
condition shows no deterioration 
from first visit. 

26.12.39. Patient well and working. slight 
in rovement in general condition 
compared with 15.6.31. 

Case No. 12. Mrs A.G. Age 31 yrs. Para 5. 

HI dTORY . 
7.12.35. Has had winter cough for several 
years with thick, greenish sputum. Breathless- 
ness has been increasing lately. 

DIAGNO .iIà . 
Radiological. 

Bacteriological. 
Clinical. 

Nodular fibrotic deposits 
both upper lobes. 
Sputum positive, 27.1.39. 
Chronic Fibroid T.B. with sup- 
erimposed bronchitis. 

r.C:r A T LENT . 
Dispensary Supervision. 

PROGRESS. 
18. 5.38. Was confined 5 months ago. Feeling 

very well. 
27.12.39. Confined 3 months ago. No deterior- 

ation to be found in local or general 
condition. 

Case No. 1.. Mrs G.D. Age ,32 yrs. para 3. 

HIXORY. 
1.2.29. Repeated bronchitic attacks for last 
4 years. Cough and sputum increasing lately. 



DI1aGN O) I s . 
Radiological. 

Bacteriological. 
Clinical. 

13. 

Generalised increase in lung 
markings with denser fibrotic 
changes left upper lobe. 
Sputum positive, 6.4.40. 
Chronic Fibroid T.B. with 
superimposed bronchitis. 

T RhT MINT . 
Dispensary supervision. 

PROGRESS. 
4. 6.29. 2 months pregnant. No change in 

local condition. 
26. 2.30. Confined 3 weeks ago. Cough and 

sputum 
2. 7.x,1. Confined 5 weeks ago. Feels very well. 

Dyspnoea improving. 
6.11.32. 8 months pregnant. Local and gener- 

al condition shows no change from 
first visit. 

20. 4.34. Confined 1 month ago. Apart from 
increasing dyspnoea in later months 
felt very well. 

17. 7.36. Had premature delivery 5 weeks ago. 
Feels very well, and working at 
household duties. 

21.11.38. 3 month abortion 4 weeks ago. 
31.12.39. Patient has been pregnant 5 times 

since first Visit, with no notice- 
able deterioriation in local con- 
dition. 

Çase_ No. 14. Mrs F.T. Age 30 yrs. para 3. 

HISTORY. 
27.4.32. Has had a chronic cough for many 
years. Daughter notified as a case of Pul- 
monary Tuberculosis. 

DIAGNOSIS. 
Radiological. Diffuse bilateral pulmonary 

sclerosis, more accentuated 
left apex. Homogeneous opac- 
ity left base. 

Bacteriological. sputum positive, 4.5.39. 
Clinical. Chronic Fibroid T.B. with L. 

basal catarrh. 

TR F.eIT MET; T . 
Dispensary supervision. 



PROGREsS. 
27.12.32. 

3. 4.33. 

16.12.33. 

14. 5.37. 

14. 

Cough and general 
inc. 
2 months pregnant 
tinues. 
Delivered 3 weeks 
well. 
Confined 3 months 
no deterioration 
Has put on 6 lbs. 
finement. 

condition i mprov- 

. Improvement con - 

ago. Feels very 

ago. X -ray shows 
in local condition. 
since last con- 

Case No. 15. Mrs A.B. Age 36 yrs. Para 4. 

HISTORY. 
1.11.33. Chronic cough for several years. Oc- 
casional pains across front of chest. Becoming 
more breathless lately. 

DIAGNOTS. 
Radiological. Fibro- calcareous deposits 

both apices with emphysema- 
tous changes both bases. 

Bac teridlogical . Sputum positive , 7.6.39. 
Clinical. Chronic fibroid T.B. with 

superimposed emphysema. 

TREATMENT. 
Dispensary supervision. 

PROGRESS. 
2. 6,34. 

14.10.34, 
16. 6.35. 

7. 1.37. 

16.2.38. 

4- months pregnant. No local lung 
change to note. 
Confined. Normal delivery. 
Feeling well. Cough still trouble- 
some. No evidence of activity to 
note in chest. 
Confined 1 month ago. Feeling very 
well. X -ray shows disease quiescent. 
Local condition quiescent. Putting 
on weight recently. still breathless. 

Case No. 16. Mrs M.M. Age 27 yrs. Para O. 

HISTORY. 
24.6.36. Has had bronchial asthma for several 
years. Becoming more breathless, with trouble- 
some cough and. sputum. 

DILGNOáIs. 
Radiological. Old chronic fibrotic changes 

both upper lobes. Emphysem- 
atous changes at bases. 
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DIAGNOsIS (Continued) 
Bacteriological Sputum positive on culture, 

8.8.36. 
Clinical. Chronic Fibroid T.B. with 

emphysema. 

TREATMENT. 
Dispensary supervision. 

PROGRESS. 
13.12.36. 

26. 7.37. 
11. 2.38. 

5.10.38. 

26.12.39. 

Case No. 17. 

2 months pregnant. Little change 
to be noted in lung condition. 
Confined. Normal delivery. 
Dyspnoea still troublesome. Lung 
lesions quiescent. 
10 weeks pregnant. No change in 
local or general condition. 
Confined 7 months ago. Lung condi- 
tion continues I.S.Q. 

Mrs H.. Age 30 yrs. Para 0. 

HISTORY. 
+x.5.33. Has had asthma since childhood. 

Breathless on slightest exertion. 
Cough and sputum has been troublesome 
for the last 3 years. 

DIAGNOSIS. 
Radiological. Diffuse increase in inter- 

stitial lung markings, with 
fibro -calcareous nodules in 
upper lobes. Emphysematous 
changes both bases. 

Bacteriological. Sputum positive, 9.6.33. 
Clinical. Chronic Fibroid T.B. with 

superimposed emphysema. 

TREATMENT. 
Dispensary supervision. 

PROGRESS. 

7.12.35. Confined 6 weeks ago. No deteriora- 
tion in local condition in the .inter- 
val . 

11. 2.37. Now 4 months pregnant. Feels very 
well apart from dyspnoea. 

18. 7.37. Delivered of still -born baby. 
26.12.38. X -ray shows disease inactive. No 

change in general condition since 
first visit. 
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Case No. 18. Mrs T.W. Age 31 yrs. Para 4. 

HI STORY . 
30.4.36. Developed pain in right shoulder 4 
days ago. No cough or sputum. 

DIAGNO àI .S . 
Radiological. Chronic fibro- calcareous 

deposits both upper lobes. 
Increased inter -cleido -hilar 
markings both lungs. 

Bacteriological. sputum positive on culture, 
16,6.36. 

Clinical. Chronic Fibroid T.B. 

TREATMENT. . 
Dispensary Supervision. 

PROGREäá. 
30. 5.38. was confined 6 months ago. Has dev- 

eloped slight cough and sputum. 
X -ray shows evidence of small in- 
filtrate second interspace, R. side. 

26.12.38. 4 months pregnant. Above infiltrate 
has disappeared in the interval. 
Cough and sputum 

31.12.39. Delivered 6 months ago. No deterior- 
ation in local or general condition. 
No cough or sputum. 

Case No. 19. Mrs 6.1-i. Age 45 yrs. Para 4. 

HISTORY. 
7.1.33. Sputum bloodstained 4 days ago. Has 
had troublesome cough for last 5 years. 

DIAGN06I0 . 
Radiological. Fibroid deposits both upper 

lobes. Increased broncho- 
vascular strands both bases. 

Bacteriological. Sputum positive, 7.6.33. 
Clinical. Chronic fibroid T.F. 

TREATIvNT. 
Dispensary supervision. 

PROGRE6s. 
7. 6.33. Another haemoptysis of 2 ounces, 1 

week ago. Feels well except for 
cough. 

4. 8.38. Further small haemoptyses with no 
deterioration in local condition. 
Cough I.à. . Putting on weight 
gradually. 

13.12.33. 2 months pregnant. 
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PROGRI±sS (Continued) 
7. 4.34. Now 6 months pregnant. Reports in- 

creasing dyspnoea with slight haem- 
cptysis 4 days ago. 

22. 8.34. Confined 1 month ago. Feels well. 
26. 9.35. X -ray shows no deterioration in 

local condition. Reported 4 small 
haemoptyses in the last year. Keeps 
well, and manages heavy housework. 

Case Ivo. 20. Idrs J.á. Age 20 yrs. Para 1. 

HI STORY . 
3.5.29. Had small haemoptysis 4 days ago. 
Losing weight recently and feeling tired. No 
cough or sputum. 
sister died from Tuberculosis 3 months ago. 

DIAGNOsIá. 
Radiological. Recent infiltrative changes 

right upper lobe, with ap- 
pearances suggestive of cav- 
itation under clavicle. 

Bacteriological. Sputum positive, 4.6.29. 
Clinical. Progressive fibro -caseous 

disease right side. 

TRE=>TMENT. 
Admitted to sanatorium. Artificial pneumo- 
thorax induction unsuccessful. Hygieno -diet- 
etic'treatment. 

PROGRFss. 
4. 6.30. Discharged from sanatorium. slight 

cough, no sputum. Lesson. R. upper 
lobe commencing to fibrose. 

15. 3.35. Fibrotic changes R. upper lobe. 
Disease quiescent. 

6.11.36. Apart from an occasional small haem- 
optysis at irregular intervals has 
been keeping very well. 

26.12.37. Patient 6 months pregnant. No com- 
plaints. x -ray shows no change in 
R. upper lobe. 

4. 2.38. Patient confined. Baby premature at 
72 months. 

14. 1.39. No deterioration in local or general 
condition compared with 6.11.36. 

Case No. 21. Mrs R.). Age 31 yrs. Para 4. 

HISTORY. 
7.6.31. Pain in left side 3 days ago. Cough 
and sputum for several years with intermittent 
bronchitis. 
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DIAGNO.JI s . 

Radiological. Fibrotic changes both upper 
lobes with enlargement of 
left root. 

Bacteriological. Positive sputum, 4.6.36. 
Clinical. Chronic bilateral Fibroid 

T.B. with bronchitis. 

TREATi' T . 
Dispensary Supervision. 

PROGRE. 
17. ..32. 7 months pregnant. Coughing, with 

increasing dyspnoea. No evidence of 
local activity. 

22. 9.32. Confined. Feeling well. 
16. 7.33. No evidence of activity locally. 

Working as charlady. 

Case No. 22. Mrs E.L. Age 27 yrs. Para 3. 

HI DTORY . 
19.10.33. Expectoration of blood - stained spu- 
tum 5 days ago. Slight cough and breathlessness 
with some loss of weight recently. 
Sister died of consumption 4 years ago. 

DIAGIv0áI0. 
Radiological. Old infiltration R. upper 

lobe with more recent change 
L. infraclavicular region. 

Bacteriological. Sputum positive, 26.10.33. 
Clinical. Chronic fibroid T.B. R. lung, 

with active disease L. lung. 

TREe TLENT . 
Admitted to Sanatorium. Hygieno- dietetic cure 
with full course of sanocrysin. 

PROGRESS. 
4. 7.J3. Discharged from sanatorium. Symptom 

free. Put on 17 lbs. 
16. 8.35. General condition continues to im- 

prove. Disease apparently quiescent. 
6.1. 38. 3 months pregnant. X -ray snows pro- 

nounced fibro-calcareous changes R. 
upper lobe with kinking of R. hemi- 
diaphragm. Calcified foci L. upper 
lobe. Diffuse loss of clarity both 
bases. 

3. 7.38. Normal delivery. 
1. 7.39. X -ray shows no deterioration in lung 

condition. Has been putting on weight 
and now inclined to stoutness. 
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Case No. 23. Mrs S.C. Age 47 yrs. Para 3. 

HISTORY. 
3.12.37. Complaining of pain in left side of 

chest of 2 weeks duration. Slight 
cough and sputum for 2 months. 

DIAGNOSIS'. 
Radiological. Fibro- calcareous deposits 

both upper lobes with partial 
fixation of L. hemi- diaphragm 
and obliteration of costo- 
phrenic sinus. 

Bacteriological. Sputum positive, 13.12.37. 
Clinical. Chronic Fibroid T.B. with evi- 

dence of recent L. pleurisy. 

TRETMENT. 
.Sanatorium, treatment for 3 months. 

PROGRE. S. 
14. 4.'D,8. Symptom free.. No evidence of activ- 

ity in lungs. 
3. 3.35. Was confined 7 weeks ago. Staining 

2 days ago. X -ray shows no change 
from previous. 

26.12.35. Disease quiescent. 

Case No. 24. Mrs S.L. Age 37 yrs. Pari. 8. 

HISTORY. 
1.7.36. Complains of frequent cough and 
sputum. Pain in R. shoulder and R. side of 
chest occasionally. 

DIAGXO Iä. 
Radiological. Increase in interstitial lung 

markings both upper and mid- 
dle lung zones, with dense 
fibroid deposit fourth inter - 
space L. Lung. 

Bacteriological. Sputum positive, 7.7.36. 
Clinical. Chronic interstitial fibroid 

tuberculosis. 

TREATv'.;1'T. 

Dispensary Supervision. 

PRCGREss . 
2. 5.37. Was confined 3 weeks ago. Feels well. 

X -ray shows disease quiescent. Has 
gained 7 lbs. in the last 6 months. 

2.10.38. General and local condition show no 

change. 
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Case No. 25. Mrs,E.B. Age 35 yrs. Para 4. 

HISTORY. 
6.7.30. Patient easily tired and beginning 
to lose weight. No cough or sputum 
Father died 3 years ago with consumption. 

DIAGNOSIS. 
Radiological. Fibro -calcareous changes both 

upper lobes especially R. side. 
Deviation of trachea to right. 

Bacteriological. Sputum positive, 16.7.39. 
Clinical. Chronic Fibroid T.B. 

TREATMENT. . 
Dispensary Supervision. 

PROGRESS. 
5.11.32. 
23.7.33. 

1.4.34. 

Now married and 3 months pregnant. 
Was confined 6 weeks ago. X -ray shows 
no change in lungs. 
General and local condition I.S.Q. 
iv:anages housework easily. Slight loss 
of weight since confinement. 

Case NO.26. Lirs. S.D. Age 31 yrs. Para 4. 

HISTORY. 
7.4.33. Has been feeling tired and listless 
for 3 weeks. Commenced coughing 6 weeks ago. 

DIAGNOSIS. 
Radiological. Fibrotic changes both upper 

lobes. 
Bacteriological. Sputum positive 14.1.39. 
Clinical. Chronic Fibroid T.B. 

TREATMENT. 
Dispensary Supervision. 

PROGRESS. 
7.6.36. Was confined 3 weeka ago. X -ray shows 

no deterioration in local condition. 
Cough more severe. 

14.10.38. 8 months pregnant. Feeling very well. 
9.1.39. Confined 2 months ago. Local aid 

general condition satisfactory. 
Disease quiescent. 
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Case No. 27. Mrs. B.H. Age 33 yrs. Para 5. 

HISTORY. 
24.7.37. Complaining of feeling tired easily. 
Pain in left chest 3 weeks ago. Slight cough 
but no sputum for 2 years. 

DIAGNOSIS. 
Radiological. Fibroid changes L. apex. 

Increased broncho- vascular 
strands both bases. 

Bacteriological. Sputum positive, 6.4.39. 
Clinical. Chronic Fibroid T.B. 

TREATMENT. 
Dispensary Supervision. 

PROGRESS. 
17.12.37. Patient 3 months pregnant. 
7.8.38. Confined 6 weeks ago. Pulmonary con- 

dition I.S.Q. 
18.9.39. 8 months pregnant. Feeling well apart 

from increasing dyspnoea. 
x1.12.39. Delivered 2 months ago. No deterior- 

ation to be noted in local condition. 
General condition improved. 

Case No. 28. Mrs. M.P. 26 yrs. Para O. 

HISTORY. 
21.9.32. Complains of cough ah.d sputum for 
past 5 months. Subject to colds every winter. 

DIAGNOSIS. 
Radiological. Old fibroid changes L. apex 

above clavicle. Obliterated 
costo- phrenic sinus R. side. 

Bacteriological. Sputum positive 25.7.38. 
Clinical. Chronic Fibroid T.B. 

TRE.L Tì.NT 
Dispensary Supervision. 

PROGRESS. 
13.4.34. Cough in morning. Catching frequent 

colds. No deterioration in local 
condition. 

26.6.34. 2 months pregnant. 
15.2.35. Confined. Normal delivery. 
13.2.36. X -ray shows no deterioration in 

local condition to be noted. Cough 
improving. 

8.12.37. Confined 3 weeks ago. Disease apf 
pears inactive. Slight improvement 
in general condition recently. 

26.12.38. Well and working at household 
duties. No symptoms apart from 
occasional cough and sputum. Local 
condition inactive. 
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Case No. 2a. Mrs L.D. Age 3 yrs. Para 2. 

HISTORY_. ^" 23.4.32. Has been troubled with "bronchial" 
asthma for several years. Developed severe 
pain across chest 2 days ago. 

DIAGNOSI. 
RadioloETi cal . Scattered small nodular depos- 

its L. upper lobe, with in- 
creased markings L. inter - 
cleido -hilar region. 

Bacteriological. Sputum positive) 5.7.39. 
Clinical. Chronic fibroid T.E. 

TREATMENT. 
Dispensary Supervision. 

PROGRESS. _ 3. 9.32. 

14.12.32. 

25.12.33. 

7.11.36. 

3. 6.38. 

22.11.38. 
26.12.39. 

Troublesome cough. Apart from dys- 
pnoea keeps well. 
Reports 2 months pregnancy. No evi- 
dence of activity in chest. 
Confined 5 months ago. No deteriora- 
tion il_ local or general condition. 
Delivered 3 months ago. Has been 
keeping well except for breathlessness 
and troublesome cough at night. 
Local condition 
4 months pregnant. Dycpnoea slightly 
improved. 
Confined. 
No active disease to be demonstrated 
in lungs. General condition appears 
improved since first visit. 

Case No. 30. Mrs S.H. Age 31 yrs. Para 1. 

HISTORY. 
15.12.29. Has been feeling tired and listless 
for some weeks. Cough occasionally. 

DTAGNOsIS . 
Radiological. Increase in interstitial lung 

markings upper half of both 
lungs with small calcified 

foci scattered throughout lung 
fields. 

Bacteriological. Sputum positive on culture, 
6.2.30. 

Clinical. Chronic Fibroid T.B. 

TREAT: EhT . 
Dispensary Supervision. 

PROGRESS. 
23.6.30. 3 months pregnant. General condition 

improving.. 



. 
PROGRESS. (continued). 

7.1.31. Confined one month ago. Symptom free. 
4.2.33. Was confined 3 months ago. Disease 

inactive radiologically. 
13.4.35. Confined 6 weeks ago. No deteriorat 

tion in local or general condition. 
6.6.36. 2i months pregnant. Cough more fre- 

quent, but otherwise feels well. 
3.3.37. Confined 5 weeks ago. 
17.1.38. General condition slowly improving. 

No activity to be demonstrated in 
chest. 

Case No. 31. 

HISTORY. 
8.10.34. Has commenced coughing lately. Pain 
in left side 2 days ago. 
2 sisters notified T.B. Brother died from 
consumption 3 months ago. 

1 

Mrs. R.F. Age 32 yrs. Para 3.1 

DIAGNOSIS. 
Radiological. Fibro -calcareous deposits 

L. upper lobe. Increased 
broncho -vascular strands both 
bases. Enlarged L. hilum. 

Bacteriological. Sputum positive, 18.10.34. 
Clinical. Chronic Fibroid T.B. 

TREATEENT. 
Dispensary Supervision. 

PROGRESS. 
2.6.35. Having occasional breathless attacks' 

but cough improving. Local condition: 
appears I.S.q. 

17.11.36. Was confined 4 weeks ago. Little 
change in local condition to be 
noted radiologically. 

29.11.37. 3 months pregnant. Dyspnoea only 
complaint. 

1.6.38. Delivered. 
2.6,39. 3 months pregnant. Disease appears 

quiescent. 
14.12.39. Confined. Local and general con- 

dition shows no deterioration. 
15.12.40. Apart from breathlessness, patient 

remains well and manages her house- 
work. No local activity can be dem- 
onstrated radiologically. 
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Case Ido. 2. Mrs M.kf. rige 23 yrs. Para 1. 

HI;+TORY . 

26.4.29. Developed a cough with thick yellow 
sputum 2 months ago. Losing weight recently 
with troublesome night sweats. 

DIAGNOsI á . 
Radiological. 

Bacteriological. 
Clinical. 

TREATivaNT. 
Admitted to 
treatment. 
weeks stay, 

Infiltrative changes R. upper 
lobe down to third rib with 
appearances suggestive of mul- 
tiple small cavities. Early 
changes B. upper lobe. 
Sputum positive, 30.4.29. 
Progressive Fibro- caseous T.B. 

sanatorium. Hygieno- dietetic 
Left at her own request after 6 

owing to domestic difficulties. 

PR_OGRE_àà. 
31. 9. . Confined to bed at home. Disease 

progressing, with cavity formation 
R. upper lobe. 

6.12.29. Readmitted to sanatorium. 
7. 2.31. Discharged from sanatorium. Local 

condition greatly improved. sputum 
still positive. 

2. 9.34. X -ray shows ulcero- fibroid changes 
throughout entire left lung with com- 
plete sinistro -cardia. Trachea 
pulled over to left. Old- standing; 
mainly fibro -calcareous disease R. 
upper lobe down to second interspace. 
Dorsal scoliosis. 
General condition very satisfactory. 
Mill coughing. Sputum positive, 
1.3..8.34. 

4. 6.35. Is 2 months pregnant. Feels very 
well. No change to note in pulmonary 
condition. 

4. 3.36. Confined 6 weeks ago. No deteriora- 
tion demonstrable in lungs radiolo- 
gically. General condition remains 
satisfactory. 

8. 6.37. Local and general condition have 
shown no change during the past year. 

Case No. 33. Mrs R.T. Age 24 yrs. Para 2. 

HISTORY_. 
14.3.33. Patient has always had a weak chest 
since infancy. Cough and breathlessness be 
coming increasingly evident. Coughed up a 
teaspoonful of blood 3 days ago. Sputum has 
been stained red since. 



DIAGIvTCsIS . 
Radiological. Ulcero- fibroid disease R. 

upper lobe with retraction of 
trachea to R. Fibrotic changes 
L. apex above clavicle. 

Bacteriological. Sputum positive, 18.3.33. 
Clinical. Chronic Ulcero- fibroid T.B. 

TR JATMENT . 

Admitted to sanatorium. Course of ;Sanocrysin 
discontinued after 2 grammes of the gold salt 
had been given, owing to the appearance of a 
gingivitis. Hygieno -dietetic treatment. 

PROGRESS. 
9.33. Discharged. Local condition stab- 

ilising. Has put on over a stone in 
weight. Symptom free. 

6. 7.35. Improvement in local and general con- 
dition has been maintained during the 
past 2 years. 

25. 9.35. Reports 3 months pregnancy. 
24. 6.36. Confined 22 months ago. Feeling very 

well. No chest sy,ptoms. 
15. 2.39. Was confined 4 weeks ago. No radio- 

logical changes to be noted since dis- 
charge from sanatorium. slight loss 
in weight, otherwise general condi- 
tion has been maintained as well. 

Case No. -)4. Mrs D.W. Age 24 yrs. Para O. 

HISTORY. 
1.1.30. Has been feeling tired and listless 

for 3. weeks. Commenced coughing 3 months ago. 
Losing weight steadily recently. 

DIAGI' O6Iá. 
Radiological. Infiltrative changes both 

upper lobes more marked left 
side. 

Bacteriological. sputum positive, 3,.2.30. 
Clinical. Progressive fibro -caseous bi- 

lateral T.B. 

TREATMENT_ . 
Admitted to sanatorium. Hygieno- dietetic 
treatment. 

PROGRESS. 
2.10.30. Discharged. Good improvement in local 

and general condition. 
3. 5.31. Condition deteriorating. Disease es- 

pecially active left upper lobe. 
16. 7.31. Readmitted to sanatorium. 
8. 8.32. Discharged. Lesion undergoing satis- 

factory fibrosis. 
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PROGRE (Continued) 
27.3.34. X -ray shows ulcero- fibroid changes 

left upper lobe, with fibrotic 
changes R. apex. 

Case No. _31, Mrs W.O. 

HI6TORY . 
28.3.35 

Age 37 yrs. Para 5. 

. Patient has had a chronic cough for 
several years; occasionally productive. 
Three weeks ago, she developed a pain 
in the left side. 
Mother died from pulmonary tuberculo- 
sis. 

DIAGNOSIS. 
Radiological. Old- standing fibroid changes 

both upper lobes, more marked 
L. side. Enlarged L. root. 

Bacteriological. Sputum positive, 26.5.38. 
Clinical. Chronic Fibroid Tuberculosis. 

THE T?1i NT . 
Dispensary Supervision. 

PROGR&Já. 
9. 6.36. 

29. 3.37. 

12. 9.37. 

9. 63,8. 

24. 6.38. 
30.10.38. 
31.12.39. 

3. 1.35 

26. 3.35. 

17.12.35. 
4. 7.37. 

Slight improvement in general con- 
dition since first attendance at 
dispensary. Local lesions remain 
satisfactory. 
Is 4 months pregnant. Feels very 
well. No increase in pulmonary 
symptoms. No deterioration locally. 
Confined 2 weeks ago. Cough and 
sputum show slight increase lately 
after a recent cold. No change to 
note in pule onary lesions. 
Patient felt quite well until 3 

weeks previously when she contracted 
a severe chill. Sputum now positive, 
and has increased in amount lately. 
X -ray shows the appearance of a small 
infiltrate in L. upper lobe. 
Admitted to sanatorium. 
Discharged. Disease now quiescent. 
General condition has been maintained 
since discharge from sanatorium. No 
evidence of activity locally. 
Has been keeping well. symptom free 
apart from slight cough and sputum. 
Is 2 months pregnant. No change to 
be noted locally. 
Confined 5 weeks ago. 
Confined 2 months ago. Disease still 
quiescent. 
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P ROGRE0 äC o n t i nu e d) 
5. 6.38. 7 months pregnant. mall haemoptysis 

10 days ago. 
29.10.38. Confined 2 months ago. No deterior- 

ation_ in local or general condition. 
31.12.39. Patient keeping well. No evidence 

of activity can be demonstrated in 
lungs radiologically. 

(b) Diagnosed 

Case No. 36. Mrs I.C. 

during pregnancy2_ 

Age 35 yrs. Para 3. 

HISTORY. 
8.8.37. Developed pain in the left side, 5 

weeks ago. No cough or sputum, but dyspnoeic 
on slightest exertion. 
Is 3i months pregnant. 

DIGÏ OI á . 
Radiological. Fibrotic changes both upper 

lobes to second interspace. 
Increased basal markings. 

Bacteriological. Sputum positive on culture, 
19.9.37. 

Clinical. Bilateral Chronic Fibroid T.B. 

TREATMENT. 
Dispensary supervision. 

PROGRBss. 
16.12.37. Symptom free, apart from slight 

dyspnoea. Now 8 months pregnant. 
13. 1.38. Normal confinement. 
23. 1.39. No deterioration in local or general 

condition compared with 8.8.37. 
Baby alive and well. 

Case NoZ_ Mrs A.V. Age 37 yrs. Para 5. 

HISTORY. 
20.4.31. Ilness began with pleurisy 6 weeks 
ago. Pain in R. chest persists but is less 
severe. Dry cough of one weeks duration. 
Patient 8 months pregnant. 

DIAGNOSIá. 
Radiological. Fibroid changes L. infra- clavic - 

ular region. Deformity of 
diaphragm R. base from adhe- 
sions. 
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DIAGNC Iá (Continued) 
Bacteriological. Sputum positive 20.7.35. 
Clinical. Chronic Fibroid T.B. with R. 

basal pleurisy. 

PR OGR E.D Q . 
12. 6.31. Normal confinement. 
22. 6.x,2. Disease inactive. No deterioration 

in local or general condition to be 
noted. Is 2 months pregnant. 

23. 1.33. Confined. 
24. 2.34. No evidence of activity locally. 

Might improvement in general con- 
dition lately. 

(c) Diagnosed after pregnancy. 

Case No. 3 .. Mrs J.B. .age 36 yrs. Para 2. 

HITORY. 
18.1.29. Nasal catarrh for several years. 
Complains at present of cough and sputum, with 
dyspnoea on exertion. Confined 5 months ago. 

DIAGN0 I . 

Radiological. Increased fibrous tissue left 
upper lobe; also increase in 
fibrous tissue right upper 
lobe especially in infra -cla- 
vicular region. 

Bacteriological. Sputum positive, 23.11.37. 
Clinical. Chronic Fibroid T.B. 

TR &tTMENT . 
Dispensary supervision. 

No deterioration to be noted in 
local or general condition within 
the past year. Slight improvement 
in symptoms. 
Reports a 4 months pregnancy. Feels 
very well. 
Confined 3 weeks ago. No change to 
note in pulmonary condition. 
Delivered 2 months ago. Apart from 
2 attacks of pleurisy has kept well 
throughout the year. 

PRCGRE bc, . 

22. 1.30. 

25. 7.30. 

23. 1.31. 

6. 7.33. 

7.11.35. 6 months pregnant. Dyspnoea incap- 
acitating, otherwise feels fit. 

16. 3.36. Confined 5 weeks ago. 
23. 2.37. Cough still bothersome. No evidence 

of activity to be demonstrated in 
lungs. 
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PBCGRE à (Continued) 
24. 9.37. sputum increasing. X -ray shows 

small infiltrate in L. infraclavicu- 
lar region. 

23. 6.38. Disease beginning to progress unfav- 
ourably. Activity would seem to date 
14 months after birth of last child. 
Has been confined 3 times since 
notification. 

Cabe L o . 39. Mrs M.J. Age 41 yrs. Para 2. 

HISTORY_ . 
1.3.34. Been off work for the past 3 weeks. 
Complains of not feeling well for some time, 
and at intervals during the past 2 weeks has 
been spitting blood. Confined 4 months ago. 

DItiGNO%Ià . 
Radiolcgicai. 

Bacteriological. 

Clinical. 

TREAMENT. 
Dispensary 

Increased markings in both 
Intercleidohilar regions, 
mostly on right. 
putum positive on culture, 

14.4.34. 
Chronic Fibroid T.B. 

upervision. 

PROGRESä. 
26.12.34. General condition very satisfactory. 

Symptoms not troublesome. 
15. 3.36. 8 months pregnant. X -ray shows some 

increase in fibrous tissue formation 
in R. subclavicular region. L. apex 
seems clear. 

26. 4.36. Confined. 
23. 4.37. General condition maintained. X -ray 

shows no infiltrative parenchymal 
deposits. Accentuated broncho -vasc- 
ular strands R. base. 

4. 5.33. To be confined next month. No deter- 
ioration in local or general con- 
dition. 

30. 9.39. In spite of the above 2 pregnancies 
patient's progress continues to be 
satisfactory. 

Case No. 40. Mrs E.V. Age 38 yrs. Para 3. 

HISTORY. 

25.3.37. Previous to confinement 3 months ago 
patient felt quite well. Has now developed a 
cough with thick greenish sputum, and feels 
tired. 



30. 

DIAGNO Imo. 

Radiological. Increase in normal lung mark - 
ings R. upper lobe with trach- 
ea slightly retracted to R. 

Bacteriological. Sputum positive, 13.4.39. 
Clinical. Chronic Fibroid T.B. 

TREPT NE1,T . 

~' Dispensary Supervision. 

PROGRES. 
2á.3.36. Cough and sputum have almost dis- 

appeared. Managing housework without 
any undue fatigue. No radiological 

. 

evidence of local deterioration. 
Has gained 6 lbs. in weight since 
first visit. 



31. 

GROUP II. 

Cases of Acute Ulcero- Caseous Tuberculosis. 

(a) Diagnosed before pregnancy. Cases 41 - 47. 
b Diagnosed during pregnancy. Cases 48 - 67. 
c) Diagnosed after pregnancy. Cases 68 - 87. 



Case No. 41. Mrs B.L. Age 27 yrs. Para 1. 

HISTORY. 
8.8.35. Complained of a severe pain in the L. 
side oft he chest 5 weeks ago. Developed a 
severe cough a few days later,which has gradu- 
ally become worse and is accompanied by a thick 
sputum. sweating heavily at night. 

DIAGNOàIs. 
Radiological. Widespread exudative changes 

throughout L. lung more 
marked at L. base external to 
heart border. Small nodular 
deposits first R. interspace. 

Bacteriological. Sputum positive, 11.8.35. 
Clinical. Acute Pulmonary Tuberculosis. 

TREATMENT. 
Patient refused hospitalisation. Attended 
dispensary for supervision. 

PROGRESS. 
11.1 2.35. Is 4 months pregnant. Morning sick- 

ness was troublesome. Has lost 8 
lbs. during the last 3 months. Gen- 
eral condition now beginning to im- 
prove. Physical signs at R. apex 
indicated extension in this area 
during this period. 

5. 4.36. Feels improved now. Disease at R. 
apex less active than previously. 

16. 5.36. Confined. 
5. 8.36. Patient went rapidly downhill after 

confinement. Developed meningitis 
11 days previously and died on this 
date. 

Case ho. 42. Mrs A.P. Age 25 yrs. Para O. 

HISTORY. 
4.7.37. Has not been feeling well for the past 
month. Cough and sputum very troublesome. 
Has been losing weight very rapidly during 
this period. 

DIAGNOIS. 
Radiological. Widespread ulcer -caseous dis- 

ease both lungs with multiple 
small cavities both Lipper 
lobes. 

Bacteriological. Sputum positive, 11.4.37. 
Clinical. Acute Ulcero- caseous T.B. 

TRE14TM NT. 

Dispensary Supervision, patient refusing hos- 
pitalisation. 
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PROGRES:J. 
21.11.37. Patient 4 months pregnant. Now 

willing to accept hospital. Going 
downhill. 

4. 3.38. Clinical signs of abdominal involve- 
ment now present. Complaining of 
severe headaches. 

12. 3.38. Delivered this morning. 
24. 3.38. Patient died. Post -mortem revealed 

tuberculous involvement of periton- 
eum and meninges with widespread 
ulcero- caseous changes in both lungs 
and terminal miliary spread at both 
bases. 

Case No. 4-¡. Mrs E.T. Age 22 yrs. Para O. 

HISTORY. 
25.4.34. Patient developed a cough and sputum 
about 3 weeks ago, and has been feeling very 
tired and listless since. Night sweats very 
troublesome. 

DIA GNObIS . Ra iological. Extensive ulcero -caseous dis- 
ease throughout L. lung. 
Early exudative changes in 
first and second interspaces 
R. upper lobe. 

Bacteriological. Sputum. positive, 29.4.34. 
Clinical. Acute Ulcero -caseous Tubercu- 

losis. 

TREATMENT. . 
Patient refused hospitalisation. Confined to 
bed at home. 

PROGR ; bb . 
2.8.34. Disease has made rapid progress.in the 

R. lung. Cough and sputum consider- 
ably increased. Nausea and morning 
sickness have been marked during the 
last month. 

15.12.34. Is now 6 nontho pregnant. Pulmonary 
symptoms have shown a marked amelior- 
ation during the last 2 months. Some 
improvement in local condition also 
during this period. 

24. 2.35. Confined. Baby still -born. 
15. 4.35. Died, Developed an acute tubercu- 

lous broncho -pneumonia 12 days after 
confinement. 
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Case To. 44. Mrs M.A. Age 23 yrs. 

HI àTORY . 
21.7.37. Has not felt well for the past 3 

months, always feeling tired and listless. 
Developed a cough 4 weeks ago. 
Father died of pulmonary tuberculosis 3 years 
previously. 

para 0. 

DIAGEO:,I ä . ~ Radiological. Early infiltrative changes L. 
apical and sub -apical regions. 

Bacteriological. Sputum positive, 24.7.37. 
Clinical. Progressive Fibro- caseous T.B. 

TREATMENT. 
Dispensary Supervision. Patient refused hos- 
pitalisation. 

PROGRE Sä . 
22.4.38. Patient has been going downhill grad- 

ually since first visit. x-ray now 
reveals exudative changes throughout 
the greater part of the L. lung with 
small commencing cavity in the infra - 
clavicular region. 

2. 6.38. Reported 2 months pregnant. Feels 
slightly better with some decrease 
in night sweats and amount of sputum. 

23. 7.38. Disease showing some exacerbation 
clinically, lung symptoms becoming 
more troublesome. Now 3i months 
pregnant. 

4. 9.38. Feels some improvement in her con- 
dition last month. No evidence of 
progress of local lesion meantime. 

30. 1.39. Confined. Has felt some improvement 
in her cough, sputum and night sweats 
in the last 2 months. 

37. 2.39. Died, after developing a tuberculous 
broncho- pneumonia in the terminal 
stages. 

Case No. 45'2 Mrs P.K. Age 21 yrs. para 0. 

HI àTORY . 

215.3.31. Severe pain in the back one week ago. 
Pleurisy a few months ago. 
2 sisters died of phthisis. 

DIAGNO äIá . 
Radiological. Fibro -caseous changes in R. 

infraclavicular region. Early 
changes in L. mid -zone. 

Bacteriological. Sputum positive, 6.5.34. 
Clinical. Chronic Fibro -caseous T.B. 



TREATMENT. 
~2.4.31. 

.FROGRE a . 
9 . 31. 

23. 3.34. 

24. 4.34. 

7. 7.34. 

25.11.34. 

6.12.34. 

33. - 36. 

Admitted to sanatorium. Hygiene- 
dietetic treatment. 

Discharged. General and local con- 
dition greatly improved. 
Has been going downhill since dis- 
charge from hospital. Disease now 
ulcero- caseous in type. 
6 weeks pregnant. Patient looking 
ill and toxic. 
;;.;light improvement in general con- 
dition. Feels better. 4z months 
pregnant. 
Confined. Dyspnoeic, but otherwise 
co ;:Lf or table . 
Patient went downhill rapidly after 
confinement and died. 

Case No. 46. Mrs R.L. Age 20 yrs. Para 0. 

HI TORY . 
26.10.32. Becoming increasingly tired and 
lethargic for some weeks. Commenced coughing 
5 weeks ago. 

DIAGD 0áS a . 
Radiological. Bilateral apical infiltrative 

changes, with commencing 
cavitation first R. inter- 
space. 

Bacteriological. putuin positive, 1.11.32. 
Clinical. Acute Pulmonary T.B. 

TR'EAT!l EI : T . 

Admitted to sanatorium. Left at her oioJn re- 
clues t after 2 weeks. 

PROGREá0. 
2.33. Disease now rapidly progressive. 

Patient 2 months pregnant. 
3. 4.33. Vomiting troublesome. Feels worse 

than usual. 
16. 6.33. Now 6 months pregnant. Feels slight- 

ly better. Disease very active. 
22. 8.33. Confined. Has remained comfortable. 
3. 9.33. Patient died with T.B. broncho- 

pneumonia. 



Case Imo. 422 Mrs P.I. toe 24 yrs. Para 2. 

HISTORY. 
24.5.35. Patient developed a heavy-cold 6 
weeks ago, which has never cleared up. Has 
been losing a lot of weight recently, with 
occasional pains across the front of the chest. 

DIAGT OBIS. 
Radiological.. Fibro- caseous changes scatter- 

ed throughout R. lung with 
small cavity under clavicle. 
Calcified foci L. apex and 
infraclavicular region with 
recent activation in surround - 
ing area. 

Bacteriological. Sputum positive, 27.5.35. 
Clinical.. Progressive Fibro -caseous T.B. 

TREATMENT. 
Admitted to sanatorium. Hygieno- dietetic 
treatment. 

Pi GRE S. 
26. 7.35. Discharged from hospital at own re- 

quest. some improvement in general 
condition but little change to note 
locally. 

7.12.35. General and local condition have re- 
mained stationary since discharge. 

2. 4.36. Disease now progressing rapidly. 
Cavity R. upper lobe increasing in 
size, with exudative changes now 
present upper lobe L. lung, and 
commencing cavitation under L. 
clavicle, Disease now ulcero- 
caseous in character. 

17. 8.36. Is now 3 months pregnant. Little 
change to note in local or general 
condition during the last D. months. 
Readmitted to hospital. 

26. 2.37. Transferred to maternity r hospital 2 
weeks ago for confinement and then 
readmitted to sanatorium. Slight 
extension ef' c-i_sease to both bases, 
otherwise no change to note in condi- 
tion previous to labour. 

3. 9.37. Patient going slowly downhill. 
14. 3.38. äymptoms and signs of abdominal in- 

volvement now present. extensive dis- 
ease both lungs. Patient gravely ill. 

22. 3.38. Patient died. 



(b) Diagnosed during pregnancy. 

Case No. 48. Mrs A.B. rage 27 yrs. Para 2. 

HISTORY. 
2.4.37. Patient has been feeling tired and 
out of sorta for the last few weeks. Cough 
and sputum commenced 4 weeks ago. Losing weight 
and sweating at night. 5 months pregnant. 

DIAGNOSIS. 
Radiological. Ulcero -caseous changes both 

upper lobes with multiple 
small cavities. 

Bacteriological. Sputum positive, 5.4.37. 
Clinical. Acute Ulcero -caseous T.B. 

PROG RESS. 
17. 6.37. Refused hospitalisation. 7 months 

pregnant. Feels improved with bed - 
rest. 

2.8.38. Confined. Lyspnoea has almost amount- 
ed to orthopnoea. 

12.8.38. Patient went downhill rapidly after 
delivery and died. 

Case No. 49. Las. G.H. rige 23 yrs. Para 1. 

HISTORY. 
14.5.37. Patient developed "influenza" 3 
weeks ago from which she never really recovered. 
Has been losing weight recently, 12 lbs. in 4 
weeks. Amenorrhoea. for 3 months. 

DIAGNOSIS. 
Radiological. Extensive exudative changes 

both upper lobes with cavit- 
ation occurring in both infra 
clavicular regions. 

Bacteriological. Sputum positive, 18.5.37. 
Clinical. Acute Ulcero-caseous disease. 

TREATMENT. 
20.5.37. Admitted to hospital. 
12.11.37. Transferred to maternity hospital. 

Progressive tendency of disease 
appeared to become slower during 
residence in hospital. 

/4.12.37. Re- admitted to hospital after deliv- 
ery. 

5.6.37. Patient went downhill gradually since 
her confinement, and died. 



Case No. 50. 

3u . 

îvirs. R.C. rige 32 yrs. Para 2. 

HISTORY. 
2.4.36. Influenzal attack one month ago. Has 
been confined to bed since. Coughed up a 

mouthful of blood 2 days ago. 3 months pregnant. 

DIAGNOSIS. 
Radiological. Widespread infiltrative changes 

both infraclavicular regions 
with large cavity R. upper 
lobe. 

Bacteriological. Sputum positive, 17.4.36. 
Clinical. Acute Ulcero- caseous T.B. 

PROGRESS. 
5.7.36. Patient refused hospitalisation. Had 

another large haemoptysis 3 weeks 
ago. Now 6 months pregnant. Disease 
progressing slowly. 

23.10.36. Confined one week ago. Apart from 
night sweats and troublesome cough 
in the morning, patient has felt 
quite comfortable. 

27.12.36. Disease making progress locally. 
Patient looking toxic and ill. 

23.3.37. Patient died. 

Case No. 51. G.R. . -.tee 26 yrs. Para 2 

HISTORY. 
25.3.31. Patient coughed a large quantity of 
blood 3 days ago. Has been feeling tired and 
listless for some time. Developed a bad cough 
2 months ago. 6 months pregnant. 

DIAGNOSIS. 
Radiological. Ulcero- caseous changes 

throughout L. lung with cav- 
itation in sub -apical region. 
Early disease in R. upper 
lobe. 

Bacteriological. Sputum positive, 30.5.31. 
Clinical. Acute ulcero- caseoues T.B. 

TR ATÏ LNT . 
Admitted to hospital. Hygieno- dietetic treat- 
ment. 

PROGRESS. 
24.6.31. Confined. Has been very breathless 

during the last few months. 
4.7.31. Developed Broncho -pneumonia, and 

died. 



Case No. 52. ._rs . i ;:. ire. Age 24 yrs. Para 0 . 

HISTORY. 
8.5.38. History of tiredness and loss of 
weight for 3 months. Cough troublesome, espec- 
ially at nights. 8 months pregnant. 

DIAGNO IS . 
Radiological. Extensive ulcero- caseous 

disease both upper lobes, with 
multiple cavities. 

Bacteriological. Sputum positive, 19.5.38. 
Clinical. Bilateral Ulcero- caseous T.B. 

PROGRESS. 
30. 5. 38. Confined at home. 
7.6.38. Patient went rapidly downhill and 

died on this day. 

Case No. 53. R. R. Age 30 yrs. Para 3. 

HISTORY. 
1.4.35. Admitted to maternity hospital, 8i 
months pregnant. Found to be suffering from 
extensive active bilateral tuberculosis. 

DIAGNOSIS. 
Bacteriological. Sputum positive,3.4.35. 
Clinical. Acute Ulcer -caseous disease. 

:PROGRESS. 
Patient was delivered in the maternity hospital 
and then transferred to sanatorium, where she 
died on 24.4.35. 

Case No. 54. 

:HISTORY. 
7.3.38. Cough and sputum very severe. Com- 
plaining of very profuse night sweats. 

Mrs. J.D. Age 30 yrs. Para 4. 

DIAGNOSIS. 
Radiological. Ulcero- caseous changes R. 

upper lobe with large cavity 
in infraclavicular region. 
Early disease L. apex. 

Bacteriological. Sputum positive, 14.3.38. 
Clinical. Acute Ulcero- caseous T.B. 

PROGRESS. 

13.4 :38. Admitted to sanatorium. Found to be 
6 months pregnant. 

24.6.38. Confined. 
30.6.38. Developed T.B. broncho- pneumonia, and 

died this morning. 



41. 

Case No. 55._ Mrs C.W. Age 22 yrs. Para O. 

HISTORY. 
19. 8.32. Found to be suffering from phthisis 

when 8* months pregnant. 
One child died from T.B. meningitis, another 

from T.B. peritonitis. 

DIAGNOSIS. 
Bacteriological. Sputum positive, l8.ó.32. 

Clinical. Acute Ulcer- caseous T.B. 

PROGRESS. 
B. 8.32. Confined. Refuses hospitalisation. 

30.10.32. Went rapidly downhill after her 
confinement, and died. 

Case 1To. 56. ìv:rs C. 4,,,e 21 yrs. Para C. 

HISTORY. 
3.4.34. Complaining of a cough for several 
months with recent loss of energy. Is now 2 
months pregnant. 

DIAGNObIS. 
Radiological. Exudative changes L. upper 

lobe with commencing cavit- 
ation in first interspace. 
Recent infiltrate L. apex. 

Bacteriological. Sputum positive, 14.5.35. 
Clinical. Ulcero- caseous T.B., R. side. 

TREti TMENT . 

24. 4.34. Admitted to hospital. Collapse ther- 
apy unsuccessful. Full course of 
Sanocrysin given with doubtful good 
effect. 

30. 9.34. Discharged from hospital at own 
request. Now 7 months pregnant. 
Some improvement in local condition, 
but patient still ill. 

28.11.34. Confined. Has felt comparatively 
well, for last few months. 

o. 6.35. Disease making rapid progress in 
both lungs,especially the left. 
Re- admitted to hospital. 

26.12.35. Going downhill gradually. 
5. 3.36. Died. 
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Case No. 57. L.rs . Tai. J. Age 19 yrs. Para O. 

HISTORY. 
17.11.34. Patient has been feeling ill for 2 

months, but has had to struggle on to the best 
of her ability. Cough very troublesome. Is 7 

months pregnant. 

DIAGNOSIS. 
Radiological. Extensive bilateral mischief 

with cavitation at apices. 
Bacteriological.Sputúm positive, 19.11.34. 
Clinical. Bilateral Ulcero- caseous T.B. 

PROGRESS. 
6.1.35. Patient refused hospital and was con- 

fined at home. 
12.1.35. Died from T.B. broncho -pneumonia. 

Case No. 58. Mrs. L.F. Age 25 yrs. Para 2. 

HISTORY. 
31.12.34. Has not been well for some months. 
Complains of cough, sputum, and pain in chest. 

DIAGNOSIS. 
Radiological. widespread deposits both 

upper lobes with small multi- 
ple cavities. 

Bacteriological. Sputum positive,5.1.35. 
Clinical. Acute LTlcero- caseous T.B. 

TREATMENT. 
5,1,35. 

1.5.35. 

5. 5.35. 
9.5.35. 

Case No.59. 

HISTORY. 
lo.4.34. 

Admitted to hospital. Hygieno -diet- 
etic treatment. 
Patient was discharged from hospital 
at her own request. Is now about 8 
months pregnant. Has been going 
steadily downhill. 
Was confined in maternity hospital. 
Died. 

Ttilirs.A.C. Age 19 yrs. Para O. 

Patient found to be suffering from 
rapidly advancing ulcero- caseous 
disease. Expected to be confined 
in about a month. 

i DIAGNOSIS. 
Bacteriological. Sputum positive, 9.10.34. 
Clinical. Acute bilateral Ulcero- Gaseous: 

disease. 



43. 
PROGRE. M 

11.10.34. Died. Patient was confined 4 months 
ago. -:lent slowly downhill for first 
3 months, but disease advanced more 
rapidly in the last month of 
patient's life. 

Case No. 60. Mrs E. L.c.P. Age 23 yrs. Para 1. 

HI áTORY . 
16. 7.5. Patient admitted to maternity hosp- 

ital for investigation as she was 
not doing well. Found to be suffer- 
ing from advanced pulmonary tubercu- 
losis. Was 8 months pregnant. 

DIGNO:I . 
Radiological. 

Bacteriological. 
Clinical. x.cute Ulcero- caseous T.B. 

Extensive Ulcero -caseous 
disease both upper lung fields. 
Sputum positive, 18.7.35. 

TREATMENT. 
1dmitted to sanatorium for one month, and re- 
transferred to maternity hospital for confine- 
ment. 

PROGREò. 
29. 

31. 

7.35. Re- admitted to hospital after deliv- 
ery 4 days ago. Patient very weak 
and ill. 

7.35. Died. 

Case No. 61. 

HI 6TORY . 
4.2.30. 

Mrs I.Q. Age 24 yrs. Para 1. 

admitted to general hospital with very 
severe pain in left side. Has had 
troublesome cough for some weeks. 
May be 2 months pregnant. 

DIAGNOáIá. 
Radiological. Derise apical and sub -apical 

deposits both upper lung fields 
with cavitation occurring at 
R. mid -zone. Diffuse opacity 
at left base. 

Bacteriological. Sputum positive, 8.2.30. 
Clinical. Acute Ulcero- caseous T.B. 

PRGGRE,. 
8. 2.30. Refused admission to sanatorium. 

Confined to bed at home. 
23. 7.30. Has been keeping fairly well recently. 



PROGRESS (Continued) 
lo. 9.30. Confined. 
24. 9.30. .admitted to hospital. Extensive pro- 

gressive disease both lungs. Patient 
very ill. 

24. 6.31. Patient has made no improvement since 
admission. Going slowly downhill. 

4.11.31. Died from fulminating haemorrhage. 

Case No. 62. Mrs L.P. Age 24 yrs. Para 0. 

HISTORY. 
20.3.37. Patient referred from ante-natal 

clinic on account of a persistent 
cough with thick yellowish sputum. 
Breathless on the slightest exertion. 
Is 3 months pregnant. 

DIAGNOSIS . 
Radiological. Dense shadow on left side, 

extending from second rib 
downwards obscuring heart 
shadow. Diffuse opalescence 
at L. apex. Increased mark- 
ings right base. 

Bacteriological. Sputum positive, 24.3.37. 
Clinical. Acute Ulcero- caseous disease. 

TREATMENT. 
Admitted to sanatorium. Hygieno- dietetic 
treatment. 

PROGREà. 
2. 7.37. Feels better after rest in bed. 

Sputum still copious,and very toxic. 
16. 8.37. Went into labour this morning prem- 

aturely, and was delivered after 2 
hours. 

23.12.37. Patient going downhill gradually. 
Very ill and toxic. 

2. 9.37. Patient continued to lose ground 
slowly, and died. 
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Case No. 63. Mrs. I.L. Age 24 yrs. Para 2. 

HISTORY. 
24.3.33. Well until 3 months ago when a 
troublesome cough followed a cold in the head. 
Cough accompanied with copious foul sputum. 

DIAGNOSIS. 
Radiological. Extensive infraclavicular 

infiltration R. upper lobe 
with signs of softening and 
cavity. Areas of infiltration. 
L. apex in first and second 
interspaces. 

Bacteriological. Sputum positive, 28.3.33. 
Clinical. Acute Ulcero-caseous T.B. 

TREATMENT. 
Admitted to hospital. Hvgieno- dietetic treat- 
ment. 

PROGRESS. 
2.4.33. 

23.8.33. 

3.9.34. 

Found to be 4 months pregnant. Eat- 
ing and sleeping well. 
Confined. Patient has been keeping 
comfortable since admission but 
has made no improvement. 
Died. event gradually downhill after 
confinement. 

Case No._64. Mrs. N.E. Age 23 yrs. Para 1. 

HISTORY. 13.6.34. 
Patient notified to be suffering from phthisis. 
Is 7 months pregnant. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 20.6.34. 
Clinical. Extensive Ulcero- caseous T.B. 

left lung. 

PROGRESS. 
8.8.34. 
14.8.34. 

8.10.34. 

Confined at home. 
Admitted to hospital. Patient ser- 
iously ill. 
Died. 



46. 

Case No. 65. Mrs. I.M. Age 32 yrs. Para 3. 

HISTORY. 
3.5.38. Admitted from a general hospital 

suffering from acute and extensive 
pulmonary tuberculosis. Pregnant. 

(DIAGNOSIS. 
Radiological. Extensive ulcero -caseous dis- 

ease both lungs. 
Bacteriological. Sputum positive, 1.5.38. 
Clinical. Advanced Ulcero -caseous T.B. 

PROGRESS. 
4.5.38. Found to be 8 months pregnant, and 

went into labour on the day of 
admission to sanatorium. 

10.5.38. Re-admitted to sanatorium from mater - 
nity hospital. Acutely ill. 

17.5.38. Died from T.BPobroncho- pneumonia. 

Case No. 66. 

HISTORY. 
31.5.37. Complaining of severe pain in the 
back. Very troublesome cough and sputum for 
some weeks. Is 5 months pregnant. 

Mrs. D.F. Age 24 yrs. Para 2. 

DIAGNOSIS. 
Radiological. Extensive exudative changes 

both upper lung fields with 
cavitation occurring under 
both clavicles. 

Bacteriological. Sputum positive, 6.6.37. 
Clinical. Ulcero- caseous disease both 

lungs. 

PROGRESS. 
1.7.37. 

12.7.37. 

2.8.37. 

Patient confined at home. Refused 
hospitalisation. 
Admitted to hospital. Patient des- 
perately ill. 
Died. 



Case No. 67. 
47. 

rage 23 yrs. Para 1. 

HISTORY. 
L8.3.35. Has been ailing for a year. Had "in- 
fluenza" 2 months ago, and has been coughing 
and breathless since. Pleurisy three years 
ago. Is 2 months pregnant. 
Father died of tuberculosis. 

DIAGNOSIS. 
Radiological. Extensive exudative changes 

throughout left lung with 
large cavity in the second 
interspace. Early infiltration 
right upper lobe with small 
cavity infraclavicular region.i 
Increased broncho- vascular 
strands right base. 

Bacteriological. Sputum positive, 23.3.35. 
Clinical. Extensive Bilateral Ulcere- 

caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic treat- 
ment. 

PROGRESS. 
28.8.35. Patient left hospital at her own 

request when 7 months pregnant. Made 
no progress during her stay, although, 
her general condition improved slight 
ly. 

9.10.35. Confined at home. 
20.10.35. Re- admitted to hospital. Some deter- 

ioration in local condition. 
24.5.36. Local condition continues to deter- 

iorate. Night sweats very trouble- 
some. 

2.11.36. Patient very ill. Looking 
. 
very toxic. 

Disease making more rapid progress 
in both lungs. 

13.11.36. Patient had moderately severe haem- 
orrhage 3 days ago, and sputum has 
been stained with blood since. 

24.11.36. Died. 
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Case No. 68. Mrs N.N. H.ge 33 yrs. Para 2. 

HISTORY. 
8.9.33. Patient admitted to City Fever Hos- 
pital with a diagnosis of Puerperal Fever. Was 
confined 3 weeks before this date, and has felt 
ill and depressed since. Has had a cough for 6 

weeks, but no sputum, and during this period 
night sweating has been very troublesome. 

PROGREá. 
12.9.33. No clinical or bacteriological evi- 

dence of puerperal infection ob- 
tained. Patient beginning to com- 
plain of violent headaches, and temp- 
erature very unsettled. Dyspnoeic. 

16. 9.33. Clinical manifestations of T.B. men- 
ingitis no,v pre .ant. Tubercle Bacilli 
recovered from the C ..F . 

24. 9.33. Patient áiec . Post -mortem revealed 
tuberculous cavitation of both upper 
lobes with terminal miliary spread to 
both bases, as roll as evidence of 
T.B. meningitis. 

Case No. 6.9. Mrs H..7.. -kge 18 yrs. Para O. 

HISTORY. 
9.6.34. Patient admitted to the City Fever 
Hospital with a diagnosis of Puerperal Py- 
rexia. Patient confined on 26.5.34. full time; 
nornal delivery. The patient had been running 
a temperature for 10 days before admission. 
No definite evidence of puerperal infection 
found. Has had a cough for 2 months but there 
had been no sputum at any time. 

DIAGM$ I à . 
Bacteriological. Sputum positive, 23.6.34. 
Clinical. Acute T.B. broncho -pneumonia. 

PROGRE 6S . 
22. 6.34. B. coli pyuria present on admission 

cleared up. Temperature still very 
unsettled. Cough disturbing patient 
at night and now accompanied with 
thick yellowish sputum. 

24. 6.34. Broncho -pneumonic process in both 
lungs extending rapidly. Patient 
critically ill. 

13. 7.34. Died. 



49. 

Case No. 7v. Mrs L.D. Age 19 yrs. para 0. 

HI0TORY . 
24.5.36. Patient admitted to the City Hoc- iy 
al with the diagnosis of Puerperal Fever. Has 
been running a temperature since her confine- 
ment 12 days ago. Coughed up some blood- 
stained sputum 3 weeks before confinement, but 
has never had any other chest symptoms. 

DIAGN OIä . 
Bacteriological. Sputum positive, 4.6.36. 
Clinical. acute T.E. broncho- pneumonia. 

PROGRESà. 
29.5.36. Lung condition deteriorating rapidly. 

Disease has probably extended to the 
peritoneum. 

10.6.36. Patient died. 

Case No. 71. Mrs J.G. age 32 yrs. Para 2. 

HI, ORY. 
4.3.31. Patient was confined about 2 weeks 
ag;o. Has been running a temperature since. 
Admitted to the City Fever Hospital diagnosed 
as Puerperal Pyrexia. Has not felt well even 
before delivery, always tired and dyspnoeic. 

DIAGAïOIdá. 
Bacteriological. Sputum positive, 26.3.31. 
Clinical. Acute T.9. broncho- pneumonia. 

PROGRE66. 
31.3.31 

2.4.31 

. Patient's condition deteriorated 
rapidly, with local disease spread- 
ing throughout both lungs. 

. Died. 

Case No. 72. Mrs E.W. Age 23 yrs. Para 1. 

HTwTORY . 
14.7.37. Patient was confined 9 days ago. 
Has not been feeling well for the last 3 weeks 
with occasional pains in left side of chest. 
Temperature has been swinging hectically for 
a week. Admitted to City Fever Hospital as a 
case of Puerperal Fever. 

DIAGNOàI. 
Bacteriological. Sputum positive, 21.7.37. 
Clinical. Acute Ulcero- caseous T.B. 
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PROGRES6. 
13.8.37. Patient died a few hours after a 

fulminating haemorrhage. 

Case No. 7. Mrs T. E. Age 26 yrs. Para 1. 

HISTORY. 
5.8.32. PE.tient admitted to general hospital 
with the diagnosis of pneumonia. Was confin- 
ed one week ago. Coughing for last 2 months. 

DIAG NOI à . 
Radiological. Bilateral exudative changes 

both lungs with cavitation 
both apical regions. 

Bacteriological. Sputum positive, 8.8.32. 
Clinical. .acute Ulcero- caseous T.B. 

PROGR .b . 

11.8.32. Transferred to sanatorium. Patient 
very ill and toxic. 

27.8.32. Condition steadily deteriorated 
since admission, and patient event- 
ually died this morning. 

Case No. 74. Mrs M.J. Age 22 yrs. Para O. 

HI STORY . 

14.3.32. Patient was confined about 6 weeks 
ago. Since then, has been confined to bed with 
marked breathlessness. Cough and sputum are 
very troublesome, and have been present even 
before the confinement. Developed a severe 
pain in the side 3 days ago. i. similar pain 
was present 2 weeks before confinement, but 
not so severe. 

Radiological. Widespread exudative changes 
throughout left lung, with 
multiple cavities in upper 
lobe. 

Bacteriological. :sputum positive, 20.3.32. 
Clinical. Acute ulcero- caseous T.B. 

PROGREáà. 

19.3.32. Patient admitted to hospital. 
13..4.32. Patient went downhill and died. 



)l. 
Case No. 75. Mrs. J.B. Age 23 yrs. Fare 1. 

HISTORY. 
30.3.38. Patient has been feeling ill for the 

last 2 months, when she developed a cough. 'da: 

confined 6 weeks ago. A week later was ad- 

mitted to the City fever Hospital with the 
diagnosis of pneumonia. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 28.8.38. 
Clinical. Acute T.B. broncho -pneumonia. 

PROGRESS. 
7.4.38. Progress in hospital consisted of 

rapid deterioration in local and 
general condition, and patient died 
on this date. 

Case No. 76. Mrs. M.V. Age 28 yrs. Para 3. 

HISTORY. 
8.7.31. Patient was confined 4 weeks ago. 
Was treated for pneumonia one week later, and 
admitted to a general hospital. Thereafter was 
transferred to a sanatorium. Has had a cough 
and husky voice for some time before delivery. 

DIAGNOSIS. 
Radiological. Extensive bilateral pulmonary 

T.B. with cavitation in both 
upper lung fields. 

Bacteriological. Sputum positive, 17.7.31. 

PROGRESS. 
19.7.31. Patient's condition deteriorating 

rapidly. Night sweats very profuse. 
26.7.31. Died. 

Case No. 77. Mrs. A.D. ,ge 24 yrs. ïara 0. 

'HISTORY. 
6.12.37. Patient confined 8 weeks ago. Has beep. 
very ill since with very distressing cough and 
dyspnoea, which were present before delivery. 

I 

DIAGNOSIS. 
Bacteriological. Sputum positive, 7.12.37. 
Clinical. Acute Ulcero--caseous T.b. 

PROGRESS. 
8.12.37. Patient admitted to sanatorium, and 

died two days later. 
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Case No. 78. Mrs. Age 18 yrs. Para 0. 

HISTORY. 
4.2.30. Patient admitted to a general hospit- 
al suffering from a severe pain in the right 
side. Was confined 2 weeks ago. Troubled with 
a severe cough, which has been present for some 
months. 

DIAGNOSIS. 
Radiological. Scattered widespread exudative 

deposits throughout both lungs 
with commencing cavitation in 
R. infraclavicular region. 

Bacteriological. Sputum positive, 6.2.30. 
Clinical. Acute Ulcero- caseous T.B. 

TREATMENT. 
Admitted to sanatorium. Hygieno -dietetic treat- 
ment. 

PROGRESS. 
5.4.30. Patient made some improvement in her 

general condition during the last 
month. Little change to note in local 
condition. 

16.5.30. Patient's condition now deteriorating. 
Temperature very high in the even- 
ings. Breathlessness very incapac- 
itating. 

4.6.30. Patient died. 

Case No. 79. Mrs. R.L. Age 29 yrs. Para 3. 

HISTORY. 
6.10.29. ','ras confined 3 weeks ago. Since then 
has been suffering from increasing breathless- 
ness. Has had a cough accompanied by thick 
yellowish sputum for the last 6 weeks. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 4.6.29.. 
Clinical. Acute Ulcero -caseous T.B. 

PROGRESS. 
10.10.29. Admitted to hospital. Patient very 

ill and toxic. 
1.11.29. Going downhill rapidly. Disease pro- 

gressing throughout both lungs. 
31.11.29. Patient had a severe haemorrhage 2 

days ago, and has been very distressed 
since. 

4.12.29. Died. 



53. 
Case No. 80. 

, Mrs. B.F. rige 21 yrs.. Para 1. 

HISTORY. 
15.4.30. Patient was complaining of tiredness 
and lassitude some time before her confinement. 
After delivery 10 days ago, she suddenly 
coughed up some bright red blood. 

i 

f 
DIAGNOSIS. 

Bacteriological. Sputum positive, 23.4.30. 
Clinical. Acute ulcero -caseous T.B. 

TREATMENT. 
Admitted to hospital. 

PROGRESS. 
23.4.30. Patient died. During her short stay 

in hospital had 3 sharp haemoptyses, 
and went downhill very rapidly. 

Case No. 81. Mrs.H.C. Age 19 yrs. Para 0. 

HISTORY. 
25.1.35. Patient was confined one week ago. 
Has not been feeling well for the last 3 weeks.' 
Very tired and breathless, with very trouble- 
some cough in the morning. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 29.5.35. 
Clinical. Acute ulcero -caseous T.B. 

TREATMENT. 
Admitted to hospital. As disease was mainly 
confined to one lung an artificial pneumothor -x 
was attempted; but was unsuccessful. 

PROGRESS. 
23.3.35. Some little improvement in general 

condition. Locally, however, disease 
has spread to the other lung. Vveight 
stationary. 

25.4.35. Disease progressing. Patient looking 
very toxic. 

5.6.35. Patient still going downhill. Temp- 
erature very erratic. 

2.7.35. Developed symptoms of meningitis, and 
died three days later. 
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Case No. 82. E.F. Age 22 yrs. Tara 1. 

HISTORY. 6.7.29. 
`iias confined 11 days ago, and admitted later 
to a general hospital with a diagnosis of 
pneumonia. Has had a troublesome cough for some 
weeks, and has been running a high temperature 
lately with increasing breathlessness. 

!DIAGNOSIS. 
Radiological. 'Jidespread bilateral active 

pulmonary T.B. with cavities 
in both upper lobes. 

Bacteriological. Sputum positive, 16.7.29. 
Clinical. Acute ulcero- caseous T.B. 

TREATMENT. 
Transferred to sanatorium. 

t'ROGRESS. 
17.7. 29. 

26.7.29. 
11.8.29. 

Developed hoarseness of the voice, 
with difficulty in swallowing a week 
later. 
Was removed from hospital by parents. 
Died. 

Case No. 83. Mrs. V.J. Age 23 yrs. Para 2. 

HISTORY. 
18.8.36. Patient confined 8 days ago. Suddenly! 
vomited a pint of blood this morning. No cough 
or sputum, but has been feeling out of sorts 
lately. Has been sweating profusely at nights 
recently. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 27.8.36. 
Clinical. Acute ulcero -caseous T.B. 

TREATMENT. 
Admitted to sanatorium. 

PROGRESS. 
4.9.36. Patient very ill and toxic. Disease 

spreading rapidly. 
25.9.36. Another copious haemorrhage. 
28.9.36. Developed broncho -pneumonic process 

both bases of lungs. Very distressed 
and breathless., 

5.10.36. Died. 
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Case No. 84. S.G. Age 29 yrs. Tara 4. 

HISTORY. 
30.8.33. Confined 2 months ago. Had a cough 
and developed a husky voice a few weeks before 
the birth of the baby. Admitted to a general 
hospital 3 weeks ago complaining of cough and 
sputum, accompanied by a pain in the back. 

DIAGNOSIS. 
Radiological. Exudative deposits both upper 

lung fields with appearances 
suggestive of cavitation in 
second interspace R. side. 

Bacteriological. Sputum positive, 26.8.33. 
Clinical. Acute ulcero- caseous T.B. 

PROGRESS. 
2.9.33. Patient refused admission to sanat- 

orium and went home. Died 17 days 
later. 

Case No. 85. 1Virs. J.'W. Age 24 yrs. Para 3. 

HISTORY. 
26.8.31. Has had a troublesome cough for 2 
months. ti'úas confined 4 weeks ago, and has not 
felt well since. Has been losing weight rec- 
ently. 

DIAGNOSIS. 
Radiological. Ulcero -Gaseous changes 

throughout both upper lung 
zones. 

Bacteriological. Sputum positive, 30.8.31. 
Clinical. Acute Ulcero -Gaseous T.B. 

TREATMENT. 
Admitted to sanatorium. 

PROGRESS. 
29.10.31. Patient very emaciated. Cough,sputum 

and breathlessness very troublesome. 
6.12.31. Died. 
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Case No. 86. ivírs . R.A. age 21 yrs. Para O. 
i 

HISTORY. 
12.1.34. Has had a cough for about 3 months. 
This has become worse recently child was born 
2 months ago. Accompanied by much sputum. 
i;.other died with phthisis 3 years ago. 

DIAGNOSIS. 
Radiological. Exudative changes in upper and 

mid zones of left lung, with 
cavitation under clavicle. 
Early changes R. upper lobe. 

Bacteriological. Sputum positive, 23.1.34. 
Clinical. Acute Ulcero- caseous T.B. 

TREATMENT. 
Admitted to sanatorium. 

PROGRESS. 
24.2.34. Patient was making some progress to- 

wards stabilisation, when she sud- 
denly had a large fulminating haem- 
orrhage. 

26.2.34. Developed a broncho -pneumonia. 
Patient critically ill. 

3.3.34. Died. 

Case No. 87. Mrs. M.S. Age 22 yrs. Para O. 

HISTORY. 
31.12.29. Patient was confined 10 weeks ago. 
Felt quite well, apart from slight tiredness, 
until three weeks ago, when she developed a 
severe chill. Now complaining of cough , spit, 

Ì and hoarseness. 

DIAGNOSIS. 
Radiological. Extensive exudative deposits 

L. upper and mid lung zones, 
with multiple small cavities. i 

Increased broncho -vascular 
strands both bases with 
increased markings R. inter - 
cleido -hilar region. 

PROGRESS. 
13.7.29. Patient was making slow but steady 

improvement in her local and general 
condition when she asked for her 
discharge from hospital. Definite 
cavity now present in L. upper lobe. 

26.11.29. Confined to bed at home. Steadily 
losing ground. Staining recently for 
a few days. 

16.1.30. Developed meningeal symptoms and 
signs, and died 8 days afterwards. 
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GROUP 21IA. 

Cases of Healing Fibro-caseous Tuberculosis. 

(a). Diagnosed before pregnancy. Cases 88 -117. 
(b). Diagnosed during pregnancy. Cases 118 -124. 
(c). Diagnosed after tregnancy. Cases 125 -150. 
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Case No. 88. Pars. J.W. Age 28 yrs. Para 3. 

HISTORY. 
20.2.32. Patient contracted influenza 6 weeks 
ago, with a relapse 2 weeks later. Still com- 
plains of severe pain in the chest. Losing 
flesh rapidly. 

DIAGNOSIS. 
Radiological. Infiltrative changes both 

upper lobes extending to sec- 
ond rib- anteriorly. Small cav- 
ity present R. infra- clavic- 
ular region. 

Bacteriological. Sputum positive, 25.2.32. 
Clinical. Progressive Fibro -caseous 

TREATMENT. 
11.3.32. Admitted to sanatorium. Hygieno- diet -! 
etic treatment. 

1 

PROGRESS. 
19.8.32. -atient discharged from hospital. 

Substantial improvement in her local 
and general condition. 

15.12.6,Local lesion continues to undergo 
healing. 

26.3,33. Patient 2 months pregnant. Feels well.; 
11.6.33. No change to note in local or general 

condition. Still some cough and ex- 
pectoration. Sputum positive. 

1.10.33. Confined. 
14.4.34. Pulmonary condition deteriorating. 
2.5.34. Disease continues to progress. 

Patient going downhill. 
13.7.34. Patient died. 

Case No. 89. firs. C.T. 2Lge 23 yrs. Para 1. 

HISTORY. 
3.7.35. Had a severe cold 7 months ago, and 
was in bed complaining of cough and general 
weakness. Cough still present, with pain in 
left side posteriorly. 

DI.-.GNOSIS. 
Radi;logical. Fibro- caseous changes both 

apical regions especially R. , 

side. 1 

Bacteriological. ,sputum positive, 11.7.35. i 

Clinical. Progressive fibro-- caseous T.BJ 

THE T1ILEN T . 1 

18.7.35. Admitted to sanatorium. Hygieno -diet - ¡ 

etic treatment, with course of gold therapy. 
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PROGRESS. 
22.4.36. Patient discharged from hospital. 

Geheral condition very satisfactory. 
Locally, lesions undergoing fibrosis. 

14.8.36. 2 months pregnant. Feels well. No 
deterioration in local or general 
condition. 

24.12.36. Now 6 months pregnant. Lesions still 
undergoing fibrosis. 

14.3.37. Normal confinement. 
6.7.37. =light increase in activity noted in 

.Ghe lesion situated in R. upper lobe. 
:part from some increase in cough and 

I 

sputum, patient feel very well. 
23.11.37. Local lesions stabilisinq once Lore. 

Patient's weight beginning to increase! 
once more. Feels very well. 

Case No. 90. airs. M.D. :1.gel9 yrs. Para 0. 

iiLL,TORY. 
14. 2. 38.Contracted a heavy cold 6 weeks ago, 

and has never felt well since. Cough 
very troublesome, but is not produc- 
tive. 

iIAGNO3 IS . 
Radiological. Extensive involvement of entire 

R. lung with cavity under the 
clavicle. Fresh deposits in L. 
para -hilar zone. 

Bacteriological. Sputum positive, 23.2.38. 
Clinical. Progressive Fibro -caseous T.ts. 

`l' Rii T1VL T . 
,- dmitted to sanatorium. Hygieno- dietetic regime. 

F -ROGR $. 
1.7.38. Discharged from hospital in excellent 

condition. Good improvement in local 
lesions. 

23.10.38. Reports 3 months pregnancy. No change 
to note in local or general condition. 

22.4.39. Delivered. Feeling very well. 
3.8.38. Had a small haemoptysis. Lesion R. 

upper lIbe again active. 
23.12.39. Cough and sputum beginning to diminish 

once more. No change to note locally. 
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Case No. 91. I,rs . H. C . lige 32 yrs. l'ara 1. 

HISTORY. 
30.4.31. Patient had excision of cervical 
glands 16 years ago, and has never felt well 
since. Developed a cough three months ago, and 
rias now a thick yellow sputum. 

DIAGNOSIS. 
radiological. Fibro -caseous disease both 

upper lobes wiljh more recent 
disease second R. interspace. 

Bacteriological. Sputum positive, 31.1.39. 
Clinical. Progressive Fibro -caseousT.B. 

TREATLJNT . 
:admitted to Sanatorium. Hygieno -dietetic regime. 

:PROGRESS. 
22.2.32. Discharged from sanatorium. Improved 

in local and general condition. 
27.6.32. Local lesion continues to undergo 

fibrosis. Is 4 months pregnant. 
26.10.32. Confined. 
20.3.33. Some deterioration in local condition 

noted. Has lost 7 lbs. compared with 
weight on discharge from sanatorium. 

14.8.34. Staining for 3 days, with some in- 
crease in cough and sputum. No change 
to be noted in local condition. 

8.1.35. 5 months pregnant. 
25.6.35. Was confined one month ago. No great 

activity to be made out locally. 
23.8.35. Beginning to gain weight again. Feels, 

well. X -ray shows lesions slowly 
undergoing fibrosis. 

Case No. 92. . ..:. Age 24 yrs. Para 1. 

.'HISTORY. 
4.12.35. Has been ailing for the past 7 weaks. 
Coughing and spitting with occasional pain in 
the chest. 

DIAGNOSIS. 
Radiological. Progressive widespread disease 

L. side with recent infiltrates 
R. inter -cleido -hilar zone. 

Bacteriological. Sputum positive, 24.12.35. 
Clinical. Progressive Fibo-caseous T.B. 

TRBÀTk ENT . 
Admitted to sanatorium. Hygieno -dietetic tret- 
ment. 

PROGRESS. 
7.7.36. Discharged from sanatorium. Pulmonary 

lmc4r.ric Y.catro 
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PROGRESS (Continued) 
7.7.36. Discharged from sanatorium. Pulmon- 

ary lesions have undergone satisfac- 
tory fibrosis. symptom free. 

22.4.38. 5 months pregnant. Horne activity 
still present locally, but lesions 
are not progressing. 

18.8.38. Patient confined. 
31.12.39. No deterioration to be noted in 

local or general condition since dis- 
charge from sanatorium 3 years ago, 
in spite of intervening pregnancy. 

Case No. 23. Mrs M.11. Age 40 yrs. Para 4. 

HISTORY. 
2.10.33. Has been spitting blood during the 
past week. Cough present but not troublesome,. 

DIAGNOsI.d . 
Radiological. Old- standing fibro - caseous 

changes both upper lobes , 
with evidence of old pleurisy 
R. base. 

Bacteriological. Sputum positive, 24.10.33. 
Clinical. Healing Fibro -caseous T.B. 

TREATMENT. 
admitted to sanatorium. Hygieno- dietetic 
regime. 

PROGRESS. 
14. 2.34. 

18. 9.34. 
22. 9.35. 

Discharged from hospital at own re- 
quest. Very little improvement to 
note fn local condition. 
Confined 10 days ago. 
Disease still active both upper 
lobes but is not progressing. Feels 
well. Cough and sputum not trouble - 
soile . 

6. 7.38. Confined 2 months ago. X -ray shows 
fibro- caseous disease still present 
both upper lobes. with fibrotic re- 
action predominating. 

31.12.39. Patient going about and keeping 
well. No deterioration in local 
condition in spite of above 2 pre - 
gnancies. 
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Case No. .9_4. Mrs C.A. ítge 22 yrs. Para O. 

HISTORY. 
13.10.37. Patient has had repeated bronchitic 
attacks for the past 2 years, and has noticed 
her cough and sputum increasing during the 
last 3 months. Coughed up a mouthful of blood 
4 days ago, and sputum has been stained red 
since. 

DIAGNOIS. 
Radiological. Non -hoi ogenecus diffuse in- 

filtrative change R. upper 
lobe from apex down to upper 
border of third rib. Hila 
increased. .Small micro-nodu- 
lar deposits second left in- 
terspace. 

Bacteriological. Sputum positive, 24.10.37. 
Clinical. Progressive Fibro-caseous T.B. 

TREATMENT . 
Admitted to Sanatorium. Hygieno- dietetic 
treatment. 

PROGRESS. 
24. 3.38. Discharged from hospital. Diagram 

shows healing fibro- caseous changes 
R. upper lobe, with accentuation of 
both basal broncho -vascular strands. 
Small calcified nodules L. infra - 
clavicular region. 
General condition excellent. Slight 
cough and sputum persist. 

5. 7.38. Is 2 months pregnant. 
3. 8.38. No deterioration to note in local or 

general condition. 
4. 2.39. Normal confinement. 
31.12.39. Patient feels very well. Slight 

cough and sputum in the mornings, 
otherwise symptom free. 
Radiograph shows no deterioration in 
pulmonary condition compared with 
that before pregnancy. 
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Case Ne. 9 . Mrs M.P. Age 26 yrs. Para O. 

HISTORY. 
21. 9.32. Complains of cough and sputum for 
past 5 months. Subject to colds every winter. 

Father is a notified case of phthisis. 

DIAGN OSI., . 

Radiological. Fibro -caseous changes of old 
standing L. upper lobe. In- 
creased basal markings R.side. 

Bacteriological. Sputum positive, 30.9.32. 
Clinical. Healing Fibro -caseous T.B. 

TREATMENT. 
.Admitted to sanatorium. Hygieno- dietetic 
treatment. 

PROGRESS. 
6. 2.33. Discharged from hospital. Lesion L. 

upper lobe quiescent. 
10. 3.35. Confined 2 months ago. No deterior- 

ation was to be noted in local or 

general condition in spite of preg- 
nancy and confinement. 

20. 4.39. Had twins 4 months ago. Feeling very 
well. Symptom free. 

31.12.39. Fibrosis still predominates locally. 
General condition 

Case No. 16. Mrs C.C. Age 24 yrs. Para 3. 

HISTORY. 
5.10.36. Cough and sputum several years, and 
during past 3 weeks especially, after patient 
developed a severe cold. Has had 2 attacks 
of pleurisy in the last 3 months. 

DIAGNOSIS. 
Radiological. Extensive f ibro- caseous dis- 

ease throughout L. lung. 
Increased broncho- vascular 
strands R. base. 

Bacteriological. Sputum positive, 8.10.36. 
Clinical. Progressive Fibro- caseous T.B. 

TREAT kENT . 
Admitted to hospital. Hygieno- dietetic treat- 
ment, with full course of gold therapy. 
Phrenicectomy performed 16/11/36. 

PROGRE 0. 
( 22. 4.37. Discharged from hospital. Locally, 
i lesions undergoing fibrosis. 

15. 3.38. Local improvement continues. Patient 
2 months pregnant. 

22.10.38. Patient delivered. 
31.12.39. Local condition satisfactory. Fi- 

brotic reaction continues to predom- 
inate over any destructive process.; 
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Age 36 yrs. Para 3. 

HISTORY. 
2.8.33. Developed very troublesome cough 
and .sputum 3 months ago. Was confined to 
bed 2 weeks ago with sharp stabbing pain in 
the R. side. 

DIAGNOSIS. ! Radiological. Infiltration R. Infraclavicu- 
lar region undergoing fibrosis 
with accentuation of markings 
in R. intercleidohilar zone 
from upper pole of R. hilum. 
L. root increased. 

Bacteriological. Sputum positive, 7.8.33. 
Clinical. Healing Fibro -caseous T.B. 

TREATMENT. 
Dispensary Supervision. 

PROGRDS3. 
23.12.33. Some deterioration in general con- 

dition but local condition remains 
unchanged. 

4. 2.34. Reports 2 months amenorrhoea. 
2. 5.34. Becoming slightly breathless. Cough 

and sputum slight. No deteriora- 
tion in lungs. 

12.10.34. Confined 3 weeks ago. Feels tired, 
but has no chest symptoms apart from 
slight cough. 

3.11.35. ,Slight improvement in general con - 
dition during the last year. X -ray 
shows disease in R. upper lobe has 
undergone further fibrosis and dim- 
inution in extent. 

Case No. 98. Mrs A.M. Age 26 yrs. Para 3. 

HISTORY. 
16.6.37. Patient reported as a contact, her 
mother having been noted as a case of pulmon- 
ary tu1'erculosis. Has had a cough and sputum 
of one monthls duration. 

DIAGNOSIS. 
Radiological. Fibro- caseous changes R. upper 

lobe, with small cavity under 
clavicle. L. lung appears 
clear. 

Bacteriological. Sputum positive, 16.6.37. 
Clinical. Progressive Fibro -caseous T.B. 
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TREATMENT. 
Admitted to sanatorium. Collapse therapy un- 
successful. Hygieno- dietetic treatment, with 
course of gold therapy. 

PROGRESS. 
5.11.77. Discharged from hospital. Symptom 

free. X -ray shows local lesion has 
undergone fibrosis, and no evidence 
of activity seen. 

11. 7.38. Patient 4 months pregnant. No deter - 
ioration in local or general con- 
dition. 

9.12.38. Patient confined. 
31.12.39. No deterioration in local or general 

condition to be noted compared with 
11.7.38. 

çáse No. 99. Mrs Age 22 yrs. Para 2. 

HISTORY. 
2.4.30. Complains of persistent cough and 

sputum. Has been ailing for last 5 
weeks, with an attack of pleurisy 4 
days ago. 
Baby of two years died with T.B. 
meningitis 6 months ago. 

DIAGNOSIS. 
Radiological. Considerable degree of opac- 

ity L. base from fourth rib to 
upper surface of L. hemi -dia- 
phragm. Upper lung fields 
clear, apart from suspicious 
soft circular shadow in second 
L. interspace. 

Bacter.olcgical. Sputum positive, 4.4.30. 
Clinical. Progressive Fibrocaseous T.B. 

TREATMENT. . 
Dispensary supervision. 

PROGRESS. 
3. 9.31. Confined. No noticeable deterioration 

in local condition during pregnancy. 
24. 8.32. Local and general condition have re- 

mained much I.S.Q. No complaints. 
24.4. 35. Is 6 months pregnant. X -ray shows 

marked increase in lung markings 
lower half of L. lung with retraction 
of heart to left. A few small calci- 
fied foci in second L. interspace. 

31. 7.35. Confined 2 weeks ago. Feels very well 
and fit. 

12.12.35. X -ray shows no change in local con- 
dition. 
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Case No. 100. Mrs A.F. Age 29 yr, . Para 3. 

HISTORY. 
5.9.32. Referred to the dispensary by her own 
doctor on account of a brisk haemoptysis 2 

weeks ago. 

DIAGNOSIw. 
Radiological. 

Bacteriological. 
Clinical. 

Vomication R. upper lobe,with 
infiltrate mid -zone L. lung. 
Sputum positive, 2.8.39. 
Progressive Fibro -caseous T.B. 

TREATMENT. 
Admitted to sanatorium. Hygieno- dietetic 
treatment. 

PROGREaä. 
25. 4.33. 

2e. 7.35. 

3.12.35. 

16. 5.36. 

24. 5.37. 

Case No. 101. 

HISTORY. 
13.10.37 
for some 
sputum. 
ly. 

DIAGNOSIS. 
Radiological. 

Discharged. Local condition 
greatly improved. 
Feels very well. X -ray shows in- 
crease in inter- cleido -hilar re- 
gions, with non -homogeneous opacity 
L. base. 
Reports 4 months pregnancy. Entire- 
ly symptom free. As the fibrotic 
reaction seemed in the ascendancy, 
and patient was able to make 
arrangements for the child to be 
brought up by a sister, the preg- 
nancy was allowed to continue. 
Confined 2 weeks ago. Feels very 
well. 
Local and general condition very 
satisfactory . X -ray shows intersti- 
tial fibrosis both upper lobes,with 
non- homogeneous opacity L. base. 
Very little change from previous 
X -ray on 26.7.35. 

Mrs S.A. Age 22 yrs. Para 0. 

. Patient has had a troublesome cough 
weeks, accompanie6 by thick,yellowish 
Has been losing weight rapidly recent- 

Fibro -caseous changes both 
upper lobes, with scattered 
calcareous foci R. lung. 

Bacteriological. Sputum positive, 20.10.37. 
Clinical. Healing Fibro -caseous T.B. 

TREATMENT. 
Admitted to sanatorium. Hygiene- dietetic 
treatment. 
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PROGRE ). 

20.12.37. Left hospital at own request to be 
married. 

17.10.38. Cough persists, otherwise no com- 
plainte. X -ray shows fibrotic 
changes R. apical and sub- apical 
zones. Recent changes in L. inter- 
cleido -hilar zone with para -hilar 
fibrotic changes. 

6. 3.39. Reports 2 months pregnancy. Feels 
well. As patient was very desirous 
of having a child, and the financial 
and social conditions of her house- 
hold were satisfactory, it was de- 
cided to allow the pregnancy to con- 
tinue. Moreover x-ray showed no 
deterioration had occurred since the, 
previous x-ray, which also gave rea- 
son for satisfaction. 

24. 9.39. Confined 2 weeks ago. No change to 
note in local or general condition 
compared with state before pregnancy. 

16. 9.40. Yo pulmonary symptoms. X -ray shows 
fibrotic changes apical and sub - 
apical zones R. lung, with peri- 
hilar fibrotic changes L. lung. 

Case No. 102. Mrs J.B. Age 25 yrs. Para 0. 

HISTORY. 
20. 9.36. Patient transferred to Edinburgh 
from Glasgow clinic, after having received Arti- 
ficial Pheumothorax therapy for 7 years. Mean- 
time is symptom free. 

DIAGN O,DI 6 . 
Radiological. 

Clinical. 

Partial pneumothorax R. lung 
Disease still shows some evi- 
dence of activity. 
Healing fibro -caseous T.B. 

PROGRES. 
21. 6.3 7. Keeps very well. General condition 

very satisfactory. Having refills 
for A.P. at 3 weekly intervals. 

21. 8.37. Reports 3 months pregnancy. Keeps 
well. 

25.11.37. Caught cold with sore throat. 
Coughing but no sputum. A.P. contin- 
ues satisfactory. 

24. 3.38. Was delivered 5 weeks ago. Feels 
very well. 

3. 3.39. General and local condition very sat 
isfactory. X -ray shows little change , 

from that taken previous to pregnancyi. 



Case No. 103. Mrs A.U. tige 22 yrs. Para 1. 

HISTORY. 
~`$.1.37. Patient has had a pain in the left 

shoulder for 8 weeks. Slight cough but no 
sputum. 

DIAGNO3TS . 
Radiological. Definite infiltrative changes 

L. apex, with appearances of 
early cavity formation in 
first interspace, and above 
clavicle. 

Bacteriological. Sputum positive, 13.1.37. 
Clinical. Progressive Fibro - caseous T.B. 

TREATMENT. 
Admitted to sanatorium. Artificial Pheumothor- 
ax induced on L. side, and maintained satisfac- 
torily. 

PROGRESS. 
25.6.37. Discharged from hospital. Symptom 

free. A.P. clinically satisfactory. 
2.12.38. Reported 2 month pregnancy. Feels 

very well. A.P. X -ray shows satist 
factory collapse. No adhesions or 
exudates. 

4. 1.39. Had 3 months abortion. 
31.12.39. A.P. being continued satisfactorily. 

Fas gained over a stone in the last 
year. Keeping very well. 

Case No. 104. Mrs H.M. age 20 yrs. Para O. 

HISTORY. 
18.7.32. Has not been feeling well for the 
past 5 months. Developed a cough 3 weeks a =o, 
and was spitting blood for 3 days last week. 

DIAGI\OSIÑ . 

Radiological. Fine infiltration first L. 
interspace. L. root markedly 
increased, and radiating into 
lung parenchyma. 

Bacteriological. Sputum positive, 21.7.32. 
Clinical. Progressive Fibro -caseous T.B 

TREAT ZT . 
Admitted to sanatorium. Artificial Pneumothorax 
induced on left side and maintained satisfactorl- 
ily. 
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PROG:E:w . 
22.12.32. Discharged from sanatorium. Now sym- 

pton free. L. lung totally collapsed. 
14.11.33. Has been keeping very well. No cough 

or sputum. A.P. being maintained 
with refills at 3 weekly intervals. 

24. 8.34. Reports 5 month pregnancy. No com- 
plaints. Local condition remains 
satisfactory. 

9.12.34. Feels ver, well. Nc change in local 
condition. Now 82 months pregnant. 

24. 1.35. Delivered 2 weeks ago. Feels tired, 
otherwise no complaints. 

16. 6.35. No change to note in local or general 
condition. 

18. 8.36. 2 months pregnant. äome nausea in 
the morning. No cough or sputum. 
A.P. being maintained satisfactorily. 

3. 3.37. Confined. 
11. 4.38. Local and general condition very 

satisfactory. No symptoms. A,P, 
still maintained. 
Although this patient underwent 2 
pregnancies within little over 2 
years, no deterioration could be 
noted in either her local or general 
condition. 

Case No. 105. 

HISTORY. 

Mrs C.S. A.ge 26 yrs. Para 3. 

4.7.36 . Has not felt well for one week. Com- 
plains of cough and pain in the back. 
Brothsr died of Pulmonary Tuberculosis. 

I" D .yGS<OSIS . 
Radiological. Dense irregular shadow occupy- 

ing L. apex from first rib to 
second interspace. Increased 
markings R. base. 

Bacteriological. :sputum positive, 22.4.36. 
Clinical. Progressive Fibro -caseous T.B.; 

TREATMENT. 
Admitted to sanatorium. Artificial Pneumothorax 
induced on L. side and maintained with satisfac- 
tory results. 

PROGRES6. 
25. 1.37. Discharged from hospital. Feeling 

very well. A.P. being maintained 
satisfactorily on fortnightly refills. 

27. 2.38. Reports 2 months amenorrhoea. Slight 
morning sickness. Occasional cough 
but 

iltervalsH.aving 
refills at 3 



PROGïú; +:' (Continued) . 
4. 3.38. Developed pain on the R. sine. 

Otherwise feels very well. No cough 
or sputum. X -ray shows very good 
collapse of L. lung with long fili- 
form adhesion at apex, and adherent 
base at inner half. No exudates or 
mediasti.nal shift. No evidence of 
active disease in R. lung, but some 
degree of increase in basal broncho- 
vascular strands. 

5. 9.3e. Now 8 - months pregnant. Feels very 
well. No lung symptom. No change 
in local condition. 

14. 9.38. Confined. 
31.12.39. Has been keeping very well. No de- 

terioration to be noted in local or 
general condition in spite of preg- 
nancy and - confinement. 

Case No. 106. Mrs M.M. Age 30 yrs. Para 3. 

HITORY. 
27.8.35. Complains of cough of 3 months dura- 
tion with accompanying sputum and dyspnoea. 
Has not been keeping well for the lastfew 
months. 

DIAGNOSIS. 
Radiological. Infiltration at R. root with 

breaking down and cavity for - 
mation. Soft finely mottled 
shadow first R. interspace. 

Bacteriological. ,Sputum positive, 1.9.35. 
Clinical. Progressive Fibro -caseous T.B. 

TRY,A 1LIE ihT . 

Admitted to sanatorium. Artificial Pneumothor- 
ax induced on R. side, and maintained satisfac- 
torily. 

PROGRR4a. 
4. 4.36. Discharged from hospital. Symptom 

free. General condition very satis- 
factory. R. artificial pneumothorax 
producing good clinical result. 14.11.37. Chest condition satisfactory. Having 
refills at fortnightly intervals. 12.11.38. Now 4i months pregnant. Feels well. 
A.P. being continued at 16 day inter- 
vals. 

29. 4.39. Confined one month ago. General con - dition does not seem to have deterior- 
ated. A.P. being continued at usual intervals. 

27. 5.40. Feeling very well. No change in pul- monary condition compared with that ho-P - -- 
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No. 107. Ers s Mc S. Age 24 yrs. Para 1.. 

HISTORY. 
4.9.34. Ailing for some time. Has had 
troublesome cough with a slight hoarseness of 
the voice for the last 3 weeks. 

DIAGNO.JIJ. 
Radiological. Subclavicular infiltration 

with signs of vorication at 
level of second rib. 

Bacteriological. Sputum positive, 8.9.34. 
Clinical. Progressive Fibro -Gaseous T.B. 

TREATMENT. 
Admitted to sanatorium. Artificial pneumothor- 
ax induced on R. side, and maintained with 
satisfactory results. 

PROGRESS. 
15. 6.35. Discharged from hospital. Good col- 

lapse. No functional lung symptoms. 
15.12.35. Feels very well. No change to re- 

port in local or general condition. 
17. 2.37. Reports 7 months pregnancy. No com- 

plaints. A.P. being maintained 
satisfactorily on 4 weekly refills. 

22. 4.38. ,Jas confined 3 weeks ago. No change 
to note in local or general condi- 
tion.compared with patient's state 
before pregnancy. 

26.12.38. General condition excellent. No 
pulmonary symptoms. A.P. being con- 
tinued at 6 weekly intervals. 

Case NO. 108. Iv:r .a. Age 27 yrs. Para 3. 

HITTOBY. 
28.9.37. Illness began 3 months ago. Developed 
cough and began to feel very tired. Cot gh has 
been increasing for the last four weeks and is 
now accompanied by a, thick greenish sputum. 

DIAGNO,.;Is. 

Radiological. Infiltrative changes R. upper 
lobe, with appearances of com- 
mencing cavitation sub- clavic- 
ular region. 

Bacteriological. sputum positive, 3.10.37. Clinical. Progressive Fibro- Gaseous T.B. 
TR 4 TLIENT . 

Admitted to sanatorium. Artificial Pneumo- thorax induced on R. side and maintained satis- factorily. 
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28. 3.38. Discharged from hospital. A.P. being 
maintained satisfactorily. General 
conditioL very good. 

5. 7.38. Is 10 -12 weeks pregnant. No change 
to note in local or general condition. 
A.P. being mair_tainec: satisfactorily 
on 12 day intervals. x -ray shows 
total collapse of R. lung with no 
exudates or mediastinal shift. 

3.12.38. Confined. Labour only lasted 4 hours. 
Baby died with cerebral haemorrhage. 

31.12.39. No deterioration to be noted in local 
or general condition. Patient keeps 
very well. Working as tailoress. 

Case No. 109 Mrs C.N. Age 24 yrs. Para 1. 

HISTORY . 
14.10.37. Patient had pleurisy one year ago, 
and has never felt well since. Now complains of 
cough and sputum with occasional pain in the 
R. chest. 

DIAGa aI Q . 
Radiological. Area of opacity in R. infra - 

clavicular region with some 
degree of fibrosis. Calcified 
gland at R. hilum. L. lung 
clear. 

Bacteriological. 4putum positive, 20.10.37. 
Clinical. Healing Fibro -caseous T.B. 

TREATMENT. 
Admitted to sanatorium. Artificial Pneumothorax 
induced R. side, and maintained satisfactorily. 

PROGRE:Já . 
4. 3.38. Discharged from hospital. Artificial 

pneumothorax being maintained on 14 
day interval refills. General condi- 
tion good. 

31. 8.38. 4 months pregnant. A.P. being contin- 
ued on 3 weekly refills with satisfac- 
tory results. 

19. 1.39. Had a premature delivery 6 weeks ago. 
Feels very well. A.P. being main- 
tained with satisfactory clinical re- 
sults. 

31.12.39. ;satisfactory collapse R. lung. No 
evidence of disease L. lung. A o func- 
tional lung symptoms. Fit to resume 
work. 
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Case No.. 10. Mrs E.U. Age 32 yrs. Para 3. 

HI J ORY . 
11.9.36. Troublesome cough of 32 weeks dura- 
tion. Occasional pain on R. side of chest. 
Sweating at night. 

DIAGNOaIL. 
Radiological. Consolidation R. apex to sec- 

ond rib with cavity. Signs 
of mediastinal pleurisy R. 
base. 

Bacteriological. :Sputum positive, 15.9.36, 
Clinical. Progressive Fibro -caseous T.B. 

TREA TMEIV i . 
Admitted to sanatorium. Artificial pneumo- 
thorax induced R. side and maintained with 
satisfactory. results. 

PROGRE. 
26. 5.37. Discharged from hospital. No symp- 

toms. A.P. being maintained satis- 
factorily on 12 day interval refills. 

4. 4.38. Reports 2 month pregnancy. No 
chest symptoms. A.P. satisfactory. 
Refills now given at monthly inter- 
vals. X -ray shows base of lung ad- 
herent to chest wall. Good collapse 
of R. apex. 

11.11.38. Patient confined. 
31.12.39. Patient keeping very well. R. lung 

still being collapsed. No pulmon- 
ary symptoms. General condition 
satisfactory. 

Case No. 111. Kirs G.S. ge 37 yrs. para 4. 

HISTORY . 
24.6.33. Coughed up some blood for 2 days one 
week ago. Has had a troublesome cough for some 
month:, now, but no sputum till recently. 
2 brothers notified phthisis. 

DIAGNOL)Ib . 
Radiological. Infiltrative changes R. upper 

lobe from first interspace to 
third rib with appearances 
suggestive of cavitation. 

Bacteriological. Sputum positive, 28.6.33. 
Clinical. Progressive Fibrorcaseous T.B. 

TREATMET. 
Amitted to sanatorium. Artificial pneumo- thorax induced on R. side and maintained satis- 
factorily. 
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22. 1.34. Discharged from sanatorium. A.P. 

being maintained satisfactorily on 
10 day intervals. General condition 
very good. 

26. 5.36. Reports 3 months pregnancy. R. lung 

totally collapsed. No functional 
lung symptoms. 

2.12.36. Confined 2 weeks ago. Feels very 
well. No change to note in local 
or general condition. 

14.12.37. Feeling very well. Symptom free. 
A.P. being maintained now with 
monthly refills. No deterioration 
in patient's state compared with her 
general and local condition before 
pregnancy. 

Case No. 112. Mrs H.M. Age 32 yrs. Para 4. 

HI STORY . 

16.10.33. Patient caught a heavy cold 2 weeks 
ago. Is now suffering from a.very troublesome 
cough with copious expectoriation. Is also 
breathless with some pain in the left chest. 

DIAGX Os I á . 
Radiological. Extensive fibro -caseous dis- 

ease L. upper lobe with large 
cavity in the infraclavicular 
region. Increased markings R. 
intercleidohilar zone. 

Bacteriological. Sputum positive, 20.10.33. 
Clinical. Progressive Fibro -caseous T.B. 

TREATB,EX . 

Admitted to sanatorium. Artificial Pneumothorax 
induced L. side, but had to be discontinued as 
adhesions prevented a satisfactory clinical 
result. Phrenicectomy then undertaken with 
good results. 

PROGRESS. 
14. 1.36. Discharged from hospital. General 

condition excellent, with very great 
improvement in local condition. 

22. 2.37. Has kept well. Symptom free. Reports 
3 months pregnancy. X -ray shows old 
fibrotic changes upper half of L. 
lung with marked elevation of the 
diaphragm. Increased markings in 
R. infraclavicular zone. 
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PROGREàà (Continued) 
9. 4.37. Apart from slight cyanosis and dys- 

pnoea, no change to note in local or 

general condition. 
18. 8.37. Confined 2 weeks ago. Feeling very 

well. 
2. 9.38. Apart from an occasional cough, has 

no complaints. General condition 
satisfactory. X -ray shows no definite 
changes have occurred in lung paren- 
chyma from that taken on 22.2.37. 

Case No. 11.3. Mrs E.H. Age 29 yrs. Para 4. 

HISTORY. 
26.6.34. Patient had an attack of pleurisy one 
month ago. Is now complaining of a siú;ilar 
pain in the right side of the chest. 
2 sisters have died from tuberculosis. Another 
2 sisters are notified cases of phthisis. 

DIiGïOàlà . 
Radiological. Fibro -caseous changes in R. 

upper lobe in infraclavicular 
region. Early changes in L. 
mid-zone. 

Bacteriological. Sputum positive, 6.5.36. 
Clinical. Progressive Fibro -caseous T.B. 

TREATI.NT . 
Admitted tc sanatorium. Hygieno -dietetic 
treatment. 

PROGRESS. 
23.12.34. Discharged frown hospital. Good im- 

provement in general condition. 
Locally lesions undergoing fibrosis. 

25. 7.35. No great change to note in local or 
general condition. Local lesions 
still undergoing fibrosis. 
Is 2 months pregnant. 

3.12.35. Now 7 months pregnant. Feels well 
apart from slight dyspnoea. 

4. 2.36. Confined 10 days ago. Feels well. 
30. 7.36. X -ray shows no deterioration in local 

condition compared with that preced- 
ing pregnancy. 

14. 8.37. patient 4 months pregnant. Locally, 
patient's condition satisfactory. 
Owing to the fact that the financial 
status of the patient left much to be 
desired and that she already had 5 
children, abortion was recommended. 

20. 8.37. Hysterotomy and sterilisation per- 
formed. 

16. 7.38. Patient well and carrying out her 
numerous household duties. No deter- 
ioration to detect in local or general 
condition compared with that previous 
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Case No. 114. Mrs L.H. Age 28 yrs. Para 2. 

HISTORY. 
31.1.30. Patient developed severe pain in the 

left side 5 days ago. Has had a cough for the 
last few weeks, but has no sputum. Sweating 
occasionally at night. 

DIAGIOsIs. 
Radiological. Infiltrative changes L. upper 

lobe tc second interspace. 
Loss of clarity L. base with 
obliteration of costo- phrenic 
sinus. 

Bacteriological. sputum positive, 3.2.30. 
Clinical. Progressive Fibro -caseous T.B. 

TRErITTii NT . 
Admitteu to sanatorium. Hygieno- dietetic 
treatment with full course of gold therapy. 

PROGRESS. 
12.10.30. Discharged from hospital. Feeling 

very well. General condition great- 
ly improved, patient having put on 
2 stones in w eight. Locally, les- 
ions have undergone fibrosis satis- 
factorily. 

15. 3.33. Patient has maintained general condi- 
tion. Pulmonary lesions still undert 
going fibrosis, but sputum positive, 
2.3.33. 

5. 7.33. Reports 3 months pregnancy. Feels 
well. No change to note in local or 
general condition. Owing to the 
length of time, which had elapsed 
since the last progressing process, 
and the satisfactory financial con- 
ditions of the household, it was de- 
cided to allow the pregnancy to con- 
tinue. 

15. 1.34. Patient confined 3 weeks ago. x -ray 
shows no deterioration in the local 
condition. 

27.12.34. Patient well and working as tailoress. 
Local and general condition were 
satisfactory with no deterioration 
to be noted compared with 15.3.33. 
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Mrs R.E. Age 33 yrs. Para 4. 

HISTORY. 
10. 5.34. Patient has been feeling tired and 
losing weight for the last 6 weeks. Cough 
commenced 10 days ago, but patient has only a 
slight expectoration in the morning. 

DI NO IS. 
Radiological. Fibro -caseous changed both 

upper lobes, more extensive 
L. side, with small cavity in 
the infraclavicular region. 

Bacteriological. ,Sputum positive., L5.5.34. 
Clinical. Progressive fib -o- caseous T.B. 

TREAT'S' NT . 

Admitted to sanatorium. Hygieno-dietetic 
treatment with full course of ,gold therapy. 

PROGRES. 
12. 3.35. Discharged from sanatorium. Marked 

improvement in local and general 
condition. Lesions fibrosing 
satisfactorily with disappearance of 
cavity in L. upper lobe. 

8. 8.35. General condition shows some deter- 
ioration compared with state on dis- 
charge from hospital. Locally, 
little change to note. 

15.12.35. X -ray shows some fresh deposits in 
R. mid -zone. Fibrosis still marked 
both upper lobes. Sputum positive. 

6. 3.36. Feels well. X -ray shows little 
change from previous. 
Patient reported 2 months pregnant. 

19.3.36. As patient's financial condition wall 
rather precarious, and she already 
had 4 children, it was decided to 
carry out a therapeutic abortion. 
Patient's sputum was positive on 
4.2.36. 

31. 3.36. Abdominal hysterotomy and sterilisa- 
tion performed. 

4. 3.37. Patient well and attending to house- 
hold duties, which are rather arduous. 
No deterioration in local condition 
on X-ray, if anything slight improve3 
ment. 
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Case No. 116. Mrs R.O. Age 32 yrs. Para 1. 

HISTORY. 
16. 4.35. Patient had a small haemoptysis 2 

weeks ago, with slight staining of her sputum 

for 2 days following. Has been losing weight 

recently. 
Brother died of pulmonary tuberculosis 2 years 

ago. 

DIAGNO aI 6 . 
Radiological. Fibro -caseous changes both 

upper lobes. Increased mark- 
ings both bases. 

Bacteriological. Sputum positive, 20.4.35. 

Clinical. Progressive Fibro -caseous T.B. 

IBEATMENT. 
Admitted to sanatorium. Hygieno- dietetic 

treatment. 

PROGIREáS. 

3.12.35. Discharged from sanatorium. Very 
satisfactory improvement in local 
and general condition. Sputum still 
positive. 

14. 2.36. Patient reports 8 weeks amenorrhoea 
with slight morning sickness. No de- 
terioration in local or general con- 
dition. 

1. 4.36. Patient definitely pregnant. Feeling 
very well. Local condition I.S.Q. 

15. 4.36. As patient's social and financial con- 
ditions were not satisfactory, and it 
was not considered that treatment had 
had sufficient time to establish a 
satisfactory barrier against any pos- 
sible flare -up in the pulmonary les- 
ions, therapeutic abortion was recom- 
mended and carried out on 28.4.36. 

Patient well and working in a drapery. 
No deterioration in local or general 
condition compared with 14.2.36. 

5. 3.37. 

Case No. 117. Mrs R.K. Age 33 yrs. Para 3. 

HISTORY. 
4.11.35. Patient had an attack of pleurisy 3 
months ago, with a recurrence 2 weeks ago. 
Has a cough, which developed some months pre- 
viously, but has never been troublesome. 
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DIAGNOSIS 
Radiological. Fibro -caseous changes L.upper 

lobe extending to third rib. 
Early deposits second inter - 
space R. side. 

Bacteriological. Sputum positive, 11.4.35. 
Clinical. Progressive Fibro -caseous T.J3. 

TREATMENT. 
Adra -fitted to sanatorium. Hygieno- dietetic 
treatment. 

PROGRESS. 
26. 7.36. Patient discharged from sanatorium. 

Feels very well. General condition 
very good. Locally, lesions defin- 
itely improved with some activity 
still present L. upper lobe. Dis- 
appearance of infiltrates in R. 
upper lobe. 

3. 9.3b. -Patient reports amenorrhoea for 6 
weeks. No other symptoms of early 
pregnancy. No change to note in 
local or geñeral condition. 

16.10.36. Patient undoubtedly pregnant. Owing 
to the short time which had elapsed 
since the local condition had been 

and patient al- 
ready had 3 children, it was decid- 
ed to carry out therapeutic abortion. 

28.10.36. Evacuation of uterus. 
28.12.36. Patient feeling no ill -effects from 

operation. Some activity still pre- 
sent L. apex, but no deterioration 
to be noted. Some deterioration in 
general condition. No increase 
in cough or sputum. 

26.12.37. Patient well and attending to house- 
hold duties. General and local 
condition I. compared with 
3.9.36. 

(B) Diagnosed during Pregnancy. 

Case No. 118. Mrs J.K. Age 26 yrs. Para 1. 

HISTORY. 
8.8.36. Was attending ante -natal clinic, when 
she corniaenced to feel pain in the left side of 
the chest in front. Was x-rayed and then rè- 
ferred to the dispensary. Is 3 months preg- 
nant. 

DIAGNO:Iá . 
Radiological. Infiltrative changes both upper 

lobes to second interspaces, 
mainly fibrotic in zaatùreb 
Increased basal markings. 
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DIAGNOSIS (Continued) 
Bacteriological. :sputum positive, 18.8.36. 
Clinical. Healing Fibro -caseous T.B. 

PROGREJa. 
7.10.36. Patient refused sanatorium treatment. 

Feels very well apart from some dysp- 
noea on exertion. No cough or spu- 
tum. Now 6 months pregnant. 

16.12.36. Remains symptom free. Apart from 
some evidence of activity at R. 
upper lobe local condition satis- 
factory. 

27. 1.37. Confined 2 weeks ago. Feels no up- 
set. No evidence of deterioration 
to be noted in local condition. 

26.12.3 7. Patient well and working. X -ray 
shows no deterioration to have oc- 
curred locally compared with 8.8.36. 

Case No. 11. Mrs J.J. Age 32 yrs. Para O. 

HISTORY. 
19.6.33. Patient was admitted to a general 
hospital complaining of a haemoptysis 3 days 
ago, with sputum still blood -stained. Very 
little cough and occasional night sweats. 
Is 3 months pregnant. 

DI GNOSIà. 
Radiological. Infiltrative changes R. apex 

and infra -clavicular region, 
generally of a fibrotic char- 
acter. 

Bacteriological. Sputum positive, 1.7.33. 
Clinical. Healing Fibro -caseous T.B. 

FROGRE. . 
26. 8.33. Patie_.t refused sanatorium treatment 

owing to domestic difficulties. 
Feels well,with no chest symptoms. 
Now 5 months pregnant. 

4.12.33. To be confined shortly. Has no 
lung symptoms. Locally no deterior- 
ation can be elicited compared with 
condition on first visit. 

26.11.34. Delivered 2 weeks ago. Feeling 
very well apart from slight las -8i- 
tude. Pulmonary condition satis- 
factory. 

24.11.34. Local and general condition remain 
stationary and satisfactory. 

23. 7.36. Reports 3 months pregnancy. No 
chest symptoms. X -ray shows chronic 
fibroid changes R. upper lobe. 
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a ROGREs (Continued) 
4.n 2.37. Confined 15 days ago. Feeling very 

well with no lung symptoms. Yo de- 
terioration to be noted in pulmon- 
ary condition, lesions still fib- 

rotic in nature. 
26. 3.38. Local and general condition essen- 

tially similar to that noted on 
4.2.37. 

Case 1o. 120. Mrs G.O. .age 42 yrs. Para 4. 

HISTORY. 
30.9.32. Patient had been troubled with a 
cough for several years. Developed a severe 
pain in the side 4 days ago, which is still 
present on deep breathing. Is 2 months preg- 
nant. 

DIAGI OBIS . 
Aadiological. Fibro- caseous changes mainly 

fibrotic at both upper lobes. 
Loss of clarity L. base with 
obliteration of costo- phrenic 
sinus. 

Bacteriological. sputum positive, 5.10.32. 
Clinical. Healing Fibro- caseous T.B. 

with evidence of recent L. 
pleurisy. 

TR ;AT.iLLv T . 
Dispensary supervision. 

15.12.32. Patient feels fit apart from an oc- 
casional ache in L. side. Very 
little cough and sputum. Local con- 
dition remains satisfactory. Now 
5 months pregnant. 

25.+.33. das confined 10 days ago. Chest 
gives no reason for complaint. 
X-ray shows no evidence of spread 
of disease. 

13.5.34. Local and general condition remain 
satisfactory. X -ray shows very 
little evidence of activity at both 
upper lobes. 
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HISTORY. 

82. 

Mrs A.Y. .age 42 yrs. Para 3. 

.6.4.36. Patient has had a troublesome cough 
for some years but after a recent cold, she 

developed a thick yellowish sputum. Has 
been losing weight recently. Is 4 months 
pregnant. 

llIAGi` OSI . 
Radiological. Chronic fibro- caseous changes 

R. upper lobe to third inter - 
space of old standing. More 
recent deposit L. infra: -clav- 
icular region with increased 
inter- cleido -hilar markings. 

Bacteriological. Sputum positive, 12.4.36. 
Clinical. _pealing Fibro -caseous T.B. 

TREATMENT. 
Admitted to Sanatorium. Hygieno- dietetic 
treatment. 

PROGRRää. 
12.6.36. Patient left hospital at her own re- 

quest. General condition shows some 
improvement, and locally lesions 
have undergone some way towards 
stabilisation. 

29.9.36. Confined 2 weeks ago. Little change 
in general condition. X -ray shows 
some increase in disease in L. in- 
fra- clavicular region. Little change 
to note in R. upper lobe. 

24.1.37. After coughing up blood -stained spu- 
tum for 4 days patient had a fulmin- 
ating haemorrhage and died 2 days 
later. 

Case No. 122. Mrs W.B. Age 36 yrs. Para 1. 

HIaTORY. 
6.4.35. Patient developed a heavy chill 3 
weeks ago, and has had a very troublesome cough 
and sputum since. Is 42 months pregnant. 
Father died from pulmonary tuberculosis 3 years 
ago. 

DIAGNOSIS. 
Radiological. Infiltrative changes R. upper 

lobe, mainly fibrotic in nature 
Increased markings L. inter - 
cleido -hilar zone. 

Bacteriological. ;Sputum positive, 24.12.39. 
Clinical. Healing Fibro- caseous T.B. 

TREATMENT. 

Dispensary Supervision. 
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PROGRE) . 
227. 6.35. To be confined soon. Still has 

slight cough and spAutuni. No deter- 
ioration to be noted locally. 

29. 9.35. Confined. 
24.12.35. Feeling very well. No increase in 

cough or sputum. -ray shows lung 
lesions undergoing stabilisation. 

6.11.36. No deterioration can be demonstra- 
ted to have occurred during the 
last year in the patient's condition. 
X -ray shows lesions in R. upper 
lobe to have undergone further fib - 
rosis, with no change L,o note in L. 
inter -cleido -hilar zone. 

Case No. 12. Mrs A.M. Age 27 yrs. Para O. 

HISTORY. 
7.8.35. Illness began about 5 months ago with 
cough, scanty sputum and general weakness. 
Is months pregnant. 
Father died from tuberculosis 15 years ago. 

DIAGTTO6IS . 
Radiological. Infiltration L. apex and 

first and second anterior in- 
terspaces, mainly fibrotic in 
character. No deposits or 
exudates in R. lung. Calci- 
fied foci, R. base. 

Bacteriological. Sputum positive on culture, 
10.9.35. 

Clinical. Healing Fibro-caseous T.D. 

TREATMENT. 
Dispensary Supervision. 

PROGREá,). 
25. 9.35. 

28. 8.36. 

was confined 2 weeks ago. Meantime 
has no chest symptoms. 
Skiagram shows no changes from pre- 
vious X -ray. 
Patient's general condition excel- 
lent. Local lesion has undergone 
further calcification, otherwise 
no change to note in pulmonary 
condition. 
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Cüse No. 124. 'iïrs R.G. yge 30 yrs. Para 2. 

HI STORY . 
16.3.30. Patient had an attack of influenza 
3 wee ago, and has never felt well since. 
Now has a very troublesome cough with thick, 
yellowish sputum. Having occasional night- 
sweats lately. Ts 2 months pregnant. 

DIAGN O I á . 
Radiological. Infiltrative changes both 

upper lobes, which have under- 
gone fibrotic changes. More 
recent deposits L. infra -cla- 
vicular region. Increased 
basal broncho -vascular strands. 

acteriological. sputum positive, 21.3.30. 
Clinical. Healing Fibro -caseous T.B. 

TREhTi, NT . 
Adni.tted to sanatorium. Hygieno- dietetic re- 
gime. 

PROGRESS. 
23. 8.30. Discharged from sanatorium. Local 

and general condition greatly im- 
proved. Is now 7 months pregnant. 

2.11.30. as confined 11 days ago. Slight 
cough but feels well. Disease 
still active, especially L.upper 
lobe. 

14. 3.31. Had a small haemoptysis 3 days ago. 
Sputum blood -stained for the day 
following. X -ray t,hows small cav- 
ity forming in L. infra- clavicular 
region. Slight loss of weight 
since confinement. 

26. 3.31. Patient hays had recurring shall 
haemoptyses for the last 2 weeks. 
Looking toxic and sweating at nights. 

11. 4.31. Has developed fresh lesions at R. 
base suggestive of bronchogenic 
spread. 
Patient very ill. 

26. 5.31. Patient died. 



(C) Diagnosed after Preznsncy. 

Case NO. 12. Mrs E.W. 

HISTORY. 

tige 22 yrs. Para 0. 

16. 
6 
.34. Patient was confined 2 months ago. 

For weeks preceding delivery, she develop- 
ed a very troublesome cough, and was sweating 
occasionally at night. Since confinement 
cough has become more severe, and is now ac- 
companied by a thick copious sputum. 

DIAGNOSIS. 
Radiological. Fibro -caseous changes both 

upper lobes, especially R. 
side. 

Bacteriological. Sputum positive, 20.3.34. 
Clinical. Healing Fibro -caseous T.B. 

PROGRESS. 
24. 3.34. Patient refused hospital treatment, 

owing to domestic difficulties. 
4. 5.34. Patient eventually agreed to ac- 

cept hospitalisation, but only re- 
mained for one month, and was dis- 
charged on 17.6.34. Very little 
improvement resulted during stay. 

26. 7.34. Patient continues her household 
duties, and refuses to rest. Les- 
ions gradually extending. Has 
lost 12 lbs in the last 3 months. 

3.12.34. Now confined to bed. Very ill. 
o. 2.35. Patient died. 

Case No. 126. Mrs I.C. 

HI áI'ORY . 

Age 24 yrs. Para 1. 

25.11.30. Patient has had a chronic cough 
for several years. This cough became grad- 
ually worse 3 months ago and was accompanied 
by increasing dyspnoea. After her confine- 
ment one month ago, she coughed a small amount 
of blood. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 29,11.30. 
Clinical. Healing Fibro- caseous T.B. 

PROGRESS. 
7.12.30. While patient was awaiting admis- 

sion to hospital, she had a fulmin- 
ating haemorrhage and died from T.B. 
broncho- pneumonia. 
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Case No. 122. Mrs A.McK. Age 23 yrs. Para O. 

HISTORY. 
8.4.35. Patient was confined 7 weeks ago. 
She felt perfectly well, until 5 days ago, 
when she suddenly coughed up a teasponnful of 
blood. Her sputum was blood- stained for the 
following 2 days. Now has very little cough 
or sputum. Pleurisy 4 years ago. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 12.4.35. 
Clinical. Healing Fibro.caseous T.B. 

PROGRESS. 
12. :5.35. Patient admitted to hospital. 
7.10.35. was making satisfactory progress 

towards improvement, when she sdd- 
denly developed a large R. pleural 
effusion with spread of the disease 
throughout the bntire L. lung. 

26.10.35. Patient died. 

Case No. 128. Mrs J.M. Age 25 yrs. Para O. 

HISTORY. 
20.11.36. Patient was confined 5 weeks ago, and 
has never felt well since. Feels tired and 
useless, with troublesome cough and breathless- 
ness. 

DIAGNOSIS. 
Radiological. Infiltrative chánges both 

upper lobes to second inter- 
spaces mainly fibrotic in 
nature. Loss of clarity R. 
base. 

Bacteriological. Sputum positive, 28.11.36. 
Clinical. Healing Fibro -caseous T.B. 

TREii.TMBNT. 

Admitted to sanatorium. Hygieno- dietetic 
treatment. 

PROGRE . 

3. 1.37. Patient was making slow progress to- 
wards recovery when she had to leave 
hospital owing to domestic difficul- 
ties. 

14. 8.37. Confined to bed at home. Going down- 
hill rapidly. 

14.10.37. Patient died. 
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Case No. 192. Mrs W.B. Age 28 yrs. Para 2. 

HIJTORY. 
3.10.38. Patient developed a cough 2 months 
after her confinement on 28.7.38. Is now 
complaining of a pain in the-Chest, and with 
it, night -sweating, breathlessness, anorexia, 
and constipation. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 6.10.38. 
Clinical. Healing Fibro- caseous T.B. 

rEGGk .e. 

16.11.38. Patient refused hospitalisation. 
Going about at home. 

6.12.38. Had a small haemoptysis 4 days ago. 
Disease becoming more progressive. 

14. 2.. ..Small cavity has formed in R.upper 
lobe. Patient losing weight stead- 
ily. 

19.5.39. Patient now confined to bed at home. 
1.9.39. Patient died from broncho -pneumonia. 

Case No. 10. Mrs K.O. Age 24 yrs. Para 0. 

HI S`TORY . 
18.12.29, Patient has never felt well since 
her confinement 4 months ago. Is now complain- 
ing of pain in R. side of chest, with cough 
and sputum. 
Sister is a notified case of pulmonary tuber- 
culosis. 

DIAGNOSIS. 
Radiological. Dense deposits in R. upper 

lobe, chiefly fibrotic in 
character. Small cavity- in 
infraclavicular region. 

Bacteriological. Sputum positive, 23.12.29. 
Clinical. Healing Fibro- caseous T.B. 

TREATMENT. 
Admitted to sanatorium. Hygieno- dietetic re- 

!' glmee 

PROGRESS. 
26. 3.30. Discharged from hospital at own re- 

quest. Little change in local or 
general condition. 

3. 4.30. Had a haemorrhage of about 2 pints 
at home. Very ill. 

11. 4.30. Readmitted to hospital. Patient 
very ill with fresh deposits of dis- 
ease at L. base. 

16. 6.30. Patient has gone downhill since ad 
mission. Removed by relatives to 
her own home. 

23. . Died. 
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Case No. 1--a. Mrs H.P. Age 2- yrs. Para 0. 

HISTORY. 
24.6.30. Patient has never felt well since 
her confinement 5 months ago. Went to her 
doctor 2 months ago, complaining of tiredness, 
and was treated for anaemia. A few weeks 
later she developed a cough and was sent to 
the dispensary for investigation. 

DIAGNOSIS. 
Radiological. Chronic fibro -caseous changes 

both upper lobes, fibrotic re- 
action predominating. In- 
creased broncho- vascular 
strands both bases. 

Bacteriological. Sputum positive, 28.6.39. 
Clinical. Healing Fibro -caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno- c.etetic regime. 

PROGRESS. 
5.12.30. Patients general and local condition 

were improving satisfactorily, when 
she suddenly commenced to run a tem- 
perature with increase in cough and 
sputum. Examination revealed spread 
of disease throughout entire R.base. 

6. 4.30. Patient went downhill gradually, and 
died 7 days later. 

Case No. 112. Mrs M.S. Age 23 yrs. Para 1. 

HISTORY. 
4.6.30. Patient felt well until 2 months ago, 
when she developed a cough and sputum. Has 
been losing weight recently. Confined 4 
months ago. This baby died of T.B. meningitis 
6 weeks ago. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 10.6.30. 
Clinical. Healing Fibro -caseous T.B. 

Ttúk T i ;NT. 
Admitted to sanatorium. Hygieno- dietetic 
treatment. 

PROGRESS. 
24. 8.30. 

26.11.30. 

Discharged from hospital. General 
condition has improved, but there 
is little change to note locally. 
Disease has been gradually spread- 
ing since patient's discharge home. 
Social and financial status of the 
patient very unsatisfactory. 
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PROGRESSContinued) 
o. 3.31. Patient readmitted to hospital. 

Marked deterioration in local con- 
dition since patient's discharge 
from hospital 7 months ago. 

13. 5.41. No improvement since admission. 
Going rapidly downhill. 

18. 5.3l. Developed T.B. broncho- pneumonia 
and died 3 days later. 

Case No. 7.V. Mrs J. McL. Age 35 yrs. Para 2. 

HISTORY. 
5.8.32. Patient has not felt well since her 
confinement 7 weeks ago. Is meantime com- 
plaining of cough, sputum and general weakness. 

DIAGNOSIS. 
Radiological. Fibrotic changes L. upper 

lobe with more recent infil- 
trative changes R. infracla- 
vicular region. 

Bacteriological. Sputum positive, 12.8.32. 
Clinical. Healing Fibro-caseous T.B. 

TREATMENT. 
Admitted to-sanatorium. Hygieno- dietetic 
treatment. 

PROGRESS. 
30.11.32. Discharged from hospital very much 

improved in both local and general 
condition. 

6. 4.33. Has been losing weight gradually 
since discharge from hospital. 
Home conditions very unsatisfactory. 

18. 7.33. Had severe haemorrhage. 
14. 8.33. Has been confined to bed for the 

last month.. Going downhill grad- 
ually. 

30.11.33. Is now getting up to attend to 
household duties against medical 
advice. 

14. 1.34. Readmitted to hospital. Patient 
very ill. 

6. 3.34. Patient went downhill rapidly 
after admission and died. 
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Case 1_o. 14. Mrs ï.O'D. Age 21 yrs. Para 0. 

HI aTCRY . 
20.3.34. Patient was confined 4 weeks ago. 
Has been troubled since with increasing weak - 
ness, loss of weight, cough and night sweats. 

DIAGT O ol.:ì . 
Radiological. Infiltrate changes L. upper 

lobe, mainly fibrotic in char- 
acter with emphysematous 
changes at bases. 

Bacteriological. sputum positive, 25.3.34. 
Clinical. Healing Fibro -caseous T.B. 

PROGRESS. 
26. 4.34. Patient refused hospitalisation 

owing to domestic difficulties. No 
change to note in pulmonary condi- 
tion. 

15. 6.34. Dyspnoea becoming very troublesome. 
No local change to be demonstrated. 

23.12.34. Has been steadily losing weight. 
Disease appears to be extending in 
L. upper lobe. 

22. 3.35. Has lost 12 lbs. since notification. 
Cough and dyspnoea worse. Apart 
from progress noted in L. upper lobe, 
little change to note locally since 
notification. 

26. 7.37. Disease now present in both upper 
lobes. Losing ground gradually. 

4.12.38. Died. 

Case No. 1V5. Mrs H.B. Age 32 yrs. Para 3. 

HId#TORY . 
13.2.33. Patient has never felt really well 
since her confinement almost 3 months ago. De- 
veloped bronchitis 3 weeks ago, and has been 
troubled with a cough, accompanied with copious 
sputum, ever since. 
Sister died of phthisis. 

DIAGN OSI 6. 
Bacteriological. 
Cli n4_cal. 

Sputum positive, 19.2.33. 
Healing Fibro- caseous T.B. 

TREATiviE T . 
Admitted to hospital. H:;, eno- dietetic regime. 

PRÇGRS. 
26. 7.33 

11.12.33 

. Patient dischar ,ed from hospital. 
General and local condition greatly 
improved. .Sputum still positive. 
Slight deterioration in local condi- 
tion since discharge from hospital. 
No lung symptoms. 
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PROGREs6 (Continued) 
14. 1.34. Had a severe haemoptysis 4 days 

ago. .Sputum has been stained since. 
Running a temperature at night. 

6. 2.34. Disease beginning to make head -way. 
General condition deteriorating. 
Tow being allowed up. Disease 
still very active. 

Case No. 136. Mrs N.M. Age 23 yrs. Para C. 

HISTORY. 
12.12.29. Patient has been ailing since her 
confinement 2 months ago. Developed influenza 
3 weeks previously, and now has a cough and 
spit. 
Mother meantime in sanatcrium, suffering from 
phthisis. 

DIAGNOSIS. 
Radiological. Chronic f ibro- caseous changes 

both upper lobes, more exten- 
sive L. side. 

Bacteriological. .Sputum positive, 16.12.29. 
Clinical. Healing Fibro- caseous T.B. 

TREATMENT. 
Admitted te ,Sanatorium. Hygieno- dietetic 
regime. 

PROGRESS. 
15. 6.30. Discharged from hospital. Good 

improvement in local condition. 
General condition very satisfactory. 

3. 8.30. Developed massive pleural effusion 
on L. side. Very cyanosed and dys- 
pnoeic. 

14. 9.30. Readmitted to hospital. Local con- 
dition has undergone considerable 
deterioration since discharge. 

26.12.30. Little improvement in local or gen- 
eral condition since admission., 
Still running an evening temperature. 

15. 4.31. Patient developed T.B. broncho-pneu- 
monia and died 9 days later. 
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Care Yo. i !j . Mrs M.C. Age 27 yrs. Para 1. 

HISTORY. 
2. 5.32. Patient has been feeling off colour 
since her confinement 6 weeks ago. Had a 
;harp attack of pleurisy 6 days ago, and is 

now losing weight rapidly. Very little cough 
and spit. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 7.5.32. 
Clinical. Healing Fibro- casecus T.B. 

TREATMENT. 
Admitted to sanatorium. Hygieno-ádietetic re- 
gime. 

PROGRESS. r! ̂23.11.32. Discharged from hospital. General 
condition shows improvement, but 
little change locally. 

12. 3.33. Has been gradually losing ground 
since discharge. 

13. 4.33. Had severe haemorrhage 4 days ago, 
with a slight recurrence 2 days lat- 
er. Disease spreading locally. 
New deposits R. base. 

19. 5.33. downhill slowly. Looking 
cyanosed. 

25.12.33. Patient died. 

Case Nor. l38. Mrs M.M. Age 23 yrs. Para 0. 

HISTORY. 
13.3.35. Patient developed a very troublesome' 
cough and sputum shortly after her confinement. 
Occasional pains in L. side of chest. 

DIAGNOSIS. 
Radiological. Infiltrative changes both 

upper lobes, mainly fribotic 
in nature. Increased lung 
markings L. base. 

Bacteriological. 4utum positive, 17.3.35. 
Clinical. Healing Fibro- caseous T.E. 

TREATMENT. 
Dispensary supervision. Pat..ent refused hos- 
pitalisation. 



PROG xE S6 . 
24. 5.35. Feels well. Some Improvement in 

cough. 
29. 6.35. No great change to note ' local eon - 

dition. Slight loss of weight since 
patient's first visit. 

4. 8.35. some deterioration in local condi- 
tion. Disease verj active L. upper 
lobe. 

10.12.35. Had a small haemoptysis 3 weeks ago. 
No recurrence since. Losing ground 
steadily. 

26. 3.36. Disease gradually extending both 
upper lobes. General condition only 
fair. 

5.11.36. 2atient died. 

Case No. 132. Mrs T.Y. Age 24 yrs. Para C. 

HI jTORY . 
4.2.37. Patient was confined 52 months ago. 
Felt quite well until b weeks ago, when she sud- 
denly coughed up a small amount of blood. 
Father died from tuberculosis 3 years ago. 

DIA( x0675. 
.Bacteriological. sputum positive, 8.2.37. 
Clinical. Healing Fibro -caseous T.B. 

TREATMENT. 
Yom` Admitted to sanatorium. H;,rg;ienc- dietetic 

treatment. 

PROGRESS. 
15.9.37. Discharged from hospital. Feels very 

well. Local lesions mainly fibrotic 
in character . General condition very 
good. 

7.2.38. Satisfactory maintainence of local and 
general condition. Patient feeling 
very well. 



Case No. 140. Mrs M.J. .ge 35 yrs. Para 3. 

HIXORY . 
19.7.29. Patient was confined 4 months ago. 
Felt quite well until one week ago, when she 
developed a stabbing pain in the L. side, 
Has been losing weight recently, and has a 
slight cough and sputum. 

DIAGNOSIS. 
Radiological. Chronic f ibro- caseous dis- 

ease L. upper lobe? chiefly 
fibrotic in character. In- 
creased broncho-vascular 
strands both bases. 

Bacteriological. .Sputum positive, 24.7.39. 
Clinical. Healing Fibro- caseous T.B. 

T REATLI TT . - 

Admitted to hospital. Hygiene -dietetic re Lie. 

PROGRESS. 
26. 9.29. Discharge from hospital at own re- 

quest. Some improvement in local 
condition, little change locally. 

29.11.29. Had a severe attack of bronchitis 
last week. Cough more troublesome. 
Slight deterioration in local con- 
dition. Losing weight. 

2. 5.30. Small infiltrate now present in R. 
upper lobe. Disease slightly mare 
extensive L. apex. 

23. 7.30. No great change to note in pulmonary 
or general condition compared with 
previous report. 

20.12.31. Had a miscarriage 2 weeks ago. 
Amenorrhoea for previous 3 months. 
Awaiting bed in gynaecological ward 
for treatment of an endometritis 
which developed later. 

2.12.32. Has been keeping well for the last 
few months. Fibro- caseous changes 
R. upper lobe, undergoing fibrosis. 
Fibrotic changes R. apex. 



Case No. 141. Mrs M.S. 

HITORY. 
4. 5.34. 
attack of 
cough but 
night. 

95. 

;!.gc 36 yrs. Para 4. 

Was confined 4 months ago. Had an 
pleurisy 10 days ago. Now has slight 
no sputum. sweats occasionally at 

DIAGNO; I S . 
Radiological. Infiltrations L. apex in upper 

zone, and in middle and upper 
zone R. lung. Trachea pulled 
over to R. 

Bacteriological. Sputum positive, 8.5.34. 
Clinical. Healing Fibro- caseous T.B. 

TREATMENT. . 
Admitted to sanatorium. Hygieno- dietetic 
treatment. 

PROG1HJwIJT' ` ' `' . 

5. 1.35. Discharged from hoÑpital. Pulmonary 
and general condition satisfactory. 

7. 3.35. Had a small haemop tysi s 10 days ago. 
Disease active R. upper lobe. Losing 
weight rapidly. 
Home conditions very unsatisfactory. 

23. 5.34. conti.nie s. Still los- 
ing weight. 

4. 4.35. Very little change to note in general 
and local condition during the last 
year. Reports 2 months amenorrhoea. 

20. 5.35. Owing to poor home conditions, and to 
the fact that the patient already had 
4 children, evacuation of the uterus 
and sterilisation was carried out. In 
add4_ticn, it was very doubtful whether 
patient's pulmonary condition would 
have allowed pregnancy to continue. 

27. 9.35. Pulmonary condition has remained 
stationary since sterilisation. 

15. 6.36. Patient has kept well during the last 
year. Weight remains stationary. 
Fibro -caseous changes both upper lobes, 
slightly more extensive than when 
patient first came under observation. 



Case No. 142. Mrs G.C. rge 23 yrs: 

HISTORY . 

Para O. 

25.9.39. Patient felt well until one month 
after confinement. Developed enlarged cer- 
vical glands 3 weeks after confinement. One 
week later developed hard cough. Was confined 
24.5.39. Cough has gradually become worse and 
4 days ago sputum was blood- stained. 

DIAGNO IS. 
Radiological. Dense irreculs-r opacity L. 

upper lob .ith small infil- 
tration in infraclavicsler re- 
gion. Fibrotic changes R. 
upper lobe in second inter- 
space. 

Bacteriological. .Sputum positive, 3.10.39. 

TREATMENT. 
Admitted to sanatorium. Hygieno- dietetic 
treatment, with full course of gold therapy. 

PROGRESS. 
29. 3.40. Discharged from hospital. Very 

great improvement in local or gen- 
eral condition. Lesion L. upper 
lobe has undergone satisfactory 
fibrosis. 

26. 8.40. Sl_ght deterioration_ in local condi 
tion since discharge from hospital. 
Has lost 9 lbs. in weight, with 
slight cough and sputum. 

Qse No. 143. Mrs M.R. -Age 26 yrs. para O. 

!HISTORY. 
1.12.38. Patient was confined 2 months ago. 
Has never felt well since. Had a difficult 
labour and required a blood transfusion after- 
wards. Has always felt tired since. 3 weeks 
after confinement caugh#a cold, and has had a 
cough and sputum since. 

DIAQ1O TS. 
Radolcg ical . Fibro- Gaseous changes both 

upper lobes, more extensive R. 
side. Scattered calcified nod- 
ules throughout R. lung. 

Bacteriological. .Sputum positive, 5.12.38. 
Clinical. Healing Fibro -caseous T.B. 

Treatment. 
Admitted to hospital. Hygieno- dietetic regime. 



PROGRESS. 
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3. 6.39. Discharged from hospital. Looking 
very fit. symptom free. Local con- 
dition greatly improved. 

31.12.39. Local and general condition has been 
maintained. X -ray shows lesion R. 
upper lobe has unergone fibrotic 
change but activity still present. 

Case No. 144. Mrs M.T. . Age 36 yrs. Para 3. 

HISTORY. 
13.7.33. v' ,as confined 7 weeks ago. Has not 
felt well since, always tired and listless. De- 
veloped a pain ir, the L. shoulder 3 weeks ago, 
and now has a troublesome cough. 

DIAGNO 3I-.+. 
Radiological. Apices clear. Diffuse loss of 

clarity at left base. Root 
markings accentuated on both 
sides. 

Bacteriological. Sputum positive, 19.7.38. 
Clinical. Healing Fibro- caseous T.B. 

TREA'TTLEN T . 
Admitted to Sanatorium. Hygieno- dietetic treat- 
ment. 

PROGRES S . 
26. 9.38. Left hospital at own. request. Very 

little change IL local or general . 
condition since admission. 

31.12.38. Feels well. Evidence of excavation 
occurring at L. base. Sputum con- 
sistently positive. 

13. 5.38. Condition remains much I.S.Q. Los - 
ing weight gradually. 

24.10.38. Patient had cerebral haemorrhage and 
died 10 days later. 



case No. 14. Mrs M.C. Age 31 yrs. Para 0. 

HISTORY. 
3.1.38. Patient has had a cough and sputum for 
the last three years following an attack of 
bronchitis. This has become much worse since 
her confinement 4 months ago, since when she 
has always lacked energy, and now become easily 
tired. 

DIAGrO CIS . 
Radiological. Yon- homogeneous diffuse infil- 

trative change R. upper lobe 
from apex to third rib. Small 
fibro -calcareous deposits se- 
cond L. interspace. Accentu- 
ated R. basal broncho- vascular 
strands. 

Bacteriological. Sputum positive, on culture, 
8.5.38. 

Clinical. Healing Fibro -caseous T.B. 

TREATMENT. 
Admitted to Sanatorium. Hygierio- dietetic 
treatment. Full course of gold therapy given. 

PROGRESS. 
30. 8.38. Discharged from hospital. Very Brea t 

improvement in local and general 
condition. Lesions R. upper lobe 
have undergone fibrosis. Very little 
evidence of caseation remaining. 

26.12.38. Slight deterioration in local con - 
dition. General condition has been 
maintained satisfactorily. 

6. 2.39. Symptom free. Very little activity 
R. upper lobe. Fibrotic element 
still predominates. 

Case Yo. 146. Mrs D.H. Age 41 yrs. Para 4. 

HISTORY. 
12.17.37. Patient has felt tired since her 
confinement over 3 months ago. Developed a 
hacking cough two months afterwards, and sud- 
denly 3 weeks ago coughed up .a spoonful of 
blood. 

DIAGNOSIS. 
Radiological. Changes mainly of a fibrotic 

type above and below R. clav- 
icle. Normal lung markings 
accentuated upper half of R. 
lung. Calcified foci L.root. 

Bacteriological. Sputum positive, on culture, 
14.2.37. 

Clinical. Healing Fibro- caseous T.B. 
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TREATMENT. 
Dispensary Supervision, patient refusing hos- 
pitalisation. 

PROGRESS. 
15.7.37. No deterioration in local or general 

condition. No further haemoptyses. 
5.2.38. x -ray shows no deterioration to be 

noted in disease in R. upper lobe. 
General condition has improved slight- 
ly since patient first came under ob- 
servation. 

Case No. 147. Ir(rs C.G. Age 32 yrs. Para O. 

HI STORY . 
26.5.33. Patient has felt tired and lethargic 
since her confinement 5 months ago. Cough be- 
came troublesome 2 months ago, and is now ac- 
companied by a thick yellowish sputum. 

DIAGNOSIS. 
Lacteriological. Sputum positive, 29.5.3. 
Clinical. healing Fibro- caseous T.B. 

TREW MENT . 
Admitted to hospital. Hygieno- dietetic treat- 
ment. 

PROGRESS. 
24.12.33. Discharged from hospital. Feeling 

very well. Local condition greatly 
improved. 

14. 5.33. General condition shows slight det- 
erioration in weight since discharge 
from hospital. R. upper lobe shows 
evidence of activity, but X -ray 
gives no suggestions that disease 
is spreading. 
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Case No. 148. Mrs A.R. Age 23 yrs. Para 0. 

HISTORY. 
16.9.36. Patient suddenly coughed up a mouth- 
ful of blood 3 weeks ago. Was admitted to a 
general hospital on the same day. Has no cough 
or sputum. Confined 2 months ago. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 19.9.36. 
Clinical. Healing fibro- caseous T.E. 

T1 kTïvIE T . 
Admitted to sanatorium. Hygieno -dietetic 
treatment with full course of gold therapy. 

PRCGREss. 
15.7.37. Patient discharged from hospital. 

Excellent improvement in local and 
general condition. 

23. 9.37. Pulmonary lesions continue tc under- 
go fibrosis. Weight has remained 
stationary since discharge from sana- 
torium. 

Case No. 143. Mrs V.T. Age 20 yrs. Para O. 

HISTORY. 
7.8.35. Patient was confined 4 months ago. 
Felt quite well until 3 weeks ago, when she de- 
veloped a cutting pain in the side. Apart from 
slight cough and sputur.. has no complaint. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 10.8.35. 
Clinical. Healing Fibro -caseous T.B. 

PROGRESS. 
11. 9.35. Patient discharged from hospital at 

own request. Slight improvement in 
local and general condition. 

26. 4.36. Lesions continue to undergo healing. 
General condition still improves. 

3. 9.36. Improvement continued during the 
past 3 months. Very little activ- 
ity in chest. 
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Case No. O . ' Mrs I.A. Age 25 yrs. Para O. 

hTI aTORY 
26.11.36. Patient developed a troublesome 
cough and sputum 2 months ago. Occasional 
pain in the R. side. Was confined 5 months 
ago. 
Brother at present in a sanatorium. 

DIhGI`:O;;TS. 

Radiological. Fibro-caseous changes R.upper 
lobe with diffuse increase 
in interstitial lung mark- 
ings throughout R. lung. 

Bacteriological. Sputum positive, 29.11.36. 
Clinical. Healing Fibro- caseous T.B. 

TREATMINT. 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESÚ. 
15. 5.37. Discharged from hospital. Local 

and general condition. 
23.11.37. Local lesions have undergone almost 

co_.plete fibrosis. General condi- 
tion maintained. 



GROUP IIIB . 

Cases of Proressive Fibro -caseous Tuberculosis. 

(a) . Diagnosed before pregnancy. Cases 151 -171. 
(b) . Diagnosed during pregnancy. Cases 172 -202. 
(c). Diagnosed after pregnancy. Cases 203 -295. 
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Case No. 151. Mrs. E.W. Age 28 yrs. Para 0. 

HISTORY. 
5.4.34. 
Patient has had a troublesome cough for the 
last 3 months. Is now accompanied with thick 
sputum. Sputum was blood- stained 3 days ago. 

DIAGNOSIS. 
Radiological. Diffuse infiltrative changes 

both upper lung zones, more 
extensive R. side. 

Bacteriological.Sputum positive, 10.4.34. 
Clinical. Progressive Fibro -caseous T.B. 

TREATMENT. 
Admitted to sanatorium. Hygieno- dietetic regime. 

PROGRESS. 
16.4.35. Discharged from hospital. Immense 

improvement in local and general 
condition. Lung lesions have under- 
gone satisfactory fibrosis. 

5.9.35. Has lost some weight since discharge 
from hospital and cough and sputum 
have returned. Some deterioration in 
local condition on auscultation. 

10.2.38. During the last 3 years, lesions have 
slowly undergone deterioration in 
lungs X -ray shows fibro -caseous 
changes of a progressive nature both 
upper lobes with a small cavity at 
the level of the first rib on the 
R. side. 
Is 42 months pregnant. 

22.5.38. Disease slowly extending locally. Now 
8 months pregnant. Feels very breath- 
less, and cough increasing. 

29.6.38. Confined 10 days ago. Admitted to 
sanatorium today. Looking ill and 
toxic. Disease has made rapid 
progress. Whole of R. lung now 
affected with cavitation occurring at 
R. base. Lesion now ulcero-caseous in 
type. 

16.7.38. Patient went rapidly downhill and 
died one week later. 



Case No. 152. Mrs. J.D. Age 32 yrs. Para 2. 

HISTORY. 
26 .6.33. 
Patient had an attack of influenza 6 months 
ago, and has never felt well since. Had a 
small haemoptysis last night. Sputum still 
blood- stained. 

DIAGNOSIS. 
Radiological. Infiltrations upper and mid - 

lung zones with cavity forma- 
tion at both apices. 

Bacteriological.Sputum positive, 30.6.33. 
Clinical. Progressive Fibro- caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic 

treatment. 

PROGRESS. 
24.8.33. 

15.9.34. 

3.12.34. 

23.12.34. 

4.2.35. 

15.2.35. 

Case No. 153. 

Patient discharged from hospital at 
her own request. Some improvement 
noted in local condition. 
Slow deterioration in local and 
general condition since discharge 
from hospital. Reports 4 months 
pregnancy. 
Local deterioration continues slowly. 
Has developed swollen ankles and 
albuminuria. Now 7 months pregnant. 
Had a large haemoptysis of 6 ounces 
2 days ago. Temperature elevated 
in the evenings. 
Delivered 2 days ago, and admitted to 
sanatorium. 
Developed broncho- pneumonic spread 
of disease and died 5 days later. 

Mrs. E.B. Age 33 yrs . Para 1. 

HISTORY. 
10.12.34. Chest has been troubling patient for 

some months past. Cough frequent and 
hard, but no sputum. Breathless on 
the slightest exertion. Son died 
with T.B. meningitis 2 years ago. 

DIAGNOSIS. 
Radiological. Dense infiltrative changes R. 

side down to level of fourth 
rib. L.lung appears clear. 

Bacteriological. Sputum positive, 16.1.35. 
Clinical. Progressive Fibro- caseous T.B. 

TREATA4NT 



TREATMENT. 
Dispensary supervision. Patient refused 
hospitalisation. 

PROGRESS. 
21.2.35. 

20.4.35. 

2.7.35. 

13.9.35. 

25.9.35. 

24.10.35 

24.10.35 

Slight deterioration in pulmonary 
condition. Cough shows no improvement. 
Reports 2 months amenorrhoea. 
Does not feel well at all. Morning 
sickness very troublesome. Local 
condition still deteriorating. 
Now 7 months pregnant. Feels 
improved. Dyspnoea only distressing 
symptom. No further deterioration in 
local condition, but small cavity now 
present in S. second R. interspace. 
Confined 3 days ago. Admitted to 
sanatorium. 
Looking very ill and toxic. Large 
cavity forming at R. base. Disease 
now ulcero- caseous in character. 

. Looking very ill and toxic. Large 
cavity forming at R. base. Disease 
now ulcero- caseous in character. 

. Patient went rapidly downhill and 
died 3 days later. 

Case No. 154. Mrs. A.G. Age 22 yrs. Para 0. 

HISTORY. 
30.5.34. 
Patient has not been feeling well for the last 
2 months. Has a very troublesome cough at 
nights. Has been losing weight recently. 

DIAGNOSIS. 
Radiological. Infiltrative changes both upper 

lobes with cavitation R. infra - 
clavicular region. 
Increased broncho -vascular 
strands both bases. 

Bacteriological. Sputum positive, 3.6.34. 
Clinical. Progressive Fibro -caseous T.B. 

TREATMENT. 
Admitted to sanatorium. Hygieno- dietetic 
treatment. A course of gold therapy had to be 
discontinued as patient developed albuminuria. 

PROGRESS. 
5.10.34. Discharged from hospital at own 

request. Good improvement in local 
and general condition. Going to 
stay in the country. 

3.9.35. Returned from country. Definite 
deterioration in local condition. 
X.J.ray/ 



TREATMENT (Contd.) 

X -ray shows fibro -caseous changes h. 
upper lobe have extended with some 
increase in the size of the cavity in 
the R. infra -clavicular region. 
Fresh deposits L. infra- clavicular 
region. 

14.10.35. Feels ill and is being sick in the 
morning. Amenorrhoea for the last 
3 months. 

16. 1.36. Feeling much better. Apart from 
slight breathlessness and occasional 
bouts of coughing, has no complaints. 
No change in local condition. 

24. 4.36. Was delivered 3 weeks ago. Feels 
weak and sputum has been increasing 
lately. Disease has made some slight 
progress. 

4.10.36. Lung condition deteriorating slowly. 
Fresh deposits now present at L.base. 

6. 1.37. Patient going downhill. Looking very 
ill and toxic. 

12. 1.37. Had 2 large haemoptyses yesterday. 
21. 1.37. Patient died. 

Case No. 155. Mrs. E.R. A g e 23 yrs. Para 1. 

HISTORY. 
1.6.36. 
Patient developed a heavy cold 3 weeks ago, and 
has never felt well since. Has a cough and 
sputum with a sharp cutting pain in the left 
side. 

DIAGNOSIS. 
Radiological. Extensive disease of f ibro- 

caseous type both lungs, but 
mainly the L. with cavities 
in the L. upper lobe. 

Bacteriological. Sputum positive, 4.6.36. 
Clinical. Progressive Fibro- caseous T.B. 

TREAT MENT . 
Admitted to sanatorium. Hygieno- dietetic 
regime. 

PROGRESS. 
21.11.36. Discharged from. hospital. Satisfactory 

improvement in local and general 
condition. 

13. 8.37. Has been attending as out -patient for 
supervision. Disease making slow 
progress locally. 

27.12.37. Not feeling well. Reports 3 months 
amenorrhoea. No change to note 
locally. 

20. 4.38./ 



TREAT NEIdT. (Contd.) 

20. 4.38. 

2. 6.38. 

24. 9.38. 

Feels improved. Dyspnoea trouble- 
some. Slight cough and sputum mane. 
Progressive fibro- caseous T.B. both 
upper lobes. 
Confined 12 days ago. Feels quite 
well. Rather tired and lethargic. 
Some deterioration locally. 
Local deterioration more evident. 
Looking ill and toxic. 

27 .12.38. Going downhill slowly. Confined to 
bed. 

3. 5.39. Patient died. 

Case No. 156. Mrs. M.G. Age 27 yrs. Para 3. 

HISTORY. 
30. 1.36. 
Had a severe attack of influenza 4 weeks ago, 
which has left patient with a very troublesome 
cough, and. sputum. Sweating at night. 

DIAGNOSIS. 
Radiological. Fibro- caseous changes both 

upper lobes with appearance of 
multiple small cavities R. upper 
lobe. 

Bacteriological.Sputum positive, 4.2.36. 
Clinical. Progressive Fibro -caseous T.E. 

TREATMENT. 
Admitted to sanatorium. Hygieno- dietetic 
treatment with full course of gold therapy. 

PROGRESS. 
30. 4.37. 

31. 8.38. 

14. 9.38. 

Discharged from hospital. Very much 
improved. 
Disease beginning to become very 
active. General condition poor. 
Does not feel well. Local condition 
continues to deteriorate. 3 months 
pregnant. 

27.12.38. Cough and sputum show some improve- 
ment. Little change to note locally. 

3. 3.39. Confined. 
15. 6.39. Local condition deteriorating slowly. 

Large cavity R. upper lobe. Going 
downhill. 

23.12.39. Patient commenced having frequent 
small haemoptyses, and died 3 weeks 
later. 



Case No. 157. Mrs. V.A. Age 20 yrs. Para O. 

HISTORY. 
4.11.29. 
Patient coughed a small amount of blood 10 days 
ago. No other complaints apart from slight 
cough. 

DIAGNOSIS. 
Radiological. Fibro -caseous changes L. upper 

lobe with commencing cavitation 
first interspace. R. lung 
appears clear. 

Eacteriological. Sputum positive, 7.11.29. 
Clinical. Progressive Fibro -caseous T.E. 

TREAT n'NT . 
Admitted to hospital. L. artificial pneumothorax 
commenced and maintained satisfactorily. 

PROGRESS. 
8. 3.30. 

14. 4.31. 

29. 6.33. 

23. 9.33. 

Discharged from hospital. General 
condition very satisfactory. 
L. artificial pneumothorax being 
maintained with satisfactory clinical 
result. 
Developed an obliterative pleuritis 
which necessitated the discontinuance 
of collapse therapy. General condi- 
tion still satisfactory. Well and 
working as clerkess. 
Condition beginning to deteriorate. 
Cough and sputum have returned. 
Disease very active L. upper lobe 
with fresh infiltrates in R. first 
end second interspace. 
Little change to note in local or 
general condition. 

26.12.33. Reports 6 months pregnancy. Feels 
very well. X -ray shows little 
change in pulmonary condition 
compared with 29.6.33. 

24. 4.34. Confined 2 weeks ago. Feels quite 
well apart from. lassitude. Local 
condition shows no change. 

26.12.34. Developed severe attack of pleurisy. 
Disease advancing slowly. 

27. 3.35. Has lost 6 lbs. in the last 2 months. 
Looks ill and toxic. Going downhill 
slowly. 



Case No. 158. Mrs. E.W. Age 39 yrs. Para 4. 

HISTORY. 
8. 4.30. 
Patient had an attack of influenza 6 years ago, 
and has had a troublesome cough and sputum 
since. Has been feeling very tired lately 
and losing weight. 

DIAGNOSIS. 
Radiological. Fibro -caseous disease both 

upper lobes down to third rib 
R. side, and second interspace 
L. side. Small cavity in second 
R. interspace. 

Bacteriological. Sputum positive, 11.4.30. 
Clinical. Progressive Fibro- caseous T.B. 

TPLEATM NT . 
Admitted to hospital. Hygieno- dietetic treat- 
ment. 

PROGRESS. 
6. 3.31. Discharged from hospital. Very 

satisfactory improvement in local 
and general condition. 

21. 1.34. General condition has undergone very 
noticeable deterioration. Has not 
been attending for supervision. 
Extensive progressive fibro- caseous 
disease both upper lobes with large 
cavity in R. infra -clavicular region. 
Is 7 months pregnant. 

6. 4.34. Confined 10 days ago. Slight deter- 
ioration in local condition. Feels 
quite well. 

20.11.34. Going downhill slowly. General con- 
dition poor. Fresh deposits L. base. 

11. 5.35. Looking cyanosed and toxic. Now 
confined to bed. Disease progressing 
rapidly in lungs. 

Case No. 159. Mrs. A.B. Age 30 yrs. Para 1. 

HISTORY. 
18. 7.31. 
Patient has been ailing for the past 7 months. 
Is now complaining of cough and general debility, 
and has been receiving treatment for anaemia. 

DIAGNOSIS. 
Radiological. Extensive fibro-caseous changes 

R. upper lobe with appearances 
suggestive of cavitation. 

Bacteriological.Sputum positive, 21.7.31. 
Clinical. Progressive Fibro -caseous T.B. 

TREAT MENT/ 



11U 

TREATMENT. 
Admitted to sanatorium. Hygieno- dietetic 
treatment. 

PROGRESS. 
11. 6.32. 

24. 9.35. 

23. 7.36. 

30. 9.36. 

3. 5.37. 

2.10.37. 

Case No. 160. 

Discharged from sanatorium. Very 
satisfactory improvement in both 
local and general condition. 
Has been enjoying fairly good health 
until recently. Disease now beginn- 
ing to make progress locally. Cough 
very troublesome. 
Extensive fibro- caseous disease R. 
upper lobe and mid -zone with more 
recent changes in L. first and second 
interspaces. General condition 
only fair. 
Reports 62 months pregnancy. 
Was confined 3 weeks ago. Feels 
fairly well. Some deterioration to 
be noted locally. 
Disease slowly advancing. Poor 
general condition. 
Confined to bed at home. Sinking 
slowly. 

Mrs. F.C. Age 26 yrs. Para 2. 

HISTORY. 
21. 9.33. 
Patient has always been healthy until a slight 
cough commenced about 4 weeks ago. This was 
followed by blood -stained sputum about 4 days 
ago. 

DIAGNOSIS. 
Radiological. Extensive infiltrative changes 

.L.upper lobe with cavity f or- 
mation in first interspace. 
R. lung appears clear. 

Bacteriological. Sputum positive, 24.9.33. 
Clinical. Progressive Fibro -caseous T.B. 

TREAT It ENT . 
12.11.34. Discharged from hospital. Considerable 

improvement in local and general 
condition. 

25.12.36. Disease now progressing slowly. 
Recent deposits in R. lung. Poor 
general condition. 

3. 4.37. Is 3 months pregnant. Morning 
sickness troublesome. Disease shows 
little deterioration. 

30. 6.37. Feels better. No change locally. 
Now 6 months pregnant. Abortion 
refused 2 months ago. 

7.11.37. Confined 2 weeks ago. Feels tired. Had 
an attack of pleurisy 2 days ago. 

24.11.38. Going downhill. Large cavity in L.lunp. 



Case No. 161. Mrs. J.R. Age 25 yrs. Para 1. 

HISTORY. 
3.11 .63. 
Patient had 
followed by 
later. Now 

a small haemoptysis 10 days ago, 
a stabbing pain in the h. side 3 days 
has a cough and copious sputum. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 6.1.1.33. 
Clinical. Progressive Fibro -caseous T.B. 

TREATMENT. 
Admitted to Sanatorium. Hygieno- dietetic 
treatment. 

PROGRESS. 
28. 5.34. Discharged from hospital. Very 

satisfactory improvement in local 
and general condition. 

24. 7.36. Patient losing ground. Progressive 
fibro -caseous T.E. both upper lobes. 
General condition only fair. 

23. 1.37. 6 months pregnant. Feels very well. 
Cough still troublesome. Slight 
improvement locally. 

3. 5.37. Confined 10 days ago. Not doing well. 
Local condition deteriorating slowly. 

11. 4.38. Patient confined to bed. Extensive 
fibro-caseous disease throughout L. 
lung and R. upper lobe. 

Case No. 162. hrs. J.M. Age 32 yrs. Para 1. 

HISTORY. 
6.12.29. 
Patient has been ailing for the last 2 months. 
Had a haemoptysis 2 weeks ago and has been con- 
fined to bed since. Cough at present very 
troublesome. 

DIAGNOSIS. 
Radiological. Dense deposits R. upper lobe 

with small cavity in second 
inter,space . Increased markings 
L. inter- cleidohilar zone. 

Bacteriological. Sputum positive, 7.12.29. 
Clinical. Progressive Fibro- caseous T.B. 

TREATMENT. 
Admitted to 
treatment. 

sanatorium. Hygieno -dietetic 

PROGRESS. 
26. 4.30. Discharged from hospital. Disease 

shows satisfactory healing locally. 
General condition very good. 

23. 7.35/ 



PROGRESS (Contd.) 

23. 7.35. Patient returned to Edinburgh after 
4 years absence. Progressive 
fibro -caseous T.B. both upper lobes. 
Looks cyanosed and toxic. 

22. 3.36. Slight improvement in local and 
general condition. 

4. 9.36. Reports 4 months pregnancy. Local 
condition continues to improve 
slowly. As patient's condition was 
beginning to improve, and the 
social and financial conditions were 
satisfactory, abortion was not 
carried out. 

14. 2.37. Confined 3 weeks ago. Feels quite 
well, but cough and sputum trouble- 
some. Local condition shows slight 
extension of disease. 

26. 3.38. Local condition has continued to 
deteriorate slowly during the past 
year. General condition leaves 
room for improvement. 

Case No. 163. Mrs. J.McD. Age 22 yrs. Para O. 

HISTORY. 
16. 7.30. 
Patient has had a troublesome cough accompanied 
with a thick greenish sputum for the last 3 
months. Suddenly developed a pain in the 
chest and back 2 weeks ago. Is breathless on 
the slightest exertion. 
Sister died of tuberculosis. 

DIAGNOSIS. 
Radiological. Loss of opacity at L. apex with 

dense deposits below clavicle. 
Infiltrative changes first and 
second R. interspaces. 

Bacteriological. Sputum positive, 20.7.30. 
Clinical. Progressive Fibro -caseous T.B. 

TREATMENT. 
Admitted to sanatorium. Hygieno- dietetic 
treatment. 

PROGRESS. 
23. 9.30. Left hospital at own request. Very 

little improvement in local or 
general condition. 

26. 5.33. Pulmonary condition continues to 
deteriorate. Not doing well. 

27. 9.33. Patient reports 6 months pregnancy. 
Has been feeling better lately. 
Dyspnoea increasing however. 

16. 1.34. Confined 4 weeks ago. Has been con- 
fined to bed since. Now feeling 
better. 



1:L3. 

PROGRESS (Contd.) 

better. Local condition gradually 
deteriorating. Poor general 
condition. 

23. 1.35. Patient confined to bed. 
rapidly. 

Sinking 

9. 3.35. Patient died. 

Case No. 164. Mrs. J.W. Age 23 yrs . Para 1. 

HISTORY. 
3. 4.35. 

Patient has had a bad cold of 3 months duration. 
Is meantime complaining of a severe cough and 
sputum. 
Mother and brother died from tuberculosis. 

DIAGNOSIS. 
Radiological. Extensive bi- lateral infiltra- 

tion in mid -zone both sides 
with cavity under R. clavicle 
and overlying second rib on R. 
side. 

Bacteriological. Sputum positive, 11.4.35. 
Clinical. Progressive Fibro-caseous T.B. 

TREAT1V[E NT . 

Admitted to hospital. Hygieno- dietetic 
treatment. 

PROGRESS. 
26.11.35. Discharged from sanatorium. Good 

improvement in local and general 
condition. Pulmonary lesions healing 
nicely. 

22. 2.37. Patient's resistance lowered by poor 
social conditions. Disease progress- 
ing locally. 

7. 2.38. Reports 7 months pregnancy. Feels 
fairly well. Lesions very active 
locally, but have been improving 
recently. 

10. 4.38. Confined 11 days ago. Feels quite 
well, but tired at the end of the 
day. Very little cough and sputum. 
Some deterioration in local condition. 

25. 6.38. Readmitted to hospital. Very 
satisfactory improvement in local 
and general condition. 

24. 4.39. Has maintained improvement since 
discharge. Bilateral fibro-caseous 
disease both upper lobes but cavities 
present on admission have disappeared. 



Case No. 165. Mrs. J.G. Age 27 yrs. Para O. 

HISTORY. 
10. 8.31. 
Patient has not felt 
weeks. Developed a 
has gradually become 
now accompanied by a 
Sister is a notified 
tuberculosis. 

well for the last 9 

cough 2 months ago, which 
more troublesome, and is 
thick sputum. 
case of pulmonary 

DIAGNOSIS. 
Bacteriological. Sputum positive, 6.4.34. 
Clinical. Progressive Fibro -caseous T.B. 

TREATMENT. 
Admitted to hospital. 
treatment. 

Hygieno- dietetic 

PROGRESS. 

19. 3.32. Discharged from hospital. Very 
great improvement in local and 
general condition. 

28.11.33. Patient's condition beginning to 
deteriorate. Losing weight. 

2. 5.34. Deterioration continues. Progressive 
fibro-caseous T.B. both upper lobes, 
more extensive than first visit. 

15.11.34. Reports 4 months pregnancy. Very 
little change since last report. 
Owing to patient's strong desire to 
have a baby, and fibrosis being 
radiologically evident to a satis- 
factory extent, it was decided to 
allow the pregnancy to continue. 

28. 4.35. Confined 8 days ago. Feels quite 
well. No deterioration to be noted 
in local condition. 

2. 6.35. Had a small haemoptysis this morning. 
24. 6.35. Admitted to hospital. 
30. 1.36. Discharged from hospital. General 

and local improvement marked. 
2. 5.36. Improvement generally maintained. 

Case No. 166. Mrs. A. McM. Age 28 yrs. Para 1. 

HISTORY. 
21.12.31. 
Patient has been ailing for the past month. 
Caught a chill 3 weeks ago, and has had a cough 
and spit since, with a sore throat, which 
developed 6 days ago. 

DIAGNOSIS ./ 



DIAGNOSIS. 
Radiological. Infiltration with the appear- 

ance of small vomica below L. 
clavicle. Small deposit below 
R. clavicle. 

Bacteriological. Sputum positive, 26.12.31. 
Clinical. Progressive Fibro- caseous T.B. 

TREATMENT. 
23. 7.32. 

22. 1.34. 

6. 4.34. 

26. 7.34. 

Discharged from hospital. Lesions 
have undergone satisfactory fibrosis. 
Not doing well. Confined to bed. 
Disease very active and progressing. 
Feels much better. Disease advancing 
slowly. General condition only 
fair. 
Pulmonary condition continues much 
I.S.Q. Is 5 months pregnant. 
Owing to the slow progress of the 
disease, the advanced state of 
gestation, the satisfactory home 
conditions, and the possibility of 
admitting patient to hospital after 
confinement, the pregnancy was 
allowed to continue. 

3.12.34. Confined 13 days ago. Cough very 
troublesome. 

28.12.34. Admitted to hospital. 
4. 6.35. Discharged from hospital. Satisfac- 

tory improvement in local condition. 
Lesions undergoing fibrosis. 

3. 1.36. Very little change in local condition. 
General condition has been main- 
tained also. 

Case No. 167. Mrs. J.W. Age 27 yrs. Para 3. 

HISTORY. 
11. 4.37. 
Patient was admitted to a general hospital 
suffering from an acute attack of pleurisy, 
one week ago. Now has slight cough and sputum. 

DIAGNOSIS. 
Radiological. Early infiltrative changes L. 

upper lobe with diffuse loss 
of clarity L. base with 
obliteration of costo-phrenic 
sinus. Early deposits R. 
infra- clavicular region. 

Bacteriological. Sputum positive, 15.4.39. 
Clinical. Progressive Fibro -caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic 
regime. 

PROGRESS/ 



PROGRESS. 
21. 9.37. Discharged from hospital. General 

and local condition satisfactory. 
4. 1.38. Not doing well. Lung symptoms 

increasing in severity. X -ray shows 
apical and sub -apical zones clear. 
Infiltrative changes extending from 
the third rib to the base on the R. 
side. Diffuse opacity L. base, 
with obliteration of costo- phrenic 
sinus. 

3. 4.38. Little change to note in local or 
general condition. Patient 2 months 
pregnant. 

22. 4.38. As the patient was suffering from 
progressive fibro- caseous tubercul- 
osis and was adverse to coming into 
hospital, therapeutic abortion was 
advised. In addition it was noted 
that she already had 3 children, and 
the addition of another would 
probably have imposed some financial 
strain on the family resources. 

29. 4.38. Uterus evacuated. 
23. 4.38. Patient feels well. Apart from 

occasional colds, she has kept in 
reasonable good health. Local 
condition shows little deterioration 
from patient's condition previous to 
onset of pregnancy. 

Case No. 168. Mrs. N.C. Age 24 yrs. Para O. 

HISTORY. 
2:3. 1.32. 
Has a troublesome cough with thick, yellowish 
sputum. Both have been present for the last 3 
months. No other complaints except recent loss 
of weight. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 27. 1.32. 
Clinical. Progressive Fibro -caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS. 
18. 6.32. Discharged from hospital. Striking 

improvement in pulmonary condition. 
Bi- apical lesions undergoing fibrosis. 

23. 1.33. Improvement not maintained. Lesions 
beginning to break down. Small 
cavity now present at L. apex, with 
progressive fibro- caseous T.B. at 
both upper lobes. Patient reports 
3 months amenorrhoea. 

4. 2.33./ 



117. 

PROGRESS (Contd.) 

4. 2.33. Owing to the progressive nature of 
the pulmonary condition, it was 
felt that the patient would be 
unable to undertake the strain and 
physical exertion of labour, and 
therapeutic abortion was advocated. 
If satisfactory progress resulted 
in the local condition, it was felt 
that pregnancy might be allowed 
later. 

4. 2.33. Therapeutic abortion performed. 
23.10.33. Little change to note in local 

condition. 
3. 2.34. Local condition shows very little 

change during the past year. Some 
slight progress in general condition 
with improvement in patientts cough 
and sputum. 

Case No. 169. Mrs. J.S. Age 33 yrs. Para 1. 

HISTORY. 
3. 9.29. 
Patient caught a severe cold 12 weeks ago, 
and has had a severe cough and copious sputum 
ever since. Has also been losing weight. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 6.9.29. 
Clinical. Progressive Fibro-caseous T.B. 

TREAT LI NT . 
Dispensary supervision. Patient refused 
hospitalisation. 

PROGRESS. 
24. 5.31. Patient has been going downhill 

slowly. Now suffering from bi- 
lateral progressive fibro-caseous 
T.B. with small cavity in R. second 
interspace. 

2. 9.32. Patient has continued to lose ground 
slowly. Now 3 months pregnant. 

10. 9.32. Owing to the deterioration of the 
pulmonary condition of the patient, 
and the fact that the domestic cir- 
cumstances were far froi satisfactory, 
abortion was undertaken. 

3.10.32. Patient has undergone operation 
without any deterioration locally. 
Active disease still present both 
upper lobes. 

4. 6.33. Very little change to note. Local 
condition has remained stationary. 
Slight gain in weight. 

22.11.33. Slight improvement locally. Very few 
complaints. Cough only troublesome 
at night. 



Case No. 170. Mrs. E.S. Ae 28 yrs. Para 1. 

HISTORY. 
29.11.33. 
Patient developed pleurisy after a severe 
chill 2 months ago. Is now complaining of a 
pain in the R. side, of 4 days duration. Has 
a cough, and is breathless on the slightest 
exertion. 
Her husband died from tuberculosis, and her 
child is a notified case. 

DIAGNOSIS. 

Radiological. Infiltration R. upper lobe, 
and to lesser extent L. upper 
lobe. Opacity R. base, with 
obliteration of costo-phrenic 
sinus. 

Bacteriological. Sputum positive, 10.12.33. 
Clinical. Progressive Fibro- caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic 
treatment. 

PROGRESS. 
3. 1.34. Patient left hospital at own request. 

Very change note in local 
or general condition. 

25. 6.35. Patient's condition shows very little 
change from first visit. Small 
cavity now present in R.upper lobe. 

28. 4.36. Patient's condition deteriorating. 
Losing weight rapidly and looking 
somewhat toxic. Is 22 months 
pregnant. 

2. 5.36. Owing to the progressive nature of 
the pulmonary condition, and the 
patient's social and financial con- 
dition, it was decided to recommend 
abortion. 

16. 5.36. Abdominal hysterotomy and sterili- 
sation. 

26.12.36. General and local condition main- 
tained. Feels quite well. 

27.12.37. Deterioration more evident during the 
last year. Cavity R. upper lobe 
growing in size with slow spread of 
disease towards bases. 



Case No. 171. T,!rs. J.K. Age 29 yrs. Para 2. 

HISTORY. 
11.11.32. 
Patient has had a troublesome cough for some 
time. Has been losing weight recently, since 
she commenced nursing her father, who died from 
pulmonary tuberculosis. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 21.11.32. 
Clinical. Progressive Fibro-caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno-dietetic regime. 

PROGRESS. 
20. 5.33. Discharged from hospital. Very 

satisfactory improvement in local 
and general condition. Healing 
fibro-caseous changes both upper 
lobes with disappearance of small 
cavity in R. upper lobe. 

4.10.34. Slight deterioration in pulmonary 
condition. Caseation occurring in 
both upper lobes. Losing weight. 

25.11.35. Patient has gone downhill during the 
last year. Infiltrative changes 
both upper lobes of a progressive 
nature with appearances suggestive 
of multiple cavities R. upper lobe. 

29.11.35. Owing to the progressive nature of 
the pulmonary lesions and the very 
unsatisfactory conditions of the 
patient's home, it was decided to 
carry out abortion. 

26. 5.36. Very little change to note in pul- 
monary lesions. Slight deterioration 
in patient's general condition. 

22.12.36. Patient's pulmonary condition has 
remained stationary for the last 6 
months. General condition only fair. 



( i) Diagnosed during Pregnancy. 

Case No. 172. Mrs. J.B. Age 20 yrs. Para 1. 

HISTORY. 
19. 4.38. 
Patient developed a severe pain in the R. side 
one week ago. Is breathless on the slightest 
exertion. Reports 2 months amenorrhoea. 

DIAGNOSIS. 

Radiological. Progressive fibro- caseous T.B. 
changes both upper lobes, more 
marked R. side. 

Bacteriological. Sputum positive, 28.4.38. 
Clinical. Progressive Fibro- caseous T.B. 

TREATMENT. 
Admitted to sanatorium. Hygieno-dietetic 
treatment. 

PROGRESS. 
24. 6.38. Some improvement in local condition. 
3. 9.38. Patient now 7 months Pregnant. Feels 

very well. Pulmonary condition con- 
tinues to improve. 

14. 9.38. Patient discharged from hospital at 
own request. 

20.11.38. Confined. 3 weeks ago. Breathless, 
with some increase In cough and 
sputum lately. Increase in activity 
to be noted locally. 

10. 6.39. Patient went downhill rapidly after 
a severe haemorrhage 3 weeks ago, 
and died. 

Case No. 173. Mrs. A . McK. Age 22 yrs. Para 0. 

HISTORY. 
29.10.30. 
Patient had a severe pain in the R. side 3 
weeks ago. This pain returned 4 days ago. Has 
an occasional cough and sputum. Grandmother 
suffered from tuberculosis. 

DIAGNOSIS. 
Radiological. Infiltrative changes R. upper 

lobe extending to third inter- 
space. Some small fluffy 
nodular deposits L. inter 
cleidohil.ar zone. 

Bacteriological. Sputum positive, 4.11.30. 
Clinical. Progressive Fibro- caseous T.B. 

TREATMENT. . 
Dispensary supervision. Patient refused 
hospitalisation, as she was 4 months pregnant. 
Therapeutic abortion was also recommended, but 
this advice was also rejected. 

PROGRESS/ 



PROGRESS. 

16.12.30. Feels quite well. ,. o change to note 
in local or general condition. 

3..4.31. Patient delivered 3 weeks ago. Some 
deterioration in local condition. 

15. 8.31. Has gone downhill gradually. Looks 
very ill and toxic. 

23.12.31. Patient died. 

Case No. 174. Mrs. A.B. Age 23 yrs. Para 0. 

HISTOI. 
21.11.36. 
Illness began 6 weeks ago with loss of 
appetite and a feeling of tiredness. A severe 
cough commenced 3 weeks ago, accompanied by 
scanty sputum. Is 4 months pregnant. 

DIAGNOSIS. 
Radiological. Infiltration L. infra - 

clavicular region with cavity 
formation. No deposits R. 
lung. Accentuation in normal 
lung markings at bases. 

Bacteriological. Sputum positive, 25.11.36. 
Clinical. Progressive Fibro -caseous T.L. 

TREATMENT. 
Dispensary supervision, patient refusing 
hospitalisation. 

PROGRESS. 
26, 1.37. Feels well apart from slight 

lassitude. No change to note locally. 
2. 5.37. Delivered 2 weeks ago. Definite 

extension of disease in L. lung with 
fresh deposits at R. apex. 

9. 6.37. Patient developed a broncho -pneumonic 
spread of her disease and died. 

Case No. 175. Mrs. A.C. Age 26 yrs. Para O. 

HISTORY. 
4, 4. 37. 
Patient has had a cough and sputum for the past 
2 months with a pain in the back of 2 weeks 
duration. Is 2 months pregnant. 

DIAGNOSIS. 
Radiological. Infiltration L. apica; and sub - 

apical regions. Fibro -caseous 
changes R. upper lobe with cavity 
in first interspace. 

Bacteriological.Sputum positive, 13.4.37. 
Clinical. Progressive Fibro- caseous.T.B. 

TREATMENT/ 



TREATMENT. 
Dispensary supervision. 
hospitalisation. 

Patient refused 

PROGRESS. 
25. 7.37. Now has no complaints. Local 

condition stationary. 
3.12.37. Confined 13 days ago. Feels tired . 

and breathless. Disease making 
rapid progress locally. General 
condition deteriorating swiftly. 

4. 1.38. Patient confined to bed. Very ill. 
24. 1.38. Patient died. 

Case No. 176. Mrs. F.R. Age 25 yrs. Para O. 

HISTORY. 
3. 6.32. 
Patient had a severe attack of pleurisy 3 
weeks ago. Chest has been troublesome since. 
Is 3 months pregnant. 

DIAGNOSIS. 
Radiological. Infiltrative changes from apex 

to third rib with evidence of 
cavitation below second rib. 
Small infiltration L. side 
below first rib. 

Bacteriological. Sputum positive, 6.6.32. 
Clinical. Progressive Fibro- caseous T.B. 

TREATIENT. 
Admitted to hospital. Hygieno- dietetic 
treatment. 

PROGRESS. 
3.11.32. Transferred from sanatorium to mater- 

nity home. Confined 10 days later. 
26.12.32. Patient returned home against advice. 

Confined to bed meantime. Local 
condition has deteriorated since 
delivery. 

23. 1.33. Patient developed T.B. broncho- 
pneumonia and died 3 weeks later. 



Case No. 177'. Mrs. M.S. Age 26 yrs. Para. 2. 

HISTO?-iY. 
27. 4.36. 
Patient developed a severe chill 9 weeks ago. 
Has been losing weight and feeling tired since. 
Slight cough and sputum. Is 4 months pregnant. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 30.4.36. 
Clinical. Progressive Fibro -caseous T.B. 

TREATMENT. 
Admitted to sanatorium. Hygieno -- dietetic 
treatment. Patient refused therapeutic abortion. 

PROGRESS. 
3. 7.36. Patient left hospital at own request. 

Little change to note in local or 
general condition. 

3.11.36. Confined. 
6. 1.37. Patient went rapidly downhill after 

confinement and died on 7.1.37. 

Case No. 178. Mrs. E.R. Age 31 yrs. Para 3. 

HISTORY. 
4. 8.30. 
Patient at present is complaining of cough, 
accompanied by thick greenish sputum, pain in 
the R. side of the chest, and loss of weight. 
Is 4 months pregnant. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 7.8.30. 
Clinical. Progressive Fibro- caseous T.B. 

PROGRESS. 
15.10.30. 

26.11.30. 

Patient refused hospital. Confined 
to bed at home. Little change to 
note in local condition. 
Some improvement in lung lesions 
after rest in bed. Is now 7 months 
pregnant. 

11. 2.31. Delivered 3 weeks ago. Feels quite 
well. Slight deterioration in pul- 
monary condition. 

12. 4.31. Now getting up. 
spread locally. 
cyanosed. 

Lesions continue to 
Looks ill and 

26. 7.31. Died. 



Case No. 179. Mxs. H.McG. Age 30 yrs. Para O. 

HISTORY. 
27. 9.36. 
Patient has been losing weight for some months. 
Cough developed 2 months ago, and has been 
especially troublesome at night. Is 3 months 
pregnant. 

DIAGNOSIS. 
Radiological. Infiltration upper half of L. 

lung with evidence of breaking 
down in second interspace. 
More recent mischief from apex 
down to second rib. Heart and 
trachea slightly pulled to L. 

Bacteriological. Sputum positive, 30.9.36. 
Clinical. Progressive Fibro -caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic treat- 
ment. Patient refused therapeutic abortion. 

PROGRESS. 
9. 1.37. Slight improvement in local and 

general condition. Now 7 months 
pregnant. 

23. 3.37. Patient confined. 11 days ago. Feels 
quite well. Cough more troublesome 
than before delivery. 

4.10.37. Patient has gradually gone downhill 
since delivery. Now confined to bed 
with extensive disease in both lungs. 

7.11.37. Patient admitted to hospital, but 
died 3 weeks later. 

Case No. 180. Mrs. M.R. Age 23 yrs. Para O. 

HISTORY. 
26. 2.35. 
Patient has not been well for the last 6 months. 
Always tired and listless. Developed severe 
pain in the R. side 4 days ago. Is 3 months 
pregnant. 

DIAGNOSIS. 
Radiological. Extensive mischief L. lung 

with small cavities under the 
L. clavicle. Increased lung 
markings R. upper lobe. 

Bacteriological. Sputum positive, 28.2.35. 
Clinical. Progressive Fibro -caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic treat- 
ment with full course of gold therapy. 

PROGRESS/ 



PROGRESS. 
4. 6.35. Left hospital at own request when 

7 months pregnant. Some improvement 
in general condition with ameliora- 
tion of lung symptoms. Little 
change to note locally. 

13. 8.35. Confined 3 weeks ago. Feels tired 
and cough is much worse than 
formerly. Disease progressing 
rapidly locally. 

26.11.35. Now confined to bed. Sinking 
rapidly. 

4.12.35. Developed symptoms of meningeal 
involvement and died 10 days later. 

Case No. 131. Mrs. M.W. Age 22 yrs. Para O. 

HISTORY.. 
8. 7.30. 
Has had a cough for the last 5 months. Sputum 
commenced appearing with this complaint 3 weeks 
ago. Is 3 months pregnant. 

DIAGNOSIS. 
Bacteriological. 
Clinical. 

Sputum positive, 11.7.30. 
Progressive Fibro -caseous, 

T.B. 

TREATMENT. 
Admitted to sanatorium. Refused therapeutic 
abortion. Hygieno- dietetic treatment. 

PROGRESS. 
27.12.30. 

3. 1.31. 
22. 1.31. 

16. 4.31. 

3. 9.31. 

26. 9.31. 

Patient transferred to a maternity 
hospital. Has made excellent im- 
provement in local and general 
condition. Locally, lesions have 
undergone fibrosis to a considerable 
extent, but disease is still active. 
Patient delivered. 
Patient readmitted to sanatorium. 
Some deterioration in local condition. 
Patient discharged from hospital. 
Fibro -caseous changes still present 
in both upper lobes, but pulmonary 
condition has improved since 
admission. 
Patient had large haemorrhage this 
morning. Progressive disease 
present both lungs. 
After having several small haemop- 
tyses patient lost ground rapidly, 
and died. 



Case No. 182. mars. J.S. Age 26 yrs. Para 1. 

HISTORY. 
26.11.34. 
Patient had 2 attacks of pleurisy a few years 
ago. At present is complaining of a severe 
cough and sputum. Is 4 months pregnant. 

DIAGNOSIS. 
Radiological. Extensive fibro-caseous changes 

both lungs with multiple small 
cavities in R. lung. Retrac- 
tion of trachea to R. with 
approximation of ribs on R.side. 

Bacteriological. Sputum positive, 29.11.34. 
Clinical. Progressive Fibro -caseous T.B. 

TREATMENT. 
Dispensary Supervision. 
hospitalisation. 

Patient refused 

PROGRESS. 
31.12.34. Feels improved. Now 5 months 

pregnant. 
13. 3.35. Some improvement in local and general 

condition. To be confined next 
month. 

6. 5.35. Confined lO days ago. Looking rather 
ill and toxic. Disease showing signs 
of extending locally. 

23.11.35. Disease has continued to make slow 
headway. Is now confined to bed, 
and very ill. 

15. 1.36. Patient died. 

Case No. 183. Mrs. A.G. Age 27 yrs. Para 3. 

HISTORY. 
6. 8.36. 
Patient has not felt well for the past 3 months. 
Is meantime complaining of troublesome cough and 
general weakness and fatigue. Is 3 months pregnant. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 8.8.36. 
Clinical. Progressive Fibro -caseous T.B. 

TREATMENT. 
Admitted to sanatorium. Hy ;fieno- dietetic 
treatment. 

PROGRESS. 
8.10.36. Patient's condition slowly improving. 

X -ray shows fibrosis occuring at 
both apices. 

26. 1.37. Patient continues to improve. Some 
activity present at both apices, 
however. 

15. 2.37/ 



PROGRESS (Contd.) 
15. 2.37. Patient confined in maternity 

hospital 4 days ago and then re- 
admitted to sanatoriu . 

24. 7.37. Patient discharged from hospital. 
Healing disease both upper lobes. 

26.10.37. Disease has been slowly gaining head - 
way since discharge from hospital. 

8.12.37. Deterioration in local and general 
condition continues. 

14. 3.38. Disease still progressing slowly. 
Patient now confined to bed. 

29.10.38. Died. 

Case No. 184. Mrs. H.R. Age 34 yrs. Para 4. 

HISTORY. 
21. 6.34. 
Patient has had a cough for several years but 
this has been getting much worse lately. A 
sharp stabbing pain was experienced by patient 
in the left side 4 days ago. Is 4 months 
pregnant. 

DIAGNOSIS. 

Radiological. Extensive bilateral f ibro- 
caseous changes with appear- 
ances suggestive of vomication 
L. infracïavicular region. 

Bacteriological. Sputum positive, 23.6.34. 
Clinical. Clinica]. Fibro-caseous T.B. 

TRL ATHENT. 
Dispensary supervision. 

PROGRESS. 
1.10.34. 

26.12.34. 

25. 6.35. 

17.12.35. 

23. 5.37. 

Patient now 8 months pregnant. Feels 
much improved recently. Some 
improvement noted in local condition. 
Confined 3 weeks ago. Rather 
breathless and easily tired. No 
change to note in local condition. 
Disease slowly extending in both 
lungs. Patient looking rather 
cyanosed. 
Little change to note in local and 
general condition during the last 
6 months. Active disease both 
upper lobes slowly extending. Poor 
general condition. 
Patient died. 



Case No. 185. Mrs. C .K. Age 34 yrs. Para 5. 

HISTORY. 
14. 5. 31. 
Patient has not felt well for the last 6 months. 
Meantime has a troublesome cough and sputa, 
which was streaked with blood 3 days ago. 
Sweating at night occasionally for the last few 
weeks. Is 2 months pregnant. 

DIAGNOSIS. 
Radiological. Extensive fibro -caseous 

changes throughout R. lung 
with more recent changes L. 
second interspace. 

Bacteriological. Sputum positive, 17.5.31. 
Clinical. Progressive r'ibro- caseous T.B. 

TREATMENT. . 
Dispensary supervision, Patient refusing 
hospitalisation. 

PROGRESS. 
22.10.31. Slight improvement in local condition. 

Patient reaining in bed at home. 
Cough and sputum definitely improving. 

24. 1.32. Patient delivered 2 weeks ago. Feels 
rather tired and complains of 
general weakness. Pulmonary condi- 
tion shows some deterioration at 
both upper lobes. 

25. 7.32. Patient meantime confined to bed 
with severe chill. Lesion slowly 
extending. 

23. 2.33. Patient now confined to bed all day. 
Disease progressing more rapidly. 

9. 4.33. Patient died. 

Case No. 186. Mrs. I.A. Age 36 yrs. Para 3. 

HISTORY. 
21.10,30. 
Patient has been feeling tired and lethargic 
for the last 6 months. At present has a very 
severe cough with occasional pains in the 
left side of the chest. Is 3 months pregnant. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 24.10.30. 
Clinical. Progressive Fibro- caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno -dietetic 
treatment. 

PROGRESS ./ 



129. 

PROGRESS. 
25. 3.31. Patient's local and general condition 

has undergone considerable improve - 
ment since admission. Disease still 
active but not progressing L. upper 
lobe. 

26. 4.31. Patient re- admitted to hospital after 
confinement in maternity hospital. 
Extension of disease to L. base. 

25. 8.31. Patient discharged home at her own 
request. Disease widespread in L. 
lung with further deposits R. upper 
lobe. 

30. 4.32. Patient confined to bed at home. 
Going downhill rapidly. 

28. 5.32. Died. 

Case No. 187. Mrs. N.W. Age 36 yrs. Para 4. 

HISTORY. 
11. 9.33. 
Patient was well until 4 months ago when she 
developed a severe troublesome cough. Has 
been losing weight recently. Is 3 months 
pregnant. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 14.9.33. 
Clinical. Progressive Fibro -caseous T. . 

TREATMENT. 
Admitted to hospital. 
treatment. 

Hygieno-dietetic 

PROGRESS. 
24.11.33. Patient left hospital at her own 

request. Little change to note in 
local or general condition. 

13. 4.34. Patient confined 10 days ago. 
Definite deterioration in local 
condition compared with state before 
delivery. 

9.12.34. Patient going downhill slowly. 
Physical signs of extending disease, 
both upper lobes. 

24. 5.35. Patient died. 



130. 

Oase No. 188. Mrs. N.R. Age 28 yrs. Para 1. 

HISTORY. 
9. 5.32. 
Patient developed an attack of influenza about 
3 months ago. Has had a cough and sputum 
since. Is 2 months pregnant. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 11.5.32. 
Clinical. Progressive Fibro-caseous T.B. 

TREAT TIENT . 
Dispensary supervision. 

PROGRESS. 
24. 9.32. Is now 6 months pregnant. Feels 

well. Cough and sputum decreasing 
slightly. No very evident change 
locally. 

4.11.32. Slight improvement in general and 
pulmonary condition. 

27 .12.32. Patient confined 2 weeks ago. 
Disease now affecting L. base as 
well as both apices. Looks toxic. 

24. 6.33. Patient r s local condition has 
improved with bed rest. Does not 
look well. 

16.10.33. Lesions slowly spreading in both 
lungs. Has lost 11 lbs. in the 
last 5 months. 

4. 1.34. Local and general condition remain 
much the same as in previous report. 
Patient resting most of the day in 
bed. 

Case No. 189. Mrs. H.C. Age 32 yrs. Para 3. 

HISTORY. 
25. 8.36. 
Patient had an attack of pleurisy one year ago. 
Has always been tired and breathless since. 
Developed a troublesome cough and sputum 5 
mónths ago, which has been becoming more severe 
since. Is 3 months pregnant. 

DIAGNOSIS. 
Radiological. Extensive fibro-caseous disease 

in upper two -thirds of L.lung. 
H. lung appears clear. 

Bacteriological. Sputum positive, 28.8.36. 
Clinical. Progressive Fibro -caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygiene- dietetic 
treatment. 



PROGRESS. 
26.12.36. Patient discharged from hospital. 

Decided improvement in local and 
general conditions. Now 7 months 
pregnant. 

16. 3.37. Patient delivered 3 weeks ago. Very 
slight deterioration in local condi- 
tion. Feels quite well apart from 
dyspnoea and lassitude. 

3. 8.37. Patient resting in bed. No great 
change to report in local condition. 
Active disease throughout L. lung 
with some fresh deposits in R. upper 
lobe. 

5. 3.38. Very little change to note in 
patient's condition in the last 6 

months. Disease slowly progressing. 
Keeps quite well. 

Case No. 190. Mrs. H.W. Age 34 yrs. Para 4. 

HISTORY. 
31. 3.36. 
Illness began with pleurisy 9 months ago. Is 
at present complaining of cough, loss of weight 
and general debility. Is 7 months pregnant. 

DIAGNOSIS. 
Radiological. Fibroma- caseous disease both 

upper lobes with cavity with 
fluid level in first L. inter- 
space. Obliteration of R. 
costo-phrenic sinus. 

Bacteriological. Sputum positive, 3.4.36. 
Clinical. Progressive Fibro -caseous T.B. 

TREATMENT. 
Dispensary supervision. 

PROGRESS. 
15. 5.36. Little change to note in local or 

general condition. Patient resting 
at home meantime. 

23. 6.36. Patient confined 11 days ago. Feels 
tired and is sweating at night. 
Slight extension of disease to L. 
base. 

24. 1.37. Patient's condition deteriorating. 
Admitted to hospital. 

3. 7.37. Slight improvement in local condition. 
Feels much better with some improve- 
ment in cough and sputum. 

14.12.37. Discharged from hospital at own re- 
quest. Disease still active both 
upper lobes but not advancing 
meantime. 



132. 

Case No. 191. Mrs. J.B. Age 26 yrs. Para O. 

HISTORY. 
4. 4.36. 
Patient states her chest has been troublesome 
for the last 6 months. Coughed up a small 
mouthful of blood 3 days ago, and sputum has 
been streaked with blood on several occasions 
since. Is 6 months pregnant. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 7.6.36. 
Clinical. Progressive Fibro- caseous T.B. 

TREATMENT. 
Patient refused hospitalisation. 

PROGRESS. 
23. 6.36. Patient confined to bed at home. 

Local condition slowly improving. 
Symptoms rauch less troublesome. 

26. 7.36. Confined 2 weeks ago. Does not feel 
well at all. Disease very active 
and progressing both upper lobes. 

31.12.36. Still confined to bed. No further 
progress of the disease. 

26.12.37. During the past year patient has 
mainly been confined to bed. Very 
slight deterioration has occurred 
in pulmonary condition. General 
condition shows slight improvement 
if anything. 

Case No, 192. Mrs. E.W. Age 22 yrs. 

HISTORY. 
3. 9.33. 
Patient has not heel feeling 
Is complaining at present of 
night sweats and cough. Is 

Para O. 

well for some time. 
loss of weight, 
8 months pregnant. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 6.9.33. 
Clinical. Progressive Fibro- caseous T.B. 

PROGRESS. 
26.10.33. Patient confined 8 days ago. Is 

meantime confined to bed at home. 
General and local condition 
deteriorating. 

3. 4.34. Slight improvement has resulted in 
local and general condition from rest 
period in bed. Disease still active 
and slowly progressing both apices. 

3.11.34. Patient going slowly downhill. Now 
can only manage to rise for one hour 
per day. 



Case No. 193. Mrs. M.H. Age 23 yrs. Para 0. 

HIST0 Y. 
11.6 .30. 
Patient developed a severe chill 6 months ago 
and has never been well since. At present 
has a bad cough and is sweating profusely at 
night. Is 7 months pregnant. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 18.6.30. 
Clinical. Progressive Fibro- caseous T.B. 

PROGRESS. 
26. 8.30. Was confined 15 days ago at home. 

Disease has progressed rapidly in 
both lungs. Cough very troublesome 
and sputum copious. 

3. 1.31. Still confined to bed. Little change 
to note in local or general condition. 

18. 9.31. Patient still confined to bed. 
Slight improvement in local condition 
but disease very active. 

23. 8.32. Patient died. 

Case No. 194. Mrs. L.C. Age 24 yrs. Para 0. 

HISTORY. 
4.11.35. 
Patient has had a troublesome cough for the 
last 4 months. Was unproductive until 5 weeks 
ago. Feels tired and out of sorts. Is 3 
months pregnant. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 6.11.35. 
Clinical. Progressive Fibro- caseous T.B. 

TREATMENT. 
Admitted to hospital Hygieno- dietetic 
treatment. 

PROGRESS. . 
26. 2.36. Patient left hospital at own request. 

Pulmonary lesions have greatly im- 
proved during her stay in hospital. 
Now 7 months pregnant. 

10. 5.36. Confined 3 weeks ago. Meantime 
resting in bed, but feels quite well. 

27. 6.37. Patient's lung symptoms have gradually 
improved during the past year. 
General condition has shown little 
change. Locally, pulmonary lesions 
have undergone some fibrosis. 



Case No. 195. 

341:. 

Mrs. J.H. Age 27 yrs. Para 3. 

HISTORY. 
27. 1.33. 
Patient has been feeling out of sorts for the 
last 3 months. Has had a troublesome cough 
for months but this has been becoming much 
worse recently. Is 5 months pregnant. 

DIAGNOSIS. 
Radiological. Infiltrations widely disseminated 

throughout L. lung. Scattered 
deposits h. upper lobe. 
Mediastinum displaced to left. 

Bacteriological. Sputum positive, 31.1.33. 
Clinical. Progressive Iibro- caseous T.B. 

TREATMENT. 
Dispensary supervision. Patient refused 
hospitalisation. 

PROGRESS. 
15. 3.33. Patient confined to bed at home. No 

change to note in local or general 
condition. 

2, 6.33. Delivered 2 weeks ago. Disease 
slowly making headway particularly 
in R. lung. Keeps comfortable. 

3.12.33. Some slight improvement locally. 
Still confined to bed. 

14. 7.34. Going downhill slowly. Had a small 
haemoptysis 3 days ago. Looking 
very ill and breathless. 

24.11.34. Died. 

Case No. 196. Mrs. I .R. Age 37 yrs. Para 3. 

HISTORY. 
23. 9.35. 
Patient developed a severe cold. 9 months ago, 
and has had a slig t cough and sputum since. 
Seven days ago, she began to have a severe pain 
in the left side. 
Husband is a notified case of tuberculosis. 

DIAGNOSIS. 
Radiological. Infiltrative changes in L. 

upper lobe in infraclavicular 
region. 

Bacteriological. Sputum positive, 27.9.35. 
Clinical, Progressive I'ibro- caseous T.B. 

TREATMENT. 
Admitted to sanatorium. Hygieno -dietetic 
treatment. 



PROGRESS. 27 .12.35. 
20. 6.37. 

23. 8.37. 

15.10.37. 

14. 4.38. 

3. 5.39. 

Case No. 197. 

135. 

Discharged from hospital. Apart 
from slight morning sputum has no 
complaints. Local lesion has 
undergone stabilisation. 
Patient has remained very well 
during tin past 2 years. No symptoms. 
X -ray shows all that remains of 
previous lesion is small well - 
defined fibrotic nodule under shadow 
of second L. rib anteriorly. 
No lung symptoms present. Morning 
sickness troublesome. Is 2 months 
pregnant. X -ray shows early 
exudative change under R. clavicle 
in first interspace. Soft shadow 
still present at L. apex. 
Symptom free. X -ray shows focus 
formerly in R. costo- clavicular 
angle now entirely cleared. up. 
Confined 3 weeks previously. Feels 
quite well, apart from slight weak- 
ness after confinement. X -ray 
shows no deterioration has occurred 
in pulmonary condition compared 
with that before confinement. 
Continues to keep well. No deter- 
ioration in local or general 
condition during the past year. 

Mrs. L.F. Age 36 yrs. Para 3. 

HISTORY. 
3.10.29. 
Has been gradually losing weight for the last 5 
months. Has a very troublesome cough and 
sputum. Probably 2 months pregnant. 

DIAGNOSIS. 
Bacteriological. Sputum. positive, 6.10.29. 
Clinical. Progressive Fibro- caseous T.B. 

PROGRESS. 
14.11.29. 

23. 5.30. 

26.11.30. 

As patient refused hospital, and the 
pulmonary lesions were extensive and 
progressive, abortion was carried out. 
Patient has gradually improved with 
bed rest at home. Now being allowed 
up gradually. 
Improvement has continued slowly 
since last report, but lesions still 
active. 



Case No. 198. Mrs. R.I. Age 24 yrs. Para O. 

HISTORY. 
1. 4.37. 
Patient coughed up a small amount of blood 4 days 
ago. Has had a cough and thick greenish - 
yellow sputum for some time. Is 3 months 
pregnant. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 4.4.37. 
Clinical. Progressive Fibro -caseous T.B. 

PROGRESS. 
10. 5.37. As patient did not wish to come into 

hospital, and the financial 
circumstances of her household were 
unsatisfactory, abortion was 
recommended, and performed on 15.5.37. 

25. 7.37. Operation has had no disastrous 
effects on local or general condition. 

23. 5.38. Little change has occurred in local 
or general condition since hystero- 
tony was carried out. 

Case No. 199. Mrs. E.I. Age 29 yrs. Para 3. 

HISTORY. 
3. 7.32. 
Patient had a sharp attack of pleurisy 4 weeks 
ago. Since then, she has never felt well. 
Has been losing weight for some time. Is 4 
months pregnant. 

DIAGNOSIS. 
Radiological. Extensive fibro- caseous changes 

both upper lobes, with small 
vomica in second L. interspace. 

Bacteriological. Sputum positive, 6.7.32. 
Clinical. Progressive Fibro- caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS. 
24.11.32. Patient has gradually improved during 

her stay in hospital. Transferred to 
maternity hospital for delivery. 

23.12.32. Readmitted to hospital after confine - 
ment. Some deterioration in local 
condition. 

30. 6.33. Patient now beginning to improve. 
General condition is good, and local 
lesions are beginning to heal. 

6. 1.34. Discharged from hospital. Local and 
general condition satisfactory, but 
disease still active,although not 
progressive. 
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Case No. 200. Mrs. J.H. Age 33 years. Para 4. 

HISTORY. 
8.3.35. 
Patient has noticed she has been losing weight 
for the last 3 months. Developed a cough 3 
months ago, and which is now accompanied by 
sputum. Is 3 months pregnant. 

DIAGNOSIS. 
Radiological. Infiltrative changes both 

upper lobes, more marked on 
R. side, with small cavity 
commencing in infraclavicular 
area. 

Bacteriological. Sputum positive, 11.3.35. 
Clinical. Progressive Fibro- caseous T.B. 

TREATMENT. 
Dispensary supervision. Patient refused 
hospitalisation. 

PROGRESS. 
23. 3.35. As patient did not wish to come into 

hospital, and the disease was pro- 
gressing slowly, it was decided to 
undertake therapeutic abortion. It 
was also noted that she already had 
4 children. 

2. 4.35. Abdominal hysterotomy and sterilisa- 
tion. 

15.12.35. Patient's local and general condition 
slowly improving with rest at home. 

3. 6.36. Improvement has continued. Patient 
now able to do some of her own 
housework. 

Case No. 201. Mrs. E.S. Age 28 yrs. Para 3. 

HISTORY. 
5.10.35. 
Patient has had a cough and sputum for several 
years, but they have become considerably 
worse since she developed a severe chill 4 
weeks ago. Beginning to perspire freely at 
night. Is 32 months pregnant. 

DIAGNOSIS. 
Radiological. 

Clinical. 

Extensive fibro -caseous disease 
both upper lobes. 
Extensive Fibro- caseous T.B. 

PROGRESS. 
28.10.35. As patient refused hospital, and the 

disease was definitely progressing, 
it was decided to undertake abortion. 

23.11.36. Patient has gradually improved under 
supervision during the past year. Disease 
still active but is no longer progressing. 
General condition also satisfactory. 
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Case No. 202. irs . ? .L. Age 25 yrs. Para O. 

HISTORY. 
10. 3.37. 
Patient had a small haemoptysis one week 
previously. Has been losing weight, but 
cough and sputum have never been troublesome. 
Is 3 months pregnant. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 15.3.37. 
Clinical. Progressive Fibro- caseous T.B. 

TREATMENT. 
Admitted to sanatorium. Hygieno- dietetic 
treatment. 

PROGRESS. 
2. 9.37. Patient transferred to maternity 

home for delivery. Has progressed 
favourably during her stay in 
sanatorium. 

24. 9.37. Readmitted to hospital after con- 
finement. Some deterioration in 
local condition noted. Feels tired 
and listless. 

29. 3.38. Beginning to improve. Symptoms 
show definite amelioration. 

7. 6.38. Discharged from hospital. Feels 
very well. Local condition satis- 
factory. 

24. 9.38. Local and general condition have 
continued to improve. Cough and 
sputum only in the morning, and no 
other complaints elicited. 
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Case No. 203. Mrs. . J.K. Age 25 yrs. Para 1. 

HISTORY. 

17. 5.36. 
Patient was confined 2 weeks ago. Since then, 
she developed night-sweats and has felt tired 
and listless. Her cough, present 2 months 
before confinement, has become increasingly 
worse, with a corresponding increase in sputum. 
Temperature has never settled since labour, 
rising to 100.2 in the evenings. 

DIAGNOSIS. 
Radiological. Extensive fibro- caseous disease 

both upper lobes, with appear- 
ances suggestive of cavitation 
in first L. interspace. 

Bacteriological. Sputum positive, 20.5.36. 
Clinical. Progressive Fibro -caseous T.B. 

TRWAT_MENT . 
---Transferred-from maternity hospital to sanatorium. 

Hygieno- dietetic treatment. 

PROGRESS. 
24. 8.36. Some improvement in both local and 

general condition. Very little 
cough and sputum still present. 

3.12.36. Discharged from sanatorium. Very 
satisfactory improvement in general 
condition. Pulmonary lesions 
improved but disease still active. 

25. 4.37. Some deterioration in lungs, disease 
once more progressing. Has lost 
almost a stone in weight since dis- 
charge from hospital. Had 2 small 
haemoptyses 3 weeks ago. 

11. 6.37. Deterioration continues. 
30. 9.37. Patient died. 



Case No. 204. i'Jrs . D.Y. Age 21 yrs. Para O. 

HISTORY. 
26. 1.34. 
Patient commenced a troublesome cough 3 months 
before she was confined on 14.1.34. Since 
then, couch has been even more incapacitating, 
and is now accompanied by a thick, greenish - 
yellow sputum. Temperature has never settled 
since confinement, and patient is sweating 
heavily at night. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 5.2.34. 
Clinical. Progressive Fibro- caseous T.B. 

TREAT GHENT 
Admitted to hospital. Hygieno -dietetic 
treatment. 

PROGRESS. 
27. 4.34. Patient went steadily downhill after 

admission, and died on this date. 

Case No. 205. Mrs. T.B. Age 23 yrs. Para O. 

HISTORY. 
15. 8.36. 
After her confinement 3 weeks ago, patient 
developed a cough with thick, purulent sputum. 
Has never really felt well since her delivery. 

DIAGNOSIS. 
Radiological. Extensive fibro-caseous changes 

both upper lobes, with large 
cavity in R. upper lobe. 

Bacteriological. Sputum positive, 18.8.36. 
Clinical. Progressive Fibro- caseous T.B. 

PROGRESS. 
26. 9.36. Patient refused hospitalisation. 

Confined to bed at home. 
8.12.36. Developed rapid spread of disease to 

both bases and died 5 days later. 



Case No. 206. Mrs. I.L. Age 27 yrs. Para 1. 

HISTORY. 
3. 7.33. 
Patient was confined 3 weeks previously. Since 
then she has felt tired and listless, and 
has developed a bad cough. 

DIAGNOSIS. 
Radiological. Extensive infiltrative disease 

both upper lobes with appear- 
ance suggestive of multiple 
cavitation R. infraclavicular 
region. 

Bacteriological. Sputum positive, 6.7.33. 
Clinical. Progressive Fibro- caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS. 
24.11.33. Patient went rapidly downhill after 

admission to hospital, and died on 
this date. 

Case No. 207. Mrs. S.P. Age 22 yrs. Para O. 

HISTORY. 
14.3.29. 
Since her confinement 4 weeks ago, patient 
has never felt well. Three days ago, she 
suddenly coughed up a tunible.rful of blood. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 20.3.29. 
Clinical. Progressive Fibro- caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic 
treatment. 

PROGRESS. 
4. 9.29. Suddenly developed a severe attack of 

dyspnoea, and examination revealed 
spontaneous pneumothorax on R. side. 

.31. 9.29. 30 ounces of pus agitated from R. 
pleural cavity. Patient very toxic 
and ill. 

24.10.29. Patient died. 
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Case No. 208. Mrs. 0.W. Age 32 yrs. Para 2. 

HISTORY. 
3.10.36. 
Patient commenced to feel tired, and developed 
a cough shortly before she was confined 10 
weeks previously. Since confinement, these 
symptoms have gradually increased. Has 
noticed she has been losing weight for the 
last 2 months. 

DIAGNOSIS. 
Radiological. Infiltrative changes both 

upper lobes, more extensive on 
R. side down to third inter - 
space. Small cavity present 
in L. infraclavicular region. 

Bacteriological. Sputum positive, 5.10.36. 
Clinical. Progressive liibro- caseous T.B. 

TREATMENT. 
Admitted to sanatorium. 
treatment. 

PROGRESS. . 
24. 2.37. 

29. 5.37. 

4. 7.37. 

9. 8.37. 

24. 8.37. 

Hygieno- dietetic 

Patient left hospital at her own 
request. Some improvement in 
general condition and chest symptoms, 
but little change to note locally. 
Pulmonary lesions have been deter- 
iorating slowly since discharge from 
hospital. 
Now confined to bed. Had a large 
haemoptysis last week. 
Manifestations of abdominal involve- 
ment now present. Patient sinking 
rapidly. 
Patient died. 

Case No. 209. Mrs. N.H. Age 29 yrs. Para 1. 

HISTORY. 
4. 8,30. 
Patient developed a cough and sputum 3 months 
previously, but these have become more persis- 
tent since she was delivered 7 weeks ago. Had 
a sharp pain in the L. side 5 days ago. 

DIAGNOSIS. 
Radiological. Dense deposits of fibro- caseous 

disease both upper lobes, more 
extensive L. side. Small 
loculated pleural effusion L. 
base. 

Bacteriological. Sputum positive, 8.8.30. 
Clinical. Progressive Fibro- caseous T.B. 



TREATMENT. 
Admitted to hospital. rygieno- dietetic 
treatment. 

PROGRESS. 
29.11.30. Patient went downhill gradually after 

her admission to hospital, and died 
on this date. 

Case No. 210. Mrs. S.L. Age 19 yrs. Para 0. 

HISTORY. 
5.11.31. 
Patient was confined 2 months ago. Shortly 
before this, she began to feel tired and 
listless, with frequent pains in the chest. 
Had small haemoptysis last week. 

DIAGNOSIS. 
Radiological. Fib ro- caseous changes through- 

out upper two -thirds of L. 
lung, with cavity in R. upper 
lobe. Similar but less 
extensive disease L. upper 
lobe. 

Bacteriological. Sputum positive, 8.11.31. 
Clinical. Progressive Fibro-caseous T.B. 

PROGRESS. 

11. 2.32. Patient refused hospitalisation. 
Meantime confined to bed at home. 
Not doing well. 

2. 5.32. Going downhill. Disease extending 
rapidly. 

24. 5.32. Died. 



Case No. 211. Mrs. G.N. Age 22 yrs. Para 0. 

HISTORY. 
2.10.37. 
Patient has never felt well since she developed 
a severe chill 3 weeks before her confinement 
8 weeks ago. Cough and sputum have been 
increasing considerably lately. 

DIAGNOSIS. 
Radiological. Widespread fibro-caseous 

disease both upper lobes, with 
appearance suggestive of 
multiple small cavities R. 
first interspace. 

Bacteriological. Sputum positive, 6.10.37. 
Clinical. Progressive Fibro- caseous T.B. 

PROGRESS. 
20.11.37. Patient had a large fulminating 

haemorrhage 12 days after admission 
to hospital, and died one week later. 

Case No. 212. Mrs. W.?. Age 24 yrs. Para 1. 

HISTORY. 
6.12.35. 
Patient was confined 10 weeks previously. 
Shortly before this, she had a small haemoptysis, 
with blood -stained sputum for several days 
following. Cough and sputum have never really 
been troublesome until a few weeks ago. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 10.12.35. 
Clinical. Progressive Fibro -caseous T.B. 

PROGRESS. 
19.12.35. Refused hospitalisation. Not doing 

well. 
4. 9.36. Patient went downhill slowly at home. 

Eventually accepted hospitalisation 
ten days ago, but went downhill 
rapidly after admission and died 
today. 



Case No . 213. Hrs. T.D. Age 23 yrs. Para 1. 

HISTORY. 
22. 5.37. 
Since her confinement 5 weeks ago, patient 
has never felt well, and has been steadily 
losing weight. Developed a sharp stabbing 
pain in the R. side for 4 days last week. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 25.5.37. 
Clinical. Progressive Fibro -caseous T.B. 

TRuAT i:LNT . 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS. 
27.11.37. 

24. 1.38. 

Patient has made no headway since 
admission. Disease extending 
rapidly. 
Patient died. 

Case No. 214. Mrs. G.S. Age 21 yrs. Para O. 

HISTORY. 
3. 1.38. 
Patient has had a cough accompanied by yellowish 
sputum for the last 4 months. These became 
much worse shortly after her confinement 5 weeks 
ago. Is also losing weight, and perspiring 
freely at night. 

DIAGNOSIS. 
Radiological. Infiltrative changes R. apex 

to second interspace. Dense 
deposit L. upper lobe with 
marked increase in broncho- 
vascular strands L. base. 

Bacteriological. Sputum positive, 6.1.38. 
Clinical. Progressive Fibro- caseous T.B. 

PROGRESS. 
24. 3.38. Patient was admitted to hospital, 

but went steadily downhill, and died. 



Case No. 215. Mrs. TJ.F. 

HISTORY. 
11.10.35. 
Patient developed a 

of the chest 5 days 
several months, but 
until 2 weeks ago. 
previously. 

Age 22 yrs. Para 0. 

severe pain in the L. side 
ago. Has had a cough for 
has never been troublesome 
Was confined 6 weeks 

DIAGNOSIS. 
Radiological. Infiltrative changes R. upper 

lobe down to third rib, with 
large cavity beneath clavicle. 
Similar changes L. infra - 
clavicular region. 

Bacteriological. Sputum positive, 14.10.35. 
Clinical. Progressive Fibro- caseous T.B. 

TREATMENT 
Dispensary supervision. Patient refused hospital. 

PROGRESS. 
3.6.36. Patient not doing well. Very 

and breathless. Local lesions 
extending. 

23.7.36. Now confined to bed at home. 
rapidly. 

3.9.36. Patient died. 

Case No 216. 

cyanosed 

Sinking 

Mrs. A.N. Age 28 yrs. Para O. 

HISTORY. 
23. 7.32. 
Patient had a large haemoptysis 12 days ago. 
Sputum has been blood -stained on occasions since. 
Has been losing weight rapidly since her 
confinement 7 weeks previously. 

DIAGNOSIS. 
Radiological. Extensive fibro- caseous changes 

throughout upper half of R. 
lung with multiple cavities. 
Infiltrative changes L. upper 
lobe down to second rib. 

Bacteriological. Sputum positive, 26.7.32. 
Clinical. Progressive Fibro -caseous T.B. 

PROGRESS. 
4.11.32. Patient refused hospitalisation. Now 

confined to bed at home. Had further 
small haemoptyses on 3 occasions 
last week. Sinking slowly. 

19. 5.33. Patient died. 
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Case No. 217. ass . F.V. A"e 25 yrs. Para O. 

HISTORY. 
3.12.34. 
Patient has been feeling tired and listless 
since her confinement 6 weeks Previously. 
Has a slight cough, which is not very productive. 
Sister a notified case of phthisis. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 6.12.34. 
Clinical. Progressive Fibro-caseous T.B. 

TREATivl. NT . 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS. 
24. 3.35. Has made no progress since admission. 

Disease slowly extending bilaterally. 
4. 7.35. Going downhill more rapidly. Having 

frequent haemoptysis . 
6. 9.35. Began to have frequent small haemop- 

tyses and died 2 weeks later. 

Case No. 218. Mrs . S.C. Age 28 yrs. Para 1. 

HISTORY. 
6. 3.37. 
Since her confinement 8 weeks previously 
patient has never felt well. Cough and sputum 
have been very troublesome lately, keeping her 
awake at night. Lassitude has been becoming 
more evident during the past few weeks. 

DIA.GN0SIS. 
Bacteriological. Sputum positive, 9.3.37. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

PROGRESS. . 
23. 4.37. Patient only remained in hospital for 

eight days when she had to be dis- 
charged at her own request. 

6.12.37. 'Went downhill gradually at home and 
died three weeks after this date. 



Case No. 219. rs . D.O. Age 31 yrs. Para 1. 

HISTORY. 
23. 8.35. 
Patient developed hoarseness of the voice and a 
very troublesome cough after a bad cold 4 months 
ago. Was confined 9 weeks ago, and since 
then these symptoms have been becoming worse. 
Father died from pulmonary tuberculosis 3 years 
ago. 

DIAGNOSIS. 
Radiological. Extensive fibro -caseous changes 

both upper lobes down to third 
ribs. Increased broncho- 
vascular strands both bases. 

Bacteriological. Sputum positive, 26.8.35. 
Clinical. Progressive Fibro -caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS. 
15.11.35. Has developed a lare Pleural effusion 

at the R. base. Very cyanosed and 
breathless. 

24. 3.36. Local and general condition deter- 
iorating rapidly. 

30. 6.36. Died. 

Case No. 220. Mrs. W.L. Age 21 yrs. Para O. 

HISTORY. 
5.12.31. 
Patient has been complaining of a troublesome 
cough, which she contracted after an attack of 
influenza 6 weeks ago. Has never really felt 
well since her confinement almost three months 
previously. 

DIAGNOSIS. 
Radiological. Extensive involvement of both 

upper lung fields with cavity 
formation occurring in R. and 
L. infra clavicular areas. 

Bacteriological. Sputum positive, 8.12.31. 
Clinical. Progressive Fibro -caseous T.B. 

PROGRESS. 
30.12.31. Patient refused hospitalisation. Con- 

fined to bed at home. 
3. 5.32. Admitted to hospital after a large 

haemoptysis 2 weeks ago. 
23. 6.32. Developed a tuberculous broncho- 

pneumonia and died. 
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Case No. 221. Mrs. C .K. Age 27 yrs. Para 1. 

HISTORY. 
7.11.32. 
Patient has had a troublesome cough, which 
occasionally produces vomiting. Sweating 
freely at night. Was confined 11 weeks ago. 
Two sisters notified cases of phthisis. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 10.11.32. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

TREATMENT. . 
Admitted to hospital. i- ±y gieno- dietetic regime. 

PROGRESS. 
3. 1.33. Patient has been losing in health 

since she was admitted to hospital. 
Local condition deteriorating 
rapidly. 

30. 4.33. Patient very ill. Very breathless. 
15. 5.33. Died . 

Case No. 222. Mrs. D.E. Age 22 yrs. Para O. 

HISTORY. 
5. 9.36. 

Patient was confined 7 weeks ago. Has never 
really recovered her strength since, always 
feeling tired and lacking energy. Mother died 
from phthisis 5 years ago, and was nursed by 
patient. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 8.9.36. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

TREATidE NTT . 
Admitted 

PROGRESS. 
23.12 ,36 

6. 2.37 
23. 5.37 

to hospital. Hygieno -'dietetic regime. 

. Has made no progress since admission. 
Temperature has never settled. 

. Abdominal involvement now evident. 

. Died. 
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Case No._ 223. Mrs. T.R. Age 23 yrs. Para 1. 

HISTORY. 
3. 7.32. 
Patient was confined 7 weeks ago. Has a cough 
and sputum, which developed 3 weeks after. 
Has been losing weight and perspiring at night 
as well. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 6.7.32. 
Clinical. Bilateral Progressive Fibro- 

caseons Tuberculosis. 

TREATMENT. . 
:Dispensary supervision. 
hospitalisation. 

Patient refused 

PROGRESS. 
5. 9.32. Local and general condition deterior- 

ating. Cough and sputum increasing, 
and now becoming breathless on the 
slightest exertion. 

23.12.32. Confined to bed at home. Going 
downhill rapidly. 

27. 3.33. Died. 

Case No. 224. 'Qrs. M.U. Age 29 yrs. Para 1. 

HISTORY. 
25. 3.33. 
Patient has never really- felt well since her 
confinement 6 weeks ago. Has felt tired and 
listless, with an annoying cough. 
Brother died from tuberculous meningitis 2 years 
ago, and mother is a notified case of phth.isi s . 

DIAGNOSIS. 
Bacteriological. Sputum positive, 28.3.33. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic treatment. 

PROGRESS. 
24. 9.33. Patient was beginning to improve, 

when she developed symptoms and signs 
of meningeal involvement and died 
12 days after this date. 
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Case No. 225. Mrs. R.I. Age 21 yrs. Para O. 

HISTORY. 
3. 8.29. 
Patient 
3 weeks 
Was conf 
similar 

developed a severe pain in the L. side 
ago. Has a slight cough and sputum. 
fined 10 weeks previously. Had -2 
attacks of pleurisy 4 and 6 years ago. 

DIAGNOSIS. 
Radiological. Extensive fibro- caseous changes 

throughout upper three -fourths 
of L. lung. Similar involvement 
of second and third interspaces 
L. upper lobe. Dense homogen- 
eous opacity L. base with 
obliteration of costo-phrenic 
sinus. 

Bacteriological. Sputum positive, 6.8.29. 
Clinical. Progressive Fibrocaseous T.B. 

TREATN ;NT. 
Admitted 

PROGRESS. 
30.11.29 

3. 2.30 

6. 4.30 

to hospital. hygieno- dietetic regime. 

. Patient's temperature has never 
settled since admission. Looking 
ill and toxic. 

. Disease progressing steadily. Has 
had one or two small haemoptyses in 
the last few weeks. Sinking quickly. 

. Patient died. 

Case No. 226. Mrs. F.K. Age 25 yrs. Para O. 

HISTORY. 
19. 3.36. 
Patient was confined 6 weeks ago. Has never 
felt well since, always lacking energy. 
Cough becoming more and more evident during the 
last few weeks. 
Suffered from tuberculous cervical adenitis 6 

years previously. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 22.3.36. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

PROGRESS. 
24. 9.36. Patient went steadily downhill after 

her admission, and died on this date. 



Case No. 227. Mrs. C.J. Aie 23 yrs. Para O. 

HISTORY. 
14. 6.34. 
Patient has noticed that she has been steadily 
losing weight and her energy since her 
confinement about 3 months previously. Has 

occasional chest pains. 

DIAGNOSIS. 
Radiological. Dense infiltrative changes both 

upper lobes, with cavity forma- 
tion under R. second rib. 
Obliteration of L. costo- phrenic 
sinus and increased broncho- 
vascular strands both bases. 

Bacteriological.Sputum positive, 17.6.34. 
Clinical. Progressive Fibro -caseous 

Tuberculosis. 

PROGRESS. 
28.11.34. Patient was admitted to hospital, but 

local and general condition deterior- 
ated quickly and patient died after 
terminal miliary spread to both bases. 

Case No. 228. Mrs. F.Y. Age 22 yrs. Para 1. 

HISTORY. 
4. 8.37. 
Patient was confined 6 weeks ago. Developed 
a troublesome cough and sputum 3 weeks later. 
Dyspnoea has been becoming increasingly 
evident. 
Two brothers have died from phthisis, and 
a sister is a notified case. 

DIAGNOSIS. 
Radiological. Progressive fibro-- caseous dis- 

ease involving both upper 
lobes extensively. 

Bacteriological. Sputum positive, 7.8.37. 
Clinical. Progressive Fibro-caseous T.B. 

TR.EA TMENT . 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS . 
31.12.37. Lesions spreading in both lungs. 

Patient looking very ill. 
2. 3.38. Patient died on this date, 3 days 

after a large fulminating haemoptysis. 
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Case No. 229. Mrs. H.S. Age 26 yrs. Para 1. 

HISTORY. 
4. 8.35. 
Patient had a small haemorrhage after a bout 

of coughing 5 days ago. Sputum now occasion- 
ally blood -stained. Was delivered about two 
months ago. 

DIAGNOSIS. 
Radiological. Fibro -caseous changes ñ. upper 

lobe down to third interspace. 
Recent exudative disease first 
and second interspaces L.lung. 

Bacteriological. Sputum positive, 26.8.35. 
Clinical. Progressive Fibro -caseous T.B. 

TREATMENT. . 
Dispensary supervision. 
hospitalisation. 

Patient refused 

PROGRESS. 
15.12.35. Disease spreading in both upper 

lobes. Patient looking toxic and 
ill . 

28. 3.36. Now confined to bed at home. Local 
condition deteriorating rapidly. 

30. 6.36. Patient died. 

Case No. 230. Mrs. V.N. Age 24 yrs. Para O. 

HISTORY. 
541.37. 
Patient was confined 8 weeks previously. Has 
gradually become breathless since with accom- 
panying loss of energy. Cough occasionally 
very troublesome. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 30.11.37. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS. 
30. 5.38. Patient has gradually went downhill 

since her admission. Now beginning 
to lose ground more quickly. 

27. 9.38. Developed tuberculous broncho- 
pneumonia and died 2 weeks later. 



Case No. 231. Mrs. . R.G. A`e 27 yrs. Para 1. 

HISTORY. 
17. 5.32. 
Patient has never regained her strength. after 
her .confinement two months ago. Now complain- 
ing of general weakness, and a troublesome 
cou. . 

DIAGNOSIS. 
Radiological. Infiltrative disease both upper 

lobes, more extensive on L. 
side, with cavity in para-hilar 
zone. 

Bacteriological. Sputum positive, 20.5.32. 
Clinical. Progressive Fibro- caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS. 
23.12.32. Patient went downhill during her 

stay in hospital and was discharged 
at her own request. 

4. 2.33. Died at home. 

Case No. 232. Mrs. T.C. Age 21 yrs. Para 0. 

HISTORY. 
26. 2.37. 
After her confinement 6 weeks ago, patient 
developed a cough, productive of a thick 
purilent sputum. Has been losing weight and 
always feels tired in the evenings. 
One sister died from phthisis 2 years previously. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 5.3.37. 
Clinical. Progressive Fibro- caseous T.B. 

PROGRESS. 
5. 8.37. Patient refused admission to hospital, 

and was confined to bed at home. 
Gradually sank lower, and ultimately 
died on this date after developing a 
bronchopneumonia. 



155. 

Case No. 233. Mr. s . A.C. Age 25. yrs . Para 1. 

HJ:STCA.Y. 
16. 2.36. 
Patient is complaining of a coud and copious, 
thick yellowish sputum. Has been tired and 
breathless for the last 2 months. Was 
delivered 11 weeks previously. 

DIAGNOSIS. 
Radiological. Bilateral infiltrative changes 

both apical and sub -apical 
regions, with appearances 
suggestive of cavitation L. 
second interspace. 

Bacteriological. Sputum positive, 20.2.36. 
Clinical. Progressive Pibro- caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno -dietetic regime. 

PROGRESS. 
24. 6.36. Had a large haemoptysis this 

morning. Has not done well since 
admission. 

13. 7.36. Developed a broncho -pneumonia after 
her haemorrhage and died on this 
date. 

Case No. 234. Mrs. W.V. Age 29 yrs. Para 1. 

HISTORY. 
31. 3.35. 
Patient was confined almost 3 months ago, and 
since then she has never felt well, always tired 
and listless. Has a troublesome cough and 
sputum. Sweating at night. 

DIAGNOSIS. 
Radiological. Extensive fibro -caseous changes 

down to second rib R. side, with 
similar but more extensive dis- 
ease L. apex. Small infiltrate 
above L. hemi- diaphragm. 

Bacteriological.Sputurn positive, 4.4.35. 
Clinical. Progressive Fibro- caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno -dietetic regime. 

PROGRESS. 
26. 9.35. Died on this date after the appear- 

ance of laryngeal and abdominal 
involvement. 
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Case No. 235. Mrs. S.B. Age 23 yrs. Para O. 

HISTORY. _ _ _a_ _ 9. 1.37. 
Patient was confined 10 weeks previously. Has 
felt well until she developed a sudden severe 
pain in the R. side 6 days ago. Since then 
has been breathless and sweating at night. 
Has always had a troublesome cough, occasionally 
productive. 

DIAGNOSIS. 
Rádiological . Extensive f ibro- ,caseous disease 

L. upper lobe, with numerous 
exudative foci in L. lung. 
Small Pleural effusion R.side. 

Bacteriological. Sputum. positive, 11.1.37. 
Clinical. Progressive Fibro-caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS. 
24. 3.37. Patient left hospital at her own wish. 

Was losing ground during her stay. 
Disease very active and progressive 
both lungs. 

24. 7.37. Died today after a sudden severe 
attack of dyspnoea, lasting for 12 
hours. 

Case No, 236. Mrs. I.V. Age 21 yrs. . Para 1. 

HISTORY. 
6. 3.29. 
Patient has been suffering from a cutting pain, 
worse when she coughs, on the R. side of the 
chest for the last 5 days. Has had a trouble- 
some cough with thick, purulent sputum for the 
last 6 weeks. Was confined 9 weeks previously. 

DIAGNOSIS. 
Radiological. Infiltrative disease both 

apical and sub-apical regions, 
with cavitation in first and 
second interspaces R. lung. 

Bacteriological. Sputum positive, 9.3.29. 
Clinical. Progressive Fibro -caseous T.B. 

PROGRESS. 
3. 7.29. Not doing well. Large cavity forming 

R. lung. Becoming more toxic and 
dyspnoeic. 

23.11.29. Sputum has been blood -stained at 
intervals during the last 3 weeks with 
occasional small haemoptyses. Sinking 
rapidly. 

16. 1.30. Died. 



157. 

Case No. 237. Mrs. W.C. Age 26 yrs. Para 1. 

HISTORY. 
18.3.30. 
Patient was confined 8 weeks ago. Since then 
she has felt tired, with little or no energy. 
Her cough, which commenced to be troublesome 
a few weeks ago, has been becoming more pro- 
ductive. Sweating heavily at night. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 21.3.30. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic regime. 

.PROGRESS. 
25.10.30. Patient went downhill, after her 

admission to hospital, and died on 
this date after developing tuber- 
culous broncho-pneumonia. 

Case No. 238. Mrs. T.N. Age 22 yrs. Para 0. 

HISTORY. 
3. 7.34. 
Patient suddenly coughed up a small amount of 
blood 4 weeks ago. Has been in bed since 
with heavy staining of her sputum with blood. 
Was confined 7 weeks ago. 
Sister a notified case of phthisis. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 5.7.34. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS. 
29.11.34. Not doing well. Disease spreading 

locally. Night sweats very 
weakening. 

24. 8.35. Patient died. 
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Case No, 237. Mrs. W.C. Age 26 yrs. Para 1. 

¡HISTORY. 
18.3.30. 
Patient was confined 8 weeks ago. Since then 
she has felt tired, with little or no energy. 
Her cough, which commenced to be troublesome 
a few weeks ago, has been becoming more pro- 
ductive. Sweating heavily at night. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 21.3.30. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

1 TREATMENT . 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS. 
25.10.30. Patient went downhill, after her 

admission to hospital, and died on 
this date after developing tuber- 
culous bronchopneumonia. 

Case No. 238. Mrs. T.N. Age 22 yrs. Para O. 

HISTORY. 
3. 7.34. 
Patient suddenly coughed up a small amount of 
blood 4 weeks ago. Has been in bed since 
with heavy staining of her sputum with blood. 
Was confined 7 weeks ago. 
Sister a notified case of phthisis. 

;DIAGNOSIS. 
Bacteriological. Sputum positive, 5.7.34. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS. 
29.11.34. Not doing well. Disease spreading 

locally. Night sweats very 
weakening. 

24. 8.35. Patient died. 



Case No. 239. 

158. 

ï.s. E.B. Age 24 yrs. Para O. 

HISTORY_. 
ß._1.1.J4. 

Patient was confined 7 weeks ago, and has never 
felt well since, complaining mainly of loss of 
energy and tiredness. Cough, which was 
present before confinement, has been becoming 
increasingly troublesome. Developed a severe 
pain in the left chest 4 days previously. 

DIAGNOSIS. 
Radiological. Fibro- caseous changes L. apex 

down to third rib. More recent 
disease second R. interspace. 

Bacteriological. Sputum positive, 12.11.34. 
Clinical. Progressive Fibro- caseous T.B. 

TREATMENT. 
Admitted to sanatorium. Hygieno- dietetic treatment. 

PROGRESS. 
23. 4.35. Patient improved considerably during 

her stay in hospital. Small exuda- 
tive foci in h. upper lobe have now 
disappeared with considerable im- 
provement in disease in L. upper lobe. 
General condition satisfactory. 

19.11.35. Improvement shown in hospital has 
been maintained.. Very little cough 
and sputum. Feels very well. 

Case ,.o . 240. :rs . A.K. Age 33 yrs. Para 2. 

HISTORY. 
7. 5.34. 
After her confinement about 2 months previously, 
patient developed a cough and sputum. Her 
voice commenced to get hoarse 5 days ago. 

DIAGNOSIS. 
Radiological. Extensive infiltrative changes 

mainly involving H. upper 
lobe, with similar but less 
(narkecd disease H. infraclavicular 
region. 

Bacteriological. Sputum positive, 10.5.34. 
Clinical. Progressive Fibro- caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS./ 



PROGRESS. 
23.10.34. Discharged f roq1 hospital, having 

made satisfactory progress in both 
general and local condition. 

4. 2.35. Patient beginning to lose weight 
and look very toxic. Disease once 
more beginning to progress. 

29. 6.35. Now confined to bed. ' Going downhill 
more quickly. 

Case No. 24].. Mrs. L.R. Age 26 yrs. Para 3. 

HISTORY. 
15,. 7.30. 
Patient has had a troublesome cough accompanied 
by thick, greenish- yellow sputum for several 
months. These have become steadily worse 
since her confinement 7 weeks ago. Is also 
losing weight. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 16. 7.30. 
Clinical. Bilateral Progressive Fibro- 

caseous T.B. 

PROGRESS. 
26.12.30. Patient refused hospitalisation. 

Condition deteriorating steadily. 
ó. 9.30. Disease has gained considerable 

ground in the last few months. 
Looking very toxic and ill. 

Case No. 242. Mrs. U.B. Age 29 yrs. Para 2. 

HISTORY. 
8. 6.29. 
Patient has never felt well since she was con- 
fined 6 weeks ago, always feeling tired and as 
if she had lost all her energy. Also has a 
slight cough and sputum. 

DIAGNOSIS. 
Radiological. Infiltrative changes L. upper 

lobe, with small, recent de- 
posits in second R. interspace. 

Bacteriological. Sputum positive, 11.6.29. 
Clinical. Progressive Fibro- caseous T.B. 

TREATMENT. 
Dispensary supervision. Hygieno- dietetic regime. 

PROGRESS. 
23.12.29. Patient has been slowly losing ground 

during the last 6 months. Disease 
very extensive on R.side of chest and 
with large cavity under R.clavicle. 

30.6.30 
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PROGRESS (Contd.) 

30. 6.30. Patient looking very toxic and ill. 
Extensive, and progressive disease 
in both lungs. 

Case No. 243. Mrs. K.O. Age 33 yrs. Para 1. 

HISTORY. 
18. 3.29. 
Patient is at present complaining of a severe 
cough and sputum, with occasional attacks of 
pain across the chest. Has always suffered 
from bronchitic attacks. Was confined 
about 3 months ago. 

DIAGNOSIS. 
Radiological. Fibro-caseous disease both 

sub -apical regions with more 
recent deposits L. mid-zone. 

Bacteriological. Sputum positive, 22.3.29. 
Clinical. Progressive Fibro-caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS. 
25. 9.29. Patient left hospital at her own 

request. Made no progress during 
her stay. 

29. 6.30. Patient now looking very dyspnoeic and 
ill. Disease extensive and pro - 
gressing in both lungs. 

Case No. 244. Mrs. B.M. Age 26 yrs. Para 2. 

HISTORY. 
25.11.37. 
Patient was confined 11 weeks previously. 
Developed a harsh cough 4 weeks after, and 4 
days ago, suddenly coughed up a mouthful of 
blood. 

DIAGNOSIS. 
Radiological. Progressive fibro- caseous disease 

both upper lobes,more marked R. 
side down to second intcerspace. 

Bacteriological.Sputum positive, 17.12.37. 
Clinical. Progressive Fibro-caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS. 
24. 5.38. Discharged from hospital. Marked im- 

provement in local & general condition. 
13. 9.38. Had a large haemoptysis last week. 

Now confined to bed. 
31.12.38. as been losinm (rround.durinrr the last 

ontfis .Pro rés ive disease`'both u er 
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Case No. 245. Mrs. T.J. Age 20 yrs. Para O. 

HISTORY. 
18. 2.34. 
Patient is meantime complaining of a severe 
pain in the R. chest. Has had a cough which 
is occasionally productive since her confine- 
ment 8 weeks previously. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 24.2.34. 
Clinical. Bilateral Progressive Fibro- 

caseous T.B. 

PROGRESS. 
26. 9.34. Patient has gone downhill lately. 

Disease very active both upper lobes. 
14. 3.35. Now confined to bed. 
28. 6.35. Died. 

Case No. 246. Mrs. A.L. Age 24 yrs. Para O. 

HISTORY. 
1. 7.31. 
Patient has had a cough and yellowish sputum for 
the last 6 weeks. Has felt tired and listless 
since her confinement 10 weeks ago. Mother a 

notified case of pulmonary tuberculosis. 

DIAGNOSIS . 
Bacteriological. Sputum positive, 4.7.31. 
Clinical. Bilateral Progressive Fibro- 

caseous T.B. 

TREATMENT. 
Admitted_ to hospital. Hygieno-dietetic regime. 

PROGRESS. 
24.11.31. 

4. 2.32. 

28. 6.32. 

Discharged from hospital. Local and 
general condition have improved 
greatly since admission. Disease 
still active bilaterally. 
Has been losing weight since dis- 
charge. Disease definitely extend- 
ing both upper lobes. 
Continues to lose ground. Mainly 
confined to bed. Disease extending 
both lungs. 
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Case No. 247. Mrs. D.P. Age 31 yrs. Para 3. 

HISTORY. 
22. 8.36. 
Patient was confined 6 weeks ago. Since 
then has had to remain in bed, feeling tired 
and weak. Cough and night sweats have been 
very 

DIAGNOSIS. 

troublesome. 

Sputum positive, 25.8.36. 
Progressive Fibro -caseous 
Tuberculosis bilaterally. 

Bacteriological. 
Clinical. 

PROGRESS. 
26. 5.37. Patient still confined to bed 

home. Disease has progressed 
steadily since diagnosis. 

at 

3. 9.37. Deterioration has continued. Patient 
very ill. 

Case No. 248. Mrs. W.M. Age 24 yrs. Para 1. 

HISTORY. 

Patient has never felt well since her confine- 
ment 5 weeks ago. Is now complaining of a 
pain in the left side of the chest, and an 
occasional s taining. of the sputum. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 20.4.37. 
Clinical. Bilateral Progressive Fibro- 

caseous T.B. 

TREATMENT. . 
Admitted to hospital. Hyieno- dietetic regime. 

PROGRESS. 
2.12.37. Patient discharged from hospital 

with considerable improvement in 
local and general condition. 

11. 3.38. Improvement has not been maintained. 
Disease again progressing. 

22. 5.38. Mainly confined to bed. Looking 
very ill and toxic. Disease con- 
tinues to progress locally. 



Case No. 249. 
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iss. G.P. Age 27 yrs. Para 4. 

HISTORY. 
25.2.38. 
Patient has been feeling tired and listless 
ever since she was confined 8 weeks ago. 
Night sweats and general weakness are now 
main complaints. 
One sister is a notified case of tuberculosis, 
and one brother died from phthisis 4 years ago. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 28.2.38. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

PROGRESS. 
15. 3.38. Patient refused hospitalisation. 

Confined to bed at home. 
26.11.38. Disease has been progressing rapidly 

during the last 3 months. Now 
willing to go to hospital. 

23. 4.39. Patient died. 

Case No. 250. Mrs. T.C. Age 36 yrs. Para 4. 

HISTORY. 
31. 1.35. 
Patient began to cough up blood -stained sputum 
11 days ago. Has had a cough with frequent 
bronchitic attacks during the winter for 
several years. Was confined 9 weeks ago. 

DIAGNOSIS. 
Radiological. Dense fibro- caseous disease 

throughout upper two -thirds R. 

lung with exudative changes at 
R. mid -zone. 

Bacteriological. Sputum positive, 4.2.35. 
Clinical. Progressive Fibro- caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno -dietetic regime. 

PROGRESS. 
19. 6.35. Discharged from hospital. General 

condition greatly improved. Disease 
still active locally. 

23.10.35. Going downhill. Cotralateral spread 
of disease. 

23. 1.36. Patient very toxic- looking; disease 
slowly extending both upper lobes. 



Case No. 251. 

16'1. 

MTS. B.K. Age 28 yrs. Para 3. 

HISTORY. 
3. 7.31. 
Patient has had a chronic cough and sputum for 
several years. These have become considerably 
worse since her confinement 5 weeks ago. 
flother and 2 sisters notified cases of phthisis. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 6.7.31. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

TREATMENT. NT. 
Dispensary supervision. Patient did not wish 
hos pitalisation. 

PROGRESS. 
23. 8.32. Patient has gone downhill gradually 

since diagnosis. Disease slowly 
extending both lungs, with large 
cavities under both clavicles. 
/Mainly confined to bed. 

Case No. 252. Mrs . G.C. Age 31 yrs. Para 2. 

HISTORY. 
3. 6.35. 
Patient developed a cough and a thick sputum 3 
weeks ago after a heavy chill. These have 
become considerably worse lately, and 3 days 
ago sputum was blood- stained. Was confined 10 
weeks ago. 

DIAGNOSIS. 
Radiological. Progressive fibro- caseous 

changes mainly confined to R. 
upper lobe. Increased broncho- 
vascular strands both bases. 

Bacteriological. Sputum positive, 7.6.35. 
Clinical. Progressive Fibro -caseous T.B. 

TREATMENT. 
Admitted to 
induced on 

PROGRESS. 
24. 9.35. 

3.11.35. 

16. 2.36. 

3. 5.36/ 

sanatorium. Artificial pneumothorax 
R.side. Hygieno -dietetic treatment. 

Pneumothorax giving partial collapse 
of upper half of R. lung. General 
condition slowly improving. 
Pneumothorax had to be abandoned owing 
to an obliterative pleuritis. Cough 
and sputum still present, the latter 
containing tubercle bacilli. 
Patient left hospital at her own re- 
quest. Local and general condition 
slightly improved since admission. 
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PROGRESS (Contd.) 

3. 5.36. Fresh foci of disease have appeared 
in other lung. General condition 
also deteriorating. 

23. 6.36. Condition much I.S.Q. Not doing 
well. 

Case No. 253. MTS. T.S. Age 34 yrs. Para 4. 

HISTORY. 
17. 3.30. 
Patient was confined 5 weeks ago, and has never 
recovered her strength since. Developed a 
slight cough and sputum 2 weeks previously. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 20.3.30. 
Clinical. Progressive Bilateral Fibro- 

caseous Tuberculosis. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS. 
3. 5.30. Left hospital of her own volition. 

No definite change to note in local 
or general condition. 

23. 7.30. Feels quite well. Disease slowly 
progressing. 

6.11.30. Beginning to lose weight rapidly. 
Cough very troublesome at night. 
Local condition also deteriorating. 

25. 5.31. Patient died. 

Case No. 254. Mrs. W.A. Age 30 yrs. Para 1. 

HISTORY. 
4. 6.34. 
Patient has. never felt well since her confinement 
6 weeks ago. Has never really recovered her 
strength. Had an attack of pleurisy 10 days 
ago. 

DIAGNOSIS. 
Bacteriological. Sputum. positive, 7.6.34. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

PROGRESS. 
24. 6.34. Patient left hospital after only 8 

days residence. No change to note 
in local or general condition. 

3.12.34. Local lesions beginning to spread 
more quickly. Feels comparatively 
well. 

26. 6.35. Deterioration has continued. Developed 
a large pleural effusion on the R. 

side last week, with subsequent 
fever and dyspnoea. 
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Case No. 255. Mrs. U.C. Age 24 yrs. Para 2. 

HISTORY. 
5. 11.37. 
Patient developed a R. pleurisy with effusion 
8 days ago. Was confined 6 weeks ago. 

DIAGNOSIS. 
Radiological. Massive pleural effusion R. 

side with extensive infiltra- 
tive changes L. upper lobe. 

Bacteriological. Sputum positive, 8.11.37. 
Clinical. Progressive Fibro -caseous T.B. 

TREATMENT . 
Admitted t 

PROGRESS. 
28.11.37. 

3.12.38. 

o hospital. Hygieno- dietetic regime. 

Pleural effusion tapped owing to 
excessive dyspnoea. Looking cyanosed 
and toxic. 
Patient made no improvement in hos- 
pital and died on this date. 

Case No. 25b. Mrs. B.C. Age 31 yrs. Para 2. 

HISTORY. 
5.10.31. 

Patient has never regained her health and 
strength since her confinement 7 weeks ago. 
Commenced to cough and spit shortly after. 
Brother a notified case of tuberculosis. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 9.10.31. 
Clinical. Progressive Fibro- caseous 

Bilateral Tuberculosis. 

TREATMENT. 
Admitted to sanatorium. Hygieno- dietetic 
regime. 

IPROGRESS. 
3.11.31. Patient went steadily downhill after; 

her admission and died on this date.; 
i 
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Case No. 257 . Mrs. C.J. Age 25 yrs. Para 2. 

HISTORY. 
4.12.35. 
Patient had a large haemoptysis one week 
previously. Has never really recovered from 
the strain of her confinement undergone seven 
weeks before this date. 

DIAGNOSIS. 
Radiological. Extensive disease of fibro- 

caseous type throughout entire 
L. lung with a few scattered 
deposits second and third R. 
interspaces. 

Bacteriological. Sputum positive, 7.12.35. 
Clinical. Progressive Fibro -caseous T.B. 

TREAT ME ITT . 

Admitted to hospital. Hygieno -dietetic regime. 

PROGRESS. 
23. 4.36. Patient went downhill during her 

stay in hospital, and died 14 
months after admission. 

Case No. 258. Mrs. D.A. Age 34 yrs. 

HISTORY. 
5.10.34. 
Patient has never really 
confinement 4 weeks ago. 
cough shortly afterwards, 
been becoming worse, and 
thick purulent sputum. 

Para 4. 

felt well since her 
Commenced a slight 
and has gradually 

is now accompanied by 

DIAGNOSIS. 
Bacteriological. Sputum positive, 8.10.34. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

TREAT MENT . 
Dispensary Supervision. Patient did not wish 
hospitalisation. 

PROGRESS. 
24. 5.35. Patient slowly succumbing to her 

disease. Cough and sputum have been 
increasing, with loss of almost a 
stone in weight during the last 3 
months. 

3.11.35. Deterioration has continued. Exten- 
sive disease both upper lobes. 
Looking very ill. 
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Case No. 259. Mrs. J.H. Age 34 yrs. Para 3. 

HISTORY. 
18.10.33. 
Patient has been gradually losing her strength 
since she was confined 9 weeks ago. Is now 
complaining of frequent pains in the chest 
and a. troublesome cough. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 21.10.33. 
Clinical. Progressive Bilateral Fibro- 

caseous T.L. 

PROGRESS. 
24.11.33. Patient left hospital at her own 

request 3 weeks after admission. 
2. 4.34. Slight deterioration of local and 

general condition. 
3.11.34. Deterioration has continued. Now 

suffering from extensive and pro - 
gressive bilateral disease. 

Case No. 260. Mrs. i Age 32 yrs. Para 4. 

HISTORY. 
12. 1,35. 
Patient was confined 5 weeks previously. Is 
now complaining of loss of weight, tiredness, 
and troublesome productive cough. 

DIAGNOSIS. 
Bacteriological. 
Clinical. 

Sputum positive, 15.1.35. 
Bilateral progressive Fibro- 
caseous Tuberculosis. 

TREATMENT. 
19. 2.36. Patient gradually went downhill 

during her stay in hospital, and 
died on this date. 
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¡Case No. 261. Mrs. M.B. Age 23 yrs. Para 0. 

HISTORY. 
1. 9.33. 
Patient has gradually lost her health since she 
was confined 8 weeks ago. Now feels tired on 
the slightest exertion. Occasionally has a 
troublesome cough. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 11.9.33. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

TREATMENT. 
Admitted to hospital. Hy ; ieno- dietetic rez,ime . 

PROGRESS. 
24. 1.35. Patient failed to make any progress 

during her residence in hospital, 
and died on this date, three days 
after developing a spontaneous 
pneumothorax. 

Case No. 262. Mrs. L.D. Age 27 yrs. Para 3. 

HISTORY. 
11. 2.36. 
Patient is meantime complaining of shortness 
of breath, night sweats, and a productive 
cough. Was confined 10 weeks ago. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 15.2.36. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

TREATMENT. 
23. 7.3.7. Patient failed to improve under san- 

atorium conditions, went downhill 
slowly and died on this date. 



Case No. 263. Tirs. E.O. Age 26 yrs. Para O. 

HISTORY. 
4. 7.31. 
Patient has never felt really well since she 
was confined 4 months ago. Is meantime com- 
plaining of a productive cough, tiredness, and 
loss of weight. 

DIAGNOSIS. 
Radiological. Extensive fibro- caseous disease 

throughout upper lobes of both 
lungs. Small cavity first R. 
interspace. 

Bacteriological. Sputum positive, 7.7.31. 
Clinical. Progressive iibro- caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS. 
1.10.31. Patient died after a little more 

than three months residence in 
hospital. 

Case No. 264. a's . I.B. Age 32 yrs. Para 1. 

HISTORY. 
15. 6.35. 
Patient has never recovered her health or 
strength since her confinement 5 months 
previously. Had a small haemoptysis 3 weeks 
ago. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 19.6.35. 
Clinical. Bilateral Progressive 

caseous Tuberculosis. 

TREATMENT. . 
Admitted to hospital. Hygieno- dietetic regime. 

:PROGRESS. 
25.12.35. Patient's condition deteriorated 

slowly during her stay in hospital, and 
she eventually died on this date. 
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Case No. 265. Hrs. C.U. Age 36 yrs. Para 3. 

HISTORY. 
16. 5.36. 
Patient was confined 4 months ago. Felt 
quite well apart from a slight tiredness, until 
3 weeks ago when she developed a sharp cutting 
pain in the chest. Has had a cough and sputum 
for a similar period. 

DIAGNOSIS. 
Radiological. infiltrative changes through- 

out upper two- thirds of L. 
lung, with a few nodular 
deposits of more recent disease 
E. inter -cleido -hilar region. 

Bacteriological. Sputum positive, 20.5.36. 
Clinical. Progressive I4ibro- caseous I.E. 

TREATMENT. 
Admitted to sanatorium. Hygieno- dietetic 
treatment. 

PROGRESS. 
24.10.35. Discharged from sanatorium much 

improved in local and general con- 
dition. Has no symptoms apart from 
slight morning cough and sputum. 

24. 6.37. Patient has maintained improvement 
since her discharge from hospital. 
Is now symptom free. Disease slowly 
stabilising locally. 

Case No. 266. tirs. T.C. Age 24 yrs. Para 0. 

hISTOEY 
23. 6.38. 
Patient bepan to notice her health had begun 
to fail shortly after her confinement about 5 
months previously. Now has a very troublesome 
cough and sputum. 

DIAGNOSIS. 
Bacteriological. Sputum positives 28.6.38. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS. 
3. 5.39. Patient made no progress towards 

recovery after her admission, and 
died on this date. 
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Case No. 267. Mrs. N.R. Age 32 yrs. Para 1. 

HISTORY. 
17.11.30. 
Patient developed a cough and sputum shortly 
after her delivery 41 months previously. Has 
been becoming short of breath, and feeling 
tired in addition during the last 6 weeks. 

DIAGNOSIS. 
Radiological. Extens ive bilateral f ibro- 

caseous changes both upper 
lobes with appearances of mul 
tiple small cavities R. apex. 

Bacteriological. Sputum positive, 20.11.30. 
Clinical. Progressive Fibro -caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS. 
23. 2.31. Patient died suddenly 3 days after 

developing a R. spontaneous pneu- 
mothorax. 

Case No. 268. Mrs. K.F. Age 36 yrs. Para 1. 

HISTORY. 
12. 5.37. 
Patient dates the beginning of her illness 
from her confinement 4 months ago. Since 
then she has been feeling tired and listless, 
with a very troublesome cough and sputum. 

DIAGNOSIS. 
Radiological. Widespread fibro- caseous 

changes R. upper lobe with 
cavitation. Infiltrative 
changes of more recent origin 
L. upper lobe. 

Bacteriological. Sputum positive, 16.5.37. 
Clinical. Progressive Fibro -caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS. 
8. 3.38. Patient's progress in hospital con- 

sisted of steady deterioration, and 
she eventually died on this date. 
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Case No. 269. Mrs. G.S. Age 26 yrs. Para O. 

HISTORY. 
7.10.35. 
Patient has never felt well since her confine- 
ment 5 months previously. Has been gradually 
losing her strength, and eventually had to take 
to bed. Also has a very weakening cough. 
Two brothers notified cases of phthisis. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 9.10.35. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

TREATMEhT. 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS. 
26. 5.36. Patient went downhill gradually 

during her sojourn in hospital and 
died on this date. 

Case No. 270. Mrs. W.J. Age 25 yrs. Para O. 

HISTORY. 
14. 3.29. 
Patient has a very troublesome cough which 
developed shortly after her confinement 31 
months previously. Is now accompanied by a 
thick yellowish sputum. 

DIAGNOSIS . 
Bacteriological. Sputum positive, 18.3.29. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

TREATMENT. 
Admitted to hospital. Hygieno -dietetic regime. 

PROGRESS. 
24.11.29. Patient went downhill slowly after 

her admission, and eventually died 
on this date after developing a 
tuberculous broncho- pneumonia. 
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271. ra 1. Case lro . 1.. l,rs . D.K. .Ii. Age 31 yrs. 

- HISTORY . 
4.11.36. 
Patient suddenly coughed up a mouthful of blood 
3 weeks ago, and her sputum has been occasion- 
ally blood-stained since. Developed a cough 
shortly after she was confined 4 months ago, 
and this has been steadily getting worse since. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 7.11.36. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS. 
26. 7.37. Patient's condition deteriorated 

slowly during her stay in hospital, 
and she eventually died on this date. 

Case No. 272. Mrs. U.0 . Age 34 yrs. Para 2. 

HISTORY. 
3.11.37. 
Patient was confined 5 months previously. 
Has been gradually going downhill since. Is 
now complaining of loss of energy, a cough, 
and excessive night sweats. 

DIAGNOSIS. 
Radiological. Fibro- caseous changes mainly 

confined to R. upper lobe, but 
involving second L. interspace. 

Bacteriological.Sputun positive, 7.11.37. 
Clinical. Progressive Fibro- caseous T.B. 

:TREATMENT. 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS. 
13. 4.38. 

26.12.38. 

Patient was beginning to make pro- 
gress towards recovery when she 
requested her discharge from 
hospital. 
General and local condition continue 
to deteriorate. 
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Case No. 273. :firs . ° .0. Age 36 yrs. Para 3. 

HISTORY. 
16. 1.30. 
Patient developed a severe, cutting pain in 
the L. chest 4 weeks ago with a recurrence 7 
days ago. Has had a cough and sputum since 
her confinement 5 months ago. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 19.1.30. 
Clinical. Bilateral Progressive Fibro- 

caseous T.E. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic regime. 

:PROGRESS. 
25.10.30. 

23.12.30. 

3. 2.31. 

Discharged from hospital with some 
improvement in local condition. 
General condition fairly satisfactory. 
Condition deteriorating. Had 2 
small haemoptyses last week. 
Going downhill rap_ idly during the 
last few weeks. Extensive cavita- 
tion both upper lobes. 

Case No. 274. 1,Irs. H.F. Age 35 yrs. Para 3. 

HISTOHY. 
11.5.32. 
Patient has never felt well since her confine- 
ment 4 months previously. Has had frequent 
colds, and beginning to lose weight rapidly. 

DIAGNOSIS. 
Radiological. Extensive fibro- caseous changes 

throughout upper two -thirds L. 
lung, with small infiltrative 
changes L. infra -clavicular 
zone. 

Bacteriological. Sputum positive, 14.5.32. 
Clinical. Progressive Fibro- caseous T.B. 

TREAT.' -f;NT 
Admitted to hospital. Hy_ieno- dietetic regime. 

PROGRESS. 
25.10.32. Discharged from hospital. Local and 

general condition satisfactory. 
13.12.32. Improvement has not been maintained 

at home. Patient's condition beginn- 
ing to deteriorate slowly. 

14. 3.33. Now confined to bed at home. Not 
keening well. 

29. 6.33. Deterioration continues. 
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Case No. 276. _kirs. T.N. Aie 23 yrs. Para O. 

HISTORY. 
25. 9.34. 
Patient was confined almost 6 months ago. Felt 
quite well until 3 months previously when she 
developed a very troublesome cough, and began 
to lose weight. 

DIAGNOSIS. 
Radiological. Widespread infiltrative 

changes both apical and sub - 
apical regions, with fine 
mottling of . mid -lung field. 

Bacteriological. Sputum positive, 28.9.34. 
Clinical. Progressive Fibro -caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno-dietetic regime. 

PROGRESS. 
--23. 7.35. Patient made no progress during her 

stay in hospital, and eventually 
died on this date. 

Case No. 277. Mrs. A.K. Age 26 yrs . Para O. 

HISTORY. 
4. 7.37. 
Patient is meantime complaining of a productive 
cough., night- sweats, and occasional chest pains. 
Began to feel ill about 8 weeks ago. Was 
confined 5 months previously. 

DIAGNOSIS . 
Bacteriological. Sputum positive, 3.7.37. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

PROGRESS. 
6. 5.38. Patient refused hospitalisation, and 

eventually died at home on this date. 
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; Case No. 278. Ers. N.C. Age 31 yrs. Para 1. 

HISTORY . 
3. 6.35. 
Patient felt quite well until 3 
when she began to lack energy. 
4 months ago. 
Has. a sister notified as a case 

weeks previously 
Was confined 

of phthisis. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 5.6.35. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS. 
24.11.35. Patient was beginning to make slow 

progress When she suddenly developed 
a spontaneous pneumothorax and died 
three days after this date. 

Case No. 279. Mrs. F.S. Age 32 yrs. Para 1. 

HISTORY. 18. 3.32. 
Patient has had a cough for several months. 
Coughed up a small amount of blood it days ago, 
and sputum was stained red for the following 
5 days. Was confined 6 months ago. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 21.3.32. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS. 
27.12.32. Patient eventually died in hospital 

on this date. 
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Case 280. 'gis. G.E. Age 22 yrs. Para 1. 

HISTOhY . 
7. 4.36. 
Patient was confined 4 months ago. Developed 
a slight cough one month ago, Which has been 
becoming increasingly troublesome. 

DIa GUOS IS . 
Radiological. Widespread infiltrative changes 

throughout most of L. lung, 
with more recent deposits in h. 
upper. lobe. 

Bacteriological. Sputum positive, 27.4.36. 
Clinical. Progressive Fibro -caseous T.L. 

THEAT IT. 
Admitted to hospital. Hygieno-- dietetic regime. 

PROGRESS. 
19. 2.37. Patient went downhill gradually 

during her stay in hospital and died 
on this date. 

Case No. 281. ',ïrs . J.T. Age 25 yrs. Para O. 

HISTORY. 
9. 5.37. 
Patient had an attack of pleurisy on the R. side 
5 weeks ago. Has never felt well since. Was 
confined 5 months ago. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 24.6.37. 
Clinical. bilateral Progressive Fibro- 

caseous Tuberculosis. 

PROGRESS. 
23.11.37. Patient died after six months 

residence in hospital. 
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Case No. 282. Mrs. D.W. Age 34 yrs. Para 2. 

HIS`L'OEY. 

14. 6.35. 
Patient was confined 6 months ago. Had an 
attack of pleurisy 3 months later, and has had 
a cough and sputum since. 

DIAGNOSIS. 
Radiological. Fibro-caseous changes L. upper': 

lobe with cavity in first 
intersDace. Small infiltra- 
tions present in R. subapical 
region. 

Bacteriological. Sputum positive, 18.6.35. 
Clinical. Progressive Fibro -caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS . 
6. 3.36. Patient made no progress towards 

recovery during her stay in hospital, 
and eventually died on this date. 

Case No. 283. Mrs. F.Q. Age 23 yrs . Para O. 

!HISTORY. 
10. 3.38. 
Patient caught a heavy chill 4 weeks ago, and 
since then has been troubled with a cough, 
which has been steadily getting worse. Has 
also been losing weight. Was confined 5 
months ago. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 15.3.38. 
Clinical. Progressive Fibro -caseous 

Bilateral Tuberculosis. 

TREATMENT . 
24. 7.38. Patient eventually died on this 

date after numerous haemoptyses. 
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Case No. 284. Mrs. I.D. Age 25 yrs. Para 1. 

HISTORY. 
22. 6.34. 
Patient commenced to cough up blood 3 weeks 
previously, and has had 2 recurrences since. 
Was confined 4 months ago. 

DIAGNOSIS. 
Radiological. Widespread fibro- caseous 

mischief both upper lobes, 
especially the L. side. 

Bacte.riological.Sputum positive, 25.6.34. 
Clinical. Progressive Fibro -caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno -dietetic regime. 

PROGRESS. 
12. 3.35. Patient left hospital at her own 

request after 3 months residence, and 
eventually died at home on this date. 

Case io. 285. Mrs. W.B. Age 21 yrs. Para 3. 

HISTORY. 
1. 4.37. 
Patient has never felt well since she had an 
attack of influenza 2 months ago. Has had a 
very troublesome cough and sputum since. 
Feels tired, and has been losing weight notice 
ably lately. Was confined 52 months ago. 

'DIAGNOSIS. 
Bacteriological. Sputum positive, 25.4.37. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

1 TIATM1NT . 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS. 
23.11.37. Patient went steadily downhill after 

her admission to hospital and died 
on this date. 
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Case No. 286. Mrs. A.L. Abe 32 yrs. Para 3. 

HISTORY. 

Patient felt quite well until 3 weeks ago when 
she had a severe pain in the h. side, which 
recurred 5 days ago. Has been losing weight 
lately and sweating at night. Was confined about 
5 months ago. 

DIAGNOSIS. 
Radiological. Fibro- caseous disease involving 

both upper lobes to the third 
rib, with commencing cavita- 
tion second R. intersnace. 
Diffuse opacity R. base with 
obliteration of costo- phrenic 
sinus and kinking of hemi- 
diaphragm. 

Bacteriological. Sputum positive, 8.10.30. 
Clinical. Progressive Fibro- caseous T.B. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic regime. 

PhOG1wSS . 

26. 2.31. 

3. 5.31. 

24 .10 .31. 

11.12.31. 

Patient discharged from hospital 
with some improvement in local and 
general condition. 
Not doing well. Local deterioration 
evident. 
Deterioration continues. Patient 
mainly confined to bed. 
Patient died. 

Case No. 287. Mrs. T.J. Age 31 yrs. Para 2. 

HIST0iY. 
4. 7.38. 
Patient was confined 6 months ago. Felt quite 
well until 2 months ago, when she noticed she 
was feeling tired and lacking energy in the 
evenings. Has a slight cough and. sputum. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 7.7.38. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

PROGRESS. 
22. 9.39. Patient made no progress during her 

residence in hospital, and died on 
this date, 14 months after admission. 
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Case No. 288. Mrs. E.C. Age 33 yrs. Para 3. 

HISTORY. 
4. 6.33. 
Patient started a productive cough 3 months 
ago, and which has been steadily increasing. 
Has also been losing weight during this period. 
Was confined almost 6 months ago. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 28.6.33. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

T HEA. T' v N- I,Llsr . 

Admitted to hospital. Hy gi eno- dietetic regime. 

PROGRESS. 
3.12.33. Patient was discharged from hospital 

with considerable improvement in 
local and general condition. 

14. 3.34. Patient attending for dispensary 
supervision. Not doing well. Lung 
lesions deteriorating slowly. 

3. 6.34. Deterioration continues slowly. 

Case No. 289. Mrs. G.D. Age 32 yrs. Para 2. 

HISTORY. 
18. 6.31. 
Patient felt quite well apart from slight cough 
and sputum until 6 weeks ago, when she suddenly 
coughed up a slight amount of blood. Was 
confined 5 months ago. 

DIAGNOSIS. 
Radiological. 

Bacteriological. 
Clinical. 

TREATMENT. 
Admitted 

PROGRESS. 
23.12.31. 

3. 7.32. 

Fibro-caseous changes mainly 
confined to L. subapical 
region with small more recent 
nodular deposits R. mid zone. 
Sputum positive, 23.6.31. 
Progressive Fibro-caseous T.B. 

to hospital. Hygieno- dietetic regime. 

Patient made an uneventful progress 
towards improvement during her stay 
in hospital. Discharged with 
considerable improvement in local 
and general condition. 
Continues to do well under dispensary 
supervision. 
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Case No. 290. Mrs. R.N. Age 25 yrs. Para 1. 

HISTORY. 
8.11.35. 
Patient was confined 5 months ago. Felt quite 
well until 4 weeks ago, when she developed a 
cough, which has been steadily getting worse. 

DIAGNOSIS. 
Radiological. Infiltrative changes first and 

second interspace R. upper 
lobe, with appearance suggest 
ive of commencing cavitation. 

Bacteriological. Sputum positive, 12.1.1.35. 
Clinical. Progressive F'ibro- caseous T.B. 

TREATMENT. 
Admitted to hospital. Artificial pneumothorax 
induced on R. side and maintained successfully. 

P HOGRESS . 

3.10.36. Patient discharged from hospital 
greatly improved. R. artificial 
pneumothorax being maintained satis- 
factorily on 3 weekly intervals. 

27.12.36. Little change to note from last 
report. Patient doing very well. 

Case No. 291. Mrs. F.N. Age 23 yrs. Para 0. 

HISTORY. 
6. 8.37. 
Patient was confined 6 months previously. 
Felt quite well until 2 months ago when she 
began to feel tired and listless. Has a 
troublesome cough and sputum.. 

'DIAGNOSIS. 
Bacteriological. Sputum positive, 10.8.37. 
Clinical. Progressive Fibro- caseous T.B. 

R. side. 

TREATMENT. 
Admitted 

PROGRESS. 
27. 2.38 

2. 9.38 

to hospital. Hyg ieno- dietetic regime. 

. Patient discharged from hospital, 
with considerable improvement in 
local and general condition. 

. Improvement has been maintained 
under dispensary supervision. 



Case No. 292. Mrs. G.S. Age 30 yrs. Para 3. 

HISTORY. 
14.5.29. 
Patient developed a troublesome cough accompanied 
by a thick, yellowish sputum, about three 
months ago. Has been steadily losing weight 
for a similar period. Was confined 4 months 
previously. 

DIAGNOSIS. 
Radiological. Infiltrative changes R. upper 

lobe, radiating outwards from 
enlarged H. hilum towards apex. 
Increased broncho- vascular 
strands both bases. 

bacteriological. Sputum positive, 18.5.29. 
Clinical. Progressive Fibro- caseous T.B. 

TREATMENT. 
Admitted to hospital. Artificial pneumothorax 
commenced on R. side and maintained success- 
fully. 

PROGRESS. 
24. 6.30. Discharged from hospital after 13 

months residence greatly improved in 
local and general condition. h. 
artificial pneumothorax being ma_in- 
tained satisfactorily on 23 day 
refills. 

Case No. 293. Mrs. L.H. Age 36 yrs. Para 2. 

HISTORY. 
19. 4.35. 
Patient developed a coup and sputum about 3 
months ago, which has gradually become worse. 
Coughed up a mouthful of blood about 10 days 
ago. Was confined 5 months previously. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 22.4.35. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

TREATMENT. 
Admitted to hospital. Hygieno- dietetic regime. 

PROGRESS. 
24. 5.36. Patient discharged from hospital 

after almost 12 months residence. 
Made a slow but steady improvement 
in her general and local condition, 
during her stay in hospital. 
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Case No. 294. Mrs. V.P. Age 30 yrs. Para 0. 

HISTORY. 
15. 9.35. 
Patient felt comparatively well until six weeks 
ago, when she developed a cold, which has left 
her with a very bad cough and sputum. 
Sweating heavily at night. Was confined 42 
months previously. 

DIAGNOSIS. 
Radiological. Fibro-caseous changes R. 

apical and subapical regions, 
with small cavity in second 
interspace in costo- clavicular 
angle. 

Bacteriological. Sputum positive, 20.9.35. 
Clinical. Progressive Fibro- caseous T.B. 

TREATMENT. 
Admitted to hospital. Artificial pneumothorax 
induced on R. side and maintained satisfactorily. 

PROGRESS. 
23. 7.36. Patient discharged from hospital 

with immense improvement in local and 
general condition. R. artificial 
pneumothorax being maintained on 
18 day refills. 

24.10.36. Patient well and working. Symptom 
free. 

Case No. 295. Mrs. K.T. Age 32 yrs. Para 4. 

HISTORY. 
7.10.55. 
Patient was confined 6 months ago. Felt quite 
well until 3 weeks previously when she had an 
attack of pleurisy on the R. side. 

DIAGNOSIS. 
Bacteriological. Sputum positive, 11.10.35. 
Clinical. Bilateral Progressive Fibro- 

caseous Tuberculosis. 

TREATMENT. 
Admitted to hospital. Hygieno-dietetic regime. 

PROGRESS. 
23. 9.36. Patient discharged from hospital after 

almost 10 months residence. Very 
great improvement in local and gener- 
al condition. 

3.11.36. Patient well and working. Improve- 
ment has been maintained. 


