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THE WHITE PLAGUE IN ULSTER

This is a story about the White Plague, as tuberculosis was called
by Oliver Wendell Holmes, which, in the nineteenth century and
before, and in the early years of the twentieth century, ravaged both
town and country all over Ireland. It is a story about how, by the
devoted efforts of many of our citizens, the lives today of many
hundreds of our young people are preserved. Tuberculosis is still
with us and constant vigilance is still necessary, but it is no longer
the White Plague.



FOREWORD

We have to thank many people who gave us most valuable help
and information. Among them are Dr William Harvey, at one time
Secretary to the Northern Ireland Tuberculosis Authority, Mr Roger
Dixon of the Belfast Education and Library Board, Mrs Patricia
Kernohan of the Public Records Office of Northern Ireland, Dr David
Lyttle, Dr Wilson Wallace, Dr G T Lawson and Dr S N Donaldson of
the Department of Health and Social Services, Northern Ireland.

Our colleagues, Dr Alan Grant, Dr John Logan, Professor Gerald
Nelson, and Dr Roger Lowry, read and re - read our many drafts and
gave us most helpful suggestions and advice.

Mrs Eilish Doran of the Queen’s University Medical Library went to
a great deal of trouble to find references for us, as did Dr Keith Lewis
of the Biomedical Library.

We have to thank Mr Cecil Ward, the Town Clerk of Belfast, for
permission to reproduce photographs in the care of the Belfast City
Council, and the Photographic Department of the Royal Victoria
Hospital for reprinting many of the photographs.

We also have to thank Mrs Russell, the secretary in the Office of
Archives in the Royal Victoria Hospital, who sought out many of
the photographs; Miss Coleman, the Assistant Administrator of
Whiteabbey Hospital for much valuable information; Mr George
Woodman, Librarian of the Assembly Library at Stormont, and my
own secretary, Mrs Wasson, who typed and re-typed our many
drafts.

Hugh Calwell, whose original project this book was, had been ill for
many months, though he took an active part in its preparation. He
died before the final draft was completed. He was a man of integrity

and ability and will be greatly missed by us all.
D H CRAIG
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Chapter |
THE CAPTAIN OF THE MEN OF DEATH

The tubercle bacillus has afflicted mankind for thousands of years. Evidence of
tuberculous infection has been found in bones dating back to the palaeolithic and
to the neolithic periods. Guthrie in his History of medicine quotes G Elliott Smith
and D E Derry, who found a mummy of a high dignitary of the 21st Dynasty —
about 100 B.C. — which had ‘kyphosis in the thoracic region resulting from
collapse of the thoracic vertebrae and a large psoas abscess’. This deformity,
commonly known as a hump back, used to be frequently seen. The psoas
abscess is so called because the pus from the affected vertebrae tracks down the
sheath of the adjacent psoas muscle and appears in the region of the groin.

Tuberculosis was common in the ancient world. The early Indian physicians, the
Arabs, and certainly the Greeks knew about it, and wrote about it. Hippocrates is
said to have coined the word ‘phthisis’ meaning a wasting disease. Galen believed
it was an infection. No one knows when tuberculosis came to Ireland. Archbishop
Alexander, who was Primate of Armagh, records in his biography that in his
boyhood, in the early years of the last century, the people of Donegal called
tuberculosis the ‘English cold’. Some might speculate that Donegal men, who
went to work in England at harvest time, brought the tubercle bacillus home
with them; just as Donegal men, who were believed to have served in Egypt with
Napoleon’s army, had brought back trachoma — a disease of the eyes common
in Egypt and which often results in blindness.

In the nineteenth century and in the early years of the twentieth, tuberculosis was
a scourge not only in Ulster but all over Ireland. The death rate was very high. Sir
Robert Matheson, the Registrar General for Ireland, recorded in 1907 : ‘According
to the Report of the Census Commissioners from June 1831 to January 1841
the number of deaths in Ireland due to tuberculosis was 135,000. Between June
1841 and March 1851 there were 153,098 deaths. Between March 1851 and
April 1861 the number was 130,759. The Commissioners remarked that this
malady is “By far the most fatal affliction to which the citizens of this country are
subject”. Having regard to the manner in which this information was obtained
even this appalling total may be considerably under the truth’.

In Belfast between 1882 and 1908, 25 % of those who died, did so as a result of
tuberculosis. Each year there were over 1,000 deaths from the disease. As Sir
William Osler pointed out, 1,200 deaths from tuberculosis in a year indicated
that there were at least 120,000 cases of the disease — this in a city with a
population in 1900 of 348,180. The death rate remained at this level until 1918.

There was a variety of possible explanations. One was the poor housing.
A G Malcolm, in a paper read in 1862 to the Statistical Section of the British
Association, described the workers’ homes in Belfast: ‘The great majority of the
poorer classes of houses consist of four rooms in two storeys. These are usually
occupied by two families. Each room varies from seven to 10 feet square. Each
has usually, but not always, a window. The upper sash is invariably immovable.
Not infrequently as many as 18 or 20 people sleep in this limited accommodation.
There is a great want of systematic drainage. What there is, is of a most primitive
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character signifying that the rain from the clouds and the sewage from the
dwellings are at liberty to make their own intersections and channels without any
interference on the part of man’.

Another explanation was the working conditions. Dr C D Purdon in 1872, in an
address to the annual meeting of Certifying Medical Officers of Great Britain and
Ireland, gave a graphic account of the ill- health produced by workers in the linen
mills. In one process, moisture was essential and the clothes of the workers soon
became saturated with spray from the looms. When work was over for the day,
they made their way to their homes, which were sometimes a considerable
distance away, in their wet clothes, to a meal of bread and tea. This was the staple
diet. If one member of a household of such debilitated individuals contracted
tuberculosis in their overcrowded and ill-ventilated rooms, the disease readily
spread to others in the family.

The Victorians took a very pessimistic view of tuberculosis, with good reason.
Too often they had had the melancholy experience of losing several or all the
members of their family to what was then a quite mysterious affliction. It was
regarded as the ‘will of God’, ‘a decline’, or a ‘weakness that ran in families’. The
Victorian novelists had a lot to say about tuberculosis; it was a very genteel way of
disposing of characters in their books. Keats, who himself died of tuberculosis,
wrote that ‘youth grows pale and spectre thin and dies’. Charlotte Bronté&, whose
sister Emily died of tuberculosis, wrote in Shirley a description of Caroline
Helston’s illness, clearly with the experience of Emily’s illness in her mind, ‘with all
this care it seemed strange that the sick girl did not get well; yet such was the
case; she wasted away like a snow wraith in thaw; she faded like any flower in
drought’.

Tuberculosis was a difficult disease to diagnose. The early symptoms were minor
and easily overlooked. Where the disease had advanced to cavity formation in
the lungs with a large amount of tubercle bacilli in the sputum, the patient might
only complain of being easily tired, with a disinclination to make any effort, a
general feeling of debility, a slight cough, a slightly raised pulse rate; and a
spitting of blood was often the first evidence that the patient had tuberculosis. Sir
William Gull, the eminent Victorian physician, used to tell his students: ‘However
clever you are you will overlook phthisis, syphilis and itch’.

One who laid the foundations which later helped doctors to make the most
difficult diagnosis of tuberculosis was René Théophile Laennec. He was born in
Quimper in Brittany in 1787. Though he contracted tuberculosis in early adult
life and died of the disease in 1826 at the early age of 45, he had a very
productive professional life. He became a physician on the staff of the Necker
hospital in Paris; it was there he conceived the idea of his ‘stethescope’ as he
called it. This was simply a wooden tube, one end of which was applied to the
patient’s chest and the other to the doctor’s ear, thus enabling him to hear the
breath sounds and the beating of the heart more readily than by putting his ear to
the patient’s chest. Auscultation, as this procedure was called, was no new thing.
Hippocrates had described hearing the sound of ‘creaking leather’ in a patient
who had pleurisy. But as Guthrie recounts in his History of medicine, Laennec
thought that this procedure was ‘inconvenient, indelicate and in hospital even
disgusting’. He wrote two books about his findings and coined words such as
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‘pectoriloquy’, ‘crepitation’ and ‘rhonchus’ to describe the various noises he had
heard — words which doctors still use today. Not only did he describe the various
sounds to be heard through his ‘stethescope’, he also described the naked eye
appearances of the changes produced in the lung by tuberculosis, how the lesions
could occur as isolated ‘follicles’ or as infiltration through the lung tissue. He
recognised the essential unity of the early semi-transparent tubercle and of the
established caseous lesion. No wonder Sir William Osler said of him ‘that he had
laid the foundations not only of our modern knowledge of tuberculosis but also of
modern clinical medicine’.
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Chapter 11
CAUSE AND TREATMENT OF TUBERCULOSIS

The first doctor in Ireland to appreciate the importance of good ventilation in the
nursing care of tuberculosis was Henry MacCormac. Dr George Boddington in
1840 had advocated and practised open air treatment, but his English
contemporaries paid no heed to him. There is no evidence that Dr MacCormac
had ever heard of him, but Boddington’s teachings had been accepted abroad
and a sanatorium was opened in Germany in 1855, quickly followed by others on
the Continent.

Henry MacCormac was born in 1800 in Carnan in County Armagh, and, after
studies in Dublin, Paris and Edinburgh, qualified in Edinburgh in 1824. He came
back to Belfast and remained there in consulting practice until he died in 1886.
He put forward his views on the importance of fresh air in such an obstinate and
stubborn way that many who might have been persuaded to accept his opinions
were antagonised. He once appeared in Court for breaking the window in a
patient’s home with his walking stick to let in fresh air. But his views on the value
of good ventilation and fresh air were eventually widely adopted, even though his
beliefs as to the cause of consumption were quite erroneous. He had no doubt at
all as to the value of his opinion and he wrote many books on various subjects,
among them several expounding his views on consumption:

‘It is no more infectious than a broken leg’.

‘Tuberculosis in all its protean guises is but the result of a deterioration in
the blood as a result of retention of excrement, carboniferous and other
impurities which have no right to be there’.

‘These pages’, he wrote in the preface of one of his books, ‘shed a light on
the phenomenon of tuberculous consumption which the last two thousand
years have failed to do’.

‘Hitherto and until declaimed by me the exclusive character of the cause of
tuberculosis has been totally unrecognised and undetected’.

Villemin, by a series of classic experiments, demonstrated in 1865 that tuber-
culosis was transmissible. He found that material from the human tuberculous
lung produces tuberculosis in the rabbit and later he transmitted tuberculosis from
cattle to rabbits. But the great advance in the conquest of tuberculosis came on
24 March 1882 when Dr Robert Koch announced to the Berlin Physiological
Society that he had identified the tubercle bacillus. He followed this up with what
became a most famous paper on the aetiology of tuberculosis.

Koch was the son of a mining engineer, born on 11 December 1843 in Clausthal,
a small town in central Germany, and he astonished his parents when they
discovered he had taught himself to read at the age of five. He was described as a
thin, pale, near-sighted young man, with a beard, who looked older than his
years. He graduated with honours in 1866 at the University of Géttingen. He
developed what became a consuming interest in bacteriology. In 1880, already
distinguished for his work on anthrax, he was appointed to the Imperial Health
Bureau in Berlin. After two years of work he discovered the tubercle bacillus and
a method of growing it in a pure culture.
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He published his results in 1882. This discovery caused a sensation. As David C
Knight recounts in the book Robert Koch, father of bacteriology, ‘he became a
household word in Germany. 100,000 red handkerchiefs with his name on them
were sold; verses about him were printed in the daily papers. The Atlantic Cable,
laid then only 30 years, carried the news of his discovery to America’. It was a
considerable time before the importance of his discovery was generally realised,
and tuberculosis recognised as an infection. Dr MacCormac, who died in 1886,
thought nothing of it at all.

Many of the medical profession did not
accept that Koch’s bacillus was the
cause of the infection. A noted Belfast
anticontagionist was Dr J A Lindsay
(Fig 1), who later in his life became
Professor of Medicine at Queen’s
College, Belfast. He wrote a book on
The climatic treatment of consumption,
published in 1887. In it he wrote
‘The question of contagiousness of
consumption remains sub-judice.
Although Koch’s demonstration of the
invariable presence of the bacillus in
tuberculosis had led to the subject
being thoroughly reconsidered, little
light has been cast upon it. A few cases
have been brought forward in which it is
difficult to gainsay the operation of
contagion, but the numbers of such
cases are infinitesimally small compared
with the overwhelming numberin which  Fig1. Professor James A Lindsay, MD, FRCP
every opportunity for contagion is

present without result’. It was not realised in Dr Lindsay’s day that susceptibility to
tuberculosis, and indeed all diseases, is very variable. Some people are virtually
immune to tuberculosis just as many seem resistant to cancer. Dr Lindsay began
to look after the tuberculous patients in the Throne Hospital in 1886 and resigned
about two years later, so his personal experience of tuberculosis at that time
could not have been very extensive. Though his views may be surprising to us
today, they were those of a substantial body of medical opinion at that time,

Koch continued his work on tuberculosis and in 1890 at the 10th International
Medical Conference announced that he had developed a vaccine from human
tubercle bacilli which would protect guinea pigs against the disease. He stressed
at the time that he had not used the vaccine on human beings, and that he was
still searching for a cure for tuberculosis, and warned against drawing too many
conclusions from his incomplete experiments. Unfortunately his warning words
were soon forgotten, and there was a tremendous wave of excitement all over the
world. As Knight records: ‘Crowds paraded through the streets of Berlin shouting
his name; his picture was glazed on plates and on beer mugs; hymns were sung
in his honour’. When it was realised that Koch’s tuberculin was not an instant cure
for tuberculosis ‘Great resentment arose against Koch and abuse was heaped on
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him from all parts of the world’. He produced a second variety of tuberculin in
1896 which he called ‘new tuberculin’, but hopes that this time there was a cure
for tuberculosis were not realised, though tuberculin was found to be of diagnostic
value.

Honours were now heaped on him and in 1905 he was awarded the Nobel Prize
for Physiology or Medicine. The representative of the Royal Caroline Institute in
Stockholm said, ‘Seldom has an investigator been able to comprehend in
advance, with such clear-sightedness, the new unbroken field of investigation,
and seldom has someone succeeded in working on it with the brilliance and
success which Robert Koch has done. Seldom have so many discoveries of such
decisive significance stemmed from the activities of a single man’. In his lecture
entitted The current state of the struggle against tuberculosis, delivered on
receiving the prize, Koch reviewed the position of tuberculosis in the world in
1905, and the efforts which were being made to cure the disease. He said,
‘Decline in tuberculosis in England has been under way for 40 years. Significantly
it is less in Scotland and completely lacking in Ireland’, and made a surprising
statement: ‘Bovine tuberculosis cannot be transmitted to humans’.

The decline in tuberculosis which Koch referred to may well have been due to the
infection killing off so many young people before they could have children that the
proportion of non -susceptible individuals in the population rose. It was eventually
realised that fresh air, good food, rest, and isolation of the sufferers from the rest
of the community, provided the best means of controlling the disease, as Dr
MacCormac had been preaching. In early cases, at least under the sanatorium
régime, the rapid pulse slowed, there were no more night sweats, the cough
lessened, the lassitude and disinclination for effort, both mental and physical,
cleared up.

For the patients in a sanatorium in the early days life could not have been easy.
A lady recorded her personal experience of tuberculosis: ‘The widespread belief
that tuberculosis was incurable had hitherto discouraged any attempt to employ
systematic measures in a serious attempt to fight the disease. But Dr Otto Walthus
of Frankfurt disagreed with this pessimistic view and in his clinic at Nordrach,
near Baden, laid down three main principles for successs: feeding, rest and
graduated exercise. The patient’s environment, he insisted, must be altered so
that there should be freedom from the debilitating influences of civilisation. So
when in the beginning of 1895 [ myself was stricken, | determined to visit his
clinic’.

She described her symptoms with almost gruesome detachment. ‘At first it
seemed to be acute miliary tuberculosis, the pneumonic signs were limited to the
right upper and middle lobes. The attack developed the usual signs of acute
tuberculosis, high continuous fever, night sweats, great emaciation, scanty
sputum at first but becoming nummular, with rapid softening and considerable
excavation of the right upper lobe. The reaction after the journey appeared in a
few days and a sudden and rapid spread of disease occurred with fever ranging
from 100°F. to 102°F. Complete prostration and delirium at night. My friends
were sent away. | was not allowed out of bed; | saw only my doctor and nurse who
spoke to me as little as possible. My condition seemed hopeless. After seven
weeks in bed | was carried outside and allowed to lie on a long chair’.
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‘My diet was solid food in three meals a day. | had to eat plentifully of fatty and
farinaceous food — fat bacon, wheat meal, maize porridge made with Devonshire
cream. A dinner for example consisted of a plate of fat pork and potatoes, a large
portion of chicken and salad and more potatoes. Then came pastry or pudding.
The effect of this diet, which I took in spite of indigestion, was noteworthy. In the
first three weeks it seemed to be expended in combating the high fever. No
weight was gained but strange to say none was lost. In the next five weeks | gained
22 lbs. The temperature came down gradually; it came below normal in the
mornings in four and a half months. The further course of the illness was
uneventful, with final arrest after a year’s treatment at Nordrach and a total gain of
45 pounds’. All this was found in a journal kept by Miss McCallum of Lindesfarne,
Holywood, who had contracted tuberculosis in 1901 as a result of nursing her
brother. She was later treated in a sanatorium at Rostrevor, but died of the
disease in 1906.

In its early stages tuberculosis usually could be ‘cured’, but even when apparently
cured the disease had an inveterate tendency to recur. Modern methods were still
a long way in the future.
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Chapter Il
FORSTER GREEN HOSPITAL

The first attempt to deal with the problem in Belfast had been the establishment
of the Hospital for Consumption and Diseases of the Chest. The Hospital first
opened in Donegall Pass in 1880, moved to College Square North in 1889 and
then to Fisherwick Place. In 1889 two houses were rented near the Academical
Institution. It was realised that the
middle of the city was not a good site
for a tuberculosis hospital. Not much
could be done about it until Forster
Green came to the rescue (Fig 2). He
purchased Fortbreda House and its
grounds, which were then out in the
country, for £20,000, and presented it
to the management of the Hospital for
Consumption as a solution to their
problems.

Forster Green was born in 1815, on a
farm in County Down, the son of a
prosperous linen weaver. After some
early setbacks he became a most
successful grocer in Belfast with a
special interest in tea and coffee. Being
a Quaker, he did not approve of titles
and referred to himself always by his
Christian name. It was said that he
loved nothing better than a good cigar
_ . and a high-stepping horse, and was a
Fig 2. Forster Green (1815-1903) good judge of both. Later in life he
decided that it was wrong to smoke,
and gave up cigars, and also their sale. He apparently found giving up smoking a
great hardship and is reputed to have said that he ‘would rather have lost his little
finger’.

Six of his children died in infancy; at least one, his only daughter, of tuberculosis.
This may have stimulated his interest in the health of the citizens of Belfast. It was
estimated that during his life he gave away at least £200,000. He died at his
home in Derryvolgie Avenue in 1903.

The new combined hospital was to be known as the Forster Green Hospital for
Consumption and Diseases of the Chest, incorporating the Belfast Hospital for
Consumption and Diseases of the Chest. The first annual report of this combined
hospital, dated 1 January 1897, notes that the Master of the Rolls in Dublin had
given his permission for this amalgamation in November 1896.

There was some urgency to move into the new premises because one of the
Fisherwick Place houses had to be vacated on 1 May 1897 ; but the alterations in
Fortbreda House took longer than expected. A great deal of work had to be done.
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Fig3. The Forster Green Hospital for Consumption and Diseases of the Chest, shortly after it opened
in 1897.

A new wing was built facing south, new windows were opened in walls so that five
new wards all facing south were established in the original home. In all, room for
25 beds was obtained. Then the well was found to be inadequate and a connection
with the town’s water supply had to be made.

The Management Committee of the Hospital for Consumption continued virtually
unchanged though Forster Green was now President. He found this task a labour,
because as he explained in the first annual report he was losing both his sight and
his hearing.
FORSTER GREEN HOSPITAL
Board of Governors 1897

President : Forster Green

Vice Presidents:

Hon Treasurer:
Hon Secretary:
Mrs Green

G Herbert Ewart
Joseph Reid

T Foulkes Shillington
Mrs Purdon
John Kinahan

William R Patterson
D G Barkley, LLD

Robert W Corry
James T Reade

Committee of Management
The President

Mrs Robert Anderson, The Park, Dunmurry. Alfred Malone, Cliftonville.

D G Barkley, LLD, Annadale Avenue. R T Martin, Wellington Place.

Miss Eliza Bruce, The Farm. Frank Megarry, Adelaide Park.

R W Corry, Benvue, Malone Road. Mrs H Montgomery, Upper Crescent.
Forster Green, Derryvolgie House. Mrs Moss Montrose, Fortwilliam Park.
Mrs F Green, Derryvolgie House. Mrs Purdon, Wellington Place.

J F Harris, Creswick. Joseph Reid, Adelaide Park.

Mrs Hind, Sunnymede, Rosetta. John Simpson, MD, Shaftesbury Square.
Mrs Jas McCalmont, Holywood. Mrs Sinclair, Pakenham Place.

T Foulkes Shillington — Hon Treasurer.
Alex A Shaw — Assistant Secretary, 9 May Street.
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Medical Staff 1897

Honorary Consulting Physicians:
Dr Henry S Purdon, Pakenham Place.
Dr Dickey, Clifton Street.

Honorary Consulting Surgeons:

Mr John Fagan, FRCSI, Great Victoria Street.

Professor Thomas Sinclair, 1 Howard Street.
Honorary Attending Physicians:

Dr Richard J Purdon, Murray Terrace.

Dr John Simpson, Shaftesbury Square.

Dr F Howard Sinclair, Pakenham Place.

Honorary Attending Surgeon:

Mr E C Stark, FRCS.
Honorary Laryngeal Surgeon:

Dr Cecil Shaw, College Square.
Matron:

Miss M E Wright.

The report of the medical staff dated 15 January 1897 refers to the work done in
the Belfast Hospital for Consumption and Diseases of the Chest in its various sites
since it first opened in 1882. It is the only record available. Clearly a substantial
amount of work had been done.

Out-patients:

New cases 544
Attendance of old patients 2353

2897
Total since opening of original institution in 1882 55102

In-patients:

Patients under treatment on 1 January 1897 21
Admitted during year 36
Total for 1897 57
Died 5

Admitted since opening wards in October 1890 until 31 December 1897 418

The second annual report, dated 20 January 1899, recounted that the new
hospital was opened for inspection on 30 September 1897 and that the patients
were moved in from Fisherwick Place a few days later. Even then the alterations
were not completed. A mortuary and a laundry were still required and arrange-
ments for disposal of sewage still had to be made. This latter was accomplished in
1899 ‘by connecting the drainage system with city sewers at the boundary of
Annadale’. In the same year Forster Green announced his intention to clear the
building debt which was £5,238 — in those days a very substantial sum.

One of the advances in Belfast, organised by the Forster Green Hospital
Committee, was the opening in 1909 of a tuberculosis dispensary with medical
staff and trained nurses in attendance. The dispensary, at first sited in rather
inadequate premises in Queen Street, was open for four days a week — Monday,
Wednesday, Friday and Saturday. Nurses visited patients in their own homes to
investigate living conditions and to encourage other members of the family
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to attend the dispensary for examination, particularly of their sputum. It was
resolved that ‘as soon as a new site for the dispensary could be obtained an
electrical department should be set up equipped with the new Réntgen rays to
facilitate diagnosis in early cases’.

The dispensary was a new departure in dealing with tuberculosis — at that time it
was the only one of its kind. Though the Belfast Corporation funded 25 beds in
the Forster Green Hospital, where advanced cases were now taken in — they had
been empowered to do this by the 1908 Act — it was not until 1914 that they
took over the running of the dispensary and opened another on the County Down
side of the Lagan, under the care of Dr Andrew Trimble.

For a number of years there was no great change in the tuberculosis scene. The
waiting lists continued to be a problem: patients continued to come in at a late
stage of the disease. One sensed a slight depression, almost of discouragement,
in the medical reports:

‘The ravages of tuberculosis continued to be a blot on our civilisation’.
‘Tuberculosis infection is almost universal in certain communities’.
‘We have got no specific remedy for tuberculosis. A long and protracted

course of treatment is necesssary, as the disease may be only quiescent and
will flare up again’.

However, in 1933 came a more hopeful note:

‘There has bee<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>