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SHIN Kyu-hwan : Smallpox Prevention and Public Healthcare in China in the 1920s and 1930s:

Focusing on the Cases of Shanghai and Beijing
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ol Toll Fafshe <=9l A1 A AL 5o] w7k (), Adstol (i), &
ZH(r“)ll) NFFE FHOE AU -FHE 2L, - FHe 7|&
of 1T AAHHA TS AASh= Hl 7]ofet et 1860 At FE = 7
242 o] AHEo] SFT(hH 7)< AXEte] FER ST HES AR E
FTH 478, 2014: 208-209).
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SHIN Kyu-hwan : Smallpox Prevention and Public Healthcare in China in the 1920s and 1930s:
Focusing on the Cases of Shanghai and Beijing
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A7 8 Aol B Uolr} o] 17 20417] Auk FolAlolol N £ F7tel
SojA BT S ARE ATFoRA AU FFelRe] $Ho|
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‘gstol el S A H&‘EEE@% ZA (RS F4 o2 A==t 1842
A2k (f s iedT) o= Adstol 7 AN R e AL, = Attt Az o] At Aol
o A1} EAFA (4 i 5af2) o] WhEE] o] 1845\ Adatoldl o= A7} A 2] =
et 1 5 18486l = 277}, 1849\ d ol ek 27} A w9l o,
1863\dell= gn|2A7t FAA T52A (A 4HR) 7L =30k 1854 7€, &
TZA O Ha NA 761 F-H=(LE R, Shanghai Municipal Council) o] A
A=Ak, o] A H Adato] b3l ol=ele] delaks XA (R) ek FT=elo] &
gl ShA| (R = F& =] IS, FEFEA T2 H|a A o] & A7

B Fe] 8300 thu]skt). 1868\ o == alt]<=(Edward Henderson
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o) 332 B2 21 RO RGN S5 PFL AFH02 A3
th. 1870 FH=L ¥ 0574] WollA & SAA71AL, 58 7 A5
Stefel vzttt 18984 52 A E A Alste] S BAS el &F3
oM, BT, AT, BT, Z%LE&WM Aod0 2 Vol SIAVEA (K,
Branch Health Office) & A glalo] Apgd el AL 7w #Ae] 58 JdsH
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Alatgh 192030t o] F4 Bt FEelw : dotolol ulo] o] At E SAHoR

192030} o] 5 FH-= QA F A A 2L HAehy-g ko g}, YA <) 2
o] Thes] B9 o] Heut HAW Aol S A ek ar, ofFhA]| A3
715 E83te] A Wof RIS YA A7 38 S8 A4 o2 o-&3)
12} 7] whitolek, B3 o] Al7]ell Bl A FAHFE Al2glo] 8l E] 7] Al
g}, SMYEL o740 2 A7 AT TS woloit firk(Henriot,
1993: 203-210). 53] 147]2] $IYEAE T4 o= WA S dslsf Ll
AAEA FAale] AR FAL FHA BHAA 5 A uAE AFeFaLat §F 19
A7 G A S T m o o] del| 7128 A o] Ytk (Nakajima, 2018:
87). 1920-40dtol] $148x] AAo =z A& 2. H. Jordan, A 7]7k
1926-1943)> 1930 At ol $]44%] Akatol] A&, k5, TEAH-A (K
A R), 25X, FTAY T2 S8k, oY, 849, shld
A, s T FE A= A8t BB gt e, YA Akt A
AL 7309 Weldl| oj2A] =Aek 14709) AT 194237404 F 1770¢] $
AT gl = Ack 19433 89, A gllo] (L : 1883-1944) A o] T3x
AL 358l ule}, FRa A Jsto] SHAIAR A LT3 A A (48
— R B4 A 0R) = 70 A= ATHOR M - AR, 1998: 534).

18701 F-E] 1930744 g 2A19] T=¢l 7+ 139, 9|=ele 21u7}
Z7kskel, 1870 7.6%F " A=A FF2A 177} 1930300 601 1o
1009 B oyt Q17 S7tel wet FAE L o dotslixla, 78 5+
A Ao e o 27k 1890ddel FEo = <1ek Fel Algat
= A 3004 W, =30 APAE 206 7EA] 21571 AIRE 194 7] $HF
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T 2A % ofd gk AAAI o] F T RiAIAR THE, 1930:
115; 242, 2020: 128-129). 1902\, 1904\, 19073 212} 4341, 7598, 884
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SHIN Kyu-hwan : Smallpox Prevention and Public Healthcare in China in the 1920s and 1930s:
Focusing on the Cases of Shanghai and Beijing

A 1926-1949\d71A] 23137 6218 2] w3 o] 2y 0}7& AT F ik,
2003). 20|71 A7kA] T Adsto] A}W} HAEe 58 gdHe 5

A 3= Aol e AHoldEol= o}i, ods] fle=el AL

1. 1890-19194 Af5j0| SBZ| L LHQIZ0l Zheie Al S| (tel: )
Table 1. The Death Toll from Infectious Diseases by Domestic and Foreign Nationals in
the Shanghai International Settlement, 1890-1919 (number of persons)

=5 & Zd2t | FEIFA |C|=E2jol| AEY Z3 Al
Ql=el 206 170 274 60 165 813 1,688
=2 5,660 3,423 0 765 3,381 12,928 26,157

EX: DEAHERIHBE, " DEAMHERTERFR, (LE: R 34, 5568, 1935: 283);
KIEE, HEA DTSRG, ThEERMES, 26-1 (1996. 1), 165.

dsto] FazAl o] AbdEA G w2, 1870-1940\A71A] 2= APgA} F
Aol o3k AP B &2 Hqt 31.43%¢] o] 2T}, o] A= VI=A7] A
o Tl A AP vl A2 dAJsh= Aolth(F K, 2020). &=
A ZHH ApgARe] TA A7 A v Aol e=melEe] 4 9 AL
ol AH o2 dotgrke RS ofnlatAl= geth 23]8 Adste] 8%
AW @=ele] S48 F52 vl 9=k Aol k., A el £=<lo] o] &
S Qe o s A o] Wgkar, WAl Aol o] 23] Al 12 o]t vk
A 3327

sexA AR AHe ABA ARk A (Ao E) ©f
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251 1920-30400) F5] T welsh FF IR < detolst wloldel el FHow

=gl At HEAE dF ARTFARFARGE EREEH, Health
Demonstration Station) S A|A3= Zeld|, AR += 7 Ao AP 3A ¢
AFE T3t AGAE ZA A EA Y 2, AP 2AE ZAEH B,

24 B AP HE 9 8 Bl 52 HEsh

H 2 1930 3= 2|MX ML 2 MEN 2XH
Table 2. Distribution Table of Branch Health Office under the Health Bureau of Shanghai
Municipal Council in the 1930s

Sl F4 MR w4
f—[& EOR 3045 =& dem)llEE 190=
TR, P T@JNEE 6672 =& AeigiERs 2702
B R-E BB 802 JtmE, dLAE JEERINEE
H=® filEg 1332 izl BAFEE 3802
RUE, REE B 3112 iz} ZFIRE 1602
RAE ERE 302 B=E BENE R 4352
I—I& BER 1302 iz 2] FEEK 1302

EX RS AbER iR, T OBEAS, (DTSRI TR, 1998), 536%: LigThiEaEeE i
#, " LAAKAR TEHRER, (1935), U1-1-961.

71E AFolA FF A AAEA ] GE2 FEs] BralA] A &k 1930
Ao 7= 9148 ‘J—E FFZAE 167 T o2 AN AR 2= 147) 9]
ABEAE G JSATE 19299 FFZ2=A AF3H= FH1- 855,260
ol L, 1 F %%OJO] 830,760l Zait}. 19294 1471 2] $JEAE x5}
35, &, A, TLATIA 22 20,5047, 16,3067, 13,4467, 7,95871 5 %
58213719 28 9% AEL A Fon, YA} A FaE La 9% A
Z7MA E3F81H 72,790%10]t}, v o] 312 1929\ 11,155710l] B|ahH 2 ]
sH) o] Eolt =2 k.2 FASA = HEF 2] 75% o)’do] FFotelA A s

of

)

1) Shanghai Municipal Council, Annual Report of the Shanghai Municipal Council, 1929
(Shanghai: Printed by Kelly & Walsh, LTD., Ferry Road, 1930), p. 113; p. 156.
2) Shanghai Municipal Council, Annual Report of the Shanghai Municipal Council, 1929,
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SHIN Kyu-hwan : Smallpox Prevention and Public Healthcare in China in the 1920s and 1930s:
Focusing on the Cases of Shanghai and Beijing

glom, AiEoz 77 EHeE A Jol| A B2 HFo] o] FofF Tt 1937
L HEL 432 454719]) D3t} (Shanghai Municipal Council, 1938: 175)2,
19294 ] 7 HFo| ovl 7FF S0l & 4 . dEHH 7= F

ZzA 9] S5 HELe AL A Bojyt)h 1942W 5 HEL 559,613710 &

=
gt} (Shanghai Municipal Council, 1943: 73)9, 19101t o] 1930\dt] Sut
7HA] s

ZA WollA 53 AbdAb71 2007 el 2 A AL FF2A)
&

ReTAcTA
o O
Fro] SEHFL AFH 02 FAT 2} FHA) S S|k

¥ 3. 1890-1930 Al5l0| 33T A| F& AlUel=H| W ¥ (TH2: &)

Table 3. The Comparison Table of the Deaths of Smallpox in the Shanghai Internationall
Settlement, 1890-1930 (number of persons)

e = s =

F20l BEN F20l EN
1890 79 4 1911 156 10
1891 223 3 1912 124 3
1892 78 5 1913 207 12
1893 184 11 1914 162 11
1894 125 9 1915 106 15
1895 138 7 1916 3 0
1896 316 19 1917 188 18
1897 92 2 1918 107 4
1898 65 2 1919 0 1
1899 183 7 1920 0 0
1900 54 0 1921 204 23
1901 31 1 1922 230 10
1902 434 3 1923 51
1903 241 7 1924 92
1904 759 11 1925 59

(Shanghai: Printed by Kelly & Walsh, LTD,, Ferry Road, 1930), p. 113,

3) Shanghai Municipal Council, Annual Report of the Shanghai Municipal Council, 1937,
(Shanghai: North-China Daily News & Herald, LTD.,, 1938), p. 175.

4) Shanghai Municipal Council, Annual Report of the Shanghai Municipal Council, 1942,
(Shanghai: Pax Publishing & Printing Company, 1943), p. 73.
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251 1920-30400) F5] T welsh FF IR < detolst wloldel el FHow

1905 246 14 1926 169 12
1906 29 0 1927 7 0
1907 863 21 1928 139 20
1908 143 5 1929 165 12
1909 19 0 1930 46 4
1910 304 13 A 6,821 318

EX: BEAHERTER, "B AR TEBHER, (ALHERTED, 1930), 115%.

TRE oluz} WIZbo M E 7 Fao] A2 o2 et 1843
%ﬂoloﬂfﬂ 4] F3HE (William Lockhart)s= € XJH (R < A9
skal, Y 25H 7 HES All}iﬂt}. oz el YA Q1A o
TR A Y-S vbol wid 3 o] 97 HES AAsH 18509+ 3}
Al W] g el Q1A o] o] A XHDW shA o] -7 ol FdsiA
FEAet A o] ¢F HEL FEHES AAR] FEF(HER)7F 185495 H
18977 A -7 &5 FE3FT QAo 3} F92 S3HEV} -5t
= WP Ao AR AP} FH= o] A A S whol 5 Hlset 7
o] o] FolA| L QISN7] wZoll, T3 ALE] o] SHedE Wit T
Az ol w2, sHA o] 1218 1Al o] S T4 0 2 185601 F-E] 1899
A wsl St 4,4833] o o] 2= -7 A E-& AAIgH vk 81tk (Municipal Council
Shanghai, 1899: 108; Elliston, 1941: 34; 242, 2020: 133). 1897'd &&3F
o] 25 o]%, QA #¥ HF Ag+ A S, Al sl
AN A=) o] 2 s ekt 19417] $H7EA] 23sto] shA o A
= WIRke] 7 HFol AAH LR o] FolA A= XYANE, RIZto] 97 HF

< Frel 27 go] 5 WAL A geks ez BN P2} ol TolHL
o

i

of

OH
of

)
X A

Zg 7o) A e Alsy A7 FFoR FAA A
S gotshr] offHe}, T A gl I (A, French Municipal
Council) o] A 5= 18961 AU (1 A1) & Z=28ke] Y8 Q& 33 3k
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SHIN Kyu-hwan : Smallpox Prevention and Public Healthcare in China in the 1920s and 1930s:
Focusing on the Cases of Shanghai and Beijing

o1} AAfol AAH T FE|AS ol At 1911 IR (i 4 i) 7} 2
R, 1930 3B TANA (248 R ffi k) 7 A X =o] Zg A A
o] YAPAL Atk 19350l FEAATAA sl A4S,
Wodat, o) S A| 33 AA A AT, AlefF (R, AlSH(rER), 3t
Ao (1), e 52 2 94 o 2 Sl E et 19430l 2 Yo] 152
Bo R FUHA O Aslo] FHol AHH whet ZF A7} 5 E
3L, FFAATAAE AT T A A (2 i k) 2 70 A =] RACHGR A K -
-

*0%}01 TEEAE vaLA o] & A7) YA 2HE k50 2 7AW
o] fael| tiuste] 7 FEs A4 2
*E‘Al*é}i T7ke] -5 %3% S A7) = aHgiet. v 19417] 2 204171 &=
gato] B zA o] XA WA 2~Flo] shA] Hi= o] o] Wrog) el ]

x|

HA FEFE FAHAL Lol ok 204|171 274A] Zdste] shAs} o]
% &

Joll M= SthaQl B3AE AT = e JH-=4 BEHE 254 23
7] wiizolet, 1920-30d] Zgsto] ga2Al o] Wg L FA- o W
StaL QASAT TiEo] 2 A7) ZFstolet Hlo|F o= AlH7E S0l EA 5t
Aok wlo)d of WA AA| 2 S 85 AAlehas 545 Wk vt

2) 31| QIMAIRAO| M|} HiclgtE

gstole A9} A7} el =o] AL, 7
AATh 53] F=lo] B sl= =2, %7%, o]%]'“/?‘
oA ZAA G E T} dotgl Feo|gint. sHAIE 1926 &
A7ARE A0 B A o] EAISEA] kAL, Al (F ), A5 (L), &
(H3R), L& (%) & 2F A HollA Exp5 o2 AP F& 83k 1927 7
4, dato] SEAIAN QAT (20 =7 $2-A] B 1894-1932, A Q1717
1927-1932)¢] 3ol whe}, 3| o] 9| go] TLH o= -857] AlZet
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k. =2 32 SHJAL, ook, e, s, AHEA,
=234, SRAAL Y T BT 3HA 24 7= ol JRe] AR
7F A g, Zh o] WA B QAAREE HREk ik S AR A (B
R R, SEVIAPTL(RALH EE BT, L& IYATA (Sl 4
BN, AT LE G £ R B, Ll YA (G BT
o] Aot} RIZkX L 5ol W Aol 209 7He) HAH ol
(bt 25 d22s dAste], dsd €37 55 A9eid
a1, HAF A sk 7| e oGRS, 2018: 132),

 4.1930-19361 &5t0] =pA| Zede S| (Thel: B)
Table 4. The Statistics of Infectious Diseases in Shanghai Chinese District, 1930-1936
(number of persons)

gega | 0| O= L ey | o | T8 | see | map | e
ol ElFA | Efalo} ajetel
e L s
19301-7 |104| 6 | 4 | O (13712 |63 |12 | 75| 4 |167| 45|89 | 9 | - | - |629] 88
1933712 47 | 11| 3 | 0 |160( 20 | 28 | 7 |248| 14| 20| 8 | 66| 4 | - | - |672| 64
1934.1-10| 68 | 21 | - - | 277 23 | 149| 49 | 159| 10 | 107| 21 | 159 | 10 | 1 0 |713]|124
1935 (94| 9 | 4 | - |852[45 15| 1 [111| 4 |91 | 23|138| 4 | 0 | O 1,005 86
1936 27 |13 4 | - |31 41| 9% | 3 |168| 17 |66 | 18 [150[ 10| 0 | O 982|112
A 3401 60 | 15 | O |1,507| 141|351 | 82 | 761 | 49 |441|115|602| 37 | 1 0 3901 474

EX: 2EF, B DEnEEAtE: b1926-19374 EEERMER RS, (LISMEIAES F
525 FEFRY, 2005), (H1-1-3)E &1

AAFATE 71 A AR 3L Q1T 4ke] o] AFEE SETH (il
At SFTE LS HRI Ao AYGOR WAt YA der F
2 AsRE Ao AN, A 2Fahe U9gt Aot o] A HFEe] &
ZHEER), N85 0% AR (ilE%) 5 257, BT (BRATER)
= o]3o 1928 71S 25T
2 (Rt R 2T B A XS b 0101 1929\ 1ol Q59 8 - (S i

b
ofy
i
==
\E@
ol
o
<
i)
ﬂ
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SHIN Kyu-hwan : Smallpox Prevention and Public Healthcare in China in the 1920s and 1930s:
Focusing on the Cases of Shanghai and Beijing

i) & A A 3.

QB IYEHTATR (IS LFTIATE) A B2, AL 27, g
5 VNS AL, AN BHEAS Me}z AAkol A A
W FFYANTE Fstglom, nastl A S8, Ssly, 33914,
R, B B A, 4 D 58 AR, Sl

v gAE, AEANE, 3 52 Belse —5—6—1 0% W}%a}
[e)

A R [ S R, 1931 1-4).

tiu;ol 1932\ 1-28 A1} “ato|Abd (o] 81} — ZURIEST ) 22 257
T A4 A A0 I E drk 1933 79 25T ABARTEATT AN
AL, AFatel Al A= T FANSHE TR o] ABTAFAE S5 F
sk WA o2 HAEHIY LS5 AN AR S 2 ok
oA A AL W= A 1937\ 813 |23} AF3fol Al (o] 24 A—
SRS O Yo R 05T T thA] HAHE HIAT(ERFT, 2017
50-51).

A o= sHA o] A4 %—OW% TR (G Ak A 7
F)7F 43S WL Sich Lu T (@) = Adstol Aol &5k 27011 &4
gk QI 3F 9% o] o g AR %%Xl oof] st 19301 =AY
R AR (b A 8 b R ) 7 A =191, 19329 69 =
sto]ofshel I} Fefdtel whet DT AARTAR AT, LT
AART-A0] 27 R Adatelofshel 1A FRlu vt gdshelar, 14t

v

ol 4732] elaks} 100] 3] ZHEAL 02 AT THTGAATL oA

)
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Alatgh 192030t o] F4 Bt FEelw : dotolol ulo] o] At E SAHoR

Aglo] FRokA] kA, T gstolelshel SIS FAIAks] o) 9l RhEAL
=0 Ao 2 S EAMT(RARET, 2017: 52-57).

TP N T, AR 1A, 37, ojekdE, 9
A 5 At ERAE, S8 9 A, A% 5 AT B
A, a2 5, AdThs AR, e, WE 58 A7 2k
o}, Ald4TR= 9 @E 5 1932900 5,674, 1933\ 8,3439 9l el +-FHF
& AN BE QAT (b i 2 R i AR AR, 1935: 30). LR AARRAE A
A o, vid HA] &2 A WA, Aol A7 We] R0z 1
o] gl= 318 4 glglth

A A A0k TR 7o) ATARRAE 1930t o] Mol 7 o] 25t
ettt 19343 2ol S AR A (B e R i 2k 25 ) 71 A A = 91,
Fstol /1721 1/591 Q1 70RFo] ATz R (Rlk) | ol A€ 25741
AN A (RAL R £ S 7)) B 1937 790l o] 2fAof ZAZ] 25
& MBI, PAREAe] A= oA ol =3 77 ek A
FB AR OIARE, SYAREA 4] 1} A AR o] d el ol

714 ojeg Aol Aia) AT,

5. 1926-19401 &510| E=010] 2 2 AURIS (THel: E)
Table 5. The Death Toll from Major Infectious Disease among Shanghai Chinese, 1926-
1940 (number of persons)

1926 | 1927 | 1928 | 1929 | 1930 | 1931 | 1932 | 1933 | 1935 | 1936 | 1937 | 1938 | 1939 | 1940
=& 169 | 7 | 139 | 165 | 4 | 122 | 189 | 67 9 63 | 122 | 441 | 319 | 4

22t | 366 | %4 6 | 129 3 18 | 149 | - - - | 387 | 1722 5 | 45
JE 260 | 127 | 64 | 93 | 102 | 172 | 76 | 111 | 120 | 184 | 611 | 1012 | 428 | 538
FE|IFA | 397 | 457 | 446 | 512 | 474 | 471 | 283 | 495 | 441 | 503 | 559 | 1376 | 1123 | 1499
Z 1127 | 975 | 871 | 966 | 8565 | 956 | 746 | 873 | 903 | 866 | 925 | 1479 | 1705 | 2424

Cl=Ef2[of | 105 | 33 | 39 | 32 | 49 | 56 | 73 | 50 | 46 | 61 | 219 | 256 | 139 | 121
A 2424 | 1693 | 1565 | 1897 | 1487 | 1795 | 1516 | 1596 | 1519 | 1677 | 2823 | 6286 | 3770 | 4631

EX: EEAERTES, " DEAHKHR TMBRFER (AHBERIEE, 1926-1940).
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A5 1 19203098) F5o] T3 it )5 1 etolsh el o] Al E T

Pm

FHFro 2 A :qu T7HEE Hg AZ2 olFEE AN =7HeR
£ AHs] 913k FAE ATl AARE, AAAR] o FE2 A A
ABTARFL (B EE)E 3 ol Folxnt. SATARTAE 19254 o]
o] AT —E) ol x| =o] S 4 2JAAS 213k Aol 7w IS
o}, 1 A3 wlold skl s (b Al &) 339148 wA el &
IWE (John B, Grant: 1890-1962)¢} 3233 So| FEslgrHA1578H 2020:
88-105).

H o] o] w=A] F3hE A FAZE AFHT 227017 (R5E) 21 3 (R3) +
Aol AZF 119 A= S0l AT AT (RWHE), Lk ARlo] AF3t= 9
AT (AIE), A HrellA sRIE ] AFehs w7 () = T4 ek, o] o]
AREE L WETE SAHeE AT 1925 Tl A D A8 T-AH-
27} AAE o=, 1933\ 12¢, o7l Alo] o 8FARA, 19343 12:¢,
WAl AR TAREZAY, 1935 9, ARl A TFAMR A7 242}
A=A QA dTot ol HATARTFATE AR HA] A, 9479
7852 1933 X Aol o] AR SATAMRA ] 8-S tialEkela,
FTUAA o] F Wlo) & A e B AHGTL w79 FA S AbuLe] (M

BEEPE) = A TARTARE Agslr| = ek (Al 2021).

19209t FHHTE] 1930t SRE7EA] wo] R o W PA-2 A FARFA
£ TAOE o]Folxtt 1 F 7 #eEle JATAFALE TSR st
|29 AR o AAE TS AR ARTAN A, TeA, T4
A E], 10 712 W82 (M5 24 7) T ARS AL o] AFellA

]

g ghAfoll FAll 7 HES AL

=

Xk

AP

o ol
2 o
+ o

oA PHOR $F HES A
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A A= HEY) Aol T8 AH-A 5 HFS AAsEEE AT
o] J Rro 2 oA i o] FatA] (F o HE tidAtE seted 4 gl
53] @frote] A5 Frt vlg]a oA o thAe whHe] §igiet. 1932
W3t 1936\ wjo] el A o] ZA F3E 5 AAD 2L olH s AX FA
o] WA A7} 7H @A i o] ek, AR A LT A TARE A= JolE ]
A GE 218l 1937 F97EA] wis) Al 24| o] FAES ERARE HEE
2 40-50%01 ZZHt},

1936'd WLdTollA] 1127 9] gk} 447 o] Apdaprt dhAste] &S
39.3%33tk. Al AAZE 1,04078 ] Shake} 84718 of ApdApr} @A Eke] 2]
2 81.4%° o] 2515 A== FHoto] Fgto|qirt. AAIZ 19361 LTl A
O 2 AP AR 4478 o] AT, ©] F 104 mIRte] 377 el Dt oFF
gote] AFgat ulFo] 84.1%¢l o] =Xt} A= 1936 9] 3 ehA}F B APdA}
o] 5 AbE 7129 A E WA Rt 2= F Y] fralls s
T Yl 21 BoF37] wlzol, AAF- A= 712 il d S dolxe
A 22 v g sl ot ok

ABTAREATE 19FeH A 22 2 A 89S 7t 7Hg ol 3pste] A
A tia A -7 HES AAEHE Aoldltt W HE S 2
S A o]t 1937'd 795H 1938 44704 YU A
gk 2,404 9] F5 Ao} 5 oln| - HEFS HES YJol= 1,428W 02

o HFES 59.4% Tt 1938 425 6L7HA] AL ABTARF2 0] 7HEH

Lot o

=

& F T AT e ok 1,898% 2R ot HEELS 79.0%7HA 2
of&d ULt o]2fF 7 A ol9lol= HFAE dfet HF SFE
s do] Folrn Fagih 1937\ 159, 19399 1798 5 AR+
7 A - S sl Ut ol A7 HleldlMe 7] A9
7 el i HEo 2 Aggho 2H dRFH Yo FFWHY] F T
e &5 A3l
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SHAIRE, FE2 AT A 0laL, 53 alrs AR wET 22 3olojA] A
o] A o] = MIAA ST ofell A= 1934 19 AR AR
A (g B EBEIE)S A Xska, WolgA] A 157] ] AXAEFREL
(BBFHES ) S AT, AT EAs A9, 2, 94, 345, 4

BN, ARBIEAE 5 TR A TS TSkl Al o] v A o

Tol A AT el o] 4AHe] e Fasio dth

= T S
58] AT wTol BAAZ(RTGE)E F2AIA XQF Sr Fst
= ¢4, A s B (RER) Al 9 ekl AL B, 1934:
1-5).

AT 7]522]E Fotatr] S8l BaAee] 78 #4ls 7L
UL, 1934 11 B8 HHS T3l A= A (&)l BaA ] 7ehs
AA G, Ho] g ol A B = & A9 ARMrA|ok 74 AX -5 9

Q5171 918 Ao, E&A BAAES 288 A 25 fed
AP} BIGS BYHES sH= ROl R4S BALES AL

oA AT FABES Fwsha A, A2 e] G H-Ah8 4 4 9S
o3I glo}), 15e) W FhuriE ghE ol etz AEget e 2

IRlelE RS A IE HAES] R B AGAEE A
1A Y, 53] RN S8 SBATE E4 L AR olslel 7
Py Fel ek 1 FoIAE TR Joie T A golM b 3l s
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= U EAQ Zdolglth, AL folselAl 7 Aol g, T Tl
S 9 Aol sl ANl 24 ghsleh, S 24 L A
7] Folol M 2 4312 AX] RYAT, ST AFNAE E ARFL A
g % 1gich

4, 73stols} wol g o] T4 o] vlw

19417} B3] 20417) 2744 o] elag e gatol o] 24 GFo] F
shan gie). el 24 o) relagol £HALSle] A A8l e A7)
olelslct. Agstolel ALY Mlo] g FollA 2ri A2l SR 915k 145
B2 254 2aha 19l] wEelt), 2512 19204 Mol ol s 2rj4
SAARHE 91 SAAHo] BASHUA Tl 'S TS P oS
ofaf 2h ] S8 o] eIt W 4 glek. B3] ol o] 918 8el
AW FY A2 Hatol o] el A%l e} JAPARLE
Eo) FFo|nS AASIA AL, ol 2L WAL HolA B H o o
A& AV Al FEIE 192030) Aeto] FE2A 943 Sl

2

o
A PR SRR EE o kel wdl e FE 95k Ak

2 Fl[‘

J

é

r1r il

5) TR RS RS BN RN A PR AG, AEOP T B AR S I BT A, TREEH F 2, (1936,
2), 19%.
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itk 29v) SpAI= date] A ool fAIstaL IaL, SIEAHERS] S
A1 1930 o] dolli= 7] 2HsshA] L )liet. 53] 3 A2 e

A A5 A7} Hoialg] siA AN A AAHL e mEd] olElE
oIt T sHA| of 94 FREe] 1927-1935 3744 {2 = 718}
T A AL Wl Ak Lifs it A4 B, 1938: 28).

g AT Al 7154 oA X|Qks ERE
et s o] TS v 9F o2 TAE1tel gk 33
AE Betell = 5 e A=G 53] A= B4S 283ty S735S
AAFFo 2] AW Ao} el E sk 4 ik Adstol oA & 1930
Al 39 FAHA A7)0 BAA =7t 2t 53] 33 2A oA = 1942
B A7 A E o], FRlde]-X|QHfA] o] 9fofl S A, el el E ¢
& BAHSs A= G2k ATHERE i, 2000: 95-208; iiF - HIfL, 2010: 230-232).
datolet vlol R of Al 73 Fra S dS Hlwa] & AV BA &

H
o}, 1936 FAAFIL 2 A 1S F8l 19309 TRk S 2 249
P

1]
—
d
[}

-
o

I 6. 2t EA|Q| A APRICN BRI (1933, 7-1934. 6) (T2 F)
Table 6. The List of Causes of Death by Disease in Each City, (1933. 7-1934. 6) (number

of persons)

=2t =& oA TEFA A

pups| 11 261 317 350 739
A510] - 1,305 255 1,003 2,753
o1& 17 83 164 124 5,323

At - 9 147 18 109

XN - 5 35 85 71

SIS 166 312 142 488 859

I 3 14 2 85 102

s 6 41 43 994 503
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2atek £ 1920-30d0] So] T T el R - dstols wo] o] Al E AR

glofstol 7 44 9 | s | o5

EX: hEREINEE EEREEEE R, NBER, £ B4R @HEE, 1936), 236-
237%.

7} ©A)9) QPRI Th2) wiol, SO Tl o] 4L 7K
of ek, thil A2 A|SIShE Ftole] A o] ZA Stk
92 Floltk. 1930dth F3tole] 9177} Wjo] o] 7 whol] ehebrh
o e, gstole] T Al 57} wlo] Yol wls) e o v
2 95 glek. CE 7> 19304 3tol SWARR, F3to] FFZA, W
3 5 49 e gl 4k vl g 918 193617 19374
95 0E 3 vlas) B e

o K
o
02 4 X

PV (1

Iy
ol

d
©

>
1o
o
b
o mx
n of

H 7. 19300 4510 2P| -&4510| SSZA|H|0|E BF 2A| 2= (Bl )

Table 7. The Number of Vaccination of Shanghai Chinese District, Shanghai International
Settlement, and Beijing in 1930s (number of cases)

= 510| A H5to| SSZ 23
1930 133,460 - -
1931 185,781 106,847 -
1932 182,844 262,475 -
1933 222,891 181,402 -
1934 246,063 262,450 95,963
1935 224,946 - 89,767
1936 202,765 308,741 105,248
1937 - 423,454 165,835

EXN: bEMHEERR, T DETEERtERCALEE, (BE BEMEER, 1938), 28%:
Shanghai Municipal Council Report and Budget (1930-1938); s&Z 1L, "R E R HAMELRR
EREATT e ) (& RIESUEAERRTT, 2008), 205%.

A328 A25 (A A743) 727-756, 20233 89 | 747



SHIN Kyu-hwan : Smallpox Prevention and Public Healthcare in China in the 1920s and 1930s:
Focusing on the Cases of Shanghai and Beijing

1936 % AJslo] FT 5 3,778,364 (F=3] 3,710,0987, <]=9]
08,266™8) 0. & F-3%A| 1,180,969 (T7<] 1,141,727, 2|1 39,2421),
ZF 2z 7| 498,193 (F77 479,294, 9]=?1 18,8999), 37| 2,099,202
(F=r<l 2,089,077, 27?1 10,125%) FolATh( LALLM A THF, 1937
270). 193613 % sHAloF & 2A] 97 HEAR= 511,50678 0 = thek 7 2| %9
1+ 3,280,171 & 15.6%7} &% Zlolt}, wh sAvhE mpq B W, 51| #|
ol e] 9.7%vko] S-F HES AN IS & 5 AUtk

1937 AFslole] Fo1T £ 3,848,644 (2] 3,775,3711, <=9l
73,273%) 02 3327 1,218,630 (F=<] 1,178,880, <1721 39,750),
TR A 477,629%8 (9] 454,231, 9512l 23,398%), 3HA] 2,152,385
(F=¢] 2,142,2607, 2]=<] 10,125%) 0]t} (Shanghai Municipal Council,
1938:118).” wehA] 1937d F-32A19] 17 47 1,218,630% 0| 1L -7 5§
A= 423,454 0. 2 3 2A) AT 34.7%7} FES Ao},

w0 o] ol 19201 FHM7EA] 1005+ A A] 5519t 1928\ o]
A7t 3 A WeldTek it E e A 1307 -8 E ATk 1930
Ad Z9F 1505 el A 215 - 2 2009 B8 E At 19361 3% w03
A1) FRAF 7 1,539,105 2.2 AUl T+ 626,62278 (40, 7%), 23217+ 453,926
"8(29.5%), 1T~ 458,5577(29.8%) SolATHAL AR T A B £ R, 1938:
6). WA 1936 -5 HEAR= 105,248 . & thek vlo]g <1< 6,8%7}
&3 Zloltt, 193795 wo] Al e] 11T 4= 1,529,393 ] AL (L 5UHE 51
A B R, 1938 3), 19379% 5 HFAR= 155,835 2.2 ek o4
Q2] 10.2%7} HFE Aot} o] A2z & uff, 19301 dt)] o] oA $-F A
A48 Ao oduin] 10% e 9e Aoz FA =

gstole} wlo| A o] 9-F M-S vws| B, oz Jstelrt wlo] g1

o B HES AAIS Ao Bl 53] Aste] g33A9} Hlo] & vlar

7) Shanghai Municipal Council, Shanghai Municipal Council Report and Budget 1937 (1938),
p. 118
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A AZE el 2otk F EAIE 2 AABAS AAEFEA 1920-
30t HJAYTFARAE 228k ARG S Bt AAse 4 gl 7uks vl
Hal Atk 5 41S 7RIt F 2AlolA 2o g oz NS F
T4 Fzgolu} A 52 BT vx EAF U8 FTAYEY &
Ao Fgogd e vlsek AFHS 7ML UG AAR F =9 9

A5} AN FE LS Aololi ATATLE VRS

B A9

2% SBAE Ropol A WF7E B ol Fol A3 glgiek. 1920-30d0h F
SAlA SR FoldEl B oArEe 24 Fhe] Bag 7}
4 ol 3Q) BlolR mARA] FrholRel TSI gl 15| 419
W] 8% oA rhelng Ak HAolA A 71 ol 3Ee =
Yol gick

SJATARAE AAWEE AAsHE Ao B AE2A SRRl 727
QL AHEA ] A ol B v, BAS, AL 5L FE
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SlUo1A] SATAREATE A EA) ke F S 2t Booll 4] G54 L wA
waiet, WA wA] B7ke] Shgt Aol me slaAAe] BaH 4

AA] Zgstolel Hjo] ol T&2 Q] S olzkaL B = Sl

HEA A S bl A A A o] 2 e HE v Zlo] i Ho] ol A
= 1925 7<ﬂ°1$4*£?/\}$i7} AAEQIL, o5 FAI O E A0l AN
k. 53] o] Aol o Fzrgo] wo]FAHF-of 2l AY=HO
2 grs HﬂolJu AALE L v F8S A =30k AL TA
o] Aol Ho]PAAH T Y o] Fell= TS AR HAAE 9
A7 el FoEol HJd Aolrt. 53] wlo]BA A= 2 g ol fael
th-8-8haA 1930 AT A AR Wefe] 7 SAE 2 Fsk3aL ol & F3l 2
e 2 AL & ¢ Slek ey o] WA o] s o] EriuAl AR
= 71 A AR Aol A Bloju W HE o' dAsaL ol & Fl
o] aats FhEA7IaA skl TR o) F ol B AT I

71 Ao AR A&staat B, ZeEt f ol Azt AR 2R
SR A28 S Teh ] ik

datels 27k ARl o dshe w3k TESHIaL, WA 4] o]
hjo] 2t Slh. tith Astole] A= 83 5 222 4
o] FAFA]L A A o] AN UM AR Adsto] AbSl= Adste] Al F-ot
TN 2AE= 5 st E ATz} SR o) WA E AL
o T =2 1898\ 14709] A5 A3k §lATARA
o 8BS A7NehAA stole] 2R AE st -?4*3%%—‘%;;
7k Ao 18R o] A5 HEehs A e =A AaEle] 2, Apddd
AL AW e, A4 A E AR A E e el 5 %%%PMI:}. =
FEZA TFT A AFA o] Hal vk RS 2-88kriA dstel ]
A& Alazshs H 7]ofskeloh vk Sl 19208 3th Fik )=o) SOl
7] A= o] A5 EA kar, 27

SERRE =8
ol ot Fushin Hots] e weke AL, $5 4% v

og{:l‘
lo
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Alatgh 192030t o] F4 Bt FEelw : dotolol ulo] o] At E SAHoR

HApE, gstol 7k Hjo] Kt A oz ¢ ’“%E}i g A, S 7S AR
= WA BAp, %3%117417} o] gs}E|o] JIE Fstol7} Hl o] Kt 433

=9 ﬂ%EAMW 27N 1920-30]) S RYFAR-A
Folg o] Aol T FHEAE Sl FPAHS
o] vls=givkar W 4= vk, 2t ZF Ao A e
of FAIe} thde] M2 Eiton, Bz FAXQ] HEe AR g5t
o} Sz} A AR FEEH % BhaL RIgte] FEE | % Bk T Al
2 ok @4l ATk 1940 Eofx] Y A F = w03} AFatel ol
A 7129] VA S Al BT 225 Ak AHAZR st A 71E
ZAA G ARAGFAN FFEAL, =A] T TAS F21E L gl o,
BT ARAE Al 7189 =AAAS Holgh A&A171 4} Pk, 2
2 AT Ul 2] At 1920-30 A Tl A 27 € SJAYTFAR:

2349 AL H o1 A% gk

NQlo]: 3, FTIR, atol, o, AWTAEL, FrhelR

‘ F:2023.6.16 AL 2023.7.3  AAEAA: 2023.8.1
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Abstract

Smallpox Prevention and Public Healthcare
in China in the 1920s and 1930s: Focusing
on the Cases of Shanghai and Beijing'

SHIN Kyu-hwan*

Beijing and Shanghai, representative modern cities in China, witnessed
the development of various urban infrastructures and quarantine systems
in the 1920s and 1930s. Both cities established Health Demonstration
Stations in the 1930s, as part of their implementation of modern health
administration. This foundation played a pivotal role for making health
administration more practical, Huang Zi-fang (1899-1940) and Hu
Hung-ji (1894-1932), the inaugural directors of the health bureau in the
respective cities, were both graduates of the Johns Hopkins University
School of Public Health in the United States. They shared a similar view
of public health. Active exchanges occurred between the heads of the
health administration in the two cities who were the leading forces in the

health reform, encompassing various health experiments including the
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Health Demonstration Station,

During the 1930s in China, state medicine gained prominence as the
most ideal medical model for constructing a modern state, As such, the
quarantine activities they promoted were also considered the most ideal
model, The public health care centered on Health Demonstration Stations
in the 1920s and 1930s that developed in large Chinese cities such as
Beijing and Shanghai pursued similar goals by strengthening quarantine
administration through free medical treatment and modern spatial control,
Nonetheless, each city exhibited differences in terms of the subjects and
targets of quarantine, as well as the primary bases of quarantine, which
were either Health Demonstration Stations or hospitals,

Both municipal governments and the civilian sector led the sanitary
infrastructure development, While Shanghai showed stronger development
in terms of the number of vaccinations, Shanghai’s dualized quarantine
system did not necessarily create a better health environment than Beijing
in terms of spatial control,

In the 1940s, the Japanese occupation government implemented
measures to inherit and further develop existing health administrations in
Beijing and Shanghai, Existing international settlements were incorporated
into the Japanese occupation government, and the occupation government
pursued homogenization of urban space and tried to maintain the existing
urban policy as much as possible to preserve the status quo. However,
the intensification of the Anti-Japanese War and the Chinese Civil War
brought an end to the health experiment centered around the Health

Demonstration Station in China in the first half of the twentieth century.

Key words : smallpox, public healthcare, Health Demonstration Station,

Shanghai, Beijing, state medicine
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