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The prolonged delay in the publication of this, the first report of the
largest Leper Asylum in India, requires some explanation. When the institution
was originally projected, it was scarccly expected that instead of its being a
temporary shelter,—by the timc that Sir Dinshaw Manockji Petit’s Home at
Trombay was ready—it would develop in time, not only into & permanent home,
but would also be the means of solving a very intricate snd vexed problem of
administration, a problem that had hitherto successfully defied the best cfforts of
the Government of India to solve vz :—how best to deal with the Indian vagrant
leper.  With its consequent cnlarged sphere of uscfulness, the responsibilities and
duties of thuse connceted with it also proportionately increased. Moreover
as the experiment was the first of its kind in Iudia, it had to be approached with
such extreme caution and civeumspection, as to entail an amount of vigilance and
labour scarcely possible of any detailed deseription. Aund, as if to add to all this,
critics were not wanting, some ¢f whom predicted insuperable difficulties in its .
management and consequent failure, whilst others tried to arouse imaginary fears
in the public mind by stating that the leper asylum would lead to such a large
influx of lepers into the city as would be a menace to public health,

Such then were the circumstances under which the asylum started on its
beueficent work, and it has to be noted that the problem which it was intended to
cssay was frought with exceptional difficulties. Tt was therefore to be expected
that all the cnergies ot those connected with it would be, as they actually were,
dirceted towards the main and single object wiz :-to sce that the institution
proved a success and a. real home—an harbour of refuge—to the unfortunate
outcastes whose Iot was truly wretched,

To those not conversant with the state of the lepers in Bombay prior to
the openiug of the agylum, it would be impossible at this date to give any thing
like an adequate idea of the improvement that has resulted in the condition of the
vagrant leper. The difficulties that carly beset its organisation, administration
and a thousand and one details connected therewith absorbed almost all the
availuble time of the staff, Al the resources of the institution were brought to
bear to teaching the unfortunate inmates habits of cleanliness and decency,—of
which they had bardly any conception, of inculeating into them some principles of
discipline without which no such institution could exist, and to which from their
previous vagrant mode of life they were perfect strangers, and in fact to converting
them fromn the squalid, filthy and foul-smelling lepers of the strects, into the clean,
decent, and well-behaved inmates of the largest Asylum in ludia. Nor was this
all.  How best to make them happy and contented in these new and altered
conditions of Jife, amidst environments to them so novel and so peculiar, how best
to make amends for depriving them of their liberty—for they were virtually
prisoners for life, and some of them felt this very keenly at first,~—was not at all an
easy task, But happily all these difficulties were surmounted in time and now
the institution goes on the even tenor of its existence, like any other long and
well-established institution. The time therefore that could he devoted to any
extensive observations or research was naturally limited, and it was therefore not
deemed expedient ut first to formulate uny Lasty conclusions or crude generalisas
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tions from the imperfect and shortdate observations then available, The same
however cannot be said after the lapse of seven years and the following Revorr
_ox Leprosy anp THE Homermss LEpER Asyrtuy, Marunca is presented with the
full consciousness of its many defects and imperfections and in the hope that it
would be looked upon with indulgence in the light of the facts abuve stated.

The report before its final publication had to undergo many vicissitudes; it
was at first prepared upto the end of 1893 and could not be printed on account of
some unavoidable causes. It was subsequently revised and brought upto the end
of 1894, and even then it shared the same fate. Finally plague interfered
with its revision and it was only during some spare but brief intervals between
four successive epidemics, that it has been possible to revise it upto the end of
1897, and to include in it such further information on the subject as was available
in India.

The whole question of Leprosy has become considerably altered within the
last few years, and the Berriy INTERNATIONAT CONFERENCE ON LEPROSY in 1897,
has done much to further elucidate the disease, and put it on a proper scientific
basis. The transactions of this Conference form, in the words of Dr, Phineas
8. Abrabaw, the British Delegate, one of the prominent land-marks in the
literature of leprosy, and will for long remain an authentic record ou tlie subject.
Tug Narioxar Lurrosy Funp has by its journals and prize essays, been also
instramental in collecting a large number of data from all parts of the world and
has aroused great interest in the study of leprosy, su that instead of a few isolated
workers, a large number of men are studying the disease in difterent parts of the
world in its various phases. The outcome of this collective investigation is sure
to be valuable and a promise of what it would eventually be was foreshadowed by
the work of the Berlin Conference. *

In conclusion it must be stated that whatever success the institution has
achieved has been mainly due to its founder, H., A. Acworth Esq., 1.C.S, C.LE.
Municipal Commissioner for the City of Bombay from 1890-1893, but for whose
constant and vigilant care, advice, and supervision, it would not have been very
easy for the Medical Officer to work the Asylum. Nor can the valued assistance
rendered by Col. T. 8. Weir, LM.S, the late Health Officer, and Lieut. Col. K. R.
Kirtikar LM.S. the late acting Health Officer, in the early days of its organieation
and its subsequent management be forgotten,

N.-H. C.

SerreuiER 1900,




INTRODUCTION.

. o

Long before the death of Father Joseph Damien De Veuster at Molokai
in 1888, and the consequent revival of interest in the leper question in England,
together with the raising of the National Leprosy Fund, the attention both of the
Government and the public in Bombay had been drawn to the subject, and spas-
modic efforts had been made from time to time to deal with the vagrant and other
lepers but without much success. It would not be therefore out of place to give
here a brief account of what had been done in this direction prior to the establish-
ment of this asylum and the following facts are mainly derived from 4 Resume of
the Steps taken to Fstablish a Leper Asylum in Bombay and to Remove Lepers from
the Public Streets, from the Municipal Commissioner’s Administration Report
for 1891-92 :—

In 1883, the Roman Catholic Bishop Vicar-Apostolic of Bombay request-
ed the Government to place at his disposal for a period of five years the premises
of one of the old forts in the Island of Bombay, known as Sion, Matunga, Sewri,
and Warli together with a portion of culturable land in the immediate vicinity
with a view of converting the same into the head-quarters of a Leper colony or
village. But Government whilst regretting their inability to comply with the
request, expressed a hope that the project would not be abandoned, and that a
suitable site would be found in-some localities not far from Bombay and that they
would be glad to assist in the projected benevolent scheme should an opportunity
offer. This was in May 1884, TFor about four years after this, nothing seems to
have been practically done. Early in 1888, Mr. F. Charles I. C. S. the acting
Municipal Commissioner asked for and obtained from the Health Officer, Surg.—
Lient.—Col.-T. S. Weir I. M. S. a report as to whether any measurers were
possible to minimise the danger from the lepers that had congregrated at the
Dhurmshala at the north end of Duncan Road and elsewhere. The Health Officer
stated that according to a recent decision of the Presidency Magistrate, he did not
think the Police could interefere with the liberty of a leper, and suggested that
tHe opinion of the solicitors should be obtained on the subject. After this, the
subject appears to have been again dropped. Mr. Kirkham, the Educational Inspect-
or, C. D. reported early in 1889 that a colony of lepers had taken up their quarters
on the flags surrounding the large Nacoda tank, which is situated between two
of the largest public schools in Bombay, and that the school authorities, the public
and the Health Department had failed to effect their removal. Mr. Kirkham also
on the 4th April 1889 brought forward before the Municipal Corporation a motion,
which was carried, to the effect “ That the Municipal Comnmissioner be requested
to report what additional powers, if any, are required by the Health Department
to enable it to deal effectively with the evil” The solicitors to Government ex-
pressed their opinion with reference to the colony of lepers at the Nacoda tank,
that in all probability many of the lepers had rendered themselves liable to pro.
secution for committing a public nuisence and suggested, that if leprosy was an
infectious disease, dangerous to life, Government might by Notification under
section 12 of Bombay Act VI of 1867, determine it to be so, and that ‘those who
suffered from the disease should be removed to a sanitarium and further observed
that the Municipality should be requested to see that no nuisance was committed
near the tank which was in their custody.
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Colonel Wise the acting Commissioner of Police in his report to Govern-
ment in June 1889, stated that the city of Bombay was much infested hy lepers
and that they were steadily on the increase, gnd that by wandering about the

estreets and mingling with the inhabitants they iere not enly a great public

nuisance, but a source of serious danger to the community and that urgent ‘steps
should be taken to remove them from contact with the public. He e~timated the
number then in the city between four and five hundred, about 90 per cent of whom
were beggars, the rest being mostl;y supported by their: relatives; - tew, carning
their living for themisclves and a very few being well-to-do. The mendicants
squatted by the side of the public roads or near temples and asked alms, lying
about in the streets during warm weather and when it <was cold and wet, secking
shelter either in the Dharamshala or in verandhas, in‘vacant corners of buildings,
Most of them were miserable objects in all stages of the disease and several of them
had attempted suicide by drowning. As to the prosccution of the lepers, Colonel
Wise stated that they could be dealt with fully under scetion 424 of the Munici-
pal act which runs as follows :—

“(1.) The Commissioncr or any Police officer empowered by him in this
behalf may oun a certificate signed by the Executive Health Officer or by any duly
qualified Medical Practitioner direct or-canse the removal of any person who is in
the opinion of such Executive Health Officer or other Medical Practitioner without
proper lodging or accommodation or who is lodged in a building occupied by more
than one family and who is suffering from a dangerous discase, to any Iospital or
place at which patients suffering from the said disease arc reccived for Medical
treatment.

“(2,) The person if any, who has charge of a person in respect of whom
an order is made under subsection (1) shall obey such order” This scction
presupposes the existence of a “ Hospital or place” and gives power of removal
only, but not of detention and as there was no provision existing for recciving the
Iepers, Col. Wise stated that the police were unable to move on account of the
want of a place for accommodation and until the same was provided and that if a
place were set apart for them, the City would be cleared in a short time. He algo
suggested the segregation of the sexes in any accommodation so provided. And
further he accounted for the large increase in the number of lepers in tho City to
the wellknown generosity and charitable nature of the wealthy inhabitants who
fed them daily and suggested that if some scheme were -set on foot for their
accommodation and maintenance the native gentlemen. of Bombay would freely
contribute to it—a prediction which was fully confirmed by subsequent events,

The Health Officer reported on the resolution of the Corporation in June
1889, and stated that there were about over 800 lepers then in the City and " that
there were in the Dhurmshala at Byculla 78 men, 79 women and 12 children,
That under the Municipal law the lepers could not practically he interfered with
and that they wandered through the City, lived . where they: pleased, associated
with the healthy and that they even sold in the streets, On inspecting a hakery
he found a European leper living in it. He strongly urged that the only way of
dealing with the lepers was by segregation and that they svould have to he
removed, for willingly they were not likely to leave the City, and that the answer
he would give to the Corporation’s resolution would he “the power to remove
lepers, rich and poor, to a ‘place set apart for lepers’.”
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© " Inforwarding the Health Officer’s report to'the Corporation Mr, (now Sir
Charles) Ollivant I. C. S. the Municipal Commissioner commented as follows :—

. ¢ I imagine there can be little doubt that leprosy is & dangerous disease as
_defined in section 3 of the City ®f Bombay Municipal Act. 1888, and therefore
-the use of public conveyances by persons suffering from that disease is punishable
under sections 428-131. Ths sale of articles by such persons is punishable under
-section 432 of the Indian Penal Code. Under section 424 of the same Municipal
Act, such persons, if without proper lodging or if lodged in a building occupied by
more than one family, may, upon Medical certificate, be removed to a special
“hospital or other similar place. The majority of such persons are beggars and are
liable to be arrested and punished as beggars under the Bombay City: Police Act,

“These, a$ for as I am aware, are the only provisions of the existing law
which can be used.to place any restriction on lepers and even these are only for-
tuitoutly applicable, and in so far as they may be applicable, are besides totally
inadequate. Persons suffering from this disease may be seen in almost all places
of. public.resort, at the public wells, at the railway stations, and in the close
vicinity of the markets. As regards those lepers who are paupers, no remedy for
the present state of things can be applied, for in the absence of any special leper .
hospital no action can be taken by Municipal or Police officers, or by the magis-
tracy, which will prevent these people from returning to their old haunts.

“ The only remedy lies in measures for special hospitals and.compulsory
segregation, Tor compulsory segregation fresh legislation is required, and I am
happy to see that this subject is now engaging the attention of the Government
of India. I append to this letter for the information of the Corporation, copy
of a draft act which I have recently received. For special hospitals, retreats or
asylums, special funds will be required to be provided either by taxation or
charity, or both combined, T think that segregation should be insisted on equally
in the case of rich and poor, such segregation as may be necessary to protect the
public from the risk of catching the disease and from that disease being perpetuated,
In the case of the well-to-do the segregation may be effected by family or private
agency independently of any public asylums, but for the poor, public asylums are
indispensable and - for rich and.poor alike there should be such a measure of
control as will prevent the public health from being jeopardized and ensure the
opportunity of proper treatment for the sufferers.”

It was on the 17th of June 1889, that the first meeting to the National
Leprosy Fund was held in London, and funds began to be collected with the
object of acquiring all possible information on the subject. And almost simul-
taneously, the Government of India were considering what legal measures should
be adopted to promote the establishment of asylums and retreats for lepers and
had circulated a draft bill to the Local Governments.

The Government of Bombay issued a resolution on 3rd August 1889 with
reference to the lepers at the. Nacoda tank, stating that as the tank was in the
possession of the Municipality, the Municipal Commissioner for the City of Bombay
should therefore to requested to take early measures towards the ejection of the
lepers from that property and to see that they did not again resort to that place
in future and to provide a suitable place for the purpose of removing them to a
Hospital under section 424 of the Municipal Act. - In the same month the
Municipal Cor'pomtion considered the draft bill and resolved as follows ;—
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i That the Corporation learns with much satisfaction that the Government
of India contemplate early legislation with the double object of preventing the
spread of leprosy;and ‘ameliorating the presené condition of lepers.”

* That the Corporation further records its general approval of the principle
of the Draft Lepers Bill and expresses its opinion that the object of the bill being
to prevent the spread of Leprosy which has reached that stage at which it en-
dangers public health, the words *leprosy ’ and lepers’ should be clearly defined
in the bill.”

In September 1889, the Commissioner further addressed Government
on the subject, to the effect that the question of interference or ncn-interference
should be decided not with reference to the position of the lepers, rich or poor, but
solely in regard to the influence of the disease endangering public liealth, and that
the leprous butcher or sweetmeat seller might be at least as great a cause of danger as
the leprous vagrant who asked for alms. The vagrant whether leprous or not may
be apprehended and punished for vagrancy and a further question arises whether
provision should not be made in the bill for the segregation of the convict lepers.

On the 8th of January 1890, the Government of Bombay issued a resolution
determining “ black leprosy ” to be under section 12 of Bombay Act VI 1867, an
infectious disease, dangerous to life and under section I, notifying the EpuLiEE
Framsr Avinress Leper Home, AT TrompaY and the Dinsmaw Manockst Perir
Leper HospitaL AT RUTNAGRI as sanitaria for city of Bombay for cases of leprosy,
The former institution had accommodation for 40 Christian patients and the latter,
to reach which a sea voyage of 120 miles was necessary, about 100 patients of any
class. In continuation of the above, another resolution was issued on the 31st
of January 1890 directing the Police Commissioner to take steps under the Indian
Penal Code, and the Bombay Municipal Act and the Bombay Act of 1867 to
prevent the leper nuisance, as the above sanitaria had been provided for the lepers,
On the day following the last resolution, Sir Dinshaw Manockji Petit. Bart.
offered the sum of Rupees one lakh (100 000) for the erection of a leper home,
subject to certain conditions, one of which was that the home should he eqmpped
and maintained by those who were responsible by law for the maintenance and
equipment of such institutions. The Corporation were accordingly addressed by
Government and they in the reply stated ‘‘that without admitting such legal
liability on the part of, the Corporation as is implied in that letter, they are of
opinion that the liberal offer of Sir Dinshaw Manackiji Petit should be accepted
on the conditions stated and that though the Corporation will be ready to
undertake those duties with regard to maintenance of a leper asylum which
devovled upon them under the Mumclpa] Act, they venture to express the hope
that Government may see its way towards making a substantial contibution
towards the expenses of the institution” The Corporation further suggested
that advantage should be taken of the visit of H. R. H. Prince Albert Victor of
Wales and to invite His Royal Highness to ‘lay the foundation stone of the
proposed asylum. A committee was appointed by Government to report upon
a suitable site with the result that the site at Trombay near the Albless
Leper Home was selected and on the 25th of March 1890, the foundation
gtone of the *Dinsuaw Maxocksr Prrir Homs” was laid by H. R. H,
Prince Albert Victor of Wales. It is to be regretted that although over ten
years have elasped since the foundation stone was laid, the institution has yet to
see the light of day, as various causes have contributed to the delay in starting



7

it, and as the Matunga asylum has been doing the work which it was intended to-
fulfil. - But before the new home could be got ready it was thought necessary
to do something for the immediate melioration of the condition of the lepers.
Neither the Police, nor the Muni’cipality could see their way in the matter as the
only institution available was the Allbless Home at Trombay and that too could
accommodate only 25 patients, whereas relief was required for at least three or
four hundred of the worst cases.

Public sympathy was however greatly incited by the verdict of a
coroner’s jury on the body of a leper who had died in the street and by Lady
Thompson’s letter in the Zimes of India of the 19th June 1890. The letter
graphically depicted the state of the lepers as they were then to be seen by the
sides of the public roads &c, suggested that a temporary home shonld be provided
for them until Sir Dinshaw Petit’s asylam was ready and Lady Thompson offered
to subscribe Rs- 500 if a subscription list were started to undertake the work.

The suggestion was readily taken up by the Municipal Commissioner H. A.
Acworth Esqr. 1. ¢, s. who made inquiries with a view to see whether it would
not be possible to provide such a temporary home. A number of the wealthier
citizens were seen during the following five or six weeks and their sympathy was
enlisted by him in this charitable work, At the same time in consultation with
the Executive Engineer Mr. Rienzi Walton and the Health officer, Surgeon
Lient-Col. T. 8. Weir of the Municipality, he caused plans and estimates to be
prepared of a set of removable buildings calculated to accommodate two hundred
lepers of hoth sexes. The cost was expected to reach Rupees 60,000 without
making any allowance at all for the land to build on, A site for the asylum was
also selected for the temporary asylum at Dharavi in the North of the Island,
Before any effective appeal could be made to public charity, a number of details
had to be settled, chief among those being whether there existed any power of
compulsorily removing lepers to any home or asylum which might be erected and
detaining them there and whether adequate provision could be made for the
maintenance and medical treatment there, Mr. Acworth was able to prove that
the requisite legal authority was actually in existence and as regards the second,
he determined that if requisite sums for the erection of the buildings and the first
provision of furniture, clothing and other accessories could be made forthcoming,
the right course would be to appeal jointly to the Government of Bombay and the
Municipal Corporation of the City to undertake the charges of maintenance.

On the 26th of July 1890, Mr., Acworth convened a meeting of influential
citizens at the residence and with the permission of Sir Dinshaw Petit Bart, the
Right Rev., Dr. Mylne, Bishop of Bombay presiding. A large committee was
appointed to collect subscriptions ‘and administer the funds with Messrs.
Hurkisondas Nurotamdas, the late Muncherji Nowroji Banaji, H. A. Acworth and
the Honorable Mr. R. M. Sayani as honorary secretaries. A sum of Rupees
11,410 was subscribed at the meeting and subsquently His Excellency the Governor
of Bombay, the Right Hon. .Lord Harris wrote a letter to the Commissioner
intimating his sympathy with the movement and subscribing Rupees one thousand.
Subsequently other meetings of the ‘general committee were held, Honorary
Secretaries and Honorary Treasurers were appointed and a working Committee
was formed; the Secretaries werc requested to appeal for subscription and the
Government and the Municipal Corporation were appealed to undertake the
maintenance of the proposed home. The Commissioner had in the meantime
made further investigation for a suitable site with the result that the site af
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“ Matunga upon which the asylun{ now stands was sclected and the honorary
secretaries had made up their minds to proceed with the erection of the asylum as
soon as Rupees 40,000 had been collected. As the ground Lelonged to the
Municipality, there was no expense in acquiring it and as there were formerly
military barracks on the site, the plinths of several of them werc in fair preserva-
tion and thus a good deal of expense in construction was saved, Mr. Acworth
was indefatigable in his exertions to collect subscriptions and hislakours were amply
rewarded as shown by the fact that by the time the asylum was started on the 7th
of November 1890, over Rupees 58,000 had been collected. Uy far the larger
proportion of the funds was obtained by his personal solicitation in every quarter,
almost every house in the City, so that not a house nor a shop from which a ten
Rupees subscription might reasonably be extracted was overluoked, In this
labour of love Mr. Acworth was ably assisted, particularly by Mr, Harkisondas
Narotamdas, the late Mr. Ghelabhai Haridass, the late Mr. Muncherji Nowroji
Banaji, the Hon’ble Fazalbhai Vishram, Mr. Haji Sulleman Abdool Wahad,
Mr. Rahimtoola Khairaz, Mr, Rutanshaw Dadabhai and Mr. Chutoorbhooj Naranji.
The subscriptions gradually but steadily increased and by December 1890, over
Rs 71,000 were subscribed. During 1892 and 1893 more funds were . collected
and on the 31st March 1898, the total amount subscribed for the Homeless Leper
Fund stood at Rs. 1,33,018-10-8, This included a special donation of Bs 20,000
from the late Bai Dinbai Nusserwanji Manockji Petit for the construction of a
special Hospital ward and lavatories for female inmates. Almost the whole of this
fund has been expended in building and equipping the asylum, leaving a balance
of Rs 6,426-4-11 on 1st April 1898. To this further additions have been made .
to the extent of Bs 107-13-0 by subscriptions, and further expenditure has been
incurred amounting to Rs 2,501-0-10, leaving a balance on hand of Bs 4033-1-1
on the 1st of December 1899, Some of the Native Princes subscribed handsomely
to the fund, notably H. H, the Maharaja Gaekwar, Rs 10,000, 1. H. the late
Thakor Shaeb of Bhownuggar Re 5,000, H. H. the Rao of Cutch, Rs 3,000 and
H. H. the Aga Khan RBs 2,500. The work of constructing the asylum was under
the supervision of the late Mr, Riensi Walton, late Excutive Iingineer to the

" Municipality and by the 6th of November following, accommodation was made
ready for the reception of two hundred inmates, On the 7th of November 1890,
rur Homurnss Lurr Asynum Matuxca became au fait accompli.  Thus, whilst
the Government of India was still hesitating to taie steps in the matter and bad
practically shelved the general question of legislation (by their despateh to the
Secretary of State for India, dated 22nd July 1890) pending the report of the
Indian Leprosy Commission then appointed by the National Leprosy Fund in
England, and whilst ;the Leprosy Commission was on its way to India and ere
their advent to these shores, the public charity of Bombay stimulated and guided
by Mr. Acworth had practically solved, not only for itself but also for the Govern-
ment of [ndia, the question of the hest way of dealing with vagrant lepers. And
it was indeed a source of gratification to the public of Bombay that their work in
behalf of these unfortunates was properly appreciated by the Leprosy Commission .
and that they pointed to the Matunga Leper Asylum as an example of what could
be done for ameliorating the condition of vagrant lepers. TFurther the citizens of
Bombay would be pleased to learn that the Government of Bengal have subsquent-
ly passed a Leper Bill and that the experience gained in Bombay has been utilised
by them for the purpose. The Government of Indin also followed with an Act
in 1890, Nor is thisall.  Various Provincial. Governments and Native Statey
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now look up to thé Matunga Asylum for all information connected iwith the
organisation, management &c. of analogous institutions, so that Bombay as the
Urbs Prima in Indies, might well take credit to herself for thus boldly and success-
fally solving such a serious administrative problem and setting an example to all
India, thanks mainly to the timefy initiative of Mr. Acworth,



REPORT ON LEPROSY.

AXD THE
_.HOMELESS LEPER ASYLUM,
MATUNGA.

-

I, Situation of the Asylum.

1, The Asylum is situated about 1} miles from the Dadar station and lies
to the east of the Matunga Road; and about two miles north of Government House,
Parel. To the west and south lie stretches of rice-land leading to the Matunga
salt works, and beyond these, the harbour. It occupies a somewhat higher level
than the fields adjacent with a natural drainage into them, and is completely
hidden by trees from the public highway which leads out of the city. A road
connects the asylum with the same. The total area of grounds enclosed and
unenclosed, Municipal, and leased from Government at a nominal rental, is about
114 acres. Itis near enough to the city proper for efficient supervision and for
the convenience of visitors, while at the same time, as justly said by Dr. Weir,
‘it is anatomically twenty miles from it.”

II. Admission of Patients and their Immediate C are,

2. On the morning of November 7th, 1890, about 30 vagrant lepers were
collected hy the Health Department and the Police at various centres and were
thence removed in Municipal carts to the Infectious Diseases Hospital at Arthur
Road where Surgeon-Major K. R. Kirtikar, the Acting Health O ffi cer certified
them as suffering from “ black leprosy ”” and as being without™ proper lodging or
accommodation and that they should he removed to the leper sanitarium at
Matunga. They were then sent to the Asylum under police escort, and were on
arrival taken charge of by the Medical Officer, Their condition was most abject
and helpless. They were literally covered with rags, hatdly any having a clean
piece of clothing on, and their sores and wounds were in all stages of disintegra-
tion, tied up in equally filthy rags or exposed. The first thing that was done on
their arrival was to separate them in groupsaccording to their castes and sexes,
inspect their belongings—chattels, boxes, &c., and to remove from their possession
all filthy and tattered rags and to destroy the same by fire. Each leper was pre.
vided with a cake of carbolic soap and enough warm water was supplied for a

“through good wash—the like of which he had not had perhaps for years—and a
clean suit of cotton clothing was given to each, They were allowed to retain pos-
session of brass or copper cooking vessels or boxes containing betelnut or tobacco
“or in some cases opium and whenever a clean piece of chudder or a bundee was
found, the patient was allowed to retain the same. The only relieving feature,
perhaps, in all this mass of filth and wretchedness and in marked contrast with it
was to be found in the possession of tiny gilt paper boxes, bearing the names of the
principal chemists in Bombay, and containing iodoform, which showed that these
people invested a part of their begging proceeds in iodoform, in the healing proper-
ties of which, all of them seemed to have great faith,
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3. The patients were then taken to their respective wards and beds nssigncd
t5 them, and their dinner which had been kept ready prepared was served to them
in plates, spoons being provided.for those that had no fingers. Here however the
first difficulty arose. Some of them refused fo cat the food out of the plates, and
wanted plaintain leaves or leaf-plates. The latter were soon procured and after a
great deal of persuation most of them finished their meals, Some of them ecried
(especially the females) and would hot touch the food and a few threw away their
dinner. By the evening however they quieted down and took their supper. One
Mahomedan, a big burly Borah was inclined to the violent and abused the sirkar
tor the zoolum. He escaped the same night*  But the rest took their position
quietly but not without mute protest.

4. As some violence and escapes were apprehended, a Police guard consisting
of 4 Policemen was kept on duty, night and day, but except some grumhling there
was no actual violence or opposition. As to escapes, the policemen were not able
to prevent them on account of the large area of the place. A few tried to mix
with the work people and escape as such, but did not succeed in theit attempt,

5. On the 10th of November, a second batch of 535 lepers was sent to the
asylum, and then a few during the rest of the month, unti] the 30th, when the
number stood at 131, By the middle of December the number was 152 and by
the end 205, so that within seven weeks of its opening, the asylum contained more
than its full complement, The Dharmshalat at Duncan Road was practically
emptied during Christmas, when under the supervision of Dr. T. 8, Wair, tha
Health Officer and the medical officer, most of the inmates were removed to the
asylum,

6. Within a short time, there was an actual reaction in favour of the insti-
tution, when the lepers began to see that they were being kindly treated and good
food and cven luxuries provided [for them. This increased when they realised
that their companions in distress outside had also followed them to the asylum, so
that the whole fraternity which had become temporarily disorganised by their
first enforced removal, was reformed and all the old associations and fricndships
renewed within the asylum. .

7. Soon after the patients came in, some of their friends and relation~ appear-
ed to claim them and to undertake their maintenance and look after them. After
duc investigation locally, and at times lengthy correspondence with the different
collectorates from which the patients had originally gravitated down to Bombay
long long ago, some were discharged under the care of their guardians, and a few
were actually seen to the Railway station and sent off, their train fare and a smal|
allowance for food on the way being paid from the Asylum Funds. This helped
not a little in securing the goodwill of the patients.

8. A few days after the asylum was started, the patients commenced to feel
the want of some little luxuries which they had been accustomed to, notably .
tobacco, opium, and ganja. Tobacco was at once supplied to them and instructions
were issued that each patient got daily six beedecs (country cizarettes)
or two drachms of tobacco. As regards opium, opinions differed at firsi, hat it
was deemed advisable to give small quantities of the drug to those who were

* This patient sought voluntary admission a few months later and became a well behaved inmate.
+ Rest house.
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accistomed to it, It was administered in pill form, (each pill of half a grain) and
in no case did the total quantity exceed 4 grains in 24 hours. Ganja was puta
stop to at once, but a few paticnts, used to receive it through their friends, It
might be noticed by the way, thatamone of the patients asked for country liquor
or spirits,

II(, Voluntary Admissions and Increase of Accommodation.

9. Within six months of the opening of the asylum, applications for volun-
tary admissions became very numerous and patients had to be refused for want of
accommodation. However provision was soon made for taking in about 70 more
patients, . Most of the admission then became voluntary, and by the end of 1891,
the asylum held over 250 patients. During 1892 the number kept between 250
and 270 and by the end of 1893 it reached to almost the full figure of accommo-
dation about 290. During the greater part of 1894, the asylum had 300 inmates.
In 1895, 1896, and 1897 the asylum had almost always the full number of patients
(300), and many had often to be refused admission for want of room. When this
happencd, they would squat down for days together on the road near the entance of
the asylum, until vacancies occurred by dea,thb or discharge.

10.  Nearly 90 per cent. of the patients now in the asylum are voluntary
admissions and only occasionally a stray leper is arrested by the police and
brought in. At rare intervals o few are brought by the police in an almost dying
condition and they usually succumb within a day or two of admission.

1V. Administration,

11. AreavceMeENT oF Patiexts :—The patients are arranged according to
their caste and sex. The Maratha Hindoo (Males) are located in two wards each
holding 42 patients. They also occupy one half of another block, the other half
being assigned to the Mahars and Chamars (low castes). The Christians (mostly
from Salsette) and Mahomedans (males) occupy one half each of another block.
One ward, has been assigned to the Maratha Females, a part of which is also used
by Mahomedan and Christian women and children, A scparate ward of 24 beds

is occupied by the Mahar and Chamars females and children. All children under
terl are kept with the Females.

12. CrormiNg, Bevming, VesseLs &c. :—Each patient is provided with an
iron cot, which is taped with country made yarn tape, one quilt, one blanket, one
sheet, and one straw pillow. The clothing of the male inmates, in fair weather,~
consists of one cotton jacket, a pair of trousers, one cap, and one pair of champles,
(sandals) and one towel. During the cold weather, he has a suit of warm clothing.
The females are provided with sarces and cholis one each, and during cold weather
they have o flannel jacket- They also have caps, champles and towels. Tro suits
of clothing of each kind suffice gencrally per patient per year. The vessels given
to each patient are as follows :~—one brass plate, one china cup, onc tinpot, one
earthen lota, and one earthen chati, ~Those with ulcerated fingers or without
them, have spoons provided. One cake of Calvert’s Carbolic soap is given to each
patient monthly, The females receive also one wooden comb and cocoanut or
teel oil and sikakari (soap beans) for the hair. They are also provided with glass
or copper-brass bangles yearly.

13, Dirt axD CooxiNg :—The dietary was first modelled on the scale of the
ordinary diet in the other Native Hospitals in Bombay, but as it did not quite suit
the circumstances of the asylum, it had to be varied from time to time until the
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following scale was arrived at, which fuirly satisfies all the ordinary requircments
of the inmates, The cost of each diet, exclusive of the pay of cooks, is 3 annas per
head per day.

SCALE OF DIETARY.

Break-fast. Dinner. Supper.
Rice 3 ozs. | Rice 8 ozs. | Rice (Patni) flour 8 vzs.
Milk 4 ozs. | Toor Dhall 2 ozs. | Vegetables 2 ozs,
Sugar 1 oz. | Vegetables = ozs. | Onions 5, 0z,
to make conjee | Onions 1 oz. | Sweet oil L e
Monday or Ghee { oz, | Curry stuff 3 oz,
Tea 1 oz. | Sweetoil % oz | Salt 1 oz.
Milk 2 ozs. | Curry stuff ¢ oz. or
Sugar % oz. | Sait 1oz | Tea 1 oz,
Baker'sBread 4 ozs. Milk 4 ozs.?
Sugar 1 oz. 5
Baker’s Bread 12 0zs.
Wheaten Flour 8 ous.
or
Baker's Bread 12 ozs.
Mutton 6 ozs.
Tuesday Do. Do. Ghee 3 oz
Onions 4oz
Curry stuff & 0z
Salt 1 oz
Wednesday ... Do. Do. Same as en Monday
Rice (Patni) flour 8 ozs.
Toor Dhall 3 0Zs.
Onions ) oz,
Thursday  «.| Do, Do, Curry stuff 3 on
Salt & oz,
Sweet oil Yoz
Frida Do. Do. Same as on Monday.
Yy Yy
Saturday ... Do. Do. Same as on Tuesday.
Sunday Do. Do. Same as on Monday.

Tor those suffering from intercurrent ailments, milk diet is preseribed.
Lxtras are also allowed to the patients such as meat, fruit, milk, &c. No stimu.
lants or spirits are used except medicinally and the average cost of which comes
to from Rupees 8 to 10 per month only, Cooking for the patients is done by
four (purdashee) brahmin cooks and one Maratha cook. The latter is cmployed
for cooking mutton, &e. The dictary is so arranged, that the cooking donc by
thesc men does equally well for the Hindoo, the Mahomedan or the Christian.
Three meals are served daily, breakfast (tea and bread or conjee) at 7 A, dinner
at 12 noon, and supper at 5 p.M,

* This is taken on all the days except on Mutton days, Tuesdays and Saturdays,
In addition to the above daily dietary 6 Beedees or @ Drachms of tobacco to each liead.
»  Slbs. of Fire wood per head per day.:
thu ﬁcsh fish is m sc.\sou and of good quality, it is occasionally allowed in licu of mutton,



¢ 5)

- 14, SEGREGATION OF SEXEs :—~The system of segregation adopted is mnot
quite strict, for beyond the inmates, males and females, being located in scparate
wards there is ne other check to their associating. Nor is such strict segregation
necessary in the light of what is now’ known about the sexual relations amongst
lepers. Very often a person becoming affected with leprosy separates from a wife
or husband, as the case may be, and more often than not, enters into marital rela-
tions with a leéper. And it has been further observed that the unions are not
fruitful as the leper is not as a rule prolific. It hasbeen said by some that lepers
in the early stages of the disease have greater sexual desire, but such has not
been observed, The leper male suffers from a kind of chronic orchitis probably
leprous, and thus analagous to syphilitic orchitis and the female from leprous
ovaritis, As the main object of segregating the sexes is to prevent the propaga-
tion of the disease by heredity, the knowledge that the leper is not prolific and
that a very small proportion (about 5 per cent.) of the issue of lepers develop
leprosy, must as a matter of course lead to less weight being now attached to the
strict segregation of the sexes.

15. Marriaces AND IssuEs :--The experience gained at this asylum fully
corroborates the views expressed by the late Dr. Beaven Rake, Superintendent of
the Trinidad Leper Asylum and President of the Indian Leprosy Commission,
that the marriage of lepers is decidedly preferable to promiscuous immorality.
And although the latter has not prevailed to any extent in this asylum, there are
no restrictions placed in the way of patients intermarrying among themselves.

Moreover these marital contracts are entered into not so much for the enjoy-
ment of sexual relations as with the object of receiving care and nursing by either
party, at the hands of the other during serious illness. Within the nine years that
the asylum has been in existence, only seven children have been born and in all
cases both the parents iwere afflicted with anwmsthetic leprosy, The children
were puny and weakly but showed no traces of leprogy at time of birth. Five of
them died subsequently from some infantile affections without developing leprosy.
It would have been desirable to have them removed from their parents but it was
not feasible and besides, there is no institution on this side of India where the
children of leper parents are received. The fact of such an extremely small birth-
rate justifies the lines along which the system of segregation has been adopted in
the asylum.

The e\perlence of the Matunga Asylum has been’ corroborated by similar
observations in other parts of the world. Hansen relates the instance of the des-
cendants of 160 Norwegian lepers who emigrated to the United States of America,
and all their offspring (limited as they must have been) remained free from the
disease to the third generation, “Ofall the descendants, not a single one has be-
come leprous,”

Dr. Koch of Trinidad states that at Maracaibo Island (Venezucla) marriages
have been permitted between lepers for the last 15 years, and only two births have
occurred during the period, both the children having been born healthy.

In Hawaii, 2864 lepers, had only 26 children among them, and of whom
only 2 developed leprosy.

And at the Matunga Asylum, 1€00 lepers show only seven births in nine
yeats.

These instances therefore prove that the birth-rate amongst married lepers is
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extremaly limited and that the risk of transmitting"leprosy by heredity—(no éon-
gcmtal case of leprosy having been authentically recorded up to now) to the off-
spring of the leper is infinitesimal.

16. Conpucer Axp DiscreLing :~-The police guard which was posted ir: the o
early days of the asylum was dispensed with, within a short time and only two
purdashee ramosees engaged in their place. It must be admitted that considering
all the circumstances, the patients have behaved extremely well and have leen
docile and amenable to discipline. There were however oneor two petty cut-
breaks of violence during the first year but on the discharge of the ringleaders
they soon ceased. No means of punishing the refractory patients are available
beyond solitary confinement and conjee diet. But this even is hardly ever now
required. There are no chronic offenders as complained by Dr. Rakein his reports,
and if any patient persistantly shows defiance of orders, he is discharged. Nor do
the patients quarrel amongst themselves, but are as a rule very gentle and kind
to each other.

17. Occurarion : —It was some months, before the paticnts so te say becaie
acclamatised to their new surroundings, as at first they would do nothing beyond
eating their three meals a day and looking on with listlessness and apathy which
is so characteristic a feature of leprosy. In time, they commenced to take interest
in what was going on around them and took to some gardening in the spaces
between the wards. Tools, seeds, and other materials were provided, and they
laid out and neatly arranged the grounds with foliage and flowering plants and
fruit trees notably the plantain ; some vegetables were also grown, which they were
allowed to retain and cook separately for themselves. Some of them were then
persuaded to take work as hamals or dressers in the wards and to look after their
general cleanliness. Each one was paid Rs. 2-8-0 for looking after one half war:l
and thus gradually the healthy servants were replaced by the lepers and with con-
sequent saving in the establishment charges. There are now 13 such leper hamal-,
and one leper ayah ; one leper patient repairs the clothing, &c., and receives Rs. 5
per month, There is also a leper school-master, aleper Mhola and a leper
Muccadam each receiving Rs. 5. As there was some risk as well-as difficulty in
getting barbers from out-side to shave the patients, it was deemed advisable {0 o
furnish some of them with the necessary implements and to pay them a small
sum per head and the system has been continued up to the present.

18. AsuseuENTs :—The patients are provided with cards, and games such
a8 Indian chess (Chopat), &c. Some of them have Musical talents and get up, of!
and on religious concerts, dramatic entertainments, Indian burlesques &e., among
themselves. The children also are provided will toys and games,

19. REevicion aND RELIGIOUS OBSERVANCES 1=

(a) Hivpoos.--A. temple has been erected in the asylum grounds containing
the usual idols and other accessories including religious books, &c. A Lmhmmb
from Dadar attends for the daily worship and is pmd Rs. 5 monthly. The patlent=
are allowed small sums of money,—the males to make Gunpetis and the females,
to make Gowries. They observe all Hindoo hohdays including the fast days on <
which in liew of the ordinary rations, they receive dry food, fruit, dates, milk <=
cocoanut &e, During the Dewali, Holi, & Cocoanut and other hohdays they are
given some extras from which they maLe native confectionery.

(0) MamoMEDAN.—A mosque provides for the religious wants of the Maho-
medan inmates. One of the patients acts as a Mhoola and is paid Rs, 5 for the
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same. The inmates observe the Ramzan fast and all the Id holidays and for the

latter they receive special rations and extras, A small gratuity is distributed

every year to provide for the cost of making a tazia and for which the Police

Gommissioner is kind enough to grai}t a permit., Books are also provided for the
. religious ceremonies.

(¢) CurisTraxs :—A small chapel for the Roman Catholic inmates is provided.
It is furnished with all the usual accessories of a Catholic Chapel. It was built,
like the temple and the mosque, out of special donations. A priest attends every
week for the mass and on other days the patients say prayers by themselves, A
small harmonium has also been kept in the Chapel. Christmas and Easter are the
principal holidays observed by the Catholic inmates, and for the latter a small
gratuity is every year distributed among them.

20 Tur CuiLorey :—All children under theage of ten are kept with the
females. A school is provided for all of school going age in a specially built school-
room and under a leper school master who teaches Marathi and rudiments of geog-
raphy, arithmetic &c. A swing is provided for them in the compound. As often as
funds aduit, toys and games are distributed and at Christmas time they are given

- fruits, sweetmeats &c., from monies specially contributed for the purpose by some
kindly disposed ladies and gentlemen in the city. " The school now receives a grant.
in-aid from the Joint Schools Committee and examinations are held yearly by the
Deputy Inspector of Marathi Schools in Bombay. Prizes in the shape of books, toys,
games, articles of jewellery were distributed by Mrs. Acworth.in March 1894, from
a special subscription raised by her from her friends in Bombay and elsewhere
On two other occasions prizes were distributed by the late Sir Jamsetji Jeejibhoy
Bart. and by the Very Reverend L. G. Mylne, late Bishop of Bombay.

21. DiscHARGE or Parients :—-Those who voluntarily wish to go away
from the asylum or those whose friends undertake to look after them are as a rule
discharged.

A few improve so much that they find their life in the asylum rather irksome
and are discharged on application to proceed to their native country. Some of
tiem however return when there is a periodic recurrence of the disease. '

22. PERMISSION TO visiT FRIENDS :— At first this was strictly refused as it
proved often to be a pretext to go ‘and beg in the city. The friends of the
patients were always allowed to come and see them. Latterly however some of
them are allowed leave to go and sce their friends and as a rule they always return
within the period of leave given ; a few overstay the leave and hardly any take
an unfair advantage of the concession by running away. Some patients that used
to reccive a small monthly pension from some charitable persons in the city are
allowed every month to go for the purpose.

93. PresenTs oF CLOTHES, SWEETMEATS, FRUITS, ILLUSTRATBD AND OTHER
NEWSPAPERS, BOOKS &C. :-—Several Hindoo gentlemen have time after time distri-
buted dhoties or bandis to males and sarees to the females. They also occasionally
send down sweetmeat and fruits and which are greatly appriciated by the patients,
The proprietprs of the  Times of India” have been kind enough to send gratis a
copy of their daily issue. Amongst the vernacular papers the “ Gujarati” is sent
weekly. - The Catholic Examiner, the Jam-c-Jamshed, the Gul-Afsan, the Dnyan
Vardakt &c. are at times received.
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24, Esranrismvent :--This was at first arranged on lines some-what similar
to those of Government Hospitals in Bombay. But all the superflzous estab-
lishment was gradually reduced, some times the dutics of two posts being
amalgamated with a little extra pay, and as the lepgrs commenced to show both wilt-
ingness and aptitude for work, the healthy servants were got rid of and replaced
by them, The paid establishment as existing on December 81st 1896 including
the leper servants consisted of 1 Medical officer, 1 resident hospita! assistant, 1
Clerk and compounder, 3 ward boys, 1 ayah, 5 cooks,4 peons, 2 dhobies, 1
leper school'master, 1 leper Mhoola, 1 leper tailor, 1 leper chapel scrvant, 3 leper
ayahs, and 16 leper ward servants, with an aggregate cost of Rs, 497 per mensem.

25, MaINTENANCE :--The institution is maintained at the joint expense of
Government and the Municipal Corporation, Rs. 10 per head per month being
allowed, Ks, 5 per patient being contributed from each source upto 300 patients.
At first sanction was granted by Government and the Municipal Corporation for
iaintaining only 200 inmates, but this was subsequently ‘increased during 1891
upto 270, and in 1892 upto 300.* This allowance includes all charges for estab-
lishment, dieting, clothing Medicines, taxes, repairs, &c. The maintenance grant
just suffices for all the requirements of the institution, and leaves only a narrow
margin for savings. All the items of expenditure have been frequently revised,
and brought down to the lowest limits consistent with due cfficiency and the
result of nine year’s working on this basis, has been a saving to the accounts of the
maintenance grant to the extent of Rs, 10,336-4-8 upto 1st December 1899.

V. Buildings and Grounds,

26. Warps :-—There are in all six wards, four of them being 100 feet long,
the fifth 57 feet, and the sixth 157 feet, They are all 30 feet in breadth and 15
feet high in the centre and eight feet on the sides. All are alike in structurg
having half brick walls, plastered internally and an 8 feet corrugated galva-
nized iron longitudined partition wall in the centre, wrought iron frame work, a
damp proof floor plastered with cement, a ridge ventilator and tile roofing. There
are two venetian windows and one panel door, one on each side of a tay of 133
. and at the southern end of the wards a roofed enclosure, with water connectign -
has been provided to serve as a night privy. Al the blocks are placed parallel to
cach other with large open spaces between, except one block which is at righf
angles to the rest and all these occupy what might be called the southern half ot
the asylum grounds.

26. (A) Tue Jamserr Nusserwanst Perir Hosviear, WARD :-- This ward
which was constructed and furnished out of a special donation of Rs, 20,000 given
by the late Bai Dinbai, widow of the late Nusserivanji Maneckji Petit, in memory
of her son, the late Jamsetji N, Petit, is built on a different plan to the rest and is
intended to accommodate 50 patients, It is a pucka built building, with plastered
ivalls, a verandah, and Indian Patent stone flooring. It is divided horizontally
into two sections, the larger being utilised for male and the smaller for female
patients. The opening ceremony of this building was performed by L. R. W
Forrest Hsq., in the presence of a Jarge gathering on the 11th June 1894 Thi,;
ward was designed and constructed under the supervision of Khen Bahadur
Muncherji C. Marzban c.1.E., Executive Engineer, Bombay Municipality.

g
* Any increase in the number of inmates beyond the sanctioned strength of 500, is subject < the sanction
and approval of Government and the Corporation. :
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27, IsovatioN Warp :=~The isolation ward is 31 feet by 30, It con-
tains six back-to-back compartments each 14 feet 9 inches by 7 feet 3 inches for
patients who require isolation, and two strong cells each 13 feet 7 inches by 8 feet

, forerefractory lepers, The first res_eml)les, in every respect, the ward attendants,
quarters except that the division walls are of half brick masonry and the roof
is covered with corrugated galvanized iron sheets, The walls of the two cells
are constructed of rubble masonry 15 inches thick, and carricd up to the corrugated
galvanized iron covering of the roof, including the ridge ventilator.

28.  Coox-HOUSE ;—It is 30' x 30' and similar in structure to the wards and
has a corrugated iron roofing. There are two rows of chulas (fire places) built on
a raised masonry plinth and it has a nine inch division wall six feet high. In each
row there ave eight chulas and four built boilers or coppers are provided one ip
each corner. There are two doors on each side of the cook house. On its northern
side it is provided with a large washing trough with pavement and roof,

29, Wasning praces :-~The washing places consist of ten compartments
each 4'x 4'in two back to back rows. The whole is covered by a wrought iron
water tank. ITach compartment is supplied with water from a wrought iron pipe
connected with the tank and worked by a balance stop-cock which is opened by a
chain, These compartments are plastered with cement to a height of 3'—6" from
the ground and each has a masonry raised seat in a corner near the water pipe and
a corrugated iron screen 6'x 2. As the female inmates were greatly inconvenienced
on account of the distance to the latrines &c., from their wards, special latrines
and washing places alongside their ward were constructed during 1894 and a
pucca-roofed passage was provided joining the wards with the same. The cost of
this was defrayed out of a grant made by the late Bai Dinbai, widow of the late
Nussarwanji Mancckji, Petit,

30. LaTrings :—There are two rows back to back with a three feet passage
between them. Each row has ten seats 8'—6" deep and 3' wide with a 7' high
screen in front and 9' at the back and is covered with corrugated iron roof.
They are constructed of timber framing and half brick wall, plastered internally.
The foot plates are made of wrought iron and the pans of galvanized iron plates,
A two inch nozzle at the lower end of the pans carries the liquid sewage into a
stone-ware gully trap connected with a six inch pipe sewer.

31. UniNALs :—The urinal has eight seats arranged in two hack to back
rows and is constructed on the self flushing water system used in Bombay.

39, Duopis Guar :—This is built of masonry and stone and a corrugated
iron room is constructed along side for the bhathi.

33. MORTUARY :—A small domed-roof mortuary with two tables and water
connection has been provided at the south east corner. All the buildings des-
cribed above, except the cook house, occupy the southern half of the grounds and
are separated by a road leading from east to west, thus dividing the grounds into

“two parts which are separated by a barbed wire fencing.

== 34, Hosrrrar AssisTaNT’s QUARTERs AND DispEnsary :—They are built on

the same plan with appropriate alterations in size and internal arrangements.
35. SERvANTS QUARTERS :—There are in two blocks each 30' x 28' and divided
into eight compartments with corrugated galvanized iron partitions, Each com.
8
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partment is 15'x 7' and has a door in front. The roof is galvanized iron with ridge
ventilator ; separate washing places, latries and urinals have been provided for
the servants.

36. Scmoor, Roox :—This is a well-builg red brick building with a Bigh
plinth, and corrugated iron roof. It is located on aun open space outside the
original compound. Its dimensions are 30' x 20' and it cost about Rs. 1,500.

37. Swrerer’s Hurs :—These are provided at a cost of about Rs, 150 “at the
north east cdrner.

38, Ornrr BuiLpiNgs :—These include the chapel the mosque, and the
tewple, all built out of special donations.

89. Tue Grounps :—The centre road separates the asylum into two halves
and has passages at right angles to it, leading to the spaces between the wards.
Most of the space excluding the passage, both between the wards, as well as near
the Hospital Assistant quarters, Dispensary and servants’ quarters has been laid
out as a garden with turf, foliage and flowering plants.

VI, Water-supply, Drainage, Conservancy, and Lighting.

40. Warer-surpLy :—This is derived from the Vehar main which runs along
the main road by means of a three inch pipe. The supply iz unfiltered and always
plentiful and delivered with sufficient pressure.

41, Draivaer :—The sullage from the wards, cook house and servants’
quarters used to be carried by means of stoneware pipes into a percolating cesspool
situated on some land to the south of the asylum and through which it percolated
into the neighbouring fields. Another percolating cesspool existed at the south
east corner which received all the sullage from the washing and bathing
places, latrines and urinals and the dhobie ghat; all the sullage passed from this
cesspool also into the fields beyond. Both percolating cesspools were provided
with hoppers which were filled with chloride of lime and the sullage
passing through them corroded a part of the lime, thus ensuring partial disinfection,
This system has been done away with, The sullage has now been diverted by

new pipes and connection to the settling tanks of the sewage farm, thus obviating

the nuisance from percolation into the neighbouring fields.

42.. Swack Farv (—Mr. C. C. James Acting Drainage Enginecr of ‘the
Municipality having prepared a scheme for treating the sewage with lime and then
running it into settling tanks, and subsequent discharge of the clesr effluent on to
the fields, the same was sanctioned. The treatment with lime was subsequently
given up as it interfered with-the crops. Additional land for the sewage farm has
been bought up in the vieinity so that the full amount of sewage mnay be disposed
of. The area of the farm is about 3} acres, and it has proved a success financially
as well as on sanitary grounds. The crops grown are fodder crops for cattle,
like lucerne, guinea-grass, karbi cte,; rice and vegetables are also grown and

utilised for the inmates of the asylum.* The work on the sewage farm is done

by the inmates who are paid a swmall daily allowance,

© The practice which has been lately introduced of selling to the public, flowers, friits, vegetbles cte.

grown on the leper asylum grounds and sewage farm and handled by lepers, is to be strongly leprecated
on sanitary grounds. It is to be hoped that it will be put a stop te, and the articles utilised for the consurp-
tion of the inmates as was done upto 1807,
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43. Conservancy :—The latrines were so constructed as to leave the solid
excréta in the pan, the urine and water draining away, so as to allow of their re-
moval by the hand and carriage to the nearest Municipal night soil depét. The
work is looked aftor by three sweepers. This also has now been altered, and all
the'solid, as well as the liquid mattgrs are conveyed to the sewage farnu,

44, LicuriNe :—This is done by means of ‘Hink’s hurricane lanterns sus-
pended at some height just about midway in each half ward and the systemn has
proved hoth economical and satisfactory, doing away with the lanterns origi-
nally constructed and fixed in the wards at either end,

VII. Disposal of the Dead.

"45. All the Hixpoos that die in the asylum are cremated by the inmates
according to the Hindu customs and after appropriate ceremony in a place set apart
at the extreme east corner of the grounds. The rites incidental to cremation
are performed by the patients themselves and one khandi (28 maunds) of firewood
is allowed per corpse at a cost of Rs, 4-8-0.

46. ManoMEDANS :—A bier and pall are provided for the Mahomedans and
the corpses are removed to the cemetery at Marine Lines by bearers who are sent
for from the city and are paid at the rate of about Rs. 7 per corpse, to defray the
charge of conveyance and all incidental expenses.

47, Caristians :—The Roman Catholic dead are removed from the asylum
for burial at the expense of their fund, all arrangements being made for the pur-
pose by the Rev. Father Peters S.J, The Protestants have a pauper funeral at
the expense of the asylum funds.

VIII. Statistics,

48, Apuissions, DiscHARGES, AND Draths :—The asylum had 134 patients
admitted by the end of November 1890 and 90 more were admitted during the
following month making a total of 224, of whom one was discharged, 9 escaped,
and 3 died and there were remaining on 1st of January 1891, 207 patients. During
1891,209 were admitted, making the total number 415 of whom 57 were
discharged, 12 escaped, and 99 died, thus leaving 247 patients on 1st of January
1892, During 1892, 213 patients were admitted, making the total number of
patients treated 460, of whom 39 were dicharged, and 103 died. The ycar 1893,
opened with 268 patients and 200 were admitted during the year, the total treated
being 468, of whom 94 were discharged, 88 died, and 286 remained on the 1st of
January 1894, During the year 1894, 201 patients were admitted the total
treated thus being 487, of whom 119 were discharged, 80 died, and there remained
288 on tlic 1st of January i895.

Phere were 195 admissions during 1895, and with the 288 remaining, the total
treated during the year amounted to 483, of whom 81 were discharged and 102
died and 300 remained. During 1896, there were 147 admissions, the total treated
amounting t> 347 : of whom 61 were discharged and 86 died, leaving a balance of
300 at the end of the year  The admission in 1897 numbered 190, and the tota]
treated 490 of whom 86 were discharged and 104 died, and there remained 300
on the 1st of January 1898,
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The following table shows the particulars of admissions, deaths, discharges
ete,, year by year from 1890 to 1897 :— '
TABLE L
Showing the Admissions, Deaths, Discharges etc., from 1890 to 1897.

Yeasr. I Admissions. | Discharges. ’ Absenties. Deaths.
1890 | 224 1 9 8
(Nov, & Dat.)
1891 209 57 12 99
1892 213 89 | ... 108
1893 200 94 e 83
1894 201 119 | ... ’ 80
1895 195 81 *enees 102
1896 147 61 | e 86
1897 190 86 e T 104
Total ... 1,579 588 21 670

The total number of admissions during these years, was therefore 1579.
There were 588 patients discharged, 670 died and 21 absconded. A few out of
the admissions, were re-admissions from some of the discharged patients.

The daily average number of patients from 1891 to 1897 was as follows :—

1891 .. ... 22870
) 1892 ... 22649
1893 .. .. 28205
1894 ... .. 29474
1895 e .. 29885
1896 ... ...  300°00
1897 . 29671

The following table shows the particular in detail month by month—admis-
sions, discharges, deaths and remaining—from November 1890 to December
1897:— .

TABLE II.

Statistics from month to month from November 1890 to 31st December 1897.

. Daily aves| . Absented .
Month. Remain- |A ditted.| Total | rage of | PB78-| or othor- | Diea, | Remain-

ng. sick. ed. wisa, ing.
November 134 134 114+91 1 1 1 131
December 131 90 221 | 151'58 8 7 206

Total .| . 294 | .. | 13824 1 9 8
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1891.
Month. Remain- |4 quitted.| Total. D;?Ee o | Discharg { prehied Died, | Remain-
o ing. . sick, ed. wise. ng.
y
January . 2006 17 223 | 19874 10 10 203
February ... 203 8 211 | 20257 5 4 202
March ... 202 6 208 | 19664 8 7 193
April .. .. 193 29 223 | 20108 3 4 5 210
May 210 35 245 | 224:85 2 i 237
June .. 7| 15 253 | 238:06 7 ‘3| o4
July 242 9 251 | 242:96 6 9 236
August 236 20 256 | 23845 3 8 245
September 245 13 248 | 244-68 2 13 2483
October . 243 10 253 | 246-01 51 e 6 242
November 242 34 276 | 353:66 1 4 8 263
December 263 13 276 | 256°10 9 . 20 247
Total .. 209 | .. 22870 57 13 99 .
1892.
January .. .. 247 14 261 | 253-74 3 4 254
, February e .. 254 22 276 | 263-02 2 12 262
Mar;h 262 15 277 | 26051 11 13 253
April .. 253 30 283 | 27272 3 .- 3 217
May 277 8 285 | 274:06 10 6 269
June 269 18 287 | 20402 16 8 263
July 263 7 270 | 262:64 6 5 259
August ... 259 15 274 | 26016 9 1 264
September 254 23 477 | 256:08 5 e 7 265
October we v 265 18 283 | 260-08 11 14 258
November 268 28 286 | 25435 e 10 269
:December... 269 15| 289 | 26894 6 10 268
Total ... 213 | .. 26649 89 103
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1893,
Remai Daily ave-| .. .}LbscntedL .
Month, fl']‘;'"' Admitted, | Total. 1v;;:;-2kof D'bf“i'"%' (u'w(;;l:zr- Died. R“‘i‘l‘l“g‘j"' .
k .
—— ” | ‘:
January e e 268 17 285 | 268:80 5 )2
February ... - 273 10 983 | 26714 24 6 : 253
March i .. 233 31| 984 95701 9| . 9 206
April .. .| 266 27! 203 | 972:08 1| .. 4 978
May .. .| 278 92| 300 | 28619 5 1 o0 ®
June e ese 294 8 302 | 290°10 | * «ee 11 201
Wy e 291 9| 300 29009 2| .. 4 294
August .. e 294 14 308 | 29513 3| .. 6 299
September 299 9| 308 29773 n| . 3 294
October .. ... 294 16] 310 | 28974 13| .. 17 280
November 280 23 303 | 28299 5 8 290
December wor 290 14 304 | 28822 6 12 286
Total o | o 200 | .. | 282:05 9| .. 88
1894.
January .. e 286 21 307 | 26693 10 . | 8 289
-February-ur  vee 289 21 310 | 289-93 9| .. 8| 03 °
March o o 293 23| 316 | 20361 n| . 10| 295
April .o .| 205 18| 313 | 29746 18| . 5| 205
May . .o| 295 26| 331 29597 Bl 7] 299
June  an . 299 7| 306 | 300:00 2 4| 300
July we e | 800 10 310 | 300:00 5 5| 300
August .. .. 300 9| 309 30000 8l . 1 300
September 300 17| 817 | 30000 5 .. 12| 300
October .. .. 300 12| 312 | 29851 9] . 7| 206
November 29(5 23 319 | 297-33 18 v 4 297
December 297 14 311 | 29683 | 14| .. 9 288 © ®
Total v | e 201 .. | 20471 119 . 80
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1895.
Month. Remain. Admitted  Total. D&liié’e’ ads o ther-| Dicd. Hemaia.
sick. ) wise. 5
January ... e 288 19 307 | 293-69 4 7 296
February ... 206 15 311 | 293-07 7 9 295
March 295 35 | 320 | 20958 7 13| 300
April 300 971 327 | 30000 14 13| 300
May 300 14| 314 | 30000 9 5 300
June .. 300 8 308 | 30000 2 6 300
July 300 10| 310 30000 4| 6| 800
August . 300 9! 309 | 30000 2] .. 7 300
September 300 11 311 | 300 00 5 e 6 300
October 300 18| 318 | 30000 8 10| + 300
November 300 17| 317 300:00 5 12 300
December 300 22| 322 30000 14 8| 300
Total - o | 105 29885 81 . 102
1896.
January .. 300 12| 312 30000 6 6| 300
Febluary ... 00| 11| 31| 30000 2] 9| 300
March .. 300 18| 318 30000 11 71 300
April 300 19| 319 | 30000 7 12| 300
May 300 17| 17| 50000 4 18 300
June .| 300 9| 309 | 30000 4 5{ 300
July e 300 7| 807 | 30000] - 4 3 500
August .. .. | 300 7| 307 | 30000 3 .. 4| 300
September 300 16| 31630000 8| . 8| 300
October s 300 7| 307 | 30000 3 4| 300
* November 300 14| s14f 00000 7 7| 300
°December .| 800 10| 310 30000 2 s| 300
Total .. w 147 30000 61| e 86| .
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1897,

Absented|

. . { Daily ave-| ny: .
Amouth, Remaiue | 4 ct10d. | Total. x'ago of Dlsc)(aiarg- or other| Dicd. Remain-
ing- sick. ed. wise. g .
L[] ‘I °
January .. .. 300 13 313 | 300:00 5 . 8 300
February .. .. 300 9 309 | 30000 3 6 300
March = we  ue 300 11 311 | 298:29 17 G 288
April .. . 288 20 | 308 | 29365 2 121 204
May 294 922 316 | 293-80 18 n 294
June ... o 294 2l 815 | 29512 9 . 1 } 295
Juy e . 295 15 310 | 298-72 2 8 300
August ... 300 4 304 | 297-80 8 51 291
September 291 10 301 | 29009 1, 29
October .. .. 290 a1 311 | 29313 4 13¢ 294
November... ... 294 23 317 | 30000 8 9l 300
December... ... 300 21 321 | 30000 10 1 | 500
Total .| wee 190 | .. | 29611 86 104 |
Grand Total v | .. 1579 | . 588 21| 670 ;

49. CasTE AND 8EX OF PATIENTS :—No Europeans have been treated in the
asylum, Six Eurasian males were admitted during 1891 and 1892. Only one
Parsi-patient (2 female from Surat) was treated in 1891. The Maratha Hindus
formed the bulk of the patients treated, and averaged 66'43 per cent of the total.

. Mahomedans stood at 932 per cent ; Christians (mostly from the Salsette) 1061
per cent.; Low caste Hindus (Mahars and Chamars) 13-41 per cent. and
other castes 0-23 per cent :—

TABLE IIL

Showing the proportion of the Various Castes.

CASTEs. . PERCENTAGE.

Hindus (Marathas) we e e e e e 66443
Mahomedans o 9:32
Christians eee ... 10-61
Hindus (Low-caste) see we 13:41
Other Castes 0-23

Total ... 100:00

—~— Y

As regards sex, males formed 66°84 per cent. of the total ; females 3065 per
cent, and children 2'51 per cent :--

TABLE 1IV.
Showing the proportion of sexes amongst all castes.
SEX. PERCENTAGE.
Males o 6684
Females o .0 b 0 e w0 w e w3065

Children ... e e .. 2:51
Total ... 10000

The following table gives the detailed numbers of the sexes in each caste, year
by year. The calculations have been made on the total treated during each year, «
and not on the total admissions.* There is thus of necessity a repetition of those o o
remaining year after year, but the percentages given above are free from any erors
incidental to this :=

* As the annnal returns are forwarded in this form to CGlovernment, the table las been ret~ined
unaltered.



Showing the Castes and Sexes of the Patients Treated.

TABLE V.

- Mahars and
Europeans. Eurasians. Hindoos. Musulmans. Parsis. cﬁﬂiﬁf}.; Chamars (Low
Total Males. | Females. | Children. Caste Hindus:)
Treated. - ——— i

' ( .
- M. [W.| C M. W.| C|M: W \ C. | M. |W.|C M. | W. C. |[M.|W.|C. |M|W.]|C.

i | ! L .

. H i .
1890 224 157 65 2 | eeo | vor | wee 2] 0! 0110043 1]16 31 0 e e | 10 2|1 02117 1
1891 415 291 116 8 | eee | eee | wae 4 0| O 195: 78 5] 381 71 0| 0 1 03| 8. 23322 1
1892 460 301 150 91 .| [ 0 21‘_’i 91 7 (3111 0 ey v | 81 ‘13 % 21233 0
1893 468 303 156 9w [ o]l 0 208i 9%, 6|37 10| 0 weti.lesliel 2)30|8a] 1
1894 487 324 150 131! o o | e | O 219i 96 ! 10,40 | 8 0| eee | oo : . | 26118 2 39|28 1
1695 | 483 315 154 Ml ol 0210098110350 6 1.l |.|85]1r| 2]35 83, 1
1896 l 447 293 139 15 | we i U IO 0, 139‘l 87 10|35 | 7| 1;.. 40 22| 820|923 1
1897 | 490 338 135 7w [ iee ] 028881284 20 Ti |t |37 ] 28] 0f36]21] 1
| : | |
} 3,474 2,322 1,065 87 | e [e e 61 0] 0574673 | 61 [259 | 62 3, 0| 1| o e |1s e 18 | 7
J

( 1)
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50. DiscuarcEs:—The total number of patients discharzed was 588, as
shown in Table I. Most of the patients discharged had improved conisiderably
during their stay in the asylum ; some of them returned to their native villages
or were taken care of by friends, whilst others went on long pilgrimages to the
various shrines in' the Presidency and sometimes beyond. A few of them again
returned after varying periods, on account of the usual exacerbations of the affec-
tion, and were readwmitted, A small but fractional number of the inmates had ‘o
be compulsorily discharged on account of disobedience and unruly conduct.

51, ApsentEEs :—In the early days of the institution about 21 patients
escaped, and could not be traced.  Usually those who overstayed their leave turned
up penitent, and were readmitted. It was not unusual for some of the inmates
to show signs of nostalgia or howme-sickness, and when, after inquiries, it was found
that they had a home to go to, and that their application was not a pretext -to go
and beg in the city, they were allowed leave to go. The vagrant and begging life,

to which they had been accustomed for long periods, did show occasional traces of-

breaking out again amongst those granted short leave, and many were the tales of
woe and discomfort in the asylum, that they poured out into sympathetic ears in
the city, in order to excite compassion, and at the same time to obtain some cushe
But in spite of all that, they did return to the asylum, after their begging fit was
over and when they realised the uncertainties of a begging lifc, with the comforts
and regular meals of the asylum.

IX. Deaths and Death-Causes.

52. The total number of deaths during the period was 670, The percentage
of mortality varied from year to year, the lowest having been 16'42, per cent, in
1894, and the highest 23-83 per cent. in 1891, The average mortality to the totul
treated was 19°28 per cent. .

The following table shows the total number treated, and other particulars :=e
TABLE VI

Showing the statistics af the Patients treated with the mortality rate ect, -

Years, | Dedsavail-|  Total Ipiccharged. | Absonted. | Died. Pm%':l'tilgu
able. | Treated. Mortality.
1890 [ © 200 224 1 9 8 2143
(Nov, & Dec.) ‘ ,
1891 270 415 57 12 99 43:85
1892 270 | 460 | 8| .. 103 2.3
1893 300 168 ‘ 9| e 88 1580
1894 300 457! me | .. 80 1642
1895 300 Y TR - 02| wn
1806 300 w7 | ol 8| 1923 .
1897 300 190 86| .. 104 2w
3,474 588 21 670 : 19-28
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- The following table shows the details of mortality month by month, and
vear by year. 1t appears that the total mortality fluctuates considerably dur-
iig the seasons, and that lepers are more prone to die just about the time
that there are sudden and violent seasonal changes, The highest monthly
mortality was during March, OctoBer and December, heing 63, 71,and 85 respec-
tively  During March east winds prevail to a great extent. in Bombay ; October
is the month,—humid, and specially malarial—after the cessation of the monsoon,
and during December the cold weather sets with a wide range of temperature--
there being generally a difference of between 10°'to i3° between the maximum
and minimum, Lung troubles, sudden congestions, suffocations etc., are more
prevalent during December and carry away the largest number of patients,

During May, June, July and August, the mortality is fairly even, showing
that the lepers bear the heat of May, and the moist heat of the early monsoon
fairly well :—



TABLE VIL
Deaths in Each Month Since 1890.

| 1es0 180 1802 1893 | 604 1895 1806 1897
Months. - ———— Grand
M. l F |Total.| M. iF Total| M. | F. [Total | M. | F. |Totald M. F. |Total{ M. 1 F. |Total| M. 'F Total | M. | F. | Total| Total.
— ! —_—— -
January eee e e | ...‘} 7| 8| .10 4 .. 4 4 3 7l 7 1‘ 8 5 9 7 3‘ 8\ b 6 2 8‘ 50
February «. e eee | eee | e l el 3 1] 4 7 s 120 4 2 6| 5 3 8| 6 8 9y 4 5 9| G ..} 6| 5¢
March ... 7 77 s 5 13 8 1 9| 9 1 10} 12 Y 18| 5 2 7| 3 3 6| G5
April  w. oo || ee !l e 3 20 5 2 1] 3 3 1 4| 4 y 5y 8§ 5 13} 9 3 I2 lblA 2 12| 54
May R P 6 6 6 6 . 1 1] 4 3 7| 4 1y 5! 5 8 13! 3 1 4| 42
June  wn e ; o 1] 8 4 4 g 9o 2 m| s 1 4| 8 3 65 2 s 5| 8§ 3 48
Tuly 702 9 5 5 8 1 4| 9o 38 5| 8 3 6| 1 2“ 3| 7 1 8| 40
August  eee e e | e | | |71 8] 11 | 11 6 6| 1 1| 3 2 7 3! 1[‘ 4| 4 1 5] 42
September O Il o N e | I 7 2 1 8| 10 2 12 4 2 6 e] 2.8] 6 &5 n 60
October ...  we . o] el o8 L 6 8 6 14l 13 4 17| s 4 7| 6 4 10} 7 3! LEERL I S G R
November + ... ..' 1 1| ¢ . s 8 2 10 5 3 s| 2 ¢ 4| 7 5 12| 4 3 7| 6 3 9| 59
December-... ! 7 T 17y s 20 8 2} 10 ¢ 6 12 5 4 9| 4 4 8| 5 3 8 s, 3' 1| 85
. - 1 f | ) — ' e
Total 8 .| 8| 83 1511 99I 78 25 103 63; 25 58’ 55 25! soj o:,' 35] 102 4—8{ 38, 86 78; 26 104 | 670

o . o .

[ 03 ]
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53, Dearn-Cavses :—The principal death causes were diarrhca® (colliqua-
tive muco-enteritis) and exbaustionf (leprous marasmus). They accounted for
nearly 80 per cent. of the total mortality, Colliquative muco-enteritis is perhaps
, thesmost common‘and most frequent complication in leprory on this side of India
and it is so intiactable to treatment that sooner or later it carries away the patient.
It occurs independently of any errors of diet, for except in a few oases, patients do
not obtain anything deleterious from out-side, and develop the diarrhea in the
ordinary course of the disease. Most of the usual remedies give only but tem-
porary relief, Marasmus, which accounts for nearly 35 per cent. of deaths, is the
result of the long continued action of the toxins generated by the lepra bacillus.
It is frequently associated with, and generally follows on the exacerbations of
leprotic fever, and a few such exacerbations within a short period land the patient
in the marasmatic condition from which it is difficult to ronse him, and under
which he eventually sinks. All the vital functions seem to show thorough exhaus-
tion and life exists in a more or less vegetative form, until death releases the
patient. '

The other death causes are insignificant ; dysentery accounting for 3'5 per-
cent. and suffocation, gangrene, phthisis, and valvular disease of the heart for
about 2 per cent. each. The following table shows all death-canses, the pumbey
of deaths, and percentage in each. '

TABLE VIIL
Showing the Death-Causes and Per Centages.

Percentage
Death-Causes. Number.| to Total
mortality.
\
Diarrheea (Colliquative muco-enteritis) . ...!o 302 i 4613
Exhaustion (Leprous marasmus) ol 238 ! 3480
Dysentery ... . ot 37 . 553
Suffocation... .ee obe 18 | 2+68
Gangrene ... 19 | 283
. Phthisis Pulmonalis ... . 15 294
*  Pneumonia... ol 6! 0-89
Valvular diseases of the Heart ... | 14 " 2:09
Acute Bronchitis ... we ol 4 0-59
Bright's Disease - oo o e 9. 1-35
Remittent Fever o’ . 6, 0-89
Acute Rheumatism ... ] 1 014
Peritonitis ... . aort 1 014
Cirrhosis of the Liver ... . 1! 0-14
Burns... .. . rx | 1 0-14
Suppurative Inflammation of the knee joint ... - 1 014
Hiematuria... ool 1! 014
Hemiplegia .. o l 1 e 0'14
! =
Total w670 1 100.00

——— ¢ R \

* illis ‘gives (Leprosy in British Guiana) the percentage of deaths from exhanstion at 42 per cent
o and from diarrhoea at 36 per cent.

- + Btatistics from the Norway Leper Asylums (Hansen) show the following percentages of principal
® death cnuses :—

Per Cent.

Marasmus or Exhaustion . —_ e 457
Phthisis Pulmonalis “e . o e 12:00
Diarrahcea ... e 10°08
Suffocation ... vee e ee e e e 03
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51, Tne Cavses or Hign MorraLITY :—It cannot be denied that the mortal-
ity has been very high, and various causes have contributel to it. Most of the
cases admitted were in an advanced stage of the disease and therefore with

a shorter expectation of life and suceumbed in the natural course of the affec- *
L]

tion. Ever since the asylum was started, latge numbers of lepers have leen
brought either by their friends, or by the police, in a moribund condition and most
of whom have died within two or three days ;— all that the institution could do
for relief consisted in some small comforts to these unfortunates and to ea-ing
in the best possible manner their euthanasia. Admission was never refused
to such, even at the risk of increasing the apparent mortality of the institutton,
and even when, there was no accommodation, Another contributory enuse,
lay in the habits of the patients, who would always refain from complaining ahout
their ailments in time, lest they be placed upon a restricted diet. It was only by
a sort of gradual training that they learned to value and ask for prompt redress,
It is however satisfactory to note that the mortality is showing some decrease, hut
the experienced gained during these years do not warrant the hope of a larger
reduction, for as is so well known and as will be shown hereafter, there is a cer-
tain term of expectation of life in a leper after the disease has once set in, and no
known method of cure or treatment. can avert the end, or prolong life very long.

53. The following table will not prove uninteresting as showing the vital
statistics and longevity of lepers even under;the best conditions of a confined leper
population:—

1890,—TIt appears that of the 224 patients admitted in November and December
1890, 8 died during these two months, 57 died in 1891, 41 in 1892, 17.in 1893, 3
in 1894, 3 in 1895,3 in 1896, none in 1897, and 1 in 1898, Thus in the course of
eight years and 2 months, 133 lepers out of 224 succumbed to the disease ; 83
were discharged, and there remained only 8 in the asylum on the 3Ist of
December 1898,

1891,—Of the 209 patients admitted in 1891, 42 died during the same ypear, °

30 in 1892, 10 in 1893, 8 in 1894, 9 in 1895, 2 in 1896, 3 in 1897,and 1 in 189K,
50 that the total deaths amounted to 103, out of 209 in the course of eight years

78 patients were discharged and there remained in the asylum on the 31st of
December 1898, only 15.

Thus the total number of lepers admitted from 7th November 1890 to 31st
December 1891 was 433, and it appears that 238 out of them, 7. ¢. nearly 55 per
cent succumbed within 8 years of their admission,

1.892.—During 1892, 213 patients were admitted, of whom 32 died during
the year, 22 died in 1893, 11 in 1894, 16 in 1895, 6 in 1896, 4 in 1897 and 3 in
1898—making a total of 94 deaths in seven years: during the same period 101 _

patients were discharged, and there remained only 18 in the asylum at the end, o

of 1898,

1893.—There were 200 admissions in 1893, of whom 39 died during the year,
17 died in 1894, 14 in 1885, 7 in 1896, 6 in 1897 and 2 in 1896—the total deaths

<

\
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in six years amounting to 83 ; the discharged patients numbered 89, and there
remained 26 only in the asylum at the end of 1898,

1894.—During 1894, the admissions totalled 201 : of whom 41 died during
the year, 27 died in 1895, 15 in 1896, 11 in 1897, and 5 in 1898—the total deaths
in five years being 99 : there were discharged during the same period 82, and
only 20 remained in the asylum at the end of 1898,

1895.—193 patients were admitted during 1895, of whom 36 died during the
year, 26 died in 1896, 12 in 1897, and 8 in 1898, the total deaths in 4 years
amounted to 82 ;,80 patients were discharged during the period and 33 remained
in the asylum on 31st December 1898,

‘1896.—The admissions in 1896, numbered 147 ; of whom 28 died during the
same year, 21 died in 1897, and 7 in 1896 ;—the deaths in three years amount-
ing to 56 ; during the same period 54 patients were discharged, and 37 remained
in the asylum at the end of 1898, )

1897,—During 1897, there were 190 admissions ; of whom 48 died during
the year, and 14 in 1898 :—the deaths in two ycars numbering 62 ; 61 patients
were discharged during the periods, and 67 remained in the asylum on 31st
December 1898 :—



2828, Admissions.-224

] T : T ) —
1891. Admissions.—209 37 I 42 I 30 1 30 4 ‘ 10 I 7 } 8 3 9 I 2 ! 2 I 3 ] 8 | 3 ‘ 1 | 15 , 209
1
P it S T i T : I A e e
1£892. Admissions.—213 35 ’ 32| 52 ‘22 9 11 | 5 i 16 l .ee 6 I . ! 4 l e l 3 I 18 213 —~
° —_— L ——— ——— R e 1o
rSe
1893. Admissions.—200 | 31 l 39 I 43 ’ 17| 10 1 | 1, T l 4 l 6 l R _I 16 | 200 =~
t . . _ - v [ S S
1894. Admissions.—201| 51 I 41 21 \ 27 ' 4} ' 15 3 11 1, 5 I 20 |201
| |
.1895. Admissions.—195| 38 26 30 ’ 26 9 | 12 l 3 | 8 , 33 , 193
[ !
1€96. Admissions-.—l-i? 19 28 32 ' 21 3 \ 7 ‘ 37 ,147
. -1897. Admissions.—190| a1 48 l 50 | 14 ’. o I 190
L . O ! 1

TABLE IX.

Statistics of all the patients admiited as existing on Ist January 1899.

1890. l 1891, 1592. I 1893. 1594, l 1895. l 1896. i 1897. | 1898. I Reg“f"‘é’ | Total
Dis- . Dis Dis T - Dis- . Dis- . Ist Janry.
charged. Died |chm‘gcd Died. ch'\rged Died. ,charged l Dicd. ch'\roed! Died. char, o-ed Died. Icharoed I Died. charged. Died. charged. Dwd:l 1899.
f i
12 8 32 ‘ 57 24 | 41 5 l 17 | 9 l 3 2, t 3 ‘ 3 4 ‘ I aen . 1 | 3 224
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X.—Epidemics.

56. The institution has been happily free from any epidemics. A mild wave
of influenza spread over it in 1891, attacking some, and carrying away a few, but
without causing any notable disoranisation, i

The plague has most fortunately spared the asylum, and during ‘the last 4
epidemics, it has escaped unscathed. During the first. epidemic—that of 1896-97,
all the villages-especially Wadala-round about the asylum, were sorely aflicted,
and had to be vacated, the asylum alone remaining isolated and immune. This
could be attributed solely to its situation, and good sanitary condition, coupled with
perfect isolation, No communication between the institution and the villages was
allowed during the period, and strict isolation was enforced, so-much-so that for
months together, no lepers were allowed to visit the city to see their friends ;
nor were any of the healthy servants or their families allowed outside the asylum
limits. It is impossible to say how long such immunity can last, or what changes
there may be in the factors that have hitherto protected the asylum. That
leprosy per se may account for this immunity is hardly possible, in as much as
lepers have been known to suffer from plague, and two such were admitted inta
the Arthur Road Hospital within the last three years ; both the cases proving fatal.
It is to be hoped, however, that the institution will be spared any such calamity in
the future, as it has been in the past. But extreme care apd vigilance will have
to be exercised, if plugue has to be kept out of the institution, for it is not difficult
to conceive, looking to the nature of leprosy, "and the general condition of lepers,
how it would affect them, and carry them off in large numbers,

XI—Intercurrent Diseases and Complications.

57. To give anything like a detailed and succint account of the intercurrent
ailments that develop in the course of leprosy, would not be possible within the
scope of the present réport. All that need be said herc is that lepers are in no
way exempt from those diseases that human beings are subject to, and if any-
thing, they are more susceptible and prone to catarrhal afliections of .the air pas-
sages and respiratory and digestive systems, and are more liable to catch chills
and become affected at the change of the seasons.* The months of April, May
June and July are those when there is the least sickness amongst them, when
mortality is also lower.

58. Leerots or Lrrroric Frvir :—Amongst the list of complications
and intercurrent diseases, leprous or leprotic fever holds the first place.

A patient suffering from tubercular or anwsthetic leprosy in a quiescent
state and being fairly healthy otherwise, suddenly gets rigors followed by fever
which is of a more or less remittent type, and lasts variously from a week
to a fortnight or longer. If in a tubercular patient, it is found that fresh tubercles
appear on parts where they were non-existent, or else there is increased swelling
and infiltration in parts already diseased such as the face, fingers, toes, &c. With
the subsidence of the fever, the swellings get less and the patient gradually im-
proves, but some permanent traces of the attack always remain, so that he

* To those intcrested in' these, the special- works dealing with leprosy are availuble; all that
has been attempted here, is o brief resume of the principal systems.
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hecomes as it weré, more leprous and remains so for some time until a fresh attack.
In some cases there is a periodic attack once in three or four months and every
time the patient improves but with traces of increased mischief. This leprous
fever is not so common in anwmsthetic leprosy, byt when it does occur, it is mote
persistent and exhausts the paticnt and at times carries him away. If he
recovers some traces of the mischief always remain especially in the thape of
contraction of the flexor tendons of the upper and lower extremities and permanent
disfigurement by contracture. In one case of this nature the recovery was
marked by a permanent darkening of the skin of the face which was not
anasthetic and of a lighter shade before the attack. Whatever the type of leprosy,
the immediate result of such exacerbations is great prostration and debility, from
which it takes long for the patient to regain his previous condition. In many cases
this never occurs, the patient becomes more prone to other complications or dies
through sheer exhaustion and marasmus and if such attacks recur at frequent
intervals, the patient has no time for recuperation and dies of marasmus. The
points therefore to be specially ncted as regards the leprous process are, a quiescent
period with even general improvement in the disease, followed by irregularly
periodic attacks, always ushered in by rigor and high temperature, and always
leaving the patient weak with-increased traces of the disease. In this con-
nection, the leprous  process bears a marked analogy with tuberculosis and
syphilis in both of which, periodic attacks occur in the same way with renewed
activity of the disease, and always followed by an cqually quiescent period,
but leaving some permanent trace behind,

59, Gexerar Discasesi—Amongst the gemeral diseases, syphilis, acute
rheumatism and occasionally scurvy were observed.

60. Disuasks or ThE Nrvous System :—These included lancincting pains,
anmsthesia, hyperwusthesia, peripheral neuritis, paralysis of the extensor tendons
leading to wrist-drop, wasting of the limbs &c., melancholia, mania, and sometimes
epilepsy. Melancholia prevails to sume extent among lepers, and although the
existence of acute mania has keen d:emcd by some observers, it is by no means
absent.. It bas heen noticed in about six cases; the patients are extremely violént,
with at times suicidal or homicidal tendencies, -Otherwise the form is gercrally
destructive e. ¢., tearing of clothes, articles of bedding, breaking utensils and
vessels, and at times the energy developed is so great that patients have been
seen wrenching off iron bars from the gratings of windows, and breaking the
grated door of their cells. Only two of these cases proved amenable to treat-
ment. In one of them, however there were pericdic outbu1<t= accomyanied by
great fury and tendency to destruction.

61. DiscAsks oF THE Nesg, Puarysx, anp Laxysx :— Ulceration of the
nose, commencing with the mucous membrane, and gradually -going deeper and
deeper, involving the cartilages, and eventually the bones, with sinking of the
bridge of the nose is'very characteristic in advanced cases, - The vitality of the
parts becomes distinctly lowered and maggots form an easy nidus for their develop-
ment ; erysipelas also supervenes from infection. It is this process that bears a
striking analogy to syphilis, and has led some observer to declare that leprosy is
nothing else, but an altered phase of syphilis. Although the existence of this
chronic and destructive inflammation of the nose, with its extension at times to
the palate, has long been known as one of the features of leprosy, its importance
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as a ‘diagnostic sign, and as one of the means of disseminating leprosy, had
remained long unrecognised, and it was the researches of Jeanselme, Koch and
others that first drew attention to the subject. These observations were farther

. confirmed by Dr. Sticker at the Matunga Leper Asylum, and as they bear on the
questions of early diagnosis of the disease, and its dissemination by the discharges
from the affected parts, they will be discussed in a subsequent section. It may be
stated heve, that a sub-acute inflammation of the nasal mucous membrane is one of
the earliest sign of leprosy, and it is present, when there is nothing to show the
existence of the disease in cther parts of the hody.

Pharyngitis, laryngitis, acate and chronic, with destructive inflammation
* and erosion of the soft parts, and cartilages of the larynx, hoarseness, aphonia,
and suffocation are only some of the affections incidental to leprosy.

Inflammation of the ear, with perforation of the tympanum is by no means -
unusal,

62. Diseases oF THE REspiratory SystEM:—The most common are
bronchitis, acute, and chronic, pneumonia, pleurisy and phthisis pulmonalis, The
constant association seen between the latter and leprosy as in Norway and else-
where has not been observed.

63. Diseases or Tag Digestive Svstey :—Diarrheea (colliquative muco-
enteritis) is the most common and most fatal complication as described under the
section dealing with death-causes, Dys:ntery is less frequent and not so fatal,

64. DisEAsEs oF THE SECRETORY SYsTEM :—Acute Bright's disease is occas-
sionally observed, and in one case, it'seemed to supervene on excessive feeding on
cucumbers, Other forms of Bright’s disease are also met with.

65. Diseases or THE CUTANEOUs SysTEM :—Scabies, eczema, ringworm,
psoriasis and pruritus are very common. In some cases the skin presents an
icthyotic condition. Gangrene is often observed, in both the upper and lower
extremities, and it generally starts from diseased and necrosed bone, or any other
unhealthy ulceration. Burns are very common and extensive on account of
analsthesia, and lepers burn themselves extensively without being aware of the
same, It is only the smell of the charring tissues that oceasionally draws their
attention to something being wrong.

66. Diseases or TiE EYE :—The eye becomes affected early in leprosy and
the process of inflammation and destruction advances gradunlly in a variety of
forms, but always steadily towards the worse, leading to total disorganisation and in
many cases to total blindness. Not a single structure from the eyvelids to the retina
and optie disc escape the process, the lens even not excepted, as it becomes cataract-
ous. Much however could be done in the early stages to retard the progress of
these changes, with appropriate and timely surgical aid.  As regards blindness,
Leloir says that about 9 to 10 per cent of lepers in the Norway Asylams were blind ;
the late Dr. Vandyke Carter stated that from 3 to 6 per cent of Indian lepers suffered

° from blindness, and this has been about the average at the Matunga Asylum, The
® diseases affecting the eye in leprosy have bean described by Pollock* in his small
work. Dr. G. Armauer Hansen now announcest a comprehensive work on the
subject by two Norwegian authors. (Dr. Borthen and Lie). The various affections

* Leprosy as a Cause of Blindness.—C. Fred. Pollock. Churchill, 1889,
4 British Medjcal Journal, Novemher 8th, 1899,
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are well deseribed and illustrated by much colour drawings, * The clinical deserip-
tions are excellently completed by the anatomical researches of Dr. Lie “seys Dr.
Hansen,” and Dr. Lie has found something quite new ; he has in an old maculo-
anwsthetic patient whom T myself regarded as quite healed, found lepra bucilli® in o
sclera, cornea, iris, corpus ciliare, and choroidea. This tells us (1) that the maculo-
anasthetic patients are not, at least always, cured, when it may appear to Le the
case, and (2) that the affections in the deeper parts of the eyes in maculo-
anwsthetic patients such as uveitis, cyclitis, described in the clinical part, most
probably are due to the direct working of the lepra bacillus. This we did not
know before, and I myself have not even suspected it.”

67. Diseases or Boxes anp Joints :—Caries and necrosis of bones with the
destruction and consequent absorption of the phalanges of the fingers and toes
. which are such marked features in leprosy deserve only to be mentioned here
as also ‘the resulting -mutilations or auto-amputations. The gait also becomes
affected, and there is want of co-ordination, so much so that the patients when
seen from a distance appear as if suffering from locomotor ataxia,

68. DiseAses or T LympraTic System :—These manifest themselves by
chronic or sub-acute lymphangitis, enlargement, and infiltration of the lymphatic
glands, and their suppuration. The latter process is very tedious, and unless the
enlarged glands are totally extirpated, the pus burrows between the skin and
subcutaneous-cellular tissue, with Jarge tracts of sinuses, This Jymphatic mischief
is also one of those developments of the leprosy that have a striking analogy to
similar processes in syphilis and tuberculosis,

XIL—The Leper Asylum as a Foous of Contagion.

69. When the question of segregating lepers in asylums was being dis-
cussed, and steps were being taken to establish this asylum, it was thousht in
certain quarters that such an asylum would become a focus of infection and the
means of disseminating leprosy around it. The critics had arrived at this cone
clusion from @ priori reasoning and without the help of any facts to substantiate
the same, Any such fears have now been cispelled and the experience gained at
the Matunga Leper Asylum for over nine years has fully justified the action of tliose
who succeeded in establishing such an institution. If there were any such results
the Matunga Leper Asylvm as a test case ought to have afforded some instances
of the same. It has to be remembered that it is situated on the main arteria! road
leading to the city and in close proximity to a fairly large village, from wkich it
is separated by harely 500 yards, and that no complaints of any nuisance arising
from such close proximity have been made throughout the period, nor have the
patients in any way contributed towards exciting the fears of the people. And
although there is no regular communication between the patients and villagers,
yet the latter are not loth to bring articles of food, sweetmeats &ec. for sale to the
inmates. It may also be noted that people are at present more alive to the
dangers of communicating with lepers, and the fact, that in the face of such
knowledge, they are not deterred from bartering their wares with lepers, is encugh <
to show that the proximity, of the leper asylum has in no way interfered withe o
them. No case of leprosy has been observed in the village since the estzblish-
ment of the asylum, nor has any been attributed to it.

70. The Leprosy Commissioners in their report state that the statistical
details of the three censuses afforded sufficient evidence against the assumption of
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the s'prea,d of leprosy around an asylum as a possible centre of infection. They
also state that at Tarn Taran, the lepers inhabit a separate quarter of the town in
continuity with the rest, but leprosy does not seem to have anyway become

» diffused among the healthy population although this leper quarter has been in
existence for many years, It is an almost universal opinion, say the Commission,
of scientific and intelligent men in India, that the spread of the disease has never
been known to take place from a leper centre to its neighbourhood ; still it seems
there ave some who entertain such an opinion, and they may well cease to hold
it in view of the facts and opinions stated above.

XIII.—Increase of Lepers in and around the Asylum.

71, The increase in the number of inmates of an Asylum has been used as

y an argument that. leprosy is rapidly spreading in India. But it is scarcely realised
that the Asylum is to the leper, specially distasteful, and the fact that they resort
to such Asylums in numbers is more a. test of their increased popularity than an
evidence in favour of an increase of the disease. Just as the leper becomes more
educated and recognises the advantages of such institutions, he naturally resorts
tothem. The Leprosy Commission mentioned in their report that this Asylum
has been quoted by Mr. Tebb to establish the increase of the leper population in
India. But nothing could be further from the facts. The reason why many
applicants were refused admission was, not that the establishment of the Asylum
had suddenly sent up the ratio of leper population in India, but because, there was

no farther room to accommodate the applicants, who had been attracted to the
place as a home of refuge and rest,

72. But the critics again question whether it is advisable to make such
Asylums attractive so as draw towards and into them an influx of lepers from
, various quarters. The reply would be that it is the duty of those responsible for
A the management of such institutions, to make them as attractive as possible, not
so much with the object of drawing in more patients, as fromsthe desire of making
the lives of these unfortunate inmates pleasant and comfortable under such distress-
. ing circumstances. They have to remember that here was a class of population
that had committed no sin against society, nor transgressed any of its laws, and yet
in response to public feelings and sentiment, and albeit danger to public health, it
had consented of its own accord, or been compelled, to immure itself inlife-long prison
because of its being afflicted with such a dire disease. Is it not therefore incumbunt,
—nay, would it not be otherwise cruel and inhuman, on the part of those responsi-
ble for the management, to make the institution as comfortable as possible and those
connected with the Matunga Leper Asylum would willingly plead guilty to the
charge, so long as they had the satisfaction to see that their action did not involve
any danger to those round about it.

. 73. That the presence of an Asylum in a district often altracts a number of

- lepers from neighbouring regions is a fact, but this Asylum has not contributed to

the result. There are no doubt a few applicants who have to be refused on ac-

.“,k * count of want of room, but this has in no way thrown on the charity of the city,

« * g3 large number of vagrant lepers., Some of them seek admission after a time, so
that at present Bombay holds very few vagrant lepers at large and even some of
them find shelter at the Dharmshala at Duncun Road.

' 74. There can be no better evidence to show that this Asylum is now well-
known and freely resorted to on account of the comfort and the care bestowed upon
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the patients, than the fact that several patients have resorted to it for treatment
from beyond the Hindu Kush—from Badakshan, Roshan, Shignan, and Wakhan
—practically from North Western and North Eastern Afghanistan and the Pamirs,
It may be mentioned incidently that from the jnformation given by these patients,, *
it appears that there are about a thousand lepers in these districts scattered in
groups in various villages, Scme of these patients have improved so much that
they have returned to their homes, thanks to the likerality of His Highness the
Aga Khan, whose followers most of them are. Shignan, Wukhan and Roshan are
now (1899) in Russian territory, and not under the Ameer. A leper Asyium is
now being projected by the Russian Government at Tashkend in Russian
Turkestan under Dr. S, Mare.

XIV.—The Types of Leprosy.

73, Tor all practical purposes leprosy must be considered as a distinct entity
in which its various forms merge from one into the other. The three types usually
recognised are the anzsthetic, the tubercular and the mixed, The proportion
in which they oeccur is generally as follows :—the largest number of lepers
are anwmthetic, then follow the mixed and lastly the true tubercular. Strictly
speaking, however, it may be said, pure tibercular leprosy hardly exists as such,
if the patient lives long enough. For almost invariably the tubercular form
has engrafted upon it more or less anwmsthesia and the case then becomes one
of mixed leprosy. This opinion is fully corrberated by the late Dr. Beaven Rake
in his report of the Trinidad Leper Asylum for 1892 in which he states “ that cases
of tuberculated leprosy are those of which have not lived long enough to - hecome
mixed.” He also says that “ the mixed variety has long been recognised as a
connecting link between the other two forms of leprosy and it is a noteworthy
fact that a case of tuberculated leprosy, if the patient lives long enough, generally
developes ore or less anwmsthesia and the nerves after death are frequently feund
to be infiltrated with leprous growth.” .

76. Just as it is common for tubercular leprosy to become mixed 4 e., ane-
thetic, the converse is very rare and Dr. Rake states in the report quoted akove
that he has very seldom seen such cases. Leloir has mentioned thrce such cases,
in his work. In this Asylum, out of the large number of cases treated, only’ vne
such case has heen observed. The patient, a Native Christian girl, aged about 9
years was admitted for cutaneous anwsthetic leprosy. She had large discoloured
ansesthetic patches on both the lower extremities. She continued more or less in
the same state for about two years. It was observed that following on an attack
of lef;rous fever, tubercular infiltration of the face, fingers and toes osppearcd.
Although only 12, she had a prematurely aged look, the nose and the ears became
thickened and she presented the aspect of a tubercular leper, Strange to eay, the
patches with which she was admitted all disappeared and the skin regained sensi-
bility, but new patches appeared on the trunk, chest, and abdomen. This was the
only case in which a change of type from the anwsthetic to the tubercular was
observed.

77. The Indian Leprosy Commission give the following percentages of the
various types :—Anwsthetic 566, Tubercular 122, Mixed 31:0. The following °
tables shows the sexes and percentages in the various types*—in 1600 cases of
leprosy :— -

* Danielssen and Boeck state that in Norway anwmsthetic Ieprosy forms 333 per cent of total cases, tuber
cular, 51+1 p. ¢, and mixed 151 p, ¢. .
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TABLE X.
The Types of Leprosy according to Sexes and Per Centage of cach Type.

: Types. Males.” | Female.| Children. | Total. Pe;:a(clgr}[t‘;%i‘of
Anzsthetic ... o 412 10 210 - 18 640 ' 4000
Tubercular ... .. 560 . 181 17 758 4737
Mixed se w178 \ 20 9 202 12:63
.

Total... | 1,145 411 1 44, ' 1,600 ‘ 100-00

It will be observed that the tubercular variety forms 47°37 per cent. of the
cases, then anwmsthetic with 40°00 per cent, and lastly {the mixed type with
1263 per cent, This proportion is somewhat different from that arrived by the
Indian Leprosy Commission, but approximates that given by Danielssen and
Boeck. The large proportion of tubercular cases can only be accounted for by
the fact, that many of them were early cases, and they had net lived sufficiently
long to develep anewsthesia.

The proportion in which the sexes existed in the various types of leprosy is
shown by the following table :—

TABLE XIL
Per Centage of Sexes in Various Types of Leprosy.
Sexes. Anesthetic, Tuberculars’ Mixed.
Males . e e ...[ 64437 7388 86564
Females ... ...t 3281 23-88 9:90
oChildgen w. o .. . 3.83 9:24 446
|
Total... ...! 100-00 100-00 100:00
! .

The children show a wery low percentage varying from 224 to 4'46 : males
show the highest percentage (85:64) in the mixed type and the lowest (64.33) in
the anwmsthetic : females however show a wide divergence, the lowest rates 9-09
per cent in the mixed variety, and the highest 32:31 in the anwsthetic.

XV.--The Age of the Onset of -Leprosy.

78. Leprosy js a disease of early adult life, as the largest number of cases
occur between the ages of 15 and 40 ; above and below these two age limits, its
incidence is much less. The earliest age at which a patient was seen in this
Asylum was about three years, and the disease has hardly ever been noticed under
¢wo. Although ignorant friends of patients often state that they observed the
disease at the time of birth, their testimony is scarcely reliable, No case of con-
gerital leprosy has been observed up to now, and seven infants, born of leprous
_parents in the Asylum iwere all healthy at the time of birth. The following
table gives in quinquennial periods the time of the onset ‘of. leprosy 1600 cases :—



TABLE XII

The Age of the Onset of Leprosy in Quinquennial Periods in 1600 Lepers.

Type of Leprosy. g;'e:' 1-5 5—10 | 10—15 | 15—20 | 20—25 | 25—30 | 30—35 | 35—40 | 40—45 | 45—50 | 50—55 | 55—60 | 60—65

)
Anzsthetic ... vl 640 -7 11 36 45 72 89 119 150 71 39 21 13 5
Tubercular ... 758 7 12 63 79 89 106 154 107 57 43 18 16 3
Mixed... o 202 2 5 21 11 52 30 52 27 17 10 7 1 2
Total ... - ...| 1,600 16 28 120 135 186 225 325 239 143 92 49 30 10
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XVIL—Leprosy in Children.

79. It is only at an early age that it is possible to trace the influence of

* Jheredity or contagion and hence records of young lépers help not a little in elucid-

ating this question, Two tables are here appended, one supplying the particulars -
of leper children in the Asylum upto twelve years of age, and the other of those
between 12 and 20. It will be noticed that the earliest a,ge. at which leprosy ap-
pears is about two years and no case has been observed in the Asylum under that
period. The parents of the patient No, 18 were lepers before his birth and his

*friends who were also in the Asylum stated that they had observed some marks of

disease on the patient at the time of birth, It is not however possible to rely on
such evidence and although the case has been put down as a doubtful case of con-
genital leprosy, the writer of this reportis not inclined to consider it as such,

80. In only 5 cases out of 26 was one or other of the parents leprous before
the child was born and in one instance only were both the parents leprous. In
the case of the rest, that is those in whom one or the other parent became leprous
after the birth of the patient, heredity could lay no claim on the development of
the disease, but contagion would no doubt have a prominent share, especially if the
parent or parents had not separated themselves and had lived together as joint
members of o family. In the second table there are 62 cases of leprosy between
the ages of 13 and 20, and in three of whom one parent was lepr'clus before the
birth of the patient and-in three others both the parents were so,

TABLE XIV

DParticulars of the Family History §e. of Leper Children in the Asylum.

. Family History ; | Age at

Dur;\ftlon Father & Mother | which
: lepers before or after | disease
Leprosy. birth. appeared

Type of

No. Names. Age.|Se Léprosy.

®

1 |Ladee Kima .l 8| F |Tubercular| 3 years | .. wi e Byears
2 |Bastow Lawrence... .. 10 | M| Mixed |6 months| Brother & sister |[9%
3 |Morbai Madhavrao e 13| M| Mixed | 1year | Father, before birth. 11 ,,
4 |Boodia Ladgia ... .. 9| M [Tubercular 1 year |Parents & clder & young-| 8
er brother after birth
b (Ganoo Ladgia  «. .| 8| M [Tubercular| 2 years Parents and elder- 16
brother after birth..
o 6 |Dhukee Dhanojee... ... 8| F |Anwsthelic| 6 years | Father and mother |3
® 7 {Jejus Enos Proy... .| 13| M |Tubercular| 1year [ve v e o],
8 |Yeswant Tawto ... e 7| M |Anzsthelic| 4 years Father, after. 3,
9 |Issak Haskal o TIM
M

" 2, Mother, before. | &

10 {Vishram Govind vee  wee] 7 Tubercular|ly 4, |.. w0 e .[5)
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No. Names. Age.| Sex. Eyp.e'of Durzgion lF:i?)T:]ZnI;ih;/}g;{e’r é\\}lz\:jf
TP | Leprasy| 900 Bl orser | i
ppeared
3 . - e
11 |Lawro Bhowania ... 8 | M |Ansthetic| 4 ycars Father, after. 4 years
12 |Balia Luccaram* ... 8 M " 6 -
13 |Succaram Mahadu 8§ | M ” 4, Mother, before. 4
14 |Balee Rama 9 | F |Tubercularl 4 ,, Father, after. 5
15 [Bhogee Deoji 9| F ” ! 4oy noon 5 w
16 |Bhiki Laximon 9| F Mixed 2, e Wl Ty ‘
17 |Kalee Mahadu w| 9| F |Anazsthetic| 3 , Father, mother and | G »
. brother after.
18 |Shankar Rama 9| M [Tubercular{ 7 Father, before. 6
19 [Domia besa’ 10| M " 3 Sister 3,
20 {Tai Bhiku ... 19' F |Anazsthetic| 7 Mother, before. |7
21 jAnee e 10 F | Mixed |7 Uncle 3,
22 |Daya Dhurma ... . ]0! F P 5 w3y,
23 |Morton Lawance ... 10.| F . 1, Brother 5y,
24 |Mahadu Ramji ... w.| 11 | M [An®sthetic| 6 , Father and mother, (Con ouital?
25 |Bahadoo Khandoo 11| M| Mixed |5 , petore. | 6 years
26 |Bhawoo Bhowania 12| M » 7 Father, after. 5
TABLE XV :
Particulars of Lepers between-the ages of 12 and 20.
Age at
No. Names. Age. Sex I:I;);)Eg;zf II:E:]}‘Z Family History. d‘{tﬁ; R
appeared
1 !Sakaram Ralla 14 | M |Tubercular| 3 years |... N | 11 years
2 iBhojee Ratina 15 F » 2y . ‘ 13
3 lFranms Samon Lobo 15| M " 2, . w18,
4 {Damodar Dhuku w181 M ” 2, .o = 16,
5 |Boodia Dhandia 13 | M |Anzsthetic| 1 year | Mother, before birth.} 12
6 iRamjee Hiroo ..  ..[15 | M |Tubercular| 3 years |... . ! 12,
; ;Paudoo Fakiria ... .. 20 | M |Anwsthetic] 3 5 |we v o ‘ 17,
8 'Hoosen Mahomad ... 20 | M » L, 15,
9 EBhagoo Deonak ... .. 18 | M |Tubercular| 1 year |.. .17 " R
10 ;'Maru Eslay . 18 | F [Anaesthetic| 1 ,, . 17y,

*This was one of the worst cascs of Jeprosy in the asylum. Tlie child was undersized for his sge and
his face and in fact the whole body was a'moss of tubercles in various stages of ulceration, It; is suid thag
the child used to play about with & Iepcr before he dcvcloped the dxvease.
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| Ageat
No. " Names. Age.[Sex, I:I::);)r:?)s(;f. fﬁ?:g ' Family History. i 3‘1;‘;::
. : | iappeared.
11 {Ramchandra Ganpat .| 16 ! M |Ansthetic § years E .| 11 years
12 |Gopal Killa «e .| 20| M |Tubercular| 3 |17 »
13 |Chandrabaja Narayen I 18| F Anzsthetic| 2, e 16,
14 |Balia Sakaram ... .| 13| M " 4 ¥ 9
i

15 |Nagoo Pandia ... .18 | F | Mixed |4 , | Mother,after birth.| 9

16 |Bania Malek we o 131 M [Tubercular| 2 Uncle, after birth. | 11 ,,

17 Hoosen Emamsabu. .. 13 | M » 2 5 e v o 1,
18 |3udia Ladgia W15 M » 4 Father, after birth. | 11 ,,
19 [Mangol Ladgia ... ..|15|M " 1year [Parentsand z brothers| 14 ,
{ after birth...
20 (Polia Komlia w20 | M ” 5 years ... 15
21 |Gungaram Pandoo L4 M " 6 . 8
22 |Mahadoo Raghoo Mandali.| 15 | M " 2, 13,
23 |Gunia Deojee 18| M i " 8 ,', . vl 10,
24 |Sk. Rahim Hasson eI M ‘Ancsthetic| 3, 1. BT "
25 |Mankoo Babajee ... ...| 13 | M |Tubercular| 5 ". . ol 8
26 |Zojel Jawoo e 20| M " 10 45 e e e w100,
27 |Baya Bhajia w18 F " 4 , | Father, after birth. | 9
28 |Rama Mahadoo ... w13 | M lapesthetic] 2 2 e I §
29 [Doonim Rozar ... \ 18| M " 12, 6
30 |Pandoo Fakiria ... ..l 20| M ”» 3y w17,
31 Sarpia Jagoram ... Wl 14| M " 6 » \ | 8
32 |Gopia Mohadia ... ‘ 14 | M Tybercular| 7 ‘ wl Ty
33 |Bhaji Ramjee l 2 | F » 1year ] e e ] 19 o
3+ |Hoosenalli Mohamodalli...! 20 M Anzsthetic) 2years j. . w18,
35 |Ramchandra Vithoo ..‘{AQO Tubercular| ¢ ,, . 16,
36 |Pedru Fromis 11 20 » 6 li Mother, after birth. { 14 ,
37 |Maruti Ramjee ... .0 20 " 3o, N R I T S

i

» 1l year ‘... el 18,
|

dyears |.. w11

38 |Rama Bapoo

39 |Maruti Subhand ...

40 |Roza Zrozer Rodricl; " 1 year | Father, after birth. 19

» Gyears ... . wol 14

41 |3ania Dayoram i )

o+
)

F

M
2 |Rama Nuthu M " 2 ,  |Brother, before birth.’ 13
M

43 |Bapoo Bhiwa ... Brother, after birth. | 10

o
=3 (=}

|Anaest11etic 5 4 |
I !
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How ' . Age at
No. Names. Age.|Sex. Eg;r%:;. Lﬁ{xg Family History. g‘ig::e
* appeared
. .
44 |Abdool Laloo ... .| 15 | M |Anasthetic| 4 years | Father leper before | 11 years
15 [Bomail Davood o 15[ M| L, [8 o, | D,
46 |Kashinath Laximon .20 M ” 1 year Brother leper. 19
47 |Ramjee Chapajee ...  ...| 15 | M [Tubercular| 2 years [... . .18,
48 |Rama Gunajee .. ..[20| M » 2 g e e e ] 18,
49 (Chimia Maruti ... w.| 18 | M |Anzsthetic| 6 ,, . e w12, ¢
&0 |Pirojee Bhim .. ..[18|M " T g e [T R § B,
51 |Babajee Arjoon .. ../ 20 | M » 3 , e 1w,
52 [John Feruxn .| 13 | M |Tubercular{ 5 ,, e 8
53 |Dhondoo Luximan w120 M » 3 . Wl 17T,
54 [Bala Bhola. .. .20 (M| 5 |3y e e e w17,
55 [SitaKala ... ... ..|2|F s 12, e e e w8,
56 [Essa Govind we 18| F ” O P 1 {
57 |Bhendia Laljee ... .| 15| M |Anwsthetic| 2 ,, Father, after birth, | 18 ,,
58 (Parashvram Holkar w20 M| Mixed |1year [e oo e e[ 19y,
59 Sk. Rahim Sk. Hoosen ...| 20 | M [Tubercular 2 years |« o] 18,
60 |[thu Kashia ol 14| F ',\nmthefic 3, . | 11,
61 [Ramjec Hiroo v * oo 16 | M| Mixed |2, |owe e e e 14,
62 {Janoo Govind ...  ..| 20 | M |Tubercular 2 , |.. o e w18,

XVIL—Expectation of Life in Leprosy.

8L The average duration of life of aleper may be put-down at about 11
years, In tuberculated leprosy, death occurs earlier and most of the patients
succumb within 8 to 10 years of the onset of the diseasei The aneesthetic cases
are longer lived and their expectation of life is abont I8 years. The following
table shows the duration of life at time of death and it Wil be observed that the
majority of patients die before 13 years and a few only survive after that time and _
they are as a rule anwmsthetic cases. They may go on to 20 years or more. Thee
table shows 27 cases of anwsthetic leprosy that survived the above limit, une

patient dying 43 years after the onset of leprosy :-—
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XVIII,—Leprosy in other Countries.

.

82, Leprosy has been known to exist from ancient times and it has béen
recorded that it prevailed in Egypt-in 8000 B. C., in India and China in 400 B. C.,
-in Spain and Italy in 60 B, C., and it is supposed to have been brought to
England in the year 60 B, C. The recent revival of interest in the subject has
brought to notice a host of workers from all parts of the world, and the National
Leprosy Fund in England, and the International Lepra Conference in Berlin
in 1897, have been the means of bringing together a vast mass of information,
Newman, Impey, Phineas S. Abraham, Cantlie,” Sir J. Y. Simpson, Sir Joseph
Fayrer, Ehlers, J. Ashburton Thomson, Goldschmidt, Kitasato, and the Indian
Leprosy Commission, together with a large number of isolated workers in
different parts of the world have been instrumental in throwing a flood of
Jight -on the prevalence of leprosy in ancient and modern times, A brief
Jeview of the subject would not be therefore out of place in this report, as it would
afford material for comparison between the social and physical conditions existing

in different parts of the world where leprosy prevailed, and still prevails, and 1ndia.
And with this object the following summary has been prepared from the works,
essays, reports etc., of some of the writers above named ;— *
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Léprosy in the British Empire,
1.—Leprosy in Great Brilain.

83, Leprosy, says Newman,* was once endemic in Great Britain,  So Iing *
ngoas 950 A. D, it was a valid cause for divorce in England. It prevailed
throughout and from the tenth to the sixteenth century, but declined gradually dur-
ing the fifteenth and sixteenth centuries, so much so that in 1547 most of the lcper
houses in England were declared to be empty, It existed in various proportions to
the population, and it was estimated that the highest ratio was 40 per 10,000 of
population,  Considerable doubt has however keen known upon this high rate,
and it is believed and reasonably so, that many skin diseases and syphilis wcre
included under leprosy and treated as such in these early times, -The discase
reached its zenith in the thirteenth century, and by 1434 it was steadily declining-

In Scotland, leprosy was present to the commencement of the seventecth century,
and in Ireland to the eighteenth.

84. Ample provision seems to have been made by the priesthood for the
segregration and care of lepers during those times. Leper hospitals existed at the
gates of the principal cities in Great Britain, and it is estimated that they numbered
about 200, Lepers were not allowed entrance within the city walls, These
institutions were not strictly hospitals. “ They were ecclesiastical, and not medical ;
refuges, but not places for treatment ; palliative but not radical.” Segregation was
not strictly enforced, and Jonathan Hutchinson maintains that it is a mistake to
believe that anything like effective segregation was practised. *The isolation
enforced was so slight, irregular and intermittent that its effects upon the decline of

eprosy is too little taken.into account. The chief function ot the numerous leper

hospitals was charitable, and protective, rather than strictly medical isolation nd
segregation.

85, THE RULES OF SOME OF THESE HOSPITALS were no less pcculi:'n', than
interesting and they illustrate the horror and virtual contempt in which all lcpers
were held. All those who were afflicted had to bumble themselves belows all *
other men. They had to wear a habit suitable to their infirmity, viz :—a tenic,
and a upper tunic of russet cloth, a hood, and a black cloak, stockings, and flat
shoes with upper leathers about their ankles. Only bachelors were admitted, snd
ifany leper had heen married, he had to part by consent, and to take a vow of
chastity. If he was found to transgress the latter injunction, he was cxj elled
from the institution. All lepers were compelled to go to church regularly, and to
behave umongst themselves in brotherly love. No one was allowed to go beyond
the prescribed bounds. No entrance into any bake-house, or brew-house was
permitted. They were not allowed to touch anything because it was held that,
persons under such distemper were not to bandle what was for the common wuse
of men. Disobedient members of the hospitals were punished at the discreticn of
their prior or prioress by corporal correction per ferulam modo scholartum! And
offenders who refused to submit to the usual discipline were reduced to bread und

* Newman :— “On the History, of {he Declinc and Final Extinction of Leprosy as an Endewig

Discase in the British Isles.’—Leprcsy Prize Lesay of the National Leprosy Fund, London.— New
Sydcnham Socicby. . K d
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water, and after the third offence were liable to be ejected from the hospital.

As people did not like the sight of lepers, and were afraid of contagion, separate

. arrangements had to be provided tor them in chuvches. A Hagioscope, leper

*window or squint window was provided through which they were enable to take
part in religious ceremonies,

86. THE LEGAL AND SOCIAL STATUS OF THE LEPERS was also well
determined. The leper paid no tithes, and had no claims or rights in common
law courts. He was disabled to fill any public, judicial, or responsible post and
was disqualified from making a will or inheriting property. He was dead in the

s eye of the law. The solemn ceremonial for the burial of the dead was performed
over him on the day on which he was separated from his fellow men and consigned
to the leper hospital. In short, he was from that moment regarded as a man dead
amongst the living and legally buried, though still breathing and alive.

87. THE PHYSICAL AND SOCIAL CONDITIONS IN ENGLAND during the lep-
rosy period have been described by Sir J. Y. Simpson and Sir!Joseph Fayrer
They state that the sanitary condition of Europe in the fourteenth century was
such, that fourteen plagues prevailed on the Continent. In England, the food
consisted of salted provisions, rye bread, and practically no corn, Cultivation and
gardening of vegetables was not taken up till the sixteenth century. In all the
towns of Europe, the strects were unpaved, and ill-constructed. Filth was thrown
into the strects. Vaults and common sewers were non-existent and drains ran above
ground, Scavenging was imperfectly understood or neglected. The water supply
was deficient, and the streets narrow, preventing free circulation of air. Internal
domestic arrangements ‘of the houses wete injudiciously placed, and there was
great overcrowding.

The streets of London were filled with filth and garbage. - The houses of

the people were wooden or mud houses, small, and dirty, and without drainage ot
, sanitation. The floors were of earth or clay and were covered with -rushes,
stratw and other rubbish which were occasionally renewed, but underneath those
lay unmolested an ancient collection of beer, grease, fragments of fish, spittle, the
excrement of dogs and cats and. everything that was nasty. Close Dy the
door stood the “ mixen,” a collection of every abomination ; streams of filth from
which polluted the houses, and neighbourhood, including any river at hand.
People lived in a crowded state and knew little of decency, cleanliriess or order.
The standard of existence and morality was very low. In the 14th and the 15th
century, soap was scarcely used at all, and it was a luxury to the labourer who
could barely afford to buy any. He lived in dirt, slept upon heaps of decayed
vegetable matter, and had no fresh vegetables to eat. Only a few cabbages could
be obtained and also onions, parsnips, carrots and some kind of beet or turniy.
Potatoe had never been heard of in the 13th century. Meat was scarce, and for
“months people consumed salted meat and fish that had suffered from keeping
» There was much storage of salt food in Mediaval England, and in the Midlands,
away from the coast, much salted fish was eaten. In fact, fish was a great articie
of conswmption. The bacon generally used was rancid, and ham was alive with
maggots.. White bread was a great delicacy. The clothing consisted of skins and
woollen stuffs, As the condition of the people improved by trade, commerce, and
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hew industries, corn and vegetables began to be cultivated, and fresh meat was
obtainable, a reaction set in against fish diet. And with the general improvement
in the condition of the people, physical, and sanitary, the excessive use of salted
meat, salt fish, as well as fresh fish began to decline and this decline was coeval
with that of leprosy.

Dr. Newman's Conclusions:——

88, Asa result of his researches, Dr. Newman formulates the following

conclusions ¢

].l

5.

6.

That the disease designated “leprosy” which was prevalent in
England during the middle ages was true leprosy (Elephantiasis
Graecorum), though it is evident that many other diseases were not
infrequently misdiagnosed as leprosy.

That leprosy was existent in England many years anterior to the
Crusades (¢. ¢. before 1095).

That the Crusades had little or no effect per se in spreading the
disease in England,

That it was generally supposed from the eleventh century that
leprosy was a contagious and hereditary disease,and that it depend-
ed very largely upon these two characteristics for its extension
in England ; but that it would appear from historical and
collateral evidence that such was not the case in any appreciable
degree, '

That a large number of institutions of a charitable, ecclesiastical
or municipal character, were established in the endemic areas
throughout the British Islands, for the more or less exclusive
use of Jepers. That these institutions were occupied by lepers,
voluntarily, or involuntarily, (¢. e. by more or less compulsory
residence—De Leproso Amovendo,) and that certainly not less
than 200 existed. Thatin a certain degree they were establish-
ments for the purpose and object of segregation, but whether
that was so or not, they in no case and at no date actually did
serve as such, * Strict segregation ”—if we are to trust to
historical evidence--never was carried out in England.

That the endemic disease reached its zenith in the thirteenth century
or earlier, and declined till final extinction in the eighteenth,
(In England, it approximately disappeared in the sixteenth
century).

6a. That probably the Famine (1313) and Black Death (1349) mate-

7.

.rially assisted in extermination of lepers in the fourteenth century,

That the disease being diffused neither by contagion nor heredity,
has under favourable hygienic circumstances a tendency to die out.
Hence, the decline and final extinction of endemic leprosy .was
due, not to segregation, but to ‘this general tendency under
favoring' circumstances, viz.,, to a general and extensive social
improvement in the life of the people, to a complete change in
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the poor, and insufficient diet, (which, it is evident, consisted far

too Iargély of bad meat, salt, putrid and dried fishx and an

almost entire lack of vegetables), and to agricultural advancement,
. improved sanitation and land drainage.

8. That of all the unfavourable circumstances, it would appear that the
food of the people was largely responsible for the prevalence in
the human tissues of the lepra bacillus, either by containing and
thus introducing the bacillus, or by assisting in its growth and
action in the tissues.

89. Coming to more modern times, after the total extinction of leprosy in
¢ Great Britain in the 16th and 17th centuries, D, Phineas 8. Abrahamf} says that
the total of all cases observed, reported and recognised between 1887 and 1897
did not exceed 100, and that almost all the cases that developed leprosy during
those years had acquired the disease by residing in leper countries. Onme of the
most recent cases] recorded is that by J. Ross MacMahon, The patient was
aged 35, without any family history of leprosy. He had never left the British
Isles, and had contracted the disease in England. The possible source of
infection suggested by the reporter was infection from common lodging houses,
where the same bed-sheet is made to do duty for several people, and one might
have been used by a leper previously. Only four cases of leprosy have been
reported from Scotland during the same period, and three from Ireland. As
regards the pervalence of the disease in the Army, Dr., Abraham has been able to
trace only 3 cases, one in & private and two'amongst officers.

2. +Leprosy in India.

90. The Indian Leprosy Commission estimated the total leper population in
India at 100,000 souls. This was by no means an exact, but only a probable
estimate, and was based upon the Census of 1891. India has undergone consider
able changes for the worse since then, and the effects of two of the most wide-
spread famines in the century, combined with the ravages of plague, cholera etc.,
must have made a considerable reduction in the number of lepers. The last
. census will demonstrate how far the above factors have prejudicially affected the
leper population, inasmuch as the leper is extremely susceptible to deterioration
from physical causes; and destitution, and privation for any length of time carries
him off sooner, than the healthy.

8. Leprosy in other Parts of the British Empire.

91. The following are some of the other parts of the British Empire where
leprosy prevails at present. Approximate figures are given, and the date for
which they were available :—

Straits Settlements oee e 96 (1893)
South Africa. (Robben Island Asylum) ... 659 (1894)

* T am not in a position to make any more definite statement regarding the fish Lypothesis further
than this :—The diet of the English people durihg the leprous period included a large quantity of
“stale fish, and it would appear that this obnoxious fish diet lessened at or about the same period, t?mc
dloprosy declined. I am not qualified to judge of the ctiological relation between the two, nor do I think
I have been able to produce evidence sufficient to authorise a decided conclusion in favour .of t:he fish
hypothesis, as the sole cause of leprosy. 1 feel no doubt that, in conjunction with other dietaries and
conditions, it played some part in the prevalence of the disease.
+ Transactions of the International Lepra Conference in Berlin, 1897.
1 Lancet, Septeraber 16th, 1899.



Mauritius :— ... e 519 0r 7627 (1879) -
458 (1887)
Port Louise Asylum  .,, ree 200 (1888)
Australig* :— *
New South Wales s we 70 (1885—1894)
Queensland ror 48 ” ”
Victoria . .. e 45, "
Western Australia 2 ' ”
Northern Territories .., w19 '
Fiji Islands o e 21 (1891)
Canada :—
New Brunswick ree poe 5 deaths (1871)
36 cases (1875)
4 deaths (1881)
25 cases (1885)
22 (1889)
British Columbia oer . 9 ., (1899)
Nova Scotia er oo 6 '

West Indies i

JamaiCa oy poe see 450 (1890—9])

Leeward Islands ses T 172 (1891)

Barbadoes o e ree 99 (1871)

- e . e 108 (1881)

. e 156 (1891)

St. Vincents .,, e 62 (1891)

St. Lucia - ... e we 32 (1891)

Granada e e 21 (1891)

Trinidad . e e 102 (1871)
, . e 149 (1881) °

. - v 225 (1891)

British Guiana e 650 (1891)

Cyprus o res <o 100 (1870)

Leprosy in Norway.

92. Leprosy has been existing in}Norway for a considerable period, and
together with Iceland they are the only two countries in Europe where it is
endemic, at the present day. Prompt measures of isolation and Segregation have
had considerable effect in keeping it within bounds, and the results of these
Imeasures are now apparent in the steady diminution of the disease. In 1885 , the
registered leper population was 1377, and 522 of the lepers were under segregation.
In 1890, the number declined to 960, the number of lepers segregated bein g 507°

.There has been a steady diminution in the leper population which numbered about!
2847 in 1856, and only 960 in 1890.

# Dr. J. Ashburton Tho —T tions of the International Lepra Confcrence in Berlin 1897,
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Leprosy in Iceland.

93. Ehlers* describes the extent to which leprosy prevailed in Iceland. and
. states that in 1651, four asylums existed in the country. Leprosy prevailed to a
sgreat extent in the land, and there was considerable reduction in the number of
lepers on account of the ravages of small-pox and measles, An epidemic of
small-pox in 1707, carried away a third of the population and an epidemic of
measles in 1846 inflicted great havoc. These contributed to the decrease of
lepers. The population in 1870, was 69,763. Only 43 lepers were known to
exist in 1872, but the number estimated in 1889 was 144, which Ehlers considers
to have been much below the mark. In 1895, there wete 159 lepers, and in
*1897 about 200, The chief cause of the prevalence of leprosy is due to the
peoples’ physical and social condition. “Absolute want of cleanliness, plus Hansen’s
bacillus, which finds its true paradise for leprosy in the hut of Icelander,” are
. the most important factors in keepmg up the affection,

Leprosy in South Africa.

94. Tt is said that leprosy is prevalent amongst the Hottentots. So long ago
as 1756, leprosy was found smongst the white population and 2 Dutch lepers were
observed in Cape Colony. Impeyt states the number of lepers in South African
Colonies to have been 1750 in 1894. In 1889, it was computed that there were 600
lepers in Cape Colony. The Asylum at Robben Island was opened in 1816, and
from that period to 1845 over 400 lepers were admitted. From 1845 to 1894,
the admissions numbered 1697, with 375 discharges and 776 deaths.

Leprosy in Australia.

95. No record of lepraamong the aboriginesin any explored part of the country
are extant, says Dr. J. Ashburton Thomson,} although they are susceptible to the
disease. Whilst considering the tiological details of the country, he says that
the food is plentiful, varied and wholesome. The nearness to sea and rivers seems
to have no influence on the prevalence of leprosy. The sanitary condition of
towns never approach to what could be supposed to have a determining influence

*in respect of leprosy. The climateis dry : the rains are of a tropical character : the
municipal regime is orderly : there is total absence of malaria: ccntinuous
sunshine and people mostly lead an out-door life. All these, the author believes,
are not likely to deteriorate the public health, soas to have any casual relation
with leprosy. -On the otber hand, he holds that overwork, filth, foul odours and
starvation stand in no appreciable relation to the prevalence of leprosy, thus
differing from Hansen§ who lays great stress upon these factors.

96, The first ‘white native leper was observed in 1862. There is not much
communication between the Chinese and the Whites. A few Chinese - have close
association with low white women, and in their progeny which numbered about
2,000 in 1891, no leprosy could be traced. According to the author, there has

* Dr. E. Ehlers :—On the Conditions under which Leprosy has declined in Iccland, and the extent
Sf its former and present Prevalence—Leprosy Frize Essay-—National Leprosy Fund—New Sydenham
Society, 1896.
] + Dr. S. P. Impey :—Leprosy in South Africa :—Leprosy Prize Essay—National Leprosy Fund—New
Sydenham Society, 1846,

1 Dr. J. Ashburton Thomson :—A Contribution to the History of Leprosy in South Australia—
Leprosy Prize Essay—National Leprosy Fund—New Sydentam Society, 1897.

§ Hansen and Looft—Leprosy in its Clinical and Pathological Aspects. 1805,



(44 )

been no recent increase of leprosy in Australia, and the increase is only apparent
from better registration and more attention being directed to the disease.
97. Thomson lays down the following provisional conclusions result g
from his inquiries into the prevalence of leprosy in Australia :— .
(@) “ Although lepers were imported to Victoria steadily during a leng
term of years, and in considerable numbers, and although tley
remained entirely unrestricted in their movements among the whites,
no Victorian native white who had never left the colony has ever
been attacked. Moreover the disease died away in Victoria quite
independently of restrictive measures against the liberty of lepers
which in fact were first taken only in March 1893.” °
(b) ** Although coloured aliens of many different races, all of which have
furnished cases of leprosy in Australia, have been imported during
many years, and jn large numbers to all the better populated part of
the country which extends along the coast line from about 146th
degree of East Longitude easterly, and then northerly towards
Cape York : and althongh native whites who had never left their
colony have been attacked at various places, in New South Wales and
Queensland, there isno evidence, and po good reason for surmising
that any such native white has been attacked who lived South of the
85th paralle] of South Latitude,”

Leprosy in Hawaii.

98, The literature in connection ith the prevalence of leprosy in Hawall
is simply yoluminous. The various reports of the Board of Health dating since
1880, together with the investigations of a host of observers have thrown much
light upon the origin and prevalénce of the disease. Cantlie,® and Ashburton
Thomsont are the two most recent contributors on the subject, and as their views
and results of their inquiries are so diametrically opposite, it would not be out uf
Plac_e to refer to them here, Hawali is isolated in mid-ocean and is 2850 miles from
San Francisco. Cantlie says that there was no indigenous leprasy in the islands
and that jt originate_d from contagion, from the Chinese immigrants who wero
attracted about 1848 to the Californian Gold fields, and that in 1856 Hawaiiewas *
in constant cemmunication with California, Chili, and China. * Throughout tl.¢
whole of this long investigation it has been proved, and over and over again, thut
the Chinese are not onl y the probable introducers of leprosy, but the chief vietims,
Here in Hawaii, the case is reverse; yet even here the Chinese form the largest
proportion of lepers of other than Hawaiisn blood,” The Board of Health wu=
established in 1850, and in 1863, Dr. Hillebrapd reported the rapid spread of thet
new disease called by the natives *illai Pake " é.. Chinese "disease. In 1864,
the President of the Board of Health reported the spread of the disease to t]m

. other island of the Hawaiian gronp. Cantlie quotes the authority of Dr. C. 1.
Waod, and Dr. R. Oliver who say that heredity seems to’ have played no part in
the spread of leprosy in these islands, and that no case of congenital leprosy ha-~
been recorded. They hold that simple contact neyer seems harmful and thar
healthy wives and hushands Jive with their leprous partners for years, and some”
over 20 years, and yet escape contagion, but the majority succumb at last.®

¢ Dr.J Oantlie—On Leprosy in China etc.—Leprosy Prize Essay—l‘fational Leproey Fund :—Ne-

Sydenham Society. 1897.
. t Dr. J; Ashpurton Thomson—Transaction of the International Lepra Conference in Berlin. 1897.
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They consider that arm to arm  vaccination * undoubtedly ”* helped to spread the
disease. A census of the lepers in Hawaii in 1894, gave the total number at
1152, and included the following races :—

. ° Native Hawaiians weg  eee .. 1,011
Half-Castes 91
Chinese e 26
Americans 5
Germans .. .ee vee 4
English 3
Irish soe-t see e 1
Portuguese 5
Spanish e 2
Canadians e 1
Russians ose e 1
Negroes s 1
South Sea Islanders e s 1

Total......1,152

99. Ashburton Thomson has arrived at altogether different conclusions to
those of Cantlie. He says that foreigners bave gradually increased in Hawaii
from 2119 in 1853 to 49,278 in 1890, and that the Hawaiians have decreased
during the same period from 71,019 to 40,622, He states that the Hawaiians
had from older times communications with the inhabitants of many other leprosy
areas both by immigration of them and by visiting their countries and does not
believe that the Chinese imported leprosy in Hawaii, and that it is probable that
it existed more or less amongst the population of all the islands, certainly 60 to 70
years before its presence was recogmeed Rev. W. P. Alexander is reported to
bave observed the first case of leprosy in an Hawaiian in 1838. Dr. Hoffmann
also observed in 1840. In 1867, the disease was identified officially and Thomson
thinks that early cases were not recognised, orif recognised, they were not
mentioned for fear of injuring the commercial prospects of the islands.

100,  As the Jepers were fed, clothed and Jooked after in the leper Settlement
at Honolulu etc, natives are said to have laid themselves omt to acquire the
disease so that they may have not to work for the rest of their lives, if they become
leprous—once being admitted into the Settlement. Dr. Smith, Physician to the
Board of Health wrote in 1892, that to be a leper was a d:suleratum, if not on
the ontside, at least at the Settlement, “Let me state that I can at any time
get 20 or 25 Koknas (healthly attendants or helpers on lepers) to submit to
inoculation with a view to contract the disense tothe end that they may be
endowed with the privileges, and supplied with the rations of the regular lepers.”
Unfortunately, says Thomson, no advantage was taken of the fucilities for the
experiment thus pointed out, and the amateur attempts of the natives did not
succeed, otherwise the knowledge would have spread widely. Dr. Zambaco
Pacha soys that the monks of Monnt Athos failed after making every attempt to
¢ontract the disease by tending the lepers. The Koknas or heljers remained for
ears with the lepers, in their huts, sharing their rations etc, and after the death
of their relatives staying on with others. Their numbers varied between 186
in 1890 to 103 in 1895, and it is reported that 51 became leprous in 30 years.
And Thewson, who entertains strong views about the non-communicabtility of
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leprosy, although he is the Medical Officer of Health of a Colony, that Las passed
the most strigent acts extant against lepers, thinks that evidence not conclusive.
He says that the Settlement at Molokai was made on land belonging to the
aborigines, who were purchased out of their holdings and that some reinained.for |
over 30 years, and were in free communication Wlth the lepers, and yct only six *
cases occurred amongst them. This experiment, he concludes, is conclusive
against communicaiblity and indirect infection. But the number that remained
is not stated, except from 1888 to 1895, during which period it works out to an
average of 47, and it is not possible therefore to state what proportion these six
bear to the whole. .

101, Isolation, says Thomson, was mnever carried out in detail with ,

steadiness, and thoroughness, and only a proportion of lepers were isolated, and
that the number of lepers in the Settlement varied from time to time depending
upon the activity of the agency for tracing the cases. The increase in the number
of lepers from 655 in 1885 to 1087 in 1895 he ascribes to more stringent mneasures:
It is said that about 100 whites had leprosy, and that as soon as leprosy developed
in them, they left the country in order to avoid confinement.

102. As regards the influence of vaccination in spreading leprosy, Eduard
Arning states that indiscriminate vaccination was responsible for the unusually
rapid spread of the disease, and Wood and Oliver support him. Thomson how-"
ever holds another view, stating that the data are insufficient and “ that the alleged
diffusion of leprosy by vaccination can neither be proved, nor denied (except as to
the latter on the ground that leprosy is not inoculable from lepers.”)

Leprosy in Madeira.

103. Dr. Jules Goldschmidt has recently published a monograph, a «ynopsis
of which appears from the pen of J. Ashburton Thomson inthe Lancet.* lLeprosy
was ccmmon at the beginning of the nineteenth century, but it declined during
the latter half, and again began to increase during the last 30 years, concurrently
with a greater increase in the population. Between 1830 and 1894, the number of
admissions iun the lazarret was 224. The average number of admissions froin 1840
to 1861 was 24 : from 1361 the number of admission has fallen and duringsthe ®
last 15 years, only two fresh cases were admitted. At present there are 70 lepers,
the proportion to population being 6 per 10,000. Goldschmidt says that as
assogiation between mother and child is closer than between father and child, and
hence false heredity is often seen whenthe mother isa leper, than when the
father is attacked.

Leprosy in New Caledenia in 1898.t

104, The French penal settlement of New Caledonia is situated off the
Eastern coast of Australia, TFifty years ago leprosy did not exist. The esti:nated
native population was 39,000 and it was alleged that there were 4,000 to 5,000
lepers. This is probably erroneous as other skin diseases have been mcluded in
it. As regards leprosy amongst the white population, the first case was reported
by Dr. Fome in 1888 ; from cases by Dr. Legrand in 1890 ; 37 by Dr. Grall in
1894, and 92 by Mons Auche in 1898. TFrom 1888 to 1898, 132 cases of leprosy®

# The Lancet : September 30th 1899.
+ The Lancet : September 16th 1899.
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were reported in a convict population of 10,500. It is estimated that the propor-

tion is greater in the free Europeans. Mons. Auche emphasises the virulence and

extreme vitality of the bacilli which infect the pituitary mucous membrane, and
, he thinks these play an important part in the disseminaticn of the disease.

Leprosy iﬁ China, Indo-China etc.

105. Dr. J. Cantlie says that not one-third of China is under the han of
leprosy. “ Alleviation but no cure is the reply from all corners of the Far East :
the West echoes the same : and as through all the dim centuries, so at the close
of the ninéteenth, civilised and uncivilized man confronts each other with the

» canker of incurable leprosy in their midst.” From an exhaustive study of the
evidence on the subject collected by him from China, Indo-China, Malaya. The
Archipelago and Oceania, he formulates the following conclusions :~-

1. Leprosy is a specific disease, bearing a close analogy etiologically and
bhacteriologically, to tuberculosis, amounting in some points to identity.

2, It is not proved that leprosy is diffused by hereditary transmission,
but the evidence is not strong enough "to prove that it may not be so
distributed. '

3. Leprosy may arise in a leprous country independently of personal
contagion.

4. Leprosy is to be feared as an inoculable disease, but there is no direct
proof that it is such.

5. Vaccination is not believed by any natives of the Far East to bea
factor in the spread of leprosy, except in a few cases where the idea
has been suggested by Europeans.

6. Inoculation of small-pox is a common practice throughout China, but
the geographical distribution of leprosy is totally independent of the
frequency of the practice,

7. Leprosy in the Far East is centred in the South-Eastern Provinces of
China,—Kwantung and Fokien.

L (a) Three-fourths of the conlie emigrants from China are from these
provinces, and the spread of leprosy in tle Malay Peninsula,
the Dutch, Spanish, and Portuguese East Indies, and in
Oceania is in all cases coincident and concurrent with the
residence of coolies from these provinces.

(6) In no instance over this vast area has any native race acquired
leprosy, except where Chinese coolies have settled.

(c) There seem to be no native names for leprosy in the aboriginal
languages, except in Malay, over the area named, though
there are loan words.

(d) The aborigines ascribe leprosy to the Chinese immigrants,
and in several cases the name used shows the belief in the,

. Chinese origin of the disease.

. (¢) Leprosy disappears in some countries with the departure of the
Chinese coolies, as in North Borneo.

8. The distribution of leprosy is independent of any geological, geographi-
cal or climatic conditions,
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9. Overcrowding, poverty, and bad food, but especially the first, render
the individual susceptible to leprosy.
10. The eradication of leprosy is to be effected by improving the hymemc
conditions of the centres of leprosy, .

11. Lepet villages, by which is meant qudrters set apart for lepers to find
shelter in, but from which they can go at will to Leg in the public
streets, and engage in work, do not show beneficial results as regards
the check of the disease

12, The British Government would be conferring a great service to humanity
were a closer inspection of Chinese emigrants, travelling by British
ships insisted upon. The shipping lines of other countries especially ®
German, might be invited to co-operate.

13, The British Government with the co-operation of the Irench, Ger-
man, Spanish, Dutch, and Portuguese, the powers holding possessions
in the Far East and Oceania, to which Chinese emigrants flock, might
effectually check, or at least arrest, the spread of leprosy by a monthly
inspection of coolies on plantations, in coolie quarters, whenever
Chinese congregate.

14, Deportation and not segregation is the proper method of dealing with
the Chinese leper in (to him) foreign countries.

15. Segregation of Chinese lepers in an asylum in any country free of
leprosy will in time render that country a fresh focus of leprous
infection, '

16. The great traffic centre of Hong-Kong ought to be rigorously dealt with
as regards leprosy by the Colonial Government. In the meantime
lepers beg in the streets, live in coolie quarters, and dwell in secluded
spots in several parts of the island. In seven years 1888-95,a minium
calculation shows from 600 to 700 lepers to have been unknown to
the Government in the island of Hong-Kong.

106. The physical and social conditions in China are somewhat similar to
the Medieval English, The Chinese are an essentially agricultural people,
They consume much pork, fish and shell-fish, but little beef is eaten. Clotfnng‘
consists of silk, cotton and linen. There is a marked similarity to Mediwval
England in the condition of houses, and streets, and leper hospitals. Buyingand
selling from lepers is allowed and there is no ban to begging. '

107. Mr. Sydney B. J. 8kertchly of H. M’s. Geological Survey has prepared
a paper for Dr. J. Cantlie on the influence of geological formation dnd climate in
its influence on the spread of leprosy, in which he lays down the following con-
clusions as a result of his inquiries :—

1. Leprosy is not dependent upon climate,

2. Leprosy is independent of geological structure,

3. Leprosy shows a marked avoidance of the Negroid and Indonesian races,

4, Leprosy is most common among the Chinese, and much less so among
the Malays,

5. Leprosy has only spread where European plantatlons or other industries®

have been started.

6. The Europeans certainly did not introduce it :.the Malays could hardly

have done so : the Chinese coolie could easily have brought it.
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" 7. Kwantung and Fokien are the hotbeds of leprosy, and the chief recruit-
ing ground for coolies.
,Finally I think Mr. Cantlie’s suggestion that the Chinese have spread leprosy
*through the greater part of these 1%gions might be stated” much more strongly
than he has seen fit to do,

Leprosy in Japan,

108. - The latest information about leprosy in Japan is that furnished by
Kitasato.* He gives records of 208 cases observed from 1894 to 1897, and states
Jthat 43 of them were tubercular ; 63 anasthetic, and 102 mixed. The age periods
of the patients reveal the fact that only 1 leper each was found between the ages:
5to 10 years ind 10 to 15 years respectively. The largest number existed
between the ages of 20 and 40.

A Comparison of the Physical and Social Conditions in England, China, India
and Iceland.

109. Newmant compares the physical and social conditions in England,
China, India and Iceland and states that the conditions of Medixval England
(from the 10th to the 15th centuries) and those at present existing in China,
India and Iceland are similar.

As regards Climate, it is widely different.

The Physical Conditions also vary. Leprosy exists in mountains, table-lands,
plains and valleys. The damp and marshy regions have it most, aud the smallest
proportion to population has been found to be in the driest areas in India. The
leper ratios in England, India, China and Iceland vary inversely with the dryness
of the Climate., .

Density of Population :—All the four countries have crowded populations.
Leprosy was more common in the cities in England [but this may have been due
to the attractions of charity,] In Iceland it is found most in the thickly populated
south,coast. Leprosy bas not increased in India in proportion to the increase of
population,

Agriculture :—All the four countries are similar: England, India and China
have however agriculture as the chief employment.

Social Conditions:~~Proverty, want of sanitation and diet have some remark-
ably common features in all. Poverty extreme in all four: sanitation little or
nothing, and diet iusufficient.

Predisposing Conditions :-~Certain predisposing conditions are essential in
order that leprosy should become eudemic, says Newman. Granting the presence
of the bacillus in some form or other, such conditions must exist as to enable the
parasite not only to enter the body, but also to grow and thrive in it. If special
predisposition is admitted by all in tuberculosis, why should it not be recognised
in leprosy also, pertinently asks Newman. Raymond I says in whatever country

L4

* Dr. Kitasato ;—Leprosy in Japan—Transactions of the Internatiomal Lepra Conference in
Berlin 1897.

+ Prise Essay.

1 Raymoud—Condition of Europe in Middle Ages (quoted by Newman).
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an uncultivated soil, a marshy surface, and a humid atmosphere has besn found
together with a diet generally consisting of a salted, semi-putrid, in-vthcient or in-

digestible aliment and composed mainly of animal flesh or fish, with a small pro- ,

portion of nutritious vegetable matter—thewe from the earliest times human life
has been shortened by the multiplication of pestilential fevers, and cachexias of
a leprous and scorbutic nature. Ehlers states that tco monotonous u diet, breaks
down the resisting power of the organism as to diseases of every kind, but it can
never create a specific and infectious disease,

XIX.—The Alleged Increase of Leprosy.

110. Except at a few places like Hawail &c., leprosy shows « marked and
stea&y decrease and this applies equally to India; for from the returns of the
census of 1891, itis seen that the ratio of lepers per 10,000 of pupulation has
decreased from 5-4in 1872, to 4'8 in 1891, and that there was an absoiute decrease
of 4,604 lepers in India within the Jast decade, Mr, Tebb, however, in his work on
the. Recrudescence of Leprosy and its Causation, challenges this statement and
tries to show that the statistics are fa]]"ciouc He states that the census figures
are not correct because Ieucodelma v.hich was formerly included under the heading
of white leprosy has been excluded from the census of 1891, ard alto because a
large number of cases of leprosy were suppressed by the lej ers’ friends (n account
of the rumour that all lepers at large were to be segregated and lastly because
many cases were missed on account of the difficulty of diagnosis in the early stages.
Tn reviewing this work, the writer of this reyort stated elsewhere* as follows :—
For purposes of argument we may concede “that the exclusion of a large numher
of cases of white leprasy would show an apparent decrease in the number of lepers,
but we hold that the number would be more than counterbalanced by the alleged
increase in the number of the leper population, if leprosy has increased so enor-
mously as the author would lead us to believe. However, there is nothing to show
such an increase, nor is the number stationary, as the Leprosy Commission is in-
clined to believe, but as we shall point out later on, it has decreased, both abso-
Jutely and relatively. With regard to the second contention of suppression of
cases, we gather from Mr, Tebb’s remarks in his work that he is in cogplete
ignoranice about the social . condition of the leper in India, otherwise he would not
have made a statement that the poor and ontcast leper would Le secreted by his
friends from the gaze of the census enumerator, lest he be reproved to an asylum,
Our experience in Western India is quite the reverse. For, no sooner does a man
or woman or child, amongst the masses, show the slightest sign of leprosy, from
that very moment the individual becomes a social outcast, so much so, that the poor
and the afflicted leper, knowing his own unfortunate position, and of his own accord,
leaves his hearth and home and all that he holds dear in this™ world, and thus
separates himself completely from his family. , Many are the painful histories we
have had to record of the desertion of the husband by the wife or vice versa and of
children by their parents, who are left on the streets, picked up, adapted und
reared by other lepers. Such being the practice, we fail to see how Mr. Tehbys
contention about suppression could Hold gopd. Nay, still further, the leper ont-

cast wanders far and Wfde away from his village and his people, and he could myt
have by any rowb]e means gravitated down to his native place to be secreted by
his fneuds during the census enumerations, Mzr. Tebb’s Jast contention is about the

* [ndian Medico-Chirurgical Review, June 1893.
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ﬂlfﬁcu]ty of diagnosis in early stages and in season and out of season there crops
up in his work and in his communications to the press, a statement of Mr. Acworth’s,
the Jate Municipal Commissioner of Bombay, that there are plenty of lepers in the
Matunga Asylum who could not be identified as such unless they were comple-
stely .stripped and examined by a tr#ined eye. No one can dispute this statement.
But those who have become lately conversant with the extreme sensitiveness of
the people as regards the supposed contagiousness of leprosy, are fully aware, as to
how, on the slightest suspicion of leprosy-—say a slight thickening of the skin over
the eyebrows or of the fingers, or a discoloration of the skin, all possibly unconnec.
ted with leprosy—the man is at once rushed off to a specialist for diagnosis, and we
have had several such cases. If there are any mistakes at all, they are on the wrong
eside, and more often people who are not lepers, but suffering from skin disease,
&¢., are mistaken for and counted as such, That such is actually the case is amply
horne out by the Leprosy Commissioners who, in the course of their investigation,
had 125 patients (out of the total of 2,487 examined) presented to them as suffer-
ing from. leprosy, whereas they were suffermg other diseases. Here too, therefore,
Mr Tebb’s contentions break down.

“But that isnotall. From the official statistics supplied to him by the
Census Commissioner, the author ought to have noticed that several areas about
which there were no statistics of leprosy forthcoming during the census of 1881,
have been included for the first time in the census of 1891 e. g., Aden, Upper
Burmah, Quetta, Andaman, Rajpootana, Cawnpur, Travancore and the Central
Provinces States. These places givea total leper population of 7,449, If we
deduct 7,449, plus 4,604 (the decrease shown by the census of 1891,) from the
total leper census of 1891, then arca for area, there would be a total decrease in the
number of lepers to the extent of 12,053, and the total number excluding the areas
not enumerated in 1891, would ke 1,15,008. And when this decrease is considered
in relation to the increase in the population of India within the last decade, the
leper ratio becomes still lower., But ail this seems to have been entirely 1gn01ed
by the author. We therefore contend that the author has failed to prove satis-
factorily that leprosy has increased in India, nay, on the other hand, there is
sufficient testimony to show that the disease is on the decrease.”

911. So far as the Bombay Presidency is concerned, it shows a marked
diminution in the number of lepers from 7°8 peér 10,000 in 1872, to 53 in 1881
and 47 in 1891. Asregards Pombay City, although Mr. Tebb refers toitas a
centre where leprosy has enormously increased, it may be confidently stated that
such is not the case. Very few lepers have Leen Lorn in or developed the disease
within the city. )

112. All recent information tends to favour the view that leprosy is slowly
but steadily on the decrease, aud that its total extinction is merely a question of
time. One has only to compare the state of Great Britain in the middle ages (not-
ably the 12th, 13th and 14th centuries) with what it is at present, in order to realize
Low such a disease is gradually stamped out and becomes extinct.  All who have
studied the history of leprosy in Great DBritain are familiar with the fact that the
position of a leper in that country during the time was much worse than that of
the poor and out-cast leper in India at present. Leper houses and homes abounded
all over the country ahd no sooner was a person declared to be a leper, he lost all
civil rights, all titles to property, and was shinned by all. He was driven out of
his Learth and home, and after he had been taken toa church, he was clothed in



a shroud and his funeral ceremony was terformed in his presence, shoving therehy
that as soon as he became a leper be was practically dead to this world. Stringent
rules were enforced against bim, after he was taken to a leper house, and he was
provided with a particular uniform without which he was not allowed to stir out of
the boundaries of the leper house. Nor could he walk freely in the strects. He®
had a bell given to him to warn all passers by, to shun him, co that there may te
no contact and risk of contagion. In fact, he was looked uyon as dead to this world
and as a source of contagion which it was advisable for all to shun. At TrixipAD*
the latest available figures show that leprosy has not increased relatively to the
population, but if anything it has slightly deceased. In Norway* there were
29,000 lepers in 1856, whereas they numbered only 1,195 in 1883, although during
this period there was no law compelling the isolation of lepers. In tluce of thee
Srates or Nowrn America* (Wisconsin, Iowa, Minnesota ) where Norwegians
have been immigrating for the last 50 years, it bas been found that upto1892,
the disease has been strictly limited to the immigrants and has never ayi eared in the
descenidants of lepers, nor in any one Lorn in the states. Dr. Gronvald states that
of about 160 lepers, who bave immigrated into.these states, 13 are alive and that
of all the descendants of these lepers including the great-grand children «f some of
them, not a single one has become leprcus., The facts stated akove conclusively
show that leprosy is a disease which has a tendency to gradually decrease ard thag
its total extinction is merely a question uf time and it is to Le hoped that segregation
would in the long run tend to the same result.

XX.—Leprosy and Vaccination.

113. No where perbaps more than in Tndia are the Teople so prone to put
the post hoc, ergo propter hoc and if there was the slightest ground for the alleged
transmission of leprosy by vaccination scme evidence at least ought to I forth-
coming by this time, All testimony however points the other way and. of the large
number of lepers examined by the Leprosy Commission as well as by the writer,
in no single instance has vaccinaticn Leen accused of yrojegating lejrosv. In
reviewing Mr. Tebb’s work in the journal above quoted the writer of this report
stated as follows :—“ Here again, we can confidently say that, so far as Tdia i is
concerned, the author has failed to sukbstantiate his theory. Before any prfof of
the alleged increase by vaccination can Le accerted, it has to be shown that
leprosy is an inoculable disease. When, therefore we fird Mr. Tekb conficently
asserting that there is much agreement and hardly any dissent on the inoculatility
of leprosy, we must say that the facts kuown at present do not warrant such an
assertion, If acting on such insecure premises, the author Luilds his theory, the
whole superstricture must fall to the alound He bas still further to prove that
leprosy is, and can be inoculated by vaccination. Vaccine pustules on the healthy
skin of a leyer have Leen shown mnot to contain apy leprosy lecilli, and they
are found very sparsely, and not often, only on pustules on leprous skin; and it
stands to reason that, if arm-to-arm vaccination is practised, even the miont
ignorant vaccinator w ould hesitate tefore usin g the lymph from such a Justaie,
Scme even doubt the probability of leprous infection even after inoculation with
the leprosy bacilli contained in the Iymph. When this groupd is cut beneath theif

* Dr. Beaven Rage’s Report for 1892,
+ Tbid.
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feet, and when it is shown that one leper infant is found in proportion to 100,000
lepers, (that is there is a probablity of there being one infant leper only in the
whole India leper population) Mr. Tebb and his followers shift their ground and

say, that as leprosy is an insidious disease, and as the hereditary taint does not show
.

itself in very early life, on account‘of a long incubation period, extending over a
series of years, in arm-to-arm vaccination, a perfectly apparently healthy child
with the supposed dormant hereditary taint would infect the healthy. There is no
evidence to prove that such is the case. It has been conclusively shown by the
Leprosy Commission, that so far as India is concerned, they have not been able to
find that leprosy is hereditary or that even its predisposition is so. . Secondly, they
deny the existence of the long incubation period of several years, and in the face
of these, we decline to accept the author’s dictum. Mir. Tebb does not know that
calf lymph is almost universally used in all the large cities in India, that the
largest proportion of those vagcinated are from such centres, that only a rela-
tively small proportion of the population in India is protected by vaccination and
that every yedr, only about 30 to 40 percent, of the infants born are vaccinated.
It is therefore hardly conceivable that leprosy could be propagated by vaccination.
The author imputes something more than neglect to the Leprosy Commission for
not having paid that amount of attention to the relation between leprosy and vac-
cination which he thinks, it deserved, but we fail to see the ground of the com-
plaint. The subject has been sufficiently treated in two places, And lastly we
have had opportunities of examining about 900 lepers and in not one instance has
vaccination been even hinted at or referred to, as a possible cause of leprosy after
frequent and searching enquiries.” ’

114. Dr. Phineas S. Abraham in A Note on. Vaccination and Leprosy com-
municated to the Journal of State Medicine for April 1893, discusses the same subject
and expresses views which are at one with those quoted above. He concludes his
paper as follows :~* Surgeon-Major Pringle the Sanitary Commissioner in the
North-West Provinces, has called attention to the fact that between the years 1864
and 1884 at Jeast 2,00,0000 individuals in the plains between the rivers Ganges and
Jumna, a district where leprosy was not praticularly common—were vaccinated with
lymph brought from Gurhwal—a district where leprosy was very common. If
leprosy were disseminated by vaccination, and as the lymph came from a leprous
place, we might very well expect that the disease should have increased in the
former district; but as Drs. Rake and Buckmaster have pointed out, the recent

- census returns do not show any such increase.

* Considering the long period of time during which the question has been be-
fore us, and the numerous observers in all parts of the world who have been looking
for cases and evidence to prove a casual relation between vaccination and leprosy,
it is surprising how fesv instances have been found in any way to support the ajleged
connection. Those cases moreover, which have been adduced cannot be taken as

absolutely conclusive, for the existence of the disease in every one of these may he
.

accounted for in other ways, inasmuch as they have all been resident for longer

. . . . . . . . .
or shorter time in countries where the disease is endemic. But even if we admit

these few-and-far-between cases, it is difficult to understand how any intelli-
gent yerson, whose judgment is not strangely warped can study the facts we have
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at present at our disposal, and msintain that the spread of leprosy is due to vacci-
nation ! ”’

115. Tt will be clear, therefore, that the charge of propagating leprosy by
vaccination does not hold good, and that llot\\'itl.lstanding a number of alleged cases
reported elsewhere, there has been no authentic case on record—a case from whicle
all elements of doubt as regards contagion and heredity have been excluded, to show
that leprosy is a disease communicable by vaccination.

XXI.—Diet in Relation to Lzprosy.

116. Special attention has been paid to trace any easual relation betweern
the diet, of the patients and the development of leprosy. Water, salt, and fisly
have been suggested as having some relation to leprosy, but alb investigation has
failed to show that either water or the want of salt have anything to do with the
propagation of the disease. Mr. Jonathan Hutchinson is of opinivn that fish
has something to do with its causation. It is a popular -belief amcng some
natives of India that undue or prolonged use of fish, Teads to a number of
cutaneous affections, or aggravates the same, but so far as the writer is aware, inno
case has the corisumption of fish been brought forward as causing leprosy. A
Jarge number of fish was examined by the Leprosy Commission without detecting
any bacilli.  Most of the patients in the Matunga Asylum are Hindoos helonging
to the sea-board of Konkan and most of them, if not habitual eaters of fish, have at
least beén using it as an article of food, and in no instance have they attrituted or
even suggested leprosy to fish. Even if fish had any deleterious effect in leprosy,
the experiments conducted at this asylum by givirg fish to the inmates Lave } ro-
duced negative results. Although patients in Northern and Central India are not
fish eaters, leprosy prevails amongst them and the ratio of lepers to the total popula-
tion is higher than in the fish consuming districts of Western India.  All evideuce
therefore tends to confirm the conclusion of the Leprosy Commission thut the con-
sumption of fish is not the cause of lepsosy.

117. Mr. Jonathan Hutchinson* reiterates, however, his opinions on the
subject und says-—* Paganini is said to have delighted his auditors by his skill in
fiddling on one string. Like him, I have but a single string to my fiddle, foryin
comparison with this, all other departments of the leprosy question seem to sink
into insignificance. It is to be feared however that I may not have his success in
giving satisfaction to these who hear me. I may be charged with monotony, or
even with pertinacity in the face of facts.”” And thenhe proceeds to repeat the
arguments with which all lejrologists have been for long familiar. A much closer
inquiry than what Mr. Hutchinson contemplated as feasible, has since been made,
and with negative results, and with due deference to his high authority, it must be
admitted that in the present state of our knowledge, it cannot be affirmed that fish
diet has any casual relation with the spread of leprosy.

Transactions of the Internationui Lepra Conference in Berlin, 1897,
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XXII—Relation of Leprosy to Other Diseases.
1.—Leprosy and Syphilis.

* 118. Some authorities are of opinion that leprosy is nothing else buta modi-
fied form of syphilis and one of the exponents of this hypobhesm was the late Sir
Willian J. Moore, late Surgeon-General -with the Government of Bombay, who
considered leprosy to be a phase of inherited syphilis.  Clinical experience however
is altogether against this theory and the records of this institution show several
cases were lepers had contracted syphilis after the development of leprosy and
it has not at all been unusual ‘to notice both syphilis and leprosy in the same
patient eoncurrently. Very often patients have been brought as lepers showing
hardly any signs of the disease, but covered with secondary cutaneous syphilides.
Under appropriate treatment all the manifestations of syphilis have disappeared, leay-
ing the leprous eruption as distinct as in any other uncomplicated case. This has
Teen especally noticed in the case of the Afghan patients in“whom both the diseases
have been observed to run together. The writer thervefore is in complete
accord with the conelusion of the Leprosy Commission that it is impossible to
regard syphilis as having any real or specific influence on the production of the
disease or as acting otherwise than by lowering the general tone of the system and
thereby rendering it more liable to attack by or hastening the progress of leprosy.

2.—Leprosy and Tuberculosis.

119. That leprosy and tuberculosis run concurrently in the same patient
has been often observed and it is also true that pulmonary tuberculosis runs a more
rapid course amongst lepers, But the proportion of patients so aftected is not
very large and there have been only 7 deaths from phthisis in the asylum during
the lust three years. One of the most striking resemblances between leprosy and
tuberculosis has been noticed inthe case of the enlargement .of the Jymphatic
glands both in the axilla and the groin.  But unlike tuberculosis, a large number
of glands are seen to become enlarged almost simultancously so that there aj pear
large nodulated tumours and some of the glands gradually break down and pus
makes way for itself by long and sinuous sinuses opening in the pectoral muscles

*low down in the thigh.*

8.—Leprosy and Kidney Disease.

120. The connection noticed by the late Dr. Beaven Rake betiveen leprosy
and kidney disease has not heen so much in evidence here. The proporticn of
cases ot kidney disease is not greater that met with elsewhere and it is quite
possible that in the absence of pathological work, its incidence has been overlooked
or has been masked by other and more acute symptoms.

4.—Leprosy and Skin Discases.

121, Psoriasis, eczema, scabies and pruritus almost always accompany
leprosy. The first is at times very pronounced, the whole tody bLeing covered
with its characteristic eruption. In other cases, itching of the most troublesome
kind persists for long periods, resisting all ordinary treatment. Scabies is kept wcll
under check in the asylum and it is found that most of the skin aftfections which
complicate the disease, except pr.uritus yield to treatment,

* In two male lepers suffering from anms(henc luprmy lnpernnph) of t.he mammary glands wus
observed, and in one, a small Guantiry of milky thud could be pressed out.

e
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5.—Leprosy and Lupus.

122. No case of leprosy and lupus combined in the same patient has heen
observed in this asylum.  Only one case of extensive lupus of the face was sentr to
the asylum as u case of leprosy. *

6.—Le];ros_;/ and Ainhum.

123.. Ainhum is a peculiar discase affecting the little toe of one or other foot
and affects both the healthy and the leper. It is characterised by the formation of
a deep furrow all round the base of the toe, which gradually decpens so that the
toe becomes freely movable, on account of the interstitial absorption of the hone,
It has been marked more in the West Indies than in India. Only about five or
six cases have been observed in this asylum and onef whom was shown to the
Leprosy Commission. He was a Hindoo hoy aged ten. The little toe of the left
foot was seen to be enlarged, the outline was convex, and the skin thickened wnd
completely anwmsthetic. Tnere was a furrow all round the base of the toc extending
nearly half through it except on the dorsum. It could be freely moved
about, the bone having been absorbed. The skin beyond the tfurrow was
thickened and painfal. The other cases-observed had almost the same
characters. The Leprosy Commission observed that the occurrence of ainham
in any individual should however always suggest a most careful examination
for anwsthesia and other leprous symptoms and the suggestion is no doubt of
practical use,

XXIII—Leprosy and the Opium Habit.

124, The following note on the opium habit amongst lepers was contributed
by the writer of this report to the Indian Medico-Chirurgical Revicw :—-Ih-
mass of evidence already collected by the Royal Commission on Upium consists of a
series of observations continued throngh a long period of years. Any fresh
evidence likely to throw some additional light on the connexion between opium
and disease would not be out of place, as it embraces some systematic observae
tions that have been carried on at the largest leper asylum in India during the last
three years, .

125. Soon after theasylum was established, our attention was astracted to
the fact that the lepers had learnt, through what may not inaptly be called
intuition, to appreciate the virtues of certain drugs to which they had resorted, not
for luxury but from dire necessity. ~Amongst their repertoire, opium, jodotorm and
ganja held the foremost place. It was not at all uncommon when searching their
haggage to find tiny, elegant looking paper boxes bearing the labels of sume of the
well known firms of European chemists, containing iodoform-—a sad contrast with
their other wretched and squalid belongings. Opium, too, held a not insigni-
ficant place in the affections of seme of them, whilst a small proportion were
devotees to ganja.  The latter was at once put a stop to, but as the plant could be
easily grown, it was soon found flourishing in the vicinity of some of the wards ; .
and as its moderate use did not in any way interfere with the-discipline of the
institution and satisfied the only craving of some of these patients who were
virtually prisoners far life, it was not deemed advisable to interfere with its use,
and we have hud no cause to regret this concession. Opium, we could not stop
altogethier, but we gave them the pure drug in smaller quantities that what they
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considered to be their proper dose—the bazaar drug to which they had been accus«
tomed being far from pure, and generally adulterated.

,126. This naturally led us to inquire into the reasons of the opium habit,
*and we found that none of the patients had taken to the drug from mere luxury.
The principal reasons assigned by them were-—diarrheea, dysentery, colic, chronic
cough, fevers, pains of anasthetic leprosy, and as a hypnotic. The drug, they said
had certainly prolonged their life and made their existence less miserable, besides,
acting as a prophylactic against bowel complaints. When admitted into the asylum,
these opium habitues had better physique than some of their less fortunate brethren.

187.  The number of Opium eaters :—The average strength of the asylum

*for the last two years has been about 275 and during the period the nuinber of

opium eaters has never exceeded heyond 23, that is, about 9-09 per cent. This

ratio has fluctuated from fime to time. At present there are only about a dozen
opium-eaters amongst nearly 299 inmates, the proportion being 4:13 percent only.

128. Their Caste and Sex :~~The opium habitis confined to the Hindoos and
Mahomedans only ; a native Christian taking opium is an extremely rare occurrence.*
As to the sex, males are more addicted to the drug than females, the ratie being
nearly 4 to 1,

129. The Quantity of Opium Consumed :<-The patients named various
quantities as their daily dose, but when the pure drug was given they
appeared to be satisfied with much less. That the quantity of the drug was small -
would be seen from the fact that even with a daily average of 25 opium eaters the
largest quantity used on any one day was never more than 60 grains—an average of
about 24 grains per day per patient. It was put up in the form of pills, each con-
taining } grain and the daily quantity was taken by the patients in divided doses
during the day. There has been no tendency on the part of the patients to increase
the dose and their daily number of pills remain more or less stationary. It must
however be stated that some do not take more than 1 to 2 grains per day whilst
others go over 3 to 4 grains; but in no caseis the number of pills increased except
under exceptional circumstances.

130, One notable instance of the surreptitious use of opium in larger
doses came to our notice. The patient was working as a hamal in the wards
and the pills for distribution among the patients were under his charge. Some of
the patients having been discharged, or having died, he continued to draw the same
number of pills and so accummulated a stock of them. He had some diarrheea and
to check it, he commenced to take the pills, the daily dose being at first only 3
grains which was gradually increased to 22 grains per day within a period of six
weeks. No ill effects were observed in him. The man continued to do his ward
work and worked in the garden attached to it all day, with increased vigour and
seeming none the worse forit. In fact, he seemed to thrive on the drug. On the
above facts being known, the quantity was at once cut down to about 3 grains per
day without in any way interfering with his general health.

131, Conclusions :——A careful study of the opium habit in lepers leads to but
one conclusion—that the drug is one of the most potent means of alleviating the
sufterings of these unfortunate patients. It acts in every way to their advantage,

* QOnly vue native Christian, an old man of wbout 60, ured to take sbeut 1 grain of i per duy
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o
prolongs life, assuages pains, prevents or relieves intestinal troubles to which
they are greatly prone and conduces to their general health and well being.”

XXIV.—Hereditary Transmission of Leprosy. - L7

132, In considering this vexed question in which not a few elements of doubt
and mistakes enter, it would be as well to follow the distinction between “false
heredity” and  true heredity ” as laid down by the Indian Leprosy Commission,
The term * false heredity” refers to such patients as are born of fathers and
mothers absolutely healthy, though they afterwards become lepers, whereas
“true heredity” refers to those alone born of leprous parents. As the subject has
been exhaustively dealt with by the Commission it is hardly necessary to enter intos
it fully once again. Suffice it to say, that the records of this asylum fully beat out
the cor.clusions arrived at by the Commission as regards heredity. And for the
fo lowing reasons :—~No authentic congenital case has ever been recorded, nor has
any been declared as such, although over 900 patients have been examined.
Secondly true hereditary taint has been found to exist in only 7-66 of all cases, the
Leprosy Commission recording the same at from 5 to 6 percent.* They also found
that amongst 2,371 lepers examined by them, 264 thatis 11°1 percent had a family
taint irrespective of the fact whether the parent or parents were leprous at the time
the child was born. The records of this asylum show a slightly higher percentage
abcut 18 percent, which is about 2 percent higher. Thirdly several children
have been admitted for leyrosy whose parents have remained perfectiy healthy,
Fourthly marriages amongst lepers being not prolific, there are comparatively fewer
brths and of those born from leper parents, only a small fraction, that is from
about 3 to 6 percent develop the disease. The six children born in the asylum of
leper parents are still healthy, and lastly, facts so far as collected at present do not
lend any support to the view that there is even an hereditary predisposition amongst
the offspring of lepers. The above facts* therefore clearly establish that leprosy
cannot be included amongst the category of hereditary diseases like syphilis and
tuberculo:is. And even when both the parents are leprous before the birth of
the child, and the child subsequently developes the disease, the elemer:t of con-
tagion ought largely to enter into consideration, and in such cases the wnter is,
inclined to attach greater weight to contagion than to heredity. §

XXV.—The Communicability of Leprosy.

133. The main interest in the leprosy question has long been centred in the
subject of the communicability or contagiousness of the affection. Time after time
various views have been held on the subject and the Indian Leprosy Commission
have come to the conclusion “that though they consider leprosy an infectious
disease caused by a specific bacillus and moreover also a contagious disease, they
are of opinion that there is not sufficient evidence that leprosy is maintained or
diffused by contagion ; indeed under the ordinary human surroundings the amount
of contagion which exists is so small that no legislation is called for on the lines

© Leloir examined the history of 107 cases, and was able to trace heredity in 47 but the proportian
seerns to be too high.

+ Hansen quotes the instance of the descendants of 160 Norwegian lepers who emigrated to the United
States of America, all their offspring remained free from the disease to the third generation. Koch of Trinidad
says that at Maracaibo Islaud (Venezuela) marriages have been permitted between lepers, and in 15 years
only 2 births have occurred, and both children were healthy.

In Hawaii, 2865 lepers Lad between them 26 children, of whom only 2 developed leprosy.
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eithef of segregation or of interdiction of marriages, with lepers” And yet in
the face of this conclusion, the Commission recommend that * the sale of articles
of food and drink by lepers should be prohibited and that they should be pre-

» vented from practing prostitution,_ and from following such occupations as those
of barber and washerman, which concern the food, drink, and clothing of the
people generally quite apart from the dread of a possible infection’ |

134, In support of this conclusion, they contend that the degrees of con-
tagiousness of infestive diseases differ greatly, depending partly on the unequal
liability of the healthy body to be invaded by germs, and partly on the resistance
and quantity of germs leaving the diseased body. Again, the channels of infec-

’ tion might not offer a suituble.soil for the growth of the germs, and finally, the
human body may possess protective means offering obstacles to the attacking germ.
A disease may thus scientifically be grouped amongst the infective and con-
tagious diseases, and yet practically and clinically hardly deserve the name. The
Commissioners regret that, without in the least underestimating the importance
of bacteriological and animal experiments, the modern advances in these have
led observers to take a one-sided view to the disregard of the evidence derived
from eclinical and epidemiological experience. They stote that the bacteriologist,
in experimenting upon highly susceptible animals easily runs the risk of arguing
beyond his premises and of drawing conclusions from his experiments, which he
applies without sufficient reserve to the natural mode of infeetion. And further
they believe that it is quite impossible for bacteriology alone, without the aid of
clinical and epidemiological observations, to deduce the w®tiology of an infective
disease. A suseeptible animal may easily be infected by experiment, and the
case may be quite different with man, They illustrate the above arguments by
citing tuberculosis, The tubercle bacillus is widely distributed throughout space
without any loss of vigour, but tubérculosis in not so extensive in proporticn,
becasue the conditions necessary for its multiplication and proliferation do never
exist in the ordinary human surroundings. Its diffusion depends on its trans-
mission from one individual to another, and secondly, on the fact that the baeilli
may remain dormant in full possession of their virulent properties for a

» congiderable time without ever showing any signs of proliferation. They are in
fact true parasites. From these facts one would be inclined to assume that
tuberculosis must be a highly contagious disease. But it is by no means so.
Healthy persons living in the immediate neighbourhood of phthisica] patients by
no means all become infected or perhaps only slightly more than if the chances of
infection were less. This is due to the disposition of an indivial which according
to Fliigge, governs the mode of diffusion of tuberculsis. The Commissioners state
that the introduction of the bacillus into the human body is not sufficient to bring
about the infection without the necessary individual predisposition,

135. They further state that they have not been, in the course of their in-
quiry, able to trace home even one case of direct contagion and that cases brought
forward as-such have broken down on further investigation. But it may be re-
asonably asked in how many cases of tuberculosis, a disease less insidious and
Jmore acute in its course, and with its channels of infection comparatively more
widespread and universal—is contagion or infection brought home, and that too
in intelligent and civilised communities ? Can there be ;J.ny wonder then, that in
leprosy, which is so sparse as compared to tuberculosis, and which is in many
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cases disregarded or neglected until its gravers manifestations appear, and in which
the channels of contamination exist also abundantly, as will be shown hereafter,
that it was not possible to trace a case home, especially when the intcligence or
rather the want of it, is considered ir} the masses of the population and their e
apathy and habit of live and let live, and above all, the ignorance cf even the
simple principles of personal hygiene? Again, as Dr. Thin in his recer.t work on
leprosy says, the great number of finstances in which healthy pursons miay
associate for years with lepers and yet remain unaffected cannot invalidate the
evidence of contagion, if in a certain number of cases it is clear that leprosy has
been conveyed from one person to another and he relates about 68 various
authorities, and instances in which it has been shown that leprosy his been g0,
conveyed by contagion. Day by day evidence js accumulating in favour of
communieability, and the late Dr. Beaven Rake himself has recorded a case of the
communieability of leprosy, in his report of the Trinidad Leper asylum which
was written subsequent to the report of the Leprosy Commission. Dr. Donovan
of the Bpanish Town asylum at Jamaica has also lately recorded the case of an
asylum servant having eontracted leprosy, '

136, The records of this asylum show only one case in which there can be
no reasonable doubt that leprosy was communpicated by contagion. The son-in-
law of an old Hindoo Maratha female aged about 50, developed leprosy. The
man was living apart, a long distance from the mother-in-law (who had no indirect
or direct family history of leprosy) with bis wife "and children, Subsequently
leprosy appearing in the daughter, the old woman went to live at her son-in-law’s
to look after, the children. About six month after, she showed signs of leprosy and
the disease also appeared in two of the children. The man died and the old
woman, her daughter and two grand-sons were admitted into the asylum.

137. The Leprosy Commission state thatin a family, contagion has the
widest play, and that it has been found that the disease does not spread sufticiently
amongst the members of one family to warrant the conclusion that it is contagious
to any extent. But contagion can only have the widest plqy if the Jeper lives
with the family, which as has been shown above he does not do asa rule. Again .
how is the fact that several members of one family develop the disease one after
the other, to be explained ? There have been several other instances cf members
of the same family contracting the disease simjlirly. For instance there are at
present in the asylum four members of a family consisting of a husband, wife, a
son and a daughter, It seems thatin this case the eldest son (since deceased)
first developed the disease and died within one year. During his lifetime the -
mother became affected, subsequently the father (both advanced in age) and they-
were in turn followed by a son and a daughter. Ixamples like this could be mul-
-tiplied and tenq to. show that although leprosy might not in the abstract be con.
sidered as dangerously contagious, yet when one member of a famil y forms a
focus of infection, there are many chances, nay almost absolute certainty, of other
members becoming affected, if they all live in the same family and associate closely

with the afflicted member just as if he were healthy,—susceptibility of course

being an important factor. °

138. Another instance of contagion, but in a different way might here be
quoted. A young Frenchman, aged about 20, and of European and untainted
parentage, was admitted into this asylum for tubercular leprosy, His mother
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having died soon after giving birth, a native wetnurse was engaged for him.
After the child was weaned, she was still retained in the family for about 5 or 6
years. Subsequently it was found that she had some signs of leprosy and her
eervices were depensed with, and when she was seen a couple of years later she
was a confirmed leper.  The palient later on showed the initial lesions of leprosy.
There was no reason to doubt the correctness of the information, which if true
proves farther that leprosy is communicable through the milk of diseased lepers
and it was believed in this case that the woman was suffering from leprosy when
nursing the child.

139. This conclusion of the Leprosy Commission about contagion gave rise

*to much discussion and the Executive Committee of the National Leprosy Fund

dissented from it. The late Sir Andrew Clark, Sir William Guyer Hunter,

the late Sir James Paget, Sir Joseph Fayrer, Mr. Jonathan Hutchinson, and other

members of the Executive Committee expressed their disagreement with that part,

of the conclusion which says that *the extent to which leprosy is propogated by
contagion and inoculation is exceeding smajl.”

140. In a country like India where leprosy prevails to such an extent and
where the channels of contagion, known and unknown, are many and various, there
are inherént difficalties in the way of tracing the time, place and mode of infec-
tion. The people are as a rule careless and do not complain about their maladies,
especially skin diseases, which they allow to run on for years at times, and until
the same have advanced very far, and even thoggh the sources of infection may
be in the neighbourhood or even constant]y recurring, their habits of careleseness
and apathy wouyld lead them to disregard any such danger of infection. . This.is
not a bare assertion, for instarices may be quoted where lepers have been seen
engaged in various trades that come in intimate contact with the healthy.
Hawkers of sweetmeat and fruit, and dealers in other articles of food and drink,
tailors, barbers, washermen labourers, hack gharry-drivers, cartdrivers &c. -are
some of the avocations they follow. And is it possible that where the chances. of
infection are so widespread and varied that the ignorant masses in India would in
any case be able to take note of, and recollect a possible source of infection ? The

® writtr of this report has examined several workmen, clerks in offices, who are
lepers and who continued to work as such, long before it was found out that they
suffered from leprosy. A well known medical man of this city sent over to the
writer, for examination, the son of his washerman who was washing his clothes.
and on examination the man was found to be suffering from leprosy.* It may
be noted that these instances were observed in the city of Bombay where leprosy
has engaged so much of public attention and in the years 1893,

141. From the facts and arguments stated above, the writer of this report
feels constrained to differ from the conclusion ‘of the Indian Leprosy Commission
and would maintain that contagion plays a more important part in the dissemina-
tion of leprosy than what has been assigned to it by the Leprosy Commission. He
believes that -with the varied sources of contagion, both human and through
articles of food gnd drink, clothing, eating and drinking vessels, the scissor or
Jhe razor of the barber and, probably even the agency of insects like flies and
mosquitoes, the channels of infection are multifarious, and not easily traceable and

@ A washerman suffering from anmsthetic leprosy was also once ohserved at the Municipal Dhobie-ghat
At Mahaluxmeo, but has since digappeared. '
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that in this country the difficulties are very great and evidence is not at al reli-
able on account of the careless habits of the people. He further holds that
leprosy affords greater chances of communicability in members of one family and
in those coming in intimate contact with lepers, if they do not take sufficient pre-o
caution to avoid the danger and that wherever the disease remains long in one
family, it would be possible to trace want of due precaution in the healthy in
communicating with the dise sed members. :

142. Since the above was written, the Berlin Conference has done a great
deal towards the solution of this important question. Koch believed for a
long time that the destructive processes which are of so frequent occurrence’
in the nose of the leper had some casual relation to propagating leprosy, and ®
further research and study by him, his assistants and other observers have
confirmed this opinion. The discharges and secretions from the nose Lave been
examined and found to contain Hansen’s bacilli, and hence one more hitherto
unrecognised source of infection has been discovered ; and many observers now hold
that these secretions and dischanges are a potent,—perhaps the most potent, and
most dangerous, because not easily perceptible,—source of infection from the
diseased to the healthy. This fact the Indian Leprosy Commission did not know,
and it throws an important side light on the mode of propagation of leprosy in
India, where the habits of personal cleanliness of the lower classes of the popula-
tion are so notoriously imperfect and insanitary,

143. Although the general concensus of opinion at the Berlin Conference
was in favour of the communicability of leprosy, there were some expressions of
views totally against it, and amongst the contributions in the latter catezoy was
one from J. Ashburton Thomson who holds such strong views on non-conimuni-
eability. e says that we must look for the true habitat of the virus in the
surroundings of man and not in the diseased body and contests that the disease
is communicable from the leper to the healthy. Poverty, starvation, bad hygienic
conditions, says he,in-no way make people more susceptible to leprosy than
other disease, and in support of this contention he quotes, Hirsch, Jonathan
Hutchinson, Beaven Rake and M. Leoroy de Mericourt., With regard to the
steadily diminishing number of lepers in Norway, he says that no special measfires, ~
except imperfect control, have been in force sinee 1856, nor have the social
and hygienic conditions improved in any way, Hansen’s testimony of the com-
munication of leprosy from the sick to the healthy is also not convineing to him,
He gives the following explanation about the decline of leprosy in Norway :—
Leprosy prevailed in the country since the 13th century, it being an ancient
endemic seat of leprosy. There was an exacerbation of the essential conditions
during the earlier half of the present century, and hence leprosy began to become
more common. After 1856, a remission of those essential conditions occurred and
hence the disease became Jess and Jess evident, and began to show signs of re-
verting to the slight degree of prevalence, which alone was believed to bave
obtained during the first two decades of the century.

Ashburton Thomson thinks that the above explanation accounts for thé
decrease of leprosy in Norway and also Great Britain. The explanation is ne
doubt ingenious, but at the same time hypothetical, and it fails to specify what
those essential conditions were, that contributed to the spread and decline of
leprosy.- If poverty, starvation, bad hygienic conditions etc,, have no casual
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relation, then search must be made for these essential conditions in other directions
but the author does not state where, and how they are to be reached, and what
they probably are.

. .

144. But on the other hand, évidence of a more positive, and demonstrable
character 'is accummulating day by day, showing the communicability of the
disease from the sick to the healthy. Cantlie says that excluding sexual
intercourse, the disease is communicated: only after prolonged and intimate contact.
Patrick Manson # says that assuming the cause of leprosy to be the lepra
bacillus, which is very refractory to cultivation, growing in a medium which

o exists only in the bodies of certain human beings, this medium is not present in
every man, nor in those in whom it is produced is it present at all times, but only
intermittently, The lepra bacillus escaping in soine unascertained way from the
body of an infected individual falls on the un-infected. If it falls on a suitable
soil 4. ¢. a person capable of producing the necessary cultivating medium, it either
finds the medium immediately and at once proceeds to development, or not
finding the medium at the time, it remains dormant, until in due course, a supply
of this is sooner or later elaborated. Should it fall on the unsusceptible 7. e, a
person in whom the cultivating medium is never produced, the parasite dies,

145. Thint describes how after the advent of a leper from the Phillipines
in 1850, in a village called Parcent in the province of Alicante in Spain, he
infected several people; and how the infection spread from person to person, until
there occurred 65 casesin the village upto 1887. Leprosy then spread into
the neigbbouring towns from Parcent, which became a focus of infection, A
mother gave her son to a wet-nurse who was leprous and the infant soon
showed symptoms of the disease. This case corroborates the case of the French
leper quoted above.

Macnamara] relates an instance where one of the children of an attendant at
a leper asylum in British Guianea developed leprosy from contagion from inter-
ocourse with lepers,

146. As regards the communicability of leprosy by cohabitation between
lepers and healthy, instances are not many and the testimony of some writers
point to complete immunity from infection, :

J. Ross MacMahon|| says that he knows 3 male lepers, and one female leper,
who are married and have been cohabiting with healthy partners for years without
imparting infection to them, Azuero says, women do not shrink from cohabita-
tion with lepers, and he has never known a case in which they were infected by
coitus with them, but numerous authenticated cases where healthy males contract
leprosy by cohabiting with leprous women. He has observed 40 cases, and
Carrasquilla over 100 cases, in which the husband or the wife remained un-affected
by the other’s disease, throughout a long married life.

L]
*# Quoted by Justin Foley Donovan in the Transactions of the Berlin Conference.

+ The Lancet, January 16th, 1892,
} The Lancet, March, 1802,
|| The Lancet,—September 16th, 1899,
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XXVI. Non-Contagiousness of Anasthetic Leprosy.

147. Himself a strong segregationist, Impey* contends that it i< unneces-
sary to segregrate lepers that are harmless, The case for the non-segr-gation of .-
cases of anasthetic leprosy is thus advocated By him :—

Cases of anasthetic leprosy are non-contagious and therefore harmless. All
the tissues of the budy except the nerves, are immunised or in some way protected
against the bacillus lepra, and that is why the bacilli do not grow in these
tissues ; nor are they feund in any internal organs. Hansen is mistaken in
thinking otherwise. The bacilli being in the nerves do not leave the hody. No
bacilli are found in the secretions, nor in the discharges from wounds in anwsthetic ®
leprosy. The latter are due to nerve destruction, and are not themselves ‘eprous
the bulle which form at the seat of disease do not contain bacilli, which are
found nowhere exceptin an excised nerve in anwsthetic leprosy. The bacilli set
up neuritis, which destroy the nerves, and then they cease to exist. The disease
lasts about 4 years and not 10 as he believed once. We have no more rizht, he
says, to call patients who are suffering from the effects of leprosy, lepers, than we
have to say that because a man is pitted by small-pox, he is suffering from variola,
It is possible for self-cured cases of anasthetie leprosy to be re-infectei. with
nodular leprosy as the immunity does not last leng. Impey considers it not only
inhuman but illegal to keep self-eured patient of anwsthetic leprosy in a leper
asylum, as they run the risk of their getting re-infected with tubercular leprosy.

There is much truth in the arguments of Dr. Impey, and it is to be
hoped that other observers would supporthis contention as regards the non-
communieability of anwsthetic leprosy. Ifitis once preved, and authoritatively
declared that anwsthetic leprosy is non-eommunicable, a great step in advance
will have been made, and the necessity of segregating the cases will cedse, except-
perhaps during the initial activity of the affection.

XXVII, Spontémeous Recovery from Leprosy.

° L]
148. A certain numbers of lepers are self-cured, says Impey. In afew
cases the disease is cured spontaneously, not from the effects of external applicas
tion or internal treatment, but from causes at present unknown, which exist
within the body itself; the system thiows off the disease, and it cures itself, He
says that the course of leprosy is rapid, but a few live much longer than the rest,
and it is these few long-lived cases, that are free from disease and that the self-
cured cases exist only in the anasthetic form, Medical treatment is powerless to-
cure this type of leprosy, but it is occasionally-self-cared. On the other hand,
tubercular leprosy is never self-cured, but it would be possible, Impey believes, to
try and cure it by the introduction into the system of other bacilli which have
antagonistic effects, and which being more active, and acute, push the less active -
lepra bacillus to the wall and bring about inflammatory aftections, Measles
arrests the disease: small-pox temporarily keeps it in abeyance and erysipelus
always causes the tubercles in the part affected to subside, .

t Transactions of the Berlin Conference, 1897,
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149.  The case with regard to anasthetic leprosy, and the changes consequent
on the disease are thus described by Impey :—Anasthetic leprosy is due to the dis-
ease of the nerves, the affected nerves being thickened and soft on account of the

* shéath being injected and swollen, by inflammatory exudations. There are acute
neuralgic pains in this stage : the pains extend to the fingers ; the nerve is highly
<eensitive, although sensation in the parts supplied by it may be partially dimi-
nished. Later on, the nerve becomes smaller, firmer, and nodulated from contrac-
tion of the inflammatory products: the contraction causes pressure upon the nerve
fibres and their subsequent destruction. The nerve fibres become at first irritated,
causing contraction of fingers and toes, and then anwmsthesia supervenes from

® their destruction. In the last stage, the nerve fibres are destroyed and a fibrous
band remains, The nerve supply of the parts is thus destreyed, and is totally lost in
the. extremities, atrophic changes take place leading to necrosis of bones, and their
ultimate removal by absorption or ulceration. In a typical case, both the hands and
feet are equally affected : both the seventh nerves are paralysed. The drain on the
system by necrosis and ‘ulceration is very great, and only a few patients survive
it ; and in them the necrosis ceases, the ulceration stops, and the wounds heal,
though of course the lost parts are not restored. The disease in these self-cured
cases does not break out again : the anwmsthesia is complete and permanent, but
the ulceration has ceased never to return, A perforating ulcer is always present in
many of these self-cured cases, but this is due not to any active leprotic process,
but to the presence of necrosed bone which may be large in size or deep seated,
and would naturally take a long time to be thrown out. If the diseased bone is
removed, the ulcer heals completely, and although the patient may be self-cured
to all outward appearances, the perforating ulcer may go on for a long time,

’

150, ** At what point does a patient cease to be a leper,” asks Impey ?, and
he replies, ““ when the leper bacillus leaves the body.” He considers the maximum
duratioh of anwmsthetic leprosy to be four years, and holds that with few
exceptions all cases that exceed this period are no longer lepers. In the
Robben Island Asylum, out of 965 lepers admitted from 1871 to 30th June 1894,
° 402 died, and in the latter, 2 lived longer than 11 years in the hospital. There
were 101 cases, that had been in hospital longer than 11 years, and 72 of them
had no ulcers ; the Lands and feet had suffered to variable extents, as of all them
had severe ulcerations that had now stopped. In one case only was true leprotic
ulceration active. In 28, perforating ulcers were present. The ulcer remains
very long, and in some cases - upto 30 years, after all symptoms of leprosy have
disappeared. If the cicatrices and stumps be examined, the appearances are not
those of arrestation merely, but of cure. The tissues do not appear infiltrated and
thickened by inflammatory products, the skin is firm, though supple; it is normal
in colour or pale, but never red or irritable, If the partsare injured in any wa{y,
the wounds heal readily as in ordinary healthy tissues, and the health of the
patients is good. Thin rescords that in Norway during a period of 25 years, 4891
Jepers have died, and 107 hecome self-cured. If the perforating ulcer is conceded
*to be not necessarily a sign of leprosy, then 15 per cent. of anwesthetic cases become
self-cured : otherwise only 7 per cent. says Impey. None of these self-cured cases
die of leprosy. The leper bacillus is not found in sections of tissues of self-cured
cases, as it has been killed by the contraction of nerve tissues after inflmmation.
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151. In the Matunga Asylum, examination of 330 lepers (August 1900}
showed that there were 101 cases of anwesthetic leprosy-in whom the leprous
process had virtually ceased.

~ The following table gives the duration of leprosy, and the presence and °
absence of perforating ulcer :=—

Duration of Leprosy. Number, | Perforating Uloer Pe‘:{fgé:g
Under ... oo B years, 16 8 8 °
Between ... v 510 44 28 16
' <. 10-20 32 22 10
" ce e . 20-30 6 5 1
o vee e e 3040 2 .1 1
» s+ aee e .40-30 1 ‘ 1
Total . 101 ) 64 37

Qut of 101 cases, 64 had perforating ulcer, although all leprous processes had
<eased in them. Most of these cases were more or less mutilated, those under
5 years being less so; and in only a few the fingers and toes had remained
contracted without any loss of bones through caries or absorption.

XXVIIL The Bacteriology of Leprosy.

152, To name simply the various observers who have devoted their attention
to the study of the bacteriology of leprosy, would fill pages. It is beside the
purpose of this report to give anything like an adequate or exhaustive review of |
the subject, and hence only a few contributions, and such only as were easily
accessible in English have been utilised for this brief and imperfect sketch, The
Indian Leprosy Commission made an exhaustive investigation and the presence or
absence of the lepra bacillus in the tissues and secretions is given by them as
under :—

Blood ... «o Lepra Bacillus absent.
Blister fluid :— .

(a) Over tubercles PO, »  present.

(b) Over anasthetic patches - ” absent.

" (¢) Over normal skin ... ' » absent.

Vaccination Pustule ... " » absent.

Juice from leprous tubercles ... ” » present.
Discharge from tubercular ulcers ... ” »  present. .
Do. do. anewsthetic do. ” » absent, o

Saliva (if tongue ulcerated) ... ” ” present.

Nasal Secretions » . present.

Secretions jrom the Throat and Laryna ” " present.
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Vaginal mucus (by Kalindero) «s  Lepra Bacillus present. -
Menstrual Discharge (Kolindero and Babes) ,, =, present,
Urine ... e aee e » » absent,

o * Faces ... e e ey, »  present (rarely.) -
Sputum ... ’ ” present,

As regards the presence of the lepra bacillus in nature, they examined water,
and earth, and out of 100 cover glass preparations of the latter, the lepra bacilli
were found in 10 only, but it was not possible to say whether they were alive or
dead. No bacilli were found in huts inhabited by lepers, or from graveyards
where leper bodies had been buried. "Fish, crustacea and flies were examined

* with negative results.

153. Ezamination for Lepra Bacilli in the Organs of a child Born of
leprous parents:—Dr. O. R. Voight* relates that a child born of leprous
parents died in his leper asylum when 5 weeks old, and microscopic examination
of the skin, spleen, lymphatic glands, liver, kidneys and lungs did not reveal
any bacilli.

Rarip MerHOD OF BACTERIONOGICAT DiacNosis,

154, The following rapid method of hacteriological diagnosis is given by
Dr. L. J. Alvarez § :—

Remove a bit of skin or other tissue: wash it-in normal saline solution :
triturate thoroughly in a mortar until a homogeneous solution is made, adding
. during trituration enough saline solution to keep the specimen from drying.
Transfer a small quantity to a thin coverglass, dry it in air, fix it over a Bunsen’s
burner or spirit lamp, stain with carbol fuschine warming it over the flame for 2
or 3 minutes : wash in water, and then decolorise, and stain again with Gabbets.
+« solution of methylene blue and sulphuric acid for 30 seconds, wash again in water ;
dry with blotting or filtering paper, and mount in Canada balsams. Examine. now
with immersion lens, and the bacilli will appear purple in a blue field, If the
bacilli are very few in the skin or tissue, add more saline solation, to the triturate,
® and*put it in a centrifugal machine, or in a conical glass for 24 to 48 hours,

CurrivarioN or Tk Baciurus Leprz.

155. Dr. Carrasquilla f stated at a mesting of.the National Academy of
Medicine, Bogota, that he had succeeded in cultivating the bacillus lepre on sloped
solidified human serlim, and on beef bouillon prepared according to the method
of Thoinot and Masselin. The bacillus was then cultivated from serum to serum,
and from bouillon to bouillon and pure cultures were alivays obtained. He ob..
served the bacillus in motion in two stages of its development as long slender
bacilli which move in an undulatory manner, and as short coarse, almost elliptic
bodies moving rapidly in a straight line. In the latter, he fancied he had ob-
served flagellee, but he was not positive as to that. Carrasquilla’s results do not
entirely accord with those of Prof. Spronuk of Utretch who has also claimed to
Jhave cultivated Hansen’s bacillus. Prof. Campana of Rome has also convinced

* Trateh :—Journal of Cutaneous anl Genito-Urinary Diseases, July 189J.
+ Transactions of the Berlin Cinference 1897. .
b4 British M{dical Jows nal—July 1st, 1899,
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himself that he has successfully cultivated the bacillus, Carrasquilla* in a’later
<communication again reverts to the subject, and concludes that the bacillus he has
succeeded in cultivating is the Hansen’s bacillus because (1) it resists discoloration
by 30 per cent. nitric acid; (2) there was no reason to believe that any other ,
organism was introduced when the tubes were inoculated ; (3) the filtered fluid
from the cultures when injected into horses produced the same reaction as serum
from the leper’s blood: (4) the serum of horses subjected to injections of
culture filtrates produces the same reaction in lepers, as the serum from horses
injected with serum of leper’s blood ; (3) the bacillus stains in the same way as
Hansen’s bacillus. He hopes to succeed in inoculating animals with the cultured
bacillus and so prove his point.

Tue LeprA BAcILLUS.

156. Lawrence Herman communicated some recent observations on the
lepra bacillus, to the Berlin Conference, of which the following is a brief
resume :— '

Large masses of various shapes and thickness are found in leprous tissues,
sometimes cylindrical, and at others branched, long or short. They consist of
bacilli so closely aggregated together, ‘that in the denser masses separate bacilli
are not to be seen. There is no evidence of cellular structure in the masses, no
cell wall, and rarely nuclei are seen, but coarse short bacilli which lie usually
very regularly disposed, with their length following the longitudinal axis of the
masses, and close together. Occasionally they may be transversely arranged or
even radiating. This arrangement in masses and bundles is characteristic of the
bacillus lepree.  The bacilli stain as a rule uniformly, but there are some which
take only a faint colour and also stain blue, This change is not due to degenera-
tion, but indicates some subtle change in the process of its growth, as is shown
by the examination of nodules at an early period of growth or during a fresh
exacerbation of the leprous eruption with high fever. These bacilli which stain so
differently occur.irregularly disposed in the mass. They are the more recent and
active bacilli, whilst the other are older (mature) and not decolorised by nitric
acid. The further life history of the bacilli is not settled : they may break down,
become absorbed or may become transformed into brown masses of granular °
appearance (Neisser and Hansen). The masses of bacilli oceur within free spaces,
and they probably lie loose in them, or but loosely enclosed. They are found in
the connective tissue, in the interfascicular lymph spaces, in the liver ; in the
blood vessels, and it is possible that blood and lymph spaces also contain them.
Both forms, the recent and the mature occur in masses and both are capable of
penetrating the walls of the blood vessels and lymph spaces, in which they lie ;
the more recent bacilli dre seen to penetrate in greater profusion. It appears
probable that the bacilli develop in and spread through the blood and lymph
vessels and lymph spaces, and that they find their way from these into the tissues,
where they grow and develop still further, apparently in great profusion, often to
form masses of considerable.size. These masses it is probable do not grow further
-and are not in an active state but stationary. Some say thatin this condition,
the bacillus is dead. It may be inert or stationary, but it is impossible to
regard it as dead, as it has the same reaction to stains etc. If dead, it would®
show evidence of degeneration and death, and would be absorbed and cast off.

* British Medical Journal~Epitome :—October 14th 1899,
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1t is possible that it is devoid of growth, as hitherto all experiments have beerr
unsuccessful with it ; and all activities in future should be directed towards cul-
tivating the recent bacilli,

° 157, If the above views are torrect and are confirmed by further observa~

tion, they would not only explain the failures that havealmost universally attended
all efforts to cultivate the lepra bacillus, (except Carrasquilli’s) but would also
‘point to the direction in which all future efforts should be concentrated viz :—the
:separation of the mature from the recent bacilli, and further investigations with
ithe latter, both for purposes of inoculation experiments, and for the preparatiom
.of an active antileprous serum,

* Tuae Mope or IxrecTiON IN LEPROsY.

158. Phineas Abraham* says that the bacillus might enter the system
ithrough the alimentary canal, or the wrial passages or the skin, as in tuberculosis.
‘Often the first symptoms are observed in connection with the nasal and layngeal
mucous membrane or there may be general constitutional disturbance before any
Jocal signs develop. Prof, Babes { considers that the proof of the presence of
the bacilli in the hair follicles, and on the surface of the skin, as well as in various
‘secretions, suggests the possibility of infection from direct cantact, although cases
.are wanting in which this direct infection has been proved. The mode of infection
‘is probably through wounds or through the ducts of glands, perhaps also through
the tonsils, the nasal mucous membrance, and the conjunctiva. The mode of infec-
tion in nerve leprosy is even more obscure. ‘

Tue Nasan OriciN oF LEPRosy.

159, ‘Prince A. Morrow § in his System of Genito-Urinary and Cutaneous
Diseases, discusses the question of the nasal origin of leprosy, * Contrary to what
is usually taught” says he “I believe that the first manifestations of leprosy are
in the majority of cases determined towards the mucous membranes of the
pharynx and upper air passages. According to my observation, alteration of the
voice, betrayed by a slight husky or rough phonation, rhinitis with an abnormally
free nasal secretion, sometimes epistaxis, and an increase in the salivary secretion,

+are gmongst the earlier signs of leprosy. At a more advanced age, when there
:are leprous deposits on the mucous surface with involvement of the cartilages
and bones, the characteristic harsh raucous voice, and the difficult sniffing res-
piration from obstruction of the nostrils, are almost invariably concomittants. In
the vast majority of cases I believe that the vehicles of the virus through which
.contagion is affected, are the secretions of the mouth, and the nose, and that the
port of entrance is the mucous membrane of the respiratory and intestinal tract
with secondary infection through the blood or lymphatic system.” Morrow suggests
:as a measure of prophylaxis, disinfection of buccal and nasal secretions.

160. Other observers have been at pains to trace the early influence of leprosy
in these parts, and their observations are of special interest as drawing attention to
methods by which the disease can be recognised in its early stages and hence
more properly isolated. Jeanselme and Laurens § examined the air passages of
95 lepers, and in 15 they discovered affections of the nose and throat. * These

# Transactions of the Berlin Lepra Conference, 1897,

+ British Medical Journal : September 24th, 1898.

1 Journal of Cutaneous and Genito-Urinary Diseases :—June 1898.
§ British Medical Journal :—July 23rd, 1899.
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Tegions are therefore affected in 60 per cent. of the cases. These statistics reférred
only to the cutaneous or mixed form, and not to the nervous. From the exami-
nation of 153 lepers in India,* Sticker found the leprosy bacilli present in the-
nasal secretion 128 times. He believes that the initial lesion of this disease &5 a
specific ulceration "of the cartilaginous septum, and that this is often present in
the latent stage of leprosy for years before the appearance of the first tubercles in
the skin or the development of the first nervous symptoms. This primary lesion
in the nose remains an active centre of infection throughout the course of the
disease, as the bacilli are constantly being thrown off in ‘great numbers in the.
mnasal secretion, which is consequently the chief source of danger. The bacteriolgi-
cal researches of Jeanselme and Laurens on this subject have demonstrated the- R
bacillus of Hansen in the muco-pus of leprous rhinitis, and when there is epistaxis,
it is found in the blood. According to these authors, occasional but persistently
recurring epistaxis may be one of the first symptoms of leprosy, and they sug-
gest that it may be as indicative a symptom in leprosy as hemoptysis is apt to-
be in pulmonary tuberculosis.. In this they confirm Sticker, who argues that
as tuberculosis generally finds its first lodgment in the apices of the lungs,.
s0 leprosy most commonly originates in the nostrils. The first external mani-
festation of leprosy may, indeed, be a common chronic rhinitis--a persistent
coryza, with formation of crusts in the nostrils and occasional epistaxis. With
the progress of the disease the conformation of the nose becomes altered,
‘When the cartilage of the septum gives way, the bridge of the nose collapses, and
the nostrils may assume the form of the nez en lorgnette. A rhinoscopic exami-
nation shows the mucous membrane of the septum to be swollen and uleerated, so
that the slightest touch with a probe brings on haemorrhage. As the ulceration
deepens perforation cf the septum takes place. This is circular or elliptic, and B}
quite regular. When recent the margin is thick, callous, and bleeds readily ;
when old standing the circumference is sharply defined, and the mucous mem-
brane thin, pale, and cicatricial, or it may even appear normal. Leprous tulercles
are often found in the pituitary membrane, The sense of smell is not noticeably
affected, but anasthesia of the mucous membrane is observed, either in connection.
with the presence of tubercles or quite independent of any local manifestation.
Often the entire mucous membrane of the septum is quite insensitive to tofich, °
The thermic sensibility is always more affected. In connection with this subject
we would refer those. interested to the admirable macroscopic and microscopic.
observation by Dr. Paul Bergengrun, of Riga, on leprosy as it affects the upper
air passages. They were shown by the late Professor Kanthack at meetings of the
Pathological and Laryngological Societies last year,”

Tue Bacmrius Lerrz Axp znE TusercLE Bacinius.

+161. TImportant characteristics distinguishing the bacillus of leprosy from:
that of tuberculosis appear from the pen of Dr. E. Jeanselme}. He says ¢ that
while the bacillus of tuberculosis and that of leprosy possess almost the same form
and almost identical reactions, they are nevertheless distinguished by the following
important characteristics : (1) In leprosy the number of bacilli infiltrating the
tissues is enormous, so great that the mass of bacilli constitutes an important’
part in the volume of the leprous nodule.  (2) The bacilli of leprosy are rarelye
separate from one another, but almost always exist as colonies, the appearance of

© At the Matunga Leper Asylum, in 1897.
+ Presse Medicale :—-April 8th 1899 :—quoted by the University Medical Magazine :—September 1899,
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which may be likened to a bunch of cigars or to an ear of corn, (3) The bacillus

.of Hansen cannot be cultivated by any known means. The numerous experiments

-of Campana, Leloir, Arning, Ducrey, Kanthack, Barclay, and others have been
« vaffied beyond rumber ; all known ,methods have been tried and all have failed.
In several instances in which the effect appeared to be successful, examinations of
the.culture showed only the bacilli of tuberculosis. (4) The bacillus of Hansen
.cannot be inoculated in animals, It is impossible to enumerate the various ex-
periments that have been made without result in the endeavor to transmit leprosy
to different kinds of animals. (3) The cells that are invaded by the bacillus of
Hansen give only a weak reaction. We never find in leprous nodules the group-
ing which belongs to the elementary tuberculous follicle. (6) The 'resistance of
the bacillus of Hansen to physical and chemical agencies is less than that o the
bacillus of Koch. According to the observations of Schaeffer, the bacillus of
leprosy, left five or six days in a solution of sulphuric acid, & to 100, is no longer
colored ; while the bacillus ‘of tuberculosis will still retain its coloring matter
-when it has been subjected to the same treatment for eleven or twelve days. (7)
The leper and the tuberculous subject do not react in the same way when sub-
mitted to injections of tuberculin, In spite of these difterences the analogies are
such that we cannot help asking if the bacillus of leprosy and that of tuberculosis
are not the issue of a'common ancestor. Although it may be impossible to verify
this hypothesis, it is certain that,-at the present time, they represent two distinet
species. We are totally ignorant as to the habitat of the bacillus of leprosy when
-outside the human organism, It has been sought in vain in the soil, even in
.cemeteries of lepers, and in the foods which have been considered as favorable to
_ the development of leprosy.

162. Prof. Victor Babes* believes that the bacilli of leprosy and tubercle
are related: he thinks that this is proved by the former reacting to stains and by
its association with a substance of the nature of tuberculin, and by the fact that a
leper reacts generally and locally to tuberculosis, Clubshaped and branched
forms are seen in both. The intimate structure of leprosy bacillus is distinguished
from that of the tubercle bacillus by special colour tests, and by the special

* coleny formations. He has not been able to cultivate the lepra bacillus.

XXIX.—The Treatment of Leprosy.

163. In discussing the question of the treatment of leprosy it may be as
well to make a distinction between the cure of the disease and simple ameliora-~
tion in its manifestations. The term cure could only be applied when all the
manifestations have disappeared and the disease has been eradicated from the
system, so that there can be no recurrence and the patient would on examination be
declared perfectly healthy. Such a result is however a great desideratum and
notwithstanding the vauntings of various native vaids or hakims, who pretend
to eradicate the disease, no such achievement has been performed. All that they
do, and all that scientific treatment is at present capable of doing—with perhaps
Jless annoyance and discomfort to the patient than when treated on the native
, plan—is to so improve the patient by removing some of the manifestations of the
disease, and temporarily checking its onward course, as to give him as it were
breathing time, and enable him even for a short period to go aboutin a fairly

* British Medical Journal :—September 24th, 1896—review of Prof. Babes’ work.
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good state of health, and if possible to earn his livelihood, Thus far and no fur~
ther does our present knowledge go, and all that is being said beyond it, must be-
received with extreme caution, not to say suspicion, whether it emanates from a

scientific enthusiast or from a native charlatan, .

164, Medical and surgical measures are undoubtedly useful in the treat.
ment of leprosy, not so much as specifics to eradicate the disease, as to give tem-.
porary relief, and no *bacillus hunt” kias proved useful or seems likely to be,
so long as the disease is recognised to be dependent not upon the bacillus alone,.
but upon the power of resistance of the patient as well. Hence all measures
tending to improve his general health, and thereby fortifying the system against
the inroad of the bacillus, give better and more appreciable results, than direct ®
germicidal treatment however powerful. And this is the way in which most
of the socalled specifics act, for no one has hitherto shown that they are capable of”
destroying the bacillus,

165. The treatment of patients in this asylum was at first beset with:
peculiar difficulties, especially when it is noted they were removed to the institu-
tion under compulsion. For along time any systematic treatment was out of
question, and when the patients realised and openly said that they iere prisoners
for life, and did not intend to leave the institution till released by death, and that
it mattered little to them whether they improved or not, it must be acknowledged
that this was hardly the frame of mind in which it could be possible to in.
duce them to do anything. So long as their wants were supplied, their scres.
dressed, and any urgent comphcatlons relieved, they were satisfied and did not
ask for anything more. Gradu‘m]]y however, some of them were brought under
treatment and the results of the observations are summed up as follows :--

166. The treatment may be divided into medical and surgical. And the-
former again into tonic or prophylactic and * specific.” Under the former may
be included iron, -arsenic, codliver oil, strychnine, and the various hypop-
hosphites, and these when used in appropriate cases, do a great deal of good to-
wards improving the general health of. the patient, and have been largely utilised,
And it may be stated that these tonics are extremely valuable adjuncts it the®
treatment of leprosy, almost, if not to an equal extent as in tuberculosis, The
“specific ” treatment may now be considered under separate heads.

167. Chaulmoogra Oil :—This oil has been extensively used both alone and
in combination with strychnine as recommended by Dr. Hillis of British New
Guinea, and patients of their own accord asked for it as they had great faith in its
virtues, Dr. Beaven Rake in his report for 1889 says that the chief results from
the use of the oil are increase of perspiration, decrease of tubercles, improved
appetite ahd sense of wellbeing, increase of sensation, and increased suppleness of
skin and lessening of pains in the joints. These results were fully borne out by
an extended series of observations and it has been noticed that the patients as a
tule tolerate the oil well, only in a few instances diarrheea or vomiting occur. It is
generally administered pure and sometimes as a mixture. It can be taken for a
very long time and patients do mot tire of it. But it can in no sense be°
conqdeleda speclﬁc, for all that it does is to give temporary relief and it is
powerless to cure or even to check the recurrence of the affection. Still it is a
valuable adjunct to treatment.
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Gynocardate of Magnesia has been recommended of late, as a substitute for
the pure oil.

i

- Tourtoulis Bey of Cairo has been experimenting with subcutaneous Injections
¢ of Chaulmoogra. oil and he relates ¥ sthe case of a patient in whom this method was
tried, as inrernal administration in various forms' produced vomiting, nausea ete.
Tubes containing 5 grammes of sterilised oil were used. The improvement
"became marked after 50 injections. The «patient received 193 injections of 3
grammes each in 1895; 106 in 1896; 87 in 1897; 50 in 1898, and 33 during
the first five months of 1899. Then he refused to have any more as he consi-
dered himself cured. In six years he had 54 injections equal to 2,720 grammes
o of the oil. The injections were made on the outer side of the upper and lower
limbs with a long needle intreduced subcutaneously. They gave rise to but
slight pain and no abscesses. Hallopeau at the Soc. Derm. et Syphil. where
this paper was discussed, said that Jeaneselme and he had injected the oil in 10
c. c.doses a week in buttocks, but that on a severe outbreak of nodules they
gave it up. Du. Castel is trying the method at St. Louis.

168. Gurjun oil :—The effects of this oil are net so good as those of the
above, and its nausious taste has come in the way of its extended use in this
asylum. It was used for a short timeonly, and had to be discontinued as the
patients refused to take it. A few who perstisted for a time gave it up at last in
disgust.

169. Kowti Oil (Hydnocarpus Wightiana) :—The late Dr. Bhow Daji of
Bombay intreduced this oil for the treatment of leprosy and it is said that he used
it with great success in combination with other drugs. The oil was given an ex-
tended trial but without any appreciable results. Moreover for a long time, it
was administered to all the inmates of the asylum, a small quantity being mixed
with the cooked vegetables, and for some months the patients took it in this from
but no improvement was specially noticed in any case.

170. Salicylic Acid and its Compounds, Salicylate of Soda and Salol :—
Arning’s treatment with salicylate of soda internally and salicylic acid dissolved
* in aleic acid (10 p.c.) externally is undoubtedly of use especially in anssthetic
Jeprosy. In many cases the discoloured patches of skin regain their colour,
and anasthesia also disappears, but ‘the treatment is at the best but palliative.
Moreover salieylic acid whether in the form of the soda salt or the phenol
salt (salol) seems to exert a decided influence on the course of the disease.
In all cases of leprotic fever accompanied by infiltration, swellings, and
the appearance of fresh tubercles, these salts seem to possess the power ot
controlling and even in some cases, postponing, if not altogether aborting these
periodic attacks. The soda salt is almost universally used in all such cases
and with decided benefit. Salol was given an extended trial, and the results
arrived at coincide entirely with those of Surg. Maj. H. D. Cook of the Madras
Leper Asylum viz: —that salol cannot be regarded as-a curative agent in the
treatment of the affection. But at the same time it is a palliative and an extremely
“valuable one, and its use deserves still further trial. Itis more efficacious than
e the soda salt in controlling the manifestations of the periodic exacerbations and in

* Annules de Derm. et. Syphil.—July 1899 :—British Medical Journal—Epitome :—November
11th 1899.
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many cases its extended and free use (upto 43 grs. per day) has resulted in post-

poning them for long periods. In several cases where all other treatment seemci

to have no effect on the course of the disease and where the attacks used to recur

with a regular periodicity, the administration Jof salol has cheeked the frequency®
and even the intensity of such when they occurred dfter long periods, and in fact
patients have learnt to put much faith in its action. But it has its limit of action

and cannot be considered a specific in any sense,

171. Unna's Treatment :—The results obtained by this treatment which
created such a sensation some years ago appear to have been mno better than
thoserobtained by simple vaseline and it ecamnot be denied that the advan-
tages of the treatment have been greatly overrated. In fact, chaulmoogra oil *
and arsenic give better results than icthyol, resorcin, chrysarobin, or pyrogallic
acid.

172.  Dr. Goldschmidts Treatment with Europhen :—-Dr. Goldschmidt of
Madeira has lately advocated the use of Europhen—an jodine compound manufac-
tured by Bayer and Company of Elberfeld-—which he has used hypodermically
with some success. ITe is very enthusiastic on its efficacy as a curative agent and
cites some cases in support. 1t was given a trial, as a 5 per cent application
in oil, but so far as could be scen, it did not fulfil the hopes held out by
him.

173, Dr. Carreaw’s Treatment with Large Doses of Chlorate of Potash :—
This treatment was tried in over a dozen cases, but did not hear out the expecta-
tions raised. The salt was*administered both in large single doses (100 to 120
grains) in the morning and also smaller divided doses during the da‘y. Further
trials have also given similar disappointing results.

174.  Aristol and Dermatol :—Aristol solution in oil (5 per cent) was given
an extended trial but without any marked results. Dermatol is a good healing
powder and seems to act well in controlling the intactable diarrheea of leprosy.
Both these drugs cannot be said to have any specific cffect.

175.  Various other drugs have been recommended from time to time by

different observers :—- . ,

1. Fleming* recommends Acid Carbolic, externally and internally.
For internal use one t6 four minims several times a day, and for
external application, a solution consisting of 8 parts of oil or
glycerine to 1 of carbolic acid.

2. Prof. Liebriech of Berlin suggests Cantharidinate of Soda. *

‘3. Dr. Dominique Fornara § treats leprosy by subcutaneous injec-
tions of Airol, (a combination of bismuth, iodine and gallic
acid) containing 1/10th per cent. of the. drug with distilled
water and olive vil. For external application he uses vaseline
alb, 9 parts to aircl 1 part. ' .

0
* Indian Medical Gazette.

* British Medical Journal—December 5th 1896,

§ Transactions of the Berlin Conference, 1897,
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4. Dr. Radcliffe Crocker * is in favour of treating leprosy with intra-
muscular injections of Perchloride of mercury. He has treated
five cases with subsequent marked improvemeut. The injec-

. tions are made perpendicularly into the buttock once a week.

The solution for the injections consists of 3 grains of the mer-

cury salt, dissolved in half an ounce of water ; the dose for each

injection is 15} minims or 1 c.c. and the injections ave made
with a Pravaz syringe. One case received 60 injections, and
another 45, None of the patients have sufferred from salivation,
even when a quarter grain of the sublimate was injected twice
weekly, for many months. No depressing effects are apparent.

The patients lose their apathy and beceme comparatively hright

and cheerful. In the cases thns treated, hard nodules from a

small to a large pea size appear in different parts of limbs, but

unlike ordinary lepra nodules, they are hard to the touch, some-

times cutancous, sometimes subcutancous. They persist for a

few days or wecks; at times for many months. They never

number more than half a dozen ; and are sometimes tender at
first, hut become painless later. It is mnot possible to sy,
how far the results may be permanent, and perhaps as in
syphilis it may be necessary to resume treatment after intervals,
This line of treatment deserves an extended = trial at the
Matunga Leper Asylum. §

Treatment of Leprosy with Antivenene.

176. Dr. Isadore Dyerof New Orleans related at the Berlin Conference his
cxperiences with Calmette’s antivenene in- the treatment of leprosy. He said
that there was a belief among the natives of South America and \\'est Indies
that the bite of a venomous snake would cure leprosy. | Hc was led to use
antivenene in leprosy from Carreau’s monograph, and he gives the results of the
treatment of 5 cases :—

“The treatment employed was administered as follows :—
.

.
I. Calmette’s antivenene (cobra preswmmably) was used throughout,
courteously supplied by the laboratory at Lille, through the New
Orleans agents. The serum was an amber-colored liquid of
the consistency of very thin syrup, somewhat sticky. It was

dispensed in vials tightly sealed, each containing 10 ¢. c.

II, The serum was given subcutaneously and dermatically by means
of hypodermic syringes, the Pravaz antitoxin pattern being for
the most part employed.

III. The dosc varied from 1 ¢, ¢. to 11 ¢. c.

© The Lancet :—August 8th 1896 and Transactions of the Berlin Couference, 1897,

4 5. Major Maitland relates (Lancet: Oct : 31st 1896) two cases that were benefited by the thy roid
glend. Two glands were taken daily by one patient from June 3rd to September 15th ; the glands were ad-
ministered ponnded raw with sugar and water. No symptoms of thyroidism were noted.  Dr, Alvarez has
seen good cffects in the aedema of leprosy from the adminisfration of thyroid extract, two and half grain-
three times a day. . '

|l In [ndia, the belief is that snakes do ndt bite lepers.
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IV, The injections were made every second day at first ; subsequémi;,‘
every day. :

V. TFor the most part the injections were made in the gluteal musale:
and into the skin in this region. Injections were also mud
into the interscapular space, Ixceptionally (see cases below)
the injections were made into selected leprous lesions themselves.

V1. During the period in which this treatment was employed, no loc.!
treatment whatsoever was allowed ; no restrictions upon dic:
were made,

VIL. No other medieation was employed except during an interval of
five days (twelve daya in one case), while waiting for more
serum., Then 1/60 of a grain of strychnin was given three
times a day to each patient, in order to keep them under
observation. Four of the five patients however. had taken
strychnin over long periods previous to the serum injections.

VIIL. All observations' were made under my personal supervision or
direction, at the Eye, Ear, Nose and Throat Hospital at first,
later at the Polyclinic, in New Orleans. Dr. Floyd Stewar:,
one of my clinical assistants, and Dr. E.-J. Dupuy, of tle
Eye, Ear, Nose and Throat Hospital Staff, have aided me in

the observation and detail of this work. o

IX. Sterilization of needles and syringes, with antisepsis of band-
o~ P »
was made a routine practice.

177. Results :—Below are reported in minute detail the observations
upon each case at the time each injection was made, In my opinion, the result.
thus far justity the report before you, although the experiments have becn

“ crude, and are as yet but begun. Summarized the results are as follows e

(lase L—Injections from May 29 to August 3, and from August 23 to
August 29. The total number of injections, 42 ; the totai
amount of serum injected, 127} c. c.; maximum injection,
7} c. c.; mininium injection, 1 c. ¢.

Constitutional effects: cold sweats twice a day ; subsequently once a day,
the only reaction. Improvement began after the fourth injection. The changcs
particularly noticed were in the disappearance of infiltration frem the face, the
resorption of tubercles on the face and of the ears, the restoration of the eyelid-
from the ectropion, and the return of a normal and natural expression.

‘Wherever local injections were made into individual lesions, the lesion.
disappeared.

Case I —Injections proved of no benefit. The patient suffered pain at each
injection, seemed to grow anwmmic, lost weight so long as injections were cons
tinued. The treatment was for these reasons not systematically given. Injections,
were made from May 29 to August 3, and from August 23 to August 30.
Total number of injections, 28; total amount injected 48 c. c. ; maximum
injection, 5, ¢. c. ; minimum injection, 1} ¢. c



(7

Case II1.— Total number of injections, 17 ; total amount injected, 38} c.c. g
maximum injection, 8 c. ¢. ; minimum injection, 1} c. c.

. JInjections made from June 28 to August 3, and from August 23 to
August 29, ¢

Improved steadily from fifth injection. No reaction from the treatment.
Lesions have practically disappeared. Patient has regained the full use of forearm
and hand, which were affected. Except for a faint rosiness where the lesicns were, -
and occasional stiffness of two fingers there is no evidence of the original disease.

‘Case I'V.— Patient had been under treameut previously nine months without
Smprovement. ‘

Injections were made from July 7 to August 3, and from August 23 to
August 30. .

Total number of injections, 18 ; total amount injected, 48} c. c.; maximum
injection, 5 c. ¢.; minimum injection, 1 c. c.

The eruption occurring in characteristic macular patches afforded excellent
opportunity for observation. The lesions have lost all of the original livid
coloring ; they have broken in contour; the borders being now quite irregular
and fading rapidly from the edges. The macules are made up of greyish, irregu-
lar spots distributed over an area of skin healthy in color; the infiltration in
these patches has gone ; sensation, at first absent, has returned, so that the injec-
tions are painful, Patient has now sufficient use of hand to allow active work,

formerly impracticable.

Case V.—Improved after the first injection. The eruption on the face par-
ticularly notable in improvement. Injections made from July 21 to August 3,
and from August 23 to August 30, Total number of injections, 10; total
amount injected, 52 c. c.; Maximum injection, 11 ¢. c.; mininum injection,
lecoc
This case had never had treatment of any sort before injections were begun.

178  Comment.—In four out of five of these cases treated, there has been
marked improvement. In one,: a practical disappearance of the lessions present
and of other evidences. In only one case was there negative evidence ; in this
one, the age and frailty of the patient must be considered.

[t is my purpose to cqntinue this experimentation thus satisfactorily begun,
I propose using stronger and stronger serum until it shall be practicable to em-
ploy the venom itself, more or less attenuated. In conducting the experiments
berein reported, difficulties existed &yhich should be noted, In the first place,
ther: was the difficulty of getting patients to report regularly. Owing to the
state law compelling the isolation of lepers, although it is not enforced, such
persons as are afflicted with this disease tend rather to avoid observation than to
seek it. The leper home, the state institution for the detention of lepers, is at
present more of an asylum than a hospital, and the opportunity of experimenting
there was not at my command. More than this, the limited supply of serum
compelled discrimination in the selection of cases, and in the administration of the
remedy.”
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TrReEATMENT oF Lrrrosy By CHEMicAr Licur Ravs.

179. The recent application of Finsen’s treatment of lupus with chemica
Jight days, suggests the possibility of experimenting with this method in lepros;
Although leprosy is a much more widely diffused affection than lupus, yet th»
treatment may be made applicable to recent cases, and. also to such old cases, a-
show a specially localised virulence as on the face or extremities. Finsen ha-
succceded in proving by experiment that the chemical rays have bactericida®
properties, that they produce inflammation of the skin, and that they penctrate
through it.  And as electric light or sun light may be utilised with equal results,
it" would not be difficult to make up locally a simple apparatus for use with the
Jatter, The success that the treatment has met with in lupus both in England and
on’ the Continent, promises some amelioration, if’ not absolute cure, in leprosy
and it would be certainly advisable to make a few observations with such ample
material at hand at the Matunga Leper Asylum.*

180. Creolin :~The external use of this preparation has leen of great
advantage and it has entirely superseded carbolic acid. There is no antiseptic
which so well reduces the sickening smell of leprous gangrene as creolin. Be-
sides this, it heals indolent and callous ulcers by promoting healthy granulations,
and when applied in full strength to ulcerating tubercles and exhuberant granula-

tions it acts as a caustic and promotes rapid healing. This is especially .

observed in the granulating stumps of fingers and tces. It is mow the only
antiseptic used in the asylum and is no doubt a valuable adjunct both for treating
leprosy and for curing some of its cutaneous complications,

181.  Treatment by Native Drugs :—The establishment of the asylum
brought forward a number of native vaids and hakims with their vaunted speci-
fics for the cure of leprosy, and in deference to the wishes of several well-known
and influential, persons, lay and medical, interested in the subject, a prolonged
trial was given to various kinds of native treatment, but with results entirely
negative. Inonly a few cases did the patients ‘show some slight improvement
but not more than what was usually seen even without treatment under ordinary

conditions in the asylumn, .

182. Surgical Treatment :—Minor surgery as a rule and major surgery in
some cases, afford valuable help in the treatment of leprosy. The surgical measures
of relief consist of incissions to relieve tension, and of abscesses and sinuses, am-
putations of fingers and toes, removal of diseased bones or cartilages &c. Major
operations like amputations of limbs are required in cases of gangrene, but as
most of these cases come into the hospital in the last stage, and when all hope of
even temporary relief has passed, it has often been deemed advisable not to
interfere with them, .

TeE SERUM TREATMENT OoF LEPROSY.

183. The nime of Dr. Juan de D. Carrasquilla of Bogota, Republic of
Columbia, South America, ‘has become associated with the serum treatment of
leprosy. He has made several communications on the subject to various scientific
bodies, and many observers related their experiences with this treatment at

© For fuller details, vide, British Medical Journal, September 30th, 1899,
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the Berlin Conference, The method of the preparation of the serum, together

with some observations made at the Robben Island Asylum, Cape of Good Hope,

. Wwere placed before that body, by Drs. W, H. Atherstone and R. S, Black. Subse-

“quent to Carrasquilla’s communications, Drs, C. Lawrence Herman and Phineas

8. Abraham, have made some investigations, the results of which were also placed
before the Conference,

184.  The method of preparation of Carrasquilla’s Serum was as follows :—-

An actively leprous subject was bled, the blood allowed to cool and a clear serun
was drawn off. The patients were selected for bleeding during the period of
leprous exercerbations when the blood is supposed to contain great toxic
® properties. But Dr. Carrasquilla could not always obtain the patients in this
-condition and therefore he had to bleed some well marked cases. If the patient ig
severely affected, the serum appears to be cloudy or greenish coloured and has an
unpleasant smell : if not, it is clear and can be easily preserved. The patients
were bled to the extent of 250 ¢, c. and when the serum had separated from the
clot, it was preserved with camphor in the usual way. This human serum was then
injected into the horse, the animal receiving 3 injections at intervals of 10 days each.
Tt was bled 10 days after the last injection, after which the process of injection was
repeated as before, The quantity injected into the horse each time was 30 c. c., so
that it received 90 c. c. of the human serum before each bleeding. After each bleed-
g the serum gets stronger, and if 20 c. c. was the dose administered to a patient
after the first bleeding, only 5 c. c. would suffice after the later bleedings. This
strong serum preserved with camphor is the anti-leprous Serum of Carrasquilla’s

185. Carrasquilla’s Results:—He hegan by injecting 1 to 3 ¢, ¢. gradually
increasing to 3 c. c., and injecting on every alternate day. He sums up the
results as follows :—

1. Re-establishment of sensation,

2. Discolouration of blotches.
3. Disappearance of cedemas,
4. Disappearance of tubercles.

[

. Healing of ulcerations.

(=23

. Shrinking of face,
7. Cessation of the morbid process from the first injection.

These results were described by the author in the first report that he made
in November 1893, from ohservations conducted on 135 patients, who had received
90 to 100 c. c. of the serum per month,

186. In his second report published in June 1896, with further observations
on 100 cases, he reasserts in emphatic terms the benefit of the treatment, but
does not report a single case as actually cured after nearly a year’s treatment,
He lays special stress on a febrile reaction occurring after the fifth or sixth
injection accompanied by high fever, rigors, profuse perspiration and rapidity of
the pulse. This crisis be asserts to be a necessary concommittant of the efficacious
action of the serum, :
® 187. Inathird report dated 16th December 1896, Carrasquilla .contents
himself by stating that the treatment is highly beneficial, that it arrests the
discase, and effectually relieves the patient, but he does not go so far as to say
that a cure has been obtained though he had by this time treated 200 cases.
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188, Drs. Atherstone and Black treated 2 cases with this serum, and 2 with
that prepared by Dr. Herman, but are not able to make any definite statement
from such limited observations. Dr. Alvarez* treated 14 cases with Carrasquilla’s
serum, and only 2 of whom improved. Dg. J. Ashburton Thomson* states i
his report of Leprosy in New South Wales, that 2 cases were treated with it, and
that it was not found to produce the least improvement, but on the' contrary the
disease continued to progress, He considers it inefficacious. These observations
are too few to draw any conclusions from, and we shall have to await any definite
conclusion on the valie of .Carrasquilla’s serum until further and more extended
observations have been published.

189. Drs. Atherstone and Black in concluding their remarks on Carrasquilla’;

serum drawn attention to the fact, that as leprosy is an extremely protracted
disease, the toxins produced by the lepra-bacilli, which exist in such’ great abun-
dance, must be extremely weak, otherwise the disease would be rapid and fatal,
and that therefore the antitoxin method of treatment even it successful would
require a very protracted course of treatment. Moreover fallacies are apt to occur
in the deductions, as the cases often tend to improvement and arrest by
themselves or by purely hygienic means, Still experiments should be allowed to
go on for a year or .18 months before a definite opinion could be expressed. In
their two reports dated May and September 1897 respectively, they do not record
any definite success. They suggest that as frequent injections make the skin
tender, and abscesses form, it would be better to dry and sohdlfy the serum, and
administer it by the mouth especially as the treatment is likely to be a protracted

‘one, Carrasquilla has thought of this, and-is making some experiments in this

direction,

190, Herman’s Serum :—Lawrence Herman has prepared a new serum,
the methods of preparation and observation with which have been published in the
Transactions of the Berlin Conference :—

¢ The Jaboratory experiments and the preparation of the serum in connection
with this enquiry have been conducted by Dr. Herman in Dr. Klein’s laboratory
Dr. Abraham is responsible for the clinical part of the enqulry, as regards the
patients in London.

We have to thank Dr. Klein, who kindly accorded every encouragement and
assistance, and aided by his valuable advice at almost every stage,

Remembering the richness of the nodules in bacillary bodies in an almost
pure cultivation, it seemed that they would yield the most likely substance to
produce a serum, active in germicidal and immunising properties. The most
feasible method of preparation seemed to be, therefore either to excise a leprous
nodule and to make an emulsion of it, or to obtain exudation from mnodule by
pressure ; and in either case to employ this material for the purpose of inoculating

an animal. .

¢ Transaction of the Berlin Conference, 1897.
+ The Zancet :—February 17th 1900,
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One of us (Dr. Herman) had already communicated with Dr. Carrasquilla, of
Bogota, and Professor Kitasato, of Tokio, who we knew were engaged in a similar
direction. Courteous replies were received from these gentlemen,  Professor
Kitasato was not prepared to make "any statement as to his investigation. Dr;
Carrasquilla forwarded his memoir, descriptive of the method employed by him to
make his serum, and recorded the favourable results obtained by its use. Healso,
with great courtesy and kindness, sent a small quantity of the serum prepared
by him. ’

It is right to say that these experiments were in progress some three months
before learning the details of Dr. Carrasquilla’s method, which indeed differs widely
from that recorded in this paper.

191. A suitable patient having been chosen, a nodule, free from suppura-
tion, was carefully disinfected with lysol, then washed, first with alcohol and
finally with sterilized water. The nodule was then clamped and incised freely, and
the clamp slowly tightened to force out as much fluid as possible.

The clamp used was devised by one of us (Dr. Abraham). It has blades
horizontally flattened, and curved on the flat, with a curved indentation on the
inner edge of each blade.* The blades are brought together-and kept fixed by a
screw near the proximal or hinge end of the instrument. .

The exsudation was sucked up into small capillary pipettes ~ When a suffi
cient amount had been collected in the pipette so that it was half full, a small
quantity of sterilized normal salt solution was sucked up. This gives the exsuda-
tion more fluidity, and renders it more easy to expel the material when required
for use. The ends of the pipette were carefully sealed in the flame, care being
taken to avoid applying heat to the liquid. The pipette was then put away in
sterilized cotton wool.

In this way, from twelve to twenty pipettes were filled from the patient at
each sitting, the number depending much on his good-will and endurance. The
incisions rapidly healed and never caused any trouble or inconvenience.

It is interesting to note here that we invariably found that the operation had
a beneficial effect, the nodules subsequently shrinking and disappearing.

As a rule, it was necessary to keep the pipettes for at least twenty-four hours
before it was possible to use them ; on two occasions it was necessary to keep
them for a week or ten days ; but generally the inoculation of the horse was made,
with material in as fresh a state as possible.

192. The horse, which was selected as the most convenient animal to usé
for the purpose, received a preliminary injection of 1 c. c. of Mallein, and, as no
reaction ensued, the first inoculation with leprous material, was made on August
12th 1896.

L] .
The pipette was emptied into a sterilized small glass vessel, the fluid mixed

with a fresh quantity of sterilized salt solution, and injected, with antiseptic
precautions, under the skin at the root of the neck at a part which had been
previously shaved and disinfected.
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The injections were repeated in increasing quantities every week or fortnight,
whenever material was available. During four and a half months the horse
received altogether ten injections, the last two cousisting of the fluid cortained in
twenty-four and twenty-five pipettes respectively. °

At the end of the tenth injection no further material was obtainable, in conse-
quence of an intercurrent illness of the patient, and the inoculations of the horse
had to be abandoned for the time.

The following table shows the date of inoculation :

1396 August 8=1 c. c. Mallein.

. ,  12=Leprosy exsudation injected. °
s , .19 ’
” »” 25 ”
» Sept. 8 »
” kA 15 : 1
» » 25 »
s Oct. 13 "
” " 29 "
5y Nov. *10 ”
» Dec. 24 ”

The inoculations were not followed by any very noteworthy reaction, end the
general health of the animal did not suffer. He fed well and remained in good
condition, while there was hardly any febrile disturbance. His daily temperature
fluctuated between 99.* 9 and 100° F., and never rose beyond 101.°1 F., which it
did only on one occasion, namely, after the first inoculation, '

The injection was followed by a small and painful swelling, which, after the
first day, was warm to the touch, and slowly disappeared in two or three days

On one occasion only, when some fifteen pipettes of exsudation were injected
did any considerable swelling and ®dema result; this lasted some six days and
then gradually disappeared.

On the 8th of December, four weeks after the ninth inoculation, the.horu
was bled from the Jugular vein, and two litres of blood drawn off.

The serum was allowed to separate in the usual way, filtered through a
Chamberland filter, and decanted into sterlized 10 c. c. bottles, into wbich a emall
erystal of thymol was placed.

On the 17th February of this year the bleeding was repeated and two ltres
of blood again taken, This was treated in the same way.

The serum having been in each case tried on Guinea-pigs in 1 ¢ c. injections,
and found to produce no reaction or untoward symptom, observations were
commenced on patients suffering from the discase, and a portion sent to the
Robben Island Infirmary, Cape of Good Hope.

193, Before drawing any deductions as to the use of this serum, it is chly
right to say, that it was prepared, after a comparatively small number of inocula-
tions had taken place, as a sample, to observe its effect on some patients under
observation. The inability to procure a larger quantity of leprous material for

“inoculation prevented the development of the investigation.
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The above experiments are obviously, therefore, incomplete, and we shall not
attempt to base upon them any final conclusions as to the value of serum-therapy
. in le’prosy.
We know quite well that patients suffering from that disease sometimes lose
for a time, one or more of its manifestations, and that they often express them-
selves as * feeling better,” especially after trying some new remedy.

But, making due allowance for this, one of the Robben Island cases, neverthe-

Jess, shows that this man, profoundly affected, not able to Jeave his bed, and suffer-

ing from wrist-drop, was so much improved after treatment that he was able to get
eup, his wrist-drop disappeared, and improvement of his tactile sensibility set in.

While, of the London cases, both suffering from nodular leprosy—one very
advanced, the least that can be said is that they are no worse after than before
treatment ; oue patient is perhaps in some respects better,

The local and general reactions which followed the injections of the serum
were well marked, as shown by swelling and pain at the site of injection, followed
by swelling and heat of the face and skin, That the treatwent produced no more
marked effect on the nodular cases is perhaps not to be wondered at, as nodular
leprosy is undoubtedly a more severe form of the disease; more energetic and
continuous treatment would perhaps be therefore required.

194. Still, on the whole, we do not feel discouraged, and we may hope that
a more extended trial of this method of treatment will give better results;
especially where it is possible to obtain larger quantities of material for preparing
a more active serum, on the lines indicated in this paper.

We have felt justified, however, in making these experiments, even though
they might prove to be futile, inasmuch as the disease of leprosy is still practi-
cally incurable by any therapeutic means at present known to medicine. We
believed that an attempt at the preparation of a leprous antitoxin was desirable,
and we beg to submit, at any rate, that such a substance is more likely to be

. preparable on some such lines as we have adopted. Our results so far are now
brodght forward as a possible help to other observers who may have the cpror-
tunity or desire of experimenting in the same direction, and who may perhaps be
able to improve upon our methods, "

195. The above represents the facts known about the application of serum
treatment to leprosy till the end of -1897. No newer observations have Leen
available since then. Of the two methods, Carrasquilla’s and Herman's, the
latter appears to be promising of better results as the substance injected into the
horse, consists of matter derived from fresh and active tubercles. Ard knowing
as we do, the protracted nature of leprosy, it is but reasonable to assume that the
toxins dissolved in the serum of a leper, could hardly be so very potent as to
produce sufficient reaction in the animal injected, as fresh juice from tulercles
would. Both the serums however deserve further and extended trials.

o GENERAL AND SaNiTARY TREATMEXNT OF LEPROSY.

196. From his investigations in China, Cantlie believes that leper paticnts,
if looked after and fairly well fed, improve without medicine or spécial treatment
of every kind. Ten ceit's worth of food daily will do more for a lejer than
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medicines, although iron and cod liver oil help materially, That good foc<d and
clothing will not only prolong a leper’s life, but apparently stay the advunce of
the-disease is abundantly proved, and the same has been observed in the 1aujority
of patients at the Matunga Leper Asylum, where under regular regime, .and,
generally sanitary measures, the patients impréve wonderfully.*

197. Dr. Horlder, who is quoted by Cantlie insists that a leper should remain
in his hospital at least six weeks every year. The patient is confined to bed,
provided with good food, and iron and cod liver oil. He gains in weight, the
ulcers heal, cough and fever, if any, disappear, and he returns to his native place
much improved. In this way, he says, he can alleviate almost all symptoms. He
holds that no disease is more amenable to simple hygienic rules than leprosy and
Cantlie agrees with this, The experience of the Matunga Leper Asylum fully
bears this out, and patients often resort to it for short periods to get relief for
their most distressing symptoms, and improve marvellously under good food,
tonics, and simple hygienic conditions. :

ConcrLustons AND SuGGESTIONS FOR TREATMENT.

198. 1In concluding this section on the ‘treatment of leprosy, the writer
regrets that owing to the conditions under which the Matunga Leper Asylum was
conducted—as an Asylum, and not as an Hospital, he could not devote any time
to pathological or bacteriological work, both on account of want of time, and
pressure of other duties, and the absence of necessary means and appliances. He
'had therefore to confine himself to such clinical and therapeutical observations, as *
he could do under the peculiar circumstances narrated in the opening paras of this
section, and which he has embodied in this report. And as no post-mortem
examination was allowed, the difficulties were all the greater. Just at the
time, that the newer methods of treatment described in the last few sections, were
announced, the claims of plague had become o paramount, that leprosy had to be
ignored for the time being, and ultimately as plague work led to the severance of
his connection with the institution, he had no opportunity to test the newer
methods of treatment. It is to be hoped however that with increased facilities his
successor would initiate the observations, and amongst the various methods of
treatment, he would suggest that the four following should have an extendec ®
Ztrial :—

1. Radcliffe Crocker’s Treatment.

2. Treatment with Anti-venene.

3. Treatment by Chemical Rays of Light.
4. Serum Treatment.

The first and the second could be easily undertaken, as they require no special
apparatus : the appliances for the third could be made locally and sun light is
always available. As regards the fourth, there is no reason why some serum
should not be made also locally, asthere is now a well-equipped Municipal
Laboratory with a complete scientific staff and the funds’ of the asylum can well
bear the expense of a couple of horses for experimental purposes.

* Cantlie mentions a curious custom prevalent in China, called  selling off” leprosy by sexual inter-®
course. A healthy wife co-habits with a leper husband and in_ order that she may not develop leprosy, she
co-habits with another healthy man, with a view to impart to him the infection, she may have received trom
.her diseased husband. And so sexual intercourse is considered to be a medium of preventing leprous infection.
" This practice is very eommon in Canton, '

. .

o
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XXX, The Indian Leprosy Commission,

Irs Coxcrusions.

+ °199.  As the result of it inwestigations on leprosy in India, the Leprosy
Commission formulated the following conclusions* :—

1. Leprosy is a disease sui generis: it is mot a form of syphilis, or
tuberculosis, but has striking atiological analogies with the latter.

2. Leprosy is nut diffused by hereditary transmission, and for this reason,
and the established amount of sterility among lepers, the disease
has a natural tendency to die out.}

3. Though in a scientific classification of diseases, lepr.(ny must be
regarded as contagious, and also inoculable, yet the extent to which
it is propagated by these means is exceedingly small.q[

4. Leprosy is not directly originated by the use of any particular article
of food ; nor by any climatic or telluric conditions, nor by in-
‘sanitary surroundings, neither does. it peculiarly effect any race or
caste,

5. Leprosy is indirectly influenced by insanitary surroundings, such as
poverty, bad food, or deficient drainage or ventilation, for these
by causing a predisposition increase the susceptibility of the in-
vidual to the disease.**

6. Leprosy in the great majority of cases originates de novo, that is from
a sequence or concurrence of causes and conditions dealt with in
the report, and which are related to each other; in ways at present
imperfectly known.} . .

PRACTICAL SUGGESTIONS.

200. The following were the practical suggestions recommended by the
Commission :—
1. Segregation:—Voluntary or Compulsory. Compléte compulsory
. segregation is absolutely impracticable in India. They considered it
impossible to advise compulsory partial isolation. They advocate
voluntary isolation as the only adequate measure coupled with
permission to marry among lepers.

2. Sale of articles of food and drink by lepers should be prohibited: they
should be prevented from practising prostitution, and from following
such occupations as those of barber and washerman, which concern
the food, drink, and clothing of the people generally, quite apart
from the dread of a possible infection.

* Hansen took strong objections to the conclusions of the Indian Leprosy Commission, and an able
eritique from his pen appeared in the Lancet of October 28th 1893, ’
+ Hansen considers this as a rather rash conclusion.
. 9 Hansen says that the Commissioners were unable to trace the probably hidden and insidious ways by
which the contagion is spread.

. ® - Hansen thinks that predisposition has not been proved. ““This is merely transforming ignorance into
assumption.” Any human being can become leprous or tuberculous provided living bacilli are introduced in
a favourable manner and on a suitable place. .

+ Hangen does not consider this straightforward : he says the Commissioners ought to bave said that it
is.not known how leprosy is spread.
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3. Municipal authorities should be empowered to frame by-laws pravent-
ing vagrants suffering from loathsome diséases from begging in or
frequenting places of public resort or using public conveyances.

.
.

.

4. The existing asylums near large towns should beenlarged : new should,
be built where they do not exist and authorities should have power
of ordering lepers infringing the reuu]atlons elther to return to
their houses, or to enter an asylum,

5. The Commissioners would in o case suggest arr Imperial Act specielly
directed against lepers as such, as they are far less dangerous to a

‘community than insane or syphilitic people. °

6. By-laws in large towns would encoursge emigration of lepers into the
country, where experimental leper colomes or farms may be started
in several districts.

7. Children born of leper parents on these farms should be removed to
orphanages.

8. The Commissioners believe that neither compulsory, not voluntary
segregntion would at present effectually stamp out the disease, or
even markedly diminish the leper population, under the existing
conditions of life in India. It ean only be hoped that by means of
improved sanitation, and good dietetic conditions a diminution of
Jeprosy will result. The Commission agree with most authorities

' that the decline of leprosy in Europe has been due principally to
improved hygxemc habits and surroundings and increased materia:
prosperity.

Tae ResoLuTioN 0F THE (GOVERNMENT OF INDIA oN THE REPORT
or TRE INDIAN LEprosy CoMMISsION.

201. "The following Resolution was issued by the Government of Indix on
the report. of the Indian Leprosy Commission in April 1895 :—

The question whether it would not be possible for the State to take a more
direct part in the prevention or treatment of leprosy in India, has been for some
years under the consideration of the Government of India. In the Resolution
dated the 26th September 1888, the Governor-General in Council observed that
so far as has been ascertained at the census of 1881, there were 131,618 lepers in
British India, that these figures did not in all probability afford a true measure of
the disease, and that about 1 per cent only of lepers actually known to exist came
under organised relief in institutions maintained by charity or aseisted by
Government, It was stated that the great majority of lepers preferred to be the
objects of local charity, and appeared to disapprove of the small amount of
restraint to which they were liable in institutions maintained for their treatment:
The Governor-General in Council was of opinion that the absolute segregation of
the sexes and the confinement for life of all affected by leprosy, which his Excel-
lency in Council was then assured was the only effectual measure for
stamping out the disease, would not only be repugnant to public opinion,
but would be impracticable in India; After a careful consideration of the subject
the Governor-General in Council came to the conclusion that, for the time-at' all
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events, the State could not attempt more than the encouragement of the grant
of medical and charitable relief to lepers in voluntary hospitals and leper asylums,
His Excellency in Council expressed the opinion that in such institutions the

" necessity of strictly segregating the sexes should invariably be kept in view, and

desired that this condition should be enforced in the case of every institution for
the relief of lepers receiving aid from publi¢c funds, and that every effort should be
made to induce the supporters of instituti na of the kind maintained by volun-
tary contributions to adopt a similar rule. '

2--Subsequently, upon a further examination of the question, the Governor:
General in Council .considered that some additional measures might be taken with
the object of promoting the establishment of asylums or retreats for lepers, and

_giving legislative sanction to the retention of lepers in such retreats. His Excel-

lency in Council accordingly directed the preparation of a Bill providing for the
detention of lepers at their own request in accordance with the voluntary system
adopted in regard to habitual drunkards by the Statue 42 and 43 Vict., Cap. 19
and authorising magistrates o arrest and commit to retreats persons proved to be’
lepers who might be found asking for alms or wandering about without any
employment or wisible means of subsistence The Bill contained a provision
requiring the segregation of the sexes at retreats, and protecting a leper from
being sent against his will to a retreat where attendance at any religious observ-
ance or at any instruction in religious subjects was obligatory upon the inmates.
In inviting the views of the loeal authorities upon the provisions of the Bill on
the 15th June 1839, the Government of India requested the local Governments
and Administrations to state, whether, in the opinion of persons qualified to
judge, leprosy was on the increase or not.

8.—The replies showed that very great uneertainty existed 2s to the cause
and character of the disease of leprosy, and the opini:ns of those consulted differ.
ed very much upon these points. The opinion was expressed, by many of the
highest medlical aathorities consulted, that the disease is not contagious except by
inoculation, and than the part played by inuculation in determining its spread, is
very small. It then became a matter for the consideratien of the Government of
India whether it would not be desirable to introduce the Bill in an amended form,
on the one hand limiting its application to persons suffering from the disease in an
advanced and specially dangerous stage, and, on the other hand, extending the
power of arrest and compulsory detention, so as to cover all such dagerous lepers
who might after warning persist in coming out and mixing with the public. The
conclusion at which the Government of India then arrived was that there was no
safe basis even for an enactment of this restricted description. At the time the
English National Leprosy Fund, formed under the presidency of His Royal High.
ness the Prince of Wales for the purpose of perpetuating the memory cf Father
Damien, who died of leprosy contracted during his work among the. !epers of
Hawaii, eontemplated the appointment of a Leprosy Commission to visit India,
and the Government of India, after communicating their views to Her Majesty’s
Secretary of State for India, dicided to await the recommendations of the
Commission.

4.~The Commission, which consisted of five gentlemen of the medical pro-
fession, three (Beaven N. Rake, Esq., M.D,, L.R,G,P.; M.R.CS., Geo, A. Buckmaster,
Esq., w.p,, A. A. Kanthack, Esq., 1.0, M.R,C.P., F R,CS.)) selected in England by
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the National Leprosy Fund in conjunction with the Councils*of the Royal Co.lcxe
of Physicians and the Royal College of Surgeons, London, and two (Surgeon-ila-
jor A. Barclay, Mm.B., Surgeon- Major S. J. Thompson, p.p.1.) Officers of the .
Indian Medical Service—deputed by the Government of India, commenced its
investigations in the winter of 1890-91, The Commissioners unanimously reportad
their opinion that :--(1) leprosy is a disease sui generis; it is not a form of
syphilis or tuberculosis, but has striking ®tiological analogies with the latter; (2
leprosy is not diffused by hereditary transmission, and for this reason, as well s
because of the large extent of sterility among lepers, the disease has & natura!
tendency to die out ; (3) though in a scientific classification of diseases leprosy
must be regarded as contagious and also inoculable, yet the extent to which it i.
propagated by these means is exceedingly small ; (4) leprosy is not directly origin-
ated by the use of any particular article of food, nor by any climatie or telluric
conditions nor by insanitary surroundings, neither does it peculiarly affect any
race or caste; leprosy is indirectly influenced by insanitary surroundings, such as
poverty, bad food, or deficient drainage or ventilation, for these by causing
predisposition, increase the susceptibility of the individual to the disease ; and (6)
leprosy in the great majority of cases originates de novo, that is, from sequence or
concurrence of causes and conditions, dealt with in the Report, which are relatec
to each other in ways at present imperfeetly known.

5.—The Commissioners observed that ** the presence of a leper in a healthy
community is a source of danger no greater than the presence of an individual
suffering from tuberculosis, Both diseases are contagious in an equal and mini-
mal degree. The amount of ulceration which exists in both diseases is to some
extent a measure of the danger of contagion.” They held that their conclusions
s to the nature of the disease did not justify any recommendation for absolute
segregation, and for the same reasons they found it impossible to advise compul-
;sory partial isolation. They advocated the adoption of a voluntary isolation an
extensive as local circumstances would allow, and suggested that, if marriages
_among lepers were permitted, this plan might be more easily carried out They
stated that they would in no case suggest an Imperial Act, especially directed ,
against lepers as such, for the reason that they considered lepers to be far less
dangerous to a community than insane or syphilitic people.

6.--The Commissioners made the following recommendations for the regula-
tion of leprosy and lepers in India, which they considered could be effected by
means of Municipal bye-laws :—(a) that the sale of articles of food and drink by
lepers should be prohibited ; and that they should be prevented from practising
. prostitution, and from following' such occupations as those of barber and washer-
man, which concerns the food, drink and clething of the people generally, quite
apart from the dread of a possible infection ; (4) that the best policy in dealing
.with the concentration of lepers in towns and cities is to discourage it, and that to
this end the Municipal authorities should be empowered to pass bye-laws pre-
venting vagrants suffering from leprosy from begging in or frequenting places of ,
public resort, or using public conveyances ; (¢) that asylums should be built neap
towns where they do not already exist, and that the authorities should have the
power of ordering lepers infringing the Municipal regulations either to return to
their homes or to enter an asylum and (d) that competent medical authority should
always be consulted before action is taken under such bye-laws,
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- 7.—The report of the Commission was considered by a Special Committee
consisting of two members, the Hon, Geo. N, Curzon, ».v,, then Under-Secretary
of State for India, (Chairman), Edward Clifford, Es(., nominated by the Exccutive
Committee of the National Leprosy Fund, two Members (Sir Dyce Duckworth, w.n.,

" 11D, (t. A. Heron, Esq., yo., v.2c.p,) mominated by the Royal College of Physi-

cians and two members (Jonathan Hutchinson, Esq., 1.0, F.RS., N. C. Macnama-
ra, Esq., %.R.8.) nominated by the Royal College of Surgeons. Tt was also consi-
dered at the same time by the members (Baron Ferdinand de Rothschild, M,
(Chairman), the Bishop of London, the late Sir Andrew Clark, Bart, w.k.s., Pre-
sident, Royal College of Physicians ; Sir James Paget, Bart, ¥.r.5.; Sir Joseph
Fayrer, x.c.s.1y M. ; Sir W, Guyer Hunter, w.cae., by e, s Siv Algernon
‘Brothwick, Bart, awr.; Sir Edward Lawson, Bart,; Sir Somérs Vine, ¥.R.s.,
¢.8.8. ;) of the Exceative Committee of the National Leprosy Fund.  As the result
of this consideration a memorandum was prepared by the members of these
two Committees aceepting the conclusions of the Commissioners except——(8) that
the estent to which leprosy is propagated by contagion and inoculation is exceed-
ingly small ; and (6) that leprosy in the majority of cases originates de novo, that
is, from a sequence of concurrence of causes and conditions dealt with in the re.
port, and which are related to each other in ways, at present, inperfectly kunown..
These Committees declared themselves unable to accept the view that segregation
in ény case of leprosy in Todia is either impracticable or lmd_esirnb]e, and stated
that they would be sorry if the Government of India were encouraged hy the re-
port of the Commissioners to refrain from taking the necessary steps in the  direc-
tion of such segregation of lepers as might be found possible. They stated that
their opinions on segregation were in accord with those of Dr. \'aml_yfke Carter,
iz,, that it should be effected——(i) by erecting plain asylums at certain centres,
cach of which would he a refuge common to several districts, and a place of de-
tention, under due management and supervision ; (ii) b\ founding leper 'colonies,.
or village communitics, mainly of the nﬂ'ectu:d, 1}*110, w!n]e allowed more liberty of
novement, should yet be prevented f.l'OIll -mmglmg with the peasantry around ;
(iii) by requiring the strict isolation in sultab‘lc sepam.te lodgment o'f leprous‘ S.ub--
jects retained in their homes at the express w1§h of friends ; and (iv) by .gwmg--
legislative authority to take up the vagrant snc.k, to remove the s?re] y .dlseafed
who are insufficiently guarded at home, and at times to enforce continued isolation
of the infected until medical sanction of liberty be granted.

While reserving these opinions tl,1e Committee gave a .geneml approval to the
recommendations of the Commissioners enumeratc‘zq above in paragraph.(}, thoug!l
they did not concur in the opinion that Municipalltles. \\.fould he necessarllly v(.)r um{'
versally the best means of effecting the object of pr?\vlcllllg for the r«legu gtxon o
lepers and leprosy in India. They wished to go much flll‘th?r than the ommis-
sioners in controlling the action of lepers, and urged that ,Govexjnment of India
should take the necessary steps in.the direction of such fegr?gn‘tmn of lepers Sas
might be found possible. The late Sir Andrew Clark, SI'I‘ W. G uyer Hmllter, .inu
Jmc;ies Paget, Sir Joseph Fayrer and Mr. Jonathan Hut'chmson dl:ssented fxl'om t]e-
opinion expressed in the body of the report of the S[.)ecml Con]nm‘ttec' c;n ; 1;:} )i:: )\ .
ject of the contagion of leprosy, believing that the evidence of t e ‘,sprcaf.( 10. 1 bd
'l»y contagion, is not sufficient to justify tlu? ?ompu]sm'y sc.gr?gat}on] (‘) ] (,pir.s a;
that there is no adequate reason for prohil.ntm‘g 'the m.m?im.gc of the lepers, Sir
Dyce Duckworth also expressed a somewhat similar opinion.
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The Surgeou-General with the Government of India has also stated Lis -con-
currence with the finding of the Commissioners upon the issue whether leprosy is
contagious or not, and this view has found favour generally among the authorities
in this country. The Governor-General in Council, while regarding with every
respect the opinion of the eminent gentlemen upon the Special Committee 1nd the
Executive Committee of the National Leprosy Fund who dissented from the find-
ing of the Leprosy Commissioners regarding the contagious character of the disease,
is constrained to accept the conclusion ot the Commissioners upon this matter, for-
tified as it is by the views of the distinguished medical authorities just cited, and
by the general opinion of those in India who are qualified to pass judgment on it.
His Excellency in Council accordingly feels assured that the extent to which the

disease is propagated in India by contagion is small, and holding this opinion s °

nnable to approve of the compulsory segregation, either absolute or partial, of lepers
except under the special circumstances which are detailed #nfre in paragraph 10,

8.—The local Governments and Administrations were requested to offer their
opinion for giving practical effect to the recommendations of the Commissioners,
There is complete unavimity of opinion in favour of the first recommendation
that lepers should be prohibited .from engaging in certain trades. This reconi-
mendation cannot, indeed be directly justified on the conclusion of the Cummis-
sioners regarding the question of the contagiousness of leprosy, but it appears to
the Government of India that, as the Lieutenant-Governor of the Punjab observes
““Tt is amply justified on the ground that there is a certain danger in allowing
lepers with running sores to engage in those trades, and the people of the coun-
iry, and, indeed, it may be said, of any other country, would be struck with dis-
may if they discovered that the articles they used or consumed had been handled
by such lepers.” Thereis, in fact, the Government of India arc advised, dunger
«f septic poisoning from any such running sore or ulcer.

The question arises whether the prohibition in respect of the trades in ques-
tion should be confined to Municipalities or made of general application, The
majority of the Local Governments and Administrations would, for the present
at least, proscribe lepers from engaging in trades only in Municipal areas, upor
the broad ground that the enforcement of the prohibition would be impracticgble «
in agricultaral villages, and that the members of village communities, who are
fully cognizant of the most trifling details connected with the every-day life of
their fellow-residents in a village, are well able to protect themselves. The object
is to protect the public from dealing unwittingly with leper tradesmen, and the
'GovernorGeneral in Council thinks that this can be adequately secured if the
the prohibition is confined to Municipalities and to the larger fairs and religious
and other gatherings which are held outside the limits of towns, His Ex cellency
.in Council has, therefore, decided that, for the present at all events, the prohibition
should not apply except.to lepers in and near Municipalities and at the large fairs
and similar gatherings. As the Government of India abstain strictly from regu-
lating prostitution no bye-law or Act dealing with the prohibition, against lepers
following certain trades or callings should extend to that of prostitution by leper
women., .

In the opinion of the Governor-General in Council the question of amcnding’
the Municipal Acts in the Provinces where they are at present deficient in this
respect should be taken into consideration, In connection with this point it

.
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appears to his Ixcellency in Council that section 55 of Act XV of 1883, in the
North Western Provinces and Oudh cannot, as urged by the Licutenant-Governor
of the North-Western Provinces and Chief Commissioner of Qudh, be held tc refer
to this matter, and that section 83 of Act XVIIL of 1889, in the Contral Pro-
vinces, which the Chief Comiissioner of the Central Provinces considers wonld
enable Municipal Commissioners to prohibit, as a public nuisance, lepers from
publicly exposing their sores or from engaging in trade, docs not provide for it
with sufficient precision.

9.—The second recommendation of the Commissioners was directed against
the prevalent custom of mendicant lepers to leave their homes and crowd into
+* the large centres of population. The Commissioners held that vagrant and indi-
gent lepers scattercd about the country are not a source of serious danger, and
their proposal that Municipal authorities should be empowered by bye-laws to
prevent vagrants afflicted with leprosy from begging in or frequenting places of
Ppublic resort or using public conveyances in towns and cities was dictated by the
expectation that the effect of such bye-laws in large towns would be an emigration
into the surrounding country, and a furtherance of the scheme for establishing
experimental leper colonies ur farms in the rural disiricts. With the exception
of the Government of Madras and the Chief Commissioner of Assam, the local -
Governments and Administrations are generaliy in favour of sending to and
retaining in asylums vagrant pauper lepers who congregate in towns, It has been
forcibly urged to the Governmert of India that this question, as well as that of
prohibiting lepers from engaging in certain trades, has an administrative as well
as a medical aspect, and that action such as the Commissioncrs proposed is justi-
fied by the loathsomeness of the disease, by the circumstance that those suftering
" from it very commonly obtrude their sures upon the public with a view to forcing
people to give them money, and by the fact that people in India are commonly
struck with horror at the approach of a leper, and are apt to yieid to his iinpor-
tunity, in order to induce him to move on. In deference to the sentiments of the
community generally, the Govermnent of Indin agree that steps shoald be taken
to prevent mendicant lepers from obtruding their deformities on the public gaze
«in towns and citics. Thz experience gained in Bombay since the cstablishment
of the Leper Asylum at Matoonga shows that regulations having this object may,
if intelligently and energetically carried out, be expected to be productive of great
benefit to the leper community as well as to the general public.

The Commissioners recommended that the authorties in towns should be em-
powered to order a leper infringing the regulations either to return to his home or
to enter an asylum, This recommendation is generally accepted except, by the
Government of Madras, which would limit the power of enforcing obedience to
the bye-la,{vs to the actual expulsion of lepers from towns and cities, and by the
Chief Commissioner of Assam on the ground that he is not prepared to recom-
mend compulsory detention in asylums. The view which approves itself to the
Government of India and to the majority of the local Governments and Adminis-
trations, is that vagrant lepers in Municipalities should be dealt with in much the
same way as vagrant lunatics ave dealt ‘with under the provisions of Act XXXVI
of 1858, viz., that such persons should be brought before a medjcal officer and a
magistrate and sent to an asylum by an order of the latter if found to be suffering
from the disease and without relatives who can properly care for and treat them.
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The Governor-General in Council considers that, for the present at all events, it
will be sufficient to take power to deal with vagrant lepers in this manner in Mu-
nicipalities and their immediate neighbourhood.

10.—The Commissioners recommeded thit leper asyluins should be buil
near towns where they do not already exist, and the memorandum of the Surgcon-
General with the Government of India, cireulated with Home Department letter
of the 15th of September, 1893, contained detailed suggestions for the establish-
ment and location of additional asylums throughout the country, The Surgeon-
General was of opinion that requirements would be met if on an average one
asylum was provided to each revenue. division. A suggestion of the Cornmis-
sioners, intended to be ancillary in the rural districts to the establishment of
asylums in the immediate neighbourhood of tewns was that leper farms in rural
tracts where lepers with their wives and families could cultivate the soil, might
" be productive of practical good. They considered that comparatively few children
would be born, and proposed that they should, if possibie, be removed to orpha-
nages from which they would be discharged as soon as they coultt support them-
selves.

This part of the subject appears to the Government of India to need further
consideration by the local Governments and Administrations, The Governor-
General in Council considers that in each division or some convenient area an
asylum, or an asylum and a farm, should be maintained so ds to accommodate
the lepers who may be found vagrant in the Municipalities in the division or
area, and his Excellency in Council is of opinion that the additional expense
which may be necessary for the purpose should be met jointly by the Municipali-
ties and District and Local Boards of the division or area. The Government of
India will be glad if the Local Governments and Administrations will take the
matter into their consideration at an early date, in order to determine to what
extent additional accommodation will be required, how the cost of providing and
maintaining such accommodation should be divided among the local bodies and
whether any amendment of the law relating to Municipalities and District and
Boards is necessary for the establishment of such asylums and farms outside the
limits of Municipalities and for the proposed division of the cost, The Govern-
ment of India are inclined to think that it may not be necessary to legislate,
as was'proposed in clause 4 of the Bill circulated in 1889, for the voluntary
admission of lepers in asylums, but they would have no objection to the adoption of
such a provision in any Province in which the Local Goverment or Administration
thinks it would be useful.

11.—The fourth recommendation of the Commissioners was that competent
medical authority should always be consulted before action in regard to lepers is
taken, With this view the Government of India entirely agrees. But the Com-
missoners did not suggest a definition of the terms *‘leper” and “ leprosy” which
<ould be adopted for the purpose of the provisions to be made in the different
laws and bye-laws. In the opinion of the Government of India the terms should
for this purpose be defined, as in the Bill at present before the Legislative Council )
of the Lieutenant-Governor of Bengal, which is alluded to in the preamble of®
this Resolution, so as only to include cases in which ulceration has actually com-
menced. The Governor-General in Council considers that the public interests do
not require that action should be taken against persons attacked with the disease
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who have not reached that stage. In any case in which it is proposed to enforc e
the bye-laws against a person who appears to be aftected with ulcerous sores, a
preliminary to such action will be that he should be examined by a competent
medical authority. .

12.--The enquiry mentioned in paragraph 2 of this Resolution which was
instituted into the question whether the disease of leprosy is on the increase or
not in this country, was taken wup by the Leprosy Commissioners,. At the time
when the report was issued the returns for the census of 1891 had not been
fully revised, but they were sufficiently complete to cnable the Commissioncrs
to make an elaborate examination of the statistics given in the last three censuses
+* taken in India regarding the distribution of lepers in - the country, . The conclu-
sion at which they arrived was that the alarm about the increase of leprosy in
British India is altogether groundless ; that the figures available, though unfor-
tunately consisting of only three sets, pointed strongly to a decrease in the num-
ber of these unfortunate people, and in any case to the disease not being on the
increase ; that the number of lepers had been greatly overstated, 110,000 heing
perhaps nearest the truth, and that leprosy could thereforc not be regarded in
the light of a general danger. The final statistics of the Census Commissioner
for India showed the number of persons described as lepers at the census of 1891
to be 112,636, of whom 31,069 were females. Mr. Baines thought it possible that
:a good deal of the decrease in the numbers of lepers returned in 1891 from tracts
in which they were formerly remarkably high, might be nominal, and due to
greater accuracy of diagnosis, and the Governor-General in Council is inclined to
-agree with him that it is impossible to say for certain whether the disease of
leprosy in this country is on the whole stationary or not. His Excellency in
Council, however, secs no reason to dissent from the general conclusion of the
Commissioners that leprosy does not prevail in India to such-an extent as to
-constitute a general or universal danger, and that the means by which we must
look forward to secure its- diminution are improved sanitation and better dictetic
conditions,

. 13.—The legislation which is required to carry out the decision of the Gov-
-ernment of India in paragraphs 8, 9 and 10 of this Resolution will be effected
in local Legislative Councils in the Provinces where they exist and for other
Provinces by the Governor-General in Council.  The Bill cited in the preamble
has already been introduced in the Council of the Licutenant-Governor of Bengal,
and the Governments of Madras, Bombay and the North-Western Provinces and
Oudh should now proceed to legislate, either by means of a separate Bill or by
such amendment of the Municipal law as is necessary to bring it into accord with
the principles which have been accepted by the Government of India. The Go-
vernor-General in Council will be glad to recci\jc in due course from the Licuten-
.ant-Governor of the Punjab and the Local Administrations proposals for effecting
the changes in the law which will be required in the Provinces administered
*by them.

14.—The Governor-General in Council eanuot conclude this Resolution with=
sut placing on record his appreciation of the able and exhaustive manner in whicle
the Leprosy Commissioners conducted their enquiry, Two of them, the Gover-
nor-General in Council regrets passed away before His Excellency in Counci
had had an opportunity of publicly acknowledging their labours. Surgeon-
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Major Barclay died at Simla of typhoid fever while the Commissione= weré stilt
engaged in their investigations, and Dr. Beaven Rake at Trinidad in August,
1894, Finally, the Government of India desire to express on hebalf «f the Em.
pire their thanks to the Committee of the Natjonal Leprosy Fund for devotiflg &
portion of the subscriptions raised in memory of the late Father Da:nien to the
investigation of the disease of leprosy throughout Iudia.”

STATE INTERVENTION FOR THE PREVENTION AND TREATMENT 0%
Lerrosy 1v Iypia.

202. Under this heading the present writer reviewed ® theabove Resolution
in the course of which he showed how inconsistent the action of ti.c Indian e
Government and the Leprosy Commission was when compared with their
conclusions, The criticism then made, holds good upto to-day, and if wnything,
it has been further confirmed by the conclusions of the Berlin Co-iference.
Ample evidence now exists to show that leprosy can be conveyed from crson to.
person without any ulceration, § as was stated by the writer, and his «« ntention
that the definition of a leper adopted by the Indian Government was unlanpy and
inconclusive, has also received corroboration. We now know that a leper without
any external ulceration but with chronic rhinitis or other inflammatory process
in the nose, or threat is a much more potent and insidious source of infection than
a leper with visible ulceration. And as the Indian Government’s definition
excludes from its perview all except those having such ulceration, it stands.
to reason, that the definition is not only unsound but likely to be injurious in
practice. It would be injurious, harmful, and oppressive, it addition to it~ being
unnecessary in the case of lepers with evident ulcerations, who sufler {from
anmsthetic leprosy, as it has been shown. that a anasthetic leper with ulecation ig
not dangerous to the community, as the discharges from his sores do not contain
any lepra bacilli,

The following is the text of the review above mentioned:—

“ Whether the State should not take a more direct part in the prev ntion
and treatment of Leprosy in India, which was alleged to have increased to such®
an extent as to be an *“ Imperial danger *' was a question that had Leen fir some
years under the consideration of the Government of India, and the recent 11 solu.
tion on the subject, the full text of which we published in cur last issue, takes
us back to the year 1888, when the Leprosy question attracted a great deal of
attention both in India and in England. It may be assumed that so far as the-
Iadian Government are concerned, they have arrived at a decisive conclusion as to
how far State intervention is justifiable and what measures they consider practic-
able-for dealing with this by no means easy administrative problem, The inquiries
which the Government instituted in 1888 and subsequent years resulted in eliciting
such conflicting evidence and views on the nature and contagiousness «f the
affection that they hesitated, and rightly so, in pushing forward a bill proviling,
for the detention of lepers at their own request ona voluntary system and
authorising magistrates to arrest and commit to retreats persons proved to Le
lepers who might be found asking for alms or wandering about without any®

©* The Indion Uedico-Chirurgical Review edited by N, IL Choksy :—May and Junc 1805,
t By this term the Government of India, and th2 Leprosy Commission meant externa’ uleeration onls,
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empleyment or visible means of subsistence. They, therefore, considered the
advisability of modifying the bill and restricting its application, but even under
these considerations they could not arrive at a safe basis for working out the bill.
Just about this time, the English National Leprosy Fund appointed a Commission
to inquire into the question, and as ‘we have already fully dealt with the Report of
the Commissicn, as well as discussed their unanimous conclusions, we need net
refer to them again.  But although the Commission declared that leprosy was not
contagious, us the term is understood ordinarily, and observed that the presence
of a leper in a healthy community was a source of danger no greater than the
presence of an individual suffering from tuberculosis, they made certain
.recommendatlons for the regulation of leprosy and lepers in India and which, at
first sight, appeared to be not in consonance with their conclusions, They sug-
gested that Municipal byelaws should be framed (1) prohibiting the sale of
articles of food or drink by lepers and preventing them from practising prostitution
and from following such occuptions as those of barber and washerman ; (2) preven-
ting vagrant lepers from begging in and frequenting places of publlc resorts, ov
using public conveyances; (3) recommending the building of Asylums near towns
and empowering Municipal authorities to compel lepers infringing the regulations
<ither to return to their homes or enter an Asylum ; and (4) lastly that in every
case competent medical authority should be consulted before action is taken under
such bye-laws. Some of the conclusions and recommendations were warmly
disputed by authorities in Iingland and though some of them were men of very
great eminence in the profession, whose opinions were not at all to be despised,
the Governor-General in Council while regarding with every respect their opinion,
is constrained, says the recent Resolution, to accept the conclusion of the Com-
missioners upon this matter, fortified as it is by the views of medical aathorities in
India. ~Influenced by these considerations, His Iixcellency in Council feels assured
that the extent to which the disease is propegated in India by contagion is smalt
and is therefore unable to approve of the compulsory segregation either
-absolute or partial, except under certain’ reservaticns, All the Provineial
,Governments are unanimous and in favour of the recommendation of the Clom-
mission prohibiting lepers from engaging in certain trades. But the Government
of India are constrained to admit that this recommendation cannot be directly justi-
fied on the conclusion of the Commissioners vegarding the question ofcontagiousness
of leprosy and they try to get out of this rather awkward predicament in a way
which is just as unconvincing as it is unsatisfactory. They quote in support the
«wpinion of the Lieutenant-Giovenor of Punjah who observes “it is amply justified
on the grounds that there is a certain danger” (what certain danger ?—contagious-
* ness ?) “in allowing lepers with running sores to engage in those trades, and the
people of the country, and indeed, it may he said of any other country, would be
struck with dismay if they discovered that the articies they used or consumed had
‘been handled by such lepers.” This then appears to be the raison d'étré of the
Arovernment of India’s acceptance of the recommendation of the Commlssxo'n
“Lepers could not be dangerous, if leprosy is not contagious ; and having declared
Jeprosy to be non-contagious, it seems absurd to provide for such restrictions. Of
-course, there is the danger of septic poisoning, but it is not more—and the Com-
mission and Indian Medical authorities have yet to show that it is more—from
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iepers, than )ﬁ'om any ordinary sore or uleer, and surely the Government of dndia
and its expert advisers could not be unaware of the fact that hundreds and
thousands of thuse who engage in such trades have sores and uleers of vari-us kinds.
and still medical literatare hardly ever records cases of septic infection from such
sources. It appeares to us, however, that the importance of the cloment of
contagion in leprosy has been minimised by the Commission and we hold that
although the recommendation prohibiting sale of articles of foud, drink L., i3
perfectly justifiable, it has not heen supported by that evidence and reasoning that
it ought to have been. 1t has heen declared, for instance, that leprosy cnunot be-
contagious—if at all it is—unless it has advanced to the ulcerative stage. DBut
“such is not necessarily the fact, and ample evidence exists to shew that leprosy can .
he conveyed from person to person without any uleeration. But on this we
shall speak later on. So far as the application of this recommendation is concerned,.
it is to be restricted to Municipalities and to the larger fairs and to religious and
other gatherings which ave held outside the lmits of towns, as enforcement would
e impracticable in a evicultural villages and Decause the members of village
communities. who arc fully cognisant of the most trifling details connected
with the every-day life of their fellow residence in a village are well able to protect
themselves. This ix as it should he. By a strange irony of fate, the question of”
the Contagious Diseases Acts comes up in relation to leprosy where prostitutes ave-
concerned, for the Commission recommend that Jepers should be prevented  from
practising prostitution and, says the Resolution, as the Government of India
abstain strictly from regulating prostitution no b}'elaw or Act dealing with the-
prohibition against lepers following certain trades or callings should extend to-
that of prostitution by leper women. And which means, that although « barber or
1 washerman or vendor of articles of food or drink could be prohibited from heing
a possible source of danger to the healthy, the unfortunate leper, plying prostitution,
is to be allnwed free liberty to propagate both syphilis and Ieprosy.  We mahe a
1;1cscnt of this interesting fact to the philanthropists of Exeter Hall,

In our last issuc we shewed how inconsistent with the conclusions of the',
chrosy Commission was the first 1ecomme]ld'ltlon—prolnbxtm lepers lmm
engaging in  certain trades—almost unanimously agreed to by the various
Provincial Governments and adopted by the Government of India in their
Lesolution of last April.  Proceeding farther with the consideration of the other:
recommendations, we find that the second rccommendation is directed against the-
prevalent custom of mendicant lepers leaving their homes and crowding into liree
centres of population.  And although the Commissioners believed that the vagraut
and indigent lepers were not a source of danger, still they recommended that
Municipal authorities should be empowered by byé Jaws to prevent vy \grants
attlicted with leprosy from heing in or frequenting places of publie resort or using
public conveyances in towns :md cities !—Y et another inconsistency. But th %
said that, they recommended this provision under the expectation that suely
bye-laws would have a deterrent effect and would be the means of causing s
emigration into the surrounding country and thereby farthering the scheme for
establishing leper colonies or farms in the rural districts. Rather & favfotelunl

explanation and hardly borne out by our experience in Bombay. Tt is true thi
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some vagrant lepers did leave the city just about the time the Matunga Leper
Asylum was established, for fear of being detained therein, still there was nothing
like an exodus, and as soon as they came to learn that their incarceration in the
asylum was for their ultimate good and that they were being carefully, kindly
and humanely looked after, they returned in large numbers, and instead of begging
in the city, as hitherto, sought refuge in the asylum, But fresh arrivals into this
city do and will continue, so long as charitably disposed people would assist them,
-and so long as the asylum can afford a home to but a limited number. The Re-
solution says that it has been forcibly urged to the Government-of India that hoth
the above recommendations have an administrative as well as a medical aspect,

.o ond that the action such as the Commissioners proposed was justiﬁéd by the

loathesomeness of the disease, by the circumstance that those suffering from it
-commonly obtrude their sores upon the public with a view to forcing people to
give them money, and by the fact that people in India are commonly struck with
horror at the approach of a leper and are apt t> yield to his importunity in order
to induce him to move on, And therefore in deference to the sentiments of the
community generally, the Government of India agree that steps should be taken
to prevent mendicant lepers from obtruding their deformities on the public gaze in
the towns and cities. They cite in support—notwithstanding the Indian Army
Sanitary Commission foreboding-all sorts of evils arising from the congregation of
lepers in an asylum—the experience gained in Bomba,y since the establishment of
the Leper Asylum at Matunga which, says the Resolution, shows that regulations
having this object may, if intelligently and energetically carried out, be expected
to be prcductive of great benefit to the leper community as well as to the
general public  That the argument supporting this proposition is sound both in
theory as well as in practice, is amply supported by the Resolution which acknow-
ledges the great good that the Leper Asylum at Matunga has been and is doing.
But-strange to say, that though the Government of India took over seven years to
settle the question and required the assistance of a Special Commission to help them
in the elucidation of the problem, this problem was practically solved for them in
. this_city hy the intelligent and energetic action of its Municipal Commissioner,
H. A. Acwormn Esq,. L. C. 8., C. 1. E,, whose labours in this behalf might have
been fittingly acknowledged in the Resolution, especially when it admits that the
initiative and the steps adopted by Mr. Acworth have been justified by the results
and have the approval of the Government of India.

As to how vagrant lepers should be compelled to enter asylums proposed to
be provided for them, the Government have very properly and wisely directed
that vagrant Jepers in Municipalities should be dealt with much in the same way
as vagrant lunatics, viz., that such persons should be trought before a Medical
Officer and a Magistrate and sent to an Asylum by an oxder of the latter, if found
to be suffering from the disease and without relatives who can properly care for and
freat them. It is considered sufficient for the present to take power to deal with
%agrant lepers in this manner in Municipalities and their immediate neighbourhood.
No doutt some such step would be requisite at first to compel vagrant lepers to
enter asylums, but the experience at Bombay fully justifies the hope that it would
not be needed long, and that no sconer the lepers come to learn that they were
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being weil treated in such asylums, they would resort to them voluntari: . and
without any compulsion.

The third recommendation of the Commission was that leper asylums -hquld
be built near towns where they do not already exist, and that leper farms in rural
tracts where lepers with their wives and families could cultivate the soil, n.i;;\it be
established and be productive of practical good. They further suggested that as.
lepers are not productive and as comparatively few children would le born,
segregation of the sexes was not essential and that the few children of leper jwrents
should, if possible, be removed to orphanages from which they would be discliarged
as soon as they could support themselves. The Surgeon-General with the tGiovern- |
ment of India was of opinion that all requirements would be met, if ou an .1crage,. °
one asylum be provided to each revenue division, and we believe that if cach
revenue division has one such asylum located in a central place, it woul:l fuily
meet all present requirements and the number might be subsequently ircreased
if necessary. As regards leper farms or colonies, the cost of keeping anl main-
taining such would, we think, be prohibitive, and all the necessities of the cuse 7.e.,
of keeping lepers and their wives and children together would be fully met if they
are provided for, as in the Matunga Asylum, and intermarriages among-t them
encouraged, leading thereby to greater contentment and less risk of promiscuous.
intercourse. The latter was for long, a source of great trouble and vexation in the-
Trinidad Leper Asylum which was under the charge of the late Dr. I'eaven
Rake, the President of the Commission. All who are interested in the !vprosy
question, would no doubt recollect, that, at one period some of the hLighest
authorities on the question thought that segregation of the sexes must be 1r.:ule an
essential feature of all schemes for leper asylums, but the labours of the Comn: ~sion,.
coupled with the experience gained at the Matunga Asylum shoiv that segre:ation
of the sexes is not necessary and that marriages hetween lepers do not lead to an
increase in the number of lepers to such an extent as to ke & menace or d:rger to
the public. Whether asylums or farms be fixed upon, the Government say, that
the additional expenses will have to be provided for jointly by the Municipalities.
and District and Local Boards of the Division or Area. The Government of Tndia.
are inclined to think that it may not be necessary—and we do not think it will
be—to legislate for the voluntary admission of lepers in asylums, but they L:ave no-
objection to the adoption of such a provision in any province in which the local
Government or Administration thinks it would be useful. It would cert.inly be-
advisable to do so, for if vagrant lepers seek voluntary admission they shou'd not
be refused,—rather they should be encouraged to do so, as it would save er:o-mous
trouble to the police, the magistrate and the medical officer, the services of all
of whom, be it remembered, would be necessary before a vagrant could .. eom-
pulsorily sent to an asylum.

The fourth recommendation of the Commission was that competent redical
authority should always be consulted before action in regard to lepers is taken and
the Government of India entirely agree with this view. But as it seer~ the:
Commission did not suggest a definition of the terms leper ” and “ lefrusy,”
which could be adopted for the purpose of the provisions to be made in the dif erent
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laws and bye-laws, the Government had to make one for themselves. And we
believe Government have not been happy in their choice of a proper definition, for

they have excluded all cases of leprosy in which ulceration has not commenced.

We do not consider the definition bappy inasmuch as we have every reason to
belicve that leprosy can be conveyed from person to person without the presence
of external ulceration, and that the various secretions of a leper, be he ulcerated or
not, together with the articles of food, drink, clothing and personal use that come
in actual contact with his body or person are rot altogether free from danger, and
that legislation along such lines is merely a half measure and would not be pro-
ductive of such good as is expected from it. Moreover the various insidious ways
in which leprosy could be propagated remain just as they were and hence a leper
can engage in all the trades and occupations prohibited in the first recommendation
so long as he remains free from visible ulceration and thereby become a no less
source of danger to the public. People would and do certainly object to deal
with a leper and when Government have gone so far in legislating ““ in deference
to the sentiments of the community generally,” they might well have gone a step
further and applied the legislation to all lepers, whether ulcerated or not. We say
they have taken a serious responsibility on themselves in adopting such a narrow
and restricted definition.

The last point referred to in the Resolution is the extent to which leprosy
prevails and whether it is on the increase or not in India, We have already fally
dealt with this question in reviewing Mnr. Tebl’s work on the Recrudescence of -
Leprosy and its Causation in & former issue.* The Resolution concludes with a
graccful tribute to the able and exhaustive manner in which the Leprosy Cow-
missioners conducted their inquiry and we join our regret with that of the Viceroy-
in-Council that two of them Dr. Beaven Rake and Surgeon-Major Barclay have
joined the majority, long before Government had an opportunity of publicly
acknowledging their labours.”

XXXI. Leprosy Legislation in India,

Tue Lerrosy Acr, 1896.

203. Following on the above resolution, the Government of India introduced
and passed in 1896, “ A Bill to provide for the Scoregation of Pauper Lepers, and.

the Control of Lepers Following Certain Callings.”

The following is the text of the Leprosy Act of 1896 :-—

“ \Whereas it is expedient to provide for the segregation of pauper lepers, and
the contrel of lepers follqwing certain callings, it is hereby cnacted as follows :—

Title, fxtent and Commencement,
1. (1) This Act may be called the Lepers Act, 1896,
(2) Tt extends to the whole of British Tudia; but

L} .
(3) It shall not come into force in any part thereof until the Local Govern-
anent, with the previous sanction of the Governor-General in Council, has, by
notification in the local Gazette, declared it applicable thereto.

* Vide Indian Medico-Chirurgical Review, Vol. T. No. 6, June 1893.
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Definitions.

2. In this Act, unless there is anything repugnant in the subject or-

-eontext,-- .
L]

(1) “leper” means any person suflering from any variety of lepro-y in.
whom the process of ulceration has commenced ; and

(2) “ pauper leper ” means a leper——

(a) who has in a public place solicited alms or exposed or exhibited any
sores, wounds, bodily ailment or deformity with the object of exciting

charity or obtaining alms, or s

(b) who is at large without any ostensible means of subsistence.

Appointment of Leper Asylums by Local Government.

3. The Local Government may, by notification in the local Gazette, appuint
any place to be a leper asylum for the purposes of this Act and define the lucal
areas from which lepers may be sent to such asylum, and may, in like munner,.
alter or cancel any such notification.

Appointment of Inspectors of Lepers and Superintendents of Asylum..

- 4. The Local Government may appoint, either by name or by virtue of his
office, any Medical Officer of the Government to be an Inspector of Lepers and
any person to be a Superintendent of a Leper Asylum with such establishmeat as
may, in its opinion, he necessary, and every officer or person so appointed shal}
be deemed to be a public servant within the meanmg of section 21 of the Indian
Penal Code.

Constitution of Board.

5. The Local Government shall constitute for every leper asylum appomted
under section 3, a Board consisting of not less than three members, one of wh.m
at least shall be a Medical Officer of the Government,

Arrest of Pauper Lepers.

6. Within any local area which has been notified under section 3, any
police-officer may arrest without a warrant any person who appears to him to be
a pauper leper,

.

Person Arrested how to be dealt with.

7. Every person arrested under the last foregoing section shall forth-with
be taken before an Inspector of Lepers, who,—

a) if he finds that such person is nota leper within the mean.ng og
section 2, shall give him a certificate in Form A set forth in tha

schedule, whereupon such person shall be immediately released from
arrest ;
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D) if he finds that such person is a leper within the meaning of section 2,
shall give to the police-officer in whose custody the leper is, certificate
in Form B set forth in the schedule, whereupon the leper shall, without
unnecessarry delay, be taken before a Magistrate having jurisdiction
under this Act. : ’

Procedure with regard to Pauper Leper.

8. When it appears to any Magistrate authorized in this behalf by the Local
Government, upon the certificate in writing, in Form B set forth in the schedule,
of an inspector of Lepers, that any person is a leper, and if it further appears to the

o* Magistrate that the person is a pauper leper, he shall, after recording such further
evidence (if any) as he may think fit to require and his order thereon send the
pauper leper in charge of a police-officer, together with an order in Form C set
forth in the schedule, to a leper asylum, where such leper shall be detained until
discharged by order of the Board constituted for the asylum under section 5.

Practice by Leper of Certain Occupations.

9. Whoever, being a leper, pursues within any local area which has been
Totified under section 3, any of the following acts, namely,—

a) practizes as a medical practitioner, or works as a barber, washerman,
watercarrier, baker, confectioner, tailor, draper, haberdasher or domes-
tic servant;

b) sells any food, drink or drug intended for human consumption;

c) bathes at a public well or bathing-place or takes water from any public
drinking fountain, well, hydrant, tank or reservoir; or

d) rides in any public conveyance;
shall be punishable with fine not exceeding fifty rupees :

Provided that when any person is accused of an offence under this section, the
Magistrate before whom he is accused shall cause him to be examined by an In-
spector of Leper and shall not proceed with the case unless such Inspector furni-
shes a certificate, in Form B set forth in the echedule, in respect of such person.

Conviction after Previous. Conviction,

10. Whenever any leper who has been convicted of an offence punishable
under the last foregoing section, is again convicted of any offence punishable under
that section, the Magistrate may, in addition to, or in lieu of any, punishment to
which such leper may be liable,—

a) require him to enter into bond, with one or more - sureties, binding him
to depart forthwith from the local area notified under section 3 in
which he is, and not to enter that or any other local area so notified
until an Inspector of Lepers shall have given him a certificate in Form

. A set forth in the schedule; or
. b) may send him in charge of a police-officer, with an order in Form D set

forth in the schedule, to a leper asylum, where such leper shall be de-
tained until discharged by order of the Board appointed for the asylum
under section 5.
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Re-arrest of Escaped Lepers,

11. Whoever, having been sent to a leper asylum under an order of 2 Magis-
trate in Form C or Form D set forth in the schedule, escapes from or leaves, the °
asylum without the permission in writing of the Superintendent thereof, may be
arrested by any police-officer without a warrant, and upon arrest shall be forthwith
taken back to the leper asylum.

Inspection by Board.

12. The Medical Oificer and one or more other members of the Besrd con-
stituted for any leper asylum under section 5 shall once at least in every quarter,,
inspect the leper asylum for which such Board is constituted, and shall -ee and
examine, as far as circumstances will permit, every leper detained therein w:der the
provxsmns of this Act and the order for the admission of every leper eo detained
since the Jast visit of the Board, and shall enter in the book to be kept for the
management and condition of the asylum and the lepers so detained.

Order of Discharge by Board.

15. The Medical Officer and not less than two other members of the Board
constituted for any leper asylum under section & may at any time, by order in
writing in Form E set forth in the schedule, and signed by them, direct the dis.
charge from the leper asylum of any leper detained therein under the provicion of
this Act.

Appeals.

14. Any person other than a pauper leper in respect of whom an Irepector
of Lepers has issued a certificate, in Form B set forth in the schedule, declarmg him
to be a leper, or has refused to issue a certificate in Form A ret forth in the
schedule, may appeal to such officer as may be appointed by the local Government
in this behalf, and the decision of such officer shall be final.

Power of the Local Government to make Rules.

)

15. The Local Government may, by notification in the local Gazette make
rules,~-

a) for the guidance of all or any of the officers discharging any duty under
the Act;

b) for the management of, and the maintcnance of discipline in, a leper
asylum; and

¢) generally for the carrying out the purposes of this Act;
and may, in like manner, alter or cancel any rules so made.

204. It seems thatin the Leprosy Act, the Government of India have
adhered to the same definition of a leper as in their Resolution, -and they call
“any person suffering from any variety of leprosy in whom the process of
ulceration has commenced,” a “leper.” In the light of our present knowledge Sf
the disease, the Act will require amendments in the following directions :—

1. The definition will have to be altered so as :—
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- (a) to exclude all cases of an:wethetic leprosy, with or without ulceration*
(b) to include all cases of tubercular leprosy in whom the process of
ulceration has commenced, or in whom there is some affection of the
. . nose, mouth or throat present.
L]

2, Section 9, referring to the trades and callings which are prohibited to
a leper, should include leper prostitutes, as recommended by the Indian Leprosy
Commission.

XXXII. The International Lepra Conference in Berlin, 1897,

CoNCLUSIONS,

o . .
e 205, The Conference arrived from their deliberations to the following
couclusions :—

1. The Conference accepts the Bacillus Lepra as the virus of Leprosy.
(Hansen and Neisser.)

2. The conditions under which the bacillus grows and develops are
still unknown ; and . also the way of its invasion into the human
system ; there is a probable unanimity as regards its mode of sub-
sequent dissemination in the system.

3. The elimination of the bacillus is through the skin, nasal and buccal
mucous membranes as proved by evidence.

4. Leprosy is acknowledged to be a contagious disease. ‘

5. Every leper is a danger to his surroundings, the danger varying with
the nature and extent of his relations therewith, and also with the
sanitary conditions under which he lives.

6. Although among the lower classes every leper is especially dangerous
to his family and fellow-workers, cases of leprosy frequently appear in
the higher social circles,

. 7. The theory of the heredity of leprosy is now further shown to have
lost ground in comparison with the at present generally accepted
theory of its contagiousness,

~ 8. The treatment of leprosy has only had palliative results upto the
present time,

9. Berum-therapy has so far been unsuccessful.

10. In view of the virtual incurability of leprosy, and the serious and
detrimental effects which its existence in a community causes, and
considering the good results which have followed the adoption of

. legal measures in’Norway, the Leprosy Conference as a logical issue
of the theory that the disease is contagious, has adopted the following
. resolution proposed by Dr. Hansen, and amended by Dr. Besnier : —

°If Impey's views are further confirmed as regards the non-conlagiohsness of anwsthetic leprosy :
it has been proved to a certainty that the bacillus is not present in the ulcerations of anwmsthetic leprosy, and
hience uleerations in‘ them are not dangerous,
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1. In such countries where leprosy forms focior has a
extention, we have in isolation the best means of preventing the
spread of the disease,

2. The system of obligatory notification, of observation “and
isolation as carried-out in Norway is recommended to all nations with
local self-Government or a sufficient number of physicians,

3. Itshould be left to the legul authorities after cnsultation
with the medical authorities to take such measures as are applicable
to the special social conditions of the districts.

206. Thus within a year of the passing of the Leprosy Act, and within%
three years of the deliberations of the Indian Leprosy Commission, a body of
gcientists from all parts of the world have almost unanimously and most unequi-
vocally declared leprosy to be a contagious disease.  This long-debated, and long-
pending question has at last found a practical solution, and it is to be hoped that
it has now received a peaceful quietus from which it will not be disturbed unless
any startling proofs to the contrary develop in the future. The Conference has
recognised the bacillus lepre as the causd causens of leprosy. It has determin-
ed that it is eliminated from the system through the skin, nasal, and buccal mucous
membranes. It has declared that aleper is a danger to his surroundings. It has
given adherence to the gradual lessening importance of heredity as a factor in the
propagation of the disease, and it has recommended that in notification, observation
and isolation, we have the hest means to prevent the spread of leprosy, The
measures, therefore, which the Indian Government have adopted since 1896, on
“ sentimental ” grounds, have at last received scientific sanction, althouzh they
have been partial and limited in their scope. And now it is to be wisled that
having the high authority of the Berlin Conference, the Indian Government
would proceed to put into operation their Leprosy Act of 1896—wih such
amendments as the deliberations of the C'onference have shown to be uecessary,
throughout the districts where leprosy is endemic. This consummation however
devoutly to be anticipated, appears to be impractical under the present financial
conditions of India, and the leprosy question shall have to be relegatel toa
distant future until the effects of plague, and famine have had time to wear cff,



