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THE ‘ORIENTAL SORE.
AS OBSERVED IN INDIA*

A REPORT

BY

T. R. LEWIS, M.B., axp D. D. CUNNINGHAM, M.B.

CHAPTER L.
GENERAL REMARKS REGARDING ¢ORIENTAL SORE’: ITS DELHI FORM.

TuE subject of which the present report treats has occupied
our attention for several years past,
but it was only during the earlier
part of the present year that we were able to devote time
specially to its study in the locality where it has generally
been considered to prevail to a greater extent than any other
in India, namely, at Delhi. The complaint has been known
in that city for many years, but it was not until after 1857
that special attention was drawn to it by the large amount
of invaliding which it produced amongst the European troops
who were stationed there after the mutiny. Since this period
the disease has occupied a prominent place in the literature
of cutaneous affections under the designations of ¢Delhi
sore,” ‘Delhi boil,” or ¢Delhi ulcer.” The Government
appointed a Commission, presided over by Dr. John Murray,
to report upon the subject in 1864, and subsequent to this
numerous medical officers have made special investigations
regarding the origin and nature of the sore, foremost among
whom may be mentioned Dr. Alexander Smith and Dr.
Joseph Fleming.

As, however, the literature of the complaint has been
The literature of ‘Deini very recently lueidly summarised in
i a joint work by Drs. Tilbury Fox
and Farquhar on the “Skin Diseases of India” published

. * Appeared ns an Appendix to the Twelfth Annual Report of the Sanitary Commis-
sioner with the Government of India.

Introductory.
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i accompanying note,* from which it will _be seen
EEE, 21";'211 accuxfﬁng‘* tngall the original independent historians
of this Emperor’s reign, there exists 1.0 foundation for the
general belief that the Emperor suffered from any special

neous affection.
e TIn another communication to us Mr, Blochmann malkes
a suggestion as to whether the term may not have originated
on account of some supposed resemblance of the sore to
a kind of cloth termed ¢ Aurangzeb.” Be this as 1t may, there
can be mo doubt that the association of the disease with
the Emperor is based on no authentic ground. Moreover,
the Emperor lived far from Delhi for several years before
his death. It may further be noted in connection with
this matter that the Moghuls, no matter where they lived,
used nothing but Ganges water for drinking and cooking
purposes. A1 * .
With the view of bringing all these designations under
one heading, we havein the present
_ Ihe texm *Orlental Soro” | yeport adopted the terin “ Oriental

i Sore,” which has been suggested by
Dr. Tilbury Fox, but restrict our observations, as far as the
pathology of the disease is concerned, to the examples of
it met with in this country, especially to those found in
Delhi, which are acknowledged to represent the type of the
malady as it occurs in India.

# « Myhammadan historians do not state that the Emperor Aurangzeb (or aﬂmngir, as
Matives call him) died of Delhi sores. For his reign we
Note by Professor Blochmann re- lave u:n'_[jr thmni ’indapendeﬂt historieal works, ﬂilr., the
garding the Emperor Aurangzch, Magsir-i-Alamgiri, Kbifi Khén, and the Tabsirat-un
Nazirin; and of these Khafi Khdn only gives a more
detailed acconnt of the Emperor’s illness and death. He says (Edit. Bibl. Indiea, II,
age 539) :—
i gt this time (a short time before Ramazin 1117, or Jannary 1705) His Majesty fell
seriously ill. He felt an extraordinary and most acute pain in all joints, which extended
to every limb. Although he tried to keep down the sickness and continued to decide
Government matters, in order not to dishearten the people, his illness continued, and when
one or two fainting fits supervened, a great commotion took place among the soldiers
and the camp-followers, At last, however (the Madsir-i-Alamgiri says, after ten or twelve
days), His Majesty’s health again improved.* * # # On the recommendation of Hakim Sddik
Khin, His Majesty took doses of chobehini (China root), and continued foing so for three
or four weeks. Hvery day during the treatment, sums of money were given to the poor;
and, when the cure was effected, the Hakim was weighed against goldmohurs, which were
given to him. He also got the title of Hakim-ul-Mulk (‘ physician of the empire’). By
the end of Rajab (November 1705) His Majesty moved to Bergdon.’

“ But during 1118 (1706 A. 1.) Aurangzeb continued ill, and his life was embittered
by the hostilities that had broken out between his son A’zam Shah and Kdm Baklsh.
When the two princes, after the month of Ramazdn 1118 (January 1707), left the Emperor’s
camp for their provinces, ‘the pain His Majesty suffered increased, the fever was very
strong, nl}d yet His Majesty, in spite of hisillness, performed the five daily prayers.’ The
Madsir (Edit. Bibl. Indica, page 520) says: ‘In the end of Shawwil 1118 (January 1707)
the Emperor was again ill, and improved a little. Then followed four or five days of strong
fever, and three days later he died on Friday morning, 28th Zi Ea'dah 1118° (21st
February 1707).1

. lere are severnl other historieal works, as the Tnzkirah-i-Saldtin-i-Chaghtdi, the
E"'.‘]’1'!1'-'l.|'l-Mul::m.l'."lﬂ-lz'lii!.]:"l'l.h the Tarikh-i-Muzaffari, &e., but they contain nothing new.”

1 Nearly ninely yeara old,
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which we have information regarding the native troops; but
it may be mentioned here that the average total admission
rate from all causes, and that from abscess and ulcer, among
the Buropeans for the five previous years, regarding which
we have any information (1854, 1855, 1856, 1859-60), were
respectively 2807°0 and 1289 per thousand.

TABLE T.—7Tutal Admission rates, and Admission rates from ¢ Abscess
and Ulcer, of the Buropean and Native Armies of Bengal.

1|

KEUROPEANS. I NATIVES.
TziE. Total ndmis- | Abscess and | Total admis- | Abscess and
sions per 1,000. Ulcer per ],m0,|sim:|5 per l,Gﬂﬂ.lﬂ'luE:‘ per 1,000.
IB6Ls ... 20456 1146 1169-0 1095
LRGSR i 19708 106-7 13845 154-6
1863 ... 18384 99-7 14765 12407
1564 ... 16416 1304 13887 1494
1865 ... 16053 1190 14756 1311
{1515 1501-7 101-3 13858 1478
ABTE - i 1412°5 864 14477 1215
1868 ... 1435-3 105-9 11758 1054
1869 ... 17295 94-6 15011 957
st RS 17319 850 14923 101-7
il i S | 511G 86-3 12872 106-2
T8 15141 &0-2 1496-0 934
1 oty SR 13498 809 12895 8585
1 i e 14438 84-7 12665 937

From this table we see that there has been a very consid-

‘ erable diminution in the admissions
N eessetiveyn fabEcess and ulcer amongdthe
Europeans coineident with a great

general diminufion of admissions from all causes. Among
the native troops the diminution under the special heading is
very marked, but the general admission rate shows little, if
any, sign of steady diminution. The only other diseases
which have shown a considerable diminution among native
troops for the same period are diarrheea and dysentery, and
they do not do so nearly so decidedly as abscess and ulcer.
Having thus seen that there has been a general diminution
In abscess and ulcer coincident with improved general health
of the troops dependent, beyond doubt, on attention to sanitary
Hmprovement, we may next proceed to matters of more detail.
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The general diminution demonstrated by the previous
table is here (Table II) shown to have been due to im-
provement in each individual area for both European
and native troops. The native troops of the Punjab fron-
tier, in place of any diminution, show a considerable in-
crease ; but as the former table only shows the figures for
the regular army, this peculiarity may be set aside for the

present. Taking the figures regard-
Comparison of the admis jno Furopeans alone first, we find
uloerin different areasccou- that, the Gangetic Provinces give the

highest average rate, followed suc-
cessively by Rohilkund and Meerut, Bengal, Agra and
Central India, the Punjab, and the hill stations. Taking
the average for the ten years, Rohilkund and Meerut is al-
most equal to the Gangetic Provinces; but this is almost
entirely due to the two first years, as the averages for the
two periods of five years included in it very distinctly show.

The next table shows the individual stations in which
Infantry regiments have given over 70 per cent. admissions
from abscess and uleer, together with the years in which
they have done so from 1865 to 1874, and the general ad-
mission rate of the station for each year. In thistable the
years with high ulcer rates are distinguished by the difference
in the type with which the general admission rate is printed.
Only Infantry regiments have been taken into account,
Cavalry regiments and Batteries having been set aside on
account of the small numbers of men contained in them, and
asregards the Artillery, moreover, because there are no native
troops of a corresponding nature.
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The table also shows the average admission rate, from all
s e _ causes, nf each station fm- the ten
forent  stations 1o, snow a years, and the average admission rate
arid uloer among the "troops  of all stations for each year. The sta-
e tions are arranged in groups accord-
ing to the number of years in which the admission rates of
rcrrlments in them from abscess and ulcer attained or exceed-
ed 70 per 1,000. This number varies from one year in the
case of cert'uu hill stations to nine in Benares and Lucknow.
It will be seen that during the period under review there has
been a considerable diminution in the number of stations,
giving 70 and upwards per 1,000 admissions in any individual
year. It also appears that there is no necessary correspond-
ence between the average total admission rate of any station
and the prevalence of abscess and uleer in it. Lucknow, for
example, with a very low average total admission rate, is
one of two stations giving excessive admissions from abscess
and ulecer in nine of the ten years. It is, moreover, not
necessarily the case that in any individual station the years
of highest general admission rate should coincide with those
giving the highest admission rates from abscess and ulcer
and vice versd,

The next table shows the same stations arranged as be-
fore in order of frequency of high prevalence of abscess and
ulcer, but in addition contains the actual rates and the
individual regiments giving these in each year.
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any of even the highest of the others do. Owing to the
vagueness of the nomenclature more cannot be said regard-
ing this than that it certainly demonstrates the influence of
previous localities on the production of the diseases included
under the general term, and that it probably, partially at all
events, explains the extreme prevalence of such forms of dis-
ease in stations such as Lucknow in which regiments new to
the country are frequently located. The prevalence of such
forms of disease among new arrivals may also probably ex-
plain many of the cases in which low total and high special
admission rates coincide.

TABLE V.—7Table showing the immediately previous Stalions of the Re-

giments which furnished 70 per 1,000 and upwards of Admissions
Jrom Abscess and Uleer.

Previous Station | Previous | Previous | Previous | Previous | brevious | Frevious
ocourring once Btation Station Station Station tation tation
during the ten occurring ocourring oceurTing OfCuring Wiz:;lll:s 0:;1;;1:;\_5

Fears, twica, three times. | foar times. | five times, iias. = IElies B
Abyssinia, Allahabad. |Benares. Buqldbay Pre-j Mean Meer, | Peshawur, | England,
gideney.
Agra, Bareilly. Delhi. Fort William

Berhampore, Dinapore.  |Dum-Dum. |Luckow.

Ceylon. Dugshaie, |[Hazaribagh.

]Z:a:-yhng; Jubbulpore, [Nusserabad.

l'cruzepure_ Madras. HRawul Pindi.

Fyzabad, Nowshera, |Sestapore.

Jhansi, Roorkee., Umballa,

Jullundur, Sialkote,

Kamptee.

Kussowlie,

Meernt.

Mooltan,

Rai Bareilly,

Bngar.

Shajehenpore.

Bubathoo.

17 9 8 3 1 1 1

Comparing the last Em tables with one another, the in-

i, % . fluence of previous localities is also
Pﬁiﬂ‘gﬂ;ﬁ;tggnr;*dﬁ;‘f; illustrated by cases such as those of
ing localities, ﬂEEJ[iSth iIlll Subathoo in 1865-66, and
of the 85th and 87th in Dugshaie in

}871 and 1873, 1In regard to the 38th in 1865, it is special-
y noted tha:t many of the admissions were due to Delhi
sore, the regiment haying been in Delhi during the previous
%ﬁgﬁ and having suffered there severely from the disease.
e 1:egzﬁ*d dtu the 85th and 37th the influence of Mean
el mf ardly less distinet. The necessity for taking the
clearlyg- individual regiments into account is also very
urinr}: rought out hjr_the case of the 109th. It is only
g the years in which this regiment was in Mooltan
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The average, then, for the entire period is very much lower
than that of the other areas, the next, that of the Punjab,
being 104:3. The averages of the respective areas for the
ten years are consistently higher for native than for Euro-
pean troops. The difference for Bengal is, however, very
- trifling’; and if the comparison be confined to the area occu-
pied by both sets of troops by exclud-
R e tor matives 1ng the Frontier stations, the average
than for Europeans in all comes out very greatly in favour of
azens, saye Hengal EroUek. S Sihet Niative troops ;—the European
average being 96-9, whilst that of the natives is only 788
per 1,000.
The following table shows the order in which the various
areas range as regards both sets of troops during the first and
second five years’ periods included between 1865 and 1874,

the Eastern Frontier being excluded :

TABLE VI.—S8kowing Areas and Troops, according to order of average
prevalence of Abscess and Ulcer, during two periods of' 5 years.

———— ——— e e T —

First PERIOD. SEcoxD PERIOD.

Areas and Troops. Rates. .Arr:na and Troops, Rates,
Bengal, Natives ... | 886 || Hill Stations, Europeans | 556
Punjab, Europeans ... | 955 || Bengal, Natives veo | 6820
Gangetic Provinces, Euro- Rohilkund and Meerut,

peans vew [ L0025 Natives ... oo | 768
Agra and Central India, /| Punjab, Europeans ol A
Buropeans ... <[ 0SE0 | Agra and Central India,
Rohilkund and  Meernt, ! Europeans st | eBlid
: L}lrpinﬁ <o | 1984 | Bongal, Buropeans ... | 826
unjab, Natives 11192 Rohilkund and Meerat,
Bengal, Europeans <. (111-3 | Europeans i
Gangetic Provinces, Natives | 123:7 | Gangetic Provinces,
Rohilkund and  Meerut, | Natives... vee [ 982
Natives ... ... | 140:7 | Punjab, Natives o | 98°h
Agra and Central India, Gangetic Provinces, Euro-
Natives e L peans - .., .| 98:6

Agra and Central India
Natives .. oo | 18571
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to diminution in the prevalence of such forms of disease as
the other areas do. This being the case, is there anything
to explain the matter ? Are the conditions of the area
such that no improvement is possible or to be looked for P
At the outset it must be allowed that the stations on the
frontier are generally very unhealthy, the troops almost in-
variably showing a very high total admission rate. We
have, however, already seen that prevalence of abscess and
ulcer cannot be regarded as the direct result of general
unhealthiness of a station or regiment, so that allowing it
all due weight as indirectly influential, some more special
condition must yet be sought for. That the excessive pre-
valence is really not inevitable appears probable from what
we find to be the case in Mooltan, which in locality and
general conditions so closely resembles the Frontier stations
In many respects.

The following table shows the admission rates from
abscess and ulcer for European and native troops in Delhi
and Mooltan :

TABLE VII.—Admission Rates from Abscess and Ulcer in Delki and
Mooltan compared with those in their respective Provinces.

i ETROFEANE, NATIVES.
el | | Rohilkund _ Rohilkund _
Delhi, and Mooltan Punjab. Delhi, and Mooltan, | Punjab.
Meernt. M=erut.
1865 ...| 90 | 1428 | 65 | 1154 | 1487 | 1571 02 | 1280
1866 ... | 107 112:6 80 99-9 | 2448 | 1744 151 133-0
1867 ...| 68 900 | 48 710 | 1359 | 1078 | 150 110-1
1868 ...| 66 980 | 125%| 972 | 476 86'1 | 111 986
1869 ..| 92 | 991 | 182*| o940 | 1288 | 781 78 814
1870 .| 55 | 876| 97*| s8dd| l44d| 773| 178 | 1036
1871 ... | 195 1138 | 66 755 | 1047 | 681 | 102 1188
1872 .. | 86 932 | 63 773 886 | 756 80 91-7
1873 ..| 50 81'6 | 62 773 | 632| 795 | 109 85'5
1874 ...| 69 849 | 79 708 | 1065| 835! 109 | 930
| |
Average | 878| 100 | 857 | 871 | 1213 | 1087 | 116 i 104°3

* These high figurea are entirely doe to the 109th Regiment. The Artillery for the same years gave
68,82, and 65 per 1,000, which would reduce the average to 669,

The facts with resard to the 108th appear parallel with those of the 38th in Subathoo.

The figures for Europeans in Delhi and Mooltan are below those of their respective districts. For
natives the reverse is the case. It canmot then be any general coudition that is the cause; it must be
ona to which the natives are more exposed,
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The previous tables have shown that the prevalence of
abscess and uleer is dependent on some cause distinet from
the mere general condition of health of troops; that general
unhealthiness does not necessarily cause great prevalence of
such disease, nor healthiness necessarily secure exemption :
it now remains to be seen to what extfent the stafistics are
capable of affording more definite information. In proceed-
ing to examine the possible special causes for the prevalence
more closely, it appears that one condition or set of condi-

Malaria 3008 not determine 11008 0n Which importance has fre-
prevalence of abscess and quently been laid, namely, those
sk giving rise to the so-called malarial
fevers, may be set aside. The figures clearly show that
malaria, as indicated by prevalence of such fevers, is not the
determinant cause of the prevalence of abscess and ulcer.
This cannot be better illustrated than by comparing the
stations of Lucknow and Nowshera.

TABLE VIIL—Comparison of Admission rates from Fever and Abscess
and Ulcer of Europeans in Lucknow and Nowshera.

LuorNow. NOWsSHERA.
YEAR.
Total Total

Admission | Fover gtons prc .t‘.rl;zgizs.:inn Fever, |APicoss and
1865 vas | 134T 3823 91 1910-0 10671 o6
1866 e | 1230-3 198-1 100 2282:8 | 1202:4 81
1867 | 1143:2 186°2 88 14521 959:0 S0
1868 e | 122394 163-9 95 15226 9295 69
1869 we | 120440 211-1 111 21676 | 15066 32
1870 el 1410:8 376:5 112 2762:9 | 21361 05
1871 e | 109404 2190 103 33955 | 25914 4.3
1872 wes | 1496:8 1855 103 2434-3 | 15887 76
1873 e | RDGT 3360 110 20284 | 1194-3 o8
1874 ver ||l 1298 510-8 48 18706 | 11897 79
ﬂ?ﬁrﬂge o | 126821 2460 96:1 | 2182'6 | 12564 629

® Cnlenlated from Infantry Regiments only.
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following table (Table X) shows the total admission rates
of the Native and European troops, with the ratios contri-
buted by the main causes of admissions. The portion refer-
ring to the Europeans begins from the year 1859, that for
Natives only from 1864, as that is the earliest date for which
detailed information regarding them is attainable.

An additional column is added in both cases from the
year 1865, in which the rates of admission from abscess and
ulcer are stated separately in place of being included along
with others under ¢ All other causes.”

Most of the features presented by this table are just

Tlcer rate in Delni mucn Yepetitions on a small scale of those
higher for native than Euro- shown in the previous tables in regard
Sy to the distribution and prevalence of
diseases of this class over the country at large, such as the
general tendency to diminution of the special admission rate
with diminished total rate, the absence of any necessary
coincidence between high general admission rate, or high
fever rate, with high ulcer rate in any special year, &c.
The most important thing in the table is the demonstration
it contains of the existence in Delhi of a much higher ulcer
rate for Native than for European troops, the average rates
for the ten years’ period from 1865 to 1874 being—

European Troops. Native Troops.
87-8 121-3

The previous tables have shown that such a relation
between the rates is not necessary or invariable ; in Bengal,
for example, we found the reverse to be the case, and we are
therefore justified in coming to the conclusion that there
1s something special in the conditions of the native as com-
pared with the European troops in Delhi, which renders them
specially liable to such disease.

It is interesting to note the parallel exhibited by Mooltan

L e ) to Delhi in regard to the occurrence
Delhi and Moottan, -+ of abscess and ulcer among European
as compared with Native troops : vide
Table VII. Both stations show an admission rate from
abscess and ulcer considerably below the provincial average
for Europeans, and considerably in excess of the same for
natives.
~ The next and last table (No. XI) shows the total admis-
sion rates, and those from fever and abscess and uleer, of
each body of troops for each year of the ten years’ period.
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was first boiled and then filtered. The measures regarding
the water-supply of the native troops were apparently direct-
ed, as has always been the case on occasions demanding
improvement in it, to putting the branch of the Jumna
Canal which runs through the city, from which they can
obtain a supply, into good order; but attention was also
paid to cleaning wells, &e. During 1865 there were some
cases of the disease in the 98th Regiment and the 25th
Native Infantry, but the number was relatively very small ;
so few, indeed, and oceurring so late in the year, that it
was reported on the 4th September that not a single
undoubtedcase had occurred either among natives or Euro-
peans. Both regiments were, no doubt, new to the
station, so that much of this sudden disappearance of the
disease is to be aseribed to want of time for its develop-
ment ; still it was during the first and only year of the
88th’s location in Delhi, 1864, that it suffered so excessively.
During 1866 there is no special notice of the occurrence
Facts relative to 1866 ana Of Delhl sores among the troops;
1867. and in so far as the European regi-
ment was coneerned, the admission rates for abscess and
ulcer in that year were so low, that the disease may be as-
sumed not to have prevailed to any great degree. The battery
of Artillery and the 25th Native Infantry, however, show
- excessive admissions for the same year. During 1867 the
European troops were supplied with drinking water from
the Jumna and the Putthur Ghuttee well,—the wing of the
79th drawing their water from the former, and the battery
of Artillery from the latter source. The supply for the
natives was obtained, as before, from the canal and from wells,
Many of the men obtained their water from the Khyrattee
Gate well : this water was of very bad quality, and caused
dyspeptic symptons and diarrheea in those using it. A cer-
tain number of the men, then as always, no doubt went to
the river for water, but the distance at which the Jumna lies
from the lines—3ths of a mile—naturally prevented its ceneral
use. Tlh_la Medieal Officer of the 25th Punjab Native Inﬁ’antry
‘_g’rltmg m 1557: says ‘‘the canal water is of fair qua]ii.v:
It;fa,th&t obtained fmm the_ Khyrattee Gate well is bad,
: ve observed an increase in the number of Delhi sores
‘:FIE'-II the canal supply was stopped, and also a tendency
',I?hslprezld in those sores which were healing. Turning to
ﬂ;lthee %gahwerlﬁ_nd that the admission rate of the wing
on which had only arrived that year in Delbi,
scess and ulcer is very low, but that the rates
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In 1870 the admissions from abscess and uleer in the
Demiboiisin  Wing of the 103rd were very few,
the 17th Native Infantry in  and those of the Artillery, a new
s battery, much lower than they had
been in 18G9. In the medical report regarding the 17th
Native Infantry various points in connection with the
state of the lines are noticed. The advantage of the shade
afforded by the numerous pipul and neem trees in shading
the lines is noted, but there are again complaints regarding
the water-supply. The distance of the Jumma is said to
form the great drawback to its being generally employed
by the men, and it is mentioned that the wells are used
“readily enough for some time after canal water has been
let into them.” Thirty-eight cases of Delhi boil were treated
during the year, “about as many as in the preceding year,
but there are double that number of men doing their duty in
the lines who have these sores, chronic and painless.”
The admission rate from abscess and ulcer was again high,
considerably in excess of that for the previous year.

In regard to the European troops, we have heen able
to obtain no further definite information with reference to
the occurrence of Delhi sores, beyond the fact that at the
end of August 1873 it is reported that there were not then,
and had not for some time been, any cases of Delhi boils
amongst them. _

In 1871 the 109th Regiment gave a very hich admission

Summary of information rate from abscess and ulcer—the
regarding the occurrence of l]ighESt, in faef, giVEIl b}' any hgdjr
N it P e, of Pinronean Infantry in Delhi during
1876. the entire ten years’ period. The
regiment arrived in the station from Mooltan in that year; in
the year following it again furnished a high though dimin-
ished admssion rate, and only in the third year of residence
did it come down to alow figure. This is just the reverse
of the phenomena which appear usually to occur with regi-
ments coming newly to Delhi. We have been unable to
obtain any more definite information regarding the na-
ture of the cases causing the admissions, but it is ques-
tionable how far they ought to be credited to Delhi. The
regiment throughout the entire period in which it ap-
pears in our tables was very unhealthy, and, as we
have seen, is the only body of European troops which
furnished high admission rates from abscess and uleer in
Mooltan. 'The admission rates given by hath the 109th and
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Delhi sore oceurred during 1875, but in the spring of 1876
cases began to present themselves, and up to date nine cases
have been admitted for the year. This number, of course,
does not necessarily indicate the absolute number of cases
in the regiment, as it has been already seen that many who
suffer are not unfit for the performance of their duties, but
only receive treatment as out-patients, or, as is often the case,
prefer doctoring themselves with their own nostrums.

These are the principal facts which we have been able to

ascertain regarding the prevalence of
ot e % Delhi sores’ among tho troops., The
Cavalry Regiments inDelhi.  only other circumstance worthy of

note as bearing on the subject is the
fact that, during the period in which the disease was so
excessively prevalent, the detachments of Cavalry located at
the Lahore and Cabul gates, and obtaining their water-
supply from wells outside the city walls, are stated to have
showed a marked exemption from the disease.

So far as our information goes, therefore, it would

General summary ofinform.  2PP€AL that the troops whilst in the
ation regarding the occur- Old Cantonment suffered Iltﬂﬂ; that
tho broopy 1 Dernt . 2% between 1857 and 1865 Europeans

and natives alike were very subject
to the prevalence of Delhi sores among them, the Europeans,
if anything, suffering more severely than the natives, and
some bodies of natives escaping almost entirely; that
subsequent to 1865 there has never been the same pre-
valence, but that the diminution in the prevalence of the
disease has been much more marked and persistent in the
case of the European than in that of the native troops.

The suddenness of the fall from excessive prevalence is very
remarkable in the case of the European Infantry, and must, so
far as we can see, even allowing for the influence of change
in the i}r}dles of tmops in the station, have been due to some
sudden improvement in their sanitary conditions. No such
sudden or persistent change is perceptible in the case of the
natives, although with them also there has been a consider-
able diminution in the prevalence of the disease.

Taking these facts into consideration, there appears little

Parallelism of the series o WCUPT that the views which regard the
facts regarding the water. nature of the water-supply as the
their Tiability 10 Dores ao e immediate cause of the occurrence of
Bk ' thaH disease are well founded, We

lat previous to 1865 the water-supply of the troops,
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water of the Delhi wells presented no striking peculiarity
in regard to hardness, whereas we found the waters as a
general rule excessively hard, and in some cases almost
unprecedentedly so.

We append a table giving the estimates of the °total’
hardness, the °permanent’ hardness, and of the amount of
chlorine; the last-named calculated in grains per gallon of
chloride of sodium in a number of the wells in and around
Delhi, as well as of a few samples of water (Nos. 23 to 28)
which we collected in three towns in the Delhi distriet,
at a distance of 10 to 25 miles from the city itself.

TABLE XII.-~-Results of the analyses of 28 samples of water in Delli
and in three adjacent towns with reference to the degree of Hardness
and quantity of Chlorine.

'g 2 <54 2.3
b & g BB
—_— = 3
58 | 23z 35,
ia 8 gﬁ l'g"g o Eﬁ g
= @ 2 £Ex= B*H
g Source of sample. @ = i = B e
7z 55 a 2o °5
:—'E'Iﬂ g = o Si
232 =g~ E2 w
L L = I & m E l'= : =
b E.E’. E . E o
EPE CEEE e
L = T ]
1 | Jumuna, west bank 685 210 098
2 w  caab o, 665 Pl 057
3 | Canal .., : it 6:0a 2:10 b7
4 | Ditto ... i 66 175 sy
6 | Wellin the lines ... 32:56 1865 169
B | Well in the town ... 4585 280 16:3
7 Ihitto S o . 4235 25711
8 Ditto . 3 476 4556
A 1tt|:|' (L L LL] £l i ‘0 e m I3 Y
10 Bl L 5 e -ty o
11 Thitta 3955 22:06 1d- ;
12 Ditta s & A4:05 4355 '1
13 Dilkss & . : 154, 2 ores
14 bitto .. : 23:1 "B L
iE Ditto 4 2 52'6 s ﬁEg:g
Ditta ... : 4855 48
17 | Well outside the walls %gg 200 H-EE
18 Ditto s ’ 20-30 o
19 Litto . 1(i-83 5_4'9’
90 Ditto 16+55 1406 304
21 Ilitto in 1605 i 30‘4
2 |  Ditto 5 1680 : oo
a2 | Wellat Alipar ., s 17'85 gt
4 Ditto - '
25 | Well in Soneput I:' i ‘w:ﬂE A
28 | Well at ﬁnneput ' ﬂ% 13:3 fors
27 | Well in Faridabad 35 85 a2 bes
BL 22'75 1 | 548

As is well known, the process generally adopted
ni?fﬁift’:tfﬁf;‘““rm“' (Clarke’s) for determining the hard-
determination of paegery>”  DESS Of a water may very readily
e i mﬂgneqianglz?l]t:mﬂ to fallacy owing to the

: salts, unless special attention is
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Mr. Wood writes: ¢ All the waters, in addition Ea lime,

. : contain notable quantities of mag-
at all soesons by excomive nesia, The alkaline metal present
g e is chiefly sodium, the proportion of
potassium being very small. The most noticeable feat}}re
of these waters is the large proportion of nitrates present.

On comparing the above figures with those given
regarding the hardness and chlorides in Table XII, it will
be found that they both indicate excessive hardness as a
prominent feature in Delli waters, as well after as before
the rains.

How far an excess of certain salts in a water may
Facts regarding coinci- Produce the Oriental sore is a ques-
dence of sores and peculi- tion demanding further enquiry
& T TR What we do know at present is'(1).
that 1t is something connected with the water of the wells
i Delhi which appears to determine the occurrence of the
disease there ; (2) that this water is characterised by its
excessive hardness, and (3) by the presence in it of very
large quantities of salts. It does not necessarily follow
that the hardness and saline quality of the water should
be the direct cause of the disease; they may be accom-
panied by some special compound which is the real efficient
agent, but there certainly are some points which seem to
indicate that the hardness of the water may be taken as an
index, at all events, of its containing deleterious ingredients
conducive to the development of cutaneous affections of
the character of Oriental sores.

Taking the well-known fact of the absence of these
Correspondent geograp ni SOT€S among the population of Bengal
o Mstribution of hardwater  Proper, and the figures relative to
, e _ the occurrence of ¢abscess and ulcer’
among the native troops in the same region, and com-
parmg these with the prevalence of such forms of the
disease in other parts of the countr , the general fact comes
out very clearly, that where the water is soft, such
;iéi'iz;i are at a minimum, and that where it is hard, they

N prevalence and aftain a maximum in a place,

s_u-:: as Delhi, where the hardness of the water is excessive.*

* t- - ! - -
thm!-"Eﬁnﬂun:alann::l_un:rmsﬂ_hlﬂ to proceed beyond a comsideration of the more gemeral
subject is of go i 16 distribution of the sources of the disease, as our information on the

uropean HUUI;'::PWFE‘Cb and fallncious a nature, For example, in the table regarding

snbject g nhacpsg Dum-Dum and Fort Willinm occupy a very high place as stations

and ulcor, while, ns a fact, forms of di in t i :
ic : akin to Orien .
practically unknowy Mete , ) of discnses riental sore are






CHAPTER IV.

CLINICAL FEATURES OF THE ORIENTAL SORE AS SEEN AT DELHIL

ArrnoucH the appearance presented by the ©Oriental sore’
in its advanced condition varies con-
Description of the sore at  gjderably (owing principally, it would
e seem, to the modes of treatment,
accidental as well as intentional, to which such a condition
is naturally liable), still there is a certain degree of uniform-
ity in the appearance which it presents at the omset. It
generally commences as a pinkish papule, not unlike a
mosquito-bite. It may retain this aspect for several days
or weeks, or merely attain a more distinetly nodular cha-
racter. We have heard a patient describe this condition hy
comparing it to a little seed that had been introduced under
the skin. TIn other cases the tuberculated characteris less
evident, but in all, so far as we have been able to ascertain,
the skin becomes thin and somewhat glistening, and the
vascularity of the parts beneath more evident.

It may gradually disappear without any further incon-
venience, but generally it takes one
of the two following courses: (1)
Either the central part of the papule desquamates, and layer
after layer of shrivelled epithelial scales are thrown off,
unaccompanied for a long time with any perceptible secretion
or distinctly marked scab; or (2) the desquamation is ae-
companied with a thickish secretion which forms a hard
adherent scab, beneath which a red, raw surface is formed,
which may or may not bleed readily on irritation, but is
seldom painful,

The surface thus affected varies in extent from a few

L L e 1ipes to one or even two inches in

: ; diameter ; but the average area occu-
pied by it is about the size of a shilling or half-a-erown. It
1s not localised to any particular region of the body, several
parts of which may be affected at the same time. The
forehead, the cheek, the wrist, the back of the hands and
feet, the points of the elbows and the knees, and, not un-
frequeutly, the side of the nose between the bridge and the
mner canthus, are the sites where sores are most common ly
found,

A sore may start from either one or from several centres,
‘Sores may bo single or mu. WAMCHs gradually approaching each
g Ple. other, eventually coalesce and become

covered by a single scab. Sometimes

Forms assumed by sore,












CHAPTER V.
THE PATHOLOGY OF THE ORIENTAL SORE.

As already intimated, the discussion of the different views

which have heen propounded in this
Our remarks limitedtothe country and in Europe regarding the
s R significance of the various pathological

appearances which the diseased tissues
present in this affection forms no part of our programme,
nor are we called upon to express any opinion regarding
the importance to be attached to the various microscopic
objects and organisms which have from time to time been
described as associated with the disease, but simply to record
what we ourselvse have been able to see, and to limit our
inferences to actual observations on the Oriental Sore as
in Delhi and its vicinity]

1.— Bxamination of the Sore in sitw.

The two sores depicted in Plate I 151“];;!' 1) Eis occurring
s , on the dorsal surface of a sepoy’s
T A T represent the ordinary features
of a developed Delhi sore as covered by a scab, softened by
the application of a poultice. These particular sores had
existed from 6 to 8 months. They are seen to be slightly
elevated, and the scab sub-divided into little areas, and the
whole surrounded with a glistening pinkish areola. Although
in these particular instances the sores are eircular, it may be
mentioned that the other sores on this sepoy’s body—on the
elbow and hip—presented a more irregular outline.
When the erust which forms over sores of this character
1s carefully elevated, the raw surface
bons ppearance of the sore  helow it will be found, as a general

rule, to consist of numerous pinkish
nodules of vascular tissue, the tips of which are very com-

monly indicated by the existence of dark specks visible to

L We ure greatly indebted to the Surgeon in medical charge of the 83rd Native
'I“E‘“t'rj Regiment (Dr, E, R. Johnson) for the active manner with which he aided us during
aur stay at Delhi, and for the opportunitics which he so readily afforded us for the study
of the complaint among the sepoys in his regiment. Assistant Surgeon Radakishen also, by
gllﬁ permission of the Civil Sargeon of Delhi (Dr, Fairwenather), materially contributed to the

&:t’l'u_nmncﬂ of our work by eollecting numerons cases of the sore for our inspection at the
aritable Dispensary, and in other Wiys,
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In the accompanying wood-cut (Fig. 4) one of these miliary
particles is depicted as seen under a comparatively low power.,

Fig. 4. Miliary particle from the aurface of a " Delhi 8ora ™ » 60,
Fig. 5. As Fig. 4 crushed between the cover-glags and slide x 60.

It is manifestly an aborted hair follicle, a portion of the
disintegrated. hair being plainly distinguishable in the centre
of the mass. The adjoining figure represents the same millet
seed-like particle as seen after being crushed beneath the
cover-glass. The application of a higher power made it
evident that we were dealing with disintegrating epithelial

elements.

It is, however, by no means invariably possible to distin-
guish the remains of a hair in these little particles, and
sometimes it seemed as if they consisted of firmly com-
pressed plugs (comedones) thrown out of the sebaceous
follicles, or even of the disintegrated cast-off follicles them-
selves, As far as our experience goes, the presence of these
little miliary particles of various composition is far from'
being a prominent feature in the generality of cases.

No other objects presented themselves to us as existing
Summary of microscopic 0D the surface of the sores, or em-
examination of surface of beddedin the secretion which covered
: it. We examined most carefully
numerous sores in order to satisfy ourselves very thoroughly
- regarding this point, but nothing which appeared to us to be
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of the papillze; (3) pink strise divected vertically fowards
the uppermost part of the preparation, mani festly congested
vessels proceeding towards the papillee ; (4) aline of glisten-
ing decussating fibres of connective tissue of a slight bluish
tint running parallel with the base of the sore and about
mid-distant between the surface and the base; (5) the even
line of the base of the preparation, showing its freedom
from any organie connection with the subjacent structures,
other than the ordinary cellular tissue with its usual vascuiar
and nervous concomitants; and (6) in some places along
the base slightly mammillated elevations projecting a little
beyond the level of the base of the growth, directed towards
the normal tissue below the sore.

In order to make this description and the anatomical
details which follow more readily
o of hemtny sni % comprehended, we direct attention for
a moment to the accompanying illus-
tration (Fig. 6) of a vertical section of normal skin. The
structures therein depicted have all been drawn to scale by
means of a camera lucida; and although the illustration is
based on three different hardened preparations made from
consecutive sections of a fragment of skin removed from
midway between the ear and the eye, nevertheless the re-
lations of the parts to each other and the distance of the
various struetures from the surface have been kept, so that
the drawing may be compared with Figure 7, which re-
presents the changes which occur in the different parts of
the skin in Delhi sore.

The letters @, &, ¢ correspond to the three principal
layers of which the skin consists. The horny («) and the
mucous layers (5) of the epidermis form what is usually
implied by the cuticle ; the upperlayer consists of hardened
epidermic scales, and follows a course almost parallel to the
surface, but the lower layer not only consists of more
distinctly cellular elements (the prickly-cog-wheel aspect
of a great portion of these cells cannot be represented in
a drawing made on so small a scale as this), but also
forms a coating to the projections of the true skin or cutis
vera (d) termed papillee (¢). Into the latter nutritive vessels
(4) and nerves penetrate. The epidermic layer—the mucous
portion of it especially—not only dips hetween the papillae
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together with numerous vascular textures, sanguineous and
- lymphatic.

of epidermis (Rete M

ment of rupture of & rmic loyers, and walls of papillm (d, d). ¢.—Vessels proceeding to

ﬂ“ﬁ' JF—The new growth com d of lymphoid cells, which at A kA is ssen in intimate
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Fia. 7. VerTiouT BReTiON oF o ‘Denmr Borz' % (0.
(Sketched from three preparations, with the aid of o camera lucida.)
a, a.—Horoy lgfa_r of spidermis coated with a thin encrustation. &, b.—Mueons layer

ii) thickenad, and the epithelial eells enlarged. ¢—Commence-

fon with delicate shreds of fibrous tissue (the advenfitio of the vascular and glandular

strugtures ), g.—Partially disintegrated sebaccous follicle, i.—Line of gection of tissue sur-
rounding a sweat duct (i) r
corymscles. k. —A space !5] ed with lymphoid corpuscles {a *colony ).  L.—3ection of blood-veasel
surrounded by an aggregation of lympflll

the remains of o’ hair within the sac (n). o, 0.— Decussating beands of connective tissne giving
risa to interspaces (p], which are packed with Iymphoid cells. g.—8ection of eudoriparous duct
surrounded by lymphold cells; a blood-vessel is also visible within the general sheath. ».—Con-
voluted part of a sudoripavous gland. s —Fat cells with corpuscular elements among their in-
vesting areolar tisaue, g 1 4

rolongations of which (h) are seem studded with the lymyphoid

oid corpuscles. wi— Disorganised bair follicls showing

A very cursory glance at the illustration of a section of

" The various changes which  Similar structures as modified by

Ocourinthe skin in Delhi the morbid process associated with

sore: The cuticle.

Delhi sore will suffice to indicate in

& general way the principal alterations which the tissues

have undergone. The horny layer of the cuticle (Fig. 7, a)
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moved from the ordinary level of the mucous layer,
Eil .::E the lower part by connective tissue. Where, however,
the strize become less evident, and when the bands of con-
nective tissue in the corium are seen to decussate In a more
marked manner (Fig. 7, p), the pearly strise disappear and
isolated aggregations of similar aspect may be seen between
the meshes of the fibrous tissue. The application of a
higher magnifying power shows that the‘ corpuscular ele-
ments forming these pearly (thhen Exa.mme_d by _reﬂected
licht) areas consist of lymphoid cells identical with those
which occupy the papille, and which are what may be
considered as the strictly new growth in Delhi sore. :
Various other changes are manifested in a preparation
. of the sore, which, however, ma:,r_be
o e hais wnd seve. ascribed more manifestly to modifi-
S o cations of pre-existing structures—
modifications, too, which presumably are the indirect results
of the development of the corpuscular elements which have
just been referred to. These changes are most pronounced
in the case of the hair and the sebaceous follicles (Fig.
7, m. g). The hair itself disappears more or less completely,
at most leaving but very trifling traces in the form of a
few hardened scales (»), or perhaps merely a small heap of
molecular débris. Asalready mentioned, the altered follicles
become pushed forward by the new growth until, eventually,
in advanced cases they are found lying free on the surface
of the sore (Figs. 1, 2).
The sebaceous follicles also suffer in like manner (Fig.
7, 7); indeed, it is very seldom that
iy mmfmamumﬂ thg}? can be ide:ntiﬁeg as glandular
structures at all when the particular sore examined is not a
very recent one. There does not appear to be any infiltration
of lymphoid corpuscles into either the hair or the sebaceous
follicles ; the changes in both consist for the most part, ap-
parently, in an inerease in the size and the more pronounced
character of the epithelial cells which enter into their forma-
tion, just as was observed to take place in the mucous layer
of the epidermis. With reference to the sebaceous follicles,
however, we were not able to satisfy ourselves that more
changes than this had not taken place, as some of them
appeared to be filled with material consisting of broken-down
epithelial elements, or with indistinetly marked lymphoid
corpuscles. We are, however, inclined to refer it to the
former. The fibrous tissue forming the capsular investment
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to become more and more distinetly dotted with lymphoid
cells until they are lost in a sheet, so to speak, of similar
fibrous tissue at a distant part of the preparation. Similar
accumulations of these granular corpuscles may also be
found surrounding the blood-vessels when the latter are cut
transversely (Fig. 7, 1), as also surrounding the convolutions
of the sweat glands in connection, probably, with the
adventitia of their vascular tissues.
The cireumstance that the lymphatic vessels may some-
times be seen in the corium to take
o o o corpuseles 4 course some distance removed from
the blood-vessels enables us also to
observe that in very early stages of the disease the lym-
phoid eells, of which we have been speaking, are in more
manifest relation to the connective tissue along the course
of the lymphatics than elsewhere; but we have not been
able to satisfy ourselves that the cells are found within the
larger lymphatic vessels; on the contrary, not unfrequently
they form larger aggregations in the fibrous tissue which is
seen to proceed from such a vessel and at some distance
from it.
In addition to these aggregations or colonies of lymphoid
1 g cells which surround the sweat
e el Ctonies” of  o]ands, the hair and sebaceous fol-
licles,and the different vascular tissues
with distinet walls, aggregations may frequently be observed
without perceptible connection with any of these structures
(Fig. 7, £). 1t is possible that these colonies may be due to
the accumulation of the cells in the interstices formed by
decussating fibrous bands, or to their accumulation in the
spaces of the advenfitia.* Possibly both conjectures are
correct, seeing that the outline of the colony frequently cor-
responds to the margins of the spaces formed by the decussat-
ing fibres, and that when no such bands are present to modify
the shape of the colonies, they are usnally round or oval. The
average dimensions of ten of the colonies which we measured
Was 345 (=0"25mm.), but they varied from ;4" (=0-15mm.)
to 35 (=04 mm.).
Sometimes, as already mentioned in deseribing the
Mammillated projections ICTOSCOpic appearances of an extir-
3";’1‘1::3113 present on base pated sore (page 43), its base ig
' dotted with minute projections abouy,

e

- 1 . H --. . '|- . nym
: :Wl! lu‘?ﬂ‘l‘ﬂrt'll'l:ll-!!'lt from giving any name to these spuces so a8 to avoid the possibility
sconstruction, seeing that different writers make use of the same designations for very

of
lerent structures in sccordance with the particnlar view adopted.
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i i tions were for
chould be made as thin as possible. Our scc _
‘the most part made from hardened preparations which ha(_{
been embedded in parafin and sliced by means of a broac

Fre. 8.
Section of a portion of a * Delhi Sore * which had been preserved in spirit and
wenk chromic acid—x 850 (Hartnack's Obj. No.  immersion).

and very sharp razor. The margins of almost any such
preparation obtained in this manner will suffice to demon-
strate the appearance presented in the accompanying wood-
cut (vide Fig. 8). The cells are observed to be of various
shapes and sizes; some are spindle-shaped, with a well-
marked oval nucleus, others appear to be intermediate between
spindle cells and epithelial cells on the one hand, and
lymphoid eells on the other, but the bulk of the cells consists
of the granular lymphoid kind. As, however, the relation
of these varied cells to each other constitutes one of the
leading questions under discussion in modern biological
research, it would be presumptuous to attempt to offer any
opinion on the matter at present, especially in connection
with a subject which has not been investigated for the pur-
pose of attempting to solve so difficult a problem. It is
sufficient for our purpose to know—

1. That the morbid growth consists of granular lymphoid

% cells measuring from -3ty (=006
B Do sre, OO mm.) t0 gphy (=008 mm.) of an
inch in diameter, in which, without

the addition of acetic acid, one or more nuclei may generally
be detected.






CHAPTER VI.

REGARDING THE PROBABLE NATURE OF THE ORIENTAL SORE AKD IT3
RELATION TO RECOGNISED SKIN AFFECTIONS IN EUROPE,

W trust that our descriptions of the clinical and patho-
logical features of this sore suffice to
The diagnosis of Oriental (ecide as to the propriety of identi-
e fying it with a form of a cutaneous
affection which exists in Europe, and of classing it among
the recognised skin diseases. For our own part we have
little doubt that were a person suffering from such an affec-
tion to present himself at any of our English or Continental
hospitals without divulging an Oriental history, there would
be no great hesitation on the part of the physician in diag-
nosing the case before him. Given, for example, a case in
which a sore is found on the cheek, another on the forehead
or back of the hand, with perhaps a sear or two elsewhere,
the cicatrices of former sores. Assume that one or more
of these are surrounded by a somewhat hardened, slightly
elevated, glossy margin ; that they are nearly painless, have
been very gradually, almost imperceptibly, spreading for
weeks or months, although the general health of the patient
does not appear to have been materially affected, and that no
history of syphilis or scrofula can be ascertained. Putting
these leading points together, the physician would in all
probability pronounce it a case of one or other of the
generally recognised forms of Lupus.
When, in addition to the elinical history and microscopi-

3
Reasons for recognising the ﬂﬂ..}. appeag'ﬂnce {)f thE ﬂﬁEth{J]], thﬂ
8ore as a form of Lpus, microscopical features of the sore, as
_ given in the last chapter, are carefully
cﬂns{ldered., tl_m evidence in favour of the correctness of sueh
a diagnosis is almost beyond question. The pathological
changes which we found to have occurred in the ﬂuriumband
n the rete mucosum correspond very accurately with what
Virchow has described as characteristic of Lupus in his
classical work on “ Diseased Tumours.”* IIad Professor
Virchow’s description been published as one referring to spe-
ﬁm_ﬂﬂﬂ_ of the Oriental sore as seen at Delhi, we would un-
r:;ﬁla‘tmglf have added our testimony to its surprising cor-
ess. His description of epidermal chan ees, of the changes

* “Die Krankhaften {iusrhuﬂ'iilﬁti',"-;li:tllti [I. 5. 445, et seq.
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first, he says, cell-growths occur in the perivascular spaces
of the blood-vessels of the skin,* aggregations of lymphoid
elements which gradually penetrate all the interfascicular
spaces of the corium, separating the connective tissue fila-
ments normal to the corium.ft

Still more recently Lange has published a carefully written
paper on the ““ Histology of Lupus,” accompanied by figures
which might almost have served as illustrations to many of
our own preparations of the * Delhi Sore.”

Wemight go on citing authorities concerning this matter
almost indefinitely, but as it is not our intention to discuss
the various doctrines maintained regarding the particular
tissues primarily involved in the affection, or to express any
opinion on purely histological points, enough has been
written to show that the microscopical changes which charac-
terise the “sores’’ ordinarily met with at Delhi, and which
are considered endemic to this and other loealities, differ in
no material manner from the changes which have been
described as taking place in the various forms of Lupus in
Europe. To those who desire a lucid resumé of the various
doctrines advocated in connection with, the pathology of
Lupus, we would recommend the perusal of the chapter on
the subject in thelast edition of Neumann’s work on “ Skin
Diseases.”

Although none of the various pathological changes which

P e have been described in connection
penrance dingnostic either of Wit LUPUS, and which we now refer
Lupus or Oriental sore. to in relation with the Oriental sore

. : when taken singly, can be designated
as peculiar to either the one or the other, seeing that similar
changes, though possibly differing in degree, are known to
occur in other cutaneous affections, still, taking the appear-
ances in the aggregate, they are sufficiently characteristic,
more especially when, in addition, the clinical features of
Lupus and of the Oriental sore are considered and compared.
There can then be little doubt but that the diseases correspond

In all the main points, and may be looked upon as essentially
the same.,

* This view is in accordance wi
e with the rescarches of Dr, Thin regardine the origi
of Iaup#g. Eryl-;hemntnms; Lancet, Janvary 16th, 1875, 2 = o5
I y I[T:]l:nw 8 Arehiv. Band. LXV; Heft. 3; &. 335—187%5.
rbuch der Huntkrankheiten,” von Isodor Neumann ; vierte Auflnge—Wien 1876,
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persons in the streets marked with sores or their cicatrices as
may be met with in Delhi. It seems, then, but natural to
infer, that although the character of the sores present so
much in ecommon with Lupus as seen in Europe, some

eculiar conditions exist in the locality which are sufficient
not only to induce or predispose to the disease, but also pos-
sibly, in some respects, to modify its character, so that it
would be well for purposes of classification to give it a spe-
cific designation. We would propose, therefore, that Lupus
endemicus might be adopted as a sufficiently explicit defi-
nition of its nature and habitat.

SUMMARY.

~ THE report which we now bring to a conclusion may bhe

thus briefly summarised :

1. Assuming that the cutaneous affeetion which we have
studied at Delhi is, practically, of the same nature as
the sore which is prevalent in Mooltan, Lucknow,
Lahore, Scinde, and other parts of India, as also the
chronic sore known in Aleppo, Biskra, Bagdad, &e.,
as “bouton,’ it comes under the general designation
suggested by Dr. Tilbury Fox of *Oriental sore:’

2. Our information of the distribution of the sore in
India is taken from the statistics regarding ¢ abscess
and ulcer’ collected from all parts of the country
but our pathological observations are, for the most
part, based on typical examples of the affection wit-
nessed at Delhi :

3. Whereas of late years the statistical returns indicate
considerable diminution in the number of hospital
admissions among European troops from ¢abscess
and ulcer,” and among native troops also in such
stations as are garrisoned by the two classes of
sold_lers; there is no such manifest decrease in the
stations occupied solely by sepoys :

4. This discrepancy may be due to more attention havine
been paid to the sanitary requirements of those sta.
tions at which European troops are located :

6. That although at Delhi this inference does not con-
stantly hold strietly correct, nevertheless it appears
1];-:; t;l: sulglj: those selasm::ls when the European and

e soldiers are placed under equ: antage-
ous conditions as to E.'uter: e g e















