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HONGKONG.

MEDICAL REPORT ON THE EPIDEMIC OF BUBONIC PLAGUE IN 1894,

Leaid before the Legislalive Connceidl by Command of
fAis Hacelleney the Goverrior,

GoversmesT Ciwvin HospiTar,

Noscroxs, Zud March, 1893,

SIR,

I have the honour to forward to you Dr. Lowsox's report upon the late Mlague
epidemic in this Colony.

It reflects the greatest eredit on its author for the care with which the records
have been kept from the beginning, the practical way in which the symptoms,
progress ; and treatment of the disense and its ot TP appearances have boen
tw,am{l and the recommendations that have been made to prevent its oceurrenes
in the f'l.ltur-e

The necessity for remedying the vesults of fanity construetion of the houses in
the Chinese quarters, the want of ventilation, light and airv in them, the impossibility
of keeping them clean and wholesome, the mfuquu:tto water supply, the want of
proper deainage, the overcrowded condition of the houses, the lilthy condition of
wells, the necessity for proper latrine accommodation, and the enormons amount of
filth collected in the houses have now been fully revealed. T first called the atten-
tion of Government to the state of things [ have mentioned in wmy report dated
the 15th April, 1874, within six mmlth'i of my arrival in this Colony. In this
report 1 mentioned |.r_1_, name the streets and lanes, and the position of inany gullies
without a name in that portion of Taipingshan which has now been walled in, and
the coudition of filth in which | found the houses, also streets and alleys in other
portions of the town ; almost the =same state of things was found in 1594, Yet a
further special report was sent in by a Commission appointed to verify the state-
ments made in my report which was sent in in May 1875, In 1880 Mr. Cnan-
wick arrived with u Roval Commission to investigate the condition of things
deseribed, and his full wz,.mt. to the Secretary of State appeared in a Blue Book.
Six years afterwards he again visited the Colony and expressed his surprise at
finding how little had been done to remedy the state of things e had described,
and again reported on them.  M: any laws bave been made in the twenty vears
previous to 1894 to remedy the imsanitary state of the Colony, but most have
remained dead letters owine to the difficalties of enfor :__[:n_r_{ them 1||1| the t}l‘c_]lulmea

- u o a &
of the Chinese especially and other sections of the community.

Since 1874 the divisions of the City of Vietoria inhabited by Chinese have
increased more than three fold in size, and the new portions are in nearly as bad
a eondition us the old.

The labours of Hercules in eleansing the Aungean stables were a trifle com-
pared with that which the Govermment has to contend with in the near future in
cleansing the City of Victoria and other inhabited portions of the Colony.

Another report from the Permanent Committee of the Sanitary Board will
deseribe the work done by those working under their supervision,

D, Lowsox's report is a most interesting and valuable addition to medieal
litevature, and will no doubt receive the commendations it descrves,  He was most
unsparing of himself during the progress of the epidemic and untiring in his efforts
to render assistance to all who were working under his superintendence.  The
work done by him during this trying period cannot be too welll recoonised.
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That the latrines are a souree of propagating the infection as described by
Dr. Lowsox there is no doubt, and proof is afforded by the dates of the elosing of
the surrounding houses. [ found on inguiry that during the end of May and the
beginning of June, when the prevailing winds were from the cast and north, the
honses to the west and sonth of the latrines were elosed and afterwards, when the
prevailing winds were from the south and west, the houses to the north awd east of
the latrines were closed, being found infected and more than three deaths having
oceurred in each of them. Mr. Rax made elaborate plans of the City of Vietoria
sh:m‘lng where the p]:tgne existed, and the prnpurtiml of houses in ecach di=trict
that were infected.

I have the honour to be,
Sir,

Y our most obedient Servant,

I'n. B. C. Avees,
Colowinl Surgeon.

The Honourable J. H. Stewant Lockuart,
Aeting Colonial Secreiary.




Goversuest Civie Hoseirar,

Hoxcroxg, Lst March, 1895,

Sin,

I have the honour to forward herewith for your information a Report upon
the Epidewic of Plazue in Hongkong in 1894, o far #s it concerns the medical
work which I earried ont under vour directions,

[ reoret extremely that several important matters —inelnding the ¢pidemiology
of the dizseasc—which [ could have wished to discuss at some ]l.]l“'th have been
touched upon very superficially, or passed over altogether in this leport. [ will
agk vou to aceept as an exeuse for my shorteomings in these pespests the followi ing
facts of which you are, I believe, already cognizant :—

{n) The overworked condition of the Medical Department daring the
Ep‘lilt:uﬁu. and at the present time has necessitated my writing
most .of these puges during odd hall hours which would, under
other circumstances, have been devoted to recreation or repose.

() The proofs have had to be correeted during a ]u'rind of convalegeence
suceeeding a prolonged attack of malaral fever.

fep The temperature charts and pulse tracings have been reproduced
with some dificulty with the scanty appliances at the command
of the loeal |rr'mt1,:’l‘i-i.

I have written stronsly—as | feel a-l'h:l:l'lLI}—{:l:)ﬂﬂEI"llil'l" the existence and con-
dition of the Tung Wa Einupltll but yon wiil understand that my objections to
that institution are Iuhml unt,u::h Ljron |:|I:‘uﬁ sssionnl crounds. Lnul:Hlm l‘.lll a4 it is
at present, under the p.l.l:mu‘uvr and protection of the local Government, 1 cortain
amount of countenance is, or at any rate appears to be, lent to what 1 can only
deseribe as medical and surgical atrocitica.  In addition to this, 1 believe that it
constitules a serious menace to the health of the community. I should, however, be
sorry to have it supposed that I do not recognise the fact that where a large native
population is coneerned, some deference has to be puid to the inclinations, and even
to the ph.jmilm&. of the Imuurlt}', Person: 1]11. [ lelieve, ]!hl'l.'l.l;_,'iLT that a seheme
might be devised which would satiefy the wishes of the Chinese without sacrificing
the sanitary well-being of the Colony ; and 1 thiok that it is a matter for congratu-
lation that the publicity that has been recently given to the system under w ‘hieh the
ingtitution in question has been condneted in the |r."|:.-it hias alvead y resulved inoa marked
improvement in the direction of order and cleanliness.  In reading over the pages
which I send you herewith 1 am fully eonscivus that I have expressed myself some-
what uneampromisingly upon this and upon some other topies; but 1 have thought
(anel 1 hope that in this | shall have your coneurrence) thar in writing a me lical
report I am perliaps Justified in taking a purely seientific view of the uestions
under discussion, leaving it 1o uthew to advanee what is to be said {and 1 do not
doubt that something is to be =aid) upon the side of expediency and public policy.

I have the honour to be,
=ir,

Y our most obedient Servant,

Jases A. Lowsox,

Medical Offiver in charge of Epidemic Hospital and
Acting Superintendent of Governmend Cieil fospiel and
Lunetic dsylums.

Dr. Pu. B. C. Avues, C.M.G.,
Cofouind Surgean.






THE EPIDEMIC OF BUBONIC PLAGUZ IN HONGKONG, 1894,

e —as

To write an historieal introduction upon the subject of Plague should at the
present moment be an easy matter, considering the many elassieal monographs and
articles which have been written npon it within the last century.  When the pre-
sent outbreak ocenered in Hongkong, the only anthority that [ had at my disposal
was the article on Plague in Quain’s ** Dictionary of Medicine™ by J. N, Rapcriere,
the expericnees that we have had here being to 2 considerable extent new to the

resent gulmr:lti:m, L=|[t!rﬂ}-', the articles in the ]':Ilﬂ_'!.'!'ll'lir.‘l'lili.'l wittannica and

avinsox's Tropical Medicine—not to mention Hecken's elassical work—were
brought to my notice. 1 have not been able to make myselt familiar with the opi-
nions of Casrams and others in print, consequently the notes on thie disease which 1
now present are :':hnu&f solely founded on experiences here during the past year.

The history of Plazue, as regards the eivilised West, has been told times
without number, but, with the exception of Rocuew's papers, the history of the
disease in the Far East is a perfeet blank.  Une would expect, seeing that China
has the nnenviable reputation of being the seat of the plague, that the Chinese
elussics would show some trace of the existence of epidemics of the disease, |
bave requested Mr. J. Dven DBacr, one of the most eminent, and certainly one of
the most painstaking of Chinese scholars, to make careful enquiry into the subject,
and the result is that.after months of diligent searching, he finds that Chinese
history makes no reference 1o any epidemic which has left 2 mark on the inefface-
able records of time.  The epiddemic in Canton of 1894 is by far the most notice-
able case (of which there is any record) of the disease carrying off larze numbers
of the population. The first time in contemporary history that plagne has really
made itself felt in China, was in 1544 —just after the Egvptian epidemic had left its
mark on European medicine,—and in this case, by the records at hand, the epidemic
did not work nearly g0 much havoe amongst the population as it did during the
year recently finished, Plague bas been practically endemic in Pakhoi for over
twenty years, as has been recorded by Drs. Lowey amd Horves ; the only oceasion
when it lins been at all epi:]umic huillg about ten years ago,

The epidemic in Canton, sccording to the informnation at cur disposal, bexan
early in February 1894,  During the four months following it was practically un-
known in Pakhoi. In May it broke out in Honzkong, ninety miles from Canton,
and three hundred and seventy miles from Pakhoi.  Negative evidence is wanting
to show that it did not come from Canton, Positive evidence is \'L':int,'lng to show
that it eame from Pakhoi.

An averare of 11,000 passengers came from Canton every week whilst only G4
came from Pakhoi.

There were m.*:uE patients flecing from Canton on account of the plague,—
pone fleeing from Pakhoi.

Mast ﬂt‘rﬂﬂin]}' tens of thousands of persons dicd from |1-|:':j__51:|;: in C:mtnn, from
January lst to May 1st, 1894, whilst the dead were to be reckoned by tens only
in Pakhoi during the samne period, there being three or four steamers every day
from Canton to Hongkong whilst there were only six in o month from "akhoi,

-Since 1873, it has been endemic in the provinee of Yunnan. n district abont 900
miles from lelm'l.,, where the numbers tl}"mg of it FL-.'LI"I"I;" have Dbeen eonsiderable,
All this cirenmstantial evidencs goes to prove that the disease was imported to
Hongkong from Canton (and not from Pakhoi) althouzh in Canton it has been
unknown, until the present outbreak, since 1530,

- Om Mareh 2nd, 1894, a large Chinese procession was heid in Hongkongz, and
as a resalt large numbers of people eame from the surrounding country, it being
estimated that 40,000 of the lowest cluss eoolivs eame from Canton for the oceasion.
[t has been maintained by some-persons that this was the period during  which
Hongkong became infected. It is possible, but it appenrs to me that before nine
weeks had elapsed the epidemic would have reached such alarming proportions that
it must have been noticed earlier. It was only in April that people were reported
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as fleeing from Canton on account of the plague, and as these people were almost
certain to have been in contact with the sick, it is most probable that some of them
brought the disease into the Colony.

“ The Overland Friend of Clina of 25rd May, 1850, contains the

following :—

* The city of Canton, and the neighbonring towns and villazes
“ fare afilicted h}" a malignant fever. It is L‘DLHIIIOHIF
“fealled Typhus; some Eum[rﬂﬂns—p'll_ra];::iuus—m'c of
*“ * opinion that it iz akin to the yellow fever of the West
“ 4 Indies : others think that it resembles the |J-|:1g|1|3 which
“ tdesolated London two centuries ago. The disease is
* *said 1o be fatal invariably, its victims linger three or
¢t four days, though in some instances they bave died in
“ Cgwelve hours,  More thun one Enropean doctor cheer-
* “Hully offer their services,—-but the Chinese are obstinate
“ “in their adherenee to old custom—aold ignorant quackery.
*The distemper has net made its appearance at the
* ¢ Factories. and as it may arise {rom a want of eleanliness
“ tamong the people, we are in lopes that it will not
* textend to Europeans,” "

-

=

=
-

The following remarks by A. I, Haveer, Jr.. in the Imperial Maritime Customs'
Annual Repore, 1589, (dated 22nd February, 1890) are those of a most careful ob-
server, althonzh some of his statements as to the limitation of the disease are erron-
cous—probably owing to a lack of knowledge of the liverature upon the sulyject :—

“In spite of such a favourable elimate Méng-tzil (in Y unoan), in common
“with other parts of Yunnan, has suffered annoally for a period of
“years from the plague, (%5 F FE). a kind of malignant fever,
*fatal in a few davs, having as one of its symptoms a hawnd swellin
“on the neck, in the armpits, or in the groin, which has carried
“a pumber of its inhabitants, Indeed, the presence of fallow land
“in the near neizhbourhood of the city is attributed to the decima-
“ tion of the farming population by the pest.  Un approach of the
* epidemic. the first vietims are rats, which fearless of human beings,
orush mm"}' into their presence, and alter u:limriug around the room
“fall dead at their feet. ‘The next to suffer are cattle: the futal
“effect among them is equally as great.  Surrounded by such
“distressing siens, it 1% no wonder that inhabitants of hamlets often
“desert their houses and belongings en masse, to seck inmunity on
“1he mowntain side ; for o curions fact about the dizense is, that it
“ pever descends to places under 1,200 ft. of altitude above the sea,
Soand ik r:u':1.|lv seales Iu;!ighr:a. over 7.200 ft. |Li:_:||, E-lmngci}r Enﬂug!l
“also, it seldom attacks people sojourning in Yunnan from other
“provinees, its victims being confined to the aborigines aml to
“ native-born Chinese.  Thi= disense certainly offers an interesting
“ield fir the study of western medieal ecience, and the physician
“who will find  specific against its ravages will be hailed as the
“deliverer of Yunnan, so lelpless are the native practitioners in
e tn-:‘ﬂing it

The question of the infection of rats, previous to the epidemic being noticed
in human beings, hag been made too mueh of, as have several other points in con-
nection with EII:I::II:E, It s nn]}r natural that as rats have their snouts about an
inch above the floors of Lionses they are mueh more liable to inspive plague-infected
dust than peaple who lave their mowhs at liast twe feet higher.  Inoculation too
is easy. It must be remembered that rats usunlly die two or three days after
inoculation ; therelore the statement that the deaths of rats senerally precede an
epidemic—although generally true—is only dependant on the fact that rats and
otlier small animals are peenlinrly liable 10 be infeeted, and luve a very short
meubation peviod of the disense. ‘Iheir habits and residence also conduce to
their early affection alter the disenze has been introduced.

Many points have yet 1o be clenred up scientifically, ns for instance the in-
fection of pigs and cattle. It has been stated that these animals suffer from the
same disesse, but it would be Letter, by our later experience, to prove that it is
definitely plague. 1 regret that after the hurry of the late epidemic our stock of
plague bacilli has disappeared, but it is to be hoped that an opportunity for eluci-
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dating some doubtful points will orcur later on.  Going upon recent experience
hiere we have as yet no definite proof that, during this epidemic, pigs, cattle and
dogs were infected.  Kirasam’s observations were unfortunately limited to what
may be termed “Toy™ animals, and it would have been more satisfuctory if animals
which are generally used for human consumption had been utilized also for experi-
ment, and the direct connection of the disease between human beingz and these
animals had been definitely pmvﬁl, go much depending on the food supply of
certain communities in the Far East at the present moment,

It is satisfactory to know that the cousa cansans of the plazue has been dis-
covered, and some of uz must recret that our time, being unt:‘l!‘ul}‘ tuken up hf
practical work in connection with the treatment of the plagne—for which no fame
is seenred—we had so litle time to look to the more purely scientific side of the
question.

In the following pages stress has been laid on the paucity of medical men who
could be found to help in our extremiry. It may be thonght that we surcly had
enouzh time to make some efforts in the divection of discovering bacilli, | can only
gay that afier a day of from twelve to eighteen hours hard and exeiting work in the
trying heat of a Hongkong summer none of the men who had to bear the brant of
medical supervision. and who had to look forward to a prolonged mental strain,
were much inclined to start work with the microscope by gasiight,—-more espe-
cially as they were generally completely tired out and ready to sleep immediately ;
or were too exhavsted to secure the repose necessary to enable them to start afresh
pext day. It may not be out of plice 1o mention that in the Fgvptinn epidemic
in 1843 half of the French physicians in Cairo perished from the plarue; and in
the Hussian epidemic in 1879 (where Vetlianka was the prineipal scat of disease
with about five hundred enses), the first three medical men who were in attendanee
on the sick died, us did numerous attendants,  These were somewhat appalling
figures when the epidemic broke out, and the outlook was not much improved
wlien our numbers went np to four by the addition of Surszeon-Major Jamgs,
aM.8, and Surceon Pexxy, w.x., the European nursing stoff being reinforeed by
two Police Constables. It is noticeable that none of thoze who were in active
attendance on, or cngaged in removing, the sick during the whele period were attack-
ed. This I put down to the instructions that were given at the besinning of the
epiclemie. On the second or third day after the epidemic was discovered it was

roved that the disease could be propazated through the blood by ineculation.
1e fieces were also suspected as an additional mode of convevance of infection,
Cultures were made from these, but unfortunately this method of infeetion was not
proved unil Kirasaro arrived, time being wanting to make frequent observations
of our cultnre tubes.  In the meanwhile, notwithstanding want of proof. the ficces
were alwavs looked npon as the most prolific source of infeetion carbolic aeid or
lluii:i{lillm bf_‘il'lg added to them belore tli:apme:ﬂ. i the sea, and it was a satisfaction
to us when Krrasato confirmed our suspicions. The question as to whether
infection from the contents of buboes coulidl voenr was answered in the allirmative
early, and every precantion as resards antizepiics was taken in opening these swell-
ings.  With our present knowledre of the nature of the epidemic it may be said
{and has been said) that our precautions at the beginning were excessive, but here
again it is the same old story of “wisdom after the event.” DBy the knowledee
guined in Hongkone during 1594, plague lins been divested of a zreat deal of its
terrors if care be taken by the people enooged in fighting it Not only this, but if
proper sanitary preeantions are taken, no eivilised country should ever be the seat
uf an Eilidclllic of ]‘l!rl;_*tll.:. I am Donnd to adiit that, if ever any phtr:vu Wis rllm; fine
such an epidemic, certain parts of Hongkong in May 15094 were in a condition for
it to spread like wildfire.  Full details s to the condition of the City of Vietorin
are given later, and it is satisfactory to know at the present time that e#fompfs are
being made by those in authority 1o remedy faulis which have been acenmulating
for years, and which have been pointed ont before but without result.

In :Tlieﬁe times of scientific rexearch it is not too mueh to expect that gome
“sernm™ treatment will be found 1o newrralize the toxines produecd by the Pest
Bacilli, and when the further researchies of Kirasaro and Yeesix are pullished 1
hope we shall have some remedy suzrested which will enable us to reduce the very
high mortality due to Plagie, should it ever unfortunately come to these shores
SEart .

_ In the following pages I have avoided theorizing as fur as possible, what follows
being more a report on the epidemic than a treatise on the discasc,
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Derisrrios.

Bubonic Plague is a specific infectious fever, chameterised by the presence of
a definite bacillus, primarily affecting especially the lvmphatic system, and aftee-
wards the eerebral and vascular systems.  When considering the symptoms (if this
definition is kept in mind) it will be found to embrace all the developments which
take place in the disease.

Causg.

The existing canse of the disease i3 a bacillns, which was, so far as the Hong-
kong epidemie is eoncerned, discovered first by Dr. 8. Kirasato, of Tokyo, un
June 14th, in the Kennedytown Barrack [ospital. The bacilli are found in
the ficces, in the contents of buboes, and in the blood.

Predisposing couses ave, speaking cenerally, insanitary conditions, and of these

Filth and Overcrowding " must be reckoned as two of the mnost important factors.
Thie district of Taipingshan supplied these factors in a warked degree at the begin-
ning of the ontbreak, the majority of the houses being in a most filthy condition,
as owing to the uneleanly habits 8f the people the wmount of wlat 1s generally
termed rubbish acenmulates in a Chinese house in a erowded city to an extent be-
yond the imagination of most eivilised people.  When to a mixture of dust, old
razs, ashes, broken erockery, moist surface soil, ete, is ndded fiecal matter, and the
decomposing urine of animals aml human beings, o terribly insunitary condition of
affiirs prevails; and that this is no overdrawn picture of what was to be met with
in Taipingshan, many Luropeans now know to their cost. I'he habits of the
people ave filthy, and their surroundings are correspondingly filihy if lousehold
seavenging is not looked after properly.

Overcrowding ® was present also. The question as to how many people may
go to the acre without overcrowding, must receive a different answer in every
separate town according to the character and height of the houses, and the breadth
of the streets.  When, however, 30 to 40 people are haddled together with a cubic
air space of leas than 150 cobic feet per head, and that in a Lousze which has no
through ventilation, then one would suppose that it must be admitted thut there is
overcrowding ; nevertheless one finds in Hongkong wounld-be sanitarians who will
not admir the existence of overcrowding on any basis but that of how many go to
the acre.

Other insanitary conditions were not wanting,  In May 1894 in Taipingshan,
and in other distriets of Honokong a large proportion of the honses were damp
and badly ventilated , with drams of a most prumitive and insanitary description,
Eurthen floors or floors laid with chunks of stones were the general rale while in
most honses light seemed 1o be looked npon as an enemy to be curefully shut out.

Lasements ' and ecllars have been allowed o beinhabited practieally all over
Hongkong. These have the most wmeagre provision of ventilation und light, more
especially those to the west of the Civil Hospital, where the hill rizes uhrupt(lly : and
in Taipingshan in the neizhbourhood of Tank Lane.  Dwellings in these districts
are very damp indeed in the summer season, a large nunber of louses being buile
|,1ire(:ﬂ}-' back to back, ™ or with :m]:,.‘ 4 Very narrow Lune betweesn them,

In the infected areas the drainage ™ arrangements within private premises ave
bad, a few houses only having bren conmected to the new system, whilst the majorit
have the old fashioned draing, square in section, badly construsted, leaking in uﬁ
direetions, and favouring deposit of solid matter—especially during the dry seazon—
and directly eonnected with the old drams which have been relegated to the duty
of conveying storm waters since the introduction ot the pew system. A few have
no deainaze at all.

1 ke food supply of Hongkong is fairly wood but could be improved from a
publie health poiag of view if the wishes of the Colonial Vnu_-rillur{l Suruseon were
more carefully attended to.  “The Chinese here have entertained the idea that the

{13 In 1557 on Ondinanes entitled Phe Pueblic Malth Ordineser was passol which handed ovéer the sankbtary
conir] of the Colony o a semi-pepreacniative body calbed the Zanitery Boand,  Such of ihe work so delegminl
o it hiss been earried oot i an |.-I!||-.-iu1||. manner:  The eXtemnal seavenging of the siree1s leaves e o ba
alesa e, mml many effons bave been ol b cncennage aml foster & Bighor stasildand of choanliness nmosgse the
vative popalation.  Unfortunately the Chisaman rescnis stronzly any aticmpls b interfore with bis domesiic
privaey, amil g Hitle 100 mueh sletergnes has probsbly beon sbewn Gu i pevjocioos i ihie resjeot. - Ln ooy
casir it must be admitied that the interior ot the mative booses was gucl as may Liely b deseribed os o disgrao:
i chwilieed comouniny.

{2y The Health Owlinance ill‘niiilﬁ for ovorcromiding, bat its provisions were not pat into effect owing w-n[!pmllhll E
by the natives. {52 seclion 67 of Ondinapee)

(33 At iha thme of tho osthreak of ihe Epldemie ther was no mestriction. 25 @0 the use of lascmenis a3 places for
hialdimeiom,

(4} There is mo provision for back-to-beck aml badly ventilnted houscs

{8y Tla: Ordinanee gives large powers in Leionge matiess, Scetions 49-50 dealing with the sabjéct of drains.
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epidemic was caused by eating pigs from Pakhoi, but as none of the pigs imported
showed any sizn of diseass, an | az pizs have not yet been proved to be susceptible
to the discase, this sapposition has to be rejected.

The water supply is very good, but at pr-sont it is searcely suicient to moet
the heavy demands made on it, on aceonnt of the wazte and misnse of water within
the clrmrj}' built and thickly inhabited areas of the City, the water suply to the
Chinese being almost unlimited.  Its waste and misuse are, however, being remaliad
rapidly.

In addition to the Government supply there are numerous well: situated
nerally in houses, latrines, back-kitchens and other ounr-of-the-way places,
hese wells all come within the category of ** Shallow Wells ™ an'l must as long as

they exist prove a serious danger to the Public Health. These wells are numer-
ous in the affected arcas and some of them simplyv reek with organic matter ; others
liave a considerable amount of ammonin and nitrites ; whilst a very few only are at
ﬂ_[]_ ﬁr lﬂ[‘ f].i"irlkirlg 'I:]III"PI'JEE‘F-. J1“‘1’! “'Illlt extent T.]lﬂ' Sl]r'L:":l':] UF t.]'l'.‘. EJIEIIL'!'II]E[.' Wils lElII.!‘
to these wells has not yet been determined ; it is easy to see the possibility of their
wollution by plague patients, but the question has not yet been studied earcfully.
L{nny are now shut up.

LaTrixEs.

To my mind one of the most important fuctors in the spread of the disease
was the bad condition of the fafrines. In Hongkong latrines are in some cazes
public, and in some eases private property ; in both eases they are under the control
of the Sanitary Board, and are uzed by the bulk of the Chinese population, few
Chineze dwellings being provided with accommodation of this kind.  The following
extract from a letter | sent to the Colonial Surgeon bearing date 15th August,
18904, explaing itself :—

*lo my opinion the condition of the latrines in the Colony lias leen partly
“responsible for the spread of the plague epidemic. My reasons for thinking so
" are as follows - —

“(1) The plague bacillus is abundantly found in the feces,

#(2) There is practicully no disinfection of fiweces in the latrines. The
“entters are washed down occasionally with a mixture of
“Jeyes' Fluid and water, but only some material deseribed as
“opium packing is added to the fieces to raise its value as a
“manure. This latter is practicaily of no use as a disinfectant.

*(3) Several times during the epidemic these latrines were not eleaned
*out us regularly as they onght to have been.  (This is not to
“ be wondered at considering the searcity of labour.)

“(4) Plague-stricken coolies must often have visited the latrines, and
¥ pach soil |!u£m must necessarily have beecome a great danger to
“every healthy person who went into the latrine. A slanee
“at one of these latrines will at once bring this prominenly
* before you. Their peculiar construction makes it absolurely
“gertain that any individual nsing them must inhale air laden
* with impurities, and each soil pan must have been a prolific
* breeding ground for the poison. There is here a favourable
“ opportunity for being attacked, as all the three most usual
* methods of infeerion—inoculation, respiration and entrance by
* alimentary canal—may oceur. :

“(5) Not only this bmt from the statistics and facts at present at my
“disposal, I consider that these latrines were a source of infee-
“ tion to houzes ronnd about them ; so that it was not neces-
“sary for the people to go into the latrines to ot the disense,
it was probably borne by the air to neighbouring liouses.

“There is a liconsed private latrine at 113, Second Street. At a casual
2 glanee the shut up houses all around bear cloguent testimony upon this point.
“ Round this lntrine there is scarcely o house oceupied,

_ “lIn Centre Sireer at the corner of Third Street there is a latrine.  On pass-
“ing into | hind Street to the South numerous houses are shut up and several
“cases have vecurred in neighbouring houses,
ey At 82, First ~irvet, there is a latrine with an entrance at 91, Second Strect.

A very Lirge number of cases oecurred round about this place.



i Avonnd several other latrines, more ezpecially at 23, First Street, numerons
*eages oceurred ; but in some of these instances it is difficult to prove that the
“severity of the epidemic was so locally affected on account of the large number of
“ enses which oceurred in almost every house.

“ Sheung Fung Lane, off Second Strect and opposite to No. 91 of that street,
“is practically shut up. The mortality here was very grear, The inhabitants
“were principally night-zoil coolies and almost afl died.  The oceupants of houses
“in Third Street adjoining this were also numerously attacked.

“1 might mention that there is a latrine, no doubt well known to the sani-
*tary anthorirties, in Centre Street Market, and three yards distant from it o large
“ quantity of meat is often hanging for hours at a time.

“The two questions :—(%) Was there infeetion of coolies in the latrines ? and
“rii) Was there infection of the neighbourhood ronnd about? must go hand in
“hand seving that so many of the inhabitants use the lateine. It must be remem-
Hhered, however, that women and ehildren do not Emtn;!:i.—-::: these fnstitutions =o
“much a8 male adults, and as larwe numbers of the former have died, 1 thiok it
“must be eoneeded, notwithstanding the fict that personal contact (as explained
“later on in this Report) may eanse infection, that both these questions should be
“answeredd in the affiemative.  If not, why should not all parts of these streets
“be equally affectod?

“I would ask yon to ingpeet these latrines personally to see that my statements
“as to want of use of disinfeciznts to the ficees are correet,  When vigiting these
“places 1 have not seen o grain of quicklime, or a drop of earbolic acid, or any
“other disinfeetant nsed to treat the exercta, and from wlint I lenrned by examina-
*tion of attendants it is only by the merest ehance that Jeyes' Fluid ever finds ics
*way into the soil-pan.

* Full statistics, such as | understand Mr. May has procured, would help ver
“mueh to arrive at an accurate result. 1 wonld sugwest that some one with 2 little
= spare tiene shoold * p]m‘ out ' the ﬁ:’ll!‘ﬁ‘!ﬁ ol the =evere ]ﬂ:lgllc localities npon &
“map of the City, and then have the position of the latrines inserted.  This will
“ o to prove what T have indieated above.  OF conrse, where so many eases have
“oceurred in the infected areas, 1t would be wnwise to lay this down as absolute,
#it is only =uggested to me from what | have particularly noticed to the west of
“ the Civil Hospital.  There may be a few exceptions with regard to the spread of
“dizease by lutrines, and some houses seemed to have escaped in a remarkable
“manner, possibly owing to some trade peculiarity, ete.; but with full statistics
“it may be found that even those which apparently have had no case have really
Yheen infreted, or, more Iu'ulmhl}' still, their inhabitants had fled before ':lEil'lg
“attacked by the epidemie.

“ Ik s His ]ﬂxq:e”uuc:,":a desire to have Turther {11,'1 ails I zhall furnish them
“if T can.

“ In conclusion, plesse bear in mind that I do not say this is the sofe cause of
“ the spread of plazue, it is ene cause, and one that ought to be remedied at once
“in ease we have another outbreak in the near future.”

Further investication in the infeeted arca to the west of the Government Civil
Hospital has fully borne this oot

Errecr or CLivatie ISFLUENCE.

The diseaze commenced here at the end of the dry season ; it had raged furionsly
in Canton during the dry season ; and inereased here afier the rain sev in. It was
er_fi'rl;_{ at Canton wlen the tomperature was about G0® . and in Hungl:ﬂng when
it was between 80U° and 907 F.  These faets show that at any rate between o temn-
perature of GU° and 90° F, the epidemic will flourish and that the humidity or
llrj.'m}m of e J11',||me:.[1'|:mm has not muach influence on ita forward march. ]‘:Kpﬂri-
mentally the bacillus grows best in o slightly moist medium at the temperature of
the human body, and from this experience a humid condition of the soil and atmos-
phere would favonr the propagation of the disease. It must be kept in mind that
the great breeding ground for the germs is in the human body, a faet which is
often forgotten by people who wonder how the dizease is projagated and specalate
as 1o the effect that difforent temperatures and humidity have upon it.  As o matter
of fuct it follows that eomditions of temperature and humidity approximating to
thoxe of the human body are favourable to the multiplication of the bacillus.

It has been sumeested that the inerease of the disease after the rainy season
sct in was due to the rise of subsoil water in the more or less porous ground
cansing the expulsion of ground air (more or less polluted from contact with
soil infeeted by leaking drains) through the unpaved floors of dwellings, but I lay
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most stress on the fact that the heavy rains drove coolies and others into the
infected honses to sleep instead of sleeping in the street as they generally do in the
summer when the weather is at all good.

Mope or Isyrctiox.

The poison is given off in the fieees, in the blood and in the contents of buboes.
Skin to skin infection is impossible unless the one to be inficted has some wound
and the infector's skin has been zoiled by fieces, blood or the contents of buboes,
T'he poizon is not given off in ordinary respication.  Cultivation experiments with,
anid microscopie examination of, sputum and saliva have given negative results in
the unljr ease i which 1 have been abile to work on this ]luiut. The qllL':s.l’Iu!] of
whether the bacillus iz prezent in the vomit hias not vet been solved.  Dr. KiTasato
does not at present think so, but sceing that animals ﬁa{!d"lllg on bits of plague
buboes econtract the disease, 1 think it better to give a ruarded opinion upon this
peint. That the bacillus may live under certain conditions in the stomach is evident ;
what these conditions are | cannot state, but in an unhealthy stomach with great
decreasze of gastrie juice it is gquite possible for the bacilli to live and even multiply.

Infection takes place Ly inoculation, inspiration, and introduction into the
stomach. e latrer 1= nfrequent.  In Tlliw he relative frequency of the
two first mentioned channels eould not be made out, and indeed it wonld be diffi-
cnlt at any time to determine, as in cnges of inspiratory infection the primary bubo
noticeable may be situared in any part of the body, whilst a seratch on the hand
or foot which may be thonght the primary wound ig often an after result of mn
injury unimportant at incipicnee.  Most of the coolies affected wore neither shoes
nor stockings ; almost all males wo barefooted which would partly account for the
large number of the coolie class being affected.  The better eluss of Chinese, though
living under almest identieal sanitary conditions, generally wear shoes amd stockings.

Infeetion from bodies found in strect or houses or awaiting burial may take
place if elothes, ete. have heen soiled by discharges,

Infection by flies and mosquitoes is improbable as no artendant in Hospital,
although frequently bitten by theee inscets was affected.  No bacteriological ex-
amination of mesquitocs or flies was made.

g

IzcumaTioN,

The iucgi:lmtinn perind may extend to pine days 3 it is, however, generally from
three to six day How short it may be lmknow, but I should say ‘that
few hours' ineubation period is very improbable.  Case [, had an ineubation perind
of between one hundred and two and one hundred and thirty-cight hours, The
first batch of soldicrs who were affected were seized with fever three-and-a-half,
four. and six-and-a-half days respectively (after cleaning out some badly infectad
houses ), while another soldier had an incubation period of four days. Of course
these dates nay be wrong as far s incubation is concerned, as they misht have
been infeeted at any time during these days but at any rate the evidence is signi-
ficant. The limit period was in the following case. A Chinaman, Max Crtoy, was
arrested on June 11th and put in the Police Cells during the doy. He was sent-
enced to imprisonment in Gaol on 12th June, and en 20th June in the evening,
after having complained of not being well and being noder observation for two
days, became feverish, and was removed to |'|lr='|!1i!ﬂ.!.? The following day (21st) a
lelt femoro-inguinal bubo appeared.  This ense gives an inenlation period of nine
days and is very important.  There were many enscs where an ineubation of be-
tween three and six days could be proved. at i,mst s0 far as one ean spenk of proof
when eliciting evidence from Chinese.  The Eurasian Italian Convent Sister who
died {rom plague had an incubation period of five days,

I'he marter may be summed up ss fillows. the inenbntion period is generally |
from three to six days, is seldom under three or over six, but may reach nive. il

CrixicaL.

Before deseribing in detail the elinieal aspects of the bubonic plazne it ma
not be out of place to give a brief deseription of the condition in which we found
the sufferers during the early weeks of the epidemic.  In those days, very naturally,
cases were discovered in a more advanced stage of the malady than later, when
house-to-house visitation was well established, and hidden sufferers were less
frequently found. To overpaint the pitiable surroundings associated with plague
work at the commencement of the epidemic would be impossible. I have entered
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a long low cellar, without any window openinz, anid with the air entering only by
a siquare open shaft from the level of the roof three or funr stories high,  Down one
side of the shaft ran a broken carthenware drain pipe, leaking freely, the contents
streaming down the wall of the air shaft to a shallow pool of filth which erossed
the undrained Hoor of earth.  Althoush it was broad daylizht ontside a lantern
was necessary to see one's way. (o a miserable sodlen matting soaked with
abominations there were fonr forms stretehied out.  One was dead, the tongue black
anel protruding.  The next had the museular twitchings and semi-comatose con-
dition heralding dissolution.  In searching for a bubo we found a huge mass of
glands extending from Ponpart’s ligament to the knee joint.  This patient was be-
youd the stage of wild delivinm,  Sordes eover the reeth and were visible between
the parted aml blackened Lips.  Another sufferer, a female child sbout 10 vears
old, lny in the scenmulated filth of apparently two or three days, unable to speak
owing to the presence of enlarged cervieal slands,  The fourth was wih"}r delivions
(the conjunctivae intensely congested ) and was constantly vomiting.  The attendant
(sic)—the grandmother of the ehild—had a temperatire of 1037 F. and eould only
crawl from one end of the cellar to the other.  She was wet through, and was herself
doomed.  This is no faney sketeh but a trae picture of how we found some of onr
patients at the outbreak of the scourge in Hongkong. No one, unfamiliar with
the horrors of some coolie accommodation in China, could eredic *how the poor
live” in Hongkong, or conld imagine how the horeors of their everyday life were
intensified by the plague.

The terrors of the disease itself were rendered] greater by the fear the poor
wretehes often had of falling into the hands of the “foreign doctors.,” It is no
oreat evedit to onr boasted eivilisation or to onr vaonted mizsion work that the
averaze intellizent Chinaman of to-day prefers the fetish tricks of the pative
practitioner to the more enlightened methods of gradnates of the western schools;
but the fact remains that the horror of western medicine is by no means confined
to, though almost universal among, the members of the coulie elass.  So evident
was this fact that it was deemed pradent to allow such sufferers az preferred their
own native doctors to be attended by them, in lospitals under Europesn super-
vision,

Face to face with a hundred difficulties, accentuated by the natural suspivion
and ignorance of the Chinese, whom as far as possible we wished to appease, natur.
ally short Landeld a3 far 02 medieal men were concerned (for the visitation zave us
little warning and spread with alarming rapidity ), the dishealties the executive had
to combat were grave in the extreme.

Wisdom after the event is a pr{w{l'l‘hi:ﬂly ¢|1L':'L]1 attribute, and denbtless there
are many people who possess it.  We hear, now that the immediate strain and
danger have passed, how very much more satisfactorily things might have been
done, principally from people who did little or nothing to help us in the houe of
our extremity.  We Lear of wiseacres who knew that the plague was here many weeks
before it arrived, but who kept such valuable information strictly to themselves,
in the interests, doubtless, of the community.  Rash and inaecurate * first thonghts ™
have found their way into the British jonrnals, and ernde guesses have appeared
in print under the false guise of * methodized experience.” It will be prudent for
plazue students to aceept very guardedly such early lueubrations. No mun who
really saw the plague in its early days had time for recording in a trastworthy
way its often varying phases, and at that time sound elinical record was almost
impossible.  Later on in the light of a quieter time, and a more leisurely observa-
tion there was time to expunge as error that which at first was not unreasonably
recorded as fiet.  We constantly laboured under the difficulty of not being able to
speak the language of our patients, and such o condition of affairs was not only
more or less alarming to them, but greatly against our treatment throughout, Of
conrze, we had attendants who were able to interpret, but an interpreter is an
unsatislactory m'cuﬂs.iry h:,,' the sick bedside, and often |l:~l|m o eonluse o sufferer,
whose intelligenee ab fnitiv is none too elear, and whese approaching delirinm
dissipates coherency.

I'he sick person may be said ronghly speaking to present npon first being scen
many 1.':1:‘:,."Ing aspects.  =ometimes the |}ntierul, is hrﬂugiit- in, in a condition to
demand very earceful dingnosis before committing him toa plague ward. There may
be only general malaise with a temperaiure of say 102° i‘ a tongne somew hat
coated, an anxias, sometimes lerrifiud, ex]:ru.-triiml, H] f|llick small 1:l.':|:5-l3 { e OrF
less the result of shock and fear), and a general feeling of aching over the hely.
Such symptoms ol course may be the result of a dozen different pathological eon-
ditwons apd coution 15 necded, Another case may have the injfct.&l cﬂnjullc!i'l-'-'-l-e
and bigh fever which forerun the stage of delirium and here the bube is as a rule
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engily fonnd.  Most eases aided dingnosis, in the first month of the visiration, by
having well narked buboes upon admission to hospital.  Sometimes the conjunctivie
show marked bile staining. It will not do to aceept o bubo as indisputable evidence
of plagne—henr in mined that lymphadenitis is not eliminated from haman ills at a
time when the bubonie plasue 15 in evidenee and that in lymphadenitis (associated
say with a wound of the foot) yon may get your fever, pulse, general malaise amd
bulio i the most eommon site of hobonic ]!I:Igll!: selection.  Une or two sueh cases
were sent to us during the recent epidemie.  Somerimes an individual may not
know e 1s 5—.11|fur'|;||g at all.  Im one case | ook the tempuerarure of an Iodian who
looked ill but who hal come to see sbout the burial of a compatriot, and who com-
|J.|;|im!|| of 1 |_|_|:|ipl|'_",'|$:||:[. symplom, Bae waz rather nmused ot my llﬂin,-_' the thermo-
meter in bis ense. He had o tempevature of 103° . aml o sioall cervienl bubo,
In the wards he had a very grave attack and only just missed joining his frienid
whom he had come to bury,

The facies of a plagne patient las been varionsly deseribed by elas<ical writers.
Shortly it may be put down as a mixture of anxicty, eyanosis anl dyspnoea until
the first mentioned is overcome by the nervous symptoms ; whilst the character of
the gnit 4jn:=|nen||.~; :-nli:l:,' on the state of the cerebreal aysten.

Gencrally S]w:nking there is 5.|:1||a:|]|i|:1:_f indeseribable in the fee of the p|.r|-_1|u_:
stricken which seems to help your diagnosis, an expression as if the sufferer himself
knew all about it, and his inner conscionsness had left itg mark on his features,

Femperature attracts notice early. It rises, as a rale, gradually and not
suddenly as it does in malaria.  In most of the European cases and in the
Japauese doetors, who were watelied from the beginning, it took from twelve to
thirty-six hours to reack the primary maximum.  This primary maximom in the
carly part of the epidemic was geneally from 104° to 106° F., a temperature
of 106 I, being frequent.  As time went on this scemad to fall to 105% and later
siill a temperature of 1047 was seldom resched in the first slagro. At the 'I}.-Jl:inuing
of Mu}' thig |1|:ri:m| nllp}‘ﬁ'xin due to the disease itself was somew hat iungt-r tlun 1t was
about the end of June, whilst in August it was shorter than it was in the midille
of the epidemie.  Seeondary complications often keep up the temperature for o
fortnizlic or even longer after the acute stage of tlie disease has possed. 1 am
now speaking of coses that recoversd,  In most severe enses the temdency is for
the temperature to keep about the same level for some time. In milder eases o
gr:ulunl: {rammrtim{;;a m]j_ﬁ' slicht) £l taukes lliuul:; miust r:-um‘urlng eases show o
well marked morning fall and cvening rise.  The remperature may full by lysis
or erisis—the latter leing WEery rarg, :‘.nlip}'rntirs gﬁnnmllg affect the temperature
wvery - slightly, and in looking at some of the charis, although talls of 27 or 37 are
sometimes noticed, still the majority of eases show very little fall,  In some eases
where a large fall (say of four degrees) was bronght about the fall was coineident
with approsching death. During the first month the highest temperature on
adinizsion wns 1067 6 F.  The highest temperature poted in this period was in o
child @ 5 years on the third day when it reached 107.° 4 F.  During the second
month our highest temperature on admission was 106 and highest reached 106,74, I,
but only five or six others were noted above 105%., The liig]m:,at lemperature
recorded in the epidemic was 108.°8 in a ehild.

Well m:u.rkrr‘) rigor at the commencement of the discaze was conspicucus by
its absence, in many cases the first thing that attracted notice being the headache
alve to fever.  Many eases complained of o slight shiver or chillness.  Tuconnection
‘with the absenee of marked rigor it is interesting to note that in Hongkong malarial
attacks have frequently no cold stage at all.  Previous records of the disease make
the rigor generally "well marked.

The siwollen glands that svere apparent most generally affected the femoral
‘ehain in Chirese as well as in Europeans.  In Chinese, infeetion by inoculation
was frequent owing to coolies going barefooted. Al the Shrapshire lesiment men
infected had femoral or inguinal buboes, aud rhey were well Looted ; so that there
must be some reason for the femoral glands being especially liable to enlarzement.
However, seeing that the disense often causes 0 general enlirgement of slands,
‘think that the mere point as to which set of glands is usually enlarwed has been
made too much of ; more especially eonsidering that sometimes the biggest gland is
‘sitnated in the abdomen out of sight until the post mortem examinution is made,
~The pain in the bubo was very great at first; later o it became less; and finally
‘towards the end when no apparent swelling was noticed it was only oceasionally,
on considerable pressure over some of the most generally affected remions, that what
might be termed a *differential pain "™ wus discovered.  Sometimes puin was notice-
-able‘a considerable time before the enlarged gland was noticed. At the commence-
ment of the epidemic the noticeable buboes were very large and as the epilemic
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went on their size gradually diminished.. Although pain and size generully went
together, frequently a small glanil was to be met with which wuu]dﬁ as painful as
a very large one. At the commencement of the epidemic the bubo was aliwways sur-
rounded by a considerable amount of sero-sanguineous exudation, and as time went
on it was found that this diminished alzo, the end of the epidemic showing very few
cases which had any exndation at all.  Sometimes there was a very larze amount of
edema around the bubo quite distinet from the sero-sangnineons exudation around,
and a © donghy " feeling could be detected in the bubo during the course of the first
twenty-four hours, probably due to the rapid pouring out of exudation. Femoral
buboes as a rule were most painful, parotid swellings standing at the same level.
Those situated in the axillary and cervieal resions did not caunse so much discomfort,
unless in the latter region the swelling renched close to the trachea or the mastoid
cells,  The abduminal pain was [ consider in some cases due to inflaimmation of
some of the mesenterie glands.  In the ease of the [talian Convent sister who died
this was undoubtedly the ease, as the slizhtest pressure over a spot on the left side
of the wmbilicns eansed great pain, and immediately under this spot the only well
marked enlarged oland in the abdomen was found at the post morfem examination.
This iz interesting when one considers the quastion of s msibility of the peritonzum.

The buls when [resent gc:uer:tllj.' .‘|,p|:uml,r¢|| within 24 hours of the onset of the
fever. In two or three eanses we got a history of the bubo appearing before the
fever, but as a thermometer liad not been used I place some doubt on the aceuracy
of the statements made,  In numbers of eaces the swelling did not appear till later,
i one ease not till about the ninth day of the disense when the temperature
suddenly drapped. and the case hecame rapilly eonvaleseent.  In another case it
appearcd on the sixth day and the diseisz still continuel to ran an acute eourse.
In a few cases where & small bubo was present for four or five days a sudden
enlargement was notieed and the patients rapidly sank.: Tuis was espeeially
marked in three cases with eervieal buboss, | asevibed this mostly to the sudden
extension of the swelling to the laryax.  From the rapid way in which the pulse
and rur:ljil‘:tt.iull beeame worse in these cases, however, it is quite |ms:-=i|.':|-]|3 that
interference with rhe pnenmo-gastric and phrenie nerves may have been the
immediate canses of bringing abont a suddenly fatal issue. | formel the opinion
that a sudden enlargement of a bubo, after having been practically stationary for
some time, is of grave portent.

Sometimes a whole chnin of glands was enlarged ; when this was so, if the
patient survived, widespread sloughing wasz to he anticipated later. On two or
three necusions on the st s ten tabile a '!nrge ]|m!n{:rr|1ugie min=s of gIn.mlE WS
found running from the apex of Searpa’s triangle to the bifurcation of the abdominal
aorta.  The question as to whether the bubo was @ true suppurating one was raised,
one medieal man being of opinion that an opening. (although made on account of
supposcd suppuration ), was made too soon, amd that suppuration was the result of
incision.  This hud to be disproved more or less to his satisfuction.  The Chinese
Haospital (Slaughter Honse) contained patients on whom n knife was never nsed,
— one morning we counted 43 patients there.  OFf these, 34 had buboes that had
suppurated and burst of their own aceord, gome of them having eansed serions
sloughing,  An immediate small rise in temperature ofien fullowed the ineision of
a gland, even when pus was evaeuated.

Cerebial xymptioms appeared early in the disease.  They were due to two enuses
rinclpally (@) meningitis, (&) hemorehages.  Headache began with the fever.
t wag generally fronto-tempaoral and most severe in the early eases. | may say

here that all svmptoms of the disease seemed to be more acnte at the beginning of
thetepidlemic than they were lnter.  The headache was generally a combination of
an acute dull pain accompanied by throbbing in the temples.  Sometimes (rarely)
a patient complained of cecipital headaclhe and. on one or two oceasions, of pain in
the back of the neck—evidently of spinal origin,  The headache gradually merged
into delirium as the meningitis developad.  Conversent strabisinus or divergent
strabismins was oceasionally present—generally the former.  * Both eyes turned to
right or left " was also noticed in snme eases,  Oceasionally where hemorrhage was
dingnose:d the pupil were unegual but in one conspicnous ease where a hemorrhaze
on one side of the bran was ﬁu]l'mr;e:i tor exist Illi,llgtllmiﬁ concurred in h_',-‘ IProfiasor
Aovama), no hemorrhage was {found and 1 think that in many eases the mere
meningeal inflammation eansed symptoms which would lead one to suppose that a
one-sided lesion was present.  Cases generally developed brain symptoms which

could be differentiated into four distinet types :—
(a) Comatose, where the patient lay practically paralysed, mind and body.
(b} Wildly delirious, where he struguled and fought and still retained a

fair command of rational speech.
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(¢) Apathetic. where he lay perfectly quiet, and took nourishment when it
was offered to him ; in fact lay in a drowsy, but always more or
less conseious, eondition until improvement or death took place.

(d) A convulsive type brought on either by the inflammation of the
meninges and brain matter or by a hemorrhage.  These conval-
sions were often severe. (In Case l. they were only stopped by
chloroform. I".M. no hemnorrhage was found. )

In Case X V. t.lm:..' :t]“‘:t}'h‘ ||-|l-;_l,:1!| in the left arm ﬂt:mtl) and were h‘ll]}' Jaek-
£onian in nature pointing to some cortical lesion round the right fissure of Rolando.
(See remarks on ense.) Oeeasionally they rescmbled tetanus, the opisthotonos
being very great. Subsultus tendinum did not ocenr E.'tl']_:f as a rule, but gt!nm'n]]}r
late in the disease. Picking at the bed elothes, trying to eatch imaginary objects,
in fact all the symptoms of meningitis were almost always present; in a few cases
however they were nbsent, and such cases were usunlly of a very mild nature,
Patients often had hallncinations Leginning generally on the second day of the
illness.  All these cercbral symptoms followed the primary lymphatic affection and
their rapid appenrance was not to be wondered at when one cousiders the close
connection between the arachnoid awl the ]:\'Illl]]!:l.tiu system.

The vasenlar is the other sysiem which was especially affeeted.  The principal
items to nute were—

(1) The vasomotor paralysis which rapidly appeared involving the heart
itself as well as the vessels,

(2) The Ii:lhlllit:,.l' to sudden heart failure.

(3) The symptoms probably due to oroanic changes in the heart in those
who recovered.

There are four stages of the |]l|..|!€£! in plague. During the first slame it iz in
the majority of eazes full and bounding.  In some it is feeble and eollapsed.  When
in the latter state eyanosis is usually well marked and the patient is evidently
moribund.  The pulse which at first is full and bounding becomes (usually in from
six to thirty-six hours) dicrotic and fairly easilv compressible at the wrist. The
accompanying tracing shows such a pulse where the dierotizm, although not
extreme, is well marked.

Intermitteney is often noticeable in this seeond stare of the E}HIH{! and becomes
more marked as the third starre develops, when it beeomes anacrotic and almost
like the pulse of aortic insuflicieney, there being no rebound wave at all, nor the
slichtest trace of it by sphygmograph in a well marked case.  In addition it is at
this period very easily compressible, and the actual range of movement of the vessel
i8 very limited at the wrist, whereas in the larger vessels the upheaval is usually
well marked, slight pressure at the femoral being sufficient to arrest the pulse.
The rﬂllnwing EI':lcjng of the radial IIHI:H.'. is taken from a jrat ient at this staire, there
being no pressure on the sphysmograph button, exeept its own weight.

5§79 F° 02, Vens i |

his patient wnas a very lean man, and COTE e ;I'Iﬂ:l" i Tr:lr'in_q of his femaoral
pulse could be easily obtained as the vessel passed over the brim of the pelvis.
With slizhtly over an ounce of pressure, (enough to visibly diminish the rauge of
movement }, the accompanving tracing was got.
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From this anacrotic stare gradual or sudden fuilure may set in, unless there
is a gencral improvement in the ense.  The pnlze wenerally becomes fust and run-
ning and searcely perceptible or it pereeptible it is wenerally intermittent.  On the
seeond day if a thin patient was naked one could usually sse the femoral arteries
beating at a distance of several yards, and this was equally true of the other large
arteries.  Ulften this !.'I.I'_'_,:‘u movement was to ba seen in t.‘iae vesselz in the neck,
axilla, or groin, and yet ar the radial or posterior tibial arterics the pulse was
hardly perecptible.

These fonr stazes of the pulse (1) full and bonnding (2) dicratic (3) anacrotie
(4) failure; may be looked npon as the usual sequence: though one or more of
them may under somne eirenmstanees escape observation.  They may all be of the
shorrest deration, and of course sudden heart failure way at auy time prevent the
Luter stages developing.

The aren of cardiac dulness was generally enlarged early in the disease (apex
downwards and to the left of nsual position ) and sometimes remained so for weeks
in those who recovered, there being also an inerease of dulness on the right side.
There was practically no muflling of the sounds.  These conditions pointed to dila-
‘tation, yet murnmrs were of rare oceurrence,  One wounld have expected to hear
them more frequently even in those who were long sick and recovered.  The first
sonnd was invariably weak in the later stages.  Pain in the cardise region was gene-
rn":.‘ Elllmlhl:'li!:led of. These symptoms 1miuh,.‘*|.| toa trig II'I}"I:H:IIHHEi,::, i'n[pitnti.uu WS
frequently present aud complained of. A pericardial rub [ never heard, althongh
in.a few eases post wortem a small accumulation of flnid was found in the periear-
dinm. [ think that the tendency to hemorrhage must have been eansed by some
irlfl:umn:utm‘}' or fatty degenerative change in the small vessels, and this may be
‘one of the reasons why digitalis was so I"ruqumll:!_*i' a failure.  Itis to be expected
that the microscopie pathology of the disease will be written by Aovama at some
futnre time.

When blood was drawn from the finger tip it was found to flow more easily and
to look more Hluid than normal.  When put under the microseope it was foumd that
the um‘lm:-ir_'h':-: erenmied I.'.'I'E:Iif.“'l.‘.l and  did not ran into -venfee reuriil_-,'. The
number of lencoevtes inereased always when the diseuse was at its height,
and in the later stages there were oceasionally £ be found broken down or badly
formied I:.'ﬂl';llt-»{']i'z-'.. The number of red ::l::-rpum]us wis not waterially diminished
until the Tth=10th day when convaleseence was setting in.  The amount of lemo-
globin in the blood ecommeneed to diminish from the secoil day of the diseaze,
anel, in some eases, beeame very low. In Case [ it was as low as 18 ¥ of the
normal quantity, but in this ease the patient was always somewlhat anmemic. A
diminution to 50 ¥ was frequent.  The bacteriological examination of the blood
will be diseuzsed later.

Dhigestive Syebem . —The important symptoms in connection with this system
arc—'#) condition of month and fadees : (i) vomiting ; (i) dinrchea or cons-
tipation.  The mouths of Chinese patients were invaviably dry from the commence-
ment, and the teeth and lips were early eovered with sondes.  The tongue was at
the beginning of the attack almost eovered with a thin white fur which became
thicker, and then weot throngh a transformation from white to black. In the
early stages it was very like a typhoid fever tongue—white fur with red edges
and tip,—hut in plagve there was little or no tailing off of the fur as it approaches
the edges, nnl the edges were not of such a brizht colour as is generally the cuse
in enterie fover. As the disense advances the fur changes from white to yellow
and brown, dark-brown and bluck. The latier eolour is confined to the middle
part of the organ. toning down towards the edges which still retain their original
colonr, in fact like a heavy tobacco chewer's tongue dried up. The adges get
somewhat redder as the disease voss on.  The tongue is proteaded with 1:liI|i.'.':u|t|'1'1
the eanse of this evidently being the ecvebral condition, or possibly pain in the
cervieal 1-_:!:111:[5, Iu I“.ul'np:_l-:ms, -[unglm conditions were never u‘lu[‘kgd. D'l-'l-'illg Lo
nourishiment being taken often, and to the frequent nse of the toothbrush, In
the opinion of some people the dry condition of Efll." mouth was the eanse of the
tongue not being casily protruded, but I consider this is a very minor canse. The
fauces and pharynx were generally somewhat injected, and the tonsils somewhat
swollen.  When the principal bubo was situated in the cervieal region, (especially
if affecting the anterior cervieal glands.) the tonsils and pharynx were usually
intensely congested from the spread of the glandular inflammation.
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Vomiting usnally came on early and was of a bilious nature, being at first
greenish, bnt going on to a dark-brown colone, almest gromouns.  Hematemesis
was exﬂnedin;_ﬁv rare during the epidemie.  The question arises whether the dark
CrmMONs material vomited was not blood aleersd IJ-;I.' stomachiz causes, [ do not
think that this is so because in these eases, (il efficient treatment was not adopted ),
the vomiting was sometimes constant, and pure or almost pure bload would neces-
sarily have been vomited much more frequently,  The vomit was generally of the
some colour as the bile found in the sall-bladder post mortem.  The vomiting gene-
rally disappeared after counter irritation and a dose of calomel had been administered,
and a free evacuation of the bowels secured.  Where calomel was given early this
troublesome symptom very seldom appeared.  Under the care of native doctors
'.I'orn'trillg was much more ]"1'1_1|||:_-,|:L than in our hus'ﬂ!:ﬂ?-, and this | azcribe to want
of purging, and alzo to the horrible concoctions of medicines and food which they
foreed down their patients’ throats.  Considering the eercbral condition of some
patients it was to be expeeted that vomiting and retching would be frequently met
with ; but after the above explanation and taking into consideration the fact that
the 'l."r:ln'liling il not show the cu'c]inn1'_',,r cerchral characteristics, [ think that this
symptom must be put down as mainly due to the condition of the liver and bowels.

he feeling of oppression, and sometimes burning, in the epigastrium was due
partly to the stomach trouble, but mainly, I believe, to cardiac conditions.  Hiccough
was often -Iiﬁ..lms.-;'m;__;, but the first dose of Im}rlz}lin gu:li:l'.'t]l:,' am]_.:lrl.ul it.

Constipation was the general rule, though diarrhea was met with in a number
of coses and mizht be classed as fu) slight looseness of the bowels; (h) severe
dinrrheea,  Many cases of slight diavehea did very well, in fact I put it down as o
favourable symptom, but then it only appeaved in what seemed to be milder cases.
Severe diarrha:n need not neeessarily be a bad symptom.  As a rale when severe
it was very leetid and tviﬂunﬂy due to an acnee enteritis,  There was sometimes
congiderable straining with it resembling dysentery, but in only one ease in the
E|Ji11!=ll1it: in our Jmspitulﬁ did [ see blood in the evacuations, and then it was dark
in eolour, no bright blood as is often found in dysentery, and had evidently come
from some distance up the bowel, Pain over the liver was never complained of,
Eiliu ever the spleen on a few occasions only ; pain in the ablomen was due possi-

Iy to one or more swollen =lands, or may be aseribed to colic, or frequently to
distension of the bladder. Enlargement of liver and spleen was only occasionally
made out by palpation and pereussion. :

FRespiratory System.—Dyspnea was a constant symptom and was due to a
combination of causes:—('a J ailema of the Inogs bronght on by the vasomotor
paralysis and possible changes in the small vessels; (4) the febrile state, and loss
of heemoglobin; (e¢) cardine. It was of an anxious and distressing charaeter,
l‘-‘ﬂl't'lillf.: on {!ﬂr[}r in the disense with ra riﬂil.'\' of rmpi:ml ion ; the alwe nasi, however,
were soon a1l work and the respiration }bcrcuum move rapid still.  The dyspnea was
more of & pneumonic than of an asphyxiative type.  Physieal signs of hypostatic
mischief woere seldom well marke | before the third day of illness, and even then
was ouly so in the severe cases, Some eases got well in whose lungs no moist
sound was ever heard, but T am bound o adid that many o one died with precisaly
the same condition of affairs, pas! morfem examination always showing some con-
gﬂuliml at the Lases of the ILingﬁ. Clonerh was geunr.u"‘v absent in the 1.!:11'13,.' 5!:13'4!5
of the disease; or if present was m'itleuﬁ_'}; cansed by the edema of the lungs, and
was then of a zhort and irritating character.  Many cases showed @dema of the
lungs without congh. These were generally rapidly fatal, the patient becoming
comatose as the lungs beeame choked up.  In a few cases the wdema went on to
acute puenmonia and plenrisy, but this as a rule was only seen lute in the disease.
Plenral effusion was seldom marked enough to diagnose before death. In some
Cilses mll|tiE:1|3 phellmnui:: n|j.l|-|::::.-ieu_-5—r-und5n;:-;nm~{l—m:cul‘rm].

Among Chinese the voice in almost every ease—even where the patient was
sensible—was very weak; it was not so as a rule with the Ewropeins whose
lung power and larynzes were always ina much better state than those of the natives.
Laryngitis when oceurring was generally the result of extension of cervical glandular
inflamaation, and at the end of the epidemic, when these glandular inflammations
were of an extremely mild character, laryngeal mischicf was not met with at all.

Affections of the weinary systene were practically limited to a slight and transient
albuminurin. TLis was always slight, a trace to 1/20th being the common report
on the charts. A larger amount [ never saw.  Hematuria was not notice | amongst
our eases,  Retention of urine was frequent and, notwithstanding every attention
to cleanliness, cystitis developed on several occasions where frequent catheterisation
was necessary.  Unconseious urination at the beginuing of the epidemic was also
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frequent, zenerally coincilont with incontinence of ficces if the bowels were at all
loose.  Urine was generally dark eoloured and of high speeifie gravity, with increased
secretion of urea. | noticed no casts in the uwrine.  Sometimes the apparent in-
continence in the Chinese Hospitals was due to distention of the bladder.

SKik.

With two exceptions (urticaria and a herpetie eraption) whicl were only
coincidental no rash was noticed, (bt vide Case XXIL). The skin was dry and,
pungently hot, except in collapsed cases when it was cold and elammy.  After the
aeute stage of the disease perspiration in most eases was marked.  The question of
the ocenrrences of haemorrhages should be considerad in conjunction with the Jrusst
mortem appearauces of organs where hemorrhages have oceurred. At the begin-
ning of the epidemic almost all the Chinese showed smull red gpotz about the size
of a pea. When I was in Canton and enguiring abont these spots a Chinese coolie
volunteered the information that they were the result of insect bites, generally
mosquitoes and flies. I think I am giving a guarded opiuion when I say that 95 ¥
of these spots seen during the epidemic were caused by mosquitoes or flies. The
condition of the blood was such that the slightest scrateh or injury was generally
followed by a dull pink blush appearing round it.  On incision it was found to be
eomposed of a small extravasation of thin light coloured fluid blood. All the
bospitals except the Hygeia were swarming with insect life which we could not get
rid of, although thousands were slanghtered daily by fly-papers and other con-
trivances. In almost every case the spots appeared on the exposed parts, ankles
and feet, wrists and hands aud face.  On the Hygeia patients mtci.'-'cﬂt the com-
mencement of their illness scarcely ever had a single spot and there were no mos-
quitoes on board and few flies. A puncture with a pin or a trivial blow or ex-
corintion was often followed by the characteristic discoloration a few days later.
The Chinese method of pinching (as a counter irritant) caused wonderful appear-
anees on the chest and neck, the whole of this region of the body being sometimes
of a colour varying from dull pink to dark violet. Mosquitoes, flies, ete., are very
numerous all over Hongkong and the dead bodies which were picked up in the
street showed the snme spots. I never saw one of these spots above the size of a
five-cent piece (the same size as a blister caused by 2 mosquito bite).  In Kennedy-
town [ospital, where patients had their pyjamas p:'::l:&rl_}' fastencd, these spots
were almost invariably confined to the exposed parts of the body. I never saw a
hemorrhage in the skin anything like those seen in purpura, which are darker in
eolour, at least in the centre.  All these plague marks were small and dull pink
in colour. One day T.Im{ appeared as typical mosquito bites, the following day
they looked like heemorrhagic spots.

The word = Carbuncle” should be expunged from plague literature as I take
it that “ Carbuncle™ when used in thiz connexion iz meant for a hemorrhagic
blister, or a bubo in the neck, several of which looked like carbuncles but were
really glandular in character. These were seen in only a fow cases (four [ think
of the early cases). A true carbuncle was never seen.  Boils were several times
met with darving convaleseence as a result of the debility caused by the disease, and
differed from the ordinary tropical boils common in Hongkong in that the pus was
thinner and that there was no troe core or simlgh. whilst an illﬂ.ﬂ.ll\ll‘lﬁ_tﬂ]‘}r areola
of redness was seldom present,—in fact they cught to be called multiple abscesses
rather than Loils. In one case true boils occurred early. In one bad case of
multiple abscesses, neerosis of several parts of the skull took place.

{']u:mupi}‘:ﬁea was very rare, only two eases (on the Hygein and at Kennedy-
town hospital ) being serious.  Hoematemesis and Melena were equally rave,

Bleeding from nasal or buccal mucous membrane was noticed several times early
in the epidemic.  Huwmaturia was never noticed.  Heeworrhaze into the conjunc-
tivie was noticed in a few cases. Two eases of hypopyon came under observation.

In speaking of hemorrhages into the conjunetivie as being oecasionally seen
it must be noted that congestion of the conjunctivie was very general at the onset
of the acute cerchral symptoms.

Every pregnant woman brought to hospital aborted. All died with one
exception. Contrary to what one might have expected none died from uterine
hamorrhage, but evidently from the virulence of the diseaze. In the cases I saw
the uterusz had contracted well.  Homorrhage from the genital eanal was noticed
in a few instances, notably in the ease where hemorrhagic endemetritis was found

sl meorfem,

The following list. #ives the numbers of those who had apparent hemorrha
in the Government Huspitals. It is possible that one or two more should be on

R
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the list, as our Wardmasters eould not be expected to note it in cases where the
patient eame in through the nizht and died before the doctor's first visit in the
morning. Out of about 450 cases there was Ilwematemesis in 7; Melwena 43
I-Immupt_?sis 4; Epistaxis 2; Hemorchagze from Gums 1; Hoewordhage from
Vagina 2 ; Hemorrhagic Blebs 3; Hemorrhage into conjunctivie 2. OF these 23
cases 18 ocenrred in May, so that it is evident that hemorrhages were most liable
to ocenr when the disease was most virulent in its epidemic form,

The eourse of the buboes after formation was one of four: {l}c:u']}' resolution,
(2) lengthened period of enlargement, (3) suppuration, (4) sloughing.

Early rezolution may take place though it was only seen in some mild cases
where the glandular enlargement was slicht. Lensthened periods of enlareement
ocearred in several patients in the Slauglter House Hospital (under native doctors)
where the swelling did not go down even after two months in hospital.  An indu-
rated mass sometimes remained on which iodine, mereury and other nsea! remedies
had very slight effect.  One of our patients {(who was aficewards retained as an
attendant) had a glandular mass remaining at the end of four months with practic-
ally no change in size or consistence. It the patient survived, suppuration was the
sk ﬁ‘l:{]lli.'!it. termination :11!|'5I|g the first two months of the 1"||ni-:|r:l|]iu, either alone
or combined with slonghing., If the clandular mass was very large there was
generally a slougl, eansed by the surrounding influnmation and suppuration,
which was viviu“:,: deseribed I}}" a Clanese nurse as a “mixture of boiled clicess
and thread.” 1T the bubio was small it generally terminated in simple suppuration
without the separation of any decided slongh, Sometimes wreat necrosis of skin
and superficial tissues occurred over the buboes, and the proximity of femoral
buboes to the femoral vessels hiad o tﬂ“"-]-'i:l“‘-l'g." to make one over-eautions with the
knife. In the case of ALLEN the bubo took six months to heal npy, the slands along
the iliae vessels having evidently been enlarged, and giving the greatest trouble
after suppuration.

Lymphatic abscesses may develop along the line of the lymphatic vessels.
This was especially marked in the ease of Aovaua.

For a I::-ng time after the acute p]msc of the disease was over the tissues remain
in a very low condition, ineisions taking a long time to heal, there being often no
appearance of the epidermis growing over an uleer for weeks, The granulations
remuinel flabby and unhealthy, and there was a well marked line between the sranu-
lations and the skin, with no attempt at growth of epidermis over the uleeration.

The prescnee of baeilli in the blood beine a most important symptom [ make
no excuse for I]Eﬁm"ilﬁllg it I‘::l]}-, so far ns 1t 15 Necessury for L!i:if__{lmﬁl.iu Jurposes.
Examination is very easy when one has observed an expert at work, but it is
ouly by attending to every little detail that easy and satisfactory examination ean
he earried ont.  Take care to have zood clean cover-glasses and slides (we were
bothered here very much by having on hand ecover-glusses which had become hazy
from climatic influences).  Cleanse the finger tip with aleohol ; allow the aleohol
to evaporate ; constrict the finger with a small strip of lint : punctare the finger
with a pen-nib from which half of the nib has been broken off and which has been
sterilised in the fame of a spirit lamp.  With a sterilised platinum point smear o
very little blood in a fine layer on the clean cover-glass.  Four or six cover-glasses
are gencrally prepared as the bacillus may not be discovered in a solitary preparation.
The moment the cover-glass is drey pass it three times through the flame ofa spicit lamp
with the Llood-side away from the wick. Sce that the flame is a spiric flamz and
not mercly a |.l'llt'tl"hl1g lh'_',.’ wick, Do not wait hours belfire i:n::.ﬁs'il.l"._: the eover :;]ilz-
through the flame as then the specimen will generally be fonnd uvseless,  Afer
passing through the flame the staining and examination ean take place practically
at leisure,

Dr. Krrasaro found fuchsin the best stain for the bacillus while De. Y ensis
used gentian violet. It is all o matter of taste [ believe and what one is most
accustomed to.  Personally [ find examination may be prolonged with more com-
fort to the eye if gentian violet be used or even methyl blue.  Fuehsin is the best
stain if only a fow preparations want examination.  The staining fluids onght not
to be too concentrated.  Place o few :h'ﬂps of the stain on to the cm'ur—glﬂss. pre-

ration. This is better than floating it in a wateh glass, being easier and wast-
ing less stain (a2 wntter of consideration in Hongkong). I of methyl blue, at onee
turn on to a slide, compress the lnr{,vlml':ll:iuu bistween @ {_':lu'lﬂlr ol lavers of hlulli.ﬂf_{
paper without “Huff™ on it, and the speeimen is ready for examination.  If fuchsin
or gentinn violet be used a period of fram theee to five minutes should be allowed
for staining [iu-:c-:-n'ﬁu_t_f te the depth of the colour of the solution) and then the
cover-glass should be washed with distilled water and plaeed on the slide and dried
in the same way as above with blotting paper.  If the specimen is to be kept the
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water should be slowly evaporated alove the flame of the spirit lamp. and mounted
in Canada Balsam whieh has been heated for a few seconds after being on the slide,
Then examine with a 1/12th inch ail immersion. The baeilli are often few and
far between, but it is of the utmost importance that a earcful examination be made
in cases where no glandular swelline ean be felt and where the tliagnnﬂi.s 15 donbt-
ful. During the latter part of the epidemie about 80 of the eases were dingnosed
by the microzeope alone, involving many hours’ labour a day on what to most people
is not interesting work, Once the bacillus is found the case is one of plague.
Should the bacillus on the other hand be absent it does not necessarily follow thag
it is 1ot ]ﬂ::gllﬂ'. U one oF two oceasions we had to wait for the jioat  wrorfem
exmmination to give us the canse of death. I pue a hypodermic needle into the
spleen (where the bacilli are generally abundant) in order to verify the diagnosis
of one case.  If a case is diagnosed plague then this examination completes the
chain of evidenee. In the ease of a bubo which may or may not be a plague one
it is advisable to take the blood direet from the gland, by a ypadermic needle or
through a small incision with a tenotomy knife.  These details are well known to
bacteriologists, but unfortunately every one is not a bacteviologist.

For dingnostic purposes it is sometimes necessary to et a culture on agar-
gelatine or blood serum. This has to be done in the most eareful manner, a5 fae
aa precantions are concerned, in order to get a satisfactory result, for it is to be
rememberad that in out-of-the-way places where plague may develop iv is nos
always easy to obtain agar-gelatine or blood serum and even i obtained it is a
tedions process to get them properly sterilised.  Other points on the bacillus will
be touched upon later; what has been written is enough for symptomatic or
disgnostie purposes.

DipperenTIAL DI1aGgxosis.

When dinznosis has been reduced to a question of mieroscopie examination
there eannot be much to be said upon the subject.  The only difficulties we had
in determining cases, previous to ]I)rL Krrasaro’s diseovery, were with bxad malarial
fever enzes, lymphangitiz with irritative bubo of leg; one or two inflamel glands
of the neck, and enteric fever.  As regards intermission of temperature I cannot
bear out CaBrams’ statement that no intermission oceurs in plague.  Intermissions
do oecur.

A ease of mistaken dingnesis No, XII. is given which was disgnosed by us as
not plague owing to the absence of head symptoms, and on aceount of other reasons
which are given. Another case of mistaken diagnosis is given which, even before
microscopie examination was made, we pronounced to be not plague, beeause of the
absence of a symptomatie tongue, head symptoms, and the pulse usually met with
in plagoe. and on account of the presence of another cause for the illness.

The question as to whether there has or has not been cxposure to infection
should weigh little or nothing at all during an epidemic of plagne for there are
many roundabout methods of infection.

One zerions diffienlty we had in determining the canse of death in dead bodies
required for burial purposes, more especially towards the end of the epidemie.  The
mortuaries situated in different parts of the Colony had to be examined regularly
every day, but as the very idea of post movtem examination had to be kept in the
background, the difficulty of being able to tell fairly aceurately whether a person
had died of plagne at once becomes apparent.  If the Chinese had been allowed to
remove their bodies, as they wished to do, it might have been expeeted that plague
would break out in outlying places. It is to be remembered that ie {fongkony
the Chinese are allowed o exlinme the dead after an interval of seven vears ; there
was thercfore all the more reason for getting every plague corpse buried in a special
cemetery where exhumation was not to be allowed.  Swollen glands were the first
thing to look for, then sordes in the mouth, then the ?mi&ll appearance of the
tongue. Often the bodies bore the typical “facies™ of the disease after death.
The ocenrrence of the pink blush round mosquito bites, with any hemorrhages
apparent, also helped to determine where the corpse should be interred.  Mieros-
copic examination of blood removed from the spleen will probably be the method
of dingnesis in these cases in future. 'Lyphoid fever is a disease possible to be
mistaken for plague—uvide Case XV

ProGxosis,

There is no one special sign that ives hope for recovery, whilst there are
many that are decidedly bad. and which are valued necording to the ordinary ideas
of medicine.  Buboes 4i}u not suppurate as a rule until the primary fever has fallen,
by which time you know that the patient is better.
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To imagine that suppuration is a good sixn is to pat the cart before the horse,
the suppuration coming after the recovery from the acute siage of the disease.

I Liked to see o |}=Lt.ir'n1; with three or four cniﬁmm loose motinns per cdiem, nokb
amounting to dinrrhma. A= o rule this was often the patient who was not troubled
with vomiting, and whose brain symptoms were not so severc,

In this as in other diseases a good heart, physically and morally, is the best
thing a patient can possess.

TREATMENT.

fospital Prophylazis,— At the beginning of the epidemic every precantion that
we could think of was taken to prevent the infeetion of attendants,  Most of these
preeautions were useful and necessary, whilst others proved to be more in the
nature of luxuries.  As our knowledge and experience of the disease progressed we
were able to bring down our requirements to fine lines. Plenty of fresh air was a
stie quear nom, both for patients and attendants. At first attendants were allowed to
smolke as tlw:,' p]enﬁed_ and as a umqph: of rabhits died in two days, after inoculation
by blood from our first case, nurses had strict orders to be careful of all wounds or
seratches on their fingers, and to see that they were dressed with some antiseptic at
once. They were ordered to use eucalyptus oil or earbolic acid solution on their hand-
kerchiefs, more [!ﬁi]imi:l”_‘!.-‘ when the ]:llil!i-lil'.lhll‘.‘u were erowded, but when a more pll!l]t.i.
ful supply of (resh air was forthcoming this was left off. Fieces were disinfected
by guicklime or earbolic acid, as were all dressings. At the Slaughter House
Hospital Jeyes' fluid was used as the disinfectant all along. If at any time the
wards smelt badly from any cause, or the stillness and closeness of the atinosphere
became oppressive, some encalyptus oil evaporated over small lamps had a wonderful
effect in alleviating the nauseated feeling that sometimes came over the atiendanrs,
In the beginning nausea was sometimes brought on by the cigars or pipes which
were freely used, but as we gained experience this was all remedied.

All patients’ clothes, being practically worthless, were burned on admission.
Patients were given a hot bath, ifin a condition to stand it ; or were sponged down
on the bed.  Chinese who were not wildly delivions were placed on the ordinary
Chinese bed and mat ; but if likely to dothemszelves harm they were put on a mattress.
Mattresses, pillows and mats were burned after being in use some time, the length of
time in use depending on the amount of soiling. I we had had a more ample
supply of mackintosh sheeting, a large one wounld Eave been put on each bed, as
being by far the hest way of keeping bads in a sanitary condition, One thing to
be beware of is not to give purgative medicine to all new patients at the same time,
Uften when a number of patients had ealomel after the evening ronnds ihe nurses
had rather a hard time of it the following morning, which delaved the roatine
waork of the hospitals too much. Carbolic acid and permanganate of potash were
of necessity freely used in the wards; blankets and sheets being frequently washed
in a solution of the former. With the accommodation at onr disposal attendants,
when unemployed, were kept as fur away from the hospital as possible, and plenty
of soap and carbolic acid was supplied to them.

Any attendant, complaining of headache, langunor, sore throat or fever was
immediately relieved from duty. Only healthy people should be allowed to
approach plague cases.

FProphylactic measures should consist in remedying the canses that predispose
to the disease. During an epidemic personal cleanliness should lie cavefully
observed by those who have any work to do which takes them near the infeeted
district. In addition to the usual daily tub a bath should be taken immediately after
coming out of the affected area, some disinfectant like Jeyes’ fluid being used in the
water. A chanwe of clothes is essentiul, and those that are disearded should be
removed immediately, and exposed to the fresh air.  If it is no trouble they way
be put through the steam steriliser, but it will be found that free expozure to air
in the sunlizhe will be sufficent. With regard to those who are employed on
cleaning or disinfecting honses the following precantions should be obsecved.  Frew
smoking should be allowed. The workers should be warned about scratehes or
wounds on their bodies ; and a medical inspection of them should be made every
day ; those with wounds not being permitted 1o do the dirty part of the work.
Preferable to smoking wonld be the nse of respivators with exit and entrance valves;
aned asprinkling of thymol or menthol over the entrance valves.  Professor Kirasato
sugzested oil of peppermint. 17 smoking zoes on then a earbolic mouth-wash should
also be insisted on. As pegards stimulants, these should be dispensed cavclully
but not too freely, the nauseating character of the work in a dirty town sometimes
suggesting a too oceasional glass of whiskey or other aleoholic stimulant,  Before
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cleaning out houses the furniture &c. should be well wazshed with earholie solation,
by means of o hand hydrant. and cleaning should proceed whilst the furniture ete,
is wet.  After removal another good wash with carbolie or quicklime should take

lace.  Chlorine will prove an efficient disinfectant if u=ed in zood quantity within o
Enil:lin#, the doorz and windows being carefully elosed.  Dirt and rubbish removed
should be at cnce burned.  The removal of the healthy from infected houses shounld
be insisted on.  They should be transferred at onee to some ontside encampinent.
When it is realized that the floating population of Hongkong practically eseaped
scot frec it is o matter for regret that a snggestion made by Surceon-Major Javes
and n:_}'se]f (on May 31st) to form water eamps for the inhabitants of 'l'nil:uiu_-_rglmn
was not acted upon.  ** To keep the people in Taipingslan separate from those in
% the as vet unaffected districts we recommend very strongly as a suzzestion that
g water camj b formed, separate frome tlose on the l.':m] }}ro||n$e-e| for the
“unaffected districts (whilst a thorongh scavenging of the other parts of the
“town was going on). Things look so serious that these measures appear to us
“ to be absolutely necessary to prevent a rapid increase of the disease throughout the
“eity and in Taipingshan especially and we beg your most serions cousideration
“of our proposals.”  In spite of the remarks made by the special corvespondent of
the British Medieal Journal in its issue of Lst September (Dr.  James Casrtuig),
I am convineed that an epidemic of plague in Hongkong could be tackled and got
under rJ.:!J'l{II:,' if men in suflicient number eonld be sot to do the work, lsolated
people should be medieally inspected every day and fresh cases would soom cease
to oecur if the eamps were looked after in a proper manner.

As rl:rgul'd?- teecetment of the ﬁink! aeertain rontine of treatiment was carried ont
in most eases,  Towards the end of the epidemic a true “survival of the firtest™
of the medicines at our disposal oceurred.

A ten-grain dose of ealomel throughout the epidemic was the nsnal pureative to
commence with : compound jalap powder grain: Xt was added sometimes, but as
a rule the calomel proved eflicient, a seidlits powder six or eight honrs afierwards
being oecasionally indicared.  We began feeding with the most easily assimilable
nutrient food that could be got; ege flip and strong beel tea, being the most easil
|1ru1::||m:1 and the l.‘:l]l‘::l.l'ﬂ‘_#t_. formed the most eonsideralle ks of the Chinese -’Jil:li
during the acute stage.  Brand’s Essence and other patent preparations were also
siven but did not give so mood a return for the money expended; they are
expensive withont being any improvement upon the exo flip and strong beef tea,
Moreover the Brand’s Essence is wenerally disliked by the Chinese.  Brandy is not
go mnch disliked,  Within ordinary limits any nourishment that a plague patient
fancied he had, and we were glad to gee him take a2 mueh as possible during the
first two days of illness before he became delivions, as afterwards the difficulty of
getting him to take anything at all was very great. o lung as the pulse was
good we did not stimulate, but began when dicrotism was evildent.  Ammonia and
cinchona we generally started with (half o drachin each of Sp. Ammon, Co. and
Tinet. Cinchon. Co. with an ounce of chloroform water being given as a rule eve
4 honrs). Digitalis generally required to be added early.  Sometimes the infusion
wos used, sometimes the tineture.  Different mixtures were k1'|:|l.'. in-stock and
according to the patient’s condition either ammonia and cinchona were given alone,
or with varying doses of digitalis or with strophanthas added.  Strychnia was also
uiven, prescribed alone, ns the earbonate of ammonia precipitates the alkaloid if
used with the mixture, Owne would have ﬂxlmr}.hrﬂ that ;Iigim!iu wonkid !‘nﬂrkm:"}l'
improve the pulse if the dilatation of vessels were solely due to vasomotor nervous
conditions, but it did not.  From experience | found strophanthus better, as it
never cansed the pulse to get worse as digitalis sometimes undonbtedly did.  Far
better than either, however, is strychnia which we began to use liberally towards
the end of the epidemic, and 1 think that in future ¢ ses the routine use of strychnia
should be begun early.  The dose, of ecourse, varied with the ease, but from 5-10 m.
of the liguor strychnize by stomach every four houes did not seem at all too large
a dose, anel I should be inclined 1o give considerably larger doses than this some-
times,  Digitalis in theoretical medicine ought to be the best of the drogs above
numed, bue undoubtedly steyehnia impressed me as the better drag for the vaseular
condition.  Although it would be scarcely fair to blame digitalis for making all
intermittent pulses worse, when iniermittency was already evident, vet it certainly
did so sometimes,  Lig. Ammon. Fort apolied to the nostrils was of great use some-
times in the heart failures which often took place, whilst hypodermie injections of
cther at this stage were oceasionally a necessity.  Whilst the majority of heart
failure cases proved rapidly fatal, yet in some cases where treatment was energetic
it was wonderful to see how some practically movibund sufferers would rally and
sometimes get better. . We did not despair even when the pulse could noe be felt,
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Vomiting was often one of the first symptoms that required treatment and this was
usnally stopped by an efficient mustard plaster on the epigastrinm.  Vomiting and
diarchea ravely went together and the best treatment for the former was to procure
mtia.l'uctur}- |}||rgnt'm‘n h_}' calomel. [ can onlv remember one oF two cases where
vomiting was persistent and obstinate after this treatment.  If the above means
were not sufficient, ice to suck and some hydroeyanic acid and lig. morphix in an
efferveseing mixture, given occasionally, enerally sufficed to check it. A mustard
plaster was alzo a most efficient application 1o the epizastrinm.

In mild eazes small doses of quinine gr. iii thrice a day were sometimes
sufficient, with adequate nourishment. Before speaking further of treatment the
fu]]qwi.n.q axioan muost be ennneinted —never e :fﬂ;mﬂa’umn’.ﬂ ij T i Iil'JrJ.ﬁ'-*?Fll'l-'Ir_rf do
without them. ‘The great tendency to eardise failure has often been noticed in
Bubonic Plague, but I do not suppose its more frequent occurrence due to the
introduction of Western medicine lins been noted. 1 st confess that many cases
were not benefitted by some of the drogs used-—drugs which are so often given
with impunity in other serious diseases—and in making this statement 1 am
eritivising my own as well a2 my collengues’ treatment.  The reason why we did
nint ﬁ[llt ang [!li5 :Il]l.llcl.‘jt. ar qllﬂ hl."_'_':‘ill“il'l_'_:' UF E]IL'. I:l",lri“"..'illl'i wWils [ILTI.[. wit ||.'|.|J Thip I.’-'urll:
to wateh the immediate effect of our treatment as there was <o mueh to do, and in
many cases which we had marked to wateh eavefully the patient had suceumbed
before the next visit was paid.

It has to be borne in mind that we had great difficuities to contend with as
l'l:,.'-'[:ll'["d?; exnct nwl [areasee clinieal obscrvation at the outhrenk of the vizitation,
there being =0 many duties to perform—apart from Hospital work—:hat our
medical staff was quite unequal to the strain thrown wpon ir.

teduction of temperature was always attempted by tepid spongine, and even
then ice had to be freely used as the temperature of the water we had to use was
always over 73° F. and generally over 80° IY.  [Patients with a temperature of
1047 F. and over were ﬁ‘rtm_‘_{'t:tl every honr throngh the day or as vearly every hour
as circumstances would permit.  All patients with a high temperature were
bencfitted by eold applied externally, and this sponming was always the best
antipyretic.  Antipyrin in large doses was frequently followed by disastrous results,
and towards the end of the epidemic gra. v. of phenseetin were given when the
ulse was ELH{ goadd, phenacetin evidently being less depressing than antipyrin,
vot only this but even by the use of larige doses of antipyrin or plenacetin tempe-
rature was only very oecasionally rveduced by wore than 2° F.; a result not
commensurate with the danger ran.  Brandy and tepid sponging were withont
doubt the best antipyretics.  Aconite and antimony were iried unee or twice to
commenee with; the idea being that by keeping the cirenlation quict for 24—48
hours amd then stimulating, the patient micht have a better chance of pulling
through. ‘This treatment was a fuilure,

The question of |:rn¢ur'im%‘ sleep was an important one and here worphin was
our sheet anchor all thmu;,"h the epidemic.  Notwithstanding the fiet that in }:]n;g:ﬂ
we have almost all the contra-indieations for the nee of morphia yet it was far and
away the most serviceable deng.  In the carly stazes of the disense it was often siven
freely : and in the luter stages. nsed in much smaller doses, it was of equal benefit,
Granting its apparent danger, it proved in result much more satisfietory than any
wther hypnotie used.  From one eighth to one Lalf a grain at pizht was given as a
rule with safety at the eommencement of sickness, while in later stages or. 4 re-
prated if required, was the general dose.  Notwithstanding all thiz | admit thatit is
necessury to earefully judge what cases to give it in, snd when to give it; and
to remember that srve issues must be faced in giving it,

Hyoscin in doses of from 1/200 gr=1/75 wr. was the next best hypnotie
we used. In some eases it ncted in a marvellons way, in others it was apparently
without effcet.  Chloral and Lromile of potash in combination (the wvsual doscs
of grs, xx and grs. xxx respectively ) was in many instances quite sufficient, but
here the cases were as a rule mild. The ice-bag should Le in eontinnous use.
Case f.—our hospital * boy "—was conscions at intervals almost to the last, and
the only thing he resented was the removal of the ice-bags when they had to e
refilled. The ice bags should be large and one should Le placed on the forchead
and the other at the nape of the neek.

Blistering of the nape of the neck and lower occipital region was sometimes
beneficial.  We found the best way to do this was to use the cmplastram lytia as
Dr. Horper suggested, viz,, by repeated but short applications just to prevent
vesication. OF Leiter’s tubes we bad none, and the imitations we got mude by
Chinzse workmen were not a suecess consequently they were not tried.
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Thirst in European patients was more marked than in the Chinese, and the
soldiers attacked seemed to thrive on brer and stout which had been well jced.
This was what they prefeered to have and I must say it didd excellently well, being
at once stimulant, soporific, nutritions, and thirat quenching.  JTee eream made with
pure eream was also ereatly relished by the European patients.

As regards diarrhaa the best results were ot from salol grs. x every 4 hours.
Naphthol and other similar dengs would probably have been equally good bt were
not so easily procurable. In another epidemie some of these so-called intestinal anti-
Eﬂp'fil‘.s ghonld e fl"r_'-;.'l_',' usel, a8 t.h{:_v do no harm as o role, amd the ]msgil}liit}' of
diminishing the virulency of the ficees by their means should not be overlooked.
Mi-t Astring c. Opio was of little avail.  Enemata of starch and opium were not
of much use cither, Imin;:: selddomn retained for more than a minate. 1§ !-I;t‘:'l‘lllil!;.[
was troublesome a suppository of morphia 2r. 1 and cocaine gr, § a5 a rule
brought abont comparative eomfort after two or three introductions.  The treat-
ment of the babo resolved irseif into simple methods.  Glyeerine and belladonna
at the beginving of the epidemic was the most uselul applications, on aceount of
the painful character of the swelline ;. whilst later, when suppuration did not take
place so often, iodine proved the more useful application. In the earlier period
of the epidemic this drog wou'd have had no more effvet than diteh water.  When-
ever redness appeared we ponlticed at ones and openad ; whenever pus was dingnosed,
we opened fieely and deained ; jodoform being the best application, the bacilk in
the swelling disappearing from the discharge in a few days. It was very necessary
to ensure goud drainage, as if imperfeet, burrowing was almost sure to be very
troublesome.  Bludder  trouble,—Retention, Cystitis &e.,—had to be met by
catheterization, dilnent drinks, strychnin,—in fact ordinary treatment; lung
trouble by ordinary medieal measures; the addition of a fitl:le senezn to the
ammonia, cinchona and digitalis being as a rule quite sofficient to bring about
improvement.  Pneumonia was treated secwndiem artem as it arose—and we soon
learnt to keep o sharp lookout for it. especially after the first fever.

{".'Ilnpluu" WS ;_'_i'.'un tn Professor Aovama, (as it was one of lns favourite
drugs) as o cardiane stimulant. It could not do harm, but we took good cure tor
let him have plenty of ammonia, brandy. digitalis, &e., as well.

Auvvama hims=ell, before his attack, had suggested in the wards 1hat digialis
folia wounld probably be the most sati-factory method of exhilit nz this drog—his
sugoestion was applied in his own ease, but without any specially marked good
eifect.

When it is borne in mind that the loss of heemoglobin was noted as an import-
ant eymptom from the very beginning of the outbeeak, the possibility ot the
transfusion of healthy blood naturally sugrested itselfas likely to be at least a small
help in trcatment.  Some experimenters maintain that it is no use, or rather that
salt and water is a5 good. | doubtit.  Not only would the amount of hiemoglobin
be increased, but fresh and healthy lencosytes would be inteoduced into the
patient’s systeny, and there is no knowing what assistance this might not be to
the fizhting line of the person attacked. When Captain VEseY was so ill we had
pumerous volunteers from his 11:::'i|1|1,'|1t. to ;__-'i'l.‘l! blood if the course of the ense
proved suitable for the operation, but as in his ease the hamoglobin did not fall
below 40 % and hLis lung and brain symptoms were so acute, the oceasion did not
occur.  In one ease where a Chinaman had been lying in a eollapsed condition for
almost two days we transfused him with a hot saline solution with the result
that his cirenlation improved for some hours, but he again sank into his former
state of collapze and died.  The fluid was injected at a temperature of 1107 F. in
the funnel, and had a {Hﬁ.lil'ltﬂj' beneficial effect on his genum' condilion, but it
was only temporary as we expected it would be.

A supply of oxygen for inlalation was kept ready for all the European and
Japanese patients.  When administered it always improved the pulse anid respira-
tion for a short time. It was only used in the worst eases—the trouble of prepara-
tion and administeation, and the want of tine ]_1r-:!.*c|:|t'|n;__{ an extended EK[IEl'iI-'IlEE
of it being gained.

lujm:'riull of iodiile of mereury into the bubo was tried at the Alice Memorial
Branch Hospitzl but 1 do not think with suceess.  We tried carbolic agid in a few
cazcs bot it was vseless. | do not think that these injeetions esn ever be of the
ﬂ]iglil:{'?jt guml alter the disease lins Ili:\"l'.lf}]_‘:ﬂd, ns the reater part of the solution
cannot be absorbed, and the amount necessary to counteract the poison would
himljl‘{ nssist in ki"il‘lg the I]:‘L'[il}lll. .

Nitrite of amyl and nitroglycerine were suggested by some enthusiasts as
suitable drugs to be used in heart failure in the later stages. ‘They were never
tried as in my opinion they would only bave made the vascular condition worse.
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MorBiD A¥ATOMY.

On opening the abdomen in only a few eases could the spleen be seen ecoming
below the ribs, It was liowever always somewhat enlarged and hyvpermmic.  In
eonsistence it was softer than normal bat not diffluent as is sometimes met with in
malignant malarial cases. The malpizhian bodies were always swollen and well
marked, There were oceasionally small punetate subeapsular havmorrhages, these
were never large on the surface of the spleen.  In one or two past mortems consider-
ably enlarged splecns were met with, but in iy opinion the enlargements were
principally dug to malarial causes, and this seemed to be borne ont by the greatly
thickened and fibrons eapsules.  T'his wonld not be likely to happen in the course
of a week's illness.  Towards the end of the epidemic very few hamorchages were
found on the surfice of the spleen, or in fact anywhere,

The liver as o rule showed no marked enlarsement. It was g‘r'nem“y saft and
more friable than normal.  Oceasionally small haemorrhages were seen on the upper
surface— punctate in character. It was generally somewhat paler than usual, but in
two cases the snbstanes was t]{-c-]ﬂ}' hile-stained. The @all bladder was almost :ﬂwn_‘fu
full of dark brown tarry bile—on very few veeasions post mortem was it found really
distended.  The kidueys were usually congested, with oceasional small subcapsular
hemorrhages ; none were seen in the substance of the kidney.

In the mesentery very large hiemorrhages were sometimes met with, and these
seemed to be largest in cases where the glandular affection partook of a large
]la;:rllurr]mgil: character, |'|m|n::|1T1'|:tgc on the serous coat of the stomnch was not
seen.  On the mucons surfica they were oceasionally scen, and here again they
were always punctate in character.  The small intestine was oecasionally inflaned
somewhat, and here on several oceasions Peyer's patehes were distinetly affected,
rising slightly above the surrounding sarface, and presenting a retiform appearance.
On a few oceasions some of the solitary glands in the large intestine showed a
similar inflammation.  The mesenterie zlands were almost aliways enlarged ; some-
times slightly, generully markedly, and occasionally considerably. When small
they were of a dark blue or purple eolour, with ne hemorrhage into or around
them. As the size of the gland enlarged there seemed to be a greater tendeney to
a sero-sanguineous effusion around, as in the eaze of the externally apparent buboes.
Haemorrhage into the ovary (considerable) was met with onee, and also o heworr-
hagic endometritis,

The lungs were generally somewhat congested and dark at their bases, and
occasionally some Huid was found in the plenra ; but this was never seen in guantity
say of o pint.  Poewmonia was present in a few cases. Hmemorrhages were rare
on the viseeral pleura; on the parietal pleura they were not seen at all.  In two
or three eases of persons who died late (z.e, after the tenth day) in the disense mul-
tiple abscesses were found, pyaie in chavacter.  The bronehial glands were often
enlarged although ravely toa great degree. I never saw any of the bronchial glands
exhibit the hemorrhagie type sometimes found in the mesentery. The larynx
was zometimes econgested and  inflamed, but this was co-cxistent usually with
large cervieal glandular enlargement, thongh by no means invariably so.

In some of the r_':lt"!"r' cases we fonnd the fr:,l':f side of the Leart _ﬁrmi’y caelracled,
with the right side dilated.  In almost every case examined the right side of the
heart was dilated, but in some of these cases we were rather surprised to find
the left conteacted-—it was peﬂl:l}lﬁ to be c:l;pc::tc!d that it mizht Le ety or
almost o, but not in the firm condition in which we found it. To my mind this
calls for thoughtfol consideration, and [ regret that 2 reasonable explanation does
not suggest itself’ to me at present.  On a lew oceasions a small amount (a few
ounces ) of pericardial fluid wus present.  The substance of the heart in those who
had been ill for several days was generally softer and paler than usual —inflamma-
tion going on to fatty degencration.  Under the visceral perieardium on several
mﬂ:lﬂiﬂlls F]'.“.'II'.':EI.IE II:I!IIL[JI‘I"III}__;‘EH Were Seen=—Tine 'I.IPD']] ‘EI'I.E' {,!l.“l.l]ll:ilﬁli.ll.!ll. :':IJ
fresh endocarditis or pericarditis was seen.  Antemortem clots were [requently
fonmned, especially on the right side ; these were generally small however, and did not
fill up the eavities, a large quantity of fluid dark watery blood being also prescut,
whilst the vena cavie were generally distended by the same fluid.

The thyroid gland was never enlarged except when evidently due to direct
extension of the inflammatory mischief in the neck. The thymus in a child was
in one case the seat of a lorge abscess, co-existent with pyaanic abscesses of the
lungs.

O opening the skull the meninges were dnvariably found to be hyperemie,
as was frequently the brain matter. In o few cases there was un inercase of
cercbro-spinal fluid, but this was seldom marked. Both the dural and pial
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membranes were gencrally bright red all over the brain, and oceasionally the grey
matter underneath was rosy red showing a condition of acute cerebritis. The
longitadinal and lateral sinuses were generally full of the davk fluid watery blood.
At the base the congestion of membranes, nn:{ even the Pons and Medolln them-
selves, was most marked.  Haworchages were rare in the substanee of the brain
itself, only on three oceasions did [ see o hwmorrhage in the Pons Varolii, others
had been diagnosed daring life but not found post mertem.

As regards the glands which are affected one met possibly with only one
markedly enlarged, or many lymphatic glands in the body enlarged either slightly
or to a very ureat extent, In the early eases, as [ have alveady wmentioned, the
enlargement in one special region seemed to swamp the interest taken in the rest
of the glandular system.  The enlarzed glands principally affecte | were generally
surrounded by a sero-sunguineons exudation, in the midst of which o heemorchagie
gland, or glands, was situated.  Only in two or three instances was pus actually
met with in these on the pod mortem table.  The periglanduolar effusion was
in a few cases very great round a small gland, and sometimes the w@demn would
extend round this further still ; whilst often a chain ot glinds wonld be greatly
enlarged without any surrounding exudation at all.  Ax the epidemic went on
the extravasated fluid beeamne gradually less, and ar the end of the epidemic it was
seldom seen, the slightly enlarged gland or glands being gencrally elearly seen as
a dark blue body distinetly ontlined in the surrounding fatty or subentaneons
tissues (referring to the femoral glands which were gencrally first eut down on).

Sometimes u very great amount of wdema was present in the neighbourhood

of the bubo,

MoRTALITY.

Taking the total number of deaths and recoveries amongst the Chinese (as far
as official fizures go) the death-rate was 93.4 ¥, Amongst Indians it was 77 ¥ ;
Japanese, 60 ¥ : Eurasians, 100 ¥ ; Europeans, 18.2 .

[ have no doubt that one eanse of the heavy morrality amongst Chinese was
the want of efficient medieal attention nnd nursing in the early days of their
illness.  Many died in their houses withont the slightest attendance,  The Chinese
admitted to Ewropean lospitals only eame in after having been several days sick,
when the most fuvourable opportunity for treatment had passed.  The eases which
lived lnl]guﬁt, or which recovered, were l.lEl.tn":f uneder treatment from almost the
beginning of their illness.  All the Europeans were under treatment at an early
date as were several of the Japanese who recovered ; and althongh some of the
European eases were not severe I think that early and suitable treatment had a zreat
denl to do with the diminisled rllfﬂ'hllit.lﬁ.", I n-.grr}t to CH that with the Eurasinns
thiz was not so.  Two of these were under treatment early but both died, whilst
another case which was not dingnosed early died on the seventh (?) day. There
is no doubt that European blood and stamina had a good deal to do with m::nvt:rly,
and I say this notwithstanding the fact that they were necessarily more carefully
nursed and looked after than some of the Chinese. It mnst always be borne in
mind that an intelligent European had every chanee in his favonr s he was in the
first instance very jealous of his earliest departure from healths, and lost no time in
placing himszelf in communication with experienced help: then he was able to
explain his own symptoms in his own tongue to a medical man who spoke and
understood the zame language.  Agzain he had confidence in the power of western
medicine to |1c]1} ||i|nr and le was untroubled h:,* the constant dread of the = rﬂrl.ﬂ;;ll
doetor” which environs not only every igoorant coolie, bat the vast majority
of the more or less cultured classes of the Chivese nation.

CoxvarLescesce axp Avrer Errrcrs.

When « bubo was opened I found that iodoform was the best application for
insufllatineg purposes.  After o couple of davs’ treatment by plugging with ling
soaked in carbolie oil and smeared over with iodoform the bacilli usually disappeared
from the discharge,  This was due, [ think, to the antiseptics emploved and not to
any possible death of the bacilli by the growth of staphylococeus in the pus. In
some lymphatic abscesses (in the case of Professor Aovama,) whieh had been
present for several days before opening, th- bacilli were founel in numbers.  Hot
corrosive sublimate fomentations were the best external applications in most cases,
being cleanly and easily applied.  Where the bubo was large, dirty, and discharging
freely, poultices of linseed, either alone, or with charcoal and dusted over with
hj[lﬂi‘:‘.lrlﬂt Were |1r¢ﬁzm'|]|t_-, Euppumtinu was sometimes prnlmiged for n month
or more, and where this was 0 a careful examination sometimes revealed a large
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slongh which had completely separated, bat which still caused a good deal of
suppuration (one more reason why one shouw'd epen the Trlmnr_'-,' bubn freely). The
use of iodine, iodide of potash ointment. mereury, &e. loeally, all seemed nseless
even in the !ater stages of the bubo whieh had not suppurated.  Treat the debility,
and the bubo will disappear of its own aceord was what our experience tanght us,
Not only this but the irritation eansed by these applications sometimes led to
unpleasant results, which it was well to avoid.  As a rale an open bubo took from
one to three months to ull‘.-B:L', very few hiealed uonder a month, Keloid formation
on the site of bubo was frequent in the Mongolinn subject.  Several cases have
come to Hospital lately to be seen.

The vi*m]it_:,,r of the tissues after 1;l|."l_*_{ll1: reached a lower prﬁl]L [ think, than
it does alter any other debilitatine acute disease. In most cases there was not the
slightest reaction of the tissues, if cut they remained almost in statu gruo for days,
ond granulating wounds were generally called “ granulating ™ by courtesy.

It was only to be expected that head symptoms would cecasionally persist
for some time.  Irritability, perversity of temper, and headache oceurred frequently,
and even a temporary aberration of mind in some cazes.

The condition of the vascular system generally improved rapidly —after the
fever disappeared—under iron, strychnia and arsenic, but even here palpitation,
breathlessness, and other signs of eardiac weakness persisted for a time.  No case
of permanent cardine vafrular mischief have I yet noticed however in any of the
European patients.  In convaleseence digitalis has not been preseribed. In the
few cases where symptoms of @dema of lung, or pueumonia, persisted after the fall
of temperature the condition improved by wood food, tonies, and the occasional
npplical.iuu of 1odine l_::qturnu"}‘ to the chest.

In some cases the sloughing was extensive, and extended by the lymphatie
vessels.  In these eases no attempt o heal np took place until the general tone of
the system improved.

I have seen some cases lie absolutely eomatose for several days in the Chinese
Hospital and recover in a most marvellous manner, but these were the exceptions,
The mere faet that a man was comatose for so long a time as four Jays would
point to a bad prognosis ; yet in the Slaughter [Mouse several eases lay in that
condition almost uncared for and recovered without a bad symptom afterwards.

Leath occurs by—

{(a) Sudden heart failure.

In some cases the slizhtest exertion caused death, even in
those who seemed to be convalescent ; and it was of the utmost
importance that all movement out of bed be disallowed. Some
cases had this fuilure brought on while on the Led pan.  Others
Jumped out of bed in delivium only to be put back, practically
pulseless, to die.

{f) Gradual heart failure depending on brain conditions and card ae
weakness.

In these cases the lungs were usnally @dematous, and the
combination of brain and dyspnoea gencrally brought about a
rapidly fatal result.

() Extension of the inflummatory mischief in the neck by causing
obstruction.

In these cases nothing could really be done as the state of
the patient when it ocewrred would have wade tracheotomy
a difficult if not a totully ineffective operation, and would in all
human probability have proved fatal.  In these eases the amount
of adema and sero-sanguineons exudation all round the anterior
part of the neck would have made the operation so tedious that
the patient would probably have died before its completion,

(d) Hwmoptysis,
The canse of a eouple of deaths.
{ e ) Haemorrhage after sloughing buboes.

Two cazes of sloughing into the iliae arteries oceurred and

death took place almost instantaneously.
{ /) Hemorrhage into the Pons Varolii.
This undoubtedly helped to bring about a dissolution in
SHne ¢lses,
(#) Pywemia and exhaustion.
These were occasionally the canse of death, bat infrequently.
(&) Meningitis and cerebritis.
These really come under (b).
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Tue BaciLius.

The Bacillus was found in praetically every part of the body te which the
blood has aceess, It was especially abundantly found in the enlareed glands and
in the spleen. It was found in the other oroanz of the body and in the blaod, but
in fewer numbers.  In the bubo and in the spleen thev were found in much zreater
numbers in June than they were in September, and 1 have no doubt that they are
always more numerons in eases where a large b norrhagic bubs is present.
Slight variation in size was met with. The bacillus taken from the bloo:d looks
like a diplococens, when stained with aniline dyes, the intermediate part only
staming slightly.  The bacillus taken from the bubo stains almost equally all over
at first, but after keeping specimens for some time many of them show the
appearance of those found in the Llood, the stziniog of the interglobular part of the
bacillus evidently not catehing hold of that pact 8o well.  The baeilli vary slightly
in size even in the same ease.  The eapsule of the bacillus is usually distinet under
the 1/12th oil immersion lens, and is best seen in some of the bacilll from a bubo
where the interpolar part is not too decply stained. The bacilli grow most
abundantly on blood serum or glycerine noar agar at a temperature of from
96-100° F.  The bloed serum is not liguificd. A enlture from blood shows small
grey semi-translucent colonies over the surface of the serum. Spore formation
has not been noticed.  When animals that are suzceptible are inoenlated with a eunl-
ture they get rapidly alfeeted and die in a few days, the length of time varying
generally according to their (the animals’) size. Ii[j;ce, rats, rabbits and guinea pigs
are susceptible to the diszase.  The only pig that 1 inocnlated is still alive, bat as
I have donbts as to the viraleney of the eulture a definitive opinion cannot yet be
given as to the susceptibility of these animals.  Dogs have not yet been proved to
be susceptible.  The question of the infection of pigs is of the greatest importance,
as so much of the meat supply of Hongkong consists of pigs brought from Pakhot
and Canton, where the disease may become endemic  Strict measures may have to
be taken in the ease of a recrudescence of the discase in Canton. T can only say
that so far as it haz been noticed dogs seem to have escaped ; dead dogs in the
streets being conspicuous by their absence.  Whenever a fresh eulture of baeilli can
be obtained this point will be cleaved up.

After animals which had been inoculated died, the point of incculation was
found on dissection to present alinost the zame :n.tppmmm-u as the imriahu]}nnic.
tizsne in man.  The spleen was generally enlarged, and in rats there was well
marked enlargement of the lymphatic glands, Feeding animals on plague flesh
and on buboes generally resulted in their death a few days after.

A one per cent. solution of earbolic killed the bacilli after an hour's application.
A two per cent. solution killed practically immediately. Quicklime was almost as
efficacious, our duys’ exposure of the bacilii to fresh air gencrally Killed them-—-no
positive results being obtained from eulture after that expusure —whilst baeilli
expused direcily to the sun proved innocuous after four hours. (Temperature of
Black bulb being from 150°-160° F.)

I have already mentioned that the bacillus may be found in the blood six
weeks after the acnte stnge of the disease has passed ; but this statement must be

ualified by the remark that, in the later stages of the disense, it was found that
they had generally disappeared in about three weeks.

Patients were not discharged from Kennedytown and ffygeia Hospitals until
the bacilli bad disappeared from the blood ; but at the Chines: llospital they were
generally kept about two months, i, those who recovered.

QuesTion oF QUARANTINE.

On this much debated subjeet it is perhaps best to say as lictle as possible.
The guestion of quaractine, or the medieal prevention of the introduction of discase
must be decided by each country according to the sanitary state it isin ; and upon
the histary of the disease as I have given it, and upon the facts there recorded the
question will have to be settled. The great danger undoubtedly arises in most
cases from its introduction by emigrants and their elothing from infected ports,
Introduction by merchandise from an infected port though possible is very imprabable
incleed. "'qiu':u';ﬂ]tilm is ta be imposcd it is to be remembered that the ineubation
period has been proved to extend to nine days. I have no hesitation in saying that
ifi||'|mi;__rr.'|tinu was di=a'lowed in non-affeetel jorts l'[lr:lrulll'.il‘l'l! would hﬂllﬂﬂmﬂﬁi"tl‘}' .
but if emigrants {rom wn infected port ave allowed to land then guarantine should
be enforeed, and more particularly so in the case of Chinese.  Their bugsaze in
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particular should be most carefully disinfected as the ways of the * heathen Chinee’
.'Ll'E'jI:IHI‘ ns |a1.,'-:.=|:||1:1r in the matter of t:lf:lt.la'mg s 1;!1:,':',' are in some other l.-]li.l]::_:’li.
The risk of the intraduction of the disease Ly other immigrants (the ordinary first
and second class passengers) is practically nil,

ADMINISTRATIVE.

Un May 10th when the epidemic was first discovered the Government Medical
Stalf available for service was composed of the following Europeans :—
Colonial Surgeon, Acting Superintendent Government Civil [ospital,
Messrs. Crow and Browxe, nine Sisters, Mr. Cuarmax, Stewared,
Wardmaster Brerr, Government Civil Hospital, Wardmasters Cyu-
mikc and Baveey, Lunatic Asylum,

On the discovery of the outbreak on 11th May, the hospital nlk fygeia was
moved from behind Stonecentter’s [sland to West Point, within easy reach of the
shore, and every preparation was made for receiving a large number of patients on
board. These patients did not arrive on that date as was at fiest arranged owing to
diffienlty with the Tung Wah Hospital anthorities, but early on Saturday. 12th May,
all the |i|:|,g_[ml-:t!ﬁ_sct.m] Chinese in the Tatn_ﬂ_l" Wah were removed to the H]!;Ilr after o
prolonged interview between the Colonial Surgeon, Mr. May and mysell, anl the
Chinese Committee of that hospital.  On this day Police Constables GroLey and
McKinror were seconded for gerviee in this Department,

On the evening of 13th May, Surzeon Pexsy, RN, having volunteered for
serviee, reported himself for duty whilst Surgeon- Major James of the Army Medieal
Siaff was alse sent to assist us and commenced work on the 1dth, chicfly under
the orders of the Sanitary Board.

OUn 14th May, owing to the rapidity with which the Hygeiz had been filled,
Kennedytown Police Barracks was placed at our disposal and was immediately
opened as a hospital.

On the 11th May, fourteen Chinese “boys,” cooks, and coolies were secured
to act as nurses on the MHygeia, and also three amahs; and on 14th May, eleven
more attendants were ul!g.'lgml fior Hmltlm]fluwnq the EUh}pﬂ:m stall |u:ng iis-
tributed between the Government Civil Hospital, Asylums, Hygeia, and Kennedy-
town with orders to remain at their posts unnl relieved.

On the morning of the 15th May, it was discovered that almost all the attend-
ants at Kennedytown had disappeared—notwithstanding the fact that they were
receiving double wages—and in addition several of the Mygeie attendants also
decamped —having either swam ashore or dropped into the sea to reach adjacent
ﬁulll|m1l:+——u‘|L5]z:t the other nurses had been lookine after the sick., The Chinese
Apotheearies, U7 I Kar and Cnav Kam-rsex, had been detailed to superintend the
dispensary and the administration of medicines, one being stationed @t Kennedy-
town, and the other on the Hyyein; whilst the Chinese elerks, Lruse Fu-cuu and
Levxe Ping-ran, had to keep the registers, and procure as much inforiation about
cases ns possible.  The result of this was that on 16th May in addition to the
Medical Officers, the following was the staff that was practically doing twenty-
four hours’ duty on the Hyyedn:—

Two Sisters.

Police Constable J. McKitvor, Wardmaster.
Police Constable T. I. Giorey, Wardmaster.
A Po, Chinese Wardmaster.

One Chinese Apothecary.

Leune Pixs-wan, mmu{l{ elerk.

There were also about fourteen Chinese “boys™ and coolies to assist. “The
boatswain and one cavetaker of the Hygein (who were in charge of the ambulance
boat ) had also disappeared, The above staff’ had to do the whole of the work of
getting patients up the gangway, washed, pot to bed, given nourishment and
medicine, removed when dead, coffined. and conveyed to Kennedytown by boat
for burial. In fact they had 1o do everything but dig the graves and fill them up.

At Rennedytown the following was the only available staff :—

Two Sisters,

Wardmnaster CumMise.

(e Chinese Apotheeary.

A Curxg, Chinese Wardmaster,
and about a dozen “boys™ with an oceasional hour's help from some of the Hygeia
staff, whilst bodies from the hulk were awaiting burial. The Medical Oflicers
generally had to lend a hand at anything that required to be done.




26

On 19th May, we arranged to retain the services of Dr. W. F. C. Lowsos for
additional work. It should be mentioned that at this time the work at the Govern-
ment Civil Hospital was very heavy, the result being that every European was
doing on an average sixteen hours' duty per diem, the surgical work at the Govern-
ment Civil Hospital being much more important than is usual.

On 21st May, the Glassworks Hospital was opened and this relieved our staff
to a certain extent.  ‘The hygiene of this hospital however caused us a great deal
of trouble, and it was only by the occasional employment of extreme measures that
this place was prevented from becoming a certain death trap to every one who
entered it.

On 15th May six Petty Cflicers from the Victor Emanud were detailed to
aseist ug with the launches—the Chincese erews having chown a disinelination to
work—and as a result of their help the conveyance of the living and the dead was
greatly accelernted. It also relieved us of the uccessity of zending a Wardmaster
with the dead to Kennedytown,  The necessity of water transit was also diminished,
as the sick for Kenmedytown now began to be taken by road—not quite so com-
fortalble o method of eonveyance as by boat but ene which saved the Medical De-
partment a lot of tronble.

On the 271h May six Alice Memorial Hospital students were engngzed by the
Permanent Committee to assist; two to look after the sanitation of the Glassworks,
and four to assist in town work. The weather at this time was very depressing
being very hot and wer, and oilsking and son'westers were absolutely necessary for
any one venturing out of doors.

On the 28th May the ventilation of the Glassworks had to be improved by
removing all the glass from the windows.

On the 20th May Wardmaster Gipiey and all the Chinese on the Hygein
were removed 1o Kennedytown, as 1 expected that Eoropeans might soon be at-
tacked by the discase, 'This apprehension was justified as one Shropshire man
was admiited the same alternoon, and two on the following day. After this the
Iygeia was kept solely {or Europeans, Japanese and Eurasians, no more Chinese
being taken on board.

On the 31st May it was discovered that the Alice Memorial students had fled
from the Glassworks, some of their relatives having nnfortunately died, but we soon

t help from the Army and Navy Authorities os Vrivates J. R, Magix and H. E,
lussey of the Army Medical Staff Corps were seconded (on the Sth June) for
services in the Glassworks: whilst Sick-Bay Steward Miterrir, and Sick-Bay
mwan Georce Syirn from the Naval Hospital arvived on the 9th to render further
assistance ; and improvement in the condition of that place at once took place ; the
result of obedience to onr orders,

On the Tth Jupe T offered to take charge of the whole of the nursing and
medical department, an offer made because the Chinege had mismanaged {Iul’l%.ﬂ:‘l"_'f
and sanitarily ) the Glassworks Hospital ; and also because we had been promised
assistance, in the way of attendants by Major-General Barkrr. We were quite in
a position to make this offer as a result of our experience of the previous month,
and also from the fact that we were now fairly well provided with medical men.
However the Permanent Committee zaid *“npo.

The Slaughter House Hospital was opened on 8th June—a building well
suited for the occasion, with brick walls, concrete floors, faicdly good !:cuti?utiun,
and easily kept clean. In my opinion, however, it was not nearly so good as the
old Caiile I.'reluﬁ[ which. in addition to good drainage and floors, had magoificent
ventilation, long stalls, which would have made splendid wards; equally easily
kept clean ; and where a small nursing staff could have looked alter a large number
of patients.

By Saturday, June 16th, all the &mti&lllﬁ in the Glassworks had been removed
to Canton or to the Slanghter House Hospital and the place was shut up,

The Matshed erected opposite the Glassworks was opencd on June 17th
under the medical supervision of the Alice Memorial Hospital Staff. Owing to
the want of proper 1[:':1itmf_{{: Liere, and to the usual iE’IlIIf:IlEJ." of the Cl!:liﬁﬂm’ when
not looked afier, to throw rubbish about, an insanitary pool of rubbish aceumu-
lated at the southern end of the shed which had to be carefully watehed to prevent
a recurrence.  The ventilation of the matshed was necessarily good, as large open
spuces had been left between the walls and the roofs, and windows and doors were
plentiful.  This hospital was closed on July 2Ist the experiment having proved
rather expensive.

On June 19th Dr. J. F, Monyseex arrived from Ningpo to assist in the medieal
work and on June 24th Surgeons Meapks, 1.5, and Beaksrock, n.x., also arrived,
and—under the orders of the Perinanent Committee—proceeded with the inspection
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of junks and vesselz arriving from Canton and Maeao. Their serviees were really
not required as, with the co-operation of Dre. MoLyxeux, the staff associated with
me was now quite sufficient for the work which had to be done. A judicious
interchange of work however enabled the latest arrivals to see a good lot of the

lague, sand allowed some of those who had been working on shore all along 10
Emr[: a few days fresh air on the water. The junk inspection might have been
effective two months earlier.

Dr. Morysevx left on 19th July ; Surgeons Beansrock and Meapex about
the end of same month.

On 10th August all the patients in the Slaughter House Hospital were removed
to I{ermulymwnﬁ]ﬁﬁpi!::l* and the former place was eleaned up and thoroughly
disinfeeted by earbolic acid, all fictines which had been used being burned.  The
Alice Memorial Matshed on closing was disinfected by earbolic acid freely applied
to the ﬂDDT'-'i,. whilzt most removables in the way of beds, tall 5, &, woere |:u|rm:d,
or freely treated with earbolic acid. A typhoon i September completed the dis-
infection by blowing the shed out of sight. The disinfection of the Glassworks
was done :il}' carbolic acid and quicklime applied to the walls; all wooden floors
hl':illg removed and |:Ji_11"r|t, and the refuse added to the flames. “The H.r_,rfp.'f'.-f wWis
closed on Angust Sth, the two European patients being transferred to the Civil
Hospital. Disinfection here was done by carbolie acid and fresh air.

Hg|;;1;,-1|_!;tn15'|1 Honpinﬂ wns closed on September 26th, the 1'(’:1]'I.:liI:IEIi_‘_; |1:1ti-cnt5
being removed to the small-pox observation hut in the Uivil Hospital grounds.
‘This hospital was also disinfected by earbolic acid, whilst the eonvaleseent matshed
adjoining was mm-unicu'rly removed piccemeal by snecessive typhoons in Septem-
ber and October.  This matshed had been erected early in June, it being essential
to transfer tml,[u;-nls to another ward after the acute st;lgc of the discaze was over.
By this arrangement we had always two lots of patients, one lot requiring very
little actual nursing, and the other lot all together in the place where the nursing
had to be done.

The Hygeia proved a most valuable hospital for Europeans, every medieal
visitor beinge oreatly impressed with its suitability for this purpose providing as it
did plenty of fresh air, cvery breeze in the harbour, no mosquitoes, and the charm
of sea life during convalescence. It would probably have mone very hard with
gome of the European patients and the Japanese doctors had they been treated on
shove, every slight breeze in the harbour bringing great relief to the sufferers.
When the rush of Chinese patients came, however, the ship was rather taxed for
accommodation, as one private ward had to be used as a mortuary, another as an
office, and the others to usccommodate the extra staff, &e., which was necessary.
Her use as a European haspital during last summer alone has more than justified
lier existence.

Kennedytown Barracks proved a fairly mood hospital, but its proximity to
the trees on Mount Davis made it a hunting ground for flies and mosquitoes which
sometimes added greatly to our patients’ sufferings. The arranzements of the
rooms also left much to be desired.

The Commissariat of the Chinese Hospitals at the Glassworks and at the
Slaughter |louse Hospital was in charge of the Chinese themselves.  In the Glass.
works the food was prineipally used by the attendunts, the patients not requiring
very much or when receiving it receiving what was unsuitable.  As one or two
cases began to recover however the arrangements began o improve, and at the
Slanghter House Hospital, when affairs were rimning sinoothly, the ecommissariat
was efficient as far as Euyi)l}' was concerned.  The Hlllr:llillﬁ and furnishines to the
Hygeia, Kennedytown Hospital and Alice Memorial Braneh were under the charge
of Mr. Ronert Cuarmay, the Steward at the Government Civil Hospital, with
Serreant Symirn, R.A., specially detailed to assist him in Alice Memorial Branch
work from June 20th to July 21st.  The amount of work doune by Mr, Charsax
was almost ineredible. and T trost that the Government may be able to satisfactorily
reward this officer, who was constantly at work from shorvtly after five aan till ten
rM. It must be remembered that all this time he had his Civil Hospital work to
do alzo; and when one considers that on no single oecasion was there any delay
in the delivery of or want of supplies one can only come to the conclusion that it
was a hard bit of work well done.

Dispensary honrs were long at the eommencement of the epidemie, but after
cetting large supplies of “stock™ mixtures made we were able to arrange matters
0 a2 to allow ER Crow and Mr. Browse to devote a eonsiderable sumount of time
to disinfecting work in the town,
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The details as to the changes of the nursing staff were left to Miss Eastuosn,
our Matron, and we were able to arrange that the sisters, afier being on placue
duty for a week, were on duty during the following week at the Civil Hospital,
where the work thongh as heavy was not disgusting or depressing.

During the epidemic two wards were kept at the Government Civil Hospital
for observation purposes, This was necessary as eases of plazue torned up at this
]Iﬂsk1'll:-:l'| rluring the Ili_-,{]ll:: and ag conlies to transfer them to f{:mncl:]:.'t.nwu At onee
could not be procured even at very hizh wiges these had to be kept till morning,

If ever this Colony has had reason to congratulate itself it was when we were
able to procure well-trained British nurses. [ think the greatest compliment that
[ can pay these Indies is ro say that had it not been for their presence there could
have been no well-ran epidemic hospital during last summer.  Amatenr nurses at
the beginning of an epidemie, or indeed at any stage where there is a rush,
are worse than uscless, and multiply the worries of a medieal officer ad fnfinitim ;
not only this but all outsiders took care to wive onr hospitals a wide berth.  When
the hospitals were erowded it was often a matter of difficulty for the Medical
(Mlicers emploved to keep their meals on their stomachz. It would have been
much harder if they had had to remain in constant attendance all the time as our
Sisters had to do.  Small-pox is bad, but there is something specially awe inspiring
in plague which seems to appal the onlooker.,  Cholera and small-pox show external
evirlences which make a spectator aware of the existence of a severe disense, but to
witness rows of plague patients dying off in a hospital has, [ am =ure, 8 much more
depressing effect on by-standers than the two diseases 1 have mentioned.

The earbolic mouth-wush for the soldiers employed in cleansing work was
made up regularly twiee a day at the Civil Hospital for some weeks, the following

formula being vsed :—
R. Ac. Curbolic Liquid, ....ciccenrensssasnsenss m. 160

Euu de Cologne, ..oovvvveieennns diiscnbimawae ER R Gk
Spirit ﬂﬂmpﬂur, e e e L
Ariuﬂn] “d1. LER L AR IR ELAREL AL L LR RN AL ALY L) ﬂ'! Itr

ft gargarisma.

Quinine in 5-grain doses was also served out to every soldier by the Army
Authorities,

Among the attendants at the varions hospitals there is evidence of at least
three deaths, The Italian sister who died of the discase was nursing at the Alice
Memorial branch hospital, and got infected by excessive zeal. Her death was
very much regretted, as it was the only death in a European hospital ; and we
had 1w this time got so far through the epidemic without loss that it seemed

robable every attendant would come out ﬁ:’lruli}-‘, The dangers of nursing should

f:a,vu been earcfully pointed out to her.  An'amah at the Slaughter House hospital
became infected and died after removal to Lai-Chi-Kok. An atvtendant at Lai-
Chi-Iok hospital, finding himself attacked by plague, promptly came over to
Hongkong and walked up to Kennedytown hospital, where he afterwards died.
It is to me o source of keen gratification that none of the attendants in the
Govermment Hospitals were attacked.

Runles had to be made regarding visitors in the Chinese IIuaI:r'lt:ﬂn, a5 many
people wanted to see friends and relations.  These rules were simple—({ 1) Visitors
had to be escorted by the Chinese policeman, and might talk to a patient for five
minutes but without touching him. (2) Anyone wanting to stay longer and assist
0 |}{ll.5¢lfll was detained, and reckoned as an urtlil:l:lr_!.F hospital attendant until the
patient was better, anel then had to undergo a few days’ 1solation and disinfection.

We were able to keep an observation ward in the Slaughter House Hospital,

STATISTICAL,

The following table gives the admissions and deaths of those treated in the
Government Hospitals :—

“ flygein”

Total, Plagwe, Gbservation, Drearha.
hln}*.l"l"'ll‘ll fdmacEman dEdaadbad PR AR ]5? 143 14 114
Junc, ® amaida b ichiFa s EREIEREE RN 1-1- 'B 3 1
Tlqurj B ETEAEA AR RN RN A F AR RS GG AR RS 3 3 EE) 2

n 154 17 117
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Kennedytmen Hospital,

Fotal. FPlague. Olise reation, Lreaths.
May, «civicarsssasriensisnsnssassannes 7l 67 4 a8
R e R S S R e | | 115 (i a0
e e A 39 28 11 17
Al]g“ﬁ.l‘ R F T T T T T ] 9-‘-’ 'ﬁl 'i'i 32
SepPtembBEr, «vrrersunssrrrmnnnranannas 5 2 G 2
UI’.‘I.L'I]}EP“ EEamEEEE R e R A AR e e R e e e 1 I. o I.

385 264 71 200

It will be noticed that in Angust and September the proportion of observation
cases was laree. It was most essential at this period that all possible foci of disease
skould be removed; and it must be remembered too that at this stage of the
epidemic, apparent glandular swellings were s:-l:lm::‘ met wirh, OF the ﬁftl}‘-um'.
eazes of plague admitted in Augnst only eizht had visible buboes when admitted ;
whilst only two durtﬂupml them in hospital.

Arnice Meuwonian DBraxcun Hosrrrar.

Total, Plague, Cilgereation, Lreaths.
Juine and July, o cicvesnsnsneiverenien. 112 110 2 93
In the feluss Works and Slawghter [Touse ﬂﬂ-tf.rff.'rfx under Chinese treatment
the following were the numbers.  These are given in o somewhat different manner,
but I believe the figures are correct :—
B e N e o ke wnisivn p M BN =k e s = i e s i mmnmn Ly D L
e e e e R e e e e D h T e 528
L o E | o e L o || |
Sent to Kennedytown and Alice Memorial Branch up to
B B 1 x e s amsinn nimx x s n = == nin  mw'nenna A= wannnss |
ek ol Rk o el s Ca v ade e nikianas LB
L EV TR F= il AT i s s L]
To Kennedytown it Auznst, . cescessssssassersesssssasassnsans 11
R B e e s #x = i s s o iy i = i i s R
Thenthe foom PIoG0e oo veiaeanan sssrnansnimasasssns s sonsnsi 008

2,455 2,455

In addition to these there were treated in the Government Civil Hospital
Isolation Wards 32, of which—

'i.‘ !l-+riiil!l‘-l--a|l++r]i'?-']-
Byieenernsannnnnnas | tunsfirved to Hygeia.
19, cuieiennnsasnnnes Lransferved to lennedytown.

The following table gives the numbers of different nationalities who were
affected and died, with the percentage of deaths.  This, of course, is only as far as
hospital statisties go—the number of dead bodies found in town and sent steaizht
to-the burial grouud iz not ineluded here :—

Affected.  Died. ';f:: ';‘:ff
ST e e R e | 2 15-2
Japanese, .ieeeees SEHER R R B sessisnnsara 10 G GO
R e s s e nbin v s b e 1 1 100
Ol R SRR e B R L e e B 3 3 10
Ly [T Pt e SRR e Sl | | 10 7T
RENTIDTIANED ok auiianamssuieiasion i v s AT a AT e F 12 GG+
T e e R R R SR S s T 4 100
A T T T e e R e o FeE 1 1 1o0-
T R it e 2447 934

The Chinese figures are difficult to work out owing to so many removals having
taken place.  The above urz the numbers where definite results as to reeovery or
death are known.

Of the 1,627 persons admitted to the Slaughter House Hospital alive 1,037
were males and 590 females.  OF the 828 bodies brought in dead 472 were males and
456 females, Considering the comparative smallness of the Chinese female popuiation
it will be seen that they suffirel severely. By last census the proportion of fomales
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to males was only 23:537. This heavier fernale mortality was only to be expected
when it is remembere:] that women and children were practically confined to the
houses in the infected areas every hour of the twenty-four; whilst the men were
generally absent during the day, and in many cases slept in the streets at night, a
thing which the women as a rule are not acenstomed to do.

Out of the 2,619 Chinese cases we had reliable information as to age in 2,050
instances. The following table gives the numbers of those affected in the different
ﬂlf!l:ﬂl!l..'ﬁ ﬂr “ﬁ.’ i

Males, Females.
I-t!f1¢r5}I'rnr-tl"Plli'lllllr|ll+llll++li'f‘lli-hl“"‘!“!‘ 13 27
Between 5 and 10 YeUTS, wueseessissvaranssasanssnsnnes B3 T

10 e s Sl TR NCENS e 190
" gﬂ wy :.“.J 98 sEsEArETAmES XTI LY FRdmmemam 24"!’ 'S‘i
S [ IR ) A R R S 75
e | e e e e e e e T4
R AT T aasasnialLoT 56
‘, ﬁﬂ LL r‘rﬁ ,, [EE LR LL RIS RIS R R IR LLENRRL RN EE 4g
ALl ) BT SRR R P S e e e | 24

Here again the mortality is omewhat difficuls to give correctly on aceount
of the removal of the patients to Canton and owing to other reasons,

Tixe or OUrnmeak.

The question as to when the epidemic started in Horgkong cannot be satisfae-
torily settled now.

The statements made in eertain medieal quarters here that the plagne was
raging in Hongkong eavly in April eannot be entertained by any thougheful person
who has taken the trouble to study the question.  The evidence, on which these
conclusions were based. was obtained from Chinamen. who are notorionsly deficient
in the art of truthful t]ﬂscripli:m; and its value 15 finther discounted h}' the fuet
that it was freely stated thar the dizsease had been here either “for years” or *as
long as could be remembered.”  Add 1o this that these statements were only made
after the epidemic had been raging for some time, when every Chinaman was wildly
excited, aml I thiok it will be coneeded that no eredence ean be put on such state-
ments.

Personally 1 believe that the first deaths took place in the early days of May.
The mortality statistics cannot be depended on in this Colony as far as the proper
revistration of the cause of death is concerned, but the number of deaths given by the
Registrar General may be looked upeon as not far wide of the mark.  Thege numbers
were as follows from the 1st April 1ill 9th May, Chinese cnly in this list :—

April 18t veeeeene T3 | April Hith.....co. 3 April 27th, .veeeeen 12

|
SR T T SRR U e e e L | e SRR
CEE ] o R 10; e L e n: W11 3 el [
e 9 SO [ TR [l R ] R
i e e 10 ; e B8 =i 15; | Moy ek i it
T, 1| A 8 si o DO ek ane Al L
o it e M T v B e
ay Htlln. T ....].'I' ¥ =y Elﬁt. EEITRILL] H; | T '1”‘. T ulIlIt‘ﬁ;
e | e S 12; | S LT et [ i SRR | R Lo
PO )1 S R IO 1| Pt BN | T
EERRN [1 S 1 1R | R I | PR T ol e lEE
1 l:*tll-- ----.--—--1"‘";. | T ?5ril|lr-il-lh+ H: =1 HIIII --Ill--i-E"l'.j
S | | AR | R 41 | PSR, [k e ] e e

These |i'_'|‘lIl‘I:':1 are Ri_'_rrllli-c:mt, Frioom the 3rd to the 9th M:t}' ilie averagme dlail
number of deaths had risen somewhat but to nothing like the numbers which
oceurred afterwards,  Moreover the number of Chinese burials during the first
week of Mn}' WiE ot CXNCUSSIvE, anel dil por show fny evidenee fH1iI]I]Il;{ Lr am
carlier perind of outbreak.  If people had been dying in great numbers their bodies
must hiave either been buried, or remained in the houses; and it was noticeable
that scarcely a single by found by the search parties was in an advanced stage
ol deeomposition.

We know that plague corpses decompose rapidly, more especially in the hot
weather, so that the evidence given above, although not conclusive, is about as
nearly 8o as it can possibly be.
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Questiox of IxrecTion or SoiL.

A great amount of interest has eentred round the distriet known as Taiping-
shan during the past months. The area ® which was walled in was undoubtedly
one of the most noticeably infected parts of the City of Viectoria, though First,
Second, and Third Streets in the Saiyingpun district were equally bad.  Much
aeneral interest hos been taken on this head owing to the resumption of the land
by the Government. money matters having entered largely into this question
in a purely mercantile community like Hongkong, where anything of a temporary
commereial character always commands the greatest attention.

Taipingshan (by this I mean the closed area) was shut up :—-
1zt. Because it was badly infected.

2nd. Deeause in the opinion of the Medieal Officers connected with the
l:lnglm_. the majority—if not all—of the houses were not fit for
uman habitation at that time.

The first of these reasons needs no further demonstration when it is stated that
it was diffieult to find a house which bad not a ease of plagne in it, while most of
them had more than three cases.

The seeond cause has been demonstrated in the medieal part of this report,
and may be briefly summarised thus :—

{a) Filth everywhere, scavenging being conspicuous by its merely no-
minal presesce as far as the front door.
() Overcrowding undoubted.

{e) The absence or very mengre provision of light and ventilation in
muest of the houses, -

(d) Basements abutting wpon retaining walls and with floor surfaces
formed of filth-sodden soil.

() “cocklofts,” ie.. mezzanine floors, and cubicles which effectually led
to overcrowding and prevented the entrance of light and air.,

Taipinzshan having been shut up, the next thing to be considered was
“What is to be done with it?"” The Housing Commission, appointed by the
Governor to consider ways and means for the housing of the native community
during the emergency, took evidence on this matter the opinions of Drs. Krrasato
and Yrrsix being asked, the possibility of the infection of the svil entering largely
mto the question.

: After receiving evidence the decision arrived at was briefly that Taipingshan
shonld he resumed, and should be destroyed, preferably by fire.

Naturally the desire of all medieal men is to see a town which is perfeet from
a sanitarian’s point of view, bur it is a torally different matter when questions of
cconomy have also to be considered. The fact remains that only a very small

wortion of the town has been improved, whilst the rest of it—some parts in vqually
ad sanitary condition at present-—has been left in statu quo,

1 have no hesitation in saying that where a Chinese population has to be dealt
with, it will never be possible to keep even a perfectly laid out city in order, unless
the strictest surveillanve is kepr over the inside of the houses; by this 1 mean
looking after the numbers of inmates, the cleanliness of the hiouses, and the light and
veutilation, drainage, ete.

No evidence was viven by the loeal witnesses recarding the infection of the
soil, thongh some of them expressed their opinions. e Kirasaro was asked his
opinion on the subject only a few days before be lefe for Japan. | rook him ronnd
the streets, and as he had lived with me for a month, [ was able to et his opinions
and views in a much more satisfactory way than by half-an-honr's writing.  De.
Krrasato’s statement as resards infection of the soil was as follows,

“I exumined several times the dust of the floors, and the soil of infeeted
houses with regard to their bacteriological contents. and only onee I found in the
dust of 1 honse the plague bacilluz.  In z0il taken from a eonsiderable depth it
has not been found so far, but these experiments require to be carried further.”
It was impossible for him to vive a lengthy and earctul report on the subjeet, Lis
report being specially dirceted at the extremely insanitary condition of some honses,
He was astonished at the state of affairs he saw, and althongh quite ready to help

* Abent ton acrod of the most dermely pogmkated part of the Ciy wag cleaml I;:_\.' the Governmoent al (e Teight of il
Eil‘ili-uh‘lit. all the inbalitantzs being tumod oat of their dwollings and housal glsewhere, The stpocts wone
walled g and constabliz were stationed to prevent ingress v the = forbidiben vity."*
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by giving his opinions he did not give a full report on the subject. This meant
time, and as he had what was 1o him much more important work on hand it was
not to be expected that he should take a great interest in the matter, His views
were those of one who wants to see a sanitary Utopia, and his expressions of
opinion were mainly diveeted awainst the conditions which allowed snch a state of
affuirs as lie found to be l.lli‘"“",;'hl abour, D, Kirrasaro’s reeommendations witls
recand to the removal of soil was especially directed at some houses with earthen
floors where the soil had become pollured with fileh to an almost ineredible extent.

Dr. Yersix's report was wiven afier a few more davs eonsideration, but even.
under these eirenmstances [ think he made & mistake,  Dr. Krerasato did not stare
that there was 1:]::gt:1‘. infection of the =oil,  De. Y ensix on ghe COnErary o ained.
that there was,  His opinion was expressed as follows :—

“I have had no difficulty in diseovering in the soil of several iufected
houses a little bacillus identical with regand to aspect and the enlture:
of the plague bacillus.  The microbe inceulated into animals does
not kill the guinea piz or the mouse—it pussesses no virulence.
This property does not surprise me—for already for a long time 1
had begun to separate microbes of different viralence in the buboes,
and 1 have authentic enltivations of plague which kill neither the
uinea pig nor the mousge, like the baecillus in the soil.”

Tlis |1=|r:|g1':u|h|t opens up Htlhjl!l_'hi which waould |}rul|.'i_tie material for a le:]glh}'
controversy-—subjects which eall for much dizcussion and require many proofs,

Now it seemed that if the plague baeilli were found underground after o few
short weeks of the outhreak it was a very serions thing to tackle ; and to me it was a
mystery Bow they could find their “‘Jlf1lllm11g|l tiled floors—even though the tiles
might be porous. 11 the soil was infected, then it was necessary that serious measures
should be undertaken—if not, then there was still time by proper means to make
any future infeetion of the soil impossible.  As so mueh hinged on this question,
I got Dr. Krrasaro's assistant, Dr. Tagaxt, who had just arrived from Japan,
to make an extended series of experiments with me, which effectually proved that
there was no infection of the =oil.  An organism was found which was almost
identieal with the Ill:l.ﬂh{'! beeillus, but this, on closer examination, was found to
be really different, and this view was afterwards borne out by Dr. Kirasaro, to
whom numerons ﬁlm:&im:-ns of earth from the worst houses were sent, and to
whom the results of our loeal experiments were submitted for criticism.

This same organism, elosely resemnbling llmpl:ug‘na bacilluz, was found in earth
taken from the garden of the Government Civil Hospital. | bave not time at
present to #o into the minute details of the ense, suffice it 10 say that numercus.
experiments with soil at depths of from one inch to twenty inches were made in
the most carelul manner, and the results were always the same as regards the
absence of the plague bacillus.

The main canses of the spread of the plague were ag follows :—

(1) Want of means for the isolation of' people who were almost eertainly
incubating the disease.

(2) The gro==ly insanitary condition of the latrines.

(3} Overcrowding,

(4) Want ofetlicient house seavenging an:d the filthy habits of the inhabitants,

These were the most potent factors in the spread of the epidemic ; and these
gimple but urzent matters should be put righe forthwith, While | write this,
the houses in First Street aud several other streets not far from the Government
Civil Hospital are in as bad a condition as—if not worse than—they were in April
1594,

Tue Teve Wan Hoserrar.

In a report on the Plague to the Government written by myself on the 1Tth
May, 1894, the folluwing paragraph appeared :—
Dangerows (round.,
A Sanitary and Medical view of the Tune Wal Hospitul.

“The question of dealing with the Tung Wuah Hospital must now be
serionsly considered. [ eannot denounee this hot bed of medical and
sanitary viee in sufficiently strong terms. | venture to say that if
the question of allowing this to remain was to be subenitted ro the
Public Health Authorities at home they would order its immediate
abolition. Here I Lknow that a political element enters into the
l.lur:s»tiun, but 1 doubt if those who have Eill'llill]f‘tl.‘d it most would do
so now it they knew what a Disgrace and Langer to the 'ublie
Health of Hongkong it is.” '
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After an even more intimate knowledre of this place | ean now only reiterate
what | then said.

Lately a great deal of disenssion has taken place concerning a special kind of
fever. which is supposed to he a feature of the building in question ; and various
methods have been sngwested far trying to find out its peealine characieristics,
There need be no wmystery aboat it as there s no new disense to be diseovered, and in
the majority of enses it is ordinary Septicemia and nothinge elze, which has led o
the mortality vetuens including so wany deaths from = simple eontinned fever,” |
do not believe a single medieal man could be fonnd to uphold its existence as
a hospita!, one af the .l,'!ll,1'i|':|.ﬁi[i1"ri- of Honckone to melical visitors |I:I.'n'i|]:_f :||'n.'i:_1.'-
been the Tung Wah Hospital.  The vative Chinese hospitals [ have scen in other
places are :?renr-nﬂl_}' far .~i|.|[1|'_':1'i1‘.-l' to the one whiceh i3 now E1-;1L‘r||5|:1'1'-| Co remain in
the middle of a densely populated part of Hongkong,  Marters hove improved
Iutc]}' ton gt cxtent, Lt still ‘[]IL‘:." ure baul :.'IlulI;_{h.

As a remedy | wounld sugeest the following :—IF it is absolutely nesessary o
have a demd (and dying) house in the eity then allow the Tung Wal Hospiral to be o
receiving house for all sick persons.  "atients who are moribnnd may be allowed to
die there = but all who can be moved shonld be sent at onee to some ill:.*-]ﬁrul AL -
sule the til}] which sionld be under Elim'mnu ﬁlliu-l'\"lzi'ln.lll, Such o |:-i.'|4'.|' as tle 0
Cattle Depdr, for example, conld be made into a model Chinese hospital st eompa-
rmiv.'o,l_v sl ] eXpense, I.:'l"l".:'l'!"l:'l'l.'l-'tlllllg in the i‘:':t.y 1= ln‘in.:; |ﬂ:_;i.~'~l;|l::l| for, lmt, so
far, overeroweding in the Tung Wali Hospiral has never been considersd.  Seaveng-
ill:_-_f TR A cil:_v hins been ]u'u'..'il.h::l for, bhut wo sLep in this direetion has boen aken
for the Tung Wah, thoogh it would take a large army of scavenzers, with an
efficient man 1n cizurgi.‘., 10k kﬂ‘]l it eleaw. The \.'isllﬁu_:' medieal officers cannot he
expectd 1o do this themselves; and one and all of them during the last six
months are wnanimous in their opinion LT thiz suliject. There is o curions
cnstom in Hongkong of giving Chinese hospitals notice of intended vizits of inspec-
tion by officials, and it is a perfeer study to watch results. A place that is, under
ordinary circumstances, a perfeet abomination of filth, is, by the nse of a lurge staff
of coolies, transforimed fur the tine being into what might be termed * passable’
by the ordinary visitor. A slight examivation by an obzervant person, however,
usunlly reveals a lot of the dire and rubbish hidden away under the beds, or
seereted in some box or other receptacle, and presently, after inzpection is over,
the old order returns,.  * 'l."llllf_{' Wah hept’m:un]u " will 2oon beeome n stock ||h|-.-|_-u~_
in Hongkong ; it bas already become so in the medieal circles where most is known
about it.

It iz diffienlt to speak calmly on this subject, and to the authorities at home
it must seem ineredible that the state of affuirs is such as I have far-from-fully
described.  If the Government are to recognise n hospital where Chinese quackery
is to have full play as resards veeatment, then it iz all the more essentinl that
:.'e-s.l;n-u“.l;ibl{' men shonld be a 11:3:‘:1!“{1'-’1 (4] m]pm"l.'im it with I.I'"-!dﬂ' Jurisr W prevent
what is elosely allicd to malprariz, 1 have had a good deal 1o do with the China-
man when in |:|t:£-='f:il.'l|? anil ean seate that when onee he hins bl o !;tht experience
of Western medicive he is =enerally, it not always, desivons of remaining under
civilizedl trentment.

During the epidemic several semi-political gnestions eropped up, one of the
most important being that of the removal of patients to Chinese territory,  The
method of burial with quicklime which was practised here is not approved of by
the Chinese, and this was the principal reazon upon which they based their desire
for the removal of natives suffering from plague from the hospitals in Hongkong.

When removals to Canton trom the Glissworks Hospital were first sanctioned
it was understood that o great number of patients wanted to be removed thenee.
When asked by us, ont of over 220 paticntz only 7 wished 10 go.  OFf the former
number I conzidered about 1300 o be in o fit condition to he asked the fuestion,
and these answered with o ﬁlil']}' clear jll[lgmu]l?. OF the 7 who wished 1o Lo ol
A were actually suffeving from plagne, the remainder beine their atremdants, O
the following moming at 11 o'clock of the 220 whose wishes had been consulted
70 were dend, 112 winted to go to Canton, whilst the others were too ill to be
able to formulate an np‘:niun.

When removals to Lai-Chi-Kok were sanetioned, nearly 330 were asked
whether they wanted to go, but not one wished to be removed at the first time of
asking, de., on admission, and as the resnle of the enquiry being several times
repeated subsequently only 13 altogether were transferred to that place.  The
l.:;_p:ri{:nma of l_.Imm removed to Uanton were teo well known by the patients, it
being a most sigmificant fact that after the first four junks with patients left for
LCanton not a single patient could be persuaded to leave for that city.
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In the Slanghter House Haspital one afternoon, when 63 patients were asked
if they would like to go to the British Hospitals, 58 expressed their desive to go—
on the following day only 4 of these actually did so.

(i the 4th Augost, when we were arranging with Mr. Wer Yux to
remove all the patients in the Slanghter Honze Hospital to Kennedyrown aff the
P iente there ey PI'(‘HHL!:' their exfereme desive to be removed to |{qn|]cr|3‘luwu Hos-
pital,  “Those remmining on the 10th Angust were so remove:d.  The “extreme
desire” was due to the fact that the Chinese had bad enoneh of hospital work.

Chinese [n:lT.ie'I]!H treated in Deitish  hospitals  relosad Im‘ll:l, blank to be
removed anywhere until fic to be dischareed, and in most instaneces it was o
difficult matter to get vild of them when dischargel.  All this goes to prove that
the patients were simply bullied by thes: in charze of the Chinese hospitals,
and that all the nuise about removals to Canton and Lai-Chi-Kok ‘was made by
outsiders.

Without entering into further personal experiences—and not to relute many
similar instances, which Surseon-Major Jases, Surseon "exxy, De, WL U, Lowsox,
and Do J.F. Moryxecx have mentioned to me—I1 have no hesitation in saying
that o great deal, if not all. of the oppozition and diffienlty, which was experiencerd
during the epidemie, was dircetly eansed by those in anthority -—Chinese doetors (( 7)
and influential watives—at the Tung Wal Hospital 3 and by the neslect o pro-
mulgate the ordinary dietates of Poblic Health, atrention 1o which las made many
parts of India. and other Colomies, what they are to-day. 1t was this same Chinese
oppu=ition which sluost Led o riot on severn] sceasions lhlring the lutter ead of
May, and during the eavly part of June ; and which was at the bottom of many
personal insalts and threars that eompelled the medieal wmen occupied in plague
work—wlis had to biear the benut of Chinese dislike amwl inl:rigl:m—tn earry loded
revolvers in their pockets when they resehed the excited neighbourhoed of the
Tung Wuh Huospiral.

The mortality statisties of the Tung Wali Ho=pital have alzo given rise to a
woord deal of discussion, but here rather a want of knowledge of the circumstanees
under which the Hospital is eondueted haz been dizplayed.  An absolutely eorrect
return of deaths will never be got unless post mortem examinations are made in
many eases. amd [ don’t suppose that these will be allowed.  Not only this bat in
trving 1o get a definite diagnosis of fever cases it is possible to go too far.  Every
curclul physician knows the difficulty of distinguishing typhoid fever from other
fevers, especially malarial, and this difliculty is intensified when the eases ean only
l]l;,'.‘ SO0 e or :“'I“,.'c at ]‘I]Tth.l or “']“_'.“ tllﬂ CasE i_H II'Iﬂ]_"II'_"IHT] ull HEI"'I.i.ﬁE;‘f“l.

The |n'n{=rl$u] to place some of the students of the Chinese School of Medicine
in the Tong Wal to improve the preparation of the worrality statisties is n bul one,
and would not improbably lewd to n sense of false scenrity.  Where it is difficult
for an experienced Knropean doctor to make a correct diaznosis it would be =car-
1..'1.-|_',' fair to sk o semi-eduenied f“lill:ll]l.‘lll to do E s and the result would be that
causes of death would be iven, bur possibly not the right caunses; and the new
state of affairs would be worse than the old, in fact, an exemplification of the
saying that “u linle knowledge is o dangerons thing."

The only remedy iz to sweep the place away exeept as a reeciving ward for
dead bodies and for persons in a moribund condition, and to bave another hospital
outside the city and under proper European supervision ; where Chinese medicine
might. be sllowed a considerable ameunt of latitude, but where glaring meidical
apil surgical atrocities would not be allowed.

Mrornyractic Varce o Orios.

Several statements were made—probabily by interested persons —during the
epidemic as to an alleged immunity from the disease acquired by opinm smokers,
There was no such immuniry, as wany opinm smokers died in the various hospitals,
The following exteact from a letter to the Colonial Surgeon on this subject dated
11th Angast, 1894, zives my views upon the subjeer :—

“In answer to vour question I have to state that it is not a fact that * no opinm
emoker hes dicd from plague.”  Numerous opinm smokers ad several opium eaters
bave died during the epidemie.  The proportion of opium smokers admitted will
never be pscertained as so mony patients arrived at the hospitals delirious or
contose, .

“ Opinm smokers would certainly be less lialde to infeetion than those who
do not smoke anything at all but | am of opinion that in the case of plagne smoking
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good tohacco is of greater benefit than smoking opium. In plagne it is the
atomised earbon which is of prophylactic value,  An opium pipe eannot have the
speeific effect in prevention of plague that it nodoubtediy possesses in malaria,

“ After a person has been attacked by plagoe an opium pipe under judicious
medical supervision will undoubtedly act as a salative in the acute stage ; but here
again it eonld not have the wenderful effect as a curative that 1t often has in
malaria, phthisis, and bad nearalgia.

¢ During convalescence after plague its use is indicated for those who have
smoked opium previonsly and is here of grear benefir,”

In the ease of twoe opium divans where careful enguiry was made T found that
I1is leI“ﬂtE hllll i“_'!{,"'ll -'Itla'",'.k‘l!i]. I}_T 1!]:1;‘11{: -:"l':] F-[!TI."I‘HI CHsomners Fl:l‘-l |||:|.|:]1.! tl]l!'lll f.lll."‘l]"
residence for some time.  Any one who has been into a busy divan in the Ciry of
Victoria knows that the amount of smoke generally evolved Ly the inmates prevents
one seeing across theroom.  Infection by iwocnlation is of very frequent oeenrrence,
and [ cannet see how opiom Hl:lm|:ih;_f could Ix l:-c:-cih|_'|.' prevent inlection 1:11..* this
channel unless by physical or chemical sction outside the body,  An opium smoker
may finizh his smoke and afterwards go into an adjacent house and be infected with
the disease-=the pipe he smoked some thime before 1s then of no prophylactic use.

Moreover the mere Gaet that these houges were n|rium divans was not the nril_',-‘
reason why they escaped as each lessee took very good care in his own interests to
keep out any visitors who had any appearance of being sick, and if any one had
become ill in the house it is pretty eertain that he would have been very soon
turned out ol ir,

Upium smokers who recovered were not allowed to smoke in the Government
Hospitals but, from the rapid way that several opium smoking inmates of the
Slaughter House Hospital convaleseed when allowal to smoke, | shonld be
digposed in future to allow them to have their usual pipe in some ontside ward or
]I'MIISI'LEI:I. :‘5‘3\'1_"]"‘-'.: 1'.I:'|.t'i.|."||t.'5 woere “r]t[f:l.'d il] I'Iil}' “::ll';".'{'! ]tl]ﬂ}!;t:l.lﬁ 'ﬂ'llu EJ'II{IF';EII
throngh their whole illuess, some of their friends attending them ro keep the pipe
frequently filled, and it must be said that they seemed to give very little trouble,
whilst food very rurely crossed their lips.

DREATNAGE STATISTICS.

The following table prepared by Me. J. R. Crook, Sanitary Survevor, shews
that in the principal infeeted arens honses which were drained under the ["ublic
Health Ur:l‘in:mue were affected in fewer numbers than those which were not
connected with the new deainage selieme,

Taipingshan District.

My, o e,
Houses redrained under Publie Health Ordinance...... 333 affected 30% affected

Houses not so drained  ..oovveneininincinninneennenns 363 affected 367 affeeted

Western Distvict.

: Mgy, e, oFredly.
Houses redreained under Public Health Ordinance......  10¥ 17% il
Honses not so drined  ........... = e S e 2 [ 26y 337

These differences are o small that it would be wise not to attaeh too moch
importance to them as a proof of the necessity of having efficient drainage.

PrpsExT Saxvrany ReQuiceMmMezrs.
The fullowing matters require urgent aitention :—

(1) Vital Statistics.— A reliable record of vital statisties prepared under the
immediate supervisin of @ duly qualificd medieal proctitioner should
be at onee instituted.  Compulsory notification of Jeath is necessary.,
There is no law at present to enforee it.
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(2) House Drainage—ILixisting regulations shonld be enforced regarling
the design and construction of house draing, and remedial measuras.
for removing existing defects should bz put into effect.

(3) Scavenging.—Thorongh and eflieiont seavenging of all publie and private
streets, lanes, alleys, yards and premises thronghoat the Colony iz a
- - = L= o
areat necessity,

(4) Light and Ventifation.—=The existing laws with reeard to liche amd ven-
tilation l‘fqtlil'ﬂ tor e 1ln|h|1_:wl_. anil ﬂ-gulm.mu.i a3 to the h.-jgh[
of buildings aml the wildth of streets should be inoduced. (A now
Act Doz just been macle, )

(3) Basements.—An enactment prohibiting the ocenpation of basements as
dmnestic dwellings is very necessary.

(G} Wells,—All wells sitnared within the thickly popualated areas of the
City and vsed for dictetic purposes shonld be closed at onee,

(T) Larrines should be provided on suitable sites throughout the City amd
maintained by the authorities in a eleanly eondition.

(8) fnsenitary Dheelfings.—The laws velating to insanitary dwellings and the
closing of those unfit for human habitation should be enforeed.

(9 Private Lanes and Streets—All private lanes and strects should he
resumed by the Governiment and maintained in a proper condition.

(10} Back-to-back houses should be demolished as soon as pussible.

(11) Dairies.—All dairics should be removed from the erowded districts of
the t‘it}-‘. Thiz lias heen pointxl out in lsrm’imm yenrs E]_'," the Colonial
Veterinary Surereon,

(12) Balehouses.—Lxisting laws and regulations affecting bakehouszs require
enforeement,

(13} Importation of dead meat from the mainland should bz strietly prohibired.

(14) fopmtation of Animals —Reception lairs should be provided to allow
proper inspection of all animals imported into the Colony.

(15) Markels,~-Several public markets require sanitary improvement and a
market for the wholesale trade in fruit and vegerables should be
instituted and efficient inspeetion should be carried ont.  The latier
is extremely necessary during the sumner season,

(16) Sheep and pigs shonld not be kept in houses which are inhabited by

or are built for the inhabitation of human beings.

It is a matter for rezret that the Resumption of Taipingshan should have
been earried ont before these most neeessary sanitary improvements have been
vifected which are, | believe, far more necessary than the former. They are
the common-places of Public Health, but they require a judicious expenditure
of money to carry them out and efficient men to supervise them,

Coxc LUSION.

In eonclusion 1 wish on my own behalf to heartily thank those especially
associated with me in the medieal work, Surgeon-Major James, AMLS, Surgeon
Pexxy, RN, De. W. F. C. Lowsox and Dr. J. F. MoLyseux, for the very great
assistance they rendered at a eritieal time.  Each had a0 certain amount of routine
work to zet throuzh, bnt where 20 many developments occurved at all hours of
the dav and night a serene temper and a ready obedicnee to orders were necessary
to enable ns to zet throvgh the work during the early days of the epidemic.  These
were always fortheoming and it was only our perfect nnanimity which enabled us to
do so mueh.  Surgeon-Major James' duties ar the Tung Wah Hospital were
as revolting as they well eonld be——cven the dirty work which the officers and
men of the Shropshire Regiment had to do was less disgusting.

It is as well to point out that Drs. W, F. C. Lowsox and Morysaex were the
only volunteers to help us when matters were really serions.  We had other volun-
teers when the heavy part of the fight was over.

The subordinares of the Medieal Department I also cordially thank for their
splendid eonduet, under circumstances trying to the best tempers, and for the
implicit confidence they placed in all orders and directions given for their welfare.
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Crixican Cases.

The notes of these cases are necessarily rough.  Time to re-write them is
unfortunately not at my disposal, but it is to be hoped that they will afford a
certain amount of interest to medical men even as they are.  The remarks made
on some of them are not lengthy for the simple reason that we have still a good
deal to learn on the subject of plague, and many doubtful points sugeest them-
selves, which it is to be hoped may yet be cleared up. It will Le found that
gome of the vreatment does pot correspond with what has lween advocated | in
foregoing pages, but it shoald be remembered that, in dealing with such a fatal
disease, it wus some time before the best treatment could be delinitely laid down ;
whilst it is probable that even now we have not yet arrived at the best method of
dealing with it.

Case L—Chinese, A5 25,

Thia bay wns onr hospital attendant.  He left hospital ac & pom. on Sanday, Apreil 29ih, and
cama baek nt 9 a.m., May 1si. This thirty-six boors was the only time that he wos oui of ihoe
bozpital and did not lzave again before he went on the sick list. He complained of facling unwell
on the afternoon of the Sth May, and when his temperature was taken ac 6 pon. it was foond o bo
108 F. I did not see him uotil aboat 1 a.m. on the Sth; be ioformed me that the swelling of the
laft femoral gland, which was apparent, first commencod on the evening of the Giis May, but he bad
vob mentioned that to the Modical Officer on duty,  “Uhe gland was, o this tioe, the size of o lurgoe
walout ; there were no lymphatie vesselz alfeeted, at leasy, none were to be seen inflamed ;o there was
no sorg on the foot bt & small sernteh waz visible two inehes below the kwes on the inner side aml
there were no signs of inflammation or suppuration aromed it ; there were no other glamds to be feli
enlarged. Careat headache, Treaiment g Lo the Sth was fuinine grs, x, every three hours amd
phenacetin grs. x. sceasionally, but during the latter day bad aconite m. ¥ awl antimony wine m.
wiil. evary four hours only.
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On the Sth: pulse still fairly good, but although the temperature is hetter he is in a moro
stapid comdition and very anxious nbout himself ar times ; the mouth and throat are very dry;
iee-bag npplizd 10 vape of neck and top of head.  Chlorate of potash gargle ondered for the throat in
muldition ta aeanite mixinre, 10th: very torpid this morning, pulse worse and easily compressible
l'.'vbm'l‘liﬂil'rl gl"l'ﬂ'LI!l_'l' of hntness in the throat, pﬂﬁ:i'tr'.lg urine in bed, 3 p-m. had a eonvulsion, Fxaming-
tion of blood shewed rapid erenation of corpuseles —some of them broken down and particles of
pigment in some of the white onca (1 balisve that same of those when seen stained wore bailli, Lt
:.d:d Hll Tcuﬁl:i‘?mlih:nm as sneh). At T.13 that evenive the convulzsions became very frequent ml

e lina L af o . xxx. and brom, of b gr. xr i it L
elobin [nFl'Im S 50.51 potash o in two doses.  The percentage of heemo

At 2 a.m. on the 1k ; as the convulsions wero still sovere, lio hul brom. gra, %L, md ehloral
grs, xxx. again.  In the morning his mind was elearer and he complained mach of Lis month being
dry, with sordesion tho teoth, &e. Hemoglobin 35 per cont.  There hove leen uo mrore eonvulsions
since the bromide awl chloral in the carly morning.  All day the conjunetiva have boen suffused—
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b enn retwin big oring toalay.  The blood is vory fluid ood weiere, 1200 muel elearer in the mind
this moning. No convalsions.  Muiiering delirivm aml picking nt the bed elothes oecnsionn,
Heart's netion iz very tomultuous. There oro wo long symptoms.  The superficial veins in the
axillm and ehest are notably promioent.  Tlhom are oo more glands o be felr, howover, than tha
nn]qrgml ane i the femornl mgiml., The urine 1= Yory scanty omd eonining irnee of albwmen and
Lile galts.  Habbit and gwinea-pig injected with blood.  Wabbit lived thres days, tha E_"inm,];i
two.  Trestment alter the 11l : *ammouis aml ciber frequently, with hnml}',, wrers and millk witE
gra. xxx. bromide of potash on the aftomeon of the 11th."

Hoemorlobin on the 12th 18 per cont.
g comatose on tlhe 13th, 10 a.m.

Fosf morfen examinalion samo alternson.  Small rese-rod spat round seratel below the knea.
Small discoloration, searcely amonnting to o petechin just elose by baba,

No enlurgement of glands apparent in any otlier segion of the body.

O incision into the petechia below the knee, there is fonund a hypodermic effosion of thin
watery blood.  There is no attempt ab clotiing of Llonl,  On dissection of the hubo the same effasion
is found rowmd it.  Slight congestion of the lungs,  Spleca is somowliat enlarged.  The liver frishle
amd pale.  The gall-biwdder is empty.  Some colarged mesentorie glands,  The kidneys somowhat
paler than wsonl. No hwmeorrhages in the peritonenm or thoms.  The meninges were intensely
eongesied, mud no loemorchage was found in the brain,  Heart (lefi side) firmly contracted, right
gidle Tull of dark flnid blood.

Resanns. This pest mordewm did not assist nueel a8 I bad only a few minntes in which to
examine the body after it bad been opened.  This ease, however, showed vz the valoe of ihe ice-
in relicving the headaols: ns 50 long as e hﬁ wid eodseions of even semi-delirions he wld us that
il jeg=ling wos the only thing he wanted. e took his nourishment well aml being most anxions
o get well, contrary to the majority of his follow countrymen affested, did crerything aml fook
everything lie was told. The boy was anmemie always and the low pereeniage of hmmoglobin on
the 12th, which was several times and most carcfolly cstimated, was not =0 remarkable as if it bad
ogcurreld in a full-blooded person.  This supgestid, at the time, transfusion of bleod, supply of
oxygen for inhalation, and carly administration of iron amd ehlorate of potash. It will be noticed
that some of the treatment was diffgrent from what 1 bave recommended.

Cage I —=Japunese, Er, 36,

On the 28th June, at o dinner given by the Japauesa Doctors to several of the Honghkon
Meodieal gentlemen conneeted witls the p!l:tgun,, Professor Aovaua’s temperalun was 101.6* F. He
glept well during thot night.  On the moruing of the 2hih Dr. Caxtiie saw bio asd foand him
guflering from what he supposod to be the resalts of a disseciion wonml. At 550 pm. he was seen
by Dr. Morrsevx and mysalf, and, the case boing immodiately disgnossd as plagne, ho was removed
to the Hygeia. From the evidence which we procored it zcems that on the 22nd or 230l of June,
whilst making a post mertem cxomination, he sembehied the left thind finger on the pesterior and
ulnar aspect of the first plolangeal joint, On the 27th of June, he again seentelied himself on the
end of the right thumls,

When removed 1o the Hygein lio had a temperatare of 105° F. ; bad a bubo in the left axilla

without Iymphangitis: had o well morked lymphangitis of the right arm extending op 1o the level

of the middle of the humeros ; was delidous, very sleepy, and the conjopetive: wore intensol
suiffused ; Pulel: apparently full ad bonnding g easily compressible.  The bubo wos very painful.
Tho lieart dulness was inerensed to the left and the apex beat was about one inch 1o the Jeft of thio
nipple line. Thiz was a most extronlinary etate of affairs consideriug that within thiry.six honrs
the apex leat retnrnel 1o its nsual position and 1he heart dulness roeturned 1o u:m:tJ{ the wipple ling ;
whilst Dir, KiTasato assared us that, as far as he knew, Aovasa bl ne provious Licart mischicf (o
hiis knowlodge.

Treatment ordored : sponging every hall lowr: milk, eggs, Draml’s csscnce, with a small
amount of brandy ad Ik ; ealomel grs, x. ot onee; o mixture composed of

Ammnot, OATH wneieesas e asssanmsensnsanssn s BT8 IT.
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every two hours.

At 2.30 n.m. on the 30th the pulse was much weaker, temp. 105% Mixture with m, xxx.
Hp. ammonine adied, ondered every hour, in adilition te champagno.

At 480 nom. there was no improvement, pulse still very bad.  In one of his calm moments ha
Tl wrged that an iee-bag shoald be placed over bis lioare ; and, altbough delivions, had argued 2o
rationally that we permitted him to koop it on during the night.  As we thought that this might Lo
one of the canses of the cxceolingly Dol pulse it waz removed ; and at 9 am, the pulse hisd
consilerably improved, At this Gime on examinntion be bl oo splenic tendersess 3 the condition: of
anxions dyspiea wos well mnrked, b did not =cem so intense as it wos in theenrly morning, The
mixture ammonia, cte, was contivued evory Lour, lead snd opinm lotion boing applicd 10 the right
arm aml bellndonna and glyeering to the bobo, nonrishment leing contineed as bofone.

At 3.30 pom. hie had Leon sleeping somewhat hoavily, and ina colierent moment when he awoke

snnonneed Limsell better. | lie conjunetive: wore loss congested, the hemlaclio, which np to this
time bad been well marked, vow disnppeared, aml he $L‘1:IJID:i gonerally exsier. The digialis is pow




39

omitted from the mixture which is still given every lour and in aiditien a pill of mencbromide of
camphor gr. 1. was given every two bonrs as he baid expressad & wisl to lave that,

JUNE. JUOLY, 1394.
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On the st July, at 3.30 am., pnlge occnsionally intermitiont, dosez cominnally, appears bettor
{for temp. see ehart), At 950 aum. the right thumb and the left third finger being very painful
and considerably iuflamel were opened freely amld indofarm applied with a linserd meal poultice.
Ammon, and cinchon. mixtare every two bonrs, along with the monobromide of emnplor and
pourishment. At 11.30 pm, has not slept at all ; very delirious, pulse again bod ; eomplaing of
pain in the ineised thuml ; has vomited =lightly: only sp. ammonie co. m. XXX, every liour wow
given in addition 1o champagoe and brandy frequontly, amd during the uight to have two doses of
2 i of infusion digitaliz.

On the morning of 2ud July, the eondition was practically the same, bk on cxamination of
the lungs there was found to bo somo iy postasis at Dot bascs, eapeeially on the right sile.  From
shia date nutil the 3th the eondition was practically the sawe; acute deliviam, intermitient pulse ;
froquent stimulation by ammonis, enmplior, brandy, champagne, with an oceasional dose of digitalis
being the onler of the day 3 of sleep, during this time, be had practically nene,  Sponging on an
avernge every three hours 5 the water now Leing useed mb o temperalore of G5° F,  Dinrchea was
considerable on the 3nd: treated by enommin o starel aml opinm, amld sab-mitrie of bismuoth grs,
x. ono dose enly,  On the 4th and 5th it was extremely difficnlt 10 keep liims in bed, anad it wos only
by tricking on frequont drinking to the health of the Emperor of Japan or Quoen, Vietoria, that we
eould got him (o take any nourishment or medicine,

JUOLY, 1894.
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On the Sth, ot 11 pm., he had 11007 of grain of hynscin bypodermizally and slopt sight hoars
after. On the morming of the Gih, well morkesl poeomonia ot the rizht base had devels and by
this time the catheter bad always to bo nsed,  Diarchaa was also distressing and for this gra. x.
bismuth sub-nitrate was given practically every fonr honrs. At 10030 pon. on the Gih the pulee
became suddenly very intermittent aml almost imperceptible.  Hypodermic injections of cther were
given frequently during the following hour and ammonis to the nostrils ; the ammonin mixtoes beio g
contimtl every two hours. The pulse improved dering the night, but the intermittency still
remained well marked, At 9 nom, on the Tth he had o balladonna plaster over the heart and m. vii.
of tinetare of strophanthus added to the smmonia mixture every two hours, whilst the monobromide
of camphor was discontinued.

U July 8tiv another artack of heart Tailure ocenrred, the pnlze being imperceptible for soma
time at the wriar. Hypodormie injeetion of ether over the heart with hot sponges applied in the
same region were follewed by an improvement in the palse within an honr.  Diarrhea afterwands
bocame worse with extrome fenesmus and he was put on salol grs. v. every fonr hours, stimulation
by smmonin still procceding,  In addition, s= there was considorable pain in the aldomen sl gym-
panitiz, lead and opium loticn was applied in fomentation,  On the 10th the eondition of the right lang
il improved 1o some extent,  The buloe in the dght axilla was opened aml found to eontain pus. 3
had been very painful during the previeus twenty-fonr hours.  Pulse still intermittent, diarchos with
tenesmus still present.  Lig. sirich. m. v, onlersd three times a day.  On the 12ih the dinrhoes hod
diminizhed, no tenesmns, bat still vory offensive and the pulse was now ooly rarely intormittent ;
salol gre. x. was continued three times a day.

On the 14th the temperatore shot up to 104° F. again, and, on examining the right lung, a fresh
well marked pleurisy was discoverad all ronnd the right base. A blister waz appliod, and onthe sugges-
tion of Dr, Caxtiag, chloride of smmoninm grs. ¥i, were given every fonr hours with the ammonia
mixture. On the 17th he was improving in general eopdition, ammonia mizinore beio continaed
along with the chiloride of ammonivm, and as the pulse was now fairly gool and regular the B,tl_'p'uhnil.
was lefe off.  On the 20th quinine grs. v. thrico a day was ondered ; extract of malt thrice a day
with ammonia mixtore every four hours; Burgnmly amd the most nourishing food being freely
administored.  On the 21st o very large slongh wos removed from the axilla, On the 15th the
opening of numerons lvmphatic abzeesses was commenesd upon both arms and procceded at about
the rate of six o |'|.|||;|.' fur 1||1' l'rn-].luw{ug n'l;tel;,_ over iﬂ i||. nJ] ||qi||g -nllnnuﬂ, On llnl:; E-Ill.i il‘llpllillﬂ D'
caleium pills gr. + every four hours togethor with 3 8. of eml lver ofl thrice o day was all the

medicing he was getting. By the 26th be was pu® on o sumptuous diet and small doses of quinine,
* the eod liver oil being coutinwed,
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On the evening of the 2ud of August, afier getting o litile too excited over the prospeet of
geiting home, he was suddenly seized with breathlessness ol palpitation sod when T saw him s fow
minuies afiervanls 1 fonmd him with a fast ronning feeble pulse alont 130 amd this continued for
about an liour; ammonia being the principal stimalant vsed in treatment.  On the following morning
he wos preseribed a mixiore of iron, arsenie, nnd siryehnine.  Cod liver oil stopped and extroet of
malt substitueed,  He improved ontil he was dischorged on the 216t of Angust, when he was ad vised
to toke the fﬂl:l:-wing mixture :—Lig. arsenieal m. v, lig. forri dinlysat m. x., liq. strychain m. v,
anp. il H i tabal.

On the 2ud July there was a teace of albiwmen in the wring.  On iho Gih of July there was no
allnmen in the orive, O the St of July there was no allimen in the urine.  And on the 3=t of
July there was no albwmen in the urine,  He woke up on the 19k of July and was quite miiosanl
for the first time, afller having Leen sor com mentis for almost three weeks, IF I remomber
right he said that his wanal weight was about 160 s, On July 2ith be was 1344 s, On Angust
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Gily he was I:1'|§ Iha. Amlon Apgust 2000 136 s, Bacilli were found in the bload by Kirasato
an the morning of the Z0th of June.  On the 11ih of July when the bubo was opeosl nememons
baeilli wore found in the discharge.  On the L5th of July oo beeilll wore fonmd in the discharge.
On the 16th bacilli were fonnd in each of the lymphotic nhseesses openel.  On the Inl of Augost
o baeilli were foweld i thee Dabood.

Tlemeaeke. —Thix was o most diMeult ease to treat,  Mere was aowell boilt strang man who lml
Teen adelighiful sovial eompanion bt when delivions was—well, difficull to mapage.,  Fortunately we
limd one sister who spoke German sl another Japancse mual this was o great help as, prosamably
infocted with the woar fevar, bo would not allew w Chinaman (o come near him lasiog his delisim.
It may appear that too muel physic wos sdministered bat i las to lee remenalsered hit Lo was inoa niost
despernte condition and ammonia bl to be given ne prastioally part of his uonrishmenst aml not anly
thing bart Bis mental condition wos ofien sueh ilnd be conbl not or wonlid not take part or all of his
medicine. so that thoabove treatment was =imply suited to the circumsrances of the case ab cach visit
and simply meant stimnlste sl poarizh os mach oz possible,  Io his deliviom be wonld often argoe
in the mosi mtional manner, cepeeinlly on medical subjects, From the Gih to the Dliduly e wos
toc il o i il s -:m—ing tlae ot of 1lis ||r|'r;n|| v was in an .'l]ﬂl.lh:!lilr soinieomntose eomdition witl
geensional outbursis of violent conduet. e beenme conscions on the 19 July and after thnt slowly
improved until ablo to leave for Jopan.  The prominent poinis in hi= case wore the oxiromely lad
pulze, the long perisd of pyrexia, the compliontions —ponowmonis, metontion of wine for o long time,
the pumerons Iy platic abizeesses, the profnse and very foctid disrrhoes. amd  the Jong period duriog
seliich boe woas uneonscions and of whiclh he remembers potling,  Tle becilli ﬂi-i:lmmm'\-:ni in a fow
days from the abseesses after nae of dsdoform. I saw him in September. A ooy of the fncisions
there was a temdengy to formation of kelodd swd althongh 1 eonhl find no physical evidenee of canliao
wonkness he informed me that lie was very easily perturbed and tiesl and that be had honlaghoe
ofien whenover e tricd to do any sericns work, He now molsies with glee how he disappointed ns
—id his coffin bad been taken on beanl o the 3ed July aed every preparation male for his fancral
an the morrow.

The physical signs of the condition of the heart on the 29th of June require some explanation,
which I am wmsble to give. One ean searcely imagine it possible that the moeee applicstion of an
ice-bar would vanse a elange in the position of the beart, whieh there umloubtolly was. It s a
gignificant fact that afver the jee-bag was removiad tee spex beat and the aren of eundine duluess soon
retirned to thoir usual positions.

Case T —=Jupanese.  AEF, 335,

Dir. I. was assisiing KirasaTo in bacieriologion]l work, Wlilst preparing o remove Aorama
to the ”_Jj‘_l'i'ﬂfﬂ our attartion was direoted 1o this patient who hmd that day felt “out of soris" aml
on tnking hiz iempertans found ic was 102° 1. pular rapid, eonsiderabile hendache, no shiver, =light
pain in the left axilla, In addition bo bad the indefinable appearanee of a plagne patient, the reeognis
tion of which comes fntuizively to one whe lins scen o lot of the disease.  He was ab onee removed]
with lis colleague to the fMygeiv.  On amival thore his tomperture was 99° F. Ac miduight i
?;;C'I}?f F. On the S0 at noon it was 1047 F, and st 6 pan. it bad reachod s primary maximam

Expmination showeal the abzenee of any open wound on the left hand : Lot these was the mark
of & small sear on oue of the Gogers, whene e said be bad seratehed himsclf some days before,  On
the morming of the 306k the bula wasz very painfol, the conjunctivie very sulfuzed and his eondi-
tion generlly worse,  Troatment : ammonia sl cinehonn, sponging, monobromide of camphor grs. ii.
every four hours, with the usual nonrishment, egg Mip, Bond's essenee, beef toa, ole,

JUNE. JULY, 1884.
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Om the 15t of July he wos rmthor delirions and breathing, ot times, !rsmlm. pulse good
anmd regular, bot with slizht inclination to throw tho ice-bae abowt. “Tlio cardine =ound s
prolongeld and booming and oveasionally a distinet braic is noticeabile. At 6 pom. he complainod of
a sore throat and on examination the pharvnx was found intensoly congested with an aleer on the
palnte and lofe fonsil.  Deliriom kod not been so marked doring the day.  On this day in the after-
noon be hul some digitnlis ndded 4o the ammonin mixiure = ile pulse begon to get woeaker aml
somowhnt dierotie.  Chlorate of potash garzle for the throat.  On the Zud of July ealomel grs. x.
given at night, Urine containg bace of albumen,

el of July : 2oems bottor this moming—palse :mprm:.u'l throat alsoe improved. B-g-lqlu lafe
out of mixiure during the day. Monolivomide of comphor gra. i 1,'I'|.t':.‘fn1lr howrs, still going on.  dik
of July : condition mnaliered, Llu;.ululn- again given with the ammonia mixture—dozing :!lg!llh thromgh
the llm' but very deliriows at night. JIL_'L thi Gili: retention of orine.  Deran 1o aleop now first
time for three days,  July the 7th sompr oy #1itis evildonb—somo muse=pus in lliL'ﬁ_ﬂ'u!'ilmmlhmcrmlli
HY Iilh:,’l?' o Tilond. ].urgq: 1|||:|.|:|1 ilii_'n :uf |.|||ri|~_1.' wnlér nrlll,—n::], .Elh nl‘ JIJI}': L]1:|ir1'|lm I'Lru::lim!l}' ;nll.f.' nm;],
eondition improved—strvehnin wnd  fron mixeore ordersd, lig. steyehnine mwo v, amd lig. ferrd
dialysat. m. viii. thriee o doy.

Ot 13ely of July slizht plearitie rub right sido, mustand plaster loeally, On the 26ih of
July some Iy lnrlltlmgll.lﬁ af the lefi arm, trested Dy lead and opinm,  Disclarsed cored on August the
3]‘-] Bawe |||| Tommd in ool “|1|t'r|||:|1lI of the 3h Joce, Bobo was nl‘rl:lll‘:ﬂ oir the Sth and was
almozt closed when he left for Jn]:ul.rl. The plenritic rab disappeared in o few days.

fromarks.~~Thi= pationt wos casy {0 manage ns he was not physieally 50 strong as some of the
patients who were an the Flygein ot the same time,  The sualy of delivioo in itz early singos was a
most interesting ono ot fhis period.  In oone wand we bad Case V. whoso great desine was to have a
""l.'lll-n‘.'t- wiestle™ witl s niteinlant whom Lie |:|:|r|.r|:|.' threw ont of the window ut an I.'III'!F iilug-u of 1l
direase and which he wos fnelined to try again lnd oot effeetoal mones Loeen faken o provost him
gotting out of bod,  In ihe nexe room wos o putient who fneied himsell o = fowl in the air™ and
when nsnally was in oomaese happy mood,  Next olis patient wo sl one who, antil prostomeead, ws
a medl violeut snbject o deal with, whilst I's [niling was 2 desire fo stand np o bed and address
Al iII'Ill:;illllr;l' mn[il.-l:ln-_ llllf.—lll]itl_' |:|i|'|'l;'r4,1|| I'mqlp ”.—n]wn:.'u. l’l,.‘f.ll:.l.:_l' to lizten fir BlF h!l.'ﬂfldii.llg' nnd
at onee ohew onlers. [t will D noticed thee this patient’s temperstune fell from 103% F. to nermal
in twenty-fonr hones, a fall closely resembling o crisis.  The throat affietion was the only marked
omee v lind whers the prominent glandofar swelling was not in the cerviesl resion amd lod mo to
consider if he had been ivfected by respiration and not by ineenlation.  Here also, nodwithstanding
sornpuilous attention to the cleanliness of the entheter, eystitis developad in abont thirey-six hours
after the catheter was first used Lot which got mpidly well by simply giving diluent drinks anl
sirychnin and iron.  ‘The occwrrence of lymphangitis duering convalescence was noticed in =everal
wther priients, bur is only 0 be expeeted if the slightest irmitation is prosent.

Ell'.lt .r:",—f':llgll:'lﬂl. At 343,

Admittod May 31st with high femperature, mnwlulumlﬂe headashe, vomiting and a loft inguinal
buba, Treatmont: tr. acanite m, v., vin. augimonisl . viii., aq. chlorof, ad. 3 i. 4 fimes a day with

deanght chloral hiydrar. gra, xx. and pot. bromil. grs. XL at 9 poam.; nourisbment—as mich ns he
coitld tuke. Same frostment on flo 1sf, but as the aeonite mixiem had oot bronght down his
temperature ot 6 pan, be bud antipyrin gea. x. ovory four hours, four doses in all, aconite Ling

stopped.
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On June the 2ad e continned to take as mueh nourishment as possille. At 2.50 am. as his
tempornture hd ot come down with the antipyrin o eolil sbeet wag [requently applied ; but with no
effeet on the tempornture nntil abont 8 am, when it dropped abont two degrees, and as he then
shivered slightly it was removed.  In the afternoon the amount of hemoglolin was estimated af 60 per
eent, eynosis considomble,  In the evening vomiting was severe and o mustand plaster was applied
to tho epigastrium.  Tewl champagne ondersl in addition to the bramdy in cgy fip.

Juna 3rd: no more vomiting during ile uight, had only o fow snatches of sleep,  Quining
gre. v, three times o day, o addiion to Jdigitalis and steyelinin mixtnra—tr. digitnlis m. vi., lig.
atrychninee m. iii. every hour for three doses. At 6 pom. homoglobin was estimated at 53 per eant.,
There is vow slight dalaess and fine crepitations at the 1:fe base anld ot night the digitali= and streehnin
mixbire Wis rr_i-pm.lad evory four lowrs with ammonis mixtere,  On the dthe=hog had o vory hmwd
night, great deliriom.  There are now o few fine crepitations at the rght base (hypostatie).  Tho
puim m.n.giqpq]]_lr i'||14.-:r.|r|:iu wned the IL'll'!“II'I.IhE.IUIIiII ig estimated ne 40 [l went,  Ad his cotdition WS
gotting rapiily worse I asked Dr Horper who bml scen s considersble amonnt of plzoe st
Pukhioi to sec lim with us but in spite of froquent stimulation by champagne, mibor, amd ammonin
he rapilly sank and died at 945 pm.  Duoring the aftersoon he had froquent inlmlstion of oxvgen
which improved Lis palse and respization temporarily cach time ; bat on the oxygen boing diseominml
IIL'LIE VEFy soon Hnl: . |u1|E ELY ||-|e-fn:|11, [m-lmg! ]lrui ls-l_.-ml ui1l'|.!|nI|l l!l'l!l!'illll“lﬂl-l_'!.' on hix |u.-ml frm'n t,|m
time of the commencement of delirivm, in wddition to o blister on the back of his nock,

(i the Zod of Jaly fron the rapid onset of acate deliviem apd e inerease of respiraion along
with the marked eyanosis a most unfavourable pmgnosis was given.  Skop was onfortunately one
of the guestion that night owing 1o the hideows noisés of o Chinese proeession on shore,  Several
iimes th putignt dosel off enly to be awekened by the sonmd of an oxtm buodeed emokers blazed
off bring waftel over the enlm waters of the linchonr, and which the patieot even in Dz beliriom
complained batterly of.  The seonite wwd antimony were left off whencover the polse began to get
dicrotic and siimulation commenced.

=

Case V.—English, .Ebn 26,

Om the 260h of June at 2 pm. wae requested to wee this patient, found lim snflering from
plagae and had him removed to the fegein ot onee.  Higtory r—0On the 23nl June felt quite wall.
O 24th of June at 10 aum. fele foverizh, Easm i are 105" F., sone eveniog 105% F, Notieed slight
QI'IL"“!IIF i left famorsl rr.-ginn. O bl 25th knoeked off work., Treatment on admizsion = enlomel
gre. x. and Inter on liguor Tlmrphirl.' M. XL milk; egoa, brandy, Brand’s essence ad fib, 1lnd o f;.i,[l}r

good night.

JUNE. JULY, 1894. [
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On the 27th quinine pill grs, v, three times o day ondered.  Tepid sponging every twa hours
and lignor morphin: m. xxx. at 8 pn. On the 28th morning, pulsc slightly intermittont and tendeney
to delirium ; te. digitalis m. xii., spo ammon co. m. xxx., e cinchon co. m. xxx. ondered every four
hours.—No sleep during the night.  Ou the 29 delirium narked ; pulse still slighely intermittent.

Hyoscin hypodermically gr. | 1.

On ibie 30th a1 2 a.m. be hal avother gre 1 a3 be bl ot slept ot all and was eantinmlly
wanting to get ovt of bed. At 9 am. bas had no slecp, palse very irnegular now ; pupils widely
dilutend, {7 Hyossing. 12,50 pon. bal gre x. bromide of ammoninm.

1=k duly ni 250 o, he had gre ) morphine. e ropudiates the ico-lag *—pulsn infor-
mitont, aiml anacmtie—nos elound wave by sphygaogesph,. The morphialiad no offeet in quictiog Lim
amd at 430 s, e bal a by podermie injection of gr ) livoscin,  Afoer thisbe slopt for over an houe,
At 10 a.m, vrine was dmwn off by entheter, bighly colowrel, ammoaizeal, leposic of moens, trues of
albmmen, and deposit of phosplates (hy mieroseope),  The digitnlis sl smmonia miziiee continael
ns before, At awiduigh be at Ins gor o good sleep and slept until 5 oom, morsing of the 204 July ;
pulze sl intermittent—no ling complications ; inking bis nondshmest well ; ammonis sl dizialis
mixture contined aud g, fes, quinine instend of g, v thron tines a day. Nosleopatnight. July
dth, situation nechangol. 3

Dharing the night of the Sth as the pulse ligd fmproved thongh still intermittent, the digitalis
wos [eft ont of the mixtee, No sieep,  Until ahe night of the Tth condition got worse, Low
muttering dolirinm, and his palas waz now very bad, stimolunts bring given frezly. O the evening of
the Tth le had a by podermie injection of hyosein se. 2 and =lept until abont 7 a.m. on the8th. This
seamed o he the turning point for on the Sih he was woel better amd was put npon steyehnin sl
iromn, im addition to the cinehona ol ammonia,

O thio 12th the boho was openel and n lsrge smoont of pus evacnatel.  On the 16th ammonia
anil einehonn thres times olay was the medicine he was getting,  His pulse was still somevline
intermitient bt otherwiza moeh improved in quality. On the 18th extmet of malt threa times o
dday onlered.  On the 201h he was ondered tinet. strophunthi m. x. awd lig, strychoin m, v, thrieo
8 day umler which the condition of the pulse rapidly improved.

On the Sth of Angust enltivations from aml microscopic examivation of Llood and hnbonie
dizelargo showing no baeilli, he was removed to the Clvil Hospital, At this time there was some
conatlornble enlargement of the glunls along the iliae vessels amld s there hail b n grent smonnt
of slowghing in the upper part of the thigh eareful surgical attontion was necessary.  The mass in the
ilime Pz romainel large and indusaiel for aver o month and was opened by Surgeon Prexsy whilst
I was in Jupan, whilst soveral otlier openings were made afterwnnds, A long aud tedions eonvalesecnes
torminated by his adiselinrge from Hospial on Deecmber 2od, the most of the swelling hoving
dizappeared and the sear being firmly healed.

JULY, 1884.
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Rewarke—Thi= was n most tedions and snxious caze up Gill the end of Oetober, © The
enlarged ilise glinds (the induration round which extended to ‘within an iveh of the umbilicus)
gave risg o copsidorable ntany ol obstroetion of ihe bowel, which necessitniod nrgont manual men-
surcs on severnl ovensions,  Uhe femoral artery Iny bare on the serface of the callows uleer for a long time
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anid &t cue period it was 2 question whather the external ilise artery should be ticd for fear of scrious
haemorrhiage, a8 hal oecurred in two fatal cases. Thero was nlso some eystitis which parsisted
for & cansiderablo time. The eardize comdition improved slowly—ihe intermitioney porsisting for
at least two months, On Docembor $1st e wns cxnmined again and his pnlse althongh not mter-
mittent was vory irregular—no valvalar discase of the heart could be detoctod.

Cage VI —Eurasian, JEF 18,

DBeeame feverish on the morniog of the 12t July, A right femoral bubo developed daring the
day amd be was removed to the Hygein on the Znd, Treatmeot: wourishment ; snmonin sl
einchonn every two hours; phenaectin gra. v, every four hours, il tcmperature above 106° ., quining
grs. w. thrice a day and sponging frequently with water at temperatore of 757 1.

JOLY, 1884.
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On the 3l lie was delicions, complaining of boing cold aml the spsnging wus loft off.  Skin
was moist and elammy 3 and there was a considesable degree of eyanosis ; be had no sleap doring 1ha
night ; nlways wanting to get ont of bed 3 plagoe pulse, but not intermittont. Ansmenia sl einahona
cvery two liours as before and qoinine gre. v, three times a doy. At T80 pum. the temperature
was 106° F. and he was now spenged, but without much effect in reducing the temperatiore ; his
pulse was still fairly good though dicrotie but not intermitient.

At ? a.m. on the dth whils the Sister was calling me o sco anothor patient, o got oué of Ted
to go to stool, his attemdant having gone 1o procure ice, amd when T went fulo thio wand the attendant
was putting Lim into bed, 1 found him pulscless and moribund,  He bad etlier injections freguontly,
ot mustard and wator to the heart, ammonia to the pestrils; but all of wo avail aml lie died at
2,30 nom.

Remarhs.—The rapid enset of delicium in this caso and the extreme eyanosis which slevalopad
on the thied day Letekenaed a fatal omding, but the more coincilence of the agtendant and tha Sistor
baving to lenve the wanl at tho same time bronght about an carlier death than was anticipated. At
this time we were ablo to give an attendant to cach bad ense onthe Hygeia fn onler to provent as farns
possible any secident ceenrping. It was noticenlle that there was o greater tendloncy fo heart failare
in Asiatic patients than in Europeans,  Tn this ease also the delirinm was Lovwr, mubtering and stapid
from the commencomont—I mueh prefer o trace of violenco with o tendency to nrgument, in which
case tho patients vitality is generally consilerable aml there is not the rupid surenmbing that is so
wften seen when the delivinm pariakes of the stupid dazed type.  Note in this case the fall of four
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dogrees of iemporature afior iwe five-grain doses of phenneetin, one example of what I hove noted
elimwlicre in this report that in o sovere ease when the temperstune is affectod roadily o this extent
by mutipyreties it is not a favournble sign. It shows, 1 think, thoy the eirculatory syatom is in o
comdition where it cannet stand muoch depressing influence.

Cage VII—Euglish, /Fr 23,

_ This man was on the whitewashing party for twenty davs before becoming ill. Folt sick
with slight shivering on Sth June,  On the 10t Jone admitted to the Mygeia, with vomiting, tempa-
rature 105% 17, no beadache, small femoral bubo in loft groio, yellow furred tongue, pulse full and
bounding, but yet easily compressible.

JUNE, 18924.
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Borwoen the 10tk and the 13th the bubo inereased very much in size, having a boggy fecling
and with a good denl of suronnling reduezs. It was also very painful.  Treatesl by lend and opinm
the inflamatory nppeamnee disappeared in four doyvs,  On the 2181 the bobo was opened and thers
wasa considernhle amount of pus evacusted. “Uréntmont :—topid sponging, quinine grs. v, three times a
day. Bromide of potash gre, x0. aed hydrate of chlorsl grs. xx. every night dunog the period of
delivinm with plenty of feed beer and usual nourishment.  Diseharged on the 27th ﬁ:lr.

When examined in the beginning of Decomber this patient is found to have very tumultaous
setion of the beart which iz most irregolar af times.  There is wo broit 1o be dian-nm‘m{ Tlhve mpex
beat i juat ontasde the nipple line.  The palse is 122 when sitting af rest, and ivregular.  He appears
very ucrvons and shaky. He frequently suffers from bemdoche, bot evidently of not so severs o
clarecter as bis fellow solliers.  The spleen shows oo enlorgement.  There is an orcasional cramp
of the mussles of the front of the left thigh, ovidently doe w some implication of the anterior
crural verve in the cieatrix,  He frequently suffors from shoriness of breath and palpitation, mora
especially when morching npa hill

ftewrarks. This ease was ono which showed o great amount of after-change in the nervous
meehanizm of the vasonlar sysiom and led one to suspect that the enervation of the bheart had beeo
permancatly affoeted by the disonse.

Casze VI —Chinese. ¥ 38

Was sdmitted to the Government Civil Hospital on the evening of the 8th June, anffering from
incised wound of the sealp abont six inches long with severe hormorrhage. The woman fainted
whilst in the meesiving room.  The wound was cavsed by her falling down stnirs.  On the Sth she
wis vory stupil but did not bave the appenranec or symptoms of o patient with compression or
congussion of the brain.  On the eveniog of the 9th plagoe was dingnosed and she was removed on
ihe following morning 1o Kennedytown where she died the same evening from plagoe. It was
remarkable how very fow similar sceidonts oeourred.  Here there was no fracture of the veriex and

-




47

no sign of any fractume at the base of the skull.  The ooly thing that was remarked, when she was
sdmitted, was the extreme difienlty in stopping the hemorrhage and even after the wounsd had been
stitehed up a considerable amount of onging toak pluce.  Her stapid condition for the Arst twenty-
four hours was atinbeied to e loss of blood, but mx sudonbied symptoms of plagee developed on
the evoning of tho 9th the falling down stairs, the fiotiog-ft and the copions haworrlings wore sl
explaingd,

Case IX~—DParsce. Bt 22,

JUNE, 18394, ‘
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This ehart is an exception to the role as here it took four days at least for the tompornture o
ronch the primary maximom. Soch o long time was very rare indesd during the epidemic, almoest
every other ense reaching thoe primery maximom within forty-eiglht howrs,

Cruge X ——Chinese, JEY, 28,

Admitted 1Tth June, 1884 with fever and vomiting during the previeus twenty-four hours,
Right fomoral bube; no Leadache,
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On the 220, fve days after ber admission, a well marked Iymphangitis was voticed on the
dorsum of the right foot. A small sora between the first and serond [0S being noticed ; thiz waz not
visible the day before. “The lymphangiiis mpidly spread, until it reached up to the femoral bubo.
I newer noticed o case of plagne where lymphangiiis precodod the babo ; seveml cases were sent in
with Iymphongiti= supposzl o bo soffering from plagee, ot all of those were not cases of plague.
Of eonrae it iz difficult to say that there was never Iymplonngitis before lymphadenitis and when the
statement is mude that lvmphangitis, when it did oceur; always followed the inflammation of the glamd
or glands, it is neeant that no rulness along the line of 1he lymphatics was apparent, no handness was
noticed, aud no uneasiness or pain felt.  The lymphangitis on the pestero-sinternal part of iho log wont
o o suppuration with extenzive slonghing extendiog from the level of the internal mallcelus 1o the
knee and required free incision.  After o lengihened convaleseenee shie was discharged on August
204h, repeated attacks of Iymphangitis above the Luea having occursed for two or three days ot a
time during that period.

JULY, 1894.
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Case XI—Indian, AE¥, 20,

Was admitted for olsereation on the 220d June, having suffered for the provions twelve hours
from headashe which e thought was due to malarial fever and in consequence bad treated himszelf
with quinine. He was suspeeted of having plague by Dr. STEpMAN as he was an inmate of a houso
which hod already supplied ns with two patients.  On the morning of the Zirl the following note
was made,  *© A right cervieal Epnml:in]] bubo appeared during last night and is now very lorge.”
Daring the course of the day the surrounling wdeoma beeams very great, extending almost right
roundl the neek and swallowing was a matter of extreme difficnliyy. The Lreathing was alss con.
siderably embarrassed amd he mpidly sank dying at 8 a.m. on the 24th.—Iliz temperature chart is
sabjoined.® The fall in temperature was eanzed by phenneatin grs, viii anil was nnother instanes of
a bl ease, easily affeeted by antipyreties, mpidly proving fatal. The eud was sudiden, as after passing
o motion in the bed pan be tomed over and died.

Case XIT—Jewesa., JEE 24,

Admitted at 8 pom. on 30ih June, with an enlarged gland on the feft side of the neck.
Temp-ara.l',umchnrlaa?nllnwﬂ.ﬂ The history which wo got 1.11' this ense was ns.]'nl!hms. Iﬂu the 24th
s'nue,, she first beeame ill “ giddy and swimming in the head.”  On the following morning she had
a temperature of 105° F.  She had quinine and phenacetin,  On the evening of the 26th she had
slight vomiting and pain in the chest and was !immrilnl a mixiure of nseetato of ammonia, antipyrin and
digitalis. On the 26th she was “very bad.™ It seems that abont the 21=t Junc, she first began to
pass blood in the urine and after that day blood was almost constantly prescut in the urine until
alimizsion.  On the morning of the 30th the swelling on the left side of the neck is said to have com=
meneed.  Menstrnation fnished on the 23rd and retorned on the 25th for coe day only. Oobe year
oo she hnd a olild, 2 well marked miteal bruit being present at the time of eonfinemant.

" On examination on the 1st July she complained of a general pain or soreness eonfined to the
loft Lialf of the body.  On palpation of the left kiduey she complained of pain on pressure sud mentionod
that she hal frequent attacks of pain there; no pain over the right Kilney., There was some
teaderness over the left OVATY 3 there was a well mnrkesd I"E-Elilfglll_l]t I'I1IE“III bruit—nao l.l!_dﬂm-ﬂ ol the
lower extromitics.  The gums, lips and conjunctivee blanched. h_o bucilli were fouml in the Tabon
by Kitasaro, Mo bleod was now found in the arime, Pnlymlmmu ufmuws.. Dl:_agnusl_s I;I'EI:H!HM.
July nd: complained of much pain in left bip shooling down the leg again. No bacilli found by
Kitisato. Dingnosis “not plagne” duly Hthz deep flneinaiion in 1|_m l_ﬂnruzza- of f‘lll'.! neek §
n smndl ingision wns made, but no pos was ovacratod on ageount of tlie patient’s vielent behaviour, l?.ln
July 10ih chioroform was administered and pus evacuated from the coutre of the gland, o snnlldrain-

* Temperalnm chart has lova hod sines this was wrillen, the fall memioncd wos about 42 F.
{ This chart Las alse gone amissing,
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LFlet) tinlwe lléhlg ingerted,  On this date KiTasito ﬂg‘l;ll Tailed to find bacilli in e Lol .l'nugll'tl
Srd : the glands on the right sile of the neck weore slighitly enlarged but theso went down wmler leasl
aml opinm fomeniations,  She was kept nnder obeorvaiion i a soparate wand by herself antil Angost
the Sth when she was dischargol.

flemarks—This was o dillienlt caze for dingnosis. The ense was send in lo theea medical
men a8 4 ensa of plague.  Sorgeon Pexxy who saw her first in hospital had donlas as to the
correciness of this dingieoziz aml ou the following morping Dr. Morysecx sl myscli saw bor in
constliation with him, The reasons why we thonght it asf o ense of plagoe wors absonen of fovies
aianl ﬁl'l!iii!l].' fmll!'l'u”j' (FI1E wilh, lﬂrlglh‘: L'Il'!ll. o |;'|,-r4_.~'|:|n|.|. :-Irln‘plmus such ms |-|m- 'nrl:||||-:l by singe
to have lal after a week’s illness if suffering from plagee—in faot it was gquite the reverse, she was
porfeetly clear in the bead and mtfonal,  Uhe pulse was also different from either of the (v pes naaliy
muot with in the Inter stages of plagne. Ve history of the easo lonked sz if she hol been suffering
from renal eolic whilst the calargement of the gleod was, T bolieve, & eoincidence.  Hysteria was also
well marked.

On the Sih July Kirazaroe also oxamined some of the discharge from (e woand made in the
gland aid foumd mo baeilli, but ns iodoform hul been applied freely the day before, no valoe can be
attached to this observation.  On the 10th, when under ehloroform and the gland eonld ba frecly
EKJ‘IDGBJ. it had a l'ﬂl:-”_'i‘ slifferent appearanee from that of & plague-infested glind.  Instead of boing of
n dark blue colour and soft in consistenen it was vellow with an onrside zone of lnnleess, which en-
elosel o checsy purnlent contre and while operating I thoughit that it mnst hove been of somewline
longer duration than eleven days.  Besides this the fact thar frequent and careful examination of the
blood by Kirasaro proved negative forther eouvinenl us that the ease was not one of plagne.

' Case XITE—=English, .F&. 23,

Admitted 2nd June with o temperniure of 101° F. A right inguino-femornl uby  Slighe
frontal headache.  Firat boenme ill saime morsing.  Temperature chiart as follows:—

JUNE, 1894,
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Diuring the 3rd of Juno bis temperstare was practienlly normal and led oz to doubt the aconrer of
dingnosiz. Kn-ml[g_rmti:n haul beenadministered.  On the morning of the dih, howover, his tempers
ature ahot up o 1047 F. and Lo rapidly became delisions.  On the Stn his eondition was mosh worse—
pulse dierotic, and very delirions.  Has not slopt for three nights.  Treatment now jee-lags to head
anil nape of nock, tepid sponging, quinine gre, x three times o day and ut 950 pan, he bad & gmin
morphin  bypoilormically, sfier which he slept most of the night. Az will be seen from his
tempernture chart he mpidly improved and was discharged on the 27th July,  The bobo supparmted
and bod to be opencd alont the 11th.

On bieing examined carly in Docomber it is found that be hos never regained his lost weight
and he iz now over a stone lighter than he waz before disense attacked him.  There iz some
enlargement of the canliae dolaess, the apex beat being juat outside the nipple line.  He has elighe
enlargemeont of the spleen, bot has suffered frequenily from ague.  He is often troubled by oceipiial
hiendache which is occasionally severe ; and has bad, on several occasions, to fall oot of parsde.
He is very nervons and apparcotly eazily exeited and to o medieal ove is evidently mot the ssme mon
ﬂgﬁj:lu:;tri.ﬂm he was,  EHis pulse, however, is not nearly g0 fast as No. VIDs, varying berween
£l an
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flemarks.—As aleeady memioned, the wmperntore on the seeond day was somewhat peeuliar
and no other ease during the epilamie showed a prctically normal tenperatnre for almose the sepond
twenty-four hours of the disease. He was seen iy Dr. Horper of Pakhoi on admiszion, who
eoncitrred in onr dingnosis, aml he was also somewhat surprised to note this temporatine,  Hauld
we not zeen this man on the 2ol when his temperatore was- 101% F. it is quite possible that thia
ease might have been pot down ns one where the Lol was apparent foriy-gight hours before the
fover boran., i is 1o Lo noted alzo thar when the temrmiing again went up on the 4ih, the ouset
of delirimm was partieularly rapil. The want of sleap during the first twe nights, I think, was
cansid by the anxicly onthe part of the pationt which necessarily was present in every Eupopaan
ease, and whieli was maore than vsoally well marked in this man,  The other solliers whe soffored
from the disease wers examine] o the same time a2 the twe Cazsezs VIL and XTI One sofersd
from neeasional necipite-cervical pain and shortnags of breath whilst another had'a tumnlinons sction
of the heart with irrcgnlar pulse and frequent vartical headaclie.  "Che oring of all was normal, oo
albumen,  Although these mon wore discharged from the Hygeia on the 25th Jaly some of them
hal to remain & considerable time in the Military Hospital on seconnt of the indolent cliamoter of
the uleers left after the lulses,

Caze NI —Eurasian, AL 49,

On Angnst 3nl some Llood was sent for exominntion and as plague bacilli were fend i 6
the patient was removed to Kenmedytown,  Migforg :=—Wasat the Alice Memorial Braneh unrsing on
Saturduy, 21=t July,  She hns bad fever for sight days.  Temperature ebare affixed.  Her tonguos
showel the 1ypical mlvawesd eondition of pague.  Dyspoma was considerabie aml the pulse very
feeble nol slightly interniment,  “Fhere woz oo bl 1o e seen,  She comploioed of cousidorallo
abdominal pain alout the nmbiliens,  She died the zame evening.

JULY, i884. AUGUST.
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Fost mortem cxnmination on the following morming was partial ; the splean was soft aml
glightly cnlarged, there were no exiernally vistide swollen glaonds in the femoral, axillary or cervical
regiong, bl there was a eonsiderably enlarged sl congested mesenterie glonl almost direetly sitnated
&t the seat of pain ; in addition there were several other glands which were enlarged Lot not to
eugh a consilorable exrent as the one bafore mentionad.  Uhere wera no hemaorrhages in the abdomen.
Bacilli wore numerous in the mismls and splesn,. There was no inflammation of the intestines or
slomach and vo hwmorriages on the mocous surfuce of the Intier organ.

Cage X1, —Chiness, T, 21,

Was admitted on Angest Tih, Thi= patient was sent by Surgeon-Major JaMes from the
Tung Wal Hospital.  On arriving ae the Government Civil Hospital for bueteriologiosl exnminsiion
of the blood, he had a convalsion.  Baeilli were fomnd in the lond, so e was sene down to Kennody-
town. e hal wever lind fies befose, Bl been siek for thres dovs,  On examination it was fooed
that he protroded the conzee w the lefe side=—the lofe log aod loft arm were pamlysed ; popils cqoal ;
lefe =ide of palate nlso prradysad ; the lofe facinl nerve apparently not affected.  After the convulsions
bz wis immediately conseions, nod before they oceorred he conlil sometimes tell that th.a}.' wers
coming on.  During the lust iwe days be has bad nomerons fits.  There was no involuntary orintion,
# Hasays o fit is now coming on awd be thinks so beeanse of & feeling in his chest.  Doring the fit, the
eyes are turned to the loft.  The muscles of the paralysed loft limbs jork somewhat but not enough
to raise the limbs off the bil as they do on the epposite amld sound =i The mouth is drawn over
o the feff side and the bead jerks over to the lefe side also.  Doring the fit the polse is rather weak
and remuing #o for a short time afier.”™ (o the b the paralysis of the provions day bad boeome only
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paresis and ihe tongue when protruded did wot come oot s0 much to the lefi.  There was slight
paresis of the left facinl nerve on this date and the fics wers not nearly so frequent.  Sth Angust: lad
only one fit doring the night aml one daring the morning up to noon. He now lies all the time wiih an
indin rabber ring 1o hite or insert barween his teath. 1la had a large somber of short fits on the
morning of the 10th, but they woere of. mneh shorter duration—ihe longest only lasting for about
balf & minuto. The grazp in the left land was now faicly good, but could not perform fine movements
with his fingers. These short fits gradunlly diceinished o pomber aod on the 16th it was noted
that they are confined fo irritation of the ler muscles.  He was now very deawsy 3 this was aserilsed
o the amount of bromide of potash that be was then baving, grs. xxx. four times a day. On the
26th it was noted that thene hal been no twitchings of the leg museles for about four doys, and the
patellar reflexes were somowhnt exagaerated.  There wos no albumen af any @ime in the wrine—ho
never lind w it before his nemek of plagoe and never bad one after 260k of Aongost antil the day of his
diseharge.  fearerks :—Any dingnosis in thiz case is dillicolr o make ; evidently o uoilateral lesion
was present, but its exact loeavion is deubiful. With the experience of Case XVII in mind iv is
quite possilile thers was po bomorelnge.  Here the man's ecrebral condition between fits wis good,
while Cpse XVIE was uneonscious all ibe time, and Lo oot think there wers enongh sy mpioms
of menfogitis to sny that it was severs cnongh (o aceonnt for the above comlition.  On soveral
oveasions the convulsion distinetly commencad in the left thomb aed my opinion ar the tine was
that & small h:n.-rm:rrhnga Wils Prestnt in the |'¢;_[ir.||| of the “arm ™ eontre ab the ippér part ol the
rigi.ll!- fissnre of Kolando, but I am afrail oow this would oot explain all the symptoms,

Cage XL —Jopanese.  <Er, 23,

Admitied 1ath Avgust, 18594, with slight dyspnma, headnelie, furred tongne, slight pain in tha
left femoral recion amd tenderness on pressure,  Has liad fever for some days. The glands in the
left femoral region are slightly culirged. Temporature chart.  Dacilli were found in Blood by
Dr. Tagaks on ihe day of admission. o ihe 181h & nombar of roseolar spots appearid over the
upper part of the abdomen and ehosr, witl gurgling sl tenderness in the right iline region. The
bowels were constipated bat steal was very light yellow, and tho patient kept on floid wourishment
as typlioid was suspoeted in addition,  On the 185h wos seen by Professor Aovasa who alzo zoid
“typhoid.”  On the 201k again plague bacilli were found in the blood, There were several erops
of spots.  The paticnt waz dizeharged well ou the 11th October,

ATGUST, 1894.
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; Bemarks —The ouly reanlt we eonld come to in thiz cnse was that [ was ons i

infection, t.n-huidr and plagne. Typhoid i3 one of the mast likele diseazes io be misﬂ:l'.:-:“:.”if;:
plague, when no history can be got from the patient.  Patients broughit in by the search ] ariies aften
could not give us any assistanec and in this ease we wore all the more cautions as on one previens
secasion JIDFI!M! of plagne wos madi when post morfem examinntion showed the disease from
which the paticot bod suffered was typhoid but this wus before the bacteriology of the Jdisease was

properly known,
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Cuse X VLT ~-Chineso, JEr 6.

Admittod 1=t Angust, 1894, at 4 2. m. with eonvulsion, amd temporature of 105" F. On
admiszsion hed gre, iv, of pheaneetio, I was enlbisl to see her ot 8 s, amd found her comntose with
o tomperature of 105.58% F. Bevognized her as an ont-paticat zeen two doys before, who had eom-
plained of slight fever with a fow blutches of what T teok to be urticarin on hee foce, and for whish
smail doses of quinine and magnesin were opleresl, She was immediately put inte s ool bagh
(78" F. at that time of vear) which was coolel down to 53% F. by the weo of ice. When the
tomperatare bad come down, on examination it waz found thot the right papil wos dilatel aod
there was internnl strabismns of the left eye.  The heuld was furoed over to the right side all the
time. On prossure in the left groin, the left log woas deawn ap slightly but o8 the child was
unconseious nothing olso conld be olicitel, A< there was tho possibilisy  that it was a caae
I_Ir ]]Iuﬁl‘"]. I.Ipu ||-|n|u|; e |'3:|;|1p1'i:||\1 ||_1.' |1r, 'l',u.'n.up 1 EY ln.'d,ll| ns m_].'-1-|F wil.hnqt dul}qih! rl:uﬂll ;,--—blll
on somo blood being withdrmwn from the spleen by o hepodermie seringe nomorons bacilli were
found, A havmorchage in e brain was dingoosed bt s sitoation eonld wol be xed. The ehill
remnined uneonscions all dny i almost the samo condition, nover |||uvi|:g at all, and died at .40 p-ou.
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Tho post morfem examinntion was male the following morning,  Tho lefs fomoeral region was
first ent down on through abont balf an ineh of fat, and & solitary 'ﬁurk ble enlarged sland abost

the size of n crackout was fonud. There wese no glands enlergal in the rght femoral region.

There were numerons mesentérie glands inflamed and slightly enlarged @ the splecn enlarged snd

follicles sawollen.  “L'he meninges were intensely eongestel as was also the saperficial brain matter in =
proximity, especinlly the Pons Yarolii and Melulla, No hemorrhage was found afier exeeedingly L
careful examination.

Case XVIIL—Chincse, JE¥ 58,

| B S —————

Admitted 12th May, 1894, Died on the Lth aflter nviog been five days sick.  This waz the
first ense wo saw which loud o loemorchagie blet.  The bubo was in the right femoral region nmil
the Llel was simeatad on the eoter side of the right ankle.  Ie was about the size of a dollar and’ the
epilermiz roge giadunlly over the sanguineom fluid nntil the swolling socemed to have o hoight of
abowi Lall an isel,.  From the Gime of Lz admiszion antil the time of hiz death twenty-cight liotrs "3
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Inter this did ot inerease o ares, nalopiunately we were not abile o find ont bow long i had Lean o
existenee.  There were no blebs on any other part of the body. The bich when pricked a few
hours before death showed a base similar in appenrainee to that seenin the vesieles of moist spresding
gangrone.  Another ense admittel on same date, aged 42, preseuted two blehs on the dght arm,
which devoloped on ihe T4th May, aml were of the same character.  This mon died ihe morning
following their appeamee,

Cooge XNIN —~Chiness. AR 135,

Waz: admitted on the 124k ][u:l.' with foever il n!|_=|iri|:|:|1. On the Hth huboas n||-'r|.,-[||]'|r;u|. (111
the eervieal region left groin and lefe axille, all of which soon beenme very pninful, On the 15th
hiempiemosis occurred. O the 24ib numerous abseesses, evidently pywmic in character  had
1!4."('!.‘|0|H.'l! in the I‘i;_f|:|l gide and numerons silvations on the hend nad neck. This mon hal also
most severe dinrrhmn.  This was the fiest ense we haul whese pramie symptoms wero well developel.

MAY, 1894,
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Cose XX —Chinese. .Ed, 20,

Admitted 12th May, 1884, Thiz was a case where the mespiration was vory lnrrisl before
death.  On the 13th May bis temperature was 1057 F.  His pulse was 112, Ilis respimtions were
66, cyanosis extrome, his face being porfectly livid,  1le dicd on the Lith May. A shore time before
death with rospirations 52 nnd pulse imperceptible,  When the respiraticns go above 40 withont well
murked lung eonditions to ennse grenter mpidity of respiraiion, then genemlly expoct death,

Caze XX —Chinese. A1 15,

Admitted 12th May, 1884, 1o the Government Civil Hospital with the diagnosis malarial fover.
Treatment : autipyrin grs. x. every thres hours if temperatiore above 103° F. and .ﬁ]umlm grd. x. thros
times a day. On the 1sth M: ay althongl no bubo was apparent the case was dingnosed plague n.ud
Le was removed to the Hygeie auwd on the following morning s cervical bln‘tc appeansd.
following was the temperntun: charl ;=—

MAY, 1204,
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aml shews another ease with a long peried of pyroxin, but in this case, different from case Xo.
XXIV, there was no lowg eomplication, Tt will be noticed that the large doses of antipyrin given
lipoaghie his femperature dowa almest six degrees in twenty-four hours, but st this stage he was \-‘MI
collapsed, and stimulants were onderod fr-ael_'r Thinking over the case later, this collapse ought to
limve put one on the Ithlm-.hr for plagoe, ss [ have never scon o caso nl' malarinl fever collapse with
the emmo amount of aotipyrin g the doses given wore, of course, very sorions doses for a man an&r:u!
from plague,  The lubo here did not appess for o week and inmediately it did appoar the nn
condliltion beenme worse,
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Case XXII —Chinese. AEf 24. F.

MAY, 1894,
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Admitied T4th May, 1894, with well marked plagne. On the way o hespital bad vomited
considermble quantity of blesd., Notwithstandiog this the [|1|.l:u' was still full, though I.'JI.!I.il:I, Oy
the 15eth she had loemorrhnge from the goms,  On the 166l she bod more bemorchage from the
gums aml eonsiderable hawmorchage from the vagion, The breath woas mosl offensive, baving a
smel] liko that of a EII.IIiL'I!' aeized with ]l:1'|:|u-|'|5||||;;|.1 [rom & g PR Rl T hlll;.':. This ||d|.|.§|.1ut hlu]
petachin: on the nrms aml faee amd eorions fo relste, on the 24th May, extensive desgquamation of
the skin in several paris of the body was evident, bt I do not think that this can be pag down ns o
resalt of the plague.  This woman's skin was always dey and rough, in addition to boing very dirty
when she enme into lospital, aml I havo scen many similar eases in Chinese which 1 can only
deseribe as dird nlq-mpmnmlinu_ Wo h]ll!l'i:l! tromimont for the hemorrhoge was gi'ﬂ'u. The dolirinm
in this caso wns very slight and 30 ix just possible that this to some extent 18 aecountod for by the
considerable amount of blosd whicl she lost.  She was dizcherged cured,

Cage XXTTF—Chiness.

Admitted on 161h May died on the 19th.  The temperature after death rose to 1087 F. the end
being very rapid, ond this was the nearest approach o death by byperpyrexin thint I saw during ihe
apulemic.

Case XXTIV.——Chinose. AEr 18,

Admitred 19th May, 1894, Showed the following temperatore chart.  He died on the 31st
May. This was a long period of pyrexia, compliented by boils (premie ahacesses) appearing oo
the 20ih, and hemopiysis on the 26th with considerable consolidation of the lefv lung. In this
euse I eonzider that the pyrexia in the later stages was due to the ppeumonic condition-—probably
premic absoess of ling.
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Al
Caze XXV . —Chinese.  aRr 14,

Admitied 19k May, 1804, EShowel the following temperature chart.  In the first inzianes
o m right axillary b amd the notable poiot in her bistory was that on the 2ol Jooe, fresl bnboes
in the right groin awd left noek apyesrsd which inercased to a very considerable size and which in
addition to the primary one suppuraied.
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Cruze XX VI==Euoglish. 5. 435,

Admitted to Civil Hospital 315t May, temperature 104° F. rising to 106 F. in the evening.
Right axilliney Inlo with very great surrounding wdoma developed during the night ; romoved to
Hygeia in the momning.  This was a very aleobolic sulject who hod been  on the beach ™ for some
time and who was an almost hopoless case whonover deliviom =et in. e diod suddenly at & s.m. on
dung Sth nfter |:|:ui1|n the hed pan. Thore wero LTI i‘rllr]llirit‘x ns 1o how this man became nifectod
amil doulis as to the coreectness of dingnosis were froely expressel by people who did ool know that
be bud been wandering alout the slums of Taipingshan [or the previcous fortoight.

Case XXVIF—English. & 24,

Admwiteed 20eh June, 154, Scent in as o case of plogue.  Was foand sufforing from well
marked Ivmphangitis and eryibema of right leg, irritative bubo in right groin, tempemtue
102° F.  Hadl been disgnosed on secing bobo as plague.  However, he had in adilition a dirty foul
slzer om the dorswm of the foot which evidontly was the canse of the above condition. He hml
nmone of the well marked symptoms of plague bevond “a bubo,” and ne bacilli were found in the
hilood or in the o, He bhad been a chronie aleaholis for same time.  Under saitalile ireatment
he got well i oo fow daye.

Hlomirks =This was one vase of several seat in a2 pliguee, wlcre evidently 1he p‘mtlilimer
sending them to ”rlﬁp;lﬂr cithor mude a mistake or did not take sufficient time to mako a earofol
examination, which was all tho more nocessary at that time as the moml offeet of the sunouncemoent
of * another Ewmnopoan ense of plague’™ was not regssuring (o swany  Evropean residents who wem
uunble to get reliable information.
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A CUHINESE VIEW OF THE PLAGUE.

The following translation from a Chinese publieaiion gives the latest theorics
and treatment of the placue, and 2= it is a peealinr docnment [ give it in full.  The
trnn=lation has heen kinelly s.uppli:_-:l by Me. JJ Dyere Bann. Lo should b noticoed
that the author layz great stress on what one might term the “disinfection of rhe
family well,” [ wm convinced with a consideralile winonnt of reason. Althonrh the
'\'“riﬂt]ﬁ H'[",.]I.‘{ Illl'ﬂ]l:{]] II'I_Q '_‘:1!‘}-’ ﬂ!. I\"—Ilz'.[l'il'iﬂ e Tﬂl.'ll'!ll L}xf‘tt."l' I:ll[“t t]tl"] LR EL nf' t]t[l‘i.“
I have =een in other Chinese places, and in the foregoing report 1 have given a
guarded opinion as to the question of their pollation in Hongkong, still I fisel
pretty certain that in Canton these wells had a gond deal to do with the propaga-
tion of the Epidemic. The treatment vecommenled elosely resembles what T saw
in the Chinese Hospitals here and represents the moast wlvaneed views of Chinese
Medicive.

Notifieation by Phmehette by the God of War of preciows instewctivns fo
resgue the world —a harmfess vemedy to drive aicay the plague. [l
not constder M wwords as foo mawy. i wegently requested of
youe thaat you st cavafully vead this and reverence paper
wilh characlers on if,

-

Whereas we have heard that calamities ave canzed by atmospheric influences
and destiny :—Good deeds can cause an avoidance of themn, - The terrific plague
has recently been prevalent ; it depresses the hearts and iz painful to-the sight.
Although already people of the whole place distribute prescriptions and medicines
free, and offer up all manner of prayers to averf the calamity, which means are the
best that men ean devise as preventives, yet the noxious influences have not been
swept away. The reason of this failure is becanse the people have not done all
the good deeds that they should 1o move Heaven and gain its approval.

It 50 IlI.II:IEK.‘t:Il:I:i. that the gt:lltlmmtn of the Saa:ict}' for t.:'ﬂl‘l‘ll]’_{ up Crood Deads,
who had been eye-witnesses of the existing ealamity, on the nizht of the 5th day
of the 3rd moon. fasted and bathed their persons and reverently invited the xods
o |}rar::l:t.im 1:11,‘ Planchette a enre for the p!::_*j:l.lu. {] ||1.!]]r the world, “-_1,? j_'_'ﬂ::ltl luck
they were favoured by the presence of Kwan Tal (the God of War) who descended
from heaven to put his hand to the pen (of the Planchette) to write out his
instructions which are more than a timely warning.

Really this #od has an ardent desire to awaken the sleeping world and to
instruct the people !

Should we not carnestly reform betimes ?
With respeet we record lelow the words of the Mlanchette in full :—

[ Thiz is followed by three sets of seriliblings ropresenting the markings of the plinchette.

Lhe ficst is pot like aoy writiog at all, aod ne tanskagion of isimport is given,  From
what follows it is I!'I.'ILI!!'IIII"E‘ mtemded o rapresent the halbenl of the val_
“Rovelations by Plancherte™ Nos. 2 anld 3 hove, howover, nonilerings of their
meaning given as bolow,  They are somewhat like writing. ]

levelation by Planchette No, 2 :— i
The seal of Kwun So-and-So, Assistant Superintendent of the Depart-
ment Foverning Pestilenees.

Revelation by Plancherte No, 5 :—
|'|t'|n-ES1':,*,, Rr.'l'l.'&!':,". Inle]ligmrce.
The unworthy know their unworthiness themselves.

levelation by Planchette No. 4 :—
I am the Great Han (dynasty) Kwan So-and-So,
I inform you whe seek for medicine.
If worshippers ask eoncerning the things of the present,
You must know that the year has arrived at such a stage as not to be
peaceful ;
And moreover near the city is a coal mine,
And irritating poizon has collected for a long time and is very powerful.
You at ordinary times are wicked and rude.
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In times of distress repent before the Buddhas and chant liturgies.

It is difficult to escape from destiny,

Althongh there are charms and medicines, how can they be effectual ?

Yon say that Canton suffers from this plague ;

Bue I tell you that Shantung and Shansai will be more in danger.

There have already been warnings in Kingchow and Chiblili,

Why have you not yet repented of your sins ?

Fate now muakes no mistake.

Firstly, men die beeanse their destined existence ends.

=econdiy, beeanze they are punished for their seeret iniguities,

'I-EJE ﬁll:'ﬂl II"L PR :Imurt‘i.ng H"ll:.' amount o ten oF t.l"ﬂ!ht}' ]IE:I_' centk. ﬂf LI]E
number destined to die.

The time i3 no yet np for the termination of this ealamity.

Strictly speaking [ shonld not divalae what heaven hos desioened ;

But with o view to proteet childeen and ﬁ:g.‘!lll]ilt.!li."!..: with mankind,

There is nothing like earrying our an advice of mine.

(1f you do =0} [ shall myself stvend to the matter.

See how | acted in Iy previous engasements :

Ui all sides the devils feared and the gods reverenced me.

[ entrea those who have no righteons thoughts, who slanghter animals
s nll‘n.-ringﬁ to wods, ¥ :

Whao spend mueh on joss paper, incense and eandles—

Can these deliver vou from illnesses snd prolong your lives ?

Repent of your =ing before me betimes,

Swaaring before heaven that von will do so.

Who iz nat aware of my bravery and propitionsness ?

Y ou shonld weither :-'1,*|,:|'H|J." nor ﬂi]{‘tllll}' deceive your fisl lotr-erentures.

Vow that yon will perform a eharntable deed,

And thus establish a ]ll'm-f'nf your contrition which is not of small value;

Or show some evidenee by fonnding charitable institntions ;

Or read my litnrgy and follow w the leter the instroctions therein
containel.

And when you have shown sul't'luicm.l_-,f that you have not deccived me,
K wan,

If you read my licurgy for ten days, you will be heard.

I, H“’:L!:. slhal appear then in person,

You will then believe that I am to be revered and am propitious,

Revelation by Planehiette No. 5:—

I, Kwan, was formerly favoured by the Emperor of the Ta Tring (the
present) dynasty by having conferred upon me ecrtain additional
titles : (these are) In:pector of all the Buddhas and all the Gods,
Superintendent of the host of Genii and other Demi-gods, Dispensor
of Elixirs and FPermits of Longevity {and Governor) of the Dark
Land which eanses death, and Overseer of Matters connected with the
Bddha, K% Law. To which was added the rtidle of Celestial
Execllency.  Awain, thanks to the Gemmeons Ruler, Whe, appre-
ciating me for my loyalty, faithfulness and uprightness, allowed all
important matters directed by bim in connection with heaven to
be passed by me before being put into foree.

On the 24th day of the thind moon, T weént to the Tin Ts'ai fwin to offer
congrainlations on his biethday, and to deliberare concerning the important matters
of life and death of the human raze.  Mounring back to the three heavenly gates [
happened just 1o weet the two Gods of Five and Wind and the Star of Gold, Venus,
holding the lnperial Deerce, descending from heaven 1o mortal abodes in great
haste. | stopped them and azked them concerning their mission.  From them
] If:‘l'"["l lll:lt ||.I.‘:'|."I.'("|I Wils 1'."\“!‘-Ilfrﬂ:{'¢] 1'”"] Eﬂil.i tl'lil'- t.I'H.,’.‘ “'ﬂri‘l Wils ﬁt-‘l‘l:‘ﬁl'ﬂ“'ilﬂd
with people and had bLeen for a long time inereasingly harbouring wicked men ;
that even a small elild of theee fict in JLE"i"_"III'. was also full of evil deeds. Heaven
had ordered Venus to wo 1o the Palace of the Sea Dragon | Neptune) on a certain
f]il_',’ of a certain IO 4 :|g:|i|| caise floods in the rivers, to make the winds and
the waters come into l:unﬂicl, and the fire and the wa-'l:.ihrrlce to burst ont, which
were to scourge and destroy more than one half of the population as a manifestation
of the endless permutations of the creative power. I hurriedly stopped them and
ran up to the Palace of Heaven in haste, and with a distressed Leart memorialized
the Gemmeous Ruler, praying that he (the Kuler) would bear in mind the virtue of *
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having consideration for human life. - Now, thanks to the Gemmeous Ruler, who
revoked two of hiz decrees, has limited the time for destruetion to half a year.

In every -Ei.i‘J." or town, should there have boen the nipnber of five thousand
families who had repented and showed true evidence of reformation. the Inspectors
of Human Merits and Demerits on duty were to be directed to memerialize (in
favonr of them ) to the Heavenly Throne.  Whercupon the Heavenly 'l"|1m:1ulm'<[l|:.rrud
me, Kwan, tosuperintend matters connected with the Board of Pestilential Visitations,
and to immediately despateh one hundreed  Inspeetors of Merits and  Demerits to
cach provinee, and one thousand spivits of the defunet virtuons and npright
Government Ufficialzs and demons of the wight, whose duty it ~hould et 2o
amongst the human race to examine their deeds. So now we have devils and
men in company with ench other. 1s it ]HZI.‘F:'-:i!I!L! for you met of fleshy ta bee aware
of this ? But demons of pestilence do not enter the doors of those who are filial
to their purents and true to their friends, and you need not be alarmed it you
are (such).

I hope you unworthy creatures will remember the report made by me, Kwan,
iulercex'ling on your Lebalf and my deepest r-l',.':njaul:h}-‘ for you. You should also
remember my ardent desire in making these revelations by Planchette. 1o not
sy that the calamity is now all over and that there is no danger.  OF conrse, I
lave no richt to reveal the scerets of Heaven withont any 1eason but 1 have been
compelled to reveal them. Hence | have done so. | am apprehensive that one
manuseript of my revilations would not induce people to earry out my intentions,
thus I'ru:d.lml.in_l_r; the (31!itu:l, of iy urgent imiil:im:, Shaouled any one b found
preswming to blaspheme eoneerning these instroctions of mine, then small offenders
of this kind shall be consmined by the fire of pestilence ; amd as for the great
offenders I shall order my orderly Chow Chong te put them to death with the
hulbewrd, which they are not to resent.  Now as I, Kwan, am the Assistant So-
I}E[‘i'ﬂt{!n[lvﬂt ﬂr "III! IIEEI.HI. "ll Ih‘.ﬁ: II].I.!I“..'.l; IH,'.‘-I:IIF]L’ cannok {‘Eﬂilpﬂ I.I'“rl'l ||:|Eﬁ- cl‘llﬂﬂ‘lit}'
without my as<istanee. [, lwan, am an upright and just god and am not such a
aod as those who covet animals offered in sacrifice and worship. This being so,
are my instructions to be trifled with ? If you really erave my protection, let the
rich subseribe their names to benevolent institutions.  When [ find there is any
evidence of this being done, 1 shall be satisfied that they are sincere and true.
Let those who are poor, recite my liturgy. 1t 1 find that their hearts are in accord
with iy lll.!lrg}', I shall be =atisfivd that lEh*}' are sineere and troe,

Should women be unable to read wmy liturey, let them each morning and night
burn some sticks of incense, and pray aioud, which will move me; but none exeept
those who are loyal and filial, honest and virtwous, should read wmy litnrgy.  This
is important.  But as to these who were formerly wicked and eruel but now have
hecome filinl and fhithiul to fricnds, those who uscd false “'1'i1'__;]'|hi nnd mensures
and who have become honest and upright and in- general have changed from all
their former evil deeds, it is not too late for these classes to repent.  If you are
renll}' gincere and will not deeeive me, Kwan, you shonld swear before me and
sketch out my precious halberd after the pattern given here, inzerting in it the
thirty-six circles which will serve as evidenee of your sincerity.

Below it write the characters, * Assistant Superintendent of the Department
governing Pestilences, the seal of Kwan So-nnd-S0."  These ten characters,
together with the picture of the halberd, posted before the door of the house will
wevent the demons of plague from disturbing you ; bur, on the other hand, if you,
mving not sworn before me and promised repentance, shonld have posted up iy
name without my authority, von shall not be treated with lenieney, should this,
your conduet, be reported to me by the Inspeetors of Merits and Demerits.  Afrer
your repentance you should immediately take the medicines 1 shall herein pre-
seribe. In addition to sa {loing., burn some water |-m‘il:'|. ing charms in your Funily
wells and also throw into them some garlie and some fwrdin ching (medicine ).
This is a preeantion against plagne becanze the water (in the family wells) is
becoming colder and poisonons in the plugue =eason, to which has been added the
filthy fluid feom the bodies of the dead ras which has percolated into them from
the drains.

Without taking the above precautions nothing will be of avail in warding. off
the plague. Should there be any buboes on budies of the sick, get some =harp
pointed itching tavo and rali it well on the chest and back and the joints of the
bones,  But as there are so many forms of disvases it is not easy for common
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doctors ta detset the symptoms of this disease.  When the disease besins, more
generally the head i< aiddy and it is accompanied with fever and cold ar intervals,
the mouth has o difiicalty in artienlating.  If buboes appear on the skin with
eraptions lined with red lines, use a silver necdle to prick them. that the poisonous
blood may ooze ont ; bat if the dark poisonons blond has extended its attack to
the hreart the disease is highly dangerons, in which case wet some sharp pointed
itching taro and boil it with water in a clean sazeepan till the water beeomes thick
with it. It (the water) should then be taken internally.  This will dissipate the
dark lir:is-mml.ﬂ sl sl

I. Kwan, for this speeial purpose have here given these my revelations (by
Planchette), my ardent and real desire being to look after the country and relieve
the people.

Do not compare these my instenetions to fulse words, then L shall feel
bononred.,  1fF any  person ilistribates twenty w!]i'lt-.-i ol this, he will save Limself,
and, it two bundred copies, his whole family.

Take two mace each of (§F (b Kwin Chung, Nzau Monge Tsz (2= 8 ),
Shin Chi Tse (1] % F). VForsvibin suspensa (3fi #f Lin Keii), Kwai shan
(§% Bp), Libanotis ([ @ Fong Fung ), China root from Yunnan (%8 2% Wan
Ling); Liguorice-root ({} ¥ Kam Ts'o) one mace; half a mace each of
Atractylodes Chinensis or Rubra (Jf A4t Ts‘ong Shut), Sz Chiin Justicia
[or possibly leontice] ( || #i Chiiin Lin), Aveea Catechu ¢ §gf Pan Long},
|rl.1lc]l|tk {;ﬁ il'i.' Muk Heung); four mace of {f}‘lrmsﬁ {ﬁ *ﬁ Iin ’ak); three
muece ench of magnolia hypoleuen ¢ Hau ok), midsummer root [prepared
from two or three Aroid plants] (g B Fit Hd); five mace each of Evonymuns
Vieholdianus (?) (Wai Mau f#is 3%), roots of rushes (?) [phragmites (7)]°

(HE 482 Lo Kan).

Should fever come on and buboes appear, boil the above medicines in water
and take (the water) internally. In thiz illness sometimes there is a kind of evil
wind enters into the ehest.  This wind will prevent the sufferer from swallowing
aned make him throw iy any medicine he has taken. (1 this is the cazse) first set
one candarin weizht of T'ung Kwin powder and blow into the nostrils, For
simultaneons purging and vomiting and eramp ; for convulsions of infants, purging
and vomiting where cooling medicines do no good with slight fever in the after-
noon which is light during the day and heavy at night, with the eyes turning up :
for these two ailments take away from the prescription the Ngan 1“ong Tsz and
Shan Chi Tsz, but boil the Yunnan China root and the Cypress, the Wai Maun anl
L with two mace each of T:i'nu;_': Shut -If.-\l:l‘:l.ﬂ‘t lodes Chinensis or ]Iulhl":i] and Folks
Heuny ¢ @ ), and one mace of cloves and '[.il{iﬂ the water internally.

As remarids those whe are really sincere and faithful and soffering from
diseases (other than those mentioned here) for curing which different diseases the
above medicines are not the proper remedies, I will personally go to their liouses
to treat them,

I will not retract these words, 1 expressly give these revelations with the
pen of the Planchette, ;

Pafntexl T NORONHA & OO, Printess tothe Honghong Gavernment, s, 5, 7& 0, Zuiland Stroct, Honghkong.









