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PAPERS

RELATING TO

THE MODERN HISTORY AND RECENT PROGRESS OF
LEVANTINE PLAGUE.

PREFATORY NOTE BY THE ASSISTANT MEDICAL OFFICER OF THE
LOCAL GOVERNMENT BOARD.

In the following papers, extracted for the most part from recent Reports
of the Medical Officers of the Local Government Board, will be found the
records of the information that the Board have now for some years been
engaged in collecting respecting the progress of Plague,

The observation of foreign epidemic disease that is undertaken by the
Board is made primavily in the interests of the public health of the king-
dom, as it may possibly come to be influenced by such disease: but such
disease is also studied with the objeet of enabling the Board to perform the
function which now attaches to them of advising other Departments of
Government on medical questions arising in the communications of Great
Britain with the colonies and with foreign states,

Some five years ago, in the course of this systematic observation of foreign
epidemics, account had to be taken of an apparently renewed activity of
Plagme in Fastern countries where it had formerly prevailed, but in which it
had recently been unheard of; and since that period there has been oecasion
for particular and continuous study of the inereasingly significant facts respect-
ing the movements and phenomena of this disease.  From material contributed
from many sources, but mainly from papers communicated by the Foreign
Office, digests have from time to time been made ; and these, as now collected,
afford an account, as complete as the materials permit, of the history of
Plague from the time of its re-appearance in the East and of the commence-
ment of its exceptional diffusion in Mesopotamia, Western Arabia, and
Northern Africa in 1873-T4, up to the latest time for which data have been
procurable, viz., 1877, when the disease had seemed to be at an end in
these countries, but when fears had eome to be entertained of its extension
aeross the frontiers of Russia.

In the examination of this material, which has been of great bulk and
infricacy, and in interpreting the medieal significance of the varying mani-
festations of the disease, the Board have availed themselves of the exceptional
abilities of their Inspector, Mr. J. Netten Radeliffe, who has brought
a critical medical knowledge to bear upon each step of this laborious
investigation. In a postseript to his third memorandum Mr. Radeliffe has
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brought down the facts concerning the presence of Plague in Russia to a
later date than that of the memorandum itself.

The Board are indebted to the Epidemiological Society for a valuable
paper on the Characters of Plague recently contributed to that society by
Dr. Dickson, of Her Majesty’s Embassy, Constantinople, and giving the
experiences of Dr, Cabiadis of the outhreaks of 1876-77 in Mesopotamia.

To these papers, more particularly relating to recent movements of
Plague, are appended certain other papers having reference to (QQuarantine
regarded as a means of protecting this country against foreign epidemics.
In the first of these papers, dated 1865, the late Medieal Officer of the Board,
Mr. Simon, considers at some length the medieal postulates of the system
which professes to exclude from a country all individuals coming from
infected places until they have ceased to be able to communiecate the dizsease
to other persons with whom they may come into relation, and he examines
the conditions that are required for effect to be given to such a system. In
paper No. 3 of the series, the Board's present Medical Officer, Dr. Seaton,
has considered the systematic action in use in England to prevent the im-
portation of infectious diseases, a system that differs in certain material
respeets from what is known as quarantine.

The present papers do not indicate that the future of Plague in Europe can
yet be predicted ; it cannot be said whether or not the epidemic will extend,
beyond its recent area of prevalence, in the direction of Western Europe. If
it should do so, it is hardly to be expected that some cases of the disease will
not find their way into the United Kingdom ; and, in the event of such
importation, it is in general sanitary measures of the sort that are, happily,
coming into increasing and more general use against current infectious
diseases, that safety will be found against the extension of Plague in the
country.

GEORGE BUCHANAN.
10th March 1879.




I.
EXTRACTS RELATING TO PLAGUE

F I

REPORTS OF MEDICAL OFFICERS OF THE LOCAL
GOVERNMENT BOGARD.

1.—Extract from the Annual Report of the Medical Officer fo the Privy Council and
Local Government Board for the year 1874 (Mr. Simon ).

Foreign Epidenics.

As another non-administrative work of the Board in the Medical Depariment,
I have to refer to the cognizance which is kept up of the progress of foreign
epidemies ; partly with regard to any existing possibilities of their extending to this
country or its dl.t?lmdmwins, and partly with reference to the quarantine-conduct of
other countries. In this branch I have of late years had constant assistance from
Mr. Netten Radeliffe, who notes for the office all information received from Her
Majesty’s Indian, Colonial, and Foreign Secretariats, with regard to the epidemics and
quarantines of other countries. In 1866, when submitting my eighth annual report
to the Privy Council, I presented a report by Mr. Radeliffe, bringing down to that
date an account of such foreign movements of cholera as were of interest to this
country ; and Mr. Radeliffe is now compiling a continuation of that account in a
paper which I hope shortly to lay before you in a supplement to the present report.

As regards the foreign epidemics of 1874, I am gllu{'i to be able to report further
subsidence of the continental cholera-wave which was serionsly threatening us in
1871 and 1872, but has since that time been retreating, and appears now to be at its
lowest ebb. On the other hand, T have to state that during 1874 Levantine Plague
came into unusual mention in some of the foreign correspondence; that in one of the
Yemen provinees of Arabia, among the high-lying villages of the Assur country,
which had been visited by the disease in 1816 and 18538, there were considerable out-
breaks of plague in 1874; that in Tripoli, too, a small outbreak of plague again
affected the encampments of Benghazi, where alveady there had been an outbreak in
1858 ; that in the Lower Euphrates Valley, where the Hindieh marsh-country had had
an outbreak in 1867, the Afij marsh-country (on the opposite side of the river) suffered
in 1874 a severe outhreak ; and that, at least of the last, the consequences are not yet
ended : for the disease spread in both directions, from Kerbela to SBamawa, producing
very large mortality, !ln:ll at the date of my present report is still continning.* Plague
has now for so long been comparatively unknown in the countries where it used to be
most fatally endemic, and European interest in it has in consequence become so
nearly obsolete, that, in hearing of outbreaks such as the above, we are without suffi-
cient standards for prognosticating as to their relative importance. Undoubtedly,
however, the above-mentioned concurrence of outbreaks is exceptional; and if it
expresses that Plague is really for the time tending to re-development in the countries
which formerly bred it, the facts may be of general interest, if only with reference to
the derangements of traffic which could hde}' fail to arise, were Plague again to show
itself in any considerable port of the Red Sea or the Mediterranean.

Mareh 31, 1875. Joux Sivox.

d—Lixtract from the Anuwal Report of the Medical Officer to the Privy Council and
Local Government Board for the year 1875 (Mr. Simon).

In respect of the cognizance which the Medical Department has to take of the
rmgress of foreign epidemics, I subjoin [see p. 5 of these papers] a memorandum
iy Mr. Netten Radcliffe on the modern history and more recent movements of
Levantine Plague. T regret to observe that at the present time the infection of the

* In the winter 1870-1, there had been an outbreak of plague in Persinn Kurdistan, where previonsly none

had been ﬂhﬁﬁ?"ﬁ! gince 1835 ; and when the Hindich outbreak of 1867 ccourred, plague had not been observed
in Mesopotamia sinee 1534,
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disease is in Baghdad ; for, being there, it may find considerable facilities for diffusing
itself to other places; and though, in view of the experience of the last two centuries,
we need not, I think, anticipate as probable that, if Plagne should extend consider-
ably in the Levant, it must therclore necessarily extend to any part of Western
Burope, still, any wide Bastern diffusion of the discase, especially i.}’ to the seaports of
Turkey or Egypt, could hardly fail to excite alarm in Western Europe, and at least to
cause much derangement of traffic.
Mareh 31, 1876. Joux Simox.

So—Leivact from the Annwal Report of the Medical Officer to the Local Government
Board for the year 1876 (Dr. Seaton).

Of forcign epidemies concerning which the Local Government Board were called
on in 1576 to giveadvice through their Medical Department, the only one requiri
special mention is the Plague, which disease prevailed in Mesopotamia and extended to
some places in Persia in the first half of the year. It subsided as usual in July, but
has again, [ regret to say, re-appenred during the present year. - Mr. SBimon’s report
for 1875 contains a most interesting memorandum by Mr. Netten Radeliffe on the
modern history of that disease and its recent progess up to the then time of writing ; and
Me. Radeliife now contributes to my present report a further memorandum [see p. 23
of these papers], in which he continues his narration to the middle of the present year
(1877), and adds, at my request, a synopsis, from official despatehes, of the so-called
preventive measures adopted by the Ottoman and other Governments. In its bear-
ings on questions of quarantine this aceount is full of interest.

June 30, 1877. Eowarp C. SEATON.

do—Ertract from the Aunwal Reportof the Medical Officer to the Local Government
Board for the year 1877( . Seaton).

Adverting now to foreign epidemics, the progress of which it is the business of
my office to wateh, I may state, in continuation of what was said in my last annual
report, that since the middle of 1877, up to which date I then earried the history of
the late epidemie of Plague, there has been apparently a complete cessation of that
disease in Mesopotamia.

But during 1877 there were onthreaks of Plague of great severity, though confined
to comparatively limited areas, in Northern Persia, including an outhreak at Resht and
the district adjacent to that city, which for a time assumed such proportions as to
cause alarm to the Russian Government for the safety of Trans-Caucasia. The disease,
however, completely subsided, and we have now no eertain knowledge of its existence,
whether in Persia, Mesopotamia, or the Levant. Particulars of these special outbreaks
in 1877, by Mr. Netten Radeliffe, will be found [page 37 of these papers], together
with an account of an outbreak of bubonie Plague in North-Western India in 1876-7,
the existence of which was unknown to him at the time my last report was issued.

July 31, 18785. Epwagp C. SEATON.
















L1.
MEMORANDA sy Me. NETTEN RADCLIFFE

ON

THE MODERN HISTORY AND RECENT PROGRESS OF
LEVANTINE PLAGUE,*

MEMORANDUM No. 1.-1853-1875.

(From the Report of the Medicul Officer of the Privy Couwncil and Local Government
Board for 1875.)

Plagne, which for an undetermined period had prevailed in England, either as a
continuously_present disease or as a series of frequently recurring epidemic invasions,
after the great outbreak of 1605 i!'uiuli'[}* subsided and became extinet. In the year
named (1665), according to the Bills of Mortality, it caused in London, which is
supposed to have then had a population of about half a million persons, 68,596 deaths ;
in the following year (1666) 1,998 deaths ; and in the subsequent 13 years (1666-1679)
81 deaths. After the year 1679 no death from plague was recorded in the Bills of
Mortality. In the year 1704 the name of the disease was omitted from the Bills, and
it has not since had a place in them.

The great outbreak of plague in this country in 1665 was part of a general diffusion
of the disease, common probably to the countries lying east of the Mediterranean, to
Europe, and to Nothern Africa. In parts of Central, Southern, and Eastern Europe
the discase was still prevalent as the century drew fo a elose, and early in the following
century (the 18th) it again beecame active and spread very widely in Continental
Furope, the countries of the Levant, and in Northern and North-Western Africa. As
the century advanced plague died ont in Western and Northern Europe and in the
greater number of the countries of Central Europe, but in Hastern Europe the discase
continued into the present (the 19th) century.

From the period of cessation of plague in this country in the 17th century to the
termination of the 18th century, the phenomena of the diffusion of plague in Europe,
as far as the imperfect data existing on the subject permit a judgment to be formed,
indieate a gradual diminution of the area within which the malady conld retain its
activity. The better recorded phenomena of diffusion of the disease within the present
century show such diminution proceeding at a greatly augmented rate until the
apparent extinetion of the malady over the whole area of its previous range of prevalence
in Burope, Northern Africa, and the countries cast of the Mediterranean, the disease
apparently at no time presenting any amelioration of its accustomed virulence.

In 1812-14, plague became widely diffused in the Levant, in the districts bordering

the Lower Danube, in Transylvania, in Asin Minor, and in Armenia, also in Northern jag,

Africa, west of Bgypt. This diffusion continued in one distriet or another within
the area of dispersion throughout the next 20 years, but during the whole of that
period there was no extension into Central, Northern, and Western Europe. Hardly had
the diffusion beginming in 1812 come to an end (if, indeed, it had wholly ceased) when
plague again became active in the Levant. Greatly as the area of prevalence had
diminished in the previous diffusion, as compared with still earlier diffusions, the area
was still further lessened in the diffusion which commenced in 1834-35.

This latter diffusion, the last from which any part of Europe suffered, was chiefly
confined to the Turkish dominions in Europe and Asia, and to Egypt. The malady ex-
tended to the towns and distriets of Wallachia hurller'iug the Danube, and also into
Greece, but no other countries in Europe contiguous to Turkey were affected. Inm
Africa, the malady appears to have been limited to Egypt. Five years after the com-

* The orthography of leith Johnston's fader Grengraphicns hos been, as o role, followed in the spelling of
Proper unimnes in the text of these memoranda. In dealing with nomerous repots of mony weiters, cach of
whom uses apparently his own system of orthography, 1 may not always have secaved aniformity, and where |
Lave had oscazion to quote § have retained  the orthogrmphy of the writer; but, little diffigulty will be experi-
enced, I believe, in recognising places and communities referred to, although they may sppear in varions
orthographical guises,
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mencement of this diffusion, namely in 1839, plague disappeared from Constantinople,
and two years after its cessation on the Bosphorus it died out in the Buropean provinces
of the Porte.

While plague was thus becoming extinet in Europe, it again became actively diffusive
in Egypt, Syria, and Palestine (1840-41.) The disease was apparently not less virulent
in this diffusion than in previous diffusions, but except, probably, some dispersion into
parts of Asia Minor, it did not spread beyond the countries named. With the termi-
nation of this diffusion plague vanished from the East. No case of the disease is
known to have oceurred in Syria, Palestine, and Asia Minor sinee 1843, nor in Egypt
sinee 1844,

For centuries Egypt and the countries lying to the east of the Mediterrancan had
been regarded as the birth-place of the several diffusions of plague which had spread
over Europe. In these countries the disease lingered lomgest and was latest to disappear
during that gradual decrease of the area of prevalence, which observed in this country
after the great outbreak of 1665, came to an end in Egypt with the apparent extinetion
of the disease, in 1844.*

Fourteen years after the cessation of plague in the countries where if is believed to
have previously prevailed from time immemorial, the disease again appeared in the
basin of the Mediterranean, within the province of Tripoli, the easternmost state of
Barbary, During the interval no previous prevalence of plague had come to know-
ledge, but it is now known (the fact having been ascertained in 1874) that
plague had been present in the highlands of Western Arabia in 1853. In that year
an outbreak took place in the mountainous region of the Assyr district, North Yemen,
part it would seem of a wider diffusion of the disease in Arabia. The mere fact
appears to have been alone ascertained during an inquiry made under the direction of
the Ottoman Government relating to the appearance of plague in the same distriet in
158744

In 1858, about the middle of April, plague broke out in the province of Bengazi,
Regency of 'Itipoli, North Africa. This provinee (the ancient maritime region of
Barea, including the Cyrenaica or Pentapolis), eelebrated of old for the fertility of its
highlands and of its littoral, aflfords pasturage for many flocks and herds and yields rich
erops of grain, notwithstanding an imperfect and partial cultivation of the soil. The
population is chiefly nomadie, frequenting the higher grounds and the table-land of
Merdj during the hot season, when the pasturage in the plains has been parched up
and withered, and returning to the low-lying tracts after the autumnal rains, when
they have become covered by luxuriant vegetation. The fixed population is prinei-
puliy accumulated in the only two towns of the province, namely, Bengazi (bailt on
the site of the former Berenice and more remote Hesperides), and Derna (built on the
site of the former Darnis), each of which towns contains about 12,000 inhabitants.
Villages formed by small groups of miserable huts exist on the littoral and in the
the interior, and several Arab monasteries; and certain Arab tribes occupy cave
dwellings,

Plague, in 1858, first appeared in the provinee of Bengazi, in an Arab encampment
consisting of 30 huts, pitched at the time eight hours distant from the town of
Bengazi, in the plain of Amalisgalen Fiddaar. The disease was next observed in the
town of Bengazi at the beginning of May, and afterwards it spread throughout four of
the five districts into which the province is divided, namely, Bengazi, Derna, Gharb,
and Chark, affecting both the nomadie and the fixed populations. Derna was
attacked at the close of May or beginning of June, the development of the malady
there following upon an importation of a case from Bengazi; and Merdj, the chief
place of the distriet of Gharb, a village situated on the Cyrenaic platean, and having a
fixed population of 100, together with a garvisom of 100 soldiers, was attacked about
the 15th June. The district of Auldja, which has a very scanty fixed population
living in the midst of sandy desert, escaped the ontbreak.

The disease was most prevalent and the loss of life from it was greatest during the
vear 1855, but it continued into the following year, disappearing from the towns of
Bengazi and Derna in June 1859, The number of attacks which oceurred is not

* See as to prevalence of plagne during the carly part of the 19th century, Dr. Guavin Milroy's “ Sketch of
the Geography, &e, of the Plague during the Present Century  (the British and Foveign Medieo-Chirurgical
}:luvim:; Vol XXXIIL (Vol. L 1864), p. 468 ; also Hirseh's Handbuch des bistoriseh-geographisehen Patho-

pie, Vol. L, p. 157,

T See on this subject a letter of [ the physician to the British Embassy, Constantinople, and British delegate
o tho (Mtoman Geoeral Bowrd of Healih, | De. E, I, Dickson, p. 16,
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known, but the mortality among the sick who came under observation was about 40
per cent., and the total deaths were estimated approximately to have been 4,000,

This appearance of plague in the province of Bengazi had been preceded by four
years of drought and consequent failure of erops. Each successive year the miseries
;lrisiug from dearth had increased. The greater part of the flocks and herds were
destroyed from want of food, and the mortality among horned eattle was angmented
by a fatal epizootic which attacked them. FPlague appeared when the sufferings of
the population from famine were greatest.”

Tn November 1863, the Ottoman quarantine physican at Bayazid, on the Tureo-
Persian frontier, reported the occurrence of a fatal buhonie discase, resembling plague,
in the district of Maku, Persian Kurdistan, The nature of this disease and the con-
ditions under which it was developed were investigated by Dr. Rossi, the inspector of
quarantine at Erzerum, under instruetions from the Otftoman General Board of
Health. Dr. Rossi was accompanied during his investigation by Dr. Auriema, Dr.
Pandeli, Aali Effendi, director of quarantine at Bayazid, and Mirza Aga, a member of
the Municipal Court at Bayazid. The result of his inquiry is thus described in a
report by Dr. E. D. Dickson to Her Majesty's Representative at Constantinople, dated
20th December 1563 :—

“ Th. Rossi examined eight eases affected with this malady and the spmptoms presented by them
were as follows :—The invasion of the complaint was marked by fever of a burning nature ; lassi-
tude and great debility ; dejected aspect ; vertige ; headache; intellect more or less disturbed ;
tongue dry or covered with white fur ; constipation ; and darting pain with swelling either in the
axilla or in the groin.  These were followed, from the second up to the fifth day, by the appearance
of one or more sloughing boils or earbuncles on that side of the person whiel had been affected with
the glandular pain and swelling.  In two instances the sides of the neek were painful, followed on
the third day by a sloughing boil on the cervical vertebrsz. On the appearamce of the boils, the
axillary and inguinal swellings subsided. In one ease the manifestation of a carbunele was followed
by disrthass.  When the boils suppurated, the patients generally felt relieved.

“The population of Maku is estimated by Dr, Rossi at 1,500 inhabitants: of these above 50 were
said to be actually laid up with the distemper. A month before, double this number were ill ; bhut
the epidemic had considerably diminished after the fall of snow and lowered temperature,

“ The epidemie originally declared itsell in the month of Beptember among the fribe of Jellali
who reside at ¢ Ak-Ghiol," 11 hours distant from the frontier, opposite to Erwan, and sulsequently
a]:pea.i'ed in the town of Maku, It was asserted that no denths ensued from it ot Dy, Rossi was
impressed with the idea that the Persians were endeavouring to conceal the truth from him. In
the ﬁ]h.gea of * Akdahan® and ‘Danali, several deaths had occorred and come to his knuqudgc,
The distemper still prevailed at * Ak-Ghiol,” and Aali Khan, the ruler of Maku, has prohibited the
admittance into his territory of those Koordish fribes who ave affected with the disease.

i Doy, Rossi considers the epidemie to be one of frue plague, and Le attributes its manifestation to
the severe murrain existing at Malu, which infects the whole district with putrid emanations
arising from the unburied bodies of dead cattle, the use of diseased meat as food by the inhabitants,
and poverty, owing to the failure of the ecrops. . . . .

"'Eha Board of Health, neither satisfied with the inspection made by Dr, Rossi, nor convinced
that the distemper reigning abt Maku is really the plague, have ordered Dr Bimsenstein, their
Banitary Agent at Teheran, to proceed without delay and take up his residence at Malu, and report
from time to time on the nature and progress of this malady.”

Dr. Bimsenstein visited the distriet of Maku in January 1864 His inquiry in-
cluded the town of Maku and 25 villages, but not the nomadic tribe among whom the
disease first appeared. He discovered one case only of bubonic disease, which he
believed to be plague, the patient, a young man, being convalescent at the time. As
the general result of this investigation, Dr. Bimsenstein, in a report dated the 15th
February 1864, writes :—* Pour moi il n'y a pas de doute que la peste y avait existé
“ parmi les nomades et que le bruit qui courait alors de V'existence de cette maladie
% gtait bien fondé&.”}

Ficht years after the outbreak of plague in the provinee of Bengazi, and four years
after the reported occurrence of the disease in north-western Persia, the malady

* See on this cutbreak a report by Tiv, Bartoletti, who was commissioned, in conjunction with Dir. Amadeo,
to investigaie it ; and varions reports regarding the outbreak made by Dir. Fanvel, who was the sanitary repre-
sentative of France in Constantinople ot the time (and whieli include summaries of Dr. Baroesi’s reports, who
was sent to Beogari by the Ottoman Government early in 1859), published in the Recweil des Travaws Comitd
Conseltatifs o Hygicne publigue de Franee, tome 4e, pp. 151-212,

The town of Maku (provioce of Azerbijan) lies in the exireme norili=west of Tersia.

Bir Samuel Baker, in his secount of the discovery of the Albert N'Yanza, deseribes a pestilential onthreak
of disease, observed onhis return journey, at Khartoum, late in 1864 and at the beginning of 1865, Ho writes
of it ag * plague” or “malignant iyphos’ None of the aymptome most characteristie of the former dizeasa
are mentioned, and the lattor desipnation, so far as the deseription admits of & judgment being formed, would
seem the more accurate one.  ( The Abbert N-¥anza Great Basin of the Nile, chaps. 18 and 19.)
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appeared among the Arabs inhabiting the Hindieh marshes on the Lower Euphrates.
These marshes lie on the west bank of the river in close proximity to the ruins of
ancient Babylon, and they cover a district measuring about 60 miles in length from
north to south, and 20 miles in breadth from east to west. Into the northern
extremity of these marshes opens the Hindich canal; and their southern extremity
communicates with the great inland lake known as the S8ea of Nedjef (the Bahr-
i-Nedjef). The Hindieh canal is a navigable channel which begins, according to
Mr, Kennett Loftus, about twe miles below the Khan at Musseib, and about 16 miles
above the existing ruins of Babylon. It follows the course of an ancient canal con-
structed for the relief of the low-lying grounds east of the stream during its periodical
floods, and for purposes of irrigation, and derives its present designation from an
Indian prince who, a century and a quarter ago, opened out the channel which had
then become blocked. The mouth of the Hindieh is dammed so as to regulate the
amount of water passing into it, but at times, in exceptional floods, the dam is carried
away. The vast body of water which then passes through the canal, converts the
whole distriet lying between its outlet and the Sea of Nedjef into an inundation, as
also the district lying between the ontlet of that sheet of water and Samava. When
the river has fallen to its usual level, the mouth of the Hindieh remaining open, a
deep stream 180 feet wide passes along the canal into and through the marshes to the
Sea of Nedjef, and by this route and the streams flowing from the Sea of Nedjef into
the Euphrates, merchandise is eonveyed from Hillah to Basra. Indeed, along this
route, through the Hindieh marshes and the S8ea of Nedjef and its outflow, it would
appear that at the present time navigation can alone be maintained between the
Upper and Lower Euphrates. For the volume of the river is so greatly diminished,
by the amount of water passing through the Hindieh canal and certain other canals,
that below Lamlum the stream in the proper channel is enfirely absorbed in the
extensive rice-fields which exist there®

West of the Hindieh marshes is the Syrian desert, and to the north-west, on the
skirt of the desert, within eye-shot, Kerbela (Meshed Hussein ), and to the south, over-
looking the Sea of Nedjef, Nedjef (Meshed Ali). Nedjef, the burial place of Ali, the
fourth ealiph, and Kerbela, the burial place of his two sons, Hussein, ** the Martyr,” and
Abbas, are sacred to the Shiah Mahommedans., They form a centre of pilgrimage, second
only in importance, among the Mahommedans, to that of Meeea, To both eities annually
resort many thousands of pilzrims from Persia, the Mahommedan districts of Caneasia,
and from Hindostan, earrying with them great numbers of corpses, in all stages of
decomposition, for burial in the sacred soil. Pilgrims from Caucasia, northern, central,
and eastern Persia, travel to their destination by way of Bagdad and thence to Musseib
(erossing the river at that place) and Kerbela, or fo Hillah (traversing the stream
there), and through the ITindich marshes by boat to Nedjef. Pilgrims from southern
Persia and Hindostan ascend the Buphrates to Samava, and then pass along the
principal outlet of the Sea of Nedjef, the Shat-el-Afchan (the western branch of the
Tiuphrates, as it has been termed), and eross the Sea of Nedjef to Nedjef. Many pilgrims
after performing their devotions at Nedjef and Kerbela, travel onwards to Mecea, by
way of eentral or northern Arabia or S8yma. Others first perform the pilgrimage to
Mecea, visiting Nedjef and Kerbela on their return homewards. In 1571 a caravan
of pilgrims bound for Meecca, which had lefs Nedjef at a time when cholera was

revilent there, and travelled by the northern route through Arabia, introduced eholera
into HMail, the chief town of the Jebel Shomer district. Thence the disease was pro-
pagated to Medina, Mecca, and the east coast of the Red Sea; and in the following
year (1872) it spread into Nubia.

The Hindieh marshes are inhabited by many communitics of Arabs of the Beni-
Tarafl tribe. These live in villages erected upon the islets within the marshes or upon
the outskirts. The villages for the most part are formed of huts, or rather  dug-
outs,” hollowed in the wet soil, and roofed with reeds covered with matting or thickly
plastered with mud. The wretchedness of these dwellings is augmented by the
indeseribably filthy habits of the oceupiers in persons and surroundings. Rice is
largely cultivated by the different communities, but not to the exclusion of other
grain, and they possess large flocks of sheep and herds of cattle. The men of the
Beni-Taraf tribe are described as remarkably well-limbed, active, and athletic. They
and their families live chiefly upon rice (eaten, it is to be presumed, although this is
not stated, with sheep’s-tail fat, as pillaff), bread, and dates, little flesh meat being
consumed. Recent medical visitors to the marshes have stated that the communities

* Bee SBurgeon-Major Colvill's Report on Plague in Mesopotamis, 1874-5, Aveesmx, p. 22, See also Map I,
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are singularly free from signs of marsh poisoning., On the other hand, malarial fevers
(occasionally pernicious) are spoken of as oveurring in the distriet. Very probably
the state of health of the communities varies greatly with the state of the marshes.
When the mouth of the Hindieh canal is freely open, the marshes are in fact an
inundation with a current moving steadily towards the Sea of Nedjef; when it is
partially or wholly closed they may become stagnant swamps, the water of the canal
being retained within the various irrigation channels.

The Hindich marshes, as observed from the summit of Birs Nimrad, are thus
deseribed by Mr. Kennett Loftus ( Zravels and Bescarches in Chaldea and Susiona),
who visited the locality in 1854 :—

“The view from the summit of the Birs Nimriid is very extensive, and iz wtter desolation has
been the theme of frequent observation, No one can stand there and sarvey the scene around with-
out being struck with the literal fulfilment of Isaiah’s propheey :—' I will make it o posscssion for the
¢ bittern, and pools of water ; and T will sweep it with the besom of destruction, saith the Lord of
* Hosts” Spreading out like a vast sen upon the north and west is a marsh, which all the labours
of the ancient and modern rulers of the country have never been able to subdue.  In certain seasons
the waters of the Euphrates rise above their ordinury level and flood the whole surface of the low
lands of Chaldzea, confirming L-vm?' word of the prophet.

* Bordering upon this marsh a few spots attract the eye and relieve the long level of the horizon.
Due sonuth stands the little tomb of the prophet Ezekicl, and at the distamce of 50 miles, in the
mirage of m‘lrl}- 1:_-|.,r_|-r'.|_'|iug, may be digerrned the mosque of the sainted Al gliﬁtﬂning like o Hllq_'i',]{ af
gold as the beams of the rising sun play upon its surface. Nearer at hand, on the north-west, are
the twin domes of Kerbela, the burial place of Ali's slaughtered sons,  The edge and islands of the
marsh are at times dotted with encampments of Khuseyl Arabs, and with the telescope may be
distinguished their numerous floeks of sheep and enmels, while the hum of busy voices can be dis-
tinetly heard a distance of full six miles across the waters,

“ From the Birs Nimrid southwards a road rons along the raised bank, which here in a measure
restrains the massh within bounds, A succession of large eanal courses, now dry, arve crossed during
a ride of 12 miles to the little town of Keffil, which, from its want of luxuriant trees and vegetation,
looks dull and sombre in the extreme, a fitting place for the sepulehre of & eaptive prophet in a
strange land.  There have been trees at some time or other, as a few stunted palms bear witness,
but, like the town itself, they have witnessed more flourishing times.  They are ludicrons specimoens
of their race, and stand with their branches projeeting straight upwards into the air, giving them the
appearance of gigantic brooms. ., " (pp. 33-34).

i . In order to reach Meshed AL, it is necessary toeross the marsh ; for this purpose boats are
always to be proeured at Keffil. They are heavy, clumsy vessels, constructed of Indian teale, abont
40 feetl in l-c:ugth, with lijgh rl-uint-ud prows and sterns, and flat bottoms, for enabling them to skim
over the shallows. Each is guided by two nearly naked Arabs one of whomn manages the eambrous
and primitive rudder, while the other attends to a huge lug-sail, if such a term can be applied to a
patehwork of every shape and colour, filled with inuumerable holes.

= The stream flows, at the rate of four or five miles an hour, through a contimuous rice field, which
i pmﬁautﬂl from hd:-Eng eomletely overflooded h;l,' means of dams construeted of stakes and reed
matting. Sometimes, when the rise of the Euphrates exceeds it usual lovel, the eountry iz a vast
inundation. On sueh oceasions whole families of Arabs, with their frail dwellings of reeds and
tents, are swept away in a single night. These colamities are but too frequent. Upon a few
elevated Bpots amall mud forts serve as citadels for ml'uge in case of inundation or attack, The Arab
inhabitants of these marshes are a fine numi_'g" race, and their noble forms ae Im.rt-iuularl}‘ Hti'iltillg,
Their half-naked and deeply-bronzed bodies, nonrished by scanty fare, show every muscle to
advantage as they propel their vessels with long poles in the shallows against the wind or stream,
dexterously running along the edge of the boat. The keffich, or head-dress, is useless among these
marshes, for the lnng, thick, streaming hair of the Khuzeyl Arab acls as the most natural covering,
and is admirably adapted for keeping off the rays of the sun.

“In sailing alung, every mow and then we encountered a noisy party in a crowded boat, who
gazed with wonder, not nwnmixed with alarm, apon the European fleet. All appearced life and
activity around us in those fens, the men not languidly smoking their pipes like the dwellers in
cities and loungers in bazaars, but busy at their daily employments, as agriculturists should be,
The women were en about their tents with duties not less arduons than those of the stronger
sex. Notwithstanding their labour and activity, they arve evidently in a wretched state of misery,
and ground down by heavy exactions. . . . " (pp. 35-29).*

The same author writes of the Hindieh eanal (which he suggests follows the line of
the ancient Pallocopas) and of the Sea of Nedjef as follows :—
* The mouth of this interesting canal is situated about two miles below the Khan at Musscib, and

about 16 miles above the commencement of the existing ruins of Babylon, at a point where the
natural channel of the Euphrates makes a slight eastern bend. When greatly flooded the vielence

® Mr. Layard describes the scene late in 1849 from Birs Nimrid, locking towards the marshes, as follows :—
% In the midst of the swamps conld be faintly distinguizhed the mat hots of the Kazail forming villages on the
“ gall islands.  The green morass was spotted with flocks of the black buffalo, The Armb sottlements shovsd
# ihe activity of a hive of bees. Light boats were skimming to and fro over the shallow water, and women
“ urged onwards their focks and lnden enttle,”—( fiseoreries fn the fwing of Ninevelh and Babylen, 1853,
P S00.}
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of the stream requently breaks down the artificial barriers evected to regulate the influx of water,
and enlarges the entrance of the Hindieh, Immense sums of money are expended by the Turkish
Government in rebunilding, repaiving, and strengthening the dam, becanse the river has a tenden
to quit the Babylon channel and to flow westward into the marshes, as in the days of Alexander.
The natural effect is to deprive the eastern side of thé Enphrates of its due irrigation, by reducin
all the canals below the point of bifurcation ; the villages become deserted and the fields ungu]thmm.f
On the western side the riee gronnds of the Khuzeyl Arabs are overflowed, and eultivation is entirely
out of the guestion. The chief revenues of Baghdad being derived from these regions, it is of the
utmost importance that the equilibrinm of the two branches of the Euphrates should be properly
cared for

“ Soon after the accession of Abdi Pasha to the government of the provinee, like all his prede-
cessors, his attention was directed to this subject. The force of the stream, cansed by the extra-
ordinary rise of the river, had earried away every trace of the former dams, and enlarged the mouth
of the Hindieh to such an extent that the Eophrates bid fair to t]iﬁ:lp}:laar into the western marshes.
He thercfore ent a new channel, 120 feet broad, at a short distance above the bifereation, which
relieved the pressure and enabled him to effect the ImilLIillg of a new and strong dam of osiers, reads,
and earth at the mouth of the Hindieh, while the quantity of water admitted into the new cut was
|u_-gu]nt.ud by two solid brick piers with sluice-gates 80 feet wide.

* Notwithstanding all this eRpEnSe and trouble, the viver in 1854 overcame all obatacles, and once
more regaived possession of the marshes.  Flowing southwards a few miles, a deep stream 180 feet
wide, with banks 10 or 20 foet high, the Hindieh enters and is lost in the great inundation extend-
ing on the north and west of the Birs Nimrid, passes Keffil and the ruins of Kufa, and ultimately
debouches into the great inland fresh-water sea of Nedjef.

“No modern traveller has yet succeeded in following the entire course of the ancient Pailacopas,
bt traces of its chanmel are still visible on the east of the town of Nedjef.

“ The great sheet of water, the Bahr-i-Nedjef, extends 40 miles in a south-easterly direetion, and
at 1tz sowthern i—rxl-n-m'lty gh‘eﬁ out two considerable strenms, Shat-el-Khuzif and Shat-el-Atchan,
which subsequently unite, and are known by the latter name. Further to the south, five large
baudics of water have theiv origin from the Atchan, and, uniting, constitute the Huran, This, after
flowing about 30 miles, eventually joing the Atchan, and the two rivers form what is called the
western or Samava, branch of the Euphrates. All the above branches are navigable when the
mouth of the Hindich is o, and it is h_]r‘ them that merchandise is conveyed from Buarnh fo
Hillalh. When the great annual rise of the Euphrates occurs, the whole region from the Bahr-i-
Nedjel Lo Samava is one continuans inandation, called the * Khor Tlab," or marshes of God.  Here
andd there it 18 dotted with thonsands of small islands, HL:Im'I'ntﬂri from ench other 'IJ-JI' an inﬁnit.jr aof
streamlets. It was amid the innumerable channels of these Paludes Babylonie that Alexander
was overtaken by a storm, and all but lost during his sail down the Pallacopas

“ It iz only when the month of the Hindieh is opened by the destroction of the dams that the
modern traveller is enabled to see the Polwdes Balogdonice as Alexander saw them. When, how-
ever, the Hindieh is elosed effectually for a time, the Khozif and Atchan cease altogether to exist,
and the town of Samava is supplied by two small canals derived from the Hillah branch of the
Euplirates, near Diwaniel. Such was probably the casze during the labours of the officers in the
Euplivates expedition under Colonel Chesney, as the streams Howing from the Bahr-i-Nedjel are
not laid down on any map. Instead of them, howewver, there iz the course of an extinet river-hed
passing east of the Bahr-i-Nedjef to Semava, which may represent the Pallacopas of Alexander in a
portion of its course ™ (P $2—4ii).

Among certain of the villages amidst the IMindieh marshes, in 1867, after an exces-
sive flood of the Euphrates and inundation of the marshes, plague, which was believed
to have disappeared from Mesopotamia for 38 years, reappeared. The population of
the Mindich distriet at this time was estimated, officially, at 50,000, but the mhabitants
of five villages only were ascertained to have heen affected by the disease. The total
inhabitants of these villages did not exceed 1,000, and the deaths among them from
plague, it is believed, were not less than 300. The disease ceased in June, The
symptoms of the malady, as summed up by one of the Sheikhs of the infeeted villages
to Dr. Paduan, the Superintendent of the Ottoman Sanitary Administration in the
pashalik of Bagdad, were, © ardent fever, intense thirst, delivium, swellings in the
* parotids, in the armpits, and in the groins, then black eireles appeared upon various
* parts of the hody, ending in slonghs.” In one case invcsoigﬁutcd by Mr. Colvill,
Surgeon to the British Residency, Bagdad, there had been bloody vomit; in another
case seen by him, diarrheea with bloody stools was stated to have been an early
symptom.*

* Accounts of thiz outhreak of plagne, from which =everal of the details in the text are taken, hove heen
published by D, K. 1) Dhickzon, the Phiysician io H.M. Embassy, Constantinople [ TPronsections of the Epide-
mifogical Society of London, Val, &, Tt 1, . 143); by Mr. Colvill {Sanitary RKeport on Turkish Arabin,
Transactions of the Medical and Physical Society of Tombay, 1871, p. 49); by Dr. Tholoean in two meno-
grapls (e Epidémie de Peste en Mésopotemie en 1867, Puris, 1867, and  Histoire de la Prste bubonigne en
Miésopotamie, Paris, 1874 ; and hy Dir. Naranzi, Secrciary to the General Board of Health of the Ottoman
Empire ( Mappart sur " Epidimie oe Hindid dans !'Imﬁ-‘?méi, en 1867). Dy, Naranzi, under ingtruetions from
the Bounid, visited the seene of the outhreenk several monthe after the cessation of plagus, and, as the resalts of
the inguiry he then made, he came to the conclosion that the disease had not been plague, but o malarial typhoid
fover, which he designoted typhus foimoide non-confagicnr, He was chiefly influenced in arnving at this
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After this occurrence of plague on the Lower Euphrates nothing more was heard of FPersion K-
the disease until the year 1871, when it appeared in Persian Kurdistan. This appear- 71 '
ance was investigated at the fime by Drs. Castaldi, Paduan, and Wortabet, the
Ottoman sanitary physicians resident at Teheran, Bagdad, and Suleimanieh respee-
tively, and by Dr. Schlimmer, of Teheran. These gentlemen were not able to pene-
trate into the more remote district wheve plague had first broken out, the surrounding
communities refusing to allow them to pass, and threatening them with death ift they
made the attempt. But they were enabled to study the disease at Bana and other
places on the outskirts of the area which had become infected. Dr. Castaldi’s official
report of the results of his inquiry made to the General Board of Health, Constan-
tinople, has been published;* and Dr. Schlimmer has also published an account of
the results of his investigation.f After the cessation of the outbreak, the district
which had been infected was visited, under instructions from the Governor of Georgia,
by Der. Telafous, the Quarantine Director at Akhalsikh, on the Russo-Persian frontier.
He was able to visit every part of the district, including the villages where plague is
believed to have been earliest developed. His inguiries substantially confirmed the
information whieh had been furnished to Dr. Castaldi respecting the beginning of the
outbreak.

Plague in this outbreak in Persian Kurdistan appears to have first shown itsell af
the end of autumn 1870 or the hu%nu.ing of the winter of 1870-71, on an elevated
table-land lying south-east of Lake Urumiah, between the head waters of the rivers
Jagatu and Tatawa, both of which streams flow into the lake named. The district
had last before suffered from plague in the epidemic of 1829-35. The villages
attacked not only within the locality of first appearance, but also in neighbonring
localities to whini the disease extended, including the town of Bana (Berozeh), are,
according to Dr. Telafous, built at altitudes above the Black Sea of which the lowest
(Uchtepé) is 4,540 feet, and the highest (Arbanos, where the disease seems first to have
hecome autiveg, 5,870. Bana has an altitude of 5,470 feet; and Akjivan, where the
nature of the disease was first recognised, 5,240 feet.

The villages earliest attacked were situated in the district of Mikri. The disease is
believed to have originated in a hamlet named Djoumounchan (Gamishan), which is
situated at an altitude of 6,600 feef, and which at the time of the appearance of

lague contained six families. When this hamlet was visited by Dr. Telafous he
found but one family in it, and he simply observes with vespect to it that © from the
# local characteristics he could discover nothing which would explain the origin of
“ the disease, the springs of water being very pure, the inhabitants few, only six
* families, mountain air and severe winters.”” Arbanos, three miles distant from
Djoumouchan, is deseribed by Dr. Castaldi as being situated in an unwholesome
marshy district where rice is largely cultivated. This village contained 25 families,
among whom were 77 cases of plague, 65 of which were fatal. Akjivan, in the same
neighbourhood, a village of 150 families, among whom there were 160 cases of plague,
130 fatal, is deseribed by Dr. Telafous as “built on an argillaceous caleareons soil,
¢ possessing many excellent springs of water, but without any vegetation near the
“ houses, the eunltivated tracts lying some distance from the village, as likewise the
“ graveyard. The lanes and alleys between the houses were full of filth, which is
“ however the usual characteristic of the Kurdish villages. The houses are not
“ crowded together, nor do the walls of one abuft on those of another.” The following
descriptions of other vi s early attacked by plague may also be quoted from
Dr. Castaldi’s report, the altitudes, population, and extent to which affected being
taken from Dr. Telafous's report. Kananias (altitude 5,550 feet, families 15, attacks
12, deaths 8), *“is situated at the foot of the mountain in a small arid plain, not far
“ from the river Jagatu. The village is formed by half-a-score houses leaning one

e ——

conclusion by the ciecumscribed prevalence of the discase, which b held to be inconsistent with a beliel in the
contagiousniss which is eomsidered to be one of the charcteristics of fubonic plague.  Dr. Paduan and
Mr. Colvill, both of whom had visited the infected district before the disease had censed, amd hal seon cases in
various stages of its progress, were convineed that the malady was bubonic plague. The opinion of Dir. Paduan
on this snbject kas the weight obtaivod from a previons aequaintance with the diseaso, bofore its apparent
cesgation in Mesopotamin and clsewhere in the East.  The uaquestioned appearsnee of plagoe in a contignons
distriet of the Lower Euphrates in 1874 is reganded by the Ottoman Genernl Board of Health, which had
previonsly been doubtful on the subject, io be confirmatory of the conclusion arvived ot by Dr. Paduan and
Dr. Colvill. {See note to this effect in Dr. Castaldi’s Report on Plague in Irak-Arabi, 1873-T4, p. 38.)

* La Peste dana le Kurdiston Persan,  Bapport da D, Castaldi, Constantinople, 1572,

1 Contribution a I'Historia de la Feste en Porse, par Joh, L, Selilimmer, Teheran (lithograph ), 187 4.

1¥r. Tholozan has discussed this outbreak in o Note sur fe développement de o Peste bubonigue dans de
Kuredigtan en 1871, Paris, 1371 ; and again in his fidoire de fe Peste bubonigue en Perese, Paris, 1874,
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“ against another, with low and contracted doors and windows. Before these houses
“ are heaps of ordure of every kind, and also of sun-dried cakes of cow-dune used for
“ fuel, there being no wood in the locality. This combustible is piled up all around
# the village to a height higher than the windows, and it is stored also in layers on
# the roofs of the houses. Whatever is most afflicting in poverty, whatever is most
“ yevolting in filthiness is accumulated, as il designedly, around these infeeted dens,
% in the interior of which live, or rather vegetate, from 50 to 60 individuals, men,
« women, and children, The cultivation of some plots of ground in the neighbour-
“ hood furnishes these unfortunates with insuflicient nourishment.” Of Karava
(altitude 5,650 feet, families 20, uttunk; 40, deaths LHE}, another early infected village,
Dr. Castaldi says : * All that T have said of Kananias is equally applicable to Karava,
% The same misery, the same filthiness, the same crowding together of houses, In
“ half-a-score of these foul hovels, veritable burrows, live nearly 100 people.”

The spring of 1870 had been one of extreme drought, and in the course of the year
a fatal epizootic had oceurred among sheep and  ergotism among the people.
The district, it is stated, escaped the disastrous famine which had affected Persia,
beginning in 1870 and continuing throughout 1871; but with preceding  murrain
and ergotism it may be doubted, notwithstanding the statement of the official
reporter to the contrary, whether the inhabitants did not suffer from actual privation
in the winter of 1870-71. During the winter deep snow fell, and the villages being
shut in, interconrse with each other and with fhl’!' sm"mumliug distriets hecame im-
possible.  Whilst the Impu]utin::-ns were thus snowed up, built in by the snow in the
midst of the indescribable filth, peeuliar to Kurdish villages, plague became active
among the infected communities and almost extinguished several. When the spring
enabled communieations to be resumed between the infected villages and neighbourin
villages and districts, plague spread abroad over a relatively limited area. It extende
as far south as Bana, but before the close of the year it appears to have died out.

The disease as observed by Dr. Castaldi and his colleagnes was characterised by
ardent fever, the appearance of bubos in the armpits and groins, and on the neck, the
occurrence of carbuneles in various parts of the body, and of petechim scattered
:__.ren{::mﬂl}-' overit, In the ‘.'il]l‘lgﬂ'ﬁ it .-.-pruml from house to house in Hu.(:{'.c!‘.sim[, and among
families from one member to another, in fatal cases running a rapid eourse of from two
to four days.

I subjoin Dr. Telafous's statement of the villages and towns affected in this
outbreak, and of the losses oecasioned by the disease in them. Dr. Castaldi mentions
other places not included in Dr. Telatous's list, and his account of the attacks and
deaths do not correspond with Dr. Telafous’s statement. But Dr. Telafous’s information
being in every instance obtained upon the spot is probably the nearest approximation
to the truth.
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1873-74. After the appearance of plague in 1870-71 in Persian Kurdistan, vague rumours of

the oecurrence of the disease in Kurdistan from time to time gained currency in the
East. None of these rumours were confirmed, but in the winter of 1873-T4 and
spring of 1574 the disease broke out in three localities widely separated from each other,
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It appeared in December 1873 among the Affij Arabs, occupying the marshes extending
- north and east of Diwanieh on the east bank of the river Euphrates, nearly opposite the
seene of the outbreak of 1867. About the same {ime the disease appeared in North
Africa among eertain tribes of nomadic Arvabs then encamped on the Cyrenaic plateau,
in the province of Bengazi (Tripoli), within the area of the outbreak of 1858. A
little later, if not contemporaneously, it broke out in the Assyr country, Western
Arabia.

On the east bank of the river Euphrates, opposite the southern extremity of the
distriet occupied by the Hindieh marshes on the west bank, is the © Mirhty Marsh,”
inhabited by the Affij Avabs, the first of a series of great marshes which extend to the
junction of the Buphrates with the Tigris. Opening into the northern portion of this
marsh is the Dagarra Canal, a great irrigation channel of which the neglected and
minous ramifications doubtless eontribute to the formation of the marsh. When the
river is in flood the water pouring through this eanal covers the marsh and the adjacent
conniry with an extensive inundation.  What has been said of the Beni Taraf Arvabs
and their habitations, means, and food, in the Mindieh marshes, applies equally to the
Aflj Arabs,

The following extracts are from Mr. Layard’s description of the marsh ocenpied by
the Affij Arabs. He visited the tribe at the beginuning of 1850, approaching their
district from the north -—

“ We now eame to the borders of those marshes which have now spread over the lower parts of the
Mesopotamian plains. As we ascended the lofty banks of ancient eanals, over whieh our track eon-
tinually led, we saw a boundless expanse of dark green, motiled with shadows by the wind, like the
mufted surince of alake. It seemed as if the Imu":htd desert had been suddenly turned into pastures
and fields of green corn.  But we only gazed upon a vast bed of tall reeds bred by the wide spread-
ing swamps, no less a sight of desolation; neglect, and decay, than the yellow wilderness, S

“We had sent one of our Affaij guides to inform Sheikh Agab of our approacl. [ had not been
long seated in my tent when suddenly a number of black boats, each bearing a party of Arabs,
darted from the veeds and approached the shore, They were of various sizes. In the bottom of
some, eight or ten persons sat crouched on their hams ; in others, only one or two, Men standing
at hend and stern, with long poles of great lightness, goided and iwpelled them. The largest were
Luilt of tenk wood, hut the others consisted simply of o very narrow framework of rushes covered
with bitumen, resembling probably *the vessels of bulraghes * mentioned by Isaiah. They skimmed
over the surface with great rapidity ]

* The tirada in which T sat was skilfully managed by two Arale with long hamboo poles, It
skimmed mpidiy over the small Iake and then turned into a broad street et thmngh STEETL rends,
rising 14 or 15 feet on both sides of us.  The current where the vegetation had thus been cleared away,
ran at the rate of abouk two miles an hour, and as we were soing tawards the FBuphrates was against
us, We passed the enlrances to many lanes branching off to the right and to the left. From them
came black boats filled with Aval women earrying the produce of their boffalo herds to the Souk or
market. As we glided along we oceasionally disturbed flocks of waterfowl, and laroe kingfishers of
the most brilliant plumage seated on the bending rushes watching their prey. Herds of buffalo
here and there struggled and splashed among the mshes, their unwieldy bodies completely concealed
under water and their hideous heads just visible wpon the surface. Occasionally a small plot of
g_'rmml:L m:nn;el}‘ an inch above the level of the marsh and itself half swamp, was covered with huts
built of reeds, canes, and bright yellow mats. These were the dwellings of Affaij, and as we passed
by troops of half-naked men, wonen, and children issued from them, and stood on the bank to g
ab the strangers.””  (Dissoveries in the Ruins of Nineveh and Babylon. 1853, pp. 549, 551-553.)

Mr. Kennet Loftus, who visited the Aflij Arabsin 1554, thus describes the same marsh
and its occupants :(—

“We had now reached the commencement of those immenze marshes which extend almost unin-
terruptedly to the Persian Gulf, and which, as I have previously said, canse the country under their
influenes to he a cmn]ﬂﬂt.lz ferii i—uﬁ'(.lf_m.i-ft.{. The SWAIPE ﬂﬂﬂupicd I.IJ-' thie g'!.ﬂ"uj Araba streteh, du ri::g
the low season, from the Euphrates on the west, into the very heart of the Jezirel, and in some
places even join those of the Tigris. It is impossible to state their avea ; but it is caleulated that
they support a population of 3,000 families, who pay an annual tribute of 100,000 piastres (about
N00L) to the Pasha of Baghdad, Abdi Pasha, however, thinking they were alle to bear a con-
siderable increase of taxation, proposed to double the above sum for the following year. The Affej
were in no small state of fermentation and alarm, complaining bitterly of the treatment they had at
varions times received from the authoritics of Bagldad, Nedjib Pasha bad twice blown their
frniuih: towns about their ears with eannon.  These consist entirely of reed huts, the reeds being tied
in large bundles and neatly arched overhead. This primitive construction is covered externally with
thick matting impervious to rain. The riches of the Affeji are indicated by rows of huge reed
cylindrical baskets, containing the grain upon which they subsist. Rice is produced in great abun-
danee along the edges of the marsh ; bot the whole of their ficlds were, at the season of our visit,
and for a third of the yeur, entirely under water, Communication is kept up as on the marshes of
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the Hindich, by means of long, sharp, |pnint.m] terradas, eonstrueted of teak, and mensuring twelve
or fourteen feet long, by a yard in width. The Affe] tribe is divided into two nearl equal parts,
governed by two brothers, Agmab and Shkyer, the former beingt he aceredited head of the whale,”—
((haldme and Sesian, P H1-92.)

Plague was first observed at the end of December 1873 in the village of Dagarra, and
the corpses of those who died earliest from the disease were carried to Nedjef for burial.
The disease extended to others of the Afij villages, and in April attacked Diwanich.
Afterwards it spread irregularly in the district on the west bank of the river inter-
vening between that town and Hillah on the north, and Kerbela and Nedjef on the
west, overlapping in short the scene of the outbreak of 1867.

This outbreak was investigated for the Ottoman General Board of Health by Dr.
Castaldi, and his report of the result of his investigation has been published by that
Board.®* Dr. Castaldi estimates the population of the infected distriet to have heen
80,700, and the deaths from plague during the three months April, May, and June
1574 to have been 4,000.  Of these deaths upwards of 2,000 took place in Dagarea and
the swrrounding villages of the AMMj tribe, of which the population is estimated
at 35,000. The following table is constructed from the data given by Dr.
Castaldi :—

Towne and Districts. Fapulation., Time of Pravalonee. Ii:aa:il:. Remarks,
Dagaren, with Haffyich and the 33,000 | Dec. 1873 —June 1874 - I 2,000 A8
villages of this distriet.
1874,
Diwanich district - - GO00 | 18 April—8 June - !IE} Probably 1,200 deaths,
Hillah - - - - 200, R0 13 May - - - a —
Bultan Mansour amml Djerbold - a0 | 1T May—13 June - 82 —
Hum-cl-Balrour - - 15300 |- - i- = 8 | All imported eases
among & body of
police,
Tueriteh - - - 2000 | 1OAMpy- - - 1 —_—
WNedjet - - - - 4,000 1 Mlay - - - 22 | Deathsamong Persians
anknown,
Midhadich - - - il | ] ,H,|rri|_l{a§' - - 120 —
(18 days)
Karlwla - - - 10,000 | 25 June - - 3 —
Stated total deaths - 3,085
Fstimaied depths - 4,00

Discussing the distribution of the disease Dr. Castaldi especially draws attention to
the exemptions of Hume-el-Bahrour, Nedjef, and Kerbela, notwithstanding introduced
infection, especially in the first-named place, and the presumably favourable conditions
existing in the two sacred cities for the maintenance and diffusion of infectious
maladies. He also comments upon a peculiarity of the symptoms, particularly as
observed at Dagarr (these in other respects not differing from the symptoms observed
in the outhreak of 1870-71 in Persian Kurdistan), namely, frequent bloody vomit at
the beginning of the disease, the cases thus affected dying within 24 hours, before the
development of buboes.  Bloody vomit hias been noted in the case of plague recorded
by Mr. Colvill during the outbreak of 1867. This symptom is not mentioned in the
account of the outbreak in Persian Kurdistan, but it will be again noted in the
uut!ml?k of the year under consideration in the provinee of Bengazi, about to he
deseribed.

The outhreak of plague in the provinee of Bengazi, in 1874, was investigated by Dr.
L. Arnaud, one of the physicians in the service of the Ottoman General Board of
Health, and a detailed report of the results of his inquiry has been published by the®
Board4+ The disecase appears fo have been limi solely to the nomadic Arabs
frequenting at the time of its appearance and prevalence the Cyrenaie platean. The
existence of plague was first olserved in April 1874, but Dr. Arnaund is of opinion that
cases had occurred several months before. The outbreak had been preceded by three

- '|I-4'|- Peste dung I'Tmk-Arabi en 1873-74. Rapport du Dy, Castadil, Dilégue Sanitnire en Perse,  Constazn-
tinople, 18735,
1 Essai sur ln Peste de Benghazi en 1574,  Rapport du Dr. L. Aroaud, Constantinople, 1875,
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years’ privation arising from failure of crops in the successive years, consequent upon
persisting drought. In the winter months of 1873-74 the famine had become so
severe that persons might be seen hunting for undigested grain in the dung voided by
camels. The eold season of 1873-74 and spring of 1874 had been unusually wet and
had converted some of the favourite camping grounds of the nomadie tribes, as in the
valley of Merdj, into swamps, adding to the misery of the starving population for the
time heing, but rendering secure the summer crops. Mr. F. Henderson, H.M. Viee-
Consul at Bengazi, who had passed throngh Merdj in April, states that he found there
“ the greatest misery, the wretched inhabitants subsisting principally on wild arti-
“ chokes, and the village was almost unapproachable owing to the continuous rains
“ having converted the plain on which the village is sifuated into a vast marsh.” He
states also that the famine which had followed -upon the long-continued drought had
decimated the population of Bengazi and the Bedouins of the plain; and that it was
no uncommon thing at this time to find in the morning three or four corpses in the
streets of Bengazi of persons who had perished miserably over night.®

At the crisis of misery, as it were, plague appeared in a diffusive form, and spread
from encampment to encampment and to certain of the villages and monasteries in
the highlands, but not to the two towns of the littoral or apparently to the fribes in
the low-lying plains. Dr. Arnaud was able o follow the movements of the disease
in some detail, noting its dissemination through the inter-communication of the
occupants of various encampments, and showing a period of latency after exposure
to infeetion in three cases of 5 days, in one case of G days, and gencrally a limit
of 8 days.

In this outbreak, as in that among the Aflij Avabs previously described, bloody
vomit and a blackish vomif are noted among the early symptoms. Buboes and car-
buneles were almost invariably observed ; petechie generally ; boils ravely,  The fatal
cases ran a rapid course of from two to four days.

The following is Dr. Arnaud’s tabulated summary of this outbreak :—

Tribes and Loealities, livsmrm;?gnm;llihlrnhmi il"u|-=|lmiun.. Attncks. | Deatls.  [Reeoveries, ]_::‘I:::tm
Orplas = - = | 5 April=1 month - - | a4 10 T | 3 24
Ferig-cl-Haozzan - - 7 April—4 monihs = || 14 55 22 ! Hi b T
Hefuntn - - = | 1T May—1% menths - 75 50 as | a5 a5
Environs of Kefanta - | 22 May—1 month - - | a7 a5 17 | 22 15
Merj - £ = | 28 May—2 months - - | 3o 270 o |1y | 40
Soghin - - - 1 June—1 monih - - 3 2 S 1
Toukrs - = - | 8 June—2 months a 16 13 6 | 7 3
Adt-Hekri - - = | 12 June—21 months - 32 20 1 | 15 3
Adi-Brakia - - D, i, - 43 a7 .| 20 [
Adt-Ahmet-lméil - - | 15 July—2 months & a8 31 | M0 il
M- Abides - = | 24 July—1% months - T4 T (0] i i

1
T34 s43 | %08 | 823 201

Dr. Laval, a French Army Surgeon, resident at Bengazi, and who had observed the
plague there in 1858, visited Merdj at the request of the Governor of the provinee,
mrf:,' in the outhreak, in order to ascertain the actnal chavacter of the discase which
had manifested itself in that place, and of which the nature was then doubtful.
In the course of his investigation, which made it elear that the malady was true
'l;ll!thunic plague, he unfortunately contracted the malady and died after a very short

ness,

_ The outbreak of plague in the Assyr country, North Yemen, Western Arabia,
in 1574, was investigated by Dr. Pasqua, the Inspector of the Ottoman IHealth
Department at Jedda. He started inland upon his mission, from the port of Con-
fodah, early in September, travelling by way of the villazes of Halli and Mikaiel,
The following is a summary of the results of his inquiry, as given by Dr. E. D. Dickson
in a letter dated 12th February 1875, addressed to Her Majesty’s Ambassador, Con-
stantinople, and which contained the substance of a report on the subject by

*® Letter to The Times, 19th August 1875,
D2
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Dr. Bueg, the Freneh Viee-Consul at Jedda, communieated by the Ambassador for
Franece at Constantinople to the Ottoman General Board of Health :—

“ Constantinople, Feb. 12, 1875,

“ Towards the end of July 1874 Dr. Pasqua, inspector of the Health Department at Jeddal, was
informed by the Governor-Goneral of the ]]Eﬂjﬁ:‘. that a I!mll‘ul:,‘ rcscml:rling the :]ngua prcvai],er_[ alk
* Doga,” a village combaining from 200 to 250 imhabitants, pla.-'.bed at the foot of the ° Assyr® moun-
tains, one day'’s march 5K of Leeth, and four days 8. of Mecea,

“ & little lator, on inquivy, Dr. Pasgus found that ik was not at Dogn that the onthreak had
pecurred, but among the * Beni Sheir,” a tribe inhabiting the table-land of the Assyr.

“ As soon as this was ascertained measures were taken by the Governor to prevent the infected
loeality {romm communicat 'Lll'l; with the ]urﬂ.]t-h:,.', and fquarantine station was established at * Bin-
(imar, about three hours distance from Mecea,  All maritime arrivals from the coast of Yemen were
put into five days’ quarantine at Jeddab, and were subjeeted to o medieal inspeetion before receiving
F“"H"I“"" Inguiries were, moreover, addressed to the Medieal f‘]upur]ntem[em. of the military
hospital at Mikaiel, the garrison station of the district, for information regarding the malady ; and
in the beginning of September, Dr. Pasqua went to Confuda, and from thence proceeded into the
interior, in order to visit the seat of the outbreak,

« Confuda, the principal port of Yemen, and, Halli, a village beyond it, as well as Mikaiel, were
all perfm:l,ly healthy ; and the 50 lml-i:‘."rul:& I:u]gﬂl in the Iu{litur}‘ ]1.utip.'|h|,1 tluere ilI'&PEIItEﬂ no symplom
whatever of any eontagious or epidemic disease.

“ Om leaving Mikaiel the land gradually rises as you advancs towards the *Sinan ' mountaing,
whose summits atbain o very considerable elevation, and it is en the slopes of these monntaing that
the Assyr population dwells.

“ The Assyr country, properly 2o called, is therefore between Nejd, Hedjaz, and Yemen., Itis a
vast territory covered with mountains extending from the 17th to the 20th degres of N. Iatitude,
bounded on the N. by the torrent of ¢ Tabalah,’ on the NE. by that of ©Bysheh,’ and on the 8.W,
by the Red Sea.  Its population is reckoned at 60,000, o warlike race, subdued for the first time by
the Turks in 1570,

“ The lowlands are called * Tehama,' a name also applied by the Arabs to denote the sandy plains
extending between the Red Sea and the mountains all the way from Akabali to Aden.

“ That part of the Tehama traversed by Dr, Pasqua offers a poor aspect, and its villages are
mean, eonsisting of mud huts, Even Halli and Mikaiel, the two most populous, present o wretehed
appearanee.  The hospital at Mikaiel, however, is well kept.  The ‘Beni Sheir® are part of o tribe
of 800 to 1,000 souls, spread over the Assyr mountains in encampments distant 10 or 12 days S.
from Mece, six days 8. E. from Confuda and Leeth, and only three days from Mikaiel.

* The outbreak commenced about the end of March 1874, and continued in a sporedic form until
the middle of July, when it beeame violent., and raged cpidemically during the remainder of that
month and the month of August, and assumed a decidedly eontagions and spreading eliarncter.

“ Buch of the natives as had seen the Plegue of 1853, Wll'il&ﬁ liad commitied great lavoc in
Arabia* declaved the present ontbreak to be the same disease. The first locality attacked was the
willage of * Ali-Saadi,” inlabited by 325 persous, of whom 100 perished within six weeks, viz, 40
men, 25 women, 15 boys, and 20 girle. The next village visited by the malady was that of * Ali-
Dogmain,” compesed of 500 souls, of whom 50 died, viz,, 10 men, 12 women, 20 boys, and 8 girls
Ab the same time the villege of * Dogmain,” of 715 inhabitants, was attacked, piving a death-rate of
30, viz, eight men, six women, 12 boys, and four girls.  Then followed the village of © Ali-Marahi,’
containing 210 persons, which gave 40 deaths, viz., 12 men, eizht women, eight boys, and 12 girls,
and so on.

“ Most of these villages ave situated on an clevated table-land called ® Toumouna,” rising about
2000 metres above the sea and 1,500 above the ¢ Tehama,” and extending as far as the *Namaz '
range, from which it is separated by the valley of * Waba'

* Here o marked contrast is seen between the barren, wretched plain of Tehama and the fertile,
pleasing aspeet of the Toumeouna platean. The villases just named are built of stone; the houses
have soveral stomes. are well-nired and [}mperl}' diatributed, and the soil is rich and Irrmlnue_q thie
best quality of Yemen coffee, often giving two crops in the same year. Indian corn, dhurra, barley,
and indigo ave cultivated ; vegetation thrives and fruit trees abound. Ruuning water is searee,
but in lien of it the inhabitants are supplied with wells and eisterns.

“ The low country, on the other hand, is sterile and marshy, and has an elevated temperature.
Dyr. Pasqua’s thermometer indieated there 36° (Reaumur T), while on the plateau it fell to 147, and
the air felt keen wud chilly. Malaria fevers are absent in these elovated regi{rns, amd the i}rm.ra,ili,ng
eomplaints bave a eatarrhal tendeney,

“ The outhreak prevailed at ficst on the platean of Toumouna, from whence it extended to that of
Nawaz, and even went beyond it as far as within four days' veach of Mecea. It then retraced its
course and died ont to the villame of Namaz

“ When Dr. Pasqua visited Namaz on the 20th Sept. he only saw five cases of the malady, all
more or less in a slate of eonvalescence, yet as they were all marked with characteristic glandular
swc!]ingx, he coneluded it to have been the plague.

————

* Dir. Buez, in a paper on the subject published in the Gazette Hebdomadaire de Mddeeive ot de Chirnrgic
[L8T5, p. 52) says, in reference 1o this point, “ Poor les habitants qui avaient observd coite maladie gn 1816,
“ puis en 1853, ol elle avait fuit d'assez grands ravages, ¢’était la peste bubonique.”
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o The vi]hg.r: of Wamnz is mmpo&ml of 40 houses, ﬂ.ﬂntﬂ.ihillg a ]JD‘FII]E‘ELDII of 280 inhabitants, and
a garrison of 135 zaptieh (police force). The lr{nimulmml i Lieutenant-Governor) of the distriet
resides here, while the Mutessarif (Governor) of the Assyr lives at Mikaiel.

“On quitting Namaz e, P:'u;:lua left there Dr. Agop Effend:, who had been detached from the
hospital of Mikaiel for this purpose, and after returning to Jeddah he was informed by the Vali
{Governor-General) of Yemen, who had made a tour of inspection in the Assyr, that the outhreak
had entively ceased. This news was, moreover, confirmed Ly a report from Dr. Agop Effendi dated
on the 22nd October, cn the receipt of which by Dr. Pasqua the quarantine applied at Jeddah and
Meeea on arrivals fromn Yemen was removed.

“ The public health at Mecea was carefully watehed all the while. No untoward event oceurred
there, either amongst the natives or amongst the pilgrims

“ On former oceasions plague visited the Beni Sheir, viz, in 1816 and in 1853, In 1816 it was
brought there by the Egyptian army, but to that of 1853 no origin bas yet been assigned, and
Dr. f’mquu believes that the late outbreak is due to a like cause, aud he discards the idea of its
importation from elsewhere, becanse the inhabitants of theze elevated hg:gil:ll'ls do not mingle with
those of the lowlands, and, Leing Wahabbis, are thus excluded from intercourse with the true
beligvers,"

To this interesting account Dr. Dickson adds a remark made by Dr. Parznichi, in a
report to the Central Mealth Department, dated from Djerzan, in Arabia, on the 18ik

December 1874, that * the loealities lately attacked by the outbreak of plague had
been previously visited by famine,”

On the 24th Mareh 1875, Dr. Paduan telegraphed from Bagdad to the General
Board of Mealth, Constantinople, that several fatal eases of plague had oceurred at
Diwanieh, on the Lower Euprates, “since the month of December.” As already
related, Diwanieh was within the district in which plague had been prevalent in the
spring and summer of 1874, and the town had then suffered somewhat severely from
the disease. On the 12th April, Dr. Paduan again telegraphed to the Board that two
days before cases of plague had been seen by a military medieal officer stationed at
Samava, south of Diwanieh, while on a tour of inspection, in a place ealled Umulnidjrin ;
and also that the Mutessarif of Hillah had rveported that the disease had spead to
Shinafich, on the eastern border of the Bahr-i-Nedjef. A cordon samitaire had heen
placed round the distriet of Samava, and the huts in which the eases had oeeurved at
Umulnidjrin had been bwmed. Dr. Paduan added an expression of opinion that this
appearance of plague was a continuation of the previous year’s outhreak.

The cases of plague reported in the district of Samava and the appearance of the
disease at Shinafich were the commencement of an extension which spread over the
districts, on both sides of the Euphrates, immediately south of these which had been
affected in 1874. On the west bank of the river the malady spread throughout the
distriet lying between the stream and the Sea of Nedjel'; and on the east bank it spread
throughout the district which lies in the angle formed by the Shat-el-Hai and the
Euphrates, and along the whole course of the river Hai to the Tigris. This district is
inhabited by the Montefik Arabs. The disease appears to have oceupied a wider area
in 1875 than in 1874, but the mortality it occasioned in the first-named year as com-
pared with the last-named yvear is not yet known. Immediately on the news ol the

pearanee of plague in the Samava distriet reaching Constantinople, the General
Eilﬂl of Health there gave instructions for a medical commission to procecid
from Bagdad to the infected district. The ad duferim reports enly of this com-
mission lbave as yet been communicated to this Department.  Surgeon-Major Colvill,
attached to the British Residency at Bagdad, nnder instructions from H.L Consul-
General and Political Agent there, also visited the infected distriet, I append so
much of the report I]:m[mrml by Mr. Colvill on the results of his visit as is necessary
for the purpose of this memorandum. 'The report is of peculiar interest and value
from the account it gives of the loealities traversed on the Euphrates and the state of
the river between Lamlum and Samava, and for the information it contains regarding
the prevalent disesse.

In December 1875 a few cases of a bubonic malady, presumably plague, were
reported by the Saniary Administration at Bagdad to have *oceurred at Azizie, near
# It Hané,” on the Euphrates.®

At the beginning of the present year (1876) plague again became active in Meso-

ofamia. The re-appearance of the disease there was announced in the third week of

February ; but the disease had been present in that town on the 1st January, one

[* This wos an errer ; the Azizie reforred to is situated on the Tigrie.  See the 4th foot note, Memo. Mo, 2.—
J.NIR]
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“death from it having been recorded on that day, and not less than 50 deaths from that

date to the close of the month. A telegram from H.M. Representative at Constanti-
nople to the Principal Secretary of State for Foreign Affairs, dated 17th March 1876,
states © that plague is inereasing in Mesopotamia and that there have been five cases
“ in Bagdad itself.”

APPENDIX TO FOREGOING MEMORANDITM.

Ligrort by Svrerox-Masorn Cowvink to H.M. Coxsvi-GENERAL and Poniticarn
AgenTt, BAGDAD, on PLAGUE in MEsororamra, 1874-75.

“ Bagdad, June 5, 1875, —1 have the honour to report my progress along the Euphrates in search
ol Eﬂuglu_-. In order to make In}'m:lf understood 1t wall be necessary Lo give some acrount, bt so far
only as my present object is coneerned, of the line of conntry travelled (for it is practically unknown
to us), and 1f puegsilnll} tip I'l-ll}l-l.’l:ll'l a ride ;blurt, for all the maps I liave seen are not Eml!'r tleﬁciunt, tnt
mislending ; towns are marked in lsrge chnmeters which have now ne existence, while other towns
liave risen which have no place on the map ; large canals with extensive permanent lakes which
have existed of old are a blank, and the Euphrates is traced on these maps as a large rviver to its
junction with the Tigris, while it actually disappears between Diwaniyah and Samawah.*

“ In this description of the country I will divide my route into zections from ome central town
to another, the first being from Bagdad to Hillah. With reference to the subject under eonsidera-
tion one point only in this section requires notice, and it 15 this, that at Musseyib, 50 miles in a
straight line above Hillah, a cinal leaves the right bank and carries off half the water of the
Eunplirates, This eanal is called the Hindeah, and passes throvgh a distriet having Kerbella to the
west and Hillah, with the roins of Babylon, to the east, and at Meshed-Ali (Nejef) it opens into an
inland sea, 60 miles long by 30 broad, called the Bahr-il-Nejef. Tt was in the marshes to the west
of this Hindenh canal that the plague appearved in 1867, The water in the Sea of Nejef becomes
brackish, and issues by a canal or river ealled the Shat.il-Shinafeah, which, after taking a sontherly
direction for about 20 miles, branches into two, the southern Lranch, the one used for navigation,
being ealled the Atshan, while the other one is ealled Aber-Rufoosh, and bhoth open into the Euphrates
a little above Samawal,  On the right bank of the Shat-il-Shinafeah, and within sight of the dome
of Meshed Ali, stood the village of Shinafeah, to be afterwards mentioned. Most of the Mahomedan
pilerims from Indin to Kerbells and Nejef follow up the Euplirates, the Atshan, and the Shat-il-
Shinafeah, and I saw vessels of 50 tons passing.

#* My second section 15 from Hillah to Di'wnlli}ruh, ]Jurll!g the first two-thirds of the way h]f
river & number of canals, varying from seven to ten yards in width, open fom both banks, and end
in separate small marshes, Those opening from the left bank, in the order from Hillah, are:
1, Wordieal ; 2, Rumeah ; 3, Abu Hassan ; 4, Fanarsh ; 5, Be Rumanzh; 6, Lanadal ; 7, Shomlie ;
and, 8, Abu Chumach. Thosze from the vight bank, in the same order, are:—1, Michereal i
Homaneah ; 3, Alach ; and, ¢ Jerboeah. All these canals are farmed from Government by merchants
in Hillah, and the cultivators reside permanently in Hillah, and live only by the ennals in tents or
reed huts while they grow the wheat and barley. No more canals open from the right bank of the
viver, but one-third from Diwaniyah, and thercfore two-thirds from Hillah, on the left bank, is the
opening of the Dagarah canal. This eanal is 60 to 80 yards wide, and of considerable depth, and
runs almost due east for 12 miles to the foot or enclosure of Dagarah, Its lanks are zome feet
Ligher than those of the Enphrates, and there are numerous eultivators on both sides, who have to
raise the water for irrigation in skin buckets drawn by horzes or oxen. Their habitations being
close to the canal are therefore on dry ground. At the fort of Dagarah the canal divides into three
o four, but these quickly give off branches which run over gruuml lower than the surfaee of the
water,  This ground is used for the cultivabion of wheat, bavley, or rice, and the eultivators, who
are all [-L'!'tuzmcl::uﬂy sobilod, LT reed huts builé on gl‘ﬂ'l-'llld saturated with moistore, Eight. miles
mers and these walers again enllect into a reed-bearing marsh, 22 miles long and 10 broad, but with
a large space of open water in the centre. At the eastern end this marsh forms minute canals, which
quickly join, becoming larger and fewer till at the villase of Afiche they form one large canal, ealled
the viver Micherie. This is the distriet of Afiche. As at Dasarah, its ground is lower than the
surface of the water, and its inhabitants permanently dwell in hots built on ground saturated with
moistire. Twelve miles along the river Micheri is the village and small district of Aldare, exactl
of the same nature as regards cultivation, irrigation, and bhabitation as Dagarah or Afiche. An
now the eanal takes the name of the river Karr, and bends vound, as may be seen on an ordin
map, and opens into the Euphrates a little aliove the opening of the Shat-il-Subil (Shat-il-Hai),
These canals elosely resemble the arterial system ; the Dagarah eanal hearing the muddy water of
the Eoplrates represents the artery dividing and subdividing, while the marsh is the capillaries, for
here all the mud is :icp:::e[tml, the water beeomes pcrﬁ;;\et'ly clear, hut nuquimn :Il'.'ép black tint from
the carbon of decayed vegetation and a strong marshy flavour ; the river Micheri, which carries off
the water, is of course the vein. A process something of this nature also happens in the Sea of
Nejef, and it will be seen that almost all the solid partieles of the whole of tlie waters of the

< ¥ 1 have substitubed for Mr. Colvill's rengh map, & map based on setual survey. | Sce Map I—J1.5.R.
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Euplirates are precipitated before that viver joins the Tigris, bt what it gains in clearness 1t loses
in flavour and quality. Six miles above Diwaniyah, at a place called Abu Fadal, another eanal,
30 yards wide, opensg from the left bank of the Euphrates, and runs in a south-easterly direction
through the intermediate ground between the river Kacr and the Euphrates.  After a conrse of
about 30 miles ik opens into a marsh, and here iz the ".-"llf:lgs of Fowar, with its surmrounding marsh
district. As to enltivation, irrigation, and habitation, Fowar iz the same as I}:lgnmh or Afiche,
The water of this ecanal is nearly all absorbed by marsh and cultivation, but a smail stream from
the marsh opens into the Euphrates between Sanawal and Al-Khudhe, The town of Diwaniyval,
built almost entively of sun-dried bricks, is situated on both sides of the river, which is crossed by a
bridee of hoats. The population is about 2500, consisting, besides the government officials, chiefly
of aﬁnpkeepﬂm for the supply of the surrounding villages, and of agents for the purchase of wool
and grain. There are besides two regiments of infantry, a battery of artillery, and usually a
regiment of cavalry, said to be necessary in order to collect the revenue.

My third seetion is from Diwaniyah to Samawali.  From Diwanivah, half-way to Samawah, the
{!i:ll:ll.'l't'l‘_}" iz without o tree, without enltivation, without a eanal lt-mlit:g off, save one, and that Yery
small, in the direction of Fowar, with no brushwood thicker than the finger or more than 2} feet
higl, and not an inhabitant, save a few tents, 200 in all, of Black hair of the Garoull, These are
Bedouins, whe wander about en both sides of the river, and though they will not condescend to till
the ground, they carry the grain from the country to town on their numerous camels. At this half-
way, however, two miles inland from the right bank, is the solitary tomb of Humza, a son of
Kauthem. Not a soul lives near it, but there ave four guardians appointed, who take it week about
{0 watch the tomb. A little further on, however, on the left bank, is the village of Humez, This
is quite a recent place, eonsisting of 80 houses on dry ground, and from this eultivation begins, but
the bank b&ing i:lg'h in‘ignt.ium has to be performed in skin buckets drawn by horses. Suorah,
Antakiah, and Lamium, towns marked on the map, have ceased to exist.  There were two Lamloms,
one, on the r]gllt banl, zaid to contain 10,000 inhabitants ; probally true, for the ruins are extensive,
but it was 1:|,eal.m‘1|,-m'i 44 Nears ago by the PEE.EIIL‘. The remnining inhabitants fled to the left bank
and founded the second Lamlum, which, 15 years after, was also deserted ns the rviver altered its
eourse.  These people then divided, the smaller 1)-I:|rtinn fi’_l-l'l]lil'l,_:’ i vjl]ngﬁ on tha left bank called
Um-Nejeris, within sight of Jawariyah, marked on the map, while the majority founded the town
of Rumoetha, nearer to Samawah, and also on the left bank. Before reaching Um-Nejeris the banks
beeame low, and the water, when I was there, was pouring, as it does all the spring, over rice fields
agl far as one eould see, and Um-Nejeris itself is a village of exactly the same stamp as Fowar or
Afiche.

Jawariyah, however, is different, beinglbuilt en a strip of dry land comparatively high, Rumoetha
i4 a small but well-built town, with a good baznar, and 300 houses, on a d::l}' situation, comparatively
high, and it is surrounded by gardens, which show that the subeoil around is not so damp as to rot
the roots of trees. From Rumoetha to Samawah it is nothing but rice fields and marsh, with wmany
little villages of reed huts on the drier ground. But be it remembered that all these villages are
shifted twice a vear, for so soon as the water fulls the huts are all carried to the rice fields, and
there remain till next spring rise, which completely washes and cleans the ground occupicd by these
villages during the greater part of the year. So great is the drain for the rice fields, that 20 miles
below Humoeths, at a place ealled Abu Chelib, the demand for water is greater than the river
Euphrates can supply, and a back current sets in with force, this being the brackish water from the
sea of NMejef, through the Shat-il-Shinafeah and the Aber Rufoosh. So that, in faet, the great
river Eup!:m.t.cs ig lost in the rice fields at Abu Chelib, The Aber Rufoosh and Atshan ||:|Wi!‘tg
joined a larre river with eomparatively high banks leads to Samawali. Bamawah 5 a town of
3,500 inhabitants, built on both sides of the viver; it is, in fact, a duplicate of Diwaniyah, with this
exeeption, that there are a number of gardens about it, and only 300 infantry and two guns,

My fourth and last section is from Samawah to Sook-il-Bhiook, close to where the Shat-il-Hai
opens into the Eu[._rhmt-&s, and on the same side is the new town of Nassreah, founded five years ago
by Nassr Pasha, chief of the great Montefik tribe, in order fo perpetunte his name. For half the way
from Bamawah to Nassreah the banks of the river are comparatively high, and irrigation has to be
carried on by skin buckets, the inhabitants remaining on the ground only during the growing season,
and for the rest of the year living in Samawah and Al Khudhr,

Al Khudhr is a mud. built village of 200 Lousges, higl and dry on the left bank., It survounds the
tomb of Khudhr, a son of Kathem. Forthe other half of the way to Nassreah, the couniry on the left
bank is a swamp partly from the Euplrates and partly from the Shat-il-Hai.  On the right bank is a
desert, and the enly building to be seen is & domed room, built for the prophet Jonah, whe is sup-
l;:ﬂ&d to visit this earth two or three days every year, and having been onee seen here it is supposed

may return, and the room is builé for his reception. Within sight of this room I was eaught in
a storm. It had been ealm all day, but towards evening a speck appeared in the north-west, which
increased alarmingly fast. Clowds of dust rolled over, and as they passed to the left took the
form of ranges of hills with very bold fronts clasing one another. The boatmen, alarmed, ran their
canoe into a niche in the bank; the sun disappeared ; still scarcely a breath of wind. Presently
there was a noise like the sea; not a rear, but the rattle of waves on the beach, and the storm came
in carnest. It guickly passed, and settled into a squally night. Tt was probably a gust of this kind
which swamped the steamer “ Tigris " in Colonel Chesney's time. The town of Nassrealy, of about
3,000 inhabitants, was planned by o Belgian architect. The streets are wide and parallel, or at
right angles ; all the honses are of mud, except the barracks, containing also the Governzment offices
and the house of the chief. The Shat-el-Hai is & canal of the olden time, but it differs from all the
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other ol canals that led from the Euphrates to the Tigris in so far that its openings at the Tigris
and at the Enphrates ave on the same level, so much so that the current in the canal is changed with
any sudden rize of either of the rivers.  The Shat-il-Hai, opening from the Tigris at Kut-il-Amarah,
retains its name from the fivst third of its way, but during the middle third it divides into two, the
easterly braneh being called the Shat-il-Amah, and the westerly Abu Jeheirat. These two again
join, and for the last third the canal is ealled Shat-il-Subi, Hai Wiisut, with the direct round, con-
taing 4,000 souls, and is situated on the Shat-il-Hai, 25 miles from Kut-il-Amarah, It is boilt
partly of mud, and partly reed matting. Jelat Sckker, a village with its district, contains 2,000
inliabitants, and is situated on the Abu Jeheivat. The village of Shatra, with its district, contains
6,000 souls, and is situated on the Shat-il-Subil.  These thres villages, partly of mud and partly of
recd matting, are of the same elass ns regards position, cultivation, irrigation, and habitation as Um-
Nejeris and Fowar. Three years age Nassr Pasha attempted making an embankment along the
right bank of the Euphrates from Nassreah to Busreh, in order to prevent the country to the south
being flooded ; the idea was grand, but no ene having the slightest notion of the force of water, with
the first rise of the river the embankment dizappeared, and the Arvabs who were foreed to work at it
fled to the Shat-il-Hai, and placed themselves under the mild role of Falad Pasha, brother of Nassr,
s s woarth ||::|1,.i|'|g, for if plagne attacks them on the Hai, t.lm_i,.' may return o their old haunts,
Shaook-il-Shivok, or the bazaar of the chiefs, contains 2,000 inhabitants, and is a dirty, tumble-down
place of sun-dried bricks, Its ehief feature is a long bazaar, which contains nm.]_liug unlezs the daily
wants of & poor people.  Sook il-Shiook is said to be falling into decay since Nassreah wase built,
and so dirty is it that the soomer it becomes a thing of the past the better for its inhabitants. Tt is
about 16 or 20 hours by hoat from Busreh.

Having finished the outline of my route, so far as it has reference to the subject of this letter, I
shall now sketeh the progress of plague. In the spring of 1874, plague appeared amongst groups
of huts in Dagarah and Afiche, and it wes imported from there intoe Diwantyab, where 400,
including the Governor’s son, out of a population of 2,500, died. At the same time it appeared in
Shinafeah, but whether spontancously or by importation [ cannot say. Last spring a man arrived
From Afiche at Um Nejeris, and died in a huot of plague; and two to three days after his aveival,
the first ease of plague ocenrred.  Four people in that hut died, all who fell ill, leaving two only
untouched. In all, 20 people in a population of 500 died, and some 20 recovered.  The lieats having
sob in, the disease became dormant il last aotwmn, when it agnin appeared at Um Nejeris, and
four persons died, but the greater number recovered.  Plague again became dormant till the begin-
u'lng of J;muar}' af this year, when it was hl:|||.l1'wJ to exist on the Shat-11-Hai. In the hu.gilming
of February it was earried to the district of Alxdare by some Montefik Arabs from the Hai, and
about 150 in the district died, out of o population of #000'souls, The disease did not enter the
village, which consists of 50 houses. About the beginning of March the disease appeared in the
village of Fowar, in the lieart of the bazaar, but how it was brought there I could not find out, as
the fivst cases were eoncealed, and a number of deaths had even taiken place: before the authorities
were aware of the existence of disease ; and it was not till the Dth of April, when a southerly wind
set in, and 40 people were seized on a Friday and Saturday, and almost all died, that the existence
of disease was declared., From that time the epidemic there deeveased ; and when I vizited the
place on the Sth of May, all the cases T saw were in reed huis on the outskivts of the mud bazane
The village of Fowar had a population of ahout 250 souls, and up to the time of my visit 45 were
known to have died, L]l:}u.gh there woere |>|.'v|:mhly more deaths, Un the 16th ufJ!.pri] o wan arrived
from Fowar, and spent the pight in a garden-house on the outskirts of the town of Diwaniyah, on
the left bank of the Eup]w:l.t{:ﬁ_ He fell ill of plague, and died there. Afier a few days, exact time
unknown, four of the gardener's family died, besides a little daughter, who was carvied by the father
in a dying state toa gﬂﬂ]ﬁi]—hrm:&u on the -:I|Jlaltrsit.& bank of a 1'iw1', and left tl:um, He returned
next night and took his child, who meanwhile died, baek with him.  Forty-eight Lours after taking
thie H'u'i to the gardener’s huts on the r'tght- bauk of the river, the first of this man's family was
seized ; there were here 15 people in all, divided into four huts: in one hut, father, mother, and son
diead, all it contained ; in another hot & woman living by herself died ; in o thicd hut, two girls died,
lenving father and mother and one givl behind, One or two Jews went to this garden on the
2sth of April, and four days after, a boy, 15 years of age, was attacked ; but when I saw him on
the Tth of May, he was recovering, with a bubo on the left groin, which bad burst. A soldier from
the barracks close by was also attacked, alter i.:lltl.:l'ihg this gnnlen, but was 'L'emrwer]ng when I saw
him. Another soldier from the barracks, after visiting a \'illagu three hours distant, towards
Shinafeah, where lie entered a hut, of which, to use & local expression, the doors were shut, lneaning
that all had died inside, returned to Diwaniyah, and died. At Shinafeah, which has a population of
about 1,000 souls, 108 people died this spring, up to the besinning of Jlay, when three-fourths of
the villagrers fled into the marshes, probably alarmed by 24 people dying within three days. Ab
Um Nejeris, up to the date of my visit on the 11th of May, 60 people had been seized, vub of which
0 adved, and t.'IIug disense still existed in the village; though from an evident dislike to my visiting
the patients, the hends of the I_:IE!L'Ilrl.E- declare:d that women unlj_.r were attacked, and trusted I would
not insist on geeing them. As I mentioned, plague appeared on the Shat-il-Hai in the beginning of
January, and it then attacked the village of Jelat-Sikker, containing about 2,000 inhabitants, and
after about from 460 to 470 had died, the villagers fled, not lzaving twenty-five peuple in the place,
and a few went to Kut-il-Amaralion the Tigris, where one or two of them died, thus creating alarm.
Ab Hai Wasul, eontaining about 4,000 souls, up to the beginning of May 500 people lad died ; and
when 1 was in the neighbourhood the disease still existed. At Shatra, the disease appeared only
about the middle of April, and was inereasing in Ehe beginning of May. From Shaira, plague was
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carried into Nassreah by two messengers on the 20th of April. One of the messengers died, and
the other returned to Shatra. Between two and three days after the entrance of the messenger
into a house in Nassreah, where he stayed, the head of that honse was taken il  Altogether, up to
the middle of May, about thirty people died. At Sook-il-Shiook, the plague appeared about the
middle of March, and 200 people died out of a population of 2,000, but no Jdeaths had oecurred sines
winning of May.

“mﬁh:ﬁl:“g;?wm. :?mk angle at Kut-il-Amarah on the Tigris, another at Shinafeah, and a third at
e nk-il-Shiocl, will inelude the infected distriet, which, it will Lo seen, has greatly increased since
Inst 5pril}|§. It iz almost i.1:1|:|-:"..ssih|[-. to mive an idea of the total number of deaths in the whole
disirict, because the natives are so given to exaggeration.  But if it is supposed that half of the
villages within this trinngle were attacked, that the number of deaths was 13 per cent. of the
snhabitants of the infected villazes, and that the whole popunlation is 12 to a square mile, this will
give a little over 4,000 deaths for the two years, and I suppose it is pretty near the truth.

The symptons of this disense are fever from twenty-four to thirty hours, but often immedintely
before that the patient appears move than absent, rushes along the bazaar, speaking to no one,
enters his house mechanically, shutting the door, and drops on to his bed as if in despair or
wandering in his mind. When fever sets in, the patient becomes stupid, his cyes are red and
turlid, and he looks like & drunken man, or he is delirious, and on being asked a gquestion, only
answers with a moan. His tongue is swollen, generally blackish brown, and fissured, sometimes
white or yellow. There are invariable sordes about the teeth and gums ; the thirst iz intensze, and
in cortain coses, il Lhe patient is able to answer, he :'i:llllplrl.itm of I:I:ii.ll in the {1|ﬁj,:tl-‘it-l"ll]m, as if
being stabbed by a knife. In this epidemic there is very little vomiting, though, n cerlain cases,
the patient vomited blood towards the end. The breathing is hurried, and the pulse during the
fever stage is very rapid. ‘The urine, as a rule, is natural, often pale and nbundant, but as the case
goes on, he often passes blood from the bladder. There is almost always obstinate eonstipation, and
when diarrheea appeared, it was looked upon as a good sign.  When the fever left, the patient burst
into a profuse perspiration, and became sensible, though very weak. With the fever, or oftener a
few hours after it had set in, there was intense pain in the groin, armpit, or neck, and so sudden
was the swelling of the Iymphatic glands that the attendant often discovered a considerable
enlargement on the first complaint of pain, and no case oceurred in which the swelling of the glands
was absent. The glands in the groin more frequently swelled than anywhere else, next to that in
the armpit, the glands of the neck swelling more ravely than any. The glands of one groin as a rule
swelled, but sometimes in both groins, and indeed anywhere, it was seldom one gland only, but a
chain of half-a-dozen, one being larrer than the obhers, round, the size of a walnut, or oval, the size
of a pigeon's egz.  Petechim occurred only in fatal cases, and then only two or three hours before
death. Carbuncles did not ocenr this year, bub appeared in Diwaniyah last spring in o certain
number of patients, and were looked upon as & good sign.  Death oceurred from two to seven days,
and if the ient survived to the tweltth :hl:r,, he was considered to have i_!eif‘!a.-l}E{]. The ||n:l:rt|1.litjl'
in the first half of the epidemic in a village was from 93 to 05 per cent. of those attacked, but
during the latter half the greater number of patients recovered; and it is to be remarked, that
thuur-:rgh plague may be decreasing, and most of the patients be recovering, when the disease is
transferred to another village, gtill that other village fares no better, as if, from some predisposing
eanse, o certain number of vietims are marked out for destruetion, while the deerease iz due, not to
a diminution in the vitality of the disease, but probably to the fact that all these most liable are
killed among the first. 1t was constantly remarked that many more people fell ill during a southerly
wind than uﬁmn the wind was in the north, and this is an observation that was made 102 years ago,
when the p]a.gue attacked Busreh. 1 nTh‘uyﬁ Ia_v considerable stress on the n|:|i||iun of "tlit.elligent p&n|:|u
who saw the plague in 1531-32, and all agree that this was the same disease with the exception of two
men at Fowar, These two men aaid it was like it, but different beeansze the mrhuuniuﬂ.np'murcrj, and
one pulled off his shirt and showed me a large sear on his back, which had discharged matter for months
after lie had recovered, Again, said they, the patients then became as drunk, never 1‘ecuveﬁng : whila
now, when the fever leaves them, they declare themselves well, often smoke, but still they die. We,
however, know that earbuneles are not necessary in order to establish plague, There i3 one point,
and before T entered those districts 1 was misled by if, and it is this—if this is plague, why does it
Epraaqi 0 a]uwij? and it does require a visik to understand it In the e:rrl:,r sln'ing, when the
cultivators are ploughing and mmplnteli« oecupied, there is no intercommunication between one
village and another, and no visits are paid from the towns, because there is no revenve to collect ;
and when the revenue-men do spread abroad and the villagers have less to do, the season of plague
has almost ended @ for I consider that between the end of May and the 10th of June it ceases, or, 1
should rather say, becomes dormant. In 1881, when plague ceased in Bagdad, it lingered during
the summer and winter on the Shat-il-Hai, and in 15832 attacked Busreh, while but few people
suffered in Bagdad that year. Here we find it last spring attacking Um Nejeris, lying dormant
during the swmmer, appearing slightly in autumn, becoming dormant again during the severcst
winter that lias been known in this provinee, and avain appearing thiz spring.  Diwaniyah, it will
be noticed, suffered severely last spring, and though plague was brought to its door this spring, yet
it ezcaped. That this i= plague there cannot be the Eﬁg‘hh:ﬂ- doubt, but still it is a plague nob
properly developed ; whether it will arrive ab maturity next year, demands mnsidmhlle thought,
because Bagdad, Hillah, Kerbella, Nejef, and Busreh, lie round the infected triangle ; and if this is
plague in a state of incubation, be it remembered that it will be hatched much farther east than
before, for all former plagues came from Egypt or Syria.

I have already, beside mentioning the town, deseribed four clusses of villages or groups of huts
One class where irrigation takes place with skin buckets on account of the high bank, and the huts
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are on dry ground and therefore receive all the antiseptic influence of earth. TIn the second elass the
villagers nnﬂ:nu 1l the season of enltivation nnlthe ground and return to the towns for the rest of
the year. In the third class the villagers are driven, on account of the rise of the water from their
rice-fields, and forced to move their habitations twiee a year, while the ground they occupy duri
the greater part of the year is thoroughly cleansed by the riain% river. Those three I::immn&
villages are all free from plague, and the disease iz conflned to the fourth class only. In this elass
the villages or groups of huts are permanent ; they are on ground which is a foot or two lower than
the surface of the water in spring, and the ground is so zaturated with water that the refuse of the
village is neither absorbed nor ean it be evaporated, for it acquires fresh moisture from the ground,
and this refuse acquires the form of a bluish-black oily fluid, which surrounds the huts and covers
the paths, and stains the walls two fect from the ground ; and, in fact, the village is in such a state
of filth that it requires to be seen to be believed. It was this class of village which was exclusively
attacked in the Hindeah in 1867. It iz no exapgeration to say that every hut in this class of
village is a filthy pigsty ; for put the pig in in the morning, and in the afterncon he will be
wallowing in the mire, 50 moist and ]H‘Jﬂut{:ﬂ is the gmund_ It may be rememberad that the towns
of Diwaniyah, Nassveah, and Sook-il-Bhicok have been attacked by plaoue, bot the disease was
imported, not hatched there, o T

{Iuau see no reason why it should have attacked this district lnst spring, and this in preference to
any other year; for during the past two years every kind of grain has been in profusion, dates in
abundance, and fish on the Euplirates are enught simply for the sake of the oil. It may be remarked
that, during last spring, there was an excess of rain as in 1867, but that could not affect villages
moist as these are,  Still, it is a significant fact that the only two great inundations of the rivers
since 1831 occurred in 1867 and last spring, and that during the great plague of 1831 there was an
inundation of the Tigris which washed half Bagdad away. In 1867, however, the disease died
away in one spring, while this year the area has much incrensed sinee last year.

« + + « I cannot conelude this Report without mentioning the exceeding kindness I received from
all classes and creeds along the entire route, I seldom entered a village where I was unknown,
and some one at least did not thank me for professional assistance rendered him or his relations. In
fact, high and low were most anxious to serve me.

Fowan. May 8.

Case L—Hassan ibn Abood, 25 years old—His mother died yesterday, and in the afternoon,
reburning from the funeral, he was geized with fever, unable to walk, had to be put on a donkey, and
was not brought home till |11it]|:ig'l'|,t., Tlmugh int.clligent. in health, the patient nppearnd HETI=
eomatoae, very restless, and moaning, sometines crying “ Mother, mother,” and he uirez to be
spoken to six or & dozen times before he can understand the simplest question.  Lifted to a sitting

ition, the head rolled from side to side. He complains of pain in the groin.  Drinks much water.

here is no vomiting. The glands beran swelling only within the last two hours, and now a chain
of glands are swelling in the right groin, His tongue is white, furred, and swollen. He seems as if
drunk. There are sordes about the gums and teeth. The breathing is 40 and laboured. Pulze 130;
no petechize.  Constipation. No headache. Passes water pale and natural. Eyes bloodshot and
turbid, No perspiration, and the skin is hot, The mother and son were the only inmates of one hut.

Crese JI.—Mahommed ibn Mustapha, 50 years of age—He is a coftee man by trade, and desived
to open his shop the day before yesterday in the morning, but returned with fever, which has just
left him, and he now perspires freely. Yesterday he felt the chain of glands enlarging in his left
groin, and to-day they have increased, the largest being the size of a walnut. There is intense pain,
and great headache. Tongue furred, swollen, and very white; sordes about the teeth and gums.
Bowels L'q}rm'f.iprl,t.e-:]_ Urine seanty and ]:ig'h coloured, Pualse 05, Hrml.t-ll."mg 36 laboured. E}'&Bﬂlmlr.
Patient iz now very weak, but sensible.  Yesterday, however, he is deseribed like one drunk. He
drinks mueh water, No petechize. Has a wife and child, but no one has previously died in his hut

Cuze JiT.—Hajee Sultan, 35 years of age.—Four days ago returned from his shopin the after-
noon with slight fever, which increazed in intensity, and only left Lhim to-day. With the attack of
fever the gland in the right gmin swaelled, Till t.uvdn}r iwe hoas been delirious, He now ]hEﬁpiHﬂ-
The glands in the groin pain intensely, but not now. The tongue is black, dry, and swollen, and

eracked. There is intense thirst, and sordes about the teeth. The bowels are freely opened; in °

fact, he has diarchoea, and the excrement is very offensive. The breathing is 60, but not laboured,
and the pulse 96. He pazses much dark urine, His eyes are heavy looking, but neither bloodshot
or yellow.  No petechime, Patient very weak. He has had no vomiting.

Claze TV.—Abid, a boy 4 years old.—Yesterday afternoon had fever, and this morning a mass af
glamls awelled in the left axilla, He only cries out * Head, head,” answers no questions, and appears
to understand nolling, being quite stupid, and tossing about, and he also appears frightened.
Tﬂng‘ﬂ'&. a0 far az can be geem, is white and swollen,  The Ej'uﬂ- are J.raut:lw and hﬂﬂ.\-‘j“ The hi'r:a.thi:ng
32 laboured. Bkin very hot. Pulse 150, Last night he vomited & white froth every hour, but this
has eeased.  The bowels are constipated. There was no urine yesterday, but to-day once mut-;,r‘nnd

dark, There are sordes about the gums and tecth. No petechim. He only moans, and drinks
much waker,

N ASSHEAH,
Temperature of the air, in the shade, 98° at the time of these visits. :
Casge I.—dassim ibn Moolood, 30 years of age, and a buteher by trade.—This morning at 2 o'clock
he returned home like o child without sense, mechanically shut his door and *]-WPP'“F““ his bed,
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complaining of pain in the left proin. Tongue is red at the margins, white in the centre, and dry.
Pulse 132, very feeble. Breathing 24. The temperature of the skin in the arm-pit, 94°. He com-
'p]li.‘ﬂ! of intense pujn in thea gmin, t.lmugil the Ly ands are but VEry .‘sl'tgijl.]y Ernlm'gved, bt cvidcut-]_}-
swelling, Bowels are constipated. He passed this morning about a pint of urine, with blood, The
eyes are yellow, heavy, and dull. There are no petechine. On complaining of pain in his groin,
11 lbs. of blood was taken from him ; and, though it is said that at the moment the heat of skin
left him, still he did not perspire. He answers questions with great diffienlty. He is quite pros-
trated, and evidently at the point of death,

Case IJ—Rima bint Atti, 45 years of age.—Three days ago at night she had fever, but before the
fever came the glands enlarged in both groins, At present there is one gland in the left groin the
gize of a small orange, and the chain gradually diminishes in size. In the right eroin the gland is
q'b]ung, bt mot 50 b{g as in the left. The m\'t:]!iug uppe-ﬂl'l.'d in the left groin after it a ]'[éﬂ'[‘ed in
the right. Pulse 140, weak. Breathing 40, but apparently easy. Temperature of the .-aEin in the
breast 100°, Tunguv.- vl and fzsared. Sordes about the teeth and Fums, No headache, but moans
from pain in the groins, Bowels constipated. Passed blood yesterday, twice with urine, which is
natural in quantity, vomited bile yesterday, but none to-day, thoogh she complainz of bitter taste
in her month, She answers :|ue.l-'.t.imm 1"|l-mli|]', but when rased ﬂrllrp]nil]n of gi:hlimr:is mn the head,
as if a knife was stabbing her in the epigastrium. The eyes are yellow and heavy, No petechime.
She perspires freely, and does not drink much water.

Coga TIT —ZFafuran, o female negro slave of an officer, 18 years old—VYesterday at geven in the
morning she said she eould not work, and immediately the glands in the right groin swelled. She
spoke once or twice yesterday, but not sinee. Pulse 147.  Breathing 42, laboured. The tempera-
ture of the skin in the arm-pit 96°,. On being spoken to, she only answers with & moan, Mouth
half apen, t‘““%l;fcﬂligliﬂf protruding. There are sordes abiout the gums and teeth. The bowels aro
constipated. pasees urine involontarily. Last night it was yellow, but to-day it is red, as if
mixed with blogd, She ia too comatose to open her oyes or show her toneue,

Cise TV.—Balaman ibn Jaffer yesterday afternoon was seized with ]lumTrl.clle and fever, Thero is
no enlargement of the glands. The tongue is furved, white in the middle, and red round the
margins, Urine yesterday pale and abundant. Fulse 120.  Breathing 36 easy, Temperature of
the skin in the arm-pit 99°.  He perspired freely all night, and this morning complained of a sharp
Erinin the epliigastﬂum. The eyes are white and clear. He drinks much water, but cannot taste it in

is mouth. He answers questions quite readily, and in fact it does not appear a ease of plague,
thotgh the attendants say it is,

I was on my way to see another patient, when 1 was told that he had just died, after three days’
illness, and unfortunately was carried to the grave before I got there.

MEMORANDUM No. I1.—1875-76 and part of 1877.
(From the Report of the Medical Officer of the Local Gorvernment Board for 1876.)

This Memorandum relates to the progress of Levantine plague in 1875-76, and part Rscarruia-

of 1877. In a Memorandum which I prepared last year, and which is printed in the ™
Appendix to the last report of the Medical Officer (New Beries, No. "'fII}.1 » I deseribed
the several re-appearances of plague which had oceurred since the apparent extinetion
of the malady in 1844. These, as it will be useful to recall here, were cight in number,
namely, (1) the reappearance in Western Arabia in 1853; (2) in the provinee of
Bengazi, Tripoli, 1858-59; (3) in the extreme north-west of Persia (district of Maku,
Persian Ell.tg.l.;' tan), 1863 ; (4) among the Arabs inhabiting the Hindieh marshes, on
the right bank of the Lower Euphrates, in 1867; (5) in the tract of country lying fo
the south of Lake Urnmiah, Persian Kurdistan, 1871; (6) in the province of Bengazi
(Tripoli) again; (7) in Western Arabia, also again; and (8), among the Afij Arbs
occupying the great marsh on the left bank of the Lower Euplrates, north and cast
of Diwanich, in 1873-74.

The appearance of plague on the Lower Euphurates in 1873 was the beginning of an Plagein
outbreak of the disease which, extending its area of prevalence Trom year to year, pp. Fooe®
has probably not yet come fo an end, and which in the course of the past year (1876) Evphrates,
involved a part of South-western Persia as well as Mesopotamia. P

Briefly to recapitulate the facts of the beginning and development of this outbreak,

I may mention that the disense was earliest observed towards the close of 1873 am

the Affij Arabs, who inhabit the first of the series of great marshes which exist on the
east bank of the Euphrates below Hillah. It prevailed chiefly among the Affij
villages, but extended to both banks of the river, attacking Diwanieh, and spreading
among the villages lying between that town and Hillah. Several cases oceurred in
Hillah, and the two sacred towns of Kerbela and Nedjef, on the borders of the Syrian
desert, came within the limits of the infection; Nedjef suffering from it to a greater
extent than Kerbela, Dr. Castaldi, the Ottoman Sanitary Delegate in Persia (who
investigated the outbreak in 1874 for the Ottoman General Board of Health) esti-
mated the mortality from plague in the infected distriet during the last three months
of its prevalence that year, namely, April, May, and June, at 4,000. With the
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accession of the hot season in June the disease (as would appear to be customary with
lague in Mesopotamia, when it is prevalent there) rapidly declined and apparently
Riu.:L out, to re-appear at the beginning of winter,

In December 15874 plague again broke'out in Diwanich, and the disease subsequently
showed itsell in several localities on the Euphrates south of that town. As the vear
15875 advanced, the malady spread throughout the district ocenpied by the Montefik
Arabs, which lies immediately south of that occeupied by the Affij Arabs, the chief
seat of the outbreak the previous year, and extended as low down on the Euphrates
as Suk-c-Sleyukh. This year (1575) plague spread over the whole tract of country
lying between the Shat-el-Hai eastwards and the Euphrates from S8amava to Nassreah,
the Shat-el-Akshan, and the Sea of Nedjef westwards, attacking Kut-el-Amarah at
the junction of the Shat-el-Hai with the Tigris, Shinafieh at the outlet of the sea of
Nedjef, and Nassreah at the junetfion of the lower communication of the Shat-el-Hai
with the Buplrates. Moveover, spreading lower along the river than Nassreah,
the disease, as already mentioned, appeared in Suk-e-8heyukh. On the sctting in of
the hot season of 1575, as in 1874, plague again {1&(;“11{:{{ and seemingly ceased. No
official returns of the loss of life in this year's prevalence have yet been published.
Surgeon-Major Colvill, attached to the British Hesideney, Bagdad, who visited the
infected district while the epidemic was in progress, estimates the probable mortality
from plague for the two years 1574 and 1875 at 4,000.* He apparently considers the
official returns of the mortality in 1874, upon which Dr. Castaldi based his estimate of
the mortality for the three months of greatest prevalence of plague that year, as much
exaggerated. If Mr. Colvill's estimate be the more trustworthy, the development
which the epidemic underwent in 1876 assumes a more serious aspect from the large
proportions which must be assigned to it. The cessation of plague in Mesopotamia,
during the hot season of 1875, was announced by a telegram from Bagdad, dated the
11th July.

I now enter upon the history of the further development of plague in Mesopotamia
in 1876.

In the middle of November 1575 plague again broke out on the Lower Euphrates.
It first showed itself within the district on the left bank of the river, in the two per-
manent marsh villages of Obara and Abu Jassein, appearing in each village ahout the
same time. Obara lies 10 miles, or thereabout, to the north-north-east of Hillah, and
of its inhabitants, forming eight families, all were killed by the disease except one, an
old woman. Abu Jassein, a village within the district oecupied by the Abu Sultan
tribe of Arahs, lies south of Hillah, and is situated on a small irrigation canal which
opens from the Euphrates between the Abu Chumash + and the Dagarra canals. Here
among a population estimated at 400, plague was fatal to 80 persons in the short
period of from six to seven days. ]

Near upon the same time that plague broke out on the Euphrates, it appeared also
on the Tigris, at Azizie, a temporary village of reed huts, sitnated on the right bank
of the river, between Kut-el-Amarah and Amarah.§ Information as to this outbreak,
the first relating to the probable re-appearance of plague in 1875-76, was coms-
municated by the Sanitary Administration of Bagdad to the General Board of Health
of Constantinople, in a telegram dated the 6th December 1875. In this telegram the

* Bee Mr, Colvill’s Report on Plague in Mesopotamin in 1874=75, printed with my provious Memorandum
p. 18 of these papers).

t The Abo Chomash canal appears to be the first in order of the lunmer irrigation canals opening from the
left bank of the Euphrates, above the Dagarrn eanal.

1 These facts were sseertained by Surgeon-Maojor Colvill during a personal inspection of the disiriet, made
in the last week of February 1876,

§ Amarah iz situated about midway betwesn Kut=el=-Amamh smd Kurna, on the loft bank of the Tigris. In
the despateh conveying the news of this outbreak to Englaml, as quoied in my first Memorandum, Azizie was
deseribed as situated = near It Hand,” on the Euphrates.  The imformation a8 to the pesition and character of
the village given in the text, alzo as to the pesition of Amarsh, was derived from Mr. Colvill during his recent
vigit to ¥ngland, D Cosaldi, the Ottoman Sanitary Delepate in Teheran, in a communication to Her
Majesty’s representodive ot the Shab’s couct, gives the following neeount of the outhreak st Azizie, upon the
authority of o journal pullished ot Bagdad, in the Turkish language, and having the title of Le Zebre:
 Townrds the epoch of the feast of Kourban Baivam, in the Kaimaeannde of Azizie, nine individanls, camped
# under tente od belonging to n nomad tribe, having caten of the flesh of a dizeased camel, beeame suddenly
# Il They were aitneked with andent fover, and ol bubees in the groins, the armpits, and behind the coars,
“Of these nioe individuals eight died, one alone recovering.  Actonding to the same journal two medical men
# were sent do the spot, amd cansed it 1o be isolated by a sanitary cordon,  No extension of the malady olses
# where, it i= stated, Gllowed, Bot it would appene from a letter, dated the Sl Febroary {(1876), which T
¥ have reecived from M. Padian, the Sanitary Inspecior foe Bagdad, that o few days after the adoption of the
& measnres anthorized by the Kaimoean of Azizie, another eaze oecurred under the tentz of the snme sribe.
# M. Faduon adds thar he enterinins serions feavs that this malady, which he has no doubt iz plagoe, wall
* gompromise Boaglad, by renson of the contiguity of the infocted locality (15 hours distant from the oty ) and
# the insubordination of the wibe among which the disease has broken out,”
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disease was designated as ** a bubonic malady ;" and although its actnal nature was no
douht suapu{-.tml both in Bagdad and Constantimople, no measures appear to have been
taken to ascertain whether it was an 1solated phenomenon or not. It was not, indeed
(as would seem from the information furnished to this Department), until late in
February that further information was communicated from Bagdad to Constantinople
on the ;:uhiect of plague. On the 20th of that month a telegram from the former
city announced that from six to eight deaths from plague were oeceurring daily
in Hillah. At this date plague had been present in Hillah certainly since the
1st January, on which day a death from the disease was officially recorded, and it had
existed in the surrounding district since the middle of the previous November. It
was probably present also in February at Kut-el-Amarah on the Tigris, although its
existence there at this time was not aseertained until the beginning of May by
Mr. Colvill. It was, moreover, most probably distributed at the same period, as
subsequent events showed, over the greater portion of the area afterwards occupied by
the malady this year (1876) in Mesopotamia, not even excepting Bagdad itsell, where
its presence appears to have heen first made known officially on the 1st March.

Except in a few instances, chiefly relating to the larger centres of population,
chronological data as to the extension of the disease in Mesopotamia in 1876 are not
fortheomine ; but the area within which it prevailed and the district chiefly affectod
by it 1.1nh::+ulu:l:I secem to have been ascertained with resonable probability. The malady
would appear to have shown itself with more or less activity in various parts of the
tract of country lying between the Shat-el-Atchin and the Shat-el-Hai, and along that
part of the course of the Euphrates where it had been chiefly active the previous year
(1875). Thus its presence was noted again at Shinafich, on the Sea of Nedjef, at
Jerboyah, Diwanich, Samara, and other places on the Euphrates as low down as
Suk-e-Sheyukh, and along the course of the Shat-el-Hai to its junetion with the Tigris
at Kut-el-Amarah. Moreover, in the district lying to the north of the tract of country
above deseribed, and which had been the scene of the outbreak of 1872-74, plague
was noted at Meshed Ali, at Kufa, Kifl, Tanabi (Tuarich) on the borders of the
Hindich marshes (the last-named place being the chiel town of the Hindieh district),
and at Kerbella. The disease also appeared at Hillah and at Bagdad, and in the
villages of the district lying between the two towns.

The stress of the outbreak of 1875-76 would appear to have fallen upon the tract
of country which extends immediately to the north of the district that had suffered
in 1873-74. This tract includes the two chief Mesopotamian towns (Bagdad and
Hillah), and came now with them for the first time, since the reappearance of the
disease on the Lower Euphrates in 1873, fully within the area of its active prevalence,

During the first week of 1876, 14 deaths from plague were recorded in Hillah, the
earliest of these on the first day of January. From this period until the cessation of
the disease in June plague was probably never absent from the town. The oflicial
records (which in this instance and in all other instances where reference will have to
be made to them in this Memorandum, include only the cases and deaths declared to
or discovered by the local authoritics, and probably comprise little more than half
the actual number) show an aggregate mortality from plague of 1,007 from the
1st January to the 22nd June, inclusive.  Below is a summary of these records so far
as they have been furnished to the Department.* They indicate that the disease
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* Spmuarr of (fficial Statemenis made to the Foreign Office respecting the progress, in 1876, of Plague at
- Huwram (estimated population, 15,000).
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gradually inereased in activity from the close of February until April, during which
month it appears to have been most widely prevalent in the town; that it declined at
first slowly, and afterwards more rapidly, in May; and that, finally, it ceased in July.
The malady first showed itself and became prevalent in the portion of Hillah which
lies on the left bank of the Euphrates (on which bank, in the distriet adjacent to the
town, the discase had broken oul in November 1875); and it was not until the
beginning of the third week of March that its existence in the portion of the town on
the right bank of the river was officially notified. But at the begmning of March, as
was ascertained by Mr, Colyill, plague had appeared in several of the villages of the
district on the rizht bank adjoining ITillah, and deaths from the dizease had oceurred
on the roufes from that town to Kerbela and Nedjef, among persons engaged in
earrying to those places corpses for burial, the population of Hillah consisting mainly
of 8hiah Mahommedans.

The village of Kifl, lying on the eastern margin of the Hindieh marshes, and the
place where persons journeying to Nedjel take boat to navigate the marshes, was
attacked with plague at the beginning of Mareh, or at the close of February. “"ritinq
on the Gth April, My, Colvill reported that, “ during a few days before the 7th Mareh
15 persons had been attacked and 14 had died from the disease in this place.

Plague was first noted in both Kerbela and Nedjef in the course of March. If
guch official records of the disease in these towns as have come to hand could be
trusted, scattered cases only would appear to have oceurred in the first-named town,
while in the last-named town it spread to a certain extent. Seven deaths from plague
were reported from Kerbela during the three months of March, April, and May ; and
08 deaths from Nedjef from the 25th March fo the 28th May, inclusive. Dr. C.
Millingen, however, one of the delegates of the Ottoman General Board of Health to
the Medical Commission in Bagdad, estimates the mortality from plague in Kerbella
in 1876 at about 100, and in Nedjef at 250.

Kut-gl-Amarah, on the Tigris, below Bagdad, was attacked by plague most probably
early in February. Out of a population of about 1,500, there were in this vill
according {o Mr. Colvill, 330 to 340 attacks, of which not less than 300 were fatal.

In the course of the second week of March the presence of plague in Bagdad
was officially recognised: Five cases and two deaths from the disease were recorded
as having occurred in the portion of the eity lying on the right bank of the Tigris on
and before the 13th March. The disease quickly increased, and became most preva-
lent during the later weeks of April and the earlier weeks of May, It declined rapidly
in June, and eeased in July. From the 13th Mareh to the 5th July, inclusive, 4,570
cases and 2,616 deaths were reported to the local authority.®

* Bumuany of Official Statements made to the Foreign Office rezpeeting the Progress, in 1876, of Prasue in
Baonan {(estimated population, GO0,
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* Plague appeased in the basrnels and prisena,

T Twenty eases of plagee, and 8 deaths among garrison, and T denths nmong prisomers.
1 Ague and pernicions fevers began to increase in frequesoy.
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On the 11th April the river Tigris rose to an unaccusiomed height, and the next
day it burst its banks in several places above the city, inundating the environs.

In April plague broke out in Khuzistan, South-western Persia, apparently having
extended there from the infected district in Mesopotamia. Of this outbreak an aceount
will be given in a later section of this Memorandum. It is here mentioned in its
ehronological sequence.

The next month (May), near the beginning, information appears to have been first
received, by the Sanitary Administration in Bagdad, of the presence of plague at
several points on the Buphrates below Hillah, including Diwanieh, Samava, and

Suk-e-Sheyukh, at Shinafieh on the Sea of Nedjef, and along the course of the Shat-
el-Tai.

Above Hillah on the Euphrates, at a date unknown, Musseib, the place where cara-
vans coming from eastwards, and travelling to Kerbela, cross the river, was attacked.

Dr. C. Milingen has given the following estimate of the mortality probably occa-
sioned by plague in the outhbreak of 1875-76 :—

Approximate Number

of Deaths from Plague.

Hillah and its neighbourhood - - - 6,000
Kufa - - - - - - T0
Kifl - - - - - - 250
Musseib - - - - = = 80
Kerbela - “ = - - PESRE [)')
Nedjet - - - = s i a50
Hirt'}ijih (? Hindich) villages - - - 2,500
[Bagdad - - - - - - 2,616]

Minimum mortality from plague thronghout the

provinee including the nomadie tribes - - 20,000

On the 22nd June, after unconfirmed rumours of the existence of plague at Kerkook
and Mosul, the General Board of Health, Constantinople, received by telegram from
its sanitary agent in Teheran a notification of the reported prevalence of the disease at
Sakkys, in Persian Kurdistan. The distriet of Sakkys had been in part affected by the
cirenmseribed outbreak of plague which had oceurred in Persian Kurdistan in 1871,
but the town of the name, the seat of the outbreak to which the telegram referrved, had
then escaped. The Ottoman General Board of Health, on the receipt of Dr. Castaldi’s
telegram, immediately telegraphed instructions to two of their agents, Dr. Wortabet
and Dr. Sebastio, then at Mosul on their way to Bagdad, to proceed to Sakkys and
report upon the state of things as to epidemic disease there. These gentlemen visited
Ea]i:]q,rs, and failed to discover any trace of plague, but ascertained that small-pox had
been epidemie in the distriet.

The outhreak of plague in Khuzistan, South-western Persia, already referred to, was
investigated by Dr. C. Millingen. The lollowing account of the results of this inquiry

The Table on the previous page i= compiled from the official returng fornished to the Department during the
progress of the outbreak, On the 23rd June, the British Resident in Bagdad, Col. Nixon, communieated by
telegraph the following summary return of deaths from plague during the cutbreal —

Bacpan, 1876,
Deaths from Plugoe.

259

Fetruary and March - . - &

April - - . - - = 1,707

May - - - - = = 1,550

June = - - - - - 123
3,639

This is no doubt the mere sceuraie return.

The first cases seen by Mr. Colvill in Bagdad were discovered by him in the portion of the eity on the left
bank of the river, during a search made on the 30th March, in consequence of a rumour having reached him
that plague was suspéetid to exist there. He found 12 gases of the disease in the quarter of the city known as
“ Bab-il-5hack,” from its surrounding the grest tomb of  Shack Abdul Kadr,” and ascertained that six
deaths had occurred from it there, three of them during the previous pight, Mr. Colvill states that it was in
this spot that plague firsy showed itself in the cutbrenk of 1831,
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is taken from a letter addressed by Dr. Millingen to Mr. Colvill, with a copy of which
the last-named gentleman has favoured me :—

“ The discase at Shuster® was certainly plague. The said disease first appeared in a
“ yillage 10 miles to the north of Shuster, called Jellikan, towards the latter part of
“ March. It broke out there just after the mmival of a caravan of pilgrims from
“ Kerbela, who had come by way of Hillah, Bagdad, Amarah, and thence by land o
“ gaid village. Two persons belonging to said cavavan died of plague; the corpses
“ qrere washed and buried at Jellikan. Shortly afterwards eases oceurred in the
“ yillage in such numbers as to constitute an epidemic. Out of a population of 800
# gouls there were 85 deaths. At Shuster the disease appeared in April. The first cases
“ ywere noticed among persons who had come to the town from Jellikan. The
“ disease lasted to the end of July. Out of a population of 8,000 there were about
“ 1,500 deaths. As many as 40 deaths a day oceurred during the height of the
“ epidemie.  In the neighbouring villages there were a few isolated cases. A%
“ Bhahwelli, 20 miles to the west of SBhuster, however, a rather severe epidemic
“ appeared about the end of April. Out of a population numbering 400 souls there
“ were 70 deaths. At Dizful some 20 deaths in all ocenrred during the month of
“ May, chiefly among persons from Shuster. At Ahwas, Hawiza, Mohamrah, and
“ among the Beni Lam and Ichaab Arabs, there was nothing in the shape of
“ plague.

“ The mortality in the Shuster-Dizful distriet did not exceed 2,500.

“ The plague did not originate in said provinee of Persia, but was introduced from
“ Turkish Arabia by infected pilgrims.”

LE7E-TT. To the foregoing account of the progress of plague in 1875-76, I add a brief
summary of the information which has been received of the progress of the disease in
1876-77, to the time of the present writing (June).

Meopotamia, AL the beginning of July, 1876, all known active manifestation of plague in

DT Mesopotamia had ceased, and the disease appears to have remained dormant until
about the middle of October. Tt then broke out on the left bank of the Euplhrates at
a point higher than the disease had previously been observeid along the course of the
river, namely, in the district of Abu Geraib, 50 miles or thereabout above Musseib,
the highest point mentioned in the various reports to which plague had extended in
the earlier months of the year.}

L On the 15th January of the present year (1877), 10 deaths from reputed plague
oceurred among an Arab tribe living in the district of Azizie, which, as previously
deseribed, is situated below Kut-el-Amarah, south of Bagdad, on the right bank of
the Tigris.

On the 17th of the same month (January) two cases of suspected plague happened
in Bagdad, one of them fatal, on the 24th ; and on the 26th another suspicious case,
also fatal, was observed.] Doubtful cases oceurred from time to time in the city
during the months of February and in the beginming of March, but after the middle of
the last-named month there was no longer question that plague was prevalent in the
city, and steadily extending. The total mortality from plague officially recorded from

* Shuster was the capital of the provinee of Khuziston until it was nearly depopulsted by plague in 1832
After this eatastrophe, Dizful, 30 miles distant, wok precedence az chiel town of the provine.

T Un the 2ini September, during the Servian war, o telegrom was publishied in the ¥Vmes, dnted from
Belgrade the day before, and stating that  the plagoe had broken out in the army of Abdul Kerim Pasha, in
* eonseguence of which the Tovkish commander was compelled to change lis positions before Alexinatz every
“ three days, aml to barn the tents and hutz eceupied by his troope.”  This statement was not confirmed, and
exeepl, a8 sulsequently remoured, that typhos had appenred among the Turkish forees, it is not easy to under-
stanad Bls origin,

It iz noteworthy of the outbreak in the district of Abu Graib, reconded’ in the text, as of the ontbreak
at Azizie in November of the previeus year (1875), one of seversl outbreaks marking the beginning of
the diifnzion of 157576, that it was attributed locally to the consnmption of the flesh of diseased camels.
Dirs. Waortabet, Lubitz, and Sobastio, of the Sanitury Administration of Bagded, visited Abu Graib in the third
werk of November, immediately after the news of the outbrealk resched Bagdad. They saw there two persons
who were sulforing from fever and glandular swellings, aml who had been il sboat o fortnight.  “Uhe inhali-
fantz ol the distret stated thet o month before o party of Anezi Arabs had encamped in it for the sake of
pastursge,  The camels of the party became ill mul were slaughtered, the flesh, notwithstanding the ciream-
sionees under which the animals were killed, |,|-|'i'|:|g el For fomd,  OF those who ate i[' 401 sickened and died.
The inhabitants then, alarmed h_}' this futal oulbreak of dizease, rose npon the nemndz, and compelled them to
withdmw into the ilesort,

I [See on this subject Memorandum Ne. ITL, the first footnote on p. 37 of these papers. |

|
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the 26th January to the 16th Jmm was 1,672, a number less by 939 than during the
corresponding period of 1876.*

On the 15th March several fatal cases of suspected plague were reported to
have occurred at Samarn, sitnated 70 miles above Bagdad, on the left bank of the
Tigris.

The disease, also, according to My, Colvill, was probably present the same month
in Hillah, and the subsequent month in Shatra, on the Shat-el-Hai, in Amara, and
in Agzizie.

Finally, to complete this summary of the progress of plague from its reappearance
on the Ell[l'llmb[}s in Oetober last to the latest news received, information of the
suspeeted existence of plague in Resht, near to the south-west coast of the Caspian,
was telegraphed from Constantinople on the 24th April 1877, and the actnal presence
of the disease there was made known by a telegram from Teheran, dated the
28th April. A later telegram from Teheran, addressed to the General Board of
Health, Constantinople, by Dr. Castaldi, the Ottoman sanitary agent there, and dated
20th May, states that a medical commissioner (Mirza Mehmet ITassan Kimu] sent by
the Persian Government to Resht, had seen in that town 14 cases of plague, of which
13 ended fatally.+

I proceed now to supplement this aceount of the prevalence of plague in 1875-76
with a description of the various measures which were adopted by the Ottoman and
other Governments for the purpose of limiting the diffusion of fhe malady. In
detailing these measures reference will be made almost selely to those used in 1876,
Substantially the same measures were put in foree in 1574 and 1875,

At the close of the prevalence of plague in Mesopotamia in 1875 (July), the General
Board of Health, Constantinople, proposed to name a permanent Medical Commission
for the examination of the districts which had been infected by the discase, and for
taking precautionary measures in anticipation of its reappearance. This Commission
does not appear to have been formed; and, as already related, notwithstanding the
reported oceurvence of several cases of “a bubonic malady,” at the end of November
or beginning of December 1575, in the district of Azizie on the Tigris, no measures
seem to have been taken by the sanitary officials in Mesopotamia to ascertain the
actual nature of the malady, or, assuming it to have been plague, the extent of its

wevalence in the districts bordering the Lower Euphrates. It was not until 20th
ehruary that the rveappearance of plague was reported to the Beard of IMealth,
Constantinople, by telegram from Bagdad ; the report also siating that sanitary
cordons had been wt&hllhllml at Tekrid aud Kefri, covering the routes norihwards
along the Tigris towawds Mosul, and north-castwards into Kurdistan; and that the
authorities at Basra had been warned of the danger.

Now at this time, as was ascertained by Mr. Colvill, plague had been active in the
district adjoining Hillah, and probably higher up the Euphrates, for a period of three
months, and had been continuously present in the town of IHillah since the 1st
Janmary. The disease was also most probably present in Kut-el-Amarah, on the
Tlg’ﬂﬁ ahuut. the 20th February, and it is little likely to have been absent from

® TanLe showing the Number of Deatns from Pracue olficially recorded in Bacean in 1877 up io
dJune 1Tth, compared with those recorded for the corresponding period of 1876,

Deaths from 5
1877, Flague.. 1876, lk‘;ll!.l;-lf:‘\flm
26th Jan. to 3lst March - = 46 To 1st April - - - 137
Week cnding Tth April - - N Week ending 8th April - - 1G9
- T4th - = 177 = 15th -, - - M7
2 st - - 250 - 28nd - - 336
= 28th - - H3 o 20h - - 399
X 5th May - - 258 = 6th May - - 400
»  L3th = - 222 " 13th ,, - - 341
= 15th ,, - - M7 3 20th - - 234
Sl G - - 1M w o 2Tth ] - 162
i Zul June - - M i drd June - e
a8 g[ll " - - 'Ii ER] "'“h' ) : = g
B 16th - - G = 17th ., - - 8
1,672 2,611

T Mr. Conzul Churehill, writing from Resht on the 25th ﬂ.pl'il. states that e had cansed p:lrr.it:uiur inguiries
to be made az to the oature of the discase which had given rise to g0 moel apprchension in that town, from
which it had resulied that the malu.rl}r was not plagne.  Writing again on the 9 May, ho describes the discase
a8 of “a very peculinr nature,” and although still questioning s being plague, he states % that it is difiealt to
% gay what the maluly really is."
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Bagdad itself at this time, although not recognised in that city until the second week
of March. The disease cscaped attenfion during the period of recommencing
activity, when very probably it is most apt to be disseminated, and when most
certainly measures can alone be taken with any reasonable chance of arresting its
further progress. This want of early knowledge of the beginning of the year's
outhreak depended much upon the cirenmstances under which the outbreak oecurred,
namely, among communities and tribes which have little and but incidental communi-
cation with the greater centres of population, where sanitary officials are stationed ; but
it also depended upon concealment of the facts by the people. * The aversion of the
« people,” writes Mr. Colvill (1st March 1876), *““not only to discuss, but even to
“ mention or acknowledge the presence of the disease, is extraordinary ; and, to say
 the least of it, the reticence of all the Government officials prevents not only a
“ general knowledge of the development of the disease, but plainly shows how on
“ former occasions nothing at all was heard of plague till it burst forth carrying off
“ jts thousands and tens of thousands.” 1t would seem, however, from observations
in subsequent despatches of Mr. Colvill, that the aversion to diselose the existence
of plague among the mfected communities is one of the necessary and most unfor-
tunate results of the vexatious restrictions to which they are apt to be subjected with
the view of arresting the spread of the disease.

A despateh from Pera, dated the 8th March, announced the formation of a Com-
mission at Bagdad, consisting of Dr. Paduan, Mustapha Effendi, Dr. Adler, and
Dr. Mehemed Ali, to whom were joined Dr. Charles Millengen, of Constantinople,
and Dr. Arnaud, then the Ottoman sanitary agent at Jeddah, who had been directed
by the General Board of Health to proceed to Bagdad with all despateh, Subsequently
My, Colvill was added to the Commission as an honorary member. This Commission
was appointed to organise the necessary precautionary measures against plague. Soon
after (Despateh, Constantinople, 15th March), the Board of IHealth, dissatisfied with
the lax manner in which the measures recommended by the sani officials in
Mesopotamia were being carried out, sent stringent instruections to the authorities
there—

(¢.) To empty, wash, and disinfect every house attacked b e, removing the

(@) i]}l!ft]:]:i]fl.-ﬂllfﬁ into isolated quarters :Evay from the rest gfl:-jhafzuplﬂaﬁun:

(8.) To burn infeeted huts wherever practicable :

(e.) To establish cordons at—

(1.) Kifl, for preventing the conveyance of dead bodies from Hillah fo
Nedjef :

(2.) Kc’r‘ri,lfur stopping travellers by that route to Kurdistan, and subjecting
them to quarantine :

(3.) Tekrid, on the Tigris, for the same object, as to travellers going to Mosul :

(4.) Biredjek, Deir, Abu Kemal, Abu Maria, and Tadmor on the Euphrates and
desert routes to Syria, for a like purpose.®

In addition to these local measures, a quarantine of 16 days was declared in

M8 Ottoman ports against all arvivals from Basra and Fao (whieh ports now issued foul

hills); and the Board of Health for Egypt at the same time directed a gquarantine of
like duration to be instituted against arrivals in the ports of that country from all the
ports in the Persian Gulf and from Makallah.

About the middle of March (Despateh, 22nd March, Constantinople) two other
medical men (Dr. Donea and Dr. Cabiades) were sent from Constantinople to Bagdad
to assist in earrying out sanitary measures there, and before the close of the month
{Despatch, 29th March, 1876, Constantinople) it was reported that 15 capacious

reed huts had been erceted outside Bagdad, each for the reception of 10 plague

patients, and that others would be erected as needed ; that stone dwellings were being

whitewashed ; personal effects exposed to infeetion, which it was not held desirable
to destroy by fire, washed ; drains and latrines disinfected by sulphate of iron and
charcoal; the public baths closed; military parades stopped, and the reserve troops
dismissed and sent home. Further, that quarantine against arrivals from Bagdad
had been established at Kurna, at the confluence of the Tigris and Euphrates.}:

e —— P

* The authorities of Damascus, on the news resching that eity of the appearance of plagoe in Mesopotamin,
aslablishied o condon nt Domner, the last station in the desert. before reaching Damasens, for travellers coming
from the infected district,

t In a report sddressed fo the Surgeon-Genoral of the Indisn Medieal Department, Bombay, under date
30th Mareh 1876, Mr. Calvill writes : “ A temporary hospital of matting was erected on the outskirts of

“ Bagdud, on the right bank, for those teavellers who may be attacked and have no home; but the day before

esterday o Turkish offieial, with steange indiscretion, erdeved o householder into the hospital. The rosult

" been & general exodus, snd yesterduwy about Lalf the population on that bank of the river, all Arabs, left

“ for the desere.”
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With reference to the isolation of cases, Dr. E. D. Dickson rveports (20th March
1876) : “All patients found amongst the indigent classes, or in small ill-ventilated
¢ houses, are transferred to the huts, and there treated by the municipal doctor under
“ the supervision of the Medical Commission. The service is performed by a superin-
“ tendent, an apothecary, a cook, and several attendants. Two surgeons and a female
 assistant are especially chareed with the surgical treatment of plague sores and
* swellings, medicines are supplied gratuitously to all, and the munieipality and
“ police ]‘a;gent& lend their services on every occasion. The reed huts that have been
“ oecupied by those affected by the plague, and the clothing of infected persons, are
« destroyed by fire.”

On the 12th April the General Board of Health, Constantinople, telegraphed
renewed instructions to Bagdad for the isolation and disinfection of infected localities,
and the strengthening of sanitary cordons ; and added a further instruetion that the
exportation of rags of all sorts from Mesopotamia should be prohibited.

Mr. Colvill states (18th April 1876) that these later instructions required the
Governor-General *to cut off communieation between all fowns and villages, and
 also between the portions of Bagdad on the right and left bank of the Tigris, except
* for officials and persons of high degree.” The same instructions, he also states,
directed the Inspector of the Sanitary Department * to fumigate and blockade all
# houses in which plague may appear by placing sentries at the door.”” Orders were,
moreover, given by the Grand Vizier for the evacuation of the prisons, and the removal
of the troops in garrison from the barracks; also for eneamping the prisoners outside
the city in tents, the prisons and the barracks to be then cleansed and disinfected.
The General Board of Health further directed a medical officer (Dr. Malezian) to
proceed to Diarbekir, and keep wateh for any indieations of plague there or at Mosul.
Instructions were, in addition, given that the exportation of wool from the infected
district should not be interfered with, and no processes for its disinfection (from their
futility) enforced, but that each cargo should be accompanied with a certilicate as to
its source.

These several instructions, it will be observed, were issued after the activity of

ue had become fully declared, before any certain knowledge existed of the extent
of its dissemination, and so far as they affected the healthy, tended fo frustrate those
instructions which related to the sick. For the restraints which the instructions
imposed upon the healthy supplied numerous motives for concealing sickness and so
rendering inoperative the measures which would alone tend certainly to arrest the

vess of the disease, namely, the early removal of the sick of the poorer classes,
where practicable, from their dwellings, and their isolation in abundantly ventilated
huts, or other buildings set apart for the purpose; or (this measure failing), the
securing to the sick, as far as practicable, facilities of ventilation and freedom from
crowding in their own dwellings.

The observations of the Consul-General at Bagdad, Colonel Nikon, and of M. Colvill,
on the operation of the different measures of quarantine referred to, as contained in
their despatches from time to time, furnish a most instruetive commentary on the
directions of the Ottoman General Board of Health, and I quote them in order of
date :—

February 22, 1876.—Colonel Nixon ohserves:—“ 1 am not in a position to-state i

* that there is any necessity for the measure (viz., the establishment of sanitary
* cordons at Tekrid and Kifri), but it is apparent that any cordon established by the
“ Quarantine Department will be quite useless as a precaution against contagion, as
“ the people will evade it as they did last year, and it will have the eifect of damaging
“ trade without stopping the spread of the disease,”

Mareh 1, 1876.—Mr. Colvill observes :—*1 have on previous oceasions reported,
“ and the same holds good now, that not only is quarantine as eonducted in this
“ province useless, but by collecting together numerous masses without any sanitary
% carve, it tends to spread the disease it is established to check.”

March 16, 1876.—Mr. Colvill:—* 1 called (the Governor-General's) particular
% attention to the necessity of avoiding the establishment of quarantine, beeause
“ gquarantine, as I know it, in this province is simply a collection of unwashed masses,
% without any sanitary care; and the result of establishing quarantine at different
* points round Bagdad will enly be cutiing off the work of the labourer and raising the
* price aff provisions, while nothing could be devised better than this for the develop-
# ment of p i

April 18, 1876.—Mr. Colvill, with reference to the before-quoted instructions of the
General Board of Health of Dunstunﬁmp:{? —“The result of this order, as soon as it
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is known, will of course be to diminish the returns (of cases) very considerably, for
no family will desire to have its house blockaded, and should there be sickness or
even death, it will ecertainly be concealed from observation. It is unnecessary to
remark on the worthlessness, however grand it may appear on paper, of the order
cutting off communieation between towns and villages, while in a corrupt country
like this the execution of that order is left in the hands of a soldiery who are in
arrears of pay for the last fourteen months, having, at the same time, the outlet that
‘officials and persons of high degree’ are to pass. I have over and over again
remarked not only on the utter worthlessness of quarantine, but also on the harm
it actually does. Any quarantine the Turks attempt here will only fan the flame
and fend to develop the plague, which undoubtedly will spread over all Asiatie
Turkey.”

April 18, 1876.—Mr. Colvill observes :—* Bloodshed being threatened, the magis-
trates of the district in which the infected houses were closed resigned, and the

Governor-General has expressed his inability to carry out the blockade measure, I
L]

heartily agree with him, for not only would there probably be a rising of the people
but from the formation of the houses the inhabitants can pass from roof to mo? as
easily as cats.”
April 26, 1876.—Myr, Colvill :—* The Bhiah Mahommedans not being able to carry
their dead to their shrines (Nedjef, Kerbela, Tmam Moosa) are burying inside their
houses, and never report the cases.  This will be a danger when the restrietions are
removed, and these bodies are exhumed. . . . . . I mentioned also that
communication was cut off between the two portions of the city divided by the
Tigris, unless for officials and persons of high degree; but every evening 20 or 30
round boats, called kubas, carrying about a dozen people, cross the river under my
window after dark. Much to my disgust fumigation was attempted in the houses,
not with the intention of doing any good, for in no one instance was it done in the
least degree effectually, but confessedly simply to satisfy the demands of the
Sanitary Commission at Constantinople.. The result, of course, was to produce
irritation and cause resistance, and to prevent the returns being anything like
complete. . . . . 1 cannot help thinking that there is now quite as much
danger from a rising in the city as from the plague itself, for the lower orders are
irritable and discontented, while the wealthier have either left or are on the point of
leaving.”
May ﬁ], 1876.—Muy. Colvill :—* The newspapers from Constantinople informed me
that a severe quarantine has been established at Kurna, and since my last letter 1
visited that place. The quarantine station is on the left bank of the Tigris, above
and within sight of the village of Kurna. 1 found there 53 boats of from 20 to 40
toms, chiefly laden with Turkish Government grain, and four steamers, extending
along the bank of the river for a little more than a mile and a half. Immediately
on the margin of the river was a narrow swamp with decayed vegetation, and beyond
that rice fields. I inguired about travellers and wool, but 1 found that there were
only about a dozen travellers and no wool whatever, while I know that wool is and
has been flowing into Busreh (Basra) abundantly. The explanation given as to the
aucity of travellers wag, that on the Tigris they all landed at Amarah, and passed
w Habreiza either to Busreh or Mohammera (Mohamrah) ; while on the Euphrates
they simply diverged through the marshes before entering Kurna, and found their
way into Busreh by many roads.
“There is no attempt made to separate the boats, and the crews intermingle freely
together. It may be judged from this that the severe quarantine at Kurna is a
simple absurdity, but I notice the name quarantine prevents travellers who have
not urgent business from leaving Bagdad.
LR R In previous letters T reported the risk of disturbances here
from the irritation caused by the various measures adopted. Since I last wrote
there has been a rising in that portion of Bagdad on the right bank. The people
began first by protesting against being confined by the * Cordon Sanitaive,’ and being
cut off from the left bank, where their work chiefly lies; but the exciting caunse
was the Bunis being permitted to bury in the fashionable burying ground of Sheik
Maroof, while the Shiahs were prevented from using their graveyards at Kaizmani
(Imam Moosa), Kerbela, and Nedjef. The S8hinhs attacked the Sunis, and a fight
oceurred which requived a regiment of Turkish infantry to subdue it. About 15
people, I believe, were severely wounded. You will remark that I have all along
protested against attempting meffectunl measures which simply produce irritation
and no good. Now, however, the Loeal Government and the Sanitary Commission

.
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will reap the fruit of their labours, for the people are fast beginning to feel their
¢ power, and the immediate result of this disturbance has been to replace the bridge
across the river, to open the roads, and allow free communieation, the only restrie-
¢ tions being the quarantines established on the horder of the Provines"#

These observations of My, Colvill and the observations of Colonel Nixon, also quoted,
upon the quality of the measures of guaraniine against plague established by the
Ottoman Government, prove that these measures afforded no seeurity against the
extension of the disease, while they direcily aggravated the conditions which foster its

alence. It must be mentioned, however, that the Ottoman General Board of
Health, at the date of Mr. Colvill's despateh, from which the extracts Inst quoted are
taken, still reposed faith in the efficaciousness of the measures, the operation of which
he deseribes. )

In answer to questions put during a meecting of the Board early in May by the
Austro-Hungarian Delegate, on behalf of his Government, Dr. Bartoletti, as Chinirman,

lied (according to a despateh from Dr. Dickson, of Constaniinople, dated 10th of
May 1876), as follows : _ ‘

“ Plague had not extended beyond Mesopotamia; the cordons at Tekrid, on the
“ Tigris route, and Salahié, on the Euphrates route, had been strengthened, and
« gppeared to bar effectually its transmission into Kurdistan and Syvia.  There was
“ no apprehension of its being eonveyed by sen owing to the restrietive measures
“ enforced at Kurna, and the quarantine applied to arrivals from every part of the
¢ Persian Gulf.”

It is now known (though of course not then known to Dr. Bartoletti) that when he
expressed this opinion, plague, earried, as it is believed, along a route free from any
interruption at the frontier by quarantine restrictions, had passed the Mesopotamian
border into Khuzistan, South-Western Persia, and that a serious outbreak in Shuster
was at the time declining.¥

With reference to Colonel Nixon's and Mr. Colvill’s observations on the effeets of
the quarantine measures adopted by the Ottoman authorities in damaging trade,
interrupting the work of the labourer, and raising the price of- provisions, it may be
well to remark that to the present time plague in Mesopotamia has chiefly affected
the poorer classes, among whom it would seem as if the margin between a sulliciency
of food and scanty food were a very narrow one. An exceptional inundation, or a
sassing interruption of the trade of the district, appears at onee to reduce a
}argt: proportion of these poorer people to a state of semi-starvation. It is true
that during the years 1873 and 1874 there appears to have been abundanee of grain
and dates, the staple food of the poorer classes; but at the best the poor seem to
subsist on an impoverished diet, and to live under conditions of domestic filth and per-
sonal squaler, which are aggravated in the marsh villages, among which plagne first
originated, to a pitch wholly indeseribable. The recent outbreaks of plague in 1574 in
Bengazi (Tripoli), and in the Assyr distriet (Western Arabia), eoncurred with famine ;
in Persian Kurdistan (1871) with a state of extreme impoverishment which augmented
the evils arising from the unutterable filth among which the communities first
attacked with the discase lived.

None of the Foreign Office despatches which have been communieated to this
Department relative to the progress of plagne in Mesopotamia contain any informa-
tion as to the extent to which isolation of plague cases had been carried out in Bagdad
and elsewhere, and the huts ereeted for the purpose brought into use.

"

#* Mr. Colvill, in a report to Colonel Nizon, dated 3ol Angust 1876, gives the following illustration, from
personnl experience, of river quarantine at Bagded, in respect to plague, in 1874 :—

 One wonld have thooght that if any internal quarantine coulid be sirietly kept, it would be with passengers
¢ pn board a river steamer.  Such, however, was not the case, for when T arrived (at Dagidad) in quarsutine
# in one river steamer, another was there befove me, and wany of the passengers wore enjoring themsalves in
# Baodad. On boand of my steamer were many Jewesses roturning from a pilerimage to the tomb of Eera,
# A doleful faw told me that while duving the first evening one or two poor Jewesses enme out from Bagdad
B Tl Y r.:ml'ungml for their wealthier co-religionists on board, and required S5 for their trouble; sow they
“oyrnnted :”.1, or, Lo be more nurrm‘.'l,, u Turkish fira.  All r]E‘l"."(:iﬂe:’l' rieh and pioT, B 1\'h‘||_'r]'u_1|_] i in sheets
4 dyed with indigo, and it i impossible to recopnize them, I sew a servant of mine beaving on bis shouklers
i n mountain of dirty clothes, in broad daylight, which I had been wearing while searching for plagne on the
# Euphrates. No one cared, for, on my remonstrating, my head servant told me that be bad arranged with
# the Guardian. I ordered the clothes back to the ship, but when T got into Bagdad T found them washed
“ nmd froned ready for nse”

t Puesian pilgrims returning from Nedjef and Kerbela, also from Meeen, elnded ile qearantine stations
established on the frontier, by travelling, when it served their porpose, aleng o route by way of Kut-el-Amarah
and Huawizn, which wns not guarded by o quarsntine station wntil, apparepily, some two montks after the
appearance of plague in the district adjacent 1o Shuster. [ See with reference to tho outbresk in Khuzistan in
connexion with other outbreaks in Pergia, Memorandum No, 111, p. 87.]
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Towards the close of June, when the outbreak was rapidly declining and had
already ceased, the Commission in Bagdad reported to the General Board of Health,
Constantinople (Despatch of Mr. Dickson, 4th July 1876), *that the moment had
« arrived to take steps to prevent, if possible, the recurrence of the malady in those
“ parts ; * and it recommended the adoption of a plan similar to that suggested by
« Mr. Colvill.” The plan here referred to is, no doubt, that stated in ]Sfr Colvill's
report of Sth June 1875 (of which the dr:scl:iptim portion was included in a note
appended to my previous Memorandum}, This plan is as follows :

[ should snggest,” he writes, ** that during the summer all villages and groups of
“ huts of the fourth class, such as Um Nejeris and Fowar (Fawwar) be destroyed.
“ The proposition is not so formidable when we consider that, on an average, each of
¢ these huts costs less than 3 rupees. Wood, it is true, is scarce, but where there are
“ heams they might be smoked and scorched, and the whole of the villages might be
« parried and rebuilt with little inconvenienee to the inhabitants, and much benefit to
“ them, a few hundred yards from their present situation, while compensation might
“ he made out of the overflowing coflers of the International Banitary Commission at
“ Constantinople.”

The fourth class of villages referred to in the above extract are thus deseribed : “ In
“ this class (the only class which has been affected with plague, according to Mr.
“ Colvill), the villages or groups of huts are permanent. They are on ground which is
“ a foot or two lower than the surface of the water in spring, and the ground is so
« gaturated with water that the refuse of the village is neither absorbed nor can it he
 evaporated, for it nmluire:a tresh moisture from the ground, and this refuse acquires
 the form of a bluish-black eily fluid, which surrcunds the huts and covers the paths,
“ and stains the walls two feet from the ground, and, in fact, the village is in such a
* gtate of filth that it requires to be seen to be believed.™

Subsequently the Bagdad Commission (24th July 1876) informed the Otfoman
General Board of Health that the expense of destroying and displacing the reed-built
villages would not be great ; and it suggested that this measure should be applied first
to Kefl and Kufa. The Commission, morcover, recommended that medical officers
should be stationed in the various towns which are to be purified, in order to carry out
such measures as might be needed there.

These recommendations were approved by the General Board of Health and
anthorised by the Porte, but it was found impracticable to carry them into effeet, in
consequence of the diminished income of the Board, oceasioned, it is stated, by the
stagnation of trade caused by the political complications then existing, to the stoppage
of the pilgrim traffic in Mesopotamia, owing to the prevalence of plague there, and to
other causes.

To complete this relation, it is necessary fo state briefly the precantionary measures
taken in Persia, in the Persian Gulf, in India, and by the Russian Government in the
Black Sea.

In March 1876, on the news of the reappearance of plague in Mesopotamia
reaching Teheran, a Board of Health was formed there, consisting of the Minister of
Public Instruction (President), the Director of the College, Dr. Tholozan, Physician
to the Shah, five Persian medical officers, Sir J. Dickson, Physician to the British
Legation, Dr. Barker, Medical Officer of the Telegraphic Department, Dr. Comninsky,
Physician to the Russian Legation, and Dr. Castaldi, Ottoman Banitary Delegate in
Persia. This Board directed— :

(2.) The interruption of communication between Persin and Mesopotamia, and the
establishment of a 15 days’ quarantine on the principal lines of inter-
course ;

(6.) The establishment of a sanitary cordon (as part of the above scheme) at Kari
Shireen on the frontier, where it is' traversed by the prineipal route from
Bagdad ;

{e.) The r:;t.pujsiun from the Persian ports in the Gulf of all arrivals from Basra and
Fao until after the performance of a 15 days’ quarantine at the Island of
Khizr,+ opposite to Fao (where the Otfoman quarantine station at the mouth
of the Shat-el-Arab is established) : men-of-war, having on board medieal
oflicers, fo be exempt from this regulation.

—_— - -

———e — —_

* Ina telegenm dated 21st May 1876, Consul-General Nixon stodes that, wilth the view of preventing the
recurcence of plague, the Pasha had begon draining the marshies in the vivinity of Bagdad.

F The locality sclected bere was found wnhesliby, and the quaraptine station sppears (o have been after-
wards removed to the mouth of the Karun river, in the Shat-el-Amb.
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Immediately on the order as to quarantine at Kari Shireen, on the frontier, reaching
the officials there, it was converted info a means of extorting money (Despatch of
Sir J. Dickson, 9th April 1876), for not only were arrivals from Bagdad put into
quarantine, but all departures from Persia to Bagdad werve equally placed under
restraint.

With respeet to quarantine in the Gulf, it does not appear that any proper provision
for performing quarantine exists on the Persian littoral ; and sueh provision as was
made had to be extemporized. Medieal officers were appointed to inspect vessels and
supervise quarantine ; and Hajji Jabbar Khan, the Governor of Mohamrah, hired two
small vessels, which were stationed at the Island of Khizr for quarantine purposes.

Before the proposed quarantine could be earried out, it was necessary to obtain the
assistance of Great Britain ; for Persia has no armed force afloat by which ohedience
to her quarantine regulations could be enforeed. The responsibility was, in faet,
thrown upon England of enabling Persia to protect her littoral in the Gulf from
plague ; and an appeal was made to the Indian Government to give the required
assistance. This assistance was given (sce telegram from the Viceroy, dated Simla,
22nd June 1876).

While the foregoing measures were under discussion by the Board of Health in
Teheran, the British Resident at Bushire had not been inactive in reference to plague.
Toformation of the reappearance of the disease on the Euphrates was communicated
to him by Colonel Nixon, in a telegram on the 2nd of March 1876. He at once took
measures for warning the local Persian authorities, the Representatives of other
foreign nations in Bushire, the British Agents on both sides of the Gulf, and the
merchants trading in the Gulf; and the Residency Surgeon (Dr. R. M. Wall) offered
the following suggestions, which were adopted by the local authorities, for protecting
the port :—

[1F That all vessels from Basra be inspected.

(2.) That quarantine upon all passengers (from Basra) to Bushire be enforced.

(5.) That healthy passengers be separated from the infected ones.

In earrying out these suggestions, it was proposed that native craft should be

varantined for five days, after the lapse of which period they would undergo a second
inspeetion, and, should no suspicious cases be discovered on board, would then be given
free pratique. Should sus’giciuus cases oceur, these were to be removed to hulks
moored apart, and prepared to receive them, and a longer period of quarantine was
to be enforced on the crews and passengers of vessels from which sick persons were
removed.

The Persian anthorities undertook to take charge of their own subjects, and it was
proposed that owners of vessels under British protection should be held responsible for
expenses in carrying out such measures as might be considered necessary for the
isolation and eare of their passengers and erews. A circular memorandum was
addressed by the British Hesident to all merchants likely to have steamers consigned
to them, calling on them fo furnish information of the expected periods of arrival of
such vessels in view of facilitating the execution of the precantionary measures that
were being taken.

The Residency Surgeon appears to have undertaken the inspeetion of ships arriving
off Bushire, and the Residency Apothecary the inspection of native eraft. The work
of inspection had to be carried on by the aid of an open boat, fouwr miles from the
shore, where the anchorage is situated. In rough weather this work was very labo-
" rious, and occasionally the inspecting officer was not able to reach the vessel in time
to examine all the passengers.  This (was) especially the case® (writes the Residency
Surgeon, 28th March 1876,) * with Hajjis, who will not obey the orders of the captains,
« and cannot be restrained from getting into native boats alongside; and it is from
* Hajji ships in particular that the danger of importation of disease arises.”” To meet
this difficulty, the Residency Surgeon suggested that all vessels from infected ports
should remain in the outer roads till he had inspected them; and pointed out that as
the distance from the shore is 8 miles, a steam-launch would, in that case, be necessary
to enable him to get to them.

It is to be presumed that the local arrangements at Bushire as to ships from
infected ports would be superseded by the instruetion as to the repulsion of such ships
issued by the Board of Health at Teheran, if the latter were put in force. The papers,
however, give no information on this subjeet.

The Indian Government instituted (June 1876) a 15 days’ qua‘mntinc, including
the days of voyage, against infected ports in the Persian Gulf, at Karachi, Bombay,
and Aden; nof, indeed, it would appear, from any faith in the measure as protective
of India, but to prevent all ships sailing from the ports named to the Red Sea being
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subjected (as threatened by Egypt) to a like period of guarantine in Egyptian
norts.

: [ the course of May 1876, the Russian Government issued an Order requiring that
the bill of health of all vessels arriving at Russian ports from the southern ports of the
Black Sea should be countersigned by a Russian Consul stationed on that coast.
(Despatch, Constantinople, 24th May).

With reference to the measures adopted in Mesopotamia since the reappearance of
plague there at the close of the past (1876) and beginning of the present year, the
Ottoman General Board of Health determined on the 4th April 1877, that it would
“ abstain from the use of any restrictive measures applied within or around Bagdad,
“ and that it would limit the efforts of its agents there to assisting and isolating as far
““ as possible those smitten by the malady, removing the ocenpants away from the
“ apariments where they were taken ill, so as to cleanse and disinfect them. In
*“ order, however, to proteet the adjoining provinees, quarantine measures, assisted
*“ by a military force, would be established at the same stations where they were
“ carried ont last year ™ (Despateh, Dr. B. D. Dickson, 4th April 1877).

With regard to Bagdad, on the oceurrence of suspected cases of plague in the city in
February, a Sanitary Commission was appointed *° for the purpese of making house-to-
“ house visits, cleansing houses and streets, disinfecting latrines, and filling up all
“ the stagnant pools in the town. When a house was attacked by the malady, its
“ inmates were removed from it into huts outside the eity, and the sick separated
“ from the healthy.” These measures, it would appear, however, so far as they
affected sick persons and dwelling-houses, gave rise to dissatisfaction among the
Mahommedan population. Complaint was made to the authorities of the great
inconvenience caused by their execution, and a request was preferred that the old
system of surrounding the infected houses (which the previous year had helped to
provoke serious rioting) might be reverted to in lien of the above-mentioned mode of
dealing with them. The l:mn]:-]&inullts, moreover, in addition, declared their aversion
to all sanitary regulations, as they believed them to be contrary to the principles of
their faith (Despateh, Dr. E. 1. Dickson, 15th March 1877).

June 1877.

APPENDIX TO FOREGOING MEMORANDUM.

A Cerman physician, Dr. Bernbard Beck, resident in Bagdad, in a letter dated the 21st March
1876, of which a translation has Leen forwarded by Consul-General Nixon® guestioned the
ageuracy of tliu;{ncn:is of the dizease then prmr:dcnt m ].hgdu.rl and the adjuﬂﬂnl. country as lﬂagna, He
wrote of the disease a8 "o new disease * hitherlo unobserved, which, “ with the exceplion of swalling
* of the glands,” resernbled very closely the malarious fevers (intermittent and pernicious) of the
country ; and he propesed to name the disease © bubonie fever,” or “ pestine or peendo-plague,” and
held that it stood “in the same relation to plague as cholerine to cholera.”

In a communication, moreover, dated the 31s6 March 1876, and published in the Wiener
Medizinisele Wolchenaoheift, undor the signature B, B. (Nos, 20, 21, 23, 1876), Dr, Beck, after
having seen 100 eases, wrote: “T do not hesitate to say that we have here to deal with a malarious
“ fever epidemie, somewhat of a pernicious intermittent and remittent type, and I am, therefore,
“ of opinion that we have not to do with the actual plague. As this fover is almost always
“ aecompanied by swelling of the glands, that appears to be the reason why it has been called
“ plagne.” In this eommunication Dir. Beck proposed to name the disease ©feliris intermittens
“ buaboniea,”

The following iz Dr. Beck's deseription of the dizease, given in his letter of the 21st March :—

¥ On the first day rigor: on the next, vomiling of o yellowish-green bilious liguid, and appear-
* anece of adenitis, chiefly axillary, inguinal, and crural; the tongue moist, white, velvety ; face
“ little altered ; puolse 100 $0 140 temperature 39° to 41:5° (Centigrade); buboes hard, painful,
“ up to size of fist. In severe cases insemsibility, coma, somnolence, delirium, dry tongue, livid
* face, petechine on extremities, albuminous urine.  As regards contagiousness 1 possess no sufficient
* proots,  After a laxative {_]mf.ient:'. are gcnem]l:,r uonﬂt.ilmt.edjl and after the action of l.u.rg-e dozes
* of quinine, I obzerved in most eases o emarkable improvement.” Subsequently Dr, Beck stated,
t‘lmt.l" large doses of quinine were very effectual in the pernicious marsh fever, the pretended
“ * plague’ ™

IFrom no other source has information reached this Department of the successful trea bment of th
bubonic malady by quinine. Tt will be observed that Dr. Beck, as Dr. Naranzi in 1867, (see fool-
note in my previous Memorandum, and p. 10 of these papers) while doubting that this malady is
* plague,” believes it to be a new form of malarial affection. Dr. Naranzi proposed to designate
the disease “non-contagious plague-like typhus (typhus loimotde non-contagiewr).”

¥ Whis letber appears to have heen adilressed to one of the Vieans medical journals, but T hiave not been abla
to diseover the partiealsr joornal in which it nppears.




MEMORANDUM No. III.-1877 and part of 1878.

( From the Report of the Medical Officer of the Local Govermnent Board for 1877.)

Ix two previous memoranda (the first of which will be found in the Report of the
Medieal Officer for 1875, p. 82 [p. 5 of these papers]; and the second in the Report of
the Medical Officer for 1876, p. 285 [p. 28 of these papers]) I have deseribed the
modern history of Levantine plague, and its progress to the close of the year 1876,
and for part of the year 1877. In the present memorandum I propose to continue
and complete the history of that progress for 1877 and for part of 1878, and to give an
account of an outbreak of the bubonie plague of India (the * Pali plague ™ or = Great-
plague,” mdldmari) in 1876-77, including certain facts as to the probable existence of
plague in Yinnan.

Since the apparent cessation of plague in Egypt in 1844, after several centuries of
prevalence there and in neighbouring countries, eight reappearances of the disease
had been recorded in the Levant up to the close of 1874, namely: (1, 2), in Western
Arabia, in 1853 and again in 1873-T4; (3, 4), in the province of Bengazi, Tripoli, in
1858-59 and again in 1873-74; (5, 6), in Persian Kurdistan, in 1563 and again in 1571 ;
and (7, 8), in Mesopotamia, in 1867 and again in 1873-T+. The outbreak of 1875-74
in Mesopotamia was the beginning of a diffusion of plague in the districts bordering
the lower eourses of the Euphrates and Tigris, before the junction of the two rivers to
form the Shat-el-Arab, which continued, with intervals of dormancy during the hot
season, throughout 1874-75, 1875-76, and into 1877. Bince the hot season of 1877
no information of the existence of plague in Mesopotamia has been received, and
it would appear as il the diffusion which began in 1873 had then come to an end.®

An offshoot of this diffusion, as it was believed at the time, oceurred in 1876, in the
towns of Shuster and Dizful and the surrounding distriets, Khuzistan, sonth-western
Persia. The outbreak of plague in the localities named was very fatal, and it is now
known that it was the first of a series of cirenmseribed appearances of plague in
Persia seemingly disconnected with each other, and with the exeeption of the Schuster-
Dizful outhreak, having no obvious relations with the previous diffusion of the disease
in Mesopotamia.

The following is a brief account of the several outbreaks of plague or probable
plague which have oceurred in Persia, following upon the Shuster-Dizful outbreak, to
the time of the latest official information.

In December 1876, a very rapidly fatal disease, characterised by intense fever, head-
ache, delivinm, and the appearance of inflammatory swellings in the groins, the arm-
pits, and behind the ear, appeared in two villages of Northern Pevsia, named Jaferabad
and Dezedje, 26 leagues from the south-east angle of the Caspian. These villages lie
in a large and beautiful valley, at an altitude of about 1,000 metres, a kilometre distant
from each other, four leagues to the south of Sharoud, and about two miles from the
route between Teheran and Meshed. This malady eontinued among the population of
the villages until the end of January 1877+

In March 1877, plague broke out in Resht (estimated population 20,000), the
capital of the provinee of Ghilan, near to the North-western corner of the Caspian Sea.

* With relercuce to the appearance of plague in Bagdad in 1877, the carliest cases reported officially to the
Turkish suthoritics oconrred on the 17eh Januvary, and it wos not uneil te middle of March thar the existence
of the disenss in the city would appear to have been fully recognised by them. A return of the deaths from
pi'igua among the Jewish community of Bagdad during the outhreak of 1876-77, furnished to Surgeon-Major
Colvill by the Chief Rabilbi, and encloged by that gentleman in a despateh dated the 4th Seprember 1877, shows
that three deaths were recorded in December 1376, one on the 2nd of the month, the other two on the 20th and
21st respectively.

In Appendiz A. sttached to the present memorandum, [hove given certain further detsils descriptive of
plagne, as observed in the province of Bagdad, devived from Mr. Colwill, and which will serve to nmIL} moTe
complete the aceount of symploms given by that gentleman in his Report printed with my first memorandim,
[In Appendiz F. T am now enabled to add, through the courtesy of the Epidemiologien]l Society, an important
paper on the charmeter of epidemic plague 15 observed in Mesopotamis in 1876=T7, by Dr. E. I Dickson,
physician o the British KXmbassy, Constantinople~—dJ. N. K.]

‘j Dir. Tholozan, Cempics Kendus de Pdcademie des Scierees, Vol, 85 (1877), p 432,

The Chancellor of the Russian Consulate-Geveral at Tabriz, M. Schuleewski, las reported, necording to
D, Castaldi, the delegate of the Ouoman General Board of Health at Teheran (see Appendiz B. following), tlot
early in Jaunary 1877, there had occurred at Bako, on the Caspian shore of Transcaveasia, within Russinn
territory, several cuses of a bubonic typhoid malady. In two houses seven cases of this malndy oceurred, all
ending fatally in two or three days,
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This town would appear to have been free from the disease since 1830, during which
year half the population is believed to have been carried off by it, and the prosperity
of the place received a check from which it has never recovered.* Although the
malady is stated to have first shown itself in Mareh 1877, the nature of the disease
was not clearly recognised until the month of May., The history of its spread and of
its prevalence among the population is very imperfectly known, no trustworthy account
of the attacks and deaths having been made public by the Persian aunthorities. The
malady prevailed in the town throughout the year, and cases were recorded in January
of the present year (1878). 1 subjoin descriptions from several sources of the
symptoms of plague as observed in Resht, and of the local conditions under which the
disease occurred.  (See Appendices B, C., D.)

This outbreak of plague was not confined to the town of Resht. It extended to
several villages in the surrounding district, and it is stated of one of these, Felek-Dah,
& miles to the south, that it was almost depopulated.

Mr. Consul Churchill, C.B., writing from Resht, under date S8eptember 12th, 1877,
states that at that time it was caleulated that 4,000 deaths had oceurred from plague
in the town and surrounding villages.

Mr. Consul-General Abbott, writing from Tabriz under date the 1st Oetober 1877,
states that from information received from the Russian Consul-General there, which
had been confirmed by the inguiries of a physician, Dr. Aparine, made by direction
of the Russian Government, that cases of plague had occurred in the Khalkal district
of the provinee * a month ago.”

On the 18th September 1877, the presence of plague in Astrabad was reported to
Her Majesty’s representative at Teheran, Mr. Taylour Thomson, C.B., but the news
does not appear to have been confirmed.  On the 25th of the same month My, Thomson
received information from Meshed of a disease whieh was said to have broken out
about a month before amongst the nomad tribes of Heraf, especially among the
Jamsheedies. The patient in this disease is described as being atiacked with a slight
bleeding first from the nose, then from the throat, and afterwards suecumbing in
from 24 to 40 hours.

In January of the present year, 1878, plague would appear to have broken out in
the distriet of Bo-uj-Bulak, Persion Kurdistan. This district, if not partly or indeed
wholly within, lies adjacent to the area which was the scene of the outbreak of

lague in Persian Kurdistan in 1871. (See Mem. in Report of Medical Officer, 1875
p- 11 of these papers].) Dr. Bogatzelos, the medico-sanitary officer stationed at Sulei-
manich, made an inspection fof the distriet of So-uj-Bulak for the Ottoman General
Board of Tealth, in April 1875, and the results of his inspection are thus given in
telegrams from the Health Department at Bagdad, dated the 4th and 5th May 1575,

“ Dr. Bogatzelos visited the villages of Ag-givan, Buhao, Giamert, and Miabetin.
In all be found cases of plague. The malady 1s said to have broken out about four
months back. Many persons have been attacked and many were still suffering from
it; most of these, however, are kept hidden in order to conceal the existence of the
outbreak. In the village of Ag-givan, out of 200 attacks in a population of 1,000
souls, 150 had perished; and of 10 persons living together in a house, only one
remained alive. Dr. Bogatzelos cxamined several patients in various stages of the
disease, and he has no hesitation in declarving this to be fhe fruae plague, characterised
by fever, thivst, vertigo, glandular swellings in the armpits, groins, and neck, car-
buncles, petechize and h@emorrhage from the stomach.”

From the date of the above telegrams (4th and 5th May 1878) no information has
been received of the existence of plague in any part of Persia.

At the time when I wrote my second memorandum I was unaware that there had

identical with Levantine plague. I add the following notes respeeting this outbreak,

& i Vary fow persons in Resht are old enough to recollect the days when this town was attneked real
plague. It was towards the year 1832 thai this deadly malady manifested itsell. Tn o few wecks half the
population of » very Rourishing town, sumbering upwoands of 40,000 inhabitants, had been Iaid low, and the
remainder had fled in all directions. Hesht for 2 while beeame o charnel house a eity of the dead. No livi
greature was to be seen in it, and those who had been sbandonel by their friends when stricken by the disease
died from sheer want. When the people returned to their homes the disese had spent itself, and the popula-
tion was reduced to 8,000 inhabitanis. The putrefying remains of the dead were boried in the homes in
which they were decaying, Property ehanged hands in all manner of ways. Some whe had enjoyed wealth
were reduced to the threshold of poverty, theif gowls sud chattels having been appropriated by their neighbours §
while others had suddinly merged into unsxpocted opulencs by the extinciion of their richer relatives,  Such
were the effeets of plague when it last appeared at Roshe"—Mr. Conguld A, A Churchill, C.B., Resht, May
24th, 1877.
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and the disease in question, as necessary to complete the account given in the several
memoranda on the modern history and recent progress of Levantine (bubonie,
oriental) plague and plague-like affections.

In November 1876 a rapidly fatal disease, known as Medhdmari (the  great plague,”
a term also applied to cholera,) and locally designated gole or phutiie (bubo)—the
several terms being generically used in the sense of pestilence—became prevalent in
the mountainous district of Kumaun, on the southern slopes of the Himalayas.
Forty-one of the hill villages in this district suffered from the malady in the course of
15876-77, and in 40 of these villages 201 persons were atfacked by it, of whom 277
died. Mr. C. Planck, the Sanitary Commissioner for the North-western provinees
and Oudh, inspected the infected distriet at the time of the prevalence, and he has
riven a detailed account of the results of his inspection in the report of his proceed-
ings in the North-western Provinces for the year 1876 (Ninth Annual Report of the
Saunitary Commissioner for the North-western Provinces, Allahabad, 1577, pp. 40-95).
I subjoin extracts from Mr. Planck’s report descriptive of Mdkdmari as observed hy
him in 1877. (Appendix BE.) He concludes that the malady is identical with true
(Levantine, bubonie) plague. It would appear to be the same disease also as the Pali
plague of Rﬂj'imamt and contiguous provinces to the westwards. 1 note here the
recorded periods of prevalence of Mdkdmari for the purpose of comparison with the
periods of prevalence of the several reappearances of plague in the Levant, Arabia,
and Persia, which I have described in this memorandum, and the two previous
memoranda on the subject.

Mihdmari seems to have been first noted in Cuteh in 1815, and during the six years
1815-20 the disease prevailed in parts of Cuteh, Kattywar, and Sindh.* In 1523 the
malady is reported to have appeared among the Himalayas in the distriet of Garhwil,
a district lying to the north of, and contiguons to, Kumaun. In 1834-35 it was
prevalent in parts of Garhwal. In 1836 the disease Lbroke out at Pali, in Murwar,
Rajputana {whenece the name of Pali plague), and it subsequently prevailed in several
parts of the Marwar and Meywar distriets. From 1847 to 1853 Mibimari seems to
have been present in a more or less active form in, or at least ravely absent from,
Kumaun, and in the last-named year the malady was also observed in Rohileund, the
district lying immediately to the south of Kumaun. In 1859-60 the discase was again
active in both Kumaun and Garhwil; also in 1570. From 1870 to the outhreak of
1876-77 in Kumaun there does not appear to have been any record of appearance of
the disease.

In view of the history of the several reappearances of Mahdmari in Kumaun and
Garhwil, and having regard to the remoteness of the villages in which it has
manifested itself, and the little intercouwrse which appears to be had with them, the

sicion can scarcely be avoided that the disease is endemie among the hill villages
of the two districts. It is possible also that the discase may exist in an endemie form
in other parts of the same vast mountain system. Mr. Baber, in his report on the
route followed by Mr. Grosvenor’s mission between Tali-fu and Momein,f has the
following observations :—

“ 0Of the three rivers, Mekong, Shweli, and Salwen, the Salwen is, in the parallel at which we
erossed, beyond question the largest. The © Top ohy of Yiinnan "' does not give its breadth, but
draws special abtention to its evil reputation for malaria. The Lu River, anciently ealled the Nu,
is met with 20 milea south of Yung-cli'ang. The mountaing on both banks are exceedingly steep,
and its exlalations are so poisonous that it is impassable during summer and antummn.

“ Another strange disease which haunts this and some other of the valleys of Yiinnan bears,
in some respects, a resemblance to the plague of London deseribed by Defoe.

i Tts approach is indieated by the eruption of ene or more minute red pustules, generally in the
arm-pits, but occasionally in other glandular regions.  If several pustules appear the discase is not
emaiglmd g0 hopeless as when they are few., The sufferer iz soon seized with extreme wenknoess,
followed in a few hours by agonising aches in every part of the body ; delirium shortly ensues, and
in nine cases out of ten the result is fatal,

“ It often happens that the patient suddenly, Lo all APpEArance, recOVers, leaves hiz bed, and
affirms that, beyond a slight sensation of weakness, ha feels thoroughly comvalescent. This is
invariably a fatal sign 3 in about two hours the aches return, and the sufferer dics

" True recovery is always very gradual. This is the aecount given us by a Freneh missionary,
who has spent half a lifetime in Yiionan : the native wversion ineludes all the above facts, but

SO - — o

* Under the title * The Bombay Plasue of 15818, & fital bubonic febrile malady, deseribed by Dr. Glen, is
recorded in D, James Ranken's © Report en the Malignaat Fever called the Pali Plagwe * (Caleutin, 1838),
p- 224,

1 Parlismentary Paper, Ching, No. 3 (1878), pp. 22-23.
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involves them in a eloud of superstitions accessories ; for instance, all parts of the sick room are
occupied by devils, even the tables and mattrasses writhe about and utter voices, and offer intelligible
replies to any one who questions them.

“ Few, however, venture into the chamber. The missionary assured me that the patient is, in
most coses, deserbed like a leper, for fear of mms:f'inn. If an elder member of the family is
attacked the best attention he receives is to be placed in a solitary room, with a vessel of water by
his side. The door is secured, and a pole laid near it, with which twiee a day the anxious relatives,
eautiously pecring in, poke and prod the sick person, to discover if he retains any symptoms of
lifie.

“ Pore Fenouil (there is no objection to his name being mentioned) had himself witnessed many
enses of the disease, and lived in infected towns. He attributes his own safety to the precautions
he took of fumigating his premises, and keeping charcoal braziers constantly burning, to such an
extent, indeed, that his house on one oceasion actually took fire. He states that not only human
beings, but domestic animals, and even rats, are attacked by the pestilenee.

LN [ a.|:|||1'mu:|| muy often e known from the nxt.rmdllmry movements of the rats, who leave
their holes and ecreviees, and issue on to the foors without o trace of their secustomed timidity
springing continually opwards from their hind legs as if they were trying to jump out of some-
thing.

“ The rats fall dead,* and then comes the turn of the poultry ; after the poultey have suceumbed,
pigs, goats, ponies, and oxen successively die off -

“ The good father has a theory of Lis own that the plague is really a pestilential emanation
glowly rising in an equable stratum from the ground, and as it increases in depth, all animals are, as
it were, drowned in its poisonons flood ; the smaller creatures being first engulfed, and man, the
tallest of Yiinnan animals, suffering last.

* The Christian convertz suffer less than their pagan countrymen, from the saperior cleanliness
whieh, as we were informed, their faith ineoleates.

“ We ourselves never saw any eases of the plague; but we mel one native of South-Western
China, no less a personage than the Governor of the Yiinnan provinee, I"sén, a quiet sober-spoken
veteran of a hondred battles, decply marked between the eyes with a sear inflicted by a rebel
bullet. He had undergone two attacks ; the second was less violent than the first. He remembered
nothing of the acute period of the illness, but in both cases his recovery was gradual and
wolracted,

i He attributed it to the influence of demons, and we afterwards heard a characteristic instance
of his faith in bis own diagnesis.

= The ]IEFL('—-llunt‘i.-L'm of hia division during the Mahommedan rebellion were situated in o plagu.e-
stricken town, and when the infection began to attack his troops, T'sén had all the gates elosed
exenpl that in the southern wall, and then sent in his soldiers with orders to slash and pierce the
nir in every corner that eould possibly harbour a demon.  After this preliminary slanghter the men
were formed in line against the inside of the north wall, and gradually advanced upon the south
gate, hemming in the invisible fiends, and ultimately driving them with a final rush through the
gate, which was immediately elosed, and a strong guard placed outside. But somehow or other the
goblins contrived to regain the interior of the eity, by what means bas not been aseertained, but ik
is surmised that they elimbod over the wall,

“ We have now some explanation of the evil repute borne by this valley. It is mrl;aihl:.r pesti-
lential; the river was, until a late period, the boundary of China; as is indieated by the existence
of the *old eity ' on its opposite bank. Border regions, * debateable grounds” are notoriously the
birth-places of myths and marvels. We relegate these lone recesses to the future explorer.”

Postseript, February 1879.—The Journal de 8t Pétersbourg for the 26th Jan
(7th February) 1879, contains the following paragraph in a notice of the report of the
Medical Department of the Russian Minister of the Interior for the year 1877,

“La peste de Sibérie présenta en tout 251 cas de maladie, avee un chiffre de mortalité s'dlevant &
21:3 p.e. Dans la provines de Viatka il y o eu 41 cas, dans eette de Teliernigow 32 eas.  On sait
que sur ls frontidee de Perse la peste dtait en permanence depuis trente ans jusqu'en 1871, Depuis,
les mesures de quarantine avaient reliché de leur rigueur, mais en 1877 la peste a repris & Rescht
et o fait 5,000 victimes."”

From this statement, based upon an official report, and in which the term pesfe de
Silerie scems to be nsed as synonymous with the bubonie plague observed in Persia
in 1877, it would appear that this disease had manifested itsell in several localities
of Fastern and Sl’lutlil-&l'n Russia in Burope in the course of 1877. The recent out-
burst of plague in the provinee of Astrakhan %? November 1878 — February 1879),
it iz, therefore, to be inferred, is a further development of the malady which had
appeared in Russia the previous year, when the disease was also prevalent on the
Caspian littoral of Northern Persin. But delails of the prevalence of plague in Russia
in 1877 and 1878 are yet wanting,

* [The death of rats is recorded as cne of the phenomens observed in several of the hill villages of Kumaun
during the late outbreak of Mihdmari there, See Appondix E—J. N. R.]
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“ In the accompanying Maps T have indicated (Map L.) the topographiecal distribution
of plague in Mesopotamia in the successive years of prevalence there since the develop-
ment of the disease in 1873; and (Map IL.) the geographical distribution of the
several outbreaks of the malady sinee its appearance in 1853.—J. N.R.

[

APPENDICES TO FOREGOING MEMORANDITM.
A

PLAGUE 1X THE PROVINCE OF BAcDAD, 1876-T7.—Frtract from a Paper communicaled by
Surgeon-dlajor Colwill, Civil Surgeon, Bagdad, to the Epidemiological Society of London.

** In the beginning this disease (plague) i= often not to be distinguizhed from ague, thongh some-
times before fever sets in the patient, instead of Ilmrclj' mmpiaimng of pains in the limbs, wlhich
are the pramonitory symptoms of ague, becomes distracted, tosses about in evident fear of something
he cannot describe, and if he is absent from hizs house runs home like a maniae and throws himself
on his bed. The fever which sets in lasts from 24 to 30 hours, hiz eyes beeomes red and turbid, his
tongue appers swollen and fissured, sometimes black, sometimes white, as if cotton were upon it
he has to he H]Tl[lliﬂh to twice or three times before he can understand the guestion ; he will then
probably sit up if he ean before answering, and his head will roll from side to side and his face
become flushed like that of a drunken man, Sometimes no answer is to be got to a question, how-
ever often it may be repeated, or if an answer only o moan.  Serdes are invariably nbout the teeth
and gums, If the patient can speak he demands water, for the thirst is intense, and he will probably
complain of a pain as if a knife were stabbing him in the epigastric region, or as if it were full of
burning charcoal. Both last year (1875) and this (1576) theve bas been comparatively little
ﬂ;lmit.ing, and when it did Appeer it was gt—!mn‘a“f bilioms, t]lmlgh sometimes |1:|n|::|[|:|.', and i the casze
of one patient I partienlarly noted when she vomited Blood that at the same time blood eame from
the reetum and vaging : it is almost unnecessary to say she sank rapidly. Duving the fover stago
the breathing iz hurried, the pulse very rapid, and the temperature of the skin alout 100, while
the thermometer in the shade 15 93, With the fever, or oftener some hours after i€ has =2t in, the
lymphatic glands enlarme ; but 1 have known cases in which the patient, apparently in good health,
has sereamed ont that he has been stabbed in the groin.  These latter are eases in which the glands
enlarge before the fever sets in, and they are guickly fatal. As will be seen by the Table (1.)
appended, the plands which chiefly enlarge are those of the groin, next those of the axilla, after
that those of the neck, and T lhave scen two or three cases of the glands in the bend of the
elbow being swollen, but never one instance of enlargement of the popliteal plands. On oceasions
the clands in more regions than one enlarge. These glands in enlarging are either oval or round,
one in g string being larger than the others which gradually diminish as they recede from it, the
largest gland being sometimes the size of a small orange.  Till now [ had imagined that carbuncles
were a favourable sipn ; 1 see, however, that of 11 eases registered in Fuhama in which earbuncles
appeared, nine died. The urine is generally natural, abundant, and pale coloured. Generally there
iz obstinate eonstipatiom ; diarrhesn when it oceurs is eonsidered a favourable sign.  Petechim are
almost without exception to be considered as fatal signs; they appear generally only a few hours
before death, Sometimes there 18 o return of the fever, which then becomes intermittent, hat I de
not consider this to be a return of the fever of plague, because every serious disease in these parts,
whether fatal or otherwise, generally terminates in an attack of ague, Taking the whole of the register
there were 4,585 cases and 2,556 deaths registered in Bagdad during 1876, This gives a proportion
of deaths to attacks of 557 per cent.  OF the cases 2,165 are males and 2,420 are fomales.  OF the
deaths 1,134 are males and 1422 are femalez I do not know how to explain why a greater
number of females should have been attacked, for though, at first sight, it might be supposed that
a3 this is a2 Mahommedan eountry the explanation is easy, still, as I have previously shown, few of
the poor have more wives than one, and this is a disease which has essentially attacked the poor,
mot one per cent. of these attacked having lived in houses of the better elass,  In Table L T have
endeavoured to show the age at which a person is most liable to be attacked, but the nambers are
insufficient for more than mere general conclusions. The faetus has been in some cases attacked ;
and in one case of premature birth which I saw where there were twins, one child was dead with
the plands in the left side of the neck swollen, while the other child is now alive and doing well.
Tt will be seen from Table 11 appended, that of 534 deaths 511 oceurred within the first three daya
After this time the risk of death gradually diminished as the days went on, so that the natives
themselves were pretty correct when they said that & patient may consider himzelf safie after the
seventh day. I think that the proportion of about 60 per cent in the first three days is much
under the mark, for I suspect that many if not most of the eases entered in the register as simply
“ attacked " and “ dead ™ are those of people who died within that time. It has been said that the
strong and bealthy are more liable to be attacked than the sick and the weakly, but that is a point
I am unable to settle till I know what proportion the sick and the wa.a.k;y bear to the whole
population.”
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E.

Pracue 1y Resur, 1877 —Ertracts from o Report daled the Gtk June 1877, made by Dv. Castaldi,
Miavama delegate, aind convmunicated to the Sanitary Covneil, Peleran, 2HE Jine 1877,

“ Envoyé & Rescht par I"Administration Sanitaive Ottomane dans le but de constater la mature
d'une maladie suspeete qui depuis quelgque temps faisait des vietimes dana cette ville, i’y suis arvivé
le 27 Mai. Sans perdre un instant, je me suis mis & Ja recherche des malades, ear Pessentiel pour
woi ¢tait avant tout la détermination précise de la nature de la maladie, les antres didments d'étude
n'ayant évidemment quune importance secondaire.  J'ai été servi & souhait dans cette recherehe par
ln présence de M. le Dr. [liine, envoyd & Reseht dans le méme but par le Gouvernement Russe du
Cancase et arrive In veille, 1 avait déji visitd plusicnrs malades sur le compte desquelsil avait pris
quelques notes et il ent 'amabilité de m'accompagner dans denx maisons situdes & pea de distance
du Consulat de Russie,

# Li se trouvaient quatre personnes atteintes de ln maladie en question. Dams 'uine de ces
maizons jai vu trois malades, un homme de 35 ans environ, ane femme qu'on m'a dit 8tre enceinte
et dgde de 27 ans, eb un enfant de 4 & 5 ans.  Ces trois malades gisaient sous un vérandah donnant
dans un petit jacdin; 'espace oecupé par eux ne dépassait pas trois métres earrés, L'homme était
mzlade depuis quatre jours, la femmme depuis trois, ot Penfant depuiz la veille. Le premier. d'une
constitution faible, scorbutique, dtait couchié sor le dos, il avait lintelligence nette eb répondit anx
guestions quion lut addressait, quoique avee lentenr, II avait une fitvre moddérfe, In langue
blanchiitre et il n'accusait d'autres soulfrances que des dlancements & Isine droite, ol j'ai constaté la
gréggm d'an boubon de la Zrossenr d'une noisetée 1 la peen e catte n:giml cbart Ie'-ght'mll.smt. rOnge,

ur la poitrine et sur le bras de ce malade il y avait des tiches noiritres, véritables pétéchies, dont
la grandeur variat entre celle d'un grain de millet et eelle d'une lentille. La maladie avait com-
mened par une forte fibvre accompagnée e uﬁlrhu.lalgie, de gmmln soif et de fiblesse dans les
jumbes. Le boubon et les pétéchies avaient appara le second jour. De la femme jo n'ai pu voir gue
la langue et le bras droit ; on m'a dit qu'elle était enceinte et quelle avait un boubon sous Paiselle
gauche. La langue était couverte d'un enduit blanchiitre, les levres dlaient siches, la ftvre forte, et jai
remarqué sur le bras droit des pétdchies en grand nombre,  La malade se plaignait d'une grande soif
et d'une grande chaleur interne. L'enfant dune assez bonve comstitution, était conchd sar le it
gauche, il était profondement assoupi, on n'est parvenu & le réveiller qu'en le seconant fortement
et le metiant sor son sdant.  Denx boubons de forme oblongue comme deux petites amandes existai-
ent anx réﬁriuna. inguinales depuis Ia veille, sans changement de couleur de In peau, et sur le ventre
et au cou il avait des pétdehies ronges disséminées et pas en grande nombre. La fitvre et la soif
dtaient modérdes.

“ Dans le mEme quartier, & une centaine de pas de In premidro maison, nows sommes entrds dans
une maisonnette de pauvre apparence. La, assize sous un petit vérandah, nous trouvimes une vieille
fomme qui était m depuis quatre ou eing jours. Peu on point de fitvre, pas de ofphalalgie,
un pen de disrehde, Elle était gaie, nous dit aveir un boubon sous laiselle droite et nows fit voir
guelques pétéchies noiritres sur les bras.

* L'examen, trés sommaire, je I'svoue, de ces quatre malades, sans me fixer d'une manitre absolue
sur la valeur de la maladie de Rescht, engendre dans mon espric un fort soupgon qu'il s'agissait 14
friss |lrﬂhq'|b]mmln.i de la véritable peate bﬂuhﬂniqu&. M. le Do, Thine n'cétait ] de cet nvis ; pour
lui ¢'était une fidvre pernicieuse avec tendance aux inflammations des ganglions lymphatiques, se
basant, disait-il, sur I'nutorité de Greisinger et de Niemeyer, et sar cette conviclion il a guithé
Reschit le soir méme.

“ Le jour suivant, 28 Mai, j'ai fait prier Agha Said Djafer, médecin distingué de Rescht, et homme
doud d'une intelligence non commune afin, d'obtenir de lui le plus grand nombre de renseignements
sur la maladie que j'étais charge de définir. Il se rendit sans retard & mon invitation, accompagnd
de eim:&l:utrﬁ médecing persans, et voici en résumé quels ont fbé ces renseignements. M. Latour,
agent de la maison Ziegler, parlant et dferivant bien le Persan, a en l'obligeance de me servir
dinterpriste.  Dang le conrant du mois de Mars il s'était manifestd dans le quartier de Djirkoutchd,
le plus bas, le plus sale et le plus pauvre guartier de la ville, une maladie earactérisde par une fidvre
chande avee des sympiomes analogues & cenx du typhus et accompagnde de Vernption de boubems
aux rdrions inguinales, axillaives et cervieales et de pétclive. Des vomissements bilieux, rarement
sanguins, ouvraient souvent la scbne de In maladie, ot les boubons et les pétéchies ne tardaient pas a
ge produire tantdt dis le début et précédant la fidvre ; le plus souvent le seeond jour de la maladie,
dans le cowrs de laquelle on observait des symptémes nerveux ataxiques (délire ou convulsions) ou

migues (prostration des forees ob assoupizsemeont), ke,

“ Les malades étaient tourmentds par une soif inextinguible et se plaignaient de chaleur interne.
Apha Baid Djafer o observd un grand nombre de gudrisons. 11 a remargué que ln présence des
pétéchies, surtout des pétéchies noires était de mauvaise augore, et que les boubons étaient an eon-
traire un bon .iigll.e. malades monraiznt dordinaire entre le troisieme et le elnojuidme jmu'; CRUX
q‘l]i pnm-nient- pusser le sﬁl:til‘_*mﬂ gutf.r]mm'tunt. presque toujuurs_

* Les eas foudroyants n'ont pus mangud,  Ainsi le nommé Mirza Akber, agd de 27 ans, tombdé
malade avee fitvre et pétéchies antour des orbites, sur Lo poitrine et au dos, ent le troisibme jour un
Ioubon, mais il avait conservéd encore asses de forees pour aller tout seuld la paederabe ; en se lovant,
pour rentrer dans sa chambre, il tombe roide mort.  Le fils de Akber, qui était tombé malade avant
B0 pél‘e,ﬁtguéﬁ en sept jours. Dans les maisons ot la maladie dtait entrde il était rare qu'on
n'observait qu'un seul malade, d'ordinaire il ¥ en avait deux, trois, et méme davantage. D'apres
Agha Said Djafer, la maladie resta confinée pendant deux mois dans les quartiers de Djirkoutché et

G 4



4t

de Seylan, et de 1, tantit par contagion directe, quelquefois sans qu'on ait pu préciser le mode de
propagation, elle envahit les antres quartiers,

“Voici les noms de ces quartiers d'aprés l'ordre d'apparition de la maladie : 1, Djirkountehé ; 2,
Sevlan; 3, Unetessernh ; 4, Comegran Kyal; 5, Fahidan; 6, Zelmm_wlnu. Jl;lln. Satd 'ﬂ'jnf-ar RILE
déelara que lui ainsi gue ses confréres avaient, dis Ta commencement, reconnm que la maladie de
Resehit était la peste; mais ayant remarqué gqu'elle ne faisait pas beavcoup de vietimes, et gu'elle
n'avait pns une tendance bien marquée & se propager, ils n'en avaient rien dit & personne, pour ne
pas effrayer la population.  Le nombre des malades et des morts avait considérablement angmentd
depuis le commenceimeng de Mai; il ne pouvait pas me dive d'une manibre précise le ehiffre des
morts, mais il I'évaluait approximativement & 500, Tl étaik enclin & attribuer cetée maladie & Phiver,
gui a été excessivement donx, sans neige ot sans glace, et & la frdquence extraordinaire des vents
chiauds.

* - » = * ®

“Le 29 Mai, jai été appelé dans une maison sise & l'autre extrémite de lu ville, quartier de Zeb-
mc}.cinn, mim loin du Consulat ﬁngin.i:—:, 1:-1‘1j':-1i em 'oceasion de woir quat.ne malades, dont j’,-:u' pu
reensillie mﬁgmuﬁmnunt les histoires,

* (Nétnient un jcm:n hovimane de dix-neuf ans, :ﬂ_y‘ Ekber, une jeune fille de di:\:-sapb ans, Fatimé,
un enfant de six ans, Meza, et une petite fille de quatre ans, Marie, tons fréres ot swurs.  Pour ne
s tomber dans des redites, et pour ne pas fatiguer votre attention, je me bornerai & vous faire
a relation d'un de ces ens, ijl.li est on ne peat p]u:-i c:lmi.'.'h'r'r‘mtiqug, en vous déclarant que, sanl
qll.-rlql;e.s nuanees de détails, tous les malades que j'ai visités présentaient tous la méme physionomie
apriciale,

Fe Aly Ekber, dix-neuf ans, de constitution lymphatique, mais n'ayant jumais été malade, en
revenant le matin du 28 Mai do bazar, ot il s'était rendo pour fuire des emplottes, fot pris tout
d'un eoup d'une grande malais cb eut trols vomissements hilienx accompagnés de forte eéphalalgie et
dune telle fuiblesse dans les jambes qu'il se traiva plutot qu'il ne marcha pour rentrer chezlui. L,
les vomizsements se vépétivent et bientdt il se déelarn une forte fitvre. céphalalgie angmenta,
une soif inextinguible et une sensation de chaleur i la région de l'estomne se produisirent et deux
hewres apris deux boubons apparurent, I'on 4 la région inguinale droite, laotre sous I'aiselle gauche.
La faiblesse fit de tels proovis que le malade, pour allor & la garderobe, dtait obligd de se cramponner
aux murs.  Lorsgoe je Fai va la jour suivant, & 9 heures du matin, il gisait sous un vérandah & eotd
de son fréve et de ses denx seors | il présentait I'deat suivant: decubitus dorsal, relichement de tons
les museles, qui rendait le moindre monvement excessivement peénible, apathie, physionomie hébétde,
assoupisscment dont on pouvait le tiver facilement, mais dans lequel il retombait & peine qu'on le
lisant t.ranl'uilhr; il n‘.]'umn:lnit, aux questions tlu"un Ini adresszait avee lenteur mais misunnah]e-nient.;
dans la nuit il avaib eu un pon de délive; la respivation léebeoment frdquente ; la pean de 1 poitrine,
du eou et des bras parsemée de pétéchies noires dont la grosseur variait entre celle d'un grain de
millet et celle d'une lentille; j'en ai remarqué deux on trois des plus larges sur le ventre, région
daillenrs oin des pétdehies dtaient beancoup plus rarves.

“ T tmnp(?mtllrﬂ de la pean dtait trés dlevde, surtont an front et & la |mibrin&, I:nalgné gue ces
denx parties Mssent découvertes. Lo langue humide et Blanchiltre, les l&vres siches, Le malade
demanduit souvent & boire et se plaignait d'un fen intdrieur; il avait en trois selles diarrhéigues
dans la mmE, ex un antre denx heures avant ma visite. Pour la dernifre garderobe il n'avait pas en
la foree de se lever de son lit; le ponls dtait fréquent (98), large ot dfqhh&s&iblu. Les denx honbons
présentaient s forme eb le prandenr d'ane noix, etla pean gui les reeonvrait éiait ronge, le moindre
attonehement ]u‘uw:nluuit, des donleurs tris vives,  Les migions du fore et I rate ne décélaient &
ln palpitation ni & la percussion avenn changement dans le volume de ees viscéves, Le malade
arinait en proportion des liquides qu'il absorbait. J'ai jugé ce cas excessivement grave, Les trois
antres frives du malude avaient ¢6€ tous atteints & quelgues heores de distance 'un de Uantre, et se
trouvaient tous dans un état plus ou moins grave et présentaient des symptomes analogues. Tous
ees munlades sont morts entre le broisibme et quatriéme jour. Les soupcons gque javais eongns sur la
nature de I'épidémie de Rescht se ehangiérent en certitude aprés Uexamen de ees quatre malades, et
eebte certitude ne fit que de s'aceroitee par les sutres cas que joi vos et par les renscignements que
J'ai pume procarer. 1l n'y avait pas de doute possible, c’était bien la peste d'Orient.  On il faut
rayer des ouvrages spécinles de pathologie tout ce que nous connaissons au aujel de o peste, ot
faire table rase de toutes les observations qui nous ont ¢t transmises de la plus haute antiquitd et
des diudes séricuses qu'ont ¢b¢ faites par les savants les plus compétents sur cette terrible maladie,
ou il fant eonvenir que ln maladie de Reselit est In véritable peste boubonique.

“Las faits sont li avee lear éloquence irnsistible, et les médecins veaiment dignes de ce nom
n'hésiteront pas un instant & en reconnaitre la signification et i se mettre d'aceord pour conseiller
anx Gounvernements intéressds ]'lll.-]_lpl-li.‘.:l.til:lll des mesures e l'ﬂ:lﬁl‘ienﬂe & démontrées efficnces
contre les envahissements do redoutable fléan.

" Lo typlius, la fibvee perniciense sous n'importe quelle forme, la fitvre récorrents ou autre, n'onk
de eommun avec la maladie qui régne & Rescht que des ressemblances banales.  Ce qui earetérize
d'une maniére non dquivoque la peste, e'est 'apparition des boubons, des pétéchies et des charbons
dans le conrs d'une fitvre tris grave, c'est ln marche rapide et promptement mortelle, clest une
expression particulitre de la physionomie des malades qui ne peut pas étre confondn avec celles des
b}'|}|lilill{':4. nt iles i.‘:lmlél'qu.m.la, ot L]u'"ll suflit avoir vo une seule fois pour ne Pll.‘:.'a- F'oublier. Catte
physionomie spiéciale a fixd Uattention de tous les observateurs, qui l'ont déerite avee le plus grand
soin.  Les yeux sont retirds dans les orbites, mais ils ne sont pas cerelés d'azur comme les yeux des
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cholériques, le regard est hagard, mais il n'a pas la fixité de celui des typhiques, les muscles de la
face participent du relichement des autres museles et ne présentent pas les rides et les contractions
des muscles des malades atteints de typhus ou des maladies cérébrales. L'expression de la figure des
pestifiérés est celle de l'apathie. Bref, la peste a une physionomie partienlitre et la démarche chan-
celante des pestifiinds imprime it l'enzemble de leur attitude un eachoet cnm-:l.ériﬂti;quq. Eh lien, tels
sont ces symptimes, la ma.,lrche ot la ph}rs'hrmnmie qu'on s..]:hl.l observer 113:3 Ia. maladie de Rescht,

- #

« 25 'on me demande maintenant, d'oli est-elle venne, cotto maladie, ou en d'autres termes, n-f-on
pu eonstater une importatien queleongue, je suis obligé de déclarer que toutes les recherches que
j'ai faites & ce sujet n'ont abouti qu'd des résultats négatifs.

o Ay dive des Mollahs, ancun habitant de Rescht m'est allé en pélerinage & Kerbdla, pour gu'on

isse soupgonner qu'en rentrant chez lui, apres avoir traversé la ville de Bagdad, il ait pun apporter
Elm{é:giﬂu dans le pays ; on assure en outre quancune communication n'a en lieu avec les pays

i .

P'it])gpui; la grande dpidémie de peste qui en 1830 emporta la moitié de la population de Rescht,
il n'y a en dans cette ville, ni aux environs, auncune autre dclosion bien eonstatée de cette maladie,
Cependant, je dais signaler un fait qui m'a ét¢ racontd par un empirique eb qui tendrait & prouver
que peut-étre quelque manifestation pestilenticlle n'a pas manqué & une époque meins reculée, En
1869, il ¥ aurait eu & Rescht unc épidémie de typhus qui anrait, d'aprés Tempirique en question,
moissonné environ mille victimes. Parmi les malades de cette dpoque le dit empirique en aurait
observé trois on quatre, lesquels auraient présenté des boubons. En consultant mes souvenirs, je
me rappelle qu'a cette époc!'ue fen le Colonel Hadayet, médecin alors au service du Gonvernement
Persan, dans une conversation que j'ai en an sujet des maladies épidémiques, me meonta qu'il avait
vu lni-méme dans le Ghilan de ce eas typhus accompagnés des boubons.

“D'un autre edtd, il réaulte des renseignements que M. Schulzewski, Chaneelier du Consulat-
Geéndral de Bussie & Taliris, lors de son passage par Téhdran venant de Bakon, m'a communigué
dans les premiers jours de Janvier, qu’ & Bakou il ¥ avait en guelques eas d'une maladie typhique
avee boubons, et que dans denx maisons il y avait cu sept malades décédés, tous en trois jours.
Parmi ces morts se trouvait auvssi la mére de M. Schulzewsky. Je ne prétends tirer aucune
consdquence de ces différents faits, lesquels ne peavent prouver en définitive qu'une chose, c'est que
dans ces pays il existe peat-tre une prédisposition particuliere 4 la production de la peste et que
I'épidémie actuelle a trouvé tout prépards l:.'ﬂ éléments favorables & son évolution. 4

" " L] &
« En attendant la fin de cette £pidémie, apria laguelle je présenterai un rapport géndral détailld,
je crois diés & présent pouvoir conclure que :—

1. La maladie de Rescht est bien la peste d'Orient.

2. Dans le commencement elle a eu une marche trés lente,

3. La peste est restée pendant deux mois i I'état de maladie périedique.

4, Vers le commencement du mois de Mai, elle est sortie des quartiers gui I'ont vu naltre, et a
fipi par envahir toute la ville. )

5. Elle a déployé d'une manitre dvidente la propriétd contagiense.

6. On ne peut pas, pour le moment, dire quel a été le chiffre des attagues et celui des décis.

“Les symptimes, la marche, la physionomie spéciale de la maladic ne laissent plus dans mon
esprit l'ombre d'une incertitude.”

C.

PLAGUE 1% REsET, 1877 —Report of Mivsa Mehmet Hassan Khan to the Sanitery Cowneil,

Teheran, after 50 days smowrn (April, May, June) in Resht, and the observafion of about 50
cases of the disewse.

“D'abord les malades éprouvaient de la fatigue, de la paresse, de la peur, la perte de Pappétit, de
légtres vomituritions, quelquefois méme des vomissements. La langue se couveait d'un enduit
blanchitre ou jaunitre, et il ¥ avait déji de légéres douleurs dans les points disposds & la naissance
des boubons.  Ces douleurs, qui augmentaient la pear des malades, quelquefois disparaissaient tout-
a-fait et cet état prédominant durait d'un i trois jours. Ensuite les symptdmes graves apparaissaient,
mais non de cette gravité qui cause la mort en douze ou quatorze heures. Dans quelques eas méme
les symptomes étaient tellement ‘légéres que les malades d'enx-mémes n'y faisnient ancune attention,
8 ce n'est & la douleur des aines des aiselles et rarement au-dessus de l'oreille. Dans ce cas il n'y
avait pas de fibvre, lea malades continuaient leurs ocenpations et apris deux ou trois jours ils

iérigsaient. Mais dans les cas bien carnctérisds, voici ce qu'on observait. DVabord de légires

rissons, les malades éprouvaient le besoin de se eoucher an soleil on de se couvrir beauneoup quand
ils étaient i 'ombre. Ce frisson durait d'une demi-heure & cing ou six heures, et ensuite la fitvre
revenait avee violenee, quelquefois telle que j'ai vu quelques malades chez lesquels la fitvre ayant
débute le matin, dis le soir ilz ne pouvaient ddjh plus articnler les pavoles. Toujours ils tiraient la
langue et la voix était voilée et ils avaient beaucoup d'agitation. Ils indiquaient le eomur et
I'sbdomen eomrme sidge d'une sensation de chaleur on de douleur.

“Ils demandaient quelquefois 4 boire et n'avalaient cependant chague fois que pen de boisson. Ne
pouvant répondre aux questions, les malades ne pouvaient en consdquence nous faire savoir, s'ils
avaient bemlmuﬁ de s0if ou non. Un des malades avait la langue gonflée, large, sortant difficile-
ment de la bouche ; ce malade avait une telle agitation qu'il ne pouvait rester une minute tranguills

K645 H
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dans son lit, il se tournait et se retournait sur lui avec la langne hors de bouche, et ne pouvant
parler. : !

« ] faisait avee ln main des signes pour porter notre attention & sa langue, & la région orals,
A I'épigastre ; il ne se plaignait pas des régions ol il avaib des buuhmﬂgﬂlﬂ mﬁr;ﬂ* Hrﬁ;tﬁmﬁ
existaient sur plusieurs malades,

« En portant la main i I'nine ou & I'aiselle on' sentaint une tumeur sans couleur de la pean,
quelquefois tris petite, quelquefois visible méme & I'oeil et alors doulourense, Tous les malades qui
an denxitine ou troisitme jour présentaient sur le corps des taches rouges semblables aux piqures de
puees, on des taches plus grandes semblables au pourpre, mouraient infailliblement.

«Ce quil y a de micux, c'est que chez l.u.‘ plupart des cas jusgu'h une hewre avant la mork
Pintelligence restait encore intacte et quelquefois ils nous priaient de les guérir en novs offrant tout
leur avoir,

“ Le nombre des boubons sur chaque maladie varie; généralement, il n'y en avait gu'un &
Taine, quelguefois des deux cbtés de I'nine il y en avait un; jen ai vu jusqu's trois, Fun &
Iaine, I'antre & l'aiselle, le troisitme au bas de V'orielle, Ils étaient de la grosseur d'ume pistache
& celle d'un ceuf de poule; le plus souvent sans changement de couleur & la peau ; quelquefois ils
étaient rouges, quelquefvis violets, quelquefois avec ou sans douleur. Quelquefois ces boubons
paraissaient avant la naissance de la Iié_vre._, d'antrefois dix 4 douze heures apris son début ;
quelquefois ils suppuraient, jamais jen ai vu d'ouverts spontandment, ils avaient besoin de la
lancetbe.

“ Le jus avait la conleur ordinaire du pus des abseds ; dans chague maison o la maladie paraissait
il ¥ avait au moins deux on trois malades; dans la maison de Merye Ismail Jalveldor, sept per-
sonmes sont mortes en huit jours. Les autres habitants s'enfuirent. Les sept personnes mourur-
ont, bien entendu, toutes de la peste boubonique.  Chez quelques malades apris le fitvre la vomissement
parait quelquefois fort, quelquefois faible.  J'en ai vu qui vomissaient en vingt-quatre heures jusqu'a
trente foiz.  Un de mes amis avaib -tluil.td Rescht avec moi, il était déja atteint, il mourutb i six
licues de la ville, il vomissait nuit et jour. Les vomissements sont de coulenr différente ; quelyuefois
d'est un liquide nagueux et filant on jaunitre ou verditre. J'ai notd aussi les symptémes généraux
qu'on ohserve dans la plupart des fibvres épidémiques. La céphalalgie, la rougeur du visage, des
yeux, la blancheur et Ia séchercsse de la langue, les nausdes et quelquefois les vomissements, les
douleurs légires dans les membres, l'anorexie, la soif, nne grande prostration, les pétéchies qui
paraissaient du deuxitme an troisibme jour., La sueur s'observait le plus souvent, mais c'étaib une
sueur d'affaiblissement et non une sueur eritique.  Au commencement on pouvait croire que c'était
une fibvre intermittente, mais aprés avoir reconnu les boubons, nous n'avions plus de doute,

“ J'ai entendu parler de quelques personnes qui douze heures apris la fitvre détaient mortes sans
pétéchies et sans boubons, et j'en ai vu beancoup =t jai entegdu parler de beancoup de malades de

mes confrires qui aprs la fitvre et les boubons avaient gudri,”

I

Pracue 18 Respr, 1877 —FEriracls from o Report by D, Kovsmineky (F), Physicion lo the
Russian Legation, Teheran.

| Dr. Kousminsky arrived in Resht on the 16th May 1877 for the purpose of making inquiry

concerning the nature of the disease which had shown itsell there and was rumoured to be
ague,
l . }}Imas la maison de Kerbalai Skender est tombée le 8 Mai une fille, nommée Marya, dgée de
cing ans, Marya est d'une constitution forte, elle a le teint pile, 'expression d'abattement, la figure
cadaviérique, elle aln foree de marcher, le cou est court et courbé, la téte inclinée vers le cité
gauche ; sur le cbté gauche du con (Phigonum supra clavieulare sinistrum) se présente une enflure
de In grosseur d'une petite pomime, d'une forme ronde, de couleur pourprée tirantd sur le blen.
Cette enflure est prodminente et avait été transperede la veille par un séton dont l'ouverture laissait
eouler une matitre inodore grisitre.  Au-dessus de cette ouverbure on eén remarquait six ou huib
autres qui #'étaient fermées d'elles-miémes et donmaient i l'ensemble de la tumeur un aspect eriblé
Au fomd de ees ouvertures on voyait le tissus cellulaire blanc; la forme de Ia tumeur était celle d'un
charbon ou anthrax. Il résulte des renseignements fournis par la famille que cette tumeur a parn
huit jours auparavant, accompagnée d'une triés forte fibvre qu se wenouvela i plusieurs reprises et
gosag la veille de mon arrivés.

% Six jours avant de tomber malade 1a petite Marya allait voir souvent une eousine souffrant do

miéme mal ; dce qu'il parait c'est 14 qu'elle I'n contracté.  Dans la méme maison se trouvent le pére,
la mére et trois antres petits enfants, tous encore bien portats. La maison est hitie sur un terrain
végétal humide, tout pris de la rue, clle est entourde de ruissenux remplis d'eau sale of puante,
mélée aux immondiees des égouts. A dix pas de cette maison so trouve un cimetitre, et I'atmosphire
des chambres et de la cour est étonffante et puante.

“ L'aspect de la maison voisine est le méme ; on considére Marys comme convalescente et hors de
danger
= Ll & # £

4. Dans le quarticr de Djirkontehd, ofi se manifeste la maladie, se trouvent de panvres huttes
hiiliez sur un terrnin hinmide ot entonré dune enceinte de roseanx et darbres.  Dans une de ces
huttes habitaent denx individus, mari et ferume, tous denx malades et sans ancun secours, L'homme
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gappelait Hussein. D'une eonstitution forte, dgé de vingt-cing & vingt-sept ans, il est tombé malade
depuis quatre jours. Quoigue trés faible, il a encore assez de force pour soulever la téte, mais il se
genb comme dans un état d'ivresse, Baous Paiselle g:mcha il a une tumeur qu"qn e {]iuhi.nguc pas &
la vue, mais qu'on sent au toucher. : ;

“ La peau qui recouvre la tumeur n'a subi aucun changement.  Le mal a commencé par un forte
fitvre neco de chaleur brulante, délire, soif insupportable; la tumeur se ferma le second
Jjour et depuis lors tons les symptdmes ne firent que s'aggraver. Pas d'eruption sur le corps. ;

“ 5 A trois pas de Hussein était couchéde sa femme, igde de trente ans ; elle était sans connais-
sance et avait du délire. Cette fomme portait aussi une tumeur i I'aiselle droite, dont la forme
et la grandeur peuvent étre compardes i la forme et & la grandeur dune mamelle d'une fille
de treize ans. La peau couvrant cette enorme tumeur ne présentait aucune altération. Malgré
1'dtat du délire ofr elle se trouve, ellp pousse des eris lorsqu'on touche & la tomeur. La prosteation
est extréme, les yeux brillants, la pupille contractée. On remarque i la région antérieure de I'avant-
bras gauche des lignes blendtres qui donnent i cette région une apparence mabrée ; 'état de cette
malade est désespérd, o A

« ID'apris le dire de son mari, qui peut encove parler, ils sont tombés malades tous les deux aprés
I mort de leur fille, Agde de quatre ans, succomlsfe & la mime maladie. Dans la seconde hutte
étaient conchés trois individus, mais on ne me les laissait pas voir, en disant gu'ils dormaient sans
¢tre malades ; je doute fort qud cette heure-ci les Persans passent la sieste,

« §, Dans le quartier Soumah Bedjar, dans la maison de Komirow Zeidan, un homme est couché
malade, nommeé Melile Mehmet, fgé de seize o dix-huit ans, d'une constitution forte, de profession
brodeur en soie ; il est au lit depuis trois jours, I'aprés les renseignements donnds par sa mire,
Melik Mehmet a dtd Pr’m de la maladie avec grande faiblesse, il se couchait et bientdt se levait, il
perdit l'appétit et était dans un dtat d'inguidtude continuel. Le 14 Mai, apris un aceds de fitvre,
il s2 mit au lit ok bientdt il fut saisi dune forte chaleur et de délire. De temps en temps il se
plaignait d'un fort mal de téte. Depuis hier il a perdu le sommeil, il sort continuellement de son lit
et se promine en dédlirant, La chaleur et la soif ont angmenté,

“ Aujourd’bui, 17 Mai, il se sent un peu mieux, mais en revanche il se plaint d'une douleur a
I'aine gauche, oit j'ai découvert une tumeur de la forme et grandeur d'une amande, sans aitération
de la peau.

L Gft.t.n tumenr, 4.'|I|.1.i est résistante et dure, est la sidee de deuleurs aigues qui se produisent an plus
léger attouchement. Malgré le délire, le malade crie et se démine. La pean de tout le corps est
chande et stche, mais & la région inguinale gauche elle est briillante. Le pouls est plein et donne
120 pulsations & la minute. La langue est séche et couverte dun enduit blanchitre, les yeux sont
brillants, les pupilles légérement contractées. Il y a deux jours que le corps est couvert d'une
druption ressemblante 3 des piqures d'épingles et d'une coulenr d'ardoise ; cette éruption ne disparait
pas sous la pression des doigts,

“ Les Persans appellent cette éruption “ aspeh,” et elle a I'apparence des pétéchies.

4 Le malade urine six fois dans les vingt-quatre heures, mais par de petites gquantités ; I'orine en
est jaunitre ; pas de garderches si ce n'est provogqué par des lavements. Ancrvie complite ; il est
4 jeun depuis cinqjjmm; Melik Mehmet se plaint de cephalatapie, d'oppression de respiration et,
pour me servir de la phrase, d'une “inguictude de coeur.”

% Non senlement il ne peut pas sorter de son lit, maiz il n'a pas mime nssez de force pour soulever
sa tite; pendant le dél'm:,jl marchait de Eempa. en t&mps‘dans s chambre en chancelant.

L L L

“§ Dans le quartier de Djirkoutehé, dans la maison appartenant i Kerbelai Mirza, jai vo le
nommd Almet, igé de vingt-huit & trente ans, d'un constitution trés forte, boulanger de son dtat.
ﬁiu milien dela cour il y a un puits couvert de plantes aquatiques, & hnit pas de ce puits se trouve
'égout,

%ﬂ a deux _]uura fun Mirza Alhmet est tombe malade d'une fitvre avec grande chaleur et soif,
Aunjourd’hni tout sonm corps est couvert de pékéchies sous forme de piqures d'dépingles de couleur

oise, lesquelles ne disparaissent pas sous la pression des doigts. Le malade est en délive, il se
démine eontinuellement sans avelr une minute de rq;u&. Le regard est terne, les yenx brillants,
Ia pupille légérement contractde, la langue blanche et humide ; en montrant la langue, il ne retire
pas avant qu'on ne le lui dise; la fizure est rouge, sur tout aux pommeties, la peau est brilante et
soche, le Pnu.]s & cenk pulmtiuna, Purine est rare ; dans 1nine g:mchu s frouve une tumenr de forme
de la grandear d'une noix, trés doulourense & la pression; le moindre attouchement arrache

des eris an malade, la perte de connaissance.

 Mirza Alumeb n'éiait pas en état de répondre & mes questions ; sa mdre me raconta que dans les
maisons voisines il y avait eu des individus atteints de la méme maladie, et que plusieurs en étaient
morts, Mirza Ahmet visitait ces maisons et en recevait des visitez. Ce malade est en grand
danger; je considére méme son état comme désespéré,

Ed - ® * » =

“ M. le Dr. Kousminsky conclut de ces observations que la maladie de Rescht n'est autre chose

que la peste boubonique.”
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E.

Minivare 1w Kosmaow, 1876-77.—Ertracls from the Ninth Annual Report of the Sanitary
Conymissionsr of the Novth-Western Proviness. (M. O Planch.)

“ The symptoms and character of the disease under consideration (Mihdmari) coineide very exactly
with the description thus provided of plague, with the exception that the appearance of petechim
{pm‘l}lp ﬁpu!ﬁ] on the skin has not been noticed in the Kunmann form of the disease. No appearance
of that noture could be seen on the skin of the sick persons examined, and no evidence of such
appearance in any ease could be obtained. Tt is likely that this absence of visible petechize may be
due to the fact that the people affected were all dork skinned.

“ But this absence of one comparatively unimportant symptom ean have little weight as against
the overwhelming evidence of the histories, favouring the opinion that the disease is plague, perhaps
medified, in some respects, from the plague of t and the Levant, by reason of difference of
glimate and race, but eszentially the same discase, and distingnishable only under that name,

# When fivst brought into contact with the disease, I was inelined to think, as Dr. Rennie had
done, that it was a form of rapidly fatal typhus, more especially ns the characteristic buboes of
piague had not, as described to me, been observed in the cases first brought under my notice at Bilt
and Bintola. A further acquaintance with the disease, its symptoms and peculiarities, soon convinesd
ni?uthnt. it was identical with the diseasc pestis of medical writers, and namenble in English only as

L.

"J".'il'hc symptoms of this Kumaun plague, and the course of the disease, as learnt at this investiga-
tion are as follows :—The attack is preceded by an unmistakable appearance of lassitude and anxiety
eyt Usually the first symptom of actual disease iz shivering, followed by intense fewver.
The symptoms of fover, rapid pulse and hot skin, continuing after about 12 hours pain in the head,
will have become s prominent symptom. The head w]“%va hiot, the brain evidently congested.
The pain continuing, by the evening of the second day the sufferer will be delirious. 'ﬁm delirium
may be passive, the patient complaining of imaginary noises which disturb him ; for example, he
may frequently eomplain of some person chopping wood or grinding corn near the house, when all
isgilent there ; or it may be active, the patient starting up and running out of the house, as in the
case of a mother who was =aid to have run away in her deliium. By the evening of the third day
the patient will be insensible, and will die ﬂuriug that night.

“This is the course of the disease in by far the greatest number of cases, and in these frequent
cases of death on the third day no characteristic appearance of plague disease will be found on the
'l.lml_v after death.

“ But there are two well-marked exceptions to this general course of the disease :—

“ First the case in which the vital principle is overpowered at ence by the violence of the disease,
and in which the patient will die within 24 hours of first attack.

* Becond, the caze in which, after the delivium or insensibility has continued for some hours,
glandular enlargements appear either in the groin, armpit, or neck, These may appear as early
as the fourth day . . . or they may not be prominently apparent until as late as the 17th day.
.+ « . [Ina case, however, where the bubo was not observed until the 17th day] I have reason
to think that the bubo in the groin had commenced to form before the 17th day, although its
presence was denied until that day. And the balanee of evidenes iﬂgrﬁnﬂj‘ e favour of tha
opinion that the appearanee of these glandular enlw ents marks a favourable crisis in the
disease. DBesides these critical glandular swellings, other boil or carbunele like swellings, not
glandular may appear . . . and with the appearance of these glandular and other eritical
swellings a faint hope of recovery may be entertained, the ultimate favourable result agpcaring to
depend greatly upon the favourable progress of the swellings towards suppuration and the di
of matter from them, For many cases end unfavourably on the fourth, fifth, and sixth days, after
the swellings have commenced to appear, but of 14 cases of recovery which came under my notice,
in 10 the recovery was not perfected until after the critical swellings had suppurated and discharged
their contents.  This certainly advantageous vesult of suppuration not being, however, absolutely
easential to recovery, as shown in [t.hu other a8es].

* The dangerous character of the disease and its extreme fataliby are forcibly shown by the results
recorded in the histories of the 40 villng‘eg affected in this latest ;’rcrin-d of pl'l!\.'a.lﬂllca -rluring 1876
77. In these 40 villages the total number of cases which occwrred was 201, and of these 291
persons 14 recovered and 277 died, That is to say, that of every 100 cases 95 terminated in death ;
an untoward result sufficient of itself to stamp the dizease as something more urgent than that
known as typhus fever.

“The history of this plague of Garhwil and Kumaun as yet recorded shows it to be the result of -
endemie influenee, arising from conditions or agencies peenliar to a locality. The specific poison of
the discase has doubtless been eonstantly extant somewhere in the world for many generations past,
and very probably extant for many generations past in Garhwil and Kumaun. The previously
recorded aceount of its supposed commencement at Kidarnath, in 1823, can be of value only as an
expression of opinion, recounting the belief of the existing generation, amongst a people who have
no records or knowledge of previous generations. The fact that the people everywhere in Kumann
and Garhwil have a specific name for the disease, t:;ﬂ]ing it “CGoln” or * Phnikia,® both words
meaning bubo, not only adds strength to the belief that the disease must be plague, but favours the
probability that the disease was known to previous generations. The term Mahimari (pestilence)
was not onderstood by the country people as applied to this disease especially, cholera also being
called Miihimari.
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« Nothing as yet recorded tends to show that the disease has ever been epidemic, that is, tending
to spread rapidly so as to deatroy great numbers of people. During the prevalence of 1834-35 a
total of 633 deaths were recorded as having happmlml in villages wiq:lﬁl:," &Eps.rat.r::l in Garhwil, the
greatest number of deaths in one village having been 47. During the prevalence of 184050 a
total of 113 deaths wers resorded in nine 's'illﬂgts. J.}lll'ihg the prevalence of 1851-52 I find b:_,' a
statement in Dr. Pearson’s Journal that 567 deaths were recorded in 77 villages,

“ During the prevalence in 1860 about 1,000 persons are said to have died of the disease, bub
there is nothing on record showing the number of villages affected.

“ During the prevalence of 1876-77, which forms the Hu'l‘-_gmt of this Report, 41 villages in all
were affected in Kumaun, Of these I hawe recorded the history of local prevalence in 40, the

‘“_‘-mg uiilagn hum Hﬁg‘a..r on the bopders of Garhwil, near Ganai, where Dr. Watson made
local inguiry, and has informed me that about 10 deaths had oceurred amongst the Dom com-
munity of the village. Tn the 40 villages of certain record 277 deaths occurred.  These villages are
widely separated in different parts of Kumaun, so widely that they may be fairly considered as
geattered throughout ite northern half, The district contains o total of 6,346 villages, inlabited Ly

eople, with but few exceptions, identical in race, habits, and peculiarities of life. Yet the disease
Lﬂ' on no oocasion of ibs E_ure!mlenm:, g0 far as 1 can learn, shown o l{'ndl':lluj" to prevail in any great
number of villages with contiguous lands, and eertainly in this last time of prevalence nothing of
that epidemic tendency existed. )i

« Thia absence of epidemic tendeney would appear to execlude any supposition that the prevalence
of the disease may be due to any cause affecting things enjoyed in common by the people, such as
the air I-]ll:jf breathe, or the food they eat, or from any |H.ur;|I|'ll.I‘i.t-_'gl' in their common habits,  And the
inquiry becomes narrowed to a consideration of the loeal condition or peeuliarities of the centres
of population in which the disease is seen to prevail,

“ As touching this endemic peculiarity of the disease shown by the seattered geographieal position
of the villages affected, many villages unaffected intervening, a study of the histuories, previously
recorded, will add strength to that opinion. For it will be seen that, as a rule, the prevalence, even
in the village itself, is confined to one house, or one terrace, or one portion of the village.

% This Ipne,uliaﬁt.:.r 13 plainl}r shown'in the \mugh grl:luml |1-1[I.I13 which aceompany the histories,
Tsolated cases may occur amongst families inhabiting other povtions of the village, but commencing
amd exoessive mortality appears, almost invariabiy, to be restricted in loeality as deseribed. And
where not 20 restricted, o means, other than that first operating, may be cleatly traced to account
for the peculiarity.

“ This means is the communication of the disease from person to person, against which the strongest
and best health is no guarantee, although prohably debility of body eonduces to an attack by this
means. 1 nse the term ‘means’ in preference to *cavse, beeanse the cawse, whether in the first
or last case of the local prevalence, is the same, namely the specific germ or active principle of
E]ague which can only produce plague dizease; the disease being plague, it is hardly necessary to

well upon the fact that it is communicable from the sick to the healthy ; for, of all diseases, plague
possesses that peculiarity in most marked degree. This opinion rests on the record of many facts,
the principal of which are the death from plague of 80 medical officers of the French, and of half of
the medical officers of the English army during the eampaign in Egypt ; and the death, with hardly
an exception, of some few persons who have inoculated themselves with plague matter.

#The histories of this record provide ample evidence of the communieability of the Kumaun

goe. . . . These histories everywhere provide an aceount of a disense, not e:.ul:ldenl}r arising
many cases together, but cecurring, as a rule, in orderly succession of eases amongst those who
lived babitually together, nursed the sick, and buried the dead. TIndeed I think the histories
pupport the opiniom, that, ordinarily, the first case occurring in a village gives origin to all that
goeeeed in that neighbourhood.

% The history of the outbreak in the Balt and Bintola group of villages is as follows:—Fivst, in
Bn[t.,n:,rnung ehild is taken with the disease, it spreads in the family, and amongst those who
nursed the sick only, A woman of Bintola attends as a nurse ; she is the first taken ill in Bintola
and the disease npre:n.da in her fu.mil}l' and terrace cmij. A |.'|u_1,' from Sirar stays one night. in
an infeeted house at Balt, the disease commences in his family, and he is the second to die in
Sirar. A man from Birsurs vizsits an infected house in Bintola ; he is the first to die in Biraura,
and the disense spreads only in bis terrace amongst those who nurse him, A womsn of Gajula
Tod for one night an infeeted woman of Galt whe dies shortly afterwards.  Ounly the one woman
of E‘Euh died in that village. A woman of Sulla visits Bintola to inquire as to her danghter’s wel-
fare in this time of trouble ; the discase breaks out only in this woman's family.

“The peculiarity of the commencement of a local prevalence with the death of a woman or child
iz sufliciently often recorded in the histories to make it seem likely that that is the oxdinary role in
eases in which the disease breaks out without clear history of communication of the disease from the
sick to the healthy. On the other hand, it seema likely, whenever the first person o die is & stron
man, that then the disease has been introdueced from without, as in the case of Biraura, Baunri, an
Alam,

* If this view is correct, and I think the histories upheld it, the inference is plain that there is
pomnething in the lives of the peaple which hrings women and children, more nza.:]il_',.r than moen, into
guch o state of health as befits the reproduction of this old disease,

“ The evidenes in suppork of the beliel that the germs or active pril:ei[:le of plague are I.'Lkel_'p ta ba
wide-spread over Garhwil and Kumaun is unfortunately only too clear. Since 1523 the death of
3,600 persons from this disease have been officially recorded.  Without doubt the deaths have been
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far more numerons, and the bodies of all those who have died hﬂ.‘."t, with few exeeptions, been buried
within or near to the site of the affected village. The eustom of the country with regard to the
dizposal of the dead is to burn the body beside the most convenient mountain stream terminatin
in the Ganges. But from this good practice the people have deviated in regard to bodies dead
any pestilence, small-pox, cholera, plagune, which are buried.  OFf all esuntries the Himalaya is least
auited to the burial of the dead.  For, by reason of the rocky sub-soil, it is seldom pnmihf:to dig a
grave more than two feet deep; and, as a rule, the pestilent dead are lain in shallow trenches in the
surface soil of the field nearest to the place of death, or of the terrace facing the house, or even of the
floor of the house itself, This bad practice is begotten of fear, no doubt, but has been long established
as a custom handed down from previous gencrations, and wannot easily be changed.

“ Fear of taking the pestilence strengthens the desire to dispose of the body with the least
possible amount of handling, and it is pushed inwo the trench and covered up.  But sometimes, with
regard to plague, fear masters all other fﬂﬂlingﬂ, and the body is abandoned unburied to be
eventually drawn in portions about the village site by animals and birds Soch management of
the dead 15 sufficient to account for the continuous existence of the active principle of plague disease,
sometimes dormant from want of opportunity, but ever ready to affect persons suitably i
by any cause producing a low or bad state of health. The only apparent cause likely to produce
sieh a state of health in any member of a family affected in the outbreaks deseribed in the histories
is the unwholesome eondition of the houses, by reason of their being utilised for three purposes,
numely, as habitations, as granaries, and as cowsheds. The result being a vitiated state of atmo-
sphere in and around the habitations eertainly conducive to ill-health amongst the residents, and
more especially amongst the women and children of the house who would more continuously
influenced, This utilisation of the house for three purposes, while it should, on strict sanitary
principles, be reserved for one, wonld be likely, even with the best possible management, to bo a
canse of disease. For it has, I believe, been econclusively shown that the habitation of cavalry
galdiers above their well-kept staliles has been condueive to contagions fever amongst the men.

“ But with the lad management of the ignnmnt. or carcless Kumann peasant, the result must ba
detrimental.  His antumn grain, partly unripe in unfavourable seasons, and always damp . . .
is stored about the sleeping apartment, in open porous vessels or baskets, to slowly ripen and dry;
a process often attended with some amount of fermentation, resulting in the production of
which vitinte the air of the close room. The lower portion of his house and its immediste
cingta for many months of the year, are much encumbered with manure. The exhalations from
the eattle rise into the sleeping apartment, their fluid excretions sink into the ground below the
house,

“ These unwholesome conditions within and around the habitations would assuredly conduce to
onthreaks of ﬁmtugiuuu fewver amongst the resudents in any country. That in Garhwil and KEumaun
they conduce to outbreaks of plagoe disease is due to the fact that the germs or active principle of
that diseaze are in wide-spread existence throughout that country. These same insanitary conditions
do in some instaneces conduce to the prevalence of a form of contagious fever ealled “ sanjar ™ by the
people,  This sanjar may be something less formidable and fatal than plague, certainly it is less
feared than plague, but it is often fatal after a very few days’ illness, the deaths mostly occurring
amongsk the members of one family in a viiiﬂgn‘.-, And from the character and neral result, as
described to me of this sanjar disease, I think it also may be plague, ending in death before the
chameteristic swellings appear.

“ Taking sanjar and plague together it wonld appear that contagious disease ending in speedy
death iz a pretty common form of disease at all times present somewhere or other amongst the
villages of Garhwdl and Kumavn, And I do not see how this can be prevented, so long as the
homes of the people are mismanaged as deseribed. For a time there may be a lull in the prevalence
of these tatal ::-lmt.'igin:ms disenszes, but so long as the eonditions eonducive to a gellaral bad state of
health remain nnehanged there will be danger of fresh outbreak commencing, probably in some
very ol and mmch neglected tenement. This t.-elldullc_'f to commencement of the disease in o house
of great age iz shown [in several of the histories].

“ Exeepting inasmuch as any bad quality of the grain commonly consumed by the peopls may
conduce to a low state of health, T do not think the prevalence of plague disease can be due to an

wenliar condition of this or any other article of food. At the same time T should Y that

br. Watson, o eaveful observer, is of opinion that the prevalenee of plague in Garbwil and Kemaun
may be due to the generation of a fungus in decaying grain.  [Dr. Watson's statement and
arguments are given in a paper headed “ General Remarks on Méhdmari,” which is appended to
Mr. Planck's report].

1t is nndoubtedly true that rats ave sometimes found dead in the houses of families about to
suffer from an outhreak of plague. 1 have seen several of these dead rats in and about infected
houses. They are not the strong black Norway rat which lives in the sewers of Europe, but a
more delicate looking grey species.  All T have seen appeared to have died suddenly, as by soffoea-
tiom, their bodics being in good condition, a picee of rag sometimes elenched in the teeth; and I
think it likely that they may have died from the same cause of vitiated atmosphere as produces the
bad state of health conducive to attack of plague in man. The best record of this death of rats will
be found in the Bintola history, and it way be noticed that the dead rats were described as bei
found in the moming on the floor near to the sleeping people. It seems probable that th
ordinary places of exit may have been elosed. If dying oiPpnisnmua grain | should think t
wonld be likely to die in their holes or hiding places. T have seen some live snakes near to i
villages, and one particularly live snalke which came ont of am infected house; but I have never
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seen any dead snake in connexicn with an infected house or village. If snakes die from eating the
deceased rats, cats could hardly be expected to escape. Yet far from seeing any dead cats, 1 have
on severnl occasions had some trouble in saving the life of a cat desperately attached to an infectod
house about to be bornt. : : . :

[ The villages in whieh the death of rats in the infeeted houses was testified to were Bintola,
Chani, Kansani, Khajuli, Tailihat, East Dugora, Parsali, Sungarh, and Naukor, and in all these
places the history points to an outbreak of plague disease not resulting from infection. They seem
to be places in w ich the disesse renewed its active appearance; and, as the result of careful
inguiry and observation, I think it may be true that the death :_":['_rn.ta !n'uﬂn:ding an cutbreak of the
dizcase, points to certain local eonditions or peculiarities as giving rise to the outbreak, In no
vi‘llam&, where the history c]earljr puints to infection as the cause of the cutbreak ecould T obtain
evidence of the death of rats, and [ think it may be troe that where rats have not died infection
has given rise to the outhreak, p. 4]

*’% have on several oceasions recorded the fact that the people of an infected house, when
vacating it for a jnnf]u residence, took with them a supply of the grain they had been eating for
many previous days, lived on it in the jungle, and suffered no harm. Indeed that is the usual
course of proceeding and frequent result (pp. 87-92).°

FURTHER APPENDIX, FEERUARY 1579.

F.

Ox e CHARACTERS oF Ermesmic Prague m Mesororamia v 1876-T7.—By E. D Diclsen,
M.Iv., Physician lo the British Embassy, Constantinople. A PAPER COMMUSICATED To THE
Locar GoverssEeEsT BoARD BY THE EPIDEMIOLOGICAL BocIETY oF Lowpo, FEERUARY, 1579,

The sudden and alarming announcement of an outbreak of plague in Asiatic Russia, the possi-
'I:i]i_l.:,r of thiz scourge oxten ing mto Eurnpa ; the cmlﬂicﬂ% fr]l]lilull& that seem to be entertained
concerning the nature of the malady and the precantions necessary to ward it off, have prompted
the following brief sketch, derived almost entirely from notes taken, and kindly given me, by
Dr. Giovanni Cabiadis, as the result of his observations at Hillah and Bagdad, doving the outbreaks
of plagoe in 1876-77.

istory.—Two or three months previous to the manifestation of plague in Mesopotamia glesdulor
swellings free from fever prevailed in that country. They showed themselves in the groin, armpit,
or neck, and were not accompanied by other symptoms. They began to appear amongst the
inliabitants about the end of autumn, and aunt.i.uuex}[ through the winter; but towards the end of
it plague broke out and reached its acme of intensity in the spring, and died out suddenly during
the summer season when the grecf heat declared itself, and the thermometer rose to 43 or 50
degrees of eentigrade scale (113° or 122° F.). During the prevalence of the plague the thermometer
ranged between 5 and 30 degrees; and when it rose to 30° (86° F.) the disease had reached its maxi-
mum of intensity. Asthe temperature increased from 30° to 45° (567 to 113° F.) the cpidemic began
to diminish, and as soon as the thermometer pot up to 45° (113° ) it ccased abruptly. On the
cessation of e apyretie glandular swellings reappeared again, precisely similar to those which
had preced e outbreak, and they continued to manifest themselves for about two months
longer. These glandular swellings were frequently met with, and were distinet from the chronie
adenitic swellings met with in subjects of a scrofulous tendency, and evidently uneonnceted with
any special diathesis,

Symptoms—The symptoms that characterise plagne are of two orders, local and general, In
severe cases the general symptoms precede the local manifestations. The patient is suddenly seized
with high fever, which, in some instances, is ushered in by a prolonged shivering fit, the pulse beats
130, or even more, and the temperature of the body rises to above 420 (107-G° F.) centigrade. In
some cases, however, this febrile eondition is hardly appreciable, while on the other hand alarming
complieations indicate the severity of the attack by perturbations eonnected with the nervous
centres, such as convulsive tremor, drowsiness, coma, delirium ; or with the circulating system, such
as cpistaxis, hematemesis, heemoptysis, sanguinecous diarrheea, menorrhagia ; or with the assimilative
OTgAns, such as painful tumefaetion of the liver, bilious vomiting, bilions diarrhoea, jaundice, &e,
These phenomena appeared to be dependent on some periodic impulze, beeause at times the bilio-
gastric manifestations prevailed; at olthers the hemorrhagie, and at others the nervouns, The
nervous agitation which sometimes ushers in an attack of plague is a very remarkable symptom,
and one that Dr. Cabindis had never met with before. He deseribes it as a prolonged regular
shake lasting from six hours to three days. While the patient is suffering from it he docs not
complain of cold, nor does the thermometer indicate a lowered temperature, The pulse is small,
ghort, and quick, and the temperature of the body remains in nearly its normal state.  This tremor
18 always followed by profound coma, durm,g whieli the Patj,.mt. rapidly sinks.

In some imstances of plague Dr. Cabiadis has scen death supervene within a few hours of the
attack, and before any of the characteristie indications of the disease, such as buboes and carbuneles,
had shown themselves. These severe cases were mostly met with at the commencement and at the
termination of an e{pi&amiz: outhreak.® They were observed in the plague of 1876 at Hillah,
as well asin that of 1877 at Bagdad; and in these instances the glandular swellings either did not
appear ot all, or were very small and never suppurated ; the patient, moreover, seldom lived more

* 1 have moted a similar circumstance in severe epidemic outbreaks of chelera. The first and the last
attacks were mostly fatal,
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than three days. The cutancous surface, in some cases, was so filled with pefechie that, when
death supervened the skin assumed a dark livid hoe, giving the corpse a M
ance, and so characteristic of the malady that it might even to this day be called the Mack death,

In the usnal eourse of plague, however, the local manifestations precede the general symptoms.
The patient first complains of pain in the groin, the armpit, or the meck, and on examining the
purt a swelling is found there, which rapidly increases and usually suppurates by the seventh or
eighth day; at the same time enrbuncles may show themselves, and in bad cases petechiw. In
these instances the fever runs high and in accordance with the gravity of the case. When death
supervenes it mostly occurs on the fourth or fifth day of the illness; but three-fourths of such
paticnts are reckoned by Dr. Cabiadis to get well. .

In slight attacks of plague the loeal manifestations are seldom accompanied with fever, and yon
often meet such patients wallking about the streets, with two or three B'nppura,t,ing buboes upon
them. These cases are hardly ever fatal.

I have cxpressly omitted, in the foregoing description, to mention several symptoms which are
usually met with in all febrile complaints, in order to draw attention to those which may be con-
sidered as pathognomonic of the plague. Headache, thirst, constipated bowels, lassitude, and aches
in the limbs exist, more or less, in all fevers. The appearance of the tongue in cases of plague is
not in general much aitered ; usually, it is red at the tip and edges and sometimes dry. A coma-
tose state is much more frequently met with than a delirions one.  The dinrrbea is always either
sanguineous or hilious, but never serous.  As a rule an altack of plague lasts from a few hours
ta four weeks, and Dr. Cabiadis considers that one-third of the attacks end fatally, From the
accompanying table, however, of 1826, eases of plague seen and registered by him at Hillah in 1876,
the proportion of deaths to that of the attacks is 52-6 per cent.  But a great many cases of plague,
he vbserves, are never made known, and would thus diminish very considerably this per-centage of
its mortality, whilst the deaths, on the other hand, must all be reported, in order to obtain the
permit of interment.*

ANALYTICAL STATEMEST of 1,826 cases of Plague noted by Dr. Cabiadis, at Hillah, during the
Epiu.lt!mit} of 1876,

Age. Sex. Result.
From 2 months to 9 years LR
w 10 years 19 = G117
1] 2{' EL] ¥ 20 [ X *32
W S50, el - 203 Male - Bl GCot well - 865
w 4, P - 123 >
o B0 o it 1L L - B2 Female - 937 Died - 061
. G0 o 09 - 18
LU ?n L (1] F'f[l e - Il
ru &0 » 3 ek L T 3
An old man of 113 - - 1]
Total - - 1,826 1,526 1,826
Marifestations —
Glandular swellings—
in the groin - - - - - 710
n  axilla - - - - - 466
1 “-Mk = = = S = 08
w weveral places - - - - 122
1,306
Carbuncles - - = - = = A
Dependent on the nervous centres - {E'L-;:fu]-s&vn slmi:a i 23
Fetechim - - 120
Epistaxis £ = a
e ciﬂ'.nla'!,ing ayatem - HH{I!I]]HE:I}:]J;;;H: : "?‘g
ingous diarrhes - 14
Menorrhagia - =5
Hilious vomiting - a2
L assimilative organs < Bilious diarrhea - 16
Jaundies - - g

Diagnosis—The diagnosis of plague is not difficult, for no other walady presents an assemblage
of symptoms so well-marked and so significant of its true nature. In fact, no other idiopathic fever,
attacking & multitude of persons at the same time, is characterised by glandular swellings, by

=

* Tho eame remark applies to the death-rate shown by the official register keopt at Bagdad in 1576, and
which gives 557 as the per-centage of deaths to that of the attacks,
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earbuncles, and by those severs manifestutions af the nervous, sanguincous, and bilious systems
which declare themselves in an attack of the plague. X

Dir. Beek, amd o few other physicians, basing their views on the intercurrent phenomena mani-
fested in some cases of plague, imagined that this disease ]I'rllgh't hlv merely a variety ﬂf the periicious
Jevers engendered by the malarie poison ; bat Dir. Cabiadis cites three faets, which conclusively
subvert tlhis hypothesis, i ; ;

1. No infermission has ever been observed in the symptoms of plague, not even in those inter-
current phenomena which arise from complieations of the nervous, cireulating, and assimilative
OFFans.

rgﬂ, There is no instanee on record of an attack of plague having been cuf shovt by the administra-
tion of sulphate of quinine.

3. The striking difference whicl marks the expression of the countenance and the general aspact
presented by a person suffering from an attack of pernicious fever, and those of one suffering from
the P{ﬂgﬂg, (n mming up to i plltiﬁnt suffering from n,:n_:ul:,t_m_'l: of pernicious fever you ar.ﬂ striek
with the gravity of his case and the danger threatening his life. The Very reverse af Ll:.u:m meets
your eye when vou see, for the first time, a ease of plagne.  Even the worst instances of this malady
are apt to deceive an tnerperieneed physician, and make lluln faney t]mt-rt-hu case is free from
danger, when in reality the patient has only a few hours to live.  The first instance of plague scen
by Dr. Cabiadis did not seem to him to be one of an alarming nature. Tl patient lnolked
stupefied, or rather as if intoxicated, and did not answer readily the questions put to him.  He had
vomited blood, and bad a very small bubo in the right axilla, but the pulse and temperature were
normal.  This patient died a few howrs after Dy, Cabiodis’ visil. ] Lo M L T LU

Prognosis—Rapid suppuration of the buboes, even when aceompanied with high fever, indicates
a favourable termination. R e

All eases complicated with nervous, iemorrhagie, or biliows manifestations, end fatally.

Contagion.—With regard to the debated question of confagion, I beg to draw attention to the
conelusions arrived at by Dr. Cabiadis, and which are derived from a careful study of the facts that
came under his observation during the two last outbreaks of plague in Mesopotamia,

Dr. Cabiadis neither attempts to deny the contagious properties of plague, nor does he accept un-
conditionally the assertion of those who pretend that you must keep at a distanes, say of six metres
from the patient, in order to avoid eontracting the disease.  The experience acquived by him during
the epidemic outbreaks of Hillah and Bagdad has convinced him that no great risk is incurred én
towching persoms affected with the plague, provided you avoid exposing yourself for any lengthened
period to the atmesphere of the apartment occupied by him.  As a proof of this doctrine, hie sys
that those persons who lived in the same house with a plague-smitten patient, but who avoided
tonehing him or his elothes, through fear of catehing the infection, gencrally did get the plague ;
whilst those who lived in houses exempt from the malady, but who visited plague patients and
handled them freely, withont remaining long in the same room with them, hardly ever caught the
disease. When plague entered a house it seldom spared its inmates, and often carcicd them all off
within a week's time. In noting' these facts, Dr. Cabiadis was careful to take inte account the
various tenets of the different religions sects of the people of Bagdad ; for while the Mohammedans
disearding all sanitary precantions lived with and handled plague patients, the Jews and Christians,
on the contrary, ﬁrm]_l,r bcliﬂ'ing in its contagions pm{mrtiuﬁ, Very seldom fouched Hhem ; ¥et all of
them equally caught the disease if they lived in the seme house with the plague patient, but were
safis if they quitted the howse the moment a ease of plague ocemrred in it.  Dr Cabindis quotes
another remarkable fact in sn of his theory.  With one erception none of the physicians, sur-
geons, or assistants who daily attended on plague patients cought that melady, and be himself
handled nearly 2,000 plague-smitten persons withonb suffering any inconvenicnce from ik, To this
it might be objected lipmt the immunity enjoyed by them wasz owing to their confact with the sick
beiwgy & womentary one,  But, Dr. Cabiadis remarks, that if this be true with respect to the
physician, it cannot be so with regard to the surzeon and assistant whose duties obliged them to
prolong their stay near the patients for the purpose of opening abseesses, washing and dressing =ores,
&c. The exception alluded to above was that of an cssislont who actwelly dicd of the plogue.  But
in an epidemic outhreak affeeting a whole population one death amongst an entire corporation
would rather indicate the law that governed the general mortality at the time than the exceptional
liability of that body for coming into contact with the diseased.

Dir. Cabiadis does not think that the infectious anotler of the plague is contained in the pus
secveted from the buboes and sorves.  Plasue, he observes, is transmitted even in its incipient stage
and before any of the swellings or boils have suppurvated. The problem, therefore, remains to be
solved, whether the speeific moferies mordi of plague is exhaled from the patients’ respiratory
organs, [rom his cutaneous sarface, or from some otler emunctory,

These considerations lead me to the important practical question of fomiles. 1 was very anxious
to obtain from Dr. Cabiadis the fullest information on this point, 5o as to clear up, if possible, this
intrieate subject. Dr. Cabiadis says, that he consideved the afinospliere which surrounds a person
affected with plague, as the true medium of tramsmission. Apart from this, he bas also met
numerous instances in which he believes the clothes and bedding of plague patients eommunicated
the malady to sound persons living beyond the sphere of the epidemic outbreak. Such articles
were made of wool, cotton, flax, nrgllle-.m He ignurea. whether these materials in a raw slafe wounld
have given the disease as well, sinee he has not met with any fact to enlighten him upon the
suliject.

iology.— The origin of plague and the causes that bring it into activity are utterly unknown.
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Some persons have conceived the idea that a marsfi-niasm might be the exciting cause of this
pestilenee, but Dr. Cabiadis refutes this idea by quoting the immunity from plague enjoyed by
Bussorah and Kerbels, two of the dampest cities in Mesopotamia, and both of them swrrownded
sarales,  Kerbela, in fact, stands on an island in the midst of a marsh, the waters of which reach
up to its very walls, Midhat Pasha, when Governor-General of Bagdad, built a fine new quarter at
its south-west end ; the whole of it, however, has now faller down in consequence of the foundations
being embedded in a slushy scil.  Kerbels, therefore, acconding to the malaria hypothesis ought to
be a spob favourable to the development of plague, and yet it has nol been visited by that epidemie,
notwithstanding that all the surrounding villages have been more or less attacked by it, and that
persons suffering from thie i'l]a;__lmn have gone to Kerbela and died thers.

Some persons have fancied that eating diseased comel’s memt might have cansed the outbrenk in
Mesopotamia, In order to find out whether there were any truth in this assertion Dr. Cabiadis made
a carveful inguiry, but failed to dizcover any evidence in corroboration of it. He therefore infers
that diseased camel’s meat, like that of any other diseased animal, might predispose to an attaek of
plague, but not engemler the malady.

Proximale couss,—The most palpable and evident of all the causes which predispose an individual
to an attack of plague during an epidemic outbreak, is powverty. No other malady shows the
influenee of this factor in so striking a degree ; =0 much so, indeed, that Dr. Cabindis styles the
plague aniserier meorbis,  In his experience he found that the poor were seldom spared ; the wealthy
hardly ever attacked. Cholera also has a preference for the poor, but at the same time it spares
nol Ehe rich, whereas pl o :Lt.ftalﬁ:};,s exclusively the poor, ore, agnin, Kerbela pnr_sentﬂ a 5tri .ﬂE‘
prool of this fact.  Lis inhabifants ave the most prosperous section of the whole population of Irale-
Arabi (Turkizh Arabia), and even its poorest elasses can at all times live on a meat diet. Iis streets
are narvow and erooked, but the houses are spacious and well aired. Hillah is the very reverse of
this : its hiouses are low, confined, and very imperfectly ventilated ; they are, moreover, generally
enenmbered with a hovse, with pouliry, and with two or three buffaloes, These animals constitute
the resources whenee the lower classes of Hillah derive a livelibood by selling milk and eggs to the
wealthier inlmbitants, while they themselves limit their own nourishment to barley bread, dates,
and onions, with sometimes fish in a putrescent state. It iz needless to add that Hillah soffered
severcly from the plagne,

Proplafoactic Megswres—The most effeciual means for the protection of a community against the
propagmtion of plagne—the isolation of the sick, the destruetion by fire of their clothes, and the
whitewashing with lime and free ventilating of the domiciles in which cases of plague occur, The
plagie reappeared in only one out of 350 houses which had been whitewashed after an outbreak
of plague in them, whilst its reappearanee in hooses that had merely been abandoned for a time,
after an attack of that discase, but which had not been whitewashed, was of freguent ocourrence.

The other disinfectants tried, such as sulphur fomigations, ]ightjnghﬁrea, and throwing a solution
of sulphate of ivon into the drains, gave no decided results, except when associated with the white-
washing and airing of the infeeted house,

Cordons Swwitaives.—Dr. Uabiadis believes that cordons sanilaires, properly enforced, are ex-
tremely useful in checking the extension of an outbreak of plasue.  The greatest vigilance, however,
is vequired to render them efficient, becanse the persons put to guard these cordons often allow
passengers Lo evade them, either through negleet of their duties, or through the persuasive influence
of brikes.  He strongly condemng, however, the practice adopted at one time in Bagdad of shulting
up persons smitten with the plague in their honses, and placing guards vound them to prevent com-
munication with the rest of the population. The fear of this harsh and unreasonable measure,
caused the mbabitants to copcend the existence of the mu.lm]}l', and even fo f*m*g‘ amstde the fowse
those who sucenmbed from it ; thus, deceiving the anthorities, and helping to intensify and propagate
the evil it was intended to mitirate.

Preatment.—Dr. Cabiadis can offer no suggestions wortliy of Lrust, as to the best mode of treating
plagoe.  The remedies chiefly tried at Bagdad and at Hillah, were leeches, and merenrial frictions to
the swellings, combined with the internal administration of phenie acid, or sulphate of guinine. In
some eases these remedies were thought to do good, while in others they proved useless, if not detri-
mental, and Dr. Cabiadis is convineed that we know as litile about the cure of this disease as we
do about ibs essence, .

He coneludes his interesting notes on this subject by expressing astonishment and regret that no
public hospital exists in Bagdad, an extensive city of 150,000 inhabitant=® A I[hl‘gﬂ mﬁﬂuw
hospital was built there by Midlat Pasha, on a fine and healthy site, but no use has been made of
it. He therefore suggests that the Government should turn it into a civil hospifal for the benefit
of the people of Bagdad.

Constantinople, February 10th 1879, E. I). Thcesoxs,

Physician to the British Embassy.

—————— e

* Population of Bagdad—

Shinh Mohammedans - - - 3 = = = 10,000
o BN S - - - - - & - = Eﬂ,ﬂm
Christiang (chieflyChaldeans) = o =

Soetnee Mohammedans - } 3 ¥ E i
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ITT.
PAPERS ON THE MEDICAL ASPECTS OF QUARANTINE.

Parer 1.

Extract from the Eighth Annual Report of the Medical Officer of the Privy Council,
(2. Simon.)

Forerey Erformics of THE YEAR [1865], AxD Tup GENERAL QUESTION OF CoON-
TAGION IN ITS BEARINGS oX THE Punrc Heavrn.

In relation to the spread of pestilential orders, the year 1865 was of extraordinary
and most painful inferest, That in this year, after more than a century’s interval, the
herds of England were revisited by the most malignant of bovine plagues—the, to
them, unfamiliar mwrrain of the Russian Steppes, would in itself be a sad distinetion
of the year. But the eventfulness of 1865 was even less in that field of suffering than
in relation to human epidemics; and, in the latter respect, to persons who had {o care
for the public health, the last mine months of the year were a time of econtinnous
anxiety. First, early in April, it was rumoured that a disease of the nature of Plague
eoming from beyond the Ural Mountains, and causing depopulation in its course, had
not only reached St. Petersburg, where it was said to be causing fearful ravaces, hut
had spread beyond the Prussian frontier, and was prevailing, though in a less destruetive
form, at Dantzig and various other places in North Germany. Next, in June, came
the importation of dsiafic Chelera into Egypt, and thereupon, radiating from
Alexandria, for results which as yet have but begun, the renewed influence of this
terrible infection in Europe. Thirdly, in September, there was the fact (hitherto, I
believe, unparalleled in the epidemiological experience of this country) that an outbreak
of Yellow Fever, fortunately not on a large scale, was occasioned to the population of
Swansea by the arrival of an infected ship from Cuba.

It was but to a very limited extent that these important occurrences involyed pro-
ceedings which technically were under the Public Health Act, 1858 ; and, strictly
speaking, proceedings under that Act are all that I am called upon to mention hero,
I may, however, so far exeeed that limit as to inelude eertain other proceedings which
the same oceurrences involved, and which were of general sanitary interest : pro-
ceedings of the Lords of the Council, which were ecither taken under the Quarantine
Act, or at least had regard to its administration.

1. The first of the oceurrences to which I have adverted, the rumour in April last
that a  Siberian Plague” was advancing towards this country, was one which, except
for the proverbial faculty of rumour to distort as well as magnify what it represents,

| might have justified the greatest alarm.* And it was of course one which tended to
raise a question of Quarantine. Under the circumstances, my Lords thought it expe-
dient that the facts should be investigated from this Department, and, at their desire, T
took the requisite steps for that purpose. Dr. Whitley was sent to St. Petersbure, and
Dr. Sanderson to the country of the lower Vistula. The results of these investigations
are contained in Epurs which I subjoin—App. Nos. 9, 10, 117 ; viz., a report which I
addressed to the Lord President on the 19th April, and reports subsequently made by
the two inspectors. Briefly, I may here state that the rumour which gave rise to the
inquiry had joined together and disfigured two mutually independent truths; one,

cholera is not the only pestilence

. nggin, amd perhaps as o Siberian Plague,” that, five
centurics ngo, the Black Death eame to England. That, necording to the hest anthoritics, the Black Death
under the name of Pali Plague, still lives, and from time to time epronds, in the western and northern parte of
Indin, and, when Isst told of, was even high in the Himalaya,—that if its infection passed the hills, little story
would come to ug of how it filtered through the sunds of nomad and other suvage life, but that presently it
might be on the confines of Russia, and then again suddenly of the gravest European interest ;—these are
considerations which, in the minds of persons who know the facts of the caze, would eheck all disposition to
treat rumours of © Siberian Plague ™ with indifference,
t [Not reproduced, ir: these papers, from the original R eport.]

* Terible inflictions have Lefore now come to us by that line of tranait, and
which has thus come. Apparently it was through

1. * Siberian
Plagne,”
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that our well-known typhus and relapsing fevers were epidemic in 8t. Petersburg ;*
the other, that cerebro-spinal meningitis, a peculiar nervous fever hitherto scarcely
known in England, was epidemie in parts of North Germany.

It is only with respect to the latter discase that T need here make any further state-
ment. From communications which have been made to me since the time when the
inspectors reported, and particularly from information for which I am indebted to
Dr. F. J. Brown, of Rochester, and to Dr. Clapton, one of my colleagues at 8t. Thomas's
Hospital, T have reason to believe that for some time past the disease has been present
in small amount in this country. T subjoin (App. No. 12) the substance of the com-
munications with which Dr. Brown and Dr. Clapton have favoured me. Tt is, in my
opinion, unquestionable that some of 1he cases illustrate in sporadic form the same
cerebro-spinal meningitis which in other countries has prevailed epidemically. And
to this I may add two considerations. First, the morbid influence may perhaps to
some extent show itself otherwise than in marked ecases of idiopathic cerebro-spinal
meningitis :—experience of parallel cirveumstances suggesting, as possible, that the
mysterions “epidemic constitution ™ (as Sydenham would have called it) which favours
the specific nervous fever in a given time and place, may also, to some extent, colour
other diseases of the time and place with nervous, particularly tetanie or tetanoid,
complications, and that an inerepsed tendeney to sueh complications may suffice to
show the “epidemie constitution :” and both Dr. Brown and Dr. Clapton in their
respective fields of observation are struck with evidence that of late this, or something
like it, has been the fact. Secondly, it has to be remembered that till a disease is
generaliy known to the medieal profession, and is known by a distinetive name,
solitary cases of it are easily confounded, either in fact or in name, with other more
familiar diseases : that probably cerebro-spinal meningitis will thus to some extent be
confounded with lockjaw and hydrocephalus, just as diphtheria ten years ago (when
the present generation began to make their first practical acquaintance with it) was
confounded, either in fact or in name, with varions better known throat-affections and
with scarlatina.

————————l

2. Asiatic 2. The choleraic infection of Egypt in May last, with the return of Mohammedan
Cholera pilgrims from Mecca where the disease was epidemie, followed soon afterwards by the
"EF‘““ m spread of the same infeetion, along each of the several lines of steamboat communica-
A tion which diverge from Alexandriaas a centre, to all the most considerable ports of the
Levant and of Southern Europe ; whence again in many instances inland spreadin
of the disease took place ;—this constituted a succession of events which angured badly
for the public health in England. And presently, in the quarter where it was bein
looked for, a first wave of the infection had tonched our shores, though happily no%
yet greatly to harm us. For the first {ime in our experience of cholera, the attack
was on our south coast : not, as on former oceasions, on our ports which look toward
the Baltic : but on Southampton, distinguished among all our ports as the one of
quickest Mediterranean traffic, and perhaps also (though this may have been secon-
darily) on Weymouth or Portland or Dorchester.

Of the epidemic progress which I have just summarily sketehed, I do not attempt
here to give the inmumerable and somewhat intrieate details, nor to compare
present course of the disease with steps of former visitations. On that subject, under
their Lordships' orders, I requested My, [ Netten] Radeliffe, honorary secretary of the
Epidemiological Society, to compile a special report ; and, for the purpose, I put into his
hands all the abundant information which the Foreign Office had communieated to their
Lordships. The elaborate report with which he has recently furnished me, and which
I append in extenso, gives all information which has hitherto been obtained as to the
cpidemic progress, compares the present with former invasions, and gives some
inferesting supplementary information as fo the Mohammedan pilgrimages, in their
relation to the present subject. See App. No. 18

Of the very small share which England has yet had in the epidemie, the main facts
are these. into Southampton there came on July 10th, and at intervals afterwards, very
suspicious arvivals from Alexandria, Malta, and Gibraltar. In the middie of August,
a young woman in the town bad a choleraic attack of doubtful nature; on the 22nd

B

* It may be worth uoting, that ameng the very varous information which reached me from Ruossin about
the time when the ahove proceedings were in progress, I foond, ns one olement of confusion in the lar
impression of the ease, that a earbunenlar disense of enttle, which was prevailing in parts of Russia, anJ!F:'Tlal.
aceonding to a well-kuown property of such disenses, had in some eases lod to infection of hnman beings, Wl
lseing spclkcn of as # Biberian Plague.”

t [Mot repreduced, in these papers, from the original Report. ]
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September a labourer had undoubted Asiatic cholera, of which afterwards he died;
and from then, for about six weeks, cholera-cases continned to oceur in small numbers
in and about Southampton, so that on the 4th November (when the litile epidemic
might be considered at an end) there had been in all 60 such cases, of which 35 had
terminated in death.

Tt is a question whether from Southampton, or in any more direct way, the morbifie
influence may in August or September have reached Weymouth or Portland or
Dorchester : I have no proof that any such infection took place: but aceidentally I
am informed that a gentleman from a distance, who early in August was spending a
week in Weymouth, and visiting both Portland and Dorehester, contracted during
that week a dimrhon which on his return home developed to severe cholera; and in
September there oceurred, in the neighbourhood of Londom, the following events,
which give peculiar interest to the question. Mr. G. and his wife, inhabitants of
Theydon-Bois, near Epping, had been lodging at Weymouth for seventeen days from
the 8th September, had visited Portland on the 22nd, and Dorehester on the 23rd, and
returned home on the 25th. On the evening of the 23rd Me. G. had been seized with
diarrheea, sickness, and eramps, which continued more or less through the next day,
and left him still unwell on the morning of the 25th. e, however, performed his
journey to Epping with his wife. She, during the journey, began also to complain of
abdominal discomfort; and this, after her veturn, developed, with gradually increasing
diarrhoea, to cholera, of which (in its secondary fever) she eventually died on the
11th October. On the 30th September (while the last-named patient was still in
collapse) one of her danghters, aged eight, was seized with cholera, and in a few hours
died. That same night, a serving-lad in the house was seized with cholera, and barely
escaped with his life.  On the 2nd October, the doctor who was attending them died
of cholera, after 10 hours’ illness.  On the 3rd, another danghter of the house, aged 16,
passed into cholera, but eventually, after some consceutive fever, recovered. On the
5th, a maid-servant got diarrhea, which, though relieved for the time, relapsed and
become choleraic on the 8th, and she, after some promise of recovery, fell into secon-
dary fever, with which she eventually died. On the 5th also a labourer who worked
on the premises, but lived apart, was taken with diavrheea, which, passing on to cholera
and collapse, killed him next day but one. On the 6th, the head of the house, the
Mpr. . who had suffered at Weymouth, and had ever since had relaxed howels, zot a
very acute new attack, and died after 15 hours. On the same day his son was attacked
with diarrheea, and next day was in collapse, but rallied, and finally got well. Also
on the 6th, the grandmother of the house was similarly attacked ; and she, though she
emerged from collapse, eventually died on the 14th. On the 10th, a woman living
near by, whose only known connexion with the above cases was that on the Sth she
had assisted in laying out the dead body of the above-mentioned labourer, was taken
with choleraic purging, which soon led to collapse, and next day to death. Thus,
within a fortnight, in that one little cirele, eleven persons had been attacked with
cholera,—mother, fatlier, grandmother, two daughters, son, doctor, serving-lad, servant,
maid, Inbourer, and country-woman ; and of these 11, only three survived—the son,
a daughter, and the serving-lad. Later, in the country-woman's family, there was
another fatal case. It cannot well be doubted but that the exciting cause of this
succession of events was, in some way or other, the return of the parents from
Weymouth—of the father with remains of choleraic diarrheea still on him, of the
mother with apparently the beginnings of the same complaint. But this is only part
of the case, and the remainder teaches an impressive lesson. All drinking-water of
the house came from a well beneath the floor of the scullery ; and into that well there
was habitual soakage from the water-closet, Whether, in intimate pathology, there
are any essential differences between the cholera which kills on a large scale, and the
cholera which kills single victims, is hitherto so entirely unknown, that it would be
idle to diseuss, as a separate question, whether the G. illness, contracted at Weymouth
and carried to Epping, was “epidemic’ or ¢ sporadic,” * Asiatic” or * English,”
cholera; and as above stated, 1 cannot prove 16 to have been an offshoot of the
Southampton epidemic, or otherwise of Mediterranean origin. Certain, therefore, only
is this :—that from the time when Mr. and Mrs. G. returned ailing to their home,
the discharges which passed from their bowels gave an additional and peculiar taint to
the already foul water-supply of their household, and that thenceforth everyone who
drank water in the house drank water whieh had in it the ferment of 4i::¢;:m1pnsin..-
diarrhoeal matters. 5
_ In relation to these, on the whole, inconsideralile manifestations of epidemic cholera
in England, proceedings under directions of the Lords of the Couneil were taken as
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follows, With the assistance of Dr. Parkes, Professor of Military Hygiene at Netley
Hospital, I watched the progress of the epidemic at SBouthampton, and addressed to the
loeal authorities such suggestions as were neeessary. And as soon as information eame
of the lamentable oceurrence at Theydon-Bois ( which unfortunately was not until all the
ahove-deseribed mischief had been accomplished) I instructed Mr. [Netten] Radeliffe
to investizate the facts, and to give such advice as might be useful. Professor Parkes
made peculiarly exaect inquiry into all the circumstances conneeted with the beginnings
of the epidemic in Southampton, and into the relations of the cases to one another;
and I append his report in exfenso—No. 14;" not only for the positive information
which it contains, but also as a useful illustration of tﬁc extreme difficulty which in
all such matters there is in proving or disproving contagional relations. From
Mr. Radeliffe’s report I append (No. 15)* the seetion which describes in detail the
cireumstances of the infected water-supply.

And here terminates, for the year 1865, the history of cholera in England. What
may be the facts of 1866, or what eventually will have been the share of England in
the present pandemie diffusion of the disease, ave questions on which no materials for
exact judgment exist, and where at any rate hope may be preferred to prediction.

3. The outbreak of Yellow Fever at Swansea in September last was in one respect
an event of extreme importance. That England is not insusceptible of this tropical
infection, but that (at least under favouring circumstanees) yellow fever ean seviously
damage a port-side population in England : this truth was conclusively discovered in
Swansea at the cost of fully 156 lives. Doubtless the atmospherie conditions under
which the proof was given were conditions not habitual to our climate, Egpncially
the heat was almost tropieal. But no one can prediet of any given year that its
summer shall not reproduce the conditions which characterised the summer of 1865 ;
nor can any one say that, if yellow fever infection should again begin to operate on
our population, the mischief may not infinitely exceed those limits within which on the
recent occasion it was confined. And aceordingly, for the purposes of hygzienie police,
the outbreak to which L refer must be deemed to have given a most impressivewarning.

The broad facts of the case may be fold in very few words under the following two
heads. First, the Hecle left Cuba on the 26th July with cases of yellow fever on
board, had successive new cases till towards the end of August, entered Swansea
harbour on the 9th SBeptember, with one of her seamen dying and two others but con-
valescent from the fever, and was immediately moored alongside a wharf; where she
landed her sick, discharged (though not uninterruptedly} her eargo, and remained
stationary till the 28th ; when remonstrances, which at last had become irresistible,
led to her being removed from within the dock. Sccondly, from September 15, six
days after her arrival, to October 4th, six days alter her removal, Swansea witnessed
the entirely new phenomenon of yellow fever attacking in suceession some 20 inhabi-
tants of the town, besides others who suffered less definitely, or more mildly ; and this
not indiseriminately over the whole large area of Swansea, but only in definite local
relations to the ship: while at Llanelly there also fell sick in the same way three of
the crew of a small vessel which had been lying for two days alongside the Hecla at
Swansea.

While this misehief was in progress, notice of it came fo the Lords of the Couneil.
On the 14th September, T veceived from the Registrar-General information which the
Swansea registrar had written him to the following effect :—that he had just r%-
tered the death of a man, aged 38, as caused by * exhaustion from fever, proba lg
« vellow fever: ” that “this man was landed from a yellow fever infected ship, and
¢ died within three hours of being landed, in one of the dirtiest courts of Swansea, his
% death probably hastened by such removal ;” and that the case had created much
excitement in the town, as several deaths occwrred on board the ship after leaving
Cuba, and several of the erew were affected when the ship was brought into port. On
the 26th I received intelligence from the Registrar-General that a death by yellow
fever had occurred among the population of Swansea,—viz., that a man, of whom it
was stated that he had gone on board the infected vessel soon after her amival, had
died of yellow fever after five days’ illness, and that other attacks of yellow fever
were reported. Hereupon, under their Lordships® orders, and with the assistanee of

Dr. Buchanan, as inspector, I immediately took measures to investigate the details of

the case, and to advise the loeal authorities on their management of the danger which

had arisen. The very interesting report which Dr. Buchanan made to me at the end

of the outbreak is appended in extenso. See App. No. 16, And I may refer to that .

* [Not reproduesd, in these papers, from the original Report.]
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report for all details, both as o the w=fiolozical connexion of facts in the case, and also
as to the circumstances under which the intentions of the Quarantine Act had been
Trustrated.

I have said that the outbreak which I have deseribed was, so far as T know, un-
paralleled in the experience of England. Indeed, anywhere on this side of the Atlandic,
yellow fever is a rare phenomenon; and, on the few ocecasions when it has been
epidemic in Europe, even the northinost latitude wlhere it has been seen has heen south,
and almost invariably much south, of the southmost latitude of England. Five years
agn, however, France was startled, as now England has been, by an outbreak of yellow
fever in a latitude where the disease had never before been epidemic—namely, at
8t. Nazaire, at the mouth of the Loire.* The Lords of the Council, as administrators
of the Quarantine Act, had the facts of that oceurrence brought hefore them—facts,
in many respeets, similar to those of our own outbreak, though the results were more
complicated and more injurious. And I propose here to recount these facts: pre-
suming that the liabilities of England in the matter of yellow fever may for practiea!
purposes be deemed identical with the liabilities of St. Nazaire; and contending,
therefore, that our Bwansen lesson may be made additionally sugzestive when studied
in the light of that second instance. The story, as I got it from the official communi-
cations, was briefly this :—That about June 13 the dnwe Marie, a wooden sailing
vessel, loaded with cases of sugar, left Havannah, where yellow fever was cpidemic ;—
that between July 2 and July 12 attacks of yellow fever occurred on board ; that on
July 25 she arrived at St. Nazaire, where, © 20 days having elapsed since the last
“ death, and 13 days since the last ease [attack] of illness,” she was admitted to free
pratique ;—that till the 3vd of August she was being unloaded by labourers of
St. Nazaire;—that many of these labourers were, on the 5th and 6th of August,
attacked with yellow fever ;—that previously (on the 2nd, 8rd, and 4th of August
respectively) the mate of the Aane Marie who had remained on board, a cooper who
had been ** employed to repair the cases,” and a stone-cutter * who had been working
* on the quay near to the Aune Marie,” had been attacked with illness which, in at
least the first two, was believed to be vellow fever ;—that, moreover, on August 1, the
Chastan (which now was at Indret, but previously had been at St. Naszaire, lying
alongside the dune Marie) had had a first attack of yellow fever, and that by August 5
all the five men who formed her erew had been attacked ;—that, when the place of
the Chastan beside the dnune Marie was taken by the Derdanelies, a boy in charge
of the Dardanelles (the only person on board her) contracted yellow fever ;—that the
Cormoran which had been taking cargo from the Chasfan while alongside the Aune
Marie, had, after some days, two cases of vellow fever on board ;:—that o steamer of
the Lorient Company, having remained two days in harbour near the _fune Marie,
had, on refurning to Lorient, two of her crew attacked with yellow fever ;—that two
lighters from Indret, having also remained two days near the Anne Marie, had after-
wards their erews, seven or eight in number, atfacked with “a kind of half-yellow
fever ; "—{inally, that an eighth vessel, the dreguipa, which had also remained for
several days near the Auwe Marie, and had on August 1 sailed for Cayenne, but been
detained off the Frenel coast by bad weather till August 5, had on August 5 a first
attack of yellow fever, and had other attacks at intervals during the six or seven weeks
following. It was alleged, morcover, that while the above events were in progress,
certain of the patients, being on shore at St. Nazaire and its neighbourhood, commu-
nicated yellow fever to two or three, and slighter illness of the same kind to some
others, of the persons who were about them; but, without going here into any minute
discussion of these cases, I may state, as the conclusion to which a careful study of
the official papers led me, that, in my opinion, it was only in a very qualified sense, if
at all, that communieation of yellow fever by means of personal infercourse could be
said to be proven by the cases.t The total mischicf done by the outbreak was set

* The latitude of St. Nazaire is about 47° 17" N, which is some 4% degrees south of Swanses. The
northmost place, where it had ever before been epidemic, in Franco is, I believe, Rochefort, about 46° N,
i’nmmqﬂh in the State of New Hampshire of the United Stutes represents, I believe, the northerns
:Jﬂ:;ufrl;qut.udu at which it has ever been cpidemic on the other side of the Atlantie ; the latitude, namely,

T “In one very important ease (that of ML Chaillon) the sufferer is said not
‘to have contracted the infection from eertain labourers who came jnfected
attended mudiull;c[*l'ri::mucd "1 at their homes, In a seeond case, one of the ship labourers, who himself had

ellow fever, ia said to have carried the infection certninly to his wife, nnd pechaps o an old man in whoss
he and his wife lodged ; for these two had attacks of yellow fever, the old man fatally ; and though it

was “not known as a certainty’ by M. Mélier that the old man had not been near the ship, it seems agreed
that the womun had not been there. [H.M. Consunl, Sir A. Perrier, eventoally found reason to believe that

14

ta have been near the gliip, hut
from the ship, and whom ko

Yellow fever
in 1BG] at
St. Nazaire.




G0

down at 4% cases of yellow fever, resulting in 26 deaths from the disease. It was
stated that, at the time when the Adunwe Marie arvived in port, there was no other
vestize of yellow fever at St. Nazaive, or in its neighbourhood ; that neither yellow
fever nor anything like it had ever before existed in the district ; and that no other
vellow fever was seen in that sammer on this side of the Atlantic. The description
given of St. Nazaire was this :—"The town is partly built on the strand, and is
“ tolerably healthy : its vicinity is marshy, and subject to intermittent fevers—perhaps
“ more than usually so this year: nevertheless, nothing uneommon was observed in
“ the state of public health,” The weather is said to have heen extremely hot—
“ more like that of a tropical than of an European climate,™

Before closing my account of these two little outbreaks of yellow fever in ex-
ceptionally northern latitudes, I ought fo state that, though nothing of quite the
same sort had previously cecurved either in England or France, yet, in both countries,
some slight and almost overlooked warnings, to the same general effect, had been
given. Thus, in France, though apparently yellow fever had never touched the ordi-
nary land-population or spread from ship to ship any where so far north as St. Nazaire,
probably, on a few oceasions, and in a very small amount, the disease had been seen
in the quarantine establishment of a still more northerly port—that of Brest, attack-
ing now and then some official whose business had been with a newly arrived infected
ship.®* Dr. Buchanan's inquiry at Swansea elicited that probably on two or three
oceasions a solitary ease of yellow fever had oceurred there under like cireumstances,
At Southampten too, on one oceasion, in 1852, it happened that an engineer of an
infeeted ship was attacked with yellow fever on shore eight days after the ship’s
arrival in port.+ And it is alleged that also at Southampton, in the years 1852-3, the
landing of yellow fever patients from infected ships led on three oceasions to ill
results, as follows :—that in one case, witnessed by Mr. Wiblin in December 18532, it
was believed that a convalescent from yellow fever infected two members of his
family, who aiterwards infected three others, with illness much less severe than ordi-
nary yellow fever, but having at least some affinity o it; that in another case,
witnessed by Mr. Dusautoy, in the summer of 1853, a woman died with symptoms of
yellow fever shortly after having washed the clothes of a seaman who had been landed
with that disease ; that, in the remaining case witnessed by Mr. Wiblin in July 1853,
it was believed that a yellow fever patient, taken to the Southampton poor-house,
communicated his disease, in a fatal form, to another inmate of the establishment.
It is proper to add that, in some of the above eases, medical controversy was raised as
to the nature of the disease. Of course no absolute judgment ean now be given on

both these porsons lwil Deen exposed o chonees of direct infection from the ship.] In some other cases,
persons who apparently had not been nesr sy affected ship, ot hed attended patients from the Chastas,
were atiacked, thongh but slightly, with sympioms very sngeesiive of yellow fever. M. Mélier's helief with
recard 1o the severs]l just eitel enses iz, that they were cases of true contagion, using the word ¢ contagion ' in
the senze in which we call smallpex and typhos contagions. Without pretending to controvert thiz helief
pwhich on other groumils may or may not be wanble) I wonhd observe that it 1= not a necessary consequence of
the facts reconded in the prisent papers.  The facts, supposing no exception taken o them, would bo te this
effect ;—that labowrers who bad spent time in the hold of the Auwne Marie, and had eaught yellow fever thers,
earrivd with them some power of infection ; and that a like power, much feebler in degree, went also with the
erew of the Chestas.  But slmost unquestionably, with: regard to the Adase Marie, and not improbably with
mgawl to the Chasfar, it seems that the slap, irl.'u.-.u|n.-utiw;l_'|.' of =iwck persons in oit, was a focus of vellow fover
infection.  Aud, on this showing, the alleged facts admit of more than one interpretation. Wh er, namely,
the men earried infection beeause they themselve bnd contraeted yellow fever, or mercly carried infection
passively as they might have carvied an odoor from the ship,—whether men who had lnboured in the hold of
the: Awne Marie withoul themsclves eontracting yellow fever there might equally have carried infection to
their homes,—whether they who carvied infection might have been disinfected by soap and water and change
of dress,—whether, in shore, the infective power belonged, not to the sick body, 28 sucl, and 1o ils exerotions
andl discharges, but to the mere washable surface and clothing which had been sstursted with the atmosphers
of the ship ; thiz question remaing unanswered by facts in the present record, _And 1 draw atiention to that
openuess of the question, because of its all-important beaving on the practien] ssue, whether it wis ne

to adopt at St Nazmire the system of personal quarsntine which certwin of M. Mélier's regulations enforced.”
== Extract from Office-Memornndom on the S Nazaire outbreak.  The distinetions which I hove drawn a8 to
the mode in whinhi yellow fover might have been (if it was) communicated by personnl intercourse at St
Nazaire, and the doubts which I have intimated s to the provenness of true contagion there, are equally
npplicabile to the dizcussion cof the somowhat similnr faets which sre reported tolinve oceurred 18 oc 14 yrars
wro at Southampton. a

* Particulars of one such ecourvenee (which took place in 1856) are given in the Bulletin de ' Académie de
Médeeine, vol. xxii.

t Bee the ense, ns reported by Mre. Wiblin, in the (Lancet) of 1855, 1 may note here that the ship wasa
wooden one, and that the engineer, thoogh lodging on shore, Lad been spending much of his time in the al:,is
Also I muy mote that in our present ignoranes as o the ineabation-time of yellow fever, we connot absolute
say thot the disense wns oot luient in tl:a man when he first landed.
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questions of fact which so many years ago were in dispute; but, so far as the state-
ments are accepted in proof of the communicability of yellow fever by personal inter-
course, the acceptance must be qualified with the same considerations as I lLave
expressed in regard of the corresponding statements at 8t. Nazaive.* In the thirteen
vears which have elapsed since the occurrences in question, persons, more or less ill
with yellow fever, have on numerous occasions heen landed at Southampton from West
Indian steamers; but in no case, so far as my information extends, has it even been
suspected that their disease has spread to other persons. Nor did anything of this
kind arize in connexion with the above-mentioned case of the engineer who ran the
whole course of his disease in Southampton.

The various incidents to which the last preceding pages have been  given possess in
comman one particular kind of interest. For, when the public mind is troubled with
facts or rumours of epidemic visitation, question always arises how far the mischief
can be stopped or prevented by restrictions on the ordinary freedom of traffic, national
or international. And sinee the present report records the eoineidence of several
cases wherein that question was raised, it may be convenient that I here briefly state
the principles on which such cases have been considered.

When phenomena of pestilence are under popular discussion, and most of all when
unarantine is being spoken of, frequently language is used which scems o imply a
belief that the medical profession is divided as it were into two camps, respectively of
 eontagionists”’ and “ anticontagionists.” Now, so far as my knowledge extends, I
will venture to say (speaking of course of the medical profession as represented by its
acknowledged teachers) that mo such duality of opinion exists, That many of our
worst diseases acquire diffusion and loeal perpetuity by means of speeific infective
influences which the sick exercise on the healthy is an elementary trath of medicine ;
and among persons who are eompetent to distinguish the certainties from the uncer-
tainties of science, there is no more doubt, broadly, as to that truth than there is
doubt as to the diwrnal and annual movements of the earth.} Ambiguities which
fifty years ago existed in respect of some particular cases have since then been
gradually cleared away ;—sometimes through the ascertainment that seeming contra-
dictions of fact were facts of different diseases confounded under a common name ;}
sometimes throngh the new and conclusive evidence of* well reenrded cases and expe-
ments ;§ sometimes throungh improved insight into the habits of a morbid poison ;||
and generally through that better grasp which time has given us of the subjeet as a
whole. 1’1..11!1Jr more and more the once chaotic phenomenology of contagion is tending
to bhecome an intelligible and consistent section in the great science of organic
chemistry.

On the other hand, not even the merest tiro in medicine supposes that contagion
(as a morbific power acting from each sick centre) operates equally on all persons, or
equally under,all varying cireumstances of place and time. Differences are obvious
even to superficial observation, and such differences become still better appreciated as
the gﬂﬂm‘a[; doctrine of contagion gets to be better understood.

First, as regards personal differences of susceptibility ;—they are seen, on a small
seale, when we observe with what different degrees of severity different persons and

Question of
Contagion in
relation Lo
the Pulbilis
Health.

different families in similar external circumstances, and with similar exposures to -

contagion, sufler the diseases which they thus contract ;—and, on a much larger scale,
the same thing is seen in that permanent and complete insusceptibility which most
persons acquire in relation to certain contagin which have once affected them : to
small-pox, typhus, and measles, for instance : so that millions of persons who have

o —— —— e =

* Sea Foot-note (*) at pp. 59, 60,

1 Inmy sixtlrannes] report, when diseussing the subject of the spread of communieable discazes in hospitals,
I siated with some detail, and need not now agin state, the very different conditions under which different
disenses are commuonicated.  See Report for 1863, p. 53,

T Well, for instance, might there be difference of opinion shout the communicability of * continued fever,”
while under that name typhug, typhoid, and relapsing fevers weore all spoken of as one disease.  So, too, in
regand of syphilis, the old uneertainty o8 to the laws of the coningion depended in great part on confusion
between two kinds of chanere.

& Buch, for instance, a8 those by which the contagionsness of typhoid fever and of chiolora hos been estab-
lished.

| As for instanee, in the knowledge which has been por s to the prent development of contasious property
in eholeraie discharges some two or three davs after their discharge from the body 3 or the knowledge of the
different effeet which one kind of syphilitic inoculstion exercizes on those who have, and those whe lave not,
praviously suffered from s like inveulation.

K 645. K



63

acquired that kind of immunity are heing daily exposed to chances of contagion, but,
whatever the quantity of the contagium, and whatever the external circumstances, do
not suffer second attacks of the disease which they have once undergone.

Secondly, as the local cireumstances vary in which a contagiously-diseased person is
placed, so, pari passu, the power of contagion may show an almost infinite range of
differences. Typhus and typhoid fevers, for instance, which, amid overcrowding and
non-ventilation and refuse-odours and foul water Hllppllly, would develop themselves to
be the most spreading of pestilences, will, in thoroughly clean atmospheres and with
thoroughly clean water-supply, be so restricted in their infectiveness, that typhoid
will scarcely be recognized as contagious, nor even typhus extend beyond limits which
admit of being narrowly defined. Again, there are certain geological conditions
which make the greatest difference (though probably only in an indirect way) to the
spread of the diarrheeal infections.*  And, even apart from such influences as the
above, it seems doubtiul whether all contagious discases are equally capable of pan-
demie extension :—it is said, for instance, that hitherto neither scarlatina nor typhus
lias shown much disposition to spread either in Asia or in Africa.

Thirdly, the very important qualification has to be stated, without which no one can
ring into an intelligible whole the epidemiology of different lands and different ages
of the world, that, in the category of time, far out of human reach, there are cireums-
stances which greatly influence contagion. Any one who will reflect on that most
curious branch of natural history which treats of the various plagues which in different
times have fallen, sometimes on man, sometimes on his fellow ereatures of the
animal or vegetable world, will be convineed that not fixed local conditions, and not
mere more or less of international traffic can, either singly or conjointly, explain the
wonderful fluctuations of effect. When the ordinary distribution of human disease
on the surface of the globe is studied, it is easy to distinguish certain spaces, of larger
or smaller area, within which certain well-marked forms of disease appear as though
they were native to the soil ; where the local pathology is almost as definite as the
local fauna; but while some such diseases remain, so far as we know, permanently
limited to places where they are endemie, others of them have once or oftener spread
widely from their respective centres, have tended to general diffusion on the earth, and
have then again retived within their former limits. Again, there are diseases, to which
we cannot assign any definite local birthplace, but which, sometimes of prominent
interest, and sometimes almost or quite lost to observation, are present on the earth’s
surface at different times in vastly varying quantities. Now, subject to qualifications
of detail, it seems generally ungquestionable that the diseases which in one or other of
those ways immensely vary from time to time in the guantity of their known ex-
isfence upon earth, are R’isansﬂs which human intercourse ean spread ; and doubtless
there are cases where quantitative differences of intercourse can be deemed a sufficient
explanation of the quantitative differences of disease. No one, for instance, can
doubt but that the ehanged relations of the two halves of the world after the discovery
of America were enough to account for the subsequent dreadful sufferings of America
by small-pox, and rendered plausible the hypothesis that the old world got syphilis
from the new. Nor—to take a minor and collateral illustration, needs any one
farther than to the changed cireumstances of our eattle-traffic within the last few
years, in order to explain why the phenomenon of steppe-murrain infection is now again
seen in England after an absenee of more than a century. But not all the eases in
question admit of such facile explanation. Thus,—for what reason it is that Asiatie
cholera, during the last half-century, has had ecertain definite fits of pandemic exten-
sion, and has three times been exceedingly fatal in Furope, where previously it had
heen unknown or was forgotten ; or why diphtheria, which scarcely had had a place
in history till it overran Europe in the 16th century, and which since then had buf
arely been spoken of, has for the last 10 years been an important disease in Enzland;
or why the plague of the Levant has within the last century or two beeome an almost
obsolete disease ; or why the yellow fever of the tropies has in particular wears raged

* This, in relntion to eholers, has been more or less definitely observed throughont all the ity venes that
e disense hne been studicd § first abondantly in Indio, ond aftervanls in Eovope. See Hirsch’s Hist. Geogr.
Pathologie, Vol 1, pp. 134=146, In 154549, when 1 first had to do with the dizease, thoogh but in one city,
the fuet foreed itscelf hlnrngl;r on my attention, See Reports on sanitary comdition ol city of Londom, pp. 95-100
and 223-25, The suliject has much prominenes given o it, and i3 admirably teeated in Professor Pettenkofer's
contrilbutions to the peport of the Royal Bavarian Commission on the cholera epidemic of 1854,  Soo also foots
note, p. 63, The bewing of the geological influence, however, is appaccatly none but this : that whens
populstions are living in certain geolomioal conditions, there, wnless engingering science  have supplied
artificial drainage and water-supply, the loeal atmosphere amd drinking-water will almost certuinly be much
poltaced by those fmeal impueines amid which the diarrheal contagia ave pecaliarly apt to multiplhy.
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furiously in parts of Europe ; or why our black death of the 14th century, now not
extinet in India, bas never but onee been in Lurope ; or what has become of our
sweating-sickness of three centuries ago;* or whence has come the modern importance
of cerebro-spinal meningitis ;—these are questions which, even separately, but most of
all when eonsidered in their mutual connexion, are seen to admit of no explanation
from a merely biological basis. The student wust enlarge his view to resard the
chemistry of the surface of our globe as subject to variations, perhaps definitely pro-
gressive or eyelieal, in which human epidemies are but a part. If popular pathology,
working on its few local facts, sees something of this in the * unhealth v seasons
which arise in exceptional circumstances of rain-fall and temperature : if some such
“atmospheric " inili}ueuﬂe must be invoked to explain, even for a single elimate, the
'iiu::tuating futality of the most ordinary of zymotic discases :f if, as recent researches
render probable, the variations of typhoid fever in a single town eannot be understood
without reference to the varying watcr-level in the local soil, and to the physical and
chemical consequences of its alternate rises and falls ;7 much more is the truth to be
appreciated when the field of consideration widens to the e idemiology of the world,
and especially when the great pestilences are regarded which have made epochs in
huaman history. Those almost explosive arisings or spreadings of disease are facts of
cosmo-chemical disturbance which no mere contagionism ean explain. The powers by
which such disturbances may be made, the nearer and remoter influenees which may
vary chemical transformation upon the earth, are hitherto, perhaps, rather guessed at
than known ; but it seems probable that the so-called caprices of epidemics will never
be adequately explained till the interpreter has for his context 8 true knowledge of
those ecosmical influences, and of the = caprices” to which they too are subject.

* The English sweating-sickness was ficat seen in 1486, when, 12 a disense previously quite unknown, it
started apparently from somewhere in Wales, A second epidomic of it came in 1508 ; & third in 1518, when
it spread from Englond to the French coast 3 & fourth and most severe in 1529, when it epeend from England
over great part of the continent of Europe; and a fifth in 1551, The disease then entively vanished, A con.
wry afterwards a new disease ( which has been known down to our times, {-.hi-uﬂi- in Frunce, us miliary fever,
or la suette) somewhat resembling the old English disease, but also with definite ifferances from it, sprang up
a5 suddenly at Leipriz s Ovids famous Nereid in Ortygia. And that discase, familiarly as it is known in
France, is, 1 believe, unknown in Englamd.

T Taeie showing the Number of Deaths in England from cach of certain Zymotie Disenses in each of the

23 wears for which the record has been made.
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1 1 refer particularly 1o 4 paper by Professor Ruhl, in the fivst volume of the Zritsehrift der Biologie, and to
a aumbm‘o.timﬁp;lmr by Dr. Seidel in o latter part of the same volume, on the relations of typhoid fever in
Munich to the fluctustions of water-lavel in the wells of the city. These papers, however, only represent, with
rogard fo typhoid fever, the continuation of & line of study which had been opened with regand to cholors by
Professor Pettenkofer of Munich ; whose many valuable contributions to the science of cholera deserve the
most grateful acknowledgments from all who nre interested in the subject. According to this anthor, the Dest
soif for cholera is o porous soil, mill}' penetrable by air and water, and in which water is to be foumd not far
below the surfiee, and which s foul with cxcremental matters ; and the fines when such g soil is aptest o
multiply cholera-contagium aro times when the water-level i it is falling after having rescled an unnsusl .
‘height.  Tie degree in which a given cholera eontaginm, when importad, produces epidemic rosults is, acoord-
ing to Professor Pettonkofer, essentially determingd by the degree in which its importation coineides with
the folfilment of those two conditions place and time. '
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I have dwelt on the above qualifications in order that T may not be misunderstood
in the remarks which I am about to make, doubtless in the contagionistic point of
view, on the foreign diseases which came under consideration in 1865. OFf these, for
my present purpose, cholera is infinitely the most important. Cerebro-spinal
meningitis, il diffusible by human intercourse, is not so in a high degree. Yellow fever
(apart from other considerations concerning it, to which I shall hereafter advert) may
at present be assumed to have little or no tendency to spread in this country. But
with cholera the ease is different.  Not disregarding the qualifications which I began
by setting forth ; not asserting that the mere uniform influence of contagion would
account for the several fitful spreadings of cholera from the East; not ignoring that
the power of the cholera-contagium in our climate varies almost infinitely according
to loeal circumstances, and speeially according to those circumstanees which regulate
the distribution of typhoid fever; I yet, for public health purposes, deem it quite
essential to insist on the evidence which is now accumulated in all the archives of
European Medicine, attesting the contagiousness of cholera.

The doctrine on this subject which in my opinion deserves, in the present state of
knowledge, to be accepted as practically certain—sufficiently certain, I mean, to be
made the basis for precautionary measures, may be stated in the following propo-
sitions :—that, when cholera is epidemic in any place, persons who are suffering from
the epidemie influence, though perhaps with only the slichtest degree of diarrhes,
may, if they migrate, be the means of conveying to other places an infection of
indefinite severity ; that the quality of infectiveness belongs particularly, if not
exclusively, to the matters which the patient discharges, by purging and vomiting,
from his intestinal canal; that these matters are comparatively non-infective at the
moment when they are discharged, but subsequently, while undergoing decomposition,
acquire their maximum of infective power : that choleraic discharges, if cast away
without previous disinfection, impart their own infective quality to the exeremental
matters with which they mingle, in drains or cesspouls or wherever else they flow or
soak, and to the effluvia which those matters evolve; that if the cholera-contagium,
by leakage or soakage from drains, or cesspools, or otherwise, gets access, even in
small guantity, to wells or other sources of drinking-water, it infeets in the most
dangerous manner very large volumes of the fluid; that in the above-described ways
even a single patient with slight choleraie diarrhea may exert a powerful infective
influence on masses of population amonz whom perhaps his presence is unsuspected ;
that things, such as bedding and clothing, which have been imbued with choleraie
discharges, and not afterwards fully disinfected, may long refain their infeetions
properties, and be the means of exciting choleraic outbreaks wherever they are sent
for washing or other purposes.

The precautions, generally, which may be taken against contagious diseases arve of
two kinds :—first, if possible, to prevent the entrance of the contagion ;—secondly, if
the contagion be present, to annihilate as far as possible the circumstances which
favour its spread.® And thus, as regands cholera, a first and incaleulably important
question, to be answered by those who have to care for the public health of a country,
is the question, whether, by any measures of quarantine, they can provide that all
contagion of the disease shall be kept outside the limits of their land.

Subject to one qualification, which is not an important one for the present argament,
it may, T think, be accepted as certain that quarantine, condueted with extreme rigour,
and with the precision of a chemical experiment, will keep cholera out of any part of
Europe in which the extremely difficult conditions can be absolutely fulfilled ;+ and,
thus, if I speak fo the dry question of medical practice, I have no hesitation in saying

e ————

* To the above-mentioned two kinds of precaniions may be added, with rogard to many imporiant ses, a
thind, a3 follows :—So far as practicable, not to bring into personal relution with the sick, as attendanis or
1:|ihl'r'.'|.'i.1|:, ANY persons whao have not belore i¢r|ui.|.'|_ﬂl|, ar !lnﬂ‘lqllb‘ umt'l'i'l'ﬂill, EFi II'lHl.th‘.‘Epllh]]iT:j‘ to the n:iﬂling
dizense. In typhus-epidemics, for instance, economies of valusble lifo may oflen be made by preferring for
cmplovment as nurses, doctors, inspectors, and =o forth, persons who have already onee had typhus. The sume
principle applies to many other contagious fevers ; but I have no evidence that it in any degree applies to
cholera. 10 T mention vellow fever in this note it is not with any intention of elassing it as o contnrions fever
in the sense in which typhus is contagious; but, as the same prineiple uf_ i:m'llliulgl 13 invelved in both cases,
this may b a convenient place for ohaerving, that when yellow fover is epidemic in distriets, perdons to be sent
into those districts ought, as far aa possible, to be only persons who have already had Ihul_ [ETE

T The qualifieation with which the above opinion is guarded relaies o Ihﬂ_ uneerininty how far the mys-
terions inflaence which starts, amd peehaps accompanies, ench pandomic extengion of cholera, is an infuence
which ereates new centres of * spontaneons generation * for the disease,  As reganls Europe, there seem 1o be
strang presamptions sgmingt the likelihood that any such new centres are created.  Dut this negntive eannot be
deemed absolutely ceriain ; and of course the qualification becomes more and more i:.npl:-rlau_t, in proporiion ns
thi country to which the question applics is near to thoge countries where cliolern first Lod its begiuning,
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that England ought to resist cholera hy qlmmntiqm On the other hand, tlmugh I
eannot pretend to discuss with any kind of authority the non-medical aspeets of the
question, it would be mere pedantry for me to ignore that facts which are of common
notoriety, and eonsiderations which are of common sense, conflict with that medical
conclusion. A quarantine, which is inelfective, is a mere ireational derangement of
commerce ; and a quarantine, of the kind which ensures success, is more easily
imagined than realised. Only in proportion as a community lives apart from the
gm:il: highways and emporia of commerce, or is ready and able to treat its commerce
as a subordinate political interest, only in such proportion ean quarantine be made
effectual for protecting it. In proportion as these circumstances are 11:1.‘1:11;:::1;,* it
becomes impossible to reduece to practice the ]L&]{ﬁ}‘al}]ﬂuﬁthlllt?&ﬁ of quarantine. The
conditions which have to be fulfilled are conditions of national seclusion ; and the
fulfilment of such conditions by England would invelve fundamental changes in the
most established habits of the country. :

In order to illustrate this view, the medical postulates of quarantine deserve to e
- considered in detail. Quarantine, purporting to be effectual, eannot rest sat isfiu:ll with
excluding from entry snch persons as are obviously sick, but indispensably for its
purpose, must also refuse to admit the healthy, till they shall have passed in perfeetly
non-infeetious eivcumstances, at least as many days of probation as the disease can
have days of incubation or latency ;—this condition often involving as its consequence
that, if one case of disease arise among a number of persons in quarantine, the whole
number of apparently healthy must reconmence their perigd fnf probation, n‘n:l this
perhaps again and again. Now, setting aside, as not essential to quarantine, the
cruelfies which its mal-administration involves, and which in practice are almost
identificd with its exercise: eriticising only the conditions which quarantine, if it is
to be effective, must involve, and, for the moment, not even countfing as an ohjection
the cost of that gigantic establishment whielh has to he permanently maintained in
order to meef oceassional exigences : I here insist only upon the restrietions.®* Con-
sidering what they, when really carried into effect must involve— ‘hat inconvenience
to persons, what interruption to commerce, and on how vast a seale, and for what
indefinite duration of time, no one can expect, in regard of great trading communities,
that governments, if they go so far as to enact, will have much success m enforcing
quarantine. Against the efficiency of it, when enacted, there operate some of the
strongest of all law-breaking influences; on the one hand, instinets of contempt for
the narrow self-protectiveness which it represents, and, on the other, those eacer
commercial interests which now mainly govern the world, The latter, in proportion
as they are affected, elude the restrictions which would embarrass them. Contraband
of quarantine, like ordinary smuggling, is developed as soon as the inducements for
it are considerable. And thus, practically speaking, where great commereial conntries
are concerned, it can searcely be dreamt that quarantine restrietions will be anything
better than elaborate illustrations of leakiness.

In respect of Bngland, morcover, there are other facts fo be stated. In 1832-3,
when some sort of quarantine against cholera was adopted here, the results cave no
encouragement to a repetition. Then followed the erroneous belinf (which subsequent
better knowledge has corrected) that the spread of cholera is unaffected by human
intercourse. Under these and other influences the thought of quarantine in England
beeame more and more obsolete, and the possibility of enforcing it, if ever so much
desired, fell more and more towards nothingness.  Probably there was the practical
eonviction that, against any contagious disease eurrent o the eontinent of Burope,
quarantine, of the utmost strictness which England could hope to attain, would not
give results worth the saerifice. I daresay that quarantine in England was never

* It may be convenient to consider the restrietions in some detail,
ing. The incubation time of cholera, in the striet medical sense of the words—i.e., the time which elapses
between the moment of infection and the moment when eritical inquiry may first discover an altered {thongh
rml:amhut very slightly altered) action of the bowels, may be not more than two or three days: but practi-
cally the incubation-time of the disease must be regarded as of mueh longer durstione—as continmir
till the gymptoms ave so far developed that the sufferer cannot overlook or dizgzuize them ; and
progress of the disease may not be reached till the first glight looseness of lbowels
overloole or deny') has continusl for many duys, or, it is said, oven for weeks,
argument we assume that an allowance of ten days wiil cover the time during which infection enn be latent or
designedly concealed ; which, however, is less than the time on which quaraniining governments insist. gnd
I believe, ouly half the time of an mverige quarantioe in Greeee: and if we teanshite ingo practical langzuage
what this wonld mean, if England had quarantine against the continent : it would be, that ten days wonld De
the minimum time in which any person, sick or healthy, eould entar 12

ugland from the continent :—that, for
2 our present 90 minates between Calais pier and the Dover railway station woulil become an affair of
at least ten days, and that no national slvantage from quarantine could be promised, if this rule were in any
single ease relaxed or evaded, .
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otherwise than very lax. And at all events for many years past it has, in every
maedienl sense, been abolished.  Also with its vivtual extinetion, the establishment for
miving it effect has declined.  As snceessive governments advaneed further and farther
in relinquishing what probably at its best was only a sham of quarantine, eorresponding
reductions of establishment were made.  And the result of the entire process may he
told in these very few words,—that, at the present moment England has not in readiness
{he means of properly quarantining even a single ship.* 1t is not for me to say that
this state of things may be deemed final. But if reversal of the policy which it
expresses were ever o much desired, it could not be effected offhand.  Enormous first
expenditure of money in creation of proper lazarets would be wanted, as well as
subsequent very large annual outlays for maintaining the necessary establishments.
And the time which would be required for bringing the organisation into work forbids
the supposition that this could ever be done on emergeney.

So, for England, under present eireumstances, quarantine against cholera, as existing
in the countries which are nearcst to us, is a preeaution of which there ean be no
serions thought.  Were the countey ever so veady to endure those extreme restrictions
without which the whole thing is fruitless and absurd, the means for imposing them
do not exist.t To extemporise a cordon senitaire is simply and totally impossible;
and no pariial quarantine ean be relied on for national purposes. Not only as regards
cholera, but generally as regards all contagious disease, the position, which now has to
be recognised and dealt with, is—that contagions current on the continent of Europe
must be deemed virtually, current in England.

Having regard, however, to our entire unprotectedness by quarantine against any
contagions which may threaten us from abroad, I feel it additionally incumbent on me
to insist on the present very imperfect state of our sanitary law and administration.
Especially in view of the present re-infeetion of Europe by Asiatic cholera the necessity
for a better state of things seems to me of the most urgent kind.

On the one hand I would beg leave again to refer to the evidence which is summed
up in my last report, and is corroborated by new instances in the present one, as to
the very extensive inoperativeness of the Nuisances Removal Acts in England.

And on the other hand I would refer to the observations, which conelude my letter
(Appendix No. 9)1 addressed to the Lord President in April last, on the powerlessness
of local authorities in regard of certain dangers of contagion. The footine on which
the couniry now stands in relation to forcign contagions is, I apprehend, this ; —that
they have to be dealt with like our ordinary home-bred contagions ; that for preventive
purposes, no action, or at least no effectual action, can be taken by the general executive
of the conntry ; that, so far as any good is to be got out of proceedings directly against
contagion, this, like the good of indirect proceadings, has to be sought in the vigour
of local authorities.  1t, thervefore, becomes quite essential that the position of loeal
authorities generally, in regard of contagion, should be reviewed. As to contagions
already current in the country, practically any diseased person scatters his infection
broadeast almost where he will—typhus or scarlatina, typhoid or small-pox, or diph-
theria; and, under present civenmstances, if cholera were in a distriet, the patient
with choleraie diarchoea would form no exception to the general license. T eannot say
that the exceptional ease of the foreign infeetion seems to me of more importance
than the every day case of our native diseases; but I wounld venture to submit that
with regard to both classes indifferently, the present unlimited license seems urgently
to demund restriction.  As in the case of typhus or typhoid, so also in the ease of
cholera ; or to use one general description, in the case of any dangzerous contagious
disease ; the local authority, T submit, ought to have the power of requiring from the
diseased person that, in regurd of residence and otherwise, he shall so eonduet himself
as not unnceessarily to mulbiply the chances of extending his infection to others.

“ It say be proper to mention that the ceremonies to which, under the name of quarantine, certain trans-
tl=ndic <hips ane subjected, on theie arrival in this coun tey, have not, properly speaking, any medical significance
in reludion lo this conntry, but ore part of an international obligation eontracled for commereinl reasons.

T When cholera last year broke out so vehemently st Alexandria, and was hitherto neot in Europe, it wonld
have been, compaentively speaking, o trifle Lo quarsntine arrivals from that ene port ; not only because of their
buing few, in comparison with the innomerable arvivals from the ports of continental Earvope, but also hecauss,
wilh the long voyare, the object of quarantine would generally have asccomplizshed iself before arrival.  And
medically, of sourse, sach o priecaution was to be desiced,  Buot while my Londs still had it under consideration,
whether to estabilish this amount of quarantine, and 1o provide the means of conducting it, cholera liad alveady
almost censod ot Alexandrin, aod had shown itelf in other various ports, Before proper quamntine arrange-
ments aguinat Alexaudria could bave been organized, no quarantine woold have been self-consistent which had
not been o quarantine against Franee, Torkey, Spain, Ialy, and Germnay, a8 well 18 againsl our own posses-
gions of Maltw and Gibraltar ; and doubtless the coataginm of cholers was in Southampion long before any
effective armangements eould have been ealled into existenes for exelulding it. ;

I [Not reproduced, in these papers, from the origingd Report.]
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Subject to the condition that proper hospital accommodation ean be offered, the autho-
rity ought to be able to enforce, in regard of any dangerous contagious disease, that
the sufferer should not be in cirecumstances which promote the spread of disease to the
ecneral population. This power, exercised in seaport towns in relation to the poorer
classes who might arrive infected from abroad, would in effect work thus :—such
persons would be debarred from resorting to the common lodgzing hounses and erowded
tenement houses of the town, and would (as much to their own advantage as to thut
of others) be constrained to go to the loeal hospital, there to remain till cured. Iow
far such a power for loeal authorities would be delegable to them under the Quaran-
tine Act, or wounld require special legislation, is perhaps not a gquestion of any ultimate
importance, and is one which I am not competent to discuss. It deserves notive,
however, that if the power in question were yvigilantly used by local authorities, and
in conjunction with other sanitary powers, its exercise would not of necessity be only
of local effect, but might under some ecircumstances contribute even importanily,
to those national purposes which quarantine is intended to accomplish.®

[Note by Assistant Medieal Officer, Feb, 1879.—It will be seen from the paper which
follows on pages 70-74, “On the Systematic Action in usein “ England to prevent
the Importation of Infectious Diseases,” how much progress has been made by general
English legislation since the writing of this report in 18G5, a progress which has con-
cerned alike imported infections and infections of home origin. |

Essentially different from the danger which attends the migrafion of persons
affected with cholera or its premonitory symptoms, is the possibility, illustrated by
the Swansea experience of last October, that ships infeeted with yellow fever may
introduce that infeetion into England. 1 do not pretend to say that yellow fever is
absolutely non-contagions in this country : non-contagions, I mean, in the sense in
which typhus and small-pox are contagious; mueh less do I pretend to say that it is
absolutely non-contagious in climates hotter than our own. This doetrine, however,
even in the extremest form in which it ean be stated, is not only held by many persons
of high authority who have studied the disease in its trans-atlantic strongholds, but is
certainly rendered extremely probable by facts which we have observed in Europe.
When Lishbon in 1857 was being so terribly seourged by yellow fever, thousands of its
population fled far and wide into surrounding districts ; among those who thus {led,
numbers were already incubating the disease, and of course fell with it in their
respective places of refuge more or less distant from Lisbon ; in 182 cases of this de-
seription, the Portuguese Government caused inguiry to be made whether persons
about the sick fugitive had shown any signs of the infeetion ; and the answers were,
that in no single case had this oceurred. So again in our Swansea experience, nothing
like personal contagion seemed probable. And though undoubtedly at St. Nasaire
there were a few facts which led M. Mélier to impute contagiousness to the discase,
the overwhelming majority of facts pointed, even there, to an opposite conelusion, and
suggested that in the exceptional instances some source of fallacy had been overlooked.

————e e e e—— P

* For obvious reasons it is only to s small extent that legal restrictions ean avail to provent the spreud of
sneh contagions as are onee current in the country.  They can only apply to eonduct by which the poblic
health is manifostly and directly endangered and not to all kinds of such condonct.  But in proportion ns the
physiology of contagion gets 1o be better nnderstood by the public, the influence of legal restrictions will Le
incrensed by the appenls which well-informed personsg will be alile to make, and 1o which the exampls of snch
persoas onght to give force, against all reckless conduet in such matters.  Conditions of Indgment, as disenssed
in the text, are not all that require considerstion.  Complaints are ofton mwde of the freedom with which
persons imperfectly sonvalescent from contagions fovers (ne, wery notably, from small-pox) expose thomselves
in places of common resort ; and o careless sending of sick ehildren to school often does mueh to spresd
diplitheria, searlating, amd other contngions dizeases ; the carcless tmnsmission of infected things 0 common
laundries, and of course the traffic in infecled rags, lupiy dangers of the same sort ; and against all sach sorts
of netion the public ought to have some ready means of protecting itself.  So, too, a2 regards the wie of poblie
carrisges by persons eontagionsly diseased ; no doubt a proper organisation for the conveyance of sick persons
ought i form part of the medical relief arrangements of every large town, and the wse of the common public
rarringes onght then to be forbidden ; but ify ez often bappens in our present clrenmstsnecs, persons who have
snall-pox and other dangerons contagions disenses connol be takon o hospital execepl. in common stocet s,
suraly the subsonuent disinfection of every such enrrings might be insisted on.  Other dangores ave for personnl,
rather than mmnicipal, precaution. For instanee, the modes by which pnerperal fever is spread, and the
extreme and fatal sensibility of poerperal women to ihe contagion of scarlating, wre matiers which require, botl
wenerally from the public, and specinlly from perdons whe visit from one sick room to another, far move thought
than is yet given to them, See App, ﬁ':;., Tt and Sixth Report, p. 59, Here also, I may observe, lor ihe con-
sidoration of those whom it coneerns, that our new institution of Torkish hoths, usel in common by swarms of
parsons—hy 2ome more or less for health, bot Ly numbers al=o for mers enjoyment or curiosity, invo'ves (inter
alia) some awkwand chances of syphilitie contagion : indecd Turkish baths are now among recognised means
of treatment for porsons with constitntional avphilis, who, in some cases, have local symptoma Uy which the
lisease can be communicated : and the question whether suel patieonts ko the general run of pulilic baths, aud
are among the numbers who uakedly vecapy the seats and eouches of cvmmon swealing-rooms, is o whicls
may greatly coneorn other frequenters of such establishments,

JE’ [Bot reproduced, in these papers, from the original Eeport.]
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Quite unguestionable, however, is the evidence that the infeetion of yellow fever accom-
panics marine traffie from land to land ; and in proportion as the belief is untenable that
the disease is personably contagious, in such measure the alternative must be accepted
—that infectiveness is in the body of the ship. That yellow fever is a malarious
rather than a truly zymotic disease, is o disease of the nature of ague rather than a
disense of the nature of typhus,—that the ship which spreads infection does so irres-
pectively of the persons who are in it, whether they be healthy or diseased,—that the
ferment of a loeal and impersonal infection elings to the ship from shore to shore,
and breeds new malarious action in any congenial soil to which it comes,—that the
exceptional and contingent power of persons to spread the disease is generally but a
very scanty and transient power, not belonging particularly to the sick, but to the
healthy in common with them, attaching perhaps mainly to their dress, and equally
predicable of all absorbent things which the atmosphere of the ship has imbued ;—
this, it secems to me, is the doetrine of yellow fever which tallies best with our present
knowledge of faets. Without pretending to dogmatise theoretically on a subjeet
which no doubt has its difficulties, T am strongly of opinion that preventive measures
hased upon that doetrine are, under present circumstances, amply sofficient for the
practieal purposes of this country. If it were, as far as practicable, provided that,
during summer weather, ships which might reasonably be suspected of yellow fever
infeetion should not come into close relation with shore or other shipping till they,
and all things in them which might ecarry infeetion, had undergone thorough disin-
feetion, this, in my opinion, would probably suffice to prevent in future any such
unfortunate ocenrrence as the late outbreak of yellow fever at Swansea. T append as
bearing upon this suggestion (App. No, 17¥) the regulations which were put in foree
by the French Government on oceasion of the disaster at St. Nazaire, and therewith
the remarks which T submitted o the Lords of the Council on the question of the
applicability of such regulations to this country. It will be observed that the suggestion
which I have just given corresponds in prineciple to one large part of the %‘inﬂh
regulations.  And there is not, in my opinion, any present reason for supposing that
England would get additional security by adopting against yellow fever tFt}l; system of
personal quarantine which other of the French regulations enforce.
Jony Smvox.

Parer 2.

Mixvures MADE BY THE MEebpIcan Orricer (Mr. Smox) to tHE LorRD PRESIDENT
oF TiE Privy CorNcil RESPECTING MERCHANDISE ARRIVING IN ENGLAND FROM
COUNTRIES AFFECTED WITH PLAGUE.

No. 29,755.
Foreign Office Letter, June 16, 1875.

The guestion sugeested by the telegrams concerning Wool from the Plague-Districts
of Mesopotamia are two; first in regard of Turkey, and secondly, in regard of the
United Kindom.

1. As vegards Turkey, I presume that Bagdad opinion would be very strongly
against reeeiving, unpacking and manipulating, Wool from the neighbouring districts
which have plague in them. T am not prepared to say that this weol would (unless
in certain very improbable cases) be apt to eary the infection of plague from one
part of Mesopotamia to another ; but neither am I prepared to say that the local objec-
tion to receive it is unreasonable ; and the case does not appear to me to be one in which
the Government of this country could with advantage offer any sort of suggestion.

2. As regards the sanitary interests of our own country, if Mesopotamian wool is to
Le deemed capable of bringing plague-infection to the United Kingdom, there would
be no precaution to which 1 should attach importance, as of real value against that
danger, except the precaution of absolutely debarring the wool from entry here ; and if
Mesopotamian wool is to be deemed capable of infecting us, the same sort of danger
may probably be ascribed more or less to other commereial exports of Mesopotamia.

1 do not enter hiere on the question how far it might be possible to separate Meso-
potamian merchandise from other exports of Turkey and Persia; but 1 would note
that, even if' it were quite possible in the present case to make such separation, the
guestion whieh is now raised about the eomparatively compact commerce of Meso-
potamia might fo-morrow easily be raised with regard to Syria or to Egypt; and it is
requisite to remember what vast commercial exelusions would have to be enforeed in
certain cascs, il the principle were aceepted that merchandise in such cases must be
treated as dangerously infectious,  Government would probably not feel justified in

# [Not rupr.ﬂ-lm:-:d, in these papers, from the wiginm_rcpwt.}
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adopting this policy, even to the extent of excluding merchandise shipped from
Bussora, unless there were strong grounds for helieving that the absence of the
precauntion would be a real danger to the public health of this eountry. On this
point, for chvious reasons, there cannot at present be absolute certainty ; but the
presumption scems to be extremely strong, thal England would not suffer by any
merchandise it might receive as above,

It is now more than 150 years since any part of Western Euorope has suffered from
the infection of plague ; but, till a comparatively late period, more or less of the disease
has been habitual or frequent in the Levant; and though occasions have been very
numerous when arrivals from the Levant in this country must have been under con-
ditions of infinitely more apparent danger than those which are now represented, the
experiments thus performed on the public health of England have in no ease led to
any injurious result. Allezations, dating 150 or 200 years back, that in certain cases
merchandise from plague-infected places has earried infeetion with it, are not sueh as
could in the present day be aceepted without very carelul scientifie silting ; and against
such allegations there stands the remarkable negative evidence to whieh I first referred :
evidence on a very large seale, and of a sort which requires no detailed examination.
The last important delivery of scientific judgment on the facts coneerning this question
was given in 1846 by a special Commission appointed by the TFrench Academy of
Medicine, to report, for the information of the French Government, on plazue in its
relation to quarantine : the judgment delivered on the point here in question was—
““ Rien ne prouve que les marchandises puissent transporfer la peste hors des foyers
“ épidémiques.” And the argument which the Commission used in support of this
conelusion consisted mainly in the statements of two great facts, as follows:—* En
“ 1835, la peste épidémique sévissait & Alexandrie sur les employés de tout grade

habitant dans les magasins du gouvernement Egyptien. Cependantune trés grande
quantité de balles de coton journellement maniées par les hommes de peine furent
expédices de janvier i juin, ¢’est-d-dire pendant toute la durée de I'épidémie, dans tous
les grands ports de I’ Europe, sans qu'il en vésultit aneun aceident de peste. Ilen fut
porté en 1835 : en Angleterre, 31,709 balles; & Marseille, 33,812; a Livourne, 421 :
en Hollande, 150; & Trieste, 82,263 ; dans divers ports, 32. Ces balles de coton,
nous le répétons, ne donnérent la peste A personne, quoigue ancune précaution n'ett
* été prise pour les désinfecter. Boumises i ln presse, en dehors du navire, elles étaient
“ ensuite entasscées dans un espace aussi étroit que possible; les deoutilles élaient
fermdes, et on expédiait ainsi le navire. Bur 16 navires anglais chargés de eoton qui
quitterent Alexandrie du commencement du janvier & la fin de juin, 5 eurent la peste
“ & bord, et cependant le coton chargé sur ces navires ne fut pas plus dangereux que celui
“ des navires non infectés. Nous terminerons, messieurs, ce que nous avions i dive

sur la transmissibilité de la peste par les marchandises, en arrétant votre attention
sur un fait d'une grande portée, et qui est positivement et officiellement reconnu.
Depuis 1720, aucun des portefaix employés dans le lazavet de Marseille au décharge-
ment et au maniement des marchandises n'a contracté la peste.”
Under the circumstances I evidently have no facts which would justify me in
stating it to bhe nec for the public safety that wool or other merchandise from
Eastern places iufﬁuz{g with plague should be excluded from this eountry; and
believing (as above stated) that nothing short of exclusion could be decmed of practical
effect in regard of any real danger, I of course do not recommend measures which, if
not superfluous, would in my opinion be illusory.

July 3rd, 1875.
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No. 21,755.

In pﬂﬂt&{:rif]';ittﬂ my preceding note, and with reference generally to the importability
of morbid infeetions from the Levant by means of the materials of commerce, I would
observe that the branch of trade which ought to be regarded as most open to the
suspicion of danger (if danger is to be suspected of any branch whatsoever) is, I think,
undoubtedly the Rag Trade.

Inr of many infectious diseases, it is well known that certain sorts of things
used by the sick—such as their clothing, bedding, towels, handkerchiefs, napkins, &e.,
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get imbued with infeetive matiers, and are thus rendered for a longer or shorter time
capable of conveying infection. In places whnregrm idemics are E:wailiug,
where often in consequence of dt-.ath households are 'l:rem Mors or broken up,
articles such as the above are very apt to pass into the ]umtls of Rag-Collectors, and to
form part of their gencral merchandise. It is not possible at prcacnt to measure at
all accurately the 'l]llql-l'lt':t\f of danger which this merchandise represents to commu-
nities eventually reeeiving it, but certainly it would not be uniform for all diseases.
Some infective produets of disease, for instance, the discharge from small-pox pustules,
ean, if quickly dried, retain for a long while their infective power, while of others
apparently the power soon ceases ; and act:mdmg to differences of that sort, the Rag-
Trade would of course be more open to suspicion in regard of some diseases than in
regard of others. Bome years ago, under my Lords of “the Couneil, I took measures
to inform myself as far as T could of the then state of experience in Englanrl on this
subjeet ; and the result of an extensive inquiry (the particulars of which are set
forth in my 8th annual Report) was, that, except to some extent in regard of small-
pox, no accusations were made against the rags in any of the 86 pa Br-milh which
were visited by their Lordships’ inspector. The history of plague es it, I think,
not probable that thar disease gives a long-lasting infectiveness to absorbent :&rhﬂl&ﬁ
which have been in use by the sick; but I do not feel myself entitled to say that
danger in that respect could under no ‘cirenmstances avise m the commercial relations
of Europe to the Levant; and I think the present opportunity might be a favourable
one for bringing under consideratton of the Turkish and ',F..g\.rptmn Governments,
i propos of Plaa,u:- but not exclusively in relation to it, the question whether they,
by appropriate police arrangements in their respective territories, could provide some
sort of security for Burope that infectious rags (ie., rags wh.‘lch may have been
E wsed to infection) shall not at any time be exported from places where dangerous
infections are prevalent. :
J. 8.

July 5, 1875,

Parer 3.

From the Supplement o the Seveull Annwal Report of the Local Government
Board (1877).

MeyvoraxnUM BY THE Mepican Orricer (Dr. SEATON)—ORIGINALLY PREPARED FOR
THE I‘-]}‘GRMA.TIU\ IZ]F '1![1:. CoLoNIAL DF'I-J.GI;—G"‘? THE SYSTEMATIC ACTION IN TUSE
I ENGLAND TO PREVEST THE INMPORTATION OF INFECTIOUS DISEASES.

1. Of systematic action adopted in I'nﬂ*hml for the prevention of the importation
of infections diseases the system of quumntmﬂ (in the commonly received sense of
that term) forms an txtwmf'lv small part, if, indeed, it may not be said to be
abandoned ; an altogether different system, called the system of medical inspection,
having for some iime past been cmplu_‘, ed. It is true that, to a limited extent, and as
T gmls a single disease (yellow fever), quarantine, as rc"ulatcd by the Qumnhn&ﬂ_ut
(G Geo. IF_LIL]IL 78),1s_stll practised, but its pmchw as regards this discase is not
really with any sanitary object, but solely with the view of relieving our maritime
commerce from disabilities which would else be imposed upon it by other countries, in
which gquarantine is regarded as an essential part of their public health administration.
The regulation, moreover, of quarantine in England is not a function of that I»
ment of the Government which is concernced with sanitary administration (the Local
Government Board), but is a funetion of the Privy Couneil Office, which, aided by
the Board of Trade, deals with it as an international eommercial question. Certain
duties which, under the Quarantine Aect, and some subsequent Acts referring fo it,
are assigned to the Local Government Board, are not really for purposes of quarantine
properly so called, but of the system which is in this country substituted for it ; and
the only duty which the Local Government Board actually performs in respect to
quarantline proper avises when, in the administration of the Quarantine Act, the Privy
Couneil Office has oecasion to refer to it on medical questions.

2. Bo far as regards quarantine itself, I would farther observe that although the
Quarantine Act provides for land quarantine and the quarantine of inland waters, as
well as for mantnnu;- quarantine (internal and external quarantine so to speak), it does

not appear that infernal quarantine has ever been enforeed in this country since the
Act was passed. Marvitime quarantine alone has been practised, and this has been
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plied to three diseases only, all of them infectious diseases of foreign origin, viz. :
plague, cholera, and yellow fever. Of plague there has been no question in English
orts for the last 30 years or thereabouts. Against cholera, quaraniine has not
en enforced since 1858, its fufility as a precautionary measure in this country having
then been abundantly manifested. Yellow fever is the sole disease at present sub.
jected to it in our ports, and this, as already stated, not from the medical necessity,
but from the commercial exigeney of the case. The only quarantine establishment
now remaining in England—that at the Motherbank—is maintained in respeet of this
disease. Infectious diseases habitually current in this country, such as small-pox,
scarlet fever, &c., notwithstanding that the phrascology of the Quarantine Act covers
any “infections disease or distemper,” have always been in practice exempt from
quarantine, and dealt with under the general sanitary law of the kingdom. Iy
to have been recognised that measures primarily designed to prevent the
introduction into the country of diseases only coming to us from abroad, and which
involved international eonsiderations, would be misapplied if used for the purpose of
preventing the importation of diseases ordinarily existing here, the limitation of which
and not the exclusion eould alone be in question.

3. The measures which have been substituted for goarantine against cholera—the
only foreign epidemic which at present much concerns the health of this country—
consists in this * system of medical inspection,” the details of which are set forth in
the Order of the Local Government Board dated the 17th July 1873, [See p. T4 of
these papera.‘]]ﬂ

This plan differs from “ quarantine” in the following essential respects : ;

(a.) 1t affects only such ships as have been ascertained to be, or as there is reason-
able ground to suspect of being, infected with cholera or choleraie diarrlcen
(no vessel, according to the Order, being deemed infected unless there has
been actual ocewrrence of cholern or of cholemie diarrhea on board in the
ecourse of the voyage);

(8.) It provides for the detention of the vessel only so long as is necessary for the
requirements of a medical inspection, for dealing with the sick (if any) in
the manner it preseribes, and for carrying out the processes of disinfeetion ;

(e.) It subje,-uta the healthy on board to detention only for such length of time as
admits of their state of health being determined by medical examination.

The measures for dealing with the sick under this Order are but an adaptation to a

icular exigeney of the principles of sanitary administration with regard to infectious
diseases which are in force under the general sanitary law of the kingdom.

4. But though quarantine has no practical existence in this country, exeept as
m%uw  fever, and all other infectious diseases ave dealf with either under the

sanitary law of the country, or snch modification of it as has been just de-

seribed with regard to cholera, the machinery which is maintained under the Quarantine
Acts for ﬁbtai_'uing information as to the existence of infectious diseases on board
forei i ships is made available for dealing with all diseases of that kind,
whether they are quarantinable or not. The quarantine questions, as they are termed,
which it is the duty of the Customs to put to the masters of all such vessels embrace
ail infectious diseases ; and, in the event of any such disense not of a quarantinable
kind being found to exist on board, or to have existed in the eourse of the voyage, the
unarantine officer is required to detain the vessel and to forward the information with
the least practicable delay to the sanitary authority of the port. In regard to cholera,
moreover, both the Customs and the sanitary authority have certain powers of detain-
ing the vessel speeified in the Order of the Local Government Board above referred to.

5. The provisions under Arficles 12, 13, and 14 of the Order of the Local Govern-
ment Board as to the mode of dealing with persons who may arvive from abroad
infected with cholera will be better understood if o succinet statement be made of the
ordinary provisions of the law with regard to infectious diseases in England. The
authorities which have to administer that law, as now existing under the Public Health
Act, 1875, are the urban, rural, and port sanitary authorities of the distriets into which
the whole kingdom is divided, and these anthorities are empowered—

(a) Tnlgﬁvidﬁ hospitals or temporary places for the reception of the sick (seetion

(b:) Where a hespital or place for such purpose is provided, to remove thither by

order of uny justice, on a certificate signed by a legally qualified medieal

practitioner, any person who is suffering from any dangerous infectious dis-

order, and is without proper lodging or accommodation, or lodged in a room
L2
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oceupied by more than one [amily, or on board any ship or vessel (section
124); :

(¢.) To make regulations (fo be approved hy the Loeal Government Board) for
removing to any hospital to which the Loeal Authority is entitled to remove
patients, and for keeping in such hospital so long as may be necessary, any
persons brought within their district by any ship or boat, who are infected
with a dangerous infeetions disorder (scetion 125) ;

(d.) To provide and maintain a carriage or carriages suitable for the conveyance of
persons suffering under any infectious disorder (section 123) ;

{e.) To cleanse and disinfect infected premises and articles therein, to destroy any
bedding, clothing, or other articles which have been exposed to infection from
dangerous infeetions disorder, ziving compensation for the same, and to pro-
vide all necessary means for the disinfection of infected things (sections 120,
121, 122) ;

(1) To take proceedings against (1) any person who while suffering from any
dangerous infections disorder, wilfully exposes himself without proper pre-
cautions against spreading the said disorder in any street, public place, shop,
inn, or public conveyance, or enters into any public conveyance without
previously notifying to the owner, conduetor, or driver thereof that he is so
suffering ; or, (2) any person who, being in charge of any person so suffering,
s0 exposes such sufferer; or (3) any person who gives, lends, sells, transmits,
or exposes without previous disinfection, any bedding, elothing, rags, or other
things which have been exposed to infection from any such gism' er; or (4)
any owner or driver of a publie conveyance who shall not have immediately
provided for the disinfection of such conveyance after it has to his knowl
conveyed any person suffering from a dangerous infectious disorder; or (5)
the owner of any house in which any person has been suffering from any
dangerous infectious diorder who shall knowingly let it or part of it for hire
without having previously disinfected it, and all articles therein liable to
retain infection, to the satisfaction of a legally qualified medical man ; or (6)
any person who, showing for the purpose of letting for hire any house or part
of a house, shall make false statements as to the existence of infeetious
disease therein, or within six weeks previously (the several acts here enu-
merated constituting cffences liable to penalty under the Public Tealth Aet,
sections 126, 128, 129);

{g.) To provide mortuaries, and to obtain the removal thither by order of a justice
of the body of one who has died of any infeetious disease which is retained
in a room where persons live or sleep, or of any dead body in such a state as
to endanger the health of the inmates of the house or room in which it is
retained (sections 141, 142) ;

() To make inspection of their district with a view to ascertain what nuisances
exist calling for abatement under the powers of the Act, and to enforce the
provisions of this Act in order to abate the same (section 82) : a provision which
extends to shipping, any ship or vessel lying in any river, harbour, or other
water, within t{'u: district of a sanitary authority, being subjeet to the juris-
diction of that anthority in the same mauner as if it were a howse within such
distriet ;

(¢.) Finally, to appoint a medical officer of health, inspector of nuisances, or several
of these officers, according to the needs of the district, and other requisite
officers to aid them in the proper and efficient execution of the Act (sections 159,
1903, The duties of the medical oflicer of health and of the inspector of
nuisances when (as is the case in the greater number of instances) the assent
of the Local Government Hoard has to be given to their appointment, are set
forth in Orders of the Board dated the 11th November 18732,

The general powers above enumerated, if exereised duly and with reasonable diligence,
will be found, it is conceived, sufficient to provide for the exigencies which may arise
in our ports from the introduetion of infections diseases by ships, whether the disease
be current in this country or be of foreign origin not naturalised here; but in the case
of 2 non-natuvalised disense, such as cholera, certain additional secarities ave taken b
the Order of the 17th July 1873. The general powers, moreover, which are availab
against the importation of infections diseases by shipping ave available also, and have
on oceasions heen used, against their exportation in like way to other places.
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6. With respect to the importations of infectious diseases from abroad, it may be
convenient to state in some detail the course pursued by the Customs acting under the
Quarantine Act, and by direction of the Privy Council, in assisting the loeal samitary
authorities,. On the 20th April 1861, the Commissioners of Customs addressed a
cireular letter (No. ;35,) to the eollectors of the several ports, dirceting them to
% instruet the proper officers at their ports, in the event of the arrival of a vessel in
¢ which there was any ease of cholera, small-pox, typhus, or typhoid fever, or in
¢ which any disease whatever was extensively prevalent, forthwith to report the same
¢ to the local authorities, in order that they may take sueh measures as they see fit
¢ for the protection of the public health within their jurisdiction.” This direction
has been acted upon since that date, and in 1873, under a minute (') dated 2nd
Oetober, the Commissioners gave instructions that the practice of interrogating vessels
from Foreign followed in the Port of London should be observed at all porls in the
United Kingdomni, so far as local circumstances wonld admit. The practice referred to
is thus deseribed in this minute :—

 Statement of the practice pursued at the Port of London for the inlervogation
of masters of vessels arrviving from Foreign as to the health of the crew
and passengers.”’

“ Every vessel arriving at the Port of London from Foreign is bound to Toist
lier colour by day and to exhibit a light by night on reaching the quarantine
eround,® for the information of the boarding officer.  On sceing such signal the
officer visits the vessel and interrogates the master as to the health of the erew
and passengers (if any), and whether any deaths or sickness has oceurred on hoaril
during the voyage; whether he has any bill of health, and, if from the Medi-
terranean, British Consul’s bill of health, failing which the vessel is detained and
the case reported to the Board., If all questions are answered in a satisfactory
manner, the vessel is allowed free pratique, and the *quarantine ecertifieate’ is
issned, without which no vessel is allowed to Report.

“If there has been any sickness of an infectious or contagions character, or
even of a doubtful nature, or the character of which is unknown by the master,
the vessel is detained and inspected by the proper medical officer.

« Should a vessel arvive from any port infected with cholera or * suspected,’ the
printed cholera questions are put, and if the answers ave satisfactory, the vessel
is cleared, but if otherwise, she is detained and the medieal officer of health [of
the sanitary authority]f is immediately apprised, and on the receipt of a certifi-
cate from such medieal officer that there is no infeetious illness on board, the
vessel is allowed to proceed.

* Every vesscl from Foreign, without any excepiion, is questioned verbally as to
the health of all persons on board, but as regards the continental passenger steam
vessels, to prevent unnecessary detention, the questions are put in as brief and
condensed a form as possible.”

7. In the statement in paragraph 5 on the provisions existing for dealing with
infectious disease I have not thought it necessary to advert (as being foreign to the
purpose of this memorandum) to the powers which the Local Government Board have
under seetion 130 and sections 134-140 for issuing regulations, in the cvent of
formidable epidemics, for certain purposes, as for speedy interment of dead, house-to-
house visitation, providing medical treatment, &e., &e.  Nor have I thought it neces-
sary to advert to the powers vested under the Quarantine Aet, partly in the Privy
Council and partly in the Loeal Government Board, but whieh are not in exercise, to
issne orders on any unforeseen emergency.

8. The relative advantages of the system of medical inspection and of quarantine as
against cholera in the ports of Europe underwent the most thorough discussion at the
International Sanitary Conference which was held in Vienna in 1874, A large
majority of the delegates, including those from every State of the first rank except
France, declared in favour of the former system. The minority, while adhering to
quarantine, agreed to a system which would considerably diminish its stringency as

R R T

* When no special guarantine ground has been appointed, this most be pead as the boanding station of the

't

T The sani authority of every district exercizes sanitary jurisdiction over all ports and shipping in its
district, except where from topographical ciroumstances it has been found necossary to create a specinl port
sanitary anthority. The Public Healih Act, 1875 (sections 287-2603), empowers the Local Government Board
to ercate such an authority, and to assign to it such powers, rights, duties, &c., provided for in the Act, and
exercised by sanitary anthorities in generl, n2 may he necessary, —E.C.5.
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heretofore practised. The proceedings of this Conference and its results are of con-
siderable importance in respeet to the subject of this memorandum. An abstract of
its proceedings will be found in the Fifth Report (New Series) of the Medical Officer
of the Privy Couneil and Local Government Board (1875).

9. A theoretically perfect quarantine, a quarantine which it should be impossible to
break on any point, and which must of course inelude the full period of incubation of
the particular disease quarantined against, would doubtless iIf practicable afford a
certain higher degree of security against the introduction of disease than can be
attained by mere inspection on arrival as to actual existence of disease. But where
are the conditions for a perfect quarantine to be found ? and at what cost would the
experiment be carried on ¥ On these points I cannot do better than quote the obser-
vations of my distinguished predecessor. * A quarantine which is ineffective,” says
Mr, Simon, *is a mere irrational derangement of commerce ; and a guarantine of the
“ kind which ensures suceess is more easily imagined than realised. Ounly in propor-
“ tion as a community lives apart from the great highways and emporia of commerce,
“ or is ready and able to treat its commerce as a subordinate political interest, only
“ in such proportion can quarantine be made effectual for protecting it. In proportion
“ as these circumstances are reversed, it becomes impossible to reduce to practice the
“ paper plausibilities of quarantine. The conditions which have to be fulfilled are
* gonditions of national seclusion.”

August 1877. : Epwarp C. Seatos.

AFPENDIX TO FOREGOING MEMORANDIIM.

OrpER of the Locat Goverxmext Boarp as to Cnmonenra, 17th July 1873,

TO ALL URBAN, RURAL, AND PORT SANITARY AUTHORITIES ;—

To all Officers of Customs ;—
To all Masters of Ships ;—
And to all others whom it may concern.

Waereas the Lords of Her Majesty’s Most Honourable Privy Council, by an
Order bearing date the 29th day of July 1871, after reciting certain provisions of an
Act passed in the Sixth year of the Reign of His Majesty King George the Fourth,
chapter seventy-eight, and of the Banitary Act, 1866, and further that Cholera was
then prevailing in certain parts of Continential Europe with which this Country had
communication, and that it was requisitc to take precaution, as tar as praeticable,
against the introduction of that disease into this Country, did make certain rules,
orders, and regulations in respeect thereof, and by certain other Orders bearing date
respectively the Srd and 5th days of Augnst 1871, did make further regulations ;

And whereas under and by virtue of “The Local Government Board Aet, 1871,”
all powers and duties vested in and imposed on Her Majesty's Most Honourable Pri
Council by (among others) the said Sanitary Aet, 1566, were, as regards Engiand and
Wales, transferred to and imposed on the Local Government Board ;

And whereas Cholera is now prevalent in certain parts of Continental Europe with
which this Country has communieation, and it is expedient that the said rules, orders,
and regulations should be rescinded, and other rules, orders, and regulations substituted
in their place:

Now Tuererore, We, the Local Government Board, do hereby rescind all such
rules, orders, and regulations in the above-reeited Orders eontained, except in so far as

they apply to Scotland, or may apply to an i now ing, and We do
hmi‘:}y Order as follows :— ¥ APPY ¥ proceedings pending,

Art. 1.—In this Order :—
The term * Ship ¥ includes vessel or boat ;

The term * Officer of Customs” includes any person having authority from the Commissioners of
Customs ;
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The term * Master * includes the officer or person for the time being in charge or command of a
ship ;
The tErm “ Cholera * includes Choleraic Disrrhoes ;
The term “ Sanitary Authority ” has the same meaning as in “ The Public Health Act, 18727 ;
The term “ Clothing and Bedding " includes all elothing and bedding in actual use and worn or
used by the person attacked, at the time of or during the atteck of Cholern.
For the purposes of this Ovder, every ship shall be deemed infected with Cholera in which there
iz or has been during the voyagre, or during the stay of such ship in a foreign port in the course of
such voyage, any case of Cholera,

I —Regulations as fo Customs Tnspection.

Art. 2—If any Officer of Customs, on the arrival within the limits of any port in England of any
ship, ascertain from the master of such ship or otherwise, or has reason to suspect, that the ship is
infected with Cholera, he may detain such ship, and order the master forthwith to moor or anchor
the same ; and thereupon the master shall forthwith moor or anchor the ship in such position as
such Officer of Customs shall divect.

Art. 3.—Whilst such ship shall be so detained, no person shall leave the same.

Art. 4.-=The Officer of Customs detaining any ship as aforesaid shall forthwith give notice thereof,
and of the eanse of such detention, to the Port Sanitary Authority, if there be one, or otherwise, to
the Sanitary Authority of the IDistrict within which the ship shall be detained.

Art. 5 —3uch detention by the Odlicer of Customs shall ¢ease as soon as the said ship shall have
been duly visited and® examined by the proper Officer of the Sanitary Autherity ; or, if the ship
shall, upon such examination, be found to be infected with Cholera, as soon as the same shall be
anchored or moored in pursuance of Art. & of this Order.

Provided, that if the examination be nob commenced within twelve hours after notice given as
aforesaid, the ship shall, on the expiration of the sid twelve hours, be released from detention.

IL—Regulations as to Sanitary dwthority.

Art. 6.—The Port or other Sanitary Authority at every port shall, as speedily as practicable, with
the approval of the Chief Officer of Costoms of sueh port, fix some place or places within the said
port where any ship may be detained, moored, or anchored, for the purpose of these regulations.

Art, 7.—Any officer appointed by such Sanitary Authority to sce to the carrying out of this
Onrder, if he have reason to believe that any ship arriving within the district mﬂh Authority,
whether examined by the Officer of Customs or not, is infected with Cholera, or shall have come
from a place infected with Cholera, may visit and examine such ship, for the purpose of nsmertaiuin%‘
whether it is so infected ; and the Master of such ship shall suffer the same to be so visited an
examined.

Art. 8.—The Sanitary Authority, on notice being given to them by an Officor of Customs under
this Owrder, shall forthwith canse the ship in regard to which such notice shall have besn given, to
be visited and examined Ly their Medical Officer of Iealth, or some other legally qualified Medical
Praetitioner, for the purpese of ascertaining whether it is infeeted with Cholera.

Art. 9.—The master of every ship which is infected with Cholera shall, after any such examina-
tion as aforesaid, as long as the ship is within the district of a Sanitary Authority, moor or ancher
her in suzh position as from time to fime the zaid authority shall divect.

Arxt. 10.—No person shall leave any such ship until the examination herein-after mentioned shall
have been made,

Art. 11,.—The Sanitary Authority shall, as soon as possible after the arrival of any such ship,
canse all persons on board of the same to be examined by their Medical Officer of Health, or some
other legally qualified Medieal Practitioner, and shall permit all persons who shall not be certified
by him, as hereafter mentioned, to land immediately.

Art. 12.—Every person certified by the Medical Officer of Health or Medical Practitioner making
guch examination, to be suffering from Cholera, shall be dealt with under any rules that may have
been made by the Sanitary Authority under the 20th section of the Sanitary Act, 1566, or, where
no such rules shall have been made, shall be removed, if the condition of the patient admit of it, to
some hospital or place previously appointed for such purpose by the said Authority ; and no person
8o removed shall leave soch hospital or place until the Medieal Officer of Health of the Authority,
or some other legally qualificd Medical Practitioner appointed by them, shall have certified that
such person is free from the said disease.

If any person suffering from Cholera cannot be removed, the ship shall remain subject, for the
purposes of this Order, to the control of the Medical Officer of Health, or some other lelgaﬂ}r

ualificd Medieal Practitioner appointed by the said Authority ; and the infected person shall not
e removed from or leave the ship, except with the consent in writing of the Medieal Officer ot
Health or other Medical Practitioner.

Art. 13.—Buech Medical Officer of Health or Medical Practitioner shall give directions and take
such steps as mn:;:Epmr to him to be necessary for preventing the spread of the infection, and
the master of the said ship shall forthwith earry into execution such directions as shall he given to
him by such Officer or Practitioner.

L 4
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Avt. 14 —Any person certified by such Medieal Officer of Healih or Medieal Practitioner as afore-
said to be suffering from any diarrheeal or other illness which he may suspeet to be Chelera, may.
either be detained on board the ship or taken to some hospital or other previously appoi
and detained there, for any period not exeeeding two days, until it be ascertained whether the
illness iz or is not Cholera,

Any sueh person who, while so detained, shall be eertified by the Medical Officer of Health or
Medieal Practitioner to be suffering fromm Cholern, shall be dealt with as in the above Article
n{la,l,.ing to |;|:,1t.iuutﬁ Hl.lfl"urillg from that disease,

Art, 15, —In the event of any death from Cholera taking place on bonrd of such vessel while so
detained, the master shall eause the dead body to be taken out to sen, and committed to the deep
properly loaded to prevent its rising.

Art. 16,—The master shall cause the clothing and bedding of every person who may have
suffered from Cholera on board such vessel, or who, having at any time been on board such vessel,
shall have suffered from Cholera during the stay of such vessel in a Foreign Port, to be disinfected
or (if necessary) d@ﬁhtﬂ-}"cf]; and if the master shall have n:eglectml to do so before the ahip Arrives
in port, he shall forthwith, or upon the direction of the said anthority, caunse the same to be
disinfected or destroyed, as the ease may require; and if the said master neglect to comply with
such dirsetion within a reasonalble time, the Authority shall eause the same to be enrried into
execution. E

Art, 17.—The master shall cause every part of the ship, and every article therein, other than
those last deseribed, which may probably be infected with Cholera, to be disinfected or destroyed,
when required to do so by the said Autherity, or by their Medical Officer of Health,

Given under our Seal of Office, this Seventeenth day of July, in the year
one thousand eight hundred and seventy-three.
JAMES STANSFELD,
President.
JOON LAMBERT,
Secrelary.

Notice.—The Statute 35 & 36 Viet. e. 79, provides in Scetion 52 that * any person wilfully neglecting,
or rofusing to oboy or carry oug, or obstructing the exeeniion of any rule, order, or regulation made hy t
Logal Government Toard undér Section 52 of the Sanitary Aet, 1866, shall be gnilty of an offence punishable
on jummary eonviclion before two Justices, and be liable to o pepalty not excecding Fifty Povnds.”
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