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Meeting, under the Presidency of General Raja Sir Amar
Singh, K.C.8.1., to consider the measures to be adopted—

(1) With a view to prevention of Plague.
(2) The measures necessary should Plague breakout.

On December 1st, 1900, the State Council met and
passed a Resolution sanctioning an extra grant of
Rs. 10,000 (since increased to Rs. 27,000) to meet the
extraordinary expenses connected with the adoption of
preventive measures with respect to Plague ; sanctioning
recommendations of the Special Committee, and ordering
steps being taken immediately to give effect to the
same.

Observation work started.

The number of Plague infected villages on the
British side having in the meantime increased, at first 3,
and later on 5 ebservation posts were established in
the threatened area, on the State border for collection
of information regarding the health of the villages in
danger of infection. All villages within a radius of
5 miles of each post were inspected regularly by Plague
Officers, Medical and Civil, who were required to make
a report at once of the occurrence in any of them of
any suspicious or actual cases of Plague, and to adopt
promptly such measures to destroy the first focus or
foci of infection, as they could there and then.

People trained in the mode of self-preservation
' from Plague,

At the same time, notices in Urdu and Dogra
characters were printed and widely circulated in the
Province, warning the people against Plague, naming
the infected villages and describing briefly the
symptoms of Bubonic Plague and dangers of conceal-
ment of Plague cases,

The Plague observing officers kept making dail
rounds in different State villages, near the Britis
infected area, in view to educating the people as to the
dangers of receiving in their midst without eertain safe-
guards, people or property from infected places, In this
training work they were largely supplemented personally
bath by the Superintending Surgeon and the Chief Medi-
cal Officer, who made/ frequent rounds in the villages
In imminent danger gf infection. To this measure of
education of the people which extended oyer months is
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were done after the outbreak of the disease and not in
those where the disease did not exist at the time of
inoculation but the villages were seriously threatened,
It is, therefore, possible that the vietims may have been
either incubating the malady at the time of inoculation,
or, they took the infection before the protective effects
of the inoculations had begun. In very very few
instances could people be persuaded to submit to in-
oculations before the disease had actually invaded their
villages. The number of preventive inoculations done
was, however, small, and our opportunities of making
observations regarding inoculations were so limited,
that we are hardly in a position to say what amount of
protection the inoculations afforded against Plague, It
must, however, be mentioned, that the villages of
Rajpore and Bullar of which almost the entire popula-
tions were inoculated, completely and wonderfully
esenped catehing Plague which prevailed within only
3 to 4 hundred yards of them, How far this immunity
is due to the protection afforded by inoculation and how
far to the fact that the inhabitants of these villages
strictly cut off, under repeated medical advice, all
communication with infeeted villages, it is difficult to
say ; but believing, as we do, that Plague like Merchan-
dise comes chiefly, as animport, we are inclined to
attribute their escape, as much to their completely stop-
ping all communication with infected villages, as to the
inoculations. It remains to be seen how the 941
persons now protected by inoculations will fare, should
they unfortunately be exposed to the contagion later on.

SANITARY MEASURES.

The other measures adopted in the prevention and
suppression of the Plague were those that have been
described in detail in my leaflet on prevention of Bubonic
Plague, and in my Circular No. 1, of 1901, to the
Medical Officers serving in my Province. The disinfec-
tion of dwellings was throughout carried out by means
of dessiccation by strong artificial heat instead of by
chemical disinfectants. : .

The advantages claimed for disinfection of premises
by means of fire are :—

(1) The extreme simplicity of the operation, and
its comparative cheapness because a large
band of disinfectors is not necessary.
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3. The Nervous Type.~ITead symptoms were
present in a large number of bubonic cases, but now and
again patients were met with in whom the cerebral
symptoms predominated.

At Jajhwal, a girl, named Lachhmi, aged twelve,
complained of giddiness, severe headache and an intense
pain in both ears. Temperature 102'8 F, pulse weak
and frequent, and look drowsy. Taken ill on the 3rd

March, shedied on the 6th, Bubo and chest symptoms were
absent,

At Jajhwal, Bibi a female child, aged 6 years, was
inoculated with M, Haffkine’s Serum, on 10th March
at 4 p.M. B8he took her eveniag meal as uspal, and went to
bed apparently healthy. About midnight fever crept on
her, and she asked for a drink of water three or four
times. By 4 o'clock the next morning convulsions had
supervened, and when seen at 8 A.m,, she was deeply
comatose, with severe convulsive fits occurring in rapid
succession. Death ended the scene 3 quarter of an hour
afterwards,

While witnessing the above painful scene, a little
brother of the girl, Jsmail, aged four years, was seen,
seized, all of a sudden, with a convulsive fit which,
however, soon passed off, nevertheless making us anxious
regarding the issue of the case. The same afternoon hisg
temperature went up to 102:8 F ; the fever continuing
throughoyt the illness which terminated in death on the
5th day of the illness, and 6 days after the preventive
inoculation. No bubos formed, and there were no head
symptoms beyond the single convulsive fit which
ushered in the disease,

These two children though inoculated at the same

time were done from different bottles ef Haffkine’s
Iymph,

4. The Puyerperal Type,~Only one case of this
type was met with, Chuhran, aged 30 years, in the last
fortnight of her pregnancy and previously in sound
health, was suddenly seized with fever on the morning
of the 6th March 1901, The fever continued and on
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8. Babonic Plague.—The vast majority of cases
were of the bubonic variety. Generally speaking, the
most frequent seats of the bubos were the femoral and the
inguinal regions, then the cervical and last of all the
axillary. Only one case of post-aural and one of parotid
bubo were seen. The bubos were as a rule single, but
occasionally double. The average size of a bubo was
that of a large hen’s egg.

Prognosis.

Extreme prostration, delerium, and absence of
bubos were always of an unfavorable augury. The
pneumonic and the septiceemic forms were invariably
fatal.

The chief features of the cases that ended in re-
covery were, the presence of bubos especially suppurat-
ing, the mildness of head symptoms, and the protraction
of the case to the 7th or 8th day.

The women suffered nearly in the proportion of
2 to 1 of males. This greater liability of the female sex.
I am inclined to attribute to the women remaining much
more at home than the men who are generally out at
work in the fields and to the habit of squatting in which
Indian women have more occasions to indulge than
men. To this habit and to that of going about bare-
footed may be ascribed the somewhat greater frequency
of femoral bubos observed in women.

REMARES ON TREATMENT IN HOSPITAL.

The general lineof treatment adopted throughout
was of a tonic and stimulating nature. Strychnia,
Digitalis and Quinine were the drugs chiefly used, with
alcohol and with preparations of ammonia as diffusible
stimulants.

A combination of Quinine and Iron in a few
cases, and sometimes, Carbolic Acid were employed
with a view to counteract the effects of Septic infec-
tion of blood. The treatment, however, was mainly
Symptomatic. It is difficult to say whether any of
these drugs, singly, or in combination had any effect,
in modifying the severity of the disease or in largely
mitigating such distressing symptoms, as extreme

asthenia,-high fever, severe headache, giddiness, &e¢., &c,










































P e T Y oy
F gy



