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and comparing the various entries in the detailed census
returns for the several years, and taking into consideration
the general impression entertained by so many of the officials
in the district whom we consulted, and especially of such
of the officers whose duties have constantly taken them for
several years past into immediate contact with the populafion
of even the remotest villages, we are of opinion that the
number of lepers has not diminished to the extent which the
last census returns imply, so that probably the earlier cen-
suses were more exact than the last regarding this matter.
The following fact appears to sapport this view :—

A reference to Table 5 on page 22 will show that in
the census of 1852 the number of male to female lepers
was nearly as 4 to 1, whereas in the last census the number
of male was almost ten times that of the female lepers—a
proportion which seems to be farther from the truth than
that yielded by the earlier census.

On a future occasion we hope to be able to submit more
precise data regarding this matter; at present our impression
is, that although leprosy is probably decreasing in the district,
the decrease is not quite to the extent suggested by the
figures.

3.—The Geographical Distribution of Leprosy in Kumaun.

With the view of carrying out to the fullest extent prac-

. ticable the suggestion of the

Hie eoslitis in the distriotin  Army Sanitary Commission al-
ready referred to, that not only

the numerical data but the precise localities where leprosy
prevails should be ascertained, we have kept not only the re-
cords of each pargana (= county?) distinct for itself for the
different years, but also the data regarding each patti
(=parish?), and every town and village within its limits.
The information thus collected was graphically represented
on charts of the district so as to ascertain whether a more
clear conception of the distribution of the malady could
be obtained by this means than was obtainable by a study
of the figures alone. It was our intention originally to have
reproduced the greater portion of these charts, but we found
that they all told pretty much the same story, and we have
therefore decided on reproducing merely the chart which
illustrates the distribution of the disease as deduced from the
average ratios of the three censuses. We have, however,
reproduced a condensed tabular statement showing the pre-
valence of the disease in the various parganas for all the
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only the story which the figures of any particular census
convey, nor yet of the average of all three censuses, but
of each of them independently, As a rule, also, the most
populous districts, and probably the most well-to-do, are
those containing the largest ratio of lepers.

We have found it impracticable to represent graphically
any information regarding the comparative prevalence of
the disease in the valleys and on the hills on the present
occasion. This is a question which it will be more con-
venient to discuss after the investigation of the localities
themselves has been made. Indeed, the utmost that we can
attempt at present on this point is to indicate generally the
parts of the district where the malady is most prevalent.

Notwithstanding the fact that the same parganas (or
counties) persistently maintain

_ Erelenrous popuiskion sERtuE | g larger ratio. of:ssuch persons,
i a study of the figures of these
censuses tends to indicate that the leprous population is a
shifting one so far as the particular towns and villages which
they frequent is concerned; for the papers before us show
that out of an average of 574 communities which contained
lepers, taking all three censuses, only 85 of all these com-
munities are found entered as containing lepers in all three
returns. This peculiarity can, we think, hardly be fully
accounted for by referring it to registration-errors. We
have endeavoured to analyse these returns still further in
order to elucidate this matter, and find that although in
some places, such as shrines and the like, there is a decided
tendency to the aggregation of a number of lepers, never-
theless the more general distribution appears to be pretty
equal amongst the population. For example, out of the
above given average of 574 communities in Kumaun asso-
ciated with lepers, there were only 63 communities, taking the
average of the three censuses, that contained 4 lepers, or
a percentage of 4 or more. At present these facts are merely
put on record because they deserve attention, but any detailed
remarks which a study of them snggests will be more profit-
ably made when the local inquiries have been completed.
4. —What are the main features in connection with the
localities in which il is most prevalent ?

Having seen that three out of the four leading ques-
tions which we set ourselves at
starting may be replied to pretty
conclusively from a study of the statistics alone,—viz. (Ist),

The fourth query,
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to what extent are the inhabitants of the district of Kumaun
affected with leprosy ? (2ndly), whether this district is affected
in an exceptionally severe manner; and (3rdly) whether
the disease is more prevalent in any particular portion of
it: the fourth question suggests itself naturally out of
the reply to the third,—namely, 'o what may the ascertained
prevalence of the disease along the eastern side be attributed ?
_ Seeing that we purpose going over these particular por-
tions of the distriet, it will be best to defer all reference
to the physical features of the locality which records might
supply until we shall have been able to obtain information
for ourselves regarding them: but one feature we cannot
avoid directing attention to even thus early in the course of
the inquiry ; and that is the fact that the portions of the
district which are specially affected are directed towards the
Nepal frontier.

Although our exact knowledge of the distribution of

i altaluaay disease in Nepal is exceedingly
meagre, on account of the hin-
drance offered by the Nepal authorities to the exploration of

the country by Europeans, still it is well known that leprosy
does prevail to a large extent in that territory. The neigh-
bouring Nepalese and the Kumaunese are for the most part
derived from the same stock; the hills and valleys which
they inhabit are alike, and so are their habits ; and it is highly
probable that the customs which prevailed for many centu-
ries in Kumaun during the reigns of the local rajahs
until 1790, and subsequently under the rule of the
Goorkhas, until they in their turn were ejected by the
British in 1815, continue unmodified, or modified to a ve

trifling extent only, in these portions of Nepal at the present
day. Now, with regard to the custom of the country in
connection with leprosy, we have very trustworthy inform-
ation that when a person became a confirmed leper he
somehow disappeared, and there were no questions asked.
They were supposed to have buried themselves. This state
of affairs of course disappeared with the accession of British
rule, but as British authority does not extend beyond the
River K4li, it seems not improbable that the Nepalese
lepers, foreseeing a possible contingency, cross this river, and
thus avail themselves of the protection of a more humane
government. It appears to us, therefore, not to be 4 circum-
stance to create surprise to find that the Nepal side of our
territory should be thus exceptionally frequented by lepers.



























LT Plate 11.

From a Phocogranh.

ANESTHETIC FORM OF LEPROSY—Destruction of Fingers.

[ The same patient as in Plate I.]
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ficures of the estimate, 1 leper to about every 388 indi-
viduals (vide Table 5, page 22). Wifh the object of miti-
gating the sufferings of at least a portion of this unfortunate
class, the Commissioner, Sir Henry Ramsay, has founded an
asylum at Almora with accommodation for over a hundred
lepers,
PThe inmates of this Asylum formed the subject of a
servations made st the Almora Series of clinical observations,
e Rl s the details of which are recorded
in the foregoing pages.

Eighty lepers were subjected to the closest serutiny; 49
proved to be cases in which
| angesthesia presented the most
prominent feature; 12 in which the presence of tubercles in
the skin was the most marked peculiarity ; in 15 cases the two
former conditions were so equally evident that they were
classified as “mixed;” and in 4 cases an eruption formed
the most pronounced symptom. The ratios which these
yield agree generally with the proportion in which the differ-
ent varieties of the disease have been observed to oceur in
other countries.

The average age at which the onset of the disease was
observed was found to be be-
tween 23 and 24 years; even the
decimals obtained by calculating
averages in the case of male and female lepers were found
to be almost identical. There was, however, a range of
from 3 years to 60. The average duration of the disease
was nearly 14 years. The form in which angesthesia was
the prevailing feature was the most chronie, the average
duration of the *tuberculated” cases being shorter by nearly
six years.

The history of the Asylum gives no support to the doc-
trine that leprosy is a contagious
disease, but strong evidence to
the contrary. The reverse has been stated with regard to
the history of the Asylum, but it will have been seen, from
the information elicited, that not the slightest foundation
existed for such a statement.

But with reference to the probable influence of heredity
in the propagation of leprosy,
the facts elicited, and which may,
we believe, be accepted as trustworthy, give forth no un-
certain sound. There can, we think, be no very substantial

The forms of laprosy encountered.

The age of attack and the dura-
ticn of the disease.

The guestion of contagion.

The influence of heredity.
























