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INTRODUCTION.

The first epidemic began in Augunst 1896. It reached its
climax on January 19th, 1897, with a total death-rate for
the month of 7,627, which fell in February to 6,732, to 5436 in
March, and, in :‘-pitv of a serious renewal in Mandvi, to 4,575
in April, and to 2,331 in May. During June the total morta-
lity was 2308, which is only 174 in excess of the average
of the five previous years. Dut taking into account the
estimated decline in population from the previous average of
850,000 to an actual strength of about 750,000, the June
returns show a comparative excess of 462 deaths, or of 17 per

cent,

Two main features of the Plague history of the hot-weather
months (March-June) of 18397 were (1st) the activity and
thoroughness with which, under the direction of Drigadier-
(Greneral Gatacre, the waning epidemic was dealt with by the
fresh and powerful organisation of the Plagne Committee ; and
(2nd) the special difficulty with which that body had to deal in
the arrival in Bombay of, perhaps, 250,000 to 300,000 immi-

erants during the months of April, May and June.
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With the 30th of June, at which date the Report pre-
sented by General Gatacre closes, the Plague had been almost
extinguished. The City, however, was erowded with the desti-
tute immigrants above alladed to from the mofussil, most
of them in search of work. Labour was scarce, and the price
of grain very high. Thus, many houses which had heen
declared unfit for habitation were unavoidably re-oecupied.
[t is not surprising, then, that, in spite of the extinetion of the
Plague for the time being, an excessive mortality from all
causes should have setin.  The excessin the first week of June
had been 40, which had sunk in the second week to 17, but

had then risen through 36 to 84 in the fourth weck,

The Report now presented covers the succeeding ten
months, viz., from July 1st, 1897, to April 1808,

The first chapter narrates the history of those ten months,
detailing the progress of sickness and death, the movements of
the people, the scascnal eonditions, the ditficnlties encountered,
and the measures introduced in each month. Succeeding
chapters are devoted to each of the more important features

or measures of the Committee’s administration.

In the Appendices concise aspects or details of more or
less importance are dealt with ; a selection of orders, rules,
circulars, &c., most of which are referred to in the volume
of the Report are presented ; the charts which accompany the
LReport are explained; and, finally, a list is given of the
volunteer workers who responded to His Excelleney the
Governor's appeal to the City to take its preservation into
its own keeping.



CHAPTER 1.

MONTHLY SUMMARIES.

JULY 1897,

Tug chief difficulties of the early menths under report (July— stas
September) were connected with the staff, The urgent demand
for Medical Officers on the North-West Frontier led to the removal
of a large number of the Chiel Officers in charge of districts of the City
by whom, between March and June, the operations against the plague
had been carried out. Famine pressure and the scarcity of oflicers pre-
venied recruiting either from the Civil or the Military services, The
nominal strength of the Medical Staff was maintained, but reduction
was only avoided by substinting Assistant Surgeons for Covenanted
Medical Ofiicers, Hospital Assistants for Assistant Surgeons, and Medi-
eal Students for Hospital Assistants.  This evil was to some extent re-
moved in September by the arrival of the Medieal Officers whose services
had been engaged by the Seeretary of State in England. Though most
of these gentlemen had expected scientific hospital and laboratory em-
pleyment rather than the purely administrative duties of house-searehing
anid divinfeeting, they with few exceptions worked with vigour and
suceess. 1he services of Dra. Castellote, Gibson, Haydon and Hunt have
been of the greatest value to Bombay, At the same time it could not be
expected that gentlemen to whom the langmage and the people were
strange could fill the place of Covenanted Medical Officers with many

years' special training and knowledge of the people.

During the months of July and Auvgust the main duties of the Plagne
Stall, in which several members of the Committee took an active share,

were the ascertaiving and removal to Lospital of cases of cholera aud
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plague, the disinfecting of the lainted houses, the destruction (due com-
pensation being allowed) of infecied clothes and bedding, and the
gupen‘iﬁinu of hnsPit.nlB. Uazses were too few to necessitate a rigid
house-io-house visitation,  But parties, consisting of a Medical Officer, an
Inspector or a Sub-Inspector, a lampman, a lockman, and one or two peons,
searched houses where there was information or suspicion of a case of
plague or cholera. Partly because during the rainy season camping was
not feasible, and parily from the small number of attacks, the work of dis-
infeeting was limited to the cleansing of rooms where cases had ocenrred.
Exeept that when a case was seut 1o the hospital one of the family
accompanied the patient as an attendant, no segregation of Contacts, that
i, of the members of the family or others who live in the sick-room, was
enforeed,

The type of disease was generally bubonie, nmnsiumllf puen-
monie, and oceasionally choleraie. The duration of fatal attacks was
geldom under seven davs. Mild cases were not uneommon which
recovered under home treatment, and did not infect other members

of the family.

The rainfall in June had been sufficient, with a fairly distributed

Rainfill, June IS97. total of 1385 inches, This favourable distribu-
Firh, Week ... i T8 : : :
Srcond e L BN tion of rain continued during July, the first week
Ly # [Tt e R
FourtB w e O3 ghowing 1°49 inches, the second 7:90, the third

1063, and the fourth 8'94—a total fall of 28-98 inches.

During July, go far as recorded plague cases were an index, health
continued to improve, On the 11th July, with a total mortality not
much above normal, the Plague returns by the Municipal authorities for the
first time showed attacks 0, deaths 0. During the next week the regis-
tered number of I'lague deaths continued extremely small, no deaths
being returned either on the 17th or 18th.  The total mortality, however,
was less satisfactory.  The returns for the 19th July showed 117 deaths
—higher than auy daily total registered sinee the middle of Apnil. Of
678 deaths recorded during the week ending July 20th, the bulk were
returned as due to debility, remittent fever and unkmown causes,
Chalera alse appeared in the monthly returns, with 15 fatal cases
in the firsi, and 34 faial cases in the second week of July. Numbers
of begears and impoverished labourers continued to find their way
into Bombay, and by the end of July cholera had made a serious
advence, the deaths recorded during the last week of the month from this
canze alone amounting to 84, The ontbreak was most gevere in Madan-
pura—a low-lying, dirty, ill-drained and badly-built quarter of Byeulla,
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chiefly inhabited by the North Indian Mahomedan hand-loom weavers,
called Julahas,

I
Arrivals— | Eixvezs,
|
]tail L LELS L RS tﬁg'u-ﬁlg |
Boad ... s BT,018 -
Bl e e s 10,898 '
200,264
Jute ———
L AN e [
Lail wea wer 111,105
Read .. .. .. 81,188
ﬁ\ﬂ LT LR L I‘qu'?Eh
: — 204272 4008
AUGUST,

During August the rainfall was 1559 inches, and was well
distriboted, The retarns were during the first week 222 inchos,
during the second 6'52, during the third 524, during the fourth 1-30,
and during the fifih -51.

Cholera rose to 220 during the first week of August, but then
steadily and rapidly fell to 173, 143, 117 and 76,

The registered deaths from I'lague were few, The weekly totals are
for the four weeks of July ;—7, 4,9, 14, and for the five weeks of
August ;—18, 6, 21, 13, 25, During this epidemic all cases of cholera,
g0 far as regards the removal of the sick to hospital and the disinfecting
of the house or room and of the drains and latrines, were treated as
cases of Plague. It is not possible to determine whether cases of
Plague with symptoms resembling cholera occurred in any considerable
mumbers. On the wholo, the fact that cholera disappeared within the
ordinary limit of a cholera epidemic favours the view that in the main
the cholera epidemie was unconnected with Plague, The death-rate

Week Total Deaiberata er i
emling=— Ireatha obn 100 & year {F thﬂﬂﬂ"li‘u:l i }'ﬂ-‘]'l‘)
aly 13 &7 B ‘mg icr 'CeRS
July 13th o during the eicht weeks of
w 20eh : a147
n 27lh 0 46751
as i ¥ el July and August shows a
w 10t i3 ) . .
L o Base gradual rise from 34-99 in
w wdth e ) L
n st st on the first week of July to

6561 in the first week of August, and then a steady fall to 4820 during
the last week of that month. Though, during the months of J uly and
August, Plague was registered as causing only 117 deaths, yet the great
rise in total mortality from a yearly rate per thovsand of 34-99 during

the week ending July 13th to 59-10 per thousand during the week ending

Movements
the people.

Rainfall,

Sichkness and
mortality.
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Aungust 10th, shewed a serious increase of general sicklingss, much
of which was probably due to Plague either ignorantly or intentionally
concealed. During the month of August cases were noted in which
enteric fever, remittent fever, and puenmoenia passed into Plague. Tt is
therefore probable that a considerable share of the cazes returned during
late July and early August under lung diseases and fevers should be
assigned to Plague,

From the beginning of Aungust complaints were general, and Lo some
extent well-founded, that the eity was infested with numbers of starved
idlers whose feeble condition, predisposing to Plague, was a menace to
publie health. How far it was necessary or advisable to open epecial
relief works was a somewhat difficult question, If liberal pay were offered
and no tagk were exacted, crowds of indigents would be attracted, tothe
disturbance of the labovr-market. As the extent of the distress was
donbiful, and as the question of opening Municipal or State relief works
was not easily determived, a subseription was started and a som of
Re. 9,422 collected, The Secretary of the Indian Famine Charitable
Relief Fund placed a further sum of Rs. 10,000 at the disposal of the
Committee. Relief works consisting of filling in low land on the Ripon
and Clark Roads, and of breaking stone into road-metal, were opened on
the 3rd August. The morest subsistence rates, namely, three aunas a
day for men, two aonas for women, and one and a hall annas for
children were paid ; and by the close of the month 10,755 persons, of
whom 8,770 were men, 1,952 women, and 33 children, had received
relief. The enforcing of a labour test and the giving of a mere subsistence
wage prevented the daily gathering of a rabble of loafers and aveided
the evil of tempting the destitute from [amine-stricken districts
into Bombay.

As there was reason to believe that the spread of Plague in
different parts of the city was due to the importation of cases
by sea from Cuteh and the South Konkan ports, and by land from
the Deccan, attention was given to the completion of arrangements for
mspecting and detaining new-comers. The serious outbreak of Plagne
i Mandvi (Cuteh), which started in May 1897 and continued with great
severity till July, was not a source of danger to Bombay till afier the
middle of August when, at the close of the stormy season, naviga-
tion opened and numbers of passengers, chiefly Hindn traders of
the Bhatia, Lohana and Jain classes, began to arrive in Dombay,
Though the ecpidemic was practically over in Mandvi, Plague
was still active in the neighbouring villages. Cases of Plague
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occurred on board of some of the steamers, and suspicions cazes
were detected at the medical examination in Bombay., To gnard the
city against re-infection, it was necessary to open camps in which
arrivals from Cutch and Karachi might be detained for a period of
10 days. Narielwadi Hospital was enlarged and made into a Detention
Camp. The local Dhatias, Jains, and Lohanas, to whom most of the
immigrants belonged, made special arrangements for the camp comforts
of membere of their own communities ; and the principle of a guarantee
by certain leading members of each community, allowing under an
ﬂ;!.ﬂpf‘.aﬂ form the concession of surveillance accepted by the Venice
Convention, together with the safeguard of pholographing all whe
were passed ont on surveillance, worked well. Care was taken that all
clothes were spread in the sun.  People of these classes have large
quantities of eclothes, among them many quilts and padded coverlets,
How far the heat of the sun is emough to sterilise germs in heavily
padded articles of clothing and bedding is doubtful. The use of the
steam sterilisers which have since been obtained would have improved
the criginal arrangements,

One difficulty in managing the camp was that the inmates, as a rule,
were rich and tempted the camp staff to connive at breaches of the rules.
On the whole, however, surveillance worked well, but required to be kept
in check by the cireular of the 20th October 1897,

Regulations for the management of Segregation Camps are given in

the Appendix.

As large numbers of sickly and ill-nourished people were arriving
from the Konkan by boat, it became necessary to detainthem also. The
hospital af Wari Bunder was through the kinduness of the Hon'ble
Mr. Hughes enlarged go as to include the Port Trusi Hospital, and was

made into a Segregation Camp to hold about 1,500 inmates.

| Arrinale— Excess,
| Rail .. wae 118,046
| Rosd.. .o .. 93258 !
| Ba ... s 18,252
] 225,160
ATUGUAT ] -
1 Liparfptes—
Hail ... w0 180,105
| Road... .. .. 98,238 -
| B .. . 1 I |
i 210,350 15224 |
1
i |

Movements of
the people.
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SEPTEMBER.

The September rainfall was both abundant and tinmljn Of a total
of 20-49 inches, 206 fell during the first week, 7-83 during the second,
340 during the third, and 7-20 doring the fourth.

In the beginning of Seplember (4th), though the public health was
slightly improved, the total death-rate was still 50 per cent. above the
normal. The second week (11th) showed a rise in the total mortality
from 814 to 838, due partly fo an increase in fever, partly to large
T'lague figures in Byeulla, I'arel, Mandvi, and Kamathipura. The third
week showed a further rise in the total deaths from 838 to 876, The
fourth week showed a slight decline.

In the beginning of the month the sectiond of the eity where the
death-rate was highest were (on the basis ol a yearly rate per thonsand)
Second Nagpada 140-82, Tardeo 82-19, Parel 77°80, Kamathipura 73:00,
and Byeunlla 61+43, Later, in all the divisions of the city where in 1896
Plague had been epidemie, the death-rate was especially high,  The last
week (25th) ehowed a slight decline, but, according to the returms, a
spread of Plague, chicfly in isolated cases, over fourteen out of the
thirty-two districts of the city.

The outbreak of Plague in Mandvi ocenrred chiefly in large well-
built houses, to fow of which on the score either of want of light or air
conld objection be taken, Some of the houses inwhich cases oceurred
had been attacked during the cold-weather epidemie, In many cases,
probably in the majority, the attacks took place in houses which had
escaped during the previous epidemic. In other districts the houses
attacked were, as a rule, inferior chawls and tenements in which
insapitary conditions and want of light and air were notable.

During the first week of September a severe ontbreak of relapsing
fever ocourred. Ten cases were sent to Arthur Road Hospital, where
before the end of the month more than 25 cases were under treatment.
Az in a considerable proportion of cases Plague was mixed with
relapsing fever, the preeautions of disinfection and isolation adopted in
the case of Plague were extended to relapeing cases.

During September, while in Bombay the number of Ilagme cases
was ouly 181, and of recorded Plague deaths 136, in the mofussil the

corresponding totals were 5,880 cases and 2,888 deaths.

The demand for relief, in spite of the labour test and the subsistence
wage, continued to inerease. Bui the result was satisfactory. Of the



| |

erowd of idlers and beggars who attracied the public eye, the daily
average number on the works was above 500,

During the month 10,702 men, 2,411 women and 1,920 children—
a total of 15,033—received relief.

Towards the close of September, in consequence of the increased
mortality, Kamathipura, Tardeo, and Nagpada were put under a special
organization under the charge of Surg.-Lieut. Walton, LM.5. It was
admitted that the supervising staff ehould have been at the same
time strengthened in other affected parts. Dot in consequence of the
drain of officers to the Frontier, and also of the outbreaks of Plague in
Poona, Karhad in Satara, and Sholapur, no officers were available,

Towards the end of September, in consequence of the large number
of arrivals from the Plague-infected districts of Satara and Poona,
throngh Ratnagiri ports, quarantine was imposed on all arrivals from
those ports. The pressure on Wari Bunder Camp was for a time
excessive. It was relieved by the use on emergency of the pilgrim
sheds at Malet Bimder, and on one or two occasions the pressure had to
be lightened and room made for new-comers by allowing inmates of
more than five days’ standing to leave the camp, Still the pilgrim
sheds were unsuited for ordinary arrivals, and reducing the term
of detention proved an unsatisfactory device. It was accordingly deter-
mined to open a fresh Segregation Camp at Modikhana on open ground
convenient to ths bunders. The details of this camp, which is the
most complete camp built by the Committee, are given in the chapter
on camps. It has accommodation for 2,500 inmates.

.d;n'mfs— Excuss, |

Baill v e o 193,526 i

Rond  vov e e 120,068 !

TR e e we 45885 |

g —_ 200,319 |
f I ]'e‘h.".rrm— !
il "we L1} L1313 ]ﬁ".ss‘:) |

Road ... v .. 117,153 |

&3 ELT] LTy Baw E‘?'ll}n |

205,138) 4,819 ‘

OCTOBER,

Staff,

Inward Qun-
rantine—Sea.

Movements of
the people.

The rainfall in October was ehort and ended before the middle of Rainfall.

the month, Of a total of 262 inches, 252 inches fell during the first
week and 10 eents during the second.  After the middle of October no
rain fell.

During the first half of October both the total death-rate and Emk“f:y and

the recorded Plague deaths showed a decrease. This was followed,
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during the second half of the month, by a considerable inerease
in recorded Plague, The cases, except in Kamathipura. and Mandvi,
were few compared with Sepiember, but the totals show an increase
from 181 to 327, and mm recorded Plague deaths from 136 to 223
Meanwhile, the mofussil epidemie of Ilague spread with marked rapi-
dity, the totals rising from 3,886 cases and 2,888 deaths in September
to 6,970 cases and 5,021 deaths in October,

Relief works. Compared with September, the numbers on relief works showed
a slight increase from 15,033 to 17,925, of whom 11,855 were men,
5,574 women, and 596 children.
Tawiid Quke The severity of the outbreaks of Plague at Surat, the continuanes
TREl in Poona and Satara, and the specially faial epidemic in Sholapur during
the second half of September, convinced the Committee of the neecssity
of enforeing detention on arrivals both by rail and by road. The Cham-
ber of Commeree was conenlted. On October 1st, that body expressed
their disapproval of the Committee’s proposed estension of detention
to land as well as to sea travellers, mainly on the ground of the damage
which quarantine would inflict on the trade of Bombay by preventimg
the resort to it of up-country buyers. The Chamber was of opinion
that increased police supervision might keep out many weak and
emaciated arrivals; that a more eftectnal medical inspection would
suffice ; and that if necessary a camp for the weakly and suspicious
might be started at Kalyan.

To this the Committee replied that the imposition of a few days’
detention was not likely to cause guch interference with trade as the
Chamber dreaded; that practically a quaraniine had been in force in
Bombay for months, both against Karachi and Cuatch ; and that in the
case of Caleutta strict land guarantine had not caused the evil effects
described by the Chamber.

The Committee further argued that land or at least rail quarantine
was more necessary than sea quarantine, as the length of time spent
on a railway journey is generally less than on a sea voyage, and
therefore in the case of arrivals by sea the chance of Plagne showing
iteelf before or on arrival was greater than in the case of passengers
by rail ; that since Plague does not show itself until after a period of
incubation, no medical inspection on arrival ean remove the risk of im-
poriation of Plague from infected areas ; that Detention Camps at
Kalyan and Bandora would be costly and difficult to manage from
Bombay ; and that it was doubtful whether Municipal funds could be

gpent ontside of municipal limits.



Moreover it was urged that the existing system of lodging the
healthy in camps in the city and of moving euspicious cases ab once to
Plague Hospitals appeared to be the best system ; that a local adaptation
of the system of surveillince sanctioned by the Venice Convention
secured the required complement to inspection and prevented quarantine
becoming too costly and burdensome ae surveillance set free, after a
delay of 24 hours, all arrivals pressed {or time ; and lasily, thai the
practice of photographing persons allowed out on surveillance pre-
vented the risk of personation, and their atiendance at the camp for
medical inspection on the second and fourth day after being let out on sur-
veillance minimised therisk of their carrying infeetion,

The Municipal Commissioner however (October 9ih) demurred to
the scheme, both on the ground of cost and that it was unlikely to
produce any practical results,

On the 14th October, to prevent infected arrivals from Shoelapur,
orders were issued that railway passengers with Sholapur tickets should
be strictly examined and that all third class passengers from Sholapur
should be detained at Sion and sent in carts to the Narielwadi Camp,

On the 19th a telegram from Government ordered that booking of
third class railway passengers from Surat and its neighbourhood to
Bombay should be stopped.  Dut the orders were evaded (1) by pas-
sengers booking second elass, and (2) by passengers travelling down the
line from Surat, and I:ﬂiiug tickets for Bombay from Broach or other

uninfecied stations,

On the 5th November an important memorandum on the neeessity
of establishing quarantine for railway passengers was received from the
Surgeon-General, and on the same day the Chairman of the Plague Com-
mittee reported to Government that since the 8th October Bombay had
suffered from the eontinuous daily importation of eases of Plague, chiefly
from Poona and Satara, The medical officers in charge of the Arthur
Road and Hindu Hospitals reported thut more than half their patients
came from outzide Bombay., Within the month 40 cases with serious

symptoms had been gent o hospital from the Wari Bunder Camp.  And, as

ghown in the margin, during the four months end-
Pranuve CAsES,

ing with October of a total of 479 Plague cases

Month. |[mported) Total.

73 were recorded as imported. With this evi-

July asl L] nZ . . 2 .

Angust 9| & dence in view, the Committee held it proved that
Reptembet .. ] ‘-:i 1-:2

October . 29 | #7  ynless supplemented by quarantine on arrival in

7z 470

Bombay, all booking resirictions and up-couutry

arrangoments were incomplete remedies.
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On the 12th of November, with the evidence of the Commiiiee’s
letter before them, the Chamber of Commerce gave their unanimous
approval to the imposition of guarantine on all arrivals, pronouneing that
“no consideration of trade should be allowed to stand in the way of the
“ benefits which the medical authorities and the Committee anticipated to
“ be likely to acorue from the imposition of quarantine.” On the 14th
November Government felegraphed powers to enforee quarantine, and
arrangements were introduced on the 19th November. How much
vigilance was required to work this detention with suecess is ghown by
the sixteen different ways of entering Bombay described by Burgeon-
Captain Jennings, LM.S, (letter No. 996-R. of 25th November 1807),
who was in charge of the arrangements (wide page 39).

Arriviale— Esxgesa,
Hail - 182047
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Mo rain fell in November,

The first week of November ( 6th ) showed a rise from 250 to
953 in the recorded cases of fever. Plague with a recorded weekly
total of 442 was holding its own in Mandvi., Kamathipura was
markedly unhealthy, The second week (13th) showed a fall in
faver, and a spread in Plague to Umarkhadi and Colaba, The
decline in  total deaths continued during the third week (20th).
The fourth week (27th) showed a further decline in fever, but a rise in
recorded Plague from 47 to 66, and a spread into the North Fort. Ug-
like Bombay the mofussil returns show in November a notable
increase of Plague, from 6,970 cases and 5,021 deaths in October to 7,631
cages and 5,864 deaths in November,

The demand for relief showed a considerable fall, from 17,925 in
October to 7,992, of whom 4,859 were men and 3,133 were women,
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Towards the end of November no fresh applicants were taken on, and
at its close relief ceased.

Arrivalg— Exeeza,
Rail e we  BBGAD
Road ... we ee 106,118
Sea g 58,122

232,83;.;'
NovEunes,, -

Dieparisires— .
TRail S [ | |
Koo ... wes  ses 105,581 .
Sea ce e e 31,690 '

245,804 12420
DECEMBER.

The first weekof December (4th) showed no increase in Plague and
a decline in fever. The second week (11ih) showed a rather seriouns
rise in fever {123 to 17C) and a slight increase in  Plagne cases, but no
spread in area, The third week (18th) showed a general increase in
disease® Plague was spreading into the centre and the west of the
city. Certain of the cases shown as were
probably due to Plague. BSickness was serious among the Jains—
a term under which the Healih Returns loosely include the bulk of
Hindu traders., The fourth week (25th) showed a fall in fever, but a

rise both in the intensity and in the area of Plague. During the last

respiratory complaints

five woecks of the year the recorded deaths from Plague rose from 66

to 200, The details for the four weeks of December are :—
Wieek eading— Total Deathe. Py Dialtie
Decombar Tt i e 06 28
ﬂ l ill. mnE L ?Eﬁ 95
s 21st e £33 158
" 281h - i 975 A0
Japuary  4th ... .. 1061 302

It is worthy of remark that while the Bombay returns show an
inerease in cases from 331 in: November to 868 in December, and in
deaths from 225 to 583, tho mofussil returns show a fall in ecases from
7,631 to 5,420, and in deaths from 5,864 to 4,825,

In early December the arrival of infected persons in Bombay, and in
many attacks an increase of virnlence and infectionsness, mads it
probable that at an early date the Plague would develop into an

epidemie, To prepare for an inerease in discase, two measures received

* This week is gencrally considered to be the date of the commencement of the second
Bombay epidemic,
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the consideration of the Committee. These were the separation of
Coutacts, of the sick man’s family, and the vacating of infected or un-
wholesome houses, with the removal of the inmates to Health Camps,

As regards the segregation of Contacts, no question of ihe use-
fulness of the measure could arvise. At the same time it was certain
to be unpopular. It seemed doubtful how far it could be enforced
without risk of serious dissatisfaction. Especial eaution also was required
since the strict enforcement of the segregation system was likely to add

to the temptation to hide cases,

During the former epidemic nothing was done towards segregating
the infected beyond encouraging or requiring one, or at most two,
members of the family to accompany and attend the patient in  hospital.
When a room or a house was emptied for cleaning, the inmates were
allowed to find fresh lodging where they pleased, So long as the
type of plague was not highly infections, this laxity may have caused
comparatively little harm. DBut the eity was still nearly full (containing
perhaps £00,000) and the number of highly infectious pnemmonia

cases imported and loeal, was considerable and was increasing.

Oun December 2nd the rules for Contact segregation, printed in
the Appendiz were issued. These rules provided that in large chawls,
unless several attacks took place, it would not usually be neces-
sary to segregate the inmates of more than two or three rooms. In
the casze of large private houses Contacts might be segregaied either
in another part of the same house or in an out-building in the same
enclosure, Provision was also made that, when Plague Officers
admitied its fitness, Contacts might be isolated in a Private Segregation
Camp ; that cases occurring in an eating-house would not necessitate
the other inmates being made Contacts ; and that leniency should be
shown to goldsmiths, handloom-weavers and other crafismen who work
i their houses, The detention of Contacts was to be limited to ten days

and might be reduced to seven, and a modified system of surveillance was

ganctioned,

In Public Segregation Camps the inmates were to be supplied
with rations, and the bread-winner, whether man or woman, was to be
allowed 10 go to work, provided he spent the night in the camp. The
Wari Bunder Camp was set apart for Contacts. Particular care was paid
to the disinfecting of their clothes and other articles; at first by washing

and sunning, and later, when a stove was available, by passing them
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through the steam steriliser. Surgeon Knapp, R. N, who was in charge
of the Wari Bunder Camp, arranged the yard outside of the camp, in the
centre of which stood the steriliser and round it separate bathing-places
and sheds for men and women, where they were washed and elad in
camp clothes while their own clothes and other kit were being sterilised,
The considerable numbers of persons attacked after entering the camp
proved the value of these measures, To prevent suspicious Contacts
mixing with the other inmates, they were moved into an isolated
scetion of the camp and remained there until either Plagne developed,
when they were removed from camp to a Plagne Hospital, or until the
fever abated and they were allowed to pass into the body of the eamp.

In spite of these concessions the Contact systern has’proved diffienlt
to work, The greatest number of Contacts at any time was 1,061 on
March 7. Even after adding the number sent to hospital as attendants,
this falls far short of the total number of Contacts which the average
daily Plagme eases in January and February should have yielded.

The second leading measure adopted by the Commiitee to meet
the probable increase of Plague was the emptying of infected and
unwholesome houses and the planting of the ipmates in Health Camps.
A Health Camp for 1,000 inmates was opened at Foras Road at the
oxpense of Rao Saheb Ellapa Balaram; the Segregation Camp at
Byculla Bridge was improved ; and huts were built on the open
Agripada Esiate to the north of the Byeunlla Camp.

The action taken by Government made it plain that, it Plagne made
way in Bombay, its people would be prevenied from leaving, and the
virnlence of the disease and the death-rate might rise much hig]]ur

than in the previous epidemie. -

The moving therefore of Jarge numbers of people from infeeted and
unwholesome honses into Health Camps was a measure 1o which the
Committes attached the greatest importance. The fiercenesr of the
seeond epidemie in Poona, and of the outbreak in Sholapur, showed how
comparatively lizht the death-rate i the first epidemic m DBomlay

might be considered,

In December the city was full, but the total population at the time
is uncerlain,  Calenlations, warying from 750,000 to 800,000, may
be taken as a fair estimate.  If the death-rate eould be kept within
moderate limits, panic might be averted, and the trade of the city might

be saved from dislocation. On the other hand, if the people came

Health Camps.
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to think of their houses as places into which they were shnt up to die,
panic mighi seize them, and, in spite of pass and of detention rules,
Bombay might be deserted and the mofussil refilled with Plague.

To this was added the consideration that, towards the close of
the hot weather of 1897, the sudden return of perhaps 300,000 to
400,000 people compelled regort to infected and evil houses which
the medical aunthorities had condermmed as wnfit for human use.
The Committee were hopeful that a second epidemic might give
the chance of cleansing and Dbringing light and air into many
of these, and that, if any large number of houses had to be closed or
destroyed, the inmates might find shelter in camps Dbuilt on
sites which might be used throughout the rains, There was the
further hope that a provision of huts might remove one of the
great difficulties in the way of the new Bombay Improvement
Trust and enable that Body to elear spaces and sireets,

On the 31st December a deputation of native merchants under the
anspices of Sir George Cotton waited on the Plague Commitiee to lay

certain complaints and difficulties before ihem —

Complaints. | Fodress,

As to the inwanl detention roles | It was expluined that the existing
the deputation asked for removal | rules amd practice were not really
or modifieation of these, I burdensome,  All travellers aftor

; medical inspection, ift they came
i from non-infected areas or if

they had passes from their place
of origin duly signed by a Gov-
ermment Plagne authority, were
exempt from quarantine.  Afier
24 hours in cump, to enable their
clothes to be disinfeoted, oll ar=
rivals who produced the guar-
aniee of a lending member of
their caste were frea to leave the
cump ; and temporary leave was
granted to holders of valuables
to enable the owners to deposit
them in safe keeping.

R e T [ p—

B T e PR .

As rogards sogregation, the depn- | It was explained, that no pationt

tation asked thet no one should whosg UME'IH‘“FIH had a private
hospital - was ever faken to a
public hospital ; and further, as
vegards Contsets, that if the
Committee pass the hounse ns
. snitabla,. a2 Contact living in o
' good house can be segrogated in
i # sofarnie Teom.

be sent to u public hospital unless
hie failed to go to & private hos-

pital,




ff'.:umj-ﬂm'm‘g-—mmhl.

As rozrands the honse-to-honse visit-
ation, the depuiation asked that
ne serching should take plios
except in the morning hetweon
6 and 10 g that fernales he
examined by female dustors only,
] 4 lid fulliﬂlli:& with frmpe -
ture not exeseding 1002 he
exempl from removal to Il-mllil:l.l.

Tl ﬂl!plll:l.r.iqlll complained  of
ordors fm’hiﬂdiug 1l Dot ol
second=hand saeks,

The depuitstion asked that at the
Tnndars  thermomoters  shoulid
not be put in the mouths of pas-
songors.

Redvess =—oomitil.

It was expliined that Lonsa-lo-
housa vistlation was ewried on
only between soven and tem in
the moming and between  fonr
and six in the evening; that
visits wers not mude at any other
fime unless information of a s
had been given ; and that such
specinl visits were nob miade at
night, The wish reganding the
examinaiion of females lw a
female dootor and that no patient
with a temperatare under 100°
should be sent do hospital wounld
be respectad so far as was possi-
lle. The Commitles were al-
ways anxions that senrch-pariics
and others should be accompanied
by one or two loaal residents,
The Convmittes hoped thet this
help would ba given them now
more freeiy than in the past.

It was explained that no sueh order
wis in fores,

It was explained that instructions
had alresdy been issued with a
view of lessening, if not puiting
n,ﬂl'ﬂ-‘[h o the 1:nu=t?c:u, and that
thiese would be repeated.

drripgls— Fxeess,
Baidl ... 87,066
Road ... - 85,006
Bk ope e e 58,923 : |
DECEMBER ...| = cHL ST '
L e f i L l
Bail .. an e 104436 -
lioal ... wee BT,081 i
= e, 35,080 | I
1 —_——— ﬂET,EriEi m,s.ali
] ]

JANUARY 1898.

In area the plagne had now spread from 21 to 25 districts, includ-
ing Dhobi Talao, Phanaswadi, Girgaum, Walkeshwar, Mahim and Parel.
In the 2nd weel (8th) the recorded total deatherate rose from 973 1o
1,061, and the Plague mortality from 200 to 302. In the 3rd week
(15th) the total deaths roee from 1,061 to 1,307, avd the recorded
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Plague deaths from 302 to 450% In the 4th week (22nd) the total
deaths roge from 1,307 to 1,540, and the Plague deaths from 450 to 651.
The 5th week (29th) showed a fresh rise from 1,540 to 1,726 in the total
deaths, and from 651 to 834 in the recorded Plague deatlis, The Plague

was spreading from sonth to north.  Colaba and Sewri alone were free.

While during Janvary in Bombay cases rose from 868 in Deecember
to 2,532 in Januvary, and deaths from 583 to 2,515, in the mofussil, cases
fell from 5,420 to 4,331, and deaths from 4,825 to 3,500,

In the beginning of the year the sudden and vast inerease of Plague
in Bombay, together with the decline in Poona and in other parts of the
Decean, suggested the detention of travellers leaving the city, and
the abolition of the restrictions on arrivals, The Hon'ble Mr, Wingate,
the Plagune Commissioner, met the Plague Commitice to discuss
the question of outward and inward inspection. As regards outward
inspection by rail it was determined to re-organize the existing system,
to that people leaving Bombay by the B. B. C. I. should be detained at
Anand, and if travellimg by the G. I. P. either at Kalvan or
Manmar. At Kalyan the outward inspection was made more rigorous,
Al the same time Thana and Bandora declared quarantine against visitors
from Bombay as an infected district. On the Tth Javvary Amnand

followed suit with a declaration of ten daye’ detention.

Bombay was now in a state of isolation, Defention was still en-
forced in the ease of arrivals from infected arens. The dificulty of leaving
the city was forther inereased by the Notifieation (17th January) that
no pass would be granted to any one who had not spent the seven
preceding days in Modikhana Camp. The only exeeption was in
favour of residents in the parts of the city which were declared
uninfected, and who had been under the supervision of the local Medical
Plague Officers for seven lliL}'*}H'l.‘:k‘il'ﬂlR to quitting Bombay.

Theee restrictions failed to keep the Marwadi and Gujarati traders
from leaving in larze nwmbors, but the imposition of a ten days’
detention at Kalvan and at Bandra greatly reduced the departures by
rail, and the prolibition by nolification of any native craft earrying pas-
sengers from Bombay to any port between Karachi in the north and
Bhatgal in the sonth saved the eoast from infection. DPersovs provided
with approved passes were allowed to travel by ferry boats and coasting
gteamers.  As Dlague continued to spreand in Bombay, the need of
imward detention declined and the restriction was removed on the 25th
January.

© Thera had Lacn |i[.l.[|l'|-4.':.|l-|i—g-g:'..|-l..i ||1|nt’ lu':;; and the total population was suppesed to ba
twice what it was in Jaruary 1507, that is ronghly S00,000 23 sgainst S00,000.
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Navielwadi and Modikhana were now turned inio Health Camps and Health Camps.
Wari Bunder was devoted to Contacts.  The work of emptying infected
and miwholesome houses was pushed on and entrusted to three Naval
Officers : Lieut. Mansergh, Lieut. Mason and Mr. Jenkin, with 20 Blue
Jackets. The household effects of the families sent to the eamp were
packed into caris and carried to the eamp at the eharge of the Plagne
Fund. This Naval contingent was most useful, and the ecamps at
Elphinstone DBridge, Connaught Road, and Narielwadi were filled.
In Kamathipura, where during both epidemies Ilague secored a very
firm hold, Rao Saheb Ellapa Ballaram’s suceessful camp on Foras
Road was inereased by building huts for 500 additional inmates.  With
this comfortable accommodation close at hand the Rao Saheb succeeded
in emptying 2 number of unwholesome houses in 15th Street, As has
been mentioned the inmates of the Health Camps are free to come and go
as they please, Except in isolated eases, where for special reasons the
moving was inconvenient, this camping was effected without opposition,
The people settled in their huis, improved greatly in health and re-
mained nearly free from Plague ; and when their time in ecamp was
over, in many eases they ecither refused to move or moved with

reluctance,

Considering the progress of the Plague and the practically imprison-
ed condition of the 750,000 people of the city, Government came to the
conclusion that the seale on which Health Camps were being uili was
insufficient. They were satisfied that, to prevent the risk of serious
calamity—either the inerease in the virulence of the Plague due to the
overcrowding, or the flight of large nwmmbers of the infected carrying
Plague over the presidency —sets of camps large enough to hold 40,000
to 50,000 people were required. On the 31st January a Government
Resolution was issued commenting on the dangers of the situation and
directing that sites for camps should be fised in the Harbour Islands
and in Salsetle.

The Commities considered the subject and found that the Harbour
Islands were unsuitable from want of water, but that in Salsetie, within
ensy distance of the Virar and Tansa mains, especially at Santa

Cruz, Kurla and Ghatkuper, convenient sites were available.

It was the opinion of the Committea that sites eo far from
DBombay should in the first instance be offered to the rich and well-to-do,
Every effort was made to aid those who were willing to go, and to help
by arranging for the water-supply and for sanitation, and by building

or providing materials for hute. A Committee of influential natives was
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formed to make the wish of Government generally known and to explain

The Members were im the need for leaving infected localiiies,

Sinlar Umar Jamal, : lp whic 3 i
paae T familL and the help which the Plague Committee

Me, Narnyan Trimbok Voldra, - Fo

The Hon'lle e, Bhalohandra, Wis I':‘Jﬂ{'.l:!.l' {0 v to all settlers, A ]I'Il‘gﬁ.'
Ino Eahol Kllapa Balaram. : 1

Mr. P, B. Josh, number of upper-class Hindus had already

settled in bungalows and gheds in the parts of Salsette near the railway

and were coming daily o
Rovai ESTIMATE. 5

S e
Dimauli . .. 50 Maad o s mumber of settlers was probably
%!]:::::r?u:;ﬂuj:im:' o m.n-.-th. = M about 11,000. The gcheme
lei:;?-m:lf? e e fﬂ:“ﬂll :,;33 {or forming in Salse
Eida o oo 100 g camps 1n Salsetfe
Ell::ﬂ:'{;[-" = alo00 was nob suceessful. The ar-
5,900 R asto  rangement of clustering in

sheds  round bungalows, in
sottlements of forty to filty families, suited the better class of settlers
better than the publicity of a eamp.  No measure of success attended the
efforts to induce any class of working people {0 settle outside of the
Island of Bombay. They could face neither the going so far from their
houses nor the time required for the daily journey.

The attention of the Committee was therefore turned to the opening
of large Health Camps on all convenient sites in the Islind of Bombay.
The Dadar flats, within easy reach of both railways and of the Tansa and
Virar mains, were chosen as the chief site.  With the approval of Gov-
ernment it was arranged to build a camp or camps able to house 40,000
people. The work of superintending the laying out and the building of
two of the four proposed campe, was entrusted to  Captain Swayne, R.L.,
Executive Engineer, Military Works, and the building was entrusted to
two leading contractors who had throughout been of the greatest service
to the Committee, Sirdar Umar Jamal and Rao Saheb Ellapa Balluram.
In the neighbourhood of the large camps clusters of huts were built to
auit the requirements of well-to-do settlers, and these were oceupied at
low rents. At Matunga and along the line of the Vineent Ruad were
many private settlements, some of them of timber huts, which had been
in use during the former epidemic.

The Commibtee were anxions that the excellent sites on the north
slopes of Antop Hill should be used as a camp. The Municipal Com-
missioner arranged for a supply of water, and a settlement of about 150
npper-cliss Hindus was formed. Except that it is nearly a mile from
the railway, Antop Ilill is an excellent site. Other places admirably
guited for camps are the west slopes of Worli Hill amd the recently

reclaimed shoreland to the south of Sewri
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A sharp outbreak of Plague in Worli in Febraary stirred the people
to leave their hooses, and a water-supply from the Worli main and other
needs were provided. About 25 well-to<do families buile huts and
moved to the camp, where, except for one case of Plague, they have
enjoyed excellent health. So far the experience has been that, exeept
at Dadar, there is little hope of starting camps likely to be popular with
the working classes, except in open spaces within the limits of the ecity.

The wider spread and the greater virulence of Plagne in January forced
on the Commitiee the necessity for strengthening the stalf, The peed of
dividing charges and of introducing a superior grade of officers on whom
the burden of the administration would fall was evident and admitted.
Fortunately the decline of Plague in Poona, Nasik and Shelapur made
available the services of several trained officers,. C  Ward, the centre
of the city, was divided into two charges—C North and C South.
C North, including Kumbharwada, Khara Talao and Bhuleshwar, with a
population of about 200,000, was placed under Surgeon-Captain Arnim,
whose capability had been proved during the Karachi outbreak in the
early months of 1897. C Bouth, including Market, Dhobi Talao and
Phanaswadi, with a population of little less than 200,000, was entrusted
to Major W. Ross of H. M.'s Durham Light Infuntey, ons of the most
successful combatants of the I'oona Plague, Mr. R, B. Stewart, I.C.5,,
who had brought the Nasik Distriet safely through a serious outbreak
of Plague, was put in charge of E Ward, and Mr. A, Wood, I.C.S,, of
D Ward. The very serions prevalence of Plague in North Fort
required the division of A Ward, The Fort was placed under Mr. J. H.
DuBoulay, LCS., Deputy Muricipal Commissioner, who, with the
wvaluable assistance of M Ruughtcm,, Mr, Raikes and about twenty other
European helpers, earvied out with the greatest success the removal of
the sick and the eleansing of infected houses,

This outbreak caused during January, February, and the first week
of March 632 deaths, a total in excess of the deaths in any quarter of the
city, except €49 in Market. The intensity of this outbreak scems to
have been in great measure due to the comcealment of the earlier enses
among Parsis.  The vacating of infected and unwholesome houses was
placed under Capt. Betham, IL M.’s 8th Bombay Infantry, supported
by the Naval contingent, and Licut. Strong of the same regiment was
appointed to supervise the camps.

In addicion to the want of superior disiviet officers fitted o control
the eatire system of Plague measures under their charge, the much more

rapidly fatal type of the disease required a stronger medical staff to
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socure more constant searching of houses.  All the available medical
stafl had been utilised. The only additional searching agency was that
of Military search-parties. Military search-parties had been remarkably
effectnal and popular in Poona. Their value there was beyond question,
1i was true that Dritish soldiers were stranger to the people of Bombay
than to the people of Poona, Still some risk had to be faced, and it seemed
fair to suppose that at least in Parsi and in middle-class Ilindu quarters

the disiike to the strangeness of the agency would pass,

A beginning was made with fifty men of the Durham Light Infantry
under Major W. Ross. The men formed search-parties and worked with
rematkable expedition and regulavity. They were made use of enly in
Dhobi Talao and Market, where the houses for the most part were those
of Parsis and lower-class Hindus. No complaints and no signs of dislike
or uneasiness were visible when the search-partics were at work, DBut in
certain parts of Market, Marathas and other middle and lower-class
Hindu families, who in Bombay are generally ready to change their
lodgings, left.  Whether this movement arose from fear of the Plague or
becanse of unessiness due to the Military search-agency, it is not casy
to say. It may be doubted whether as searchers the Military parties
were more successful than the former Medieal parties, but in any case

they were an efficient instrument for detecting concealed or recently
infeeted patients.

By the middle of Febroary the staff was strengthened by 50
more men of the Durhams, by four officers and 50 men of the Shropshire
Light Infantry, and by two officers and 25 men of the Royal Artillery.
The men of the Shropshire Light Infantry were employed to patrol cer-
tzin gomewhat troublesome strects in B Ward when search-parties were
in the houses. This precaution was necessary because of the thrests
which a section of the Musalmans of Chakls and South Umarkhadi had
formerly made against the medical search-parties. The presence of the
troops in the streets was sufficient to prevent any repetition of opposition
and did not seem to arouse ill-feeling among the people. The Artillery
were similarly employed in some of the troublesome parts of Umarkhadi.

L?;fr;:?gnts. In the beginning of Jannary the Committee hoped they micht
succeed in confining the Plague to certain portions of the Island, Foot-
passers could not well be stopped, but families travelling with cart-
loads of furnitare might be checked without difficulty. This rule was
introduced in the case of Malabar and Cumballa Hills, and, with one
or two rare eXeeptions, it has since heen strictly enforced. As the

pressure of the dizease in the crowded parts of the city increased,
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and as the system for preventing departures o the mainland without
a detention of ten days was perfected, it became necessary to relax the
rule against the movements of families to the northera parts of the
Island. Clerks were sfationed av certain police posts and took the name
and address of the owners of all cart-loads of luggage. This information
was forwarded to Surg.-Capt, Jennings, the District Plague Officer for the
North of the Island, and all houses oceupied by new-gomers were placed

under medical supervision for ten days,

Besides the supervision of new-comers, to hinder the spread of

Plagne in the nerth of the lsland, a large body of disinfectors
under Mr, Atkinson were employed in Matunga, Sion and Worli
and the greater part of Mahim, removing tiles, limewashing, cleansing,
and, where necessary, making openings for light and air. A eomiparison
of the aren so treated wiih the small section which remained uneleansed

seems to show that this advanced work proved of considerable value in

checking Plague.
Arrivals— ' Baeas,
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PEBRUARY.

During tha first week of February (5th) the total deaths rose from
1,726 to 1,371, and the recorded Plague deaths from §34 t0 927,  Thirty-
three districts were infected ; the North Fert badly, The second week
(12th) showed a rise in total deaths from 1,871 to 2,067, and in recorded
Plague deaths from 927 to 1,113, thongh the total Plague mortality
was probably not less than 1,231, During the week the death-rate
among Europeans was remarkably low ;—at the yearly rate of 4-60 per
thousond, The third week (19th) showed an inerease in total deaths from
2,067 to 2,196, and in recorded Plazue deaths from 1,113 to 1,257, The
fourth week (26th) showed a decline in total deaths from 2,196 to 1,074,
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and in Plague deaths from 1,257 to 1,082, The spreading stage was
supposed to be atan end. The Plague had, as in the previous year,
travelled from east to west and from south to north, Seven distriets
had almost entirvely escaped—Walkeshwar, Mahalakshmi, Mahim, Sewri,
Chowpati, Sion, and Worli. From these, in cleven weeks, only 155 deaths
were recorded. The only exception to the increase of mortality doring
February was in B Ward, which by theend of the month had nearly
reached the normal, having fallen from about 40 deaths a day to about
20. While in Febraary in Bowbay cases rose from 2,533 in January
to 4,501 in February, and deaths from 2,515 to 4,460 ; in the mofussil
cases fell from 4,331 to 3,921, and deaths from 3,500 to 3,000.

In Dongri, a districi of I Ward, 1} miles of the road along the
crest of the hill was specially treated. All houses where cases of
Plague had oceurred were emyptied of their people, disinfected, cleansed
and improved by catting openings in walls and in passages. While the
cleansing and the alterations were in progress the people were accow-
modated in the Elphinstone Bridge Camp on Port Trust land, This
camp worked well. The health of the people was good. Few of them
were willing to leave when the time came for them to go back to their

houses. The result of the operations has been satisfactory.

During the weck ending February 15th, over 27,000 houses were
visited, 1,501 disinfected, and 300 vacated ; 478 contacts were sent to
Public and 155 to Private Camps. The inmates of the Committee's
camps numbered 6,379 ; about 12,000 people were settled in the suburbs
of Bombay, and about 11,500 more in Salsette ; thai is to say, the houses
of the city were relieved of about 30,000 of their inmates.

On Saturday, the 21st February, a serious fire ocenrred, which de-
stroyed more than half of the Plague quarters attached to the European
General Hospital, together with all the wards of the adjoining Modi-
khana Hospital. The bravery of the nurses, ward-boys, and
hospital staff saved all the patients from the flames. The fire began
about two o'clock p.m., and was over by four o'clock. Before dark
the patients were all removed into a balf of the Modikhana Camp
which was cleared for their use, Within a day the wards were made
comfortable and equipped with all hospital requirements. The re-building
of the hospital was pushed on, and by the exertions of Mr. N. M. Wadia,
C.LE.,, and Mr. M. M. Murzlan, the Parsi patients who on the evening
of the fire had been kindiy received into the Setti Sanitarium in the
Fort, were accommodated first in a ward of the Modikhana Camp
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and afterwards moved to the new and well-equipped ward in the re-builg
Modikhana Hospital.

Arripie!j— ]':!'Ll:ﬂﬂl-,
Rail ... - we 03600
Rowl ... wee PGBOD
o] - e PP Fi 111
- 125,678
Frenvany...
Lheperrivres—
Rail ... e DOBDE
Rood ... o v G2002
Ben es s HOBGT

— L1GLFG5 36,087

=N P il

MARCH.

The first week in March shewed an increase in total mortality from
2,080 to 2,184, followed in the second by a very slight fall (2,137), The
third week shewed a rise to 2,269, and the fourth again a fall (1,938),
Plagne mortality during these weeks stood respectively at 1,496, 1,467,
1,611, 1,269.

Early in March the quesiion of the registration of Plague deaths re-

engaged altention. The question of corpse-inspeetion had been examined
with great care by the Plague Committee. Corpse-ingpection had leen
useful in Karachi and in Poona. A section of native opinion in Bombay

declared that no objection existed in Bombay to corpse inspection,

The Committee however decided that this opinion was not in
agreement with the customes and feelings of any class in Bombay, that
any attempt o enforco corpse-inspeetion was likely to give rise to active
ill-feeling, and that the possible advantazes from the practice were out-
weighed by the certainty of discontent.

The Committee held that all that could be insisted on was the
address from which cach funeral party started. Towards the end of
February as the number of deaths referred to “ unknown causes " con-
tinued high—about 70 a day—an effort was made to obtain a statement
of the cause of death in cases attended by practitioners. The leaders
of the different Committees were consulted, with the result that whether
from misapprehension or misrepresentation, the story was spread that

the Commiltee were arranging for corpse-inspection,

On the morning of the 9th of March a Julaha or handloom-weaver,
one of a class of North Indian Musalmans, whose poveriy and excitable-
ness make them ready tools in the hands of the disaffected, refused to let
his danghter, a girl of about twelve, be removed to hospital. The girl

was seen by a nurse who believed ler to be suffering from 'lague. The

Movoments of
the people.

Bickness and
mortality.

Registration of
denths, B
inspection.

Riots.
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Hakim or Musalman practitioner who managed the special Julaha Hospital
was not allowed fo see the girl. A band of vouths came out with
sticks and drove him and the Choudhari or head of their community out
of their quarters, threatening to take their lives becanse they had helped
in Plagne operations, The crowd of Julahas inereased and, refusing to
disperse, and having wonnded the Magistrate severely with stones, were
fired on.

The rioters fieil to Kamathipura and to Paidhowni where they were
joined by local bad characters, both Hindus and Musalmans, The
mob fired the Grant Road and Musalman Hospitala, burned down the
Plague Office in Nagpada, and committed many grievous and some
fatal assaulis on Enropeans, Before dark however all rioting had ceased,
and on the next day no attempt at disorder was repeated. During the
mornings of the three following days the Committee, with the help of
the military, arranged, in the paris of the city where opposition was most
likely, for searches of large areas,

These searches were most suecessful. No attempt at disorder or
opposition was encountered, and indeed few signe of displeasure were

evinced, though a large number of cases were found and taken to hospital.

To whatever extent irritation with lagne measures and annoyance
at the failure of the measures to reduce the death-rate were the cause
of the riot of the 9th March, its effects on the progress of Ilague
measures was most serions. The extreme ill-feeling shown by the
rioters and the strike among cartmen and dock-workers on the 11th
Mareh hurried on a change which had been already under contempla-

Local Volum- tion—the replacing of medical eearch-parties by the formation of a
teer Commit- : :
tees, large number of volunteer Committees,

The new scheme was generally indicated i a speech by His
Excellency the Governor at the Town Iall to theassembled justices and
prominent citizens of Bombay. It prohibited search by the District Staff
in any honse which had not been notified as Plague infected, mnless
other eircumstances cansed ii o be a gravely suspected house. His
Excellency's hope was to secure a sufficient nmmber of zealous workers
to allow of parcelling sections of the city into divisions so small,
that the members of the loecal Committees would be able to know every

case ol death, and even of sickness, within their beat.

The Plague Committee in conjunction with the District Officers at

once called meelings of influential residents af the different District
Placue offices,
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Each distriet was sub-divided into several small areas, and for each
arca a Committee was formed of genilemen living in or near that area.
Gentlemen who were not present, but whose names had been given
at the meeting, as likely volunteers, were communicated with later by
the District Officers, Each Committee was asked to hold meetings for
the purpose of clecting a Chairman and Seerelary, and the dutics

expected of them were at first verbally explained,

The rules shortly afterwards promulgated will be found in the
Appendix.

The members of certain Committees asked to Le supplied with
Police or Military sepoys to accompany them on their rounds of inspec-
tion, Dut they were told that they had been chosen as persous
possessing personal influence over the inhabitants of their sections, and
that it was the desire of Government that an attempt ghould be made to

work the new visiting machinery without any show of compulsion,

The first Committees to get to work were those in Phanaswadi in
C Ward (South).

A Ward, which comprises Colaba, Esplanade and Fort, was
divided into two parts—Colaba, and the remainder of the ward. In this
ward the members did not eleet Chairmen from among themeselves, but
preferred to let the District Officer act as Chairman. This ward was

the last fo be re-orgamised, but when started it ai once began to work

well.
B Ward, consisting of Umarkhadi, Dongri, Chakla and Mandvi,

was divided into 9 sub-sections. This, though an execeedingly
diffienlt ward to work in, soon settled down to the new system with
the exception of the Committees of Memon Moholla, which never worked
at all, and West Chakla, and a portion of Mandvi which did very litile,
For these last-named Committees a great many residents gave their
names as volunteers, but very few ever appeared for work, The most

satisfactory Committee in the ward was the Khoja Commitiee,

C Ward (North), consisting of Kumlharwada, Khara Talao and
Bhuleshwar, was sub-divided as follows :—Kumbharwada into 7 Com-

mittees, Khara Talao into 6, and Bhuleshwar into 6.

This distriet is exceedingly hord to work in; it is very thickly
peopled,, mostly by Mahomedans, and was at the time in a very un-
settled state, Dy the 15th of April all the Committecs were either

working or making an attempt to work, with the exception of one in
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EKhara Talao and one in Kumbharwada, The results were not satisfac-
tory, though the reports stated that a great many honses had been
visited, and though the cemetery reports proved a number of deaths
from this ward.

C Ward (South), including Phanaswadi, Dhobi Talao, and Market,
was divided np into 18 Committees—P'hanaswadi 4, Dhobi Talao 6, and
Market 8, Almost all the Committees in this ward soon set to work,
and worked systematically, especially the Committees in Phanaswadi. In
the Market District, two Committees were slow in commencing,
Taking into consideration,however, how thickly this ward is peopled, the
Committees worked exceedingly well. In their favour is the fact that
the people were not of such a troublesome elass as thoese in C (North),

most of them being Hindus.

D Ward (East), which comprises Girganm, Khetwadi and Chowpati,
was divided into 8 Committees. Of these, the Chowpati and Girgaum
Committees were the first to start and have worked well These twe
sections are mostly inhabited by high-class Hindus, The Ehetwadi
Committees were slow in starting, the reason being that influential
men did not af first offer their services. Im this sestion there are a

great many Mahomedans.

D Ward (West), consisting of Walkeslhiwar and Mahalaksluni, was
divided in the same way as A Ward, the Native members preferring
to work in the localities in which their houses were situated and not to

form Clommitices,

E Ward, which is the largest ward in Bombay, comprising
Nagpada, Byeculla, Tardeo, Kamathipura, Mazagon and Tarwari, was
apportioned among 10 Committees—2 in Tardeo, 2 in Nagpada, 1 in
Kamathipura, 3 in Byeculla, 1 in Mazagon, and 1 in Tarwari. Of these
Committees, the two in Tardeo did the best work ; mext to them the
Kamathipura Committee, Two of the Byeulla Committees and one of
the Nagpada Committees have done wvery little, These last-named
districts were very difficult to manage in, being mosily inbabited by
Julaha Mahomedans, who frusirated the endeavours of the Commitievs

as much as possible,

F and G Wards, comprising Parel, Dadar, Matoonga, Sion,
Mahim, Worli, and Sewri, were divided into 15 Committees. Of
these, two Committees in Dadar immediately got to work and have
worked exceedingly well from the commencement. The remainder
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have also worked well, with the exeeption of the Mahim and Sewri
Committees, who did nothing, These last localities are not thickly
peopled and  ave surrounded on all sides by stretches of open eonntry

which give every facility for segregation.

A list of Native Committees will be found in the Appendices,
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As the decline in the epidemic continued, Plague eases fell from
1,117 during the last week in March to 899 during the first week in
April, and estimated deaths fell from 978 to 871, The second week
showed a further fall to 676 Plague eases and 620 Plague deaths, The
decline continned in the third week to 604 I'lagune cases and to 341
Plagme deaths, and in the fourth week to 546 Plagne cases and to 400
Plague deaths.

On March 18th the plague had reached its climax. Alter this
date it steadily declined untill on April 30th only 33 deaths from
the disease were recorded,

In the following table the Plague mortality of the 2nd half of
March is contrasted with that of the 1st and 2nd halves of April:—

Mareh 15=31. April 1=15, ‘ Aprll 16=30.

A Ward ... e 18 10 ‘ 5
B o 141 it | 48
CE 187 73 ! 43
| | 200 50 | i3
B G s e o caps 22 | 250
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The chief feature of the administration of the month was the suceess
which attended Mr. Stewart's effortsin E Ward in moving 277 persons
from infected chawls into the Narielwadi, Marathi, Dyeculla and Foras
Road Camps. Mr. Miiller also suceeeded in moving 268 persons  from
an infected chawl in Elphinsione Road imtoe the Dadar Camp.
In B Ward and, to a less extent, in C Ward, as the fear of Plague died

ont, the people showed less willingness to move into camp.

Health Camps. As the decline of PPlagne and the increased activity in trade
made it probable that wumbers from the Konkan and Deccan would
be tempted to come to Bombay, the Commitiee were anxious that as
many as possible of ihe new-comers should on arrival go into eamp
and escape the risk of infection in crowded and unwholesome houses.
The scheme was approved by Government and letters were addressed
to the Chamber of Commerce and the Millowners' Agsociation in Bom-
bay, and to the Collectors of Konkan and Deccan distriets, asking them
to arrange that intending passengers for Bombay might be advised on
arrival to go into Health Camps, The first firm to take advantage of the
arrangement has been Messrs. Ralli Drothers. Three batches of
workmen with their families from Khandesh and’ Almednagar have
arrived in the Elphinstene Bridge Camp. They are excellent inmates

and are highly satisfied with all the arrangements.

Local  volunm The question of the working of the new volunteer Commitlees is
aar om- ) : N
mittees. etill somewlat doubtful, Several among them, egpecially in South C

and in E Wards, coutinue to work hard ; others are indifferent. One
notable result of the slackening of official measures has been the almoss
complete stoppage of patients, especially of female patients, sent {o the
Public Hospitals. This i a serious evil as, with a death-rate aver-
aging little below 150 a day, a very large number of cases must remain

goncealed or treated at home.

The result is not so disappointing in the Caste and Community
Hospitals. The Maratha Hospital, which is nearly in the centre
of the most infected areas, continues to maintain a daily average of
abount ten admissions. Both in the General Musalman and in the
Julaha Tospital in Ripon Road the numbers of admissions
continne fair. In the Private Hospitals in B and C Wards the number
of admissions las been emall, but perbaps not greatly short of the
number of attacks, Except in B Ward, where it has been pushed
forward with vigour, the work of vacating infected houses has declined

to a disappeinting extent.
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Another nnsatisfactory feature in the returns for the month is the
small number of Contacts who have been segrecated in camp. It

seems unlikely that the number of Contacts will again increase,

Arrivals— Excess,
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Afier ebbing for nine months, the tide turned, and the wumber of
arrivals began to considerably exceed the departures ; while the very
high wages ruling among dockmen and other labourers, the great mass
of trade passing through Bombay, and the scanty cold weather harvest
in the Deccan combined to make a large inflow of labour probable
during the month of May.

Movemonts of
the people,
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CHAPTER Il

FAMINE RELIEF.

Of the general protective measures with which the Committee
concerned themselves to limit the recurrence and diffusion of plague
one of the most Important was the treatment of arrivals from famine-
stricken districts,

As General Gatacre wrote in his Report of the First Epidemic
(page 127), most of the inmates of Observation Camps arrived in an
emaciated condition. Some arrivals from famine-stricken districis
were detained in camp maioly to improve their condition by good
feeding. Had they paseed into the eity in the state in which they
arrived, they would have been highly susceptible to Plague or cholers.
Half-starved immigrants continned to arrive in large numbers in
July and August, and as the abnormal mortality was in great
measure due to them, the question of their employment became so
gerions that, on the 20th Awugust 1897, in a letter to the Chief
Secretary to Government, the Commities put forward the following

proposals ;—

(2) That test reliel worke should be opened at Chinchpokli or
Ghorapdev, or, if necessary, at more places than one.

(%) That if the inflow of people in search of work became exces-
give, the reduced and the improvident should be stopped
before entering Bombay, fed for a day or two at camps at
Bandra or Sion, and perhaps at Kalyan and Nagothna, and
gent back to their homes,

(¢) That, after the close of the raing, should the nmmbers still
arriving prove more than loeal relief works and the general
labour-market conuld provide for, the excess should be sent
to a relief camp at Kurla, Andheri, or Kalyan, or, if the
numbers from the Decean were large, to a relief camp
in the west of the Poona District.

On the 28th August (G, R. No. 1623) Government admitted that,

so far as possible, Collectors should provide local relicf works for the
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famine-stricken. At the same time Government wished that test works

should be started in Bombay to gange the number of the unemployed.

Before this Resolution was passed (on 26th August) the Secretary
of the Indian Famine Relief Fund had forwarded to the Chairman of the
Plague Commitiee a cheque for Re. 10,000 to relieve the famine-stricken
in the Island of Bombay. A special local subscription list was also
started, and handsome contributions were received. Measures were
taken to find out the probable number of people for whom work should

b provided, and the nature of the work Jikely to prove most suitable,

On the 2nd of September a census of several chawls taken by the
Municipal Commissioner showed 1,058 persons unemployed.

Un the same date (2nd September) the Committee informed
Government that work had been offered to the destitute, securing the
employment of twelve carts, each cart drawn by six men to go twice a
day to the Love Grove Pumping Station at Worli, a distance of 3} miles,
and bring back ashes and clinkers to raise the compound of the Julaha
Hospital in Ripon Road.

A certain number of weakly women with suckling babes were also
admitted to relief, and for a nominal amount of work were paid two

annas a day,

The workers were paid daily, and the cost was defrayed entirely
from the charitable funds in the hands of the Commiitee. On the first
day enquiries showed that there were 257 workers, most of them
Julaha Mahammadans and the rest Mahars:—

Almedimgar ... e & | Khed.. was e 20
Allnbabad ... - wee 13 | Junare A 1 &
Akola ... o =1 e G | ]I:lh-,u_:mul fas e S0
Azimgarth ... i o 18 |  Nasik ... e e 1B
Benares _— i I i Paner ... ias aaE aui  DF
Bullanpor ... i = 19 | Pomma... e I
{Cawnpur o o - 12 | Sangmnner ... rue —_—
Faizabad o o we 10 | Eaiara,.. weav A
Ghode... . o 1 I SBultanpur .. ren EE
Ghodegaon ... . un i Bhabajanpur ... T oa ik
Karail... ~ e &

According to their own statement, most of these people had been
from one to three mionths in Bombay, and several, even from Upper
India, had walked the whole way from their homes. To meet the
further demand for relief 600 people were employed to fill low ground
between the Clerk and Haines Roads, which was flooded with storm-
water and sewage, under the same conditions and at the same rafes

of pay a8 at the Ripon Road Work.
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The breaking of road-metal proved a suitable employment for women
with children and for the older men.

In a shed alongside of Clerk Road 6,73512 cubie feet of metal
were broken which were taken over by the Municipality at a valuation
of Rs. 336-12-0.

The expenditure on the relief works was met from two sources —

(1) The grant of Rs. 10,000 from the Indian Famine Charitable
Relief Fund,

(2) The Committec's Plagne Eelief Fund, from voluntary sub-
seriptions, amounting to Ra, 9,432,

Of the Committee’s Fund, Ra, 5,030-1-4 were spent, and when the neces-
sity for relief came to an end, a balance of Rs. 3,666-15-2 from his
crant of Rs. 10,000 was returned to the Secretary of the Famine Relief
Fund. The total expenditore therefore amounted to Re. 11,363, The
total number of persons who received relief was 51,805, The demand
increased from 10,755 in August to 15,033 in September and 17,925 in
October. Ii then fell to 7,992 in November, and on the 20th of Novem-
ber the relief works were closed.

The details are as follows —

Claritalie Relief, 1807,

Wonths. | Men, Women, Children, Total.
|
|
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|
I —
Total ... 38,186 13,070 2,540 51,703

The effect of these measures, though small, was goed.  Without in any
way disturbing the regular labour-market the wages helped a large
number of willing and deserving poor to tide over a time of dear grain
and slack work,
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CHAPTER LI,

QUARANTINE.

The chief administrative precaution against the recurrence and
diffusion of Plague was of course quarantine, by which we understand
measures of inspection, detention and disinfection of passengers and

their baggage,

Quarantine may be by land or sen. In the case of Bombay it
is both, the island being connected with the mainland by two Railways

and several Canseways.

Quarantine again may be inward or outward, ¢.c., it may be imposed
against in-comers or it may be enforced against out-goers. Its obvious
disadvaniages are the restriction it imposes on trade. In a country
like India the restriction it imposes on the occasional movements of
the people to celebrate religions festivals and private festivals, such
as marringe and death, are felt as grievances and persecutions. It is
trne the Mahomedans are enjoined by their religion not to enter nor
to leave infeeted l:]h'ai.t'iu:‘:tﬂJl but to the Hindu there i= no such religiouns

restriction,

The restrictione are of course especially felt as regards ontward
movements. To be kept in quarantine at the place you start from, with
no gnarantee that you will thereby be exempted from quarantine by the
Local Aunthorities of the place you arrive at, is very vexatious,

To avoid the quarantine at the start, District Officers were empower-
ed to issue clean bills of Lealih, and guarantees were accepted from
leading natives that the intending travellers would proceed direct to
their destinations, The great labour iuvelved by these measures of
certifving, ingpecting aud detaining will be gathered from the subjoined
table of movements. It must be remembered, however, that a large
proportion of these travellers went daily in and out of Bombay, and
that, being known to the Officers on inspection duty, their general
appearanoe and gait, withont even the formality of feeling the pulse,

often enfliced to show that they were free from infection.
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The general rales under which Railway inspections were conducted
were as follows :—

(¢) All trains arrived with carriages locked at the inspection

gtations.

(/) The examination of first class passengers, except in the case

of delicate or sickly persons, was not generally considered necessary.

(¢) Beason-ticket holders were generally exempt from inspection.
() Second class passengers were examined in their carriages.

(c) Third class passengers were examined on the plaiform, one
compartment being emptied at a time by twe Railway Police, who
searched the carriages while the passengers were bLeing examined
by the inspecting officers.

(f) Special tact and discretion were ordered in the examina-
tion of females, and in the case of Purdak® women who objected to their
wrists being felt, they were allowed to proceed without examination on
their names and addresses being taken.

(9} Local passengers were examined before the arrival of
trains and kept in  a barricaded portion of the station until after the

inspection of passengers arriving by trains.

(£) Station Masters were requested, as far as possible, to keep
the platforms elear of ail exeept officials on duty.

* Pyrdak means *curtain
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(i) No train was allowed to leave an inspection station until the
Guard in charge had received a certificate in the following form : —

“ To the Guard in charge of Train No. from
Date 1898,
Time
In aecordance with Ruole I of the Rules framed under the
Dangerous Epidemic Discases Act No, ILT of 1807, T certify that to the
best of my knowledgze and belief all persons proceeding by the No.

train from , Whether railway servants or passengers, are
free from Bubonic Plague.

Medical Officer.”

(k) A daily return was sent to the Superintendent of Medical Daily returas.
Inspection of Railway Dassengers and to the Secretary of the
Plagne Committee in the following form :—

]
Nou of *aclual™ enpee. Ho, of "suzpecteld™ | Total

Mo, of eases provi- 3 s == ,
detained in the cases dlobained fu | of24 | 5 2 How dispeaml of,
ously detained. 24 hours. the 34 luours, luamrs, Eﬁ'

(1) From Palghar, as there was a hospital there, a daily return
in the following form was sent to the Superintendent, the Secretary
of the Plagne Commitiee, and the Seeretary to Government, General
Department :—

SrareMexT showing result of inspection by Medical Staff at
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Arrangements existed on the 1st of July 1897 for the medical
examination of all passengers arriving at Bombay by local, mail, and
other trains, from beyond the limit of local traffic, and of all passengers
leaving Bombay by mail trains, and trains bound for stations beyond
the limit of local traffic. There were also barrier inspection staffs for the
examination of local passengers at Thana and Kalyan on the G. L P.
line, and at Bandora on the B. B, C. L. line.

Ou the G. L P. Railway at Kalyan Station,all passengers leaving
Bombay for Kalyan or statione beyond were examined, as well as all
passengers from stations beyond Kalyan arriving at Kalyan or
boond for stations south of Kalyan. Passengers alighting at Kalyan
were examined 2t the ticket barrier by a special staff, and those
going north or eouth of Kalyan upon the platform by another staff.
All eases and suspicious ecases of Plague were sent at onee to the
temporary hospital, consisting of fitted up railway ambulance carriages
in a goods shed, from whenee actual cases were sent as soon as possible
by trains to Chinchpokli Station (where they were met by ambulances
and conveyed to Arthur Road Hospital). Buspicious cases were detained
in the Kalyan earriages for observation, and were either allowed to pro-
ceed to their destinations, or dealt with as Plague cuses, according to eir-
cumstances, An ambulance cooly was constantly on  duty at Chinch-
pokli Station, who on receiving a telerraphic message through the
Station Master there from the Station Master at Kalyan, intimating the
number of ecases sent, and by what trains, provided the necessary
ambulance for their removal on arrival. All compartments in which

Plague patients were sent were labelled  To be disinfectal.”

The staff consisted of—1 Chiel Medical Officer, 2 Assistant Surgeons,
and O Hospital Assistants.

At Thana Station a stafl was pﬂﬁmﬂ at the ticket barrier to prevent
loeal cases of Plague from entering the trains, The medical staff con-
sisted of three Assistant Burgeons who divided the hours from 2 am. to

10 p.m. ; the menial staff consisted of one bhisti and one sweeper.

At Bion Station all passengers in local trains bound for stations in
the Island of Bombay were examined, and all cases and suspects were sent
by trains to Chinchpokli Station for removal to Arthur Road Hospital
under the same preceutions as were observed in cases sent from  Kalyan.
The stafl consisted of—1 Chief Medical Officer, 3 Assistant Medical
Officers, 3 Assistant Surgeons, 4 Hospital Assistants, 1 Medical Student,
1 Muceadum, 6 Coolies, 1 Bhisti, and 1 Sweeper.
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On the B. B. C. I. Railway, at Palghar Station, all passengers
from Bombay bound for stations beyond Palghar were examined, and all
cases and suspects sent to a hospital adjoining the station, where the
cases were kept for trentment. Suspects, if found (after obecrvation)
to be free from Plague, were allowed to proceed to their destinations.
The stall consisted of 1 Chief Medical Officer, 2 Assistant Surgeons,
and 7 Hospital Assistants,

At Bandora Station, all passengers in local trains bound for stations
in the Island of Bombay were examined, and all cases and snspects were

gent by trains to Mahalakshmi Station, where they were met by ambu-:

lances from Arthur Road Hospital.  An ambulance cooly was always on
duty at Mahalakhsmi Station, who, on receiving telegraphic infimation
through the Station Master there from the Station Master at Dandora
Station of the number of cases sent and the time of trains, arranged for
sufficient ambulance accommodation to meet such trains. At Bandora
Station a barvier stafl was posted to prevent local Plague cases entering
trains, and to prevent cases {rom trains entering Dandora. The staff
at this station consisted of 1 Chief Medical Officer, 1 Assistant Medical
Officer, & Assistant Surgeons, 1 Medical Student, 5 Hospital Assistants,

1 Muecadam, 1 Dhisti, 2 Sweepers, and 3 Coolies.

Towards the end of OQectober, in view of the increased influx
of passengers into Bombay from infecied districts, it was considered
advisable to strengthen the inspection stalls, pending the adoption of
a system of detention of passengers from infected areas which was
then in contemplation. The following changes were made i the
beginning of November : 2 Medical Practitioners and 2 Nurses were
added to the Bandora Stafl, 1 Commissioned Medical Officer was
appointed to supervise the Sion and Thana Stafls, and the Kalvan Stalf
was avgmented by the addition of 1 European Medical Officer, 3 Medical

Practitioners, 1 Lady Doctor, and 3 Nurses,

On the 1%th of November detention of passengers from infected
areas was commenced, and the following arrangemenis were made,

pending the more permanent scheme which was being organized.

On the G. 1. . Railway all third class ticket-holders were sorted
at Kalyan, and those possessing tickets for Kurla or any station in
the Island of Bombay from all stations between Ahmednagar and
Dhond inclusive, between Dudni and Poona inclusive, between Miraj

and Poona inclusive, and between Poona and Kalyan, including FPoona,

Palghar.

Bandorn.

Transitionnl
ArTANEEments
in October and
November.
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were locked into separate earriages and run into Byeulla $tation, where
they were met by the Plague and Police authorities.

On the B. B, C. L Railway all third class ticket-holders were
sorted at Palghar, and those found with tickets for Bandora or amy
station within the Island of Bombay from all stations between Anand
and Palghar were locked into separate carriages and run into Grant
Road Station, where they were met by the Plague and Police authorities.

On the lst December 1897 the more permanent scheme came

into force, and this necessitated some modification of the general
organization above deseribed.

Arrangements Laving been made with the Railway Companies to
run all passengers from north of Virar and Kalyan with tickets for
Bandora, Kurla, or any stations in the Island of Bombay in locked car-
ringes from Yirar and Kalyan te Grant Road and Vietoria Terminus
Stations, respectively, and to hand them over to the Plague and Police
anthorities at those stations for sorting, it was decided to have such pas-
sengers also modically examined at Grant Road and Vietoria Terminas,
respectively, instead of at Palghar and Kalyan, and in order to effect
this a re-disiribution was made of the total establishment. The result
of this re-arrangement is given in the following table :—

I"-ml::-r;:”._r"'z' ’ Sion. ‘ Ealyan. CGrant Boad, Bandora., Palghar.

1 Chief Maedi-1 Chief Modi-1 Chief Medi-|1 Chief Medi-
cal Oificer. cal Oficar, cal Dficer. cal Oificer,

| Chiof Medi-|l Chief Me-
cal Officer. dical OJfi=
aur,
IModicaldMaoadiecal
FPractitioner, | DPractitioners./2 Hospital
Assista n ks

SModicaldM o diecal? Assisiants,
Praclitionors, Practitionsrs
and & Assis- 3 Medical Sto-

2 Naiive Prac-| tants, donts and2 Assistantsl Assistants and 1 Ma-
titiomers, 2 Nurses, and 1 Nurso, gic:ﬂ Bhu-
ant,

6 Hosgafal As-
slatants and
2 Nurses,

So many possible contingencies presented themselves whereby
passengers from infected areas could evade detention by working them-
elves from the throngh into the local traffic that special arrangements
had to be made with the Companies to obviate such difficulties, and the
following statement, compiled by Surgeon-Captain Jemnings, LM.8., who
was in charge of Land Inspection, gives in a tabular form the possible

coutingencies and the measures arranged to obviate them :—
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""ii:.':“ {..-‘.?.. II:ElE. Possilde conbingeneics. Measnres adopted.
3. 1 F.
: : {1} Passengers from beyond Ealvan|(T) Euokiug to Bombay from Kalyan
E g conbil boak to Kalyan aod rebook and Vienr '\ﬁ:--!-ini;lmll Exoet
5 o Bombay in a local trwin, for sson teket-holilers or Lhoss
= = i:ow:aing certitiontes  from
= & B.B.C I lnguwe  autherisies  allowing
I i {1y Pussengors  from  beyond Vier Elaem to bravel,
= - book 1o Virar and re-book
to Bombmy by n loosl Srain,
| ] Ceouid nligh lyan| () Th book
o (1) Passengors could alight ab Kalyanl (11} The Company stopped ing
En I?'uu. Vi rar. and walk o Mam Diva, ar it these 3 stations, excapt {or
Dimaunli and book by a local soason ticket-holders.
train to Bombay,
M i
Defmanli,| Mol B.B.C.L
B i (I} Pasemgers could alight a6 Viear| (1) The Company promised o
Ha szein. and walk to some station sout fopoit if the booking from
tliemeol wnd book to Bombay b stitbons south of Vier i~
local erains. croased,
) L)
Diva. Bhynder, G, ILE
(11T} Passengers coubd book to Thann! (NI Booking was stopped thene,
= = amd  pe-Book from theee to Bom- aneept for seadon thekit-lundd.-
Mp mbra. | Borivii. Lay by locals, ers of thoze who possessod
eertifientes  from Pligrue
authoritios allowing them to
& = bravel.
) wad i 1 e ﬂid"bmk (11T} The © enter] ¢
ABLONEETE 0L to am wt Company consented to run
= = ao statbons  between  Viear  an all tmins from boyond Viere
Lha|ndup. | Gor gaon, Bombay =amd then re-book o through to Grant load, awd
Bombay in locals, a8 somy to stop all looking Trom
= theongh traing stop at all st wortly of Virar toany stotion
Gihat- | An dheri. tioms, pouth of Virar and oorth of
I.'niper. J J Grant Heoad.
|
Eulzja.. Iinulﬁ.‘rm. I
{I¥} Passengerscoukd alight at Thana) (IV) The Company would nok =tog
s and walk to Dbaodop, Ghat. booking from thess stations,
Ba ndors. knper or Hurla, sl L.uhl; to but promised v report if the
Bombay. bopking  begame hesvier, so
that lasor stepe conld be talen.,
B BCI
{1V Thers is no sasion on the BB (1V) Mo steps necesmry.
C. 1. Hailway esffesponding
ta Theani,
B =
= & L
| g (V) Pnssengers comld book from the| (V) The Compony stopped this,
= = G. L P ot B B O I JYines
E E and slip into Bombay at Dadar.
B.EOL
(VY Pazsenpers eonld book from the| (V) The Company sopped this.
| i B O L &0 the Go L T. lines
nod Rlip ints Bomlay ok Dadar,
a G.I.F
& o, Ma fin. (V1) Pnesengors eonld baok from sta] (V1) The Company stopped hoaling
H | tions aorgh of K!‘Il:l.'.'ll‘l to stations from stations north of Ealran
la Lotween Kalyan amid Thana or to Diva, Demanli, Mumb,
Matb unga. | Do dbir. between  Thann and Sion and Blandag, sad Glntkoper,
change  infa loeal  Ermins at
- e Ealynn or Thana amd chos slip
Pa'rel, El, Tead into Bambay.
s ” B.EO.1
Curry Bl Pa nol. (V1) Passengers  could  book  from| (V) The Company stopped such
| suationd morih of Yirar to siationn Looking.
= oy somth nod ehange Into o bpend
Ch ineb- | 3ah a. train a5 Virar snd thes slip into
po kli. In kshmi. Bambay.
=
By culla. G.I. P.
- (Vi) Passensers sould alisht ot Thaon This wan ebviated by institus
LTRIEIEN il walk to Sion Caozewny. ting n  system of GAUEEWAR
detention.
a - BROL
\'hfluﬁh e ant {_‘-'Il‘j Paseoneers eonld alight ol Viear
'J"r;r_mlnua ['-ulad. and walk fo Bandra Canseway.
|
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At Vietoria Terminus the G. L P. Railway Company set apart and
fenced in a portion of the station known as the Arcade for the sorting
and examination of passengers, and at Grant Road Station the B. B. C. L,
Company fenced in the northern end of the Up Platform for that

purposc.

A recrudescence of the Plague epidemic having become established
in Bombay, a meeting was held on the 2nd of January 1898, at which
were present the Plague Commissioner, the President and Members of the
Bombay Plague Committee, the Superintendent of Medical Inspection of
Railway Passengers, and the Collector of Thana. In order to profect the
Thana District, it was decided to inspect all down local as well as
up loeal trains at Bandora and Sion Stations, to discontinue inspections
of through and muil trains at Palghar Station, and to hand that
duty over to the Dandora Station stafl. In consequence of this the
Palghar Stafl was disbanded, and the Sion and Bandra Staffs considerably
strengthened, and on the 3rd of February the control of the Ealyan Staff
was handed over by orders of Government to the Collector of Thana.

On the 24th of January 1898 it was decided to suspend the detention
of passengers from infected areas outside the city until such time as the
cpidemic should subside,
different stafls, resulting in an establishment which is set out in the
following tabular statement :—

This led to some [(urther alterations in the

. I, P BRailway. B B. L Raifway.

=

|
Victoris Torminas, Slon. ] Grant Road. | Bandors.
e, B, H. Uastellote [De. K. M, Dubash, Dr. M. B, Lam. (Dr. N, R, Fatpute,
Dir, X, R, Arjani, e, D, Burjorjo, Me, L, A, Fernandez, lir. B, N Horsodealer.
Dr. &, b, Nadersha, (Dr, P. P, Mastor, Me, J, A, Gounsalves, De. H N, Contractor,
Mr. Y. . Mhaskar, |Dr, D, I}, Bode, Mrz, M, A, Smith, (D Iy, Dadarkar,
Mr. F. I Moos, Dr. A, A, Gairi. Dr, 2, B, Dubash,
Mr, Vinnyak I8, Joga. De. B. R, Wadia, r. A, P, Diaa,
Miss Mame, My, W, A, Mixzguita, Mr, J, 5, Mody,
Mr, Gangaram Vithal|Me, M, P’ I}, Conccicao, Mr, E, M, Paroira,
Mr, Franciz Borpes, |Mr. B, M. Javkar Me, 5. I, Reballo,
My, Jd_ J, Gilder. Mr. De Abrao,
e, M, B, Vaidya, Mr. 5. M, Parcira
Mr, Fimon Peraira, Mr. PG, D'Silva.

Mr. I, G. Fernandez,
Mr. . A, ¥ar,

Me, P. F. Bana,

F. A. INBouza,

Mr, Prabhaknr Balwani,
Mr, o, J. D'Alello,

Me, Dhiraj Lal Maganlal,
Gopaljee Ghulal:lag,

Mr. A, B. Satpute,
Mr. J. A, Goneslves,
Mr. F. X, Pereira.
Mr, L, M. D'Penha,
.Jll'. L. B, Munes,

Examination of pan—lﬁ!mnilmiimL of paseen-
sengers in all up gers in all up
through and mail down local trains,
trains,

e e —————

and)

[Examination of [ﬂ.ﬁ-lﬂii'ﬂlilmﬁm of pasen.

sengors in all w | i oin all up and

throwgh and ma[; E::wn local trains and

trains, all down through and
meail fraing,
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The following table gives the result of the inspections for the period 3;";';'* of

under report :—

Bations. Passngrrs detained. Famtangers sent to ﬂla;pihl-

E.nim Ll LLLY Ll [E 1] 3:1 1 I 2
sinu LL LY L2} L L] L1l EEH 2=$
Victoria Terminus - . 40 40
T]:'.Em -~ e - L el 1:’ I-J
Palghar ... . - 700 230
Bandory . e we o 974 222
Graot Boad ss 25 25

Tolal ... 2,327 &76

The members of all the stafls worked conscientionsly and well,
and the general smoothness and regularity which characterized
the econduct of duties which, from their nature, are oflen attended with
unpleasantness, reflect the greatest credit onm the tact and patience of
the Chief Medical Officers of staffe.

The Committee desire to fake this opporinnity of bringing
prominently to notice the great courtesy and invariable cordiality
received from all the officers, administrative and executive, of both
the G. L P. and the B. B. C. I Railway Companies. Their willing
eco-operation and ready assent to measures which, though necessary,
were often against the interests of the companies, made the task of
organization a eimple one, and it is with pleasure that the Committee are
able to say the same of the relationship which invariably existed on the
part of the Subordinate Railway staffs towards the Medical Inspection
staffe. All members of medical inspection staffs whe were unable io
reside near the stations at which they were on duty, were granted
complimentary passes by the Agents of the Companies.

Causeways Inspection,

The following are the means of ingress by foot into Dombay :—

(1) The Mahim-Bandora Causeway; (2) the Sion-Kurla Causeway ;
(3) the G. L. P. Railway Causeway; (4) the B. B. C. L Railway
Causeway ; (5) a tract of land generally fordable between Kurla in

1z,

Cangaways.
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Balsette and Sion village at the north-east corner of the Island of
Bombay; and (6) a small line of railway runming on a bund supporting
the Tansa main pipe from Chimbur (a place east of Kurla) to the north-
east corner of the Island of Bombay,

The above ingresses run mainly north and south Detween Mahim
on the west and Trombay on the east, a distance of about five miles,
and in order to examine all inward and outward passengers (other than
Railway passengers) it was necessary to prohibit the use of all the above
ingresses except the first two. This was done in the case of (3) and
(4) by posting Police guards to keep foot-passengers from crossing, of
(5) by posting a Police sentry in such a position as to cause all peopls
croseing the tract to proceed by No. 2 route, and of (6) by keeping a
swinging bridge in the course of the line always closed so a8 to render
that route impassable,

In the beginning of July 1897, the Sion-Kurla Causeway was
kept open for traffic from 12 midnight to 2 am., and from 5 am. to
8 pam,, fool and vehicular traffic being prohibited at all other hours by
a Police guard, except for pass-holders, The staff consisted of 1 Chief
Medical Officer, 4 Assistant Medieal Oflicers, 3 Sub-Inspectors,
3 peons, 1 bhisti, 1 clerk and 4 watchmen,

On the Tth of September 1897, for the convenience of market
cardeners and others, this causeway was kept open from 1 am. to 8 p.m,,
instead of at the hours :;!{m-mnunfium-d, and this arrangement 18 still in
forée. During the whole of the period under report the inspections were
condneted in a chawl at the Sion end of the canseway.

In the beginning of July 1897, the Mahim-Bandora Canseway
was kept open from 6 a.m. to 8 p.m., but soon after from 12 midnight to
2 am, and from 5 am. to & pm. (the arrangement still in foree),
traffic being prohibited exeept for pass-holders at all other hours by a
Police guard. The stafl consisted of 1 Chief Medical Officer, 2
Assistant Medical Officers, 6 Police sepoys, and 1 clerk. During the
whole of the period under report the inspections were conducled in a

shed at the Bandora end of the causeway.

On the 16th of December 1897 detention of passengers from infected
areas was commenced on both causeways, which necessitmted the following
increase of staff : Two elerks and eight Police waichmen for Mahim-Bandora
Causeway, and two clerksand six Police watchmen for Sion-Kurla Cause-
way. To exempt regular passengers from detention, a eensus was taken
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on both causeways, and they were furnished with permits in the

following form :—
Dompay Pracue CoumMITTEEL
Not transferalie.

Ploas pormit Mew eessvnneanransvns TAII®: 0uans ansns ans saemnnansaan sos s sn skl EVIKD
us@ of the...vesisseneCongewny without detention (if free from plague or other

infections disease dangerous to life) for the month ending....oovueveenenen 180,

M.B,, C.AM.,
Supdt., Cansoway Inspections,
Bombay, susssssssrnsnienen 88 .

Passengers leaving Bombay meaning to return were furnished with
metallie tokens on payment of a deposit of two annas each, which
deposit was refunded to them on their returning the tokens, Passen-
gers detained were given a meal and sent in batches under Pulice
guards, by trains, tc Victoria Terminuz on the G. I. P. and Grant
Toad Station on the B. B. C. I line, at which stations they were
handed to Plague and Police authoritics. Many people coming from
infected arcas refused io undergo detention, These were permitted to
2o back, but not allowed to enter the Island.

In all 190 persons from infected arcas were detained on the Sion-
Kurla Cauvseway, and 136 on the Mahim-Bandora Causeway, and scnt
into detention camps, During the antumn months arrangements were
made on both causeways for detaining and sending famine-stricken
persons into relisf camps : 202 persons were thus sent from the Sion-Kuria
Causeway, and 225 from the Mahim-Bandora Canseway. During the
period under report 62 persons were sent to hospital from the Sion-Kurla
Caugeway, and 164 from the Mahim-Bandora Canseway,

On the 51st of March 1898, the stafl stood asis shown in the

following table:—

Sion- Kurle Causciway. Malim-Bandora gclum!!t‘-’t.!';.
D, K. M, Hirsmaneck, e, Dallas,
Dir. Bhamrao Namyen. Dr. Dordi,
Me, I, IS, Painter. Die, Horsedealer,
AMr, B, B. Rele. Mr, Banjaua,
Br. B A, IPMello, Mrs, Baunders (for women),
Mr. A. I3, Bonalkar, Clerk. Mr. I B, Dabelkar, Cleck,
M, V. B, Pfui‘mk, = Mr P L Hn::dri:_ru-l:.li, -
Mr. A. M. D'Mello, Me, F. IVSouzn, e
DMy, Bomanjee Bhapurjes, Sub-Tnep, 4 Police zepoys,
Mr. Jacoh Bolomon, 5 10 Wotchmen.
Mr. Govind Bhanlar, 5
Pancham I"E!Illlt'.l.a Peon.,
Burjee Lalon, -
Botha Khan, Bhisii,
8 Watelmnen and 2 Policemen,

Results.
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A weekly retwn of the work on each causeway was submitted
to the Plagne Commitiee in the fﬂ]_iﬂwiug form :—

Canseway.

Nouper of foot-passengers entering and leaving Dombay in the

week ending Saturday, the — 159
Bo of persons Mo, of foot-passen-
Thates, Days, :.tl:r|:-_|'||~|J. as fers enboring Hﬂ-lgw_hml—mﬁﬂ
pasicnis, Tombay, L ¥
Tokal ..
C. M. 0.,
Caunseway.

The arrangements for the inspection of passengers and crews
arriving by boat at Malim and Worli devolved upon the District
Officer of G Ward, and the duties were deputed to Dr. Dadi Burjor, the
Sub-divisional Medieal Officer, who discharged them most satisfactorily.
During the period under report 250 boats arrived at  AMahim Bunder,
containing 1,560 souls constituting crews, During the same period
237 boats lefi this bunder, containing 1,480 souls, of whom 14 were
passengers, out of which number 2 were prevented from sailing. Eight
hundred and eighty-three boats arrived at Cleveland Dunder, containing
5,900 gouls forming erews. Eight lnmdred and sixty-four boats left this
bunder, containing 5,634 souls, 30 of whom were passengers, out of
which number 9 were prevented from sailing,

Fsind Sea Inspection.

The system of inspeeting  inward erew and passengers from coast
ports which was introduced in April 1897 was continued from the end
of June 1897, but on a mueh reduced seale, owing to the great falling off

in the eoasting pagsenger traffic on the setfing in of the monsoon.

On the 1st July the Plagne Committee’s Harbour staff congisted of—
1 Commissioned Officer, 2 local qualified Medical Practitioners, 4 Assist-
ant Surgeons, 1 Lady Doctor.

Passengers by the Dharamtar and Ulwa Ferry lines, as well as

those by native eraft, were examined at Mody Bunder, while those from
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the const between Karachi on the nonmh and DBhatkul on the sonth
were examined on board the steamer on arrival off the Prince's Dock.

At the close of the monsoon, early in September, Messrs, Shepherd
& Co. ran their usual number of ferry boats and coasting steamers,
in all about 28, weekly. Country eraft began to arrive, and to meet the
extra work the staff was increased to 7 qualified Medical Practitinners,
4 Assistant Surgeons, 20 Sindents, 2 Laly Doctors, and 1 Lady
Hospital Assistant.

To facilitate the examining of native crafi, as well as of the large
number of boats which bring vegetables in the early morning for the
Bombay market, barges were put out, as before the monsoon, al
Tucker's Beacon, Free Anchorage, and Duiiable Anchorage. These

anchorages were assigned to the students.

From the 26th September 1897, in consequence of Plague at
Cutch Mandvi, Janjira, and the Kolaba Distriet, all arrivals from
such places were sent to the Observation Camp. All passengers, no
matter from what coast pork, were examined on arrival, and all
suspicious cases and those suffering from fever were sent to the
Observation Wards attached to the camps. The names and temperatures
of all these suspicions cases were written down for future reference,
Passengers from slizhtly infeeted ports were examined and allowed
to depari. Ounly such ecases as were suspicions were deiained in the
Obzervation Camps, and then only uniil their temperatures became
normal.  FPassengers from coast ports who were bound for places
outside Bombay were, if fres from suspicious symploms of plagne,
allowed to proceed without detention on the surveillance svstem, Passes
were issued and the counterfuils sent to the Plague Auibovity of the
distriet to which the passenger was bound,

Owing to the recrudescence of plague in Bombay towards the end
of December, the number of passengers from coast ports began to fall

off, and many steamers ceased to rum,

Detention in Observation Camps of people arriving was given up
ou 25th Janwary. The staff was reduced to 3 qualified Medical
Inspectors, 1 Lady Doetor, 1 Lady Iospital Aesistant, 4 Assistant
Surgeons, and 4 Students,

Bince the ]’I'till[]l'l} ﬂf ."llI[‘r.t‘Jill'l,_L ﬁt‘li!ti’:idl‘,‘ll! %i’ith III.IJ fall En thr:, nnlni:un;;
i . * . a o o .
Plagne mortality, the number of passenger artivals is steadily increasing,

and has reached a rate up to date of over 8,000 a week,
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tesults. The following table shows that from July 1307 until March 1808
55,035 steamers and native crafi and 481,250 crew and passengers
from ports on the coast of Western India were inspected:—

Veaiels Inapented, Puriges Endpetied, | FasgtEgen.
:'5' = Pugsenzers, Crew, | Total
L8 . - s
Mearre, | 38| » | Bk | = | 3% E : i
v | 3 | teur | EF g |z g : L Ly 5" 18
o (. 324 | = | 52| =z g A [ e -
A i) & (i3l & | % Sl O e e
g i | E€2 | 2 &= = a ® =
-l e S0 By W £ LI s
| | [
1887, | |
Tuly o] B9 Me | 10se| 9054 073 | 3288 | 6517 | 10435 || 9745 | 19870 458
Augost .| 1000 1,680 | 2789 | 15544 | =mi30 | aee7 | eess | 17es | 14,248 | ma7e | oen | L
Hoptember ... 188 | =772 | smil | 87778 | 4584 | D606 | 38606 | 425657 | #3003 | 70468 .1.5-.:.1.| 4
Cicbober  wa| 168 | 45709 | 4,907 | 31630 ool | 509 | S54840 | STEEz | G4168 | 66780 | 10548 | 4
November .| 164 | £943 | 6069 | a6 619 | G439 | BLEss | 3008 | 86,811 | F0024 | ukos | 1n
Dooomber .| 160 | E26GH 428 | 43282 1,003 | G450 | 34290 | 4,295 | 80729 | F4004 9048 | 5
1585, ! | |
Jamusts .| 151 | 440 |« 4430 | 11921 | 335 | sser | 28007 | anede | s1,5m4 | asavo | 2ee |
I"ﬂllﬂ:ih eeu| 1003 b0 4,806 | 13279 09 3..1‘-"=i AR08 DBA8= | B4 880 | 48420 415 | 1
March ~ ..| 130 | 4378 | 4,00 | D595 | 663 | 3,009 | mesl | 33,358 | %600 | 55858 (461 | W
= S e — i : X | '
TaTAL...| 1,206 I S0TI0 | BLORG | I0EEH | DLAET | 80556 iﬁﬁ,-lﬂ- iﬂlﬁ,?-‘-ﬁ-l E‘E,ﬁ[‘ﬂi .IST,?-'?'[I. 3-3,,32.! I a7

Twenty-seven cases of plague were detected or developed among
the sugpiciour cases which were sent to quarantine, These 27 cases

came from the following ports :——

Goregaim e ]
Cutch Mandvi i il b I
Jattrabad 1
Yerawal il o 1
Malwan i LR,
Bunkoli sits T
Karachi £y oo 1 327 Plague Cases.
Hevilanda e R
Culontin g 1
MNagotin i
Diabihod... ol 1
Mandvi -2 o4 ru sl
Other poris ... oiy DY

Outiward Sen Inspection.

The above siatisties do not apply to the outward inspections, which
were under the direct eontrol of Government and were carried out by
Government servants.  During the period from July 1897 until March
1898 inclusive, the Government Medical Staff inspected 335,816 outward-
bound vessels and native craft—268,982 crew, 322,051 passengers, or
atotal of 520,933 erew and passengers. The inspection of outward-
bound erew and passengers continned to be very rigorons, and owing
to this being known wery few cases of fully developed plague were
found at the time of inspection ; but 84 cases of FPlague broke out
among the rejected evews and passengers who were sent to the hospitals

for obscrvation,
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So far as is known no ship bound for a European or a
Foreign port had a case of plague on board after her departure from
Bombay,

The combined results of the Inward and Outward Inspections are
therefore as follows :—
71,751 Viessels and native craft, Inspecied from July 1897 to

ji;;:g i::';n A March 1898,

The inspection resulted in a detoction of 115 plague cases.

These inspeciions were controlled nup to the middle of Oectober
1807 by Surgeon-Major MacCartie, C.LE., and afterwards by his
suecessor, Surgeon-Major T. Crimmin, V. C.

The following is a list of the staff who served ihe Plague Com-
mittee from the 30th Juno 1897 until 51st March 1898, The list shows

the date on which each officer was first entertained —

Per1on i
Namies oF OFFICERS. | | Reyarge
| From J To
I.—Coxmussionen Me-
meaL (IFICERS, .
Supg~Lt. E, F.E, Baines [21at Apeil 1£37 23 Decomber 1807, | Transforved to Govi,

Honly ... s 24Lh Decambeor 1897 fﬁlsl Decemleer 1807, | Teansforvad to Plagus
CommitLea,
IL—Lany Doctons, |

Mrz, J. Walker ... we| 164h My 1857 (12th Feplember 1507,
[ Rasignd,
Misg Dreouan  w..  ..|15th September 1807 | ith Octeber 1897,
- |
Eeraphina Ding  ..flith September 1807 31at Maroh 1808,
|
Mea, M, M, Marzhan  ...|1st Octobor 1377 Hat Maeeh 1805,
{
o Dading «eof5th Qetobgr 1397 i!!I:L January 1308, |Services  dispenssd
with on assount of
IT].—~PrivaTE DiEDICAL rednetion,
PractITiox R,
Dr, I'. D, Hormusji  ..|4th April 1697 Hst March 1898,
James Munday o b April 180T T,

|

H, J, Khambatta ..]12th Angust 1807 Hith Deeember 1807 | Trunsferred to Plague
Clommittos,

A, F. Pernandez .. 6th September 1837 Do, Lo,
H. C. Munji ... [, Gih Detobor 1897, | Resigned,
B M. Konji ... D, 4ih Febroary 1898, [Transfarred 1o Govi,
Asst, Burg, B, 0O, Fonwick, Da. Aisk Ockober 1807,  [Rosigmod,
Mr. B, Ik Vijailar — T, 515t March 15393,
De, M. K, Munshi w10 Bcptomber 1807 |28th Decomber 1507, | Transferrad 4o Plague
| Committee,
Asat, Barg. M, G. Carcoll/13th feptember 1807 [30th Oetober 1307,
Mr..J. B, Muowsill ... wse( L5t Oetober 1307 A1st March 1388,
s B ML Monsekh L TEh Oetober 1397 [,
Asat, Burg. H. 8, Taoner tst November 1897 [16th Janoary 1893,
Tresigned.

Dr, D, b, Maik ... wee B Dhocorm oy 18497 il‘.".:lt Janonry 1898, |
|

——— s ———

Combined
results.

Staff
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Penion
Naumez or OFFICERS. — REMARES,
From To
M, & B Gadgi ... ...|9!.I|. Dipcember 1897 !,’Hst March 1894,
o Elijah Mosas.. .. o, 'liﬂl Deeember 1507,
l Rowigued.
+ W.R. Bhat .. Dao, ‘Eﬁth Fobruary 1898,
o P.Bdcabl i Do, 315t March 1898,
|
., Ghandhi .. Co, 3lst December 1897, [Resigned,
. I A Contractor ...|[ldth Decomber 1807 31st March 18338,
. P K, Kanga .. .. 268th Decsmber 1597 Do,
p BE.Patel . ollst Janoary 1808 Do,
w I K, Madkekar ... 17th Janoary 1808 D,
IV —=Mepioal STUDENTE,

Mr. J. Deliundros
J. F. DeMallo
H. ¢, Hildreth
J. Do Bruzn ..

L)

F. 0, Gomes ...
K. M, Pardhy

L. M. Bhatt ...
R. 8. Sahasubudhe ...

5. G. Paranjpe
E. B, Rhendelar
M. N. Dosad ...
P R, Babrawalls
A AL Bastia .
I.. X, Purchit

H, K. Bannde

0. Th. Thedlello

F. Lauder
o MG O'Fn

. & Thadani

e

e E Bas

A, Fuelding
. 4. Apla

nmd

Iackanzie

i w

5. A, Endvant

M

V. —=OTUER STAFFP,
,Mr_ Iﬂakum:&n

Ramrao G, Kamzls-
ke, Elend Clork to
H:¢. B . -

iz, B, Kullkzrni, Clark
to Plague Committes,

VI.—MgxiaL STAFF.

b S e

|
A

wes 1th October 13397

« [Fat April 1897

fith Sepiember 1837
Do,
Do,

.. ith Bepitember 1897

D‘ji

o,
Do,
Do,

Do,

D,
Do,

Sth Oetober 1897

Iat April 1507

15§ Qetober 1807

ith Decembor 1807.
Do,
Do,
th December 1307,
Do,
Do,
Dy,
Do,
Do,
Do,

L
K

i

o,
Do,
o,
Do,
D,
Do,
fth October 1807,
fiith October 1897,
12th Cretober 1807,

Tih December 1597,
T,

Do,

315t January 189S,

Alet March 1864,

Do,

Lo,

d0th Movomber 1897, | |

1

forvices  dispensd
1\ with on ascount
Jl of redugtion.

]

Services  dispensed
with on accouant
of redaction,

- Resigned,

1
| Borvices  dispensed
with on aecount

of peduction,

Fransferred to Plague
Commitiea,

ERRE Y
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All these officials did excellent work and deserve the thanks of the
Committee for the conscientions manner in which they performed an
unpleasant duty. All the students worked cheerfully and well for long
hours in the harbour,

The Health Officer of the Port brought to the notice of the Committes
for special recognition the names of the following officers :—

Dr. (Mr=) Murzban, | Dr, Hormusji. Dr. Gadgil.
v (Miss) Dias, s Nanji, s Munsiff,
Sargn.-Lieut, Baines, | ,, Khambaita, w Vijaikar,
Dir. Munday. » Fernandes, » Munsookh,

The Police and Customs Officers, although not on the Plague Come-
mittee’s stall, devoled much of their time to duties in connection with
ihe Committec’s inspections. The Health Officer of the Port especially
mentions the names of My, Ingram, Superintendent of the Dock Police,
Inspectors Lee-Smith and George, Constables Wheatley, Walton, Hurst,
Murray and Perry, and Messrs, Bailie, Thomas, Ainsworth, Walsh,
and Pinto of the Customs Department, who rendered assistance withont
which it would have been impossible to cope with the work of examining
the large numbers of crews and passengers who arrived from Plague-

atricken ports,

No mention is made of any of the Government establishment whose
duty it was to inspect outward bound crews and passengers, who on
very many occasions spared neither time nor expense in helping to
carry out the work of the Committee.

The subsequent treatment of quarantined cases will be found in the
chapter on Camps,
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CHAPTER IV.

THE PEOPLE

Iu many casea as is well known the people proved themselves
alike agents in the disseminaticn of Plague, and obstructive to remedial
measures. Racial eharacteristics and innate prejudices combined to en-
courage o more or less perverse attitude towards Plagne and Plagus

measures which with its results can only be briefly indicated here.

The larger movements of the inhabitants into and out of the city
have beew dealt with in the preceding chapter. By reference 1o the tables
on pages 2-27 passim, it will be seen that throughont the peried
covered by this report there was in every month down to the end of
March & wvery considerable excess of departures over arrivale. This,
however, even in the first half of April had been eonverted into a small
excess on the other side (wide Table, p. 29). Whether from sullen
acguiescence in their long aflliction or from quick appreciation of the
improvement now setting in, the popular dread of the diseaze had

begun to subside pari passu with its virulence.

But while emigration had been largely checked by fear of deten-
tion outside Bombay and by the dificulty of obtaining passes, internal
movements from one district of the Izland to another had been much
resorted to, Any outbreak of Plague in one quarter of the town was
followed by the removal of the sick to another ; and where several
cases took place in a large chawl, or a compound, the neighbouring
families would disappear en masse, Both these movements largely
conduneed to the spread of the disease. The sick person was secreted
in the house chosen as a hiding place and in many instances the honse

would only be discovered by three or four deaths occurring in it

In this way, towards the end of Jannary, Plague was transmitted by
some Parsis from the Fort, and after several months freedom from
attacks, culminated in one of the sharpest outbreaks of the whole
epidemic. As the pressure of the North Fort search-parties, increased,



the sick were removed and Dhobi Talao became badly ivfected.
From Dhobi Talao the disease spread north to Girgaum and east
fo Dhanji Street in Market, where during Mavch it was severe. Tiis
less casy 1o trace the spread of disease due to the flight of people
from an infected chawl. Asa rule they fled in different directions and

in many cases introduzed Plague into their new lodgings.

The measures taken between January and March to keep Malabar
1ill and the north of the Island free from iufection, and alierwards to
encourage residents in the crowded central parts of the city to move wmto
houses or camps in the north of the Island and beyond Bombay in

Salsette, have been summarised in the reports of those months.

From the beginning of July till the end of December, with
few exceptions, the people accepted the necessity of Plague measures,
In Mahomedan quarters search-partics were occasionally stopped ;
jeers and booting, especially among the children, were uot uncommon
when patients were removed to hospital, and » few cases of stone
throwing or assault occurred. These were of no general significance
and the amrival of a few Dolice always restored order. The only
upposition to rules which was in any way general, was the persis-
tent concealing of the sick. This practive was commonest among
Musalmans, higher-caste Hindus and Iarsis, It was rare either among

Christians or among middle or lower-class Hindus,

With the spread of the epidemic towards the end of December, the
burden of Plague measures of necessity greatly increased. The rapid
addition to the number of seizares and the speed with which the discase
ran its course, made information diffieult to obtain and necessitated more
frequent house-gearching, This doubiless cansed irritation. The more
rizid segregation of contacts, the presence of froops, and the increasing
difficulty of leaving Bombay added to the uneasiness, The constant
fear of death, the frequency of funerals, the going and coming
of bands of disinfectors, all combined to inerease ill-will and discontent.
As weeks passed and the numberless prophecies of the abatement or
of the smdden ceasing of the disease ended in disappointment, the
weneral feeling grew move sullen and hopeless.  This was shown by the
apposition made to certain proposals for the registration of deaths, which
i fow months earlier had been considered free from objeetion,

Large numbers of upper-class Hindus, indeed, wheo bad removed to
the north of the Island or to Salsetie, remained content and healthy, Dut

many of the caste who could not, or would not, move into camp grew more

General
behavionr.
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and more dissatisfied with the rules preventing free exit from Bombay,
and with the restrictions on the issue of pasges. The riot of March #th,
though in origin connected with the removal of a young Jullaha givl to
hogpital, and though in the Nal-Bazaar, Paidhowni, and Grant Road both
Musalman and Hindn rioters behaved with great eruelty, was not sup-
ported by the mass of the people and was not directed against any
particular portion of the Plague measures, On the day of the riot the
inspection of corpees was the chief grievance, A few days later, when
a strike among cartmen and dock labourers was threatened, the principal
around of complaint was the detention of people who wished to leave
Bombay and the difficulty of getting passes, Since the middle of March
the enforcement of systematic house-searching, removal of Contacts, and,
io a less extent, of the vacating of infected houses has been relaxed.
This has combined with the rapid abatement of the disease to remove
canses of complaint,

In analysing the effect of plagne on the different castes of Western
Indian Hindus, it is to be remembered that they take their origin from
two territorial divisions—(1) Maharastra and Karnatie, and (2) Gujaratha,
in both of which the same castes formed by professions cccur. The
diverse climatic and physical conditions of these two main terri-
torial divisions bave their eftect on the constitution and character of the
inhabitants.

In August 1894, Plague broke out among the Hindn traders of the
Mandvi division of B. Ward near the Docks, Shravaks, Banias, Mar-
wadis, Dhatias and Lohanas suffered severely. In many cases before
any human being was attacked the rats sickened. The houses of
almost all the traders in Mandvi have storerooms on the ground
floors which are infested by rats. The religious repugnance of the
inhabitants to kill, or even to remowve the rate after they had
gickened and died, filled the houses with infeetion. The residents of
ilie upper floors succumbed to the poison, Neither his abundance nor
his wholegome sustenance protected the Hindu trader. It is significant
that during both the past and the present epidemics in Bombay, upper-
¢lass Gujarat Hindus have suffered more than the corresponding classes
of Maharasira or Karnatic origin. This is probably due to the want of
nervous vigour in the Gujarati's soft fleshy body, and perhaps to the in-
door life that many of them lead. Banias took the Plague to the Deccan,
where it is known as the Marwadi sickness, They carried it to parts of
K handesh, where it is called the Bania disease. Hindu traders, mostly
Gujaratis, conveyed the disease to Karachi in November 1836, and to



53

Mandvi in Cutch in April 1897, The Bania is the Plague spreader partly,
perhaps mainly, because the Bania is the chief traveller.

As has already been noted, the outbreak of the second epidemic in
September 1897 occurred, as in the previous one, awaong the Danias of the
Mandvi Section of B Ward. In late December and in January, as ihe
disease became more and more severe, the high proportion of mortality
among traders aroused attention. Among Hindu traders, the Jains
or Shravaks seemed to suffer the most.  Acecording to the returns the
proportion of deaths ameng Skravaks was remarkable, being double the
proportion even amonyy low-caste Hindus.  This was supposed to be the
result of ecrtain special social or religious practices among the Shravaks.
It was said that their fastings during the month of Bhadarva weakened
their system and consequently made it especially susceptible to  Plague.
To a certain extent their habits were also supposed to be responsible for
the average higher mortality among them. The true explanation seems
to be that while in the census of 1891 the name of Shravak with a tofal
of 25,000 is confined to those who are Jains by religion, in the health
ficures the term Shravak is used loosely to include nearly all Iindn
traders except DBhatins and Lohanas.  The faet is that the total popula-
tion represented by Shravaks in the health retwrns is probably
nearer 50,000 than 25,000,

A class of Hindus who suffered severely when the epidemic was at
its height were the large powerfully-bailt temperaie Dekhan Marathas,
known as Ghatis, who are the great weight carrviers in the Docks.
These men are olten exhausted at the end of their day’s work. They
have as a rule no families with them in Bombay, and have to wait late
for their dinmer in their lodgings. Not upcommonly, they have no
room, and sleep in passages or in verandahs, They live in wvery Dad
localities, In their case an attack ofien ended fatally o few hours after
their return from labour, They did not give W immediately they
were attacked, but in rpite of the fever stuck to their work, until, com-

pletely exhausted, nothing could save them.

Among Hindu erafismen, towards the close of December, a number
of Goldsmith or Soni families suffered severely, In January and
February the Coppersmiths or Kasars, the Ironsmiths or
Lohars of Kumbharwada, as also the Lohars of Lohar Chawl in
Market, were badly infected. The Panchkalashis or Carpenters of
Gircaum and Gamdevi suffered mueh in the monthe of February
and March, Crafismen of each class generally live in one mololla or

locality. As there are wo alien neighbours to give information if

Labonrars,

Cradtamon,
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Plagune find its way into one of these moholias, several families will
have sickened before the fact comes to light. Hence the death-rate
is high.

In the previous outbreak, the Mochis or shoe-makers, whose practice
of living twenty or thirty familics in one large room would seem fo
make them epecially liable to attack, were fairly exempt. But in De-
cember few, if any, of the shoe-makers’ warrens in or off Duncan Road
were free from Plague and relapsing fever which, in a eonsiderable
proportion of eases, was mixed with Plague.

The Kolis or Fishermen of Koliwada in Mandvi, Colaba, Mazagon,
Worli, and Sion had suffered severely during the first epidemic, In the
second epidemic, except for an outbreak among the Colaba Kolis in
Decomber, and among the Mazagon Kolis in February, which was
carried by fugitives to Worli, the Kolis have suffered less during the
present than during the previous epidemie,

The Pardeshis—Hindus of all eastes from the North-Western Pro-
vinees and Oudh—also sullered eeverely, The causes of their espesial
susceptibility were probably their poor food and their living in infected
localities, often to guard houses deserted by their occupants through
fear of P'lague.

The Mahars, Dheds, and Bhangis have all suffered severaly, appa-

rently to a greater degree than they sutlered in the first epidemie,

During the first epidemic the Musalmaus were on the whole fairly
free from Plague.  This second epidemic has pressed much more heavily
upon them. Awmeng the Konkan and Deccan Musalmaus occupying
the block of streets to the north of Paidhowai, Uﬁili‘ﬂ:i.‘tl]}‘ those who live
in the sireets bounded on the south by Erskine Road, on the nerth by
Bellasis Road, and between Parel Road on the east and Dunean Road on
the west, as also in the Chakla quarier, an excmlllinu:ﬂ mortality has

prevailed with considerable sieadiness eince early December.

The reason for this seems to be in great measure the Musalman
dislike of hospitals—even their own—and the consequent attempt to
eoneeal cases by moving the affected from honse to house and quarter to
quarter. This huvtful practice greatly lessened the patient’s chance of
recovery, while at the same time it spread infection over the whole
Musalman quarter. Furiler, the Konkan and Decean Musalmans
suffered from the want of any religions or social head who could enforee
a profitable obedience to rules.  The present Kazis, two in number, each
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of them representing one of the two main cliques in the Konkan com-
munity, have litile influence. They are merely registrars of marriages
and divorces, and even for the registration of these contracts they do
not possess the exclusive right over the large non-Konkan element in

Bombay.
With all these hindrances the intelligent and faithful help afforded

to Plague measures by certain members of the Sunni Muosalman com-
munity, notably by Maulavi® Hidayatulla, Khan Bahadur Fazlullab,
Messrs. Kazi Kabiruddin, Hakim Muhammad Dayam and others, in

some cases at personal risk and loss, was highly ereditable.

The Memons, both Kachhis and Hallais (that is, from North-East
Kathiawar) have also suflered severely, There are excellent citizens,
especially among the Kachhi Memons, who have given willing and in-
telligent help, But the communities are broken into  cliques and the
leaders have only a limited authority. The Bohoras and Khojahs have
the advantage of strong and enlightened leaders.  The Khojahs suffered
geverely in November in eonsequence of infection spread by a well-to-do
family in Umarkhadi, who brought the sickness from Poona. I H. Aga
Khan enforced the rule of sending the sick to hospitals  and advised
inoculation, and the Khojahs on the whole have behaved excellently,

declaring their cases of sickness and sending the sick to hozpital.

Mr. Mubammad Ibrahim Hasham Bhaln, the benevolent Khojah
gentleman who opened a Khojah Plague Hospital at Don-Tod Street in
March 1897, also opened a Segregation and Contact House on Khodak
Paidhowni Road, where at his expense the poorer inmates were supplied
with food. Mr. Muhammadbhai also arranged for setting apart a shed
or ward for the Khojahs at the Narielwadi Camp, where at his cost
food was supplied and bedding furnished to all Ehojah arrivals from
up-country. Before Mr. Muhammadbhai’s private hospital was starled, a
Khojah Subseription Hospital was opened near the Vietoria Gardens.
Thiz was under the supervision of Mr. Ismail Jan Mubammad, but
owing to its distance from the Khojah quarters of the city, it was not
a suceess, It was closed on the opening of the Don-Tod Hespital.

Under the Head Mula Saheb and Mr. Adamji Pirbhai and his
sons, Messrs. Muhammadbhai and Abdnl Hussein Adamji, the Bohoras,
in spite of their notable foudaess for recrecy, have declared their cases
and moved the sick and a large proportion of the contacts to Mr. Adamji
Pirbhai's excellent sanitarium in Queen’s Road, which was set apart
as a Plagne Hospital and Segregation Honse.  The name of My, Hasan

Ali and his success in persuading his fellow Bohoras to take their sick
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to hospital will be remembered by all who took part in Plagne measures
in Khara Talao and other sections of North C Ward.

The Parsis suffered considerably during the second epidemie. A
few stray cases, some of them doubiful, ocenrred in the Fort and in
Chaupati in Aungust and September 1897. But the Fort remained
healthy till about the middle of Jaouary 1898, It was believed that
the P'arsis in the Fort were in almost all cases attended by medical
praciitioners and that the families or the medical attendants would at
onee give information of any cage of Plague. This expectation was not
realised. During the latter part of January, the high death-rate in Fort
North attracted notice and several concealed cases were found among
the Parsis,. When it was known that search-parties were at work in
Fort North, several sick Parsis were secrotly conveyed to houses in the
Marine Streets of the Dhobi Talao distriet, In consequence of

this disregard of rules the Marine Sireet Parsis suffered severely.

So goon as the presence of Plague in the Marine Sireets could no
longrer be concealed, search-parties were at onee at work., To avoid these
parties, the Parsis secretly moved their sick o Breach Candy or Girgaum
Road and spread Plague north along Girganm Back Road, where it worked
severe mischief, How far the Parsi Plague-current was the only element
in this serions evil cannot be determined. That it was the main element 1s
beyond question. Between the 18th and 24th February, from the Marine
Sireets in Dhobi Talao, infected and Plague-stricken Parsis moved
to Nos. 4 to 6, Dhanji Street, the sireet which runs south from
Mumbadevi Tank. In this large colony of poorer middle-class
Parsis, up to the middle of April, when Plague was dying in the neigh-
bouring sections, fresh cases of a gevere type continued to spread terror.
Although the Tarsie have, as indicated, on occasions cansed the
spread of plague by neglect of established rules and facilitating conceal-
ment, they have shewn foresight and energy in building hospitals and
camps and zood sense in uzing the hospital accommodation, and in will-
ingly turning ont of their houses into eamp. The Parsi Panchayat Hospital
on Parel Road, under the management of Dr. Bahadurji, has proved a
BUCCERS,

When in the end of January the epidemic was most severe among
the Parsis of the North Fort, the Parel Road Parsi Hospital was full. It was
aleo at an inconvenient distance from the houses of Fort patients. It was
urgent that in order to overcome the Parsi disliks of allowing a patient
to leave his home, a hospital or ward of their own should be at hand. If

a ward easy of access were made available, the friends before moving the
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patient might visit the ward, and afterwards conld easily attend on him,
There was the further urgeney of freeing the Fort from Plagne.

One of the main hopes cherished by the Committee was Lo keep
Plague within limits, which would prevent the dislocation, or even
the disturbance of the general trade of the city. No evil could be more
fatal to trade than to allow the spread of Plague in the heart of the
city, where its entire business activity centres.

With these ends in view, an additional ward was built in the
Modikhana Hospizal, and under the ¢lose personal attention of My, N. AL
Wadia, C.LE,, and of Mr. M., M, Murzban, the ward was supplied with
every comfort and was at once filled. This was unfortunately destroved by
the fire of Febrnary 21st. The patients were gafely conveyed to the
Seth Sanitarium in the Forg, where, through the kindness of the
Trustees, they were allowed to remain for a few days till arrangements
were made for their eomfort in Modikhana Camp.,  Two of the patients

were taken to the Parsi Hospital on Parel Road.  Almost all the rest of

the patients returned to the Modikhana Camp, and about three weeks
later, when the Modikhana Hospital was re-built, by the generosity
of Bai Dinbai Nusserwanji Petit, the Parsi ward for acute cases,
togrether with wards for observation eases, for eonvalescents, and
for nursing friends, were all fully oceupied, but sinee then Plague
among the Parsis of the Foit has nearly ecased, and sinee the beginning
of April the ward has never been full.  Still, under the constant personal
care of Messrs. Wadin and Murzban, it hss remained a great salety
and eomfbort,

It was not expected that Parsi families who are acenstomed to houses
full of furnitore and ornaments, would acree 1o camp in ordinary huis,
The Panchayat therefore built a costly type of hut, one for each family,
cach having two living rooms, a eooking and a Dbathing room. These
huiz on the Kennedy Sea-face were bespoken belore they were finished,
With the exception of one ease of Plague, the familiee who moved
into them have enjoyed unbroken healih, and many families wonld
at once move into camp i dwellings of a similar elass were available,

Christians, that is, the mixed descendants of old Portuguese Setilers
either of Goa or of Bombay-Salsette, have suffered severely. They fared
badly during the first epidemie. During the second they fared worse,
In Cavel, in Girgaum, in Dhebi Talao, in Dukar Gully and Burrows’
Lane in Phanaswadi the number of deaths, hoth among the poorer and
the richer Christians, has been grievons. Among these Christians one
main fow of infection came though the nurses and other servants in the
houses of rich Parsis. Many of these who contracted Plague during the

discharge of their duties had to leave their masters’ houses and died
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in their own loors or clubs. There were doubtless other sources of
infection, and when human valkans or carriers were guarded against,
Plague rode in on a sick rat.

No one who has seen the working of Plague measures will withhold
respect and admiration from the conduet of the Christians.  Whoever the
paticnt, and however well and dearly cared for at home, if the case
was declared 'lague or suspicious, wile, daughter or son were willingly
sent to the hospitaland all arrangements for Contacts and for diginfecting
were submitted to without a murmur, At first Christian patients were
sent to the Grant or Arthur Road public hospitals. In March a move-
ment was started by Dr. Da Gama to have a ward set apart for Christians,
g0 that the last rites might be ceremoniously performed in private. A
ward was allotted in the Narielwadi Hospital which, in spite of the great
deerease of the Plague, has ever since held a few patients. An
arrangement was made to open a Segregation Camp on the grounds of
the Ashburner DBungalow at Mazagon. Huts were built, but the

decline of the discase made their use unneccessary.

The second Christian community, the Bombay-Salsette Christians,
made proposals regarding a special hospital and segregation house, but
they took mo action till the decline of the Plague made special
arrangements UNNECessary,

The Jews have passed through the Plague fairly unharmed. The
few rich European Jew patients have been received into the European
Plague Hospital ; the poorer Baghdadi Jews have shown a courage and
devotion in sending their sick to the public hospitals which hag carned
the thanks of the Plague Committee.  With a little persuasion the bulk
of the people have conformed to all Plague rules. Apparenily their
freedom from concealing cases and their readiness to have infected
places cleansed has benefited them. In late December and early
January, especially in Nagpada near Mastan Tank, many families of
Bachdad Jews suffered. Since the end of January, however severe
the epidemic has been in their neighbourhood, Jewish houses have been
safe. The local Beni-Isracls, or Bombay-Konkan Jews, have had a
rather large proportion of cases. They have built an excellent camp-
hospital at the east end of the Conmaught Road and have sent their
patients thither with good results, The Beni-Israels stand high in the
rank of eommunities whose behaviour throughout the Plague has been
Lonourable and helpful,

The small community of Chinese as a precantion built an excellent
hut hospital on Connaught Road ; but ag no Plague ocenrred among the

community, the hospital bas not been used.
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CHAPTER V.

DIRECT METHODS OF COMEATING PLAGUE.

The aims set before the P]ngue Clommittes were to keep down the Aims.

death-rate while preventing panic and trade dislocation, and to lessen

the risk of a third epidemic.

The transference of the Plague-stricken to hospital, followed by
their return as convalescents, and the proved protective effects of house
disinfecting, combined in a great measure to allay panie and mitigate
commercial disaster. It is true that high wages, a certain familiarity with
plague, the difficolty of leaving Bombay, and the knowledge that plague
ruled ‘n the Mofussil as well as in the City, combined to make the mass
of the people unwilling to move.  Still it seems reasonable to suppose
that, if the death-rate had risen from the actnal maximum of 230 a day
to 1,500, the Sholapur maxioum on the Bombay basis of 750,000
people, o to 650, the Poona and the Karachi maximum, or even to 330,
the maximum of the previons DBombay epidemic, wo templation of
wages, no discomforts of detention would have prevented a flight from
Bombay which would have paralysed the wade of the city.

To lessen the risk of a third Plague epidemic in Bowmbay, in addi-
tion to the removal of the sick, the segregation of the fainted, and the
cleansing of the house, special attention was paid to the construction of
camps a5 a relief from overcrowding, to the vacation of infected and
unwholesome housee, and to the introduction of an improved provision

of light and air.

Apart from the cleansing of etreets, the flushing of gullies,
and the other general preventive measures which were efficiontly earried
out by the Health Department, so far as pure Plagne operations are con-
cerned the main hope of a low death-rale lies in secoring the removal to
hespital of the sick at the earliest possible stage of the attack. The
means adopted by the Committee to secure the early removal of
the suflering were—information, simple housa-searching, and house-

searching with cordons.

At the stage in the development of an epidemie of plagne when

cases are few, scattered, and mild, and in places where no law iz in foree

Informantion.
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requiring the declaralion of sickness, early information of seizures
is at once the least irritating and the most efficacious means of
discovering cases.  With patience and diseretion valuable information
can be generally obiained not only from the employés of the Plague stafls
but {rom sepoye and peons, and from anzious or meedy neighhours,
And when trast is inepired, much assistanee is given by rent-collectors,
medical practitioners, and caste-leaders. Efforts were made to encourage
a system of information which would give knowledge of cases of
Plague before they ended faally, and before the patient had passed into
a hopeless condition. During the rainy monthe and till December
in certain parts of the city, notably in C Ward, the efforts to secure

information were highly successful,

The Committee's efforts to remove the sick were hampered by the
concealing of cases. To dissuade relations from bhiding their sick,
the influence of members of their community, and the connsel and
orders of their religions and eocial leaders were in many cases of great
service. The opening of easte or community hospitals, with the attrac-
tions of quiet and privacy, where friends could attend, and where the
chanee of fecovery was greater than at home, in many cases overcame
the passion for concealment.

Nevertheless during the past ten months the eflorts to coneeal
Plague cases and deaths, with the object of escaping house disinfection,
segregation of contacis, and other unaveidable annoyances, have been
very snccessful and have to a great extent been due to the imperfect
registration of the house of death.

During the past epidemic in a large proportion of daily deaths, per-
haps in one-fourth of the whole, the place of death has not been recorded
in the cemetery refurns with sofficient clearness to enablo the case to be
traced. . To remove this serious flaw in the registration of deaths in
connection with Plague operations, three suggestions have been made :—

{a) To require the notification of sickness,
(#) To enfores eorpre-inspection,
() To secure the correct address at which death took place.

As regards (a) ;—compulsory notification of sickness is open to the
objection that either every ense of sickness must be notified, a require
ment which would press heavily on the mass of the people, or that, if the
notification is limited to cases of Plague or other epidemic disease, to
secure conviction for defanlt it must be proved that the patients® relatives

were aware of the nature of the complaint,

Asve gards (b) ;—corpse-inspeetion has been successfully enforced
both in Poona and in Karachi. The objection to its introduction
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into Bombay is that, if the inspection is made at the cemetery, a false
or a vague address would, for all contact and disinfecting purposes,
make the information secured by the inspection of the body useless.

Even corpse-inspection in the house of death is open to the objection
that in 20 to 30 per cent. of Plague eases none but highly-trained
Medical Officers can tell the cause of death ; and that in Bombay, except
at a most serious cost, no staff of sufficiently skilled Medieal Officers
numerous enough to attend all deaths, at all hours, without undue delay,
can be provided. In so largea city as Bombay the question of delay in
examining the body is serious. Few communities perhaps would
abject to the examination of a body immediately after death. On the
ather hand, if the inspection be delayed till after the formal laying out
of the dead, serious opposition is to be expected from almost every class
of the pepulation.

As regards (c), to secure correct addresses, the Plague Committee
proposed that no corpse should be removed from the house of death
without a Plagne Authority’s certificate of the correctness of ihe
address. To avoid the detention of funerals at the house of death,
large numbers of Plagne Anthorities, capable of issuing address notes,
had to be provided; and to avoid delay at the cemetery, in the case of
funeral parties who came unprovided with addresses, it was proposed
that a member of the party might be detached to point out to a sepov
the house of death, DBefore the machinery was in order, the neces-
sity of ascertaining the canse of death in cases of Plague was agaiu
urged, The heads of communities were summoned to consider the best
means of supplying the required information, It was agreed that no
corpse-inspection should be attempted, and it was arranged that in
cases attended by practitioners the cause of death should e shown, and
that in other cases a note of the place of death wonld suffice. Notwith-
standing this settlement, a report was cireulated that a rule requiring the
ingpection of corpses was about to be enforced, and, in epite of c:-zyi:ma-
tions, this received ready credence, especially among the lower-class
Musalmans.

In the riot of March 9th, the intention to enforce corpse-inspec-
tion was the main complaint brought against Plague measures. By
the middle of March, the arrangements for securing the record of a
correct address were completed, and the system was introdueed. At this
stage the Municipality took exception to the svstem on the ground that
the detention of any member of a funeral party was likely to canse irrita-
tion, if mot disturbance, and that a regiment of police would le
required to enforce the rule. To this objection the Commiitee replied
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that, if the proposed system worked, the cases would be rare in which a
funeral pariy would arrive at the cemetery withont the note of address,

The present position is by no means satisfactory. The handing to
Volunteer Committees of the duty of giving information of cases of
Plagne was, to a great exteut, justified by the check on their working
which complete registration returns would enpply. Without an
adequate cemetery or other registration check, the risk of Plague cases
and deaths remaining unreported must continue to be serious.

The best source of information, since it is free from the liability of
abuse, 18 from a Justice or other respected and trustworthy volunteer who
knows his beatand his people so thoroughly that he at once Lears of any
case of suspicious sickness.  This ideal form of information is difficult to
gectre.  Probably only one Justice in Bombay—DMr, James Macdonald,
of the Byculla Schools—has during the past year known every case of
local or of imported sickness in his beat.

As all other sources are imperfect, house-to-house searching, except
when cases of Plague are few and imported, becomes necessary.  Well-
conducted searches, where the medical or other officer in charge is
kindly and considerate—and to this kindliness the exceptions are fow—
in ordinary circumstances cause little or no annoyanee. In nine cases
out of ter, execept when a patient has to be hid, the search-pariy is

a sonree of amusement rather than of alarm or dislike.

The lampman, the lockman, and the sepoy af times cause crowding
and confugion. Still so long as the disease is not virulent and a weekly
search suffices, no appreciable irritation is cansed. During the virulent
glace of an epidemic, when the course of the disease as a rule does
not excoed three days, a half-weekly search is required, and such
repeated intrusions are apt to breed mimoyanee.

This method however has necessarily been principally relied on for
the detection of cases, and has been in operation from the earliest days
of the Plague Committee's operations. In each district a number of parties
sel out each morning about 7 o'clock to search houses in each section
or sub-section. They continued the work !l 10 or 10-30 am., and
again in the afierncon from 3 o'clock wntil dark. These parties wers
gomewhat varionsly eonstituted, but in the main consisted of—

(1) A qualified Medical man, either European or Native,
(2) A Lady Doctor or Nuree.

(3) A Sub-luspector.

(4) A locksmith,

(5) Two lampmen.

{(6) Two or more Police or Military sepoye.

(7) A hand-lotion carrier.
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If poseible, the services of a local Justice of the Pence or volunteer
were.obtained to accompany the search-party, but this was often difficult,
In most instances an ambulance aceompanied the search-party, or was
kept in readiness at some convenient point. The District Officer and
the officers in charge of sections and sub-sections went round with one

or other of the search-parties.

The method of procedure was for the party to start from the
Distriet Office at 7 a.m., and proceed to the streets which it had been
previously arranged to search. The houses weresystematically searched
down both sides of the street, the party dividing into iwo for the pur-
pose. On entering a house, sepoys were stationed at the doors to
prevent people leaving until the search was completed. Each room
was looked into, and, if necessary, emtered, and all ihe oceupants
scrutinised.  Any persons looking suspiciously ill were carelully
examined and their temperatures taken. Persons suffering from chronie
disease were granted a certificate by the Medical Officer, the production
of which freed them from examination by subsequent search-parties,
If a room was locked, the lock was opened by the locksmith, a Police
gepoy being present to witness that nothing was stolen and that the
room was subsequently locked. Locked rooms which had ence been
examined were sealed. When the owner returned he went to the Dis-
triet Officer, who sent an Inspector with him to see the seal hroken and
the room entered. In the houses of Mahomedans, rooms occupied hy
women were entered only by the Lady Doctor or Nurse, who examined

the inmates.

When a case was detected, an ambulanee was sent for and the
patient was despatched to hospital in charge of a Police sepoy, who took
with him a form filled in by the Medical Officer giving the address, age,
gex, caste, and condition of the patient and the name of the hospital to
which the patient was to be taken, He returned with the ambulanee and
bronght a receipt [rom the officer in charge of the hospital.  I'revious to
the patient's removal the friends were asked to what hospital they
wished to have the patient sent, and, if they showed no preference,

he was removed to the neavest general hospital.

Considerable ingennity was ghown by the people in concealing
and removing cases while the searching was in progress. One of the
objections to this systematic house-visitation was that, on work being
started at one end of a street, the people living further down, seeing
beforehand what was in store for them, took the vpportunity of removing
their sick before the party reached their house,
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Great care had to be exercised in searching holes and corners of
honses toavoid overlooking hidden cases.  Lofts, privies, and unceeupied
rooms were favourite places for the sick to be stowed away in during the
search ; but many instances of greater ingennity in concealment were
bronght to light, such as covering the patients with elothing, locking
them in cupboards or chesis, and placing them under beds.

When in the beginning of Jannary Plagne began to get ont of hand,
and the systematic hiding of the sick made the ordinary house-
to-house search fruitless in geetions of the worst infected parts of the
city, where the death-rate wag lhigh and the cases taken to hospital were
few, it was considered advisable to cordon the areas with troops at an
early hour of the mormning, and after makimg arrangements for the pass-

ing out of such of the healthy as were anxions to go to their work to have
all the houges searched.

It is to be admitted that these ¢ ecordoned® searches were not so
fruitful of cases as they should have been, It is difficult to keep seeret
the area to be cordoned. It is difficult to baffle the people’s determina-
tion that the sick ghall not be found out. Whether through seeret com-
mmnications from house to honge, or by passing them across gullies, it is
beyond question that on several oceasions badly infected cordoned arcas

were carcfully searched and disproportionately few cases discovered.

The first line of resistance having been broken by the remowval of
undeunbted Plague eases to the safe environment of a hospital, it remaine to
deal with those persons who have lived in the same room or house with
the patient, and who have been in such close association with him that
it is highly probablo some of them will develop Plague before long.

These persons are designated “ contacts.” They with their elothes,
bedding, and movable property are sources of incaleulable danger to
other persons both near and far. If left alone they may develop the
disease in their already infected houses, and so intensify the existing
conditions of infection ; they may scatter and develop the disease in
fresh quacters of the city, or they may carry infection on their persons
or with their belongings to their nest place of refuge, provided the

conditions for the development of the virus are favourable there.

Contactz are therefore treated on the same lines as Plague
cases, and are removed with all their belongings to a Contact Camp,
where they pass through a complete process of disinfection, which is
applied to their persons, clothes and movable property, afier which they
enter the Contact Camp. If I'lague cases appear among them, these
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are again removed to a hospital and the same measures for elimination
and disinfection are again applied to those who have been closely asso-
ciated with them, and who are therefore designated Re-contacts, This
process is again repeated until it is found that Plague has actually
been dispelled—a result which is usually attained within the first week,
the majority of Plague cases amongst Contacts ocenrring within the first
four days.

Having thus disposed of the evident sources of infection,
au attack on the next live of resistance follows, namely, on the infected
room or house, and this is done by the several agencies of fire

disinfﬁcl,inn, liumwﬂshing, ‘I-’E*]:tlil:l.titlh, and exposure to ﬁllll]if__','lli- and air.

In a erowded city the application of fire, the only eertain agent lor
the complete destruction of infoctive matter, is applicable to only a
limited extent. For general purposes we have therefore to rely upon
chemical disinfectants. A collation of the several anthorities who have
reported on their experience and treatment of Plague, shows that of
some six or seven propoeed disinfectants Perchloride of Mercury  com-
mands by far the widest nss,

The Committee have therefore continued to rely upon Perchloride
of Mercury as the most eflfective and powerful disinfectant they could use
for treating houses,

A note on this subject will be found in the Appendix,

The work of disinfecting, chiefly with perchloride,1s asarule begun
immediately after a case is removed. On the following or onan early
subsequent day, the disinfecting is completed by limewasking., From
July till the close of December, special officors with separate staffs were
employed solely in disinfecting. In Januvary, when it became possible to
strengthen the distriet staff and sobdivide charges, each District
Plague Officer was again given entire control of all lague measures in
his district. This arrangement worked with remarkable success in South
C Ward, where, amongst the men of the Durham Light Infantry, Major
toss possessed trained disinfectors.  In other districts also the system
worked well,

So far the disinfeeting seems to have been thorough. Sinece dis-
infected dwellings have been re-occupicd, few cases of Plague are known
to have ogenrred in disinfected rooms.  Disinfection however cannot pre-
vent fresh infection from outside. lats or men may re-infect a thoroughly
disinfected house.  Still, the results support the view that, apart from
actual re-introduction of the disease, disinfection is a valuable protection

sgainst a fresh ontbreak of Plague.

Disinfection.
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Limewashing in advance of the Plague was practised during the
first epidemic. The arrival of infected persons and kit from other parts of
the city may in many cases negative the good resulis of this precaution.
Still, when in February Plagne repeated its former progress northward,
it seemed necessary to carry oat disinfecting operations in advance of the
disease. Towards the middle of this month a special body of limewash-
ers and disinfectors under Mr. Atkinson passed through the whole north
of the Island, except a small seetion of Mahim, and cleansed the houses.
For a time the result scemed satisfactory. But during April the progvess
of the disease over most of the north of the Island throws doubt on the

success of the operation.

It is most important that all water sources be closely inspected, not
only in already infected districts, but throughout the entire neizghbour-
hood. Water connections of which any suspicion are entertained should
be cut ofl pending investigation, and a gemeral inspection of all water

eonneciions shonld be at onee directed.

Svstematic limewashing of all premiges evidently in need of it,
even when there is no infection ; a regular inspection of lairines, drains
and wells ; the removal of kntchra, and the free use of a flushing engine,
are operations the timely infroduetion and regular performance of which
will prove a great protection against the spread of the diseasze, if not
againgt its ontbreak. It is therefore incumbent npon the Health Depart-
ment of an infected ecity to prosecute such sanitary measures with
redoubled energy, shoulder to shoulder with the special operations of the
Plague Authorities. Some of the Medical Officers bave raised a
scientific question, as to whether limewashing is advisable in Plague-
infected quarters, because the bacillus developes n alkaline solutions ;
buit it muet be remembered that bot slaked lime is a eaustic solulion
and that limewashing is only used after other means of disinfection, and is
ivaluable for sweelening and brightening up the rooms. No evidence
is fortheoming to substantiate the doubts above referred to, except the
statement that two or three limewashing coolies have contracted Plague.

All disinfecting operations were carried ont by a special disinfecting
etall, and the standard section of the stalf is a squad consisting of —
100 Coolies, 4 Muccadums, 1 Mistry and 2 Store Clerks,

working under the direction of a European Ingpector,

The stall of each distriet was organiged ageording to the require-

ments of the Distriet Officers,
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Later on, when the stress of the epidemic was greai, this work was
largely carried out in most of the disiricts by a departmental arrange-
ment. In B Ward the original system has been maintained throughout,
The staff were distributed on the two branches of work—disinfocting
proper and cleansing houses, and limewashin

i
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J59L-P.
ment ordered Collectors of Districts to sclect certain men to proceed to

In Government Resolation No, of 14th October 1897, Govern- Disinfecting
Classcs,
Bombay, Poona, Surat, and Ahmedabad to receive instruction in dis-
infecting clothing, building, &e. T forwarding the orders of Government
to the Chairman, the Surgeon-General stated that he thought these men
should be taught also to prepare the different standard solutions of
disinfeetants. These men were accordingly sent at first to the District
Medical Officers for instruction, but as those officers found it impossible
to give sufficient time and attention to the matter, it was decided to
start a special class, and the Municipal Commissioner was asked to lend
the services of Mr. T, G. B. Atkinson, Chiel Inspector of Roads, to give
mstruetion in disinfection as he had had an extensive and practica!
experience of this work both in Bombsy and the Mofussil. This was
kindly arranged by the Municipal Commissioner, and intimation was sent
to Government that the Committee was ready to give instructions at onee,

Stabement showing the Distriets whick sent owt men to learn
Disimfection Work,

Districts, Kumbor of men,

1. Ehundesh ais =" = ira - &5
2. Ratuagiri s e o i o e 42
4. Thaoa ... i i i
4, Kolalm ... FEF e 0
b, Nasik .. wai ks el 1
6. DBombay—

Pablic Works Depariment ... ek &

High Court ... i . ki 1

Callector of Bombiay i i 41

Kanarn - . . siis 5

Total ... 20l

When many eases of Plague ocour o a house, a large chawl, or in a Eﬁﬁgﬂ of
group of erowded dwellings, or when the conditions of such dwellings are
80 insanitary as to invite outbreak of Plague, the complsts vacation of
such dwellings, and the removal of the inhabitants together with their
properly to a Health Camp, after the Contacts have been ect apart, is a

most effective mode of atlack on the epidemie,

Such tenements, of all sizes, lay spread throughout the whole Ciiy
from Colaba and Fort to Parel, and even inMalabar Hill,inevery stage ol
dirtand decay. Kamathipura, a notoriously evil distriet, both in the first

and in the recent epidemie, shared with Tardeo, Dengri and Bhuleshwar,



8

the worst proportion of pestilential dwellings, and the greater part of
notices to vacate within 24 hours had been served in these districts,

Accordingly (4th January 1898) a new organisation, dealing solely
with the removal of tenants from badly infected houses under the
orders of the Plague Commitiee, was set on foot under Captoin Betham,
8th B. I., and Licuts. Mason, Mansergh, and Henderson, RN, and
My. T. Jenkins, KN,

In preparation for the reception of Eviets, camps were formed for the
several wards—at Elphinstone Bridge, Byculla, and Connaught Road,
Foras Road (Rao SBaheb Ellapa Ballaram’s), the Kennedy Sea-face, and
to the south of the Goenldas Tejpal Hospital. The houses especially to
be vacated were those which held many cases last year, and which
eontinued to supply them this year, and to these the attention of
the wvacating officers was addressed. Under the rules of vacating,
persons ovicted and removed to the Evicts’ Camps were detained for
14 days; after which they were permiited to return to their old
houses, if (it for habitation, or to proceed elsewhere,

The ercetion of Private Camps by persons and firme employing
large numbers of employés was encouraged as much as possible, and

camps of this nature to accommaodate 28,000 people were built.

The Public Healih Camps construcied or in progress, would have
accommodated 30,500, and allowing for an average stay in eamp of 14
days, if the active operations for eviction begun on the 1st of March had
not been disturbed by the riots of the 9ih March, a total of over 150,000
people would have been passed through the public health camps before
the earliest possible fall of rain.

The following account of the system employed in the vacating
of houses is contributed by Lientenant G. W, Mason, R.N,, whose ser-

vices in this matter have been of especial value.

“In every ward in Bombay a record is kept of the number of
deaths and eases of Plague wlich have oceurred in every house in that
particular ward.

“On reference to this record, should it be apparent to the Dietrict
Medieal Officer that a house is in an insanitary condition, he communicates
with the District Plagne Olficer, who, with theapproval of the Plague
Commitiee, informs me that the house in question is to be vacated.

“ On receipt of this information I at once make arrangements with

the Officer Commaniing 8th Bombay Infantry, and with the District
Superintendent of Police, to lave a sufficient number of men at a
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rendezvons (convenienily near the situation of the house to be vacated)

at 7 o'elock the next morning.

“On arrival at the house I post a certain number of men in position
to prevent the inmates from escaping, for, if they did so, the efforts to

limit the infeetion wounld be ineffectual.

“The Police sepoys next procure bullock caris, and then the Military
sepoys are sent into the houses to assisi the inmates in packing wp and

removing their furniture.

“ Previons to this I myself have sent for the landlord, gone round
with him aud explained the reason for vacating the house, expressly
impressing on the inmates the fact that there will be no guarantine, and
that no restriction will be placed on their liberty to come and go from

the camp to which they will be temporarily sent.

“ The people are then removed to one of the camps erected for the
purpose of receiving evieted persons, in charge of a Military guard, and

their nnmbers ave checked by the Camp Master.

# The houses are then thoroughly disinfected and limewashed, and

the tiles removed {rom the roofs.

* After a sufficient period of time has elapsed (in the District Medical

Officer's opinion), the people are taken baek to their old houses.

“ During the period I have been engaged on this work, 1 have
evicted over 8,500 people and lLave never (with the exception of some

cases among the Jullahas) met with the least opposition; my object

having ;‘nlwn._',':! been 1o earry out the work with the maximum of

despatch and the minimum of friction.”

When a house was vacated, it was at omce surveved with the
objeet of improving its sanitary condition, =o that when the poor inhabit-
ants had finished their time in the Health Camp, they might return to
a thoroughly disinfeeted, eleansed, well-ventilated and healthy dwelling,
The first operation undertaken in cach honse was generally the opening
up of the ends of passages so as to allow of air passing freely througl
them. This generally involved the demolition of a room at each end of
each passage. Openings about 3 ft. by 3 ft. were made in passage
floors and grated over, allowing an upward dranght of air from cne floor
to another, and the roof-cover of the top passage was either provided
with side ventilation or with small cirenlar veniilators. In each room an
open grating was inseried above the doorway ; windows were enlarged

Ventilation
and improve-
ment of houses
for re-occupa-
tion.
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where necessary, and, wherever possible, latrines were separated from
the house by an air space made by cutting walls or floors, Afier
these struetural alierations had been completed, the houses wers
whitewashed and cleansed.

The Committee however accepted the position that the improvement
of houses rested in the first place with the Municipality. Whatever their
legral powers, the Committee held that it was in practice undesirable that
they should deal with dwellings which, however ill-kept and insanitary,
had remained free from Plague, The Committee held that in the ease of
houses in which Plague had occurred either in the 1897 or in the 1898
epidemie, their power extended to declaring the tenement unfit for
buman habitation. BMany houses, whose actusl defects in the supply
of light and air made the letters U, I H. a trae deseription, were given
a last chance, This coneession was not more in the interest of the
landlord than of the people, as it any considerable number of evil
houses is labelled U. H. H., then so soon as conditions favour an
influx of labour, the dwellings fit for human use must become more over-

crowded than ever.

The probability also that, when the work of the Improvement
Trust begins, & large number of tenements will be cleared away, made the
Committee unwilling, except as a last resort, to label a house unfit
for use. The advisability therefore of removing partitions, cutting
lateral and vertical openings for light and air, &e., was pointed out to
the lazdlords as the last chance for many unwholesome houses. In
Nowrojee Hill Street, Dongri, where hardly a house escaped Flague,
gither in the first or second epidemic, the changes peinted out by the
Committee were, with few exceptions, made by the landlords, and the

improved houses are again ocenpied.

Though in Dongri this arrangement suceceded, it was evident that to
place the whole burden of the changes on the landlords must entail great
delay. To provide for the rapid completion of necessary changes on alarge
scale the Committee secured the services of a company of Sappers under
Captain Swayne, R.E., Executive Engineer, Military Works, Progress
however was almost immedintely stopped by the Municipality who
raised the question whether, under the epidemic rules, the Plague
Committee had authority to carry out or sanction house improvement.
The Mubicipality held that all such changes belonged to them as they
had passed rules, without conformity to which no Plague-stricken or
otherwise unwholesome house could escape destruction. The matter has
been referred to the decision of Government, Mesnwhile the Plague
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Committee have been forced 1o abandon their scheme for improving an
appreciable share of Plague-stricken houses,

One measure for letting light and air into unwholesome houses has
been carried out on a large scale—the untiling of roofs. 1In certain cases
to give them a chance of escaping the verdiet U. H. H., very un-
wholesome or Plague-stricken houses have had the whole roof stripped
and the worn and probably infected tiles destroyed. As a rule, enough
light and air are let in il a sirip 3 {t. in breadth of the tiles be removed
from ridge to eave and stored on the roof. This treatment is of un-
doubted advantage in one-storeyed tenements. In high houses, unless
Plague has been specially fatal in the attics, which is not uncommon,
no great result can be expected from the stripping of tiles.

Even with the greatest care and expedition only a small propor-
tion of the people whose dwellings urgently require disinfection and
cleansing can be moved into camp, For the rest, that is, for the mass
of poorer townspeople, some treatment, less complete and satisfactory
than a fortuight in camp, musi be provided. Dwellings, slightly infected
and the constrmetion of which is fairly sanitary, need not be kept empiy
beyond the time required for actual disinfection, The inmates of such
dwellings should be sent to one of the Ward Camps. They should
undergo on admission washing both of themselves and of the clothes in
actual wear ; the rest of their clothes and the bedding should be
sterilised by steam, and if no case of Plague occurs they should be
reiurned to their houses at the end of five days,

One class of honges remains—dwellings not sitnated in thorough-
fares, of fair construction, which, though they have been free from
Plague, are in an unclean and unwhelezome condition. In the case of
these dwellings, now that the cold season is over, it seems sufficient
to clean out the house, to disinfeet or simply to limewash every part
of it, leaving the lodgers and their kit to spend out-ol-doors the one, or
at most, the two nights required for the house-cleaning. Rags should
be burned, If it seems necessary, all padded clothing and bedding
ghould be packed in sacks and sent to the nearest sleam steriliser.
During the housecleaning the people should be made to bathe and

lay out their wearing clothes in the sun.

It may be admitted that the resulis of the Commiitee's elloris bave
fallen short of the objects they hoped to secure.  The total deaths rose
from 3,794 in December to 6,886 in January and to 8,316 in February,
and, in spite of several temporary lulls, reached a total of 9,210 in March,

The pressure of the special measures required and enforced to check

House
cleaning.

Eesults.
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this grievous mortality roused a feeling of unrest which, if not the cause,
was at least the excuse for a riot. This may be admitted. BStill the
efforts of the Plagne Staff to withstand the force of the epidemic com-

mand respect.

That during the rix weeks before the middle of March onan
average 2,951 houses were daily searched and 106 TFlague cases
daily discovered and taken to hospital ; that on an average 100 deaths oui
of a daily reeorded Plagne mortality of 195 took place in hospital, that 88
Contacts were daily placed under surveillance in camp and about 200 (as
attendants on their friends) in hospital; and that 161 infected dwellings
were disinfected and 78 were vacated, the bulk of them being large

buildings, iz a remarkable record.

Tt may be urged that though the measures were sensible and
the amount of labour expended in enforcing them was creditable,
they were carried ont in a manner so harsh that discontent ending
in riot was the natural oulcome. In reply it is to be noticed
that no considerable amount of formulated or even of aenuine
grievance against the Plague Commiitee and its measures has been
brought forward either at the time of the riot or sinece. Among
over athousand limewashers picked off the street at day wages, a
rough element is inevitable. Yet only one band disgraced itself
by horseplay and extortion. In emptying over 3,200 houses in six
weeks, entire freedom from breakage and damage to property was
impossible, Instances of misconduect under several heads may be
admitted. At the same time the rarity of such instances seems to
follow from the almost complete absence of eomplaint, though every
opportunity to complain has for weeks been offered to the whole
population of Bombay.

It may be held that the comparatively few and, as a rule, easily
explained complaints which this opportunity has brought to light
show a high standard of conduct not only among the disciplined
soldiers and sailors on Plague duty, but among the temporary Plague
Siall, and at once reflect credit on the men employed and on the officers
who controlled them. That a staff’ over 2,000 strong, more than half of
them day-labourers or employed by the month, should for nearly a year
carry out on so large a scale duties almost all of them wnpopular, and
that at the end charges of misconduct should have been so singularly
few, may be considered hononrable to all employed and a legitimate
cause of satisfaction to Government.



CHAPTER VL

CAMPS.
Sinee August 1897 one chief object of the Plague Committee has

been to provide abundant and healthy accommodation in eamps, both
for infected arrivals and for the evicted dwellers of tainted and unwhole-
some buildings in Bombay.

Experience in previons epidemics, both in Bombay and in the Mofuesil,
has shown that the most efficient means of keeping Ilague in hand is
o remove people, as much as possible, from infected areas into ecamps,
where the outdoor life and the healthy fresh air not only keeps them free
from the disease but also greatly improves their general health. For
this reason the Committee encouraged Private Camps in the cage of the
well-to-do, and constructed I'ublic Camps on available open spaces in
and about the City, in which to place the indigent.

To secure health in any Dombay Camp, eapecially in the low-
Iying sites which are often alone available, special care must be taken
to provide not only a liberal, carefully designed and closely looked-after
system of latrines, but buckets or other appliances for storing and earry-
ing off slops and cooking-water, and drains and runnels for the removal
of bathing water. Large amounts have been spent on these appliances,
but the healthiness and popularity of the camps justify the ontlay.,

Protection against fire has also cansed a large expenditure, which
could not have been avoided withont running unjustifiable risks. It
is remarkable that though all the camps are made of matting and
palm-leaf, only two fires have oceurred. One of these, at Modikhana
Camp, was the work of an incendiary who threw a lighted cheroot on
the thatched roof of a pavilion ; the other, at Modikhana Hospital,
began in a cook-hut far from the hospital, to which owing to the very
high wind the fire was conveyed across the European Plague Huts and
etacks of hay.

The camps provided by the Commiitee have been of four kinds—
Detention Camps, Contact Camps, Health Camps, and Private Camps.

In many instances however the same camps have served several

purpoges either at different {imes, or even af ove and the same time.
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Hospitals have been converted into camps and wvice verss, aceording to

the necessities of the moment and of the neighbourhood.

Detention camps are, properly speaking, those in which arrivals
from outside are detained under chservation and surveillance. They are
sometimes called segregation camps, a term which i1s more properly
applicabie to Contacts.

The Narielwadi Hospital, the Wari Bunder Hospitals for some
time, and the Modikhana Camp were those which served as detention
camps,

In August 1897, when at the close of the stormy season large
mumbers of Iindu traders and others came from the badly infected
port of Mandviin Cuteh to Bombay, which was practically free
from Plague, it beeame necessary to make arrangements for detaining
arrivals either under observation or wnder surveillance, The hospital
at Narielwadi was therefore enlarged and turned into a detention

camp capable of accommodating 1,300 inmates.

The camp was opened on September Tth, 1897, and continued to be
used for the observation of persous arriving in Bombay until January
15th, 1898, when it was set apart for Evicts up to February 12th, after
which date it was converted into an hospital. All classes of persons,
rrespective of race and creed, were sent to this camp ; the total number
of admissions being 16,3835, of whom 506 were Contacts and 585 Evicts.
The remainder were arrivals, principally from the Kathiawar Ports,
kept nunder observation, Forty cases of Plagne were removed to hospital,
and two deaths oceurred in the camp—one from asthma and one from
consmmption, In addition to this 134 persons were put in Observation

Wards, but discharged as they did not develop symptoms. of Plague.

The maximum accommodation of the camp was 1,300, and the
staff, which varied from time to tinre, consisted of a Resident Medical
Officer with one or two Hospital Assistants, and from 2 to 7 Medical
Students, 2 Nurses, 2 ayahs, 4 clerks, 10 ward-boys, with cooks,
dhobis, blistis and sweepers, as required.  Attached to the camp was a
steam steriliser worked by an Engineer with four coolics and supervised
by the Camp Medical Officer. A Fire Brigade manual engine was kept
in the camp with firemen always in attendance,

During September and early October the pressure was at times =o
excessive that, to make room for new-comers, the full period of detention
of ten days had once or twice to be reduced to seven,
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Even without this concession, no system of detention on so large
a seale eould have worked without the help of a modified form of the
surveillance approved by the Venice Convention. Under this modified
surveillance, after a detention of 24 hours, during which the bulk of
infected cases declare themselves, and  during which the clothes and
other belongings of infected arrivals were disinfected by being spread
in the sun or sterilised by steam, the inmates, after being photographed
in groups, and under the guarantee of a leading member of their
caste, were allowed to go to their homes on condition of appearing at

the camp for inspection twice during the next ten days.

The bulk of the arrivals from Cuich were Bhatias, Banias, Lohanas,
and other well-to-do Hindu traders of good caste. No ordinary arrange-
ments could have met the requirements of their high standard of eating,
and their exclusiveness, and in certain cases their extreme religious
punctilionsness, The wealth and the business habits of their caste-
fellows in Bombay came to the assistance of the Committee, and with
the aid of Sheth Govandji among Dhatias, of Sheths Manikchand Kapur-
chand and Damji Laklimichand among Shrawaks, of Sheths Karamsi
Damji and Kesavji Nathu among Lohanas, and of Sheths Tribhowandas
Mangaldas and Khanji Devji among Banias, satisfaclory arrangements
were made for the eooking and other special requirements of all high-
class inmates. With few excepiions the gnarantors were ecareful and
trustworthy. The chief difficulty lay in the wealth of ithe inmates
which, before arrangements were in order, led to oceasional corruption

of the subordinate stafl’ of the camps, and the escape of inmates.

In November, in consequence of the seriously infected state of Surat
on the B. B, C. L Railway, and of Nasik, Poona, Sholapur and Satara
on the G. I. P. Railway, arrangements were made to detain arrivals
by rail. Tolodge these arrivals, a large camp, capable of holding
2,500 inmates, was built at Modikhana, to which a portion of the sea pas-
sengers and the whole of the G. L. I', Ruilway arrivals were daily taken
under guard from the bunders and railway stations, (Arrivals by the
B. B. C. I. Raillway were accommodaied in Wari Bunder.) During
December the pressure of railway arrivals continued severe, occasioning
at times as many as 2,500 inmates at Modikhana, Towards the end of
January, in conserquence of the increase of Plagne in Bombay, the
pumber of areivals by train slackened and on January 24, 1808, detention

of arrivals by train ceased.

The camp as per plan No. 6 attached was constructed on the

Mody Bay Reclamation, in a eonvenient situation contiguous to Carnac

Modilkhana
Camp.
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junder and the Vietoria Terminus. It was surrounded by a bamboo
mat fenee and divided into two parts, so that one part could be used
independently of the other. Furiher, a part was set aside for low-caste
people, and  detached  buildings were erected for members of certain
special communities. The drainage arrangemenis were complete and
consisted of convenient washing-places and of open drains which

discharged into the harbour.

The camp was opened on the 21st of November 1897 ; it was capa-
ble of holding 2,500 people. From the date of its opening until the
15th of April 1898, when it was cloged, it served four purposes.
The camp was first intended for the detention of passengers arriv-
ing in Bombay by sea or rail from infected areas. When Bombay
became a badly infected area, the camp was alzo used as an
Observation Camp, auntd people who wished to leave Dombay were
required to remain in it for a period of from soven to ten days under
medieal observation, after which they were given a certificate of good
health and allowed to go. It was first used for this purpose on the
16th of January 1898 and continued until the 6th of April.

From the 21st of November 1807 till the 15th of April 1808
the number of inward and outward steamer passengers who passed
through the camp was 12,678, and the number of railway passengers
was 9,717. The bulk of the inmates consisted of labouring Marathas
from the South Koukan and Deccan, These people during their enforced

stay were fed in the camp at the cost of the Plague Funds.

From the 11th of December 1897 till the 5th of March 1898 a
portion of the camp was used for Contacts from A Ward. The number
of Coniacts who passed through the camp was 328, From the 14th
of February 1898 till the 4th of March a portion of the camp was
utilised for Eviets from infected houses in A Ward, there being
no other camps then ready to reccive them. The number of Evicts
who passed through the camp during this time was 1,285, They
were required to stay in the camp until theie houses had been disin-
fected and rendered fit for habitation. Tickets were given o Eviets
which allowed them to go out of the eamp during the day for their work,
returning in the evening, Cooking-places were supplicd in the camp
for all eastes. There was a Dania shop at which all necessaries

could be obtained.

The number of people of every description who passed throngh the

camp was 34,3350,
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The staff of the camp in the month of January, when it was at its
fullest, was: 1 Resident Medical Officer and 8 assistants, 12 clerks,
5 nurses, 2 office peons, 5 ayahs, 20 ward-voys, 2 ambulance-bearers,
2 lampmen, 2 blistis, 1 dholie, 6 cooks, 2 military pensioners,

17 limewashers, 21 sweepers.

The number of I'lague cases which ocewrred in the camp during its
occupation was 64, Of these, 1 case oceurred among inward steamer
passengers, 52 cases among outward steamer passengers, and 5 among
railway passengers, Two cases occurred among Evicts, and 4 cases

oceurred among Contacts.

A steam disinfector was erecied ab the sonth-west corner of the
camp in February 1598, Efficient fire arrangements were kept up in
the camp, but they were only once called into requisition, and on that
occasion a Jarge mandap and a ward were burned down; set on fire,

it is believed, purposely by an inmate of the camp.

This camp was originally the Wari Bunder Hospital, In Septom-
ber 1897, to prevent danger from infected arrivals through the poris of
the South Konkan, the two neighbouring hospitals at Wari Bunder, of
which one had been handed over to the Committee by the Port Trust,

were turned into one eamp with room for 1,300 inmates.

These inmates were of two classes: (1) Inward sea passengers
arviving in Bombay from ports within aflected areas in Colaba and
Ratnagiri, and (2) Passengers leaving Bombay who were detained at
the outward harbour inspecticn. This arrangement continned until about
the 20th November, after which the seven days’ detention was applied
to passengers coming into Bombay by rail, and the Wari Dunder Camyp,
the capacity of which had been extended to nearly 2,000, admitted most
of thege in addition to the sea passengers. DPut as the number of in-
mates rapidly inereased the construetion of the Modikhana Camp was
started, and that camp was completed by the middle of December. The
Wari Bunder Camp then admitted the majority of the sea passengers,
together with those of the railway passenzers who arrived in Bombay by
the B.B. & C. 1. Hailway. By the middle of January, in consequence
of the great increase of Plague, it was considered advisalle to reserve
the Wari Bunder Camp entirely for Contaets, the Modikhana and

Narielwadi Camps having sufficient accommodation for passengers.
The Wari Bunder Camp worked well ; there was little wish to leave,
and hardly any attempts were made to corvupt the stalll It is true

that no large number of Plague cases developed in the camp. At the

Wari Bunder
Camp.
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same time, on arrival the bulk of the inmaies were in a reduced state,
the result of famine or high-priced grain. The rest, the good food, and
the healthy condition of life in the camp were of great value to inmates
of this class before passing to the hard work and wnwholesome sur-
roundings of a Bombay labourer,

The total mmmber of sleamer passengers, outward as well as
inward, who were passed through the Wari Bunder Camp from its
opening until it was turned into a Contact Camp, was 23,542, giving a
daily average admiesion of about 175. The number of railway paseengers
who were pagsed through the camp during the months of Neovember,
December and January was 4,006, mostly from the B. B. & C.L Railway,
Thus, the tolal number passed through the camp, while it was a Detention
Camp for passengers, may be placed at a litile over 27,600, The capa-
city of the camp was 2,000, the average number of inmates was over a
thousand, and the maximum 2,100.

On admission each passenger was registered and supplied with
a note bearing his register number and date of admission. They
were then detailed to different wards (males and females separately), as
far as possible according to their different caste or community. High
temperature cases were kept in Observation Wards, apart.  The number
of inmates in camp was counted every morning and eveping, when they
were also medically examined, and any suspicious cases were removed
to the Observation Ward.

Sleeping mats were given to all on admission, and to those
requiring them, blankets for use while in ecamp. As far as possible,
respectable families were accorded separate rooms, Leing allowed to live
together, and to use any available cots.

Most of the inmates of the camp received [ree rations accord-
ing to the following scale : —

Per keod per duy.

Biie, W hiat, Floue, L TN ikl Yepelablo,
11 b % oz 4 oE. [F

and besides this, salt, condiment, tea, sugar, and milk for babies; the
flesh-eating people also received mutton every other day. They
received either dry rations or cooked food, according to their choice.

Some of the passengers made their own arrangements for food.

Afler the fair scason had set in, all the clothes of passengers were
disinfected by careful exposuore to the sun from four to six hours. In

addition to ﬂliH.l, all woollen and dirty clothes and beddlng Were
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disinfected by immersion for an hour in a tank filled with perchloride
solution of 1 in 1000, The tickets ol persons whose property was thus
disinfected were marked. All the inmates were disinfected on
admittance, and again before discharge, and they were not allowed to

leave the camp unless their tickets showed they had been disinfected.

All inward passengers arriving al the camp were detained for a
period of seven days except, which rarely happened, when the pressure of
new-comers on the available space made it necessary to discharge inmates
in good health who had undergone five or six days' detention.  Outward
paszengers sent for observation were detained till ithey had been {ree

from any rise of temperature for 48 hours, and were then discharged.

Passengers, if free from any rise of temperature or other snspicions
signs, were allowed, after they had remained 24 hours in camp, to
leave with surveillance tickete, on the surety of ome of the leaders of
their  communities. The total pumber of persons discharged on
gurveillanee was about 2,500, most of whom reported themselves for
inspection regularly on the appointed days. Only some 20 defaulters
failed to report themselves, and the surety of those persons who had

stood responsible for these was not again aceepted.

People going out on a surveillance pass were photographed before
discharge, and, at the time of inspeciion, they were compared with
their photographs. The inspections, which were usnally two or three
in number, were fixed on alternate days. Only one ease of Plague is
known to have developed amongst those discharged on surveillance—a
Kapol Bania from Baroda, who showed euspicious eigns of Plague on
his last inspection-day. He was detained in camp and subsequently
tramsferred fo a Plague Hospital, where the case was diagnosed us

one of Plague.

From October to 15th January 120 cases were transferred to
Plague and other Hospitals, Out of these, about 90 showed symptoms
which were suspicious of Plague ; the rest were diagnosed as other
dizeases and transferred to General Hospitals for treatment,

Jontacts came mostly in families or groups of families, each with
all its removable luggage and furniture. As cases of Plague constantly
ocenrred amongst them, it was thouglt necessary to segregaie each in-
dividual family as far as possible; and with this objeet the camp was refisted
to meet the requirements of this arrangement. Each of the general
wards was divided by nmtﬂng partitions into rows of small come.
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partments, with a central passage down the centre of the ward. Each
compartment would accommodate eight to ten persons, A part of the
camp was railed off and reserved for the accommodation of suspicious
cases, including Temperature Cases and ;Hu-r.mtmcti. This part of the
camp was called the Observation Ward, and its inmates, besides being
kept under closer observation, were not allowed to mix wiith the others.

In January 1898 the Wari Bunder Camp was set apart for Contacts
and under the management of Surgeon Koapp, R N, very careful
arrangements were made for the bathing and the steam sterilising of the
clothes of all iwmates before their admission into the eamp, and also
for the secreration and treatment of the immediate companions of any
inmate who sickened after admission. The securing of the proper
mumber of Contacts has been a difficuliy which the Committee has failed
to overcome. The greatest number of Contacts in the Wari Bunder
Camyp was 1,061, March 10,  During March, when it was found advieable
to relax cerlain of the Commitiee’'s measures, aud when the declive of
the epidemic scemed to permit of concessions, the law regarding Contacts
ceased o a great extent to be enforced. By the end of March the total
inmates of Wari Bunder had fallen to 157, and by the middle of April
to 103,

After the camp was made a Contact Camp, a more convenient and
thorongh method of disinfection was felt to be necessary, and an Equifex
Disinfecting Stove was put up in front of the camp, on a piece of ground
kindly lent by the G, I. P. Railway Authorities. The Contacis, as soon
as they arrived, were taken to the disinfection yard and disinfected with
all their kit before they were admitted into the Camp Proper.  They were
then medically examined—males by Medical Students and females by
a Nurse—and their temperatures noted on their tickets, Afier medical
examination they were taken to the bath-rooms and there told to bathe
first in clean water and afterwards in Phenyle Solution, a ward-boy and
an avah being on duty to help them, They were then supplied with
camp clothes and taken to the other side of the yard, where they
waited @ill they received their own disinfected apparel,

In the meanwhile all their kit was collected and put loosely into
sunny bags which were numbered, eimilar numbers being given to the
owners, and the gunny bags placed in the disinfector and sterilised.  All
articles of furpiture were disinfected with Perchloride Lotion and then
expored to the sun. The Contacts, thus disinfected, had their tickets
stamped © Disinfected,” and were taken over to the eamp.  Temperature

and suspicious cases were placed in the Observation Ward, and those
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found suffering from ailments other than I'lagne were kept in Hospital
Wards tll the period of segregation was over.

Cooked food and dry rations were kept ready for new Contacts, and
in one or other form, they got their food scon afler coming to the camyp.
Well-to-do persons paid for their food, which they bought from the
contractor’s shop in eamp. Children under two years of age were given
milk. Cooking-pots were also lent to those needing them. Lastly, high
caste Banias and others who would not under any circumstances take
their food in eamp, were allowed to go out to take their food, returning
to the camp in the svening.

As many of the male and some of the female Contacts were daily
workers, they were [furnished with passes to enable them to go out for
work and return to the camp in the evening. Most of these people had
their families with them, whom they left in camp, this being considered
a suflicient security for their return. A few others left their kit in the
camp.

Well-lo-do persons without families in camp deposited Rs. 50 per
head as security, or some article of corresponding value, before leaving
the camp. Persons producing security from a Justice of the Peace or
a leading citizen, or servants producing letters of security from their
masters, were allowed passes. These pass-holders, as a rule, returned to
the camp regularly and faithfully, and cunly in a very few instances

failed to do so.

As Plague cases frequently oceurred amonget Contacis, it was
necessary to have four medical nepections in the 24 hours, They
were twico carelully examined apd their temperatures taken morning
and evening at T a.m. and 4 pm. respectively, the two remaining
inspections being made at 2 pm and 8 pm. If a case was only
slightly suspicious, it was simply removed to the Observation Ward.
Other cases were al onee sent to a Mlague Hospital.

Afier the iransfer of any Plague or suspicious case to hospital, the
following procedure was adopted. All the occupants of that room
or compartment were removed with their things to the disinfection yard
to be disinfected a second time, and then placed in the Observation
Ward as Re-contacts ; they there had to underzo another period of seven
days’ detention from the date of their being made Re-contacts. The
mats in the room in which the case had ocenrred were burned in an incin-
erator. ‘The room itself was thoronghly disinfected with H.P. lotion,
L in 1000 strong, and exposed to light and air. After 24 hours il was
limewashed and closed for use for a period of seven days, The period
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of detention for Contacts was seven days. On the eighth day, if free
from suspicious signs of Plague, they were discharged. Cortificates of
detention in camp were given to those who asked for them.

During January 1,104 Contacts were admitted into the camp for
seoregation and obeervation, giving a daily average admission of 356
During the month 42 cases were trameferred fo Plague and General
Hospitals, Out of these, 29 turned out to be Plagne, 9 relapsing
fever, and the rest other digcases. Thus, out of the 1,104 Contacts
admitted, 29 or nearly 25 per cent. developed Plague.

During February 2,731 Contacts were admitted into the camp for
searegation, giving a daily average admission of 975, thus showing a

large increase over the number for January.

During the month 83 cases were transferred to Plague and General
Hospitala. Out of these, 47 turned out to be Plague, 9 relapsing fever,
fi chicken-pox, and the rest other diseases. T]m:;, ont of the 2,731
Contacts admitted, 50 or 1'8 per cent. {including 3 under observa-
tion) developed Flague.

During the month of March 1,528 Contacis were admitted into the
camp, giving 492 as the daily average, During this month 80 cases
were transferred to hospital, out of which 55 turned out to be Plague,
and only 1 relapsing fever. Thus 3-6 per cent. of admissions developed
Plagne. Most of these casnﬁ—fuli:,r two-thirde—developed symptoms
within the 48 hours after removal to the camp, and the number of cases
developing Plague was inversely proportional to the number of the daye

paseed in camp.
The following table shows this more clearly.

During the three months January, February and March, 131 ecases
in all developed Plague, Out of these—
39 cases developed symptoms on the day of admission,

a0, n y first day after admission,
1, n w second "
15 . 4 , third " o
11 " o fourth =
e i o Hifth i ,1
6 ., e Ja kb ke "
RC1 cuse = ., seventh »
1L R T Rt it o Dbinth n
R.C. 2 eusos H » twolfth o
13l

.
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Beyond the sixth day no case ocenrred from amongst the Consacis ; the

three eases marked © R.C. ™ are from among ** Re-Contacts.”

From these fizures the following inference may be drawn regarding

the inenbation period of Plague :—

That detention for seven ﬂn}‘s unier observation would be a

snflicient precantion.

From the starting of the camp no case of Plagne oceurred which
seemed to have its origin in the eampitself. This inference is supported
by the complete immunity enjoyed by the entire slafl of the camyp,

numbering 60 or more, and residing within the camp premises.

The stafl of the camp consisted of—

1. The Chief Medical Officer—a qualified medical man who was

always a Commissioned Officer of the Army or Navy ;
2, The Resident Medical Officer, also a qualified medical man ;

3. The Sub-Medical Officer, a non-quaiified man of some expe-

rience in Flague work ;
4, A Staff of three Nurges, one of them acting as Head Nurse ;
5. A varying number of Medical Students ;
6. A varying number of clerks ;

7. A staff of orderlies, ward-boys and menial servants.

Three Municipal Fire Brizade men were on duty in the eamp nigh

and day, in charge of a hose reel in case of fire ocourring.

Health Camps are both Publie and Private, Durine Jannary,
February and March the need for vacating infected houses and the
necessity for providing an outles for those who were anxious to leave
infected sections of the city, but were prevented by the necessities of
their calling and position and by the dificulty and delay of passing ont
of Bombay, led to the formation of Health Camps on the Port Trust
property, on the Esplanade, on the Kennedy Seasface, at Kamathipura,
at Byculla, and Dadar, The relaxing of the search and vacating rules
in March reduced the wumbers of inmaies in these camps, Siill,

Incubation.

Health
Coamps,
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except the Dadar Camps, the bulk of them have continned popular and
more or less eompletely occupied till the end of April.

In other respects the results of these Health Camps are satisfac-
tory. The health lias been good, the inmates have been eontented and
have left with regret. The low sites on which the Dadar, Byculla
and pari of the Feras Road (Balaram) Camps have been built, and
the fair-weather flat-roofed structures on part of the Kennedy Bea-face,
will necessitate the removal of those camps before the close of May.
But the materials set at liberty will be usefully employed in strengthen-
ing against the rains the portions of the Balaram and Sea-face and
the Narielwadi and Eeplanade Camps which shounld, if necessary,
even during the rains provide accommodation for 1,000 inmates.

One object of Health Camps is to provide accommodation which
may be tound useful when the Improvement Trust beging to clear evil
Louses and to open streets and spaces.  In Paris and in London the
carly operations of similar City Improvers caused gerious distress, becanse
those in charge failed to provide lodgings for the unhoused. The
Plague Committee were satisfied that in Bombay, if no steps were taken
to gnard against it, the evil of excessive clearing of houses was likely to
prove specially serious. Ients would rise and the unwholesome
houses of the labouring clasees wounld be more erowded than ever. To
reliove this pressure, care has been taken, when possible, to build camps
on sites raised and sheliered enough to give the huts, with necessary

strengihening, a fair chance of lasting during the rains.

Even in the case of low-lying sites where hute were not likely
to survive the raing, it was hoped that the result of transplanting people
from the erowded slums of Bombay to opem Jand in the north of
the Island might encouwrage a permanent movement from the over-
crowded city to the open north. The temporary gain was evident,
Abundant and  ecomfortable camp accommodation was the only
chance of staying the pawic flight which marked severe local out-
breake during the recent, as well as during the original, epidemic.
Five or six seizures; two or three deaths in a chawl or in an
¢nclosure, and in a few hours the residents disappear, not uncommonly
leaving behind them a shave of their goods and chattels. Free carriage
of their goods to free quarters reconciled most families to eviction,
They went readily and settled quietly, lived bappily, gaived health
and strength, and left, if they had to leave, with regret.

Oue of the Iessons taught by the building of the Dadar Camp is
the exireme difficulty of arranging with inmates of the working classes
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to travel daily to the eity, oven though their railway fare is paid. At
first the chance that the difficultics would be overcome seemed lLopeful.
Later the difficulties were increased—
() Dy the sense of insecurity cansed by the riot of March
9th.
(4} By the lesseniug of the fear of Plague when, about the
middle of March, the epidemic began to decline,

The very little use that has been made of the Dadar Camp is one

of the chief failures in the Committec’s programme,

One main object of the Bombay Health Camps was to pass through
the camps the greatest possible number of the poorer classes who live
in insanitary houses. Fourteen clear days is laid down as the minimum
of effective detention. In practice, it has been found difficult to get rid
of inmates even afier an interval of fourteen days.

The inmates of Health Camps who have fullilled fourteen clear
days may be grouped in three classes :—

(¢) Those who wish to leave Bombay.
(1) Those who wish to return to their [ormer houvses,
(¢) Those who wish to go to new lodgings.

A fourth class may be added :—

(d) Those who are willing to slay in the camp or,if necessary,
to wove into another Health Camp,

Ag to (a);—unless since their arrival a case of Plague has occurred
in their hut, all inmates who wish to leave Dombay should be provided
with a certificate of health, of fourteen days’ residence in a Health
“Camp, and of freedom from any sizn of Plague.  As a rule, no application
“for such a certificate should be refused, and every facility should be given
for the immaediate grant of the necessary pass to any individual or family

anxious to leave,

As to (I);—that is, inmates who have been in camp fourteen elear
days and wish to go to their former quarters, the Camp Master should
ascertain whether the house to which the applicant for discharge belongs
has been duly disinfected and passed as fit for nse, If the house has
been passed as fit for use, the inmates ghould be discharged as soon as

possible after the fourteen days have been fulfilled.

Nore.~The valne of 8 Health Comp and the oredit of & Camp Master depend on the
number of inmudes he can pass through his cnmp disinfected amd freo from the chanes of
frish infection by the ccenrrence of any ease of Plagne in the eamp. 1% follows thal, while
the inmate i3 umlergoing the Tourteen dave’ detendion, the Camp Master should ascertain
amd arcange with his superior officer that sfeps be faken to seeure that the mmmate’s lodgibg
16 ready to receive him at the end of the fouriesn days.
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The ease of (c);—that i, of persons under detention who do not
wish to return to their former lodgings, is more difficult.  In theory it is
desirable (1) that such persons should during their period of detention
lock for some new lodgings and inform the Camp Master ; (2) that
the Camp Master should forward the address given to the Disiriet
Plague Officer to ascertain if the proposed dwelling is fit for use. In
praclice, it scems unlikely that such arrangement will work., The
procedere will prove difficult and burdengome, and it will fail to secure
that the inmate does not within one or two days move from the approved
Louse where he pleases. It therefore seems best to allow Inmates to
choose their lodging and to confine operations to securing that, go far as
possible, few insanitary and no infected houses may be open for casual
oceupation,

The fourth class of mmates are those who prefer camp to hired
lodgings,

In city camps it is not advisable, except in special circumstances, to
allow inmates to remain in camwp for more than fourteen days, In the
case of inmates who prefer camp-life, or in the case of mmates whose
houses are not ready for use at the end of fourteen days, or whose houses
may have been condemned as wnfit, arrangements ghould be made to
remove them from the original city camp 1o the main eamp at Dadar.
Such inmates should be taken to Dadar free of charge and be handed
to the Camp Master, who will assign them quarters. They, or
at least the bread-winners of each family, should be provided with a
railway ticket for a daily journey to work and accommodation in
Bombay, Such families will be allowed to stay in the Dadar Camp so
long as they choose, unless their guarters at Dadar are urgently wanted,
in which case arrangements will be made for conveying them to some
other eamp or to a lodging, It is 1o be understeod that though, as a
rule, those who prefer it may remain permanently in the Dadar Camp,
any inmates who wish must be allowed to leave the Dadar Camp at the
end of fourteen ordinary days' detention,

As a rule, families told off for the Dadar Camps will be taken out
of Ward Health Camps,  Such families will reach the Dadar Camyp with
bedding and elothing  disinfeeted by steam, When families are moved
from their dwellings direct to the Dadar Camps, they should be stopped
cither at the Agripada or the Wari Bunder Camp and have their heavy
kit, bedding, quilts and padded clothing sterilised.

The Health Camp known as the Eyculla Camp, sitoated on

the north side of the Morland Read in Byculla, was one of the prineipal
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camps. As it was not then known to what extent eviction would be
carried, orders were at fivst given for only sixty huts, each containing

two rooms (20° x 20,

In the middle of January, when the vacating of infected houses
was commenced on a large seale, the Committee gave orders for the
camp to be extended, as quickly as possible, to accommodate about
7,000 people, with eorresponding latrine accommodation at the rafe of
50 persons for cach latrine seat, The maszonry washing-places con-
structed by the Muncipality soon proved insafficient for the increas-
ing number of people ; three large corrugated iron washing-places,
each conlaining 40 taps, were therefore constructed as quickly as
possible.

For the purpose of collecting household slops and remmants of
food, which would otherwise have been thrown in front of the huts, a
bucket was placed opposite each door and a small iron tank-cart
drawn by one bullock made a round of the camp twice a day or
oftener if the Camp Master thought necessary, Into this tank-cart the

buckets were poured by the camp sweepers, and the contents of the
carts were empiied into the drain which runs through the middle of the

camp.

For prevention against fire two fire-stations were erected and four
men were placed en duty in each under the Chief of the Fire Drigade.
At each fire-station was kept a hose reel containing 200 yards of hose
and six grappling irons.  Water was always obtainable from the main on
the Morland Road adjcining the camp. The grappling irons were for
the purpose of pulling down a line of huts immediately in the eourse
of the fire. To prevent the risk of fire breaking out in cooking-places,
a triangular sheet of iron, 2-6" high, was placed in the corner of each
hut behind the hearth, the iron plate was placed about six inches from
the gide of the hut, and the space behind was filled with earth,

On the arrival of Evicts in camp, a room was assigned to cach
family. DBut if the family consisted of more than eight persons,
two rooms were allowed. The names of the oecupants of each room
and the district from which they had been sent were registered in the
camp office. In February 1898, house-vacation was being cariied on so
vigorously that other Health Camps were socn filled, and people from
all parts of the city were sent to the Byculla Camp. The average daily
number received mm camp was from 30 to 200 ; on the 22ud of Febru-
ary i4 were received, and on the 19th of March 1,056.
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As was to be expected from receiving so many people from the
worst infected parts of the city, cases of Plague commenced to oceur
among the oeeupants of the camp,

A Resident Medical Officer was then appeinted to the camp ; bat,
as the work of morning and evening inspections was found far beyond
the power of one man, four Hﬂﬂpilﬂ-l Students were sent to assist him,
From the commencement of the ocenpation of the camp until the
middle of April there were 70 cases of Plague in the eamp. Out of
these, 61 cases occurred within five or six days of admittance into camp
and 9 occurred after ten days' residenco,

As there was no steam disinfector in the camp, the belongings
of all persons coming into camp were exposed to the sun daily.

When aecase of Plague was detected in the camp, it was im-
mediately sent to s Plague Hospital, and the hut in which ihe case was
found, the huts on either side, and the room behind, were all vacated,
the roofing was taken off, and the infected room was disinfected with
Perchloride of Mereury. The Contacts were gent to the Wari Bunder
Camp. The bedding of the sick person and any rubbish found in the

room were burned,

As the number of people in camp inereased, the stalf had to be
supplemented until at the beginning of March, when the camp was
almost full, it consisted of 1 Camp Master, 1 Doctor and 4 assistants,
3 clerks, 2 peons, 2 dizinfecling coolics, 2 ambulance-bearers, 40
sweepers, and 40 lalallors. The lighting of the camp was done
by the Municipality.

The total number of people whe passed throngh the Byeulla Cﬂ.mp
was 14,400, and the greatest number in the camp at one time was
5,140 on-the 1st of March.

At the beginning of March, when the camps at Dadar were ready for
occupation, it was proposed to move out all people from the Byculla
Camp whaose houses in the town were either unfit for human habitation,
of could not be suitably repaired for a considerable length of time, and
make way for people who wonld only be oblived to remain the neeessary
fourteon days in camp. A steam steriliser was put up in the eamp,
and all people who, under the above circumstances, were to be sent
out to Dadar, either from the Dyculla Camp or any part of the town,

were o have their belongings first disinfected here. This procedure
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was prevented by the issue of orders resfricting the compuleory vacation

of houses.

These two camps were constructed in accordance with instrue-
tions given by Government at an informal meeting of the Commiiiee
called by His Excellency the Governor at Government House on Febru-
ary 8th, 1898,

It was ihen proposed to build accommodation for 20,000 persons,
This proposal however was not entirely ecarried out, two camps only
being built, each with accommodation for 4,900 persons. "The first of
the camps was opened on Mareh 5th, when 150 people were admitted
from Girgaum Road. It had been arranged to transfer from 2,000 to
4,000 persons from the Byeulla Camp to the Dadar Campe, owing to the
houses from which they had been removed cither not being ready for
re-oecupation or having been eondemmned as unfit for human habitation ;
but, in consequence of the issue of new orders in regard to Plague opera-

tions, this plan could not be carried out,

The total number of people admitted into the Dadar Camp was
1,017, and these mostly left after remaining the requisite fifteen days,
the objection being in most cases taken that the situation of the camp
was inconvenient for their work., During their vesidence the inmates
appeared contented, and their health was remarkably good, the only sick-
ness being two cases of Plague, which developed, one seven days, and

one eight days, after admission into camp,

To beng fide labourers free railway tickets were given to and from
their work, provided they brought certificates from their employers to
the effect that they were in regular employ. Huts for betler-class
families were erected within the precinets of the camp with four rooms
to each, for which a rent of Re, 10 a month was charged. The following

agreement was signed by persons occupying these :—

NOTICE
To Occoraxts oF BeErTER-CLAss HoTs 1n Dapar Came.

1. The rental of each hut has been fized at Re. 10 per month,

which must ba paid in advance.

8. Those wishing for huts must understand clearly that they must
be content with all arrangements as they find them. No structural or
other alterations of huis, hearths (chulas), lavatories or latrines will be

Dadar Camps.,
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permitted under any circumstances, and the occupants musi conform
to all rules which may be framed for the whole camp. Chulas are
now being built in huts.

3. A daily medical inspection of all ocenpants will be insisted on
and must be submitted to.

4. Each hut will consist of four rooms, and not more than one hut

can be assigned to one family.

H

The Camp Superintendent reserves the right of dismissing any
one from the camp who may be in any way objectionable, without
refund of any moneys received.

6. Before any hut is assigned, the head of the family is required

to sign this paper to the effect that he is willing to sabmit to these rules.

7. Before permission to reside in the camp iz given, a cerlificate
must be produced from the Disirict YMedical Officer to the effect that
there has been no recent case of Plague i the family,

Superintendent, Dadar Camp.

Date, 1896,

Chwlas (hearths) were in most instances provided outside the rows of
luts, and for greater safety against fire they were built with shelter
from the sun and wind. Where this was not possible, a small brick wall

wag constructed in the angle of the hut and six inches from the side.

A 3" water pipe was laid through the camp, on which was fixed a
number of lLydrants, and a staff of three Mumicipal Fire Prigade
men were always on duty in charge of a hose reel. The latrine and

washing accommodation was on the same scale as in the Byeulls Camp.

A Military Guard of 1 havildar and 15 sepoys, 8th Bombay
Iufantry, was placed in charge of each camp.

The following staff was proposed for the eamps when full :—

1 Camp Master, 1 Doector, 1 Compounder, 4 Clerks. 1 hmpm:m.
1 Office-boy. 4 Inspectors, 3 Poons, 51 Bigaris and Hilalkors,

This camp wae for low-caste people only. It was erected in
Oetober 1897, though half of it was not used till February 1898.
There is accommodation for 230 people, and 400 have been admitted
altogether.  There have been 9 deaths up to date : 4 from DPlague, and
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5 from other causes. Nine cases have been removed to hospital, of
whom 4 had Plague and 5 relapsing fever. There are two watchmen
in charge, but no other special establishment.

This eamp, builé on the Port Trust land adjoining the Reay Road,
was constructed in February last and was ready for occupation on March
the 1st. It was actually occupied on March the 6th. The camp can hold
750 people comfortably, and is af present practically full. The total
number of admissions has been 924, Six cases of Plague have been
removed to hospital from it, and two deaths, due to causes other than
Plague, have oceurred in the camp. Up to date there have been no
births. The stall consists of a Camp Master, four watchmen, and
oight sweepers. Water has been laid on, and latrine accommodation

provided.

This camp was opened on the 20th of March 1898 and provides
accommodation for 3,000 persons, * It was intended for people removed
from infected houses in Dhobi Talao, Phanaswadi, Girganm and Chan-
pati. Special arrangements were made for high and low caste persons,
the camp being divided by a fence for this purpose.  Up to the end of
March 964 persons were in occupation, of whom 5 developed Plague
within seven days of their admission into the eamp, and were removed to
hospital. DBesides the above-mentioned aecommedation, a series of
superior huts were provided for Government and Municipal clerks at a
rent of Rs. 20.  This amount was reduced as the time before the com-

mencement of the raing beeame shorter.

This camp was built to aceommodate persons sent {rom infected
houses in the Market District. It was opened on the 7ih March 1898.
The huttage accommodation was for 1,500 people. During the month of
March it contained its full complement. Twelve persons developed
Plague in the camp, and three died before they could be removed to
hospital. A small detachment of the Durbam Light Infantry resided in
the camp and served the double purpose of Guard and Camp Inspectors.
They also superintended the disinfecting of the persons and belongings of
arrivals in camp at the beginuing of March, until it was found impossible
to disinfeet on such a large scale without a steam disinfector. This
camp was very popular with the people, who,when once there, preferred
to stay rather than return to their houses. It was sitnated very con-
veniently for the bazaar and for their work. Excellent fire arran remente
were made, and the presence of several wells in the camp considerably
facilitated matters,

Narielwadi
Health Camp.

K s
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S Thiz camp is sitnated on the north portion of the Maidan, known
as the General Parade Ground, It was intended for people from
infected houses in the Esplanade and Fort Districts. Cases of Plague
haviug oceurred among the men of the 21st Bombay Infantry, the Mili-
tary Authoritics obtained permission from the Committee to turn the
regiment out of their lines into this camp. It was occupied on the 6th
of April 1808, There is hutting accommodation for 1,500 people, with
proportionate latrine and water arrangements. No case of Plague hae
occurred among the occupants of ihe eamp. The stafl of the 2lst
Bombay Infautry have been responsible for the ¢leanliness of the camp.

E;ﬂg‘ﬂ““ This camp is situated on the south-east portion of the Brigade
Parade Ground on the side of Cruickshank Road, from which it derives
ite name. It was intended for people from infected houses in the
Esplanade and Fort Districts. The camp ia capable of holding from
750 to 800 persons. It was opened on 28th March 1898, The number
of people in camp on the 15th of April was 192, No case of Plague
has ocewrred among the occupants of the camp. The sialf of the
camp in the month of April was 1 Camp Dlaster, 4 watchmen, 5

sweepers, 4 halalkors and 1 lampman,

El dmﬁp. This camp was built to accommodate persone removed from infected
houges in Nowroji Hill, and was opened on January the 20th, 1808, The
total huitage accommodation was for 500 people. In all 783 persons
passed through the camp. Three eases of Plague oceurred, all within

seven days of eccupaiion, and from the same house.

ﬂﬂghmw- This camp, rituated in Foras Road, Tardeo, is purely a Health Camp,

and has been cstablished by the munificence of Rao Baheb Ellapa
Ballaram, the enlightened head of the Kamathis. Though intended for
Kamathis, it was generonsly thrown open for the use also of Marathas
evicted from Kamathipura. It was opened on December 12th, 1897, with
158 huts, estimated tohold 790 people, to which were added during March
189 more huts, raising the possible total of inmates to 1,735, The total
number of admissions has been 1,447, amongst whom there have been
2 births and 12 deaths, while 17 cases of gickness, 16 of which were
]‘]nguu,'have been removed to hospital. Omne curious case may be
quoted. The camp stafl consists of o Camp Master, 4 watchmen, 1 lamp-

man, 6 coolies and 5 scavengers.

' The water and latrine arrangements are complete, and the camp is
kept in excellent order. A fire hose reel, in charge of men belonging to
the Fire Drigade, is kept at the gateway.

N —_—
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The Maratha Camp, in Connaught Road, together with the hospital MarathaCamp.
to which it is attached, was built by subseriptions amongst the Maratha
community and the millowners who employ large numbers of Marathas,
both Konkanis or Ghatis, that is West Dekhanis.  Its use is confined to
Marathas. It was opened on January 1st, 1898. There is accommoda-
tion in the Health Camyp for 800 people, and 921 have been admitted
up to April 10th. Since that date the camp has been filled owing 1o
" the vacation of a number of houses, and the total number of admissions

is now just over 1,200, the camp being almost full.

Thirty-six cases of sickness have been removed from the eamp to
the hospital, of which 19 were Plague, 14 simple fever, 2 chicken-pox
and 1 consumption. No death has ocecurred in the camp.  There was
one birth on February 24th.

The eamp is in charge of a Camp Master who, with a clerk and a
staff of imewashers and sweepers, keeps it in exccllent order, go that
it has been in every way a success, In addition to the Iealth Carap
there is accommodation for 200 Contacts within the hospiial fence : 639
persons have been admitted as Contacts, amongst whom 12 eases of
Plagne and 1 death occurred. There were also 3 cases of simple fever,
one of which has been discharged, while 2 are still under observation,

From the middle of December 1297 numbers of Parsiz and Private camps
superior and middle-class Iindus began to leave the infected parts of
the city and move to the open couniry to the norih of Bombay or to
subarbs in the adjoining Salseite Taluka of the Thana Disirict. As the
eold weather began to decrease in intensity, this exodus beeame more
general, and by the end of March 1898 about 45,000 people had left
Bombay and were encamped either in the north of the Island or in the
suburbs. Restrictions had necessarily to be placed upon going into the
districts, but passes were freely oranted to respectable and responsible
PErsons,

In the statement below is given the approximate number of

people who removed beyond the limits of Bombay Islacd :—

G. L. P, Bannway, | E. B. . L BaLwar,
Kalyan ... o about 200 F Basseln ... o we about 250
Demaoli ... 3 100 | Bhaynder s it a0
[hva SeE y 250 |Borivli ... 11
Mumbra ... w130 | Malad-Goregaon i w 2,000
Thana = p a0 | Andheri ... o 2000
Nowpada ... w 900 1 Virlapal and Ambaali ... w2000
Bhandup ... » 1,600 | Banta Ceuz 3,000
Ghathkuper p 5000 | Bapdra ... w 1,000
Kurla e 2000
Chimbuar and Manieoam .. s 1,500 8,500
0,200

] 1
———
|
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As there was Plague in Kalyan Town when the exodus from
Bombay began, only new chawls and bungalows near the station
were occupied by Dombay people. In all other towns and villages
every available bungalow, honse or chawl, and in many cases out-
houses and even cow-sheds were oceupied by people from Bombay whe
paid high rents.  Temporary huts were built in large numbers at Bhan-
dup, Ghatkuper, Kurla and Chlimbur, and i small oumbers at
Demanli, Diva and Mumbra. The Gujarati element predominated in
Ghatkuper and Chimbur, and the Marathi-speaking population in Thana,
Bhandup and Kurla,

In Chimbur, Thana and other places Bombay people went to
live with their relatives, Permission wag given to Government ser-
vants to oceupy the buildings at Nowpada intended for the Lunatic
Asylum, The conditions were that the cook-rooms were to be built
at the expense of the ocenpier.  Many Government servants availed
themeelves of the opportunity.

Large numbers of huts were built between Malad and Goregaon,
aud some in Santa Cruz.  Many people went to live at Bandora and
adjacent villages in spite of restrictions. Rich Bhatias and other mer-
chants lived in Vesawa and Amlauli. Ixcept in munieipal towns, such
as Bandora, Dasscin, Kalyan, Thana and Kurla, sanitary arrangements
were made by the people themselves, At some places these arrange-

ments were very imperfeet.

Towards the beginning of April, Plagne made itz appearance
in Thana, Bandora, and Andheri, and, ae some districts of the Bombay
City were tolerably free, many people returned to Dombay.

Very liitle of the vacant ground offered by the Collector of
Thana in Kalyan and Salsetie Talukas was taken up, probably
because private ground was available everywhere. As stated
above, many people also moved to the ouilying parts of the
City, such as Sewri, Parel, Dadar, Mahim, Matunga, Sion and Worli.
Almost every bungalow and house was rented by the end of December.
In the begiuning of January 1898, as the Plague showed no tendency
to decrease and the low land in the neighbourhood of Dadar and
Matunga had dried, pecple built huts or pitched tents in the fields
or open oarts and moved into them. The Parsi Panchayet built a
series of sheds adjoining the Vincent Road in Matunga for their caste
people. The Times of India Office repaired their sheds, on the sama

road, built last year for the accommodation of their employés. In and
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round Matunga some tomporary camps in an organized form were
construeted. Generally, when a camp was built and oecupied, clusters
of huts sprang up round it and were immediately oceupied, thus show-
ing that, if an initiative in this direction were at once taken, the examyple
would be sure to be followed. The Plague Committee enconraged
such spontancous vacating.

Water-connections  were given to these camps or groups of
huts as necessity arose. [alalbor service was provided. Sweepers,
and in some cases watchmen, were also given, and general sanitary
supervision over all the camps was provided.

The following is an approximate estimate of the numbers who

went to live in these parts either in permanent or temporary buil-

dings :—

Sion and Dhaeavi i s s 1,000

Matunga, Vadala, Bhoivada - 1,500

On the east of the G. 1. . Railway bevond Parel (not
including the Plague Committee’s cumps) 0,000

Between the two Railway Lines bevond Parel E,000

Mahim Proper,., i - din 5,000

Dadar and Naigaum . e sum 2,000

Parel villnge, including—

Golanji Hill sas o ass 1,000
Sewri - 1,000
Wanli e ; " 250

Total... 28,750

Of Private Camps, the Parsi Panchayet, the Times of India,
Mr, Kashinath Dhura’s, Mr. 8. N. Lund’s, Rao Saheb Vaidya's, and
Mr. Vizbhukbandas Atmaram’s Camps deserve special mention,

The Parsi Panchayet built and maintained a number of small
camps for the use of their commumity. They accommodated altoge-
ther 824 families or, roughly, 2,500 people. The largest of these

CAIps were i—

The Marine Lines Camp, which contained 50 huts.

The Chanpati Camp 43 huts,
The Delisle Road Camp 47 houts,
Matunga Camp 54 huts,

Three cases of lague oceurred in the Parsi Camps.
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CHAPTER VII.

MORTALITY.

Table A shows the recorded Plague attacks and the recorded
Plague deaths from the commencement of March 1897 to the end of
March 1898, a period of 13 months. The figures are taken from the
daily returns of the Municipal Health Office.  Owing to the imperfeet
svstem of death registration, they are not a true record, but, assuming
that the vitiating error is a constant one, the table exhibits the monthly
steps, whether of ascension or of declension, made by the epidemie
in each section as well as in the total avea of the Island. It will be
observed (1st column) that the Island of Bombay is divided into 32

geetions,

A glance at one of the maps which accompany this Report will
show that the first sections mentioned in the table, namely, Upper and
Lower Colaba, form the extreme promoutory which divides the Back
Bay from ihe open sea. Upper Colaba is oceupied cliefly by the

British Troops.

Looking again at the map, it will be seen that the last five sections
are silnated in the north of the Island, where there are large open
stretches of country and a correspondingly thin population, Walke-
shwar, again, which oceurs near the middle of the list of sections, is one
of the promoentories which form the Dack Bay, and is largely inhabited
by Europeans. Mazagon, DByculla and Mahalakshmi may be called

border seetions,

On locking at the figures it will at once be perceived that in
March 1897, the extreme seciions, and to some extent the border ones,
were atill receiving their visitation from a departing epidemic which
had completed a full and virulent ecourse in the interior—the densely
crowded, and the insanitary parts of the City in which it made its

first appearance,

Looking on now to the months of November and December we see
ihe rige of the second epidemic in the densely erowded and insanitary
gections, at a time when the extreme seetions were comparatively free,
The gradual spread into these extreme sections, together with a decline

in the interior sections some three months later, is again very marked,
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TABLE B.

Comparative Sectional Plague Mortality, Marcn 1897—Marcu 1898,

soessans 1 ovder of |y | Fepal | e | satmighed o i =
|
Tanileo . e A0S | 18,380 | 218 | Market . FES e R | | i
Esmathipora .. .. B13 | 20,203 | 208 | 2nd Nagpada ... 10 | 1aTee | e
Blon es w810 | T601 | 163 | Fort, Horth wia « | 285 | 38,047 Tl
Mahim e 250 ) 1BE08 | 166 | Phanaswadi =5 wa | 170 | 24069 ]
EByculla s oaee | T30 | #7403 | 164 | Bowri - 42 | G068 (]
Parel we ens| 489 | 3E740 | 162 | Mabalakshwd .. | 213 7008 g
Girganm s ow | 5810 25000 | 120  Chaupati wa el B CTLELY] Clod
Rumbhorwads w  «.| 376 | 32,209 | 126 | Umackbadi e o.| 228 | 8808 | 63
Middle & Lower Colaba... | 156 | 1oz | 114 ITarvmdi. o | 137 | 20,298 54
1t Nagpads s 127 l 10,083 | 11t :Bhulm!lwnr wa | 208 | BE36R | B4
Dhobi Talso .« we| 450 | 30060 | 113 | Cpper Colaba .. .. | 38| #8395 58
Dongri | 317 | 30320 | 104 | Ehara Talso we| 143 | 37035 | 6g
Warll s we | 2G| 26,008 i 101 | Walkeshwar e « #81 12000 HE
Mazsgon e | 325 | 38640 | 96 | Chakla H.! 119 | 32,197 | B6
Khetwadi - : 259 23151-1! 9% | Esplanade e .! 95 | 10064 | a7
| |
Mandvi o || 300 3‘.‘.,2&5. 77 | Fort, Somb it ol .: 7| 3051 17
Iy ey |
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TABLE B.

Table B shows the 32 seetions of the Island in their order of com-
parative Plague mortality according to population, The period covered
by this table is the same as that covered in table A, Each section i=
therefore fairly treated, being ineluded both in the descending period of

one epidemic and in the ascending period of another one,



100

TABLE C,

MorraLiTiEs oF Ascexpisé PeEriops or 1st AND 2xn Eripedic,

lat Epidemic, 1806-97.
ook eadl Tetal e Rocomlad Probable
L Mortality, | MR 1 Plague, Plagse,
Oectober  20th, 18396 ... e | BOG 477 Al 120
v R Y G5 470 119 129
I':l}'l-'ﬂ'mimr Eh.[’ 11 e LY ﬁﬂﬂ' 4'13 ] 59 2?5
" 10th, ,, . o 623 449 120 174
5 ik oo Tind 462 1587 243
o dthy TG0 446 234 Bld
Decomber 1st, 7 457 253 815
" 8th, or 1,061 460 454 hal
o 15th, ., o 1,410 470 i 840
5 Linggmdin o v 1,416 450 182 046
¥ 20thy, s 1,553 4G9 1,179 1,384
J:lllLl:l]‘:.-' bth, 18971 ... e 1,711 4404 1,194 1,217
o 12th, » e v 1,684 454 1,018 1,154
Total .. 13,310 6,051 6,563 7,159
2nd  Eplidemic, 1897-98,
H 2 Tokal Average pEa : }
Woek ending— Hnllﬁ?lt}'. :'igli"iﬂ;.ﬁ', RP:K.H_TI& j;,ﬁ;:‘!_“
|
Decomber 14th, 1597 .. TES 575 95 210
o 2let, & % 835 G2l 158 206
. E8th, 975 652 200 323
January  4th, 1888 ., o 1,061 724 02 237
- 1ithy, e ana 1,807 713 450 Y
i 18th, 1,540 754 G5l T8G
o 9h5th, ., §us aey 1,726 T48 Bhd 878
Fobruary 1st, . s S 1,871 T43 HIL 1,128
i pth, o s 2,067 R36 1113 1,237
i 15thy 2105 175 1,257 1,420
= 20nd, e oin 1,974 il 1,082 1,216
Marah 1st, o ) 2 080 718 1,007 1,364
- dth, ik oy 2,184 (.1 1,288 1,406
Total ..| 20,600 9,310 9,449 11,200
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TABLE C.

Table C exhibits the mortalities of the two DBombay epidemies
during their periods of ascension. Accepting the increase in Flague in
Bombay from the middle of December as marking the beginning of a
fresh epidemic, the thirteen weeks or three months spread of the
epidemic came to a close at the end of the first week of March, In
caleulating the waxing three months of an epidemie, the difficulty i to
fix the initial week, It is not till the decline sets in that the date of the
true epidemic increase can be determined. In the present case the
decline began from March the 20th : this supports the view that the
sccond epidemic dates from about the middle or the third week of
December.

The thirtesn weeks peried, which is indicated by the total ficures
for both epidemies, is very largely borne out by the individnal section
figures at Table A, but it would perhaps be rash to state positively
that this is a true feature of Plague in general or even of Bombay

I"lague in particular.

It should be here noted that sinee from varions causes there are
observable diserepancies in the returng of recorded Plagne from differ-
ent quarters, the probable or estimated Plague figures are best oliained
by the process of subtracting the average mortality for any given period
of the five years preceding 1896, from the mortality for the correspond-
ing periods in 1807 or 1808, and assigning the difference to Plagne. A
comparison of this result with the recorded figures gives a fair line of

the gourse of the epidemie.
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TABLE D.

Moxtury Dearp-rates v Boumsay purixe tne Pracue VisiTaTions
of 1806-07 Axp 1897-98, CALCULATED FROM STATISTICE IN THE

Prague CHARTS oF THESE Y EARS,

18096-97,
Dhemat]
onth, oy, | Faaalted | per 1000 p
1806,
November... s 3,024 780,000 388
December... s e e 6,243 740,000 &l-4
1807,
Janmary .. i e i 627 480,000 158-9
Fobroary ... . s 6,732 457,000 154-0
}]muh Tl wEE mEw Ll L ﬁ:ias 4-?4 |‘:H-HJ 114 l?
April - o ik 3,578 881,000 6l-6
I1597-98.
1897,
November,.. e o o 2,977 35,000 857
Docemlbor... g 8,794 B75,000 48-4
1895,
January ... e T 6,886 233,000 §2-2
February ... 8,516 757,500 106-&
March ... St e A 9,210 712,500 120-2
April i 5,007 74,400 [

LEmirEs—It s noticeahle from the chark that the plague visitation was mon: than
amonth kter this year than last. The morality in November 1806 shonld therefore be
compared with that in December 1897, December 1896 with January 1898, and so on.
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TABLE D.

In connection with the two preceding tables, Table I shows the
death-rates per 10,000 per month during the two epidemical periods.
It is caleulated from the Plague charts which accompany this
Report, The estimated variations in population shewn on these charts
are based on calculations made by Mr. Rimington, the Head of the
Tramway Company. Mr, Rimingion mainly, though not eviirely, bases
his estimates on the totals of tram-passengers. But as many thousands
of the poorest classes do not use the trams, all of these might leave
the City without affecting the tramway figures. In some ways the
official movement statistics are more trustworthy. But the very elaborate

completeness of their details detracts from their value,

According to the Movement sfatement between July and December
1897, departures were steadily, thongh slightly, in excess of arrivals, the
excess aggregating about 50,000 during the six months., During the
three first months of the present year the returns show a further defici-
ency of about 100,000, If, 28 is agreed, Bombay was full in June 1807
the number may have been about 850,000, The total during the
recent epidemic would then vary from about 750,000 in Januvary to
700,000 in March. Mr. Rimington’s estimates agree as to the total
during the epidemie, They differ in helding that in June 1397 the total
was less than 850,000 and that it rose towards the end of the rains till
in Octobor-November it was little short of 900,000, A large clement
of error must be expected in a statement dealing with such masses
of people on what are litile more than estimates. On the whole, how-
ever, opinion favours Mr. Rimington’s view that the population was
abnormally high in October. Be that as it may, the total during the
recent epidemic was probably between 700,000 and 750,000,
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TABLE E.

Coupraative Pracue Mortanimies oF Bounar axp Tog Moruesin
Ermmesice, 1806-98.

— SR — — siinimileinite

|
Higheis Mortalivy, Jortaliny on 1Hmtay
Thasag T
City. Topaolathm, 3“ﬂ$§15ﬁ2ﬁfﬁ' T
L Eighums Mortalsy, : Pl
1 e nlu.1 Wosr. | Duy.
Sholapur ...\ 6,154 | S0.732 | 1897 Nov, Zith—Dec,
| | Jnd
i 448 .. 64 | 10909 | 158
Ponna 10 .. 140 703 T, 305 lSﬂ?]:]l:l-.'“.'EILIJ—an.
5t
460 ... 66 | 45600 65T
Sarachi ... 97,000 | 48500 11897 Jun, 28th—Fei
4th
' _ 205 .| 42 | 4362| 651
Bowhbay I..| 821,764 | 470500 |1897 Jan, 12th—
i 1%¢ch
1,472 .. 210 | 2350 136
1
Surat - ‘1omg3 | E4315 |1897 Kov. Sili—
| 1Zth
[
| 160 .. @1 | 2088| 207
|
DBombay II... B2 764 | To0000 | 18068 March 11th—|

i 18th

1611 .. 230 | 1511 231

The comparative siaiement, Table E, shows that as regards intens-
ity, in proportion to the esiimated population at the time, the last
epidemic in Bombay was less severe than the preceding one; that
it was about the same as the Surat epidemie ; a little more than one-third
of the intensity of the Karachi and the second Poona epidemies, and not
much more than one-seventh as acute as the Bholapur epidemic. In
the case of each of these ontbreaks the fisure taken as the maximum
daily death is the daily average of the highest week., Apart from the
law that the larger the population the smaller the proportion of mortal-
ity, Bombay's comparatively mild moertality is doubtless in great
measure due to the greater comparative cleanness of the city. At the
same lime a share in so favourable a result may be fairly claimed for the
vigour and completeness of the measures taken to combat the Plague.
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TABLE F.
European Plague Mortality.

lsT Erineuic, H 2xp Eripesic.
11th Mowvember 180630tk April 1897, f 1914 Decomber 1897—Apri] 1808,
E.-Ht.'u:!-cl.;!lmulm.l Atdselks. | Deaths, Remaine
Enropeans, pure 8 1 || Europeans, pame e 11 2 H
I
Europeans, domiciled ...] 21 & | Earopeans, demiciled... 17 4 110
LEurasians we k1 15 | Burasiong ... 22 10 [H
I
Tudian Christinns e 18 12 || Indinn Christians ... ] 7 1
I i
|
Enropean Jews a 1 | Enropen Jows 1 1
Tokal...| 56 25 | Total... (i) 25 23
|

Among the patients entered in 1897-98 as Europeans were one Jew
and nine Indian Christians, Of Enropeans born and brought up in India
the details are : atiacks 17, deaths 4. Of English-born Europeans, the
details are : attacks 11, deaths 3. In January 1898, as the infection ward
in the old section of 8t, George's Hospiial was full, a fenced enclosure
was set apart on open DPort Trust land immediately to the east of
St. Gecrge's Hospital, and timber huts were built with accommodation

for 18 patients. The results have been eatisfactory,
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Table G shows, so far as statistics have been obtainable, the

moriality of Natives (1) in Public Hospitals (2) in Private Hospitals.

It is to be noted with regret that comparatively few of the Private
Hospitals have kept any trustworthy record of the cases treated in them,
The native assistants, in many cases, had wno previous oxzperience
in keeping registers, and an examination of their books shows
how totally worthless the statistics published must necessarily be. A
corinin number of cases were of necessity sent to hospitals lor obser-
vation when found suffering from fever and, indeed, a fairly large
number of persons applied voluntarily for admission under the impres-
sion that they were suffering from Plague, who subsequently proved to
be suffering from diseases other than Plague. Of these cases the
registers show no record : all alike are entered as cases of “ Plague,”
vet the fact that many cases were detained in hospitals, before being
discharged cured, for periods varying from 1to 7 days only, conclu-

sively proves that they were not suffering from Plague.

Every endeavour has been made to ascertain the actual Plague
mortality : where this has not been possible, the mortality, including
all cases admitted, has been stated under the heading * General

Mortality.”

An attempt to compare the results of these two classes of hospitals
has led to considerable doubt in certain quarters as to whether a well
reculated hospital, with its staff of trained nurses and various other
appointments, was of any special advantage, Such a comparison is,
however, worthless and must necessarily be misleading till a more
ratisfactory system of supervision can be exercised in regard to the

Private Hospitals.

The comparatively low rate of meortality amongst Europeans is
undoubtedly largely due to the carly stage of the disease at which they
placed themselves under suitable conditions and treatment. The high
rate of mortality at all the hospitals has almost jnvariably been attributed
by the Medical Officers to the late stage at which the patients wers

sant .
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Private Hospatals,
Morin
Admittan, Dienthie, l i S
How (Ward Hosplial District e
Todal, |Flages, | Total, Pu;mllimml}l‘laa:um
1 Adamjes  Peorbhor, Girgaam 232 | 207 | 180 | 120 (5800 |63:01
Churmes '|'|‘.Jrlt|1rl|I for
Haral [:q!mhmh'i:}‘.
2 Benl-Tsranl, Co n.Tarwadl 13 11 b 4 | BRG (400D
nanght Read.
- Bhattia Mint Road, by Fort, North..| 204 H 17 T [72sp | 1
Gorindjl Thalkersoy
Moaljee.
i Brabims Rahatri ... Bholeshwar . 40 ? 38 T olgopos | ?
[ Chinesge T T B TT 1] - e e e e e ar
6 B |Cotehi Memon, JaeMandel o) 182 | 77 | 45 | 45 [3358 (5644
: Enrin Musjid Sineat,
7 B | Darlasthan  Lohana,| Do | 45T 1 388 T80 i
TaSoumm Skroct,
] General Mahomedsn, Eumbhar- 297 t | 1e4 to|awE g ?
Nerthbeook Gardens|  wada,
] | vae';’_ﬂql'b;.u & Co, Worli SRR | | ¥ 38 T 63492 ¥
10 Hallal Mewmon, Me. Umarkhadi.) 62| &5 | 32 38 |al-6L 5818
| monradn Strest. |
1 |e Haji Kasam Josooh, Market se| v | sa] t (6676 | 3
Abdual Behman Streast
| Hinda Fever Hospital Khetwadi ... 771 | 635 | 540 | 538 | 7093 | 75-07
13 | imarmbam, for Mopels Tmarkhadi .| 84 i 13 ] 1
by Aga Abdul Hus.
! i,
14 lalam Navdevi, Surted Chakly .. B4 i i {1 5 ] 1
Davwoodbhai Moz
‘bbnt Hospltal,
15 Juin Morpital, Finjesy  conens GE6 | G610 | 356 | 381 GV THT0
’ |
16 Jain Parel Hozpital... e Bg6 | 586 | 5% | 1% TIN |T5eBL
| |
I 1
17 Julluha (Seant Maho- Byealla G466 | D54 [ BT0 | B0 49°GE |TOe42
medan)  Hospital) |
Ripon Read, Madat- |
| pera. | i
18 Eapal and Lod Joint Bhaleshwar.] 264 | 172 | 131 | 151 LAER |Fi-16
Haspitnl, |
12 Ehatrl  Malomedan| Do, Wl T G008} f
Hospdial Bapn Khot
Seroet, Mull Bazar.
0 Halea Mahalln Memas e 15 a6 21 21 G000 | 3076
| Mabomedan Hespi- |
tal.
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Ak baal Maorinbey
T el Teporty
Heow ! Ward Hosplial. Harrick - !
Tatal, Plaguo. | Total, Pligue, |[Gememt Flagae,
. .
21 Bhatrya Hoapital, 1% 40 4 B1 |T4-41 | TT-00
Churney Roml Gar=
ilgns,
9 Mamtlia Hosplioal,
Connzsaght load—
(n) * Undor  Eoglish] o DBL | 788 | G448 | 542 165.74 | TH-44
treatment,™
(5 ¥ Under  Native e 261 | 285 | 176 | 163 (G7-43 | 6835
trentmont,”
9 Marwadi and Fatto- 86| ¢ 6s| 1 fess| 1 |
puaria Hespital.
21 Mol  and  Porwad e 0 14 i dd | TE-BG | TG
Haospital, Pinjrapaole.
43 Mahomed — Elbrahim e 176 | 1649 84 Bb |43.52 | 62-33
Ehonh  Hospital,
Dantad Steeet.
i Hisampura Ferven - i § 1 B T |50-T0 I
Hospital, Bapn
Hojaon  Sirees)
Bhendy Bazaar.
as I‘iﬂi rl."l'tr H{H‘pilﬂi. Frpanas e e Lees =a
i Patlars Prablin Hea- i 48] 40 85| 3535 | 625
rl’ml,ﬂhma:.r Bl
infilens,
a9 Port Trust Hospital.., Dongel .0 168 | 157 | 119 | 219 |75-31 'FE--H':F:
0 Shikarpurl and Meld ... . 14 () 1y I 1
tami Mospital, Arab
Gully Lame.
| Telegu Hoeppital)Eamathiporal 241 [ 216 | 274 | 157 |72.19 | 72-86
Bazar Streot.
33 Toztile Mill Hosplial, Sansrs 6 B & b |B8-83 [LOG-00
53 Thakardwar Lelanal .. ia 14 14 14 000 | Tik&8
Hospital,
| Grd Bholwada Hospital Bliubeskwar.) 14T 1 i T [i7-55 1
55 Vabshnav Bampravada s 6] ¢ 10 L R T -
Moharalal™s =er-
vants' Hospital,
a6 Vasanjl Triknm jiDongel .4 181 ) 207 | 69| &8 78-55 | 76-08
Hospital, C11v e |
i HMIE, t
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CHAPTER VIII.

HOSPITALS.

In the middle of June 1897, with the rapid decline of the Plague,
all the temporary hospitals were closed owing to the monsoon. Parel,
Grant Road, and Arthur Road contained only a few acute cases, and it
was therefore decided to close Grant Iload, to gradually elear Parel, and
to concentrate all Plague patients at Arthur Road.

This arrangement necessarily released most of the English
Nurses :—

Miss Jones, Miss Morey.
. Dobinson, o Katael.
w  Wheatley, { . Oram,
n  Coleman, w  Franklin,
o Steels, o Kendall,
»n  Revnolds, v  Hala,

Several of these were desirous of joining the Indian Nursing Service

at once, viz, [=—

Miss Robinson, | Miss Coleman,
o DMorey. ' . Reynolds.
Wheatlay.

Others expressed their readiness to do so after completion of their
year's current engagement, #iz. :—
Miss Steele, Miss Franklin,

»  Hendall, ‘

yy Oram,

However, Miss Franklin and Miss Oram ln‘:it]g' still in Cutely Mandvi,
Miss Steele and Miss Wheatley were the only two who could be
spared. The first two ladies shortly afterwards, on their return from
Cutch Mandvi, were directed to report to the Surgeon-General, and
subgequently proceeded to the Front. Miss Wheatley was prevented by
ill-health from joining them in August. In the beginning of July Miss
Morey was appointed Lady Inspector at Khana Junction. Miss Coleman
and Miss Reynolds were temporarily engaged at the Committee Office,
Thus only three Nurses—DMiss Jones, Miss Iale and Miss Wheatley—
were on duty at Arthur Road ; but shortly afterwards, with the
outbreak of cholera, Miss Reynolds and Miss Coleman were detailed

P S,
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for duty in the Cholera Ward at Arthur Road, whither Miss McDonald
Ritchie was also despatched a month later to take charge of that ward.

Meanwhile ( July 15th ) information was received from the
Secretary to Governinent to the effect that the Government of India and
the Local Government had been addressed as to the possibility of their
affording employment for the Nuorses, who in the meantime were
divected to report themselves to the Surgeon-General as they became
available.

At this time Miss Robinson and Miss Kendall were on leave, Miss
Oram an invalid, Miss Morey at Khana Junction, and Miss Frauklin and
Miss Katsch fit for duty.

With the increase of Plague in the Mofussil during the month
of September, and its recrudescence in Bombay after its rapid decline
in July, a furtier supply of Nurscs and Doctors was called for from the
Imperial Government, and at the end of October the following ladies

reaclied Bombay, and were posted as follows :

Miss Green i es Arihur Road ceo Transforred to Maratha,

»  Mill = Do, Do, to Parel.

o McDougal ... ... o

+» Dowson ... i Do, )

o Harris N v Du.

s Hitchman ... e D, vee  Transforved bo Parvel.

o Tuman .. ve Do. ais Do, do,

s Moyl i I, s o, do.

s Mowat i ..« Sholapur.

» Crowdy .. ... Parel .« Tramsferred to Surat,

w  Tetley wee  Erant Road. we  Transferred fo Parel. (11-
w Phillips ... we  Arthor Read, 12-97.)
Mrs, Potts v Tha,

The distribution of Indian-trained Nurses during the summer and

autumn was as follows :—
July—September ... Arthur Road...Mrs. Baker, Mrs, Gibson, Miss Fern,
Miss Christie, Kurse Thakoolai.
Grant Road ... Mrs. Neshitt, Mrs, Shehan,
October & December ...  Arthur Road ...Miss Crichion, Mrs. Storrie, Miss Simp-
gon, DMrs, Young, 3Mis. Bosario,
Mrs, MeDonald, Mrs, Manning,
Grant Road...Miss Crichton, Mrs, Rimington, Mis
Fernandez, Mrs, Manning .

In Jawuary and February the services of all available Nurees
became requisite, and the following additional Nurses were on duty :—

Arthur Road .., Kurse Moore, Canon, Yates, F. Yates, Lynsdale, Hanson,
Grant Road .., ,,  Deale, Winscom,

Parel .. .. , Overthrow,

Muodikhana P -, [

Maratha ws g lazarns,
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On the 12th of February 25 more English Nurses arrived from
England, and were posted to the several hospitals :—

Arthur Read ... Nurse Foxles, Seott, Gandiner, Pearse, Chick, Bleaney,
Greoning, Cracknell.

Grant Road Sk 0 ']:"r-mll.'l.llII HI.:I:'h:l.r-ll:anl:ml.r Evans.

Modikhana ..., Grieveson, Wood, Brown, Campbell, Hodges,
Buckley, Bnowdon,

Narielwali we g Murphy, Bradshaw, Riley, Hylands,

Police Hospital ... - En'.ilh] I'[an'a;r.

It was difficuli to house so many ladies at once. Old Govern-
ment House, Parel, could accommodate no more, Accordingly a suite
of rooms was taken at the Adelphi Hotel and put in order and
furnished by the Committee, while tents and huts were ecrected at

Narielwadi and Modikhana for the stalf at those hospitals,

With so many Nurses it was necessary to select oneof them as
responsible head to organize and direct the others under tlwe require-
ments of the Committee, and Miss Robinson was accordingly appointed
Lady Superintendent of Nurses, the duties of which post she carried ont
with commendable zeal and capacity. In April she resigned the post of
Lady Superintendent to join the Indian Nursing Service, and Miss Green
was appointed in her placa. :

The Commitltee are glad to state that the whole band of English
Sisters and Bombay Nurses have performed their duties with admirable
credit and patience under the severe strain thrown upon them by the
novel, harassing, and painful work that they were called upon to do.
They were suddenly placed in the midst of all the trying ecircamstances
of native Plague hospitals, with no kvowledge of the language or
customs of their patients; and they had also to face the unknown
dangers of a dreaded and loathsome discase. Further, they experienced
the terrors of the fire at Mudikhana Hospital and of the riots, and on
both oceasions behaved with great courage and fortitude.

The Committee have greaily appreciated the services of the whole
Nursing Staff, and are confident that their devoted and tender care of
their patients has created a revolution in the attitude of a considerable

seetion of the people of Bombay towards hospital freatment.

The services of Miss Robinzon, the Lady Superintendent of Nurses,
of Miss Green at the Maratha Iespital, of Miss Kendal at Grant Road,
of Migs Bridge at Narielwadi, and of Miss Winscom at Modikhana,

deserve special mention,
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It is with the deepest regret that the death from Plague has to be
recorded of Miss MacDougal, on the 22nd February 1808, This lady
was & distinguished Nurse from St. Dartholomew Hospital, London,

and was a vietim to the cause to which she truly gave her life,

As the Epidemie heightened, the Hospital Staff was increased both
in number and quality., During January the staff of Medical Officers
in charge of hospitals was increased. OFf those who were especialiy
succeesful as  heads of lhospitels were D, Hutchingon at Grant
Road, Dr. Julius at Modikhana and Dy, Choksey at Arthur Road.

The eystem of Private Hospitals inaugurated last year by the
Commiitee has been adhered to and eonsiderably extended during the
second Epidemic.  In spite of much adverse eriticism, it has been fonnd
that Private Hoepitale, open to all members of any particular caste or
scct, have as a whole been a distinet suceoss.  The many intricate
questions relating to caste habits, food, religious scruples and other
similar difficulties, have in this way been overcome and the wvarious
apprehensions and fears of the peopla have been sot at rest. The
result has been o moral and practical support to the measures adopted
by the Committee that has proved invaluable. To the munificent
founders of these hospitals and to the geutlemen who deveted so
much time to their management, the Committee are most grateful, and

cordially acknowledge their good serviees for the publie benelit,

The choice of a building satisfactory in every sanitary detail,
together with eonvenience of position for the special easte for whom
it was intended, has often proved most difficult. Undoubtedly there
has been much left to be desired in this respeet as regards certain
private Lospilals : yet no offort has been epared to make them as
efficient as possible, and in no case ean it be shewn that any
private hospital has proved a source of infection to its neighbourheod.
The Jain Hospital, the Kapol-Lad Bania Hoespital, and the Modh
Porwad Hospital, all in the Bhuleshwar Ward, have done exeel-
lent serviee, On the other hand, Dariastan Street, the sits of the
Lohana Hospital, is too narrow and too crowded for safety, and the

management of its sanitary details has not been entively satisfactory.

Among Musalman Hospitale the Khejah Tospital in Don-Tod
Street, though in a crowded locality, was too carefully managed to be
a gource of anxiety. Ameng the hospitals whose open sites free them
from the risk of spreading infeetion are the Maratha, Beni-Israe!, Parsi
and Jain Hospitals in the Connanght and weighbouring Parel Roads ;

Madical Offi-
CErs.

Private IXos-
pitals.
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also the Musalman General Hospital in the Northbrook Gardens and
the Jullaha Hospital in Ripon Read. The Maratha Hospital waa opened
about the end of January, and the Northbrook Garden Muslim Hospital
a litile earlier. They were filled almost as soon as they were open,
and have continued well filled till after the elose of April,

During the cursory examination of a large number of persons in
dimly lighted hounses and chawls it was frequently impossible to say
at once if a case was Plague, In the best interests of the patient and
of the other inmates of the house, it was necessary to place such
persons under observation : and in all Government and in most private
hospitals separate accommodation was provided for these suspicious
fever cases,

The result of careful enquiry at the Hospitals shews that the
number of cases that were thus somt in, without sufficient reason,
amounted to only a fraction per esnt.  This is totally at variance with
the groandless statements circulated by ecertain persons of influence
and position, whose false accusations did incaleulable barm. Yetin
spite of their adverse criticism, a large nnmber of persons voluntarily
applied for admission to the Hospitals and few who were admitted
failed to shew their appreciation of all that was done for them,

The special reports which now follow are in almost every instance
only a very brief statistical record of the work done. This is in part
due to the fact that the Epidemic still (April) maintaing a firm hold on
the city, and in part to the absence of any important advance in our
knowledge of the clinical, therapeutical, or pathological aspeets of the
diseage. During the height of the Epidemie tho pressore of work in
the hospitals has been o heavy that any systematie researck work has
been impossible.

In reference to the Government Hospitals, both Nariclwadi and
Modikhana have been most unforiunate in having frequent changes
in their Medical Officers. This has greatly iuterfered with the produe-
tion of any detailed report.  Arthur Road elaims the largest number of
admissions, namely, 1,917 Plague cases in the past 9 months. But
during this epidemic the demands of routine work on Dr. Choksey,
bimsell m poor health from overwork, have been too incessant to
permit of his making a clinieal report on the material to his hand,

gnch as he contributed with so much cffcet last year.

In this eonnection it is o be noted also with regret, that compara-
tively few of the Private Hospitals have kept any trustworthy record of

ihe cases treated in them.




115

PAREL HOSPITAL.

STATISTICAL AND CLINICAL RECORD OF WORE FROM THE
16rn NOVEMBER 1897 To 3l MARCH 1808,
BY Buad.-CarT. W. BE. JENNINGE, a1, B, €. M, L M. 6,

1. Parel Plague Hospital was opened as a convalescent hospital
on the 15th of November 1897, extended as an acute hospital in the
fullowing month, and remained as such on the 31st of March 1808,

2, During that period 992 patients were admiited, of whom 426
recovered, 483 died and 78 remained under treatment,

3. The following table gives details of those admitted, with re-
ference to caste, sex, and results :—

Tutal. Males. Females, Drod.  [Hecovered.| Roemalned
E“m[m:m Pl <L sakl|  asmams e, P i . .
Hiﬂ-i'ﬂ.’i Ull]'.ﬁ-ill.'ll sas ses J'E‘[I ﬂﬂ' 'E:] 63 EE ‘J
Jiews P e 4 3 1 2 2 0
Frlﬁ-]lﬁ aaa saw T 41 ﬂa ]-I--' ab 12 ]
Mabomedans... wid . 40 25 12 16 2 2
Hiudua P . e Ti8 H47 231 853 853 67
Tokal ... 003 [FH K 254 4F3 426 78

4, The following table gives particulars of those admitted, with re-

ference to age:—

2 5 10 a0 30 40 50 G 70
Infants, fo to Lo Lo o to to tiv and upwards,
& 10 20 a0 40 GO i 70
| Feard, P | PG | | R | SIED|
1 20 70| 3| 800 154 54 ] g Nil.

5, The following table gives details referring to the position of

buboas :—

fituntion of Dala. Total, |Percontage Males. | Fomales. Died. jRecoverod.|lemnined

Right axilla (1 (] 44 | 2 39 1' 24 5
Left axilla ies G4 G5 4 17 85 | 21 #
Right fepmoral  es 1 3-1 23 8 15 ¥ 4
Left femoral ... 25 2h 19 0 2 f 4
Right inguinal ... 192 194 157 oh 114 (] 15
Lefe mguinal .. 150 151 197 43 29 HE 17
Right oorvioal  wed a7 &7 21 [ 11 i1 5
Taft corvical oo 14 1+ & ] 10 ] 1
Right parotid ... 12 1§ 5 7 b [+ 1
Ladt Im.ro‘..ill f 08 3 § 4 4 0
HM’]]'l]n}._. &7 &7 42 1% 83 14 8
Ko [uboes e B4 i f S 033 111 109 aaq) 15
Total e D02 ananus Gags 209 4188 425 -
Cieanid Total we  0DE
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6. The following table gives details relative to the distribution of
buboes, relative to sex, in adults and children :—

Diabrilmtion of Habo, Maen. Women, Baors, Girls

Right axillh ... iy i 29 3 | O 3
Lefe axilla P LB i Ll 45 14 2 3
Rizht fomoral ... o3 8 1 i
Lefs femomal -+ ind e — 18 G 1 i
Right ingminal ... A e 125 HE 5 5
Laft ingninal ... A 102 a8 i} 5
]t:i:"hh m'n—Eﬂ'Il sas saa e sas ‘.-"' "I 1 2
Lafe cervioal ... e, ki 11 2 1 ]
Right parctid ... e o] ] L1 i 1
Left paroldd ... G 3 i 1] i
Multiple a0 11 i 4
Ko Buboe ] i | 101 12 10

Tatul... 653 S0 40 88

Gramd Tokal... s 092

7. On November 1ith, 1807, the Resident Medical Officer was
Dr, Pais and the staff was as follows :—

Sister 1, Nurses 2, Assistants 3, Clerk 1, Ward-boys 8, Ayahs 2,
Cooks 3, Sweepers 5, Dhobi 1.

8. On 8th January 1808, Dr. Pais was relieved by Dr. Castellote
and in eonsequence of an inereased influx of patients the subordinate
stall was somewhat strengthened. On 19th February 1895, Dir.
Castellote having becn placed in charge of the Distriet Iealth Camps,
Dy, Clemow relieved him, and the Female Wards were placed in charge
of Dr. (Miss) Alice Corthorn on the Sth March 1828. The sub-
crdinate stafl then stcod as follow :—

Sisters 4, Nurses 4, Assistantsy5, Compounder 1, Clerk 1, Ward-
boys 22, Ayabs 11, Cocks 4, Bweepers 18, Dhobis 2.

9, During the period under report, fifty cases of Acnte Plague weve
treated by Dr. Felix Jassenski by the injection of an antitoxic seram
prepared in the Lmperial Institute of experimental Medicine in St.
Petersburg, and I am obliged to him for the following particulars which
he has permitted me to ineorporate in this report.

The serum was obtained from the blood of horses rendered immune
by the repeated injection of cultures of Plague bacilli in which the
bacilli had been killed by heat. Cases were not specially eelected for
this treatment, but in order to obtain two entirely comparable groups of
inoculated and control cases, Dr, Clemow and Dr. Jassenski daily divided
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the newly admitted cases into two groups—one containing doubtful and
moribund cases, and the other cases of undoubted I'lague (not ohviously
moribund), The inoculated and the control cases were taken solely
from the second group, every alternate one being inoculated, and the
remainder forming the control cases, At first the quantity of serum in-
jected was 20 c.c. daily in one duse, later on 10 c.c. were injected in
the evenings as a second dose, and still later the morning dose was in-
creased to 30 c.e. These doses not baving any effect, they were further
increased to 40 c.c. in the morning and 20 c.e. at night (more than
half of the cases ware treated with the latter doses). In seventeen of the
cases the blood was examined for bacilli and in thirteen of these the
bacilli were found in 2 drop of Llood obtained from the buboes during
life, and in one case 1} hours after death, In twenty-siz cascs out of
thirty-four albumen was found in the urine.

The following tabular statement gives comparative results of the

inoculated and eontrol cases :—

Resulta, Inocalstad., Control,

Discharged cured 2 0
Deaths ... 39 40
Under treatment 1 1
Convalescent ... as g q
Totals ... 50 50

Dr. Jussenski sums up the results of his experiments as follows :—

“ In general terms the effects of the injections of the Russian serum
have been negativee In eome coses the temperature fell and the
patient felt better after the injections, Lut it is doubtful whether the
phenomena should be ascribed to the injections. No harmful results
were noted in any case, whether on the heart, the kidneys, or any other
organ. Finally, from the above results, but one conclusion is possible,
that the serum prepared in St. Petersburg and employed by me in the
above cases, is an absolutely indifferent substance, with no influence,

either for good or evil, on the course of Acute Plague.”

10. Various other methods of treatment were adopted, based upon
special indieations in each case, but no method was observed to Lave
any advantage over others, and success depended mainly on early attend-
ance to cases, absolute rest until about & week after the subsidence of
all acute symptoms, supporting the powers by stimulants, and relieving

insomnia by narcotics,
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11. Appended to this report are notes of twelve cases of apecial
interest, six sclected by Dr. Clemow, and six by Dr. Alice Corthorn.

13, It is with great regret that I have to mention the death of
Hospital Assistant Waman Narayan, who fell a vietim to the Plague,
contracted in a post-mortem examination. He wae an able and willing
worker and in him the Department has lost a most promising member. 1
have also to record with regret the death from Plague of one hospital

sweeper and one ayaly, both good workers.

13. The above is a report of the entire work of the ospital during
the period under consideration. Of the 992 cases on which the statis-
tics are based, 247 were convalescent patients transferred from other
bospitals. Of this number 2 subscquently died. Obgervation and cases
other than Plague numbered 158 with 51 deaths, The actual return of
Acute Plague cases admitted and treated is therefore as follows —

Cases almithed T o o DBT
i, discharged “rh R L }P]ugun moriality T4:10,
£l dil"i- e wan e amw 43‘5

Report of six cases treated in the old Government House Plague

H Mfﬁhﬂ Parel.

(By Frank G. Clemow, M.D., Edin., D.P.H., Camh.)

CABE L—BURBONIC PLAGUE. —ACUTE ERRATQ-IRITIS; LATE DEVELOFMENT OF
EECONDARY BURD; EXHAUSITON AND DEATH OX THE I5tR DAY,

Gunpat Khundeo, Hindu wale, aged 21 ; admitted to hospital
March 6th, 1898, with a history of three days' illuess.

Slale on admission,~The patient is semi-conscious and restless, at
times delirious and violent, The conjunctive deeply injected, and there
are signs of commencing conjunctivitis, The tongue shows the charac-
teristic greyish-white coating covering the dorsum and leaving the tip and
edges pink and clean. The pulse is rapid and weak. The bowels have not
been opened for four days.  There is no congh, There is severe frontal
headache., In the righl: groin iz a very tender bubo, the size of a walnut.
The urine is acid and contains a considerable quantity of albumen. The
temperature is 102:4° ; pulse 120 ; respirations 28 ; the spleen is not
enlarged,
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Treatment :—Rest, milk diet, poultices to the bubo. Four ounces of
rum in the 24 hours and the following :—

Quin, Sulphat, grs. V.

Anid H}'ilml:r::umh: dil., m. X,

Ep. Aetheris Nitrosi, m, XXX,

Potnss. Nitrat, grs. V.,

T;iq'r_ E{r_'r{:h., m, 111,

Aquam, ad. oz. I

every fonr hours,
Later, Le was ovdered hypodermie injections every four hours, each

injection containing Liq. Strychnia, m. IV, and Sp. Eth. Salph.,, m. XV ;
Inject. Morph., Hypod. m. IlI, was added to the injections when the

delirium was troublesame,

Conrse of the disoase :—March 8th signs of commencing Kerato-iritis
in both eves. Ordered Atropia drops to be repeated until the pupils are
fully dilated ; frequent bathing of the eyes with Doracic lotion, and a
pressure bandage. At 3 paa. the patient received hypodermically 20
¢. ¢, of an antitoxic serum prepared in the Imperial Institute of Expe-
rimental Medicine in Si. Petersburg, The injection was made by
Dr. Jassenski, the Principal Member of the IMlague Commission recently
zent to India by the Hussian Government. This was the first case so

inoeulated.

Between March 8th and 12th (inclusive) a daily injection of 20 ¢, e
of serum was given. The temperature remained high until the 13th,
when it fell to 99:6°.  From that date onwards it remained normal with
one slight rise to 99° on the 17th, and the injections were consequently
discontinued. The general cendition showed some improvement for a few
days. The tongue cleaned completely and the pulse became slower and
stronger. Delirium, however, recurred at intervals and sleeplessness was
troublesome.,  On March 11th, there was nausea and hiccongh which
was controiled with diffienlty. From the 14th to the 16th there was
troublesome vomiting which was EC:I'ITL‘I:." alfected by the ordinary reme-
dies. The Kerato-iritis continued to increase ; the cornem became quite
opagae and a large ulcer formed in the centre of the left cornea. The
Kerato-iritis also increaszd. The bubo graduvally became larger, till it
measured 5 33 inches ; suppuration did not oceur. On March 16th a
diffuze, hard, tender swelling appeared in the right neck, and this slowly
inereased in size during the remaining 43 hours of life, but showed no
signs of suppurating. On March 18th, hemorthage occurred from  the
gums, which had become soft and spongy as in scurvy, and the patient
died of exhiaustion at 10-5 p.w. that night,
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CASE-IL=RURONIC PLAGUE —RE-AESORITION OF BUBRO WITHOUT
SUPPURATION ; RECOYVERY,

Gownshanker Mathara, a male Hindoo, aged 25 ; private servant ;
admitted March 20d, 1898. There iz a history of two days’ illness, the
principal symptoms being beadacbe and giddiness, fever and a swelling

in the right groin.

Stafe on admission.—"The patient is conscions and answers questions
rationally ; at times there 1s delirfum ; there is severe frontal headache
and giddiness.  The tongue is moist and covered with a thin white fur.
The conjunctivae are injected, There is a very tender bubo, the size of
a hen's egg, in the right femoral region. Temperature 100-2°, pulse 96,
weak ; respirations 28,

Treatment.—Poultices to the bubo; rest, milk diet, four ounces of
rum in the twenty-four hours ; and the Mist. Quin. cum Strych (vide
case 1), On March 3rd, as the pulse became weaker the following hypo-
dermic injection was given and repeated every 4 hours :—

Liq. Strych. m, V.
Bp. Aetheris. Sulph, m, XV,

Course of the illness—From the 3rd, improvement was rapid but
interrupted.  The pulse became slower and stronger.  Delirium was at
times troublesome, but was easily controlled by sulphonal. As the bubo
showed no signs of softening the poultices were stopped. The bubo
gradually receded aud on the day of discharge there was scarcely any
perceprible swelling,  The patient left the Lospital on March 26th.

CASE IL—BUBOXIC PLAGUE—SECONDARY PNEUMONIA AXD PLEURISY ;
EXHAUSTION AND DEATH 0¥ THE TWENTY-SECOND DAY,
J. F. Sequeira, Christian male, aged 20 ; admitted to hospital Feb-

ruary 24th, 1898, with a history of two days’ illness.

State on admdssion.—Temperature 105° respirations 38, pulse rapid
and weak, The tongue is coated with a thick, white, dry fur on the
dorsum, leaving a pink patch of normal mucons membrane at the tip.
There is a small tender bubo in the right groin, There is some cough
with scanty mucous expectoration. The chest is normal save that

medinm crepitations accompany inspiration at the left base posteriorly.

Treatment.—~Milk diet ; four ounces of rum in the twenty-four

hours. Poultices to the bubo. The chest was wrapped in cotton-
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wool and the following stimulant and expectorant mixture was pre-

seribed —

Ry

Ammon, Carb, gra, V.
Sp. Aotheris Sulph, m. XX,
Liq. Strychoie m. V.
Sp. Chloroform m. X,
Aquse Camphoris ad. oz, 1.

every four hours,

Later, as the pulse became weak, hypodermic injections of

Strychnia and Acther were given every four hours.

Course of the illness.—The bubo rapidly increased in size until
it was as Jarge as a turkey’s egg;alarge and deep slough formed in-
volving the whole depth and breadth of the bubo, and when this
separated (on March 12th) a large, deep, irvegular cavity was lelt, which
at no time showed much tendency to heal. On March 12th, there was
slight haemoptysis ; pain was compliined of in the left side and a dry
pleuritic rale was heard over the lelt base in the axilla. The temperature,
which had throughout been very irregular, dropping on many occasions
to normal and on others rising to 105° or 104% rose on the 13th to 1048
and the sputum was for the first time rusty in character. On the 14th
the breath sounds on the left side were distant ; friction was absent ;
expiration was prolonged. On the 15th, the pneumonic signs were more
pronounced ; these were dulness, tubular breathing, and profuse fine
and medium crepitations. The pulse was at this time very weak., On
the 16th, the patient became delirious; there was profuse rusiy sputnm ;
the pulse became extremely weak and in spite of treatment death occurred
at 8§ p.m,

CASE IV.=BRUBONIC FLAGUE=MULTIPLE SUPPURATING BUBODES ; INTER-CURRENT
ELRYSIPELAS ; EXHAUSTION AXD DEATH OX THE strn DAY.

Joseph A. Dennis, Christian male, aged 25 ; cook; admitted io
Hospital February 21, 1898, with a history of three days’ illness.

State on admission.— Temperature 10067 ; pulse 98, intermittent :
respirations 30. The tongae is moist and highly coated with greyish-
white fur ; there is nausea, but no vomiting ; the howels ave confined,
There is a tender bubo, the size of a walout, in the left axilla ; there
i# also pain and tenderness in the left neck, but no swelling can be felt
there. There is no cough and the chest is normal. The spleen is not

enlarged.
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Treatment.—Rest ; milk diet. Four ounzes of rum in the twenty-
four hours.
K./
0L, Ricin oz. i statim,
Mist. Quin, C. Strychinii oz, i (ridy caso T).
Every four loors,

Course of illness.—0On February 24th, a chain of small hard, tender,
swollen glands was felt in the right neck, and along the anterior margin
of the sterno-mastoid ; and a very similar chain of glands appeared in
the left groin.  On the same day there was some diarrheea. There was
marked sleeplessness which required sulphional to control it.  Three
days later a chain of enlarged, tender glands appeared in the right groin,
both above and below Poupart’s ligament, and a small tender swelling
was first noticed in the right neck, The temperature rese to 103° and
from that time until the 10cth of March the temperature curve shows a

daily rise to a maximum varying between 1007 and 105°%

On and after March 11th, the temperature remained normal until the
13th. A large furuncle appeared on the right shin on Febroary 28th,
and was opened. The bobo in the left axilla was incised on March Gth,
and that in the left groin on March Tth. Both the cervieal buboes were
opened on March 13th and about one drachm of thick pus was squeczed
out of each. The patient became markedly weaker in consequence of
the great drain of matier from so many different parts of the body, and
be was placed on a regimen of milk and sago conjee, egg-flip, six ounces

of rum in the twenty-four hours, and Brand’s essence of beef,

On the evening of March 13th, the day on which cervical glands
were ineised, the temperature rose suddenly to 105% and there was pro-
fuse perspiration with marked prostration and weak pulse. After a
dose of Phenacetin, gr. 15, the temperature fell to 95°.  Hypodermic in-
jections of Strychnia and Aether were given every four hours. On the
14th a small sub-mental bubo was incised and 3 drachms pus squeeczed
out. The temperature rose to 1028 ; nothing could be discovered
cither in the internal organs, or locally at the site of the incisions, to
account for these rises in temperature ; but on the 16th a red blush and
a cerfain amount of brawny swelling had appeared in the left neck,
starting from the eclavicle and spreading upwards over the cheek.
The weakness increased and despite the exhibition of large doses of Tr.
Ferri Perchloride (m. 20 every four hours), the erysipelas spread to the
right neck and cheek. Constant and profuse perspirations, which were
only slightly checked by the liberal eshibition of Belladona, still further
exhausted the patient, and he died at 5-30 a.m. en March 20ih.
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It is of interest to note that in this case the enlavged glands in the
right groin completely receded, while all those in other positions (namely,
the right and left cervical, the sub-mental, the left axillary and left

inguinal) suppurated.

. CASE V.=BURONIC FMLAGUE—=MULTIPLE BUBDES ; HYPERPYREXIA
DIARRH@EA ; RECOVERY,

Shivram Vithoba, Hindoo male, aged 22 ; admitted to hospital
March 2nd, 1898, with a history of two days’ illness.

State on admission.—Temperature 102-8°% pulse 130, very feeble ;
respirations 40. There is o small, hard, tender bube in the left axilla,
and o small patch of necrosed skin on the anterior surface of the left
forearm. DBetween the left little and ring fingers is a small furuncle
The tongue is moist and slightly furred. The howels are resular.
There is no cough. The spleen is not enlarged. The mental state is
clear, At midnight the temperature rose to 105° and the patient

became delirious and restless.

Treatment.— Rest ; milk diet. Three ounces of rum in the twenty-
four hours. Poultices to the bubo.

R./ Mixt. Quinine cum Strychnia oz I, every 4 hours.

and for the hyperpyrexia :
E./ Phenacetin gr. XV, statim.

Course of the flness.—The bubo in the left axilla slowly receded.
©On March Sth a small tender bubo appeared in the left groin. On
March 10th a similar bubo appeared in the right axilla, and on the 11th
a fourth bubo was noted in the richt neel, below the ear. The bubo
in the left groin was incised on the 13th and discharged freely.

Those in the axille and neck receded without suppuration. On
the 23rd the bubo in the left axilla, which had nearly disappeared,
became larger and painful but i€ again receded without suppuration.
On the 24th a very tender swelling of the left supra-trochlear gland
appeared and rapidly suppurated, and was opened on the 25th. In the
meantime the temperature had been constantly high, on two or three
occasions rising above 104°% but on the whole showing a tendeney to
become lower. Exceedingly troublesome diarrhwea set in on March 4th
and lasted with intermissions until the 10th. Between the 4th and the
15th the patient was extremely weak, and the prognosis at this time
seemed almost hopeless.  He was placed on special dict, with egg-flip

and an inereased quantity of rum, and Strychnia and Acther was injected
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hypodermically every 4 hours. Improvement was slow but steady. The
buboes which had been opened gradually healed and the others completely
receded. The patient is now (April Tth), with the exception of some
remaining weakness, quite coumlusccnt, and will shortly be discharged.

CASE YVI.—BUBOXIC PLAGUE—LATE APFEARANCE OF PRIMARY BUEQ (0N THE sTH
DAY); BDRONCHITIS ; DEATIE OX THE 9TH DAY.

Philip Fernandez, Christian male, aged 46 ; a butler ; admitted to
hospital Mareh 15th, 1898, with a history of three days® illness.

State on udmission.—Temperature 9957 pulse 102, fuirly strong ;
respivations 24. The tongue is thickly coated with grayish-white fur,
and dry. There is slight frontal headache and seme giddiness. There
is some cough, most troublesome at night ; the expectoration is scanty
and muco-purulent. The bowels are confined. No bubn ean be dis-
covered. There are sibilant ronchi on both lungs, otherwise the chest is
normal.

Treatment.—The patient was put in an observation ward, the chest
was wrapped in cotton wool ; he was ordered milk diet and the following
tonic and expectorant mixture :—

Ammon, Park. gr. V.
Yin. Ipecac. m, V.
Sp. Cloroformi. m, V.,
Lig. Btrychnine m. IV, oz 1.
Aqua. Camph. ad. oz L
Every 4 hours.

Course of the illness.—The bronehitic symptoms showed little signs
of cleaning, and the patient became gradually weaker. On March 20th,
5 days after admission and on the 8th day of the illness, a small hard
tender bubo appeared under the chin. The weakness increased, the
bronchitic symptoms became more marked, loud crepitations, indieation
of hypostatic conjestion appeared at both bases behind, and the patient
died of exhanstion at 11-45 a.m., on the 21st of March.

SIX CASES REPORTED BY Dp. ALICE CORTHORN.

CASE I—5. G, HINDU FEMALE, AET : 12 ; ADMITTED 12th MARCH 1858 AT 6 A.M,
CORYULSIVE TYPE; DEATH.

Higory—Rigors, followed by five days’ fever, attended for two
daye with diarrheea and vomiting, some cough, and a tender painful
buba in the right groin.

Conditéon on admission.—Temperatare 100, pulse 87 per minute, and

respiration 32 ; dry hot skin, moist furred tongue, beadache and great
prosiration,

e &
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Counrge.—Drostration increased and diarrhwa continued.  She fell
out of bed apparently in a fit, for, when seen soon after, she was un-
conscious, with upturned eyes, shallow and rapid respiration, threads
pulse, and convulsive movements of upper limbs. There was also a
huge purple heematoma on the forehead. Consciousness never retnrned,
and at 3-15 p.m, she was lying with Jower limbs stretched out, pupils
dilated, and ivactive to light, arms flexed and suff, teeth clenched ad
body opisthotonous.  After two minutes the museles relaxed and urine
was passed. Three fits followed with gradually diminishing intensity,
death oceurring at 3-45 p.m,

Treatment—Chalk mixture had been given for the diarrhoea and
rum for the prostration and one dose of a mixture containing Quinine
and three minims of Liquor Strychniw.

CASE JL=3SECONDARY PXEUMGKIA ; DEATI.
L. K, Hindu female,act. 19 ; admitted 14th March 1898 (afternoon).

History.—Rigors and fever of one day's duration.

Condition on admission.—Temperature 105, pulse 120 (fairly sireng
and regular), respiration 37; drowsiness, constipation, thickly furred
iongue, and diffuse tender swelling in the left groin above Poupart’s

lizament.

Course.—~Constipation continned, slept well with infervals of
excitement and delirium, pyrexia continued, pulse becaine weaker, tongue
somewhat clearer, drowsiness diminished, bubo extended to femoral
glands, sudden supervention on 19th March 1808 of acute pnenmonia
followed by death on 20th March 1893 at 3-5 pam.

Treatment—Hypodermic injections of three minim doses of Liq.
Strych. every four hours,and a mixture containing Tinet. Nucis Vomie.,
Spirit Aether, Spirit Ammon., and ram. Constipation was relieved by
Calomel and enemata, and delirinm by Pot. Brom. and Caffeine Citrat,

CAZE ML= SUPPURATION OF BURD ; RECOVERY.

M. V., Hindu female, aet. 20 ; admitied 4th March 1898,

History.—Fever of two days’ duration.

Condition on ddmission.—Temperature 105, pulse 100 (fawly full
and regular), skin hot and dry, and tongue thickly furred,

Conrse.—Pyrexia continued high for two days and then was brought

down by Phenacetin. The tongue remained thickly coated and the

ocular conjunctivee injected ; speech was indistinet and on 5th March
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1208 a small babo appeared in the right groin, which became painiul
and tender on the following day, accompanied by diffuse infiltration,
Till the 10th instant the temperature ranged between 99 and 103, and
alter that remained practically normal.  The general condition of the
patient remained fairly satisfactory thromghout, Fluctnation was
detected in the bubo on the 16th; it was incised on the 17th ; discharze
ceased on the 20th, and the weund bad healed on the 24th, the patient
being declared eonvalescent,

Treatment. —Phenacetin for pyrexia; poulticing the bubo, fol-
lowed by Carbolic compress and incision ; tonic mixture containing
Quinine and Strychnine.

CASE IV.—LRECOVERY ; RESOLUTION OF BUDRD WITHOUT SUFPURATION.

I. G., Eurasian female, aet. 16 ; admitted morning of 27th Febru-
ary 1398,

History—Froutal headache, on 25th Febmmary 1898 and 26th
February 1898, persistent vomiting, pain in right groin on 26th Febrn-
ary 1898 with high temperature 105° Dead rats had been found in
patient’s room 8 dayr previously,

Condilton on arfm:'sxfma,—Tnmpemtum 108, pulse 126 ({eeble),
tongue furred and moist, tenderness, but no swelling in right femoral
region, slight cough, and skin meist,

Conrse—Vomiting pereistent for two days (controlled by ice and
Sinapisim Epigastrinm).  Delirinm and insomnia marked on 1st March
1898, Pyrexia continued for ten days, fluctnating between 100 and 104,
and once reaching 105, Temperature was normal on 13th March 1808,
(n 2nd Mareh 1898 there was retention of urine for 24 hours, necessitat-
e passage of a catheter onee, Bowels constipated up to 6th March
1808 followed by diarrhasa ; fulness over the tender region followed soom
after admiegion and developed into a bubo which began to subside on
15th March 1808 ; poulticing caused a blister over the bubo resulting in
an indolent uleer : convalescence was steady and the patient was dis-
charged cured on 22nd March 1898.

Treatment.—Poulticing to bubo ; dressing to uleer ; Calomel and
Castor 01l for coustipation ; Suolphonal for msomnia ; Phenacetin and
Diaphoreties for fever ; Rum for prostration, with Ammonia, Ether and
Liquor Strychuise ; tonic misture containing Quinine and Strychuia
during convalescence,
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CASE ¥ =MULTIFLE BUBOES ; DEATH
P. D,, Hindu female, act. 25 (ayah on duty in Hospital),
History.—Fever on 11th March 1898 with beadache, vomiting,
restlessness, pain in calves of legs, and bubo in right axilla,
Condition on admission.—Temperatare 1014, pulse 98, respira-
tion S0, tongue furred, eyes injected, thick speech, drowsinese, only

partial eonseiousuess, and bubo under border of right pectoralis major.

Course.—Temperature on 12th March 1898, 101, pulse 98,
respiration 30, tongue furred, eyes injocted, and on 13th March 1298,
temperature fell to 97 at 6 a.m., with cold surface and eztremities ;
on 14th March 1898 temperature rose to 101, surface still cold, bowels
much relazed, speech more indistinet, On 15th March 1803 a bube
appeared in the right posterior triangle of the neck; on 16th March
1898 the temperature rose to 103° surface still cold, low muttering
delivimn, feeble thready pmlse, respiration huwrried and shallow.
A third bubo appeared under the chin and on 17th March 1898 she
became much worse, and one bube appeared in each groin. She

gradually sank and died at noon of that day.

Treatinent.—During first 36 hours she received 2 drachms a day, in
four-hourly doses, of Liquor Ferri Perchlor. On the first ﬂﬁ}r diapho-
retics with Rom, Quinine and Strychnine, but after the second day these
were omitted, and a stimulant mistore containing Tinet, Nue, Vomie,
Spirit Aether and Ammonia was substituted,

CASE VL=MILD FORM OF FLAGUE, COMFLICATED WITH GEEAT MEXTAL EXCITEMERT
DUEIXG PERIOD OF ABATEMEXT OF OTHEE sYMPTOMS, RESOLUTION OF
PUED WITH SUPPURATION.

0. R,, Hindu female, aet. 40 ; admitted 2nd March 1398 ; fover and

ewelling in the loft groin having come on the same day.

Condition on admizsion.—Temperature 102° pulse 120, respiration
30 ; tengue thickly furred ; left femoral hubo ; constipation and heald-
ache,

Course.—~She progressed favourably, the temperature falling
to normal on Tth March 1898 and the tongue cleaning up. On the
forenoon of the 7th she became maniacal, violent, and unmanageabls,
and had to be quicted by Morphia. On the following day she had the
same symptoms but less marked, and the condition remained much the
same with delusions until the 12th, when she became quite quiet and
rational, and from this date she commmenced to convalesce, the bubo
getting gradually smaller. On 25rd March 1898 she was discharzed
cured,
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Treaiment,—Castor oil for the constipalion ; Quinine, Strychuine,
Fum in a mixture, Bromide and Morphia for the escitement, and poultic-
ing for the bubo.

ARTHUR ROAD HOSPITAL.

Statistical and Clinical Fecord of Werl: frem July 1sf, 1897, to March
315, 1898,

(By Dr. N. H. Choksey.)

MEDICAL OFFICERS :

De, N, H, Choksey, Chief Medical Ofcer, De, Treasarywalla,
« I H. Pearse, » PR, Pilgonka,
D. 8, Fraser.

Thi= Municipal Hospital has remained open continuously siuce the
date of the last report in June 1897, for the reeeption of all infectious
diseases, In addition to Plague cases, there have been admitted
persous enffering from two other discases, cholera and relapsing fever,
which have been epidemic during the period under report.

Some idea of the magnitude of the work ean be obtained when
it i= stated that the total number of patients admitted during the nine
months covered by this report was 4,121. The total accommodation
has been inereased from 150 beds in June 1897, to 500 beds.

On the first of July 1897, there remained in hospital 41 patients,
and there were admifted during the period covering the report 4,121,
making the grand total of 4,162 patients,

The admissions were distributed amongst the following diseases :—

ETRaRa: s e - 1217
Relapsing Fever ... a0 WG e
Cholera ... P P . 225
Small-Pox T I R
Chicken-I"ox s P sun b2
Mensles ... S |
Mumps ... 1 X 8
Whooping Cough wia 31 ) 4
Obeervation B L

Tatal... e 4,121

The maximum number of patients in hmpital on any eingle day
was 350, The Ilague maximum was 200, that of relapsing fever 120,
and of obhservation cases 50.
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The following table shows the admissions from the various
diseases, by months, from July to March :—

3 T 13
= ) . B
&= i £ s | 8

Names of Months, 1 28laldgld|ls|«|8|F |5
AR IERERENE R £ |52

é" = -1 a = &= = =

= [ i [ = = E o | =

1507, =
Jaly e sl e ] 1B 15| 111 10| = w - 78| seo
fwpunt .. L el 1R a4 71 i M 2 il 74 | 186
sﬂll.“hllﬂ rrm mnm -y a3 &4 4 ELT 1 L] EErY ses 128 2432
gduhur P = i ail 31 BT : ; e : e :m a4l
davomber T 82 e 16 | 4956
flifﬂﬂll-'-ﬂl w -] 16T | 1M 2 1 4+ 1 ] i 165 | G546
LEL S
JAMBALY cce  we we s 496 | 188 1 3 i Bl e 112 | B10
Febmary e e o BBl MIB] e i 13 4] 61 | ang
Mareh .. th | 454 101 1 14 HE] ] - s 20| GBD
Total ..jrm7 y=n| ﬂﬂﬁ-l wl B2 24| ] 4] 99 412
I

Plague and Relapsing Fever.

It will be seen from the above tfable that although Plague had
considerably lessened in Bombay, it had not become quite extinet, and
that during the months of July, August, September and Ociober three
epidemic diseases—I'lague, relapsing fever and cholera—were running
concurrently, Cholera, however, almost vanished in early October,
but Plague and relapsing fever went on gathering sirength and
virnlenco as they advanced. It is indeed strange that two such
dissimilar discases, 'lague and relapsing fever, should run together,
attain their maximum, and decline also just about the same time,
though not in equal proportion. For whereas relapsing fever lhas
all but disappeared by the middle of April, Plague still contiunes
to claim its victims weekly by hundreds. Both diseases present
this peculiarity that they are infectious; but it is an undoubted
fact that relapsing fover is highly infections and certainly more so
than Plagune. But here the similarity ends. As against a normal
Plagne mortality of about 74 per cent., the mortality from relapsing
fever is 1831 per cent. Another curious feature that was observed
during the second Plague epidemic was the blending or mixing
of the poison of relapsing fever and Plagne in the same patients,
sometimes the ome intensifying the other, at others moderating its
severity, And what was still more striking in this duoal infection
was the fact that it existed mostly in the weak and the under-fed,
the same class of patients that have shown themselves to be the most
susceptible to both infections, When Plague has prevailed extensively
amongst the betier elasses inhabiting thie city, the curious feature of the
mixture of Plague and relapsing fever was observed only amongst
the lower.
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The fotal number of Plague admissions during the period was
1,917. The epidemie, which might fairly be considered to have begun
in September, rose gradually not unlike the previous one up to Decem-
ber, and then there was a sudden and virulent exacerbation to an extent
which was scarcely to be compared indeed to the epidemic of 1896-97,
but for which we were not unprepared, looking to the similar
experience of Poona.  With the inerease of the virulence of the epidemie,
the number of admissions also considerably increased, these being 496
in January, 660 in February, and 454 in March. As contrasted with
the admiseions during the same months in 1897, they were nearly
double. That the cases were more virulent and maligmant than in
1896-97 can scarcely be doubted and the mortality at times was simply
appalling. Tt has happened that deaths from Plague ai this Hospital
have numbered as many as 35 in 24 hours. The largest number
of cases admitted on any day was 48. The virulence of the infection
was shown by the rapidity with which death supervened before the

symptoms had become fully developed, and even before buboes made
their appearance,

Some cases of very severe hemorrhage were observed for the first

time during this epidemic, the patients generally bleeding to death
from hemorrhage of the stomach.

The virnlence of this epidemie, which made itself manifest towards the
beginming of Jannary, gradually increased in intensity until a maximum
wag reached towards the middle of February. For five days there-
after, the cases appeared to be somewhat less virulent, but in about
a week's time they reverted to the former type and adhered to it
ill nearly the third week in March. The period of the greatest mortal-
ity was {rom the first week in January to ithe middle of February,
when the mortality rose to between 85 and 90 per cent., and were it not
for the temporary improvements above referred to, the mortality for
Febraary would have stood still higher.

Three locally-trained Nurses developed symptoms of Plague, but
fortunately the eases turned out to be those of, pesiis ambulans. The late
Mise MacDougall contracted Plague in the discharge of her daties,
and her gad mntimely death was the source of intense grief to the
Medieal Officers, as she was a _most zealous, energetic and painstaking

nurse and did not spare herself in the discharge of her duties, g

Three ward-boys contracted Plague; two of them died and one
recovered.

R
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The conduct of the establishment has been exemplary,  All have
worked with praiseworthy zeal during the trying time of the epidemic.

The subjoined table A gives the particulars of admissions together
with death-rate, &c,, from July to the end of March, It appears that of
the 1,917 admissions from Plague, 1,410 died and 507 recovered, giving
a death-rate of T5-55 per eent.  Of the 1,410 deaths, 531 ocenrred within
24 hours, and 387 within 48 hours, =o that nearly 50 per cent. of the
total admissions died within 48 hours of admission. Most of the former
deaths oceurred within 12 hours of admission, and a considerable number
of these within a period varying from a few minuies to 3 or 4 hours.
Omitting the deaths within 24 hours the mortality raie stands at
6341 per cent,

TAELE A.
; 3 Parcentage of
M onths, ig‘;:_ E-L.Etl!?ul:s. ! ﬁlﬁ:‘i‘:u. Dq;itht;la. Racavenaid. rﬁﬂi‘g i}ﬂ?ﬁ%{:ﬁ;
1897,

July 13 1 1 7 6 5384 50700
August ... 11 3 o 7 4 6363 50:00
Beptember ... 53 11 i 22 11 8606 5000
October ... 31 6 7 16 15 5161 4000
Novamber ... 6e 11 G 24 11 1 S0°00 S6-58
December ... 167 o2 44 115 52 1 G330 6148

1898. i
January .. | 496 | 130 w0d | see | 13 t 7298 6246
February ..| 660 185 140 514 146 | 7787 6924
March  «| 454 148 82 341 113 ‘ 75711 G266
Total... | 1,917 631 387 | 1,410 W07 ‘ 7855 6541

Table B which follows, in part reproduces Table A. It gives the
total statistics for this Hospital from September 1596 to March 1898
The bracketed months at the top and bottom of the list are six corre-
sponding months in the rise of each epidemic (the second epidemic was
a menth later in the year than the first one), and an interesting similari-

ty in the course of virulenee of both epidemics, us measured by death-rate,
15 disclosed.
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TABLE B.
Mortality
Difenl Diad Total
. Tatal : por cont,
Maniha, Canpa, wiithin within Rocovered. | Mortality -

24 Hours, | 48 Hours, Deatls. EE =D, :ﬁﬁiﬁlﬁﬂ

1896,
Sty } a8 17 10 16 12 | p2es 4084
November ... £7 ] 3 13 9 (il 5000
December ... 182 1] G 135 47 712 6147

?

18497.
January ... || 207 90 45 151 B6 GO0 Hd00
February .. |J) 565 150 46 2498 67 8164 7148
March . 148 B4 34 150 ik 67 G 5428
ﬂ'ﬁl G0 17 10 84 26 LT 4303
W T, 26 7 1 10 16 3846 1678
June 42 B 1 i 86 1485 10-00
July 13 1 1 7 6 554 S0-00
Anguzl ... 11 3 srrans 7 4 G363 5000
Beptemler o 33 11 4 22 11 [HH T
Ontober ... a1 [ 7 16 15 6161 4000
Rovember .. it 11 fi 26 a6 S0~ (k) 36-58
Devemler o (| 167 a2 41 115 62 BEEG G148

1898,
Junnary ... 496 138 103 362 134 7208 G246
Fabruary e Ba0 155 140 14 146 FTET G924
Alarch "o 454 143 a2 241 113 7511 (HEA
Grand Total,| 8177 | 917 | 598 | 2278 | 899 | 7170 60:22
5

The following six tables give the detaile of the castes and sexes,
and their respective mortalities.

No. L
Ha. Died. | Teeoversd. "'“'ﬁ?:i.‘:fs‘:y.“‘
Hindos ... i e 1,71 1,280 431 7481
Muszalmans e sz o i T ol 21 TOr42
Christians 111 70 11 GA60
Jews or Beni-Tsmaels ... 12 3 4 BE66
Parsiz e et e . 12 2 10 16766
Totul wafl 1,017 1,410 507 T855

No. II.—HiNpus.

No. Driedd, Hﬂmmrud.:]}mﬁer_ﬁ
Bl eiice babose edl) e ] 1102 | #96| 29 7516
Females ... £ £ i 401 207 104 406
T T B T ¢ | T 87 Al 472
Total .. 1,711 | 1280 | 431 74:81

|
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No. II.—Musarwans,

Ha, Diedl, | Reeovered, v"'ﬁ;;g’]?& _"[
Males ... 3 " 1) ar 19 G785
E‘HIHHIM LLL) LY B LT 13 12 l ‘”213“
Children o an 4 2 1 1 S0
No, IV,—Curisriaxs,
No. Diieal. Recavered. Ftﬁcglnﬂffy_ﬁi
Mulas i FER [ 4 27 G400
l“ﬂm:l]m e T o - we 23 IE ] l I’EIIT
Claldron ... o i 13 11 a3 TG02
Tatal i 111 T 41 sl
No. V.—Jews—DBexi-Isparrs,
.I'Ea. DRwd, | ]Im:n-ﬂ:ml.iw;f:::ﬂ;ﬁﬁf
Males kG == R - 5 3 2 GO0
Fﬂ‘mu]m ann e s e LTl 2 3 I{H-:Ill]ﬂ
Children ... b % P b b 2 i (HIEIT]
Tutal a 12 3 4 BHGG
No, VL—Panpsr
Ho. Died. |Recovered. ”;;:,:":E:T"'E
| ¥
3'15113# s i T i E 1 i -1-"""\]1!
Females .. e e - ] 1 2 3355
Children 5 1 1 RN
Tatal 12 2 10 1i-6i
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GRANT ROAD HOSPITAL.

BTATISTICAL ARD CLIXICAL REFORT OF WORK FROM JULY 1857 TO MARCH 3187, 1805,

By D L. T. R. Hurcninsox, aA., B, ne. (Caup. ).

This Hospital was re-opened on July 20th, 1897, and up to March
31st, 1898, 2,102 patients were admitted, of whom 988 recovered, 1,090

died, and 24 remain under treatment.

STATISTICE,
Total ensos admitted e D102
discharged a8y ;
Sl e . ? Goneral mortality 51:85,
- s Uoed e 1,000
o pp  TENERIIDE L. 24

Excluding all eases suffering from disenses other than Plague, the
returns are as follows 1—

Plagee cases admitbed ... 21,2017

i yw  discharged ... 229 - b w1
i . died L] 059 Plague mortality T0-26.
o " TemAINIng .. a0

From July 20th to December 31st, the Iospital was under the
charge of the following Medical Officors 1—

From July 29th to September 8ch, Dr. A, McCabe Dallas, nu.,
L.k.C.P. (Dublin).

From September 9th to October 9th, Surgeon-Captain Gallaghar.
From October 10th to December 31st, Dr. V. Roberts, L. & =

The present Medical Officer, Dr. Iutehinson, took charge on Janu-
ary lst, 1898

General statistics only are available of the work done during the
period from July 20th to December 31st, 1897, and all detailed statistics
and notes on the clinical work of the Hospital refer to January, Febrn-
ary, and March 1598, when the second epidemic was at its height.

The Hospital is situated in the centre of several districts which were
the carliest and most severely affected. FPrevious to the opening of the
Private Hospitals, Marathas and ITindus formed the greater purt of the
admissions. From the middle of January the admissions were mainly
from amongst the low-caste Hindus, There is accommodation for 138
patients ; three out of four wards are * pucca ” and afford frec light and
ventilation. Relations of patients were admitted at any time during
the day, only two being allowed to visit each patient at a time. At
night only relations of patients who were dangerously ill were adwitted.
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It was found impossible to preventthem from handling the patients ; yet,
notwithstanding their constant and close contaet, the ocenrrence of only

two cases of Plague amongst the reiations was brought to notice.

Amongst the Hospital Stall there were five deaths from Plague. In
the case of one ayah and one ward-boy, the form was that of Primary
Ppeumonic Plagne.  The other three a dresser, a cock, and a “mali” were
cases of Bubonic Plague. Little can be added to what has already been
written as regards the clinical aspect of the disease. For the purpose
of statistics, three main types have been recognised : —

I.  DBubonis Plague,
I, Primary Pnenmonic Plague,

III. Plague Septiceemia,

The Dubonie type was the most frequent. A comparatively rare
and very fatal form was noticed in forty cases, in which there was very
extensive brawny induration around the bubo ; this cceurred most fre-
quently in the case of axillary and parotid buboes, and ceeasionally took
the form of a diffuse cellulitis, spreading rapidly downward over the
thorax und upwards around the shoulder and to the cervieal region.
In the case of parotid buboes the induration was alwost always of an
extremely firm brawny character. No pus could be obtained, and inci-
giong though deep resnlted in remarkably slicht bleeding, the tisue
having a dense fibrous appearance.

The Ppeumeonie type of Plague is of great interest, and special im-
portance attaches to the differentinl diagnosis between the primary and
secondary forms, masmuch as primary prenmonia is almost invariably
fatal, while recovery from the secondary form is by no means rare. Qué
of eighty-eight cnses of primary plague pneumonia admittd, only one
cas¢ recovered. In a typical case the ueual Plague symptoms ave well
marked and characteristic ; from an early stage, respiration i greatly
accelerated and labounred, and in the majority of cases the sputum as-
sumes a dingmostic appearance ; generally scanty but sometimes abund-
ant, it is white, frothy, and contains either mwinute dots or streaks of
bright red blood ; oceasionally the blood is more intimately mised with
the sputom, but the vsual rusty sputum is absent. Ronehi and mucous

riles " are general with localised patches of dullness and a few fine erepi-
tations, but more often the case proves fatal before physical signs develop.
The sputum is on examination found to be almoest a pure culture of
Plague bacilli and is doubtless intensely iofectious. The sputum was

in a Jarge number of cases examined microscopically, and in one cise o
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iypical Plague culture on agar was obtained. Unfortumately the heavy
pressure of work precluded extended investigation. The above group
of symptoms were however present in a serics of cases which undoubted-
Iy formed o separale type of the disease, quite distinet from the cases of
secondary pneumonia which were of comparatively frequent occurrence
and of a much less virulent character.

The third group of ceses has been named DPlague Septicamia.
These represent the most virulent type of all, death invariably occurring
before any localised symptoms, buboes or pneumonia, have time te

develop. The general symptoms are intensely marked.

Eleven cases were admitted in which there was direct evidence
of infection by local inoenlation, a characteristic lesion resulting.  Seen
in the early stage these had the appearance of a dirty greyish-black
blister with a raised, red, indurated margin, The inflamation and
induration rapidly extend ; the contents of the blister being dark
in eolonr and foul smelling. In one case the lymphatics leading to the

rresponding set of glands were most distinetly mapped out in red
inflamed streaks. There is nothing new to note in reference to ireat-
ment. ‘The loeal treatment of the buboes with ice-bags when seen early
and  before the development of much induration was found most
successful. No advantage could be found in the use of alecholic stimu-

lants in the earlicr stage of the discase.

Treatment by inoculation with curative serum prepared in
St.Petersburgh aceording to Dr. Yersin's method was tried by Dr. A,
DeWizora of the Russian Medical Mission for the investigation of
Plague. Forty eases in all were inceulated, a certain selection ol cases
being made. ¥ Preference was given lo cases admitted about the 2nd or
ard day of the disease, and all cases evidently moribund were exeluded.
Buboes were present in all but 4 of the cases. At first 10 ce. were
injected subentancously twice daily at intervals of 12 hours.  Subse-
quently 20 ce, and occasionally 30 co. were given each time. Of the
40 eases inoculated, thirty-two died and eight recovered, giving a death-
rate of 80 per cent. This mortality was the same as that of the cases
not subjected to the treatment, at the time when the experiments were
made. Dr. DeWigora is of opinion that the serum often effected
a slight reduction of temperature immediatel v after injection, though
this was by no means always z0. No effect was noted on '[}'Ellﬁl} or
respiration and Dr. DeWizora finally concludes that the serum has no
effect on the course of the discase, and as a cure for Plague is an
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indifferent remedy. No ill-results were at any time noted comsequent

on inoculation.

The following tables analyse in various ways the 854 Plagne cases
and 706 deaths which were registored at this Hospital between January
1st and Mareh 31st, 1898,

Adinisaions.
No.
¥ Sant i by honse-searching parties ... 562
Voluntary sdmissions ... . e 224

Admitted from Segrogation Camps ... 37

- vy Railway Stations - 2
Found on the Road sida i s 50
Total... 854

Of the above 224 voluntary admissions, 138 were males and 86
females.

No eases were sent in from harbour inspection.

The occupations of the p:;tientz admitted were as follows :—

Ayhs ... gril, )
Boggars ...  wv we en e 18
Barbers ... i e % i b
Blaoksmiths ... iy P
Cart drivers ... e i wiis 1
Carponters gt | gkl e R
Coalies ... it e we 138

Cooks .. by ord . ou 18
Clerks ... e oo T
Domastie sorvanis P
Dhohies ... ] - e o (]
Gardeners och s e o i
Goldsmiths Y - S TR
Grooms ... - P
Hamals ... o s e 1B

L |
aii”']lﬂTﬂlﬂ FTT] T aus e 'I"i

Milkmen... e B
Labourers i . - ST |
Shoemakers o i I 1
Syoes .. i
Tailors ... i i 2L
Varions ... o e . P 1]
XNo occupation .. i e 294

Total,.. 854



The position of the buboes, with the death-rate in each type of the
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disease, is given in the following table :—

MALEER. FEMALES. [ Torar
POSITION OF BUBO. :;f 5 = §
AEIFIE g3
Bla(B|3|2(8)8 |2 |5
E.| 29| 27 2117 | 18 Hl
cﬂﬂ'.i.l:'.ﬂ.l. T aEE wun 'T'E' G? El'ﬂ-i
L.| 23| 18 0| 8| &)
B.| 4| 8] 1] 1| + | —
Pmtiﬁl wan waa T ? 'E '35"71
I._'_ =— —_— —_— E E .
Bobmaxillery ... o« |Lo| 2| 1| 1] 2| 2| = A 3 TE00
. [ 49 | 30 |10 | 25 | 21 L ]
Axillary . r “=5 150 | 128 | 853
L. |42 | 83| 8|34 |29]| 5
| |
R, [117 100 | 17 | 46 | 36 | 10
Inguinal ... o R 0 | €75 | 9166
88 | 78 | 10 | 4D | 41 1
}
R. & 2 1| - = = |
Fomoral ... e e L] & | 8BBER
4 4| 0] 2 2| — |
| ]
I‘“:ﬂ.ﬂ a8 #aE w R. I 1 “ — — _— ! ] "H:I-‘CID
Popliteal ... T e | B|=—|=|—]| 1|=|1 1| = Nil.
Bulmazillary . # W &1 x| 11 2| 2|— 4 & | TH00
|
:"-ﬂi-{!l-'t-mh!'mr CLR) LLL ll- ] [' 1 CEE wes | wEw 1 —— :'\.-u.
|
Hublinesual . sat = 1/ 1| = 1 1| = 2 2 110000
|
Multiple ®... e o 7H | G4 | 11 | 8% | 35 L] 113 97 | 8584
Preumonis Plarme e ae | BT | G 1] 31} 31 0 85 87 | 988G
Plasme Septicamia i o florlar | ol 8] Bl 0 an a0 | 1000

NN T S
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#* dm?yﬂfﬁ ﬁffﬁﬂ 113 cascs i whicd: ??!-Elq’fi}_ji"ﬂ Fuelrps e ’Lﬁr;ﬂff‘ll,
shewving the position of the buboes —

Pasition of Buloed. Canes. Diezilin,

Rd + ]-l. l:‘El": e maw EEE EE Lo L0 " JE 1I
l{l + L -'1.": LR} anm LEE ] L LA - 2 2
K. + L. Ing. i i 1% 14
“a Tli”‘ + ]‘:- {‘{‘T\_, wns Ty sas sas a8 ETT] - 2-
It' II¥I + RI. Ill“l: LR} LR aw LR} - L H H
R- ]Ilg. —_ “. .*.".L aaa T b T amm rwa 'i'r ﬁ
R—- I“'rr.. + IJ. -'.'-:'i- mEe mnw rew aam vaw ELT = 3
]t. [II‘Er_. -_ R._ FI,'!'II'LH'['a.I s o Ban T i . 1 1
R- I:I:',{, + R. ])ﬂml'ii_d B www aas [TL] s paa l 1
L- ln",". '|"' l.l'. I‘-‘.I“lt-ll'] BEE LEL] ERL} e LL} AL : l 1.
I.l. I.I!g" + I,L ]i‘ﬂlh_'lml . s T aes e e 1 1
I.r\. Iﬂg. + L-.. ]]-ﬁul.: w44 seE e wan wes 24 18 17
I-"i l“':-l + L- -'ll:.. CLL) L] LLL] CLL] L] wn H' 3
]..l. Iﬂ:{. + IL AI, . anE i saa m - H 3
L'r I“gl- + Lr ﬁ]“‘- L1 LS EL L sam Ll san :i 1
:ﬂ. + L, I."l,lltml sz T awa T waa T 1 1
]t- '[:'IEW+ "I" l‘t, .“I,I- e Tt s T raw T 3 2
I.I'. (’l}n’. + I.':.- J\.:I. s e aan (L] s waa 4 B
B, l.!Lﬂ"l'. +’ [J.. J‘ix, me T wan e s ann I 1.
R + L. UET'?.. + R,. + L, ;'l!. Ty LL - wan (e [ 1
R + IJ’- (-'H]."i'.- "I"’ Ill- -."l.-";- s (L1} LT an o 1 1
" + L.. LIL".'I.'T. + Il, ]’“mnid wnn T ass e ] I. l
]L + L-I Elrl?‘. + R‘ + L Ing- (L3 LLL} L) L L LEES 1 SRR
R. + L. Cerv, + Sollingual .. e vas “en 2 .
Il. "Jﬂr'r + 1{ A! + R\. ]l.‘l.ﬂ' ETT ETTa sem aEE :- 1
E. Cerv, + R, Sobmasillary + T, Ax, + L. ﬂirpmt.:whlaar e 1 1
R. <+ L. Cerv. 4+ Popliteal 4 R. Bapratrechlear v - 1 1
I{ ll'I,".‘: + L q&l'mlhmuhhit' "!"' L 5!.": ] e T eE 1 ......
K. Cerv, + R, Ax. 4+ L. Sobmaxillary + L. Sublingnal rea 1 i
R4 L Ax. &+ L, Parotid 4 L. Iner. oc wie v e 1
B 4+ Lo Inz. + B Ax. + B, Carv. ws wee i e | 3 2
IR, Parotid + K. Sablingmal S asc] 1 1
II- I]'If.'_'. + Ili.ﬂl.': + Fﬂﬂmﬂ. T T T I I-I-il: 1 | 1.
H In{.‘: + Ihm i FE"IIIMI e EET e ana BEE 1 { 1
1': + T-I‘ I“,!fi + I'i‘mlll?ll LEL] ELLY #un BEE : 1 I-
R. + L. Femoral + L. Ing. 4+ R. ?u‘lmmtllhr_',' ba i 1 1
TJ "Jllb]l'lﬂ"ﬂ!l'lﬂ + Hlll.lhl'lg'llﬂ-i LLL a ¥ (18] 1] : 1 l
R. "‘I" L. Gt.“l"-'p + R.. .I"'l.ﬁd L) L] ey (2] & | ]. l
Tatal | 113 07

The following table shews the mortality in relation to caste :—

Males, Fomales, Totul,
Caste, =
Cases :[}ullh.‘s. Cses. lDr:aihﬁ. | (ases, !L‘Imth!. ;E:'H:-iﬁ:v

| .
Bralimin ... S S 2o 14 i ) 4 27 | 28 i 2518
Eumsiin ... = el 1 ] [ | — | = 1 | 1| 100-00
Cinjeratti ... wel 14 11 2 | 2 16 13 | 8125
Mabiratla s e [T 2234 151 105 | 4 | 825 s5l+18
Mohammedan ... L 13 1) 7| 5 20 15 7500
Native Chiristian ... o H 27 b 7 a0 a4 - il i)
Purdesi o oo | 41| 30 9| &| 50| 38| 7600
Burtess Pl e 17 15 1 1 13 | 16 : W Ry
Telopu ... T 5 H 4 13 | 9| #&9-93
Unknown e £ a2 2 1| 1 B 3| 100:00
Hindoos—low-caste  ...| 150 | 140 | 104 | 5G| 263 | 226 | 85-93
‘]-Iﬂt“]- =na (LE) sas s i we E':'IC | T“E | b F A

|
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The incidence of mortality in relation to aze and eex is shewn

in the following table :—

Males, Females, Total.
Aga, 1 ] ;
Cases, Dmtha.l Casos, | Dunthe| Casos. Deathe. | ?‘.‘;’1:1‘15’
U nals 1 wear e - 1 1 T aun 1 1 | lﬂ“'ﬂu
1w'm!‘r 5 yoars ... T 7 11 8 27 15 GE-18
54010, .. ] 45| 88| 40| 88| 84 71| 882
10 to 15 ., i an bh 25 21 (5 49 T 5t

1o fo M Sk T 71 40 a4 | 119 | 105 2635
20 40 95 o . ] 0G| g2 -4s| 87 |36 qse | - aniis
55 to 30 o .« | 14| 91| 26| 21| 240| 112 | 80-00
30 to 40 e ew| 06| 97| 48| 40)] 154 187 | 90-25
Wik s0 & o a4 s w| cem)cusiaal sl Dswis

L] ‘ﬁll = s o 12 13 ] ) i a0 18 O+ 1)
G0 to 7O, 6 4 4+ | 1 10 b S0-00)
Dwver 70 5, fih e 1 o a 2 4 2 S0=010

Total el aa et |j (e B."i-l| 'i'{IEI| 32-66

The following table gives the duration of illness in 706 fatal

AstE I—
| Deatns OCCORRING WiTHIN
Brought | .| « | # = g - =
n.uua.a.-g'g%%§§§a§5iéiig1'i
2l2lg|lz|g2|a|le|8|8|&|& g8 |8) 58
[-'u- = | oam ﬂ g ﬁ ﬁ‘ﬁ- = = | | = | o= o - ?—- -'5
2 ...‘m| :n|m|m!nziﬁ 6 m‘&ﬂ}ﬂalzﬁ‘m mi 3‘ 6 16
Deaths within 48 hours - 465 Totu] Deaths ., To8

The death-rate per cent. for the period Jannary 1st to March 31st is
thus seen to be 82:66, If, however, the cases that died within 48 hours
be omiited as moribund on admission, the mortality is 61-05.

Mody Khana Hospital.

Medical Officer.—Dr, A. M. Page.

This hospital was opened in connection with a large segregation
camp on January 8th, 1898, In February the hospital was burned
down and had to be rebuilt, During the period under report, three suc-
cessive Medical Officers (R.N.) were in charge-——Dr, Julius, Dr, Bernard,
and Dr. Page, who took over charge on April 8th.

Clages admitted v BTED
Aislis 72 |
s SPURTERL . e w1 SRl » Greneral mortality,

oo odied -591‘-]

n  TEMAIDIDE ... T)

Gg11



141

Of the above, 123 were not suffering from Plague, The following

is the smmmary of Plague cases treated :—

Plague cases admitted TEE]
- sy discharged ... e 16T | Plague mortality,
= o did ... we  OTH o3,
¥ y Temaining ... ¥

The following table shows the position of the Duboes :—

Malos. Fomales,
Pomition of Buba,

Cazes,  |Discharged. e, Cases.  |Discharged) Dhed.

Cervieal Yo | il 3 26 21 g 15
Parotil e bt ] ki ain 5
Axillary - fin 12 hi 40 8 | g2
Inguinal ... | 127 41 83 53 92 | =3
Femoral e S 23 103 41 12 a1
Supratrochlear 7 | s ik e 3 1 2
Multiple avi | G 2 | 4 4 4
Preumonic ... S 13 52 48 7 41
Plague Sopliciemia el 25 T 21 15 ( 11
Total...] 491 108 a8 235 G2 171

Narielwadi Hospital.
Medieal  Officer—Dr. Thomas,

This heospital was opened in conmection with the Narielwadi
Segregation Camp on February 16th, 1898,  During the first few wecks
54 convalescent patients were admitted from Mody Khana Hospital,
On March 26th a special ward was reserved for the accommodation of
Goanese Native-Christiane, Four patients were admitted who had been
inoculated with Prof. Haftkine's prophylactie serum, of whom three died

and one was discharged cured.

Owing to the frequent changes of Medical Officers no detailed report
is available ; it iz probably due to the same reason, that the hospiial
register was so much neglected that no trustworthy statisties or other

information regarding the cases can be obtained.

Cases admitted e 423
o diod .. ain s BB
o discharged ... T I !::-Gunm'u] A s
- trapsforred ... e e 4 :
s morecord .. i s 13 '
p Temaining .. we E1)

FPlague Cases.
Plagne cases admitied ﬂﬁi‘]
= i dizcharged e e 216 E’hl’lﬂgilu mortaliiy, TG00,

y dicd ... e Wk e (693



143

Police Hospital, Foras Road.
Medival Officer—Dr. Sidney Smith,

This hospital was opened in January, as no provision could be
made for isolating plague cases at the Mazagon Police Hospital.

Cazes admitbed e e -1 i |
Lh ] Eli‘ul':!i:“‘gﬁd s asw .14 i Gana‘ml nluﬂﬂﬁt}", ﬁﬂ l_]HI
L5 ] '-h!“l ) e e snm waE ’a'?l} I:.:E!itu
w  transferned . o o e EJ
»  lemmining e La% _— 2

Adamjee Peerbhoy's Hospital
Private Hosprran No. 1,
Committen,
Mr. Adamjee Peerbhoy, J.P., President.
., Mahomedally Adamji, J.1.
o Abdul H. A, Peerbhoy, J.P., Secretary.
Hakim M. Dayan, J.P.
Medical Officers,

Dr. Khote, B.A., L.M.&S,
Hakim Mulla Abdulali.
Dr. Migs Lina Drale.

This hospital, equipped at the sole expense of Mr. Adamjee Peer-
bhoy, for the use of the Borah community, was re-opened on Angust
18th, 1897. 'The building is in a capital position in the Queen's Road,
facing Back Bay, and is admirably adapted for use as a hospital.

The returns of this hospital from August 18th, 1897, to March 31st,
1898, shew the following figures :(—

Cases admitbod o 2SI
sy discharged ... w. 80| Genoral mortality, 55-10
» Alled L. w128 por cent,
p Tomaining .. e a1 184

Of these it is stated that 15 were not cases of lagne. The actual
Plagune mortality is therefore 62-31 per cent, Of the 123 deaths, 29
occurred within 24 hours of admission, and 18 oceurred within 48 hours
of admission.

But on the other hand, it may be noted that of 109 patients admitted
on the day after seizure, 42 recovered, and of 45 admiited on the second
and third day after seizure, 16 recovered ; that is, 58 out of 71 patients
admitted within three days of attack, recovered. Hence obvionsly many
more than 15 of the admissions were other than Plague cases, and the
Plague mortality must be estimated as being considerably higher than 62,

EEmpe—— = SRS
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The following are particulars of 180 of the patienta above enumer-
ated 1—

Qeeupation, Age.
Merchants 13 ! 0  under 1 yoar,
Servants 15 b 1 to 5 YiaTs,
Shopkeepers ... i 17 9 S - 10 Y
Manufacturers ... 1] 3 0 . 13 =
fooks i Y | a5 15 , 2 i
Tailors 5] 44 20 . 30 s
Khocawallas 2] 24 w , 40 ,,
Teaders : 1| 13 40 , 50 i
Wondenbters ... o 1] 3 i) h (] -
Firemen 2| 2 60, 70 )
Chikoor i 1 6 w o, Bl s
No Oceupation... .. ... 121
150 180

Bene-Israel Hospital.

Private Hosrirarn No, 2,

Mr. Cudkher, Chairman,
Mr. David Solomon, Seerefary.
Mr. Elijah Solomon, Treasurer.
Medival Officers.
Dr. E. R. Jeyker.
Dr, Daniel Benjamin.
This hospital, situated in Connanght Road, Byculla, was opened
on February 23rd, 1898, The arrangements and managements are

excellent.

Cazes admitted... o 187
»  discharge wis: B aﬂanvml mortality, 85846
2 divd e s we B {  percent.
» Temaining LI

Of these 13 cases, 3 cases with 1 death were not Plague. The
Plague mortality accordingly is 40-00 per cent.

Bhatia Plague Hospital.
Privare Hosrirarn No, 3

Govindjee Thakersey Mooljee, Esq., J.P.
Mowjee Shamjee Ludha, Esq., J.P.

Medical Officers.

D¢, Purshotum Harichand, L.M.&S., Chief Medical Officer.
Dr. Nagindas Shivlal Modi, Resident Medical Qfficer.

This hospital is situated in Mint Road, Fort North, and received up
to December 1897 Bhattia patients only. Since January 1898, Pushkerna
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Brahmins have also been admitted. A Committee of 18 persons’ has
been appointed by the Bhatiia caste for the management of the hospital.

The following are details of the cases admitted from August 18th,
1897, to February 28th, 1898.—

Cases admitted ... - 2647
w  discharged ... e | Genaral moriality, 7250
,  died... e 101 { por cent
p  TEmaining .. s 28

Brahma Kshatri Hospital.

Privare Hospmrarn No. 4.
Medival Officer—Dr, V. 8. Divan.

This hospital was opened on Javuary 23rd, 1898, mainly through
the exertions of Mr. Ranchoredas Jeenabhoy, for Brahma Kshatris, and
has been supported by several rich men of the caste.

The following are the details from the date of opening :—

Cases admitted - _—L1
. discharged ... AL ... 8L Goneral moriality,
T R 32} §0per cunt.

Of the above 32 deaths, 9 ocenrred within 24 hours and 10 within

48 hours of admission.

Cutchi Memon Hospital

Private Hosprrar No. 6.
Haji J. H. A, Patel, J.P., Chairman.
Medieal Staf.

Dr, V. K, Parulkar, L AL&ES,
Hakim Ajarneswala,
Albdal Wahab,

Hosp. Assist. G. R. Datik.
£l G. D. Kale.
Nurse I'. D. Choksey.

¥

This hospital is situated i1n an unfavourable position in a densely
populated part of Mandvi. The light and ventilation are not good, the
roof being too low. It was re-opened on December 1st, 1897, and the

refurns are—

Total cases admitted ... e+ 1343 General mortality, 33-58
" discharged... — } per cent,
= died — i 4D
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The following is the return of Plague cases treated :—

Plague mortality,

e discharged ... e e 82 5844 por cent,

=

Plagus onses admitted o jon R }
% died ... e 43

The pesition of the buboes are given as follows :—

TR Fo Died | Dischanged

|
Mo lnboss ... ke 2 i 1 1
-Ill"i.i"“-r FLLl wad 1] amm T E'I. | ]ﬁ ?"'
Fomoral b fia 40 2] ' 19
{ '1"h'ir::'i] Y mad o e e i.: '1 o
Muliple 1 0 1
Pnenmonie ... 2 2 0
Plague with “black blister ™ ... i 2 1 1
Total ... i) 45 | 32

i

Dariasthan Lohana Hospital.
Privare Hospirar No. 7.
Medieal Officer—

The building cceupied by this hospital is a easte “ Khanawallee,”
There is a large central eourt-yard, giving plenty of licht and free ven-
tilation. The internal administration and management, however, leave
much to be desired :—

(asezs admitied i - e e 457

13 :Iiiﬂhlrgﬂ’l! LTl T T e 51‘].‘ chﬂm] t““rl-:llil:lllf
g died ... fa e T 1. T35 per comi,
[ m"]ﬂhﬁng aEn was ass FrT Ei

The General Mahommedan Hospital.

Privare Hosprran Xo. 8.

Commitice,
Sirdar Qomar Jamal, J.D.
Syed Hissar Hussain Soudani, Seeretary.

Medical Officer—Hakim T. Rahiman.

Situated in the Northbrook Gardens, Grant Road, thiz hospital
was opened on Javuary 81, 1898, The cost was in part borne by the
community and in part by the Plague Commitiee.

Unges admitted o o 20T
I L) P
o lischarged ... o B8 | General mortality,
T T e R 521 per eent.

s Temaining a e e 43J
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Greaves, Cotton & Co.'s Hospital

Privare Hosrrman No, 9.
Medical Officer—Dr, 1. V. Ramswamy, L. M, & 5.

This hospital was opened by the aboye firm for the accommodation
of plague cases oceurring amongst their own employés. A low bnild-
ing with small separate rooms was set aside for the purpose, but it is
ill-adapted for the purpose, being completely surrounded and shut in by
other inhabited buildings,

Cases admittail v MR
y  discharged s ase e aee 211 General mortalily,
N T R
w Omaining o |

The period of detention of the patients discharged was so remark-
ably short as to call for epecial comment, The following table gives the
duration of their stay in hospital :—

b for 1 day ]
] " 2 E!:l:t'.-i.
S S e < =

. = 1 » |
I 3 H
1 :: 7 : F_-’u'em;._,ﬂ;n 31 days.
1 o 3 i
Dl W 10 o
], 14 i

1 i 19 Aitor

otal... 21

The obvious inference is that many of the discharged cases had not
ruffered from Plague at all.

Memon Moholla Hospital for Halai Memons.
Privare Hoseirarn No. 10.
Medical Officer~Dr. R. H, Ranina, L. M. & 8.

Bituated in a very narrow street in one of the most densely
populated districts of Mandvi, this hospital was efminently nnsuitable for
the reception of cases of any infectious disease. In case of another

epidemie, an endeavour should be made to find a more suitable building.

w ischorged ... S |

w  died ... e 0P

Grenoral moriality,

Chses admitted T
5 5161 per cont.

Of these 62 cases, 7 were not suffering from Plague. The
Plague mortality was 5818,
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Haji Cassum Joosub's Hospital.
Privare Hosprrarn No, 11,

Haji Cassum Joosub, Chairman,
Haji Ebrahim Haji Mahomed, Secretary and Treasurer.

Medical Officer—Dr. Sydney Smith.

For the purposes of this hospital a house in Abdul Rehman Strect
wag opencd last year by some leading members of the Rangari Moholla
and was reopened for the second epidemic on October 15th, The
building is ill-adapted for the purpose, and a more suitable one should

be found.
".:“ﬂ.ﬂ I.I-:]I‘.'L'I“.H.'Il.l. ik i T IrJErWI
1.. dlisﬂllllrgﬂ'd Crid ams CHo 1'-? LG'}“GNI III“r}IIiI‘-J".,
n died .. o 20 5376 per cent,
= n}'m:lilling 4 J

Hindu Fever Hospital,
Private Hosritarn No. 12,

The Hou'ble Vijhukhandas Atmaram, Chairman of Conmitice,

The Hon’ble Dr. Bhalchandra Krishua, |
My, Janardhan Gopal, ¢+ Honorary Secretaries,
Rao Sabeb Narayan Trimbak Vaidya, J

Medical Officers.

The Hon'ble Dr. Bhalchandra Krishna.
Dr. Govind Balaji Kher, L. M, & 8.
., Guradata Sing, M.I.

About the beginning of January 1807, when Plagne was fast
spreading in Bombay city, and people were reluctant, throngh mistaken
notions, to resort to the Munieipal Hospitals, some of the leading Hindu
zenilemen determined to have at least one private hospital for the Hindus,
which would assist the pelicy of Government by inducing people to avail
themselves of the institution of their own accord, and thus minimise the
evils incident on the concealment of plague cases. With this object in
view a meeting of the leading gentlemen of the Hinda community was
sonvened on the 13th of January in the bungalow of Mr. Mangaldas

Nathubhai at Girgaum, and it was resolved to arrange for the opening,
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at as carly a date as possible, of a Hindu Fever Hospital, and to invite
public subseriptions for the purpose.  About Rs. 850 were subscribed
on the spot. Mr. Tribhowandas Mungaldas, in addition to promising
monthly subscriptions, undertook to make good any eventual deficit
up to Rs. 5000. A Managing Committee was appointed with
Dr. Bhalchandra and Rao Saheb Narayen Trimbak Vaidya as Honorary
Secretarics. As caste afier caste evinced an interest and came to assist
the institution, some leading members from among them were bronght
on to the Managing Committee.

Mr. I, C. H. Snow, L.C.8., C.LE,, Municipal Commissioner, was
then appealed to for the grant of a suitable plot of land for the hospital,
and he was kind enough to place a large and airy piece of ground on the
Sussex Road, near the Vicioria Gardens, at the disposal of the Managing
Committee free of rent. The work of erecting necessary sheds was then
immediately taken in hand, and the hospital was declared open on the
28th Jannary 1897, It continued inthis locality till the end of May
1897, Although the Plague abated towards the end of May 1897, it had
noi disappeared altogether. It was therefore thought desirable to keep
the hospital open, and as it conld not be kept in temporary sheds during
the monsoon, it was transferred to its present site, a hired bungalow near
the Grant Road Bridge. As the demand for accommodation increased,
additional sheds were built on the open space adjoining, which the
Plagne Connmittee obtained for the hospital from its owner.

There is now accommodation for 30 patients in the hospital, and all
the requisites ave properly provided. A certain number of beds are
reserved for superior classes of people.  As the Plague Committee wished
that relatives attending their sick in the hospital should be segregated,

a shed containing 8 rooms was erected for their accosamodation.

At the suggestion of the Plagne Committee two sheds were Luilf in
Parel Government House eompound for the accommeodation of those of
the convalescents who were fit to be removed there. The place iz very
airy, and is likely to do good io those who go there. The patients’ food,
medicine, &e., there will be provided by the Plagne Committee.

This is the only private cosmopolitan Hindu hospital where patients
of all castes of Hindus, except the low castes, are admiited. The statie-
tics show the number of palienis admitted and those discharged or dead.
771 patients have been treated in the hospital, of whom 695 were Plague
cases, the remainder being cases of pneumonia, bronchitis, dysentery,
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remittent and other fevers.  Of the latier 64 were discharged cured, the
recoveries being 84:21 per cent. Of the Plague cases, 78 died within
12 hours of admission, 104 within 24 hours, 165 within 48 hours, 181
after 48 hours, and 167 Ilague patients, including convalescents in the
hospitals, were cured. The percentage of recoverics was therefore
2403; but if those who dicd within 48 hours are deducted, the recoveries
come to 31°51. Taking into consideration the low stamina of the
patients and the advanced stage of the diseass in which they are
generally brought to the hospital, the result may be considered fairly
satisfactory. When the epidemic was at its height, the pressure of
space in the hospital was much felt, and occasionally admissions had to
be refused.

There were patients of almost all castes of the Hindo ecommunity,
both Dekhanis and Gujratis. Of the patients admitted, there was a
very large proportion of Marathas, Malies, &e. Even latterly, the num-

bers have not.very much decreased.

The Hon'ble Dir. Bhalchandra Krishna, as Honorary Consuliing
Physician, attends the hospital daily, Dr. Govind Balaji Kher, L, M, & 8,
1# in immediate charge of the hospital, and serves without remuneration,
Dr. Gurudata Sing, M.D,, is the Resident Medical Officer. The services
of the late Dre, M. G. Desai, the first Medical Officer who took charge
of the hospital, are very well known. The following doctors also
have at different periods given their services :—Dr, L. B. Dhargalkor,
Dr. B. P. Pilzaumkar, Dr. 8, B. Jethar, L. M. & 5, and Dr. R. N,

Permanand,

The Chairman of the Plague Conmittee and its members have fre-
quently visited the hospital and rendered every assistance, so that
the relations between them and the Hospital Committee and siaff havs

been most cordial.

Cases admiited .., - Tl l
,»  ischargeld... e 231 % General mortality, 70°00 per cont,
o died : 54{]‘

Omitting observation and other cases, the Plague returns ave :—

Plague eazes admitted... e B3 l
b discharged ... e 167 > Plague mortality, 7597 per cect,
11 ﬂ-l'!'d. wnm 1T ;23*
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Imambara Hospital for Moguls.
PrivaTe Hosrrran No. 13,
Aga Aldul Hussein, Esq., Chairman.
Haji Mirza Cazzum, Esq., Scerctary and Treasurer.
Medical Officer—Dr, De Silva, L. M. & S,
This is a capital building, light, airy, isolated, and most suitable
for use as a private hospital, but more attention should be given to
cleanliness and other details of management.

Cazes admitted Fel — e ud G I morlalit
3 alty,
p discharged ... T lﬂ} ﬁ:;,:]; mr mrnt:,
SR ey o ed g 3
Islam Nagdevi Hospital.

Privare IHoseiTan No. 14,

This hospital, also known as the Surtee Dawoodbhai Mussabhai
Hospital, is the worst situated for ite purpose of all the private hospitals.
It consiste of the upper floor, separated into 4 rooms, of a building
which is completely shut in and surrounded by other larger houses.
The ground floor is full of stores, and there are no arrangememis what-
ever to recommend it.

Ciases admitted ik L b
» discharged ... w03 | Genoral morkality,
o ddied L. 5 HE Sl per cent,

g Memaiming .. Pt

Jain Hospital, Pinjrapole.
Privare Hogmran No. 15,

Manekehand Kapurchand, Esq,
Amerchand I'. P'armar, Esq., Secretary,
Medical Officors :
Dr. Maganlal Amiashanker Bhatt, L. M. & 8.
» Nagindas P, Mehta, L. M. & B
This hospital is situated in Lal Bagh, Pinjrapole. The building is
a caste dinner house. It makes a capitally light and well-ventilated
hospital, and the arrangements and management were excellent. It was
founded during the first epidemic by Mr. Manekchand Kapurchand, who
has acted thronghout as manager. The funds are provided by the
commnnity. Though originally intended for Jains, many other kigh
caste Hindus have been admitted. A fow observation and other
cases have been treated as well as Plague patients.  From January 14th
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a trained murse was supplied by the Tlague Commitiee. Two
of tho staff, an ayah and a ward boy, mother and son, developed
Plague and died.  Five cases arve also recorded in which relatives attend-
ing on patients died of plague, having apparently contracted the disease
i the hospital,

The three following tables show the incidence of the disease in
reference to age, sex, caste, and the position of the bubo. The fourth
gives the duration of illness in 381 fatal cases.

L—Analysis of 510 Plague cases according to age and sex.

oll,
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1. —Adwizsions and mortality per cent, according to caste.
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Omitting observation and other eases not Plague :—

Plugpe eoses admibbed . st -

i o lschaneed L we 107 [ Plarme mortality,
” ot e ek e swes bk BRI 74771 per cent,
3 o DEmaining ... oy B3

Jain Parel Hospital.
Private Hoseiran No. 16,
Medieal Offcer—Dr, V. 8. Divan, L. M. & 5.
This hospital was opened in April 1897 for the Cutchi Dassa Vika
Osval Shrivali, mainly through the exertions of Mr, Damji Lazmichand.
The building used is the Jain Sthanak, and it oceupies a capital isolated

poeition in the Parel Road.

Cozez admitted ... wen. B26TY
yy discharged ... -y . 06 | General mortality,
o died . = wie 282 71°1 per cent,

5 Temaining ... we S0
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Of these 20 were not eases of plague. The plague mortality is
therefors 7581 of the 232 deaths :—

52 died within 24 hours of admission.
45 " L 48 L] "

Excluding the deaths within 48 hours the plague mortality is 64-59.

Jullaha Suni Mahommedan Hospital.

Privare Hospitar No. 17.

This hospital in the Ripon Road, Byculla, also known as the Suni
Mahommedan hospital, Madanpura, was re-opemed in Oeiober 1897.
The patients were treated by a Hakim, the general management being
under the supervision of a Government Medical Officer.

Cases admitted ... o 5-4*3'1
19 l”ﬂchﬂrgﬂd s e B ETﬁ ;‘
o disd .. . 271

Many of the above ecases were admitted for observation and did
not shew symptoms of plague. The following are details of the plague

Gremeral mortality,
503 per cent,

cases only :(—

Plagne cases admilied s - 23.1*1.
s discharged ... ... %4 & Plague mortality,
= diad e 200 ) Tir42 par cont,

Kapol and Lad Joint Plague Hospital
Private Hoserrarn No, 18,
Tribhowandas Mangaldas Nathubhai, Esq., J,P., Chairman of

Commithee,

V. Mohanjee, Esq.,
Jamnadas Lackmidas Mody, Esq.,

Meddivad Uﬁrr-?'.--'.
Dr, P. Harichand, L. M. &. 8., Chief Medical Officor.
Dr. Narayan Rao Shengdi, Resident Medical Officer.

} Honorary Seeretaries,

The general arrangements and management of the hoespital are
zood. Separate accommodation is provided for suspicious fever cases
sent in {or observation,

('uzes ndmitied e ok e 264
w  discharged .., w114 [ General mortality,
il 5s ey 181 4962 per cont,
sy TEIRLIDING e i3 s L

Many of the cases kept under observation did not prove to be

Plague.
Plagne cases admitied we. T2
= djncllnrg-!:i. S 23? Plagnn ||mr|.'||il:.',
gy died o 131 T616 per cent,

. remuining we 19
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Ehatri Mahommedan Hospital.
Prrvate Hosprrarn No. 19,
Commitiee.

Hajee Ebrahim Hajee Ocsman, | Hajee Oosman Soleman.
Hajee Teak Isa, Hajee Soleman Dada, Secrefary.

Medieal Officer.—Dr. M. N. Dizana, L. M. &. S.

This hospital is maintained by the community and is situated in
Bapu Khote 5t., Null Bazaar. The accommodation is very limited, and
there are mo special hospital conveniences. It was re-opened on
January 1lst, 1898,

Cases admiftted e
5 ischarged s e wee 3 | General mortality,
’1 dEMI *EE LR ] [EL ] & mwn ?’ 5{' ].mr UBI]L

p remaining ‘e vs e we &

SR

Kolsa Moholla Memon Mahommedan Hospital.

Privare HosriTan No, 20.

Sirdar Khan Bahadur H. Cassum Mitha, J. P,, Chairman of Com-

mittee.
Hajee Oosman . Aba, Secretary.
Medieal Officer,.—Dr. M. N. Disana, L. M. & 5.

This hospital was re-opened on September 1st, 1897. It was estab-
lished mainly through the influence of Sirdar Khan Bahadur H,
Cassum Mitha, J. P., for the Halai Memon section of the Mahommedan
community, by whom the funds are provided. A segregation house
is attached for the accommodation of the relatives of patients admitted.
The locality is densely populated and the house has no special conve-
nience for the purposes of a hospital.

Cses admitbed i 35 o
. liolinegell o .. 14} Cenensl moriniy,
3| G0 per cent,
g died ... 21

Nine of these cases were kept under observation but did not
develop FPlague. They were all discharged eured. The following
are the returns of the Plague cases : —

Plague cases admithed 26

w oy discharged .. 5}Plagun mortality, 80°76 per cont.
v ow fdied .o gt |
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Kshatrya Hospital, Churney Road Gardens.
Privare Hosrrran No, 21,
Shanker Manakji Rele, Esq., Chairman of Committec.
Madhavakas Shyidhae,
Chintaman Atmaram,
Medical Officer—Dr, V. P. Chavan, L. M. & 5.
This hospital is situated between Churney Road Gardens and Back

Bay, and there is excellent accommodation on a small scale for the
members of the community. It was opened on February 18th, 1898,

} Secretaries,

Chsos admitied = i 43 1
4y discharged ... S 10 | Goneral mortality,
n lied ... a2 ]5 T4:41 por cent.
, Temaining ... 1

Of these there were 3 cases with one death other than FPlague.
The Plague mortality is therefore 77-50.
The Maratha Hospital.
Private HoerrTaL No. 22.
Chairman of Committee, Kushaba Chapagi Kale, Ezq.  Rao Saheb Vithal
K. Vardekar, J. P., Secretary.

Medical Officers.

Dr. Parsons, M.D. (Lond.), (to March 1898).
Dr. W. Thomas (from March 1898).

Dy, L. B. Dhargalker, L. M. & 5.

Mr. K. M, Chonkar, Resident Medical Officer.

Vaidya Gangaram Dharmaji.

This hospital oceupics a splendid open position on the Con-
naught Road, Byculla. It was established by the Maratha Com-
munity, very largely throngh the influence of Sirdar Mir Abdullaly.
A large sum was subseribed by various mill-owners, and the hospital
was opened on January 21st, 1898, Further extension of the accom-
modation soon became necessary, and this part of the expense was
borne by the Plague Committee. A special feature of the hospital is
that all patients can have a choice of English or Native treatment,
separate wards being kept for this purpose. There are also contact and
segregation camps, As regards inoculation, Prof. Lustig’s curative
serum is now on trial at this hospital, but the cases treated thus far
are too few for any definite statement,
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At present 12 cases (7 males and 5 females) have been inoculat-
ed. Of these, 1 male and 8 females have died. Buboes were present in
all the cases. A certain selection of cases is made, preference being
given to those admitted on the second or third day. Injections are
given at intervals of 24 hours, 15 e.c. on the first and 10 c.c. on sub-
sequent oceasions. A slight and temporary fall in temperature has
been noticed in one case directly after inoculation, and the gland
appeared to suppurate more certainly and more rapidly. There is no
evidence that any risk attaches to the treatment. The general

arrangement of the hospital and camps is excellent.

Statistics of the patients who were under Native treatment are
given separately from those who were under English treatment.  All

detailed statistics refer to the latter :—

Undier English Under Native
irentment, Lreatiment,
Cazes admitbed et e D8l 2i1
o ischarged 248 5
o died (1R B 176
. ramaining et e buf] 24
Goneral Mortality G Td 6743

Many of these patients were not suffering from Plague. The
following are the returns of the plague cases :(—

Cnder Englich Under Hative
ireatment. treatmaont.
Pluguu,- gses admitted ., i 35 35 o155
Ee dischargel 108 44
- el Gd3 162
= remaining o 58 24
Plagne Mortality Bt 7344 GEO3

The following tables refer to G50 Plague cases which were under
English treatment :— \

1. Analysis of patients by age,

|
L Under Iﬁ:o 10 1o 20/20to 30/30 to ﬁnllnmmﬁvnr il
5 yun.l vears, | years, | véars, | yoars, 1 yoera, | years,
Cnzes ... a ([ 67 | 127 | 2% | 108 a2 29
Dauthe e 7 ol 0o | 237 87 27 25
Recoveges ... S | 4 17 25 30 il 5 4
The duration of tllness in 582 fatal cases.
Brought in i 12 - | 2 3 4 b L] 7 Over 7
dead, b ovars, Ihuurﬂ.lhﬁuﬁ. diva, | doye, | daya. | days, | days. | days, |  days,
14 .. 61| co| o8| 109| 77| 46| M ‘ 12 [ 9 27
|
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The position of the Bulo.

—_— Caszos, .r Dieaths, [ecoveries,
|
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Of the above 650 cases, no less thau 549 applied for admission volun-
tarily.

Marwadi and Fattepuria Hospital.
Iarvare Hospizal Xo, 23,
Tarachand Ganashan Marwadi, Esq., Chairman.
Chunilal Kushalchund, Esq., Seeretary.
Hiralal Ramgopal, Esq., Treasurer,
Medical Ufficcr—Dr, Jagmohandas C. Merchant, L. M. & S

This building is for the caste *“ Khanawallee,” and well adapted for

the purpose.

E?ilﬂ‘ﬁ ud!ni“"‘-ll FhbmEemEEd s nE R nEE His
R 1T R SN 20 lﬂmem] mortality,
e R e 7908 per cent,
3y CTREAINGNG .ol 1

Modh and Porwad Plague Hospital.

Private Hosmran Xp, 24,
The Hon'ble Mr, Vijbhukhandas Atmaram, Chairmar.,
Chhagunlal Brijlal Parekh, Esq., Seeretary.
Bhaidas Narotamdas, Fsq., Treasucer.
Medieal Officer—Dr. Nagindas Manecklal, L. M. & 5,

The bospital was first opened on the 17th February 1598 ont of the
charitable contribuiions of the lending members of the community—the
Hon'ble Mr. Vijbhukandas Atmerem (President), Messrs, Gungadas
Vijbhukandas, Dayabhai Tapidas, Chunilal Nagindas, Devkaran Nanji,
Bhaidas Narotamdas, Bai Dayakore, &e.

It is sitnated near the Cowasji Patel Tank Road in an airy and weli-
ventilated spacious =tone building, There is space Em.“.lgh to allow

accommodation for 25 patients.
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Before the building was taken in charge for the use of the hospital
it was thoroughly white-washed and disinfectel. Strong solutions
were used profusely, and special care was taken to see that all
parts of the building were properly disinfected, kept clean and tdy.
All exereta and sputum were at once disinfected and removed,and dressings
were burned.

Foud was supplied to the patients [rom the hospital under the direct
supfrvision of the House Surgeon and the nurses.  Milk, conjee, coffec,
tea, Valentine meat juice, Drand’s essence of chicken, fruits, suda and ice

were the ehief articles of nourishment.

Bestdes one ward-boy to each ward, one or two relations were
allowed to attend the patient.  In some cases when no relatives attended
the patient an additional ward-boy and the services of a special nurse
were provided,

The average monthly expenditure was about Rs. 1,500,

etatistics.

Fifty-cight pavienis were admitted, of whom 36 were males and 22
fervales. It is presamed almost all enses were admitted after the second
or tuird day of the attack. Not a single case was required to be kept
under observation, as all of them showed distinct symptoms of plague.
The average aga of patients was 25 yeare

The following table gives details of the eases :—

Hex, | Admitbead, -iliﬂl']l_'lu-"“:\'l'!li.l Died. : Tulal. Uniter | IS ARKE,
- | I | l I Troestmen: |-
E |
Malaz ‘ Hi 4 a0 Gl 2 All convalies=
Fomalis 22 i 14 22 | foont,
Total,.. l LT l a8 \ 44 ' bt L) \H:-na.!hy. THEE,
_————— 1 —_—— - e . —
The time of death after admission was as follows—
3 In6 | In12 | In% | In4% | In3 Ins | Inls
L] | fours. | howrs, | heors, | howoms tlays e, d,nl._'ﬂﬁ. Total.
| | |
e |l ok ) I 6 il a0
Females ., Eqll ; 3 | i 4 & 2 14
Totall ol | A l i jig 10 10 2 d4
|

The above tables will clearly show that though the cases were admit-
ted very late, the average pereentage of recoveries comes to 24 per cent.
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Out of the 53 admissions, 42 had ordinary plague symptoms, vis.,
high fever, delirium and bube, while 9 had pneumonia (with a diffused
bubo in the left axilla), the lemperature varying between 105 and 1057,
respirations hurried and numbering from 50 to 70, tongue dry and
furred, sputum containing pure blood, viclent delirium, thick speech,
pulse weak and compressible.

Among the males that died, 3 had high fever on admission (105%).
Within a few hours after admission there was a sudden fall of temper-
ature (97—49), and again afier 6 hours the temperature began to rise
and the patient gradually died.

A diffused type of bubo was seen in the lefc axillary region generally
accompanied by pneumonia. In these cases the temperature never rose
above 103°  One of the patients discharged became insane, and another,
a female patient, lost her sight,

Out of the various forms of treatments adopted, stimulants such as
spt. ammon. aromat., tr. digitalis,, lig. strychnivw, spt. wtheris, sulph,
gpt. vin gallici, and tr. of musk were found most efficacious. In some
cases hypodermic injections of lig. strychninwe, tr, digitalis, aecth.
sulph. were found advantageous. In many cases of high fever, wet
packs were freely used.  External apolications used on the buboes were
ice, empl. hydrargyri, ext. belladonae, and linseed meal poultices.

The Mahommed Ebranim Khoja Hospital.
Privare Hoseirar No. 25,
Medieal Officer—Dr, Khaja Abdullah, L, M. & S

This hospital was founded last year by Mahomedbhoy Ebrahim
Hassun Bhaloo, Isq., and has been maintained at his expense. It re-
opened on August 23ed, 1808, A separate building is utilized for
segregation of the relatives. Cases of multiple buboes were unusually
frequent.  One ease with 7 buboes proved fatal.  Another patient with
5 recovered. P'meumonis was present as a complication in 20 cases, of
which 14 proved fatal. Black blisters were present in 5 eases, of which
only one recovered, Of the cases discharged cured, 23 were under treat-

ment for fourteen days or less. The patients were treated with native

remedies,
Clisos sulmitdnd ... e snsnsnes AT6
. discharowld .., ...... e R e e ARy e
U i o o= = Goneral mortality, 48'20 per cent.
n t e s e ma m st e L -
gy TOMIMINE werrsacensnnsns 0

OFf the above, 17 were not cases of Plagne. One patient suflering

from relapsing fever died. The plague mortality is therefore 5233,
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The Nizampura Hospital,
Pmvate Hosmral No. 26,
Hajee Shamsuddin Markay, Chairman of Committee.
Medical Officer—Dr. Khaja Abdullah, L. M. & 5.
This hospital is situated in Dapu Hajam Street, near Bhendy Bazaar.

The building is in a erowded locality, and has po arrangements to
recommend it as a hospital.

Cagea admitdod.......... wasvanar W1
i M P i . o H
p discharged o 0L ) mortality, 50070 per cend,
I -Iill"ll -------------- Fanmmam 511 s
s TOMOIIDE .covassensanges D

Pathare Prabhu Hospital.
Privare Hosrrman No, 27,
Dr. 8. A. Talpada, Chairman of Conumitiee.
V. A. Kirtikar, Eaq,, Secretary,
Chicf Medival Officer—Dr. A, V. Velkar, L. M. & 8,

This hospital has a eapital position between Churney Road Gardens
and Back Day. The general arrangements and manacement of the
hospital are excellent. [t was opened by the community on February
10th, 1898, and during its first month 40 patients were admitted, of whom
25 died. Of these 10 died within 24 hours and 6 within 48 bours.

The types of plague cases treated during this period were as
follows ;—
With Bubo8E censse masonsosanssssnanissasninvansass 000 por-cont.

Without tuboes, but with long ecomplication 1000
Without lung complication SR T

bl

The following table shows the situation of the enlarged glands :—

, .
Femoral, Ingning, Axillary, Carvieal, Multipls, | Todal.
e ————— r
5 ‘ it o oh) 7 7 R

In all the cases admitted there was a clear history of rat mortality
in the houses. The majority of these cases pregented the characteristic
physiognomy, tongue, pulse, injection of the ocular conjunctivee, and
dificulty of speech, The highest temperature recorded was 106%; it varied
between 101 to 105° on admission. The pulse rate varicd between 100 and
160, Cerebral symptoms were observed inalmost all the eases. There were
convulsions in four cases (children), and out of these one is convalescent,

Severe spusmodic movements were seen in one fatal case. There was
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constipation in about 75 per cent. and diarrheea in about 23 per cent, of
cases.  Vomiting was not an uncommon symptom, Persistent scanty
uring and uroemic symptoms were observed only in ome case, which
proved fatal, This was the only case out of the forty admitted, which
was inoculated this year, a month previous to the attack,

The general line of treatment followed was chiefly stimulant and
nutritive. The only antiseptics administered internally were :
Lig. Hyd. Per. :—Sod. Bulph. Carb.—Lig. Todi. Ferr. Chl.  For
delirium and insomnia bromidia was used with fair suceess, For hyper-
pyrexia no depressing antipyretics were used, but ice friction and ice bag
to the head were chiefly resorted to for this purpose with good effects,

As for local treatment, application of extract belladonna with tinet.
ferii perchloride and extraet opii was found useful, as aleo fomenta-

tion. Glands suppurated in six eases, and four of these were incised.

No special method of treatment was tried.

Cazes admitted .....ooecemmemeneneennes 40
o discharged .iecesensmensrnnes 10 Bt it
3 I..!]l:‘ﬂl EEEEEEEE EEEIEE 4SS pESEEE SRS 2:’ I L'.:{'IE. I“ar COTLT,
yy TRIAIOINE covenresess oo PP

The Port Trust Hospital,
Privare HosriTan No. 29,
Medieal Officer —Dr. Shivdas Parmanandas, L. M. & S.

This hespital was re-opened on January 12th, 1828, It occupies
a convenient position close to the docks and was spesially erected during
the last epidemic by the Port Trustees for dock labourers. A segregation
camp was also maintained in connection with the hospital with separate
accommodaiion for—
{a) Contacts.
(1) Suspicious case for the Bunders,

{c) Patients disclarged from the hospital.

() Observation cases from highly infoctod loealitios.
The general arrangements and managements were excsllent.

L‘ﬂ.“'{'ﬁ ﬂi]mitt‘-“lauau.l----.--u---liq-l- s 1'5‘1-“ -‘I
o discharged......ccceneiisinsens 2

i General mortaliny,
: = n
b i ] :hl.'l EEEEEEEEE EEEREERE A e 2% J T-:"‘EE -l_,..]' aent.,
P 4
y  TOMOINING | icennns 12

Of these, 7 wereeases of simple fever, The Plague mortality s therefor:
T8-80,
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Shikarpur—Multani Hospital.
Privare Hospiran Xo 80,

Jevandas Mangumal, Esq., Chairman of Committee.

Messrz, Tirattdas Luxidaram & Co,, Treasurers.

Medical Officer—D. H. Freeman Underwood, M. L.D., H. K. &
QC P.I LR C P

A capital bungalow in Arab Gully Lane was rented by this
community, and a pertion of the building was reserved for contacts.

An English nurse was resident during the greater part of the time.

Crsos admitbod ....oouerecinenee 14 7}

dischargad ... 1 l .
pall 2 ¢ General mortality,
at di""r[ ------------ sEsEEEannE an ]'D J 11‘42 l}ar Nk,
5 DAMMRIDE ... gt

The Telegu Hospital.
Private Hosmiran No. 31
tno Bahadur Ellapa Balaram, Chairman of Committee,
Medizal Officer—Dr. V., P. Chavan, L. M. & 8.

This hospital is situated in Bazaar Street, Kamatipoora, If was re-
opened on July 26th, 1897, and has been maintained entirely by Rao
Bahadur Ellapa Balaram. The general arrangements of the hospital were
good, but the internal management was less satisfactory. The figures
are hardly trustworthy, as the register for one entire month was kept in

pencil on a sheet of paper, and 31 cases showed no record of diagnosis or
result,

Cases admitted .............. . M1 g
g T_njll i | 67 General mortality,
"W CEISCIATEON oo g as vts susans TELIH I:”]r ook,
R T L N e 174

Twenty-five of the above cases, of whom 17 died, were not sufer-
ing from plague. The mortality from plague was therefore 72:88-
From November 1st to March 31st there are recorded 18 cases other
than plague, of whom 15 died. There was one case cach of brain
tumour, typhoid, and old age, with 15 cases of relapsing fever; the
3 first cases died and 12 of the latter, giving a total mortality of
833 and an 80 per cent. mortality for relapsing fever.
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The Textile Mill Hospital.

Privare Hoserrar No. 32,
Medical Officer—Dr, D, R, Wadia, L. R. C. P, M. R, C. 8.

This Hospital was opened at the end of December by Messes,
Nowresji Wadia & Sons for the employés of the Textile and Century
Mills, as they objected to being taken to the Municipal Hospital
The hospital occupied a eapital isolated position within a convenient
distance of the mills and the aceommodalion and arrangements wer:

oxcelient.

Chisos admitted ....eereisensss P

: Crenoral mortalita,
7 il;l-:lfﬂrllmrg"'l mEEpE e e R ; ﬁﬂ'ﬂi:’. tﬂ:r ﬂenl‘
PR R e S

The one case discharged was admitted on February 28th and dis-
charged on March 2nd. This gives the impression that it cannot have been

a case of plague, and thus the plague mortality stands at 100 per cent,

Thakoordwar Lohana Hospital.
Privare Hosrirar No, 33.
Moolji Narayan, Esq., Chairman.
Madowji Dharsey, Esq., Seeretary.
Haribhai Hemraj, Esq., Treasurer.
Medical Qfficer—Dr. Nagindas Pranjiwandas Metha, L, M. & =,
This hospital was opened on Marel 6th owing to lack of accommo-
dation for the large Lohana community at the hospital already provided

for them (the Dariasthan Lohana hespital), in Mandvi,
Chses pdmilied .o eereeinnsein.. 200 7}

discharoad 3
LR . 2 AEEEEEIE e n -
i %  General mortality,

a1 diu“."'l-u---iu FEAARAAE R RS b .I.l: i ;.ﬂ- Pl"[‘ eent. 2
g PEMAIDING  sesssdeancncass 1

Of the above 20 cases, one patient, discharged, was not a plague
ASe,

Plague mortality, 70°68 per cent,

Third Boiwada Hospital.
Privare Hosritar No. 54,
Kalavhai Virchand, Esq., Chairman,
Nagindas Dwarkadas, Esq., Secretary.
Medical Officer—Dr, V, S, Divap, L. M. & 5.
This hospital was started mainly through the exertions of Messes
Kalabbai Virchand and Nagindas Dwarkadas, and was re-opened on
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December 12th, 1897. The building isin & narrow street, and being
very much shat in, is not well adapted for the purpose.

Cazas admitted ....cccciioeeeene-14T

dBchargod .overienmssons B0 1 .
o Tiad 8 114 Guoneral mortality,
49 [ 11| R ] e e e J T"'.ﬁ_p‘.‘r cent,

4 TOMBINING wesversssasises &

The Vaishnav Sampravada Maharajah's
Servants’ Hospital.
Privare Hoseirar No. 35.
Narsinglal Maharaj, Esq., Chairman,
Chuturbhai Moraji, Esq., Secretary.
Jamnadas Purshotom, Esq., Treasurer.,

Medical Officer—Dr, 8, 8. Miser, L. M. & 8,

Thiz is located in Cathedral Street, Pinjrapol, and excellent accom-
modation was provided for the patients.

Crzos admitbed ....coeeeeeneenne 13 'l

il ibmaeEn R
" 1:!::,[1“;;0:[ 10 ¥ (enoral mortality,
WEEML Loisssssssmsnnspsaiitans 1 F;E;-GG I"-‘T oL,
J

1]

;v TOIMAINIDG ..o coiiminiven . 3
Vassanji Trikamji Hospital.
Frivate HoseiTar No, 36.
Sheth Vassanji Trikamjee, Esq., J.P.
Laloobhi Kalidas, Fsq., Manager.
It. Lackamsey, Esq., Secretary,
Medical Officer.~Dr. Munchershaw Disana, L. M. & 8.

This hospital was first opened on March 27th 1397, It was closed
on July 81st at the close of the first epidemie, and re-opened on Decem-
ber 1st on behalf of the Cutchee Dassa Oswal Banias by 8. V. Trikamjee,
Esq., J. P., at whose expense it is maintained. It has a capital situation
on Clive Road, Dongri, and the building is light, clean and well-ven-
tilated. No nurses are employed, two relations being allowed to remain

in ecnstant attendance on each patient. There has been no case of infee-
tion amongst these relatives.

Casos admitted coueeesisenesnss 181
o tischarged ......... P z General mortality,
PR | B e webEan e 3 T893 per cent,

OF the above, 4 cases were sent in for observation and were none
suffering from Plague, The Plague mortality is therefore 76-06.



APPENDIX No. 1.

Administrative Details.

Bombay Plague Commttee and Staff from its Edallishment,
March 2nd, 1897,
CoMMITTEE :
Brig.-General W, F. Gataere, C.B,, DD.5.0., Chairman.

P. C, H. Snow, Esq., I.C.5., Barrister-at-Law, Municipal Commis-
slomer,

C. C. James, Ezq., C. E.

Surg.-Major H, I. Dimmock, LM.5.

SECRETARY :

Major W. F. Cahusac, D.A.A.G.

AssreTANT SEORETARIES @
Capt. C. W, Chitty ; Lt. G. Warneford.

Store UFFICERS :
Licut. A. J. Thompson, R.A. ; Lient. Windham, R.1LM.
ACCOUNTANT.

Mr. Kajkheshro N. Ranina,

On Lieut. Warneford’s retirement, Lieut. F. W. F. Vining, RN,
succeeded him on the 31st of March.

On Capt. Chitty being invalided to Poona on March 15th, Capt.
D). 8. Welsh of the 2nd Border Regt. was appointed in his place.

DBrig.-Sure.-Lieut.-Col. T. 5. Weir, Ilealth Officer, was attached as
Chief Medieal Officer until the Sth of June, when he reverted to the
Municipality.

Lieut. Thompson, RLA., and Lieut. Windham, RIM., served as
Stere Officers from March 2nd to the end of May,

When General Gatacre departed from Indian on July 23rd, Sir
Jomes MacNabb Campbell, M.A.,, LL.D, KCLE, LCS, became
Chairman of the Plague Committee, and at the close of Aungust
Mr. F. W, F. Vining, R.N., became Secretary in place of Major Cahusac,

On Capt. Welsh being snmmoned to Quetta on military daty,
Mr. J. Wastie Green, MLA. (Camb.), was appointed Assistant Seeretary,
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On December Srd Mr. W. Barker, B.A. {Camb.), arrived from

England and joined the Committee's staff as an Assistant Secretary.

On November 3rd, 1597, the Commitiee was strengthenad by the
appointment of Surg.-Major-General G. Dainbridge and on 3rd February
following by Surg-Col. G. Hay, L M. 8., and Mr. Playford Reynolds,
M.IC.E., Superintending Engineer to Government, P. W. D,

In the first week of December Capt. R. M. Betham and Lient. .
Strong of the 8th Bo. I. came down from DBaroda with a detachment,
300 strong, of that regiment for general plague work, The Officers and
troops were domiciled on the Kennedy Sea-face,

Capt. H. G. Swayne, R.E., joined the staff on February 9th for the
construction of camps and the alteration to houses,

Capt, Clowes, Commissariat Officer, joined-the staff as Dircetor of
Stores on February 9th and Commander J, Hewett, R.LM., as District
Ollicer in Tardeo on 12th February.,

Messrs. R. B. Stewart, 1.C.S, J. H. DuBoulay, I.C.S,, and A, M.
Wood, LC.S., assumed charge of Wards A, E, D, as Distriet Plague
Officers on February 14th, January 29th, and February st vespectively.

On Capt. Betham departing on leave on March 26th, Capt. the
Hon, R. I, Mostyn, ILA., became Extra Secretary.

On Mr. F. W. Vining, R.N,, being placed on sick list on Ajpril
1st, Licut. G. Warneford was appointed pro tem. Secretary.

Early in February through the courtesy of Capt. H. Fleet, RN,
Licut, Manserch with Liemts, Henderson, Mason, and Mr. J. Jenkin,
(Chiel Engincer, ILM.S. * Aszaye™) and 20 Blue Jackeis were put at the
disposal of the Committee. These Officers and men were housed in a
camp on the Kennedy Sea-face and were chiefly employed in the vacating
of infected honses and chawls, In view of the declining epidemic the
Naval authorities were informed at the end of March thut the services
of the above Officers and men could be dispenzed with, and aceordingly,
with the exeeption of Lieut, Mason, they returned to Naval duty after

wiving the Committee every satisfaction.

In the first weel of February a company of the Durham Light
Infantry under Major Ress with Lieuts, Way and Davis arrived from
Poora for plague work. Major Ross assumed charge of C Ward South
as District Plague Officer, and under him worked the Officers and men
of the Durham Light Infantry. On Major Rloss’ retirement on 25th
March, the charge of C Ward was taken over by Captain Bingley, 7th

Bengal Infantry,



167

Early in March a detachment of Sappers and Miners, 50 in number,
with two Engincer Sergeants arrived in Dombay for plague duty and
were put under the orders of Capt. Swayne for the alteration to houses,

On February 1st Capt. the Hon, R. E. Mcstyn with Lient. Louch
and 25 men of the Royal Artillery were placed at tha disposal of the
Committee and remained on plagae duty until March 15th, when Lient.

Lough and the guuners returned to military duty.

On February 2ud, Lient. Jordan with 2nd Lients. Robinson and
Rundall with 50 men of the King's Own Shropshire Light Infantry, whe
had been on pligue duty in IHongkong, joined the stalf of the Com-
mittee and remained on plague duty until the end of March.

Surgeon Juline B.N.s serviees were placed at the disposal of
the Committec on 24th September 1807, e was placed in charge
of the Committee's Detention Camps and a Plague Hospital until he
retived through ill-health at the end of February, Siaft Surgeon
Nicholson, R.N,, and Surgeon Bermard, RN, took his place and
remained with the Committee until early in April.

The following Doctors and Nurses arrived in Dombay from England

fur plague duty in October 1897 and February 1503 and were placed at
the disposal of the Plague Committee by the Surgeon-General :—

Oelilier S, 1897, Febrnary 1893,
Doctors.

D, Miss Corthorne. Dr. Parsons,
» F. M. Gibson. w  Hornabrook,
w Lo G, Haydon, n  W. A, Jusiice,
3 R. H. Castellotie. w &L Blackmore,
" J. T, Leon. w MoBengie,
. B, L, Hunt. w H. I Packer.
» F. A Foy. » A E R, Laing.

L. A. B. Hulelinzon.
&, Nariman,
T. I'. Pearsa.

L]
At

| 1]

Nurses,
Mrs. Pearse, Mizg HHL:H'!-:.‘, Nliss II!LI".'F':.'.
Miss Evana. w  Barnow, o drecne.
»  llodpges, w  Dleanoy, o Smitls,
» Harris, w  Camphell, w Orowdy,
w  DBawlings, o Cracknell. w  Wood,
w  LMIWI0I. o Chick. w Richandson,
»  MeDougnll (decensed). o Gandiner. o Rilev.
w  Murphy, w  Foxzlee. »  Boyd.
w  Lavieveson, »  Bradshaw, u ‘Brecning,
v Ern w  Hyland. » Drown.

w  Hitelunam, w Iroman.
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The accompanying statement shows the District Stafis from June
1897 to April 1808, and the increase and reduction with the rise and fall
in the epidemic :—

e eEE ] g

E& |ER | Eq | 5@ | = W = & ] =

15497,
June ars| B 18 8 1 1 3 0 ] 25 D 23| sEB] 720
Ty ainl B 17 F 1 1 ] [ 4 (1] al A% | a8 ]| 4T
Angusk [ 17 g LU 1 1 ] i 1l 1 13| 588 404
Soptember .| © 23 7 Li] ] 1 1 L) 18 21 1| 8w ) 87D
Octaber | & | 91 7 0 & 1 2 ¢ 118 | 3 1k | 386 | 066
Hovember ... &5 | 22 7 ] 8 1 2 a 20 g It | B6T| 465
December o) & f 16 i 1] [ 3 i [ b 1| 31| 422! B500

1598,
January  ae O as 15 0 & 3 4 2 24 1| 15| 786% 847
Febmunry «. 9 | 27 | 19 | o ] | 15 | 1 s3 | u| 851841 8003
March... ... 10 20 23 Ll n 3 14 10 Bl 1| 26 )20=] | 2951
Aprl .| 8| 22 | e ] o 1 ] ] g | s3 | of saf1219]1955

The following table shows the distribution and the names of the
chicf members of the Staff at the beginning of March 1808 : —
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APPENDIX No. 2.

The accompanying statement shows that during the ten months
under report (July 1897 to April 1898) the Committee have spent
a little under ten and-a-half lakhs of Rupecs. The expenditure during
the four months of operations against the first epidemic was about
three lakhs, The outlay during the past ten months falls under two
periods—the six months ending December 1897 and the four months
ending April 1808, The totals show that during the Frst period of
six months the charges fell from Re. 88,001 in July to Rs. 27,089
in September, when they rose to Re. 49,016 in October, Re. 53,501 in
November, and Rs. 86,047 in December. The average monthly outlay
during these six months was Iis. 60,250, It is donbiful whether during
these six months the Committee did not err on the side of economy,
They made every effort to reduce expenditure, hoping that the disease
would gradually depart. At the same time, as has been noticed in the
summaries of the months of July to October in Chapter I, the Commitiee
had no alternative but to allow the efficiency of the staff to be reduced,
Almost all the covenanted Medical Officers were removed for service
on the frontier and in consequence of the united demands of famine
and plagne neither Military nor Civil Officers could be spared. The
chief items that increased the expenditure from Re, 49,010 in October to
Rs. 76,047 in December were the expense connected with the building
and maintenance of segregation camps, increased hoepital charges, and
the additional staff of Medical Officers and Nurses brought from

England.

The period of the second epidemic shows an increased expendi-
ture from Rs. 93,057 in January to about Rs. 2,50,000 in April and an
average monthly charge of Re. 1,57,553 or roughly 1} lakhs. The
low expenditure in March (Rs. 1,64,037) as compared with the
very high expenditure in April {about Rs, 3,00,000) i a maiter
of nccount. The actual expendiinre in April has been less than in
March ; but the bills for the construction of the great health camps
have been held over and were not finally disposed of till after.the be-
ginning of April. The increaze in expenditure from Rs 76,047
in  December to an average of Rs. 1} lakhs during the three
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following months comes mainly under three heads—(1) Large
additions in the number of the staff imall its Dbranches and the
employment of several officers of a much higher grade than any whose
services had been previously available for district work. (2) Additions
to hospitals and hospital charges. (3) Expenditure on camps. The
amount expended is doubtless large. Still it may perhaps be admitted
that ten lakhs is not too larze a contribution to secure the two great
objeets which have been attained (though by no means solely by the
plagne measures enforced by the Committee), namely, first the subjection
of the death-rais below such a figure as would have cansed general
panic and flight from the eity ; and second the reduction of the death-rate
in April to so moderate a figure that it ceases to hamper the city and
leaves Bombay free to take full advantage of the possibilities of a
season of unusual activity and prosperity in most branches of trade,

Plague Commitiee’s Expenditure from Mareh to July 1807 and
July 1807 to April 1898,

Epidemic of 1806-17, Epidemic of 1897-98,
Month, Amonnt, Month, | Amount,
o = Rs,
Bs. | July IBRT el e B8901
llﬂ'ﬂ:‘h lﬂ‘:“'u.. T e "]575 -‘..lg“ﬂ- 53 EET] 1 G‘L‘ITSE?
X o I
_,!']_I'ITII g e T e | 23.".':“ &lemr a8 . 2?}']8';'
May A 956,639 | October i L [ 49,016
|
Jl.]n.l." TR Ll ELL) Bwa 1,39’595 HO'-'EIITI].I'EI' 1] e ll-i 53,{!:".
— December ihw oo | TG047
268510 |January 1898 .. | 93.057
Par of Gavernment Offigers |
debited to advances 23,163 | Febroary o ot wel 128,117
i
- March i o el 104,087
| April - | 8,00.000
| {alunt )
Total ... Ba 201,003
Total ... Rs| 10,41,712

.

The estimate for April covers all the usual charges for establish-
ment, eie., for the month and also all ountstanding liabilities for work

done and salaries due, ete., since the appointment of the Committee.

The following table shows the details of expenditure from March
1597 to March 1898.



STITTSLOTE 71 91 (2100 paiay o 4-5-29 r'eg o Jenamgog
¥om P 3] Um0, T POMET YEmrSREARN o) AT FTB0N Mo ) Bt G A GNP DUBELE S0 prI0dsp RiaNn AMSNIIA0D . 0 Slekt MRS of AT mar) U SR 0 FUNRAST U0 V-8-100"E A0 0 Ak [ 5 TOILE ST »

"GI-HEARNEL A8 et s f-peanes vl Bunsaag
fipdmiRiovofh ._.ﬂo..n.uu&._.qawuj._ L1003 ] 1EpeiEs pomap

"1 .E._ﬂ.__-__:n Ll L _.—_._u_“__._- £ LB _"....3 pfar | wooom (AT _n Fooprisn BB ERRLn .Hh.h..:_rl_.u: LR ] L T .Humllu.m e _m.r. 20N'RE _hpl.m:mmjm] T IR ARyl
ora se'e |2 osracdse B 6 smie _. 1 Lar'w _h.ﬂ am'ie |0 oo msd'se |0 g7 Lie'es |0 @ fo'nd |1 2 e I o etar [ons woues | e _ _ *ITUAE
0l 8 ELE _n L 908 L |s L o6 n @ 4l FLASEE e b A 2 2 . U UCfENEE] B
oh & m_.n 0o &0 [ b Ees's | o0f of 8dd% ek e e ks o i R o weipy -
£ BRI 44T ﬁn EL £ L B 1) CIRE T E - S I ) o 1 SRELEe | L R e Cmepoaden] reqSing .
00T RIS P TEmigrers [ BB OMIE | B cpoWn [0 WEEART B 4 wis'e | 0f g s £ 0 aiE | TTT mele | IoeT TerR e oo e ke mopins s «
I wde (oo s |0 F B Lz opros [0 muete’s [ LR GO |4 et (B O0IRCS B P kb (8 0ok e 2 R R ) wp uhEa
met el |8 £ opats | @ BT |: o4 ooeel (o 8 06T |F SreiER |4 noom'rn |eoe st jo # sz [0 F mL pes Tl sk S ogpndeli] pOYH v
wod WES Lg s mats [N P O09 lg oo fe f BT ) S T RSl [ooe ey | TUD BB o0 SO |08 RalY TE N S s o] Y e
of [ wb'ests |3 E1SHISET ¢ ongorve | & wroorse (o moeores (£ oo mres |2 o0 mctnd| v onaen |8 ST (T sTms [ sghrly (B ILOIOH (3T s fore s [ rmeg
TR AT maRENE enpmed FdaR A P Tyinen T ana | anss K B Jieam amnn nana s - IR 0RINE T S
Tasa e T 00 e aharts P seve LLEE ._._.a:?.wupm_._#.m_.akx‘_uﬂnm_ﬁna
. pamame wmszgs wEumrn aniEEs BoE IF pEvEsa PRI 8 % Ea asa o B0 EEEES ] amam . (1] e oNEL TRAUTEENEY
-“__r.m.. LAl eH'E |0 0 LU BT S or £ e o7 £1 T LI 2=y ..: gtgrr @ F 18T b 0 BT LI 1 T 8 K3 TP TtRAMIERmD pu EpOmeRs PO Joig
o i g P T _n_ g i 08 gs 0 0 I L st mund O SR
o @ ERE L L o8 T | F o3I % ¥ 8 & TT €07 | T 30 i2E's _ L2 el ”._. o1 240'E I FoanY |0 dron e e B L)
O TT SLE| 0 ML IV |£ % &1 oL e i GO | L ] BT LHE (T L 871 ¢ 3 86 [t & sigls g ¢ Fuf0 |0 erem'l | 60T BN SEERER gt e ST
wiaran R amrana T vt aw & 0 1 o0 oo ealE [ ] N | HUR{RRL AT PHE AT 0 | dajag,
oy s G o® I o B DED 1= REas b sapnOyI S0rTes 10 38X
g oent le croety |0 % o't e B gy [ ov ot § 81 WM § o & af 00 g B ez | & 81 e0s' of ML EHT |0 P GE PrOSTEE RE B II
o % e oo 0 on odr [T [ a0 e 0 &1 & LI | [ ] e £ &£ o8 5 e T B el megy
£ 5 B ls e (oo es (oo oot xransn Fow oot |oop et [T ot est |6 F oswi (1 LiTeEe (% OF Q2 T obiopart | BT TN i L e T
e wYe | e et e o WK [ o0 oooe 08 ve  bg EoSEE |4 TR T IR g M e |02 it b of e [ b oep Ao |0 BCEl seome e cmn esipblig pood
0 OTEL |0 EIE I T S b stz |oELeT |3 T 1 roeor |esvs [e ot |eeoow |ooe By foR sm POR SETAY HRRL Smman Soroo)
€ & out sunn R % % & o0 0P [0 o {ot w a0 & oo di [T g 0 ot LY o e "rAaniuisg Jo e
Lo Em [0 1 Wi |0 E DOE|TOE I I o% ES (o0 BOTT 8 @ @ pog o' [oorout |00 st loozome |06 sk gt ST T AUNTHOA 30 SeRRY
U7 B (TR T (6 0 WPT jo £ sict [ TEST R |8 8 @1 (109 an L g wie lecrose Jow sovr (o stamto |oon woE foop amfn | = = Spailmyoen
ooopem'sr | % TIeHE |2 0 #ME 0 1 'R |0 obpogwlen (BT 2 TEER P 0 GEOHE Ve etsssor love oowe love seer |6 & cotg |ovs s fe v sas | v 0 vt s
e e dw oy |2 vw jdwoed [ oeg |dre wr o vowy | eewg [ memg (e owg (4w W _d.u.é m.._a,u.m W e
S noarg _. RIFLETERY u = A | BT ERT LA Y] _ e i — LingEsnileg _ AN HAY g _ g ﬂ TR * iy _ K [—
il -

e i e e e

“EGET




APPENDIX No. 3.

A Selection of Orders, Rules, Notifieations and Cirenlars issued
by the Bombay Plague Committes,

J‘L{ 1), Government of Bombay HL‘!U!HliuIIJ =th J:;utmr:\' 1803,

Al 2). Plague Authority.

I 'I: 1), Dhties of Distriet Madieal Ofieers,

B[ 2). Suggestions for information and guidance of District Medi-
eal Chifieers,

B { 8). Duties of Distriet Plague Officers,

B( 4). Hules for Sectional Sub=Lnspociors,

B{ 5). Rules for Sub-Inspactors for Diginfection,

B{ G6). Rules for Disinfection of Building, ke,

B{ 7). ListofStores and Chemicals required on Disinfecting Work.

By ﬁj, Hules for Bagrepation of Contacts,

B #). Circular to Hovse-holders re Servants’” Quarters.

B (10). Cirenlar to District Plagne Officers limiting Plague Opara-
sions (after riots of Dih March 1593),

B(11). Suggested arrangements for working Native Agencies,

B (12). Instrociions to District Plague Officers embodying the Now
Poliey,

B (13). Circulating further Government Instructions.

C{ 1), Rules for Camps,

C( 2). Rules for Disinfection at Health Camps,

C( 3). Rogulations for the Management of Segregation Camps.

C( 4). Nofifieation and Rules for Private Camps in Thana I¥strict,

C( 5). Cirenlar to labour employers re Health Unmps,

F ( 1_}, Rules for Passes to Travallers ||:a=u'ing ]hlillluj’.

F( 2), Resolution re Sion and Mahim Cavsowars,

I'{ 3). HBules for Detention of Paszengers from infected sreas,

F({ 1) Notico to the Public re Burveillance Paszes,

F{: & Wt L 'F:nflli]ﬁting passage of silspichms persons to Malaliar
Hill ard neichbourhood,

F( 6). Notice prolubiiing passage of suspicions persons to North of
thie Dalziad,

F({ 7). Bpecial Plague Authority for (5) and (§).

e e

A (1)
Government of Bombay Resolution, 8th January 1898.

ResoLurod.—In continustion of Government Notifieation XNo, 1204-T02-P,
dated 5th March 1597, His Exeellency the Governor in Council is pleased to
preseribo the following additional rules for the City and Island of Bombay under the
Epidemic Thseases Act, 1807 :—

1. The Plague Committee may appoint Speeial Officers, either by name or by
virtue of office, to earry out or perform, under the general directions of the Com-
mittee, any measures or acts devised or ordered by them to be taken for the suppres-
sion or prevention of the spread of Plague, Such Special Officers may be known sa
¢ Plague Authorities," and their powers and  duties may be limited as direeted by ihe
Committes, and their appointment shall be subject to revocation at any time by the
Committom,
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2. Inthe eventof any death (whatever may have boen the canse thersof)
ocanrring in any house or any building, shed, sable or other place vsed as 2 human
dwelling (not being an hospital), it shall bo ineumbent on the principal adult surviving
member of the family to which the deceased beionged, or on any adult person who
was present or attended on the deccased at the time of death, to give immediate and
full information of the death and plage where it ccenrred and of the name and caste
of the decensed to the nearcst Distriet Medical Officer or Sub-divisional Medieal
Officer or Plague Authority appointed for this purposs,

B, Om receipt of the said information the Distriet Medieal Officer or Sub-
divisional Medical Officer or Plague Authority aforesuid, as the case may be, shall
immuediately registor the death, and either himself go or send atrustworthy subordinate
io the place indicated in order to verify the information given; and thereafter may
sive the informant a cortificate that the death has been registered, which ceriifionto
shall, when daly demandod, bo prodeced by the person or parsons who shall carey or
aceompany the corpse to the place of cremation or burial or to a Tower of Silence,

4. Any District Medical Officer or Sub-divisional Medieal Officer or Plague
Anthority aforesaid is empowerid to demand  production of such 2 cerfificate from  the
persons carrying or accompanying s corpse as aforesaid ; and, in the event of such a
certificate being not produced, is empowerad to delain, or cause to be detainel, any
ong of the funeral party at the plawe of eremation or burial or Tower of Silence until
the name and caste of the deceased and the place where the death oecurred have
been olesrly nsoortained.

&th Jannary 1898,

A(2).
Plague Authority.

Boueay Pracve Coumrrer QFFICE,
189 .
Jl-_\.' order of the Bﬁlll].l::}‘ l’lngtm Commities, in exercige of the powers vested in
them by Goveroment Notification No, 1204—T02-F of the 5th March 1807, it i
Lereby notified that
Name
Address
Dezeription
i« employed by the Commiitee, until further orders, to carry into effect, under the
general directions of the Committee and within the district specified below, such measuras
as the Commiitee may be authorized to take, to suppress and prevent the spread of
the Bubonic Plague in the Uity of Bombay, by virtue of the seefions and notifications
specified on the back bereof, or other the powers enabling them in that behalf,

By order of the Bombay Plague Committes,
Chairman,

District,
tsombay Municipal Act, 1388, scetions 422 to 427 (both inclusive) and section 429,
Notification of Munieipal Commissioner for the City of Bomlay, duted Gth
Oatoler 1306,

Government Notifieations—

No. 228-P, dated 10th Febroary 1597,

No. 1204-702-P, daied 5th March 1807,

No. 1688-A—1107-A, P., dated 28rd March 1807,
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B (1)
Duties of District Medical Officers.

{B) The follewing duties will be assigned to the Disirici Medical Officors, who
should, if possible, reside in their own districts :—

(1} To superintend and exercize the sanitary supervision of the whale
diserict in  their charge, roperting fo the Plague Committes

amd the Health Officer daily.

Note,~Folice Commissioner to bo asked to arrange this
postal service,

{2) To supervise the working of their Disirict Hospitals and to
attend the saume in routine,

(3) To supervise the work of Sesrch-Parties in conjunction with the
Justives of the Peace,

{ll} To eontrol ihe disinfection of infeeled arens and |.Hﬁ|.1]i!|g.'l1l latrines
and night-soil depits,

(5) To inspect all Segregation Camps in their distriets,

{6) To call the sttention i onco of the Dfficer appointad by Govern-
ment for the condemnation of imsauttary buildings to any such
premises in their districis.

(7) To report on registration of burials and eremations in their districts
amd to supervise the sanitary condition of cometerivs,

{(8) To send daily reporis to the Plague Commnitee and Heslih Officer
from 6 nm. to 6 pan., giving details of—

() What has transpired during the preceding 24 hones
in their districis,

(") Any suggestions they have to offer,

B (2).

Suggestions for Information and Guidance of
District Medical Officers.

I following sugoestions in refercnee to Louse-to-honse visitation amd disinfec-
tion are drawn up for the information and guidines of Distriet Medieal Cfioers ; no
hard=and-fust rules ean in most instances bo lokl down for this work, and the Com-
mittee therefore depend in a great measure on the judgment, diseretion, and tact of
their Distvict Medical Ofeers 1—

1. Itis proposed to employ, 28 far as possible, the Justices of the Peaes who

have volunteored (heir serviees ; ench district will be divided into sub-
divisions, and sub-divisions into sections for this duty.

2, The Justices will beasked to sttend at the office of their snb-divisions at
7 a.m. on each day.

3.  After the muster of the soff under eneh Jusites, ﬂl.f"}' will [roces 1 bo their
suldivisions with their staff for house-to-honse visitation,
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10.
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It is mot expected that the Justices can personally visit every hovse daily,
though it is hoped they will visit a3 wany s possible, and it is presumed
thiat they kuow their sub-divisions so well that information in regard to
siek persons will be quickly obtained by them.

The staff allowad to each Justice will be organisml acconding to the number
of houses in the sub-division, Luat the minimwm  stafl’ will boe one Bub-1n-
spoctor or Mucesdum [native), one Police sepoy, and foar Military sepovs,
Each Justige, on receiving intimation of, or on finding, 2 siek parson, will
mzke a note of the name of the lllum and  tho numbor or 1|r:+c:ripi‘ian of
the premises, leaving a sepoy on guard to prevent the patient being
removed until an ambulines cn be olifained.

Fach Justion, on having inspected ihe whole of his sub-division, will return
to the office of the sub-division to 6l in and hend over a roport of Lz
morning's work in o printad form provided for the parpose.

This precedms will be followed from day to day, snd any Jusiice provonted
from aitemding on any partienler day is requested to send an early intima-
tion b0 fhe Subedivisional Medigl Officer, whe will :]u-illg:itl} the work
to someons else,

Sob-divisionn] Medion]l Officers, on receiving reports from Justices, will
immedistely arrangs o sond ambulmees to the hovses in which cuses
have been roporied,

Bofore removal, cases should be visited by the Sub-ldivisional Medical
Officers or one of their qualifiod ssistants, or, in the case of females; Ly
! Lm|_1,‘ I.]'m:mr, who will arrmnge {orr their removal.

The bullock carriage ai esch  sub-division should be utilized to convey the
family of sach patient to thoe segregation quirters at the Lospiial in which
the patient hus beon plaoed,

In the removal of sick plrsons, the Bub=divisional Medical Officer should,
in the absenoe of the Distriet Medical Officer of Health, porsonally super-
vise the procedure and submit a detailed  report to the Distriet  Muodical
Officer of Healile

Al commissaviat and ofher armogements for those people removed will
be mede by the Disirict Medical Officer of Health or such cffivial as ho
may appoint in each sub-division.

As zoon s the sick slall bave been vemoved, Snb-divisional Maodical
Officers will make immedinte arrangements for t]'m'."lmrough dizinfection
of the infectod plaoes as follows :—

(o) All rags, bedding, cloths, efo.,, belonging to persons affected,
az wolt a5 all kot in infected ploces, shall be crefully removel
and immediately burned,

(%) The infectedl }'l.]:lﬂ: shall then be washed down thoronglly
with a solution of Perchloride of Meroury in the proporiion of 4 oz to
Bl gals, of clean waler in a womdlen tub or bucked;n mop being nsed
for all parts within reach, and 2 wooden band-pump for parts beyond
reach, Im ile useof Perchluride of I'l'IE'I'\'-H[':F: it must be remembeped
that it is a virolent ]H:L{J.Ll. In dissolving it, a litile commeon aalt should
be nsed,
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() For the general treatmont of the building, the mensures of
the Health Depariment will proceed as nsual,

() Immadiately on the drying up of the disinfected place, limo-
washing with quicklime laid on hot should proceed.

() Buob-divisions] Medical Officers will see that this work is
thoronghly done, as the checking of the spread of ihe disease depends
upodn ik,

(/) Re-occnpation of places so treated should not be permitted
without the simeiion of the District Medical Officor,

(:.u} Disimfect the moree, nund, privies, and iraps, scraping suth
places as are likely to reftain filth.

(&) Open out the reofs so as to admit light and air thoroughly,

B (3).
Duties of District Plague Officers.

To carry the increased burthen of work falling on the District Medical Officers,
Civil or Military Officers wera in most distriets appointed to take executive charge,
and the following instructions were issued to them :—

-iII:
Tue Distrier Pracue OFficeR.
The District Plague Officer s the Chiel Loeal Plagve Officer in  his disiriet

and is invested with the general control of all Plague operations in his district, ward,
or division, of the City of Bombay.
Hiz duties fall nnder the following heads :—

{a) To distribute his charge info snitable major and minor inspection units,

On the correct division of a distriet the suceess of Plague measures
mainly depends, As a rule the scheme of local subedivisions should
be worked out either in communication with, or with ihe approval
of, the Committee,

{#) To arrange and enforee rogular daily and special house-to-house visitations.
Thess house-to-house visiiations are of four elazses :—

(1) Justices® visits,
(2} Visits by local officers,

{3) Oocasional distriet visitations where move than one party com-
bine to soareh considerable aves,

(4) Special general visitationz in which o large area iz corloned by
police or troops, and many parties wnite in searching a whole
district.

The discovery of eases greatly depends on the zealous inspeetions
by Justices and local officers, together with the oceasional exa-
mination of large blocks or arcas,

() To employ and organize a body of informers paid by the month, or better,
by results, for the discovery of concealed or other eases of Plague,
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The sucoessful Plague management of any badly infected section of
Bombay depands to a vory great extent on the exertions of an active
stafl of informers,

{(d) To discover all local deaths.

Deaths are discoversd —
(i) By local Plagus and Health Siaff,
(ii) By cemetery roturns,

An efficient local staff should before the elose of each day know every
death thet has oceurred in its charge. For cerfain reasons this
knowlsdge has to be supplamenied by information from cemetory
returns.  Till lntely the efficiency of cemelory relurnz has been
marred by the vagueness or the insccuracy of the corpse addresses,
To remove this defect & notification has recently been issued, 1t is
hoped that befora long this nofification will secure the elear and
true  address from which every funeml parvty siaris, The noti-
fication does not require the eniry of the canse of death. It follows
that in esch case the ascornining of the cause of death,
whether Plague or not Plague, rests with the local staff. This
important detail wust, as far as possible, ineach caso, be nscertained
from the fumily or neighbours of the decensed. Every doubtful
cas0 shonld be ireated ns a case of Plagne, and disinfection of the
room and segregation of the family of the deceased should be enforeed,

To ascertain daily all deaths in his chiarge and to satisfy himself whether
Plague is the couse of death, is the fundamental duty of a District
Plague Officer.

{:*] To secure that all rooms where P[ﬂ.gua cases oceur are disinfeeted and that
all members of the infected family are segregated as Contacts,

Distriet Plague Officers should give special attention to the question of
Contacts, that is, of membors of the family or others who have lived
in the room with a Plgae ease, The necessity of isolating
Clontacis 12 undoubted, The i'rr:,wﬁqnl difficulites i the way of
anforcing  the necessary isolation are serious, The concessions
found advisable in Bombay are shown in the Contuct Rules
Sinece 1o lm.uhing of these roles 15.1Pnri1&11m shows thoat wunless
worked with energy and strictness, enly a small proportion of Contacts
are golated. A considerable and probabily the mest seriously infectad
elass of Contacts go with patients to hospital.  All hospitals have ac-
commodation for one or two relations of cach inmate. Even mak-
ing allowance for this safeguard the number of Contacts in Govern-
ment Camps (about 400) and in Community Houses (about 100) falls
short of the tota] which shonld be fsolated,  The question of securing
the izolation of a greater number of Contacts without cansing public
disstisfaction is one of the most difficult with which the District
Plague Officer has to deal.

(/) To remove to Contact Camps or Houses all Condncts whether discovered
after or before the death of the Plagne case.

The remarks under (¢) apply to this head, But difficult cases occur, As
a rule the correct procedure is to despateh all members of the family
found in the sick room fo a Contact camp or house at the sume time
as the pationt iz sent to hospital,
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{#) To disinfect infected houses.

The District Plague Officer is respensible for all disinfection whether of
vacated rooms or of vaeated houses. A room is vacated when a case
of Plague occurs in it ; a house is vacated in which Plagoe oases have
occorrad both during the last and the present epidemic. A special
assistant is allotted to ench Disfrict Plague Officer to carry out dis-
infection,

(#) To vacats infocted houses,

The choice of such houses or blocks of thr-a]][ug:ﬁ as re:luiru to ba
vacated should be made by the Commities in consulintion with the
Disirict Plague Officer.  As a rule no house should be vated ox-
capt houses in which o large or a repeated number of Plague sitncks
have ogeurred, The actual work of vacating the houses is entrusted
to a special officer, Captain  Betham, The duties of the vacating
officer are—

(i) To see the house is vacnted mmd elosed and marked with the
leiter V.,

(ii) To hand all unclaimed property to the Police or ofher
authority,

(iii] To see that the inmates with their belongings are talen to
the Sogregution Camp. The time doring which the
persons evioted are kept in the Health Camp should
not be less tham 10 days. The District Plague
Officer is vesponsible that oll Evicts ave brought lack
to their houses at the end of the 10 days or other
appointed period of segregation. The Disirict Plague
Offiver is further responsible that every vacuied honse,
after disinfection, and wiih such alterations 25 make
it fit for human e, i3 veady to receive its former
tenants,  As a rule no shop should be vacated, The
premises should be disinfected, and comunication with
the rest of the building be carefully cut off. Similarly,
the workshops of home eraftsmen—handloom-wenvers,
Llacksmiths, coppersmitbs, and others—should not he
closed. In such enses the brend-winners should ba
encouraged to live with their family in a camp st
night, and to return to their workshop during the
day.

(i) 'I'o condemn vacated houses incapable of improvement,

The condemning of vacated houses will be settled by the Committee in
consultation with the District Plague Officer.

No house should be condemned until an attempt has been made fo make
the house or ceriain portions of the house fit for human use, With
this object alterations should be attempted to secure sufficient hori-
zontal and vertical ventilation, As a rule veriical ventilation
can be best secured by cutting & four feet square opening through
each floor, and horizontal ventilation by driving openings through
cach partition and over every door.
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In large lodgings or chawls it may not always be necessary or advizable
to vacato more than the grownd floor or the floor in which Plague
cases have cccurred.

In the ease of certain houses condemnation may be avoided provided the
landlord agrees eigher to keep certain insamitary portions per-
manently closed, or to remove the defect by which the entrance of
air and light is prevented. In most lodging hounses or chawls the
offending portion is the basement ; in a few the most unwholesome
quarters are the attics. Again, in certain buildings the removal of
wooden partitions seenres for o reduced number of rooms o sufficient
supply of light and air.

In many gronnd floor or one-storeyed tenements, even if uninfected, it is
advissble or even necessary o strip the roof of a portion of its tiles,

(/3 To pay elose attention to all ramonrs and complaints regarding sick or dead
rats, To satisly himself of the correctness of the information, To have
the dead rats burned and to secure that every effort is made to stop the
progress of rats by flushing drains and clesing openings with cement.

{£) On such subjects as the flushing of drains and il removal of nuisances
the District Plague Officer should communicate direct with the Healih
Officer to the Munieipality.

() A Plague District is well administered —
(i) When all deaths are accounted for.
(i) When the bulk of Plague deaths ocour in hospital,

(iily When the oumber of attacks, that is, of cases discovered before
death, falls Hitle short of the total of probable Plague deaths,

B (4).
Rules for Sectional Sub-Inspectors.

1. Each Sub-Inspector is to be present at the Section Head Office for muster
not later than 6-45 a, m, Their morning work goes on till 10 a. m.

8 The afternoon hours of work are from 2 till 5.

5. Dofore and after the hours of work, morning and sfterncon, they must
vresent themselves at the Section Office or they will be marked * absent” and be

dealt with sccordingly.

4. Fach Sub-Tnspector will have charge of a group of houses assigned him by
the Mediesl Officer, which must be visited thrice a week. Ho is held responsible for
finding out Plague cases ocourring in that group and for nofifying them to the
Medical Officer for examination and removal,

5. He is required o keep a note book for recording the names and addresses
of persons removed to hospital and of buildings in which a death has ocourred.

6. Heo must in Plagne cases communicate at once with the Bub-Inspector in
charge of Disinfeetion, in order to have that work prompily proceeded with.
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7. He must submit {o the Medical Officer, when tha 11:1.3'5 work is over, a lizt of
the houses le has visited, the number of eases, real or suspeetod, he has discovered,
and state whether notice has been duly given to the Disinfecting Officer.,

8, The Sectional Sub-Inspectors must clearly understand that the principal
iluties of the entive siaff resolve themselves into two 1 —

l"il‘sl]}'. the discovery of Plugilu cases and deaths,

Secondly, the disinfection of Plague promises,

0, They are not to interfore in any way with halalcores or the sanitary stadl
of the Municipality. They should bring omisances to the notice of the Medical
Officor and leave it 4o him to fuke nction,

10. The Sub-Inspector must understand that any Plague cuse or death reports
wd late or from outside sources, and not through his instruomentality, reflects on his
nﬁuimﬂr. If ko keeps actively in touch with his seetion, he ought to know what
happens in it.

B (5).
Rules for Sub-Inspectors for Disinfection.

1, It is the duty of the Sub-Inspecter in charge of Disinfection to secure the
thorough disinfection of all rooms where a Plague case has occurred.  The disinfection
by Perchloride of Mercury must ba complete within 6 hours of removal of a case by
day, The period may extend to 12 hours if the cases aro removed at night.

2. The value of a Sub-Inspector will depend not only on the thoroughness of
‘his work, but also on the promptitade with which it is executed.

8. The disinfecting procedure is as laid down in Plague Commities’s Circular,
dated 1st January 1898,  Each Sub-Inspector must have a copy with him and s
responsible for instructing his siaff in the details of his work.

4, He is expected to work cordially with the Sectional Sub-Iuspectors, cach
member of the staff loyally co-operating with the other for the discovery of cnses
and speedy dizsinfection of reoms.

5, He will keep a note book for recording day by day—

() the rovms ar houses he has disinfected ;
(#) ihose remaining to bl iginfectad.

6. e is responsible for painting the Plague mark and date on every place be

ilisinfects.

B (6).
Rules for Disinfection of Buildings, &c.

1. TImmediaiely a pabient has  been removed, the following disinfecting
mensures should be put in operation.

2. All rags, bedding, clothing of the patient, and kutchra generally shounld he
carefully lifted, removed, and burned outside the building. In placing the arti-
cles outside they should be carofully lid down (ot theown dewn) so as not {0 mise
dust,



182

3. No brughing of walls or floor should on any acconnt be permitted, This is
a most dangerous proceeding and likely to spread infection.

4. Tha first work in all instances is to flood the floor of the infected room with
a solution of erchloride of Mereury not weaker than 1—1,000, The junclion of floor
and walls anl all corners should then be mopped with the solufion, as well .z the
walls 55 far 28 the mop will reach, and boyond this a small hand-pump should be nsed.
The floor, if of earih, should then be dog up toa depth of & inches, (But this must
on no account be done before the surfice has been flooded with the solution.)

N. BE,~The solulion of Perchloride of Mercary, | to {000, may be prepated} by adding 2 Lbe, cruda of
Hydrochlorie Actil to 160 gallons of waber aad then disealving the ecoory in it, with & bagdiul of comman
sl Lir expodite dissolution,

5. All Fuenitare that can be deall with should be likeswise disinfectod with this
solution either with a pump or a eloth.

6. After the work has been thoronghly done and the solution has dried, lime hot,
and in as strong a solution as possible, should be laid onall the walls, the floor and
oeiling.

7. Arlicles of walue, likely to have been infected, should be classifiesd according
to thoir nature —

(1) Those which can e beiled, if of cetton, to be boiled for 5 hours in a 3 per
cant. solution of soft soap with water, or sieeped in Perchloride of

Muroury golution after being washed {!.rm.tlfuli clothes worn by a patient
to be burned), and then exposed fo the sun.

(2) Articles which from their size or value eannot be hoflsd should  be disin-
focted with a 5 per cont, solution of Carbolic Acid, which should be
allowsd to dry npon thom,

(3) Asticles which can neither be boiled nor so disinfacted, should bo expesed
to the sun,

8. In paris of buillings where insects are likely to be harboured, kerosine oil
<hould be applied with a syrings, or beiling water poured over them.

9, Tn the event of the whole houss requiring disinfection, the order of procedure
should he—

(11 Priviez with their shafis ;
(2) Btaiveases amld oorrilors ;

{3) The rooms in order ;
first by washing every purt with the Perehloride of Morcury solution, i then laying
oi the hoi quicklime,

10, Al nabanis, nabani pipes, movees and traps should be carefully flooded
with Parchloride, and whers necessary, entirely replaced at the expense of the owner

of the premises.

11, As a measure of precaution Carbolic Acid powder or dry Chloride of Limo
may be sprinkled inside buildings adjoining the infectod one,

12, Inthe use of Perchloride of Mereury, a virulent poison, ifs properties,

when coming in contact with organic compounds, shonld be remombered.

13. A reward for dend rafs may be given, They should be burmed with

straw and kovosine oil,
. Ji.—The diginfectant action of Perobloride on elothes s inereseed by the aubeequent soaking of
them in Phenyle.
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B (7).

List of Stores and Chemicals required on Disin-

fecting Work.

| |
Hames of Articles. | Ente. Por [ Amoust feysted por 1.0
| | I B jiiarn G,
| |
ks, a, p.
leather Dholez ... SEBLL ARSI mmmmms naaai
Munual Fire-ongine with l['-{Ht 60 0 O
delivery hose, " mozzhe” the L0 » Each. IFiele Hotes.
usual snction hose .. 80 0 0| )
American rolary pumps with 3
ft. suction boss and 50 £, de-
livery bhose with mnoezzle 10
inches long aod couplings fo
fit the pnmps T 18 00 - D,
Brass hand gnnian. pump T-0-0 to 220-0 | o
Wooden pump ... 280 = L0 for 25 hounses.
Gl-gnllon casks to Lo fitted on
counkr¥ eOrlE ... cee aee f 0 0 = 4 for every § furlong,
-gallon fubs ... e 10 0 o 12 always.
Wooden buckais ... z o [T 24 di
Wooden hand-cart from Mum:: |
pll].l.‘]' saw & £ P 1] 1.
Coir rope, 2 Lrpc’uns ﬂuck . i 4 4 100 £t asisa
Hemp ropse, 1% de, ... i = Sisnin e
Coir siring.. amw o Cwi A
Coir rope far f,tatmung wrater |
mh LLELEE I LU LR
Tand i;:rm.-wa.ihmg hrul.lu.-a =i i | ..... .
Ol paing tins, empty, for lime.
wizhing ... . e 40 or mord,
i.urrgﬂtuuun. 1l'n‘h mllurx I'u:
grinding disinfectants... ... 1 2 0 Each, 2 always,
Teak planka, 10 x 12%x 37,
for rotary pumps “re o 06 0 Fi. 3 gut into § I, lengths,
Bamboo ladders, 10 fi, long ... 1 0 0 Each, &
Bamboos, 2 “ dia, 'i'! fi. long . a6 0 o 5,
- ll-i'l‘ﬂ " - A f lﬂ 0 & 0 “ &0,
ed oehre in umpa or mar ng
bouses ... 0 3 0 b, 2 lbs,
Tlurricans hrltmh'.! i 3 8 0 Tach. 3
K.-amma oil for lnmps and burn- |
clothes g 240 Tin, Az required.
Wuc for above for Hnrﬂcam
lanloras . .. a1 0 Tad, | 000 e
Galvanized-iron buckets . e o 0| iG.
Seale and weights, § uz & -a-: |
4 o8, Boz, 10k, ot [ st 1 sat,
Garden walering cans with hu-a&, 2 4| Eash, |12 for M0 houees,
Copper wire for hmdmg imﬂi, aii (P | 0 freot.
Pickazes ... aii ! =
Powrad ... an e - | aeate | =,
Cocoanuk oil : SR b
Earthen pans for \.n‘m: Peroxt in, e | i 12.
Tin funpels, large sizn ... == O 4 0} s | 110 each sask,
|
MSINFECTANTS, |
Pevohloride of Mereury ... E O 0 | Lb, b, to 1,000 sq, £
Common salt = 2 0 0 ) AMeund, 14 ara. to tha above,
Carbr lie Acid : = 2 8 40 Galion, |1 gallon fo 800 8q, fo,
Chloride of Lima .. i 0 O Cwi, Az required, wide Nobes
Unslaked lime ... o | 2% 0 0 Ton, 13 ewt, to B0 sy, £,
Permanganabe of Fntaih i 112 0 | Lh, G ozs, 1o 2200 1,
L}
Copper filings far 1_}:3““: Pore 09 0 | L. ‘; e Hoton,
Nitrie Aeid b ! 55 0| Galln,)
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B (8).
Rules for Segregation of Contacts.

IMefinition of terms :—

(1. A “contact " means a person who has lived or 35 living in the same
room or part of a dwelling with another porson attacked by plague, or whe has
visited or waited upon such person.

Kore.—Pablic oficials visitiag Infected dwellings on duty aro exempled From this definiilon,

{2). A “I'ublic SBagregation Camp ™ means a camp or place established for
the segrogation of “contacts ™ or of travellers suspected of having been exposed
to infection,

(3). A “Private Segregation Camp™ means a camp, house, or other place
approved by the Plagne Committer or the District Medical Officer for the purpose
of the segregation of “ contacts, ™

(). A “ Distriet Medical Officer ™ is a qualified medical man serving under
the Bombay Plague Committee, who is for the time being in charge of a district
of the City of Bombay,

In any room where o person has been attacked with illness so suspiciously
like Plague that the case has been sent to hospital, the family who live in the same
room must be kept under medieal observation till the Hospital Authorities declare
whether the case is, or is not, one of Plague.

If the Hospital Authorities declare the case to bo Plague, the members of the
family living in the same room, who have not accompanied the patient to the
Hospital, must, uader the special conditions stated below, be considered to be
conlacts, and taken to a Begregation Camp :—

(2] On occurrenee of a caso of Plagne in a small hovse or dwelling, all the

oontacts are to be removed fo a Segregation Camp, public or private, as may be

] Tinrlet Melleal fieer
ilivectod llj' thee ~fgus Amtnerty "

(") In the case of a seizure in a largo chawl, unless soverl attacks occur in
different parts of the building, it will not usually be neceswary to sogregate the inmates
of more than from one fo three rooms, But in other cases it will be essential to
empty o swrey, or even the enlire building, and to segregate the contacts in
Puablic Segregation Camp or, under the special permission of the Committee, ina
Private Segregation Camp,

() In large private houses or hotals the ocenrranee of 2 ease or tws of Plague
may, in the first instanee, b treated {:l.i"l!ur the isolation, in an Hc.r.k:pll:l.], of those
alineked) by segregating the Contaets in othor parls of the same luilding, or in
Lpildings, tents, or hute immediatoly adjoining the infected house, or within the same
enclosure, Dt with a further spread of the disease complete evacuation of the suite
of reoma, or the storey, or the whole building {as may be thought necessary), to-
geilier with segregation of the inmates and other Contacts, is to be carried ont.

() With the written consent of the Bombay Plagne Committee or of

':'—E"—.':-::LL_"&';:"I'l'_'_r'-‘-f-‘—'1 and provided that they remain segregated and oiharwise
L oLy

comply with the orders from time to time issued by the said Committee or by

the Dot Mol O, the inmates of large or isolated private houses or hotels of

the better class among those above-montioned [Clanse (¢)], and situated in fairly
healthy localities, will be permitted to pass the pericd of segregation in a Private
Segregation Camp.  In the slsence of an approved Private Sogrogation Camp, the
inmates, and other Contacts, of all such dwellings will bo removed to a Publie
Segregation Camp.
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If Plagua appears among the occopants of large rooms inhabited by several
families of persons,—Mochis for example,—it will st first be enough fo segregate
the infected family in a Public Segregation Camp, and disinfect and limewash their
portion of the room, and the common privies and bathing-places,

If 2 second altack shonld ageur, all the inmates of ihe 1|'.'.'(‘T]illg will be removed
to a Public Sogregation Camp.

A epsual gnest nttacked I|}' l‘lay_{uc n an inn or -t".1ii|igal|.n-t|3ﬂ shall be detained
inn an Iospital, but it will not ba neeessary to treat others in the house as contacts
nnless the person attacked has lived in the hounse,

In the latter ense the treatment of the other inmates will daimud upon thi cir-

|!‘_-H izt Modieal Offirers
Mague Awtbarilice

cimstances, and are empowersd to tale the requisite aetion for
their segregation, if necessary.

When persons attacked by Plague are found in dwellings other than their awn
homes, full inquiry should be made at the latter by the District Medical Officers
as to the existence of I'lague therein,

Contacts in the dwellings of infected personawho work in their houses (goldsmiths,
coppaersmiths, hand-loom  weavers, &e.) will be dealt with according to the judg-
memt of the TN R IR < provided that the sick are isclated in Hospital and
the dwellings disinfected.

The peried of segregntion for eontacts shall be ten days, but this may, under the
orders of the Plague Committee, and for urgent rensonz, such as overcrowding of the

camps, be reduced to seven days,

In special cases, when supervision can be ensured, contacts may ba reloased on
surveillance, under the orders of the Plague Committee, after passing seven days in a
Segregation Camp,

Dl Dhecomnlor 1897,

B (9).
Circular to House-holders » Servants’ Quarters.

Two eases of Plague have recently been found, one among the servants and in
the compound of a genileman residing on the Cumballa Hill, snd the other under
similar eondition on Malabar Hill.

Previous to ihis no cases have been recorded on the Hill for severn] months,
Iesidents are, therefore, requested to second the efforts of the Plague Officers and

to see that—

(1) All the sarvanis’ quarters and cook-houses are at once cloaned and whiig-
washed,

(2) That no outsiders live in the compound among the servants, and that
fumilies of servants do not reside with them, thereby reducing the popu-
lation as mueh as possible,

(3) That all kutchra is daily sweopt up and bnrned,

(1) That on a case of sickness ocourring among the servants intimation is
at onee sent—

(a)} to the Plague Office near the Post Ofice, Malabar Hill, or

() toihe Office near Messrs, Kemp and Co.s Shop, Cumballa
Hill.
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B (10).

Circular to District Plague Officers limiting Plagus
Operations after Riots of 9th March 1898,

17eh Maech 1508,
Ta
Tur DISTRICT OFFICER,
Wanp,
M EMORANDUM,

In accordunce with instractions issued by Govermment, all Divisions] ond Sube
divigional QOfficers are to see that—

{1} Thereis to be no compulsory scarch in any house vnless the fuct i
ressonably established thai it is o Plague-infecied honse,

(2) No patient is to be removed 1o plagne hospital unlass the caze is undoubtadly
0 i'!‘:ngam cansa ¢ oand no medical certifieite shall o :J.{‘{!lr]lfl]ll ne ovidenge that the
eage is one of Plague, unless it is sigued by a fully qualified Medical Officer.

(5) Ne Plagoe case whick a fully qualified Plague Mediesl Officer muy pro-
ponnee to be hopeless, shmll be removed to bespital without the consent of the

rebudives,

{4) Ko inmates of » honse are io bo removed without miimation being given
to the head of family.

(%)  When any dunage is cansed by destruction of property (to diminish risk
of nfection) compensation must in tle case of the poor be paid on ihe spot ; and
thst there shoukl be no destrugtion of properiy when disinfection will sullice.

B (11).
Euggested Arrangements for working Native Agencies.

In emch District or Sub-division of o District 3 Cemmittes of Native Gentlomen
should be formed, whose ll.IJI__'_E will ba to discover enses of l’luHm in dheir distriets

The best memms of doing so is to seb-divide the District into small povtions, each
under o house-visitor appoinied by Local Commitice, who should look siter from 200

to 400 Tnlmbitants,

Each member of the Commities should bave a cortain tmmber of such house-
vistiors '-'ruri'r;.'lllg wncdor him. and should receive daily reports from each,

Each honsevisitor shanld daily see or enguire ahout all the people put wnder
Iis care, wwd, when there is 0 cnse of siokness, report it to his superior, who should
srrnge to send a medical mon or nurse to see the sick person.

Should the sieckness prove Plagne, srrangements should be made by the Com-
mittes fo send the sick person to hespital; and o bave the Contnets segregated.  Also
to kawe diviy elothes bumt and bidding somd other alothes disinfocted at one of the
Fieam Disinfeciors,

Al ses of Plague should be reported to- the District Plague Officor, who will
wrrange Tor the neeessary disinfection of the louse, &e. Ii will be o sign of carolos
work on tle part of a- house-visitor if repested euses of death cosur without it being
;wm'iuus}y koown tlnt the PETS0RS Wi sk,

Eool Commitiee should amplify the sbove where sensidered vegessarys
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B (12).

Instructions to District Placue Officers embodying
the new Policy.
22 March L1805,
To
Tar DISTRICT OFFICER,
W ARD,

In continuation of the roloes forwanled fo you on the 17ih instant, as laid dewn
b the Beeretary to Government in his No. 1904 of the 17th, the Committes desire io
draw vour attention to the following observations :—

Under the revised sysiem of Plagne operations which Government desive should
e brought ivto foree tmmediately, the ehief principle involved is thaé o house-visi-
tation being earried on by the people themselves, as indicaied in the above mentioned
rules.  Plamue officials will searcl only il houses where e faet i reasonalbly estab-
Fiched that Plague cases or deaths have recently occurrad.  There are many such lhonses
within the City, but unless a house iz shown bythe rings or is known to the Distaict
OfBcer io have reconily bad Plaguwes, it mst not bo considerad to be an infected lhossa §
neither should houses whers Plagne cosez have recenily ocenrrad be kept langer
mndar survelllanee than ts considorad :]]Hflll1h1,'l_'lu‘ nestsnry h_'l.' the Dhisiriet CHiicor,
A house thoronghly disinfecied may, after that eperation lns been comploted, Lo con-
aidered o elean house,

In regard to houge-visitation by mative gentlemen, the hest means to effect this
vistlation = to form a sories of small Plasue Commitioes for cach districe or sub-
districi within each ward. 1If a distriet has too large an area it shonld be dividad
twice or thrics or into smalier sub-divisions of snch size as con be thoronghly fnspevtad
ity two or three days by o small Commiteee 3 this small Commitios to be appointed from
the names of thesa sentlemen whahave already been working or whoe have volundearad
1her sarvices to Government.,  Fach Committes will be under the District Officer and
Seotional District Officor, to whom they will be divectly vesponsible,  The gentlemen
appointed to this Committes should be chosen feom those who principally live or liave
large interests in thw neighbourhood., Fach Committes should appoint its ewn
Chairman and Secretary, and the Disiriet or Sectional Ufficer, who in every
casg is the official Chairman, shonld ariange to meet these gentlemen and holp to
apportion sivecta or paris of strects in which one or more members of the Commitee
will be responsible for the house-visitation,

The sneees of the now orgnniztion will 11!:1'411111 very gnmlfj' on the close touch
the District OMcers or Sectionsl District Ofigers ]-;-:::l'. with thess Clemmirtess, a3,
mnless backed by help, the movement will in many paris of the Clty be o &flure, and
His Escellency the Governor in Couzell desives to impress upon 1V

e parmonni EI:||lei.:l.r|l.!':‘. of speuring the eonlial anid anergesic eo-gpe nils
of Conmmunities or Bections of Communities, howaver hinmble theie nomingl secial
position may be, and he looks to themn to secure by tuet, patience and Lindness, the
eweerinl good-will of the population and the swecess of the volunteer organization

now inttinted.

Reports from the Committes will go to the Seetional Disiviet Officer, and from
him in the ordinary way to District Officers daily. Disinfection will eoutinve as
hetore and contncts will be removed a3 laid down in Rule 4 of Government letter.
‘Fho rules in regard to the vacaiing of hovses will eontinue, but should be modified and
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worked in conjunetion with these Committees, Government desire also that these
Committess shall be worked in ﬁ'.ll]jlllh:hinn with the Central Grievance Commitios
sitting under the Chairmanship of Mr, DuBoulay at the Town Hall, and complainis
heard by thai Committes, it well fornded, will be referred to the District Officer
andl the Local Committee of the avea to which they refer, Tt is requested that ar-
rasgemeni= be made to give such complaints  thorough investigation, after which a
report shonld bo forwarded to the Humfmy I‘Jugunr Commatfee, who will take the
necesary sotion.

Another revision wlich Government desire shall be immuti:;.l!e]&' attendad to
is, that undder the new arrangements the services of as many anbordinates and lower
subonlinates as possible shall be dispensed with, It baving been laid down that
mly a Medieal Otlicer with fully qualified degrees is to give an opinion on Plague
enses, it follows that Medieal Studenis and Hospital Assistants will no longer be of nss
in honse-visitation.  Distriet Officers should therefore give this m;mu} their early
consideration and submit lists of staff’ which they propese to reduce,

In the event of a caso of plagne ocenrring in the family of o woll-known and
well-Lo-do respeciable person, Government desire that if the honse is a detaelied one,
and if Ehe patient ean L isu]:nlnﬂ, amd if the EI.IH"}' arree to remove to one of the
Committee’s Health Camps or dwell where they can be placed nnder supervision, the
Plagne Comnitiee will allow the p:m'ﬂnt to remain in the house amd can be attended
to thers by his own Doctor and one or two members of his family.

B(13)
Circulating further Government Instructions.

= 1
No. 2

Gesenan DEPARTMENRT,
To 20t Murefi 1595,
Tue CHAIRMAN,
Bouray Pracue CoMMITTEE.

Bi,—In eontinuntion of my lelier No, I—::'i';. dated the 18T instant, T am direeted

to convey the following further ipstructions for the guidance of your Committes :—

(1), DPersons should only be compuliorily removed by order of o Plaguo
authority to a health or sogregation camp when their house is known
to be infected with Plague and when they are unable to satisfy the
Plagne anthority that they will remain under observation in a suffi-
ciently isolated and convenient place.

{2).  Voluntarily removal to a health camp or other place of safety shonld be
encournged by all means possibile,

{#). IfaPlague case can be snitably trealed and isolated in o house of
sanitary sitnation free from dangerof spreading  infeetion, the patient
may be allowad to remain provided the other accupants (save the imme-
dinte attendants) remove themselves elsowhers as above stated.

{4). In the cage of all removals sufficient time should be allowed, under proper
olservation, for the JJmI:inE of the necessary arrangemenis.—1I have, &e,

H. 5. LAWRENCE,
for Becrelary to Gofrnment.

—

Copy forwarded for information and guidance to District Officer, Ward.
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C()
Rules for Camps.

L. On admission to the camp evervone befors being allowed into the wards

must be medically examined and have their names, castes, and date of arrival, &e.,
riygistared,

II. The wards bave been dotailed according to the various eastes, and new
arrivals ought immediately to make known their easts in order that they may be
shown to their proper wards.

III, At7-30 am, and 4-30 pm. a bell will be rung and everyone must
assomble betwoon the wards for the muster-roll to bo ealled.  All must attend excepting
the patients in ithe observation and hospital wards, and those to whom speeial per-
mission has been given for being alsent. No one after falling in will be allowed to
leave the placo assigned till discharged by the officer taking the roll.

IV, All clothing is to be disinfected on admission and before discharge from
camp,

Cotton clothing is to be placed in the sun for two hours ; woollen and cloth fabries
are to be put in o disinfecting tank.

No one will be allowed to leave the camp unless these two disinfections have boen

parformmel.

V. A pest-box is ploed ot the main entrance gote, and is cleared twice a day.
Stamp and writing materials may be obtained at the shop at current rates,

VI. XNosmoking or naked lights will be allowed in the wards at any time.
VIL Al complainte must be adilressed to the Chief Medical Officor.

VIIL A case of persistent tempersture that does not show any sign of yielding
to treatment should be sent to fospitel after 24 hours,

IX, Rations will be issned after moming rell. It must be understood that these
only whose subsistence llu[mmlﬁ sodely upon their daily wages are entitled to Govern-
ment ration. These who ean afford to pay for rations must obtain them from the
camp contraotor at the estallizhed mte.

C(2)
Rules for Disinfection at Health Camps.

If there isa Bteam Disinfector at or near a camp, all elothing and bedding
should be passed through it—(it would be well to have Ceniml Disinfection Station
for campe)—and the people arriving should have their persons washed and be given
a douche of 2 per eent. solution of carbolic acid or phenyle solution.

If there is no Steam Disinfestor at or near cump, arrivals from a healihy locality
may enter the camp at onee after washing, it their kit is clean.

But arrivals from @ suspected locality and diriy people should have their persons
washed, the washing being finished with a douche of 2 per cent. carbolie acid solution,
Their personal clothing should be put to soak in a 1—1000 solution of perchloride
of mereury for ten minutes. The clothing of children should be dipped in plaid
waier after being soaked, to prevent risk of poisoning.

All clothing and bedding in the camp should be exposed to the sun daily for 2
few hours,
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C (3).

Regulations for the Management of Segregation
Camps.

{ Framed under G, K, No. §331-F of 20tk September 1597.)

1. The area occupied by o Begregation Camp shall be deemed to be a place of
ohsarvation within the meaning of Rule 29 of the General Ruoles nnder Act 111 of

1897,

2. No persom or persons shall enter & camp without a pass from the Bombay
Plague Committee except (a) persons sent to the camp for segregation ; (1) Superior
(fficers holding powers under the Plagne Committee ; (¢) Police Officers on duty.

8. No visitor or pass-holder shall on any pretext enter a camp between sunset
and gunrise,

4. Visitors may enter & camp between the hours of 8 a.m. and 5 p.m., provided
they have first oblained a brass pass at the entrance gate and bave entered their names
and addresses in the address book kept-there. This regulation may be suspended at
any time by the Chief Medical Officer of 2 camp for such period as he may think fit.

5. No visitor will be allowed to leave a comp until ha bas veturned hiz bras
pass and  signed lis nume sgainst bis former signotore in the sddress book at the
entrance gate,

6. The number of visitors in a¢omp at any one time during the day shall
not exceed 200,  All visitors and temporary pass-holders must leave a camp when
ordered o do so, or, failing orders, befors 5 p.m.

7. Permancnt pasi-holders on showing their passes may enter a camp at any
time hetween sunrise amd sunset, but must leave the camp before sunset,

5. Surveillanee pases may be granted by the Chief Medieal Officer of a comp
to sneh applicants 2 he may think fit, provided he is satisfied that such applicaniz ave
persons of respectability and pesition, and provided the headman or one of the leaders
of the community or communities to which snch persons belong (on direct personal
knowlodze or after spegial sutishictory inguiry) stands surely for them and undertakes
that they will return to the camp for medical inspection when and as ofien as they may
b roquined to do so; and provided also that such persons show no suspicious sympioms,
If inmates let ont of cEmp on surveillance fail to apper and ]Jnuiui.m ihe members
of their party of any of the dmes appointed by the Chief Modical Officer of the camp,
the sureties of such inmaies will be posted as defauliers and the continvance of the
comeession of surveillanee will be endangered. 1t follows that all leaders should take
sueh zealous and intelligent interest in each candidaie as to prevent the risk that the
candidate will incur on failing to carry oui his undertaking, and the surety, equally
wiith the -IJII-I:.J.IJII:{H:'fr be 1nvolved in the {I'e:igmm attendant theroin,

9. Burveillanco passes may be granted by the Chief Medical Officer of a camp
at his own diseretion in extraordinary eases (such as for marviage or funeml ceremonies
or other cases which do not permit of delay), provided the grantees show no suspicions
:i_'L'J]'IPtU]]'IS.

10, Swrveillanoe tickets will bo issued only batween the hours of 8 a.m. and
11 a.m.

11, No person will b granted a surveillanee ticket who has pot first been
|'-|ju't:r,'__5m1ﬂ1¢d.
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12. Surveillance ticket-holders shall return o the camp from which they
procured such tickets batween the hours of 8 aum. and 11 am., on the day or days
specified by the Chiel Medical Officer of the camp, and shall not depart agnin from
such camp until their tickets shall bave been duly endorsed,

18. No person detained within 2 camp shall be allowed to communicate with
persons outside the limits of the camp where he is detained, except with the express
permission of the Chief Medieal Officer of the camp,

14. No person or an inmate, whether a pass-holder or a camp servant, shall leave
a camp at any time otherwise than by the recognized entrance gate and witha pass
or special permit signed Ly the Chief Medical Oficer of the cump.

15. All persons whatsoever, detained or being withina camp or ccenpied or
employed in connection therewith, shall be subject to the orders of the Chief Medieal
Officer of the camp.

16, Any person leaving or attempting to leave a camp, except as laid down in
Rule 12, or in any other respect disobeying these Regulations, iz linble to be prosecut-
od under section 188 of the Indinn Penal Code and will be dealt with accordingly.

C ().

Notification and Rules for Private Camps in Thana
Districts.

Perzoxs resident in Bombay will be permitted fo reside in camps of their own
constriction at selected places in the Thana District on the following eonditions :—

1. Pariies mn:—'.f.siiug of any number of I:r:l.l'liﬂ-ﬁ to be formedd,  Foreach ﬂlmi]:.r
a person (headman) who can, in the opinion of the Collegtor (or other
person authorized by him), be trusted, will make himself’ responsible,

2, The site to be ocoupied will be alloiied by the Collector and as far as
pozgible aceording to the wishes of the party.

&, Each family to build its own shed, Ten feet o be leit botween each shed
and thirty feet between each line of sheds,

4. The heamdman to be responsible for the clennliness of his party’s camp
ani for the using of an allotted site for natural purposes.

-
.

A register of persons permitted to reside in the camp lo be kept, showing
ihe number of persons in each shed. The register to be open to inspee-
tion bv any Plague Authority at any time.

6. The headman to be responsible thai every ease of sickness in the camp i3
at once reported to the pearest Plogue Authority or to such person as
may be appointed for each cunp,

7. The headman to be responsible that all orders which the Distriet
Magistrato may find it necessary to issue by reason of Plague in the
camp will be ebeyed withount frouble.

%  The headman io be responsible for domage done to trees or other
property near the camp by members of his parsy.



192

9. Each momber of the party fo undergo medival inspestion lefore leaving
Bombay in the first instance.

10. Only the werking members of each party to be allowed to go to Pombay
daily. Each such person to travel only on o monthly railway pass.

11, The headman to be responsible that no member of his party leaves the
camp to live elsewhere.  Any person sleeping out of the camp for one
vight to be considered to have gone fo live elsewhero,

12, Each party to make its own arrangements for its supply of food. Until
ten days have elapsed from the arrival of the party in camp, none of its
members to go into neighbouring villages.

18. The camp sita to be vacated and shede cleared away within a week from
the receipt of an order from the Collector, when tho latter shall consider
that there i3 no lemger any reason why persons should not reiern lo
Bombay.

14, These econditions to be accepted in writing by the hesdman, Any
breach thereof may be punished ab the Collestor”s direction by with-
drawal of permizsion to wse the camp zits,

It. P. BARROW,
Collector and District Magistrate, Thana,
Baxnora, Ok Felbruary 1808,

C (6).
Circular to Labour Employers »: Health Camps.

To provent the departure of dock labourers the Port Trost Contractors have, [
beliove, put up sheds for their men, and I understand have by this mesns succeeded in
securing their stopping in Bombay,

II. The r‘]::gllﬂ Commmittes are anxions that pmviuiun shoold be made for all
persons whose departure from Bombay would cause inconvenionce o the trade of the
City. Large camps are boing got rondy in the Dadar rice fields, most of which area
is ab present wholesome and suitable, If applications are made to the Secretary to
the Plagne Committes sheds will be reserved and handed over at eost prioe. Nogo-
tintions are alse in band to seenre cheap or free workmen's frains, The site of the
camys is elose to the Dadar Siation and the inmates would probably enjoy good health.

HI.  If Dadar is too far for working men there is an admirable site at Sewri,
andl also good sites on Port Trust lund near Nariolwadi.

IV. If arramgoments can bo made with the Muceadams or other organisers of
lubour I think eamps for 500 to 1,000 persons could be got ready in 10 o 15 days :
vost prics being paid for the luts and the Committee armnging for water and
sanitation,

V. lam iu:r[mfll:! {liat many Marathas and othor labourers will be fonnd l'm'i]j' ta
take advantage of thess armngoments,

VI. The Committes consider the planting out of the working clisses in the
fields a matter of great jmlmrr.'ium and are md}' to take any ELE[E {0 encourage guch
sotdlomon is,

Bonray, 156k February 1808,
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F(1).
Rules for Passes to Travellers leaving Bombay.

With the fﬂltw‘ing excoptions, no passes will, from thiz date, be issued by the
Plague Commities unloss the applicants have stayed in a Detention Camp appointed
by the Committes for a period not exceeding ten days immedintely preceding the
date of the pass :—

Exeeption (1).—~Those persons who reside in parts of the eity believed to
be uninfected.
Ezception (2)~Thoze persons with regard to whom the Distriet Medieal
Ofeer eertifies—
() that they have been under his supervision for a period not exeeed-
ing ten days immedintely preceding the dote of the spplication,

(t) that, to the best of his belief, there has been no plague in the
dwelling cccupied by the applicants or in its immediate vieinity for »
period of not less than one month immedintely preceding the date of
application.

Ereeption (§),—~FPersons leaving Bombay on business and veturning within
a woek, if living in uninfectod localities and on prodneing cevtificates of good
health from the Medical Officers in charge of the Committee’s Comp at Wari
Bunder or Modikhana, will, with the approval of the Committee, be sranted
passes for return to Bombay within seven days.

Nore,—All persons travelling from Bombay without passes are certain to ba
detained,

Boupay, 21 ..Tamu;rg,r 15085,

F (2).
Resolutions r¢ S8ion and Mahim Causeways.
Dhoceber 1807,

At a meeting of the Plague Committee held on the 4th instant, the following
Resolutions were agreed to in regard to the Bion and Mahim Canseways t—

A census of the daily passengers passing through to be completed for o woek,

2, On the complefion of the census montlly passes to be given by the Chiet
Meadieal Officer of the Inspoction Slaff at certain hours,

3. After the 15th December, all persons not possessing passes to be quarantined
or not allowed to pass throngh,

4. Persons leaving Bombay and intending to relnrn to be given a token at th
Crnseway on payment of 2 annas which will be returned when the token i 5_._'[‘-"-‘31 up.

F (3).
Rules for Detention of Passengers from Infected Areas.

1 Third class passengers from infected villages, towns, groups of villages,
sections of distriets, districts, collectorates, or states shall be detoived on avrival
in Bombay for a period not exeeeling seven dars,
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2, First and second class passengers will usually be exempt from detention.
But the Tuspecting Medical Officers are empowered, at their diseretion, to detain
such persons from ivfected arcas travelling by first or second class, especially euch
as they may reasonably believe would usually travel third class,

NoTE~This wonld ieelude, for inslance, thora pereoes whe, in order to evade doleation, change from
third to Bret of socond elwis ot |l.|.||I iul.g-;m-gdjuiqll.uthp, o :

3. Surveillance passes may be grauted to applicants of assured respectability
and position, and provided that the headman or oue of the lenders of the community
or communities to which such persons belong (o direct persoral knowledge or after
special satisfactory inquiry) stands surety for them and undertakes that they will
relurn o the camp for medical inspection when, and as often as, they may be required
to do seo; and provided alse that such persons show no sespicions symploms, If
fnmates let ont of camp on surveillance fail to appear and producs the members of
their party at any of the times appointed by the Chief Medical Officer of the camp,
the sureties of soch inmates will be posted as defaulters, and the continvance of
the goncession of surveillanee will be endangered.

It follows that all leaders should take such zealous and intelligent interest in
ench candidate as to prevent the risk that the candidate will inenr on failing to
carry out his undertaking, and the surety, equally with the defaulter, be invelved in
disgrace attendant thercon,

4. In accordance with Government Resolution No. 1y P, dated 5th October

1=47, Government officers on duty and their servants shall bo passed without deten-
tion, provided they shew no signs of illness.

5. Holders of certificates from Plagune Authorities or Authorised Medical
Officers in infected areas, stating bearer to be free from exposure to infection for a
period of ten days immediately preceding his departure, will be exempt from
detention,

6. Servantsof any European or leading Native will be cxempt from detention
auder the fellowing conditions :—

() The holding of a certificate in accordance with Rule 5.

(&) The holding of a certificate from the Secrelary of the Domlay Plague

{Committee to the effoct that the traveller has agrood—
(1) To Lave all servants placed under medical supervision at his house
for ten days after their arrival in Dombay.
(2) To have their clothes wasled and disinfected within 24 kours after
arrival in Bombay.

FOTE—Snch ceriifieate should be shews to ble Medical Inspecting Officer at the Railway Bistion and
relaimed by the Loldgr.

DISINFECTIOX.

7. The clothes and bagesge of those detained in camp must be subjected to
thorough disinfection before the owners are disclarged from the camp.

At the dizeretion of the Chief Medical Officer of the camp, unelean persons
shall be bathed in a disinfecting fluid.

8. Rations to the value not exceeding 4 anras per diem will be supplied by
Goverpment to such persons as depend on each day’s wage for a livelihood ard whose
savings do not represent more than a few days’ sustenance. But i-llﬂéﬂ-"whﬂ are
capable of paying for their own subsistence will be required to do so. With these
ohjects a shop supplied with the neeessary articles will be muintained within the
gamp.
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F (4).
Notice to the Public = Burveillance Passes.
CIRCULAR,

Bomeay, 20th Ogtoler 1897,

The Commitice are desirons of meeting, as far as possille consistent with
safety, the wishes of the different communities in regard to the issuing of the sur-
veillance tickoets, but it has been noticed that several heads of castes and leaders arve
in the habit of standing surety for large numbers of these caste-people daily, When
the Commitieo intreduced the concession of surveillance certificates, it was with the
object of liberating well-to-do merchants and their fumilies, to whom quarantine was
sspooially irksome, and persons whose presence was urgently necessary in the eity.
So far peoploe have answered to their surveillance fairly well, but there is an inclina-
tion to aveid it, and the Committee desire to draw the attention of the heads of com-
munities aml others who are standing surety lo this netification, that, should persons
not return as instructed on the surveillance ticket by the Chief Medieal Officer, the
I'rﬂ'[‘[l]:l.l'll}ﬂh sz o the camp and to the gl'.-ut]mmu 5f-ﬂ.rn]ing Sut‘ul;y will he “'it.'hdmwn,
Lis name will be posted in the camp as a defunlter, and forther he will not be allewed
to again stand gurety for his caste-fellows, It is hoped that leaders of communities
will give this matter their carcful attontion,

F (5).

Notice prohibiting Passage of Suspicious Persons to
Malabar Hill and neighbourhood.

Kotice is hereby given that by virtue of the powers conferred by Governmeng
upon the Bombay Plagne Committee, and in particular by netification of Govern-
ment in the General Department, No. 5o: P, dated 20th September 1897, published
in the Bombay Govermment (Fazette, Parb I, dated September 50th, 1897, at page
1657, Rule 29 of the General Plione Iinles is SJ_mci:,:H_'r' :IE:-I.L:HI to the 'EE;[].;J\L:ing
local area, viz., those portions of the Island of Bombay known as Walkeshwar,
Malabar Hill, Cumballa Hill amd Mabalaksbmi, which local aren iz bounded as
follows : on the north and mnorth-west h}' the Eea, o the sontlh and somih-enst I;r
Back Bay, on the east by the Gamdevi Road, Tardeo Road and Mahalakshmi Road.

By virtue of the said Rule 20, Plagus Authoritics speeizlly appointed by the
Bembay Plague Committee for the purpoze are authorised to prevent the passage of
suspicious personsand their clothing, baggage, &e., into the local area whove defined.

Dol Jr:mtmr:.r 1893,

F (6).

Notice prohibiting Passage of SBuspicious Persons
to North of the Island.
Notice is bereby given that by virtue of the powers conferred by Governmend

upon the Bombay Plague Committeo, ard in particular by notification of Govern-
ment in the General Depariment, No. 75 P, dated 20th September 1597, published



196

in the Bomlay Government Gazelte, Port I, dabed Eﬁilhllﬂ.lf:l' 80, 1897, at page
1637, Rule 29 of the General Plagne Rules is specially applied to the following
loeal area, vis., those portions of the Island of Bombay known as Parel, Sewri, Sion,
Mahim and Worli, which local area is bounded on the north, ecast and west by the
Hea and on the south by Clerk Road West, Jacob’s Circle, Arthur Road East and
Ialy Chowki toad and Sewri Road to the Sea,

By virtue of the said Rule 20, Plague Aunthorities specially appointed by the
Bombay Plague Commities for the purpose, are authorized to prevent the passage of
suspicions persons and their clothing, baggage, ete., into the local avea above defined,
unless the persons in question are holders of a pass from the Plague Committes.

F (7).
Special Plague Authority for F (86) & (7) preceding.
Bowpay Pracur Comnrrer Oreice,

189 ,

By order of the Bombay Plague Committee, in exercise of the powers wvested
in them by Government Notification No. [} P. of the 29th September 1897, it
is heveby notified fhat—

Name
Address

Description. 2

is appeinted by the Committee, until further onders, a FPlague Authority within
the district specified below, for the purposes of Bule 29 of the General Rules under
Aot ITI of 1397, [:rint.tli on the back hereof,

By order of the Bombay Plagoe Committes,
—Chafrman,

DHetrict

* Bule 29 under Act 111 of 1807.

Plagne Anthorities, epecially appointed by a Commissioner for this purpose, are
authorized to provent the passage of suspicious persons from any town, village or
local aren, or into any lown, village or local area to which this rale may be applied
by the Commissioner, unless such persons have been detained in a place of observa-
tion for a peried preseribed by the Commissioner, and  unless, if arrangemenis for
disinfection of their clothing, bageaze, &e., have been made under the Commis-
sioner’s orders, such disinfection has been effected. Such Plague Authorities shall
have the widest diseretionary power, subject to the general or special orders of the
Commissioner, to decide what persons shall be considered *suspicions * for the
purposes of this rule.  So long s be remuins in a place of observation under this
ruls no person slll ke allowed fo communicate, oxeopt with tha permission of the
Flague Authority, with persons outside the limits of the place. IHe shall obey such
orders az mey be issued by the Plagoe Authority for the cleanliness or protection
from infection of tha persons, properly or quarters of the porsons detained.

RiTE~This ruls was applisd ba the City and Taland of Bombay by Gevernment NotiBieakion No. ;%H F.
of the 20ch Seplember 1897, and the words * the Oomacittes ™ sbould be read for the words s Commiz-

sbomer ™ or “ the Commissioner "' whove such words cedur in the raig,



APPENDIX No. 4.

Notes on Disinfectants.

In September some correspondence took place on the several
disinfectants in use, as respects their relative cost, efficacy and ease of
application. On the lagt point the Commitice were of opinion that the
directions for use by them on April 2ud, and published in their Report
for 1896-97, fulfilled all purposes. However, as it seemed evident
that the solution of perchloride of mercury in disinfecting work
wag often very incomplete, a circular was issued, requesting all District
Medieal Officers to, as far as possible, endeavour to make a saturated
solution according to the accompanying formula :—

Perchloride of mercury, 480 grains,
Chloride of ammonia, 480 grains,

Glycerine, 12 Auid ox.,
Reetified spirit, 8 fluid oz.,
Water, 5 pints,

making a solution of about 1-100,

An improved method of making this golution, which saved both
the reetified epirit and the glycerine, was proposed by Dr. Maitland
Gibson a few days later and circulated to Medical Officers.  Dr. Gibson's
formula is subjoined :—

Perehloride of mervoury, 10} oz
1 Gallon Chloride ammonia, T4 oz
Dissolve in 5} pinis of water,

Add 48 oz, of strong cemmereial hydrochloric acid,

These quaniities are sufficient to make 64 gallons of 1-1000.
Wooden buckets only must be used.

A memorandum on disinfectants was communieated to the Com-
miitee by Dr, Collis Barry, the Chemical Analyser to Government, who
had made a series of experiments, especially on the proper use of
perchloride of meveury.

Memoranda of Solutions,
The following are standard solutions :—

(1) Solution of hydrochloric, 1-1000,

Hg. Cl, § oz,

Hel, 1 oz,
distributed with three gallonz of water (1 bncket). The Hg, Ci, will
dissolve the hydrochlorie acid in the above propertions, i pure, If impure,

there will he a sediment, 1t should be coloured with methylene biue, and
stacked for daily use, lalelled * Poison.”
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(2) Solution of carbolic acid, 5 per cent.
Crude carbolic aeid, 24 Ihs. Water, 96 gallons,

(3) Bolution of pot. permanganatiz, 1-G0.
Pot. permanganatis, 16 lbs, Water, 06 gallons,
Adding 6% 1bs, Hol. fo increase efficacy.

(4) Phenyle emulsion, 1-20,
Phenyle, 24 Ibs, Water, 96 gallons.

(5) Bolution of fornalin (commereial), 1-400.

Dr, Collis Barry strongly advocated the use of the last solution as
cheaper than Hg. Cl, and non-poisonous, A solufion, 1-1000 of
formie aldehyde, being as powerful as 1-1000 of Hg. Cl,, 1-400 of
fornalin would answer the same purpose, in his opinion, as well or
even better, being free from danger. However, its action was considered
uncertain so far as yel ascertained, and it has the disadvantage of
being unstable, The efficacy of chloride of lime and sulphur as disin-
fectants are very slight.

In the months of October and November 1897, the Commiitee re-
ceived intimation that gome of (he disinfectants were of inferior quality,
and analysis of samples by Surgeon-Major Bannerman and the Che-
mical Analy ser to Government were at once obtained, Frequent pre-
cautions were taken to prevent frand in this way.

In some of the camps masonry fanks were crected for the dis-
infection of clothes, &c., by means of strong soluticn of the stronger
disinfeciants, but the method is ewmbersome and unsatisfactory, and was
supplanted as soon as possible by the steam sterilising apparatus,

The following notes on the preparation of solutions of Perchloride of
Mercury were specinlly written for this report by v, Haydon,
arp,DPH

1t is now generally accepted that, for practical purposes, perchloride
of meveary is the most powerful disinfectant known and that its efficacy
is markediy incrensed by the addition of an acid, preferably hydrochlo-
ric acid.

The acid prevents the precipitation of the mercury, in the form of
insoluble and practically innocuous albuminates from albuminous material
&0 constantly preseet in polluted soils of dwellings and filthy rooms.

Owing to the somewhat difficult solubility of the mercury
perchloride, it is desirable to issuc this disinfectant ready dissolved, so
that only the addition of a predetermined quantity of water is necessary.
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For convenience of transport, therefora the preparation of highly
coneentrated solutions becomes of some importance.

In order to obtain these concentrated solatioms, the addition of
certain salts is necessary to increase the solubility of the mereury
perchloride. The salts most commonly used for this purpose are common

salt and ammonia chloride,

Hydrochlorie acid also increases the solubility of the perchloride to
a slight extent, but the primary use of the acid is to enhanee the
sfficacy and not the solubility of the perchloride,

Common salt has the advantage of cheapness and of being
generally obtainable, but, if possible, I prefer to use ammoninm chloride
as concentrated mercuric solutions prepared with common salt are
precipitated on the addition of hydrochlorie acid, This precipitate,
however, is readily soluble in water, and if the precaution be taken of
shaking up the contents and thoreughly rinsing out the bottles in which
the strong solution is supplied, there is no objection to the use of
common salt.

After numerous experiments I found the best results were obtained
by adding one part in four of ammonium chlovide or common salt to the

mercurie perchloride.

The salts are to be ground up fincly and thoroughly incorporated
in a porcelain mortar, as this greatly lessens the time required for
solution.

A measured volume of water equal in weizht (3 for 3) to the weizht
of mercury salt is now added, and the whele gently warmed.  Boiling is

not necessary, the whole of the salts passing into solution at a tempera-
iure of 103° I,

The result is a cent per cent solution of meveury perchloride, which
does not erystallize out on standing, at ordinary Indian temperatures
at lenst.

It is important to remember that in the process of solution a consi-

derable expansion takes place in the bulk of the fluid.

Thus though 2} pounds weight of the resulting fluid contains ome
pound weight of mercuric perchloride, it measures 22 ifluid ounces if
freshly prepared and warm, or 20 fluid ounces if the solution hag boon
allowed to cool before measuring,



209

In practice [ have been in the habit of measuring 5} oz. (5} cool)
into an ordinary wine bottle and filling up the bottle with concentrated
commercial hydrochloric acid. The bottle then contains 4 oz by weight
of mercury perchloride, and 20 fluid oz. of hydrochlorie acid, and its
comtents ave sufficient to prepare 25 gallous of disinfecting fluid
containing—

Mercuric perchloride, 1—1000.
Hydrochlorie acid,  5—1000.

"I'his proportion of acid has been found to give the best results.

If it is desired to prepave smaller quantities of disinfecting fluid, the
contents of the bottle are thoroughly shaken up, and 1 oz. added for every
zallon of disinfecting sulution required.

For the preparation of the concentrated mereuric solution, any glazed
poreelain or earthenware veseel may be used ; and this may be conveni-
ently covered outside with clay and built into an ordinary elay fireplace,
The contents may then be ladled out with a poreelain or wooden
dipper. It cannot be too strongly or too frequently reiterated that no
metal vessels, &c., are to be used in the preparation or application of
this mercuric solution. Even enamelled iron vessels are rapidly

corraded by mercuric solution of slight concentration.




APPENDIX No. 5.

Steam Disinfectors.

The ancient methods of disinfecting such articles as elothing and
bedding by exposure to the sun or immersionin a solution of perchloride
ave somewhat crude and haphazard, and when large crowds are daily
entering a camp, such methods require a large staff of attendante, and
lead often to much confusion and loss,

Steps towards a thorough sysiem of scientific disinfection by
sterilisation by means of steam under pressure were, therefore, taken by
the Committee, and for a commencement the equifex disinfector he-
longing to the Port Health Department was obtained and installed at
Wari Bunder Camp,

Avother and a somewhat larger equifex disinfector was then
purchased from the P. & O. Company at a cost of £300, and was
erected on the open ground to the west of the Modikhana Camp under
a suitable permanent iron-framed building, 19ft. X% 45ft., eovered with
eorrugated iron sheets. It is described as * an equifex steam disinfector
under the Genishe and Ileischer Patent, mavufactured by Messrs,
J. Deffris & Sons, London, size 7 ft. x 4 {t., complete, with an 8 I, P.
vertical bojler and all necessary fittings.”

The land on which it was erected is held on a monthly tenaney,
and the shed has aceordingly been constructed so as to allow of its re-

moval elsewhere, if required, at a small cost.

In regular work the following establishment would be necessary :—

Rs.

a.

1 Inspector on Hs, 75 per mensem ... e 19 0
1 Third Clasz Certificated Engineer on Re, 25 per month 25 0
1 Coalman and 2 coolies on Rs, 12 each per month ... 36 0

1 Rtamosea on Rs. 11 per month ... i P | )
Rs. 147 0O

Coal, 3 ewts. per day, at Iis. 20 per ton ik .. 150 0
Water, 1,000 aallons per doy, at annas 10 per 1,000 z1s, 18 12
Stores and repairs, at Re, 1 per diem FR

Rs, 198 12

—_——
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The machine at Wari Bunder required the same establishment and
stores, being of the same type and construction in all respects, except
that it was mounted on wheels. A third disinfector was constructed to
the orders of the Committee by a local firm, Messre. Richardson &
Cruddas, at a cost of Re. 2,200, and was installed at the Nairelwadi
Camp.

A fourth, #iz, an eqnifex horizontal disinfecting stove, of the
Genishe and Heischer Patent, was placed at the disposal of the
Committee by the Surgeon-General with the Government of Bombay,
and was erected at the Byculla Camp, but was soon again removed to
Karachi on the reappearance of Plague at that port,

As it was not possibla to provide each of the remaining camps witha
steam disinfector, the following arrangements were made for dealing with
the kit of persons sent to camps in which no steriliser was at work :—
The kit of each person was overhauled, and such articlés of wearing
apparel as would not take harm by being steamed in the steriliser, and all
bedding, was packed into a numbered bag and securely tied and sealed
with a small lead geal in the presence of the owner ; a token stamped with
the same number as that on the bag was then given to the owner of the
kit, and the bag was sent to the nearest disinfecting yard, disinfected
and returned to the owner without being opened. This arrangement was
viewed with great favour by the people who were satisfied that they
would get their belongings returned to them intact. At the same time the
ordinary camp establishments found the packing, lacing, and sealing
romewhat elaborate, and the sysiem was regularly carried out ounly in
the Kennedy Seaface and Goculdas Camps under Major Ross,

The first condition of a good steriliser is that it should withdraw

the air [rom the innermost recesses of bulky articles under treatment,
The mere admission of compressed eteam forces the air into these with-

ont withdrawing it, in consequence of which the steam is prevented
from entering to any depth.

In the equifex, perfect steam permeation is effected by eutting off
the steam supply to the inner chamber after the requisite pressure has
been exercised for a short time, and then causing a certain rednetion in
pressure by the quick discharge of a portion of the contained steam.
Hence, a sudden expansion and withdrawal of the compressed air
in the inner folds of the articles, and its discharge into the atmosplere

with the steam. After three or four repetitions, it is found that



203

the steam has penetrated everywhere. In the Lyou's machines the
air is withdrawn prior to the admission of steam by the production
of a vacuum,

Drying is effecied by allowing the exhaust valve to remain open
and turning steam into a ring between the inner and outer casings.
This forms a steam jacket which evaporates all moisture contained
in the treated articles—a process assisted by the admission of air from a
valve at the bottom of the chamber, while a small ejector in the exhanst-
pipe keeps up circulation.

~ The action of the machine consirueted by Messts. Richardson &
Cruddas iz somewhat different, Iis working was tested by Mr. Hewett,
the Assistant Executive Engineer, Municipal Workshops, who reported
that the means taken fo get rid of the contained air in the chamber and
to sceure a thorough penetration are as follows :—* On the admission of
steam from the outer to the inner casing, or, in other words, from the
boiler to the disinfecting chamber, the pressure in the latler rises to Glbs.,
corresponding to a temperature 230° F, When this pressure is atfained,
a safety valve in communication with the chamber and loaded to Gibs,
comes into action, and allows all surplus steam to blow off into the
atmosphere.  As the boiler continues to generate steam, a eurrent of
steam at the above pressure is continuously passing through the chamber.
Thiz action appears to secure thorough penetration of all articles, for on
wrapping my handkerchief tizhtly up inside a blanket, and afierwards
withdrawing it from the chamber before the drying operation was
enmmenced, it was found to be quite damp and hot. In regard io the
drying of the articles afler treatment, I find that the apparatus is
as quick, if not quicker, in action than the equifex disinfector. This is
artributed to the fact that, although the steam pressure used is very much
fess than in the equifex apparatus, the heating surface is much greater,
and the few clothes treated in my presence were found to be practically

dry after five mmutes ireatment.”

The ecost of working this disinfector is somewhat smaller than that
for the equifex, and is estimated to be Rs, 200 per mensem.  Its prime
ost is about Re, 2,000, something less than one-third the cost of an

equifex,




APPENDIX No. 6.

———

Rats,

Whether rats bring Plague from infected into uninfected localities, or
whether local rats are the first vietims to exieting local infection, has
not been determined. It seems almost certain that, in some instances,
rats suftering from Plague have moved in numbers to a fresh locality, and
have brought Plazue among the people there.  In other instan-
ces the evidence seems to show that local rats sickened in consequence of
the introduction of infection by human ageney, In either case the certain
und close conneetion between sick rats and I'lague is beyond question ;
and the sequence is almost invariable that, unless disinfectants ave freely
used, Plague among rafs is followed by Plague among men. It was the
hope of the Committee to devise some organization by which rats could be
killed in large numbers, High rewards, as much as one anna a rat, were
offered, and the necessity of inducing people to kill rats was impressed on
all Plague officials, The idea of bringing Wadars or other Deccan
rat-catchers to work in Bombay was suggested, but had to be aban-
doned. The Wadars and other upcountry rat-eaichers work in open fielda
driving the rats into the centre of the rat warrens, and there securing
tham in ]urge numbers, The stone pavements in Bombay made the tools
and the methods of the upcountry rat-catcher useless, Again it was
thought that among Dritish soldiers a certain number of skilled rat-
catchers might be found. This attempt also fuiled. Finally, Bombay
uative rat-catchers were engaged, but with no satisfactory result, The
only course that vemained was to continume the existing practice of
special care in obtaining news of sick rats, and in opening the drains,
closing and disinfecting the rat-holes, and disinfecting the rooms
and the surroundings of any house in which sick or dead rats were

found.

Dr. Lewis Godinhe, the District Medical Officer, gives the following
details of his experience in C Ward, both during the first and during the
recent epidemic :—* Sick rats are generally found in a locality from eight
lo iwelve days before the first ease of Plague occurs among men. Plague-
siricken rats give out a musky odour and rapidly develop buboes. They
move about listlessly in back gullies, sinks, and bathing-places. After two
days they cease to be able to move, Local rats may sometimes be infected
by imported Plague. As a rule, the rats seem to carry the Plague

moving from south to north, and, less regularly, from cast to west. In
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the previous epidemic sick vats were found in houses at the south end
of Khoja Street in Khara Talao. For a time all the houses infested by
sick rats were on the same side of the street. They were next founa
on the other side of the same street, but always in houses further north
than those they had left. In the present epidemic, towards the end of
February (1898), sick rats were found in Dukar Gully in Phanaswadi.
They made their appearance on the ground floor of the houses at the
east end of the gully, and then rapidly travelled towards the west end,
keeping to the rear gullies where water could be easily obtained.
About a week after the appearance of sick rats, the inhabitants of
Dukar Gully began to sicken and die of Plague.  The first eases happensd
in houses where doad rats had been found. From Dukar Gully rats
travelled west to Burrow's Lane. A listless rat was found on the 5th
of March in No, 3, Burrow’s Lane, and eight days later a servant boy,

who is eaid to have killed and burned a rat, was attacked with Plague.”

Dv. Horpabrook, M.B,, M.R.C.S., bas noted the following seven
instances of ihe finding of dead rats in houses during the recent epidemic
n U Ward t—

1. In No. 2, Kumbharwada Street, in the middle of February 1893,

dead rats were found previous to Plague cases,

Lo

In No. 29, Kolbhatwadi, dead rats, in an advanced stage
of decomposition, were found at the same fime as a
Plague case,

3. In No. 3, Kalbadevi Road, inhabited by Europeans, dead rats
were found three to four days before a case of Plague
oecwrred among the native servants,

4. On February 20th, 1898, in No, 273, Kalbadevi Road, 20 dead
rats were found in one room. The house was disinfected
and limewashed, and no Plague cases occurred,

5. In No. 3%, First Marine Street, ten dead rats were found.  The
house was diginfected and limewashed, and no Plague cases
oceurred,

6. In No. 8 Phanaswadi Cross Lane, Room No. 1, dead rats were

found, The house was disinfected and limewashed, and

no Plague ease ocenrred.

In Diva’s Chawl, Trinity Sireet, dead and dyving rats were
fonud. A Plague ease ocenrred in the same chawl a few
days later.
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Div, Shroff, on 20th April 1898, reports that on Malabar Hill dead
rats were found only in the servants’ quarters of three bungalows
close to the sea on Nepean Sea Iload and Warden Road. In his
opinion these diseased rats came from other infected districts, and
teavelled by night, as only in the morning were dead rats found. In
rooms Where dead rats were found, even though the roomns were care-
fully disinfected, the inmates were attacked with Plague.

The outbreak of Plague in Fort North was accompanied by the
appearance of gick rats in Carwar Street, Mint Road, and the by-streets,
and for some considerable time almost daily reports of dead and dying

rats were received from varions parts of the Fort.

The following is o list of places in which rats were found dead or
dying for some three weeks in the winter in the Fort only :—

Elphinstone Cirele. | 47, Homnby Tead (Oriontal Buildings).
Customs House, 45 & 84, Hornby Road.

Ilean Lane. Hornby Koad,

Hommum Strect, 80 & 83, Frers Ioad.

Moedow Street, Green Street,

Clarwar Street, Girant Hoad Buildings.

(Gogn Bireet, 37 & 67, Esplanade Road.

Mint Road, Forbes Street.

17, Military Square, Tamarind Lane.

7, Barber Lane. Cawnsji Patel Street.
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APPENDIX No. 7.

Inoculation.

The attitude of the Committee as regards the prophylactie inocula-
tion advoeated by M, Haffkine, C.LE,, has been the eubject of consi-

derable criticism and condemnation in the public press,

The subject was thoronghly considered and discussed, and a resolu-
tion was finally adopted, excluding the measure as not being one of
those that should be worked by the Committee.

It was considered that inoculation could not, as a means of sap-
pressing the disease, take the place of segregaiion, disinfection of

houses, and removal of persons from infected localities.

The Committee had all along been engaged with operations of an
adminisirative pature in obedience to the prineiples laid down by
Government for combating I'lague, and neither they nor their officers
had much opportunity of inquiring into the scientifie aspect of this ques-
tion or of putting it to that severe test of investization and inguiry
which its importance rendered necessary. In fact, beyond certain
pulbilished vecords, the barest information has been obtained directly
by the Committee, and latterly this experience has been limited o notes
ou a few cases in the Khojah Hospital, in which doubts were thrown
upon the efficacy of inoculation, The cases were six in number, of
which five were fatal ; and the periods which had elapsed since inocula-

tion vavied from eight :1.133 to six wontihs,

The notes and report were gent to M, Haffkine for the favour of

gerntiny, and his reply was as follows :—

“ It appears that three of the persons believed, by the Medical
“* Officer in charge of the Mahomedbhai Ebrahim Hospital, to have been
“* inoculated, have not been inoculated. These are Tejbai Mahomed,
“ Umerbai Karamally and Shakahaibai Ahmed, who all sucenmbed to the

“ Plague in the above hospital between the 5th and 16th January 1895

“The information concerning the fourth patient, Halimabai Allibhey,
“ gaid to have been inocnlated twice in Poona, and who afterwards passed
“ throngh a rapidly subsiding attack of Plague in the above hospital,
* eould not be verified for the present, as the documents concerning the
# Poona inoculations have been placed in charge of the Poona Plague

# Commiliee. The remaining three patients were actually inoculated ;



208

“ one Gulam Hoosein Meherally on the 21st April, 84 months before the
“ attack ; another Mahomed Visram, who died nine days after the inocu-
“ lation, is stated to have been alveady unwell at the time of inoculation,
* and felt pain in the gland on that day ; and the third, Hooszein Allimiya,
“ whose disease took a favonrable turn from the nest day after admis-

* sion, was inoculated ten days before.”

It is acknowledged by the Committee that the inoculations
may be protective for a certain period—the duration of which is un-
known—and M. Haffkine's fignres seem to show that they are success-
ful ; but it is impossible to make such prophylaxis compulsory, or to
make it keep pace with the spread of Plague,

Under these circumstances, it did not seem desirable for the Com-
mittee to inaugurate and take part in the introduction of inoculations,
which could only be properly done by the formation of a specially
trained staff, separate. from the general staff on which the Commirtee
depended for the due performance of those duties, which, in the opinion
of the Committes, were of paramount importance. When, zoon after-
wards, the Municipality took up the subject and opened stations for
voluntary inoculations in different parts of the City, a question, which
was bristling with doubts and difficulties, was solved in a way which
undonbtedly produced the maximum of good and the minimwm of

friction,




APPENDIX No. 8.

NOTER OX SOME BACTERIOLOGIOAL OBSERVATIONS MADE IN THE
GRANT ROAD LABORATORY
BY
Dr. L. G. Haypox, MLE,, D.P.H.,
AND
Dr. F, M. Gusow, M.B,, B.5c.

A series of experiments were made with the object of ascertaining,
as far as possible, how the specific contagion of the disease passed from
man to man, from rat to rat, or from rats to men ; and, secondly, the
relative degree of infectiousness in the dead as compared with the
living.

While these experiments were in progress, some information was

also gained on other points, hereafter enumerated.

Elood, exeretions, and secretions were systematically examined,
both from men and rats that had died of Plague. The presence of
inmumerable bacterial forms in such material, many of them bearing a
strong resemblance, both microseopically and eulinrally, to the Plague
organism, adds very largely to the difficulty of such an investigation, and
renders it imperative, that no organism should be declared to Le the
Plague bacillus until it has been isclated, grown pure, and shown capa-
ble of reproducing the same disease,

The following methods were adopted to obtain the materials for

examinalion ;—
I¥ MEN DEAD OF PLAGUE.

Blood from the lungs and extremities was obtained by a sharp,
pointed, sterile, capillary pipette, thrust through sterilised areas of the
skin.

Urine, or, more properly speaking, fluid expressed from the urethra
was drawn in small quantities by sterile pipettes from the wrethra,

Feaees from rectumn by a sterilised glass rod.

Sputuni from fances by swabs of sterile cotton wool,

Tears and sweat were not examined, but it is extremely improbabie
and contrary to all previons experience that a bacillus could be exereted

in the latter.
IN RATS DEAD OF PLAGUE.

Blood was obtained from the snipped-off tip of the taill, the lupgs
and the spleen,
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It may be here remarked that we never failed to obtain a pure
cultivation of the germ from the extreme tip of the tail, and this can be
g0 readily snipped off, squeezed and pressed on to a slide that it forms
a very rapid and safe method for the diagnosis of Ilague-stricken rats .
which are so {requently the forerunners of an outbreak,

Uringe—0Obtained by expressing the contents of the bladder * per

urethram ™

after sterilising the outlet with a hot glass vod. This was
found to be the most reliable method, as incisions through the Lladder

wall mizht permit the asdmission of Plagne organisme from the bloed,

Feees—OUtained on a platinum loop after scorching a hole through
the intestinal wall,

Sputuim— By swabbing the fauces.

L the Blood—1lagne baciili were found in all cases in men and rats
dead of Plague, but in the blood cf rats they were, as a rule, far more
abundant.

L Liguid draeen from  Urethra—Ilague bocilli were demonstrated
both in men and rafs.

In Faces—They were {ound in rats, but not up o the present in
men,

fii Sputum—It was always found in Plague pneamonia ecases, but
in ordinary cases we have failed up to the present to isolate it. DBy
Plague is 5ot meant the secondary pneumonia which is so common a
complication of the bubonie type, but a pneumonia which is the first and
predominant feature of the disease.

The above experimenis, although their number o far is too limited
1o justify a rigidly definite statement, go towards showing that most of
the principal exeretions are the means of transmitting the disease from
the dead to the living, both as regards men and animals,
INFECTIOUSNESS OF THE LIVING.

This leads up to the question as to the length of time before death
chat th xerelion Ane A Sour " danger.
that these excretions become a source of danger

In man this time is apparently wvery short, We have repeatedly
failed to find the bacilli in the blood even three or four houts before death,
from which it may be inferred with tolerable certainty that it is absent
from the excretions also until a very short period before death.

(Plagne pnenmonia is a notable exception, the bacillus being present
in the sputum at an early stage.)
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In short, the organism seems to be eonfined to the babo uatil short-
Iy before death, and it is only then that it gains an eniranee into the
blond etream, and beeomes rapidly and widely disseminated in the
tissues and in the exeretions, which one so constantly sees dribbling

away on to the floors and bedding in moribund cases.

Henee, inthe interests of the living, a strong argument can be
deduced for the compulsory removal even of these moribund cases,

 INFECTIOUSNESS OF CONVALESCENT CASE,

Examination of blood, and pus from baboes which had opencd
naturally or been incised, gave wnegotive results, and it therefore geems
unlikely that the organism can be present in the exeretions of such cases.

WITALITY.

As to the vitality of the germ under laboratory conditions, it was
found that enltures grown for 57 days in one tube, and then transplantad,
flourished, and were capable of producing fatal Plague in rats, althongh
the incubation period was much longer than for more recent growths,

IXCUBATION PERIOD.

The usual period in rats was found to be from two to three days
In the above case the period was seven days.  Rats kept in cagzres in which
inoculated rass had just died of Plague did not develop the disease,

All attempts to isolate the organism from the floors of infected
dwellings or =oil gave negative result both by plate cultivation and
inoculation.

Baeilli, closely resembling it both microscopically and in their

growths, were found, but did not stand the final test.
Rats inoeulated with polluted soil generally died, but not of Plague,

Examination of the organs reveals the fact that malignant cedema

15 usually the cause of death.

If, however, Plague bacilli have been purposely added to the soil
used, the rat dies of a mixed infection ; but the Plague bacilli can be readi-
ly isolated from the organs, because the bacillus of malizpant odema
dies out at onee in wrobie cultivations and leaves the Plague pure,

This method, therefore, of detecting the germ in the soil seems a
promising one to pursue, provided always the real cause of death is
scientifically ascertained,

Experiments are also in progrees to find ont the vitality of the genm

in sterile and polluted soil respectively.
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EXPLANATION OF MAPS AND CHART,
MAP No, 1.

Map No. 1 shows thesub-division of the Island into Wards and Sections,
and in the marginal squares, the names of the officers in charge of
the same.

The ﬂulmrring on the |l]=|.n of the wards, agrmeag with the m.'njginnl SOIATES, and
within the spuares are given the names of the Sections, the population, and the
number of houses in each Section,

A Plagune Commitiee Hospilal is shewn by a cirele coloured yellow, with a
number in the centre of it.  On o reference to the index at the side of the map, the
namo of the Hospital referred to is given. The Committee’s Health Camps are
shewn by a rod ecirele, with a pumber, A similer index at the side of the map
gives the nama of the Camp.

The small pink squares with numbers, indicate the position of the Private Hos-
pitals, and the index at the side of the map gives the names and the Sections in
which the Hoespitals are situated,

———r cmm s e

MAT No. 2.

Map No. 2is an epidemic map of the disease, showing its course from
September 1897 to the end of March 1898,

The primary colours have been made uso of in this plan in their regular order,
as shown by the large eoloured eiveles in the margin, month by month, and this kes
been continued after the Tth menth by vsing the colours again amd hachuring the
circle,

In the margin are alse shown all the Census Sections of the oity,

Each Section, as it beeame epidomic, was coloured with the colour distingnishing
the month in which the dizease arrived at the epidemic stage, and under each
margingl Section beading is shown the number of cases taking place monthly in
that Section, after the disease had become epidemic.

In deciding on the epidemic stato of 2 Section, great cara was taken lo caratully
wateh the disiribution of the cases thronghout the Bection, and this was done
in many instances by plotting on a plan the aciual enses from houss to house. It
las often cecurred in this city that Plague has raged in an epidemic form in small
and confined areas, especially those inhabited by Kolis (fishermen), while bevond
such areas it has only appeared in a sporadie form. In suelt eases the whole Sectjon
was not eonsidered epidemic, Previous to, and after the epidemic period, cases
appertaining to the month in which they occourred are shown by coloured circles
placed in the Seotion, acconding to the monthly colour: the number of cases shown
in the circles indicates the number oconrring in that month,
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A similar plan was prepared for the first epideomic and attached to the first
Leport of the Bombay Plagne Committes,

On relorring to that plan it will be seen that the epidemic arca in 1806-97 is
mtch smaller than in 1897-08,

It may also be noticed that the first Bection to become opidemie was Dongri in
Jaunary, a month later than in the previous epidemic, and the same will refer to all
the other Sections,

Up to the end of March 1393, 24 Sections only out of 32 had become epidemi,
pointing to the fact that the measares taken had the effect of keeping the disease
within a mueh smaller area than in the epidemic of 1596-07, when 31 Sestions wero
epidemic, Again, up to the date to which the chart is compiled, there has been no
roerideseence in any Section, which was not the eise in 1896-97.  The following
conclusions may probably be inferred from the readings of the chart asto the effect

of the measnres taken :—

(1.) The epidemic area of the discase reduced in 1807-08 in comparison with
1896-97,

(2.) No reerwlescence in any of the Sections, such as ocourred in 1896-47,

MAP No. 3.

Mesoraxpuum on Morfality Chavt from 1st June 1897 to 30th April
1898 by Pravrorn Reyyorvs, Esq., C.E., Superintending Engineer,
Bombay, P.W.D.

PR LTS

This chart is a continnation of that shown as Plan 3 atiached to General Gatacro’s
report, with the addition of arrow hends indieating wind directions, extracled from
the daily meteorological reports as follows :—

Maximum and minimom tamperatores .. wo Shown by thick Meck lines,

Pﬂpu]ﬂh‘{!n ans aan e T T ma o ‘ﬂ.‘lin |l.'|r:|r1: H|'|I;'.
Humidiiy e o e w8 grem line,
Daily moetality ... P - w 4 thick red lino,

Normal mortality, averago of the 5 years previous to plague
shown by a thin red line,

Tc!ﬂﬂ:if:ﬁ' of wind mea T mnw wma ana . Furlrr;'ﬁ line.
Wind directions... T = an S5 id I arrow heada,
';:]1:“"::“ LLL] anm L1 LA LLL) LY LR 1 :. ﬁ]‘l}ltﬂ ]jjll-.l

The horizontal seale is six days lo an inch ; the wvertical seals varies, as shown
in the left hand margin.

The information in the chact bas been obfained as follows (—

:!':'rﬂ;lnf'ﬂll'u?'r-‘, ﬂmi't-':li-"r_:.r, wind  reloetive and  elowds—from the records of iho
Colaba Gh-im'r:l.l:ury.

Wiend directions—from  the daily reports by the Meteorological Reporter,
Western India.

Mortality
lan
Ho. 3

Senla,

Informntion
obtained.
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Population—from the Managing Director of the Trammway Company, based
on average tramway receipts for several years, checked with information published
by the Bombay Chamber of Commerce. These returns, from imdependent
sources confirmed by the Plague Committee’s observations, may be taken as fairly
aorrect,

Daily mortality—from cemotery roturns of the Municipal Health Department.

Normal mortality—the average of the five years previons to the outbreak of the
Piague from the returns in the fovernment Gazeite.

The red fizuresat the top of the chart are the total deaths from all causes during
each month, aud the red figures below are the total deaths from Plague; deaths from
cholera are gliown in black figeres under the Plague totals,

Tho toka]l number of deaths from Plague has boen arrived at v the following
manner :—

The total weekly average number of deaths during the five years previous to the
Plaguo has boen deducted from the total deaths from all causes for the week, and
the remainder taken as the number of deaths dueto Plague, deaths from cholera being
shown :anlmruiel_n But u:m'iug to the decreass of |}ﬂ]_.lIIIM.E|'J:I:l' thore must he mld-e:d,j
in order to arrive at a true m::m}pﬁuu of the inereased ||I=:ur|:ﬂit_g.', 1 ﬁgum hearing
the same proportion to the recorded desths ag the ealenlated aetval population hears
to the normal population of 850,000, This caleulation has been made, and the
fizure or number to be added is given in red figures above the numbers for estimated
deaths from Plague by months, entered at the bottom of the chart.

The bject of the compilation of this chart was to estabiish the truth or otherwise
of some of the theories freely advanced regarding the definite influence of tempera-
turs, humidity, wind and elouds on mortality,. No more definite connection is evi-
dent from the records than was the case last year (see marginal quelstion from
lost vear's report), and most, if not all, of these theories must for the present Lo aban-
doned.

Noriherly and casterly winds, which are always dry, seem gonerally to have
had an  unfavonrable i.l:LI'Iul:I]'L"i:.l,I often il]‘]l‘.lll]‘di,;‘l,l{‘:l_‘.‘ £, 01 the mnﬂu][i._l.-: Pty alter
Uetober, e, from November to near the end of March {u‘]]en the I|||mi:]Ily Wi ':'“]J"
on four days above 80 and generally between G0 and 70 and while easterly winds
prevailed) the mortality ineressod irregularly  but more or less steadily ; and in
particular eases, e, on S&th and 9th Febroary amd on the 2nd March, when high
winds wers nccompaniod by a fall in the humidity, there were immediate inorenses in
the deaths as shown in the clart,

There las not, however, been 2 sulficiently consistent sequence to make
any generalisstion possible, andas a matier of fact, in order to give the elements
fair chance, all Plague measures should be shandoned, for it cannot be doulded that
the measures that have beon adopted have had the effoct of :Iiliﬁni_:‘hfng the extont of
the pest.  Tho degroo of sanitary efficiency is also a disturbing fotor.

The records of 1807 show that the advent of the rains may Le leoked to with the
confidence that this yeur again the Flague death returns will be very low during the
monscon ; amd the returns for April make this assarance doubly sure,
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APPENDIX NO. 10.

A List of Members of the Loeal Committees,

A WARD,
Corana,
P, David. My,
Munshi Fariduddin, =
(+. M. Fornandez, ,,
Mahomed Sendole, =
Gopal Palel. p
Font.
M. M, Murzhan, D,
Bomanshaw Fnteo, Mr

1. J, Carsetjee.

Ii. J. Tata.

5. E. Wanden.

M. N, Daruwala,
Talidas.

Damodar Geeardlaundas,
It. &, Nariman,

B. N. Daralseti.
Hormusji 1. Sha.

M. M. Gazdar,

B WARD.

Harrichander Vighram.
Borabjee Machliwala.
K. LK. Cama, J. P.
Merwanjee Colabawala.
J. J. Mody, J. P,

K. M. Katrak.

. Andeshir N, Gazdar,

Ik I, Dhondi.
B. B, Patell.

. D. N. Saher,
Mr.

D. D, Alblezs,
E. W. Blater,
T, R, Joshi.

Ii. P. Karkaria,
(. E. Howard,
C. E. MeDonald,

Knosa Caste CouMMIiTTEE.

Mr. Dost Mahomed Allana.

Hon, Mr. Fazulbbai Visram (Chair-
man).

Fazulbhoy M. Chinoy (Secrefary),

. O, Ganga,

Abdoolla Hoossein,

Remtoolla Khairaj.

Joosub Pecrbhoy.

Habilibhioy Cassumbboy.

Mahomedbloy Vally,

Tbrahim Ralhimtoolla,

Gullamali Mabomed Sajan.

Hoossein Joozub,

b

¥

Kamaria Ismail Cassum.
Moledena Laljes,
Mahomed Jaffer Mukni.
Joomabhoy Khan Mahomed,
Joomabhoy Jan Mabemed.
Jaffarbhai Samjee,
Dosimahomed Peerbhoy,
Eherift’ Denjee Kanjee,
Cnzsam ].jl.:q:qu_:lﬁl

Mukhi Cassum Mnssa.
Luhana Carjes.

Bexr Isiain CoummiTreE.

My, Ezekiel Shalomae,

¥

Abralam Soloman.

CoannTTee For Nonte Cnokia & SoctH UsansBADL

Mr, David Soloman, i
o  E. M. Bzekiel,
Mr. Haji Abdul Rabiman Haji Maho-

el {l'lluirnmn}.
Hajl Abdool Smitar Haji OQomar
{Vice-Uhairman).
Haji Yasuf Haji Lsmail § (Secreta-
Sulleman Abdul Walied J ries).
Haji Jackaria Haji Moledina,

Mr.

Haji Bachoo Varaya.

Haji Haroon Tyab.

Haji Jan Mahomed Haji Ma-
homed,

Haji Ismail Allana.

Bulloman Haji Ahmed.

Ebeahim Uaji Hareon.
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Doxari—

Mr.RR. 8. Vithalrao Krishnaji Vandekar, Mr. Oomersey Nagsy.

. G. Moses (Seerefary). Mooloo Jan Mahomed,

» Maneckji Jamsetjee Chandana v Moolji Noor Mabomed,

{Becretary). » Shiveam Vithal,

w  Dalkrishna Bhiwaji (Secretary). »  Mangal Ramji Mhatre.

sy Ghamaji Balaji. » dJairam Madhavji.

. Alli Mabomed Dhimi. . M.J. Ezekial.

o Fremji Morarji. 4w+ DBaba BEaheb Buksh Gool Mahomed.
s Shomji Jivraj. » David Moses.

y Krishnaji Bapuji, » Dalkrishna Janoo Mhbatre,

» Dapurao Hamiji. p Gangaram Vitkal Poonekar,

1w Moses Elijal. yy Yasanirao Gangaram Eaduskar.

UsanEHADI—

Mr. Ibrahim Tahimtela (President). ‘ Mr. RamchandraV.Vandekar y (Secro-
» Joseph Ezekiel (Vico-President). n  Sved Nissar Hoosein, tiries).

(a) Nowth-West Section,

o Narayan Hari Surve (Seerotary).

. Najmuddin Tyebji (Chairman). ‘
» Mokli Kasam Musa,

Mr. Nanabhai Narsingrao,
» camuel 8, Mazgaonkar,
»  Mayji Hirji.

(5) North-Fast Section.

Mr. Mahadey Mokund Savant.
Mirza Mahomed Shirazi.
» Krishoaji Anaji Halde,

3

My, Vasudev [}, Bhogle.

Sitaram K, Bole,
Fakharam Vithal,

(¢) Central Section,

Dr, Dosabhoy K. Tatel (Chairman).

Mr. Elijah Selomaon [Hﬁcmtur}'], =
o Hakim Gulam Mohidin, "
Haji Oomarkban Haji Yusufkhan. o
y»  Balkrishna 3:..1-.-13-.1:. Powelar, i
s Bala Miya Mukadam, o

w Shaik Shoka Lala.
s Syad Babools Shah,

Mr. Devji Bhikaji Pevekar.

Pandurang Parashuram,

Byed Huossein Alimed,

Govind Mabkadey Sansara,
Namdev Dharmaji l.'_‘.'lmrgq'_r‘
Abdulla Hoosein (Siddi King),
Sophie (the Siddi Queon).

() South=Tond Section.

Mr. Mahomed Shirfuddin Khalil (Chair-

mm:;]_
» Sale Mahomed Thrahim (Secretary).
i, Tamail Jan Mahomed,
o Bajabali V. Patel.
Mr, Shahabunddin Kittekar.
»  Haji Abdul Klaiif,
s Baba Huleb Damaskar,
»  Ahmed Sabeb Mungay.

51
1
3
n
n

Mr, Alli Balich Baba,

1beabim Meher Alf

Abdul Reheman 1badula,
Jaftar Mahomed Bajan,
Abdul Reheman Premji,
Bande Ali Blmj:t.

Abdul BEohman Kamradin,
Abrabam Daniol Pezarkar.
Jusuf Jacob,
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Kosa MomatLa—Menoswana,

Mr. Ali Baleh Shaik Alddulla Balwdur,
»  Shuik Hoosein Shaik Abbadin,

»  Mahamadmia Sharfoodin, Patel.

» Haji Abdools Khatif, Vice-Patol,
w Bhabudin Kitaker, Viee-Fate!,

Mr.

"
n
n

Heeraji All, Patel,

Sugen Kitekar, Viee-Patel,
Shaloomin, Patel,

Kamal Mookadam, Viee-Patel.

Konsa MoHALLA.

Birdar Khan DBaladoor Cassam I

Mitha (Chairman).

Me. Haji Oosman Abba (Secretary),
» Haji Ebrahim H, Ahmed, Patsl.
» Haji Ebrabim . Soomar, Patel,
» Haji Oomar Haji Adam.

» Haji Jooseh Ebrahim.
s SNoormahomed H. Vally,
w  Hajee Maliomed Haji Dawood.
y Haji Mooen Adam,
Beg Mabomed Abdosl IRabhaman,

Mr.

an
L]
]
1]
EL
1]
L5
n
i
Fi

Iaji Mahomed Moosa,

Hajee Soomar Kageam,

Haji Oosman H. Ganny.
Haji Mahomed Abla,

Haji Varoen Bawa.

Haji Mahomed Essa,

Moosa Eyab,

Haji Alimed Oomur.

Ihada Habib,

Ally Mabomed Abba Jooma.
Sooleman Hajre John Mabomed,

SoutH CHARLA.

Mr. Gopal Damji.

Soab (President).
w Ahmed Dewji (Iresident).

» Kazy DMahomed Morgay (Viee-

President),

s Ahmed Nakhooda
Bliaroocha,

»  Haji Mahomed Ebrabim Jitekar.
s lsmailji Ebrahimji Kurea.

s Sleriff Deoji for Deoji Kanii.

»  DRanebheoddas Vamlravandas,

.  Gopalias Kushaldas,

Haji

. Haji Abdeol Satar Haji Qomar

Aruf

!

n
n
w
i)
L:]
L1}
o
]
e

Maxpvr,

Mr. Curnmsey Damji (President).

» RKeshavji Nathoo Sailor (Vice-Pre-

siilant),
»  Mulji Nathoo (Secretary).
s Purushotinm Ratansi Khimjee,
»  Meahjee Vallabhdass,
» Vaghjee Beehar,
i Arjlm Iﬂlimjem,
»  Koshavjos Kuvarjee.
o Veljeo Bhimjee,
»  Jayram Devehand,
i Ut."lr'jr‘:l: Kln.illljf_'ﬂ.
w Premjee Narayenjoe.
s Dharsi Eheisey.
y  Motiram Jadavijoe,
w Ramji Govindjee Sanju,
»  Madhavji Bhanji.
w  HRarsandsns Karamsi,

Mr.

Harjivan Moghji.

M. N. Nicholson.

Haji Moosa Haji Sooleman,
Haji Cassum Joosub.
Ebrahim Haji Mulomel,
Adam Latilf,

Encoor Haji Hazsom,

Latif Salemahomed.

Haji Aboo Haji Habib,
Haji SBarif Atfaree.

Madhavji Tejpal.

Dayal Laljee.

Jivraj Singhjes,
Lakbmidas Harbham.
Narayenji Haribhai Devsi.
Digassabbiad Purnshottum,
Govindjee Devjee,
Damodar Harvibhai Bhanji.
Mﬂ‘-’.iﬂ'} Liladbar

Devjen Trikamdas,
Ratansi Govindjee,

Burji Kuvarjee.

Mulji Purushottum,

Iii..:,el:‘: Ein:ln:u:.r,

Dihanaji,

Jao Nakliva,

Lakmanji Submanji.
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: WARD (Boutn).

Mr, G. N, Nadkarni,
w V. G. Bhandarkar.
» Narayen Keroba Bhende.

LRao Bahadur Tihakji Kashinath,
D, I, J. DeSouza.
Mr. G. M. Dukle,

» Shamrao Panderang.

Mr, Munshi Abdool Karim,
v Soorufally Mamoojee,
y  Purnshottum Narayanjee.

Mr. Govindjen Thaknrsey Mooljee,
o Harjivandaz Seonderdas.
»  Harjivandas Bechar,

Mr. Ishwardas Tribhovandas.

Mr. Xagindas Tribhovandas Master,

» Purunmal Gooljee Singani.

Khan Sabeb Fakirji Jiwajee.
I, Bejanjee Dadabhai.

» D. B, Master.

Myr. Razarally Kamroddin,

Mr, Manekchand Kapurchand.
i Mohanlal Mug:l.n[s] Jaweri.

Dr. A. . Viogas.
Mr. Raoji Y. Bankarsett.
w Shanlaram Khatre.
¢+ Vasantrao Nans Moroba.

Mr. D, R. Chichgar,
s Balkrishna Badanand Desad,
o DBhai Jiwanjee.
~» Nana Narayen Kothare.
Rev, A, Lishon,
Mr. Umedram Girdharlal Dewan.
o 9. R, Ding,

Market,
Seetion 1,

Mr. Anandrao N, Dabholkar.
s Mukund 8. Patkar.
Itao Saheb Ganpatrao M. Pitale.

Seclion 11,

Mr, Bapn Blai Rele,
» B P, Kamat.
y» Shamrao Dinanath.

1 » DBalkrishna Bhawanishankar.

Seetion III,

Mr. Jethablai Anajes,
y Pitambar Virjee.
» Dawodbhoy Moosabhoy.

Section LV.

Mr. Morarji Ghela,
Devidas Vithaldas,

Section V.

| Mr. XNarotam Morarji Gakuldas,

Seedion VI

Mr, Lukhmidas 'ragjee Asher.

Secfion V1L

e, Edalji Cawasji.

Mr. Purnshottom Harilal Mohanlal.
.. Haji Ibrahim.
. Haji Cassum Jusub.

Section VIII.

; Mr. Abhechand Kasturchand.
| , Harichand Toolaji.

Prasaswapl,

Seetion L.

| Mr. Atmaram Jagannath Rirtikar.
w . Doz Neves Menezes,

! + Bodanand L. Bhandare.

i Bhikajee Ratanjee Rana,

 }]

Seetion 1L

{ Mr. P. Godinho.

Balkrislna Spdanand Kirtikar,
Nagindas I, Medy.

J,, B. Gnmlar,

p» Hormusji Sorabjee.

o E.F. Ehare,

a

»n
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Section 11T,

Mr,

13

Narayen Raghunath,
Nanabhai Moroha,
Parblndas Blmgwandas,
Hampatrao 5. Chapwala,
D, V. Mad gnokar.

1

2%

Seeli

Prof. Shankar Abaji Bhise.

Me, 1. 5. Dogai.

Trikamdas Pranjivandas,
Balkrishna Bhiwaji Nakwa,
Harichandra Kashinath.
Chintaman Atmaram Rele.

L)

1

1]

LE]

Mr. Palaram Pandurang,
v Makundrmo Salaram,
1w Dtam Tt Vithola Desad,
w Anmandeao Harishankar,
w Anandrso Vinayek.

2 IV,
My, Govardhandas Motiram,

o Kewasrao G, Desi,

- Rilagwautmu Nanabhai Tu,l_}“;t[,
» Turnghottum Blai,

o R N Dlairyawan,

Daoer Tarvao.

Seetion L.

Mr. G. X, Nadkarni.
Itao Haheb Ganpatrao Moroba Pitale.
Mr. Ramehandra Sadanand,

» Sorabjee Framjeo Billimoria.

Mr. V. G. Blandarkar.
» Narayen Karoka Bhende.
s Anandrao Narayen Dabholkar.

| Muokund Sakaram Patkar.

n
Section 11,
Mr. N. B, Santook. Dr. T. E. Madon,
» R D. Burveyor, » K.8 Engineer.
s I B. Dantra. w NI R, Sethna,
s Hormugji Sorabjee, Mr. Amir Khan,
Seetion TIL

Mr. Shamrao Pundorang,

w Tulsidas Dhunjee.

y Turshottam Oodhavjee.
» B. A. Billimoria.

s Vassanjee Purushottam,

Mr. Bapujes Dinanath.
J:I.Flﬁﬁ:l.l‘iiJIE Purblndza,
Janardan Yesscha,
Nanabliai Mukondrao.
Balkrishoaji Bhaskar Pitale.

ir

» K. Hormusjee Billimoria.
Soetion
Mr., 8, 8. Desai,

o Gunpatrao Napa Soth,

Dr. Cawasjee Hormusjec.
Mr, Nanablai Badanandjee Kale.
o B B. Paymaster.
s Dossabliai Rustomjee Kerawala,

Anant Narayen Sambare,

i Hﬂtlnhllﬂi H:l}.ﬁ'.fl‘l.'.

. Ballirishma Sadashiviee Putlajl,
Vamanrao Nana Moroba.
Vamanrao Damedar Pitaie,
Hoshangjes Rustom jee.

w  Dadablai Nasserwanjee Kernwala,

Section ¥

Dr. Kawagjee Pestonjee.
Ti &, Pinto,
John I'Cunha.
V. 8. Diwan.
» Vamanrao Madhaorao.
Itao Babador Blaskareno Dalkrishonji
Pitale.
Mr, Jagmobandas Chilinbildas Merchant,

i

i ]

I & VII
Mr. T. N. Malwi.
M. D. Desai,

b

s Maganlal Thakardss.
» Framjee B, Cursotjec.
w F. A. D'Moute.

»  OL 8, Ferreira,

o Varjivamndas Nanabliai.

Rustomjes Merwanjee Master,
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¢ WARD (Nortn).—BruLEswar,
Section I

Mr. Clunilal Nagindss Shroff.
s+ Dayaram Gokuldas.

y»  Brijvalabh Mansakhram.
y» Harighand Manchharam.

s Nusserwanjes Muncherjee,

Mr, Karsamlas Narotamdas,
v Govordlandass Motiram.
» Vithaldaz Pranjivandas.
»  Girdharlal Harilal Mehita,
o Klnsaldas Harkisandas.

Seefion 11,

Mr, Ghanashamlalji Mabaraj Munim.
» Gokaldas Kahandaz Parelh,
o Devidas Harivalabhdas,

»  Manehhazhankar Jivanram,
» Hargovandas Khushaldas,
 Bhaidas Maganlal.

iy Jaikisandas Gangadas,

» Uhhagunlal Beijlal.

g Nagindas Dwarkados,

" Gulabdas Gnngarmn.

» Chunilal Narayendas,

Mr. Nagindas Parmananddas.
Dr. Motilal Harkisandas.
Mr. Khatri Kasanji Trikamji.

. Bhikabhai Mohanlal.

,,, Banchholdas Gluswals,

5 Madavram Hariram,
Marager of Jivanlal Mubaraj.
Mr, Bhaidas Narotanwlas,

»  Porshotam Bhivjee Khatri.

» Vallablidas Pranjivandas.

Seetson [11,

Mr, Laldas Dayabhai Tapidas, J.P.
w  Maneeklal Domodar Khote,
Dir. Vamanrae Madhawrao,
Mr. Nagindag Jamnadas,
w FPooranmal Shingani, J.P.
s YVirjidas Bhaidas Harilal,
RHao Saheb Dulpatram  Pranjivan
K hakhar,
[*r, Jagmohan C. Merchant.
Mr, Munmohandas Davaldas.
s Harkisandas Ms;mmm.
Mr. Chunilal Guunderia,
I¥r. ¥agindas Bhikaridas,

Mr. Motilal Jadubhai.

n»  Kalides Jutla,

p  Bhivdas Blanabhai,

r Motilal Thlpatram Dogad,
w Jamnulas Narayandos,

» Higalal Parblindas,

y  Thakonlus Jagjivardas.

w Vithaldas Harkisandas.

v Ranchboddes Vitlaldas,
sy Lakhmidas Merarjee.

o Kishoplos Dulablulas,
]_]:':J.'abl:ni Harivallabhdaz,

Seciion 1V,

Mr. Manmohanrdas Kashidas,

s Gulabdas Gangadas.

5y Lallobhai Gangadas,

o Vithaldass Govinddas Punawala,
Dy, Nagindas Pranjivandas,
My, Jomnmdas Abmaram,

.+ Mulkhari.
Monager, Lulhminarsyan Mandir,
Br. Ranchhoddas Pranjivandas,

Br, Ranchhoddas Valalabliai,

y» Vashhraj Madhavii.

w DParmananddas Tehelibalal,

w Jagjivandas Bhawanidas,

- Bliaidas Damodor.

5 Joubn Bhod,

o Nonobliai Lallobbai Ghandi.
Tribhnvandas Karlodie.

3

Eeetion V.

Maonlvi Hewdatulls If:nﬂlki, JEP
Mr. Haji Shrifiddin Ghuthay,
5 Mabomed Ibmhim Toongarker.
" Hu_ii Mian Dnu;rn:.‘_
v Mahomed Casim Curtay.
vy Mahomed Ali Toongarkar,

Mr. Sharif Goolum Rasul Londay.
Mumshi Mehomed Al Ghare.
Hoosein Khan bin Yoonnskhan,
Dadu Miyan bin Mahomed Seid
Malnm.

¥
b L
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EranaTatao,
Section 1,
Mr. Xoorbhoy Boodabhoy, Mr. Kalidas Kalianjeo,
2 Hassanali Mools Hakimjee, s Govind Hamjeo Tilansali,
Section 11,
Mr, Hassanali Mahomed Ali. Mr. Mool Khanlhai Afsur,
. Hakimjee Adamjee. » Moola Abdool Hussein Shaik,

» Hassanali Mulla Hakimjeo,
Seefion 11T,
Dy, Khaja Aldoola, Queen Sophia,
Mr. Haji Bamsudin Monlvi, Mulunder,
v MoolaAbdul HooseinShaik Camrendin, |
Hection LV,
Mr. Abdool Heosein Adamjes Peerlloy, 't Me. Mahomedali Mool Alilihoy,

s Mahomedbhai Hazsanali, 1 s Luklmanjee Sullemanjes,
Saetione V.

My, Culijee Karimbhoy. Mr. Perozsha Eduljes Shrofl,
y» Hussanali Mahomedali. w Dalabhoy Dajibhoy Bana.
» Bhursetjes Ratanjee. De, Rugiomjes Ratanjeo,

Saction VI,

Mr. Abdeolnli Karimblioy, Me, Monlvi Hydayatulla,

» Ohaik Hakimjee Alibhoy. » Hajee Kagim Ganni,
EuvupnArwALA,
Seetion I,

Mr. Framjoe Shapurji, Ay, It. G. Deshmukh.

»» Purushotamdas Bhogwandas,
Seetion 11,

My, Shivlal Motilal Khon Salil, Mr. Krishnare Bhaskar Rele,
w Moroba Hirjee Shroff, s Shamrao Bhan Gedambe,
sy Heshay Purushotiom Somne, » Bhagwantrao Morola,

» Gajanan Dabume Sane, i » Madan Morola,

5 Moreshwar Nanabhai, s Bhaskar Dajiba,

4» Lukshimon Purshotium, sy laldas Damodardas.

» Hamkrishna Balajee. g Moreshwar Amichand,

» Anundrao Sokarjes. s Jaikisandas Hari Vallablulas,
s Maghunath Naraven Dandikar. s Nanabhai Gopinath,

s Shivshanksr Nacayen Munghi.

Seetion 111
Mr. Hooszein Mian Rogky.,
e, Tamail Jan Maliomed.

Seetion 1Y,

Mr. Vithal Purushotium.
s Khushaldas Jamnadas,

AMe. Ali Sah .‘Ilut‘.'l-'.'l“.. J :Hr, Kalidas quimﬁuu.
» Hafiz Ralimtoola. » Narsey Kalianjee.
w Maloo Seth Narsajee, » Dayabhai Mahta,
» Nathoo Hira Gojari. » Ramjee Lukmar.
» Nagandas Vithal Patel, » Damjes Vella.
» Nurayen Romnii, o Dhomln Lakslman,
w Mulkund Morels, » Vithoba Lakshmanjee Shilkay,
o Limbuji Jagannath, s Bhai Bhikajee.
n Dayal Mawji Calianjes Mammalla, y Gopinath Ganpat,

y  Lailis Narandas, !
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Seetion V.

. Kuba Kalla,
Manchharam Ghelaliai,
Hira Bhoja.

Mr. Harsay Dova,
» Kondiba Mali,

Baetion VI

. Blingwan Lnkshman Mistri.

Daya Devsi,

Khimjee Dossa,

Kanjee Dossn,

Jugjivan Taisi.

Parmanand Raja.

Seetion

Mr, Ajmatulla Khan,

» DaBouza.

Mr. Alimed Haji Husain.
s Madhaviee Maneckchand,
» Namyen Atmaram.
s Jethabhai Premchand,
B I{.'l]i;mjw Lkshmidns.

Il.
Mr, Jaffer Al

D WARD (EasT),
Cnowrart (East),

The Hon'ble Dr. Bhalehandes Krishoa
(Chairman,

Mr, Hari Sitarawm Dixit (Scoretary.)
Purnghottum Bolkrishes Joshi,
Diadoles Janardan Mantr,

I B, Naik,

Harischandra B. Naik,

. Kaltanjoe Narmnjeo,

B

bir,

Bhrikrishna Guaaji Vildakar.

M.

"
b}

M. B. Kolaskar.

Narayen Ramkrishna Trilokakar,
Purushottum Rao Ti-l:lrlg.

Vithal Bamelandea Bheme.
Ganpatrao Tukaram,

Balwant Ramkrishna Manerikar,
L. B. Dlnrgalkar.

Merwanjee Framji Ghadiali.

1
"

i

.
Mr.

Crowrar: [Wasr)

. N. R. Raniva (Chairman).

IM. l].. 'rﬂli:l_‘.'-'l.!'li]:ul.ll..

Ghelabbai Haridue,

Eamrudin Amiruilin
. Mackichan.

Eurrwant

Mr. Amirwldin Tyabjees (Chairman).
Dir. Hirjeebhoy Jappoo.

4 Arideshie 0, Ghaswalla.
My, Dinshaw Jijibhoy.

.5 Rustam C, 8. Nozir,

. Atmaram Pandarang
Khan Bahadur Dasadbboy Moosabhoy,
Mr. T. J. Desai.
p Dalaji Gopal.
» Harilal Dharamdas Saeya,
NOKTH. ;
Mr. Goolam Hoosein Rogay.
e Eﬁui':l]l_r Hup\t«mﬂu.
s Abdool Ally M, H. Kazi,
sy Bhaifi C. Tyahji (Secrotary}.

Epgrwapr Prornr,

Dr, Framji Shapurjee (Chairman).
» A Do Mody (Secretary).

E. I.thth::]]:.‘m_je-ﬂ,

P'allonjee P. Cooper,

jommji B. Cooper.

N

Mr.

1 Mr. Kalubhai Lallublsi.
| w F. K, Banajen.
De. Arndeshir H. Ghaswalla.
o J. De Cunha.

Br. I*. Mancherji,

Mucenatr KEADEWADL

The on'ble Mr. Vijbhukhandas At-
maram (Chairmon).
Mr. Naroven Trimbak Vaidya (Viee-
Chainnan.)
w  Atmamm Balkrishnog Rele.
o Shammo JlI:l.:it:r:.’r;jﬂn Relo,
»  Goverdhundas Motivam (Seoretary).
n Shamrmo Naraven Land.

.+ Harichandra Pam lurang,

Mr. B. Salbarunjes
Davjeo Odbaviee,

» DBhimrao Atmaram.
De. F. X. Foreriak.

Mr. R. V. Shringarpuore.
Mahadey V. Bhat.
Narayen Shivshankarjeo.
Vinayek B. Shamslot,

L1

3"
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Gircaow  CEMETHERY.

Khan DBabadur Bymmjee Dadabhoy
{Chairman).

Mr. D. G. Padhye (Seoretary).
w  Mulenj Khata,
51 B+ Kl Jﬂg.

Mr. V. C. Gora,
sy 1% L. Gharet.

Dl‘. H;, :{. ﬁ’l!‘ﬁﬁ"‘-‘li;

Mr. ¥, G, (. Bhatewadekar,
w A @ Palande,

Gircao¥ Knoram Wapr,

The Hon'ble Mr, N. G. Chandavarkar
{Chairman}.

D, Shantaram Vithal,
w B K. aramavand.

BMr. Peter Do Lima,

I, AL Gomes,

el

Mr. 5. Daptista,
» V. Fernandea,
» RKrishnarmo Sckharam  Masarkar,
»  Marhar Moreshwar Sheotri,
w  William ﬂm:per.
»  Shantaram Jagannath Sanjgiri,

CHUSABHATTL

The Hon'ble Mr. Daji Abaji Ehare
{Chaivman).
Mr., Tribhavandas Mangaldas,
v Bhamreao Viilal,
D. P, Kidoskar.

» DAL Ldgunji.
» N. M. Samartha.

Dir. De Silva.
Mr. Mahades Rojaram Dodas,
M. P, Baive,

Me. H. M. Paranjape (Scerctary ).
Dr. G. B, Kher.
Mr. Marotun Morrjes,
Prof. N. G, Welinkar.
Mr, B, H. Nazar,
o DByramjes Framjos Patal.

y  Jdabangivieo  Doeealijes
“'H.IH..

N imuch=
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