Report on leprosy by the Royal College of Physicians, prepared for Her
Majesty's Secretary of State for the Colonies; with an appendix.

Contributors

Royal College of Physicians of London ; Great Britain. Colonial Office.
Royal College of Physicians of London

Publication/Creation

London : [Printed by George Edward Eyre and William Spottiswoode, printers
to the Queen's Most Excellent Majesty. For Her Majesty's Stationery Office.
And sold by W. H. Allen & Co., 13, Waterloo Place, Pall Mall], [1867]

Persistent URL

https://wellcomecollection.org/works/be76ek86

Provider

Royal College of Physicians

License and attribution

This material has been provided by This material has been provided by Royal
College of Physicians, London. The original may be consulted at Royal
College of Physicians, London. where the originals may be consulted.

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection
London NW1 2BE UK

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/




J22-5-€ - ele

=
et

m _idin i Y
< |7 A
i
o







——




REPORT

ON

LEPROSY

BY THE

ROYAL COLLEGE OF PHYSICIANS,

FREFARED FOR

HER MAJESTY'S SECRETARY OF STATE FOR THE COLONIES ;
WITH AN

APPENDIX.

LONDOXN:

PRINTED BY GEORGE EDWARD EYRE AND WILLIAM SPOTTISWOODE,
PRINTERS TO TIHE QUEENS MOST ENCELLENT MAJESTY.
FORt HER MAJESTY'S BTATIOKERY OFFICE,

1867,

16157,



CONTENTS.

Page

REPORT - - S - - - - - - - - dli=—lxx¥i

ABSTRACTS of Docnmentary Evidence - - - - - |— 2

APPENDIX.

Mew Brunswick — Dezpateh from Licut.=Governor Gorden to the Doke of Newcastle - - 3

Letter fram Mr Fortesene to Dr, Pitman in referenes thereto - - N4

Jumaicn = Despatch from the Duke of Neweastle to Lient.-Governor Eyre - - - 5

Despatel from Lient.-Governor Eyre 1o the Duke of Neweastle - - i

Letter from the Mayor of Kingston in reference therato - - - 05

Dhespateh from the Duke of Neweastle to Lient.-Governor Eyre - - - 5

An Act to provida for a ** Lepers’ Home ™ in the Colony - - - 2

Trinidad - Despateh from the Duke of Newenstle (o Governor Keals - - - 20T

Deapateh from Governor Keate to the Duke of Neweastle - - - - 207

An Ordingnese for establishing an Asylum for indigent Lepers - - 208

Anlizua : Report of Births and Deaths for the Year 18562 - - 5 - o0

Repart of Births and . Deaths for 1863 - - . - - 211

British Guiana Despatel from Governse Hincks to Mr, Seeretary Cardwell - - - 213

Report on the existence and progress of 'La:'pmaj.' in the Colony - - D14

Creries relating to Leprosy sent by the Seeretary of State in 1858 = - 215

An Ordinance to establish an Asylum for Lepers - - - - 215

Munritins - Deapateh from Governor Sir H. Barkly to the Duke of Neweastle B - 217

Documents relating to Leprozy an the Izland last Contury - - - - 2T

Madagasear - D, Davizon on tubergular Leprosy in the I=land - - - S |

Hong-Kong - Despateh from Aeting Governor Mereor to the Duke of Newcastle = = L2e]

Maecan = Letter from the President to the Acting Governor of Hong Keng - - 2B

Wow Fealand Dr. Thomsosn on ** Leprn gangrenesa ™ nmong the Natives - - - 223

New South Wales  Registration Retorns of Deaths in the Colony for 1857-61 - - - Bog

Victoria - Hegistration Keturns of Deaths for 1561 - - - = - 2B

Tasmania - Dir. 5. Hall on ihe Viial Statisiics of the Colony - = = . Dog

Ceylon - The Leper Hospital st Hendelle - - = = - . 99y

Despateh from Governor Major-General O'Brien to Mr, Seerotary Cordwell - 225

Bombay - Letier feom Dre. H V. Carter to Dr. Pitman - - - - 295
Madras = Communication from Mr, Thomas Hope, with Extract from the Report of

Chindadrapellah Dispensary for 1850 - - - - - - - 28§

Caleutta - Latter from Sir J. Ranald Martin, C.I5, . - - - - 236

Sketch of the Geographical Distribution of Leprosy at ihe preseni Time. By Dr. Gavin Milrn] = 227

Motes respecting the Leprosy of Seripture. By D, Gavin Milroy - - - = 230

Answers to the Interregatories on Leprosy. By Mr. Nourse, F.R.C.5. - : L LR

Ohbservanens on the true Leprosy or Elephantiasis, with Cases, By Mr. Emnsmus Wilson, FR.5. 231




REPORT.

The inquiry of which the result is comprised in the following report was instituted in
consequence of the subjoined communication from the Under-Secretary of State for the
Colonies :—

S, Downing Street, May 16, 1862,

I am directed by the Duke of Newcastle to transmit to you the copy of a Despatch
from the Governor-in-Chief of the Windward Tslands, suggesting that reports should be
obtained from the Colonies, and collated by some %:rofi*.sii:mﬂf body in this country,
respecting the character and progress of the disease of leprosy, which he states to be on
the increase in the Islands of his Government. His Grace is disposed to think that
advantage would result from the adoption of Governor Walker's suggestion, and the
extension of it to the West Indian Colonies at large ; and should the College of Physicians
see reason to coneur in this view, he will be much obliged for any assistance which they
may be enabled to afford him in order to the subject being put in a right train.

l{;[is- Grace is of opinion that any body which shall consent to deal with the results of
the proposed inquiry should {rame the interrogatories.

Governor Walker's proposed mode of interrogation would seem to afford a basis to
proceed upon.

I have, &c.,

The ﬂecretnr{ to the Freperic Rocers,
College of Physicians.
My Lonrp Duke, Windward Islands, Barbados, February 19, 1862,

I mave the honour to transmit to vour Grace, tor the signification of Her Majesty's
pleasure, an Act which has been passm[‘/ by the Legislature of Barbados, entitled “ An
“ Act to increase the Salary of the Superintendent of the Public Lazaretto,” with the
usual Report thereon from the law officer.

2. The lazaretto is the asylum for persons afflicted with leprosy. I have called for a
report upon the condition of this institution and of the unfortunate persons who are con-
fined it, and will transmit it to your Grace as soon as it comes to hand.

3. I regret to state that this fearful malady 13 on the increase in these Colonies. Its
loathsome character deprives it of all the private and much of the professional interest
which is seldom wanting in other forms of disease, and may have in some measure
reconciled people to the prevalent belief that it is incurable.

4. an(:il{rm as the case of the unimpfly leper may be, T think that if' reports could be
obtained from all these Colonies of the character and progress of the disease; of the mode
of treatment pursued in each, and of the success with which it may bave been attended ;
of the dietaries observed ; of the religious and other instruction afforded to the patients in
places where any number of them are collected together, either under private or public
superintendence ; and of the general regulations which are ordered to be observed in all
institutions for their reception, something might be gained, if not by having all the infor-
mation thus obtained collated and submitted to the inspection and discussion of some
professional body in England, at least by having it imparted to each of the Colonies for
our study and guidance.

I have, &c.,
His Grace The Duke of Newcastle, ( Signed) Jas. Warker.
&c. &c. &e.

These letters having been read at a meeting of the College held 14th June 1862, it
was resolved, on the motion of Dr. Alderson, seconded by Dr. Hawkins, © that a letter
* be written in reply, stating that the College is willing to undertake to collate, digest, and
* report upon whatever information respecting the disease of leprosy in the Islands under

a



iv

“ Governor Walker's government, or elsewhere, may be submitted to their consideration ;
“ and that a Committee appointed by the College is prepared to frame the interrogatorics,
“ if his Grace the Duke of Newcastle should so desire.”

On the nomination of the President, the following fellows were appointed to form a
Committee for the purpose, viz.:—1Dr. Budd (Senior Censor), Dr. Owen Rees,
1y, A, Farre, Dr. GulE Dir. Milroy, and Dr. Greenhow.

The following letter was received by the College from the Colonial Office, acknow-
ledging the receipt of the above resolution :—

Sir, Downing Street, July 1, 1862,

I mave laid before the Duke of Newcastle your letter of the 21st ultimo, and [ am
directed by his Grace to state that he is much gratified to learn the willingness of the
College to collate, digest, and report upon any information which may be collected in
the Windward Islands, or elsewhere, respecting leprosy, and to frame a series of interro-
gatories with a view to its collection,

I am to add, that if the College will be good enough to furnish his Grace with those
interrogatories, he will lose no time in instructing the Governors of the West Indian
Colonies to obtain all the information in their power in reply to them.

His Grace is not aware whether there are any other of Her Majesty’s Colonies hesides
those in the West Indies in which leprosy prevails extensively, and, if the College should

ossess the information, he would be glad to be apprised to which Colonies, if any,
ssides the West Indian, the interrogatories should be sent.
I have, &e.,

Henry A. Pitman, Esq., M.D,, Freveric Rocens.

&c. &e. &, '

In the first place, the Committee prepared the subjoined series of interrogatories
which, having been approved by the Cellege at their meeting on the 24th July 1862,
were forwarded to the Colonial Office by the Registrar, accompanied with the following
memorandum :—* As the disease is known to exist not only m many foreign countries,
© Lt also in various British Colonies in the East and L'I:u.:w{mru., the Committee are of
“ gpinion it is very desirable the interrogatories should be sent to all the Colonies
“ of the Empire.”

1. Is leprosy known in the Colony of ¥ If so, be pleased bricfly to deseribe
it as it occurs there.

a. Are there several different forms or outward manifestations of leprosy ?  If so,
by what names are they respectively known ¥

b. Are these several forms, in your n}piniml., anly varieties of one common morbid
state? or are they specifically distinct diseases, having no affinity with each other ?

c. Please to enumerate succinetly the more obvious and distinguishing characters
of each form of leprosy which you have seen.

2, At what age does the disease generally manifest itself, and what are usually the
carliest symptoms observable ?

3. At what period of life, and within what time, does the disease usually attain its
full development ¥ and at what period of life, and after what time, does it usually prove
fatal ¥

4. Is the disease wore frequent in one sex than in the other? If so, in what
proportion ? .

5. Is it more frequent among certain races *  among the white, the coloured, or the
black population ? and in what relative proportions ?

G. In what condition of society is the disease of most frequent oceurrence, and what
are the circumstances which seem to favour its development in individuals, or in groups
of individuals ?

Please to enumerate these circumstances under the following heads : —

a. The characters of the place or district where the discase most frequently occurs
in respect of its being urban or rural, on the seacoast or inland, low, damp, and
malanal, or hilly and dry.

b. The sanitary l',‘:LII'HEitiD‘tI of the dwellings, and of their immediate neighbour-
hood.

c. The habits of life, as to personal cleanliness or otherwise.

d. The ordinary diet and general way of living.

¢. The occupation or employment.
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= What conditions or circumstances of life seem to accelerate or aggravate the discase
when it has once manifested itself in an individual ?

8. Does the disease appear often to be hereditary ? : .

Have you known instances where one member only of a family has been affected while
all the other mémbers remained free from any trace of 187

g. Have you reason to believe that leprosy is in any way dependent on, or connected
with syphilis, yaws, or any other discase ¥ J _

10. Have you met with instances of the disease appearing to be contagious, in the
ordinary sense of that term, i.e., conmnunicated to healthy persons by direct contact
with, ot close proximity to, diseased persons?

a. If so, in what stage was the malady in the diseased person? Were there
uleerations with a discharge?

b, Please to describe bricfly the case or cases of confagious communication which
you have seen younrselt. W _

e. Does the disease seem to be transmissible by sexual intercourse 7

11. Are persons affected with leprosy permitted in the eolony of e to
communieate freely with the rest of the community ? or is there any restriction imposed,
or searegation enforced, in respeet of them ¥ . y

12, What public provision 15 made for the reception and treatment of the leprous

por ¢

Are they admitted into the general hospitals? or are there separate infirmaries or
asylums provided for them ? :

Please to deseribe the structural and sanitary condition of such buildings, and the
arrangements made for the medieal and hygienic treatment of the sick in them. ]

13. Can you state the number of leprous persons maintained at the public expense
the Colony of ?

14. Have you reason, from personal knowledge, to believe that the disease has been
of late years,—say during the last 15 or 20 years,—on the increase in the Colony of

or otherwise ?

And if so, please to state what in your opinion may have contributed to its increase or
its diminution.

15. What results have you observed from the hygienie, the dietetic, or the medicinal
treatment of the disease ' Does leprosy ever undergo a spontaneous cure ? and if so, at
what stage of the disease ¥

Are you aware what proportion of the leprous poor treated at the public expense in
the Colony of recover wholly or partially ?

1. What is the estimated population of the Colony of ? and when was
the last census taken ?

Is there & gencral and uniform registration of births and deaths, including the causes
of death? and it =0, how long has such a registration existed ¥

17. Can you state the name of the townships or districts in which leprosy prevails
most, and give the number of lepers and the population in cach of such townships or
districts ¥

Please to add any other observations which you Lelieve may serve to throw light upon
the predisponent or exciting causes of the disease, or which may bear on its prevention,
mitigation, or cure.

Any documents, privted or not, descriptive of the disease, as it has been observed at
any time in the Colony of with any reports of post-mortem examinations,
or any pictorial illustrations, will be acceptable; also copies of the annual Registration
Returns, and of other works bearing on the vital statistics of the Colony.

In accordance with the suggestion of the College that the inguiry should be extended
to the British possessions in India, and also to various foreign countries, the Duke of
Newcastle brought the subject under the notice of Earl Russell, the Secretary of State
for Foreign Affairs, and of Sir Charles Wood, the Seerctary of State for India, with a
request that the interrogatories should be forwarded to Her Majesty’s Consuls in the
East, and to the authorities in India and its dependencies.

The first packet of replies to the interrogatories was received in April 1863, accom-
panied with the following letter from Sir I"rc-(.;fm‘]q.' Rogers
e, Downing-street, April 14, 1863,
I am divected by the Duke of’ Neweastle to request that vou will submit to the
College of Physicians the enclosed returns respecting i-pm:&y which have been reccived
1!'c:m Governors of Colonies and British Consuls abroad in reply to the interrogatories
founded upon your communication of the 9th August last. .

a3



¥

These returns are in original, and Earl Russell has requested that those of them that
hp:ll[-. been received from the Consuls may be returned to the Foreign Office when done
with.

I am to annex a schedule of the whole of the documents which accompany this letter.

In your communication received the 21st of June 1862, the College of Physicians were
good enough to intimate their willingness to collate, digest, and report upon any informa-
tion which might result from the 1nt-:-r1nrrntur1m

I'he Duke of Neweastle observes that, in respect to the treatment of lepers, there
arise questions other than medical, and yet depending much on medical and physiological
data,—questions, namely, respecting laws and regulations for the restraint or seclusion of
lepers founded on the popular notion of the disease being contagious, and partly it wonld
appear, in some cases, on the notion that, being transmissible from parent to child, and in
these times rarely otherwise generated, the propagation of it should be, as much as pos-
silles . pres rented Ll]r -:rlumtinn of the sexes.

His Grace would he greatly obliged to the College of Physicians for any guidance
which they may be enabled to give him on these and other lmmt-: relating to the treat-
ment of ]u'n:n.

With reference to the return from Jamaiea, [ am to annex a copy of a Despateh® which
his Grace has addressed to the Licutenant-Governor of that Colony, calling his attention
to the representation made by Dr. Fiddes of the state of the asylam for leprous paupers
provided by the Corporation of Kingston.

I am, &c.,
Dr. Pitman. Freperic Rocegs.

In reply to the above letter, and also to the letter from Mr. Forteseue, Under Secretary
of State, of May 21, 18637, forwarding a copy of a Despatch from the Lieut.-Governor
of New Brumswicki, the following memorandum prepared by the Committee, and
approved by the College, was sent :—-

* The Committee having had their attention drawn to the concluding paragraph in
* Mr. Fortescue's letter of May 21, 1863, to Dr. Pitman, relative to the question of the
“ contagiousness, or otherwise, of leprosy, and also to the Despatch of the Governor of
“ New Brunswick of April 13, 1863, to the Duke of Neweastle, find, on examination of
“ the replies which they have up to this date received, and which amount to fifty in
“ number, that a very large majority of the reporters sonsider Khe distaatiito: Dot
“ gontagious or communicable to he althy persons by proximity or contact with the
“ diseased. The replies already received contain no {W]{Lmu that, in the opinion of the
* Committee, would justify any measures for the compulsory segregation of lepers.”

The question as to the contagiousness of leprosy was again brought under the
attention of the Committee by a De spatch from the Duke of Neweastle to the Governor
of Trinidad,§ and by the subjoined letter from Mr. Fortescue to the College :—

SIR, Downing Street, 9th July 1863.

I am directed by the Duke of Neweastle tg acknowledge the receipt of your
letter of the 19th ultimo, sending a copy of a report of the memth.n, appointed by the
Royal College of Physicians to frame interrogatories with a view to obtain information
on the ‘-LII.I'FI.,L.L of leprosy.

His Grace desires me to inform you that he contemplates sending out a circular to the
Governors of all Her Majesty’s Colonies, expressing an opinion that any laws affecting
the personal liberty of lepers ought to be. repealed ; and that in the meantime, or, if they
shall not be repealed, any action of the Executive Authority in enforcement of them,
which is merely authorized and not enjoined by the law, ought to cease. The effect of
that circular would, his Grace thinks, be much enhanced if it were accompanied by an
authoritative statement from the Committee, exhibiting, as forcibly as possible, the full
weight of the evidence which has been obtained, down to this time, as to the con-
ta-r::nhlmts of leprosy, and the conclusions which the Committee have drawn therefrom.

IImmu reference to the importance of this matter, his Grace feels that he ma
request the Committee to be so good as to furnish him with such a statement, when this
part of the case is complete, in anticipation of their general report.

I am, &c.,
Dr. Pitman. C. Forrescue.

P.5. I am desired to annex copy of a further Despatch which has reached this depart-
ment on the subject.

* Vide Appendix, p. 205, t Yide Appendix, p. 204 T Vide Appendiz, g, 30,
§ Vide Appendiz, p. 207,
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The following reply was prepared by the Commitiee, and, after being submitted to the
College at. their meeting on the 20th jul}', was sent to the Colonial Office :—

“ The Committee having had referred to them the letter of Mr. Fortescue of July 9th
“ to Dr. Pitman, the Registrar, conveying the wish of the Duke of Newceastle to be
 furnished with a statement from the Committee, exhibiting, as forcibly as possible, the
« full weight of the evidenee which has been obtained down to this time as to the
“ contagiousness of leprosy, and the conclusions which the Committee have drawn
# therefrom, beg leave to report that,—

1. The number of replies hitherto received through the Colonial and Foreign Offices
“ amounts to 62, These returns have come trom many of the West India Colonies, and
“ also from New Brunswick, from the Ionian Islands, and several ]}iswus in the Turkish
“ Empire; from Sierra Leone, Tunis, and Cairo; and from Tabreez, Ceylon, Hong
“ Kong, China, and Kanawaha. Besides these official returns, four replies have been
“ recerved from medical gentlemen now residing in this country, but who have seen the
* disease in different countries abroad. -

“2, In 45 of the replies a decided opinion is exy‘ressml that leprosy is not contagious,
“ Only a few of the reporters, however, give any facts in support of this opinion.

“3. In nine of the replies an opinion is expressed that the disease is contagious, but
“ no satisfactory evidence is adduced in favour of this view.

g In the Fﬂmniniug 12 replies, either no opinion is expressed on the subject of
“ gontagion, or the statements made are quite indefinite,

“ 5, The Committee having carefully considered the replies already received. are of
“ gpinion that the weight and value of the evidence they furnish 15 very greatly in
# favour of the non-contagionsness of leprosy.

“f. The Committee, therefore, can only repeat the statement made in their former
“ report to the College, that the replies already received contain no evidence which in
“ their opinion justifies any measures for the compulsory segregation of lepers.”

As the replies to the interrogatorics were received from the Colonial Office, full
abstracts of tﬂcm were prepared, it being considered that to print all the answers without
exception in ertense would have been unprofitable, and have swelled the documentary
evidence to a needless and inconvenient bulk. "The last returns which came to hand
were those from the Bengal Presidency in the spring of 1865,

Upwards of 250 replies to the interrogatories have been received from medical men in
different parts of the worid, (more than one-halt have come from India), exelusive of those
from Her Majesty's Consuls and of communications from the Governors of British
Colonies.

After much consideration, the Committee deemed it best to frame their report upon the
voluminous evidence submitted to them in sections corresponding with the interrogatories,
—presenting, in the first place, an arranged selection of the replies under the successive
imterrogatories, and then giving in hke succession the Conclusions they have formed on
tﬁu HllE_iL‘Ct-mﬂ“El‘ of each mterrogatory from a review of the whole evidence before
them.

In foot notes appended to most of the conclusions, the i-;*m]ing results of the
observations of MM, Danielssen and Boeck on the several questions discussed are
given, from the Norwegian Official Report on Leprosy in 1847, This valuable report
was translated by order of the Norwegian Government, and published under the title of
Traité de lo Spidalskhed ow Eléphantiasis des Grees.  Paris, 1848,

In the closing observations of the Report, several topics relating to the inquiry which
could not be conveniently dealt with before are submitted for consideration,
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1. Is leprosy known in the eolony of ! If so, be pleased lriefly to deseribe
it as it occurs there.
a. Are there several different forms or outward manifestations of leprosy 7 If so, by
what names are they respectively known #
h. Are these several forms, in your opinion, only varicties of one common maorbid
state ¥ or are they specifically distinet diseases, having no affinity with each other ?
c. Please to enumerate suecinetly the more obvions and distinguishing characters of
each form of leprosy which you have seen,

The only provinee or division of British Nayth America where the disease has been re-
ported to us as being known iz that of New Brwnawick, and there it appears to be limited to
a small part of the provinee, and Lo be of comparatively recent origin.

The diseaze was first observed among the French settlers in Tracadie, a district in the
county of Gloneester, bordering the bay of Chaleurs in the gulf of the St. Lawrence, and it
is still almost exclusively limited to this and to one or two adjacent districts on the north side
of the Miramichi river. It is believed to have been introduced into the province by an
emigrant family from St. Malo in Normandy.®

The following is the acconnt given by Dr. Nicholson, the resident medieal officer of the
lazaretio ot Tracadie :—

“ Leprosy has been known in New Brunswick sinee 1815, How or by what means it was
introduced into the country is unknown. There are two forms of this disease here; the
tieberenlar, and the anesthetic or non-tubercular. [ hold them to be varieties of one
common state.  The tuberewdar form is characterised by the appearance of yellowich or dark
red spots or patches on the skin, nsually at first on the head, chest, arms, and legs, and from
half an inch to four inches in diameter.  Tubercles of different sizes form on various parts of
the body, chiefly on the face, eyebrows, nose, orears.  Some of them snbside, leaving a whitish
cicatrix, much thinner than the surronnding yellowish or dark red skin; others ulcerate, and
rive rize to ill-conditioned sores.  The ears become much thickened with elongation of
the helix, The hair falls off from the evebrows, and afterwards from other parts of the
Loy,  The mucons membrane of the month, fanees, &e. beenmes nleerated and tuberculons,
r'ml:aiu;_- oreat diffienlty of breathing, with excessive feetor of the breath. There is more
or less insensibility of the skin of the affected parts; but this symptom is not so marked
as in the next form of the disease, the anesthelte, in which discolonred spots appear as
in the first form, but, in place of tuberclas, bullae or vesicles form, which burst, uleerate,
and heal up, to be followed by fresh erops, which then follow a similar course, |'|i:l'|mlr5 for
vears, The phalanges of the fingers and toes drop off, followed by great distortion.  The
anmsthesia iz sometimes so great that 1 have known one of the ]:ﬂtitrlts in the hm-:l'lim[ brn
her hond and arm severcly at the stove without being aware of the injury till told of it by
one of the inmates. The insensibility affects the mucons surfaee of the mounth, fances, &e.
The sense of smell is lost.”

Bermuda.—Under the term of leprosy, Dr, Hinson deseribes, besides the tubercular form
of the discase, the elephantine enlargement of the lower extremities, known as * Barbadoes
L;-g," e regards them, however, as specifically distinet diseases. The Iatter ::nuln:l}',
popularly called in the colony the * rase,” is described as being “sometimes the result of an
“ acute attack of erysipelas, but usually it is more insidious in its approaches, eommencing
¢ with an cdematous swelling of the ankle, which spreads up the leg. Afier it bas existed
“ for a time, it is only inconvenient from the deformity it oceasions.” .

Leprosy prevails to a greater or less extent in all the British West l_miinn colonies. The
two forms of the disease, known as the fwboewlar and the anmsthetic, are very generally

* The. Chipman of Nossan, Balumns, conjectures that the dizeaze may have been impocted by immigrants
from the Freneh West India Colonies, *‘There are,” he snys, in New Bronswick and Canada, many persons
¢ wheo are the offspring of inhabitanis of Guadaloupe and Martinique, whe, in times gone by, emigrated to
% Canada, and =pread thence to the adjacent provinecs,"”
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recognised ; they are usually regarded as only varieties of one morbid condition. They ocea-
sionally eoexist or are blended together in the same individual. The names !J;,rbwhmh they
are popularly known are *leprosy” and “joint-evil " or *coco-bay,” a term, it is supposed,
of African origin, In the Bahainas the term ".Iﬂ:ick scurvy " is somelimes n.ppiled_ t.'? the
(tubereular #) disease. D, Cheekley, of St. Vincent, applies the epitbets of * humil ™ and
“dry " to the “tubercular™ and the “anmsthetic” forms.  In Harbadogs, persons affected
with any form of leprosy are said to be “afilicted.”

Jamaica.—1In this island, where the disease has been long koown, amd where it prevails
extensively, n zood deal of attention has, of reecnt years, been paid to it by several of the
resident wodical men, and {‘::ﬂ:'ﬂ:‘{'ii'l”‘\' by Dy, Fides, of IK iﬂgslun. who published a valuable
paper on the subject a few years 2go.” and by Dr. Bowerbiank, of the same city, who thes
deseribies the malady as seen there, beginning with the tuberenlar form :

“The spots, at first mere stainz, hecome raised, often presenting a smooth, swollen, and
polished aspeet, and acquire a darker bhue.  Alterwards they 1-'&'53 the polished look, :':url
become rouzh and tnbereniated. The patches and tubereles ultimately wlcerate, forming
oval sores of a whitish sluzgish look, exuding a glairy discharge. 1 have seen the whole
surface of the body covered with these ulcers, so that there was searcely an inch of Imnhh}'
skin. When any of the uleers heal, they leave white shrivelled cicatrices. There is no par-
tieular part of the body on which the disease first appears. As it advances, the eyebrows,
nose, cheeks, lips, chin, ears, the hands and fingers, toes, the faures and trachma are chiefly
affected, cansing frightful disfigurement, &c., with the hoarse nasal voice so characteristic of
tubereular leprosy.  Necrosis of the nasal and palate bones oceurs at a late stage.

“ From the very first appearance of the spots on the skin, the sensibility of the affected parts
is found to be diminished, and this symptom becomes more marked with the advance of the
dizease. [ have oflen execized large tubereles from the face nwd hands, wiiel, thowgh they
bled frecly, did not eause the least pain to the patient.  Lepers often inflict vpon themselves
gevere burns in conking their foed, &e., without being aware of it.

“ In anesthelic leprosy there is also o premonitory stage, indientml l:uj" [ains ﬁ]mﬂtilig alonz
the limbs in the conrse of the larzer nerves, and affecting the use of certain fingers and toe:,
or of o hand and a foot ; not mere nambness, Lbut |1:‘::~ilj'\"r:. lozz af Power, ﬂlultg‘ with loss of
sensation, The museles of the affecied limb become atrophied, and the whole limb diminizhes
in size. The fingers o tees become contvacted, and flexed on the palms and soles, and
gradually become permanently fixed in this position. When stains or discoloured spots
appear on the surface, they are vsually much lavger than in the tubercular form, and arc
often of a gyrate shape, extending over a whele limb, or a great portion of the trunk.,  Often
the ulnar or the musenlo-spiral nerve may be felt in its superficial coorse o be much larger
than natural. The ulceration and subsequent destruction of the fingers and toes are usually
preceded by the formation of laree vesicles or bulle which burst, discharge a glairy fluid, and
become covered with a crost or scab on the ailveted part. At this stage the disease may be
arrested for years, the patient enjoying very good health, and merely erippled by the loss of
his fingers and toes; or a general wasting of the whole body may oceur, with paralysis, more
or less complete, of the nerves of the face and the upper portion of the cerebro-zpinal system.
In these eazes there is no deformity or destruetion of tissues, as in the tuberenlar diceaze; no
ulceration about the nose, palate,or throat, &e.; but the sufferer is dejected in mind and apathetic.”

The patches of discolouration in the anmsthetie form of the dizense regemble, Dr. Nicholson,
af _flrrffgtlfh remarks, those of “ Ii-ff:;l‘i‘ll.ﬁrh' verstealor o Variouns jraris of the |:|-:1v|1_'r_r i wlieh
“ censibility is nearly lost,”  ‘l'he szme gentleman also mentions that in the tubercular form,
* the skin of the buttock shews large discoloured patehes resembling peoriasiz.”

Tumefaction of the extremities is enumerated by Dr. Augusting of Nevis, as one of the
symptoms in the advanced stages of tuberenlar leprosy :—% The cellular tissue of the upper
* and lower extremitics beecomes engorged, the skin is shining and wrinkled, especially on
“ the back of the hands and feet, while the soles of the feet swell considerably and develop
* flat tubercles, The tubereles on the fingers and toes frequently suppurate aud uleerate.”

Larbadies,— From none of our West India eolonies has more ample and exaet information
been obtained than from this island.  Eight of the resident medical men have commuuieated the
results of their observation.  The two Forins of leprosy, the tubereulous and the anwesthetie, 23 well
ns the disease known as the * Barbadoes leg ™ or * glandular disease of Barbadoes,” [sometimes
popularly ealled * fever and ague ™), have long been known and are eommon in the islad,
Dr. Browne, physician to the lazaretio, in his description of anwsthetic leprosy, observes :—
It commences with white spots on the skin of the body, lips, and arms, subsequently
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numbness and loss of feeling in the extremities, followed by gradual contraction of the flexor
tendons, and afterwards by loss of the phalanges of the fingers and toes, and oceasionally of
the entire handz, and of the creater portion of the feet, by abzorption, without uleeration,
the nails and toes being often found on the knuckles or remaining stumps. The gait of the
patient is often peeuliar; he lifts his knee high, and drops the foot flatly in progression.

“ Cases oceur partaking of the characters of both forms of the disease, such as contraction
of o finger or two, with numbness in the tuberenlous form, and slight tamefaction of the
lipe, &r., in the unmﬂhvlic form. OF 45 patients in the |=lﬂ:irutto. 26 present the tubereular
form, and 19 the anmsthetie,”

The tubercunlous form of the disease is thus deseribed by Dr. Young :—* It is characterised
by a dusky black or dirty yellow complexion in the negro and mulatto, as if the skin was
covered with a thin film of dirt, and by a livid or dirty brown or red colour in the white.
The skin of the forehead, particularly of the eyebrows, and of the cheek bones, al® nasi,
lips, ehin, and ears, are tuberculated and 5|1iuing,, as if covered with varnish, and the lobes
are pendulous.  The lips are swollen and everted, partially showing the teeth, and frequently
fissured and sore. The hair of the scalp is thin and lank, and the beard is seanty or
wanting ; the hair on the axille, on the pubes, &e., is also deficient. The mucons mem-
branes of the mounth, fauces, pharynx, larynx, and nasal passages, and covering the tongue
and uvula, are stndded with tubereles ; the pituitary membrane discharges a foetid secretion,
and the sense of smell is impaired ; the whole cavsing a frightful deformity of countenance.
There is a general wasting of the muscular’ system, and nowhere any visible fatness. The
skin of the bod dy, arms, and thighs is meagre and loose, of a dusky, dirty, or livid yellow or
red colour, and spotted about with patelies of uhf:gﬂ particularly on the nates, arms, and
le Jig [t'F|nt on the nates |1U|:|1r_r tuberculated ). These blotehes are mo }-l]_} inzensible to the
lmmh or have an indistinet Feeling of soreness accompanied with numbness, when pinched
between the finger and thumb.,  From abont midway of the legs to the plmhnwm_. of the
toes, there is serous infiltration of the eellular tissue of the parts, o the ends of the toes
are livid and rather atvophied, the skin of the feet amd legs is chapped, and 1]|s|:]urg¢:, an
offensive ichor. The backs of the hands and fingers are suuliu‘:, and the fingers stiff’ and
painful on being bent. The inguinal glands are enlarged, and the skin covering them
pendalous. The genital organs are either not properly developed, or beeome atrophied,
according as the disease heg:m before or after puberty, and the sexual desire either never
existed, or is lost when the disease is fully developed, nor do 1 know of procreation having
taken place in any such state of the body and constitution.”

Dr. Clarke remarks that, in hiz experience, the tuberculons and the anwsthetic forms of
the disease have been almost always combined, “ the anmsthesia or loss of sensation being
* wery often the early and prominent symptom.”

Dr. Goding deseribes a rare variety of the {uberculous form, *distinguished by the
i {mmnouua) tumefactions not being so much raised as vsual, and by the formation of a

* thin sealy desquamation on the mutam of tubereles.” Tn another var iety, “ the tubereles
* on the face arve covered with thick incrustations or scales, produced by the uleerated
“ surfaces of the tubercles beneath.”

Giana.—Leprosy prevails in many regions of South Awmerica, For several years past it
has excited much attention in DBritish (fuiana, where it is very common. Dr. Reed, the
medical officer of the General Leper Asylum, thus deseribes the * joint evil,” and the
tuberculous leprosy, as they are seen i

* The fivst form begins with exacerbations of fever, and pains about the body for some weeks,
and then the appearance of white or copper-coloured spots, sometimes on the face, but always
on the limbs and body. They are slightly anssthetic, and sometimes, after varions intervals
of time, fade, and become scareely perceptible.  In other eases, a dark red spot, in white and
fair persons, often appears on either cheek ; numbness of the fingers and toes then ensues,
and the little and ring fingers begin to flex or contort. The first joint of the fingers and toes
uleerates underneath the nail, which either separates with the phalanx, or remains and
assumes the shape of an imperfeet claw. Gradually uleeration and mortification attack the
different phalanges, which drop off joint after joint, while uleers form on the legs, soles, and
palms. In this form of leprosy the face and features remsin natural, nor does the hair drop
oft or change its eoloor.

“ In the second form, the diseoloured spots or patehes appear always on the face, and on
varions parts of the body ; they are usually copper-eoloured in the white, and yellowish brown
in the Mack. These spots become tuberculons, and have a firm, dense, and glossy appearance.
The skin over all the body becomes insensitive, dry, shrivelled, and thickened. The skin of
the forchead is in large folds; the eyebrows and eyelids, deprived of hair and thickened,
overhang the eyes, which are water ish, and often inflamed.  The ale nasi and the ears are
swollen and scabrous, and the features altogether horribly disfigured. The tongue, uvula,
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and palate may become the seat of tubercles, and the voice rough, discordant, and very
indistinet, doubtless from disease of the larynx. The fingers and toes tumefy about their
joints, become numb, so that they are often burnt in cnukillg. Ilr] some cases, however, the
fingers and toes ulcerate and drop off, joint after joint. The chief distinction between the
two forms of the disease is that, while the face may remain unaffected throughont the course
of the former, it is invariably swollen, tuberculous, awl deformed in the latier.”

Dr. Van Holst states that leprosy is frequent in Dwlch Guiana also.  © Seven degrees of
“ disease are there recognised ; but they are all considered varicties of one common morbid
“ gtate ™

The replies received from Monduras and from the ZTwil’s Fdands (annexed to the
Government of Jumaice) state that leprosy is unknown in these dependencies.

Passing from the New World to the Old, and beginning with the southern extremity of
the African continent, we find that leprosy appears to have been long known as common
among the natives at the Cape of Good Hape, Ge.

As deseribed by D, Abercrombie, who has practised for more than 40 vears in that colony,
the symptoms exactly correspond with those already given by the physicians in the West
Indies :—* There are two forms, the tubercolar and the anmsthetic. In the former the
“ disease commences with tubereles, accompanited with discolouration of the skin, and more
“ or less insensibility to the touch, usually on the cheeks, forehead, alm nasi, and lobes of
“ the ears, causing as they incrense great deformity; also hoarseness, ozena, and symptoms
“ indicative of disease in the air tubes and lungs. In the second form, the fore-arms amd
“ hands and legs and feet ave first afected with swelling and insensibility. Vesications
“ appear over or immediately under the metacarpal or metatarsal bones, or the phalanges of
“ the finpers and toes. These burst, ulecers form, and extend deeper and deeper wntil the
“ joint drops off. This process is repeated again and again with the same result. The
* strength of the patient becomes undermined, and he dies usually from bowel disensa

“These two forms I consider as ql,iim distinet, aithuu_u_h []:l.:l',' ::lt;f!ls-im:l,'l":; opeur 1 the
 same patient, the one form supervening upon the other, and the hereditarily predisposed
* may be attacked with either.”

Leprosy is stated not to have been seen in Netal,

At Sterva Feone, the tubereular form of the dizease appears to he that which has been
hitherto most commonly recognised.

The information received from Taugiers, Tz, and other places on the northern coast of
Africa, is too vague and meagre to warrant any conclusions therefrom. True leprosy is
stated not to be known in and around the districts of Tripeli and Beagazi ; but further and
more exact inguiries on this head are doubtless neeessary.  In the consular district of Caire,
both forms of the disease, the tuberenlar and the anssthetic, are said by Consul Drummonid
Hay to exist. He mentions “ white shining patches with hard base, in various degrees of
“ uleeration,” among the marks on the surface.

Palesting and Syria.—A full and aceurate account of the disease as it still oceurs in these
countries, with which its past history is so intimately associated, is wmuch needed.

It will be seen from the following remarks by Mr. Rogers, consul at Damascies, that the
two forms of the disease recognised in that distriet ave—* 1. Baras el Israily, or Israclitish
leprosy, which consists of whitish seales on the skin; and 2. Jezim, or, Da el Ased, or the
hon-like disease, so ealled from the fieree appearance of people suffering from it; the lips,
nose, lower jaw, and eye-lids swollen, and rounded eves.

“ The first of these two kinds is very rare. T hawe never seen a ease of it, but have Leard
of two.

* The other kind is quite distinet from it, and may, on more careful and seientific investi-
gation, be found to consist of varieties which have not been particularized hitherto.

“ The usual characteristics of the first kind are, the formation of seales over the skin, which
]_J'HL'] oft’ like bran or small fish seales, with pains in the limbs, but no uleerations,

* In the other kind, the nese and upper lip hecome swollen and shiny ; uleerations form on
the face; the hair of the face and Lead falls off; the voiee beecomes hoarse s the skin of the
face becomes hard, lumpy, and wrinkled ; and great pain is felt in the limbs. The nose is
gradually caten away, and sometimes the lips also; the hands and feet next swell ; the nails
of the fingers and toes uleerate and fall off'; and in some eases not only the lingers and toes,
but even the hands and feet, as far as (o the wrists and ankles, are exten away; and some-
times, though rarely, ulecrs are formed on other parts of the hody.”

Mr. Rogers deseriles shortly two cases which he had rfccnrl_'."scu-11, and in which the ehief
symploms were Iu|=E_='E!| nleeration of the nose, with hoarsenezs of the voice. In one case,
** the hands and wrists are swollen, aud there is a constant suppuration from the nails, some
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“ of which have fallen oll.” In the other case, “nearly all his fingers are gone ; his toes
“ are going by degrees; suppuration continues in both hands and feet.”

That both the * tuberenlar ™ and the * vesicular ™ or * angsthetic ® forms of the leprosy
are known in the district of Aleppe is manifest from the aceount of M, Wortabet, transmitted
by Consul Skene.

It is stated that the disease is not met with at Alevandrette or at Latakia,

In most of the islands in the Archipelago, leprosy is more or less extensively provalent.
In the large island of Cyprus (which is ineluded in the consular distriet of !ﬁ-:u-rmi}_ it is
much more ecommon, according to the statement of Consnl-Goneral Moore, than in the
opposite mainlawd of Syria.

At Rhodes, and probobly elsewhere, many simple eutancous diseases acenrring in unhealthy
constitutions are confounded with the troe ]l:‘.'pn'ts-j, so that Jersons affected with inveterate
peoriasis, syphilitiec eruptions, &e., * are often condemned as lepers.”

At Scio, where the disease has existed from time immemorial, the tubercular and anmsthetic
torms are deseribed under the epithieis of  humid * and * dry.” It would seem that the malady
has of recent years been less frequent on the adjacent mainland of Asia Minor, around Smyrna,
than formerly.

At Mtilene, to the north, and at Samoes, *to the south of Seio, it is endemic and well
known. The atiention of the Imperial Medical Society of Constantineple having recently
been drawn to the prevalence of leprosy in the Ottoman dominions, several valuable commu-
nications en the subject have been read at their meetings, and afterwards appeared in the
Gazette Medieale 'Orient.  Among these is one from Dr. Mengozzi, detailing the results of
his observations in Samos, where the disease is extensively prevalent. e there states :—

Samos.— | have seen 80 eases of the discasze, In ﬂnt‘—ﬁlllrﬂl, or more, of these eases
there was no development of tubercles in the skin or clsewhere, bt valy, or chiefly, the
mutilation of the extremities, assoriated with more or less extensive and complete ﬂll:&stinsiﬂ.
The loss of sensation is not, however, limited to this form of leprosy, as it is present in the
tuberenlar form also; this symptom may indeed be considered as characteristic of leprosy in
general. T would eall it, after the example of D, Hjorth of Crete, the “articular” form of
the disease, if 1 was satisfied that the flexion of the phalanges was the effect of an articular
lesion, and not rather, as 1 believe, of the shrinking and hardening of the flexor muoseles and
tendons.  The appellation of © diérétic ™ leprosy might best express its most notable feature,
viz., the separation or falling off of the members, In all the cases of leprosy, whether tuber-
cular or not, which 1 have seen, there were two symptoms invariably present, viz., anmsthesia
and 2 sense of inward Lieat or burning.  The insensibility of parts is sometimes such that they
may be burnt or eut without the patient being aware of it.  From the distressing feeling of
inward heat, there is generally a great craving for cool drinks, &c. 1 regard the different
forms as having a common origin.”

In Crele also, where leprosy lias been endemic for centuries, it has recently been engaging
the attention of several medieal inquirers. Dr. Brunelli is at present investigating the
disease upon the spot, and Drs, Ijorth and Mongeri, both former sanitary physicians of the
island, have written upon it. In the following extract from the description by the last-named
gentleman, notwithstanding the undetermined meaning of certain technical terms applied to
disenses, allusion 15 also made, az in M. Hngt:rs' communication from Dmlmﬁ.cusl_ to the
leprosy of the Jews, and it is regarded as one of the forms of true tubercular leprosy : —

Crete.—* Leprosy is called in the Turkish language djudam or meskin ; by the Cretans
khalassi or komagra, and lepers khalasmeni, komeni (gatés, coupés), The prineipal forms
seen in Crete may be elassed in three gronps. 1. The knotty, tubereulous or elephantine,
the leprosy of the Arabians; 2. The squamous, or leprosy of the Greeks; and 3. The
white, tzarath or leprosy of the Jews. These forms are, however, often blended and eombined
101 CHEIE T::l!ie::t, zo that it is difficnlt to dissociate them.  The earliest symplom is Euuuru[!}f
some alteration in the integumems of the face, accompanied at first in some cases with an
excessive sensibility or hypermsthesia, to be afterwards followed by a more or less complete
angsthesia.  Swelling and uleeration of the nasal passages and of the lips, with tuberculous
enlargement of the selerotie and cornea, as well as of the evelids, ensue, causing much
disfigurement and distress. At the same time, or previously, the extremities are usually the
seat of divers morbid ehanges of structore, with disordered or impaired sensibility, and ulti-
mately of uleeration and loss of the phalanges of the fingers and toes, &e.  In some patients,
the disease appears chiefly in the form of excessive tumefaction of the extremitics, or of
seattered nodosities or hypertrophie hardenings of the integuments of the body. ‘The *bouton
de Crete,” analogous to the *bouton d’Alep,” is one of the manifestations of leprons disease.
The cerebral and organic functions are usually unaffected.”
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But it is not to the Turkish and Greek islands of the Mediterranean that leprosy is confined,
as appears from the following communication from Coryu, where, althongh for =0 many years
under British government, its existenee has hitherto scareely been known :—

« Tyuberenlar leprosy has long existed in the Tonian islands.  Dr. Dellaporta deseribed it
at the end of last century ns e saw it in Cephalonia. I have seen it,” says Dr. Tygaldos,
st ot Faraclata and Erisso, in Cephalonin; at Karussades, St. Duli, and Leptimo, in Corfu ;
and also in Zante. It is known nnder the name of Aisza. During the 15 years I have
practised in the Tonian islands, T have at all times met with cases of the disesse.

At first the patients exhibit, especially on the face and the extremities, smooth, shining,
and oily-looking spots, of a yellowish colour, verging to a brown or livid hue, The affected
parts, sometimes sensible, at other times insensible, or with an exagcerated semsibility, are
swollen as if mdematous, and there is Toss of the hair.

 These spots are succeeded by tubercles of various sizes, at first solid, and afterwards of a
pasty or soft consistence, with a reddish livid aspect.  As the disepse advances, the tubercles
attack other parts of the body, as the pharynx, larynx, nasal fossm, &e. .

“ As a variety of the disease, I have noted in a patient in the village of St. Duli in Corfu
the oily, yellowish, insensible spots, on which bullme, containing a fetid sanies, had formed.
Destructive spreading uleerations had followed upon the bulle, but without the formation of
any tubereles on the skin.”

This latter form was elearly the angesthetic form of the disease.

The elephantine enlargement of the lower extremities, known in the West Indies as the
“ Barbadoes leg,” is also met with in Corfu.

The only locality on the mainland of Turkey in Europe, from wlhich we have received any
aecount of the existenee of leprosy, is the district of Salonica, on the sea eonst of which, and
of the adjacent provinees of Thessaly awl Macedonia, it is said to be endemie.

It iz stated to be unknown in Meaastie and Jauning, also in Servia, and in Wallechfa,

Iy amd around i.';'::.urﬁffne!e'fm!i-»fﬁ the dizepse iz =zeldoan wet with, Dr. De Castro repards, it
will be observed, the Mosaic leprosy as identical with the tukerenlar form of the disease ;—

“ With the exception of the cases in the leper asylum at Scatari, the ¢ tzaraath,”™ or leprosy
of the Old Testament, {which Dr. De Castro considers to have been the disease now deseribed
as Greek elephantinsiz,) is very rarely seen in this eity. 1t is ealled by the Turks ¢ miskine,’
I.:I'_'r tllE Arabians *:!inux:l,:u,’ Il; B,lu'ﬂ}'ﬂ COTences I::.' ;:I‘}LIL'I.'II ur ;r.'n'li.'ll :Lu:l_ar:lhq':ai:l, wl l..]Lu
skin, and by copper-coloured spots on various parts of the swiface, especially the fuce.  These
spots subsequently became dizeoloured tubereles.  There is generally hoarseness of the voice
and falling off of the hair.  The tubereles afterwards ulcerate, destroy the tissues, and ecanse
mutilations of the extremitics, In some cases the anmsthesia is the only svmptom present.
The tubereular and anwesthetic forms ave ouly varieties of one disease.  The first is the most
common,”

Most of the lepers in the asylum at Sewdari come from the Asiatic eoasts of the Dlack Sea,
and the few cases of the discase that are ever seen in Constantinople are said to be chicfly
among persons from the islands of the Archipelagn.  Dr. De Castro has met with several
instanees of tubercular leprosy among the Jews resident in the Turkish metropolis.

In the adjacent provinee of Hrusse, in Asia Minor, leprosy appears to have of recent years
disappeared ; and Consul Darker states that only isolated eases are met with in the district of
Saunsorn, near Sinepe, on the southern shores of the Black Sea, or in the towns of Asia
Minor generally. It is stated to be unknown in Piebrzond,

Passing on from the Turkish dominions eastwards, the communieation from Dz Cormick,
qug rezident in Persin. to Me Abbott, our Consal at Fibeees, shows that the tubercular
leprosy§ prevails in the north-western provinee of the kingdom. * The disease,” he 1omarks,
* oaptz in with groat [:mguur and 1]..‘.'|Jrl;‘isir,all, fol el I.:l]_.‘ pranbness and lormieation i the
extremities. The spots and tubercles then make their appearance on every poart of the faee,
* but especially the nose and ears; they are soft, round, reddish or livid.  Subsequently they
appear o other parts of the E:ull}'. The face is Illifrl.‘:tl, the r-],'u-'!:mws and lashes fall off,
the forehead is beset with tubereles, the lips become thick and shining, and the lobe and
ale of the nose much altered.  Aflter some years these tubercles 1pflame apd Ell|=|1-1ll'ﬂl-l'1 anil
dizcharge a sanious pus, that dries up and forms adhering Llack or brownish scales.  The
* mouth, uvnla, pharynx, and nasal fosse ave alse attzeled with tubercles ; the pitaitary mem-
brane Lecoines inll.;utmﬂ, aml seereles a i:urlﬂcnt flund, and “'Itimutc'l_'l.' the l::lr[“.'l:_:l; sl

® Aesga of the Seplongini,
t “Jdeznm ™ in Persian.

3 It is more than pretable that the disense is common in many other distrids of Persia besides the provinee
of Azerbaijan,
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* bones of the nose exfoliate. The voice becomes hoarse, nasal, and is finally lost. The
“ sense of smell becomes impaired and ultimately lost.,

“ The discase afier long continuance very frequently eanses the loss of toes and fingers, and
“ aven of the hands.”

Chiiea.—Tubercular leprosy prevails extensively throughout the Chinese empire, and
especially in the southern provinces. It is known by the names of * fat-fung,” ta-ma-fung,”
“mo-fung,” or the * great leprosy,” to distinguish it from other e¢hronic cutaneous iliseases,
which are, however, often confounded with it, so that the general term of leprosy ™ is often
very vagnely applied throughout the eonntry.  In and around Canton, and in the adjacent
distriets, it is very common. At Shanglae also, and in the vicinity, it is of frequent cceurence.
Very few cases are scen at flong-Kong, but large numbers at Macas, to which island the
lepers from the mainland flock in consequence of the kind treatment they receive from the
FPortuguese authorities there.

Among the symptoms mentioned by a native leper physician to Consul Robertson of Canton,
is enumerated a “ sealy brightness of the skin.” The deseription given by Dr. Henderson of
the disease as it is seen at Shanghae will apply to it in other parts of the empire :—

It commences with one or more dusky-reddish shining patches on the forehead, nose, or
legs; the skin scems tense, and has the look of being varnished ; patients sometimes
complain of weakness and languor; the appetite scems impaired ; tllm tongue slightly
furred ; sensibility of affected part at first inereased, but after from one to three months
diminished. In the course of a short time, soft, livid, slightly prominent, indolent tubereles
appear and spread over different parts of the body. Indolent, slowly corrading uleers appear
on the lower extremities ; the skin becomes thickened and hard,  After some months the
whaole skin presents a full and pufly appearance; the lips seem much thickened ; the nose
fattened ; the nostrils dilated ; the tecth become loose; the gums tender and uleersted.
The exprossion is peculiar, and the senses appear more or less blunted. The zeneral health
suffers little, and patients ordinarily continue their employments, unless very laborious,
t}li'ullg]mut the progress of the dizsease.

“ In the third stage of dizease, parts of the face, neck, and arms are uleerated : the lower
eye-lids are everted 3 the bridge of the nose is broken down; the palate is destroyed ; the
fingers and toes drop off, and the whole body appears a mass of corruption.”

Jupan.—Respecting Japan, all that can be said is that leprosy is believed to exist among
the inhabitants ; but no exact information on the subjeet has yet been obtained. The same
may be said of the large Chinese island of Foermose.

Anstralio.—The Chinese have carried the loathsome dizease with them inte one, if not
more, of our Australian colonies. Dr. M*Crea, the chief medieal officer of the Government
at Mefhowine, states that it is chiefly in the gold distriets in and around Ballarat, Castlemaine,
and Beechworth that cases of tubercular leprosy have been met with among the immigrants.
That the malady once developed in the constitution lias econtinued its destructive progress in
the climate of Australia is shown by the following account of the patients treated by My,
Hutchinson at Castlemaine :—

“ In all the cases scen the disease was matured, and though the symptoms varied in
different cases, they were so unmistakeable as to be easily recognized. In all, the sensibility
of the skin was more or less impaired. In some, the nose, larynx, and air passages became
seriously involved as the disease advaneed, and death seemed to take place by suilocation and
exhaustion, while one or more attacks of pnemmonia not unfrequently took place before the
fatal result. In another elass of eases, the disease seemed to develop itself more especially
in the bones and joints of the phalanges of the fingers and toes; there were fistulous
{ll;lli_'.'lli.llg.‘i fl&l:]t]il’lg down to the diseased parts, and the bapes beeame absorbed, so that one or
even two phalanges sometimes were wanting ; the soft parts contracted, leaving the fingers
stumpy-Jlike and short, but having the nail, and otherwise looking entire.  In one ease, where
the disease had existed seven or cight years at least, one of the ankle joints was completely
dislocated, the foot being turned inwards and the sole upwards, so that the individual wallked
oit the ends of the leg bones.

% In two cases now under my observation there is paralysis of one side of face, and the
fingers are contracted on the palms.  In one case the sight of the eye on the affected side
was destroyed.”

The only allusion to what can be regarded as possibly the disease of leprosy, in its early
stage, among the Chinese labourers in the colony of New South Falgs is that by Mr. Mason,
of Tenterficld, who deseribes “a form of cutaneous eruption consisting of small shining
* spots or tubercles of a livid colour, which often discharge a very offensive fluid, and are
“ followed by silver-looking scales.”
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No traces of the disease have been discovered among any other portion of the population
in our Auvstralian colonies than among the Chinese immigrants. It has mnot been seen in
South or in West Australia, in Quesnsland, or in Lasmania.

Ny Zealand.—That the disease deseribed by the Jate Dr. Thomson, of the 58th Regiment
{(vide Appendix, p. 223), as ocenrring among the natives, was of a truly leprous character
admits, we think, of no doubt. It would be highly interesting to obtain FLIl'l!.‘IEl' information
respecting this endemic malady among the New Zealanders, especially os it appears to have
been of reeent years becoming less frequently seem, and may possibly, as Dr. Thomson
predicted, cease ere loug to be met with. _ ‘

In the chain of islands lying between the Cape of Good Hope and Ceylon, including
Madagasear and adjacent islands of St. Marie, the French ecolony of Bowrban or Rewnton,
and our colony of Mawritivs, with its dependency of the Seychelles group, leprosy is very
prevalent. In'the deseription of the disease as it occurs in Maduguscar (vide Appendix.
p- 220), Dr. Davison draws attention to a peculiar appearance of the discolonred spots on the
skin, in the early stage of the malady, arising from the falling out of the hair :—

« The hairs upon the part become yellow and stunted, and after a time fall off, leaving the
¢ hair bulbs (follieles #) empty, patent, and enlarged, especially on the face, so as to present
* one of the most dingnostic signs of the malady. So characteristie is this of leprosy, either
“ as a latent diathesis or a developed disease, that I have never known a leper who did not
“ present it.”  Moreover, there was always more or less anmsthesia in the affected parts.

"

Mavpitivs.—Dr. Finmimore, in the following ascount of the disease, alludes to the kindly
healing of wounds in lepers, notwithstanding their constitutional cachexy :—

“ Leprosy here is characterised by tobercular swellings on the face, nose, forehead, and
ears, the cartilages of the nose amd ears being sometimes thickened by tawney discolourations
of the skin, pervading the entire body, generally in patehez. The discolourations are
deepest over the tubercles. The hands and feet are peculiarly affected ; the finzers, toes,
and soles of the fect are the parts first attacked. The epidermis first beeomes harzh and
sealy, and then horny; it cracks, and fissures are formed, from which a thin ichor is dis-
charged.  The uleeration extends deeper and deever throngh all the tissues, Lone aml
cartilage ineluded,  Tn this way the extremities of the toes and fingrers ﬁl('rii”}' rot off. As
soon as a phalangeal joint is destroyed, the diseased action seems to arvest itzelf at this
particnlar spot, and the extremity of the phalanx will remain attached to the member simply
by a string of soft tissue, for an indefinite period ; a souree of great annoyanee to the patient,
until it is removed by the knife.  And here I may remark, that amputations of all kinds
(and I have performed many cn lepers) heal with a rapidity ravely met with in Lealthy
persons.  Perversion and loss of cutaneous sensibility are frequent in the course of the
disease. Cutancous secretion is always much diminished ; frequently almost entirely
arrested. There is always more or less emaciation.”

The elephantine enlargement of the inferior extremities, or ** Barbadoes leg,” is also very
common in the Mauritius, Mr. Ford remarks :—

* They are, in my opinion, only varieties of one morbid state; one form may run into or
be accompanicd by another, and sometimes the various forms bLeeome blended in the
same patient; they ocenr, too, in the same countries and loecalities, and under similar
circumstances.”

Tndia continues to be, a5 it has been for ages, one of the principal seats of leprosy in the
world.  No provinee of the empire, from Point de Galle to Peshawur, or from the Indus to
the Straits of Malacen, seems to be exempt from the evil ; and nowhere certainly might it be
more advantageously investigated. Hitherto the subject has excited but little attention either
in a scientifie or social imilﬂ of view. It 15 to he EIH;I{‘Il that the present inguiry may lissual
to a more thorough and systematic examination of a malady which affects so deeply the
material well-being and interests of millions of our fellow-creatures, ﬁul;:iccts of the Britizh
CrOW.

Celgi.—* Leprosy is not an uncommon affeetion among the lower orders of the natives.
I have seen it occasionally in Evropeans and the burgher classes,  The disease is commonly
but erroncously put down as *lepra,” and, I believe, it has been for yvears ineluded under
that head in the wedical returns. )

“ Leprosy is seen in two forms, the tubercular and angsthetic varieties. Oceasionally
these two forms are foumd eommbined in the same |1::ti|;,-||l., 1 believe tlm-:.' are only varieties
of the same disease, depending upon one morbid aetion, .

o l!je tubereular form sets in with a shining and discoloured appearvance of some portion of
the -"*k"“-_ attended sometimes with loss of sensibility 3 the diseoloured patches are afterwards
found raised ; they then become thickened and tubereulated, the tubercles generally appear
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on the ears, nose, fingers, and toes.  Suppuaration ensues, leading to contraction of the small
joints, or these beeome destroyed by slonghing uleeration. A fatal diarrheea generally
terminates & miserable existence.

“ The anmsthetic variety iz, I think, comparatively rare in Cevlon. Tt commences with
impairment of general health. Vesicles form in different parts of the body, which lead to
destruetive uleeration, attended with falling off of the hair and general emaciation. The
articulating processes of joints sometimes become absorbed, leading to anchylosis, Diarchoa
is generally the fatal termination of this variety also.”—( £ D.)*

One of the respondents, in his deseription of the discase, says :—

* The symptoms of this disease are such that, in varions parts of the hody the skin exhilits
circular sealy patehes, is thickened and elevated ; and that, in process of time, the patient
suffers from blisters in the fingers and toes, follawed by uleeratlon. I a subscquent stage,
excavated ulcerations appear in the soles of the feet, after which, exfoliation of the smaller
bones in the diseased parts takes place.”"—(.J. G.)

Besides the tabereular and anwesthetic forms of the diseaze, mention is made of a thind
kind, of which the vnly symptom is the whitening of the skin, in small spots or patches at
first, subsequently extending over a great part or the whole of the surface, and which is
seldem attended with ulecrz or other physieal suffering, Itis regarded as the white Jewish
leprosy, and is very common in Ceylon, particularly in the N.W. province. The Lair on the
affected parts beeomes quite white from the very beginning of the dizease.

Loinbay Presideney.—Leprosy is well known in this presideney, ineluding Aden; but it
is said to be rather uncommon in Seinde.

i, Those obzervers who write [rom suflicient experience of the disease distingnish  two
forms of leprosy, and Dr. H. V. Carter (whose replies are much fuller than any others)
ﬁi:l;::lk,ﬁ- of three vavieties, viz., _ﬁr'm".. whita il'jlllh‘j}'1 or shvet kusta, |];|'|::|mhlj.' 1 'v.'m-iqt}' of the
leuke of the Greeks, the baras or beres of the Arabs; it is also called khoor by the Sindees :
second, guleet klmsta, sunbahiree, of the Hindoos; it corresponds with anwmsthetie leprosy,
articular leprosy, &e. : third, lubercular leprosy, clephantiasis, leontiasis, &e., of the Greeks,
the lepra of the translators of the Arabian writers, the da-al-asad (lion disease) of the Arabs,
and the ructa kusta, roeta pitia, maha viadhi, of Hindoss, The first and second forms are
commonly confounded under the name of white leprosy ; the third all agree in naming
black leprosy.

b. The unanimovs opinion is that the varying forms of leprosy are merely different phases
of one common morbid state. 1t seems to be not nneommon for a leper to be allected with
two formsz at onee, D, Bell, wr'uliu;; irom the southern Blvratha distriet, whilg cnufcssing
that his experience of leprosy has been extremely limited, says, “ I had always been of
“ ppinion that there were two forms of the disease, viz,, white and black leprosy, Lot from
careful investigation | now find that there is no affinity between them ; that which I
regarded as white leprosy is a distinet disease, never passing into the jujmm, or lepros
“ proper of the natives.  The Mussulman vame for it is buras (baras), the Murathee
“ kode. In character and appearanee it strongly resembles the lepra vulgaris of many
“ authors."—{ D Stovell)

c. 1o reply to this query, Dr. Carter refers to his pamphlet on leprosy, already forwarded
to the Royal College of Physicians. The following is a summary of the symptoms he
enumerates, with a few additions from Surgeon Steinhaenser's replies :—

Form 1.—An eruption on the skin, accompanied by anmsthesia.

Form 2, —Anmsthesia of the skin of the face, ears, anid extremities, followed in the
latter ease by atrophy, instertitial absorption, and oeccasionally uleeration of the benumbed
parts, notably of the fingers and toes, with little or no constitutional disturbance. Large
cireular superficial uleers may form on the lower extremities. The affected finger and toes
become coutracted, the joints enlarged, the ends of the fingers broad, flat, or clubbed.

Fori 3. Tumelaetion, or tubereular thickening of the skin, principally of the face, also
of the extremities; less marked on the trunk. The affected skin is diseoloured, dark-
bronzed, shining, its sensibility much diminishied or entively lost.  The mucous membrane of
the mouth ultimately becomes affected, and the voice altered.  Contraction of the fingers and
toes is a frequent symptom, and the phalanges may drop off from uleeraled lissures forming
over the articolations, or from sphacelation supervening on uleeration ; the entire hand or
fout may thus be lost.  The constitutional disturbance is much greater in this than in the
previously deseribed form.

The ervuption characterising form 1 is thus deseribed in Dr. Carter's pamphlet :—

“ Patches or spots of a cireular or annular form, size § in. to 3 in. or mere in diameter;
edges raised, of a pinkish hue, free from seales, slightly eracked or wrinkled, centre depressed,
pale, dry, glistening ; a tendency to spread and join so as to cover larger spaces. The eentre
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of the patches is insensible, often completely so, and always in the older ones. Their
appearance is not preceded or aceompanied by any reneral symptoms, or even loeal signs
of irritation ; there is nothing like hypermsthesia ot the commencement. The patches
commnenly occur about the shoulders (front) and hips (back), behind the elbows, and in
front of the knees; on the face the temple and cheeks are frequent positions, sometimes
whero the branches of the Gl eranial nerve emerge ; the trunk and limbs are often alfected
in a perfectly symmetrical manmner, and there is always a strong tendency to such an
arrangement.  The eruption begins as a small reddish, flattened clevation of the whole skin,
giving the impression of a tulercular character to it. Squame, dischorge, and seabs are
absent ; even a furfuraceous desquamation of the cuticle is by no means common.  The hairs
on the patehes are few and atrophied, but seldom blanelied ; the Tunetion of the glands of
the skin is suspended or diminished ; blood readily flows on puncture of the swrface. In
less marked coses the distinetion of margin and centre is apt to be obseure, but anmsthesia
is always present in the latter.” ®

In many cases the appearanee *is a light discoloured state of the skin in the form of
“ large patehes, the surface of which may present hardly any other changes beyond these of
“ golonr and sensation 3 but the often rounded form (particularly when small), defined and
“ slightly raised, reddish margin, and dry, shranken, aumsthetie centre—characters sometimes
“ gommon from the very first, and imparting an aspeet which to an experienced eye at once
* reveals the nature of the dizease—clearly conneet this form of ernption with the preceding.”

That there is o connection or affinity between this form of disease (baras) and tubercular
leprosy cannot be doubted, At the same time, Dr. Carter admits that the appearances are,
in several points, not very dissimilar from what are seen in some ordinary and tractable skin
diseases, as in lepra vulgariz, &e. e remarks—

* First, there is a rare eruption consisting of rounded, raised, flattened spots of a pale tint,
covered with a thin cuticle which readily desquamates, and is very tender and vasenlar: the
eolour is like veal’s flesh ; there is a tendeney to forin excoriations, but most seem to subside,
leaving small level (slightly depressed?) smoocth, livid, shining marks, not unlike the cieatrice
of small-pox in natives, only less uniform in size and not o0 |:1mk|:-n::L"

* Next, a moch more frequent skin disease oceurs, which much resembles ordinary lepra ;
large, rounded, scaly patches, accomparied with loeal irritation and often thin diseharge, ave
seen particularly around the lower part of the waist and groivs, also in other parts: this is
certainly not connected with leprosy, though mentioned as such by the Hindoo anthors, who
like their suecessors in Europe, included many skin diseases under that head. Again, very
often in natives we see palish spetzs on the zkin, often elustered, and common zbont the
neek, &e., which are also innoewous: an intelligent patient told me they sre kuown as
*sibbla.’ I have onee scen this appearance in a leper who, however, himself spoke of it
a8 * kuchb pabin —mnot worthy of wotive. Ordinary skin dizenses, as herpes, cozemas,
seabies, &e., are common enough, bet except *gachharam (lepra?), the sealy eruptions are
not 50: perhaps the habits of the people and the climate have some influence in this respect.
Syphilitie eruptions of various kinds are often seen, papular, sealy, tuberenlar, but I have uot
found any difficulty of diagnosis to avise henee.” ’

Madras FPresilency.— Leprosy (the lepra Arabum, elephantiasizs Grecornm of derma-
tologists) is a disease of frequent ocemrrence thronghout the Madras Presidency, more
especially in all the large towns on the castern snd western coasts, bt more especially in
the Iatter. At stations zomewhat inland, [_51:-1.1;:“ Luown, it l:':lill.llill- brer sakd Lo 1\r.;3l.'ui|_ ’

“Twao distinet forms of the disease are recognized throwghout the Madeas Presidency by
those who have had the most extended opportunities of studying it.  Some of the reporios,
Furnell, Rean, and Shortt, deseribe a thind form under the name of lepia lescopathica vel
albida, (vallay koostum, Tamil); but this appenars to be a speeies of albinoism, commencing
insidiously with spots on the extremities, trunk, or Fice, which enlarge without struetoral
change, and without much functional derangement coalesee, occasionally inereasing to suel
an extent as l.'ml]'r:l{.‘lu[}' to assimilate the dark =kin to that of a Fair I_*:u:':ui:;_-nn, e Ting
affection in nove of its essentials resembles leprosy, nor does the black diseoleuration which
iz alzo ::EE:I*.-'-I'U||:|||_',' met with.

“ Lepra aneesthetico, peoinah kooshta themir coo tarogum ( Vamil ).

“ The anmsthetic form of the disease is the most eommon in Southerm India 3 we fud that
in 1864, out of 75 cases at the leper hospital, Madris, 45 were of the anesthetie form
{ Dr. Van Someren’s prmphlet). In Cochin, Dr. Day does not state the proporiion, bt Le
says the anmsihetic form is the mest eoimmon. ’

_' A eoloured denwing i given by Dr. Carvter of one of the cnses, i which the sl patehes: on (he
||“::|'_ aud leg, having the centre pale and somewhat depressed, aml the margin broad, raised, and of o
purplish hug, ane well represented,
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* Lepra tuberculata, koostum coostarogum (Tamil), appears insidiously without any or but
ill-defined constitutional symptoms ; burning and itching are complained of in the face and
extremities, and the skin is often dry, bronze, or favn-coloured ; raised patehes of various
shapes and dimensions soon appear on the Face and extremitics ; sometimes they present o
alazed and shining appearance, or the reverse, These elavated patehes are often hyper-
sensitive ( Day, Van Someren) in the ficst instanee, but gradually beeome insensible and
continue so, &e. &e.

“The anmsthetic and tubercular forms or varieties are often combined in the same
mdividual, constituting a mixed variety. In neither do any definite or well-marked
constitutional symptoms precede the local development of the disease, but hoth are often
complicated with other skin diseases, especially scabies, psoriasis, chronic eeczema, and
venereal ernptions.”—( My, Shaw.)

Bengal Pyesidency— Bengal Proper.—Dr. Jackson remarks that  Leprosy is known .in
“ the province of Bengal and generally throughout India, though not so extensively in the
“ upper and midland parts of Tndia as in the lower provinces, and especially in the districts
“ hordering on the sea.”

Faoree or Juggeraant—Leprosy has been known to prevail in this district for centaries.
It is eonfined mostly, if not ebiclly, to the only lavge town in the district, which is known by
the name of Juggernauth or Pooree, and is so ealled after the great Ilindoo pagoda or idoel
of that name therein situated.  For the worship of this idel hundreds of thousands of [roor
anid Footsore pilgrims can be seen constantly treading the weary way to it, the vietims of an
idolatrous and desioning religion ; thousands dying by the wayside from exhaustion and
disease ; and the remainder usually returning to their homes with the germs of this and
varions othier diseases taken up as it were on the way and engrafted on them, to be more
fully developed into action by-and-hy, when the period of temporary excitement has passed
over, and the hody falls into the sueceeding and more unfavourable stages of depression and
exhaustion.  But, again, there aie a class of pilzrims who, contracting the disease (leprosy)
entirely at their homes, seek a pilgrimage to this place for the express purpose of being
cured, as they hope, by offerings aml other propitiatory prayers to another idol ecalled
Lokenauth ( who has also a shrine set apart for him, and whose peculiar attribute is believed
to be the healing of diseases of such a foul nature); but the unfortunate wretches soon
finding all their expectations vain, and no good to attend their devotions, and now unable to
return to their friends, from being looked upon as outeasts, and az beings visited with the
curse of the Almighty, are content to remain about this place as beggars, penniless and
homeless, and as associates for none but the indigent and dissolute, ready to join in every
degrading erime, and early giving way to and sinking under habits of intoxieation and other
similar viees.

Furrcedpoor.—Dr.  Rose deseribes the most common  different kinds of culaneous
eruption ccourring in leprosy, as the papular, the tubercular, the bullar, and the
SqUAMOUS T —

The papular form consists of an eruplion of small circular, elevated flattened points, or of
even larger papule, sometinies reddish, distinet or closely clustered together, seated on an
erythematons base of varions shapes and sizes, penorally slightly raised at the borders and
depreszed in the centre. These patches appear chiefly on the forchead, face, anterior part
of the tronk, back, and on the outer aspects of the limbs.  Their evolution is at first attended
with much tingling, pricking, and a hot burning pain; these, however, zoon subside,
followed by anmsthesia, while the eruption gradually degenerates into a thick continuous
squamons formation, in which the whole body is often more or less eneazed.  Sometimes, as
the dizense advances, and in particular situations, as the face, forchead, nose, and ears, the
p:tpu'l:x: will grow larger, move I::T'-JS-'I.!]_'I' st and iL'regu!m'IJ.r prominent, ;_;iviug that swelled
mammilated appearanee to the features so remarkable in certain eases of this variety of
leprosy, aud which is not unfrequently mistaken for its more formidable congener, viz,, the
genuine tnbereular malady.

Various vesicular amd pustular eruptions, as herpes, eczema, strophulus, and porrigo, are
frequently present at the same time,

The tubercular eruption consists of various sized and irregular shaped tabereles on the
surface, sessile or somewhat pedonenlated, scattered or crowded together, generally smooth,
+shining, soft, and insensible, and are either livid, dark brown, or fawn-coloured ; they are
usnally preeeded by reddish insensible patches, and ocenr most frequently on the face, nose,
ears, lips, evebrows, and chin, causing, with the thickened rugose state of the intervening
skin, that frightful distortion of the features so remarkable in this form of leprosy.

The bullar or pemphigoid form is characterised by the eruption of some bulle: resembling
pemphigus, generally coming on without any warning or knowledge of the patient, but, if
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oceurring during the eavlier stages, it may be preceded by some tingling and rruritus.
They seldom appear more than _few_ at a time, Emd are clgml‘l}' rlr-nﬁ!mclhtu 'Ehl:: extremities,
especially below the ankle and wrist Joints, _[ lw."' I!mtllu of termination is either by drying
up and seabbing, or by uleeration and (:nr:ilrlmrttlmn. -":s-mn_ctnm:s- the uleers thusz produced
become gradually deeper, with a constant thin ichorous discharge, and never heal up until
considerable portions of the feet or hands have been destroyed. The aceidental erosions and
burnzs to which the deadened limbs of lepers are liable cannot be confounded with this
genuine eruplion. 3 ] ) ] :

The squamous form is the most frequent and universal in leprosy in tropical latitudes,
and, from our knowledge of the diseaze in India, we might say that a full three fourths of
the cases ordinarily met with in this country are of this deseription.  Three prineipal varieties
of this description may be distinguished ; viz., in one, the patches are of a circular shape, the
same as in psoriasis circinata ; in the second, they are irregular, and cover large surfaces,
as in psoriasis diffusa ; and lastly, in the thivd, they oceur in bands or lines most curiovsly
twisted, as in psoriasis gyrata.

In the first variety the sealy patches ave cireular, varying in size from that of na shilling
to a dollar, more or less rough, and raised at the cirenmference, but smoother and depressed
in the centre, and appearing at first a few and seattered on the limbs, afterwards maore
numerous on the back and rest of the trank. In some cases, the circles after a time may
break up, and disappear, followed by the diffuse form, and in others these two varietics may
be varicusly intermingled ; sometimes the patehes will go on increasing (il large surfaces
may be affeeted. The accompanying anmsthesia is cither limited to the eruption, or may
extend to other part:, even at a considerable distance from it. The eruption is originally
papular in character, the papule being somewhat flattened and each covered with a zeale,
which is suecessively renewed.

Besides the tubercular and the anwmsthetie forms of the dizsease, a third form, to which
the term of leucopathice (lence, lepra albida, &e.,) is generally applied, is frequently mentioned
in the reports from the Bengal Presidency.

Burdwan.—In this form (lepra albida), there is merely absence of colouring matter,
varying from speeks the size of shot to that of large patehes, which spots, on being pinched or
pricked, are found veid of sensation, which generally extends a little way arownd their margine,
The face mostly partakes of the characteristics above mentioned, with partial or entire loss
of eyebrows, The patches are mostly eonfined to the forchend, calves, ankles, feet, hands,
and oecasionally to the glans penis alone; are dry and mostly devoid of hair ; if any exists it
is thin, seattered, and ultimately disappears. Previous to lozs of eolonr thers is considerable
itching experienced in the part, with a dull feeling and dryness. The patches abont the
hands may or may not uleerate, and I have seen death from diarrheea at the age of sixty or
sixty-five, when there was no uleeration in any part of the body; the lungs containing
tubercle in a havd and softened state, with unusnal ashy paleness and kuottiness of the liver.
—( L. Williams.)

Mozufferpore.—In this form, although the change in the colonr of the affected parts
appears to be simply due to an absence of pigment in the skin, (which, together with the
hair upon it, becomes perfectly white, but continues to perform its funetions as in health,)
there is reason to believe thatit is allicd to leprosy.  The following is one among many cases
of leucopathia which makes Mr, Maenamara think so:—= A rich zemindar applied to me
* about a year ago suffering from this form of the disease, his arms and face being perfectly
“ white. Ile was the eld=st gon of lus father, who had died from the sceond or uleerative
form of the disease. I'I[J. |]:lli12]'l.l,'5 only sister was alfected like himself, and his brother in a
“ similar way to his father  His only son, a lad of fifleen years of age, is now under my
treatment for the third or tubercular form of the disease.  This son was born prior to the
leprosy baving manifested itself in the case of the father, since which he has ceased to
eohabit with his wife, and, as far as I can ascertain, she hios no symptom of the
¢ disease.”

Novth-west Provinces— Ghazeepore—Leprosy is o very eonnmnun disease in this district.
The g‘.‘:JIL'I'ﬂl eharaeters of the anmsthetie form {Elluu'::l:-.i!,'l."q'lrj are these :—The 1!1'|‘.!Jl1'|ru ol
the extremities or trunk, or on the head and face, of spots, circular at first, but afterwards
irregnlar in shape, varying in size from that of Lalf a split pea to o pateh of from six
to eight or more inches in diameter, of a reddish colonr in rocens cases, but snhsequently
several shades lighter than that of the surrounding healthy sking their border raised about
ome half to three fourths of o line above the surface, Iq']".un-ll;u' to the toueh, like a cirele of
grains of sand, and from one to two lines broad ; within this outer margin, surface of skin
-“m_“"'ﬂl: thinner than I'!'I]!.'II'HII, FUGI]li!lgl_}' 4|t11n'.‘-':-'1‘[| below the surrantuling i]u:t]t!ﬁ}' sirfaee «
!m:m absent or stunted ; rarely scales or desquamation; no cracks; oecasionally a few
isolated tobereles,
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Sueenuggr.—In the tubercular form there is development in the skin and in the mucous
membrane of the mouth, favees, aml nares of erythematous patches, patches of diseolonration
or maeulm, and tubercles.  The erythematous patehes ave at first of a red or purplish hue, of
varions sizes, and generally ronnd or oval, most deeply colourcd in the eentre, and fading
towards the eirenmference,  After the existence of the patehes for some time, the redness of
the ceatre subsides, and gives place to a brownish stain, while the cireumference spreads for
a short distance, and forms a ring with a well-defined border ; later still, the redness disap-
pears entirely, and leaves behind it a brownish stain, which is more or less permanent.
Sometimes the eentral portion of the pateh becomes bleached and quite white and smooth.
The centre of the erythematous patches is barder to the touch than the surrounding skin ; the
epidermis frequently desquamates over it; the tissues of the skin hecome thickened and
more and more condensod and clevated above the Surrmunli:ng skin, sometimes renmining ﬂnt,
sometimes attaining by eontinued thickening the form of a tuberele. The tubercles present
the dull red and purplish hue of the erythematous patehes for some time, but sooner or later
nesnme the brownish tint of the diseolomred skin. or hecome 'Li'lliii.ﬂt; the tubereles remain
unchanged for a considerable time, or become inflamed, soften, and ulcerate, giving out an
ichorous discharge ; thoze in the fingers, toes, and tip of the nose ulecrate early.

Furruckabad. —Toprosy exists and has existed in the district of Furruckabad from time
immemaorial.

a. It consists of two varieties, named respectively elephantiasis anmsthetica, and elephan-
tinsis tubereulosa § both are kuown in Hindostan 1:_'.’ the common [IE,‘eiiEﬂﬂ.filjll of korh. ‘There
is besides a peculiar affection of the skin, characterised by irrezular shaped patehes of a white
eolour, which is frequently confounded with leprosy, though it hins no conneetion with it, beinr
merely an unsightly blemish not attended with any danger to health, T allude to that cou-
dition of the intezument elosely allied to albinismus, and known by the names of chloasma
albwm, \'itil;gn, ]L"'.L:E'I'I'l:llltlii:l, fee. In the Fast it iz callad ]J-EF;;‘lS.—I:f_}r'_ GJ'ﬂ?rf.:l

Puitpauh— Lahore.— Besides the tuberenlar and the anmsthetie forms of the disease, there is
the white or the Jewish leprosy, the berat of Maoses. OF this T have seen instances of both the
berat lebenz and the berat cecha, or the bright white and the dusky lepra.  The berat lebena
oceurs in the form of one or more pearly spots; the white patches are the same as the
healthy skin except in colour, and that they are either free from hairs, or that the hairs turn
white and silky ; sensibility is not affected in pure eases. I have seen the disease co-existing
with the lepra anmsthesiaca as well a5 with true (tubercular) leprosy.

The natives consider albinos to be lepers, the disease being supposed to be berat lebena
and indeed the white leprosy appears to me to be physiologically undistinguishable from
albinism, except in the fact of the Iatter being congenital and affecting the whole body, and
the former not congenital and affecting only parts of the body; both consist of an absence of
pigment, and do oot of themselves affect the general health.— (M. Fose.)

Centred Fndia— Awgur.— Leprosy is of frequent oceurrence in Malwa, Central India,

The forms of eutancous eruption peeuliar to leprosy which 1 have met with are three :—

15t. Consizts of tumefaction or thickening of the skin in large patches, one on each cheek,
eyebrow, lobe of the ear, on the nose, lips, and chin, also over the upper part of each sterno-
mastoid muscle, just below and behind the ear.  The skin in the affected parts is of a darker
colour ; looks coarse and slightly uneven ; leels thickened, firm, and somewhat tuberenlated.
The margin of the patches is undefined, and shades off into the healthy skin, The sensibility
of part is nnaliered.

In eases in which this eruption ocews it is almost always the first symptom of the disease,
el is followed by the anmsthesia, svoner or later; it may be in a month or two, or not for
cne or two years. In a very few cases the two symptoms are cutaneous, and in fewer the
anmsthesia is first developed.

omd. This ernption consists of spots or patches of a cireular shape, varying in size from a
small papulae to two or three inches in diameter. In the large spots the contre is depressed,
smooth and whitish, the margin defined and raised, of & pale red colour, and when not
exposed to friction, covered with o minute white powdery desquamation. There a loss of
sensibility in these patehes from their earliest appearanee, which inereases till there js perfect
anmsthesin in their centre, shading off into slight numbness at the edges. The eroption
begins by a fow spots, others follow, new ones eontinuing to be developed during the entire
course of the disease. The spots first appear as small papule, very much resembling those
of urticaria. 'These slowly increase in size, preserving their eireular form till they are two
or three inches in diameter, or often eoalescing from large irregular shaped patches.—
{Dr. Beavment.)

Mysore— Bangalove.—Lesion of sensation, associated with some affection of the skin, is, in
my opinion, the most constant symptom of leprosy, and may, indeed be eonsidered pathogno-
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monie ; for though in some cases there may be tenderness or pain, yet in every case there is
also some degree of numbness and insensibility to ordinary impressions on the skin.

The tubereular form of the disease is very generally accompanied by a squamous, scabby
ctate of the skin, but particularly of the extremities. In some cases of this form of leprosy
the disonse commences and is characterised principally by a severe chrenie cezematous
mange-like eondition of the skin generally, but more especially nll'ecting the usual sites of
scabies, or about the flexures of the joints between the fingers, &c. ; and indeed eases of this
kind geem almost either induced by or are much aggravated by seabies in a virolent form,
and may be relieved to a considerable extent by a treatment appropriate for seabies. The
diagnosis of leprosy from obstinate chronic eczema merely is, in some such cases only,
determinable by the co-existenee in the leprous cases of lesion of sensation.

White leprosy, or leuee, is certainly an entively distinet disease from leprosy proper,
though I have met with a few instances which induee me to think the two disenses oceasion-
ally co-exist in the same person.

White lepers suffer like albinos much from sun burning, their skin getting readily scorched
and blisteredd by exposure to the sun’s rays, Sensation remains unimpaired in the parts of
the skin which are decolonrized. I bhave seen no sufficient instanees to induce me to think
that any one of these forms of lence progresses into the other,—( D, Kirkpatrick.)

Nipal— Khatiasdoo—Leprosy 15 common thronghout Nipal, and is met with in three
different forms, all of which are known under the same name of * core,” or sometimes of
“ maharogue.” These three forms arve, 1st, lepra valgaris ; in its carly stages it has the same
general appearanee as it exhibits in Europe, but the patches on the skin are more livid, and,
as the disense advances, it is marked by a great tendeney to swelling of the integuments and
uleeration and sloughing of the nose and lips, as well as of the smaller joints of the hands
and fect. 2nd, lepra alphoides, marked by the whiteness and sealiness of the cutancous
eraption, and by its slow chronic character, and its tendency to terminate in drying up,
rather than in swelling and slovghing of the extremities. In its later stages it is often
:_][‘:_‘-l]]'|'|!'|:|_:'|EQ-I1 by logs of sensation in the skin, and by partial paralysis of the alfecled limbs.
Srd, lepra syphilitica, which is met with when either of the above forms is modified by the
presence of syphilis.

2.

() At what nge does the disease generally manifest itself ? (£.) and what are usnally
the earliest syinptoms observable ?

{a.) New Brunswick.— Most frequently about puberty 3 but it may oeceur at any age
from clildiood to 50."—( Dv, Gordon. )

“ The youngest patient when admitted into the hospital was nine years; the oldest was 63.”
—{ Dv. Nicholson. )

Jamaica.—* 1 have not seen any case, in either of its forms prior to four years of age. At
and soon after this age, 1 bave met with many examples of the tubereular leprosy ; but not
any ease of the anmsthetie eaclier than tho eighth or tenth year, and not later than the
weridian of life ; while the tabercular oeeurs not unfrequently at a very advaneed age."—
{ Lhe. Fliddes.)

St. Lueig.—* Generally, shortly before or after paberty.  In the offspring of lepers it may
appear at Lirth, and often does in varions forms of malformation.”

Awtigma,—* When it attacks in infancy, there is sometimes a complete arrest of
development.”

Barbadoes.—* OF 42 fwmates of the lazaretto, it commenced in 20 before 16 years of age ;
in seven between that age and 265 and in six between 31 aml 58 —( D, Browne.)

Chuane,—* It seldom displays itself before puberty, but T have seen well-developed leprosy
at eight years of age."—( D, Pollard.)

* ] have scen the disease manifest itsell at different ages, from three to 12 years,"—
(. Manget. )

Cape of GGood Flope—+ In the hereditarily disposed it seldom oceurs befora puberty. 1
]'-'f‘-'ﬁ seen it however, as early as two years of age. The usual period seems to be from 20 to
S3 years, —( L, Abercrombie.)

Jerusalem,—+ Generally at the time of puberty.”

c 3
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Damascus,— Generally in adults ; but many eases ave also known of children of tonder
years being attacked.”

Sein.—* Generally about 15 or 20 vears of age; but when hereditary predispesition exist,
as early as five or seven.”

Crete.—* It is only among the Jews in Crete that T have ever observed the symptoms in

infancy or early youth. It seldom appears before puberty.”—( Dy, Mougerd.)
Cunstantinople—* 1t is very rarely seen before the 10th year. Once only has a child been
seen at birth eovered with tubereles, the offspring of leprous parents.”
Tabreez.—* At all ages ; but the youngest T bave seen was about cight years. [t docs
not gencrally appear till mueh later.”—( D, Cormick.)

Shanghae.—* The most common age is from 22 to 538"

Meneritins,—* At any age from infancy to late in life.  Medical men seldom see enses at
their eommenecement, they are too often kept secluded.”—( M. Ford.)

Bombay Presidency.—The general opinion seems to be that the disease most generally
manifests itself between the ages of 15 or 20 and 30 years,

Madras Presidency.—Dr. Day has seen leprosy in an infant in arms whose mother was a
leper, and Dr. Porteous has treated a child of four years old ;3 but out of 58 patients in the
Jeper hospital, Madras, in February 1863, in two only had the dizease appeared before the
10th year of life. Dr. Van Someren gives a table showing that in 58 patients, 15 eases of
the anmsthetic and 16 of the tubercular form, or in 31 out of 58 cases (53 per cent.), the
disease appeaved between the 20th and 30th vear of life.

Bengal Presidency.—* It ravely appears before puberty ; it generally manifests itself later
in life. 1 have never seen it in its worst form under 18 years of age.”—( Dr, Juckson.)

Caleutte.—VFrom the age of 20 to 30.

Cuttack.—It oceasionally manifests itself in children as early as the ffth year, but the
more common time appears to be between 20 and 30.

Midnapore—It prevails at all ages, from infaney to old age; but it appears to be much
more common after than before puberty.

Loodiana.—According to the patients statements of 19 cases examined Ly me, says Mr. Butt,
none were aflected under seven yvears.

From 7 to 10 vears of age - - 4 | From 30 to 40 years of age - -2
. 10 to 20 s - = = 1 &0 to 50 Lt = T & 3
20 to 30 b - - -2 w50 ta GO o - = )

So that 18 out of 19 appear to have beeome affected between the ages of 7 and 20 Years,

ﬁ'agpar{r. In the anmsthetie and tubereular forms, one, a male, was born so, and denied
an hereditary taint ; in the youngest, a male, it began at live, in a brother at seven, and the
father, who was dead, had soffered from the dizease; the eldest. a male, was 68; no
hereditary taint being confessed.

Bangalore.— It most commonly manifests itsell in adults of middle age. but sometimes it
shows itzelf in very young childven. Thus I have seen, says Dr. Kirkpatrick, children of 5, 7,
and 12 years of age affected with it, and sometimes the first symptoms are only shown at an
advanced age.

(8.) Bermuda—The first appearances, in a case which Dr, Hinson watched from its eom-
meneement to its fatal termination, were these :— Erythematons patches of a bright red eslour
on the I:'n]'l;-]“_-:u[, nose, aml ears, git‘ing the person the appearancea of EJ&TI1R overheated h}'
exercise, and subsequently on the hands, feet, and serotum. These patches comtinned thick-
ening until they hecame distinctly tubereulons, while at the same time the sensibility in them,
and more especially in the hands and feet, became so acute that the least touch occasioned
intense pain.  The tubereles went on inereasing in numbers and thickness until they beeame
general over the whole of the hody,

Jamaica.—* For several months—from 2 to 12 or 18—before the appearance of any spots
“ or patches on the surfuce in the tubereular form, there is very generally more or less
“ distinetly marked malaise experienced,”—“an indefinite feeling of something wrong,"—
“ chills like ague,”—* rheumatic pains about the extremities,”—* ereeping pricking sensations
% of the limbs,"——* stiffness and numbness of parts,”—* a falling asleep of a limb, a band or
“ a foot, finger or toe.”  This state, or these sensations, are generally referred back to some
sudden exposure to alternations of temperature, to sudden chillz when heated, to coming out
of doors after o vapour bath, to exposure during a chilly night in the streets while assisting to
put out a fire, &e., &e.—( D, Bowerbant:.)
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Daninica—** Among the early symptoms, the patient experiences an unusual numbness in
his fingers. he cannot feel or grasp any object as formerly ; the alee nasi swell, and there
is puffiness of the npper lip.”

Rarbadoes.—* The skin of the face has a shining appearanee, with usually a yellowish spot
in the centre of the forchead, extending down on each side of the nose. These appearances
are soon followed by similar spots about the body."—( My, Moore.)

* The earliest symptoms are the appearances of © yellow spots,” and insensibility of the skin
to oxternal stimoli.  Thus melted loaf sugar accidentally dropped on the fingers without pro-
Jducing any sensation gave rise, in a young white female, to suspicion, which was shortly
afterwards confirmed by leprosy manifesting itself more decidedly.  'The ¢ yellow spots ” alone
do not necessarily constitute leprosy, or are followed by it.  They must co-cxist with a rough
elevated or swollen condition of the parts 3 and if anmsthesia be also present, the diagnosis is
the more cevtain,  Geperally the earliest indications are found in the clbows and knees: ad
I have always made it a |mi::'|r, when the facial signs admitted of a doubt, to examine those
parts, and if the symptoms were present there at onee to declave the nature of the disense.”—
{ D, Groding. )

Clypris—** Before the appearance of any spots on the skin, there is in many eases a
seneral malaise of the system, frequently supervening upon a sudden check of the perspiration,
with great physical and mental depression.”

Samos.—* There is very generally o precursory stage of ill-defined constitutional disturh-
anee, with or without febrile symptoms, before the eharacteristie symptoms appear.”

Scio.— In the humid (tubercular) lcprosy, the earliest symptoms are the falling off of
the hair, and patches as of frost-hites on the hands and feet, with more or less Eu.-muﬁihi]it.}r of
the skin. In the dry (anwsthetic) leprosy, a slight impetiginous eruption on the arms and legs,
or of small somewhat raised papulie covered with a dry whitish erust.”

Corfu,—* The earliest visible symptoms are the swelling of the face, and the appearance
of spots on the skin. Oceasionally, these symptoms are preceded by great general weakness,
despondeney, and inability to work. One patient, whose parents were quite Lealthy, told me that
the disease began after an inflammatory Fever caused by taking a cold bath.,”—Br, Tygaldos.

Mauritivs,—* The earliest symptoms are patehes of diseolouration, such as in LEngland
would be called * liver spots,” which show a great want of sensibility.”— . Powell,

“ In one set of eases, the earliest symptoms ave the tubercolar swellings and cutaneous
discolouration, followed by the other symptoms above deseribed, in varying order and seve-
rity. This is the course I have invariably observed in patients of uropean birth or origin,
as well as in those of Alvican origin and mulattoes, Tn anothier set of cases, mnii:nml almost
entirely to the Indian population, the troe leprous symptoms are preceded by o peculiar
affection of the nerves of the foot, indieated by an intense burning sensation ; the general
health frequently breaking down under it, and the patient dying of murnsmus, 1 by no
means consider this a symptom of leprosy, and still less that every patient suffering from it
must neeessarily beeome a leper; but 1 have so frequently observed that it is a precursor
of the disease, that 1 cannot but think that it has an intimate relation to it, or, at any
rate, that the causes which produce the two affections must be mutually related. Whether
this symptom occur or not in this form of the discase, one of the first things observed
is the induration of the skin on the soles of the feet: the skin eracks, and the same marbid
changes ensue as deseribed in the other variety. The dizease gradually extends to the legs
and hands, and the skin of the whole body becomes dry, sealy, and discoloured ; but rarely
do tubercles cecur in this vaviety. DPerversion or loss of eutancous sensibility invariably
vecurs. ' —i( Dy, Finnimore.)

Bombay Presidency.—The following ave symptoms first seen and felt in this disease :—

Anmsthetie leprosy.— Pricking, shooting, burning pain in the fingers, toes, susceptibility to
cold, and a feeling of heaviness and weakness, with tremor, in the parts. Fever is not a
special attendant on leprosy, These loeal sensations are frequently so slight as to pass
unmatieed IJ:;' the p:lliﬂl!. the numbness in*in-rnr then the first symplom ohserved, amnd so the
disease goes on to more advaneed stages,

Tubercular leprosy.—An eruption in the mixed form is the first symptom, then the face
beeomes tumefied, afterwards the trunk and extremities.

Bengal Presidency.—The carliest symptoms depend upon the variety. In the first form of
the discase, Away, there is a small discolouration of the skin, which loses its deep colour, or if
upon the lips in a fair person the pink colour beeomes changed to white.

In the secoud form there is generally a dark greasy stain in two corresponding parts of the
body, slightly irritable in the first instanee, and by slow degrees becoming Wsensible ; at
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the same time there is a want of sensibility in other parts of the body, such as the legs
and thighs. The countenanee also assumes a livid or orange appearance, and there is a
peeolianr watery relaxed expression of the eye; o state of general indisposition, with
depressed spinits, supervene, followed for the most part by a languid and miserable
existence,

In the third or worst form it shows itsell in the dulness of the conjunetiva, and the eye and

lids put on the character of chronie conjunctivitis. The lids afierwards become thickened
and the eye irritable, the ale nasi become swollen, the Schneiderian membrane irritable and
red, and a slight discharge takes place.  The pinna of the car is thickened, and there are small
elevated unctuous patches on the forehead.  With these symptoms, there is @ want of sensi-
bility in the upper and lower extremitics, slight bruises will often produce a sore and uleers,
which do not heal readily.
Dr. Jackson adds, “There is a peculiar affection of the * haunds considered as leprous, in
which there is a eonstant exsodation of sensible perspivation, so that when the hand is
raised, the fingers being dependent, there is a continual distillation from the tips of the
fingers, like water passing through a filterer. I have several times seen men lose their
* gitunations as writers from this affection, the paper being so greatly moistened as to be spoilt for
“ writing. There is an opposite condition to this, where the palms of the hands and soles of
% the feet are dry and harsh, with deep fissures and uleerations, and where the nails of the
© hands and feet are diseased.”

Moarvshedalod, —The diseaze, whieh i3 commaon in the districiz of Moorshedabad, guuera“:,'
commencez with a sensation of heat or burning of the skin, which is shortly followed by
the eruption of small, smooth, and prominent spots (papul®e and tubercles) of a dark red
colonr arranged in a circolar manner, and more or less elevated above the surrounding
healthy skin ; these patches gradually extend, and are sometimes eovered with dry white
seales.  The usual seats of the dizease are the fingers and toes, ankle. knee, and ellow
joints 3 the back and shoulders are also frequently affected.  Diminished sensibility of the

1
part attacked is an invariable symptom.

(4
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Chumparun.—In the anwmsthetie form, the first and most constantly notieed symptom is
that of tingling running along the nerve from the affected part up the extremity, increased
by touching, striking, or pinching any part of the skin over the course of the nerve, |
have often cbserved this myself in a nerve which is just becoming the seat of leprosy ;
tapping it anywhere along its course makes the whole till%ll'.'; but the advanced eases have
no such symplom, as soon as anmesthesia is established this hypermsthesin of the nerve
entively subsides. It is frequently overlooked by the patients themselves, who, not dreaming
of Lecn:]tiug :-;uquuri,j of such a dizogse, talke little or no notice of this sympiom at the
time. At " the commencement of the subszequent attacks in other extremities it is fre-
|]|||_=|]t[li|' lrre.-:-:’_:ui, atid it was 1o them 1 first noticed it

The sceond symptom is the gradual losz of sensation in the pateh of skin allected.  While
this is in progress, if any part of the diseased patch be pricked or pinched it is felt not so
much in the spot tonched asin the whole pateh,—{ D, Caales.)

Jowipore—~The earliest symptoms the patients deseribe arve a tingling and itehing of the
skin, followed by numbness, increasing to loss of sensation, and inability to feel a pinch or
even a prick ; a stuffed-up sensation in the nose similar to that experienced from o bad cold,
the nose itself after a time becoming depressed and flattened. On examination patches of
eruption are manifest, which become more or less developed ; and in the Llack leprosy (Form
No. 3), a hard, eracked, and fissured appearance of the skin of the fingers and toes; a
shrivelling and falling away of the nails; a flexed position (as of clulching) of the fingers
and toes, and hu.hilit'\' to extend them, [ollowed ||J.' uleeration, :’-lﬂllg]li!lg. anel total loss of
them.

Alahabad —The tuberenlar and anmsthetic forms generally appear between puberty anid
middle age, but the white form is not uncommon in childheod.  The earliest symptonms in
the tubercular form are slight discolouration and thickening of the skin of the cheeks,
nose, and ears, and loss of sensation in some small portion of skin in the anwmsthetic
form. White leprosy at its commencement has somewhat the appearanee of common
ringworm, then the epidermis falls off in thin minote seales, leaving the skin beneath of
nosnowy whiteness.

Loodiana.—In the tubereular form the first symptoms are erythematous eruption on the
skin.  In most eases the skin of the face is first attacked., In some there is sense of inter-
nal hieat and fevers ; in others there is no constitutional disturbanee. “Lhe eruption is soon
followed by thickening of the skin and development of tubercles along ridge of cyebrows,
helix of ears, &e.; hair of evebrows and often of eyelids fulls offl
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In seven out of 11 cases of the anmsthetie form the earliest symptom was ansesthesia in a
patch of skin near the knee, ankle, or wrist-joints.

Ui —The disease generally commences with tingling and loss of sensation, followed by
or accompanied with o whitish hue of the skin. The absence of sensibility rapidly spreads
from the general surfiee to the extremities. This whiteness may appear in the form of spots
on the skin, though in most of the cases I have oliserved it has been uniform in appearance ;
the hair falls out in patehes ; after a time the loss of sensation becomes complete, the skin
remaining cold, but in other respects unaflected, neither itehy, painful, perspirable, nor
pateh swollen.—( v, Dhickinson.)

Nimar.—The earlicst symptons observable are irregular patehes of red discolonration of
the skin, especially of that of the face, attended with Leat, dryness, titillation, itchiness, anil
oceasionally, formication ; headache is frequent; also nausea, anvrexia, and general languor ;
epistaxis iz almost always complained of ; a peculiar pufliness of the face, entirely altering its
usual charneter, is observed, ond gradual swelling of the nose, ears, &e., with incipient
tubercular nodes takes place. In some cases after a few months many bulle appear on
the extremities, and are n]ui-c}.;l_r followod ||-_',' ﬁ!ultghillg or interstitial nhsm-pﬁun, Tsunk thc:,r are
maore frequently absent, and do not appear to be peeuliarly noticeable in eases in which
anzesthesia afterwards occurs.

The one constant early symptom is redness of the skin of the face. This is the first sign
of the coming disease, and from it the natives unevringly predict the approaching affliction.

Bangalore.~TIn the tubereular form, the symptoms uvsually commence with heat, itching,
and tingling of the face or hands or feet, the skin of which, particularly of the eyebrows,
chiecks, about the ale of the nose and the lobes of the ears, becomes thickened and rough
and scabibw, or thickened or glistening in patehes, which have generally a lighter or more
copper-coloured hue than the rest of the skin.

e e ——eee

3.

At what period of life, and within what time, does the disease usually altain its full
development? and at what period of life, and after what time, does it usnally prove fatal ?

Naw Brunswick,—* From the first invasion of the disease to its full development, seems
ta be [roin three to seven years ; often much longer.  The period of life and the time when
it proves fatal very mueh."—{ D, Nicholson.)

Sumaicg,— The full development of the diseaze and its eommon duration are much
influenced by external circumstanees.  The anwsthetic form is more protracted in duration,
and holds out a better chance of recovery than the tubercular, which in its confirmed stage
is all but incuralile,”—( L. Fiddes.)

Montserrat.—* 1 have seen mutilation of the fingers and toes complete at eight or nine years
of age; and I know of instances where the disease has remained stationary at the pigmental
(s0 to call it), and the tubercular slages respectively, for from 12 to 20 years. The
disease per s¢ does not materially affect the duration of life ; but the subjects of it sucenmb
readily to other diseases, as remittent and intermittent fevers.”—( Lo, Steventon. )

Burbadoes.—* When the disense is hereditary, it usually manifests itsell at an early age,
and runs its ecourse before the adult period 3 bot when it appears at a more advanced period,
it usually terminates in death about the age of 50; oceasionally, but rarely, it eommenees
at a still later period of life,”—( £, Corriuglon.)

Trinidad.—* Generally not until adult age, though sometimes in inveterate cases more
rapidly. Patients are generally carried off by diarrhosm, or by extension of the disease into the
air passages, between the sge of 40 and 55 "—( D, Murray. )

Guiane.— At whatever age the dizease commences, it usually attains its full development in
about 10 years. After the sge of from 20 to 25 it besins its depredations, sl usually
proves fatal between 40 and 50 years of age. The tuberculous form progresses more
rapidly than the “ jeint evil."—( D, Reed.)

“There is great diliercuce in different coses. Lepers cometimes live to an advanced age.
The clildren of leprous parents, although the disease may not iave manifested itzelf in them,
are less amenable to medical treatment for other maladies than the children of healthy
parents.”—( Dr, Conen.)

Cape of Good Hope.—*+ The disense in cither form is slow in its progress.  Trom three to
five years usually elapse before the discase is fully developed ; and although from 10 (o 12
16157, i
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years may be usually the average duration of the life of a leper, I have known it prolonged
to 16 or 18 vears."—( L. Abercrombie.)

Diamascis.—" It sometimes arrives at its height within a short time, varying from one to
four or five years, and then proves fatal. In some cases it reaches a certain stage, and not
progressing, the patient may live to old age.”

Cypras,—*° At the leper house at Nicosia the disease often remains long stationary, the in-
mates not having the means of committing excesses, and abstaining generally from fat and oily
food.  When the disease appears about puberty, the patient seldom survives beyond 35 or 40
years of age.,"—( D, White.)

Crefe.—* Leprosy is essentially a chronic discase ; 10 or 12 years often pass before it is
fully developed. Sometimes the symptoms cease for a time, more or less lengthened, after-
wards to resnme its course. Many patients attain an advanced age. I have seen a leper
between 70 and 80 years of age, whose general health was not much affected.”—(Dv. Hijorth.)

Corfiu.—* In adults, generally six or eight years after the first symptoms ; in rare cases,
after three vears. Many individuals die from want of the means of subsistence after the
third or fourth year ; others have lived on to 50."—( Prote- Medico.)

Mauritivs.—* The period varies very much. T have known lepers live upwards of 30
years. In the anmsthetic form, I have seen the disease limited to the wasting of one arm for
from 10 to 15 years without any progress of the malady or much disturbanee of the health ;
others have lost several fingers or toes, the health still remaining good. The tubereulous
form is rather more rapid in its course. Lepers die at every age, and after the greatest
variety in the durition of the disease.”—( Dir. Regnaned.)

Ceylon.—The anwmsthetic form may last a whole lifetime, or to an old age, and the patient
be earried off ultimately by some local affection unconnected with it.

The tuberenlous form usually proves fatal within eight or 10 years from its development,
though some cases last fonger. This form unquestionably proves fatal much sconer than the
others here enumerated.—( 1. A, F.)

Bombay Presidency.— As the two chief varieties of leprosy appear to be inimieal to life in
different degrees, the above questions are not suseeptible of a preeise reply ; taking. however,
the disease as o whole, its duration may, when not extensive, extend to upwards of 20 years ;
it is generally much less, 5, 10, or 15 years being perhaps the usual periods ; but there is not
to my knowledge, either a limited course, or a uniform termination, to the affection ; much
will |Ie;_|eu{| upon the outward eireumstances of the I:alieut

“1 am of opinion that the tubercular form of leprosy soonest induces a fatal issue, evidencing,
as I also think, a deeper taint than the more common, in India at least, viz., the anmsthetie
form, in which life may eontinue for the longest of the periods named above, 1 have seen no
case in which the eraption slone appeared to materially shorten life.— (D, Stovell.)

¢ In the town of Bombay the mortality seems to reach its maximum about 30 vears of age.
[ have never witnessed what has been deseribed as the acute form of tubercular leprosy.”—
( D, Carter.)

Dr. Shepherd, from inquiries among the native practitioners of Surat, writes :—* The
** majority labonr under leprosy for 30 or 40 years hefore they die, so that, taking the age at
* which it first manifests itself to be from 15 to 20 years, and adding 50 or 40 years to thag,
* the death-age will be between 45 and 60."

Madvas Presidency.-—The full development of the disease does not appear connected with
any particular period of life, but depends rather on the period of its own commencement,
irrespective of the age of the subject; thus, beginning in a child, the maturity of the disease
may be reached long before the maturity of the patient (Van Someren). No death is
recorded in the Leper Ilospital, Madras, since 1835 under 20 years of age; and the
following table shows the numbers and ages under each quinguennial period for the total
deaths, viz,, 185 :—

. : 5 I
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In about five or six years the disease attains its height; but in cases associated with
serofula and syphilis much sooner. Oecasionally the disease remains stationary for years.
After 10 or 12 years it generally proves fatal,
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Bengal Presidency—Pooree—The period at which the disease usually proves fatal is
subject to much diversity, and depends much on the form of it, and the habits, eonsii-
tutional peeuliarities, and the means of good or bad living enjoyed by the individual. A
great deal, in my opinion, depends on these two last circumstances ; poor panpers and half-
nourished individuals seeming to die much earlier than persons in little better positions of
life, and who are thus able to indulge in more nuiritious and wholesome articles of diet,
though of eourse this does not always hold good.—(Mr. Durant.)

Furreedpoor.—The disease appears generally to attain its full majority doring early man-
hood or about the age of from 30 to 40, and the time nsually required for this purpose would
seem to range from five to 15 years. DBut these things evidently depend very much upon the
form of the disease which it assumes in particular eases; for instance, the sthenie varieties,
such as the tubercular, mammilated, and rash forms, as a general rule, commence early, and
arrive at the height of their development quickly ; on the other hand, those of an asthenie
character, as the chromatogenous and purely scaly kinds, not only appear late. but maturate
at a comparatively more advanced period of life, Death generally takes place between the
tenth and twentieth vear of the attack, and the thirtieth and fiftieth of the age of the patient.
Exceptions of course oceur to both the above rules; I have seen a child affected with tuber-
enlar leprosy at the early age of eight years.—(Dr. Hose.)

Mozuffernmuggur.—The result of an extensive inquiry under this head seems to show that
dizzolntion ravely happens until after the disease has existed for some years, and the snfferer
has passed the period of middle Jife. It appears alzo that the persons affected are, as a rule,
carried off, not by the leprosy itself, but by the intervention of some secondary eanse, chiefly
diarrhoea and dysentry; and this coincides with what was observed in the Mozuffernugrur

r-house during the famine in 1860-61, at which time the lepers throughout the distviet,
with other distressed persons, were collected together and fed by publie charity for many
months. On this oceasion many of the lepers died from diseases of the bowels, and n few
from cholera, but none appeared to sink from what might be termed the direct effects of the
disease itself.

ﬂ'ﬂgpﬂl'ﬂ.-—-—]udging from the ages of those examined, I should infer that, in the apmsthetic
and tubercular varieties, the period of life at which the disease usually attains its full develop-
ment is from 20 to 40 years ; and that, in the great majority, the time required ranges from
one to 15 years,

Of those who die, many fall victims to chest and bowel complaints (to which they are lable),
sink from exhaustion (in some the result of large absecesses), or eommit suicide, which,
considering their miserable condition, is not to be wondered at.—( Dy, Hende.)

Akyab.—~The time occupied by the full development of the disease varies from a few
months to many years, and the age at which it first breaks ont iz, I think, generally between
20 and 30; its duration, after full development, varies greatly likewise.

Some affected with it drag on a miserable existence, erippled in every limb, until old age;
and ultimately fall victims to some other malady., Indeed, 1 think, such is the rule. [ do
not regard it as frequently fatal directly ; and though it undeubtedly shortens life, it does so
generally by making its victims more susceptible to other disense amd less eapable of with-
standing them ; it is never. I think, fatal in less than two years.—( My, Nishet.)

4.

Is the disease more frequent in one sex than in the other? Tf so, in what proportion ?

New Brunswick.—* | have seen 22 eases, of which 15 were in males and seven in fomales,”
—( D, Bayard. )

“There are at present in the leper hospital 14 males and eight females.”—( D, Nichalsan.)

Auntigua.—1It does not appear to be more frequent in one sex than in the other.  In onr
lazaretto of 22 patients, 11 ave of each sex.  In a family of six children, two sons and two
danghters were affected ; one of each sex with the tubereular form, and the others with the
angsthetie.

St Vincent,—It is most frequently seen among males, but the number of cases under
observation is no eriterion of the extent or prevalence of the disense.  Every precantion is
frequently taken to jrevent its existence being known, and it may be that seclusion is more
often and suecessfully earried ont in the caze of females,
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Bavbadoes.—There is no reason to believe that one sex 13 more linble than the other,  OfF
the 45 patients in the lazaretto, 24 are males and 21 are females; 15 of the former and 11
of the latter are affected with the tuberenlar form, and nine of the !'m mer and 11 of the latter
with the anmesthetic form,

Tronidad —* During y 16 years’ attendance at the leper asylum, there has always been an
excess of male patients.”—( D, Saturnin.)

** At the leper asvlum there are more males than females; but, in my experience, females
have come more frequently under my notice than males.”—( i"]la Murran. )

Guiana.—* According to the number of lepers in the asylum, the disease is more frequent in
males.”—( L. Kewd.)

“ It prevails in both sexes; I donot think itis more frequent in one than in the other.”—
{ Dr. Van Holst.)

Cf;,w of Good Hape.—* As far as my observation goes, it is more frequent in males than in
females, and probably in the proportion of two to one.”—( Dr. Aborevombis.)

“ Neither in South Afriea ner in any part of India, eastern or western, have 1 noted that
one sex is more liable than the other."—( £, fhden.)

Sierra Leone—About equal.

Seip.—There scems to be very little difference in this rezpect.

Crete.—More frequent in males.

Corfu.—* According to my experience, the proportion has been one fifth in males and four
fifths in females.”— [ Proto-Medico. )

“In my notes, I find 17 cozes in men to only two in females.”—( D, Tygaldos.)

“wipe,—-1t is thought by native medical practitioners to be more common in the male sex ;
Lut this may be incorrect, as so little is known of female life among the Turks and Arabs.

Tabreez,—* I believe it is more frequent in men than in women."—( L. Cormick.)

Shanghae~—0Of 75 cases seen by Dr. Henderson, only four were in women ; and of these
two only were well-marked cases.

Canton.—It is thought to be most prevalent in the male sex, but the differenee is in any
case slight.

Maveritins—* It is seemingly more t'mqlmnt in the male sex.  OF 109 patients treated by
me, 83 were males and 26 were females,"—( Dr, Regnawd.)

“I have seen more males atfected than females, but probably the latter keep themselves
more secluded.”—( Mr. Fod.)

Ceylon.—More frequent in men than in women. Owing to the absence of statisties on the
subject | eannot state the proportion ; but judging from the number of |mt-|mlts in the hmpltnl
of which I bave the charge. 1 may state that men suffer from this disease in the proportion of
10 to 1.—(T. &.)

Bombay Presidency.—Dr. Carter says that males suffer mueh more frequently than females
from the anmsthetic and toberenlar forms, but that, judging from limited data, it is not so
with the * baras.” He gives the average proportion of males to females affected as 4 to 1 ;
Mr. Shepherd as 10 to 1; Dr. Wyllie as 12 to 1.

In 12 years, in Bombay, 543 deaths from leprosy have been recorded ; of these, 400 were
in males and 134 in females.

Madras Presidency.—The dizease is more frequent in males than in females in the lazaretto
at Madraz; 53-36 meles were found for one female, and at Cochin 2-33 for one female.

Bengal Presideney.—* T am unable to speak positively on this point, from the great seclusion
of the females of the better elass in India ;—the proportion of lepers is apparently much
greater in males, I have known several native females allzcted, and also twe European
females.”—( Ly, Juckeon,)

Calerita,—Out of 58 lepers examined by Mr. Stewart, 44 were males, 14 females,

Bancooral,—It iz more frequent in the female than the male; about two thirds of the
lepers are of the female sex.

Moorshedabad.—TDr. Fleming thinks it is equally eommon in both sexes.

Lanecquige—1I do not think so, as, although we see more males affected, this I consider
owing to the females being kept more at home, and seldom, if ever, coming for treatment.—
(Dr. Best.)

Benarves.—In the six reports sent in by the eivil surgeons in the Benares circle, all agree
in stating that it is more common in the male sex ; and Dr, Garden gives some statistics, but

they ave not to be relied on, as females can and do conceal the disease, and are themseclves
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prevented from sppearing in public when belonging to any but the lowest castes and poorer
classes.—( D, Dnbar, )

Khatmandoo.-——1t is as common in one sex as in the other ; but as women, when afllicted
by this disease, usually keep themselves more secluded than the men do, it is not so eommon
to see leprous women as leprous men in the public streets,

Malacca.—Mueh more frequent in the male. I have only seen, Mr. Rose says, two cases
in the female ; one a Chinese woman, the other the girl deseribed in ease 5.

Labuan—Dr. M‘Dougall writes, * I have seen only one case in a female who died of it
¢ about the age of 40 ; she was a Dyak Chinese.”

.
5.
Is it more frequent among certain races ? among the white, the coloured, or the black
population # and in what relative proportions? ™

Now Brunswick.—* It has been ennfined to the French population (in Tracadie), with the
exception of four persons,”"—( Dr, Nichelzon,)

The Lientenant Governor states :—*° At the present time it may be said to be confined to a
“ Jimited number of families of French extraction, living on the borders of the counties of
“ Gloncester and Northwnberland, although, I believe there is aunthentic evidence of some
“ few English settlers having also fallen vietims to this horvible malady.

“ A great variety of conflicting opinions prevail as to the manner in which the disease was
“ introduced into the provinee.”

Bahamas.—The disease is very eommon, and almost in equal proportion among the black
and coloured elasses, [t is very rare amoug the whites of this celony.

Jamaica.—“As the diseaze occurs in Kingston, the different races composing the population
* are not attacked in similar proportion.  The population is in round nambers 50,000, eom-
“ prising 16,000 negroes, 10,000 peaple of colour, 2,500 whites, and 1,500 Jews. The ratio
“ in which these races suffer from leprosy is nearly 1 per eent. in the Helvew race, about 2
 per thousand in the dark races, and so much less is the liability among the white Eoropean
“ that I know of five eases only to have cecurred among them during 15 years™ practie in
“ the eity. OF these five eases, three were in natives (ercolez), one was born in St. Dominge,
and the fifth was an Englishman who had resided in Jamaiea for 12 years before his
“ geiznre. . . . Nearly all the Jewish residents, az well as the black and coloured in-
]1:i|:it.'|]|lsﬁ, are natives of the island, or have lived J,n:ig in EL; whereas most of the other
class have been either born and reared in Evrope, or are deseended divectly from an
“ aneestry that were s0."—{( Il Fiddes.)

“ It is decidedly more frequent among the Jews than among any other races or classes.  The
well-to-do and the poor Jews suller equally,  Next to them come the coloured descendants of
Jews, then the coloured races, then the blacks, next the ercoles, e, the descendants of
Europeans, and, last of all, whites from Europe.  As to the last named, I have heard only of
one ease. 1 am unable to state in what relative frequency the disease ocenrs.  We have no
reliable data."—( D, Bowerbank:.)

Sf. Lugie.~—It is most {requent among the blacks, noxt among the coloured, and least
among the whites. The whites who are attacked are generally old erenles.  The proportion
of blacks affected to whites is about 12 to 1, and of eoloured to whites 6 to 1.

St. Vineent.—* I have seen many eases in eoloured and in black persons. 1 have also hearnd
of cases in families claiming to be of exclusively European descent. In the latter circum-
stances, every effort is made to seclude the cage as much as possible.”

“Itis well known that the Hebrew race, who can boast of purity of bleod, are unusually
l[iable Lo !E]:r&%j‘,“—{.?}r'. SPJ'.':.I'.!,}

Lrarbadoes —* There are more cases among the black population than among the white or
coloured, not becanse the blacks are more |11:¢1Hr,=;m:.r;u'|, to the disease, but lm'in;'_; to their
being about three blacks to one white, and two blacks to one coloured, in the island.”—
(Lre. Carvinglon.)

* There are no reliable observations to show that the disease is more prevalent in one race
than the other, In the lazaret, 27 are black, 18 eoloured, and one white, But Lam confident
that it is far more prevalent among the whites than the above number indicates, the aversion
to accept the charities of the institution being mueh greater in that race than in the
others. The number, 18 among the coloured, would seem to point to a greater prevalence
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among them than among the black, the relative proportion (aceording to the last census)
being 9 coloured to 25 black, and the proportion among the inmates of the lazaret beine
0 to 13."—(Dr. Hrowne.) &

Tiintdad —* 1t is not. . . As a genernl observation, true leprosy is indigenous to eertain
latitudes, and attacks here principally natives of all denominations, black, white, and of mixed
races; and althongh Furopean residents are in a great measure exempt, instances occur
among them when acelimatized, and their blood is impoverished by long residence.”—

(*Dr. Anderson.)

(uiane, — “ Among the white - about 4 per cent.
i coloured - e
- negroes - i
5 coolies - S i

.

These figures are taken from the number of inmates in the asylum in 1862."—( Dy. Reed.)

“ In this colony it is most frequent amongst the negroes and the Portuguese immigrants.
A great number of coloured people ave affected with it; it is very rare among the whites.”"—
(Dr. Dufe.)

Cape of Good Hope—* Tt occars decidedly in the largest proportion ameng the Hottentots,
next to them among the negroes, and last of all among the whites or Afvicanders. T have
met with it in Europeans, but rarvely.”—( O, Abercombic.)

“ In South Africa the Hottentots are far more liable than any other classes or races of man.
Natives of the Mozambique sometimes suffer. Whites only rarely s0. Black negroes do not
suffer so much as the light copper-colowred. Hottentots."—( Dy, Fhden.)

“ Among the Hottentots mere than any other race, from their proverbial want of cleanliness,
and poorness of diet."—( Colonial Medical Committer, 1853.)

Catre.—* In Egypt it is chiefly found among the Jews ; next in frequency among the Copts;
very seldom among the Arabs. The DBedonins are said to be free from the disease. Un the
whole the lighter eoloured races seem to be most prone.”—{ Conswd Hay.)

Damascus.—The disease is known chiefly amongst the poorer classes of the mountain
peasantry, both Moslems and Christians.  These may be called white races, being hardly as
dark as the Ttalian peasantry; but no instance of its having oecurred amengst the Jews of
Syria, nor ahongst the negroes, is known here. \

Crete.—In its developed or aggravated form, it is much more frequent among the Greek
population in Crete than among the other inhabitants. The form of the disease generally
seent among the Moslem population iz that of the “ bouton d'Alep,” known in Crete by the
name of khaniotico.

Comstantinaple.—The ecases seen at Constantinople occur among the Turks, Greeks, and
Jews. No case has been obzerved among the Armenian poor, although they are subject to
the same hygienic conditions as the poor of other races.

Mavritins.— * It is greatly more frequent in the Asiatie and Afriean than in the Eurapean
or Caueasian races., The lower the race the more prone it is to the disease, and to the
severity of its attack. I have seen leprosy in Egypt and Arabia, in India, Ceylon, in the
islands of St. Marie near Madagasear, in the Seychelles Arehipelago, and in Bourbon and
Mauritins, and I have met few eases of native-born Europeans affected; still they are
liable to the disease after long residence in a country where it is endemic. In Mauritus and
the dependency of Seychelles it exists in many white creole familics, the descendants of
Enropeans.”"—( M, Ford.)

Ceiylon.—1It is unquestionably more prevalent among the black and ecoloured population
than among the white; more frequent among the black or native races than among the
coloured or Eurasian eommunities, and among the African and Arab tribes and their de-
scendants than among the Singhalese or the original natives of the seil. Duoring my
experience of 26 years, I have not seen a single European, in the strictest sense of that
term, suffering from the disease—(7. A .P.)

Bombay Presidency.— Dr. Carter says that many data yet wanting would be required
to answer this question, but that it may be said that no one of the indigenous race is exempt,
while no one of them is espeeially linble. He further observes that the resident ecloured
population seems as much predisposed as the pure native, but that Jews are seldom attacked,
and Europeans very seldom indeed.

Dr. Steinhavser’s experience at Aden confirms Dr. Carter’s statements as to the immunity
enjoyed by Jews and Luropeans, and tends to prove that leprosy is more common among the
mixed negroid races than any others; Arabs, Somalees, Mussulmans (not Arabs) from India,
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the far east of the Turkish dominions, and elsewhere, Hindoos, Parsees, and native Christians,
who constitute the very mixed and fluetuating population of that place.

Madras Presidency.—The disense undoubtedly attacks all races, European, East Indians,
Mussulmans, and Hindoos of all denominations, BDrabmins as well as Pariahs.

It is, however, rare among Europeans. East Indians suffer considerably, though not so
severely as natives, especially the lower orders.

Bengal Presidency.— Tt is extremely rare for an European to be affected, and it is not
very common among the Euvrasians.”—(Dr. Jackson.)

Calewtta—1It is confined almost entirely to the parely black population.

Raneequage.—Decidedly more common amongst the native races of India, Burmah, and
China than amongst the temporary residents, even making every allowance for their relative
proportions ; it it not rare among half breeds, ezpecially the mildest variety; but 1 have been
repeatedly asked, says Dr, Best, to preseribe for leprosy, among this clazs, which was decidedly
secondary syphilitie disease.

FBenares.—* Dr. Cheke states that he bas seen cases in Europeans, but none of the other
albzervers have, nor have 1.

“ D, Garden has seen one marked case in an Eurasian.  Dr. Cheke says in a general way
he has seen cases in Eurasians, but none of the others have.

“ 1 have seen leprosy only among natives "—( L. Dunbar.)

Cawnpors.—1 think more frequent among Mahomedans than Hindoos, It is much more
common among the very poor, but the richest do not escape ; one of the reigning rajahs has
it now. It appears never to ocour amongst Europeans in this country. The sub-assistant
surgeon at this station informs me that he has met with it in Euorasians, but it is very rare
in any but the black population. —( D, Joues.)

Agra.—* The disease is more frequent among Hindoos than Mussulmen ; the relative
proportion is 15 to one."—( Meer Ushraygi” Alli.)

Nagpore.—All the cases I have met with, Dr. Hende says, have been in natives.

The following table shows their distribution among the different castes :

SEX.
Desciz o,
i Males. FFemuales. |
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| Tulevenlar and Awesthotic,
| Brabhming - - - - = g | @
Iindoos - . - - - 1 54
| Muhomedans - - - - - - 7] [ f
Dihers, ov low-casto Hindooss - - - - | 15 1¥
Total - - 2" f8g 75
]

Soie —— . : S S
Bangalore.~The discase is confined almost exelusively to the native and coloured races,
and it is comparatively rare among the latter. 1 have only observed two instances of it
in Europeans, in one of whom the tuberenlar form was developed when an elderly man.  In
the other, who was a young man, but born and bred in the country, the disease was of the
angsthetic or uleerative variety. )
Mussulinans scem as liable to it as the Hindoo.—( Dy, Kivkpatrick.)

Si.!{i?ﬁjm!‘d, de.—In these settlements the Chinese most Frequently suffer from the disease;
next the Malays. 1 have only seen one case amongst the Klings (natives from the Madras
const), and only one in an Enropean, described in ease 7.—( My, Rowe,)

Dr. M*Dougall writes, * In Sarawak, 1 think, the Chincse are more aflected than either
“ Dyaks or Malays ; I have seen at least 50 or G0 cases in males of these races, but the
“ greater number have been Chinese.”

6.

In what condition of society is the disease of most frequent oeeurrence, and what are
the circumstances which seem to favour its development in individuals, or in groups of
individuoals ?

Please to enumerate these eireumstanees under the following heads :

o The characters of the place or district where the disease most frequently oceurs
1 respect of its being urban or rural, on the seacoast or inland, low, damp, and malarial,
or hilly and dry.
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b. 'T'he sanitary condition of the dwellings, and of their immediate neighbourhood,
The Labits of lifi as to personal eleanliness or otherwise.

d. The ordinary diet and general way of living.

e. The veenpation or employment.

New Brunswick.—The diseasze is entirely confined to the poor, who live in rnde lox huts,
hardly sufficient to protect themselves from the inclemeney of the weather.  Usnally there is
but one room, which is oceupied by pigs, poultry, &c., as well as by the family. They
are | ul:-l']_!.' elal, amd all aroumd them Letokens the most :|i1j¢¢[_ !m'.'::rt:.; Their habits are
indolent, improvident, and extremely unelean.  In the winter months their diet consists
solely of salt heri ings, salt amd deied eodish, and |":'t‘ttﬂl3"~ at times salt pork ; in summer
they live on fresh fish ; ; they Imm very little Lread. They are chiefly employed in (lishing,
farming, and lumbering.—( D, Nicholzon.)

“ The dwellings, eonsisting _1=,‘+=|1~:-m||3r of one room, are in winter heated to a very high tem-
perature with elose stoves, badly ventilated, and unclean. The ordinary diet is fish, which
15 f]'l"Elltlt'-!ll]_'r‘ olfensive from ‘:l'-‘-i'“l!I[lU':'ilil}lh Eel soupy, thickened with h:lr[;-_}', 15 a lavourite
dish.

“ Oecupation—fishermen during the catch ; agrienlture is shamefully neglected ; lumber-
ing their winter employment.  IHabits indolent. A fine agrienltural country negleeted.”—

(L. Buayard.)

Jamaica.—* It is more common on the sea-shore and on the flat inland districts than in
l]u’.‘: I:i]ly and mountainous regions,"—( L. Fiddes.)
“ The disease appears among all elasses, among the well off and those that are not. Tt
Ins always appeared to me to hc more frequant on tlw sea-const, but we have no data.
“le dews amd eolonre:d |:|¢u|:l]| fiE I'IE]"'L“'I" CONSNme n hr-'fc {Lllullttl‘. of fresh, aml alzp
salted and kippered fish. The lower elasses often eonsume salted fish in an offensive state,
“ Persons of all trades and ocenpations are attacked."—( L. Bowerbank:.)

St Encig.—Leprosy is most frequently observed in low, damp, and swampy localities,
either on the sea-coast or inland.

The sanitary condition of the dwellings of poor lepers is generally as bad as it can be.
The habits of the people are not eonducive to healthy existence. Their diet is mostly
vegetable ; salt fish i the most geoeral animal food they have.

I am not aware of a single ecase of leprosy oceurring among the more comfortable class
of the population.  'The patients are all of the lowest and poorest of the people.—( . Gar-

diner.)

St. Vineent.—More cases are seen in the towns than in the rural districts, becanse they
come to the former for charity.

Some live nnder the public galleries on heaps of rags, protected from the wind by the
skins of oxen ; others in wooden hovels on the beach. A few anmsthetie cases are provided
for in the almshouse in connection with the Colonial Hospital.

Living on charity, they must take what they can get.

'&uuc unless practising on the superstitions fears of the ignorant by obeak arts.

Rarbadoes. —* 1t attacks unsparingly the higher and the lower classes. It shows itself in all
parts of the island ; in towns, rural tilalurh on the sea-coast, and inland ; in low damp situn-
tions and on dry hills. It l.uw]upw itself in the lest ihwllmﬂ' as well as in the most humble
cottnre, T ]wn,- 0 SeAre [‘h be a :]m_l'llt TIR I!!]"lL []L*‘L:HTII'LNS must retard the :,]J]w_nl:,l af |f_"|'.|1'ﬂ£-}'.
I do not think it is influenced by diet."—(Dv. Carrington.)

* No condition of society is ::xcmpt, nmnrr.ln:iosu., the disense is comparatively rare among
the wealthy. I have ever been at a loss to ascribe its development to those conditions or
circumstances referred to, nor have [ observed that it is more frequent in one locality than
another. Although want of eleanliness may oceasionally aggravate the disease, I could never
directly trace it to that cause alone.”—( Dy, Goding.)

Trinidgad.—* Among the indigent. It is neeessary, however, to say that it is diffieult to trace
the number of cases among the upper classes, as families will seldom apply for medical advice
through a sense of shame, The circumstances which favour its development are :—

a. Low marshy distriets, expozed to malaria, both in town and country.

b. DBadly ventilated habitations. The higher classes, residing in comfortable houses, are less
subject to it.

¢. Neglect of personal cleanliness.

d. Deficient and innutrituons food. The poor live much on tainted fish, and vegetables
such as plantains, yams, &e"—( L, Saturmin. )
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Guigna.— The inhabitants of British Guiana mostly live on the sea-coast, which is alluvial
suiil, low, damp, and malarial. The villages of the negroes and coloured people are undrained,
and o attention whatever is paiil to sanitary measures.  In these villages leprosy ]rm\'illi{i.L Iu_
George Tawn, the capital of the eolony, lepers are numeraus ; [ attribnte this to Elm_ ’r:mht:.: of
obtaining charitable relief.  The mass of the population live on vegetables, as plantains, tanias,
cassava, salt fish, and salt pork.  The general occupation is agricultural.”—{ Dr. :Hmf.} :

¢ Low, damp, and malarial localitics seem to favour the disease ; filth and bad dict certainly
aid it."—( D, Van Folst.) . 1

Cupe of Good Hope—~" It does not appear to occur more frequently in any particula®
locality.  The dwellings of the poor, among whom it ehiefly ceeurs, are badly constructed, iil
ventilated, and eold.  Theiv habits are filthy, and their food is often innutritions, consisting
much of salted fish.

« T the few cases of the disense I have seen in whites and Europeans, their habits had been
cleanly, and their food good and nutritious.”—( D, Abercombic.) _

« The Hottentots usnally reside away from the sea, in open valleys, high and dry, not liable
to malaria,  Animal food 15 not searce, but froits and vegetables are =0 amongst Hottentots,
who rarely wash their bodies or their clothes.”—{ D, Elden.)

Cairo.—Most frequently amongst the very poor.

a. Close, confined, and damp parts of the eity.

b. The houses very much confined ; not reeeiving much light ; noxious effiuvia in almost
every direction.

¢. Habits dirty in the extreme.

d. Ordinary diet, salted and often almost putrid fish, vegetables, and bread, seldom eating
oood animal food.

¢. Seribes and money changers.

Jerusalem,—There is nothing remarkable Lefore the development of the disease ; alterwards
all lepers live by bepring.

This is a bealthy climate. The patients have not an wnhappy appearance ; they are only
disgusting to public notice. Some have a little property invested in baggage animals, and
they themselves bring in wood, charecal, &e. to the city.

Diamaseus.—It is found chiefly amongst the poorer peasantey, but members of the richer
clnsses of mountaineers are also sometimes attacked by it. It is not known to have attacked
the townspeople of Damaseus, nor of the other large towns in Syria,

a, The districts most sabject to it are highlands, table-lands, sech as the mountains of
TLebanon and Anti-Lebanon, and the Haurdin, and very ravely on the sea-coast.

b. The peasants’ dwellines are built and maintained without the slightest regard to sanitary
rules.  Animals of all kinds frequently share the one room of which the hounse consists, with
the owner, his family, and guests. Duostheaps and dunghills are formed in any open spaceo
near the honses,

¢, Their habitz of life are ﬂi:l'l:,‘ in the extreme,

i. Their ordinary diet is, in the daytime, bread with cheese, olives or other fruit ; and in the
evening, boiled rice, lentils, or wheat, with butter or oil and sour milk, and meat but rarely.
They can go for a very long time on little or no food, and eat inordinately when they get an
opportunity of doing so at another’s expense,

¢, Their ordinary oecupation is agriculture, wood-cutting, charcoal or lime burning, mule or
camel driving, and tending sheep or goats,

In the diet of the poor, in Aleppo, salted and cured meats are envmerated.

Crete—10r. Hjorth, who considers that bad diet 5 one of the principal if’ not the main
clement in the development and aggravation of leprosy, remarks @ = In conseguence of the
' numerons fasts of the oriental chareh, l:t:llpl;*[] with the |'_1,'g|m:1, of agriculiural puarsuits, the
Cretan peasant seldom or ever makes use of fresh meat, butter, or frosh vegetables, with the
* exeeption of some of inferior kind. Their focd consists of a large quantity of bad salt fish,
barley bread, and of an enmormous quantity of olive oil, often raneid, which they will deink
like water. In many places there is a want of good water s it is often benekish, and in the
mountaim distriets, from which a large number of the lepers come, it is dervived from the
“ melting of the snow.”

D, Mongeri confirms the statements and appears to agree in the opinion of Dr. Hjorth,
that the large consumption of semi-putrid salt fish and pork, eoupled with the total neglect of
personal cleanliness, bas much to do with the development ol leprosy.  During the frequent
fasts of their church, the poor Greeks live almost entively on vegetables and oil, often of a bad
guality.

Lomian Ilands,—* With one exception, all my cases have oceurred among peasants, and with-
out one exception among the poor and miserable. I have seen some lepers in villages situated
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on more or less arid Lills (Cephalonia) ; others living in swampy clayey localities ( Lepkimo in
Corfu); others residing in ealeareons districts (Karoussades in Corfu), in low, damp, ill-
ventilated, and ill-lighted dwellings, surrounded with heaps of putreseent filth, At Zante the
dict of the lepers T saw eonsisted chiefly of wheaten bread, at Cephalonia of barley bread, and
at Corfu of bread of Indian corn, with vegetables, olive oil, salted fish, but rarely any fresh
meat.—( Dr, Tygaldos.)

Tabyeez.—Disease most frequent among the poor.  Dr. Cormick has never known a leper
amaong the upper classes,

. It is more frequent in rural districts where poor living and constant exposure to cold
and damp are undergone.  Is said by the consul to be especially prevalent in Zenjan, a small
ruinous town in the north of Persia, situated in a dry sterile plain half way between Tabreez
and Teleran, Exists also in other elevated dry districts with severe winters, but is believed
t_:;.' the consul to be unknown in the dampest regions of Persia, namely, those lying on the

“aspian.

. The habitations in Zenjan are of the meanest deseription, and the inhabitants exceedingly
WIOT.

: ¢. "The lower elasses are very uneleanly in their personal habits,

d. The ordinary diet of the poor consists of milk, sour eurds, cheese much salted, and
bread. D, Cormick says cooked dishes are rare among them, and in some parts vegetable
diet rarver still ; probably salt is seldom used.

Shanghae.—In this provinee leprosy seems entirely confined to the lower classes. Dr. Hen-
derson has seen three cases in Buoddhist priests,

d. The country for 30 miles round Shanghae is fat, the soil alluvial, the elimate damp
and relaxing. The country is intersected by small ditches and canals, and there is much
stacnant water, with many paddy fields. Leprosy not more common on the sea-coast than
inland.

b, The dwellings are mere hovels, all on the ground floor, which is not elevated. They
are essentially dark and damp, many of them formed of bambeo and mud.

¢. Personal and domestic habit: extremely filthy ; indeed a majority of all classes affected
with some sort of cntancous dizease,

. There ean be little doubt that bad, inznfficient, ill-prepared food is the chief eanse of
leprosy,  The food of the people consists chiefly of rice and vegetables ; the lower classes eat
large numbers of sl eralis which abound in the |lul‘u].~i anud Jilchu-.-i; what animal food t]:e].r
have seems ill-prepared, and they uze very little =alt with their focd.

So far a= Dr. Henderson has been able to learn, those affected with leprosy have been
much exposed to malarions influences ; have been insufliciently clad, never changing their
clothes or removing them by night 5 have been living on bad <tale food, any animal food they
had being badly nourished, and often in a state of decomposition.

Mawritius,.—* 1t is equally prevalent in all ranks of society.

“The only eircomstance: which hove seemed to me to favonr its development are——
1. Residence in the most arid, least elevated, and the hottest parts of the island, and parti-
cularly on the sea-coast. 2. The little use made of cold waler, the want of cleanliness, and
the weakening of the system by hot baths."—( D, fegnawd. )

¢ It is most frequent in the lower conditions of =ociety, and on the sea-coast of large coun-
tries and in small islands,"—( Mr. Ford.)

Ceylon.— Poverty, filth, damp, bad water, and whatever induces general cachexia, are
ciremmstances, I think, that favour the development of leprosy when excited by a specific
influence-—malarial —( Hf, 1))

It is more frequent to the maritime districts and the fishing coasts.

It is seldom seen in the inland and hilly distriets ; more in the urban than in the rural pro-
vinees, It is prevalent in the low damp and malarious distriets.

An entirely fish or salt-fish diet, and want of cleanliness, invariably oceur among the natives
who are subjeet to the disease.—(T. A. P.)

Bombay Presideacy.—The unanimous testimony is that the lower orders are the portion of
sociely in which the dizease is of most frequent occurrence.

a. Dr. Carter says the greater number of lepers are inhabitants of small hamlets or rural
districts, but many al:o of towns, The districts are mostly, but not exelusively, on the sea-
board, The disease is not limited to low altitudes, He further observes that most of the
localities where leprosy now prevails are Lot and damp, and Drs, Wyllie and Steinhaeuser
add, malarions,
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b. All the observers are agreed that the <anitary eondition of the dwellings of leper- and of
their immediate neighbonrhood is not favourable to goed health, but not different in any way
from that of Indian rural places generally.

¢. The same remark applies to the query about their habits of life as to eleanliness,

d. Some of the observers make the same reply to this question ; but there seems to be an
impression on the minds of v, Carter and Messrs. Steinhaevser and Shepherd that there is
some foundation for the popular idea that a diet chiefly compozed of milk and fish tends to
produce the disease, Dr, Steinhaeuser states that under this idea the Somalee tribes, among
whom he has seen eases of the disease, never eat fish under any eiveamstances,  In additien
to milk and fish, bad grain and oil are spoken of by Mr. Shepherd as predisponents to the
disease.

e All seem to agree with Dr. Carter's remark, that the oecupation or employments of
lepers will be found not to have exercised any influence in producing the disease.

Madvas Presidency.—The discase is unguestionably most rife among the poorer and
lower orders residing in the sea-coast towns, which are low and damp, though it is by no means
vnknown in inland, rural, and even in hilly distriets. . . . All the reporters are unanimous in
pronouncing the dwellings of those afflicted with leprosy as generally extremely filthy and
defective in all sanitary requirements.  In Cochin, the disease is said by Mr. Day to be most
prevalent among the soil slave easte, who live in wretehed hovels, and may be said to be more
like eattle than human beings in the way they are fed and treated ; filthy in the extreme, devoid
of mnrnlitf and almost of common -.'h-u-ﬂm‘::,‘.

On the western const of the Peninsula, leprosy prevails to a great extent. By some
writers this is attributed to the dampness of the climate and to the diet of the better clusses
consisting almost entirely of fish and rice, whilst the poorer live upon the flesh of enormons
sharks and other coarse fish, frequently in a state of putrescence; yet in Burmah the disease
is rare commpared with the western eoast of India, although the climates are in many respects
similar as regards humidity and rain, and the inhabitants subsist almost entirely on putrid fish
and riee with condiments.

Bengal Presidency.—* The disease is most frequent in the lowest elass, espeeially the
fishermen, who chiefly live upon fish, and that in a semi-putrid state.,"—{( D, Jackson,)

Pooree.—1t is chiefly eonfined to the poorer people, and to those who are either pilzrims,
having come from other and remote parts of India, bringing the discase with them, or to the
ill-fed, and those who live in low and squalid habitations, where vice and filth of every
de&ﬂ‘ipliﬂl‘l iz ¥ife. The rich and well-to-do alse, in somo instances, are the F'!I'.:!jl'[:lﬁ af it
A good case in illustration of this occurred a few years ngo in that of the late Rajah of
Pooree, who died from it at the age of 23, a confirmed leper,  The unfortunate vietims of it
are generally to be scen wandering about the streets and native bazaars, begging for sus-
tenance from door to door, chjects alike of pity and disgust from the hideons deformities
presented by many of them,

The ]113&'11{} are g‘ﬂl:lET‘ﬂ"_‘l-'. with a few E."{{‘ﬁp!iﬁi'li:, gael as the |1i'r__{fu3:-'t easte Bralmins and
those nearly allied to them, dirty and uneleanly, seldom even washing their bodies, and
Wﬂltl'iﬂg the same elothes till th("_'_l." Ilt'm'l}' 111'r|FJ oflt. This 15 i .,"l‘.':il,".][;l‘,'l_'-' the ease with the [roor
and labouring classes, who, from poverty and Jazy habits bred up from infaney, are the worst.
In addition to these habits, they adopt another equally dirty practice, ie., of anocinting the
whole of the body with a mixture of turmeric powder and mustard oil, which they do with
the idea that it acts as a safeguard against cold and rhenmatism.

The ordinary diet of the poor people chiefly consists of boiled rice, vegetable enrry, or fish,
gither fresh or dried, with a very fow ﬂﬂ!]l’]itlll}i][ar_‘r 5E|i1_-{3:‘=, aind a little mustard or ;'.‘[I-‘itﬂl' ail
in place of butter or ghee.

Beerbhowi.—-The food is of the poorest, often of the most unwholesome and iunutritions
description, exclusively vegetable, eonsisting for the most part of the coarsest kind of riee, to
which is aelded, hj’ those who ean afford “, a small ]rr:rliuu of the poorest and least nutritions
pulse and green vegetable, and is often eaten without salt ; or if this artiele is proeurable, i
iz ﬂr|1.1.'4'|_'|'5 lnrgely mixed with dirt, and I fear often adulterated with something still mar
prejudicial to health ; other condiments, particularly of the warm class, so essential to a rie
eating people, are almost unknown to the poorer classes of the people. Those articles o
fll'-l'L |-=1rticulr1r|:r the pulze; are often :'I:'I.m;r:g{*:l from damp or ather canses ; amd to the use of
this I}Ttiﬂiﬁ in this state inveterate entaneous eruptions have been aseribed ; even to some Rinds
of this article in a sound condition, and which from their cheapness are alwost exclusively
used by the most indigent, similar and even deleterious efleets are attributed.  The food s
’-‘f"': by the mest indigent classes may be said to be of a most unwholesome and iunutritions
character.—{( My, Sheridan, )

L
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Dr. Best, of Raneegunge, remarks :—

“ Among the poorer elasses of this district, the cheap kesaree &l is much used, and 1
cannot belp remarking that the symptoms of its noxions influence much resemble some of
the primary manifestations of leprosy. Thus we have pain and weakness of the knees and
ankles, burning of the hands and feet, general feverishness, pain at the pit of the stomach,
and, if persevered in, we have sealy eruptions of the skin and pains all over the body,”

Cuttack.—All agree in saying that the eating of fish inereases the disease; and it is only
when they have given up all idea of being cured that they become callous, and make it an
article of diet.

Furreedpoor.—The people of this district are extremely fond of fish, which abound
everywhere, and of which they ave great eaters; “ but 1 do not see,” says Dr. Bose, * that they
are on that aceount the more subject to the disease than their less piscivorous brethren in the
neighbouring districts.”

Bhewpdpore.—It ocenrs most frequently in the poorer classes, and is most common
amongst the begrars in this country.

Their ordinary diet consists of vegetables and rice, and now and then fish, which is
generally eaten when it is almest putrid, It is thonght by the natives that leprosy is caused
by eating bad rice ; but I eanmot give o decided opinion on this subject; but there is no
doubt but that diseased rice, which the poorer elass frequently eat, has a very detrimental
effeet upon the constitution.—( M. Crewe.)

Monglyr.—The natives here have an impression that oily aliments and fish diet favour
the development of the dizease.

Benares.—* None of the reporters have any means of giving preeise answers to this inter-
rogatory.  Leprosy does not seem to be conlined to any one locality more than another.
The dwellings of the natives ave all equally wanting in sanitation ; the poorer classes are
generally more dirty.  Bat leprosy seems to be aflected more by the diet and mode of living
than by any other eawss; but, nevertheless, men in good ecircumstances, able to afford not
only the necessaries, but also the luxuries of life, become affected with leprosy.  These have,
however, most generally the disease in its thivd form."—( D, Dunbar.)

“ This discase exists most among the poor ill-fed classes, but also among the rieh; and in
these cases I believe a venercal taint is the primary canse.”—( D, Chele.)

Meerut.—* In the lower classes of society it is very frequently observable, particularly in
those who are acenstomed to eat putrid fish and meat, and other unwholesome food, &e. &e.
Inbabitants of low and damp loealities are more subject to the disease ; and other eireum-
stamees, such as dirty habits of life, living in low, dark, and ill-ventilated huts, &ec., accelerate
the development of the disease.” —( Neend Coomar Milter. )

Scharuapore.—The dwellings of the pupulation at large are of a most wretched deserip-
tion. The towns are still worze than the villages. Any one in the habit of treading their
narrow confined streets, and inhaling the peculiar nanseating effluvia emanating from them,
must wonder how it comes to pass that the people are not extinguizhed altogether by plague
and rvmotie diseases of every kind,  The state of native dwellings is a vastly important one,
well worthy of the earne:t attention and econsideration of GGovernment. From the want of
energetic and systematie sanitary arrangements spring, [ believe, those frequent and violent
epidemics so peculiar to eastern countries.

The inhabitants wear the same eiothes day and night, and wear them, too, till they drop
off from sheer ace. During the hot months they require but little covering ; not so, how-
ever, when the temperature falls to near freezing point.  They may then be seen going about
shaking in every linb, and, a: a natnral consequence, they suffer from rheumatism, bowel and
pulmonary complaiuts.— (D, Pusle.)

Il States—The greater number of person: affected with leprosy whom I lave seen
belonged to the very lowe-t and poorest elas-es, and the circumstances which secm to favour
it: development among them are the badness of the food they eat, and their extremely filthy
habits.

The filthy state of the house: inhabited by this class is almost beyond belief  The
immediate neighbourhood of their houses is al:o always extremely dirty ; heaps of manure,
buman ordure, and filth of all kinds are allowed to colleet and remain here for lengthened
period=, and never thoroughly cleared away.

Their dict is of the eoar-est deseription, being usually a grain ealled “ bathoo,” from which
they make bread that is nearly black. This is imperfectly eooked, and eaten unleavened,
Poppy seed and =alt is often mixed with it. They are very fond of salt, and eat it in large
quastities. It is of an inferior quality, being the dark grev rock salt.—(Mr. Garden.)
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Tudore.—It i= verv evident that poverty, hunger, and dirt will invite its development and
foster its growth, as they will the proelivity to any other disease, and that lepers will, like
other outeast mendicants, have to wage a constant war against starvation. As for employ-
ment, they all become beggars as soon as the disease breaks out, when they =een .“hmfﬂ to
leave their ordinary employment, and to wend their way to large towns and cities, where
mendicaney is most profitable.

Bundelund. —Most frequently among the poor, but it affects all elasses, Deficient, or
I:mhub[y still more, unsound articles ﬂf fiowd. ) ) .

The latter mayv acecount for the disease where the former, i.e, deficient nourihment,
cannot be the eause. It might be a point of inquiry whether there is any connexion or
parallelism of canse between leprosy in its gangrenous or other forms and the diseases,
including gangrene of the extremities, produced by the use of diseased grain, such as
“ ergot.”

Bangalore.—No castes of the native community seem exempt from the disease. I have
met with many instances of it among the Brahmims, both anlc and female, \\'[Iﬁsu habitz of
personal cleanliness are most serupulous ; but 1 think it is more common still among the
lowest classes of the native commaunity, with whom impurity of living in every respect is the
normal condition.—{ Ly, Kirkpatiel. )

Akyab,—The poorer elasses, who are decidedly the greatest sufferers from the disease, use
both tank and river water for drinking as well as for bathing long after it has become, by its
foul appearance aud odour, an abomination to the senses of the more delicately constitutel
European.

d. Their ordinary diet is rice and dill, vegetables, spices, and oil or ghee, & sort of butter
made from buffalo’s milk, and fish; no meat, exeept goat's flesh, and that they partake of
sparingly and seldom.

They dwell in huts made of bamboo and leaves, which are impervious to rain, and unexeep-
tionable as regards ventilation, sinee though the windows are few and small, they are unglazed,
and the walls being of mats permit free cireulation of air throughout the dwellings. The
floors ave of mud, beaten into a plaster, laid smooth, and raised from the ground two or three
leet.

They are fond of ancinting one another with mustard oil, and scem to economise clothing
by the practice.

7.

What eonditions or circumstanees of life seem to accelerate or aggravate the disease when
it bas onee manifested itsell in an individoal ?

New Brwunswick.—* Poor diet, want of eleanliness, seanty clothing, and exposure.”—
(L. Govdon, )

“ Many of the lepers in the lazeretto thought their discase was aggravated by their imprison-
ment on Shildrake island.”—( D, Bayard. )

Lahamas—1 have a strong opinion that the poor diet generally of the lower classes, and
the frequent use of fish and pork, increase the tendeney to its development in the hereditarily
predisposed.—( D, Clipinan. )

Crutena.—** Among the cases | have seen, it was elear that the comforts of life, coupled with
hygienie regulations, arrested for a time, not seldom short, the march of the disease, withont
however ultimately preventing the fatal result.  Un the contrary, unwholesome and insuffi-
cient foud, and ill-ventilated and crowded damp dwellings, together with dissipation of all
kinds, evidently aceclerate its progress.”"—( L, Mawget.)

Larbadoes.—+ 1t is doubiless necelerated and ageravated by whatever tends to lower the vital
powers.  When it appears in one who has the ordinary necessaries and comforts of life, it
may not only he protreted for many years, but he may even be able to exercise some useful
employment.”—( L, Clarke.)

Tonadid. —** The almost entire use of salted meat and fish, and the abuze of spirituons
liquors, 25 is the case in country districts, where fresh meat is seldom to be found; also the
wsullicient supply of food.”"—( Dr. Swternin.)

“ Uncleanliness, 1’11’01‘1."!'!]“'[“!]"_:'. Dol and insofficient food, and g:_-m;-rn.l [rovirty and distress: in
a word, everything tending to depress the vital powers."—( D, Murray.)
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Montserrat.—* My opinion is that leprosy is n manifestation of the serofulous diathesis. and
that it is to the adoption of the general measures acknowledged to be mitigatory of this
diathesis that we must look for the prevention of the development of the discase.”—

Dy, Steventon.)

Cape of Good Flope—% Tts progress is, I think, much slower among those who have the
means of cleanliness and good diet at their command than among the poor and destitute.”

— (D, Abererombic.)

Dramesens, —An irl'egl}lm' mml_n of life and want of cleanliness agpravate the dizease ; and
lepers have assured me, from their own sad experience, that oil taken in cookery or in salad
causes great pain. and an inerease of the dizease.  Sexual intereourse seems to have the same
effect.

Rhodes—Mental depression especially, often arising from the enforeed separation from
their families and friends, and being obliged to live with other leprous persons.

Smyraa.—Bad feod and general mal-hygienie conditions.

Mauritinve.—* Poverty, elose unwholesome dwellings, want of cleanliness and pure air,
unwholesome food, as too much of fish, and above all of pork, especially its grease
(of which large quantities from pigs that feed on all kinds of offal are imported from
Caleutta into Manritius), tend to accelerate and ageravate the disease when manifested.”
(M. Ford.)

Ceylon.— Poverty, want of cleanliness, coarse and unwholesome food, syphilis, sexual
excesses, and all depressing agencies nndoubtedly tend to aggravate and secelerate the
ilisense.

The natives believe that the too frequent use of pork as a diet, as well as ecrtain
kinds of fish and froitz, either excite or predispose to, and when once Formed aggravate
the disease. ;

I unhesitatingly believe that the frequent living upon an entively fish diet, the fish being of.
an unwholesome kind, frequently putrid and badly cured, such as the native races often sub-
sist upon, often exeites the disease in those who are predisposed toit.—( 7. 4. 1)

Bombay Presidency.—'¢ Leprosy should be viewed as a cachexia of the system, or dyscrasia
comparable in some particulars to syphilis or the strumous 3 it may thorefore be enil that
1|L-|1!'L*35i:1g or dulﬂl-im:ltilrg influeness gl__r:".'.m]':'lu:.' will hasten the progress of the discaze. 1L o
happens that the poorer lepers are mereilessly exposed by their friends to exposure and want,
and henee, no doubt, 1t is amongst them we find revealed the most lamentable effects of the
disease."—{( Dr. Carter.)

Madras Presideicy.—* The progress of this disease is eertainly retarded by improving the
hygienie condition of the sufferers, as regards cleanliness, ventilation, and food ; and 1 infer
that the liability to eontract it might be diminished by the same process.”—( D, Frnes.)

Poverty. low living, hardship, filthy habits, and debanchery aggravate and accelerate the
disease when onee it has manifested itsell’

Bengal Presidency— Baneoorah—1If a man suffering from leprosy, but * well to do,” i
:H]_'l.[llil,‘.ﬂl_'o-‘ reddueed to want, the dizease i-:LLLgII.I'l"ult,:Ll; wherea: on the other hand, if the poor
and needy are taken care of, washed, clothed, and well fed, the malady scems to be arrested
in its ravages ; il not altorether, certainly its prosress is less rapid.

Pooree. —Pun;_-r[}'_ epeess of lmﬂli]}' labonr, |]|,='1rrivaliﬂ1'|. or distresces of any kind, {:hi:_-l'l_l,'.
those canzed by long journeys or pilgrimages to Joggurnauth, insufficient nourishment, absorp-
tion of impure air:, such as from living in wnhealthy localitie:, confined habitations, &e.,
lying out in the open air, and exposure to inelemencies of ceason, chiefly during the mon-
soons and cold weather ; indulgence in intoxicating drugs, ~uch as the preparations of hemp
and opium; dissipations of all kinds, particularly excess of venery (as wa: the case
with the late Rajeh of Pooree, who, as [ =aid before, died from this diseaze and syphilis
at an early age), want of proper medieal and other hygienic means, and the abuse
of remedies, such as merenry, which is sometimes preseribed by the ignorant quacks
in the early stages of the disease, mislaking it for syphilis, not to mention the existence of a
serofulous or syphilitic taint ; these then seem to be the most common ageravating eireum-
stanees of the dizease as | have zeen it among the people here.—( M. Dhevant,)

Lwrruckabad.— 1t would appear that poor living, a lish diet, want of cleanliness, insufficient
clothing, and exposure to the heat of the sun accelerate and aggravate the disease when onee
formes.

Khatmandoo.—The eircums-tances apparently most favourable to its development, and which
seem to aggravate the dizease when once establizhed, are all such cavses as tend to impo-
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verish the blood and lower the state of the health generally; such as bad food, insufficient
clothing ; damp, dirty, and ill-ventilated dwellings ; personal uncleanliness ; to which may be
added constitutional tendeney to it, and a system broken down by syphilis and the impradent
use of mereury ; most of which conditions are nearly universal among the poorer elasses in
Wipal.

Alyab,—The stigma which attaches to sufferers from this disease, and the depression of
spirits arising therefrom, have, I have no doubt, much influence in aggravating their malady
when onee fairly and unmistakeably established. I have known lepers lie in one spot for
months, hardly rising to take their food, under the influence of this feeling, and the supine-
ness and torpidity which characterise the discase.—( M. Nisbet. )

8.

Does the disease appear often to be hereditary ? :
Have you known instances where one member only of a family has been affected while all
the other members remained free from any trace of it?

Naw Broswick,—* [t is certainly hereditary.

“Tlhie eases I have reported establish the faet that the disease may attack one or two members
of a family, while the others remain exempt. Leprous parents sulleving for many years under
ulcerated tubercles, with destruetion of the fingers and toes, have had families in whom the
disease had vot appeared when I saw them."—( . Bayard. )

“ [ have known numerons instances where one member of a family has been affected, while
all the others remained quite free from any trace of it."—(.Dr. Nicholson.)

Jamaica.— 1t is frequently hereditary, particularly in the third generation. I have known
several instances where one member of a family only has suffered ; but the instances are more
common of several members of a family being afflicted.”— (D, Fiddes.)

Dominica.—My belief is that leprosy is hereditary, though I am not prepared to assert
that the disease may not oceur from causes independent of hereditary predisposition.

It is difficult to answer the second query with certainty. 1 have known instances where
only one member of a family has been aifeeted while the others vemained free at the fine.
But as I believe that the disease may appear at any age, it would be necessury to earry the
period of obzervation over the lives of each individual member of a family, in order to deter-
mine the !mitll.. with |1rﬂci5i1}1t.—{}}r. f}m'ﬂy.}

Barbadoes,—** It does appear to be hereditary, but 1 cannot say often so. There are many
in the lazaret who have father and mother free from the disease; and T know a white person
in middle life, & mother of a numerous family, affected with the anmsthetic form of the
disease, in whom it manifested itself at the cessation of child-bearing, whose entire family
remains free, and whose father and mother were not allbeted S—( L. Brownae.)

* There can be no doubt of its being hereditary. Frequently, however, one member will be
attacked and the others escape; but very commeonly the offspring of those members who
escaped will be attacked with it in its worst form.”-—{ D, Stevenson.)

Crutana,—* It is undoubtedly heveditary,

“ Sometimes all the children of disensed parents are affected, at other times one or two only,
while the other members entirely escape.  The disease often overleaps an entire generation
to reappear in the next; the immunity may commenee in the immediate family of the leper
bimself. It is possible that many cases presumed to be of hereditary origin are instances
either of extraneous contamination, or of the propagation of the disease from one member of
a particular family to the others.”—( . Follard.)

Cape of Gond Hope.—* Maost decidedly hereditary. [ have known instances where one
member only was afflicted, and then the disease has appeared to pass away from that family.”
—{(.Dr Ebden. ) !

Stcrra Leone—Invariably, as far as I can ascertain ; it generally skips a generation.—
(Mr. Bradshaw.)

Damascus, —Often one member only of a family is attacked. Few lepers have children ;
but when they have, some of the children are diseased, and others are not.

Swiws.—Yes, certainly, The form of the disease transmitted to offspring is not always
that of the parent.  One child may be affected with the tubercular form and another with the
articular or diérétic form, the father or mother having the tubercular disease. This fact
alone: shows that tubercles are not a necessary or cssential feature of the morbid state,
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Constantiople—Yes, certainly; yet it often appears spontaneously. Sometimes, one
member only of a family is affected.

Canton.—* Leprosy iz undoubtedly a hereditary disease, Tt is said to become mild in the
third generation, and to run itself out in the fourth. The children of leprous parents are at
onee remgnf!h}[] I}}' the conrze thickenad L-z{||rc-5:s1'nn of the I'i.;:'u,1‘,1.|]«.‘}:’,:r a broad nose, |11.1'g1: Cars,
and a dry shrivelled skin on the arms and legs. The Chinese never permit any marriages
with the progeny of leprous parents. [ts appearanee in a family not supposed to bhave any
hereditary predisposition or taint puts an effectual stop to all matrimonial engagements, and
makes null and void all previous bonds of betrothment. The lepers themselves usually
intermarry only with those of the same grade or type of disease; eg., a leper of the fourth
generation with no external appearance, but known to be of leprous origin, will ouly marry a
woman who is in the same circumstances with himself. Their progeny is considered free from
taint, and need no longer be secluded from soeiety.”—( Dy, Tobson,)

Mauyiting—* Unequivocally so.  Sometimes certain members of a leprons family appear to
be exempt, but even they not unfrequently exhibit glandular lymphatie swellings, indicating a
slight degree of or tendency to the diseaze ; and the offspring of such perions frequently
become affected.”—( v, Regnawd.)

Ceylon.—1t is often hereditary.
Yes. I have known several sueh instances,—( 7% A. 1%.)

Bombay Presidency.—Opinions are divided as to whether it is often hereditary. Dr.
Carter thinks that it is.

Often one member only of a family, is said to be affected, the other members remaining
free.

Mudras Presidency —Dr. Day states that out of 46 eases, hereditary transmission could only
be traced in 19, was entirely absent in 27, and in six had evidently passed over one generation
to re-appear in the suceeeding.  OF 31 lepers whose eases were colleeted by Dr, Porteons, the
mothers of but two were aflected, and in no case the father ; therefore in two ounly out of 31
was it inherited. These 31 lepers had 111 brothers and sisters who were not leprous ; 13 of
the 31 lepers were married and had 26 children among them, in none of whom had the
discase betrayed itself.  Nome of the parents of these 13 were affeeted 5 the dizcase there-
fore was not in these eases eommunicated by diseased parents, nor did these parents inherit
it from theirs.

In addition to the 29 eases just quotad, as tabulated by Dr. Porteous, Dy, Shortt knew of
26 eases, and Dr. Day many instances where one member only of the family was affected.
The conelusion iz, therefore, that * inheritance doez not constitute a strong predisposition to
“ the diseaze.”

In addition to the above evidenee, 1 may state that in my private practice 1 have met with
tubercular leprosy in three European males, all of whom from their social position had every
care and luxury that money eould provide.— ( Me. Shaw. )

Bengal Presidency— Poorce —Yes 5 the disease does often appear to be hereditary, as may
be seen from the accompanying table, where out of 105 eases 31 give a strong =uspicion of
hereditary dezcent, from the circum tances that either one or both of their parents, or other
near relatives or friends, have had the discasze before them, and the patient: themselves: could
give no other reasonable or probable cause for it. DMy own opinion iz, that even a much
larger per-centage of the cazes owe their existence to this eanse than appears from the talle.

Many instanees are mentioned by the people where only one member of a family was
affeeted, while all the other members remained frea from any trace of it. I have also seen
several cases of the kind myself.—( Mr. Durant. )

Furreedpony,—Notwithstanding  its  undoubted power of transwission from parent to
offspring, it is also a noted fact that it i often capable of spontancous origin, and that these
idiopathic eases arc just as numerous, if not more so, especially in the tropics, as those which
could be alone traced to parental influence.

Arruh.—Hereditariness is the predispo:ing, and bad food the exciting, eause of the disease ;
ihe fact of its appearing amongst the rich and wealthy shows that it must be hereditary.
There are instances of the father being o leper, his children lree from the disease, which
reappears among his grandehildren.

Benares—**All the reporters but Dr, Diale con-ider the disease to be hereditary ; the natives
Lelieve it to be so; still there are but few instances in which more than one member of a
family is attacked with leprosy.”—(.Dv. Lhmbar. )

Seharunpore.—The belief in its hereditary transmission was so deeply grounded in the
minds of the Punjanbees generally, that they were in the habit of burying alive, not only the
leper himself, but also his relations and friends, lest in multiplying their kind the disease
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would be communieated to distant generations.  This practice has cinee been chiecked by
Government interfercnee.

FLahore-—1t is often hereditary, but not always so. 1 bave seen an instance of several
healthy children whose father was a conlirmed leper. lhhum. alzo known instances in which
one only of a family has been affeeted while others remained free.—( MW, Hose.)

Nimar.—T1he disease in several eases would seem to be bereditary; in 14 per cent. of
cases parents or grandparents are said to have suffered from it The eases in which the
disease has passed over a gencration appear almest as numerous as these in which the
parents have had it.

I have known many such instances.—(Mr. Hinter.)

Nagpore.—Out of 228 cases of anmsthetic and tubercular leprosy, it was stated or believed
to be hereditary in 40, viz., 23 males and 17 females,

In many instances the disease appears to be limited 1o one member only of a family.

As to the white leprosy, in only one out of 40 cases examined was it said Lo be lmrmi[mr_g.'.

Abyab.—That leprosy is hereditary is a belief universal in India. 1 have never heard a
difference of opinion upon that point ; but, though this 1':: the gen.er:'illy received opinion even
among lepers themselves, each always appears to believe that it bas occurred by some
unlucky accident in his own caso.—(Mr. Nishet. )

9.

Have yon reason fo believe that leprosy is in any way dependent on, or conneeled with,
syphilis, yaws, or any other disease ?

New Brunsawick.—* I believe leprosy is a disease by itself. Syphilis and yaws are unknown
in the districts where it prevails,"—( L. Nicholson.)

Hermuda.—Yaws is unknown in Bermuda.

Jamaica,—* I believe leprosy to be a disease sui geeriz, I have little doubt that yaws and
leprosy may run their course together, as also leprosy and syphilis."—( L. Bowerbank.)

Dominica.—No, 1 had oceasion formerly to see much of the yaws ; I hold that discase
to be different in its nature from leprosy.—{ L. Tawray. )

St. Vincent,—1I think it is connected with serofula, but not with any other discaze. 1 ook
upon leprosy as a form of serofulons disease.—( . Cheelley. )

Buarladoss.-—* T believe it is a disease sui generis.  The yaws, once so prevalent in the
West Inidies, is fast disappearing from DBarbadoes.” —( . Goding.)

“ I will not say that syphilis can produce frue leprosy; but that it can produce 2 disease so
clogely resembling it as to deceive the most careful observer, I fully believe. It is most
common in the offspring of syphilitie patients,"—( Dhv. Sfevenson, )

Tobago.—Yes. I look upon leprosy, syphilis and yaws, as eognate.—( Me, Puvser.)

Trinidad.—1 have not 3 but syphilis and vows may coexist with it.

Gutana.-—* Leprosy is a disease suf generts, independent of any ather disease.”—{ Dir. Real )

i [ beligve it to be specificiaily distinet from any other disease.”—{ D, Pallaid,)

“ 1 firmly believe leprosy to be connected with syphilis, vea, even to be an offspring of it;
imperfectly enred syphilis v parents canses the disease to break out in the proreny in the
seeomd], third, or fourlh ;uimm!imm,n—{ D Van f;,!':;.f.pr.,:}

Cape of Good Hope.—* 1 consider it to be a peeuliar dizease, and in no way comnected with
any other. Tubercular venereal affoetions may be mistaken for it."——{ L. Abercrombie,)

Damasens.—Leprosy is a separate and independent disease, known in Avabia for many
centories, and mentioned in the Koran of Mohammed under the name of jesim 3 whereas
syphilis wos not known here until the Freach invesion under Napoleon, when his soldiers
Lrought it hither, whenee it is called Hal Franji, or the Frank evil.

“refe.—Although there are eertain symptoms in the first stage of the disease resembling
thoze of F}'phlilﬁ, it 15 not conpected in any way either with that or any other malady,

Clorfue.—* The common lepra of Willan is often eonneeted with syphilis; bot the tuber-
eular dizease and the elephantiosis are not h'.n."—: [-‘J-.-.‘l:-l—mruf.:'-e'ﬂ.:l

Labreez—No,  Syphilis is rare in the villages of Persia,

Mauritivs—* [ have not. In two cases the disease declared itsoIf at the same time with
a b_'l.'|-!l||l[|.l3 cruption.  After the disappeavanece of the latter, the leprosy comtinued.”—
{f_h'_ Hx.'jumt:!,j
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Cenlon.—* Serofula and syphilis, T believe, wor'd lead to leprosy under favourable cireumn-
stanees ; but that leprosy is a constitutional form: of syphilis, as some writers believe, I do not
think."—( F. 1)

* Leprosy is, in my opinion, often dependent or connected, either directly or remotely, with
syphilitic taint.” —( T, 4. P.)

“The majority of eases that have come under my observation were conneeted with syphilis ;
and this is perhaps the reason why the discase itself is more frequent in the towns than in
conntey."— (T, .)

Bombay Presidency.— Opinion i3 decidedly against the belief that leprosy is in any way
connected with syphilis, yaws, or any other disease. Dr. Carter thinks that leprosy ani
1_'F]':|II|H are related ¢ amid Toe, “-T'lr"lr* tl'tl-.,i"'l{ a similar view of '|(¥pm&.1_r anil searhuntus,

Madras Presidency ~—Syphilis is extremely eommon among the natives of India, and all the
reporters who have come in contact with leprosy mentioned syphilis as no aneommon eom-
plication, Among the 58 patients in the Leper Iospital, Madras, 11 had syphilis previous to
the accession of the leprosy ; but in none of the reports is any connexion traced between
leprosy and %'l-}ll“l]t.

Mr. Day in his report, and also in a paper in the * Madras Quarterly Journal of Medical
i %I:‘.‘I‘Iﬁ?, endeavours to establish that LIEIP]’EHI]I;!"IE;IS Arabum is allied (:l(m |_'|.' Lin nFcphm:tlnsm
Grarcorum or leprosy, from the eirenmstance that nearly all the lepers under his charge at
Cochin showed symptoms of elephantiasis,

Bengal Presidency.—* [ bave no reason to believe that leprosy is in any degree dependent
apon syphilis, or any other diseaze.”"—( Phr. Jackson.)

Moarshedabad —T1 believe leprosy is very often conmected with. if not dependent on,
syphilis ; and the abnse of merenry is general in native practice.—( D, Flaning. )

Pidwog.—1 do not think that leprosy is connected with syphilis, but I believe that it is
comected with serofnla in some r,-a,seﬁ..-—{.ﬂfr, i’m'ﬂ:d:‘.jl

Serampore,—In eases of secondary syphilis, in which mercury has been administered over
and over again, the disease has not unfrequently degenerated inte Jeprosy.

Fthaugulpore.—1 have very good reason to know that leprosy is dependent on syphilis, for
I have known several eases that have been lrm:_'cdeil |}}' s'_'.-philis_—lf_-m‘. I'L"rert*c.j

Ciyah.—The difficulty of attempting in this district to connect any dizease with syphilis is
very great, beeanse nearly all the natives have had syphilis, and have taken mercury largely
for it

Almaoral.—The natives themselves believe leprosy to depend very often on a syphilitie
taint, but [ am disposed to think this altogether a mistake. No doubt, with a predisposition
to leprosy already existing, if a person’s constitution becomes tainted with syphilis. this, like
any other lowering canse, may develop the other disease, but I think the morbific eause in
each is quite distinct.  The natives sometimes consider symptoms which have externally some
resemblance to leprosy as leprous, which in reality are true seeondary and tertiary syphilitie
symptoms.  Affeetions of the mouth and throat and nasal passages, loss of voice, &c., are
common to both disease:, but those which depend on a syphilitic cause are almost always
ensily distingnizhable from the troe leprous affections.—{( Dy, Merton.)

Hill States,—1 bave not. Syphilis is extremely common in these monntains—( My, Grrden.)

Bhuttegana.—Yes ; more than half the cases that presented themselve: in the Government
charitable dispensary sullered under some form or other of syphilis.

Lahare.—1 have every reason to believe that leprosy is often, but not always, dependent
o .‘-:I:'Il].lili:-, which may be eonsidered as one of 1ts most ]mwvrﬁll ]rret'h'-pming CAUSEs, —
(M. Bose.) ,

Jodhpore—1 believe a person affected with secondary syphilis will be more likely to
become the subject of leprozy, in consequence of the cachexia the first-named dizease induces.
I believe both diseases may exist, and beeome as it were blended luth!ml I do not think
there i= any such dizgease as syphilitic leprosy, that is. leprosy arising from syphilis as an
exciting canse.—{ M. Mooie.)

Gualior.—T should think it was quite a distinet disease from syphilis or the yaws ; it may
have some connexion with scrofula.—{ Mr. Swtherdand.)

Nagpore.—Thirty-three of the patients, viz. 26 males and 7 females, out of the entire
number, 228, aseribed their dizease to =yphilis ; 14 males to syphilis and mercory ; and dwo
males to small-pox.

1 wonld observe that the native hakeems eons tantly preseribe mercury for all kind: of
diseazes (often to salivation), and that if mercury had the effect azeribed to it, leprosy should
be maore common than it is—( L4 Hede.)
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Nipal 1 do not believe that syphiliz, exeept in eases where there is a decided con-
stitutional or inherited tendeney to leprosy, has anything to do with its development ; although
syphilitic eraptions, in Nipal as elsewhere, often assume a decidedly feprous character.—
(Dr. OUficld.)

Alyab.—The general opinion ameng the natives here is that the abuse of mercury is a
frequent eause of leprosy, and [ am disposed to think that the opinion is well founded. The
valwe of the mineral as an antisyphilitic remedy is well known, and it i= largely employed for
the cure of venercal affections by these people. I think it very probable that both the
mereurial and syphilitic poizons may induce a cachectic condition of system highly favourable
to the development of leprosy, where the hereditary taint exists.—( M. Nishet. )

10.

Have you met with instances of the disease appearing to be contagious in the ordinary
sense of that term, i.e., communicated to healthy persons by direct contact with, or elose
proximity to, diseased persons ¥

a. If so, in what stage was the malady in the diseased person?  Were there uleera-
tions with a discharge ?

b. Please to deseribe briefly the ease or cases of contagions communieation which you
Lave seen yourself,

e Does the disease seam to be transmissible by sexual intercourse ¥

New Bronswick.—* 1 am thoroughly convinced that the disease, in Tracadie, is not eon-
tagious, and that it is ot transmissible by sexual intercourse,”—{( Dr. Bayard. )

“1 have never met with an instanee of leprosy being communicated to a !wnllhy Jrerson
by contagion.”— (D, Nicholson, )

“ Several lepers have cobabited with their wives for years, and no infection was commu-
nicated to them.”™—( D, Denson.)

Jomaica.—* 1 am certain that it is in no way contagrions, and that it is not transmissible
by sexual intereourse.  The evidence against the contagion of leprosy. in all its forms, is
irrefragable.”—( Dr. Fiddes )

Barbadoes.—** 1 have not met with any cases of contagion. None of these in attendanee,
during the last nine years, upon the inmates of the lazaretto have contracted the discase;
and 1, after receiving a wound from a knife, moistened with the floids of an inmate, have
l.'-f'!‘:l":ll'l!“il, :thlmugh the wound was followed hy great constitutional irritation amd loss of the

finger.  From what 1 have heard, | do not believe it eommunicable by sexual intercourse.”
—( Dy, Browne.)

Cvenade.—* | have seen a few persons amongst those affected where contagion appeared
evident,

“b, A young girl about 12 or 14 years of age slept in the same bed with a voung woman
who had symptoms of leprosy. Within 12 months the girl presented the red patches, and
seven or cight years afterwards she was a confirmed leper.  The mother of this girl contracted
the disease, but the father eseaped.

“ 1 do not think the disease in its incipient stage transmissible by sexual intereourse.

“ 1 consider that mlut.‘l.gintl will take |:|].'u:|,,- when uleerations exist with L'ulrimm 1|.i51:1|:'|.1‘;_-|."..
and this ean only oceur in the first or tuberculons leprosy.”—( D, Aquart. )

Trinidad.—* 1 have never met with a single instanee of it appearing to be so.  Uleers
with ichorous discharge are dressed several times a day by the surgery wan, who has been
employed for 12 years at the leper asylum. The washerwoman, who has been there for
16 years, and handles the clothes of the lepers, aud the medical superintendent, delivering
women in labour, :Im[ultilli'ﬂg |1'|||E:.-'.. anl lmrfurming other .-,Lu'gi::a] ::lw_r:lti:mﬁ_r liave {‘:‘-I'!!l‘lif'l'l.

“The disease has not been transmissible by sexual intercourse in many cases which have
been nnder my earve, and which most decidedly confirm my opinion that it is not contagious,”
—{ Dr. Satvriin.)

. Crniana,—* I have met with only two cases in which, after minute inquiry, T believe the
disease to have been communicated by direct contact. My own opinion iz in favour of the con-
tagiousness of leprosy, and that it may be propagated by the matter of uleerated tubereles being
applied to any raw sarface ; but I admit that 1 have met with eases which would seem to pre-
cluile the idea that the discase ean be considered contagions, in the erdinary senze of the term.

“ I have known instanees where black women have eohabited for yiars with their hushands
while labwuring wnder confirmed and ulecrative leprosy, and have ehildren by them, without
manifesting the slightest trace of the disease,”—( D Manget, )
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“T am clearly of opinion that it is contagions in every siage and form, and especially
g0 after uleeration. 1 have seen many instances which could only be referred to contagion ;
the convietions of the parties, and the most rigorous examination of the history of the
cases giving no elue whatever to the pre-existence of any family taint. It is notmious in
respeet of o white family of distinetion in this eolony, that, Laving disregarded the warnings
of their medical alvisers of the danger of permitting the young members to play in company
with anegro boy who exhibited the symptoms of the disease, they one and all became infected,
and the majority of them fell victims to the fatal indiscretion.

() The liability to the disease in this way is undoubted.”—( Di. Pollard.)

“ I"rom what 1 have seen and heard in Surinam, Duteh Guiana, where more attention is
paid to the disease than in Dritish Guiana, I believe it to be contagious. I have known an
officer of Ligh rank there contracting it from cohabiting with 2 woman whose family were
alfeeted with it.  In Duteh Guiaoa, people are afraid of shaking hands with any persons who
are suzpeeted of the disease, and even of sitting on the aame chaie which they have oceupied,
ar of ll:-i-|[|:'_l|' the same [lri‘-'iu_‘::’-.“—{fjr. Vin ffﬂn'.-‘f.}

Cape of Good Hope.—*1 have not seen a single ease where it was communicated
by eontagion. I have known lepers cobabiting with females who remained exempt.”—
( Dr. Ebden.)

Jerusalem.—1T have never Leard of such instanees.— ( Consul Finn,)

Lramasens.—It is not contagions, and not transmissible by sexual intercourse,

Lhodes.—1t is entirely exempt from contagion, or transmission by sexunal intercourse.

Mytilene.—It is demonstrably not eontagious. Dr. Bargilli practised inoculation in two
instances, but withont results.

Crete.—There are 127 persons who have all lived together healthy among lepers for many
years.—-( L. Bruaelli.)

Corfu.—* Two instances 1 have met substantiate the opinion thatit is contagious after a
lapse of time. In both the wife became affected some years after the husband had been
attacked.”—( Proto-medico. )

[ have never been able to recognise the contagiousness of leprosy.  (e.) Women have
often lived with leprous husbands without contracting the diseaze.”——( L. Tygalides. )

Tabrees.—1 have met with no case of direct contagion. (e} I have scen several instances
of the contrary.—( Dir. Coarmick.)

Shanghae.—1 have never met with an instance of the disease appearing to be contagious.
—( L. Hendgrsoi )

Victorin,—No instance of apparent contagion has been met with in this colony.

Mawvitius.—* I have met with two eases where the diseasze scemed to be transmissible 3 in
the one instance from the husband to the wife, and in the other from a man to a child of his
wife by a former husband."—( D, Regnamd.)

“ Nover, | know two instances where medical men have wounded themselves in dissection,
but without any bad results”"—{ Dr. Powell.)

Ceylon.—** [ have vo reazon Lo consider it contagious, or transmissible by sexual inter-
course.”—( D, Davy.)

I have not met with a single cose of contagions communication of the disease, although
popular belicf in this country is strongly in favour of its communieability.—( 7., 4. F.)

| have not known a single instance in which a wife, whose busband was a leper, was
aficeie] by this disesse, whereas numerous instances bave come under my observation in
which the olfspring of a diseased person have been allected. —( 7. (r.)

Bombay Presidency.—None of the observers appear to have cbtained conclusive proof of
leprosy being contagious, or transmis-ible by sexual intercourse.

Madvas Presidency.— Leprosy does not appear to bo contagious. In 1855 Mr. Porteous
gave a list of the servants who were employed at the Madras Leper Hospital, with the dates
of their service, by which it appeared there were nine servants in the mstitution who had
been employed for periods varving between two and 14 years, and all were unaffected with
the disease.

Fengal Presideney—**1t i not a contagions disease in the ordinary sense of the term, . .
nor does it seem communicable by sexnal interconrse.”—( Dy, Jackson.)

Culeulta.—Never.  Healthy men have dressed the uleers of lepers and washed their soiled
Landagres for years without a trace of the disease appearing on them.

c. Yes.

Sunuiposr,—a. On the subject of contagivn theve appears to be some room for doult,
I have never known or heard of @ case in which simple eontact on oue oceasion has produced
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the disease, but by prolonged liability to contact with, or close proximity to, discased persons,
there is reason to believe that the disease has been reproduced.  The natives of Sumbulpoor
do not themselves believe that leprosy is contagious. L

¢. I have not been able to obtain any proof of such transmission.—( My, Juckson.)

Aosufferpore—1I know of many eases in which there was a clear proof of the contagious
nature of the disease.

a. I believe leprosy is alone contagions when the ulcerative stage has commenced, and it
appears as if the disease took a very long time to affect the system. It is not a matter of
days, or even months, but often of years.

The parents of female children having leprosy will frequently destroy their olfspring.

¢. Yes; there can be no doubt about it.-—( e, Macnamara.)

Arrah.—As far as I can ascertain, it is not known to be contagious or infectious.
¢. I eannot ascertain ; the hakeems say no.—( Dy, Hutchinson.)

Benares.—* All the reporters agree in stating that leprosy is nol contagious, nor trans-
missible by sexual intercourse,”"—( Dr. Dunbar. )

Cawnpore.—1 have met with none, nor bas the sub-assistant surgeon, but the native
doctors say it is contagions in the suppurative stase, ‘The hospital servants as well as the
sub-assistant surgeon constantly bandle these cases in the uleerative stage, and they have
never beeome affected. —{ D, Jones.)

Fuduon.—1 have met with instances in which the disease proved to be contagious after
living in close proximity to the diseased person fur a long period of time, say one or two years.

a. The malady was in full vigour, and there were uleerations with a discharge.— (v, Harris.)

Serohi—Jodhpore— Ulwir—Jeypore— Harowtee.—The replies of Dr. Lownds, Mr. Moore,
Mr. Dickinson, and Dr. Burr, ave in the uegative. Mobamed Naeem says that he has
known one ease in which the servant of a leprous person took the disease by waiting upon
his master, On the other hand, he mentians the instance of o woman in the last stage of
leprosy having n child two years old at her breast; she died in the hospital ; but her boy,
now 16 years of age, is a fine strong youth, withont any trace of the disease.

Nagpore~TDuring the nine years 1 have held charge of the Nagpore gaol, with a daily
average of 500 prisoners, all of whom freely intermingled, and some of whom when impri-
soned were lepers, I bave never known an instance of contagion, and the reply to
Interrogatory X 1. tends to confirm the same,

As far as 1 could ascertain, the disease does not scem transmissible by sexual intereowrse.
—(Dwr. Hendo.)

Mpulmien.—Never contagious,

Kipoul: Plivoo.—-T1 have never met with an instance.

c. I do not believe it to be transmissible by sexual intereonrse. I knew a man, a con-
firmed leper, who was the superintendent of the Leper Asylum in Caleutta years ago, vet he
was & marvied man, and his wife was perfectly free from the disease.——{ M Thomnas.)

Alkiyab.—1I have seen nothing to induce me to believe that leprosy is contagious, and I do
not believe it is ever communicated in this way, nor even by sexual interconrse.—( My, Nishet,)

Singapore—1 have met with three cases in which T can with certainty state the disease
'.J.'nsl:z-::-ntrnctml h:}' continued and direct eontagion; two eases specified under 4, and one
gpecified in case G, the details of which are given below.—( M. Rose. )

Labwan.—Dr. MeDougall writes, * | harve not met with a ease I could satisfy mysclf had
arvisen from eontagion ; but it is the universal belief among the people, whether Chinese,
(19 & . # e H 9 * L)
Malay, or Dyak, that it is contagious, and they all alike separate the lepers, and avoid
¢ all contact with them.

11.

Are persons affeeted with leprosy permitted in the colony to communieate freely with the

rest of the community? or is there any restrietion imposed, or segregation enforced, in
respect of thea ¥

T R. T 3 .
New Brunswick—* No ; as soon as the disease has made its appearance, they are confined
to the lazaretto.”—( D, Gordon.)
Buhmnas—There is no positive law to prevent lepers from mixing with other persons,

although the colony has endeavoured to prevent it by establishing a lazaretto in econjunction
with the asylum,

f3
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Jamatea,—* Hitherto no restrietion has been imposed.”—( L. Bowerbank.)

Dominica,—No restrictions are imposed, unless the lepers are receiving reliel from the
parechial fund.

St Fineent.—Segregation and legal provision were attempted here, but the attempt
failed.

Liarbadoes—** Among the independent classes, they sedulously exclude themselves from
society. All from the highest to the lowest have such a dread of the disease being known
in their families that they keep them out of sight as much as possible. The destitute sre
sent to the lazaretto, or go about begging.”— ( Dr. Young.)

Trinidad.—* Leprous vagrants and beggars, found in the public streets and highways, are
arrested by the police and conveyed to the leper asylum.  There are no restrictions imposed
in regard of those who can maintain thewselves."—( P, Saturnin.)

Guiang,— * There is an ordinance to eompel the confinement of leper: to the asylum of
the colony ; but as informations are seldom laid, it may be considered inoperative. The
negroes, being confirmed fatalists, although firmly believing in the contagionsness of the
disease, take no exception to the freest intereourse with lepers.”—( Dr. Pollard.)

“ Neither the lepers nor their friends wish that they shounld be confined, as they dread the
seclusion  amd :-'l.'!lhl'l.r.l'lt-i.ﬂl!l from their !]T{I;IHI.T;I' habitz almost as mueh as |1¢!|m| servitide,
Any caszes duly certified and sent to the Leper Asylum are kept separated ever after.”—
(L. Carney.)

“ In Duteh Guiana, on any suspicion the person is brought before the medical committee,
and, on the least proof of the existence of the dizense, he is sent to the Leper Establishment,
where the lepers are kept separated from the rest of the community."—( . Van Holst,)

Cape of Grood Tlope.—* There is no law authorizing the deportation of any leper, nor lis
removal from the home of his friends, The Government provides a very comflortable asylum
for all lepers ; but its insular position deters many, and their friends prefer earing for them
at home."—{ Dy, Ebden.)

Cairo.—They mostly live by begring in the streeis.

Jerusalom —Contact i= habitually avoided on all sides. The lepers have vessels on the
ground before them into which the charitable cast their alms,

Damases.—In towns there are no restrietions on lepers 1 but the villagers are afraid of
eontagion, and therefore oblige the dizcased per:on to proceed to Damasens, or some other
city where there may be a leper house.  Those who do not or eannot eonform to this custom
are made to live in a cave or hot outside the village, where they remain in perpetual
quarantine.

Rhodes.~—They may communieate freely until the disease attracts public attention, and
then, without consulting any medieal man, and even against bis opinion, they are banished to
a desert spot of the island, as at Halki, or to an uninhabited i<land, as at Symi, where they
must build their own dwelling:, and subsist in rags as they best can, by begging or
otherwise.

Tabreez.—As soom as the disease is known to have affected a person, he or she is driven
from the town or village to the highways, where the suflerer lives in a most pitiable condition,
in wretehed holes or hc:\'ulr, 1|:~|::r|14ling n.'.-n'tir(:]_'r 0 ﬂh:‘lril;_',‘.

Canton.—They are nominally secluded from society, but practically the poor are allowed to
roam about as heggars, and the rich are exempted from confinement in the lazar house by
paviment of large bribes to the police. Leprosy, however, is regarded as so uneclean and
contagious a disease that the infected percons are banished by their Fumilies, who will not eat
or live with them lest they al-o should become contaminated.

Shanghae.— Lepers communicate freely with the rvest of the community. No restriction
iz imposed.

Victoria.—Leprous persons are in this colony permitted to communicate freely with the
rest of the community.

Maupitivs,—* Formerly in Mauritins and its dependencies lepers were kept segregated ;
but, for many years past, since the disease bas been considered to be non-contagions, no
restriction has been imposed.”—( My, Ford. )

Ceylon,—There is no legislative restriction for the eompulsory segregation of lepers in this
island ; but there iz a public asylum to which the poor and unfortunate sufferers voluntarily
resort. Those who are well to do remain in their own honses and among their own families,
but never freely mix themselves with the rest of the community.
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Bowmbay Presidency.—No restriction is imposed in respect of lepers in the Bomvay
Presidency. A harsh eustom prevails among the lowest orders of expelling from their
doors any of their offspring affected with leprosy, who thus swell the ranks of wandering

mendicants,

Madras Presidency.—There are no laws to prevent lepers from communicating with the
rest of the eommunity ; but, on the whole they are avoided.

Bengal Presidency.—* There is no legal impediment to the communication of lepers with
the pm':ple. The =ocial impediment is sufficiently strong.  The malady is held in great dread
by the Europeans awl natives ; many of the former have their scrvants inspeeted every month
by & native doctor to ascertain if there is any one affected by it; so general is the impression
of its being contagious. Instanees are reconded of o Mussulman being disinherited in con-
sequence of the disease ; and, amongst the Eurasians, a marriage may be broken off by the
discovery of the taint in one of the parties.”"— (D, Juckson. )

Culeutta,~They are to be scen at all the bazaars, where some of the prineipal beggars are
lepers,

Burdwan.—Segregation is enforeed only in the gaol.

Raneequnge.— No restrictions by law, but the people avoid them. and consider they are the
most depraved of the human race.

The general expression is, * God has punished them for some great sin they have com-
mitted,” and it is difficult to get anything further out of them.

Benares—* Lepers are under no legal but only social restrietion, and this is confined to
cooking and eating and personal contact; not to common intercourse, nor are lepers ejeeted
from their homes."—( Dy, Dhunbar.)

Seharunpore.— In this district lepers are eertainly avoided by the eommunity at large, that is,
le}' aré not |:|1_=,-r|:|1i[lc~r'[ to hald free communiention, or (o ]r.EE[: clo=e LY with the puh[ic,
They herd by them=elves at night, and are scattered during the day begging, This social
vestriction iz based upon Hindoo physielogy, which holds a leper to be an unclean person, and
teaches the people to avoid even the touch of such an one. The popular vulgar convietion
among the lower orders of Mussulmans is the zame as that of the Hindoos in this respect,
but the better edoented elasses of both lold it to lbe llutilil:s{ more than o :1i-{m~|3, in the
ordinary acceptation of the term, and their Moslem teaching is silent on thiz point, at least
nothing is said about debarring a leper from the advantages of society.

Serohi,— Lepers are foreed to live outside of villages by the inhabitants, but there are no
regulations on the subjeet. At Mount Aboo the lepers live by themselves in a cave.

Lihore.—1here is no enforeed =egregation.

Loodigna,—The inbabitants of the towns and villages themselves prevent sueh ecommu-
nieation oeeurring. The authorities do pot, 1 believe, in any way interfere, beyond pro-
viding a village outside the ehief town in the distriet { Loodiana) as a residence for the lepers.
When a native of a village in the district becomes affected with leprosy, 2 house is built by
his neighbours ior him outside the village, and he is supplied with food, &e., by his friends,
If he prefers it, he comes to the leper village near Loodiana. The solitary hut of the leper is
to be seen outside many of the larger towns and villages in the district ; one here and there.

—(Mr. Butt,)

12.

12, What !thlllﬂ provision s made for the reception aned treatment of the |p|:r|)||r-,' Jrian £
Are they admitted into the general hospitals ¥ or are there separate infirmaries or asyloms
provided for them ? ]
] . . & m . n n
Please to deseribe the struetural and sanitary condition of such buildings, and the arrange-
ments inade for the medical and hygienic treatment of the sick in them.

New Bronswick.—* The leprous poor are fed and elothed in the lazaretto, and a medical
man_ attends upon them.”—( Dr. Gordon.)

“The building is surrounded by a fence 12 feet high, to prevent the eseape of the lepers
during the wight. Within the area of the cnelosure, six acres in extent, the patients may
Llltfl:? exercise and amusement.”—( v, Nicholson.)

_ I'he Lientensnt-Governor states that a fow years ara the lazarelto was removed from

Sheldrake Island in the Miramichi river to Traeadie, on the east eoast of the county of Glou-

cester.  “ Its situation is dreary in the extreme. . . Until of Iate years, the building, called

* by courtesy a leper hospital, was little better than a mere prison.”  See Appendix, p. 203,
i
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~ Jumaica.—~There has not been hitherto any asylim for Jepers in this colony. The
Legislature has recently passed an Act for such an institution, but it has not yet been
established.  About a dozen lepers in this city (Kingston) are kept, at the expense of the
Corporation, in an cld building formerly an asylum for the destitute poor of the parish. It
15 miserably dilapidated and filthy, and the condition of the inmates deplorable. Lepers
are not admitted into any of the general hospitals.

Montsgrrat.—There is a small lazaretto, capable of eontaining six persons in separate
apartments, forming a detached part of the asylum for the reception of the sick and infirm
poor.

Auntigua.—There has been a leper hospital for the last 25 years, in the leeward suburbs
of the city, not far from the sea. At present there are 22 inmates,

S, Fineent.—Some easzes of anmesthetic ||-|;|:|'u\5._',.' are, and liave Emcn, admitied mte the
almshouze.

Buarbadoes—All leprovs persons found vegrant in the streets may be sent to the lazaretio
{{!Stnirii#hl}ﬂ in lﬂ.'iﬂ} I].'g.' il 1:|=|gi;:l|'ntu'5 order, There could be no fiiiﬁr!uft_',.‘ in their oh-
taining admission to the general hospital, if labonring under other diseases.

Girenade.—There is a poor-house and a colonial hospital, to which they may be admitted,
aceording to the rules of these institntions.

“ An asylum was provided in 1843, about three miles from Port of Spain, for
indigent lepers. Lepers arve not admitted into the general hospitals,  There is an asylum
for their recoption.”—( v, Suafiernin.)

Guiana.—* The Combined Court vote annually certain sums for the snpport and treatment
of the leprous poor. A separate and isolated establishment, termed the General Leper
ﬁsﬂmn, is provided for them. It was established in 1858, and is situated on Mahaica
Creek."—( D, Reed.)

Cape of Good Hope.—* There is a lazaret on Robbin Tsland, about eight miles from Cape
Town. It forms part of a general establishment for lepers, lunaties, and chronic ailments ;
but each elass of patients is separately accommodated.”—( . Abercrombie.)

“ Lepers are not generally admitted into an hospital ordinarily, but they are so temporarily
in some rare cases.”—( D, Ebden. )

Sierra Leone.—They are admitted into the general hospital-

Cairg.—No provision is made. Four or five case: of leprosy have been admitted into the
[ﬂl'.l]i(‘. 1-.u~|u'mh at intervals,

Jerusalem.—In one part of the city, within and close to the wall, there are :ome clay-
built cottages—not more than a dozan—{for the reception of those patients (usuaily denominated
lepers) for whose benefit large endowment= have been left by benevolent persons in past
times. These dwellings have a mud wall surrounding them on three sides, the fourth side
being the wall of the city; and the doors and windows are turned toward the wall. No
medieal attendance i= provided.

Damazcus.—In Damasens there are two establishments, one just ont<ide the city walls for
Moslems, and the other in the Christian quarter for Christians, where the lepers of these scets
are respeetively fed and elothed from the proceeds of propecty—sueh as shops, house:, &e.—
entailed for their benefit.

Lepers are never admitted into general hospitals.

The buildings are of the poorest zort, and no medical aid iz afforded to the inmates,

Crete.-—~Whoever walks out of the gate of one of the large towns, espeeially on o Satur-
day, iz distressed by the hideous sizht of many of these uul:rll:]n beings sitting by the road-
side imploring :*Ir':'lt;. It is sad to behald the eondition of these unfortunate people, and
to think that a5 soon as they are branded with the name of leper they are driven away from
parents, children, relatives, and friends ; shunned like eriminal:, deprived of the power of
earning their livelihood in an honest manner by their labowr, aud condemned to the degraded
state of ];L";_-'gﬂ.!'&.

(;’r.i}_'f}r.—'f"[tl:"}' are nobt admitted mto the g@:w:'ul |]n5||i!:|.|_ :";!Jl-hi]lg is done for their rediel;
they are left to their misery and suffering:.

Constentinople.—The leper ssylum at Seutari, in the middle of the eemetery there, con-
tains 20 =mall apartments, MNone but Mussulmen ore adwitted 5 tL'-i:l'aI.IE persoms of ather
races are reegived into their respective hospitals.

Taiireez.— There is not a single hospital or asylum in the country, nor is there any provision
for the alleviation of sulfering and distre:z.
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Hong Kong.—There is no asylum here, but there is a lazaret, supported by private charity,
on Macao, of which a notiee is given by the governor of the island (eide Appendix p. 222).

Cantoin.—There is a lazar-house here supported by the government capable of holding
several hundred persons. It is chiefly used for poor outeast lepers, who receive daily small
allowances of rice, but are at the same time allowed to roam the streets as boggars,

Shanghae—There is no public provision made for the reception amd treatment of the
leprous poor in this distriet.

Victoria.—There are no separate infirmaries or asylams for leprous patients, but ey are
admitted into the general hospitals.

Mauritins.—* No publie provision is made. Lepers are not admitted into the general livspital
at Port Loniz. An establishment for lepers used to be kept by Government on e Curiense,
one of the Seychelles, with a medical superintendent on the spot.”— (M. Ford. )

#* A hospital at St. Lazare was founded six years ago by the Sisters of Charity in the island.
1t is not under Government superintendence.”—( L. Regnawd.®)

Ceylon.—They are not admitted into the general hospitals, exeept perhaps for a few days
until they ean be transferred to the leper asylum, which is beautifully situated on the banks
of a river 41 miles from Colombo town. The arrangements therein are such as obtain in
all other well regulated government hospitals, and the inmates are supplied with everything
that mizht contribute to their health and comfort. Medical attendance is provided, medicines
supplied, the diet is liberal and nutritious, and even small luxuries, indulged in by natives,
are not denied them. They have plenty of water for purposes of ablution. Dut they are
a discontented, dissatisfied body, morose, and indulge in drink and opinm or bhang.

Bombay Presidency.—With the exception of the leper asylum at Rajeote and Bombay,
no special provision is made for the leprous poor.  They are admitted into most of the general
hospitals.

In Bombay lepers are reecived both into the native genmeral hospital (the Jamsetjee
Jejecbhioy) and into the Dhurumsalla, a home for the destitute, supported by a private
charity. In the former they are not strictly segregated, and in the latter the leprons and
blind form the mass of the resident poor,

Madras Presidency.—There are three lazarettos in this Presidency ; one at Madras, one at
Cochin, and one at Bangalore. As a rule, lepers are not admitted into the general or civil
hospitals throughout the country, but a leper affected with any intereurvent diseaze would not
be denied admittance,

All these institutions have snitable establishments of medieal attendanee, ward, attendasnts,
washermen, sweepers, coolies, &e., and the same dietary is allowed as in Euoropean and
native hospitals respeetively.  All are admitted who seck relief, and sueh as are picked up
by the police as vagrants and beggars are brought to the leper hospital.  They are enconrazed
in Madras to employ themselves in gardening, which the grounds admit of ; many do o and
cultivate fruit trees and vegetables, the profits of which are made over to the paticuts them-
gelves ; but many get tired of the monotony of hospital life and seck their discharge after
varying periods, There is no law by which they can be detained in the honse, but they not
unfrequently return.

Bengal Presidenciy— Calentta.—There is an asylum for the reception and treatment of the
leprous poor, who are not admitted into the general hospitals or dispensaries.  The asylum
is composed of several detached buildings, well ventilated and dry; some eapable of holdine
from 18 to 20 beds, others from 12 to 14; the males being left strictly apart from the
Temales.

Pooree.—There is no special hozpital or infirmary for the Teprous poor ; but there is 2 larpe
aned well supplied Government dispensary and pilgrim hospital kept up in one Luilding at this
station, into which a certain number of lepers who apply for refief are admitted, and sugplied
with medieines and food at the Government expen-e.

As it would be injudicions to nccommodate infected patients in the wards, the leper:, when
admilted, are kept in the verandah, where they receive all the atiention pece:==ary.

" We gdmitied last year several enses of fadercnlons beproa (fserath), persons wdwmitted with hiz oo
spreading affection being preeluded from entering the Grand River Asylum as boefore. Al oer
nsples, and most of them hul reaclhied the uleerative stapge of the diseazo.  In this hospital ©
is often met with in patients who, before they present any sign of the skin affeetion, aee
of the small bones, such oz those of the Lamd and feots this i2 accompanied by chronie uleers wiil seoope
out edges, showing themsclves mostly on the palmar and plastar surfees of the limbs, amd leading down 10
the discased bones, The separation of these, or portion of tem, fom (e contimons somnd ports §
anel tedious process, the patient in the meanwhile presenting, for n long time, o other complieation — /
af fhe Civil f.l"ﬂijfr'dﬂr-f, Part Lowis, for 1863, in the Neporis on JHLMs Celonind Posscasions, |
{ Blue Houk) -
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Penares.—There is a leper asylom at Benares. Lepers are al=o admitted for treatment as
out and in patients in dispensaries.

The leper asylum iz in connexion with the asylum for blind and destitute persons of all
nations and elasses, founded by Rajah Kally Shunkur Ghoshaul Bahadoor.

Muszoorie, —=Admitted in common with other patients ; and, if poor, fed whilst under treat-
ment at Government BX prEn e in the charitabile Llispnn-n.rir.-.c_

Lahove.—Most live ns roving mendicants. They are very seldom admitted into general
hospitals ; a fow only are sometimes accommodated in ordinary pauper-honses, where they are
simply fed and elothed at the public expense.

Bangalore—An asylum for the leprous poor of the cantonment and pettah of Bangalore
was built under the directions of the late Sir Mark Cubbon in the year 1845, and this having
been found inadeuate and badly situated, a new asvlum was built in 1857, Only those
whose disease is far advanced are admitted into it, and it has been intended more as a place
of refuge for them than as an hospital for their cure.

At the civil hospital in Bangalore, all lepers who have applied for treatment have received
it; and from 1833 to 1862, inclusive, 73 cases were treated as in-patients and 45 out-
patients, besides 16 eases which have been entered in the registers as lepra simply, but whe
were probably lepers.

Mouliein.—None.  They are treated at the eivil and general dispensaries and hospitals
in Burmah and India.

Straits Settlements.—Government have a leper ward attached to the large pauper hospital
at Singapore ( built at the expense of a wealthy Chinese named Tan Tock ﬂfng}., where lepers
are received, but they manage to eseape, and prowl abount, seeking alms, a nuisance to the
whole eommunity.

At Malaecea and Penang. however, large sums of money have been subseribed by the richer
natives of all classes for the erection of a leper hospital, so great is the dread they have of the
disease ; and Government have given over Pulo * Siranbon,” an island contiguous to Malacea,
where a comfortable lazaretto has been erected, to which lepers are removed at their own
request, | believe (as I repeat there iz no act at present in force to compel them).

13.

Can you state the number of leprous persons maintained at the public expense in the
colony ? ’

New Brunstrick,—The number at present maintained is 22, At one time there were 37
lepers in the lazaret.

Bahamas,—The number in the lazaret at Nassau is generally from 8 to 12.

Jamaica.—* I believe about 14 or 15 in Kingston receive each 2s. per week., Many others
beg about the streets"—( D, Bowerbank, )

“1 am not aware of the number maintained by the other conntry parishes, T believe that
several get a panper allowanee, and are left to provide for themselves.,” —( D, Fiddes.)

St. Kitts.—The number is 47. A weckly allowanee of from 1s. to 25, is made to each.
Nevis.—Five lepers are maintained in the asylum.
l )

Montservat.—The six in the lazaret are wholly provided for, and a small money allowance
1= grrm[eﬂ to twio or three others,

Larbadoes—The number at present maintained by the public in the lazaret is 46.

Trimidad, — At prezent the number maintained is 55.

Giuiana.—The following is the number in the asylum for five years :—

Males, Females, Tatal,
In 1858 - - GG = 11 - 77
» 1839 (additional) - 31 - 15 - 46
sk Sooongst i TAESME St eRER
= :I 861 o - 20 - 7y - 27
. 1862 o - 32 - 10 = 42
215

{ D, Reed. )
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Cape of Good Hope.—The average number in the lazaret for the last 10 years bas beeu
from 50 to GO.

Sierva Teone—Total, 108 ; 57 males and 46 females. They are principally liberated
Afrieans.

Jerusalem.—The number is generally about a dozen.

Damascus.— Before the troubles of 1860, there were about 50 lepers in the two establish-
ments, viz., 20 in the Moslem, and 30 in the Christian one, OF the former there remain
16 or 17, and of the latter, some died of fright, and others I'E_Lurllef[ to their village huts ;
but there are now more than 30 Christian lepers who are desirons to come to Damascns as
“ soon as the honse, which was burned down, shall have been rebuilt.

Cyprus.—There are 35—15 men and 20 women—at present in the lazaret. The excess
of females is owing to the fact that the men more frequently eseape from it.

Cvete.—1t may be caleulated that 300 lepers reside in the six villages as-igned to them,
and that 200 remain seereted in their houses,®

Constantinople—~The number in the asylum at Scutari is at present 30—15 men and 15
women—married among themselves, The children born in the asylum are as yet healthy.

Canton.—About 900 are in the leper asylum ; besides these about 2,500 lepers subsist in
Canton as beggars, pedlars, &e.

Mauritivs.—In 1851, the number of lepers in the lazaret on Ile Curiense, Seychelles, was
2021 males and 11 females, In February, 1864, the total number was only five ; * but
“ this is no criterion as to the actual amount of existing leprosy.”

Ceylon.—* In 1816, the nnmber of inmates in the leper hospital near Columbo was 32—
17 males and 15 females.”—( D, Jo Davy. )

Forty-five was about the average daily number of patients maintained at the leper hospital
during the year 1862.

Bombay Presidency.—* Government does not directly eontribute to the maintenance of
lepers, though it does so indircetly to some extent. In the Jamsetjee Jejeebhoy hospital
about G0 lepers are annually admitted as patients ;3 in the Dhurumsalla the residents nnmber
about 100."—( Dr, Caiter.)

Madras Presidency.—About 60 lepers in Madras, and between 30 or 40 at Cochin, and
about live or six at Chingleput, are generally under treatment.

Bengal Presidency— Calentta,—There are at present 48 lepers in the asylum ; 33 men
and ‘15 women.

Poorce,~1 find from the only rongh data at my ecommand, obtained through the police,
that there are abont 200 persons of all ages who are living either partially or whelly on publie
charity as lepers.  This, though I believe to be incorrect, and below the actual number to be
found in Pooree, still may be looked upon as a near approximation to the truth.—( Mr. Durant.)

Benares,—The leper asylum contains an average of eight patients. They generally come
when unable to go about begging, as they prefer the comparative freedom of wandering
mendicants to the confinement of the asylum. They generally leave the asylum ns soon as
thu}' are able to walk about without |:||].il|. There are at present 10 I.l;'l]l;"l".‘i; their nres vary
from 16 to 30, and duration of disease from four to about 30 years.

Agra.—*The daily average for the last year, 1862, maintained in the leper asylum here
{supported hy charitable snbseription), was abont 50."—( D, .-”m'iu'{:_ll.l,'_j

Lahore.—In this, the district of Labore, there vsed to be maiutained for some time Jast
about 15 lepers in a day, who are now transferred to the leper village at Torunturun, a place
about 40 miles from here, situated in the sister distriet of Umritsur,

Bangalore.—The usnal number of lepers maintained in the asylum is about 33 to 34, and
the relief is meant to be confined to lepers belonging to Bangalore and its immediate vieinity.
The nwmerons lepers all over the Mysore country are unprovided for by the Goverament, and
must be maintained either on their private means or by the charity of their neighbours,

At Singapore there are about 32,

* Dr. Hjorth conziders that the number of lepera i the island is deulde that nssigoed by De, Broanclli,
In o valuable paper by Deputy Inspector Die, Smart, BN, who, while serving with the Mediterranean leet i
1851 -52, took the opportunity of examining into the prevalence of leprosy in Ceote, the momber was thon
eatimated ot eortainly not lezs than 200, of whom abont twoethinds were assembled in the leper villsges, and

the remainder were either residing witl: their Gamilies, living in places of concealment, o mixi

LTS ES R TR
with the inlinbitants,

He givea o table, coumerating the disteicts of the ishnd where e disease ehicily
prievails, and the estimated numbore of resident lopers in eael,— Medioa! Thares and Gazefte, 1853, Vol, 11,
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Have you reason, from persomal knowledge, to Lelieve that the disease has been of lale
years,—say during the last 15 or 20 years,—on the increase in the colony of ar

otherwise ?
And if so, please to state what, in your opinion, may have contributed to its incrense or its
diminution.

Now Beunswick,—There does not appear to be any increase or diminution of the disease in
this country.

Pakamuas.— From all I can learn, the disease is on the inerease in several of the out islands.
(D, Chipman.)

Jumatca.—* That it has been inereasing in this city, and in the island generally, during the
last 15 years is a fact well known to the publie, and to the profession.

“The transmission of the disease by the sexual intercourse of the lepers may be one of the
imprrtant causes of this inerease; and the degraded condition of the majority of the people
in their dwellings, food, and mode of life must tend to produee a dysernsia of the blood, and
to foster the development of leprosy.”—( D, Fiddes.)

Autigua.—Alter emancipation, in 1834, it appeared to Le on the increase; but I believe
this was owing to cases coming more before the publie which had formerly been kept on the
estates.—( Dr. Nicholsan. )

Farbadovs.—* T do not believe that leprosy has been on the inerease na Barbadoes during
the last 15 or 20 years. As to its diminution I cannot speak confidently.”—(.Dr. Youig.)

“1 do not know whether it has or not, but it has been brought more under public notice
sinee emancipation in 1838."—( D, ﬂrmzrnf.j

“ I thiuk it has increased of late years, but I cannot aseribe this to any particular cavse,”
(Fh, Stevensen. )

Trinidad.—* 1 have reason to think that it has deereaced during the last 12 years, as the
numiber of patients then in the asylum was G0 and more, wheress from that date it has
diminished by 8 or 10 per cent.”—( Dr. Saturnin.)

“ It has certainly appeared to me to Le on the increase in this colony during the last 20
yoar: _{ e Warray. }

« [ do not believe that it is on the increase nor that it has diminished. An inquiry was
instituted on this subject by Governor Sir Ralph Woodford, confirmatory of this fact.™
(. dAniderzon.)

Tabga.—TIt hias not been an the inerease, but positively on the deerease; and this has no
doubt been mainly dependent on the eirenmstance of the lower orders being better housed,
fedd, and clad, and their comparative immunity from depressing mental eauses.

Guicena.—* From persenal knowledge, 1 know that it has been on the increase during the
last 20 years

L3 1.‘-'1|||.1'rr I.ht time of slavery in this colony up to August 1538, slave lepers were Le-pt
jsolated from the healthy ; this tended to prevent the dizease s.pmm]rnﬂ' On emaneipation
taking place at that date, the lepers weut to live with their friends.  Tmmigration then
began, first with the neighbouring West India Islands, and many lepers were introduced.
Subsequently, they eame here from Madeira, India, China, and Africa, as immigrants."—
{: P, Reed.)

« Without doubt, the disease is fearlully on the inerease of Jate years, at least in this part
of the ealony.  The free intercourse and cohabitation are Ilm |}rmmpﬂl CRNEES,

# 0 some estates I know several coolics afflicted with it."—( L. Fan Holst.)

Cape of Good H-'Jpe —* T'rom the nomber of ]E‘pl’.‘h now to be seen in the streets of Cape
Town, I helieve that the disease is on the inerease, owing |m:1ml:|]_'|. to no steps being taken to
segreaate the lepers, and zeparate the sexes in the ::ulm:'l. —( . Abererombic.)

Smyina.—Forty years ago there was a makallah or parish here full of them ; but for the
last 10 oF 15 years thv:. have all dizappearcd, in consequence of the better Food, clu!luug, and
hygienie condition of the people.

Scio.—No inerease or otherwize Lias taken place within the last 50 years.

Adytelene—The disease is probably on the inerease, from the liberty given to lepers to marry.

Telrees.—Dr. Cormick thinks, and it is the general opinion, that leprosy has been on the
increase of late years.

Muwwitivs,—* In 1781, there were 12 white and 59 black lepers in the island, aceording to
the ofiicial memoir of Drs, Deschamps and Rochard ; since then no statistical i inguiry has
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been made. The disease has spread more and more, and I am certain that there are at this
time several thonsands in the colony. During my practice for the last seven years I have
observed a degeneracy of the native population, attributable, I think, to a faulty hygienic
condition, eoupled with the debilitating influence of the elimate.”—( Dr. Regnaud.)

* It Lias certainly been on the inerease during the lust 15 or 20 years; but I do not believe
more so than in proportion to the increase of the population. 'The large immigration from
India, all over which vast country leprosy prevails, has also brought an influx of persons
infected with the discase.”"—(Mr. Ford.)

Ceylon.-—* [ bave reason to believe that the disease has of late years been on the increase
among the better classes of the coloured population. It is, in my opinion, aseribable to
impradent connections with hereditarily predisposed individuals, and to syphilitie taint on the
part of the men.,"—(1'. 4. F.)

“ In Ceylon the disease has gradually increased during the past 15 years ; and the larger
number now in the hospital iz, [ believe chiefly from the influx of Malabars into Ceylon."—
(1. G.)

Bombay Presidency.—Tt is a general opinion that leprosy has not been, of late years, on the
inerease in this presideney. It is believed in Surat that, sinee large wages have been given
for labour by the railway company, the dizease has been slightly on the decrease.

Madras Presidency.—The disease appears to be stationary in this presidency.

Bengal Presidency— Pooree.—TFrom what I ean gather from the people and the hospital
records, I may state that the disease does appear to be on the inerease, though net to any
great extent ; still, if so, this is a fact of great significance, and shows that whatever eireum-
stances do give rise or are obnoxious to it are more active and sure in their effects now than
they were before.  OFf these 1 believe 1 am correct in stating that indigent poverty, eaused
by severe calamities of season, and the high prices of provisions prevailing in consequence, are
the chief.—(Mv. Durant.)

Beerbhoomn,—I believe that the disease is on the decrease, owing to a greater degree of
prosperity among the people of the distriet generally ; and this result, in my opinion, may be
aseribed in a great measure to the construction of railways through the distriet.—( My, Sheridan.)

Jeszore —TFrom minute inquiries I find the disease has gradually been decreasing in this
distriet for some 20 years, attribotable to the clearing away of jungle, drainage, &e., and there-
fore gretting rid of a great deal of malaria; also the country being in a high state of cultivation
instead of & swamp inhabited by wild buffaloes, which it was 30 years ago.—(Dr. Ameshury.)

Seharunpore,—On inquiry from old residents of the district, it appears that the diseaso
has been and is still on the inerease, and the principal cause of this is undonbtedly owing to
its direct propagation from parent to offspring.

Secenngger.—The people of the place entertain a notion that the dizense is on the increase,
becaunse they see now-a-days leprous persons in inereased numbers. Not long ago, here it was
& enstom to bury alive with some ceremony every person affected with leprosy., A father
would bury his son, and a son his father; but, since the English has commenced to rule the
district, this abominable practice has stopped. The probability, therefore, is, that persons
who by tiie ancient enstom would have been buried are now allowed to live, and the consc-
quenee is that leprosy can be seen in a number of persons at the same time.

Budaon.—1 believe the disea'e to have been on the increase during the last 40 years in
_nml:'l.nn, and that the greater ]rsz'nl{*n{'g: of ::_rpln'_lis ['I_uring the same IJE"['“I hias eontriboied
in some degree to its inerease.—( Dy, Havris)

Loodiana.—TFrom the statemenls of the lepers themselves the disease seems to have
decreased in this part of the eountry of late years. They say that 20 years ago there used to
be about 100 lepers at the !.'il]ngc. There are wow abiout 25,

Il|1|-"||.h1“ [III.-" Iﬂ.it- 20 :!-'E"I]I.“, Eilll.'l'_" li]l.." l'l]l!j:'l'l,ﬂ_‘l eI '|_|_|'|[I|'_\-r Brilibll |-uhlj I_I]u .-c““it"r':l" l’.'!l.'l‘ﬂtlil.iﬂl'l

of the towns, dc., by attention to cleanliness, drainage, widening streets, making roads, &e.,
has been much improved,

Bangalore.—Though during the last 10 years whilst T have been surgeon to the Mysore
commission, and stationed at Bangalore, wy apportunitics of observation have been consi-
']L'Imhh*, I hiave not remarked any decided differenee in the frequency of the disease ; but a
Hindoo pundit has informed me he has noticed that leprosy has been considerably more
common within the last 20 years.—( D, Kirkpatrick.)

 Strails Settlements—1 have no hesitation in stating it has increased to a serious exient at
Singapore, Penang, and Malacca; I have been in these parts upwards of 19 vears, and can
g4
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speak eomfidently on this head. | have more than onee brought the circumstance to the
notice of Government and recommended complete segregation, and I attribute the great
increase to neglect of this precaution.—( Mr. Rose.)

15.

What results bhave you observed from the hygienie, the dietetie, or the medicinal treatment
of the disease 7  Daoes leprosy ever undergoe a spontaneous cure ¥ and if so, at what stage
of the disease?

Are you aware what proportion of the leprous poor treated at the public expense in the
culmp}f recover wholly or partially ¥

~ New Brounswick.—The general health of the patients now in the lazaretto is greatly
improved, from daily out-door exercise, the nse of caustic and sulphuretted baths, and a
nutritions and unstimulating diet. The plan of treatment I have adopted is that laid down
by Drs. Danielzen and Boeck.

" There never has been an instance here of a spontancous cure, nor have there been any
of complete recovery. Some cases have partially recovered, but the disease has always
returned in a more serions form.—( D, Nicholzon.)

Jomaica.~—In the majority of cases, treatment is unavailing. In the earlier stage of
the tubercular form, benefit is oceasionally derived from hydropathic treatment, and by the
application of the tinet. iodinii to the affeeted parts, and the nse of the iodide of potash internally.
Flannel should be worn next the skin, and all hygienic means to improve the general health
be strictly observed. [ have seen a few, but very few, cases where the disease has undergone
a spontaneous cure.—( L. Fiddes.)

Antigua.—Arsenic is the only remedy which in my practice has had any effect in arresting
the disease, and that only for a time. 1 have seen the tubereles disappear under its use,
gensation restored to fingers that were ineapable of feeling and using a needle, so that the
patient was enabled to sew ; yet the disease returned and proved fatal.—(Dr. Nicholson.)

Barbadoes.—None of the leprous poor in the lazaretto have recovered, wholly or partially,
during the nine years I have had charge of it; nor bave I ever heand of a spontaneous
cure of the disease.—( Dr. Browne.)

T never saw a spontaneous eure of true leprosy. It can, however, be modified by hygienic
rezime and medical treatment, at least in its very earliest stages.  When it is fully developed,
all treatiment seems useless.—( Dhe. Stevenson. )

Trinidad.—During 40 years' extensive practice in this colony | have observed great
Lienefit, and even cuares, derived from treatment and regimen. when resorted to in the early
stage of the malady. [ have never seen a spontaneous cure—( D, Anderson.)

Ghdana.—Lepers in poor circumstances are especially benefited by proper hygienic and
dietetic treatment ; the disease often becomes mitignted thereby, Medical treatment may
afford relief and snspension, but no eure, of the malady. It is possible that leprosy may
undergo a spontaneons cure, but only at the earliest stage, previous to any ulecration.

Wone of the paticnts have recoversd wholly; many, having the dizease in its different
forms, have had it stationary for months and years.—( D, Reed.)

[ have no faith in any attempts at mitigating or curing leprosy; the ooly remedy available,
in my opinion, is absolute isolation.—( Dr. Pollard.)

Cujj.i .[.l_f (oo ffﬂ.l‘utr.--—l.-:l,!::rs never recover 3 but guml t'ucut], pura air, uieanir l:l.[ll]its, with
tonies and stimulants, do a very great deal to retard the progress and mitigate the severity of
the dizease.—{Dr. Ebden.)

Ciete.—Dr. Hjorth believes that it may be reasonably hoped to core the malady in its
precursory stage, and even lo arrest its progress at a more advanced period, provided a
radical change in the diet and general condition of the patient be insisted on.  Without this
all medication must be useless.

Tabireez.—Dr. Cormick believes the disease to be incarable in its confirmed state. At the
eommencement it may be arrested by generons diet conjoined with tonics.  Sarsaparilla with
bichloride of mercury is useful. Has seen great good in two cases from goat's milk whey
taken of a morning, with generous diet and great attention to cleanliness.

Mauritius—]1 have found that good food, an airy dwelling, and the use of ehowmogree
oil, appear to render the progress of the disease slower, but nothing more, I never saw or
heard of any case of spontaneous cure.—( Dr. Buolton. )
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The daily use of cold baths, a nourishing diet, principally of milk, the use of lower of
sulphur with the food, &c., have to me scemed to be of use.—( Dr. Regnaud. )

fon,—Medieal trentment in all its forms, hygienic and dietetic, may oceasionally arrest
or protract the diseaze in its premonitary and ineipignt stages. It may prevent the progress
of the dizeaze to its more loathsome and severe forms, or render it stationary; but it never
effectually cures the disease after it has once developed itself, It never undergoes a
spontaneons enre.—( 7. A. P.)

Bombay Presidency.—Several of the observers speak with some degree of confidence of
the power of hygienic and dietetic measures in arresting, or even promoting a cure of,
leprosy ; but all eoncur as to the utter inefliciency of medicinal treatment.

Madvas Presideicy —The general testimony of all the medieal officers not only settles
the inutility of drugs from which great benefit was expected, but it shows that eonsiderable
improvement in the general physieal condition of the patients may be secured by placing
them in favourable hygienie conditions. (Good food, pure air, a rigid attention to cleanliness,
and a certain amount of bodily exercise, certainly contribute more than anything else to
ameliorate the health of lepers ; and if the Materia Medica be indented on, it should be for
such medicines as are calenlated to improve the quality of the blood. Chalybeates, the
preparations of indine and iron, and cod-liver oil, promise the most benefit as internal
remedies ; while anointing the dry and fissured skin with emollient oils, the use of sulphur
vapour baths, and the application of ealamine cerate, astringent lotions, water dressing, or
ealaplasms to sores, neeording to the cireumstances of each ease, seem the external measures
especially indieated.  Reference has been made to the intercurrent attacks of other disenses,
such as dysentery, diarrhoea, albuminuria, and pulmonary affections, to which these poor
invalids are more or less liable, and which demand other and appropriate treatment ; but,
lnoking to the peculiar abnormal condition of these patients, it is searcely necessary to
insist on the eautions and sparing employment of such an atonic and depressing drug as
mereury, and one also which operates so powerfully in reducing the proportion of red
eorpuseles in the blood.

Bengal Presideney.—DBenefit no doubt is derived from careful attention to hygiene, diet,
and medical treatment.

Preparations of iron, arsenie, crensote, the madar, are useful, but especially a change of
locality.

I have never known leprosy undergo any spontancous eure, so long as the person aflicted
resided in the same place; but I have known European lepers bLenefited and in the end
relieved by making the voyage to England, and remaining in the country some time under
treatment.—( . Jackson.) )

Moorshedubad -—Good food, suitable elothing, and protection from the inclemenecy of the
weather, have a most beneficial effect on many cases of leprosy.

Poorer.—The effect of pure air and gomd diet eombined is no donbt remarkable in keeping
the dizease to a certain extent under control, as iy be seen from the fact that, immediately
the patients leave the hospital and go bhack to their dirty hovels, and live on all kinds of bad
and impure food, the sores which had healed over for some time, and showed no tendency to
break out afresh, inflame and ulcerate again, with a tendency to increase and implicate other
structures, all going on as badly as before.

Malda.—1 have known it to be much benefited by cleanliness, generous diet, and general
tonic treatment, and free and fresh civeulation of air: and by the use of baths of fresh or
tepid water, frequently repeated according to seasons.—( M. Thampson.)

ﬁf&fﬂﬂj‘-’l’h'ﬂ!.—lll lepra anmsthetica T have fonnd connter-irritation along the eourse of the
spine most useful. T usually apply it after the native fashion ; viz., by applieation of a heated
iron ; and the sores resulting 1 either keep open for some time, or else renew them in an
adjacent spot ; and under this plan of treatment, eombined with one or more of the remedies
above mentioned, sensation very soom becomes restored, and the patient is eomparatively
cured ; but 1 shoold hesitate to say that [ have ever seen a perfect eure, as I believe the
disease 15 very liable to reeur,

Leprosy, I believe, never undergoes a spontaneons eure. It remaing, however, in abeyance
for many years in some cases,—( My, Kendall.) :

Meernt.—1 have observed considerable improvement in the general condition of the
patients by placing them in favourable hygienic conditions. Good food, fresh air, sufficient
clothing, moderate exercise, and the eold shower-bath certainly contribute more than anything
clse to ameliorate the health of leprons persons.  Under these they gain flesh, their skin
nssuines & more healthy appearance, and their lives are in a preat measure rendered more
comdortable, but they never perfectly recover.—{ Nund Copmar Mitter,)

g &
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Sreenuggur.—Residence in colder climates, cleanliness of body, ease of mind, avoidanee of
animal food of every Lind, and restrietion te nutritive unstimulating farinaecous food, have
been observed to be beneficial. When a leprous person takes animal food here, the disease
inereases within twenty-four hours, and the suffering of the person becomes very great.
Medically, cod-liver oil and arsenie, when there are no signs of setive cutaneons inflam-
mation, are the only medicines that have been found produetive of good in the patients that
attend the ont-door of the Government charitable dispensary in the district, for some time
with perseverance.

Bhuttecana.—The diseaze appears to be aggravated by the bad plan of treatment adopted
at first by the native quacks. By them the preparations of mercury, particularly the corrosive
sublimate, are administered without the slightest hesitation.  Venesection i= clso earried on
to extreme by them. Frequent purgation and low dict are also enjoined, to add to the
sufferings of the poor and unfortunate victim,

Loodiane.—Some of those least and most recently affected have been tolerably regular
attendants at the dispensary, and by tonics, dilute nitrie acid, and chiretta, slightly stimulating
embrocation to the diseased skin, daily bathing, and general attention to health, they have
eertainly improved in condition.

Frundelbund.—Great temporary improvement is generally observed from general tonie
and local stimulating treatment, but no complete eures have been ohserved.  This refers
to the treatment found to answer best in asthenic cases, which alone have come under
my observation.

Khatinandoo.—In the early stages of the disease, before swelling and uleeration of the
mteguments have taken place, I have seen many eases apparently eured by the continued use
cither of arsenie in small doses combined with potash, or of the ferruginous tonics, especially
the sulphate and iodide of iron, strict attention being at the zame time paid to all means likely
to improve the blood and strengthen the general health, I have seen many instances in which
the disease has been greatly aggravated, and the most frightful slonghing induced, by the
indiseriminate and profuse administration of mercury by native practitioners. In all these
eases hydriodate of potash is the proper medicine to employ, and 1 have often uzed it with the
greatest :l,[l!.':ml..':gu. The natives of the conntry believe that animal ﬁlml, a5 well as =salt,
pepper, and any spices which are eaten in a dry state, shonld be aveoided by all persons
affected with leprosy ; and they recommend the free use of milk, a very sparing use of rice,
and only such eondiments as ginger, or other spices as require to be cooked before they are

eaten.—i{ Dr. Oldgicld.)

16.

What is the estimated population of the eolony of ? and when was the last census
taken ?

Is there a general and uniform registration of births and deaths, including the causes of
death ? and if so, how long bas such a registration existed ?

Neaw Brunswick.— By the census of 1862, the population was abont 232,047,

There is no such registration, although this important requirement has been frequently
urged by medical men on the attention of the Legislature.

Bermuda—Dy the census of 1861, the population was 11,450 ;—the whites 4,624, and the
blacks 6,820,

There is no such registration.

Balkamas.—By the census of 1861, the population was about 35,000,

There has been a general registration (including the causes of death ?) for about 10 years.

Jemaica.— By the census of 1861, the population was 441,264 ;—whites, 13,816 ; eoloured,
51,074 ; and Wacks, 346,374,

There is no such registration. A few years back an Aet for this purpose passed the Legis-
lature, but its |:||'|_r'|.'i5En|;|.: were not n‘,‘n:hpﬁ:.—ul ‘.'.'El.lt, aivd 1t was |'[r;:t:ﬂ|¢l[.

Tortola.—By the census of 15861, the population of the Virgin lslands was estimated at
6051 ;—whites, 476; coloured, 1,557 ; amd blacks, 4,018,

Such a registration commeneed on 1st January 1859, and has existed up to the present
time.

St. Kitts,—By the census of 1861, the population was 24,440,

Within the last four years such a registration hos existed ; but no provision being made

for the compulsery medical certification of the causes of death, it is worthless as a record,
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Navis.—PBy the eensus of 1861, the population was 9,800, . _

There is a{rgmmm‘t registration (including the eauses of death ) established since 1860,

Montserrat.—By the census of 1861, the population was 7,640, o

Such a registration (including the canses of death in cases attended by a certified prac-
titioner) has been in operation since 1861.

Antigua.—By the census of 1861, the population was 36,412 el
For the last six vears there has been a uniform registration, including m some cases the
causes of death (vide Appendix, p. 209.)

Deminica.—By the census of 1860, the population was estimated at 23,527. 1

The Act for the registration of births, marriages, and deaths came into operation in 1860,
The alleged canses of death are reported, but they eannot be relied upon, from the want of
medical attendance in the majority of cases.

St. Lucia.—The estimated population ig 26,67 5.

There is no such general registration.

St. Vincent.—DBy the eensus in 1862, the pupulation was estimated at 31,755

There is no such registration.

Barbadoes.—Dy the ecnsus of 1861, the population was 152,727 ; — whites 16,504 ;
coloured, 56,138 ; and blacks, 100,005, _ ) .

There is no registration of the eauses of death. It is much to be desired, as numbers die
withont any medical treatment.

Grenada.— Dy the census of 1861, the population was 31,900,

There is no general registration.

Tobago.— By the census of 1861, the population was 15,410. : i e

There is no such registration. A measure of this kind would be of great publie utility.

Trinidad.—By the census of 1861, the population was 84,038,

A general registration was established in 1847, and put in foree in 1858, The cavses of
death may be aseertained at the offiec of the Registrar-General,

iutana.—There is no registration of births and deaths.

The people of British Guiana, by the census of 1861, was i—

Country of Demerara, exclusive of George Town - - 62,195
n  LEsequibo - - - - - 97,059

i Berbice - - - - = 24110
George Town, the capital - - - - - 29,174
New Amsterdam and Stanley Town - - - 4,579
148,026

About four years ago a person was n]llpni11!m1 as Commissary of Population, but after a
short time the office was abolished.  Sueh an officer is much wanted,

Cape of Good Hope—The estimated population is about 320,000 ; but no census has ever
been taken.

There is no such registration, and therefore no correct data to judge of the mortality from
any disease.

Sierra Leone~DBy the census of 1860, the population was 41,407,

A uniform registration of births and deaths, including the causes of deaths, has existed
since 1857,

Corfu.—Ty the census of 1860, the population was 72,067,

Since 1841, medical certificates were furnished to the Health Department, and a regular
register is kept in which the particulars of death are inserted.

Maueritivs,— By the census of 1861, the population of Mauritins was estimated at 310,050 ;
of the H&}'chnlhrﬂ, f,-ﬁ'}ﬁ; and of the other islands, 1,560,

The births and deaths are regularly registered, and the eauses of death assigned by the
relatives of the deceased, but without any medical certificate, except in the case of hospitals
and prisoners.

Hong Kong.—DBy the census of 1861, the population was 119,321,

There has been a registration of Lirths and deaths {including the causes of deaths) from
the foundation of the eolony.

Victoriu.—By the census of 1861, the population was 510,322,

Sinee 1853 there has been a uniform registration including the eanses of death throughont
the colony.  ( Vide Appendix, p. 224.)
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Naw South Wales—By the eensus of 1861, the population was 250,860,

Sinee 1856 there bas been a uniform registration, (including the causes of death,) and an
annual return is published.  ( Fide Appendix, p. 223.)

Toasmanta.—An Act for the registration of births, deaths, and marriages, has been in force
since the close of 1838.  Within the last few years, it has been systematieally carried out on
the plan of the Registrar-General in England, owing chiefly to the zeal and ability of Dr.
Swarbreck all of Hobarton.—( Vide Appendix, p. 224.)

No case of leprosy has been met with in Tasmania, *

Ceylon.—In 1861 the estimated population was nearly two millions. 1 am not aware whether
any census was ever taken. The number stated above was ascertained for the purposes of
the Road Orvdinance.—( f, D)

There is no registration of births and deaths; but a bill is in the course of prepa-
ration at the present session of the Legislative Council, for 2 Registration Act to supply the
desideratum long felt in the island, and which has always been an acknowledged source of
difficulty in the drawing up of any vital statistics.—( 1. 4. I.)

Bowmbay Presidency.—The population of the British States under the Government of
Bombay is estimated to be 11,790,042, and that of the Native States in the Presidency at
4,460,370, Little use, however, can be made of these figures. An approximate census
of the city of Bombay was taken in May 1849, and the vopulation was then estimated at
566,119 ; but little relianee, however, can be placed on these figures, as the population is
remarkably fluetuating, and the numbers must have increased since 1849,

There 15 at present a complete and well-arranged registration carried on in the eity of
Bombay, which would seem to leave little to desire on this score. It was commenced, for
deaths at !L'.I'I!it. i 1545 ; and since that date to 1260 inclusive {_!E J’uﬂrs}, no fewer than
543 deaths from leprosy bave been registered, being an average of 45 per annum.

Madras Presidency.—In consequence of the want of statisties, the reporters are unable to
answer that important interrogatory, where it is asked to give the number of lepers, and the
population in the townships aud districts in which it most prevails.

Culeutta.—The estimated population of the city at the census taken in 1850 was 415,063.

There is no systematic registration of births and deaths,

Paoree.—The present estimated population of the town of Pooree or Jugeurnanth may be
gi\'en at 28,000 or 30,000 souls; and out of these the number of lepers, as lhﬂj" ang seen,
at 300 at lenst. More no doubt conld be found; but, owing to the indvor econfinement of
females, &c., which 1s common to all Indians, the exact number cannot be arrived at.

The population of these provinees, when the census was taken in 1854, was 29,000,000,

Births and deaths are not registered.

Furruckabad. —The last eensus of this district was taken in 1851-52 ; the population
then numbered $77.475. A new census is now (March 18G3) in course of being taken.
The number of lepers is estimated at 418, of which number 401 are males.

Lahore~The population of the distriet of Lahore, extending over an area of 3,608
miles, was ascertained by the census of 1854 to be 649,447 souls.

There is no register of births or deaths kept up either here, or in any other part of the
Punjaub.

17.

Can you state the name of the townships or distriets in which leprosy prevails most, and
give the number of lepers, and the population in each of such townships or districts ?
Please to add any other observations which you believe may serve to throw light upon
the predisponent or exciting causes of the discase, or which may bear on its prevention,
mitigation, or cure.

Any documents, printed or not, descriptive of the disease, as it has been observed at any
time in the colony of ———, with any reports of post-mortem examinations, or any
pictorial illustrations, will be acceptable ; also copies of the Annual Registration Returns,
and of other works bearing on the vital statistics of the colony.

New Brunswick.—Dr. Benson, in an official report in 1862 to the Lieutenant-Governor
of the colony, remarks :— If it is allowed that the disease is hereditary, no material
“ benefit can arise to the provinee from the foundation of a lazaretto, with the expeetation
“ of arresting the malady, as your Exeelleney will pereeive that in several cases the patient
“ leaves a family of several children at home to propagate the disease after his death, and



lix

¢ that hundreds of rvelatives are likely to be inheritors of the family curse. That it is a
“ yyost useful institution, when used as an asylum for the unfortunates, is fully borne out
“ by the manifest improvement in their general appearance, anid lu the diminizhed rate of
“ mortality among them since Dr. Nicholson has been stationed at Tracadie.”

The despateh of the Lieutenant-Governor to the Duke of Newcastle contains the account
of n visit paid by him to the lazaretto in 1862. Therein he says:— There is something
“ almost appalling in the thought, that from the time of hiz admission until Ins_:lr,-at.l:__ a
« period of perhaps many long years, a man is condemned to pass from youth to middle life,
“ gand from middle life to old age, with no society but his fellow-sufferers, no employment,
“ po amusement, no resonree, with nothing to mark his hours but the arrival of some fresh
“ yictim, with nothing to do except to watch his companions slowly dying around him.”
And he adds, © It certainly appears to me that no person should be committed to the
¢ lazaretto until a competent medical authority has pronounced him to be really suffering
“ from the disease, more especially as there are other disorders which to an unskilled eye
¢ present nearly the same symptoms as those which attend the earlier stages of leprosy.”

Jamaica.—In the letter of the Mayor of Kingston to the Seeretary of the Government,
it is stated :—-* There are a great many persons in this city labouring under the loathsome
“ disense of leprosy, but there is no asylum or place provided by the public for their
“ reception or accommaodation . . . . . The re-enactment of the 23rd Viet, ¢. 8 (see 26 Viet,
“ g 5.), and the appropriation of 2,000L per anoum for a leper’s home will, I trust, enable
% the Government shortly to provide for the aceommodation of persons for whom the deepest
« sympathy is felt by the authorities of the city.”

By Clause XI1. of the Act, power is given to policemen, constables, &c., to apprehend
any person deemed to be © afflieted with leprosy, or yaws, or other disease akin thereto,”
who may be found loitering about the streets, or living as a vagrant, and on a medical
certificate, take him or her to the asylum, to be there detained under care and treatment.

Trinidad,—Dy the dispateh of the Governor to the Duke of Neweastle, July 7ih, 1863, it
appears that the Island Ordinance of 1841 (wherein the disease is declared to be contagious, )
“ for establishing an asylum for indigent fepers and providing for their eure, maintenance, and
« gupport,” is still in force. Dy the Gifth section it is enacted that lepers wandering about,
begging alms, &e., are liable to be apprebhended and removed to the asylum by & magistrate’s
order, and there detained until he or she shall be discharged by the authority of the Governor,
Any one aiding in the unlawfal removal of an inmate from the asylum is liable to fine or
i|:||||.rI;'-m1ml_=-nt,—|:l Vide _-'tppmnlim - 207, EﬂR.}l
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Grutanie—1 am sorry that I am not in a position te give such information as would elucidate
the many and important queries submitted by the Royal College of Physicians ; and [ much
fear that this want of knowledge of a disease, which by the great majority of the community
iz believed to be on the inerease, is but too general amongst the medical practitioners in this
community. 1 have never heard of any one having made a partieular study of leprosy. —
Dir. Mugnet,

As leprosy is considered generally a eontagious and hereditary disease, admitting that there js
a Pl‘q_-'l;ﬁﬁj'ln]'ll'hl LEHJ{'IEI':E:.' to imbibe and tllr\'clulle it., its |}rmre1|t.iu|:| must be a1 matter of
police regulation, by enforcing the perfeet isolation of the lepers from the healthy population.
— T, Teed,

Syrin and Palestine,— Consul Skene of Aleppo remarks that * Damaseos and Jerusalem
“ afford the best field for the observation of leprosy, and reports of medical men from these
“ listricts would be highly valuable,”

The vities in which there are leper houses are Damaseus, Jerusalem, Nablus, and Ramley.

Rhaodes.—Dr. Mazzinghi remarks,  As long as lepers are left in a worse hygienic state
“ than the rest of the inhabitants, with the want of cleanliness, good food, suitable dwellings
* and medical assistance, together with the apathy and indifference of the Government as to
“ their state, the disease will always remain in its present obseurity.”

It is well known that large numbers of leprons poor are left to their fate in many parts of
the Turkish Empire.

Seip.—The district that furnishes the greatest number of lepers is the northern, which con-
tains from 15 to 20 villages, with a population of from 15,000 to 20,000, The district is moun-
tainousz, the air pure, and the waler abundant and wholesome ;3 bt the inhabitants are poorer
and worse off than the rest of the population, and more exposed to frequent atmospheric
vicissitudes.  The repeated and long fasts of the Greek religion, cecupying almost half of (he
year, must contribute to the development of the disease among a ]l-|.‘::l|.lll' so badly off as the
Greeks.  Among the Turkish peasants, whose life is less lnborious than the Greeks, leprosy
is extremely rare, although the two live in the same villyges.  The former practise frequent
ablutions, use more animal food, and little, if any, salted fish.
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Persin.—In the north of the kinadom, the distriets most subject to the dizease are Khumsa
and IMash-rood, both elevated countriez of mountain and plain.

Ceylon.—TIn Colombe the largest number of lepers is to be found,  That town being the
capital contains the largest population ; and it is not wnusual to transfor leprous poor from
other distriets to Colombo, in order to afford them the comforts of the only Leper Asyluom
to be found in the colony.

OF this disense, medical men have always fonmd considerable difficulty in aseertaining the
causes, and pathology has not afforded any great assistance.

Six photographic portraits of leprous patients are forwarded.

The townships and distriets in which leprosy most prevails are in the North-western
Provinee ; Colombo, in the Western Provinee ; Galle, Matura, and Ballepittinge in the
Sonthern Provinee.

Mauwritivs.—1le '.-J"ﬂ'l.'f-'i‘llﬁl', =i H. n:LrH}', in hiz tit‘:&[l;'lmh to the Duke of Neweasile,
January 5th, 1864, remarks :—** Tt will be seen that no public institution exists, or has ever
v oexisted, in Mawriting for the reeeption of lepers ; amd it wonld appear comparatively nseless
to found one now unless wder far more stringent regulations—even if seclusion therein
were not made compulsory—than could be adopted consistently with the present position
of the population.  In the West Indies the lazarets were everywhere abandoned as soon as
L um:lncii:atinn took p!nm. ¥ 7 i e
“ This (the non-increase of leprozy in pmnnrtiun to the inercase of the population) is
probably attributable to the greatly improved cowdition of the Mauritius labourer of late
“ years; and it affords gnmml I trust, for hoping that with more generons diet, aml
5 eleanlier per sonal habits, the diseas<e w |]| fis "LrlLl"L"\ die out here as it has done in modern
L |'|_.|_5:, t||n:ug'|_]uut run}lu'."—l:i e ’l]lE'll’.l'l:ll}{.. I 917. :I-
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Hombay Presidency—COn account of the little attention the disease has at any time exeited
in India { Bombay, at least,) few data exist for the determination of this question.

(1.) The disease is ecertainly eommon in most parts of the Conean, particularly to the south
and enst of Bombay. In some villages, the proportion of one leper to 80 to 100 total inha-
bitants is eertainly not excessive,

In 100 cases of leprosy now in the dhurumzalla, no lewer than 14 eame from a small
fishing town 10 miles sonth and the immediate neighbourhood, 12 from a similar locality
nearer Bombay, 10 from another more inland, 10 from a similar Il-hlnrf town of small size,
nine patients I'rnm two others on the coast, :llul g0 on, evidencing, az [ think, a degree of
prevalence well warranting the attention of both official :mtl professional men,—( Lr, Carter.)

Mudras I’nsinl'm{'rf —There are two exeellent papers by Drs. Day and Van Someren on
Leprosy, published in the 1st and 3rd volumes of the “ Madras Cuarterly Journal of
Medical Science.”

Few satizfaetory post mortems of lepers have been made ; the loathsomeness of the disense,
the heat of this climate, and the prejudices of the natives, all conspire to prevent these
Leing frequently instituted,
ﬁ‘.-nq::? I}nauhuur — . Jacksz=on remarks:—** The IIII|.1.[|:| i hLeld in areat dread
by the Europeans and natives, and the more respectable and alarmed of the former have
generally their servants mspﬂ ted every month by a native doetor, to ascertain if there is
any one affeeted with the disease. Instances are recorded where the disease has been
suflicient to disinherit 2 Mussulman from succession to his property. Among the Eurasians
I have known several instances of an engagement to marry h&mg broken ofl' in conseqence
of its having been discovered that one of the parties was alfected with leprosy.

“ The present inquiry will, 1 have no doubt, be productive of great good, by the attention
i of the several local Governments being brought to bear most beneficially upon a class of
“ their subjects who may now be considered on the whole as outeasts.”

Pooree—Mr. Durant has sent three photographs of lepers, showing the tubercular and
mutilﬂﬁ::g forms of the discase,

No printed books or records of any kind descriptive of the disease as it occurs in this
district exist, nor have any other works bearing on the vital statistics of this distriet ever
been written, as far as he is able to find out.

Nipzufierpore—1 have made five post mortems upon the bodies of leprons patients, my
attention being more particularly divected to the nervous system; and neither in the nerves
themselves, nor in the brain and spinal cord, have 1 been able to detect any lesion, either
with the naked eye or by the aid of the microseope.—(Mr, Macnamara.)

Hazareelavgh,—Leprosy has been snppnsc:l by some to be possibly cavsed by eating a

peculiar pulse called by the natives © teyord.”  Another speeies of the same dil has certainly
been proved to bave a deleterious effect on those who make use of it continuously ; I mean
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the * kheysari,” the chickling veteh or lathyrus sativus; indeed its very mame in Sanserit,
“ khanjakuri," implies ** lame-making."—( M. Delpratt.)

Patna—1 have no exact data to enable me to reply to this question. That a leprous
taint is very common ameong the raral population of the district nf Patna is prm'n:fl by the
following facts :—Within the last six months I have had to examine 2,348 men, intended
for the new police of the city and district of Patna: these men appear before me in a state
of nudity, with the exception of a eloth about the loins ; traces of leprosy are thus F“—“‘il,‘f
observed. The average age of the men examined was 23 years. I found a leprous taint or
diathesis to exist in one out of every ten, and this proportion was rejected as unfit for
servies,—( D, Sutherland.)

Mesrut—1In the plains, lepers are vagrants and wanderers, and are seen in every distriet of
the North-western Provinces, but congregate more in certain localities, viz., Murdwar,
Bindrabun, and Benares, Dr. Kirton states that at the station of Mozufflernugger, with a
population of 18,000, there are twelve known cases of leprosy, and in the other towns of that
district the same proportion is believed to hald poad.

Loodiana.~Most of the lepers 1 have examiued said that, after the first year or two or
three, they had suffered but little pain from the disease.

But they did eomplain of the hot weather, and stated that their condition improves, and
that they are eapable of much greater exertion in the cold weather than in the hot; they
seem to feel the heat ert:-mnnly.

Most of the men, who became affecled with anmsthetic leprosy L‘EI‘[{ in life, say that they
are impotent; those who became subjects of the disease later in life say that they are
affected in the same way, but not to the same extent. ;

There are no documents, printed or manuseript, describing the disease as it prevailed at
any former period ; nor are there any works bearing on the vital statistics of the district.—
{Myr. Bult.)

Nagpore—Dr. Hende adverts to the great difficulty of obtaining reliable statistical data
from the natives, partly because the people cannot understand them, and yet more because
they are alarmed at them, fearing that they may be preparatory to another turn of the
financial screw, or that they may lead to the withdrawal of some cherished easte privilege or
custom, or have some other future object in view,

That this is not an imaginary idea, I may state that when it became known that the
ingquiry was to be instituted, nearly 200 lepers at once left the city, in consequence of a
malicious report having been spread, that, as some prizoners were about to be transported
from this beyond sea, the Government wished to catch all lepers and ship them off by the
same opportunity.

Akyab,—I may mention a e¢ase which I eperated upon at an indigo factory in the Nuddea
district of Lower Bengal, and in which, on removing the affected part, the left lower extre-
mity at the line of junetion of the lower with the middle thind of the tibia, no arterial
haemorrhage followed, and the stump healed kindly and rapidly without the application of a
lignture. The arterial trunks divided anteriorly and posteriorly were, as blood-distributing
agents of nutrition, to all intents and purpeses obliterated ; and the supply of nourishment
having been eut off in this way, nature had removed toe after toe, and was engaged in
removing the foot at the ankle joint, when | assisted her with the knife, by removing the
useless and troublesome member a little higher vp.—(Mr. Nishet.)

—rr e o r——— s ——. e
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Crete.—Dr. Mongeri describes the appearances he found in a man, aged 50, who had been
30 years in the lazaret, and had lost all his fingers and toes :—

“The integnments of the body were hard, coriaceous, and covered with brown prominent
scales,  When these were detached, numerons tubereular elevations, not visible during life,
were made apparent.  The larynx externally was twiee its normal size ; the vima glottidis was
accupied with a mass of tubercles of various size ; the mueous membrane of the laryox, trachea,
and the bronehi was extremely pale.  There was much bloody serum in the thoraeic cavity ;
the right ribs were carious ; those on the left side were not affected.  The lungs were pro-
foundly disensed. The stomach ani intestines were very pale, and numerous tubercles were
found in their tissues. The omentum, mesentery, and the abdominal pavietes were so loaded
with these deposits as to resemble the ¢ ladrerie "in swine, a very common disease in Crete,”

_Gﬁy!ﬁ!.—--”r- J. HM'}'* in 1816, made a post-mortem examination in one ease in a
l-.:1llg:fl‘]{‘50, 43 years old, who had been upwards of 14 years allected :—

** The tubereulated parts of the skin were thickened, and cach tubercle seemed to be pro-
duced chiefly by a thickening of the eutis, The integuments of the lower exwemities, and
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especially of the knees and legs and feet, were generally thickened ; in most places, the true
skin was not less than a quarter of an inch thick. Under the thickened layer a layer of fat
presented itself, which was also diffused through the cellnlar membrane between the museles,
Most of the muscles of the leg seemed to be converted into adipose matter, so that very little
muscular fibre remained.”

Victoria.—In the only post-mortem examination which has been made, Mr. Hutchison
found the following appearances :(—

“ Body extremely emaciated ; skin of a tawney eolour, dry and corrugated ; nose flattened
from absorption of the eartilage ; small abscess around the larynx, and when the skin was eut
into, puralent matter welled out.  The epiglotiis and internal parts of the larynx were thick-
ened, and the rima glottidis was nearly closed ; the mucous membrane for some way down the
trachea was gone.”

Bombay,—Dr. Carter has given, in his valuable paper in the Transactions of the Medical
ol I"'h_!:sil':il F"iu-.’-l‘ut:; of Hmnlm_\‘, Val. 'I'TIL,  tabulated notes of the Iuiﬂmr}', s¥imptoms, ani
“ post-mortem examination of 16 fatal eases of leprosy, with the dissection of the nerves
“ of the trank and extremities,”

No special or uniform morbid appearances were discovered in the brain and spinal marrow
or in their investing membranes, nor in any of the thoracie or abdominal viseer:, with the ex-
seption perhaps of the kidoeys, which were not unfrequently more or less deeply altered. In
four or five instanees, there was fatty degeneration of their texture.  * In five ensez where
¢ death was attributable to chronie dysentery, kidney disease was certainly present in two, and
“ jp a third Gbrinons deposit was found 3 in ene of two just referred to abscess of the liver was
“ present, and opacity of the aortie valves, lining membrane of left auriele, and peritoneam :
“ these and other facts ave of interest, but belonging as they do to the gr:m-ml imtlmlugy
“ of Bright's disease, need not be enlarged on here. 1 bave, I believe, rather under-esti-
“ mated the frequency of this complication ; but the eonnexion that exists botween general
« cachexin of the system, so common in the elass to which lepers belong, and degeneration of
* the renal organs, has yet to be definitely ascertained.”

It i= in the morbid {'llilull'_:lf_',':i whiclh the nerves HLll:il.'r"_[u in |u'[!rf.r.-.:,' that the interest Eltiﬁﬂ_‘p‘
centres,  * Enlargement and diminished opacity are the fondamental changes which the nerves
exhibit. The general cellular investwent, the ordinary seat of neuromatous swellings, inflam-
matory and other formations, is here but little altered : the amount of enlargement varies
from just above the normal size (at the seat of disease, above or below it, the nerve may be
smaller than natural) (o more than twice that : the colour may be grey, reddish-grey, reddish-
brown, or very rarely o dead opague white : the consistence of all degrees from almost flabby
fo 5.1,-":i-carlilzlgimalls_r Tonat gﬁ:l!{‘rﬂ.”}' firimer than |1.'ll:||r."z|; markd '..'l:-J:ui:'LrI'I!}' 15 DACOMoN ;
adhesions have been found, but only under exeeptional cireumstaneces.

“ The cataneons nerves are altered in a siniilar manner, but are sometimes less rounded
and firm.

# These changes do not oceur indiscriminately in the course of the nerves, but make their
appearance at certain selected spots ; for the compound trunks where they are most super-
ficially placed, for the cutaneous nerves immediately after they have perforated the deep fascia.
As regards the former, the nerve-trunk above the * locus morbi * may be unchanged, below it
is usually atrophied, but cecasionally almost normal in appearance and structure: the ap-
parent extent of disease may be limited to two or three inches, but it is often considerably
more ; in both sets of nerves the terminal branches will be found atrophied and pearly in
aspect, being, in well-marked cases, evidently incapable of performing their functions.”

The following is a detailed list of the nerves which Dr, Carter has found o be affected
in his examinations :— =

Nome of Nerve. Pluee of Discase. Prarts supplicd,
Supra-orbital {out.) Adier emerging and onwards, Skin of brows, forchend, &e.
Infra-orbital (cut. ) After lenving foramen. Check, nose, lipy, eyelid,
Mental (cutaneons) Liitin, Lip, chin, &-o.

Superficial cervical {cut.) After pierding the fasein, Side of neck,
Great auricular (eut.) Dhikio. Lobule of ear, &,
Small cccipital {eut.) Beyond its origin, Skin belind the ear, &
Descemding  branches of cervical
plexus (eut.) After piereing the [ascin. Skin of chest, shoulder, &e.

Circumilex  (compound) cutancens

brancles, Ditta, Bkin of shoulder, arm.
Toternal cutanceus (eut.) LXitne, Tnmer part of sem and forearm,
Ligsser ditto, Thitto. Inmer part of arm,

Intercosto-humeral {out. ) After picreing side of chest, Dt



Wame of Nerve
External entoneons (eat. )
Museulo-spiral {comp.) its

onis branohes,
Radinl (cutaneons,)
Median {comparunid.)

Ul { eompound, b

Ti= dlarzal branch (cut.)

External cutaneous (cui.)
Middle cuiameons (eut.)
Tnternal culanssus ot )
Long saphenous {eut, )

Popliteal {compound.)
Peroneal (compound, )
Short saphenous (ent.)

Ixiii

Place of Disense,

After piercing the faseia,
oEband-
Dhitto.
Dricto,
Above elbow and alswve wrist,

At elbow, above wrist, sud in palm.

After piercing the fnscia,

IX¥itta.
IMitio,
Thitda,
Dridda,

In poplitenl spres,
Dhitte,
After piereing the fascio.,

Musenle-cutanesus {componnd}, its

eutaneons hranclies,

Posterior tilial {componnd, )

it
Alwve inner ankle,

Plantar {sompound ), their cutanses

birmnches,

Anterior tibial (compound.)

In =ole of oot
Dorznm of foot.

Parts supplied.

Ouater part of forenrm,

Back and onter side of arm.

Back ol linndd, owter side.

Three outer fngers (palmar sure
[T

Oue nnd o half inner fingers (palmasr
surface).

Back of hand, inner side.

Cuter side of thigh.

Front of thigh.

Inner sude of thigh and knce.
Knee, inner side of leg aml fool.

Bock of leg, outer side of foot.

Front of log, dorsum of foot, &e.
Heel and =ole of fost, &,

Sole and toes [ planto surfaes),
Inuer toes (dorsal surface).

The ulnar and radial nerves in the upper, and the musevlo-cntaneous in the lower ex
tremities, are oftenest affeeted ; they supply the dorsum and inner side of the hand, and the

dorsum of the foot.
frequently affected.

The branches of the fifth eranial nerve on the faee appear to be least

The microscopie appearances of the diseased nerves are deseribed by Dr. Carter, and
illustrative drawings are given.

Skin.—The morbid change **is limited to the dermoid and subjacent tissues, and it con-
“ sgists in the deposit of a plasma in which granules and nuclei subsequently appear : the nerves,
“ yessels, and appendages of the skin being neeessarily inplicated, thence result many of the
 symptoms previously deseribed. This deposit is obviously of the same character as that found

in the verves, and the similarity forms, in my opinion, elear proof of the vnity of leprosy, for
“ the pathological changes are also the same in the eraption.”

Hones qf the frenels {:Juf_ﬁ.a'i.—-—ThE-}f become affected * only where the nerve-trunks of com-

pound function, or those supplying the deeper-seated structures, are diseased.”

The de-

structive changes obzerved in them consist either in interstitial absorption and atrophy of their

substanes, or in caries,

or necrosis, of the phalanges, &e.

These changes are illustrated by

drn-qiu%a of several specimens ; the microseopic appearances are also deseribed.

D,

arter has not detected any special or distinetive changes in the blood of leprous

paticnts ; but he remarks that * the chemical and vital pathology of leprosy has not been
* even cursorily examined.”
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The following are the Conclusions on the subjeet-matter of each interrogatory which the
Committee have drawn from an examination of the entive Evidence submitted
to them.

'I

The distinetive characters of leprosy are the same in all parts of the world where the
dizease has been observed,  These are eertain kinds of entancons Ehr]lliml amd dizeoloration,
associated with a tendeney to uleeration or the death of the affected parts, and with disorders
of innervation, more particularly the impairment or loss of sensibility.

Two forms of the disease are very genceally deseribed in the replies, viz., the * tubereular ™
or * tuberenlons ™ and the * anmesthetic,”

Inasmuch, however, as the terms * tubercular™ ov * tuberculous ™ might convey the
impression that leprosy is allied to fibercwlosis, it is proposeld to designate the first of these
forms by the term ** tuberenlated.”

Again, the loss of sensibility is not confined to the “anmsthetic” form of the disense,
although this symptom generally ocewrs earlicr and is more marked in it than in the
* tuberculated ™' form.

The srrangement, therefore, of the different forms of leprosy iuto the * tubereulated ** and
the “ non-tuberculated ™ appears preferable,

As, however, these forms not unfrequently co-exist, or suceesd one another in the same
paticat, they must be regarded as modifications of one morbid condition.

Among the varictics of nen-tuberenlated leprosy are included the eases that are sometimes
designated * lencopathie,” characterised by white spots or blotehes on the skin which are
more or less decidedly anmsthetic ; and also those cases in whieh the cutaneous eruption
consists of circular or annular spots, not uulike those of lepra velgaris, but in which the
centre of the spots is anmsthetic, and other distinetive characters of leprosy are present.
These two last-named varieties of the disease are more frequently mentioned in the replies
from the East Indies thap in these from other countries,

In most countries where Inprus:r OXIsLS, the term * !l::prmm ™is 5glmrm1l|_1.' .'_|,|||1]i:_-|;] to many
disenses which eannot properly be regarded as true leprosy,

Hence various chronic maladies of the skin cceurring in unhbealthy persons living in
poverty and neglect of cleanliness are often confounded with it, and the patients, Leing
regarded s * lepers,” are treated as outeasts and objects of abhorrenee.

Elepbantoid enlargement of the lower extremities is also in some places eonsidered as
allied to leprosy.  The ecircomstanee of the two discases bearing the same generic name
(elephantiusis) in medieal writings has doubtless contributed to thiz opinion.  They appear
to ?_mvu o real :'Lﬂil]ilj‘ with each nﬂmr:_ nlthl}llgll both are sometimes endemie in the =nme
countries, and oceasionally co-exist in the same patient.

2.

a. The development of the dizease is not restricted to any period of life. It appears to
veeur most frequently about puberty, and from that period of life to maturity ; but it has
been observed from infaney or carly childhood up to 50 years of age and npwards,

Uccasionally, but very rarely, signs of the tubercolated form bave been seen in the
offspring of lepers at or soon after birth.®

An arrested development of the body and various forms of congenital malformation are
‘gaid to be oeeasional results of the l:lur{.'liilﬂr_}' I'.L"I:IlIL’.lH:‘.'-J' Lo ||,!|Jru.-j_r.

The tuberculated form is said to manifest itself generally somewhat carlier in life than the
non-tubereunlated form.

* Aceording to the observations of e, Danielszen and Boock, the mibercular form beging o manifest
ibeelf goencerally at some peciod between- 1O apd 40 years of age, most feeguently between the 20th and the
A0th year ; and the anssthetic form between the 10t and the 30th year. Bt seavcely any period of life s
exempt.  These gentlemen have seen young ehildeen affected with inbereles, aod ey parents stated taat
these children had at bicth bloeish spots on he skin, which subseqoently became tuberculous,  They heve
also met with cazsez of the anmesthetic form at cigl vears of age ; and in these cases, according to the parents,
there bad been bulle on the extremitios at o very early peviod of Dife,
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b. Before the appearanee of any visible or external symptoms there is often, for a longer
or shorter period, a feeling of gencral malaise. This is obscurely marked and ill-defined,
without any uniform or regular course, and is usually indicated by recurrent ague-like chills,
oeeasional feverishness, and sense of internal heat ; by pains, or creeping pricking sensations,
or formieation and itebing in the limbs ; by a numbness in a hand or foot, or in one or more
of the fingers or toes, and by general weakness and depression both of mind and body,

Sometimes, espeeially in certain cases of the non-tuberculated form, there is in the early
stage of the disease an intenge burning sensation, and a painful tingling along the course of
one or more of the nerves of a limb, increased by pinching or tapping the skin over the
affected part, and sometimes accempanied by a dry fissured state of the skin, falling off of the
hiair, and shrivelling of the nails.

Prior to the ernprion of the elevated, discoloured, and shining spots charactevistic of the
tuberculated form, there is not unfrequently an ervthematous reduess of the parts about to be
affeeted, generally the fice, attended with a lfeeling of heat or burning, a puliiness of the
features, and increased sensibility of the skin, The duration of these symptoms varies much
in different eases before the appearance of the characteristic eruption of cutaneous tubera
or nodules,

The byper-mthesia or increased sensibility is invariably replaced, in course of time, by
anwsthesia of the affected parts.™

The excessive perspiration from the hands, mentioned by Dr. Jackson as oceorring
among some of the natives in Calentin, deserves to be noted as an evidence of the leprous
diathesis, if not of the actual disease. This symptom is also noticed by Sir Ranald Martin.

3.

No definite or satisfactory conclusion ean be drawn from the evidenee received on this
part of the enquiry.  Much will depend upon the age at which the disense may have first
appeared, upon the constitution of the patient, and the cireumstances of his comdition.
Wihat Dr. Carter, of Bombay, says, seems to express the general spirit of the evidence
reevived :—* As the two chicf varieties of leprosy appear to be inimical to life in different
 degrees, the above questions are not suseeptible of a precise answer.  Taking, however,
“ the ﬁiH:il'!Scr as o whole, its duration may, when not extensive, extend to upwards of twenty
* years ; it is generally much less, five, ten, or fifteen years being perhaps the usual period ;
“ but there is not to my know!edge, either a limited course, or a uniform termination to the
¥ affcetion,”§

The non-tuberculated form is usually slower in its progress than the tuberculated. Tn
both, the discase sometimes remains stationary for many years, and life is occasionally prolonged
to old age; but the arrest of the malady is more lrequent in the non-tnberenlated form,

Lepers do not usually die of leprosy, but mest frequently of some intereurrent disense s
diarrhoea or dysentery, or of inflammation of the lungs and air passages.  If lepers should

X; 5 1i|-'-F. I]f.\lltiL'].-'tr-ll"j!t sl ]'.'._:ul--_:i-'_, iI.I iheir deseription of 1.||f'lalr.l|'.-|!||1'lii' I;_:-r||! l:cF_]q']rrus}', vemark, that * thore
: GCOLES Al CxCeRRIVe sensilility N some spots, l||_'r|-n||_;l]:':|ﬂ|l|.'l|._ with perisdic rigors, This hyper-csthesia,
omctimes limited 1o patehes of ilwe skin, at other times afftels extensive surfaces, as entire limbs and a
” f:.'m _]'.:nrll.'-"l' the face, It may gradually ineresze o such a degree that, on the slightest touch, the patient
© experiences an almost ::I_H-L::c'r:l E!.".E.L' Every movement cagses vielent pains, as i he were pricked with
il thouzand pin points. o [his extreme sestliventss may continue for several years ; but eventually
it gradually diminishes antil it censes altareiher 3 amd then it is soececded by amestlesia of the aflfreted
paris, and this beeomes wore and more complete.”
Y According to their cxperience, there are often in the toberewdated form several sweeessive outlavaks and
'_!':'HJ'F'L':""L"""‘ of the dizcoloured spaiz en the skin, alier intervals of severs]l weeks or months, or even of o
few years, before t|'n-11.' beeome stationary and persistent, These external symploms have gencrally been
preceded by a eonstitutional malaise, aceompanicd sometimes with a slight fehrile distarbanes of longer or
shorter duration.  In a few rare instunces, the discase set in with sharp paroxysms of fever for a week or
v, fu“u'l.'.i:dll by the 1-]-u1nt]|:|:| af blucizh spots on the surface.  The case then J‘ililll:'l Inpeed i course of time
il the ordinary chronie form of the dizease, or the patient was cartied off by an atinel of pletirisy
pReRmonii, oF meninsitis, d =
In the anwsthetic form, the formation of bulle, supervening upan w stabie of gencenl weakness, lagsitude,
I'Il!il dopression, is nanally among the carliest symploins, Tl bulloe { the =eat of wlich i= very often the palm
of the hand or sole of the i) burst, superieal ulecrs are formed, and (hese after o time heal,  “This varicty
af’ I"-'"_"I"I“E'” iy go on recuring, at hort intervals, for a length of fime without the general lealtl bing
“'!“"'I' “”]“'r“_”-"'l' i bt it oceurrence is oo almost infadlible promaonition of the develaprecnt of the anasthetic
disemse,  The appearance, too, of white spots or Dloteles on the skin i3 a frequent, bul not 2 constant
[FCCurOr, !
T Drs, Danielzsen and To filer s nverag i " e 13 * forrm & ! i i
I A oo e i s v of e s e pts
o o : erge 0 1641 v pamd 10 yeqrs, and of the anastbetic form amorg
B Yoas hf-'“‘f- n 15 and 19 years, The shertest period in tle case of ihe ormer woas three yenrs,
= l:::::: ]ml-_p_-vsl period was 33 Yoars 3 oin the cage of the latter, the shortest period was Gve yiars, anld loe
pest perisl was 31 yoars,
16157, i

[
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happen to be attacked by the intermittent or remittent fevers of the conntry, they usually
suceumb,

Disease of the kidneys, attended with albuminuria, seems to be not unfrequent ; and in
some cases the patient sinks from general marasmus and atrophy.

The too commen destitution and negleet of the sufferers greatly aggravate both the liability
to the above maladies and the danger of their cccurrence.

It has been remarked that the children of leprous persons are less amenable to medical
treatment for other maladies than cther children of the same age and eondition.

4.

The general belief seems to be that the disease is decidedly more frequent in the male than
in the female. Tt is certainly much wmore frequently seen among males ; but the number
of cases hrn-ught under abservation is stated, ].r_',' several observirs, _I,‘n be no eriterion of the
actual frequency or prevalence of the malady, as the women in all the countries where it is
most commen live much more seeluded than the men, and are moreover more unwilling to
expose themselves when afflicted.

In some leper asylums in the West Indies, the number of the two sexes is about the
same.  Several of the respondents are of opinion that the disease oceurs quite as frequently
among females as among males, and a few state that it is most common among the former.

Of 543 deaths among leprous persons at Bombay during 12 years, 409 occurred in males.®

b.

In hot elimates, the disease appears to be very much more frequent among the dark
than among the white population. Most of the cases among the latter are said to oceur in
persons horn in the country, or in those who have long resided in districts where the disease
is endemic,

In the West Indies, the relative frequency of the malady among the different races is not
easily determined in consequence of the small proportion of the white to the coloured
inhabitants, and their still smaller proportion to the negroes ; and also because when white
persons become affected, they are either secluded from society, or remove to another country. |

In Southern Africa the greatest sufferers are stated to be the Hottentots, next the negroes,
and lastly the white natives.

In Egypt, the Bedonins are saud to be exempt,

In the Mediterranean Archipelago, the poor Greek population appear to be much more
I'n*[|1|{'t|l;13‘ affected than the Mobamedans,

In India, all the native races appear to be liable to the disease. The European residents
are very seldom attacked, the Eurasians more frequently.

Whether, and to what extent, the members of the Jewish nation are more liable to the
dizease than other similarly conditioned races are points requiring further investigation.  The
statements received from Jamaiea, 5t. Vincent, and Cairo, on this point, are at variance
with those from Damaseus and Bombay.

6.

The great majority of cases of leprous disease in all countries oceur among the lowest and
poorest of the people ;5 the better conditioned classes are, however, far from being exempt,
their liability appearing to vary a good deal in different countries.  In a few of the replies
it is surmised that the latter are nearly as liable to the disease as the poor.

Leprosy appears to be most frequently met with in low and malarial districts, especially
on or near the sen-shore; but it is by no meaos confined to such localities, as it often occurs

* (Of 906 leprous patients treated in St George's hospital at Bergen, Norway, from 1541 to 1546 inclusive,
461 were males and 443 were females.

1 # In the asylom at Barhadoes, 27 inmates are black, 18 eoloured, and one white.  But Iam confident,”
says D, Browne, “ that the disease is far more prevalent among the white population than the abave nomber
4 indicates, the aversion to aceept the chnrities of the institution being mueh greater in that toce (oo in te
“ pthers.  The number of 18 among the coloured would seem to point ton gremter prevalence among them
“ than among the blacks, the relative proportion (according to the last eensus) being nine coloured to 25
* bleck, aod the preportien among the inmates of the lazaret beang 9 1o 13.7
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in inland and hilly distriets ; as among the Hottentots, the mountaineers of Lebanon, the
inhabitants of the bighlands in the north of Persia, and of varions elevated regions i
Hindostan. t L i

Lepers are more frequently to be seen in towns than in rural districts ; being attracted to
the former in search of the means of subsistence by mendicaney or otherwise.

With respeet to the dwellings of the leprous poor, they are for the most part in every
country as miserable and unwholesome as they well ean be.

The personal uneleanliness of the sufferers is on o par with the filthiness of their abodes.
Ablution of the boly seems to be seldom or ever thought of, so that the skin is often
encrusted with the impurities of years. Their elothing too, equally foul, is seldom taken
off by night or by day, and is kept on as long as it will hold together.

The food of the classes chiefly affected with leprosy is almost invariably deseribed as
being poor and innutritious, generally unwhelesome, and often quite insufficient in quantity,

The frequent or constant use of fish, much salted, and often tainted or semi-putrid, 1s
perlaps more frequently referred to as a cause of the disease than that of any other article
of foold. It is pointedly mentioned in the replies from the West Indies, the Cape of Good
Hope, Egypt. Crete, Corfu, Caleatta, and Ceylon.

The want or deficiency of fresh meat and vegetables in the diet is very generally noticed.

The consumption of rancid oil in large quantities is believed by some respondents to be an
aggravating. if not an exciting, eanse of the malady.

In India, the wse of certain sorts of pulses, t-:-peci:lll:r wher: in an unsound or damaged
state as they frequently are when eaten by the poor, is widely believed to favour the
oceurrence of leprous disease.®

7.

All observers agree that an unwholesome and insufficient diet, exposure to atmospherie
vicissitudes withont sufficient elothing, residence in fonl, damp dwellings, and the
neglect of personal cleanliness serve to aggravate the disease and to accelerate its progress ;
and, on the other hand, that it is greatly retarded and mitigated by more favourable
conditions in these several respects.  Inlemperance, sexunl excesses, and whatever tends Lo
lower the vital energies and to jmpoverish or deteriorate the blood are always hurtful.
“ The mental depression arising from the enforeed separation from their familics and friends,
* and being obliged to live with other leprons persons,” are enumerated among the ledentia
by Dr. Mazzinghi, of Rhodes; and Dr. Bayard, of New Brunswiek, mentions that * many of
* the lepers in the lazaretto thought their disease was aggravated by their imprisonment on
* Sheldrake island.”

The use of certain articles of food is helieved to be notably hurtful.  Desides salted fish,
the fn'quuut nse of salied purk 1= mentioned in soveral of the re]llirs._ anil * os}ulci:],ll}' of its
“ grease, of which large quantities from pigs that feed on all kinds of offal are imported
* from Calentta into Mauritius,"—( M. Ford.)

Lepers have assured Consul Rogers, of Damasens, “ that oil taken in cookery or in salad
* eanses great pain, and an increase of the disease.”

Among other ciremmstanees which are alleged to aggravate the disease, special mention is
made by some observers of the ineautious administration of mercury, a medicine which has
been often wsed in its treatment.

8.

There is an almost unanimons eoncurrence of opinion that leprosy is often hereditary ;
but that it alse frequently oecurs in persons in whom no hereditary tendeney ean be traced,

® In Norway, mest of the cases of leprosy oceur among the very poorest clazses of the inhabitanis, and
eapecinlly among those living round the shores of the deep bays or fords on the west coast,  “Ihe Tuts of the
people, generally of bui one low narrow room, in which all e family live, with a zmall window that is not
maste bo open, ave nsually planted down in o demp site and sorrounded witls all sorts of Gilih.  Their food
consisls almosi entirely o' fish, fresh, or very much salted, menl, potatoes, and badly made cheese,  They
very rarely ean get any fresh meat.  The lepers themeelves very generally nseribye their malady to consiant
X [RErE i tll"" cold, damp, and wet wenther of the elimate, frequent at all zeasos, and |-.~.|k-'|'i;|||_'r in the
long severe winters.  When engaged in fighing, or in pasturing, they ofien gei thorougldy wet 1o the skin
and chilled, withaut the means or opprrrtunity of drying their clothes ar obisining sauy wane nutriment. 10
* to these conditions we add,” remark Dirs, Danielzsen and Boeck, * that personal sleanliness is very much
* neglocted among our peasants, we ean rendily dizeover causes capalile of engendering the disense, where

* wther cireumstances fmvour its secorrence,”
i@
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appears to be equally ecertain. In what proportion of ecnses the disease is of hereditary
origin, it is often extremely difficult, if not impossible, to determine.

Among the children of lepers, the form of the disease transmitted to the offspring is not
always that present in the parent. One child of a family may have the tuberculated, and
another child the non-tuberculated, form of the malady.

Leprosy is stated not unfrequently to pass over one generation, aud to reappear in the
next.

In China it is said to become mild in the third generation, and to run itself out in the
fourth. For this reason, lepers nsually intermarry only with those in whom the same greade
or degree of the disease exists; e g. a leper of the fourth generation, having no external
appearance of the disease upon him but known to be of leprous deseent, will anly marry a
woman similarly cirenmstanced ; their progeny is then considered free from taint.

That instanees frequently ocenr where one member only of a family is affected, the other
members remaining free from any trace of the disease, i3 obvious from the experience of
observers in all parts of the world,

“ Sometimes,” observes Dr. Regnaud of Mauritius, “ eertain members of a leprous family
“ appear to be exempt, but even they not unfrequently exhibit glandular lymphatie swellings,
“ indicating a slight degree of or tendenecy to the disease, and the offspring of such persons
“ frequently become affected.”

It is justly remarked by Dr. Imray of Dominica, when speaking of hereditary predisposition,
that “as the disease may appear at any age, it wonld be necessary to carry the period of
 ghservation over the lives of each individual member of a family, in order to determine the
“ point with precision.” ¥

9.

Leprosy is very generally considered to be a disease swi generis, quite independent of and
uneonnected with any other disease.

The opinion that leprosy may be exeited by the poison of syphilis, or thal the two diseases
are related to each other, is held by several observers, especially those reporting from
India. Dr Stevenson of Barbadoes also says that “ leprosy is most common in the children
“ of syphilitic patients,”

On the other hand, syphilis is stated to be unknown in the districts of New Branswick
where leprosy oceurs, and also to be of rare occurence in the villages of northern Persia,
where the latter dizease is not uneommon.

Some vencreal tuberculated affections in their outward characters appear to resemble
very closely eases of tuberenlated leprosy, so that the two diseases are liable to be mistaken
the one for the other. The diagnosis will of course be more diflicolt when the two morbid
states co-exist in the same patient, as they not unfrequently do in many parts of India and
elsewhere.

The yaws is a discase which is not met with in many eountries where leprosy is common.
It was formerly very common in several of the West India islands, but of recent years it
has become comparatively rare,

Serofula and leprosy are considered by several of the respondents to be allied or congenerous
diseases.

* Ths, Daniclssen and Boeck have given two tables to show the relative frequency of the influence of
hereditariness in the cases of loprosy treated io the hospital at Bergen.  OF 145 eaxes of the tuiwreular form,
heveditariness could be teaeed in 127 instances ; and in 63 cazes of the ansesihictic form, it eould be traced in
5% instanees. Y From these tables,” liu-r'r remark, © it will be secn that ont of 213 leprous patients, the
# digense was hereditary in 189 (183 Pl and tha in 24 (258 7) easzes only it was of spontanconus development,
Moreover, it will be zecn that the hereditariness wos more frequent on the materns] than on the paternal
sidle, amd that it waz Bound to be more frequent (plos n'-p:l.mllmj i the eollateral line than in the diveet Hne,
What deserves particular notice is the mode of its propagation in passing through successive genorations.
Th singular result iz remarked that the dizeaze not enly passes over some gencrations, but that it manifosts
itzelf in the second and fourth gencrations with much greater intensity than in the first or thind
generations,  IF it has apared the fiest generation, it as o zeneral role appenrs in all the individuals of ihe
% gopond, who transmit the germ of the diseaze to swceceding gencrations.  Tolerably often, it scemed to pass
i gyer the seeond and thind generations, and to reappear in the fourth generation; and then to spread o all
directions, so to speak, with & new energy” * % 2 * 9 We have already said that leprosy may also
be acquired,  We speak of those cases where the malady declares itsell in pevsons born of healthy parents,
in whose families the diseaze had oever been seen, but whe have resided, for a longer or shorter pericd,
i esuntries where it s endemic, and who have lived under conditions liable to eccasion its development.”

]
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Owing to the fact that the Elephantinsis Avabum, (the *Barbadoes™ or * Cochin leg,”)
is common in many countries where leprosy is endemie, and that in some places it is
frequently found in leprous patients, it has Leen conjectured by a few observers that the two
diseases are allied affections.®

10.

The all but unanimons conviction of the most experienced observers in different parts of
the world iz quite opposed to the belief that leprosy is contagions or communieable by
proximity or contact with the diseased. The evidence derived from the experienee of the
attendants in leper asylums is especially eonelusive npon this point.

The few instances that Lave Leen reported in a contrary sense either rest on imperfeet
observation, or they are recorded with so little attention to the necessary details as not to
ﬂ[‘rﬁﬂt: r.hﬂ ﬂhl}\'ﬂ L'l]]ll..'ll.lg-iun-

That leprosy is rarely, if ever, transmissible by sexual intereonrse, when one of the parties
has no tendency whatever to the disease, is the opinion of the great majority of the
respondents who have had the largest opportunitics of observation.f

- e — - et

11.

Great diversity of practice exists in this respect. ‘ _

In many conntries, including some British eolonies, the slightest ascertained taint of the
malady earrics with it a compulsory seelusion tantamount to banishment from the rest of the
community, or even te perpetual detention in a lazaret.

Where an enactment to this effect exists, it has been found extremely difficult, and often
scarcely ossible, to enforee its provisions for the complete separation of the diseased.

In most of our West Imdian eolonies, lepers may be apprehended and detained in an
asylum when they are found as mendicants or vagrants loitering abant the streets or high-
ways. [Enactments fur this purpoze have been proposed or passed even within the last few
years in some of these colonies. .

In the villages of Syria, lepers are required to go to Damasens or some other town where
there may be a public asylum ; and if they will not conform to this rule *they are made
to live in a eave or hut outside the village, where they remain in perpetual quarantine,”—
{ Mi. Kogers.)

Throughout India, no compulsory segregation of leprous persons is ever attempted, and
no restriction or restraint whatever is imposzed on their free intercourse with the rest of
the population. In Caleutta ** they are to be seen at all the bazaars, where some of the
« principal beggars are lepers.,”—( D, Juckson. )

When the disease oceurs in persons of the well-conditioned classes. they very generally
seclude themselves or are withdrawn from society by their relations, or they leave the country
altogether., So thorough is the conclusion that such persons, living with their families, have
often been supposed long dead, even by parties visiting in the house.

12.
The public provision for the leprous poor is almost always seanty and insufficient.
The condition and arrangements in leper hospitals or asylums, where such exist, vary
much in different colonies.  Most frequently no establishments of the sort exist.

* #We hope,” remark Dies. Daviclzsen nod Boeck, # that owe deseription of the leprosgy has shown that it
# s a peooline diseaze, which, when lully developed, cannot be confounded with any other.  The spols,
@ jndicative of the tubereulous form, have beon in the early stages regarded as pitgriasis ; but thi= eonfusion
“ will speedily be eleared up. O the other haod, we hove seon eases of this fom when snel spots existed,
“ gz well a8 ot o later stage when distinet tuberelez hald appeared, mistaken for a syphilitic affection and
“ preated accordingly.  Thizs crror §s very serions ; for, Begides the loss of time incurred in the wee of
 jpappropriate teeatoent, the administeation of anti-syphilitic medicines i= apt (o oeceaszion very luriful
“ ponsequences, which may speedily lead to the death of the patient.  An exact koowledge of the two
% discases will prevent such a blunder,”

§ Dre. Daniclasen and Boeek state, that = Among the bundrveds of lepers whom we have zeen daily, not o
single instance has ocourred of the diseaze sprewling by contagion.  We know many married pecsons, one
of whom is leprous, eohabiting for years withont the other becoming aftveted. At St George's hospiial,
many of the attendania on the inmofes love lived there for more than S0 yenrs, ool ave quite free Trom
noy traes of disease,” * % ® & Aq the resalt of our olservations, we have only to deny the contazionzness
“ of loprosy.” =
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The asylum in New Brunswick is surrounded by a high fence, 12 feet high, to prevent
the eseape of the lepers during the night. * Its situation is dreary in the extreme. Until
of late years the building, called by courtesy a leper hospital, was little better than a mere
prison,” —( Lieut.- Governor Gordon, )

In some of the West India colonies a leper asylum has existed for a considerable length
of time; in others one has been established only of recent years. In Jamaica no regular
asylum seems to have been hitherto provided. In Kingston, the principal town, a few lepers
are lodged in an old buildiog which is * miserably dilapidated and filthy, and the condition of
the inmates deplorable. A weekly pittance is allowed them ; they spend the day begging about
the town, and return to the hovel at night.”"*—( Dr. Fiddes.)

Prior to the emancipation of the slaves, the leprous poor in the West Indies were kept
on the estates to which they belonged.

At the Cape of Good Hope, there is an asylum into which are received not only lepers, but
also other poor persons afflicted with warious chronie maladies, and likewise lunaties.
Oceasionally, but rarely, lepers are admitted into the general hospital.

In Corfu “unothing is done for their relief; they are left to their misery and sufferings.
Thu}' arg not admitted into the general hUﬁllimi,“—{ﬂj‘. T__I'Fﬂ'ﬂfdﬂ-i-}

I Mauritins no provision is now made. Uil recently, the leprous poor were sent off to
one of the Seychelles lslands, and there treated in an asylum, They are not admitted into the
general hospital at Port Louis.

In Victoria, Australia, leprous patients are received into the general hospital.

There are a few special asylums for the leprous poor in the three presidencies of India and
in Ceylon. They are also readily admitted into the general hospitals when labouring under
any intercurrent discase.

13.

The information on this point is very imperfect, nor does it afford any ecriterion of
the extent to which the disease exists among the poorer classes of the communities enume-
ratbed.

In the different West India colonies, the number of leprous persons maintained at the
public expense appears to vary from a dozen to fifty or upwards.

In the lazaret at the Cape of Good Hope, the number averages between fifty and sixty.§
At Sierra Leone, the number appears to be considerably higher.

Em— = ———

—

* The condition of the leprous poor in other parts of Jumaica appears to be much the same s in
Kingaton —

"’j have alluded, in my letter to the Governor, to the condition in which the vietims of this dreadful
disease, tuberenlar leprosy, are left in some parts of the island. 1 can never forget the painful impression
loft on my feelings, from the sight of the miserable ereatures T saw in the hots near Falmoush.  They seomed
to b regarded as pariahs or onteasts, to be deiven from the fellowship of their fellow ereatures, and herd
only among themselves,  There wore between 20 and 30 in number, of both sexes and of all ages, from the
grey-linirod old negro resting with both hands apon o 2all, without any visible or outward disease except as
indicated by dirty rags around his ankles, down to the naked child of three or four years of age, m_-rminglr
Benlthy if it was not for the sealy eruption on the face and forchend.  The father of the child was there also,
with o similar cutaneons croption,  Seme bad lest fingers or toes ; others were offected with an elephantoid
cnlargement of the lor, and with large spreading sores op their feet and ankles, which were swathed round
with filthy rags. There was one case of eancer-like ulecration of the angle of the mouth ; already, a
consideratile portion of the side of the face was eaten away, exposing the tecth and inside of the mouth.
Among the group were two olid women, and a young ong of three or four and twenty years of age.  She was
will made, and to the cye presented o fine healthy appearance @ but she had lost the fingers of both hands
down to the metacarpal bones,  She sought to conceal the detormity, and eould with diffienlty be made to
reach forth ber meimed hands,

“ The expense fo the parish for the maintenance of those poor ercatures was, ©learned, about Tz, a-week
for cach.

“ In the parish of Trelawny there are, in different parts, numbers of personzs affected with the disenze, as
appeara from o remonstrant petition addressed by the inhabitants of the inland township of Stewart Town,
and now lying before me, to the parochial autherities in March 1848, Mr. Kidd, who gave me the docoment,
stated at the snme time that since that date the onmber of lepers in the distriet has decidedly increased, and
that mozt of them are living with their families.  Tn other parishes, oo, the disease i3 of frequent occorrence.”
— fleport on the Cholera in Jamoica, and on e Saaidary Condition of the Salund, by Crovin Milray, ML),
{Printed by srder of the House of Commons, 1553.)

f # The cutire number of patients in the hospital near Cape Town, sl prescot is not less than 300, of
whom 7O ure lepers, 75 are insang, and the rest :5.1|!rr_'l'-=_'r‘_.-' from o variety of diseases, blind, lome, and otherwize
infirm persgns.  Ameng thi: lepers, only two are of European extraction ; but of the otlier inmates, al least
ene fourth eongisis of Europeans —English, French, Italians, Germans, Daines, Swides, Hungarians, and even
o Turk., * * Some of these, the most pitiable poor ereatures, who are depeived of the use of their feet,
amd lave lost all their fingers, so as to be unable to hold crotehes, may be seen cveeping paintully along on
their kuees and the palms of their hands to the mesting house.  Cne man, whe has entively lost the oze of
hiz lower extremities, actually thrustz himsell aloog in a prostrate posture,"—HNeports of the Moraeion
Missions, for 1856 and 1858,
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In Mauritins, where no public provision is made, the number of inmates in the Heospice
St. Lazare, which iz entirely supported by private charity, bas in the course of six years risen

from 12 to 52,
The data on this head from the different presidencies of India do not admit of being

generalized,

14.

The replies from the differcnt West India colonies on this head do not agree. In some it
is confidently stated that the disease has increased of late years, ¢ g. in Jamaiea, the
eanses assigned for the increase being the free sexual intercourse among leprous persons,
and the degraded condition of the majority of the people in their dwellings, fond, and mode
of life"—( . Fiddes); and in Guiana, where the inerease is in part attributed to many of
the immigrants who have come from Madeira, India, China, and Africa, being affected with
the malady on arrival in the colony.

In a few of the islands the disease is believed to have declined within the last 20 years,
as in Tobago, where the decrease is aseribed “ to the circumstance of the lower orders being
better housed, fed, and elad, and to their comparative immunity from depressing mental
causes "—i{ Dr. Ellistt,)

In several islands the disease is considered to bave been stationary during the period
mentioned.

A similar diversity of belief respecting the subject of this interrogatory exists in other
colonies, and also in dilferent foreign couniries. From the general want of trustworthy
statistical data, no accurate conclusion ecan be formed as to the inerease or diminution of
the malady of recent years.

15.

There is & unanimous accord of opinion that the greatest benefit is derived from the
adoption of hygienic measares, and that by improving the general conditions, physical and
moral, of the leprons poor very much may be done to retard or arrest the malady o its
early stages, and also to mitizate its severity when more fully developed.

Medicinal treatment is universally admitted 1o be of no avail unless eombined with the
regular use of a nutritive unstimulating diet, suitable clothing, protection against the
vicissitudes of weather, personal cleanliness, and exercise in the open air.  There is certainly
no medicinal substance, vegetable or mineral, which exerts anything like a direct or specific
effect on the malady.

The medicines which lave been found most useful are tonics and alteratives; of these
the preparations of iron and of iodine appear to be generally preferred.  Arsenic is also
mentioned with favour by some observers, but it seems to be of more doubtful wtility.
Certain oils, especially the oil of the chawlmoogra odorata and cod-liver oil, are reported to
have been given with advantage ; also sarsaparilla, mudar (ealotropis), and other reputed
vegetable alterants,

The fact that the free sdministration of merenry in the trealiment of |¢|u‘u5_'|.', aned of [rersons
having a leprous diathesis, is liable to be productive of very hurtful consequences has been
already alluded to. The immoderate use of the drug by the vative doctors of India is known
to give rise to most disastrons effects.

The systematic uwse of baths, simple, saline, or sulphuretted, appears to be decidedly,
beneficial,

Counter-irritation over the spine by the application of a hot iron is mentioned as having
proved useful in diminishing the anmsthetie symptoms.

The evidence is all but unanimons that leprosy very rarely, if ever, manifests any tendeney
to a spontaneous cure.®  When fully developed, a complete recovery is not to be looked for,

* Dir. Fiddes, in his paper in the Edinburgh Medical Jowrnal, velates o ecase of tuberenlated leprosy in
which *nature proved adequate to expel the disease, and to remove the ubereles st the some tmoe”  Afer
on attack of erysipelas of the emtive bisdy, followed by desquamation of the cuticle in loege ol zuccessivi
laminm, * the iuberculir clevations disappearsl from ihe fuee and from every other part of the surface, tle
* skin being left with slight scars, tender in some places, and rather insonsible in others,  The decp sinuous
weers on the bottom of ihe et prommlated and cieatriged, ond the volos regained o grest mensure iis
nataral tone.  The beard, l'.:"!-'l:|F|.-h!';-, aml evebrows were nol restored, so that he retaied the morbid
preculiarity of his expression, which was increased by the dey and bleechod-like condition of the faee, from
want of the unetuous exudation of the sebaccons fellicles: but e was relioved of the disease, and was
BN nftorwirds to undertake the dutics of a Covernment situation which be Leld for some yenrs, ainl
during that time there was no tendency to & relapee. e left Juomicn eventually, so that Lam vwnbile 1o
“ trace his history further”

i4

@

=

o




Ixxii

It is quite apparent, however, that the progress of the disease may often experience a marked
retardation or arrest when the patient is maintained in a favourable hygienie condition.®

' 16.

It appears that a census of the population was taken in most of the British colanies
in 1861,

Very few indeed of the colonies have the advantage of a general or uniform registration
of births and deaths, including the canses of death.  OFf the West India colonies it appears
that in several steps have been taken within the last few years to establish such a registra-
tion ; but as no details have been received by the Committee, it is impossible to state
what have been the statistical results, Antigua is the only island from which any report
has been received (vide Appendia, pp. 209, 211) respecting the annual birth and death rates
among the inhabitants. It is very much to bedesired, in the interest of the physical and moral
smelioration of the West Indian population generally, that similar annual reports should be
furnizhed by all the other islands.

In the Auvstralian colonies of Victoria and New South Wales, and also in Tasmania, a
svstematic registration of the births, marriages, and deaths, uvpon the plan of the Registrar-
General of England, has been earried out during the last ten or twelve years,

Bombay appears to be the only presidential eity in India in which a complete and well
arranged registration of deaths is established,

17.

No sufficient information bas been received relative to the first portion of this
iutc-rrugutury.

The yeports of post-mortem examinations made by Dr. Carter, of Bombay, are of great
interest.  They tend to confirm the general aceuracy of the rescarches of Drs. Danielssen
and Boeck, who were the first to investizate this field of pathological inguiry, and to whom
the profession is so much indebted for the light they Lhave thrown on the nature and medical
history of leprosy. We sulyoin a summaryf of the prineipal morbid changes which they

* Irr. Danielzon and Boeck kave fonnd the inteenal use of mercury io be decidedly prejudicial in eases of
leprous dizease 3 it 32 liable, they say, to peeduce 8 scorlutic state of the system. In conjunction with a
vegnlated nutritions diet, and the use of baths, zaline or sulphurcons, or of sea bathing, cod-liver odl, together
with some preparation of iven, isdine, or arsenie, are the medicaments which in theie experience have been
most useful,  In the anwsthetic form of the dizease more especially, the repented application of the copping
zhzaes and of mwoxas along the line of the spinal colomn bas been of marked advantage in relieving the
lesions of innervation, whether of increased or diminished sensibility.

O the guestion as (o the cure of leprosy, these gentlemen remack :—* From our experience and knowledze
of the malady we ean declare that the move the dizesse iz developed, the more unfavonrable must be
* ghe prognosis 3 nevertheless, far be it from ns fo =ay that it i incorable, even in itz advanced stage ; for we
“ have deen that natuve loul brought alout a ewre o several inglanecs where the paticuts were grievously
alfocied.”

t The Tuberenlar Forw—In the developed siaee of the discase, thee eorion or eutiz vera of the affected parts
ig tnmelisl ol thickened ; on squeezing it between the fingers o vellowizh-white, viscud, or gruclly floid
exuiles.  “Tle sub-cutaneons cellular tissne is infiltrated with o gelsiinows or Inrdaceous  cfinsion, firmly
adberent o the corion.  The sulecutaneons veing and nerves are loawd thickened and enlarged from the
deposit of this efused matier on their onter aurface.  In the advanced stage of the disease, tho deep-seatel
as well as the superficial nerves, especially when lyinz near to ulcerations, arve very much thickened and
enfurged, in essegquenee of the vesalis of inlammation of their shesths,

The mucons membrane of the nares, fauecs, and larynx iz swollen, eceupied with tubereles, soft, and of
a yellowish eolonr, and ofien vleevated,  The opening of the larrns i= frequently the seat of mochil deporit,
so that the eime gloffidis is sometiones pesely oloscd up,. Tubeveles are cecasionally found on the mucous
liming of the traches and laege bronchi.  The cervieal glands are eccasionally much enlarged,

The pulstznee of tle luogs i3 scldom altered, but the pleurs i= often moels thickened, in consequence of
tuberenlons deposits in itz cellular tisane.

The sub-peritoneal ecllular tissue moy be similarly afocted as the sub-plearal.  The mesenterie glamds are
VEry menernlly more or lesz enlerged,  Isolated rounded wloers are peensionally fonnd on the inner surfmes of
the intestines.  The liver iz sometimes the seat of the deposit of inbercles. Tl kidneys are sliost alwaya
found meare or less soriously affeeted in the advanced stage of the discase, the morbid changes being usually
those charseteristic of albuminous seplcitis,

Within the cranial and vertebral eavities no distinet or uniform morbid changes have been detected, cither
in the substance of the brain or spiual marrow, or of their investing membranes.

The Angsthetic Form—When the disense lins been completely devoloped, snd the paralysis of the moscles
s= well ng of the =kin has been decided, the =kin i= often found o be very moel attenuated, all the Gty matrer
ta have disappeared, and the sebatopee of the mugeles to be atrophied.  The cellular tissve in the parts
surrcunding the seat of ulcerntion or neerosis is infilirated with a sorous o lacdsceois deposit, . The nerves
whieh traverse this imfiltrated’ tissue, o= well as the deep-seated ones, are excessively swaollen ; their sheaths
are filled with o Grm adbominens watier in which the altimate pervons filaments are imbedded ; alterstions
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«learved in the numerons dissections they made of leprous patients who died in the hospital
ot ‘ercen. -

Photographs of leprons patients have been received from Bombay, Ceylon, and Hong
Kong ; also from Hong Kong two casts showing the mutilations caused by the disease.

Besides the countries and districts enumerated in the © Abstracts ” the following list
of those in which “it has been ascertained that leprosy is unknown,” at the present time,
kas been received : —

Nova Scotia. Trebizond.

Prince Edward's Tsland. 5t. Helena.®
Turk's Islands. Matal.

British Honduras. Labupan.

Falkland Islands, Western Australia.
(zibraltar. Cueensland,
Malta. Tasmania.

Alexandretta and Latakia.

It secms far from improbable that the disease may exist in some of the above-
weniioned places, although the fict was unknown to the respondents.

The diffusion of the malady in various regions of the world, not comprehended in the
present inquiry, is shown in the * Sketeh of its geographical distribution at the present
time,” given in the Appendix.

Its continued prevalence in some provinees of a few countries in Europe while it has,
for several generations, disappeared from other countries which were once infested with
the disease, is a fact of much significance in respect of the probable causes that favour
its development and persistence.  The Scandinavian peninsula affurds a signal example.
In a portion of Norway it appears to be as rife as it ever has beent ; whereas the conter-
minous country of Sweden is comparatively exempt. Several districts in the south
of Europe—in Spain, Portugal, and Italy—are still affected with it to a considerable
extent.

A few rare cases of indigenous origin have been met with in the DBritish Islands during
the present century ;i but by far the majority of the examples of the disease which have
been recognized recently in this country have occurred in persons who either had been

which are considered to be the result of inflammation of the nerves, and are identically the same as those
which are found in the tubereulons form of the dizease, Under such circumstances, the axillary and inguinal
glands are often much enlargel,

The central organs of the nervous system are usually the seat of nolable morbid ehanges, “These appear to
consist chivily in congestion of tho posterior or dorsal veins of the spinal marrow, effusion of an albuminous
sernm within the areclneid membrane aud between i and the durn mster, wdlesion of the arachnoid membrane
to the pia mater, and eonsolidation or hardening of the substanes of the spinal cord ot the part affected,
Generally, it is somewhat contracted in size, and sometimes it is so atrophied as not 1o be much larger than
aouill in its dimensions.  The cineritious substrmee is mueh altered in aspeet, having acquired a dirty yellow
colont, =0 a5 to resemble 4 good deal the medollary subaianee,  The voots of the nerves within the vertebral
eanal are invested with albuminous exudation.  Sometimes the axillary and the ischintic plexuses, and the
principal nerves issuing from theo, are found to be visibly atrophied.

The sbove changes are always most conspicuons in the cervical and the lumbar regions of the spinal
mMATTHW,

The morbid appenanees diseovercd within the cranial eavity appear to be similar in character to those
which exist within the spinal envity, but in a much less decided or advanced degree. Whenever there
had been well marked anesthesia of the feee, the Casserian panglion was always found to be the seat of some
chamge.  There was vsnally zero-nlbuminons effusion around it, and thizs was ganeiimes so considerable that
the durn mater was distended oo Bulgeel out at the part ; the nervous Glaments of e gung]iuu spemed to he
glued together by the exoded matier,

With respeet to the condition of the blood in leprous patients, the most marked abnormal change from the
standard of healih appears to consist in the exeessive quaniity it containg of albumon and fibrine ; these are
precisely the prineipal clements, more particularly the allumen, in the morbid effusion with which oll the
pathological alterations, characieristic of the disease, are connected.  The same eanguinecns dyserasia is
found in both formes, the tnbereulous and the anpsthetic, of leprous dizense,

= Mr. Fowler, Uplenial Surgeon, states, that “ a fow cases of leprosy have ocenrred at St Helena at varioos
# fimes within the memory of those living, bat there are no cases now on the jland.”

T The nuaber of ascertaingd leprous pationts in Norway in 1858 is stated to have been 2087, — Report
of the fntoraationad Statistical Congress in 1852,

1 Reforenee may be male to n case in a youth from one of the Hebrides, admitted into the Edinburgh
Lnfiemary, { Ldinburglh Medical Jowrnal, July 1855) 5 1o a cose in Guy's Hospital, deseribed by Dr. Gull in
the Haspital Heporis for 1559 (3rd sevies, vol, v., p. 147) ; and to the ease related by Mr. Nourse, of Brigh-
ton, in the Medical Vimes and Gazetie, September 2od, 1865, A case of the mixed form of the disease,
CCCUTTINE 1T i [aieer Trishwoman lomng resident in London, aud whe bad oever been abrond, waz received into
Guy's Hospiial, under the care of Dr, Owen Boes, doring the present summer { 156G),
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born in one of our tropical possessions, or had been long resident there.® Such instances
appear to be less infrequent than is generally imagined ; and it also seems not improbable
that some anomalous forms of intractable skin disease may be vestiges or obscure
manifestations of a partially leprous diathesis.

The great extent Lo which leprosy prevails in many distant dependencies of the British
empire, and the inevitable destitution and mendicaney that attend its existence among a
Enpulntinn, render its thorough investigation a matter of special duty on the part of the

overnment of this country. In many regions of India the lepers may be counted b
thousands, and in several of our West India Colonies also the number of the afflicted 15
very large.

As the disease is known to be prevalent in the colonial dependencies of various
European countries, and the Committee are not aware that it has Eceml made the subject
of official inquiry by any of those States during the present century, they would submit
that the attention of other Governments, and more particularly those of France, Spain,
Pﬂrtugul, and Holland, should be drawn to the il'l'lpr}rL:muu, m the interests of science
and humanity, of further investigations being made respecting it.

Much of the obscurity and error which bave hitherto prevailed in regard of the
malady has unquestionably been owing to the general ignorance as to its essential
or distinetive characters, and also to the vague use of the undefined terms * lepra,”
“ Jeprosy,” and “ elephantiasis,” as well as of such vernacular appellations as  mal
rouge,” “ mal de la vosa,” and “ coco-bay,” &c. Diseases having no affinity either
with true leprosy, or with one another, have been confounded together by want of
precision in their nomenclature,

The confusion has been increased by the two-fold meaning of the term * lazaret.”
Originally it denoted exclusively an asylum for lepers, who were believed to be
objects of peculiar care to St. Lazarus; but subsequently it was applied to all places
for the detention of persons labouring under infectious distempers, eﬁrc{*in]]}' the ariental
plague, and who were enjoined to be kept apart from the rest of the community for a
specified period.  The popular belief as to the contagiousness of leprosy, —which is
not unfrequently spoken of as “ the plague of leprosy,”—thus became more rooted than
ever.

With respect to the employment of measures for the compulsory segregation of
leprous persons, the opinion expressed by the Committee in their communications to the
Colonial Office on May 21 and July 20, 1863 (vide p. iv.) has been much strengthened
by the evidence subsequently received.

That leprosy is essentially a constitutional disorder, indicative of a cachexia
or depraved condition of the general system, and manifestinge itzelf by the outward
signs described at length in the * Abstracts,” and that the z‘ﬁmpl:-. of extirpating the
malady amid a people must rest mainly on the adoption of measures for amelio-
rating their general health and amending their physical condition, can searcely admit
of doubt.t The experience of the past appears to point, in an unmistakeable manner,
to an improved diet, as one of the [}rim:i;mll factors in its gradual decline and eventual
cessation in most parts of Europe. During the middle ages, and down to within the
last hundred or hundred and fifty vears, the food of the mass of the }ltrcn le was generally
unwholesome and innutritions. The scarcity of fresh meat and the ordinary con-
sumption of highly-salted meats, scant supply of fresh vegetables and fruits, and the
inferior and often unsound character of the bread in common use, together with
extremely filthy habits, could not fail to act injuriously upon the general health, and
predispose them to endemic chrenic maladies, as well as to the oceasional ravages of
epidemic disease. It seems indisputable that, as the agricultural and horticuleural
condition of Britain advanced, and the diet of the working classes was bettered by the
more frequent and abundant use of fresh animal and vegetable aliments, and of mere
wholesome cereals, leprosy became less and less common, until it altogether dis-
appeared, except in scattered and oceasional instances.f In Lreland, too, notwithstanding

_—

# Fide n puper in Geuy's Hospital Reports (dvd sevies, vol, i, po 141}, and alse ane Ly Mr. |Tll.l_1:||iwll in
the Lowdon Hoespical Repords, 1865, A well morked ease of tuberonlated leprosy was admitted into Universi
College Hospital in 1864, under the charge of Dr. Hillier. Tt iz deserild in the Trossactions of ¢
FPathofogieal Society, vol. xvi, and at more length in D, fillier's Hondbook of Stin Liseases, p. 214

$ The question alluded to in the communications from Mr., Erasmus Wilson and Sir K. ."lill._l‘lillr. {vide
Appendiz,) as to the transmission of leprons disease Ty vaccination and wet-nursing, 1= one of special interest
to Europeans resident in Indin and other tropical countrics, and cnlls for o senrching cxamination. :

} “ This happy change (the disappearanes of leprosy) perhaps may have originated and been continmed
# fram the muels smaller quantity of salted meat and fish now caten in these kingdoms ; from the wse of linen
“ pext the skin; from the plenty of better bread ; and from the profusion of fruits, roots, legumes, and
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the frequent destitution of the people in many districts, the general cessation of the
malady since the end of the 17th century scems to show that mere poverty of foad,
Hrﬂvi;{&d this be fresh and wholesome, is insuflicient to produce or to perpetuate the

=

ot st ol VAL T empire with its 150 millions of inhabitants, the question
of the food of the people in its probable relations to the wide spread prevalence of
leprosy and other endemie disorders, is a matter of the highest interest in an economical
as well as in a scientific point of view. That a mar!md clu_ch in_l.'he huhiEs of the
native {h[ﬂll‘.‘ltiﬂl‘l will ensue upon the increase of diverse mE'qu-triE::, the improved
cultivation of the land, the less frequent recurrence of famines, and the consequent
amelioration of their general condition from year to year, and that better food, better
clothing, and better housing, with greater personal cleanliness, will lead to the abatement
of leprosy, may be confidently anticipated,

As respects the negro and coloured population of the West Indies, the substitution of
fresh animal food for the salted semi-putrid fish, now so largely consumed, could not fail,
in conjunction with other hygienic measures, to have a most beneficial effect.,

An accurate Registration of Births and Deaths, notifying the causes of the latter,
and the regular publication of the results from year to year, are indispensable means
for ascertaining the hygienic condition of a people, and for discovering the circumstances
which mainly affect it. No satisfactory protection of the public health can be main-
tained without such a system of statistics. The all but universal want of this important
information in our West India Colonies, and in the principal cities of India, will account
for the general neglect of sanitary precautions amid their communities, and for the large
amount of disease and the excessive mortality which nsually prevail among them,

Antigua seems to be the only British island in the West Indies which has established
and carried out a systematic record of its vital statistics. The annual reports for 1862
and 1863, given i the Appendix, disclose a grave state of things there that calls for
public attention. For the seven years from 1857 (when the registration was commenced)
to-1863, the deaths have been considerably in excess of the births, and principally during
the three last years. The population according to the census in 1861 amounted to
36,412, of which number 2556 were whites, 6,619 were coloured, and 27,237 were
black. *The decrease in the native population since the taking of the census appears
to be 1,068, or at the rate of nearly one per cent. per annum.”—Report for 1863,

The total number of registered births in 1863 was 1,407 ; of this number 187 were
returned as still-births, or at the excessive rate of 13.29 per cent. of the whole.® "The
birth-rate for the year (exclusive of the still-born) was 3-35 per cent. of the population,
or one birth to every 29-84 of the inhabitants.

Considerably more than half the births (59 per cent.) were illegitimate.§

The gmm'aljdeath rate in 1863 was 4.27 per cent., or one death to every 23-53 of the
whole population. Among the whites it was 3-91 ; among the coloured it was 489 ; and

e — P — .

“ogreens, 0 eomimon in every family.  Three or lour centuries age, before ihere were any enelosures, sown-
grasses, ficld turnips, fold corrots, or bay, all the eattle that had grown fat in summer, and were not killo ]
for winter nse, wore torneld out soon ofter Michoelwas to shift as they could through the dead months, &o
¢ that ne fresh meat could be bad in winter or gpring.  Teneo the marvellon: account of the vast stores of
salted flesl found in the laeder of the oldest Spencer in the days of Fadwand the Second, evon so Inte in the
* gpriog ns the 3rd of May.”
L L - o -
“ Ome eanze of this distemper might be, no doubt, the quantity of weetched fregh and salé fish consumed by
the eommonalty st all seazons, as woll as in Lent, which our poor now wonld lardly be persunded o tonch.”
- & L] L] "

# The plenty of good wheaton bread thot now is found amoeng all rmnks of people, instead of that miserabie
 gort which wied in old days te be made of barley or Leans, may contribute not o lietle (o the sweelening
i their blood and correcting their julces,"— Whire's Notural History of Selborae, 1778,

* D, O Kearney, the registrar and medieal officer of the Inrge district of St John's, remarks :—

“The condition of the Inbouring class in thiz diswict as regards midwitery atiendonee i deplorable in ihe

extreme ; in fuet, the question may be well raized whether fhe posr would not be better left to ihe

resourees of nature than commiiiel, during the trying perisd of child-birih, to the eare of the wneducited

and mercenary cliss who make profossion of midwifery skill.  Tn the eonniry districis, and also in ihe

ity of St Jobmn, the midwives genemnlly :l:rl"ll'r:llg to n elazs of persons whe frem mge or inficoily are

incapacitated lrom other work, and who with oqual rashness awl ignorance too often hiave recourse to
ructices incompatible with safety to mother ond child, It would be casy to ingtanes cases of examples of
ad resulta of recent seourrenee bearing upon ihe important subject shounld snch e reguired.”

1 The increasing prevalencs of conculinage appears lrom the fellowing return (—

MARKIAGES,
1836 . . - - 329 1 850 = = = - 168
1840 - - . - 554 1857 - - - - 234
1543 - - . - 484 1 563 . - - - 163
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among the blacks it was 4.12. In some districts, the deaths were in the proportion of
5-2 per cent., or one to every 19-23 of the inhabitants.

Dﬁhn total number, 1,624, of registered deaths, 379 oceurred among infants of one
year and under.

In 1862 and 1863, the mortality was very much ahove the average of the preceding
five years., “ The prevalence of small-pox during the greater part of 1862 and in the
“ heginning of 1863, and the visitation in the latter ﬂ'uar of one of the severest droughts
“ on record have, with perhaps other causes, produced a degree of distress and destitution
“ never before witnessed in Antigua.”

In the latter part of 1863, 1,298 immigrants were imported into the island, and thus
the population at the end of that year was raised by 230 above the census return in
1861. DBut it is obvious that no amount of immigration can permanently compensate
for the loss of life from intrinsic causes among a labouring population.

As the condition of other West India Colonies 13 believed to be similar to that of

Antizua,® the whole subject of their hygienic and sanitary relations manifestly requires
the serious consideration of the Imperial Government as well as of the Local
Authorities.
* o Tho pencral impression among the Lest informed s that, for many years past, the popolation of this
# jalamd hos not been on the inerease, iF it has noet actually been diminishing, and numerons caquiries which
# T muede led mo to the same conclusion, I sueh be the case, it is obvions that cither an aonsnally small
“ pumber of Lirths takes place, or that there is an excessive mortality.  There is every reason to beliove that
gl laiter is the fet.  Although the practice of coneonbinnge, which has anhappily of Inte years universally
o prevailed among the negroes, io the general negleet and abandonment of marcimge, i3 alweys unfavourable
# to the inerease of the speeics, iF will be found vpon enguiry that many of the women ave anything but
“ pngrolific.  They have a number of children, but few of them live after a year or two.  Therg is certainly
“ grear mortality in early infancy.” ’ ' 2 “ 1 have reason to believe that, in different parts or
4 e island, the aonnal death-rate iz ot least five per cent, of the population, but 1 fonnd it impossible to
“ ghtain anything like acourate data.” . " - SIC there be such s waste of homoen life
“ pontinunlly going on as has been represented in the preceding pages, not to mention the preventible
“oggerifies of thonsands during the late pestilence, does it oot become o guestion of State policy to consider
u ywhat means should be taken to arcest the evil ¥ "—Nepart o Jowuice by De. Mifroy, ant, eit., 15538,

THOMAS WATSON, President.
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Interrogatories prepared by the Leprosy Committee of the Royal
College of Physicians.

1. Is leprosy known in the colony of ¥ If s0, be pleased briefly to describe
it as it occurs there,
a. Are there several different forms or outward manifestations of leprosy#  If so, by
what names are they respectively known ¥
h. Are these several forms, in your opinion, only varieties of one eommon morbid
state ¥ or are they specifieally distinet diseases, baving no affinity with each other ?
¢. Please to enumerate succinetly the more obvious and distingnishing characters of
each form of leprosy which you have seen.

2. At what age does the disease generally mamifest itself? and what are usually the
earliest symptoms observable ?

3. At what period of life, and within what time, does the disease usvally attain its full
developement 7 and at what period of life, and after what time, does it usually prove fatal ?

4, Is the disease more frequent in one sex than in the other ¥ if 50, in what proportion ?

5. Is it more frequent among certain races? among the white, the coloured, or the
black population ? and in what relative proportions ?

. In what eondition of society is the disease of most frequent occurrence, and what are
the cireumstances which seem to favour its developement in individuals, or in groups of
individuals #

Please to enumerate these circumstances under the following heads :

. The characters of the place or distriet where the disease most frequently oeeurs in
respeet of its being urban or rural, on the seacoast or inland, low, damp, and malarial,
or hilly and dry.

b, The sanitary condition of the dwellings, and of their immediate neighbonrhood.

¢. The habits of life, as to personal eleanliness or otherwise.

d. The ordinary diet and general way of living,

¢. The oecupation or employment.

7. What conditions or circumstances of life seem to accelerate or aggravate the dizease
when it has onee manifested itself in an individoal ?

8. Does the disease appear often to be hereditary ?
Have yon known instances where one member only of a family has been affocted while
all the other members remained free from any trace of it #

9. Have you reason to believe that leprosy is in any way dependent on, or connected
with syphilis, yaws, or any other disease ¥ .

10. Have you met with instances of the disease appearing to be contagious, in the ordinary
sense of that term, i. e., communicated to healthy persons by direct contact with, or close
proximity to. diseased persons ?

it If =0, in what stage was the malady in the diseased person? Were there uleera-
tions with a discharge ?

b. Please to describe briefly the case or cases of contagious communieation which
you have seen yourself,

¢. Does the disease seem to be transmissible by sexual intercourse ?

11, Are persons aftected  with leprosy permitted in the eolony of New Drunswick to
communicate freely with the rest of the community ¥ or is there any restriction imposed, or
segregation enforced, in respect of them ?

12, What IJUEIHL' Pl'["'llri-‘i-il-l"tl is made for the 1'L-EE'|ILir|I'| and treatment of the leprons oo ¥

Are they admitted into the general hospitals #  or are there separate infirmaries or asylums
provided for them ?

Please to deseribe the structural and sanitary condition of such buildings, and the arrange-
ments made for the medieal and hygienic treatment of the sick in them.
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13. Can you state the number of leprous persons maintained at the public expense in the
colony of ?

14. Have you reason, from personal knowledge, to believe that the disease has been of
late years,—say during the last 15 or 20 years,—on the increase in the colony of
or otherwise 7

And if so, please to state what in your opinion may have contribmted to its increz:e or its
diminntion.

15. What results have you observed from the hygienie, the dietetie, or the medicinal
treatment of the disease? Does leprosy ever undergo a spontaneous cure ? and if =n, at
what stage of the disease?

Are you aware what proportion of the leprous poor treated at the public expense in the
colony of recover wholly or partially ?

16. What is the estimated population of the colony of ? and whe i was
the last Census taken ?

Is there a general and uniform registration of births and deaths, including the canses of
death ?  and if so, how long has such a registration existed ?

17. Can you state the name of the townships or distriets in which leprosy prevails most,
and give the number of lepers and the population in each of such townships or diztricts ?

Please to add any other observations which you believe may serve to throw light upon
the predisponent or execiting cavses of the disease, or which may bear on its prevention,
mitigation, or cure.

Any doeaments, printed or not, deseriptive of the discase, as it has been observed at any
time in the colony of with any reports of post-mortem examinations, or
any pictorial illustrations, will be aceeptable ; also copies of the Anuuoal Registration Retu:us,
and of other works bearing on the vital statistics of the colony.



Abstract of the Replies to the Interrogatories prepared by fthe
Leprosy Committee of the Royal College of Physicians.

No. 1.
NEW BRUNSWICIK,

1. Leprosy has existed in this province for many vears, and has arvested the attention of
the Colonial Government upwards of 20 years past. [ts first appearance was in Tracadie, a
distriet in the county of Gloucester, bordering the bay of Chaleurs in the gulph of the
St. Lawrenee ; it was brought into the provinee by a French emigrant family originally from
St. Malo in Normandy.

a. 1 have not seen, and T think I can corvectly assert, that there are not any other forms
of leprosy in this provinee. Greek elephantiasis exists in various degrees of severity, and
retains its pathognomonie symptoms in all of them.® D, Bayard,

Greek elephantiasis or tubercular leprosy is the only form known in New Brunswiek. It
usually appears first with veddish, vellowizh, or tawney spots on the skin; and as the disease
prozresses the face and greater part of the body are beset with tubereles. varying in size from
a pen to an olive; these soften, uleerate, and emit a sanions discharge, and afterwards
cicatrise. A kind of dry gangrene atfacks the fingers and toes, which drop off at the
phalanges, and thus the discase progressively advances to a fatal termination, which is nsually
preceded by diarrheea.  This is the only form of the disease [ have seen. Ly, Gardon,

Leprosy bas been known in New Brunswick since 1815, How or by what means it was
introdueced into the country is unknown. There are two forms of this disease here: the
tubercular, and the anmmsthetic or non-tubercolar. 1 hold them to be varieties of one
common state.  The tubercular form iz characterised by the appearance of vellowish or dark
red spots or patches on the skin, usually at first on the head, chest, arms, and legs, and from
balf an inch to fonr inches in diameter.  Tubereles of different sizes form on ¥arious paris of
the |:m||_1.'., {:]ﬁl;:ﬂ:r on the faee, eyebrows, nose, or ears, Some of them subside, |='.1'ri1|g a whitsh
cicatrix, much thioner than the surrounding vellowish or dark red skin; others uleerate, amd
give rise to ill-comlitioned sores. The ears become much thickenod with elongtion of the
helix. The hair falls off from the eyebrows, and afterwards from other parts of the
bodv. The mueesus membrane of the mouth, fanees, &e., becomes eleerated and tubereulous,
causing rreat :Iillir,:l]ll:.r of hrﬁ:uhiu_[g_ with excessive fetor of the breath.  There s more
or less insensibility of the skin of the affected parts; but this symptom is not so marked
as in the next form of the dizesse, the anmsthetic, in which discolonred spots
appear a5 in the first form, but, in place of tubercles, bulle or vesicles form, which
burst, uleerate, and heal up, to be followed by fresh erops, which then follow o simila
course, perhaps for years. The phalanges of the fingzers and toes drop ofi, followed by great
distortion. 'The anmesthesia is sometimes =o great that 1 bave known one of the patients in
the hozpital burn her band and arm severcly at the stove, without being aware of the injury
till told of it by one of the inmates. The insensibility affects the mucous swface of the
mouth, fauces, &e.  The sense of smell is lost.

{ Div. Nicholson.) Resident physician to the Traeadie Lazarots.

The Greek leprosy is prevalent in the Fronch settlements of Nequae, Tracadie, ana Car-
raquet, situated on the north side of the Miramichi River, and extending np amd down the
river about 20 miles. 1t is :ﬂlugui].u_*r confined] to the French ]lu[mhllilm. There 15 no other
form of leprosy known in the provinee, that | am aware of.

The disease here generally begins with the appearance of a very fine red rash, mostly in
the limbs, which exudes a watery fluid. Thiz very soon disappears, and is followed by »
feeling of drowsiness, disinelination for work, and great depression of spivits, At a peviod of
from one to three monthe, tawny-colowred patehes appear (most commonly on the forelead,
chest, and extremities), interspersed with white patchez.  The white patches are perfectiy
devoil of feeling, and ean be burnt or torn without giving the patient the slightest uncasiness,
The nails of the fingers and toes assume o white eolour, becoming sealey and Lriitle,
gradually break off, and are never replaced. A year or two after the discoloration appears,
tubercles form on the face, nose, and hands ; sometimes also over the budy. These ulecrate

* Dir. Bavard refirs to o poper by him i the * Lancet ™ for Janoary 1850, wherern he has pelated severval
cades of the disease,
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at different periods, and are covered with a thiek blackish erust, very similar to the syphilitie
scab. The bones of the nese bhecome earions and exfoliate.  The conjunctiva is frequently
eovered with tubercles, which, wleerating, penetrate the sclerotic coat, and the eye is
evarupied. The fingers and toes then hegil'l to =nffer; the toes I’F-I}E‘[!i%l”}', =ores sureonnd
the joints, and, sleerating deeper and decper, sever the extremity of the toes and fingers,
and joint afier joint follow, In the latter stages the bowels are mueh deranged.  The lungs
alzo suffer mueh, with great difliealty of breathing. The breath is of a peenliarly feetid smell,

evil,]nr.t]_\' rrlm:lltiilg from ll|r:'f.‘n1tiilg tulerelos. e, Henson.
2, From the Tih to the 51st vear of nge. L, Bayord.
Most frequently about puberty ; but it may occeur at any age, from childhood to 50.
The diseolonred spots are the first symptoms obzervable. D (ardon.

I believe all ages are liable. The youngest patient | have seen when admitted into the
hospital was 9 vears; the oldest was 63,

The earliest symptoms are the yellowish spots on the forearms, legs, and face. They are
oecasionally preceded by a marked alteration of the general health for several years,
ﬂl,’ll-l‘l_-'!i'.‘i'iﬂn aof :1'|riri'l.'-:, lazsitude, lnngnm: dullness, amd a deeided felrile siate.

L. Nicholson.

At no particular age ; earlier prabably in those whose intermarrying with diseased families
has been mwst frequent, judzing fram the ecases in the ]m:ti:it:ul, Thuos James M Graw [:n
frizhtful ohject) is uncle to Stanislaus and John M*Graw. The two latter brothers are of the
ages of 13 and 15, Stanislaus was 9 years old when first diseovered to be leprous, and his
brother was nearly of the same age when attacked. Whereas other patients were G0 years
old when first attacked.

The adults generally find the first symptoms come on after exposure to wet and cold.

I have not heard of any very young subjects dying of leprosy.

The duration of life in leprosy seems to depend much on the diet and habits of comfort

and cleanliness, Ly, Benson,
3. The disease usually attains its full development in 7 yvears from its commencement.
The average duration of life nnder it is about 14 vears, D, Gordon.

It rarely appears before puberty.  From the first invazion of the disease to its full develop-
ment seems to be from 3 to 7 vears ; often much longer. The period of life and the time

when it proves fatal vary much. L. Nicholson,
4. I have seen 22 eases, of which 15 were in males and 7 in females. The ages of the
patients varied from 11 to 41 years of age. Dir. Bayard.
Most frequent in the male sex ; but | cannot say in what proportion. Fhe. Gordon.
It appears to attack males in a much larger proportion than females. There are at present
in the hospital 14 males and 8 females. D, Nicholson,

5. All the cases | have seen were among the French population in Traeadie.
L. Bayard.

Tt is chiefly eonfined to the French population. Dy, Gordon,

It has here been confined to the French population, with the exception of four persons
whn are =aid to have died of the disease many vears ago. L. Nichalson,

There are no blacks in the infected distriets. Dy, Bunzen,

fi. The disease has occurred almost exelusively in Tracadie, a rural district. Isolated cases
have been found in Niguae, Tabicsintae, Pokemouche, Carrannquet, Bigaud, Little Tracadie,
and at Rivitre du Cache ; surronnding  districts, with n seattered population.  The general
features of the country are similar in all. The land is undulating, and intersected with
fresh-water rivers, abounding with salmon and trout, and flowing into the inlets of the Day
of Chaleurs and the Straits of Northumberland, which furnish abundance of cod, herrings,
and cels.  The country cannot be considered malarial.

The dwellings eonsist generally of one room, heated in winter to very high temperature
with close stoves, Their condition adverse to health. A few eleanly ; many the reverse,

The ordinary diet is fish, which is frequently offensive from decomposition. Eel sonp,
thickened with barley, is a favourite dish.

Oceupation— Fishermen doring the cateh ; agrieulture is shamefully neglected ; lnmbering
their winter emplovment. Habits indolent. A fine agricultural country neglected,

Iy, Bayard,

Amongz the poorer elasses of farmers and fishermen, inhabiting low damp sitoations, and
whasze prineipal diet is imperfectly eoured fish and pork.

Their dwellings are warmed by close stoves, are kept at a high temperature, and badly
ventilated, and unclean. Dir. Gordan,

The distriets where the disease exists are along the shores of the Gulf of St. Lawrence
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and Bay de Chaleurs. The country is flat, though not damp or malarial. The climate is
considered salubrions. The extremes and mean of temperature are said to be,—

Extreme cold - - - - 247 I, below #ero.
Extreme heat in shade - - - ODE®
Mean temperature - - S ¥

The disease is entirely confined to the poor, who live in rude log huts, hardly sufticient
to protect themselves from the inclemency of the weather. Usunlly there is but one room,
which is occupied by pigs, poultry, &e., as well as by the family. They are poorly clad,
and all around them betokens the most abject poverty. Their habits are indolent, im-
provident, and extremely unclean.  ln the winter months their diet eonsists solely of salt
herrings, salt and dried codfish, and potatoes, at times salt pork; in summer they live on
fresh fish; they have very little bread. They are chiely employed in fishing, farming, and
lumbering. Dir, Nicholson.

7. Neglect of personal cleanliness ; the impure air of erowded and unventilated rooms;
long exposure to extremes of heat amd eold ; accidents eausing structural injuries ; parturition,
in some instances ; the action of other concurrent diseases vecasionally, and mental depression,
bave accelerated and aggravated the disease ; and in some cases these causes have induced
the [Icvelnpumul af an ]mrmlit.:u'_-,' ]rl'&:[tiﬁimsitlun : and I miay adil exeozsive VENery.

The cases (narrated in my paper in the * Lancet ™ for January 1850) confirm the action
of such causes, with the exception of the effects of erysipelas in one case, and some other
|E|:|I:.*I"a‘ who were simultaneously attacked with it and in whom the discase was mitigated
by it.

Many of the lepers in the lazaretto thought their disease was aggravated by their
imprisonment in the lazaretto on Sheldrake Island. Mental influence with such has probably
acrelerated tubercolar uwleeration, L, Bayard.

Poor diet, want of cleanliness, seanty clothing, and exposure. L. Grerdoy,.

Suppression of the seeretions of the skin from exposure to wet aml eold, the use of
improper fund, inordinate muscnlar exercise, are circomstances which tend greatly to aggra-
vate the dizease after it has once manifested iiself. Lrr, Nicholson.

8. It is eertainly hereditary.

The eases 1 bave reporied establish the fact that the disease may attnek one or two
members of 2 family, while the others remain exempt. Leprous parents sulfering for many
years under uleerated tubercles, with destruction of the fingers and toes, bave had families
in whom the disease had not appeared when 1 saw them. D, Bayard,

It does appear to be propagated by hereditary transmission, yet not eniirely so; as
individuals of different races, living in the same house with the lepers, have become infeeted
and died of the disease.

I have known instances where some members of a family have had the disease and the
others have remained free from it. Dy, Gardon.

It seems to aflect certain families, and only those, and has done so, with few exeeptions,
zipee it was first observed here. [t ean be traced baek as far as the E’lamlf:uﬂ]m'_ From
these Facts, as well as that all now in the lazaret are connexions, most are blood relations,
no doubt remains on my mind that it is bereditary.

I bave known numerons instances where one member of a family has been affected, while
all the others remained quite free from any trace of it. Dy, Nicholson,

The disease appears to be altogether hereditary, as it has not extended beyond the Frerch
people, except in one case; a Scotchman named Stewart, living 70 miles from Tracadie,
had the disease. and his descendants are likewise affected. No cause can be assigned how
he got it.

In several cases now in the hospital many of each of their families are apparently well
and hearty at their own homes, _ v, Besson,

9. I have not any reason 1o believe or suspeet that it is in any way dependent on syphilis.
I was at one time disposed to snspeet the complication of syphilis with leprosy in some eases,
but a thorough inspection of the sores and minute examination removed my suspigions,
=% 2 It would be difficult to reconaile the birth of healthy childven, when born, and remaining
healthy for months and vears, with the phenomena of hereditary syphilis. Do Beeerdd.
It is entircly distinet from and vnconnected with syphilis, yaws, or any other disease.
Ly, Gordon.
I Lelieve leprosy is a dizease by itself.  Syphilis and yaws are unknown in the districts
where the disease prevails., Drv. Nicholson.
There is no reason to believe that it is in any way econnected with syphilis.
Dv. Bmszon.
Flk 2
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10. T am thoronghly convinced that the disease in Tracadie is not contagious, and that it is
not transmissible by sexual intercourse.  All the cases [ have reported prove its non-con-
tagiousness, Leprons husbands have lived many years with their wives, and vice versi,
without infeeting each other,  Children have been born of leprous mothers, and have been
nu%ed and haodled in infaney by the patients in the lazaretto in all stages of the disease,

without manifesting any svmptoms of the disease. Ly, Bayard.
The avswer to interrogatory 8 applies to this and to o and b.
[t dovs not seem to be transmissible by sexoal interconrse. e, Gavdoa.

I have never met with an instance of leprosy being communicated to a healthy person by
contagion,  On the contrary, we have a female who for the last six years has scrubbed the
floors of the hospital, washed their clothes, ate, drank, and slept with those affected, and who
notwithstanding exhibits no trace of the malady, and at prescnt enjoys good health.  Leprous
lizsbands have for years slept with their wives and familics, and wives with their husbands,
without contracting it.  Childven have been born of leprons mothers in the last stage of the
dizease, amd have been nursed by l:-pvrﬂ. and have now attained adult ages without manifesting
any symptoms of the disease. All of which proves it not to be transmissible by sexual
interconrse. 1. Nicholson.

Several lepers have cobabited with their wives for years. and no infection was eommu-
micated to them. In the ease of a leprous man now in the hospital, the wife has continued
free, although two of seven ehildren which she has borne to him are affected with the
disease ; the other five are clean. Dr. Benson.

11. Twenty vears have clapsed since the Traeadie disease attracted the notice of the
provineial government, when the Governor, Sir Wm. Colebrooke, commissioned four medical
men to investizate and report upon it.  They declared it to be Greek elephantiasiz, and to be
contagions. ‘Thereupon an act was passed empowering the erection of a lazaretto, and the
appointment of commissioners to separate the lepers from society, amd confine them within
the limits of the establishinent. This measure excited the dread and horror of the poor
vietims, and the cases 1 have related will convey some idea of its failure or snccess,  Several
fled to the forest and secreted themselves to avoid what was eonsidered imprisonment Tor Jife ;
and one, if not more, of the sufferers are believed to have perished in this way, Prior to
* the establishment of the lazarctto, leprous persons communicated freely with the rest of the
community. Ly, Bayard.

They are not permitted to communicate freely with the rest of the community ; but as
soom as the discase has made its appearance, they are confined to the lazaretto.

L. Gordon.

Whenever o JrerEon 15 :au]}pu::n‘_ul to have the disease, 3 summons is iszoed [J:,' One Or more
members of  the board of health to have the suspected individual browght before the
medieal officer for cxamination, and should it be found that he or she has got the Ilmiml}', e
iz at once admitted into the hospital.  Many, however, are but too glad to avail themselves
of the epportunity of obtaining medical aid, as well as to avoeid being an object of horror
to those arcund them, aod present themselves at the hospital of their own accord for
admittance. Dr. Nicholson.

12. The lazaretto, a wooden building, is upon Sheldrake Island in the Miramichi River.
‘The building and establishment admitted of improvements when Lsaw it in 1847,

Dy, Buyard.

The leprous poor are fed and clothed in the lazaretto, and a medical man atiends upon
e, L. Govdan,

The l“”i'i“'l iz a wooden building, measuring G0 hy 50 feet, comprising four wards, well
ventilated, amd furnished also with baths and other requisites conducive to recovery. The
inn:ates are daily attended by a resident physician. The building is well adapted for a
hospital ; it is surrounded by a picket fence 12 feet high. ‘This was deemed necessary at one
time, to prevent the escape of the lepers during the night.  Outside this fence is the keeper's
house, in which their food 15 prepared 3 likewize a small prison for the confinement of the
refractory.  The whole is sorrounded by a eommon fence inclusing an area of six acres,
within which inclosure the patients may go about for exercise and amusement.

L, Nicholsen.

The hospital is supported by a grant from the government of the provinee. A medical
man is specially appointed in them, and they are fed and clothed at the expense of the
province. Their food consists of the best animal food that can be procured, potatoes amd
{lour of the best deseription, and every care is paid to their eleanliness and comfort.

The, Tenson.

13. At one time there were 37 lepers in the lazaret. The number is, T understand, now
]
reducad by death to 20, L. Gordon.
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The number of leprous persons at present maintained at the public expense is 22.  The

following is a list. D, Nicholson.
| 1 | Length of Time
sapposed to hnve
Mo | Nannes of Mabes, | Age When admitted. Tesidener. had Disease before
| being admitted
| into Hlospital.
1 Oliver Gantricau - . 37 | June 1848 - - County Glouces- | 3 yoars,
[ ! ter, Tracadie,
2 | James M‘Graw - = = 27 | Deels 1857 - ° D, - | 1} years.
& | Uharles Muzerall - - 36 Auvg. 135, 1857 - | Niquoe, North- | 2 years.
| | | ymberland, |
4 | DBellany Savoy - - - 15 | Ang, 23, 1837 - I Tracadie | —
5 | John Batize Bredan - - 63 | July 25, 1860 - | Do, - - | 2 yoars.
& Philos Bredean - : = | 20 | July 27, 1560 - This. = | 3 vears,
7 | YVietor Basque - - * | 25 Nov. 4, 1560 - Do - - | 2 yenrs.
% Jolin MGraw - - - 13 | AMar, 30, 1361 = | Pokemouche = | 1 year.
9 | Stanislaus MGraw - - | 11| Mar. 30, 1861 .| Do, - | 1 year.
1| Jacque Richard - - - 298 | June I, 1RG2 = | I'racadic = | 4 years,
11 Christapher Theysdall - | 11 June B, 1862 - e, - - | 2 yonrs.
12 | Frederick Savoy - = June 11, 1862 - i, - I 3 vears,
13 Roma Goold - - = | 13 June 24, 1862 - Do. - - | & years,
14 | Eli Brudean = = = 31 | Beph. 15, 1862 - I*a. - | 1 year,
| 7 o Tl | F Py Y| [ _: o
| i Length of “Time
i 2] ol b B
No. Names of Females, | e Whes admisted. Hesidenee. hal 1Misease hefiare
| | i slmiLted
| fnta Hoaplial,
15 | Judick Arsincau - -| 28 July 13, 1859 - | Tracadie = | i3k years,
"l Ann Benait . - - 33 Dhee, 135, 15659 a Do, - - | 4 years.
17 | Mary Savor - = - 13 Naov. 5, 1860 - Do, - = | & years.
18 | Vaneraunt Arsinean - - G0 Fels, 18, 1851 =i 1 - | & years.
19 | Cathevine Brudean = -] I8 Jumn 2, 1562 - | Do, - = | 2 years.
20 Jane Brodean = - - ' o3 June S5, 1562 - | Da, = = | 2 years,
21 Mary Thibidean - - - 12 July 3, 1862 - Do, - = i years.
f23 Mary Commeau “ = 1= July 24, 1862 - Da. - . | -

e — — - - — — e ———

* Amen Benoit’s grandfuiher died of the discase in the bospital.  Father and motkber living, perfecily healthy and free from
dimease,

¥ }hr:.' Thibidean and Mary Commean. “Their grandfathers dicd of the disease in the bosplial, Their fatbors and mothers are
still living, perfectly healthy and free from disease,

14. I believe that during the last 10 or 12 years the disease has been on the decrease,
owing to the better care and attention taken to remove the lepers into the lazaret. The
maximum number of lepers in the lazaretto at one time was 37, Ly, Glordon,

There does not appear to be any increase or diminution of the disease in this country,
When attention was first directed in 1544 to the disease, 12 enses were counted in the
county of Gloucester, and it was supposed that there were 10 or 12 additional eases in the
county of Northumberlaind. In 1848 the lazaret contained 22 cases 3 in 1850, the number

was 31, D Nichals,
15. 1 am not aware that it has ever updergone a spontaneous eure.  The results of
medical treatment bave been very unsatisfactory. Dy, Gordon,

The general health of the patients now in the lazaret is greatly improved, from daily out-
door exercise, the use of caustie and sulphuretted baths, and a nutritious and unstimulating
diet. The plan of treatment I have adopted is that laid down by Dwrs. Daniclson and
Bocek.

There never has been an instanee here of a spontaneous cure, nor have there been any of
complete recovery.  Some cases have partially recovered, but the disease has always returned
in & more serious form. Dy, Nicholzon.

I cannot say that any medical treatment is reported to have any influence on the disease,
Cleanliness, animal food, and warm baths appear to have been the enly means of prolonging
the lives of the lepers. There has been no recorded case of eure, spontaneous, or by
treatment. D, Bepson,

16. By the last Census, taken 1861, the population was about 250,000,
lhere has not been any such registration, although this important requirement bas been
frequently urged by medieal men on the attention of the legislature. D, Bayard,
A3
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There is no registration of births and deaths that | know of. D Clordon.
The estimated population of New Brunswick is, according to Census of 1862, 252,047,
There is no such registration. Iy, Nicholson.

De. Chipman of Nassau, Bahamas, in his reply to interrogatory 16, says, * There are in
* New Drunswick and Canada many persons who are the offspring of inhabitants of the
* French colonies of Martinique and Guadalonpe, who in times gone by emigrated to Canada,
* and spread thenee to the adjacent provineces.” Dr. Chipman conjectures that the disease
now existing in certain districts of New Brunswick may bave been imported by the immi-
grants from the French West India colonics,

17. Dr. Bayard refers to his essay and eases in the Lapeet for particulars. It is a tran-
seript of his report to the eolonial government of his official visit of examination of the
lepers in and out of the lazaretto, along with Dr. Wilson, a member of the legislature,
printed in the journal of the House of Assembly for 1848, Ly, Bayard.

The districts where the leprosy exists, viz., Tracadie, Pokemoche, and Niguae, eomprebend
u cirele of 25 miles in dinmeter.  The population is 3,978, D, Gordon.

Leprosy in the provinee of New Brunswick is only known in three parishes in the county
of Gloneester and in one in the connty of Northumberland. v, Nicholson.

Dr. Benson, who was sent in October 1562 by the Lientenant-Governor to inspect the leper
hospital, statss in a letter adidressed to his Exeellency, * From what I ecan gather from the
* old ighabitants of Tracadie, the disease was first noticed about 40 years sinee, in the ease
* of one, —— Benoit, daughter of Marie Bredean; and although no mention is made of the
* disease existing previousiy in the family, it might casily have been so, as the Bredeaus
% aame from =t Malo in Klit’tll.‘llt[l}' when young, e ||i|'ghl either have been mmcquaiulud
¢ with the fact, had it been so, or unwilling to admit it when discovered. DBe that as it may,
“ it has |1|1r.-11|;u| her deseendants with fri;;htfnl IJL:rt.il'l:‘-t{:il}", and there i5 no ease now in the
“ hospital who does not elaim some relationship to that unfortnnate stock.” . . . “If it
 is allowed that the disease is hereditary, no material benefit ean arise to the province from
“ the foundation of a lazaret, with the expectation of arresting the malady, as your Excel-
“ leney will perceive that, in several cases, the patient leaves a family of several children at
* home to propagate the disease after his death, and that hundreds of relatives are likely to
“ he inheritors of the 1':1|:|1E|J.' curae, That it i3 a most useful institution, when used as an
] '.1:1}']“1'!1 for the unfortunates, is fully borne ont 'ir:r ihe m:un'lilstimprnvement. in their reneral
« appearance, amd by the diminished rate of mertality among them sinec Dr. Nicholson has
 been stationed at ‘Tracadie”

“ The hospital was first established at Sheldrake Island in July 1844, and continued there
* till July 1849,  During this period there were admitted 32 patients, of whom 14 died ;
“ 3 eseaped from the island, and 15 were transferred to the new hospital at Tracadie, opened
“in .Iui_'g' 1849, From that |||;,-lic:|| down to Oetobor 1st, 1863, B2 |mliunl&, il!lclmliug the
“ ybove 15, have been received.  OF these, 58 have died, 3 were discharged as not diseased,
* and 21 vemain in the hospital.  Unfortunately there is no record of any patient being
¢ dlischarged eurved.”

For the dispatch of the Licutenant Governor of New Brunswick to the Duke of Newcastle
of 13th April 1863, vide Appendix, p. i.

Nao. 2.
BERMITDA.

1. Leprosy, though not common, is seen under two forms, viz, 1, elephantiasis or Bar-
badoes leg, or the rose, and, 2, lepra tubereulosa or Greek leprosy. They are, I consider,
specitieally distinet diseases ; the so-called Barbadoes leg being only a chromie form of
ervsipelas, modified by climate, while the IUF'['L'B}' i&. a truly tuberculons disease. The troe
leprosy commences with a thickening of the skin, which LH.’l.HHH:I‘-'& tubercalated and uleerated,
and is accompanied with a cacheetic state of the system, The first appearances, in a case
which I watched from its commencement to its fatal termination, were these :— Frythematous
patehes of a bright red colour on the forchead, nose, snd ears. giving the person the
appearance of being overheated by exercise, and Isuh:;equem'l;.- 0l t‘]u:-: hands, feet, amd
sepotum. L hese |,:m_-lm;= continued thickening until they became distinetly tubereulons,
while at the same time the sensibility in them, and more especiaily in the hands and feet,
became so acute that the least toueh oceasioned intense pain. The tubercles went on
increasing in numbers and thickness until they became general over the whele of the bedy,
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and so distorted the features as to vender them searcely recognizable. On the extremities
they vesicated, and bursting, discharged a dark bloody ichor; they slowly and imperfeetly
heanled, leaving an ugly dark sear. At the SNE time the hair fell off, Ie:‘n‘jng the head hnf:’l.
the senses of smelling and hearing became imporfeet, Llu-_&}‘ﬂs grew dim, and the voice
hoarse. The disease extending to the Inngs, the patient died of pneuwmonin,  Previowsly,
however, the sensibility, which had besn at first aente in the extremities, became completely
lazt. so that mice and other vermin wonld niblle and eat away portions of the flesh without
the patient being aware of it.  The whole duration of the disease was E‘-‘HI.' months, J

l‘l{,aﬂ}' persomns in Bermuda are ﬁul}juct to an Er:rs.iimlﬂtmlﬁ SW!‘.*HH'Ig af the If.'g which, after
it has existed for some time, becomes & hard thickening of the skin and subjacent cellular
and adipose tissues like the © Darbadoes leg,” and is in fact a milder “’rhnln of l]m_l R T
though popularly it is called the “rose” the name of  Barbadaes leg ™ being applied when
it exists in persons who have contracted the disease in countries ’[urllmr gouth. The “ roza’
is principally, although not altogether, confined to middle-aged females of sedentary habits,
who have been or are suffering from gastric deransements, It is sometimes the result of an
aeute attack of ervsipelas, but usually it ‘is more insidious in its approaches, commencing
with an dematous swelling of the ankle which spreads up the leg.  After it has existed
for a time, it is only inconvenient from the deformity it oceasions; bat it is not dangerous,
painful, or injurious to the general health; and it ocenrs principally in elderly females,
because they form the sedentary portion of the inhabitants.

2, 1 have seen or heard of seven eases of true leprosy, all of which ocenrred in adults; and
the first symptoms scem to be the erythematous patches, often mistaken for syphilis,
oceurring principally and at first abont the face,

The * Barbadoes leg,” including the so-called “ rose,” oceurs in both early and adult life,
but rarely in the former.

3. The seven cases mentioned above oceurred in adult life, and three of them that have
terminated ran their course in from two to four years.

4, Of the seven cases, five were in males and two in females.

5. OF the seven eases, five were in whites and two in blacks.

6. I cannot say.

7. I am not prepared to say,

8, True leprosy is in many eases heveditary.  OF the seven cases, two were in persons who
were first consing ; another was a distant relative of these. The disease is regarded to be

hereditary in the family. [ may also mention that distant connexions are very liable to
serofula.

9. I cannot say. Yaws is unknown in Bermuda.

10. I have not seen a case where the disense appeared to be eontagious, nor is it rogarded
so here. That it cannot be transmitted by sexoal intercourse I am inelined to believe,
beeause in one of the eases that came wler my observation {]uring the enurse of the dizease
the patient became father of a child, which is now about 11 vears old, but peither it or the
mother have manifested any symptoms of the disease,

11. Mo restrictions.

12. None.

13. None.

14. T cannot say,

13. T am not prepared to say.

16. At the last Census in 1861 the population was 11,450, The whites were 4.624 and
the blacks 6.826. There is no general registration of births and deaths. Dir. Hinson,

No. &,
BAHAMAS.

1. Ttis known in the Babamas, in common with all the islands in this archipelago, and is
generally known by the name of * leprosy,” * eocobey,” and * black searvy.”

a. There are several forms of it. The first and chiel feature in the most common is
characterized by small tubercles, generally of a eopper colour in the mulatte and light

Ad
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coloured descendants of the African races, and of a darker hue in the pure Afriean, appearing
on the face, forehead, and extremities. The lobes of the ears and alee nasi are generally first
aftected ; afterwards uleerations of an obstinate character are formed chiefly on the
extremitics.

L. The other form is chiefly known by the digital phalanges of the fingers and toes
bezoming uleerated and dropping off, the different phalanges yielding one after another till
often the only part left is perhaps a thumb or one finger of the hand.

Dy, Chipman, Physician of the N. P, Asylum, Nassan.

Reference made to a paper on leprosy of the West Indies in the * Medical Times and
Gazette " for October or November 1859, Dy, Sweeting.

2. The age is very variable. There have been leprous patients at the lazaretto of the
N. P, Asylum of about 9 or 10 years, and, generally speaking, the disease has been well
marked when first seen by the physician.

By far the majority of leprons persons reside in the out-islands of this government,
particularly at Acklin's Island, where 1 am told whole families arc afllicted.

The age at which it first appears may be eonsidered to be from 8 to 20 years.

D, Clipman.

At all ages Tt commences with a general constitutional eachexy, and advances so
insidiously that it is eommon for people to say, ** I believe so and so is becoming leprous.

Dy, Sweeting

4. Thave often seen it developed fully before puberty, and not unfrequently the patients have

died of the dizease before the age of twenty. It however proves fatal at varions periods;

some die early and some not till late in life. D, Chiprai.
It attains its development about the 30th year. D, Sweeting.
4. Rather more frequent in males than in females, in the proportion of about five to
four. D Chipmen,
More frequent in males, Dy, Sweeting.

5. The discase is very common, aud almost in equal proportion among the black amd the
coloured elasses. It is certainly very rare among the whites of this particular colony. In
Autigua I remember only one family affected with it; a gentleman of good property, who
digdl in 1829 or 1830. L. Clipman.
More frequent among the coloured population. Dir. Sweetng.

6. I have not been able to trace it to any particular condition of society, either physical
or moral.  The dwellings of the people are usually low, close, and ill ventilated. Their diet
ordinarily is fish, vegetables, frnits, with more pork flesh than any other. L Clapmen.

a. Low, damp, malarial, aml sea-coast,

o, Principally on fish and wheaten Hlour or potatocs. with but little change,—which T think
ane of the eauses of the dizesse, D, St:.'m“ﬁ!'ﬁ!?.

7. L have a strong opinion that the poor diet generally of the lower classes, and the
frequent use of fish and pork, increase the tendency to its development in the hereditarily
predisposed. e Chipinae.

Low diet amd want of change in diet. L. Sweding.

% I believe it to be exclusively =o. [ have now a family under my care in the asylum,

where the father is affeeted with one form and the mother with the other form of the disease.
Two of the childven are already alfected ; the other theee, of the vespeciive ages of 20, 16,

and 11, are still exempt. D, Chipin.,
Dizease is often hereditary.
Yos, Dy, Sweeting.
9. I have not traced any connexion between leprosy and syphilis, yaws, or any other
eontagions disenses, Dip. Chipinan.
None whatever. Div. Sweeting.

10. During more than 35 years experience in the West Indies, I have never been able to
trace the dizease to contagion or infection.  In several instances I have known the wile of a

leprous person remain exempt. D, Chipanan,
None. g
¢. No. D, Sweeting.

11. There is no positive law to prevent lepers from mixing with other persons, althongh
the colony has striven to prevent it by establishing a lazavetto in conjunction with the asylum.
The aceommodation prmricie:l is for nnl_',' 15 or 20, while there are donbtless a ]II.IIIFFJ'IJ'EI |l.:i}1'vl1$
patients in the colony, especially in the out-islands. Dy, Chipman,
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In Massan there iz a lmi'gju{]im-. against intercourse, but there are no re.t:-tﬁct]-.us.
i D, Sweeting.
12. The lepers are admitted into a building in the immediate vicinity of the N. P. Asylum ;
it is set apart for the exclusive use of this class of patients. There are several wards or rooms
in ity each is calenlated for two patients ; but in the oase of a family, four often oceupy a
ronm. The building is of stone with a shingle roof. D, Chipinan,
13. The number in the lazaret is generally from 8 to 12. In the absence of a com-
pulsory law, it would be very difficult to induee the friends of leprous patients (in the out-
islands) to send them into a lazaret, where they would be subject to diseipline and restraint.
Dr. Chipman.
14, From all T can learn, the disease is on the increase in several of the oui-islands,
particularly “ Ackliv'e,” and the islands adjacent to it, viz., Crooked Island and Fortune
[sland.  About 70 years ago, several slave families were removed from Grenada amd 5t. Vin-
cent to this eolony ; the descendants of these immigrants have extensively propagated the

disease, Liy. Chipman.
The general opinion is that it is increasing. Dy, Sweeting.
15. 1 have never witnessed any marked benefit from any mode of treatment ; nor have 1

ever seen a ease of recovery. Lir. Chipinan.
No result from treatiment. Dy, Sweeting.

16. By the Census in 1861 the population of the Bahamas, exclusive of the Turks and
Caicos Islands, was about 35000, There has been a general registration of births and deaths
for about ten years. Dy, Chipman.

17. In eonsequence of the prejudice against contact with the disease, post-mortem exami-
nations have not been practized to any extent. It is my intention, however, on suitable

occasions, to have recourse to them. D, Chipanan.
The causes which would bring on scrofula in England would in my opinion bring on
leprosy in the West Indies. Dy, Sweetineg.
No. 4.
JAMATCA,

1. It is well known, (Dr. Fiddes refors for a deseription to his paper in the Edinburgh
Medieal Journal for June 1857.)

#. There are two distinet forms or varieties of this disease, viz,, the tobereular and the
anmsthetic.

b. The two forms are probably not specifically distinet diseazes. The one has a strong
pathological affinity with the other ; their difference mainly depending on the localization of the
materies morbi.

¢. In the tubercular disease the morbid action falls primarily and chiefly on the cutancous
tissue and the gastro-pulmonary mucovs membrane, while the cercbro-spinal system is not
much it!‘l]ﬂil:'.'ttml, and Sc:u(‘i!l_f shows disorder 6l an advaneed slage ol the {‘:ﬂ!lﬂll':lilll. In
the anssthetic it is principaily manifested on certain portions of the spinal nerves; on those
of the upper and lower extremities primarily, and secondarily on the spinal cord itzelf, and on
the cerebral merves which supply the face, giving rize to anmsthesia and atrophy of the
extremities, destruction of the joints, partial paralysis of the limbs, palsy of the facial

museles, with perverted nutrition of all the parts dependent on the cerebro-spinal system for
nervous influence. D, Foldee,

There are two forms of the disease here, viz., the tubercular, properly ealled * leprosy, ™
and the anmsthetie, known as  joint-cvil,” or * coco-bay.” This latter form is here generally
considered to have been imported from Africa.

b, I'rom my observations, I regard them as varieties of the same morbid condition, the
diffierence between them appearing to depend on the portion of the nervous system primarily
nr c]]il::H}f affected,

In some cases the symptoms of the two forms appear to eo-exist, or become more or less
blended together.  In no case, however, I have seen, have members of the same family been
attacked the one by tubercular and another by anmsthetic elephantiasis, "Whenever more than
one member of a family has sullered. it has been from the same form of the disease.

For several months—from 2 to 12 or 18—before the appearance of any spois or patches

on the surface in the tubereular form, there is very generally more or less distinetly marked
T B -
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malaise experienced,—* an indefinite feeling of something wrong,”—* chills like agune,”—
*rheumatic pains about the extremities,”—* creeping pricking sensations of the limbs,"—
“stiflness and numbness of parts,”— a falling asleep of a limb, a hand or a foot, finger or
toe.” This state, or these sensations, are generally referred back to some sudden exposure
to alternations of temperature, to sudden chills when heated, to coming out of doors after a
viponur bath, to exposure :luring q l,'lli"}" Illlgllt in the streets whila ﬂh‘]ﬁting L Ilul, ot i
fire, &e., &e.

The spots, at first mere stains, become raised, ofien presenting & smooth, swollen, and
polished aspect, and aequire a darker hue. Afierwards they lose the polished look, and
beeome rough and touberenlated. The patehes and tubercles ultimately uleerate, forming
oval sores of a whitish sluggish look, exuding a glairy discharge. I have seen the whole
suHace of the l_mn[:.' ecovered with theze uleers, so that there was sea r:!cl}' an ineh of hl_!alth}' skin.
When any of the uleers heal, they leave white shrivelled cicatrices.  There is no partienlar
'I]:'l.]"t- of the I,u:ui}' o which the dizeaze first AJrpears. As it mh‘nnfe.a, the u}'uhnm'ﬁ, oS,
cheeks, lips, chin, ears, the hands and fingers, toes, the fanees and trachma are chiefly
affected, eavsing frightful disfigurement, Sce., with the hoarse nasal voice so characteristic of
tuberenlar leprosy.  Necrosis of the nasal and palate bones ocears at a late stage,

From the very first appearance of the spots on the skin, the sensibility of the affected parts
is found to be diminished, and this symptom becomes more marked with the advance of the
disease. I have often excised large tubereles from the face and hands, which, though they
bled freely, did not eanse the least pain to the patient. Lepers often inflict upon themselves
severe burns in cooking their food, Sc., without being aware of it.

In anmsthetic leprosy there is also a premonitory stage, indicated by pains shooting along the
limbs in the course of the larger nerves, and affecting the use of certain fingers and toes, or of
a hand amd a foot: not mere numboess, but positive loss of power, along with loss of
sensation.  The museles of the alfected liml become atrophied, and the whole limb diminishes
in size. The fingers and toes breome eontracted, and flexed on the palms and soles, and
gradually become permanently fised in this position. When stains or discoloured spots
appear on the surface, they are usoally much larger than in the tubercular form, and are
often of a gyrate shape, extending over a whole limb, or a great portion of the trunk.  Often
the uluar or the musenlo-spiral nerve may be felt in its superficial course to be much larger than
natural.  The uleeration and subsequent destroction of the fingers and toes are usually preceded
by the formation of large vesicles or bullm which burst, discharge a glairy fluid, and beecome
covered with a crust or scab on the affected part. At this stage the disease may be arrested
for years, the patient enjoving very gocd health, and merely crippled by the loss of his fingers
amed toesy or o zencral wasting of the whole body may oceur, with paralysis. more or less com-
];]ci_e,, af the nerves of the fice and the upper |Ju1'li1m of the cerabira-spinad syslem. In these
cases there is no deformity or destruction of tissues, as in the tuberenlar discase 3 ne uleeration
abouat the nose, palate, or throat, &e. ; but the sulferer is dejected in mind and apathetic.

Dy, Bowearbank.

2. I have not seen any case in cither of its forms prior to four years of age. At, and soon
after this age, I have met with many examples of the tubercular leprosy 5 but 1 have not seen
any ease of the anmsthetic earlier than the eighth or tenth year, and not later than the
meridian of life, while the tuberenlar oecurs not unfrequently at a very advanced age.

D, Fidies.

[ have seen elephantiasis tubereulata in a child three years old ; but from four or five years,
or indeed at any age up to 50 or G0, it may appear. ‘The majority of patients I have seen
have been adults from 20 to 40 years of age. I do not remember a case of elephantiasis
anmsthetica under 15 or 16 years. Dy, Bowerbank.

3. The full development of the disease and its common duration are much influenced
by external circumstances,  The anmwsthetic form is more protrocted in duration, and holds
out a better hope of recovery than the tubercular, which in its confirmed stage is all but
incurable. Dy, Fidides,

I think, as a general role, the premonitory stage of elephantiasis tubereulata ranges from
2 to 18 months. Sometimes the disease, when onee manifested, runs its course very rapidly.
In the great majority of eases death ensues from some supervening disease, as dysentery or
other bowel complaint, or from laryngeal or pulmonary discase. Without any statisties,
I woulil say it is genevally fully developed in two years after its first external manifestation,
and that most patients live for 9 or 10 years from the first attack. I have seen three cases
apparently run their entive course in about 12 years. 1 have known a few affected for
13 or 20 years.

The anmsthetic elepbantiasis is generally much slower in its progress.  After the loss of
the toes and fingers, the disease often appears to be arrested. Patients have lived for
30 years and more after the first manifestation. Dy, Buwerbank.
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4. T believe that females suffer less from leprosy tham males, but cannot supply any
statistics on the point. 1 have heen struck with the faet that when the disease attacks the
sexes at an early period of life, the effeets of it on the development of the bady and on the
evolution of the genital organs have been less severe in the female than in the male.

De. Fiddes,

I have no statistienl data to form an opinion, but I believe that males are much more
frequently affected with tubercular elephantiasis than females. The same remark applies
to the anesthetic form.  Females are, comparatively speaking, seldom attacked.

Fir, Bowerfank,

5. The white European population is eomparatively exempt, the coloured and black suffer
in nearly equal proportion, awd the Jewish inhabitants are probuably afilicted most of all.

. Ly, Fiddes.

“ As the disease oceurs in Kingston, the different races composing the population are
not attacked in similar proportion. The population is in round numbers 30,000, comprising
16,000 negroes, 10,000 people of colour, 2,500 whites, and 1,500 Jews. Tl ratio in which
these races suffer from leprosy is pearly 1 per cent. in the Hebrew race, about 2 per
thonsand in the durk races, aml so mueh less is the liability ameng the white European
that 1 know of five cases only to have oeenrred among them during 15 years” practice in the
city.  Of these five cases, three were in natives (ereoles ), one was born in St. Domiogo, amld
the fifth was an Englishman who had resided in Jamaica for 12 years before his seizare, ® #
Wearly all the Jewish residents, as well as the black and coloured inhabitants, are natives of
the island, or have lived long in it; whereas most of the other class have been either born
and reaved in Europe, or are deseended direetly from an ancestry that were so.”

Edinbwrgh Medical Jowraal, June 1857,

It iz decidedly more frequent among the Jews than among any other races or classes. The
well-to-do and the poor Jews suffer equally. Next to them come the coloured descendants
of Jews, then the eoloured vaces, then the blacks, next the ereoles, i.o., the descendamts of
Europeans, and, last of all, whites from Europe. As to the last named, 1 have heard only
of one ease. | am unable to state in what relative frequeney the disease oecurs.  'We bave

no reliable data. D fhmverboank,
G, It is more common on the sea shore and on the flat inland distriets than on the hilly and
mountainous regions, Lir. Fiddes.

The disease appears in all classes; among the well off” and these that are not. It ha
always appeared to me to be more frequent on the sea coast 5 but we have no data. I the
city and parish of Kingston, which by the Census of 1861 contained 27, 350 persons, only
41 were put down as aflected with |:_~|]:|'u.r.:¢'1 vig.,, 23 males anpd 17 femalez 3 wherens there is
evidence enough to prove that there are at least from two to three huvdred lepers in
Kingston. The same return states that there were 778 persons allected with leprosy in the
whole island.® 1 do not believe that one balf or a quarter of the cases are included in the
Tist, nor do I place any trust in the proportion of the sexes as stated,

. 1 think the most malarial districts in the island are 5t. Thomas-in-the-Vale, St. Thomas-
in-the-East, S5t. Elizabeth, Westmoreland, and St. John's, and that these are the parishes
which yield the worst cases of angmia; but I am not aware that they furnish many eases
of leprosy.

f. Persons residing in the best dwellings and in the worst appear to be equally liable,

C——

S, i Mex. I
Parizhes. ——————— | ‘Todnl. Parishes, ' Toral.
Male,  Female Male. l'.l.'l.ﬂu[['.!
Kingston - - el M | WY 41 || St Ann - . -l 13| s @
51, Awdrew's - = 19 30 R Clarendon - - =1 9 1 T | [LE
Port Boyal - - . 3 8 i1 Vere - - - | 9 | 3 | 12
51, David's - B ] 15 +] Manchester - - - | [ 12 i
51, Thomas=in=the=-Fasl - H &35 13 sl Elizabeth - «| 42 | 38 LT ]
Poriland - - - 7| & 12 Westmoreland = = | G2 47 1iwi
5t Gearge - - 4 1 4 | ] Hangver = - - | % 33 | fal
Metcalie - - s i 8 | 14 S James o - -| 20 Y a3
&, Catherine = =| & v 13 || Trelawny - - -] 44 | 39 55
BL Dorethy - - - I o 1] i
St John - - -1 11 14 ' "
S Thomas-in-the-Yale -| 7 10 | 17 Todal = = 391 517 78
St. Mary - = =| 10 5| 1% |
i

On reference to a map of the igland, the sea board |-n.ri:-'»1u-s will be readily recognized. :
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¢ The cleanliest and the dirtiest appear to suffer equally. The Jews, who are very
cleanly in their habits, appear to suffer most.

d. The Jews and coloured people generally consume a large quantity of fresh as also
salted and kippered fish. The lower classes often consume =alted food in an offensive state.

¢ Persons of all trades and occupations are attacked.

As yet [ fear we ean say but little as to the circumstanees which favour the developmeni
of the disease in individuals or in groups of individuals. Many here consider the disease to
be hereditary, and to spread alone in this way. Dy, Bowerbank,

7. When onee the disease has fairly manifested itself, the conditions and ecircumstances
of life seem to be of ittle or no importance in controlling its progress, Dy, Fidides.

In all eases of l;:li,-i!hallli:lsis tllbﬁrm.l]ﬂ.!;l, the dizseaze onee {Il]\-'[:El'IIH,"\l] has appenm:l o e
to progress steadily : slower sometime® than at other times, and then without any assignable
canse. I have known many of the poorer classes alfected with it, although exposed to great
privations, dray out an existence of about nine vears. Iu{lcpcmlantl_',.' aof their hideous
appearance, they seemied to enjoy life.

The elephantiasis anmsthetiea often rons a very protracted course. The organic functions
appear to be well performed. Py, Beowerlank.

8. It is frequently hereditary, particularly in the third generation. I have known several
instances where one member of a family only haz snffered : but the instaness are more
common of several members of a family being afflicted. Ly, Fuiddes.

“ A large proportion of the sick admit a leprous ancestry, or a consanguinity with persons
g0 affected ; but in other eazes no such source of contamination can be traced, and the
disease may arise evidently in other ways. . . The disease in many cases could be attributed
only to spontaneous or endemic origin. . . . The influenco of hereditary transmission is
rreater on the maternal than on the paternal side.” _ Loco cit.

I believe the discase to be hereditary, althongh in very many cases it appears to miss one,
two, or even more generations. It is very difficult to trace the family history of the coloured
clusses,

I have known instanees where only one member of a family has been affected, all the
other members remaining free. | know one family where three members had the disease
tllu'iﬂg childhowd, the father and mother hning both frec; ot the maternal gr:mthm:t.l'u:r

had it at a very advanced age. I, Bowerbank.
9. I have not. 1 think it is a disease sui generis. D, Fudides.
[ believe it to be a disease sui generis. 1 have little doubt that yaws and leprosy may run
their eourse tozether ; so also leprosy and syphilis. D, Bowerbank,

Respecting the yaws, Dr. Bowerbank adds, that in 1836, when he first went to Jamaica,
there was not an estate or penn that had not its yaw-house or hespital, and which used to be
well filled ; but after the emancipation, in 1837, these were all done away with, and now
many practitioners who have been in practice for years have not seen o dozen cases. | am
assured, however, that within the last few vears the disease is again on the increase, and most
certainly within the last few months I have seen more eases than during 20 years previous,
The sudden disappearance of the malady was m*yminl;: i f.-_triking ﬁautl_lru in its Iu'sllr.rr_',', it it be
as contagions as it is generally reputed to be, for the doing away with the hospitals should
have increased its dissemination.

By the Census of 1861 I find the number of persons aftected with yaws to be 618; but the
statement 1 think to be erroncous, as many diseases are put down as yaws which have no
relation to that disease. :

I do not think that the importation of Africans of recent years can account for the recent
inereaze of the disease.  As regavds this disease, something ought certainly to be done, as our
prisons and lunatic asylums are subject to have eases sent constantly to them. 1 find that at
Sierra Leone eases are admitted into the hospital there, and 1 believe that the same might he
done here with impunity.  Soch, however, is not the general opinion. A poor unfortunate
with yaws, or having the credit of having it, may die in the streets of Kingston. Ie or she
becomes an outcast, as experience here has proved.

10. I am certain that it is in no way contagious, and that it is not transmissible by sexual
intercourse, Numerous cases under my observation confirm this view ; in fact, the negative
evidence against the contagion of leprosy, in all its forms, is irrefragable. De. Fiddes.

“The rigid seclusion to which lepers were subjected in former times, and the careful
manner in which they are still avoided, arise in great measure from the popular belief in
eontagion. DBut this erroneous opinion should be discouraged. as being unjust to the un-
fortunate sufferers, and tending to deprive them of the sympathy and assistance which they
might otherwise obtain.” FLoco cit.
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I do not believe it is contagious in any of its stages, nov do I believe it ean be transmitted
by sexnal intercourse. T have known a man to live with his wife for 16 or 18 years after
he had elephantiasis tuberculata, and have children by ber :ll}.l.l‘il:lg the time:; he died in an
advanced stage of the disease, but she mever suffered. Two of the sons, however, were
attacked.  Again, I have known a man live for years with his wife, who was leprous, without
his suffering. Dy, Bowerbank,

11. Lepers are permitted in Jamaiea to go at large without vestriction. T, Fiddes,

Hitherto, no restrietion has been imposed ; lepers are permitted to communicate freely
with other persons. Latterly, in consequence of the increased number of lepers about the
streets of Kingston, and the undoubted inerease of the disease throughout the island, alarm
has been excited generally, and some vestrictions have been called for by the public press,
the more so as latterly some lepers have found it to their |:m':u|ﬁnr_1' mhuumgc to Trequent
the thoroughfares, and to place themselves at the doors of the most frequented stores, In
some instances they have seized goods, knowing the owners would not have them after
they had heen tonched. In this way they have put all anthority at defiance.

. Bowerband,

12, There has not been hitherto any asylam for lepers in this colony, The lesislature has
recently passed an Act for such an institution, but it has not yet heen established.  Lepers
are not admitted into any of the general hospitals. This is probably owing, partly to the
antiquated notion of its being eontagions, and partly to the slow and protracted character of
the disease. There ean be no doubt, however, of the propriety of cstablishing a lepers'
hospital. Di: Fidides.,

In Kingston, and, I believe, in Falmouth, the leprous poor are allowed a pittance weekly.
In Kingston this is 2s to each person, and a miserable wooden hovel of twe rooms is
provided for them on the sea-beach ; but no restraint is maintained over them, spending the
day begging about the town, and returning to the hovel at night. One of them, more
exacting than the rest, made a treaty with the eorporation, to have 10s Gd. a week, on
condition that he remained at home, This arrangement was kept till he died o fow months
back. The place provided for them is a disgrace to auy civilized community. They have no
modieal treatment. ,]_.eju,-rs. are exeluded from the |:+L1h]i:‘: and Ell'lrl.ll‘_‘!li:ll hn:s|:|i|.n[:_:_ Besides
the place in Kingston, I know of no other elsewhere provided for their reception. T believe
they live in huts near the town of Falmouth. . Bowerbank,

Dr. Bowerbank adds cupic;s of two recent (1859 and IHGE‘"} Acts of the Jamaen [n;-.gi:ii.':tm'c
especting the providing of a = Lepers’ Home ™ in Kingston ( vide Appendix ), and adds, = I fear
* there will be great difficulty in providing a place for *lepers.  The great majority of persons
are lond in their ery for their exclusion from the streets amd thoroughfares ; but every one
* resists the formation of a lepers’ house in the district in which he may reside, or near the
* spring from which he obtains water, or near the river which flows near his residence. The
* consequence is, that if a place is fixed on by the authorities as suitable, it i immediately
* bought up, or an outery is raised.”

13. I cannot do 20. There are about a dozen lepers in this city ( Kingston) maintained at
the expense of the corporation, which grants 3s. a week to each. They are kept in an ol
building on the sea-shore, formerly an asylum for the destitute poor of the parish. [t is
miserably dilapidated, and filthy, and the eondition of the inmates deplorable. {Vide Appendix,
p. 205.)

T am not aware of the number of lepers maintained by the other country parishes. !
believe that several et a pauper allowance, and are left to provide for themselves.

Dy, Felides,

[ eannot. [ believe about 14 or 15 in ]{ilh;;slun reeeive 25 each per weelk., _['l.[an}- others

beg about the streets. Dy, Bowerband.

14. I have every reason to believe that it has been progressively increasing in this eity, and
in the island generally, during the last 12 or 15 years. The fact is well known to the public
and to the profession, so far as Kingston amd other towns are concerned.  This inereas:
may '|1'1'H|Ja-|ﬂ_}' b doe to a varin:'t_-; of canses, of which the ]wnﬂlil.'tr:r transmission of the
discase by the sexual intercourse of lepers may be one of the most important, thougl,
perbaps, the chief exciting and predisponent eauses are to be found in the retrogression
towards barbarism among the bulk of our population. The decline and fall of social
position must always lower the standard of health and inerease the linbility to disease.
The degraded  eondition of the mnjnri.t:,' of eur ||-f.'u|}'|u in their {'Iwullim;.-:, their food, and mode
of life must tend to produce a dyscrasia of the blood, and to foster the development of
leprosy. fre. Fiddes,

| have been in active practice in this island during the last 28 years, and T am quite
confident that during this period, more especiaily during the last 15 years or so, the
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disease has been on the increase. My attention has been partienlarly called to the number
of young persons attacked— from the age of five up to puberty—with tubercular leprosy.
I believe an increase of the discase has hcn;-tl evident elsewhere,
I am not prepared to offer any opinion as to eauses which have contributod to its inerease.
L. Bowerhank.

15. In the majority of eases, treatment is unavailing. In the early stage of the tubercular
form, benefit is oceasionally derived from bydropathie treatment, and by the application of
the tinet. iodinii to the affected parts, and of the icdide of potash internally. Flannel
should be worn mext the skin, and all hygienic means to improve the general health be
strictly observed. I have seen a few, but very few, cases where the disease has undergone
& spontaneons cure, Do Flddes.

* In tuberenlar leprosy, the morbid action is very seldom removed, but implicates the
“ grganism more and more ; and in an advanced stage the case is all but ]m;n'.-lns,z- Bt in
“ anwmsthetic leprosy, not unfrequently the disease expends itself, when the patient may
“ live through the ordinary term of life, showing no trace of the disease, except the mutilation
“ of the extremitics and the leprons expression of the eountennmee.”  Dr. Fiddes mentions
two such eases, both in females.  One of these oceurred in a negress 35 years of age, and the
other in & woman who had reached the age of 80. In the first, * a period of 15 years has
“onow ["1]1']5[‘.':1 sinee the ecessation of the :lisiz:uu.':, and her bealth zinee has continued g:}m]
“ Both feet have been removed through the metatarsus, and all the fingers, and the thumb
“ of both hands at the metacarpal joint.  She carns a livelihood chiefly as a washerwoman.”
In the other, where an equally extensive destruetion of the ﬂt!'ﬂtlliﬁﬂs bhad occurred, the
patient at the age of 80 was still in good health, . . . . * I bave seen in some cases
“ of recovery that there was not only a reduction of the nerves |[1]m nervous trunks of the
“ gffected extremity) to their natural size, but also a restoration of sensibility in the
* mutilated extremity. Loco eit.

As far as my experience goes, all treatment has been very unsatisfactory in both forms
of the disease.

In only one case did medieal treatment scem to keep the discase in check, During
18 or 20 years, the patient, a female, had repeated attacks of apparently intermittent fever,
and on em h oceasion the characteristic Epols made their appearance ; she had also anmsthesia
and slight enlargement of the evebrows and lobules of the ears.  The use of Fowler's solution
always checked the discase.  She died of cholera in 1850, I understand a son of hers has
since shown unequivocal signs of the malady.

I have never seen a ense of spontancous cure. I have seen protracted eazes, hut still
ihe discase I}rugrr.:isfuﬂ. In some eases of E. apmsthetien, after the vinlence of the disease has
been expended upon the fingers and toes, there appears sometimes to be an arrest of the

malady ; that is to say, there are no other symptoms observable. v, Bowerbank,
16. The population, aceording to the Censns taken 5th May 1861, consisted of,—
Whites = - 3816 = 7,205 males and 6,521 females.
Colonred = - 81,074 = 38,223 males and 42,842 females.
Blacks - - S46,874 = 167.277 males and 1790097 females.
441,264
[pmnrr an inerease of lu:r}nﬂal'.mn 2iieE 'IH-H- of G3.851.
There is no registration of births and deaths, Dy, Fiddes.

Of the total population, aceording to the Census of 1861, there were 213,521 males and
207 743 females = 441,261

Dr. Bowerbank remarks, © there i good reason to doubt the correciness of the above
“ returnz in many respects,” e adds the following comparative table of the population
in 184+ and 15861.

Cexsrs RETurxs 1561 or Jamaica.

. ; Males - 558 Males - 204
Elind - - 1,234 Fominles 576 Inznne - . 411 Favanlis anT
Males - 2H1 = Males - 544
- [EE . = = - 5 L
Dieaf and Dumb HO ¥ pomales g5 Yows L3123 Pomales 618
i . = : Malea = 25704 - L Male= = 91
Crippled = = 3980 § o ales g2g2  Loproay, - 778 | Fomales g87
UCoMPARATIVE VIEW oF THE Cexsrs Rerens o 1844 axn 1861,
1844, 1861,
White - 13,776 . 13,516 Dieerense - 1,0
Brown - M5 - 51074 Inorosse = 12,045
Black - 203,128 = 3AGATA Increase - S3.245

377433 - 441,954
Total increase in 17 years - 63,531
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A few years back, an Act for the registration of births and deaths throughout the island
passed the legislature; but, except as regards the payment of the officers appointed, its
provisions were not complied with, and, after three or four years, it was repealed. Attempts
have subsequently been made to re-enact this important Bill, but I fear the majority of the
members of the legislature do not understand the necessity or usefulness of the measure,

Dy, Bowerbank.

17. Whatever would tend to improve the general sanitary comdition of our population
would also tend to avert the appearancs of Iujrmﬁ}'; and the best way of dealing with the
disease, as it at present exists, would be to gather together the lepers seattered over the
country, amd plaee them in one or more institutions, where they would be seeluded from
the public. By keeping the sexes apart, the further extension of the disease by hereditary
transmission would be prevented. T shall be happy to communicate any further observations,
if desired to do so, and also to forward any pathologieal specimens, it these be thought likely
to throw any light on the intimate nature of leprosy. Ty, Fiddes.

“ At whatever point of the skeleton the diseaze be arrested, whether at a joint or in the
middle of a bone, nature always furnishes an ample soft covering for the defence of the
asseons surfaces ; and so thoroughly is this accomplished, that leprous amputation will always
bear comparison with the most linished performance of the surgeon. It is also remarkable
that a trace or vestize of the nail often remains on the face of each phalangeal stump; and,
even when the disease has removed a portion of the metacarpal bones, the vestiges of these
horny appendages are still observable in many eases, In these instanees, the skin which
forms the nail matrix is not entively destroyed; a remuant is left, which preserves its
seereting action, amd is drawn gradually backwards until it comes inte condiguity with
the second phalanx, or with the first. or with the end of the metaearpal bone; the transpo-
sition being effected by the shrinking of the intervening skin.”

& L 3 & k=] &

“ The morbid element of joint-leprosy is a viscons glairy exudation of a yellowish-white
eolour, and not so opaque and granular as the matter of the tobereular vaviety. It iz effused
within the neurolemal sheath, and occupies the meshes of the cellular membrane which
surrounds and accompanies the several nerve fasciculi. eing confined within the common
sheath, the deposition is injected minutely along the nerve branch, increasing the diameter
of the tube and interrupting the transmission of its electric cuorrent.  The nerve then swells
and inereases in thickness, but without much change in its shape or form, and the deposition
may be in sufficient quantity to enlarge it to double or triple its natwral diameter. Thus 1
have found the great nerve branches of the arm as large as the little finger, and this
abnormal condition may be ascertained, sometimes doring life, as applying to all the
main branches ; bot the ulnar nerve is that which, from its superficial and isolated position,
iz most readily examined in the living body.  All the nerve branches of the limb are not
invaded simultaneously by the morbid deposition, and the position and extent of the
anmsthetic patches indieate the particular ramifications which are primarily involved, Thus,
where the insensibility is limited to the ring and little fingers and a corresponding division of
the hand, the ulnar nerve is affected chiefly ; and where the anmsthesia is circumseribed in
the thumb or radial side of the hand, the musenlo-spiral branch is the prineipal seat of the
cffusion.” Lavco eit,

Dr. Bowerbank remarks, “a few vears ago Dre. Scheida, from Bavaria, arrived here, and
* was engaged in researches on the infusoria.  He examined the blood of several patients
* suffering frem both forms of elephantiasis, and found it deficient in the red corpuseles.”

Ma. 5.
TORTOLA. (Viegaiw Iavaxps)

1. Leprosy is rare in the Virgin Islands.

I have seen one case ina white young woman, and two in black women, all in a mild
formm.

21 have never seen the discase exeept in adults ; one was 20 vears of age. and the other
twa G0 yenrs,

At what age it made its appearanee I cannot say.
. I cannot say.  The patients are living, and apparently otherwise in good hiealth.
4. The cases I have seen are in females.
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. No information.

G, Tt ceenrs in the lowest elass,

7. Mo information.

I have had no opportunity of judging.

). In my opinion, it is a disease by itself.

10. The patients I have seen intermix with other persons. T have heard of no instance
where the disease has been commumicated.

L

11. There is no restriction.
12. No public provision is made.  There have been none admitted into the hospital, gaol,
or Imurhmlw during the cight years I have been here.
b, Mo information.
. Mo information.
. Mo information.
16. By the last Census, on April 1st, 1861, thi? population of the Virgin Islands was

estimated at 4,018 blacks, 1,557 coloured, and 476 whites ; total 6,051,
There i= the rcgish'atiml mentioned above. It cﬂmmmmed on the 1st of January 1859,

and has existed up to the present time.
L. King.

No. 6.
5T. KITTS.

1. It has been long known in St. Kitts.

It exists under two forms: the first is distinguished by circular livid shining spots in
various parts of the body, particularly the extremities, also by a shrinking of the extremities
and stiffness of the joints, the fingers and toes especially, and ultimately a gradual loss of
these members.  As the disease advances, the voice beeomes nasal.

The second form is the tabereular : appears genemll} at first in the face and forehead, with
purple and swollen ears. The tubercles become sealy and often uleerate.

These two forms are regarded here as varieties of the same disease.

2. All ages are liable; the disease seldom occurs in early childhood, but generally abont

10 years of age and npwards.
The gradual and slow formation of the toberenlons elevations, with oceasional dizcolowra-
tion of the surface, and general impairment of health, mark the first invasion.

3. About 30 years of age. The tubercular form is the more rapidly fatal. Some patients
live many years.

4. A larger proportion of males appear to be attacked.
5. We have no data to answer this satisfactorily,

6. Among those exposed to vieissitudes of weather, checked perspiration. and espesially in
thoze of a tubercular diathesis.
a. It has been found to oceur most in damp localities, irrespective of hills or plains,
country or town.
¢. Habits of life possibly exercise an influence, but it sometimes atlacks those seropu-
lously clean and moral.
d. Not much influenced by diet or general way of living.
7. Cannot say.
8. The disease has an hereditary tendeney. Cases ocenr where this is clearly traceable.
0. No.
10, No instance has been known where the dizease was communicated by direct contact;
but it is probable that it is transmissible by inoculation.
¢. There appears to be no risk from sexual intercourse, provided there is no abrasion
of the parts.
11. Lepers communicate freely with the rest of the community. There is no restrietion
imposed on them, and they may locate themselves where they please.
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12. There is no building provided for their reception, neither are there any enactments
relating to the leprous poor.

A weekly allowance, from one to two shillings, is made to each by the Board of Guardians
of the hospital, on the report of the district medieal officer,

1%. The number that reccive relief is 47.

14. It is not eonsidered to be ineveasing,
Mediea! men are of opinion that a more favourable state of things might exist if pullic
provision were maie for the treatment of lepers.

15. We are not aware of any case of gpontanesus eure; neither have we witnessed any
marked improvement in the condition of lepers from medieal or other treatment.
No leper is treated at the expense of the colony.

16. The population, according to the Census in 1861, was 24,440,

Within the last four years a system of registration has been established for births and
deaths, including the causes of death ; but, in eonsequence of there being no provision for
compulsory medical certilication of the caunse of death, the registry is full of errors, and is
worthless as a record.

17. The island is divided into the following parishes—
Paquilatioe, ."«-'-w.ul']l.qm" .

St George - - - - 7.308
St. Peter - - = =z - 2052 o
St. Mary - = - = L1580 5
Christehurch - - - - 2966 g
St. John - - - - - 2880 ]
St. Paul - - - = - 1061 4
St Amne . - - - 3500 (i
St Thomas 5 z 4 - T3T0 |
Trinity - - - - - 1,085 1
Sp a05 47
L. Swanston,
L. Semper,
Dy Hoon,
Mo, 7.
NEYIS.

It is endemie in this eslony.

There are two varieties of the disease.

. Tubereulous leprosy, eharacterized by grey or bronze-coloured spotz, which are insensible
to the touch, except in some rare eases where they are extremely sensitive and irritable.
The spots affeet generally the forchead, eyes, nose, cars, and the limbs.  Frequenny they
remain indolent for years, when they pass into the tuberculous state ; the tubereles or tnmours
vary much in size, some being as large as a filbert or walnut, or even larger. A sup-
puration, which dries up in thick and dark scales, attacks them, either partiaily or wholly.
The ears and nose swell ensrmously, and have o misshapen and hideovs appesrance. The
intepior of the nostrils and  the ||;|'||J'Ite iz alza I't':“qlll:isl'.l}' affected. The featvres become
deformed, the nostrils dilate, the lips thicken, the ears become monstrous, the hair of the
head falls off, the ::j.‘uhhm‘s anil lashes f]l'up off. amed the face a=:umes a :'{r\'illlirlg appearaned,
which is increased by the general broaze hine of the skin. The suflerer always looks much
older than his real age. The extinetion of the voice, the obtuseness of the senses, the
wealkened E}'l'ﬁght. :‘;:['., adds to the wretehedness of the suferer,  The ecellular tissue of
the upper and lower extremities beeomes engorzed, the skin is shining and wrinkled,
t‘:s]mt‘.i:‘:]fj" on the back of the honds and foet, while the zoles of the feet swell EEII].‘-iilL.‘L‘:lIJl}"
aml develope flat tubereles.  The tubercles on the fingers and toes frequently suppurate and
uleerate.

& Red |-.:grrn5j' 15 eharacterized h_'|.' spots of a gmlri:ah rital appearanoee, 'il't':“_‘__:ll]:l!’ in foru,
and more than two inches in size, on the forchead, face, neek, and breast amd body. The
spots usually remain indolent. Tubercles form equally on the fingers and toes, aml dis-
organise the extremities as in the first variety of the disease.

16157, G




15

2 "The age is quite uneertain. Th first appearance is generally that of spots on the
forchead, eyes, nose. and ears, but sometimes tubereles form without any antecedent spots.

3. These periods are very uncertain.  1f a child, while nursing, is attacked, it will seldom
attain 17 years of age. The duration of the disease may be prolonged to 18 or 20 years.

+. It Ia nat more frequent in one sex than in the other.
i. Though more common in the black apd coloured population, it also attacks the whites,

of whom there are only 270 in the colony.

6. The disease is most frequent in damp localities, or where the dwellings are cloze and
badly ventilated, quite irrespective of urban or rural districts,

The sanitary condition of the dwelling and its immediate neighbourhood materially affeets
the progress of the disease. i

Where the patient is dirty, and where meat is exclusively used for diet. or, in the case of
negroes, whose lymphatie system is affected by their food. which consists of vegetables and
saltfish, the disease gains ground rapidly.

7. Stated above.

8. The disease is hereditary. In several familics, white as well as black, certain members
have become lepers, while the other members remained free from any trace of it. The
leprosy sometimes passes over one generation.

9. In the case of children who have inherited leprosy from their parents or wet nurses,
the same appearance is presented as in venereal affections.

When yaws are neglected they become econstitutional, and in the case of careless dirty
negroes present the appearance of leprosy.

10. Has never met with a case where the disease appeared to be contagions. Has known
a healthy man married to a leprous wife remain exempt, while the children inherited the
disease.

11. There is no restriction on lepers in Nevis.

12. There is uo public provision. Lepers are admitted into the ©asylum,” which is an
ordinary building. No provision is made for regular mediecal attendance.

15. There are five lepers maintained in the asylum.

14. It is not on the increase.

15, Good nourishment and alterative medicines may mitigate sometimes the sym 53
but the disease is generally incurable. It never undergoes a spontancous cure. None of
the lepers in the asylum recover, wholly or even partially.

16. By the Census in 1861 the population was 9,800,

There is a general registration of births and deaths established since 1860.

Dy Awgustin,

17. It is eonfined to no one distriet. S A, Ruwmbeld, President of Newvis.
No. 8.
MONTSERRAT.
1. Yes;

There are two varieties, known popularly and respeetively as * lenta " and * the leprosy.”
"i‘he.ﬂ‘ are in my u-I:iuil‘]l] IJLEEEl}‘ slaces of the same disease.

The firsi change in lenta T have observed is that of an alteration in the cutaneous pigment.
Patches of integument, from which the pigment has for a variable time been lost. become
studded with tubercles which subsequently uleerate. When the phalanges (lines and
flexures) of the finpers and tocs are the seat of the dizease. the joints slowly, and, in most
cases, painlessly sphacelate through, leaving the earpus and metacarpus only remaining.
Anmsthesia of the patehes is marked, and this condition extends more or less over the whole
body. The hair is lost.

2, Infaney and the period of life when vital power begins to wane (this in the mixed race
here is frequently at 30 years of age) appear to be especially favourable to the invasion of
the disease.

A cachexia generally precedes the loeal manifestations.
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3. 1 have seen mutilation of the fingers and toes complete at the ase of cight or nine
vears ; and I know of instances where the disease has remained stationary at the pigmental
{s0 to call it) and the tubercular stages respeetively for from 12 to 20 vears,

The disease, per* s¢, does not materially affect the duration of life ; but the subjects of it
succumb readily to other disenses, such as intermittent and remittent fevers,

4. Males are much more frequently affected than females.

5. The mixed race, the eolonred, is by far the most linhle to the diseaso.

6. It is confined to the poorer classes, _

a, [t exists indifferently in various districts of the island. Situation seems to have litthe
influence. . ] WETS i LA

b. The sanitary condition of the dwellings of the lepers amd of their immediate neighbonr-
hood is defective.

¢. Little attention paid to personal eleanliness. )

d. Diet almost exclusively vegetable, and the way of living poor.

2. The majority of the persons affected are of the agrienltural class.

7. Poverty and its attendant miseries.

8. Yes, in by far the '|u=1jnritgl' of instances. fe !

I know of one instance in which one member only of the family is affected ; he is between
40 and 50 years of age.

9. 1 have no reason to think so.

10. No.

¢. No.

11. There is nio restriction imposed by law.

Lepers may communicate with other persons ; but practically they are segregated, as they
appear to prefer dwelling altogether apart from their fellows.

12. A small building, ealled the * lazaretto,” and eapable of containing six persons in
separate apartments, is provided by the colony for lepers; it is a detached part of the
establishment for the reception of the sick and infirm poor. It is a wooden structure, with
six small apartments, each for one inmate,

The inmates are visited by the public medical attendant of the colony.

13, The six in the lazaretto are wholly provided for, and a small money allowance is
granted to two or three others as out-door relief.

14, Unable to LY,
15. Cleanliness, and a regular supply of mixed food, scem to have a benelicial influence,
in arresting the progress of the nleerative stage.  Tonic medieines also appear to do good.

In some instanees the disease does not advanes afier the cientrisation, which sometimez
takes place, of the remuants of the hands and feet,

1i. By the Census of 1861 the population consisted of —

Males - . - - - SR 1 Ty
Females - - - - - - 4198
7,045

A systematic registration of births and deaths, including the cause of death in such
cases as have been attended by a qualified practitioner, has been in operation since
Oetober 1861, :

17. My opinion is that leprosy is a manifestation of the serofulons diathesis, and that it
is to the adoption of the general measures acknowledged to be mitigatory of this diathesis
that we must look for the prevention of the development of the disease.

(4, Steventon, Public Medieal Attendant.

Now 4.
ANTIGUA.
L. The leprosy (elephantiasis Grazcorum) is known in Autigua under two forms, the

tubercelin and the ancesthetic.  In my opinion they are only varieties of the same disease, as
I have seen the two forms in the same family.

a. The tubercular form begins with reddish blotches, somewhat resembling urticaria, but
permancnt, seeupying chiefly the lobes of the cars, the alm nasi, eyelids, chin, and upper par

G2
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of the cheeks, also the fingers, the outer surface of the elbow joint and forearm. The skin of
the buttock also shows large diseoloured patches resembling psoriasis. The toes are swollen,
and subject to uleeration. The symptoms continue for years, the tubereles increasing in
sige and number. At length the mucous membrane of the mouth, fauces, and larynx
becomes affected, and the patient is exhansted by disease of the respiratory or digestive
organs.

b The amesthdic form is not characterized by tubereles, but by patches of diseoloured
culicie resembling F:'i'_m'it:.ris versioelor on varions parts of the Im-d_'r, in which s:}n:z_,[hilit}' i3
nearly lost.  When the patehes affoct the forearm or front of the leg, the extensor museles
are paralyzed. ‘The fingers are |mrmnnunt!} contracted, and progression iz effected by
throwing the feet forward by the action of the muscles of the thigh. Vesications occur on
the joints of the fingers and toes, followed by deep uleers, which terminate in spontancons
:'lmlm!al:i:u] of the :illi'{:h:d member.  The plantar surface of the foot 15 often alfected with o
deep callous nleer like a hole made with an avger, and which discharges an offensive ichor.
The features are not disfizured by this form of the disease, except when the eyelids are
affected, amd ectropium is the result.

2, T have known the disease in children of five years, and I have seen it manifest itself
for the first time at the age of fifty.

When it attacks in infancy, there is sometimes a complete arrest of development. I knew
a fine youth in whom it appeared at eight years of age, and although he lived to the age of
24, he did not increase in stature. and the genital organs were not developed.

4. I have seen it fully developed at all ages.  If the patient is not affected with any other
intercurrent disease, it is many years before it proves fatal. The tubereular form is most
fatal, terminating umml]_\ in disease of the mueous membrane of the air passages and
:iigm'-tim oTgans.

The disease doez not appear to b e rrt‘r|11[rht. in one sex than in the other. In our
]:I'I?lt'l’.‘ttﬂ there arve 22 patients, 11 of each sex. In a family of six children, two sons and
two daughters were affected ; one of ench sex with the tubercular form. and the others with
the anmsthetic.

5. In my experience it does not affect one race more than another. The number of eases
which 1 have attended among the whites is as oreat as that of the blacks. in propertion to the
population. It is more prevalent in the white race whose ancestors for three or four
generations have resided in the tropies than in Europeans.

G. My experienee of the disease being eonfined to the small island of Antigua, which does
not offer much variety of topographical characters, and having met with cases in persons well
fod and elothed, and accustomed to the modes of living of the best society, as well as in the
huamble labourer and his uﬁ':-izu'iug, who sulbsist 1'||il-:’rh' on farinacesus fod and salt-fish, T am
not prepared to state what ontward eircomstances are most favourable to the development of
the discase,

7. I am not aware of any eircumstances which seem to aecelerate or aggravate the disease.

#. It appears to be hereditary, but | have known five instances of white families, consisting
of several 1'|:|-:Ii1.'5::lu:|'|-'. of whom one member only was attacked, while the other brothers and
sisters continued fre

9. No. Oune instanee only has come to my knowledge where such a suspicion was
enterlained, and treated with mercury and sarsaparilla at tiest, but without success. It was
that of a young Seotchman who came to the West Indies in perfect health. After 15 years
residence in the tropics, he married a Seote h lady by whom he had two healthy children.
Eoon alter s |||'1r|.m“‘[~ the tubercular form of t]n}, diseaze appes ared in him ; :lllfl as he had
led a licentions life prior to marriage, he suspected that the symptoms were due to secondary
syphilis. It is rather remarkable that the female with whom he cohabited before marriage

wis attacked with the same disease, while his widow and children up to this time remain
perfectly bealthy.,  The disease proceeded to its usual fatal termination with him, in spite of
all treatment.

10. I have not met with any case which [ counld attribute directly to contagion. I have
met with several where more than one member of the same family had the disease, but this
mizht be ascribed to hereditary contamination. I have known several instances where the
wife has cohabited with the diseazed Lusband without being aflected herself; and in one
instance all their offspring were affected with it.

11. We have had a lepers’ hospital for the last 25 years, for the reliel of destitute lepers,
to prevent them from becoming vagrants and mendicants ; but segregation is not enforced,
nor any restrictions imposed.
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12. The leper hospital is under the superintendance of the poor law guardians, and is
attended by their medieal officer. It consists of twelve rooms, six on the two apposite sides
of a parallelogram, with a house for the superintendent, and a chapel at one end.  The rooms
are eapable of accommodating three or four patients each, but at present there are only 22
inmates, It is sitnated in the leeward suburbs of the city, not far from the sea, where the
lepers may bathe when they please.

13. At present there are 22,

14. After emancipation, in 1834, it appeared to be on the inerease among the lower orders;
but I believe this was owing to cases coming more prominently before the publie, which
formerly were kept on the estates and supported by their masters.

15. Arsenic is the only remedy which in my practice lias had any effect in arresting the
disease, and that only for a time. I have seen the tubercles disappear under its use,
sensation restored to fingers that were ineapable of feeling and using a needle, so that the
patient was enabled o sew; yet the disease returned, and proved fatal.

I have never met with a ease of spontaneous cure, but one which was atiributed to a
popular remedy, viz, soup made of the common lizard. The tubercles had certainly
disappeared ; bat the patient bad lost her sight by the disease, and the skin had an unhealthy
anmmic appearance, with white cicatrices where the tubercles had existed,

1G. By the last Census, taken on Sth April 1861, the population was 36,412,

For the last six years there has been a uniform registration of births and deaths, includine
in some cases the ecauses of death. The classifieation is that adopted by the Registrar

General of England, but it does not specify leprosy. Dr. W, Nichalson,
No, 10,
DOMINICA.

1. The dizease is known, but not very ecommon. During a residence of 30 years fow
cases have come under my notice. I have seen only one form of the disease, for 1 consider
elephantiasiz as a malady of a diflfarent nature.

.-‘Innm'lg the l.:':l:1'IJ.' F'_Fi'['ﬁl}tﬂul:‘i thﬂ |J;1ﬁl_:1|t GIE:K‘!’;{!I'II:!_!.‘- an unusisal IIILI!'Lhm:.!:ﬁ i h;.-; ﬂngera;
he cannot feel or grasp any objeet as formerly 3 the alm nasi swell, and there is puffiness of
the upper lip ; on the forehead appear slight protuberances, generally of a dark livid colour
in white persons,  These tobercles inerease in size, and extend to the cheek ; and there is a
snufiling or stulfing in the nostrils, as from eatarch.  The extremities of the fingers swell, anl
uleerations form aboat the nails, and ultimately the joints drop off one by one.  The protu-
beranees and blotches inerease in size, and extend to other parts of the body, and the face
sometimes becomes greatly dislizured. The veice is sometimes almost lost.  The patient
sinks into a helpless and pitiable state, and at length dies exbausted. The absence of loeal
pain when uleeration exists is a point specially to be noticed.

2. It may manifest itself as early as 7 or 8 years of age. | have also koown individuals
far advanced in life affected with leprosy.

3. The malwly is slow in progress, and may extend over many vears. 1 know a woman
about 25 years of age, who has been afflicted with leprosy, aceording to her mother’s account,
for 12 years, She still is able to walk about, but her hands are almost useless, from the
uleeration and loss of the fingers 3 the blotches and protuberances are spreading on one arm,
and will probably soon attack the other. The face is swelled and disfigured, but not so much
as in many other cases,

4. The sexes appear to he equally subject. 3
5. In proportion to the numbers, I am inclined to believe the discase oeeurs as often
among one class of the population as another.

6. T am not aware that in this island the disease oceurs oftener in one loeality than
another ; nor do I know that diet and mode of living or occupation form elements in the
geacration of the malady.  Want of cleanliness and habits of dissipation wiil, I believe, tend
to develope the disease when a predisposition exists, and probably accelerate its course.

T \‘rl'nnt. of care and cleanliness, scanty diet, bad lodging, and a econstitution broken by
dissipation, would, 1 believe, tend to acceleraie and aggravate the disease,

Cs
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8. My belief is that leprosy is hereditary, though I am not prepared to assert that the
disease may not oceur from causes independent of herveditary predisposition.

It is diflienlt to answer the sceond query with certainty. I have known instances where
only one member of a family has been affected while the others remained free at the fime
But as [ believe that the disease may appear at any age. it would be npecessary to carry the
period of observation over the lives of each individual member of a family, in order to deter-
mine the point with preeision.

9. No. I consider the symptoms and course of leprosy to be peeuliar to itself. T had
oceasion formerly to see much of the disease called yaws; it is unnecessary here to detail
the symptoms, but I hold that disease to be different in its nature to leprosy,

10, The dizeasze 15 considered q'unta.g‘mu.l; LT the I:mrp!:: of the cu]uuj— genﬂm][:,-; but
I never have met with any case where it had been communicated by contact, or at least so
aseertained ; nor have I ever heard of any well anthentieated instance of the kind.

In general, patients are unable to give any very distinet accomnt of the origin or course
of the malady under which they labour.

1. No restrictions are imposed, unless the lepers are reeeiving relief from the eolonial
fumnils,

12, Leprous persons are not admitted into the general hospital. There are no separate
infirmaries provided for them. When application is made to the poor law guardians to
take charge of lepers, a dwelling, if possible. is procured at sowe distance from other
habitations ; if not, a small building is erected, and communication prevented as much as
possible. A certain sum per week is allowed From the publie funds for the maintenance of
the patient, and he is placed under the care of a nurse,

13. I am aware of two maintained at the public expense in the neighbourhood of Hoseau.
In. the out-districts I eannot at present preeisely state the numbers, but 1 do uot believe that
there are more than two or three, if o many.

14, I am not of u|rh|itm that the diseaze has been i!mm:wiug in this cu]un}' {Dnmiuien}
during the last 15 or 20 vears.

15. The disesse is generally considered incurable. I have never known an instanee of
cure, either spontaneously or from ireatment. The preparations of iodine appwa- to be
sometimes of partial benefit.

16. The population of Dominica was, according to the Census of 2d April 1560, cstimated
ab 25 527 =souls,

There is a general and uniform registration of births and deaths. The alleged causes
of death are reported, but they cannot be relied upon, and the information afforded is
comparatively of little scientific value. The following passage oeccurs in the Registrar
General’s report of 1861 :—* Another souree of complaint arising from the want of medieal
« attendance is the inability to ascertain the ecause of death in the majority of eases, whicl;
= precludes the preparing the regular table under that head.™ The Aet for the registration
of births, marriages, and deaths eame into operation on the st of April 1860,

Dy, Tinray.

M. 11,
Sr. LUCIA.

1. Leprosy is known in St. Lucia, but is less common than in some other West Indiau
islamds.

The first appearance is that of change in the cuticle, generally of the hands, feet, or head ;
the skin becomes thickened, rough, and sealy. The ends of the fingers suffer most ; the nail
becomes bent, and pushed out of its proper place ; and white patches and streaks are seen on
the fingers and hands which in the black contrast m‘hlly wiith the ."S-lrl'l"llllllllillg colour.  The
fingers beeome nodular : the skin loses all its m':linar_',‘ appearance, 15 hiard amd lmther}; an
the hands lose their uscfulness, from being so tightly eneased.  Gradually the fingers drop
off. About this time hard tubercles appear on the face, trunk, and extremities ; they
result in open sores, which after o while heal up, leaving the most unsightly appearances.
The mouth is often dragged to one side by them. The voice is lost; but, with all this, the
poor disfigured wroteh will eat and sleepiwell, and often appear strong.

Lir. Gardiner, Staff Surgeon.
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Leprosy is little known in St. Lucia. <During a residence of 27 years 1 have only seen two
cases.  Omne was in a mulatto woman, mother of a large family, none of whom have been
affected. The other is in a negro man, the son of a confirmed leper. I have scen about
12 eases of elephantiasis, but I do not consider it to be any form of leprosy.  Dir. Bennett,

2. 1t generally shows itsell shortly before or after puberty. In the case of the offspring of
lepers, it may appear at birth, and often does. in various forms of malformation. Others,
again, may not present any appearance of it until 18, 20, or 25 years of age.

The earliest symptoms are thickening, roughness, and sealyness of the skin, generally of
the hands, feet, or face. At fivst it is not unlike an old case of psoriasis.  In this early stage
the disease appears to be entirely local. Dy, Garvdiner.

4. 1t nsually becomes fully developed between 25 and 35 I think that from 8 to 12 years
is the general term the disease requires to attain maturity. A
It generally proves fatal between 40 and 50 years of age. Dy, Gardiner.

4. By far the greatest number of cases I have seen have been in women. [h. Gardiner.

5. It is most frequent among the blacks, next among the coloured, and least among the
whites. The whites who are attacked are generally old ereoles.

The proportion of blacks affected is to whites abont 12 to 1, and of coloured to whites
about G to 1. Dir. Gardiner.

6. Leprosy is most frequently observed in low, damp, and swampy localities, either on the
seacoast or inland.

The sanitary condition of the dwellings of poor lepers is generally as bad as it can be.  The
habits of the people are not conducive to healthy existence. Their diet is mostly vegetable ;
salt fish is the most general animal food they have.

I am not aware of a single case of leprosy ocenrring among the more comfortable elass
of the population. The patients are all of the lowest and poorest of the people.

Oy, Gardiner,
7. Bad feeding, intemperance, uncleanliness, and residence in low swampy loealities.
D, Gardiner,

8. It appears to be always inberited. [ have never known of only one case in a family
affected with this disease and the rest healthy or free from it, I, Gardiier.

9. 1 consider it to be entirely a distinet disease, the result of a long eourse of vitiation of
the eonstitution. Dy, Gardiner.

10. 1 have never met with an instance of it appearing to be contagions. It is commonly
helieved among the lower orders to be so; but the belief s ennfined to them. I have never
Known a case of it being contracted by sexual intercourse. [ bave seen the leprous offspring
of a perfectly bealthy mother but tainted father, and vice versi of healthy father and diseased
mother, but never observed the healthy pavent suffer in the ease. T D Gardiner.

11. There is no restriction imposed. J. M, Graut, Esq.,
Admmistrator of the Government.
12, There is no public provision made. They are not admitted into the general hospital 3
but T am informed that there is a leper in the building used as a yaws’ hospital.
J. M. Grant, Esq.
i3, None, except the one veferred to in interrogatory 12, S M. Gra, Fsy,.
1+, No information.

15. I think I have scen cases improved by removal to good air and by nourishing food. 1
cannot say anything in favour of medical treatment. Never in my experience has leprosy
undergone a spontancous cure. Dy, Gardiner.

16, The estimated population of St. Lucia is 26,675 souls.
There is no such general registration. J. M. Grant, Esq.

h Dirs. Cavalier, Boucher, and Godineau, all of whom have been long resident in St. Lueia,
I.I'ITI'.:IL':ITI.[.'IEI, the Administrator that Ill‘ﬂ-‘lr_tg' seen nob tore than one or two eases of the (“.‘-GE!'-[IFE,
which they state to be very rare in the colony. they were wnable to give any satisfactory
particulars respecting it.

C 4
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No. 12,
ST, VINCENT.

1. Known in St. Vincent under two forms, the humid and the dry. They are distinet
disenses, yet having an allinity with each other, as tabes mesenterica has with phebisis.

Humid leprosy 15 characterised by the swollen, knobbed, and ridgy appearanee of the skin,
especially of the face, the lips, snd ale nasi being much thickened, the tarsi thickened and
inflamed. and the elevated lrurﬁulls- of the =kin hu.-i.ng g-:lmr;nily pu[i:ﬂm:'l anul H!Iiﬂ[h].::.

Diry leprosy is known by the enlargement of the ends of the joints, beginning with the
small ones of the hands and feet, but invading the wrists and eukles in its progrese.  The
joints become anchylosed in a state of extreme flexion, and the disease is generally a irested
at this point.

I]]Jr ]l_‘]l!‘ﬂ".‘i} dilfers in nnthing from nn]i!lm‘j‘ gerofulons dizease of the Joints, exeept in
the locality which it invades. | therefore omit all consideration of it in the following remarks.
In the humid leprosy, in its latter stages, there is also enlargement of the joints, with flexion
and anchylosis. Lir. Cheekley.

It occurs in two forms. the tubercular and the anmsthetic. They are only varieties of
one morbid state.

The tubgrenlar form is indicated by indelent tobereles on the face and extremities,
tumefaction of the skin, and tendency to ulceration about the feet and toes.

The anmsthetie form, by the atrophy of one or both hands, and the fexion amd contraction
of the median and distal phalanges, and the permanent extension of the proximal phalanges.
The fect are affected in a minor degree. L. Spralt.

a. and &, In wy opinion there is only one common morbid condition, in a more or less
aggravated development.  In some cases there is much uleeration of the face, with frightful
-rlixiiigurumunt, loss of 5i;__',1|.l, nasal :--|:|au'lh't'|-;__,Ir |JJ'L:."|t]I1'IIg,, destruetion of the i]ugu]& &e. In other
cases there i= no uleeration, but merely contraction or loss of the fingers and toes. The
disease appears to be invariably attended, even in the milder cases, with a loss of sensation
in the extremitics. iy, Aruott,

2. At every age. 1 have seen it at all periods between 10 and 50 years.

Its approach is indicated by o bloated look of the face, and by the appearance of shining
patehes on the forehead and cheeks ; these soon become elevated, and the lips thicken.

Dy, Checkley.

I have never seen it in infaney, but I have in children, adults, and aged persons. A
medical man has seldom an opportunity of observing it in its earliest stage; parents and
relatives seclnde the ecase as much as possible from observation. 1 know of one case in
respeetable life, where no medieal man saw the ease until within a few years of death.

In ope cose, an adult, the earliest Appearanee wias i tubercle on the uprper IiEI, which went
on for months, progressively enlarging until the eruption became general over the body, with
most exeruciating sensibility of Ilw skin. 1 recently saw a girl, seven years old, whose right
arm dangled by her side ; the hand was slightly swollen, Elmugh not edematous ; the fingers
also were slightly swollen, incurved, amd as it were separated from one another. There was
a leprous taint on the mother's side. Dr. Sprott,

I have zeen the dizease in a boy nine years of age. He had large protroding ears,
discoloured skin, voice nasal, gait unsteady, fingers swollen, o drooping of the frearms, with
inclination to hang backwards i.lehmd the hutly

Another Imt.iuul. was 26 years of age when first attacked. D, Avnott,

3. At all ages above 10 years. It runs its course from three to six years, and is usually
fully developed in about two years after the appearance of the first symploms,
Dy, Checkiey.
Neither form is so yapidly fatal as is generally supposed, unless ulceration of the extremities
supervenes. The anmsthetic form without uleeration does pot materially shorten life.  The
tubercular I'urnr, in its n*‘r'frl'lm[{::i .E.le_l, will 1|¢Sl|c:\ lile in a few Foars, par lh |:|\" asthenia,
pmt};. by internal mmphmtmw- D, Sproti.

Mo the sexes are equally affected. Py, Checkley.

It iz most frequently seen among males; but the nunber of eases under nhscrmlmu is
no eriterion of the extent or |1:rt:\..||¢r||;'u of the dizeasze, }'.ver_} EJI‘L{‘:.IL[[IL‘I]L 1% Trf_l;plunti_f
taken fo prevent its existence bLeing known, and it may be that seclusion is more often and
-\.uu_'q-hiullj earried out in the case of fomales.

There is strong reason to believe that it prevails to a preat extent here. Ly, Avaott.

5. Most frequent among the blacks; in the proportion of five among the blacks, three
among the coloured, and one among the white. LDir. Checkdey.
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I have seen many eases in coloured and in Ilack persoms. T have also heard of eases in
families claiming to be of exclusively Furopean descent. In the latter eircumstances, every
effort is made to seclude the case as much as possible.

It is well konown that the Hebrew race, who can boast of purity of blood, are unusually
liable to leprosy. D, Sprolt,

It oceurs, aceording to my experience, more frequently among the mixed race, especially
in those approaching most nearly to the white, and in the pure black population, than
among the pure white and the mulattos (properly so ealled) in the first degree. In a small
community, intermarriage must influenee the spread of the disease. Fae, Arnott,

. Amongst the poor. [ believe it to be more frequent among the town than the rural
population. Drr. Checkley.

More cazes are seen in the towns than in the rural districts, becanse they come to the
former for charity.

b, Seme live under the publie galleries on heaps of rags, protected from the wind by the
skins of oxen; others in wooden hovels on the beach. A few anasthetic cazses are provided
for in the almshouse in eonnexion with the Colonial Hespital.

. Living on charity, they must take what they can get,

¢. None, unless practising on the superstitions fears of the ignorant by obeah arts,

Lor, Spratt,

I consider the ovdinary diet of the population (consisting chiefly of salt fish, vegetables,

corn weal, fresh fish, with a very insufficient proportion of fresh meat and bread.) to be

unfavourable to the preservation of good health generally. D, Arnott,
7.1 am ﬁrml}‘ of npininu that the ﬂc'\-‘l}l::lrlmmlt of the disease is cncuumgﬁd and
accelerated by poor diet and indulgence in ardent spirits. Dy, drngtt,
8 Yes.
No, Hhe fﬂrw”.:u
It is hereditary. D, Sproit.
Y=, in my apinion,
Yes. Dy, Avriott.

~ 0. I think it is connected with serofuia, but not with any other disease. 1 look wupon
leprosy as a form of serofnlons disease of the sudoriforous and labial glands, and of the
sebaceous and meibowian follicles, proceeding to serofuloys infiltration of the sabectaneous
cellular tissue, implieation of the endsz of the bones, and ultimately of internal organs.
D, Cheekelen.
When I took charge of the Coloninl Hospital, a few years ago, I found in the almshouse
ki ! Pnrtug!:ur‘-u afleeied] with yaws, ol a5 1 was |:'||1ulr:'.r_1.' to the rules to have him l]]t?l'ﬂ', it
was forthwith discharged.  Many months afterwards, a Portuguese bov, whom I had
suecessfully treated for leprons uleerations of the hands awd ivferior extremilics on two
former oceasions, was admitted.  While attending him the old yaw patient eame in. and, on
stripping them both, I was struck with the remarkable resemblanee between the ecieatrices
on the lower extremities. The man died of uleerasted legs and disrchaea; the boy is now
an incurable leper. L Sprotl,

10. I have met with one ease where the disease was said to have been communicated to a
ehild, not hereditarily predisposed to it, by contact with a leper in whom there was uleeration
with discharge. [ believe leprosy to be communieable in this way, and in this way only.  In
the serofalous disease of the sudoriferons alands, known here as ¢ letterworm,” I have observed
it to extend in the direction in which the discharge flowed. Dir, Checlley,

I cammot regard it to be contagions. I have heard it stated to be so by others,

L. Sprott.

I believe that it is not eontagious. 1 have known a man live with his wife whe was a

leper, for many vears, without contracting the discase. Dr. Arnott.

11, No restrictions.  They are not avoided by the negro population. D, Checllen.
segregation and legal provision were attempted here, but the attempt failed.
: fr, Spiotl.
There is no restriction. . . . 1 consider that isolation is an imperative necessity, and shoula
be made compulsory. Fie. Arnoft,
12, None. Dy, Cheelden.
I understand smine lepers are maintained at the 1}uhﬁ1: expenee, and athers h:.' a =mall faprd
principally contributed by suecessive grand juries.
Some cases of anwsthetic leprosy are and have been admitted into the alms honse.
Lir. Sproii.
16157, D
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No special provision is made. A leper would not be admitted into the general hospital.

Many of these unfortunate beings beg in the streets. Dr. Arneott,
13. One or two receive aid from the town ; the rest are supported by their families or by
private charity. There are eight lepers in Kingstown. D, Checldey.
I believe there are eight ; four males and four females, Dy, Sprott.
14. No. Dy, Checldey.

I have no reason to believe that the number is inereased or diminished.  An attempt was
made by the assessors during the last Census in 1861 to ascertain the number of lepers in

Kingstown alone, but the return was not satisfactory. Lir. Sprott.
15, The only remedies that | have seen at all eflicacious in arresting the progress of leprosy
are Donovan's solution and the liguor, potass, arsenitis, Lhe, Sprote,
16. By the last Census in 1862 (18617) the population was estimated at 31,755. There
is no such registration. D, Checkley.
There is a registration of births and deaths in the principal towns, but in the large and
populous villages in the interior there is nothing of the sort. Thr, Sprote.
No complete register of births and deaths exists here. Dir. Aragti.
17. T believe that lepers are in a much larger proportion to the entire population in
Kingstown than in the country districts. Dy, Cleckiley,

It is uxl]'muui}' difficult to obtain any information abont |1~]|.rm:|5 1mti£’||t:i_ Should any
respeetable family have a relative afflicted, the sufferer will be strictly coneealed, and a medieal
man may be in attendance on the family for years and not know that there is such an
unfortunate being in the house.

| send the photographic portrait of a negro boy, who says he is 17 years of age, and who is
permitted to go about begging. Dy, Arnott.

No. 13,

BARBADOES,

1. It is well known in Barbadoes.

a. 1| know of only one distinet form of leprosy, the characiers of which, in the white
subject, are these—firstly a pinky rose colour of the checks and lips, which slowly assumes
a dark hue ; the cuticle beeomes thickened and ultimately tuberculated. At the same time,
the ala nasi and the cartilages of the ear become thickened and darker, the voice hoarse and
and upnatural, and the lips thick and tender at the edges. The phalanges of the fingers
and toes are swollen amd odurated,  In this way the diseasa progres=es fie Yiars. The
general health is somewhat impaired, and locomotion is slow sl sluggish. In the last
stage, in sume ecases, the phalanges gradually slough off from the last joint 1o those at the
base of the fingers or toes. Generally, after the first phalaux has separated, the wound
beecomes cieatrised before the next is attacked by pangrene.  In the negro the same symptoms
accompany the disease throughout its course, but they are less evident in the first stage.

Ly, {;':[ii"i‘iu!,ﬂm!..

It ocewrs under different forms, viz., lepra tuberculosa, nigricans, vulgaris, and syphilitica,
1. Tuberenlous leprosy is characterised by the body being eovered with livid elevated sputs
of variable size and irregular shape. The skin and adjacent tissues become thickened and
tuberculated, espeeially the alwe nasi, eyelrows, lobes of the ears, and joints of the fingers and
Liones, fﬁltilﬂlitllulll]}' the face =1|1||jui:|1|:5 beeome swollen, amd 'Ltlti.mnitl_'r' attxin about twice
their natural size. 2. L. nigricans is attended with gangrenous uleeration, destroying the
fingers and toes, and is known as the  joint evil.” ‘The vleers discharge an offensive sanies,
and never heal. Paralysis of the extensors is a frequent concomitant ; the 3d pair of perves
are sometimes involved, causing a fulling of the lower eyelids, and great distorsion of the
countenance. 3. L. vulgaris is rare in Barbadoes; and, 4. L. syphilitica is a distinet
disease. Mr. Rogers.

The tubercular form of leprosy is the only leprosy here, and if there be any apparent
outward manifestations showing a difference, these are only different stages of the one commen
morbid state. By some authors the disease has been divided into two forms, viz., lepra
tuberculosa and 1. anmsthetica ; but they appear to me to be one and the same disease, never
having seen a case in which they were not more or less combined, the anmsthesia or loss of
sensasion being very often the early and prominent symptom, Dr. Clarke.

The skin becomes thick, livid, rugose, tuberculated, and insensible, eyes fierce and staring,
perspiration highly offensive, voice hoarse and nasal, falling off of the hair, particularly of
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the evelids and brows, vertizo with burning lancinating pain in the head, tension of the skin,
sometimes nleeration of the joints of the fingers and toes, whic¢h, as the disease advances,
slough offl ) ,

In my opinion there is only one form of Ipprnslj'. passing through different stages, and
producing different appearances in different constitutions. My, Moore,

o and 6. T have observed four forms, three of which are probably only varieties of one
common morbid state, and the fourth may be distinct disease ; but they all exhibit one
common bond of affinity, viz., the anwmsthesin, which strongly characterizes the whole
gronp- : acicn . f—.

¢. By far the most prevalent form is * elephantiasis tuberculosum ™ (well deseribed by
Hillnr}': in his work on the Diseases of Hil.r].l-[l.li[ﬂ,’.!:]i of which the symptons are,—twimid,
in?gtllm'l}‘ _q]mPE.L dizeoloured elevations of the skin, insensible, and Fiving the features a
swollen, bloated, and deformed appearance. The alm nasi, ears, and chin are usuvally specially
affected. The skin around the tubereles has a dirty vellowish or more or less brown appearance,
very appreciable in white persons. The hair drops off from the eyebrows aml eyelids. Subse-
quently, the fingers and toes, which are swollen and have little or no sensibility, become the
soat of uleerations, with a foetid ichorous discharge. The nasal cavities and bronehial
passages are also implicated, and the voice becomes hoarse and snufiling. Death is not
unfrequently eaused by the disensed state of the air passages.

The second form exhibits, besides the features deseribed, the additional one that the
tubereles on the face are covered with thick inerustations or seabs, produced by the uleerated
surfaces of the tubereles beneath.

The third form, very rare, is distingnished by the tumefactions not being so much raised as in
the other two, and by the formation of a thin sealy desquamation on the surfaee of the
tubercles,

The fourth form seldom exlibits well marked tubercles, but the skin is here and there
disfigured by yellowish and brownish spats.  The fingers and toes are flexed, and inecapable of
extension, and there is a total loss of sensibility in and above the members affected ; the
phalanges of the fingers and toes drop off, one after the other, until the process reaches the
metacarpo and metatarso-phalangeal articulations, where the destructive action censes.
These patients are liable to sores in other parts of the body, but in other respects they seem
in goodd health. I have seen this form ouly in the blacks. Itis to be noted that the stiff-
ness and permanent contraction of the Iingers I'l'l:qu{'l'lﬂ}' attend the first and other forms of
Ie:prcrs:.',

There is no other vernacular term for the disease than that of leprosy, but persons are said
to be “ alllicted * who have it . Goding,

There are two diseases, confounded one with the other by most authors as leprosy, under
the terms of elephantiasis Greeorum, lepra tuberenlosa, the jerzam of the Arabians, and of
lepra anwsthetica, the djnzam of the Arabians. They are popularly named in Barbadoes
“ Jeprosy " and “ joint evil.”

The Barbadoes |E"g.. ar gl:'mrhllm' dizease of Barbadoes, 15 of fu(_-qlmu_[: prenrrence in the
island. Some writers have confounded it with the two forms, under the inappropriate terms of
elephantia, elephantiasis Arabum, and elephantiasis tuberosa. It is popularly called in the
island * fever amd ague.” and is totally unlike and distinet from leprosy or the joint
evil,

Leprosy and joint evil have in their very commencement some symptoms in common,
which may eause them to be eonfounded one with the other ; but, when they are fully
developed, they show themselves distinet diseases, hoth physically and constitutionally.

i. Leprosy, when developed. is characterised by a dusky black or dirty yellow complexion
in the negro and mulatto, as if the skin was covered with a thin film of dirt. and by a livid
or dirty brown or red colour in the white. The skin of the forehead, particularly of the
eyebrows, and of the cheek bones, alw nasi, lips, chin, and ecars, are tuberenlated and shining,
as if covered with varnish, and the lobes are pendulons,  The lips are swollen and everted,
partially showing the teeth, and frequently fissured and sore.  The hair of the sealp is thin
and lank, and the beard is scanty or wanting ; the hair on the axille, on the pubes, &c., is
al:o deficient, ‘.Ili‘-E LU DN R I:IIL'::IIIH':I.I:Ii]r'- of I]m 1'!'I¢IIJI|I. [auces, pl:.'u'}'nn, I;u'_ru}.;, and nnsal
pazsages, amnd covering the tongue and uvols, are stodded with tubereles: the pituitary
membeane dischorges a foetid secretion, anid the sense of smell is impaired ; the whole
CaUSing a I"riglull'ul |,||j'1'||r1r|'it:|.' of eountepanee, There s a meneral wasting of the minseolar
system. amd nowhere any visible fatness.  The skin of the body. arms, and thighs is meagre
“‘J“Il' :l'"""""-r of a dusky, dirty, or livid yellow or red eolour, and spotted abouvt with patehes of
vitiligo, particularly on the nates, arms, und Jegs (that on the nates being tuberenlated),
These blotehes are mostly insensible to the tonch. or have an indistinet feeling of soreness
accompanied with pumbness, when pinched between the finger and thomb,  From about
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midway of the legs to the phalanges of the toes, there is serous infiltration of the eellular
tissne of the parts, and the ends of the toes are livid and rather atrophied ; the skin of the fest
and legs is chapped, and discharges an offensive ichor. The backs of the hands and fingers
are swollen, and the fingers stilftt and painful on being bent. The inguinal glds we en-
larged, and the skin covering them pendulous.  The r~':.-n:|1.‘al orzans are cither not properly
dwdupc:! or become atrophied, according as the disense began Tbefore or after puberty ; and
the sexual desive either never existed, or is Jost when the disease is fully developed, nor do
I know of proereation having taken place in any such state of the body and eonstitution.
The ||,1Pr:| anmsthotica ui‘juillt evil iz characterized h}' [:nr.;'l];lr:;i5 of the muselez of the
face, numbneszz of the skin, inability to close the evelids, eversion of the under lids, and
someatimes fistula |I't:"l‘_'|nII‘I"'I.!I , deficieney of the cilia snd seantiness of the eyebrows, chiefly
on one side. but sometimes on both ; the lips are thick and chapped, and the under one
everted and langing down, partially showing the teeth. The complexion is dusky in the
white, but not much altered in the black or mulatto. The musenlar wasting is less than in
true leprosy.  There is a peculiar halt in the gait, either of one or both sides, wot like the
dragging of the fuot in ordinary paralysiz, but a lilting of the leg at the knee, with an inward
and forward progression of the foot. The skin, ]h"lT‘-nitlJ.]'"Ll‘h on the arms and legs, is of u
dingy or dirty eolour, and is spotted with brown blotches, which are somewhat “thickened
and insensible to the toueh, The museles of the lands and feet are wasted, the phalanses
of the fingers and thumbs, and of the toes, frequently the two distal ones only, are removed
by uleeration. £y, Young.

There are two forms of the disease, acenr iding to my observations, and they are commonly
known as “leprosy " and * joint evil.” iﬂﬂj" are varicties of one discase.  In the leprosy,
the skin of the face, ears, chin, and nose is tuberculated, or these parts are tumified and
pufly. The skin of the arms and thighs is seldom tuberenlated, but thickened, wrinkled, and
discoloured, ometimes sealy or searfy, but not uleerating 3 the skin of the legs iz gencrally
uleerated,

The * joint evil,” or ansmsthetic form of the disease, commences with white spots on the
skin of the Lody, hips, and arms, subsequently numbness amd loss of fecling in the extremities,
Fosllowi] '|:_'_.' ;I'.‘L[III:IJ contraction of the lexor te!lli[nnll:s:,l amil alterwards by [z of the ]Lhul,u.ng‘qs
of the fingers and toes, and oceasionally of the entire hands, and of the greater portion of
the foet, ||1." '111-=tarE|l11r'|, without wvleeration, the nails and toes ].'ri.-ll]ll' often found on the
knuckies or remaining stumps.  The gait of the patient is often |!-'"Ll1|lﬂl. ; he lifts his knee
high, and drops the foot flatly in prosression.

Cases ocenr partaking of the characters of both forms of the disense, such as eontraction
of a finwer or two, with numbness in the toberenlons form, and slight wmefaction of the
lila,lg., Gres i the apmsthetic form. OF 45 |}."Ll.-ilf!II|.zi- in the lazaretto, 24 present the tubereular
form, and 19 the anmsihietic. Dr. Browne, Physician to the Lazaretto.

It generally appears with a thickeninz of the integuments of the ears, nose, and fingers,
and with small purplish spets (in the white) and yellowish (in the black) about the bedy.
There are two forms, called * troe leprosy ™ and * joint exil.™ 1 believe them only modifica-
tions of the same disease.  The *joint evil " is chiefly confined to the fingers and toez, the
phalanges of which become much contracted, and generally fall off. Ly, Stevenson.

When the disease is hereditary it commences from the earliest nge, as 2 general rule ;
Lt sometimes it first shows itsell ac 2 more advanesd aze. Dy, Caryington,

In children born of leprous patients it appears to reinain latent to seven, eight, or nine
vears of age, and then manifests itself by entancous appearances. A eachectic state of con-
stitution precedes these appearanees. M. Rogers.

I have secn the disease appzar at almost every period of life, bat most commonly, so far
as I have observed, just belore or about pul serty.  The earliest symploms ohser vable are
spats on the face, fullowed by thickening of the alie masi, lips, and ears, and anesthesia of
the extremities, I, Carke,

At puberty.  The skin of the face has a shining sppearance, with usually a yellowish spot
in the contre of the forehead, extending down on each side of the nose. These appearances
are soon followed by similar spots about the body.  The lobules of the ears become bright,
and seem as if @dematons. The alw wasi are thickened. Then follows in some coses a
straining or tightening of the skin, well marked about the lower lids, and producing a staring
of the eyes, uleeration and sloughing of the phalangeal articulations, hoarseness of voiee, and
j'u.]l]ug off of the hair. In other eases the whole [ace Lecomes rugose al tuberenlated,
without any ulcerations. I have seen this dilference in two children of the same parents.

_el.!'il‘, _e].ﬁm:l':'_

The aze of 45 is the latest period I have known a person to be attacked, and I have once
soen it unmistakeably developed in an infant soon after birth. The intermediate periods
between six and twenty years of age are those most liable to its attacks.



29

The earliest symptoms ave the appearances of * yellow spots,” and insensibility of the =kin
to external stimuli, Thos melted loaf sugar aceidentally dropped on the fingers without
producing any sensation gave rise, in a young wbite female, to sespicion, which was shortly
afterwards confirmed by leprosy manifesting itself more decidedly. The * vellow spots ™
alone do not neeessarily constitute leprozy, or are followed by it.  They must eo-exizt with
a rongh elevated or swollen condition of the parts; and if anmsthesin be also present, the
diagnosis is the more ecrtain.  Generally the earliest indieations are found in the elbows and
knees; and I have always made it a point, when the facial signs admitted of a doubt, to
examine those parts. and if the symptoms were prosent there at onee to deelare the nature
of the dizease. Dy, GGading,

It nccurs at any age between 10 and 40, I have known it as early as the seventh vear.

Spots of vifilige on the arms and legs, and here and there on the body, first attract notice,
They are of a dirty yellow or brown colour, searcely sensible to the tonch, but if pinched arc
slightly painful and thicker than the swrrounding skin. . . . The integwments of the ears,
brows, and ale nasi, on careful manipulation, will also be found slightly thickensd. Then
follow the tuberculated condition of the features, and the other changes already deseribod,

Joint evil does not, I believe, oceur before puberty, nor mueh aftor that periold.  The
carlicst symptoms are spots of ephelis on the face, arms, and logs, and bere and there about
the body, insensible to the tonch., There is a slight halt in the gait on one side, thinness
of the hands from wasting of the museles of the thumbs and little fingers, and of =ueh as lie
in the palms of the hands and between the metacarpal bones, and the thumb being forebly
drawn against the under finger 3 there is no bulging up of the adductor pollicis between the
metacarpal bone of the one and the other ; no power to compress the eyelids foreibly together,
perhaps on one side only, with a slight opening between them; and on that side there is
perhaps just a perceptible numbness of the skin, and weakness of action in the muscles.
These symptoms slowly and gradually inerease, and then the third and second phalanges of
the finger and the second of the thumbs become contracted, and uleers appear arownd and
under the nails, and the phalanges drop oil} and the skin cicatrises.

The progress of jeint evil is slower than that of leprosy.

Persons labouring under these disorders wsnally die of inflammatory or chronie affections
of the lungs and air passages, or of diarrhwa and otver abdominal diseases, attended always
with typhoid symptoms. D Youag.

Farly in life. The earliest symptoms in the tuberenlous form are small disseminated
tubereles in the face ; in the other form, white spots on the body, generally large, amd eaused
by want of the usual pigmentary seeretion.

OF 42 inmates of the lazaretto, the disease commenesd in 29 belore 16 yems of age; in
7 between that age and 26, and in 6 between 31 and 54, . B,

Abount puberty. The earliest symptoms are those already mentioned.  To these [ may adid
an alteration in the voice, a sort of snuflling, nod very [requently (particularly in the Worst
l:'l'l.‘irll‘ﬁ} a nembness ;I':in-ll:; the eourse of the el werve, with o a:iig‘ht. discolourption and
swelling of one or two fingers. Dy, Stevenson,

3. When the disease is hereditary it usnally manifests itself at an early age, and runs its
conrse before the adult period ; but when it appears at a more advaneed pericd, it usoally
terminates in death abowt the age of 30; oceasionally, but rarely, it eomnences at 2 still

later period of life. L. Carrington,
It generally attains its full development abont the age of puberty.  Persons so affeeted
usnally die abont 35 or 40 vears of age. M, Reogers,

It is not unfrequently very slow in its progress, and is often for a long time unrecozuizel
cither by patient or friends. Gradualiy developing itselfy, the patient may live for wany
years, nay even to old age. D, Clarke.

The periods of its full development, and also its duration, vary very much. A person may
live for many years, for 10 or 15 or more years, with leprosy, before it yroves fatal, whils
others will sucenmb quickly. It is not, however, a disease that gencrally kills quickly.

i f:frrr-i'r'jj‘-:,

If the disease appears hefore puberty, it will be a year or two Lefore it is fully develogred,
and from six to ten years, or even longer, beforz it proves fatal, Ueccurring :zt‘tur]m]uml-.-_ its
development and fatal termination will be shorter and shorter as the patients advanee in
vears.  In joint evil life is protracted longer than under leprosy. fr, Yourog,

4 dwdging from the cases admitted juto the lazaretto, the time of its full development
appears to be at puberty or 2 htle after.  OF 17 deaths in the lazaret. ve ocesrred Lol
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16 years of age; six between that age and 26 ; and six between that and G0. The dura-
tion of the disease in forty of the present inmates is as follows :

In6 - ‘T'wo vears In4 - Seven years In3 - Thirly years
Erihe, B Thres 13 A Etht o o] | 'l‘hirl:}-m]g %
- 6 - Four T it Ten a1 S Ly IIrhirL:_i'-’i-'lul-'l.!! [
S G [ T w2 - Twelve ., w1 - Forty 3
Sl R T Lt » 1 - Twenty-nine ,, I Bvoume,

Sometimes the spots before mentioned will continue for vears hefore the other characteristic
symptoms appear, It does not zeem materially to shorten life per sz, but it greatly aggra-
vates and renders more fatal all inflammatory diseases.  Patients are generally at last carried
off by gastro-enteritis or chronic laryngitiz,  The “joint evil ™ dops not affect the general
health as much as the tobercular form. Leprous persons seldom live to be old; some disease,
aggravated by their state of health, generally earries them off prematurely. D, Stevenson.

4. I think I have seen the dizease as often attack the male as the female.

: Dir. Clarvington.
It iz more frequent in the male sex, in proportion of about three to one. My, Rogers.

Mot in iny |:|pillim'|. Ay, ﬂfﬁua'@.
I think not. Lir. Goding.
Not more frequent in one sex than in the other. Dir. Young.

There is no reason to believe that one sex is more liable than the other. OF the 45
patients in the lazaretto, 24 are males and 21 are females; 15 of the former and 11 of the
latter being affected with the tubercular form, and 9 of the former and 11 of the latter
with the anmsthetie form of the disease, D Browmne.

In the male sex, as far as I have ohserved, in the ratio of five to three. D, Stevenson.

5. There are more cazes among the black population than among the white or eoloured,
not beeause the blacks are more predisposed to the disease, but owing to there being about
three blacks to one white, and two blacks to one coloured, in the island. D Carvington.

It i= most frequent among the blacks, in the proportion of about ten blacks to one

coloured, and is comparatively rare in the white. Mr. Kogers.

| should say it waz mest frequent among the blacks ; next among the whites; and less
among the coloured ; but [ have no data as to the relative proportions. D, Clarke,

It i= not more frequent among one raee than another. My, Moare.

The black population, being numerically the largest, it might scem that it is more frequent
among them than among the coloured or white ; but my opinion, reservedly given, is, that
it i= really not so.  The fourth form of the disease I believe to be confined to the Llacks.

D, Goding.,

We see more eases in the black and eoloured than in the white inhabitants, bt not
greater than in proportion to the relative population of the races. Dy, Young.

There are no reliable observations to show that® the disease is more prevalent in one race
than the other. In the lazaret, 27 are black, 18 coloured, and 1 white, Buat T am con-
fident that it is far more prevalent among the whites than the above number indicates, the
aversion to accept the charities of the institution being mueh greater in that race than
in the others. The number, 18, among the coloured, would seem to point to a greater
prevalence among them than among the black, the relative proportion (aceording to the last
Census) being 9 coloured to 25 black. and the proportion among the inmates of the lazaret

being 9 to 13, I, Browse.
In the white and coloured less frequent than in the black. but I cannot say in what
proportion. Dr. Stevenson.

6. It attacks unsparingly the higher and the lower elasses. It shows itself in all parts
of the island; in towns, rural districts, on the seacoast, and inland ; in low damp situations
and on dry hills, Tt developes itzelf in the best dwelling as weil as in the most humble
cottage,  There can scareely be a doubt but that cleanliness must retard the spread of
leprosy. 1 do not think it is inHuenced by diet. D, Carvington.

a. It s most frequent in the lower orders of society, who live near the seacoast in low,
damp, and malarial disteicts, in small wonden honzes, with littls JH'J'Rmml cleanliness, aml are
irregniar in their dict and general mode of living. Mr. Rogers.

It is most frequent among the blacks or labouring population ; and though I believe it is
most frequently seen in the town distriets bordering on the seacoast, and rarely in the interior
or hizh lands, yet it does not appear to be attached to any particular lucality ; nor am I
aware of any partienlar cirenmstances which scem to favour its development. L. Clarke,

It i= seen in all conditions of society, and from my observation is not more frequent in one
than in another. M. Moare.
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No eondition of society is exempt ; nevertheless, the discase is comparatively rre among
the wealthy. I have ever been at a loss to aseribe itz development m_tlmﬁu ﬂﬂi]{lll‘tlb.llb' o1
circumstances referred to, nor have I observed that it is more frequent in one tocality than
another. Although want of eleanliness may geeasionally aggravate the disease, 1 e::-q’lrl never
direetly trace it to that canse alone. il o D, Gading.

It is most frequent among the poorer classes. It oecurs chiefly in low-lying, dry, and
hot districts, and along the seacoast. The dwellings are small and generally densely
inhabited ; the personal habits of the people not cleanly. The ordinary diet is scanty, and
consists chiefly of salted and fresh fish, with vegetable matters,

The discase, however, very often occurs among the rich, surrounded by and enjoying every
comfort, and living in the bealthiest situations; but I uever saw a ease of *joint evil * in
that class of persons; amnd when this oceurs in the poorer elass it is most frequently found in

the colder and damper districts. Dy, Youny.
The general opinion here is, that it is secn more on the coast than in the interior, aml
chiefly among the lower and poor elasses, Dy, Browne,

It is more common among the lower orders. . It is met with in every locality in the
island. I think. however, that the greater number of cases will be found on the seaconst and
in the towns. & The dwellings of the lower classes are gencrally low and hot. ¢, Their
habits are not cleanly. o, Their food is wholesome, but coarse. [ eannot say, however,
that I have observed any of the above-mentioned states sensibly to favour its development.

D, Stevenson.

7. Intemperance in diet, and the free use of ardent spirits. Dir. Carrington.
Want of proper nourishment, and exposure to the vicissitudes of climate.
My R:}yu.'rs,
It is doubtless accelerated and agoravated by whatever tends to lower the vital powers.
When it appears in one who has the ordinary necessaries and comforts of life, it may
not only be protracted for many years, but he may even be able to exercise some useful
cmployment. Dy, Clarke.
Probably poverty, and a want of cleanliness and wholesome food. Dy, Goding,
Poor diet, intemperance. bad elothing, erowded habitations, and a want of cleanliness.
Di. Young.
A rich beating diet, or a want of sufficient quantity of good wholesome food, will alike
aggravate the disease, as will also exposure to the sun; but ehief among the sources of

agaravation are dissipation and dehauchery. Dy, Stevenson.
Want of good diet and of medical and other care. Liv. Browne.

& Withowt donbt, it 1s ||err'ﬂil:nr1r, I have known Iy instanecs in which it attacked one
member of a fumily, whilst all the others eseaped. T have also known it to yass over one
Or more gcuﬂmﬁnns, anid to appear in the seeond or thind degree, Oy, Uurn'u_rj!me,

It is ofien hereditary. I know two instances where one member only of each lamily was
affeeted, while all the other members remained free from any trace of the disease,

I know an instance of three chilidren, the offspring of a leprous father, becoming. each of
them, affected with the disease at seven or eight years of age. 'The malady was apparently
latent in the mother. My. Rogers.

1t should be elassed among the |1Llnr|:r ]len=tlitur_5' diseases - nor 15 this l[i.L'~|1:|'m..rm| I];I.'
the faet of one member only of a family being affected. while all the other members remain

free from any trace of it, instances of which may be adduced. Dr. Clarke.
Always, in my opinion. My, Moove.
I belicve the disease partakes of an hereditary character. I have known instaners of one
member of a large family being sflected, while all the rest remained free. Dy, Gaoding.

I,trp:'-vs}' anl juEnL evil are both |J|.'rm|il:|.r}'. I have seen mﬂ_‘r one ease of lrpj'n;_l,' where
this could not be traced out. 1 have known several instances where only one member of the
family has sullered ; indeed I do not recollect ever to bave seen more than one of the same
family affected. D, lrmm_r,r.

It does appear to be hereditary, but T cannot say often so.  There are many in the lnzaret
who have father and mother free from the disease 5 amd I know a white Jrerson m maddle lite,
a mother of a numerous family, affected with the anmsthetic form of the discase, in whom
it manifested itself at the cessation of child-bearing, whose entire family remains free, awd
whoze father amd mother were not affeeted, ; Dir. Browne,

There ean be no doubt of its being hereditary.  Frequently, however, one member will be
attacked and the others eseape; but very commonly the offspring of those members whe
escaped will be attacked with it in its worst form. D, Stevenson.
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o, 1 have not. I, Clarrington.
In my upnuml |-."]rl'rl:|=-_'!. iz 2 distinet disenze, My, R{kjr.:'r.t
I believe leprosy to be a disease sui aenevis, diffeving from all others in its charaeter, .
progress, duretion, and in the inefficacy, above all, of any medical treatment in effecting a

CUiE. Dr. Clarke,

I hiave no reazon to believe so. M. Moore.

I believe it is a disease sui generis.  The vaws, onee so prevalent in the West Indies, are
fast disappearing from Barbadoes. Dy, Goding,

I have not. . Yauug.

1 have not. Dy, Browne.

T will not soy that svphilis can produce frue leprosy, but that it ean produce a disease
so closely it'~11:|l.llill:lﬂ' it az to deccive the most careful observer I fully believe. It is most
common in the n!]aprmw of syphilitie patients. There are, however, one or two sisns h_f

w hich syphilitic leprosy (if 1 may nse the term) may be ﬂls.tlnrfmsl:r:l from true leprnr-r viz.,
ﬂw nlml-‘ ang oo L|.L‘hl||\' TOTE O colopred and seattered over the whole hu:h‘- A Lr“|||1'r
of the tonsils and uvula is more censtant 3 the shafts of the lomg bowes commonly um]uh:ed :
pains in the joints, with lhm].{;mug round the heads of the bones. If not capable of eure, it
can be much ameliorated by regimen and medical treatment ; whereas troe leprosy runs its
course in defiance of all treatment. L, Stevenson.

10. Xo. I have known a leper to remain in the same dwelling, and have free commu-
nieation with the other mmates, without any other ht?in__g attacked. It is not, T think, trans-
miszible by zexunal intercourse. D, Carvington.

I know of two instances where the disense was communicated to two healthy young men
by proximity (and perhaps direct contact). In both cases there were uleerations with o
discharge.  The young men ultimately suffered from the same form of the disease,

i _i‘i'n_r;'ﬂ's

I believe it cannot e enmmunieated |:|'-' dircet countact, and is therefore not ['l_'mmﬂ-lrms

I have known instanees of man and wife living together for years, the one a leper ﬂrul the
other somuld, without the dizense being communicated by contact or sexual interconrse. In
one case the discase carly appeared in some of the “children, while the others vemained
apparently healthy. Dy, Clavke.

I have not met with any instances, nor do I believe it to be contagious. M. Moore.

T canuat :'[J['.':k 'l.I.l'l'.idl'dI}' to this ]min[. In two instances, ﬂi]iLl:lgiu!l l'lppl?nwli to be the
influencing canse.  In one instanee of two sisters (one leprous) living together. and avoiding
all intereourse with other pcnp[f:, the seeond sister, who had for MAnyY vears waited (FYEIT her
leprons sister, eventually became affected.  No medieal man being permitted to see the first
suflorer, no information was obtained as to the manner in which the supposed eontagion was
enmmunicated.

No instanee of the communication of the disease by sexunl intercourse has come to my
knowledge. Dy, Gading. X

I have never seen a ease either of leprosy or of jeint evil propagated by contagion or
infection ; nor do I helieve that they are transmitted by sexual intercowrse. or by any other

way than !n Lereditar Y taint. e, ¥ HETF,

[ have not met with any cazes of contagion. None of these in attendance, during the
last nine vears, upon the inmates of the lazaretto have contracted the discase : and 1,  after
|“|:|;~|1.'||'-'-' a wonndd from o knife, moistened with the floids of an immate, hﬂ'l-L c:{-q[m-a_]
,:Iﬂm-"r!: the wound was followed by great constitutional irritation and less of the finger.
I'rom 1"]| 1t I have Ju;:unl_ I ilo not ]l'_"lu:h.' it communicalde |J-:.' sexnnl intercourse,

Ll Bravne,

I do ot think it infections, Lut I think it may be eommunienated by direct contact.

a. 1o the latter stage, when there are vleerations with an unhealthy discharwe.

b, One was that of an individual who oceasionally slept in a bed soiled with the discharoe
from o Ie-]rr;:'; the other was in a servant Who drezsed the uleers of a Icﬂprous. |mﬁ|:-:|1[; both
heeame leprong, although not velated to the patients, nor was there any hereditary taint.

. I am not aware of any case that could be directly ascribed to such a source of trans-
mission., Lhe. Stevenson,

11. In some instances, free communication is permitted, Dy a recent enactment, a
lazaretto has been erected for such persons as shall avail themselves of the institution, and

for vasrant lepers, Dr. Carrvington.
The: lower erlers are reecived and supported in the publie lazaret 5 the higher prefer living
a secluded life in theiv own dwellings. Mr. Rogars.

Lepers may amd do communicate freely with the rest of the community, without restriction
or lezal segrogation. D, Clarke,
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Communication with the rest of the community is permitted. Mr. Moove.

Amaone the independent classes, they sedulously exelude themselves from society, Al
from the hizhest to the lowest bave such a dread of the disease being known in their families
that they keep them out of sight as much as possible.  The destitute are sent to the Inzaretta,
or go about begging. Iu times of slavery they were never seen begging, but were kept by
their masters in cottages set apart for them on the plantation. D, Yoitng.

Lepers are not prevented free intereourse with other persons, aned are only liable to be sent
to the lazaret by magistrates’ order upon proof of their begging in the streets. Five only

have been thus committed, during nine years, out of 73 mlnissions. . Browne.
Lepers go at large in the island, but are avoided as much as possible. Dy, Stevenson.
12. There is a public lazaret for the leprons poor, but they are not strictly excluded from

the gencral hospital. M. Rogers.

All leprous persons found vagrant in the streets may be sent to the lazaret by a magistrate’s
order.  There coulidl be no difficulty in their obtaining admission to the general hospital, if
labouring under other diseases. P, Clavke,

The lazaretto was established in 18533, It is situated about half o mile from the shore, at
a distamee of three milez from the town 3 o stone wall structure, divided into gix rooms, 18 feet
by 15, which open into a gallery with jalousies extending the whole frontage.  Three of the
FOOINS 4re ::pin-.:FJ:-Eﬂm:I to males, and three to females. A stone wall privy, and two strong
refractory cells of wowl on each side, eonclude the aceommedation for inmates, There is a
tank for rain water, and a well about 70 feet deep.  The roof is shingled ; the fivors of the
rooms and gallery are of pine, and painted.  The walls within are painted to four feet high ;
the remainder being plasterad and white.  There is an open gallery, about five feet Lroad,
exteading along the whole back of the building. The stafi’ consists of two female nurses,
one male attendant, and two cooks. A physician is appointed to give medieal eare. The
dietary is as follows ;-

Brealfast, 7 ozs. of rice, or 7 oz of corn-meal, or 1} Ibs. of sweet potatoe or other roots
{eddoes, vams}, with 2 ozs. of sali-fish. A gill of melasses with 3 ozs. of milk for tea four

timies weckly.

12 ozs. of bread and 2 ozs. of salt-fish, with a pint of chocolate or coffee containing 14 ozs.
of sugar anid three ozs. of milk, thies fHowes tL‘e’d.H_ﬂ_i.

Dhnner, 8 ozz. (with bone) of fresh meat, and 8 ozs. of bread, or 1 lb. of potatoes or roots,
three times weekly.  One pint of grain sonp containing a gill of dry grains (either pigeon peas,
english peas, or black eyes), and 3 ozs. of salt pork, with 1} Ib. of potatoes or roots, four
timnes weekly.

Supper, one oz, of sugar and 3 ozs. of milk in tea.

The abuve quantities for an adult, § for these under 16, and one-half for those under 10
years. Dir. Browne.

13, The number at present maintained by the publie in the lazareito is 46,

Dy, Bevwene,

14. I think there are fewer eases of leprosy now than there were 15 or 20 years ago. [
shiould certainly consider that the improved condition of the peasantry in domestic comforts
since emaneipation has mainly eontributed to this end. Dy, Carvington.

I do not think the disease is on the increase or otherwise, Mr. Rogers.

There are no statistics to g'l,lid(.- e, bt my belief 15 that it has not inereased of Iul:.n'}'efm-s‘-
and though more lepers may be seen about the streets than formerly, these would seem to be
attracted there by the greater chance of obtaining alms, most of them being poor and unfit for
labour. I, Clarke.

I have no reason to believe that it is on the inerease. My, Moore,

It bas, I think, rather increased of late years, from observing wore of it than I formerly
did. I ean attribute this to no other canse than the greater facilities of inter-communication
of the emapeipated people, both between themselves and the neighbouring colonics.

Dy, Goding,
T do not believe that leprosy has been on the inerease in Barbadoes during the last 15 or

20 years, As to its dimiuntion [ eannot speak confidently. D, Young.
I do not konow whether it has or mot 5 but it lias boeen |}4'u|:|gl;|t more unider 11.||h|j1,-, poliee
since emancipation in 1838, Die. Browae.

I think that it has increased of late years, but I caunot ascribe this to any particular conrse,
e, Stevenson.

15. 1 have never known a spontancous care, nor have I seen decided benefit from any
medicinal treatment, e, (';‘H'J"I'.H‘-lﬂﬂﬂ_
u my opinion leprogy is incurable. 1 have never seen a cure, spontancous or otherwise,

My, Kogers,

16157, E
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1 believe it is am incurable disease. 1 know of no case of spontaneons cure. Good
hygienic anud dietetic treatment may probably proloug life. Dy, Clavke.
[ have not seen any satisfactory results from any treatment. I do not believe that it ever
nndergoes a cure, spontancons or otherwise. Mr. Maore.
The results of treatment have been very unfaveurable, and the gcnﬁl':ﬂ upiuiuu in Barbadoes
is that leprosy, once fully developed, is incurable. Ly, Groding.

I have experienced very few beneficial results from treatment of the disease (leprosy). It
never underzoes a spontaneous cure ; indeed it never fails to prove fatal when onee it is
confirmed.  Life may be prolonged by strict attention to all hygienic rules for maintaining
the general health, if adopted in the early stage of the disease, and by the use of some
alterative medicines, as of the acetate of potash, the iodide of arsenie, and sarsaparilla.  The
petrolenm Barbadense has occasionally seemed to do good ; it is a popular remedy among the
lower classes, and is used both interpally and externally. For external applications, iodine
and some of 1tz componnds are used.

A ecourse of treatment as the above,—hygienic, dietetic, and medicinal.—will arrest * joint
evil,” prevent some of the worst symptoms, and greatly prolong life. L¥v, Young.

None of the leprous poor in the lazavetto have recovered, wholly or partially, during the
nine years I have had cllnu'ge of it ; nor have I ever heard of a spontaneous cure of the
disease. Dy, Browie.

I never saw a spontaneons cure of true leprosy. It can, however, be modified by hygienic
regime and medical treatment, at least in its very earliest stages.  When it is fully developed,
all treatment seems useless. D, Stevensomn.

1. The estimated population at the Census of 1861 was, males 70,799, and females
51,928, making a total of 152,727, and composed of 16,594 whites, 36,138 eoloured, and
100,005 blacks, equal to a total inerease of 16,788, notwithstanding the large number, about

20,000, taken off by the cholera in 1854, Ly, Carringlon.
There is a registration of births and deaths, but no register as to the causes of death.
My, Rogers.

It is much to be regretted that there is no registration of births and deaths, and no means
of ascertaining the causes of death. There is no doubt that a proper registration return,
annually published, showing the caunses of death, &e., would show this colony to be one of the

mosk I:P:l"]’t}' under the sun. e, vk,
There is a monthly return by all the ministers of the Established Church of the bajtisms,
marriages, aud burials in theiv respective parishes. Dy, Browne,

There i= no registration of the canses of deaths. Tt i1s mnch to be dezired, as numbers die
without any medieal treatment 3 awd, from the want of registration of the causes of death, the

clergyiien have no alternative but to bury them when requested, without further inquiry.
L. Stevenson.

17. Desides the xeneral improvement in the food and sanitary condition of the dwellings
of the poor, the only means, in my opinion, likely to prove preventive of the disease is the
establishment of lazavettos for the reception of the afflicted. These, while affording relief to
them from the sufferings of poverty, might induece them to end their days there, and, through
a proper separation of the sexes, provide for the non-extension of the disease by hereditary
transmission.

I have not made any post-mortem examinations of persons dying of the disease.

Fhe. Dirowene.

I think that the sanitary condition of the labouring classes requires atténtion. If the lepers

were made to remain in the lazaretto, the eontinual sexual intercourse between the healthy

and the diseased would be avoided, and thereby a contaminated offspring be prevented.
Dy, Stevenson.

Na. 14,
GRENADA.

1. It is known, but not commeon,

It shows itself by red irregular patches on the face, extremities, or the body ; 1]‘}' more or
less distortion of the features; the nose becomes Mattened, partly by the absorption of the
cartilages, and partly by the swelling of the surrounding parts, where tubereles form in the
cellular tissue; from the same cause the eyes appear sunk in the orbits; the voice becomes
hoarse : the ears are tuberculated; the extremities become deformed ; the fingers and toes
are contracted, uleerate, phalanges or whole fingers drop off; other uleerations form about

L]
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the hands, arms, feet, or legs, but not often on the body. From t.e beginning there is
generally diminished feeling in the affected parts, and sometimes of the taste and smell.
The general health remains pretty good, and patients may live may years if well
provided for. - J ]
The form now deseribed is the  tobereular leprosy.”  There is another form, of a milder
character, which may be ecalled * simple leprosy.” The features are muech less deformed,
The red patehes are generally present, with diminntion or abolition of feeling in the parts
affected.  The deformity of the hands and feet is much less considerable; uleerations, if
they exist, are less deep, and the dropping off’ of the phalanges is not so common.
The two forms are, I believe, varieties of the same disease, L. Agreart.
During a residence of five years, I have seen but one ease, and that was of the * lepra
nigricans.” It ocenred in small sealy dark livid patches, first about the legs and arms ; the
scales peel off readily, leaving an excoriated surface, discharging a thick bloody looking Huid,
I, Orgias.
The eases I have seen are but three, and they were all of the * lepra tuberculosa,” and
in an advanced stage of the disease, with enlargement of all the joints, uleeration, np:]
dropping off of the toes; a thickened, elevated, and greasy shining appearance of the skin.
In two of the eases, the prominences were white, and in the other of a dusky livid hue.
The general health was debilitated ; there was emaciation, and a peealiar loathsome and
ghastly appearance charaeteristie of the disease. D, M Intyre.

2. 1 have never scen leprosy in children, The earliest age was about 14 years; I would
say between 14 or 15 amd 40 ; but in youth principally.

The earliest symptoms are the alteration of the features and the red patehes.

D, Agquait,

In two of the three cases, the disease appeared about 10 years of age; they were males,
The other ease was in a female, about 15 years old.  In each of the eases T was informed
thnt,, after o smart attack of intermittent fever, thickened aml ﬁl!'gi]ll:r‘ dizealoured |1:1t|:]|1-.5
appeared on the skin of the face and on the joints, especially of the hand., Thiz was soon
followed by enlargement of the joints, unaccompanied with pain,  Afier this, the disease
took its usual course. D, M- Iatuye.

3. At whatever age the disease begins, it comparatively shows more active progress as the
subject is younger,

I haxe never heard of it proving fatal. The sufferers have generally been eut off by some
acute attack supervening on a weakened constitution, Dy, Aguart.

In the three eases under my observation, the dizease attained its maximum in three years.
One of the males died after being affected seven vears. The other is now in a lingering
state from dysentery, and has been affected nine years. The thied patient, o female, has
been aftected six years, and is now in middling health. Dy, M Duture.

4. It affects both sexes equally, Dy, Appeart,

5. 1 have seen more coloured persons affected with it than black, [ have seen only one
white person aflected, Dir. Amrart,

My three cases may be thus set down :—

Two males, brothers, octeraans,
One formale, a relation of the above, quadroon, L, M Tityre,

i, I have not suflicient data to answer this question.

In all the sitnations above mentioned I have observed some cases. [ have seen the
disease in comfortable and healthy dwellings as well as in dens.  Cases have oceurred in
persons with good and eleanly habits; but they are certainly more common when the reverse
is the ense. A bad diet and improper habits will render the constitution more liable.

Ly, Agreart.

My three patients lived in a healthy, inland, hilly situation, in comfortable wooden houses,
They lived principally on 2 vegetable and fish diet, and were on the whole in comfortable

eireumstanees, Py, M Fibyre,
7. In the lower and indigent class, with everything dirty around, I have certainly seen
the disease make more rapid progress. Dy, Aguart,

% I have seen two cases where the disense was certainly due to heredity; but 1 have
known also many healthy offsprings from a motner or father affected with it, who never

presented any symptoms of the ma].’iﬂ_‘r in alter life, Dy, Ageart,
Distinctly so, in my eases.
The female patient is the only one affected of a family of five. Div. M dntyre,
9. No. [ ecan trace no affinity, L, Aguart.
No. T believe it to be a disease sui generis. i, M Intyre,

E ¢
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10. T have seen a few persons amongst those affected where contagion appeared evident.

b. A yonng girl about 12 or 14 years of age slept in the same bed with a youngz woman
who had symptoms of leprosy.  Within 12 months the girl presented the red patches, and
seven or eight years afterwards she was a confirmed leper. The mother of this girl eon-
tracted the disease, but the father cseaped. '

i have szeen another case perfectly similar, but other mewbers of the family remained
exempt,

It is right to add, that I know families where one who was leprous continued to live
without any rhtr:u:mu in the honse, without any other inmate becoming affected.  In these
instances, however, the disease was usu:'llh of the second form deseribed in guestion Mo 1.

I do not think the disease in its ineipient stage transmissible by sexual intercourse.

N.B.—I consider that contagion will I"JLL* plaze when ulcerations exist with copious
discharge, and this ean only oceur in the first or tuberenlouns leprosy.
Dir. qprart.

I have met with no such instances. L, M Fatyre.
11. No restriction is imposed ; leprons persons may communicate freely with the rest of
the community. iy, Aguart.
12. No publie provision is made. [ would not admit any case of leprosy into the colonial
hospital, exeept under very 'Igfrlmmml cirenmstanees Dir. Aguwart,
No speeial provision is made.  There is = |1c:::r'h::|1:|-i and 2 colonial hospital to which they
may be admitted, aceording to the rules of these institutions. Die. M Intyre.
13. None are treated at the public expense. v, Agreart.
14. 1 do not believe that the disease has been on the increase. Dy . Aguearl.
From what information I can gather, I am led to understand that Inpru.-\ is on the
decrease, fip, ﬂ."‘fm'ﬁw,
1 5. Nao satisfactory results, Dy, M Intyre,
16. There is no general registration of births and deaths. Div, Aguart,
The population was 31,990 by the Census taken on Sth April 1861. Ly, M dntyie,

17, Mo information,

No. 15,
TOBAGO.

It is known, but not to any great extent. During the last four years I have known
ﬂlll}' two cases arise, in neither of which could any hereditary taint be traced, both negroes
of 12 or 13 years of age. In both eases the parents are apparently healthy and deny any
family taint, . Buht,

The disense is seen especially in a deformed and mutilated state of the hands and feet.
My, Purser,

It oceurs generally in the shape of large blaish toberculated swellings about the face, joints,
and extl emities, which nltimately break out into uleerations,  'There are two different forms,
viz. 1 1. The vellow or spotted leprosy, and 2. The running leprosy. They are varieties of
one :m:rE:id state, and not specifically distinet diseases.  The first form appears in pale
yellow blotehes on the face and body generally, and usually attended with a cachectic state.
The sceond form appears in pale blueish ranning ulecers on varions parts of the body.  When
the hand is attacked, some, perhaps the whole, of the fingers drop off ; the same takes place
with the feet and toes. Dir, Elliott,

2. At the age of ten and upwards. 1 have known a ecase in a negro of eight years of
fire, The earliest symptoms were a pullinms ad Sllinillg appearance of the ears, lower
lobes particularly, and a lightened tint of skin; the alm nasi were putly, with a slight incrusta-
tion within the nares. The forehead became swollen, the eyelids puffy, and subsequently the
finger joints beeame koobby and scaly, but as yet without ulceration. Do, Bkt

It seldom appears before six years of age. The earliest symptoms are a peculiar glistening
appearanee of the ears, somewhat scaly, with tuberculated hard swellings; at length these
nodulated tubereles affect the cheek and neck, and the nose, which uleerates, with exfoliation
of the bones, The extremities and joints ultimately become attacked. L. Elfiott.

3. The period of development is uncertain, 1 have known a case occur in a white man
nearly 60, and terminate in death in about three years, Dy, Buhgt,
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It does not generally prove fatal until the patient is advanced in years, unless there be

neglect amd a want of the necessuries of life, L. Elliote.
4. T have seen a much greater number in males than in females. D, Bulit,
[ think I have seen more cases in males, My, Purser,

5. I think it is more frequent in the black, next in the coloured, and then in the white man.
T Buht,

It iz most frequent in the black population. Mr. Puirser.

It is most common among the blacks, and next amongst the eoloured. D, Eltiote,

. I know of no condition which either favours its development or otherwize. We see
more of it in the lowest grades than 1 the upper; simpl_l,.' beeause, when o enge oecvrs in the
latter, the sufferer weould be strictly secladed from all but the nearest relatives, the taint of
blood carrying an opprobrium with it.

a. The favourite loealities are near the sea coast.

b. seems to have no influence on it. e, B,

Most frequent among the poorer classes. [ have not observed that one sitnation more
than another has to do with the disense. My, Puvser,

Most frequent among the lower elasses. Pir. Efliof,

7. I have seen it oveur in respectable life and in other grades down to the lowest, 1 know
of no eircumstances which either aceclerate or aggravate it. D, Bt

Poverty, destitution, and undue exposure to the inclemencies of the weather.

Dy, Elliatt,

8 Yez In many instances I have been able to trace it. Div, Buhat,
1 regard it as hereditary, I have known instances where the other members of the family
remained free from it My, Parser,
I the majority of eases it depends chiefly on hereditary disposition. L. Eliott,
9, Mo. Dy, Bt
Yes. I look upon leprosy, syphilis, and yaws as cognate, Mr. Puvser,
Leprosy is a distinet disease, sul generis, ! Dy, Elliott,
10. Uncertain. Dy, Buhet,

I think the disease not contagious, nor transmissible by sexual interconrse.
My, Purser,

I have not secn, but have heard, and 1 am disposed to believe it, that leprosy is contagions,
D, Filiott.

11. There are no restrictions of any sort, Dy, Buhet,
No restrictions. My, Purser,
Wo restrictions. D Eiliott,
12. None. Dir. Foathet,
None. My, Purser.
A fow years back an asylum was provided at the publie eost, but it was found difficult to
maintain any discipline among the inmates, and it was discontinned. D, Elfiatt.
13. None. e, Buht,
None. Mr. Pivser.
There is but one in my district. L. Elliat,
14, T bhave no reazon to believe that it is on the inerease. D Fudat,
[ have no reason to believe that it is on the inerease. e, Puiser,

It has not been on the inerease, but positively on the deercasze s and thi= has ne doabit beon
mainly depemdent on the circumstanee of the lower orders being better housed, fod, and

clad, and their eomparative immunity from depressing mental causes, P ot
15, I have oheerved ne favourable reeolts from medieing] treatment. e Bkt
I have observed no favourable resulis from medicinal treatment, M. Puvser,
16, Population in April 1861 was 15,410,  There is no registration, D, Beha,
There is no registration, Me. Pupser.

There is no such registration. A measure of this kind would be of great pulilic uiility,
: 0 .I’.?Hr:”,

The more the dict of the people is improved, and the more purity of life prevails, the less
will be, I think, the amount of the disease. M. Porvser
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No. 16.
TRINIDAD.

1. In 1847 I visited, in company with the Governor, Lord Harris, the leper hospital at
Trinidad, It contained 47 patients under the care of a physician. The majority of the
cazes were of the tuberenlar Kind,  Some laboured ander the 'juint fover.” the pame applicul
when there was loss of fingers or toes from uleceration, with febrile paroxysms, There were
Amongst the inmates two or thres eases of ;'11:F|||=L1|Ei:'|:€iﬁ or Barhadoes ]l,a.-r_,r,

Dir. J. Davy, F.R.S., Inspector General of Army Hospitals, &e,

Has been known for many years. There are two forms of the tuberenlar leprosy, the
sthenic and the asthenie, according to the constitution of the affected ; the former ocenrring
in the strong, plethoric, and intemperate ; and the latter in the poor, ill-fed, and badly housed.
They are only varicties of one morbid state.

Dy, Satwrnin, Medieal Superintendent of the Leper Asylum.

It oecurs chiefly as tubercular leprosy ; there is also an anwmsthetie form. For some time
I viewed these forms of discase as representing two varieties of leprosy ; but. with closer
attention to Ave cazes of the latter form in the |1unr|u]1|51,1 under my {;]mrgl,—:, I am satisfied
that it is an intense variety of scrofula, and a distinet malady from real leprosy. These five
cases have now continued for years in the same condition without showing any tendency to
tubereular disease.

“Tubercular leprosy commences with a change of colour on patches of the skin, generally
of a darker hue than the surrounding integnments, and of a shining appearance.  The spots
continue for some time, exeiting the uneasiness of patients and parents, and are snceeeded
by tubereles, generally entaneous, sometimes deeper seated, The tubercles are small, soft,
round, and livid, varying in size from a pea to an olive, and are seen chicfly on the face,
particularly covering the nose, ears, and forehead. They spread in time over the whole body.
and finally uleerate, the face presenting the frightful deformity deseribed in books.

The anmsthetie disease is characterized by the loss of the fingers or toes by uleerative
ahsorption and loss of semsibility. [t rarely extends beyond the extremities, though 1 have
occasionally noticed patches of diseolouration of the skin over the body. D, Murvay,

The common character of leprosy in the white or coloured person appears in dark brown
patches on the face, ears, body, and extremities ; those on the ear may be taken as peculiar
to it; thev are at first merely superficial, but become gradually thicker and darker, and
terminate in uleeration. In one form the hands and feet, especially the small joints, are the
parts particularly affected. The different forms are varieties of one morbid state.  Elephan-
tiasis, in my opinion, is not a form of leprosy. Dir. Anderson.

2, It manifests itself at all ages, even in infaney. A medical friend recently saw a case
of tubereulous leprosy in a male child at birth.

The earliest symptoms ase circumseribed blotehes in different parts of the body, the same
rﬁl’fering in eolour :".:r'nrtliug to the hue of the skin of the individaal.

The insensibility of the parts where these blotches exist.—a dryness and roughness of the
surface of the skin, whieh iz perfectly devoid of feeling at the end of the second month or
later.—numbness in the hands and feet, attended with insensibility, which is sometimes so
great that serious injuries from fire or otherwize will be borne without eomplaint. L

Dr. Saturnin.

It appears generally from 7 to 12 years of age; the earliest symptoms are the discolour-
ations of the skin. Div. Murvay.

At all ages, from childhood to advaneed life. Dr. Anderson,

3. It usually attains its full development from one to live or six years of age, and
sometimes later ; this depending on the state of the patient. The time at which it may be
fatal depends very much on the time of its invasion, and also on the state of the .L'-%'.stﬂm.

Dr. Saturnin.

Generally not till adult age, though sometimes in inveterate cases more rapidly.  Patients
are generally carried off by diarrhoea, or by extension of the disease inte the air passages,

between the ages of 40 and 55. D, Misrray.
In youth, and within a few years. It usnally, but not always, proves fatal Lefore the
period of puberty, when early developed. L. Anderson,

4. Much more frequent in males. During my 16 years” attendance at the leper asylum,
there has always been an excess of male patients. _ﬂr_-. Suturnitn,

At the leper asylum there are more males than females: but in my experience females
have come more frequently under my notice than males. Le. Murray.
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According to my experience, it is not more frequent in one sex than in the other.
Div. Andevson.

5. Much more frequent among the blacks, less so0 among the eoloured, and still less among
the whites. I have seen the disease in one Italian, in two Germans, one Pole, one Irishman,

and one Scotchman, but never in an Englishman. D, Saturnin.
Tt is more frequent amongst the coloured races, after that amongst the black, and least so
in white people. L, Murvay,

It is not. . . As a general ohservation, true leprosy is indigenous to ecertain latitudes, and
attacks here prineipally natives of all denominations, black, white, and of mixed races ; and
although European residents are in a great measure exempt, instances occur among them
when acclimatized, and their blood is impoverished by long residence, L. Andersen,

6. Among the indigent. 1t is necessary, however, to say that it is diffieult to trace the
number of cases among the upper classes, as families will seldom apply for medical adviee
through a sense of shame.  The eireamstanees which favour its development are :—

a. Low marshy districts, exposed to malaria, both in town and country.

h. Baily ventilated habitations. The higher classes, residing in comfortable houses, are less
subject to it.

e, Neglect of personal eleanliness.

d. Deficient and innutritious food. The poor live mueh on tainted fish, and vegetables such
as plantains, yams, &e. D Satwrnin,

a. It is observed chiefly in towns and on the sea eoast in low and moist sitnations.

. The dwellings are low and overcrowded, and the yards are kept in a most filthy state.

¢. Extreme want of cleanliness, and habits of idleness and vagraney prevail.

d. The diet of such persons is poor and unwholesome; in a great part consisting of unripe
fruits. L. Murvay,

The disease oecurs in both rich and poor.

a. It does not seem to be aflected by locality.

L. 1 have not observed any peeuliar effeet from such canse.

e, Uleanliness may act a5 a pruvunt.i'a':,- oar mitigatur,

d. The use of pork may produce a proclivity te it. Dy, Anderson.

7. The almost entire use of salted meat and fish, and the abuse of spiritucns liguors, as is
the ease in country districts, where fresh meat is seldom to be found ; also the insaflicient

supply of foo. D Suturnin.
Uneleanliness, m'emruw:iitlg', bad amd insufficient food, and gﬁhcr{:l ]_H.I'l'lll't-_\‘ and [Ii!il'.t‘t!&?p;

in a word, everything tending to depress the vital powers. L. Murvay.
Irregularities and intemperance ; also want and destitution. e, Anderson.

g, It is most decidedly hereditary ; yet sometimes one member only of a family may be
attacked ; at other times one of the parents may have been attacked with it, anterior to its
appearing in the children, or viee versi. Dy, Salurnin,

The disease is certainly hereditary, although many offsprings of infected parents eseape
altogether.

I have seen instances of other members of a family escaping the disease, even when the

one affected has been brought up indiscriminately with them. D, Murray.
It does,
I hawve seen such instances. Dy, Anderson,

9. It is quite independent and unconneeted with syphilis, yaws, or other cutaneous diseases.
It has frequently oceurred that variola or scabies may supervene, arrest the leprosy during
their existenee, and, after the disappearance of these diseases, the leprosy will reappear.

L. Saturnin.

I think these are perfectly distinet diseases. At the same time, such diseases become
worse in persons who may from parentage be supposed to be predisposed to leprosy.

. Dir. Murray.

I have not ; but syphilis and yaws may co-exist with it. Dy, Amﬁ:::ﬂl.

10. I have never met with a single instance of it appearing to be so. Uleers with
ichorous discharge are dressed several times a day by the surgery man, who has been
employed for 12 years at the leper asylum. The washerwoman, who has been there for
16 years, and handles the clothes of the lepers, and the medical superintendent, delivering
women in labour, amputating limbs, and periorming other surgical operations, have eseaped.

The disease has not been transmiszsilile |!I:I.' sexual intereourse mown ANy Cuses whiel have
been under my care, and which most decidedly eonfirm my opinion that it is not eontagious,

. Salwriin,
I 4
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I have not met with any instance of it actually arising from direct contagion ; neither can
I say that it is ever transmitted through sexual intereourse. L. Murvay.
I have not. T, Anderson,

11. Leprous vagrants and beggars, found in the public streets and highways, are arrested
by the police, and conveyed to the leper asylum. There are no restrictions imposed in
WEHHI of thoze who ean maintain themselves, Dir. Saturnin.

lhose only are admitted into the leper asylum whe either apply voluntarily or who are
summoned before o magistrate for being at large in the publie thoronghfares. Many lepers
are, nevertheless, to be seen in the streets of Port of Spain. Certainly this should not be
g0, and requires, in my opinion, a more stringent remedy (vide Appendix).  Dv. Murvay.

12. An asylum was provided in 1843, at Cocorite, about three and a half miles from Port
of Spain, for the reeeption of indigent lepers.  Prior to that time l]]lE:r were located on o hill
at a short distance from the town, where no segregation was enforced, and the lepers were
supported in part by private charity, and no regular medical attendance was provided.
Some YENIS Aro the ]m'slli[y of the present :lHJ"IlI]'I.I Wis Very ualim;l,l.tli}'; bt =inee h}'ginnic
measures have been strietly enforced, the asylum has become eomparatively more healthy.
There are attached to the cstablishment bath-rooms, and, the hl:l[ldi:]g being near the seq,

there is every facility for sea bathing also. . Saturnin.
sepers are not admitted into the general hospitals of the eolony. r. Murray.
Lej t admitted into the g 1 hospitals of the colony Dy, Murray
13. At present the nnmber maintained at the public expense is 53.  As before mentioned,
it is diffienlt to obtain data relative to the discase in general. D, Saturnin.

Rervrs of the Medieal Superintendent of the Leper Asylem at Cocorite, showing the number of
Panpers admitted, dizcharged, desevted, and dead from that estallishment during the year
1561, from 1zt .|:||||.l:|1'1'!.' to 3zt December,

{
| Admitted. | Discharged. Digaeried, FTETER
|

—_ Hemaining,
January o — . = ! 50
February = | i L i i 50

| Mareh = | — — e - Sk
April = I — |l — | I | 50
C May - - . o == b S0
Jine - - e — l. - 2 | s
July ] 2 1 ! —_ : — [ A5
August - 2 e 1 — 1 S0
| September - | 2 = : al 3 | ek
| Oetober =4 Z —- I —_— 1 St
I Movember - ‘ —_— — J pod 1 46
Dierember | 1 | e | e 1 44
| Toal -| 15 | 1 | = 13 49
| |

e — —

14. I have reason to think that it has decreased during the last 12 years, as the number
of patients then in the asylum was 60 and more, whereas from that date it bas diminished by
B or 10 per cent. D, Saturain.
It has certainly appeared to me to be on the increase in this colony during the last 20
years ; but unless it be the coarse hand-to-mouth mode of living, and the earcless unprin-
cipled way in which young members of poor families are brought up, I cannot say what has
eontributed to its increase, L. Murray.
[ do not believe that it is on the increase. nor that it has diminished. An inguiry was
instituted on this subject by Governor Sir Ralph Woodford, confirmatory of this fact.
I Anderson,
15, Patients have been, and are constantly, brought into the asylom in an irremediable
staze of the disease.  Occasionally patients, whom 1 considered were progressing favourably,
huve abzeonded from the asylum, and | have been thus prevented from following out the
cases,  Many cases have been ameliorated. [ ean cite 4 instanees of complete recovery
where the disease was in its first stage, that of circumseribed, shining, or shrivelled patches of
a lighter eolour on the surface, with insensibility. 1 bave never known a spontancous cure
at any stage. LDy, Saturnin,
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T have never witnessed any suceessful results from treatment. D, Murray.

During 40 years' extensive practice in this colony I have observed great benefit, and even
cures, derived from treatment and regimen, when resorted to in the early stage of the malady
I have never seen a spontaneons cure. D, Anderson.

16. By the Census on April Tth, 1861, the population was 84,438,
The following TABLE shows the component parts of the Population of Trinidad by the Census
Returns of 1831, 1561, and the comparative inerease and decrease,

Where born, ‘ (oiin of | TR ) ot 8|, D | IO
: | | f

Trinidsd - - | 40627 | 46936 | 6309 a0
| British Colonies - | 10812 | 11,716 | 904 S
Forsign - | 495 | 400 - | eu —-
Ching - - —'i — | a6l | 461 | — —
Tnalin - - 4168 13,488 ‘I LM - —
Afriea - - -| 8087 ‘ goas | — 2,062 =
Not deseribd | 260 161 i HH — AL,

Toal - - | 6880 | 83,398 | 17094 2676 | 11,842

] |

==

A uniform registeation of births and deaths is kept at the office of the Registrar General,
whose datics were established in 1847, The cause of death may be ascertained both at that
office or from the keeper of the public cemetery. v, Satermin.

| When dead. e, Age, ! po .:::::‘mim. | Cause of Dheath.
! 1861, \
| lat February -| — F: G0 | Propriciress | Skin disease,
13th =l =zl K. I 15 | None | Laprosy, |
h Aprl - = | F. 15 | Lz piray.
106l May = M. s | R | i L | Leprosy.
b .. - - AL . 50 Labourer | Leprosy, |
Ldle June - M, | - G2 | o Leproay, |
| 21t ,, - - M. | — 24 & Leprosy.
| Gih Detaber - L1 — (] | Mg | Leprosy,
11t Movembor - — F. b | i ‘ Leprosy, |
ist December - AL - 4G | - Loprosy. I
19th Septomber- | M. | — | 42 i Shopkecper ‘ Luprosy, i
1862, ' | '
LSth Janmery =) M. | — | L] MNone ! Loprozy, I
Tth Februory = | == | I i | i Bkin discase, |
35 L - M. | — | r il Labonrer | Leprosy,
A4th March - M| — | 65 [ Mo Jdaint evil, ‘t‘;.'-mui:n.l
B Apel - AL — i3 = Skin dizcase, |
| 3d May - - ¥ &8 o Loprosy.
15th, - ={ B | = 25 i { Loprasy,
b, - - — I. fil ] Seamslrizs Laprosy,
| Gth Awgzust -| M. — 0 Nono Laoprosy.
3 Seprember - | M, [ — 17 o [,|-||rcr_;rl.'.
| Tth Ooteher -l — | o 20 = Leprosy.,
| ik N, 2 == I 1% 5 I.d'lﬂ'\l:l:::lu'.
et November « 0 M, | — 41 | Labonrer Leprasy.
| i |
There is a general registry of births and deaths, which was established in 1547, amd put in
foree in 1558, D, Mwvvay,

17. 1 am nol aware of any post-mortem examinations having ever been made.
L. Muivran,

1G15T. I.'"'




BRITISH GUIANA,

1. There are two forms of leprosy seen here,—the one, tubereulous, affecting all parts of
the body ; the other, attacking the joints only. I have known them co-exist in the same
person. I do not think the two forms belong altogether to the same morbid state, althongh
they have some affinity. They are easily distinguished the one from the other, In the
tubereulous form, the spots on the surfaces are at first, in a white or fair skin, of a yel-
lowish or dirty white colour, and in a colonred or brown person, they are generally
whiter than the surrounding skin, Gradually they] assume a glossy appearance, and their
colour turns to red in the white, and to yellow in the brown skin, In course of
time, varying from six months to several years, the spots are somewhat raised above the
surrounding parts, and seem thickened, and fresh spots appear on other parts of the body.
The lobules of the ears and the al® of the nose become thickened, and there is a perceptible
swelling of the whaole face, especially of the eyelids. The general health is, at this stage of
the disense, but little, if at all, affected. Subsequently, when the spots have become more
decidedly toberenlous, and the face is red, swollen, and indorated, loss of appetite, head-
aches, pains in the joints, frequent diarrheea, and feverishness are not uncommon. When the
tubercles ulcerate, the discharge is usually very offensive, and hideous sores are formed
There is often permanent chronic ophthalmia. The progress of the disease may be very slow ;
the patient is generally ent off by colliquative diarrhoea, or by some sudden pulmonary
attack.

In the serond form of the disease, the joints of the toes and fingers become swollen,
painful, and nleerated ; one phalanx drops off, and a cieatrix is formed : then the next one
is attacked, and with the same result.  Sometimes a portion of the hand or of the foot is lozt
in the same way. Dy, J.!'-'rmyr.’n!, Colonial Eurg_:(:un General,

Yes. There are two forms, viz,, the *joint evil,” and the tubercular or elephantine
leprosy,® ‘They are only varietics of one common morbid state ; not distinet diseases, but
having a close affinity.

The jirst form begins with exacerbations of fever, and pains about the body for some weeks,
and then the appearance of white or copper-coloured spots, sometimes on the face, but always
on the limbs and body. They are slightly anmsthetic, and sometimes, after varions intervals
of time, fade, and become scarcely perceptible.  In other cases, a dark red spot, in white and
fair persons, often appears on either cheek ; numbniess of the fingers and toes then ensues,
and the little and rin,-; ﬁngnrs. h:'gill to flex or eontort.  The first ‘inint of the Iil'lg{':]'.lg. and tops
ulcerates underneath the nail, which either separates with the phalanx, or remains and
assumes the shape of an imperfect elaw.  Gradually nleeration and mortiication attack the
different phalanges, which drop off joint after joint, while uleers form on the legs, soles, and
palms. In this form of leprosy the face and features remain natural, nor does the hair drop
off or chiange itz colowr.

In the second form, the discoloured spots or patches appear always on the face, and on
various parts of the body ; they are usually copper coloured in the white, and yellowish brown
in the black. These spots become tuberculons, and have a firm, dense, and glossy appearance.
The skin over all the body becomes insensitive, dry, shrivelled, and thickened. The skin
of the forehead is in large folds; the eyebrows and eyelids, deprived of hair and thickened,
overhang the eyes, which are waterish, and often inflamed. The alwe nasi and the cars are
swollen and seabrous, and the features ::!hrgcrl!lmr |n’.r|'rih|}' tl:i.-‘-l'lgurml. The tongue, l;l'l.'u]ﬁ:
and palate may become the seat of tubereles, and the voice rough, discordant, and very
indistinet, doubtless from disease of the larynx. The fingers and toes tnmefy about their
joints, become numb, 2o that they are often burnt in cooking. In some cases, however, the
fingers and toes uleerate and drop off, joint after joint. The chief distinetion between the
two forms of the disease is that, while the face may remain unaffected throughout the course
of the fermer, it is invariably swollen, taberculous, and deformed in the latter.

Dy, Beed, Medical Ofticer of the General Leper Asylum.

It is very prevalent in Dritish Guiana. The usnal symptoms are the appearance of copper
spots on varions parts of the body, falling off of the hair from the eycbrows and lids, &c.,
chemosis and eversion of the tarsi, and great disfigurement of the face ; subsequently, ulee-
ration of the nares and palate ensues, and loss of the phalanges of the fingers and toes, &,
The disease is known in the colony under the name of * Cocubay.” D, Pellard, Berbice.

Varfgo © loprosy with bumbs or eacobas: ™ (an Afcican name, )
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[ have known the disease in two forms—the joint and the tubercular. The two forms
have a close affinity, one very often preceding the other, In the tubercular form, death is
generally caused by dysentery or diarcheea. LD, Dhifey.

It is known in British Guiana in the forms of the tuberenlar and of the joint leprosy.
There are also squamous or scaly diseases, as psoriusis leprifvrmis, &e.  They all belong, in
my opinion, to one common morbid state. 7 Carney, Fast Coast, Berbice.

Leprosy is known both in British and in Duteh Guiana.

1t is characterized by the appearanee of spots or blotehes, circumseribed generally by high
edges, and either of a lighter or darker colour than the surrounding skin ; sometimes like
bumps, as in wrticaria, at other times in lines or stripes.  These blotches inerease in size and
number, attended often with an aching of the body ; at length, uleers form, the fingers and
toes drop off, and death ensues.

In Duteh Guiana, seven degrees of leprosy are recognized ; but they are all considered
varieties of one commaon morbid state, Dir. Van Holst,

2, T have seen the disease manifest itsell at different ages, from 3 to 12 years. The
earliest symptoms, according to my experience, are the appearance of a fow discoloured spots
an different parts of the body, sometimes not more than two or three, as large as half-n-erown,
or smaller. Div. Muanget,

In the first form, or “joint evil,” as early as seven years of age. The first phalan
of the fingers and toes become red and inflamed, eontorted sideways (not flexed), and
numb ; uleerations form under the nails, heel, and ball of the big toe ; the skin is dry and
disealonred,

In the second, or tuberculous form, about nine years of age. After the existence of
feverish disturbance for some time, spots appear about the forehead and face ; these enlarge
into distinet tubereles, L, Reed.

[t scldom displays itself before puberty ; but [ have seen well-developed lcpruﬁg at eight
years of age,  The copper-coloured spots are generally the first symptoms. o, . fﬂfﬂn‘f

I have seen it at all ages. D, Dufey.

It usually manifests itself from 350 to 40 years of age. Dark blotches appear on the face,
arms, &e.; the fingers beeome contracted, and pains in the limbs, &e., are felt.  Subse-
quently, uleeration sets in, and the phalanges of the fingers and toes drop off. D, Carsen.

I bave seen it at every period, from childhood to old age. The earliest observable
symptoms are generally the external discolonred spots or blotches. L. Van Holst,

3. I have seen it attain its full development (by which I mean when the tubercles have
uleerated, the mueons membranes are affected, and there is diarrhoa and rapid loss of flesh)
at different ages between 8 and 60 years. Within what time this development oecurs after
the commencement of the disease, and at what period of life it proves fatal, I cannot state.
Occasionally it rans through its suceessive stages in a very short time ; in other cases, it Jasts
for many years. I, Manget,

At whatever age the dizease commenees, it usually attains its full development in about
ten years. Afier the age of from 20 to 25, it begins its depredations, and usually proves
fatal between 40 and 50 years of age. The tubereulous form progresses more rapidly than
the * joint evil.” Dy, Reed,

It m:u}' invade and run its eourse, even fatally, between puberty and the next two or three
FEars. have known it prove fatal, within one year of its appearance, by uleeration ; this
was in o eoloured man. (ie:mml]y many vears t'!ﬂ.l]ﬁ‘l_' before the disease i fu||y l]l.!'I‘L*_IHI]E:I,

: Dy, Pollard,

In the tuberculous forim, ||:v,1.i1,rnl.~= gt-l]ﬂrﬂ”_-,' die at between S50 and 40 years of e, In
the joint evil, patients will survive to G0 and apwards. I, Duffey.

There is great difference in different cases.  Lepers sometimes live to an advanced age.
The children of leprous parents, although the disease may not have manifested itself in them,
are less amenable to medical treatment for other maladies than the children of healthy

parents. D, Carnen.
At any time of life; it varies according to the period when it commenced. The full
development is in some cases much quicker than in others. D, Van Hlolst,

4, Tn the few cases 1 have watched, there were more males than females afilicted.
I, Mangel,
According to the number of lepers in the asylom, leprosy is more frequent in males.

ﬂll. .Hl'l"l'!,

Both sexes are, according to my observations, equally liable. Dy, Pollard,
It is more rml|u1:|LL i males than in females, in the J_rn'.llu:rl'iiml of two to one.

D, Dugley.

F 2
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According to my observation, the two sexes are pretty equallv affected, Div. Caraen,
It |1r|;:v.:|i|5 in both sexes; [ do not think it is more frequ{,»m, in one than in the other,

D, Fan Fiolst,

I believe it to be most frequent among the African race and its descendants, there
being many more individuals of that than of any other race seen here afllicted with leprosy.
Dy, Manget.

“ Among the white - aliout & per eent.
coloured - Sel e T e
negroes - SRR
¢ mrhll- % i

These higures are taken from the number of inmates m the nsnlum in 1862." Dy, Read,

Instances have oecurred, though rarvely, among our whits p::pﬂluhuu, whose number is
comparatively small.  All the ecases I have scen were among the eoloured and black elasses,
and chiefly among the latter, D, Pollayd.

In this colomy it iz most frequent amongst the negroes and the Portuguese immigrants,
A great number of eoloured people are .itlutm:l with it ; it is very rare among the wiutt-s

L. Dy,

The coloured population are less subject than the black, and the East Indian coolies.

Generally, Enropean whites are exempt, unless the disease has been contracted by contaet.
D Carney.
It is most frequent in the black, and next in the coloured population, v, Fan Holst.

6. It is most frequent among the lower elasses ; but [ am unable to give any information
as to the circumstances which favour its development.  ‘The disense is probably aceelerated in
its development (irrespective of hereditary influence) by the several cireumstances ennme-
rated. The few cases which have come under my care belonged to the better classes,

D, .-I.hmm:i,

The inhabitants of Dritish Guiana mostly live on the sea coast, which is alluvial soil, low,
damp, and malarial. The villages of the negroes and coloured people are undrained, and no
attention whatever is paid to sanitary measures. In these villages leprosy prevails. In
George Town, the capital of the colony, lepers are nomerous 3 I attribute this (o the facility
of obtaining charitable relief. The mass of the population live on vegetables, as plantains,
tanias, cassava, salt fish, and salt pork. ‘The general occupation is agrienltural. Dy, Read.

Amongst the very lowest class, on aceount of their unelean way of living and debanched

habits. L. Dugfey.
Low, damp, and malarial localities seem to favour the disease ; filth and bad diet certainly
aid it. Dy, Fan Hofst.

7. Among the eases 1 bave seen, it was clear that the comforts of life, coupled with
hygienic regulations, arrested for a time, not seldom short, the march of the disease, without
however |:|li|1|a.lg-:l}' i:n'{"l.'ignl:ing the fatal result. On the contrary, unwholesome and insufii-
cient food, and ill-ventilated and crowded damp dwellings. together with dissipation of all

kinds, evidently accelerate its progress. Lv, Manget.
Poverty of living, sloth, and damp unwholesome dwellings, Dy, Reed.

The poor and destitute die much sooner of the discase than those in easy eircumstances.
Dy,

8. Sometimes, but not often.
I have known several remarkable instances of one member only of a family being affected,

all the other members remaining free. Die, Manget,
Yes,
Yes, but they are rare.  1f the family consists of several children, it is probable that two
or more will be ultimately affected. Dy, Reed.

It 15 undoubtedly hereditary.

Sometimes all the children of diseazed parents are affected, at other times one or two only,
while the other members entirely eseape.  The disease often overleaps an entire generation
to reappear in the next; the immunity may commenee in the immediate family of the loper
himself. It is possible that many cases presumed to be of hereditary origin are instances
cither of extrancous contamination, or of the propagation of the disease from-one member of
a particular family to the others. Dy, Pollard.

It is as hereditary as any dizease I know of.

I have known instances where mothers have bad the disease, and none of their children
showed any appearance of it. Dy, Dufiey.

It is hereditary in seven cases out of eight.
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I have known several instances where ene member only of a family has had the symptoms

of the disease externally. D, Carney,
It appears to be often hereditary. _ Dr. Fan Holst,
4. I have no reason to believe so. Dy, Mangel.
Leprosy is a disease sui generis, independent of any ather dizease. D, Reed.
T believe it to be specifically distinet from any other disease. D, Pollavd,

I think it mostly depends on a syphilitie taint or a strumous state of the blood.
Dy, Dugiey.
I have no reason to think so. Dy, Carney.
I firmly believe leprosy to be connected with syphilis, yez, even to be an offspring of it
imperfectly cured syphilis in parents eavses the disease to break out in the progeny in the
second, third, or fourth generations, Dy, Van Folst,

10, 1 have met with only two eases in which, after minute enquiry, I believe the discase
to have been communieated h"l.‘ direet contact. Ay own opinion is in favour of the
eeomtagionsness of leprosy, and that it may be propagated by the matter of uleerated tubereles
being applied to any raw surface ; but I abmit that I bave wmet with eases which would seem
to preclude the idea that the disease ean be considered contagious, in the ordinary sense of
the term.

OF the two eases alluded o above, one ocenrred in an Englishman, mt. 35, After having
colinbited for several years with o eoloured woman, Ly whom he had @ 1_'51i1d, :au:a':lit:iuuﬁ spots
appeared on his face and body.  Te went to England where he remained two years, during
which time the disease remained stationary. e returned to Demerara for some time; but
in consequence of the progress of the malady, he again reterned o England, where he died
with all the characteristic symptoms of confirmed leprosy.  The woman was not suspected of
having any taint of the disease while living with her paramour, althongh it was afterwards
dizeovered that there had been some spots on her body previously, and one of her sisters was
decidedly leprous ; eventoally, she also became unmistakeably affected, and the child also,
when about five years of age, exhibited signs of the disease.

The other case was also in a white man, H. It wr. 25, He, it was believed, caught the
disease by oceasionally sleeping in the same bed, and makivg use of the same tobaeco pipe
with a Maltese }'unth whao ** hiad at the time |.l."'|:II'IILIE. T of which H. 1. was not aware”
After an acquaintanee of about six months, ugly reddish spots appenred on his face and other
parts of his body, The hands and feet began to swell, and soon afterwards, the nose and
ears. Graduoally the disease ran through its successive stages of tubercles, ulcerations,
inflammeation of the mueons membranes, &e., and he died in about 20 menths after the
first manifestation of the symptoms.

On the other hand, I have known instances where black women have cohabited for years
with their husbands while ll‘l.lmul'il'lg witder eonfivmed and uleerative |l.=irrl:|$J.'_ amed  have
children by them, withont manifesting the slightest trace of the disease. Lir. Munget,

Yes.

(«.) The leprosy was in the uleerative stage.

{b) *The first case was in a soldier, 2 white man born in England ; he got the disease
“ when 55 years old, and died in the asylum, wot. 62, His case was one of the *joiut evil’
* form. The second case was that of a negro boy, wt. 123 he was in the habit of associating
“ with a leper alfected with the tuberculous form, and bad uleers.”

(¢.) I think so. Tir. Reed,

[ am elearly of opinion that it is contagious in every stage and form, and especially so
after uleeration. T have seen many instances which could only be referred to eontagion;
the convictions of the parties, and the most rigorous examination of the history of the cases
giving no clue whatever to the pre-existenee of any family taint. It is notorious in respect
of a white family of distinction in this colony, that, having disregarded the warnings of their
medlical advisers of the danger of permitting the young members to play in company with
a negro boy who exhibited the symptoms of the discase, they one and all became infected, aml
the majority of them fell vietims to the fatal indiseretion.

{¢.) The liability to the diseaze in this way is undoubted. D, Pollayd,

1 have known instances where healthy men Lave contraeted the disease from cobabiting
with a Itpmus wormnan whaose gmliiﬂls were uleerated, ju;_a.t, in the same Way s :i}'ll[:iii:-i.
L. Dugiey.
Yes. The disease was in the slagre of ulceration,
{45'-_} A ]-I‘-'El-i'l]1}' girl, m®t, T, slept in the same bed with a boy, 2t 9, who was diseased 3 she
became afleeted with leprosy.
I 3
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{c.) Yes. A woman had connection with an old leprovs African ; she aftewards became
dizeased. D, Carney,

From what | have seen and heard in Surinam, Duteh Guiang, where more attention is
paid to the disease than in Dritish Guiana, 1 believe it to be contagions. I have know an
officer of high rank there contraeting it from cohabitating with a woman whose family were
affected with it.  In Duteh Guiana, people are afraid of shaking hands with any persons
who are suspected of the disease, and even of sitting on the same chair which they have
occupied, or of using the same privies. Dy, Van Holst.

11, There is an Ordinance regulating the disposal of persons affected with leprosy, who are
found in the streets or thoroughtares (vide Appendix). D, Manget,

They are forbidden by law to be seen in public, gelling wares, or exposing themselves; but
the law is insufficient. Dy, Reed,

There is an Ordinance to compel the confinement of lepers to the asylum of the ealony ;
hul 1] iul‘nrm:!tiuns ang S-Ell'il'ﬂ'll ]ﬁi:l,, it may by cml."-'l:h}red i|u_:|113|'11!i1.’1_*. Tl !'Iﬂgl’ﬂ{'.‘i. hl::illg
comfirmed Fatalists, although firmly believing in the contagiousness of the disease, take no
exception to the freest intercourse with lepers. D, Pollard.

Unfortunately there are more lepers at large than ave eonfined, at present, in the asylum ;
moreover they freely communicate with the healthy, eausing the disease to spread rapidly,

Dir. Dgfey.

Neither the lepers nor their friends wish that they should be confined, as they dread the
seelusion and separation from their ordinary habits almost as mueh as penal servitude.  Any
cases duly certified and sent to the Leper Asylum are kept separated ever afier.

Dir. Carney.

In British Guiana, we daily see scores of lepers communieating with other persons without
any restrictions, and even preparing and selling different articles of food. In Dutch Guiana,
on any suspicion the person is brought before the medical committee, and, on the least proof
of the existence of the disease, he is sent to the Leper Establishmen, where the lepers are
kept separated from the rest of the community. Dr Van Holst.

12. The Ordinance of 18538 gives all information as to the provisions made on behalf of
lepers.  There is an asylum for their reception. They are not admitted into the general
hospitals. Dy, Manget.

The Combined Court vote annually eertain sums for the support and treatment of the
leprons poor. A separate and isolated establishment, teemed the General Leper Asylum, is
provided for them. It was established in 1858, and is sitnated on Mabaica Creek. It was
formerly a military post; the old barrack building, one story high. and provided with an
open gallery round, serves for some of the inmates. A second wooden building, two stories
high, has been recently erceted. The wards are swept out daily and washed weekly. The
ground is partly cultivated by the lepers themselves. Each leper bathes daily, and uses soap.
They assist each other in sickness. They are under the charge of a superintendent, who Las
under bim two nurses, male and female, a cook, and washerwoman. ‘They have books, a
school, and religions consolation. A surgeon provides medical attendance. The treatment
followed for the relief of the disease consists principally in the nse of vapour baths of sulphur
and nitre, sulphur and iodine, the hot air bath, and the internal and external nse of nitric,
muriatie, and sulphurie acids, and oceasionally iodine and its combinations. A strong belief
prevails among the eolonred races that the disease is incurable, and they generally refuse to
submit to medieal treatment for it,  The following is the dietary of the asylum ; besides some
spirits, malt vinegar, and olive oil as erfras directed by the SOrZEeon, L Reed.

it of the Lepers.

Monday.—FPlantains, 2 Ibs., raw ; salt fish, 5 ounces ; oatmeal, 6 ounces ; bread, 4 ounces ;
sugar, 2 ounces ; coffee, 1 ounce, raw.

Twesdiy.—Plantains, 2 lbs,, raw; salt fish, 2 ounces; salt pork, 1 ounce; oatmeal,
{ ounees ; sugar, 2 ounces; coffee, § ounee, raw ; split pease, 2 ounces.

Wednesday. —Plantains, 2 lbs, raw; fresh beef, § Ib. each ; catmeal, 6 ounces; bread,
4 ounces ; sugar, 2 ounces; collee, 4 ounce, raw ; barley, 1 ounce.

Thursday.—Plantains, 2 1bs., raw; salt fish, 2 ounces ; ox head, 25 Ibs., boiled into soup,
of which 1 pint each ; oatmeal, 6 ounces; bread, 4 ounces; sugar, 2 ounces; eoffee, | ounce,
raw ; riee, 4 ounce, split pease, § ounece; barley, L ounce.

Friday.—Plantains, 2lbs., raw 3 salt fish, 2 ounces ; salt port, 1 ounce; catmeal, 6 ounices ;
bread, 4 ounees ; sugar, 2 ounces ; coffee, 1 qunee, raw ; split pease, 2 ounres,

Saturday.—FPlantains, 2 Ibs., raw; fresh beef, § Ib. each; oatmeal, 6 ounees; bread,
4 ounees ; sugar, 2 ounces ; coffee, } ounce, raw ; barley, 1 ounce.
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Sunday.— Plantains, 4 lbs,, raw ; salt fish, six ounces ; ox head, 25 Ihs:, for soup, of which
1 pint each; bread, 4 ounces; sugar, 1 ounce; coffee, | ounce, raw; rice, 4 ounece ; split
pease, 4 ounce ; barley, 4 ounce. )

Black pepper and salt given as required twice a week, Tobacco and snuff and pipes once
weekly.

The Leper Asylum at Mahaiea is not adequate for the number of the diseased who eould

and ought to be sent there, Dy, Pan Hulst.
13, The following is the number in the asylom for five years :—
Mules, Fomales, Tatal,

In 1858 - - G 11 T

1859 (additional) - 31 15 A6

. 1860 it - 23 - 23

» 1861 " - 20 T 27

.. 1862 - - 32 10 12

215

Dy, Reed.

14. Not from personal knowledge ; but if T was to believe in general rumour, leprosy is
greatly on the increase here. I eertainly see many more lepers about the country than I did
20 years ago; but whether this is due to less eoercion being employed to foree these
unfortunates to remain at home, or to less repugnance on their part in exposing their persons
than existed formerly, it is difficult to say. Dy, Manget.

From personal knowledge I know that it has been on the increase during the last
20 years.

During the time of slavery in this colony up to August 1838, slave lepers were kept
isolated from the healthy; this tended to prevent the disease spreading. On emanecipation
taking place at that date, the lepers went to live with their friends. Immigration then
began, first with the neighbouring West India Islands, and many lepers were introdueed.
Subsequently, they came here from Madeira, India, China, and Africa, as immigrants,

. Reeed,

It has, in my opinion, very palpably so in my district during the last 18 years; and,
I have been informed by those who have frequent opportunities of observation, very much so
in the river districts of the eolony. The sole cause, 1 believe, to be intermartinge, and frec

social intermixture. L. Pollard,
I have every reason, from personal knowledge, to say that the disease is on the increase,
Dwillg'., I believe, to the influx of E]mnigr:mhj. into the t:nlﬂﬂ}'. D fJerIIﬁ-y,

I believe that during the last seven vears it has been vastly on the inerease in my distriet,
and that this is m'.'illg to the numbers of Iupl;:r:-i who are at ],-lrg{_- and have free interconrsoe
with healthy persons, as well as with each other. D, Carney.

Withoot doubt, the disease is fearfully on the increase of late vears, at least in this rart
of the colony.  The free intercourse and eohabitation are the principal causes.

On some estates [ know several eoolies afficted with it. D, Voo Holst,

15. I have sometimes seen the progress of leprosy checked to a certain extent, for a short
time, I thought hy hygienic and dietetic measures, but never by pure medical treatment ; that
is to say, by drugs or remedies, It never undergoes a spontancous cure. LDir, Manget.

Lepers in poor cirenmstances are especially benefited by proper hygienie and dictetic
treatment ; the disease often becomes mitigated thereby.  Medieal treatment may afford
relief and suspension, but no cure, of the malady. It is possible that leprosy may undergo
a spontaneous cure, but only at the carliest stage, previous to any uleeration., Cases have
been obzerved in negroes, where one of the parents (mother) had the “ joint evil ;° one of
her chilidren, a youth, had yellow spots about the body; these, after a time, fuled, and the
skin resumed nearly its natural hue. He had no other appearance of leprosy about him.
No medical treatment had been used.

None of the patients have recovered wholly; many, having the disease in its different
forms, have had it stationary for months and years. v, Raed,

I have little or no faith in any treatment. By the use of mild mercurial alteratives with
sarsaparilla, followed by the nitro-muriatic acid, and of an exclusively vegeiable diet, 1 have
kept, I believe, the discase in cheek, and arrested for o time the aceess of wleeration. 1 do
not believe that it ever undergoes a spontaneons eure. It sometimes remains in abeyance a
whale lifetime after the appearance of the eoppery spots ; at other times it seems to expend

I 4
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itm::lf :uu‘l become arrested, after the loss of the fingers and toes by uleeration; but the
reprieve is often only delusive, the disease re-awaking with fatal activity. I have no faith in

any attempts at mitigating or coring leprosy ; the only remedy available, in my opinion, is
absolute isolation, I, Pollard.
I have never known a ease of decided leprosy cured. L. Dhuffey.

m ] 5 - &
Temporary relief only. 1 am not aware that leprosy ever unidergoes spontaneous cure.

D, Clarnay,

I have never seen a perfect cure of leprosy. Dr. Van Holst,
16. There is no registration of births and deaths. Dy, Manget.
The people of British Guiana, by the Census of 1861, was :—
Country of Demerara, exclusive of George Town - - 62,195
5 Essequibo = 7 H - 97950
i Berbice - - - - - 24119
l':imrgu Town, the |'::1|:|i|!;i| = - = - 20174
New Amsterdam and Stanley Town - - - 4570

148,026

About four years ago a person was appointed as Commissary of Population, but after a

short time the office was abolished.  Such an officer is mouch wanted, Ihe. Reed,
There is no registeation of births, bot there is one of deaths, including the eauses of death,
on all estates in this colony ; it has always existed, so far a5 [ am aware. o {'_'..;mgy_

17. I am sorry that T am not in a position to give such information as would elucidate
the ny el irnpurtmli. tlmrrit}.s submitted I'.}' the Hu}'nl [:Qflegn of |"||_-r,-;i|;[:1|]3,; and [ mueh
fear that this want of knowledge of a disease, which by the great majority of the community
is believed to be on the inerease, is but too general amongst the medicsl practitioners in this
community. [ have never Leard of any one having made a particular study of leprosy. In
1858 certain queries (sent by the Secretary of State for the colonies ) were submittéd to the
medieal gentlemen of this eolony.  Out of 35, nine only answered them ; these answers, with
the queries, 1 now forward (vide Appendix). Dy, Man

A commission on the subject of leprosy has been appointed in this colony, and probably it
will soon aequire the information desived.

As leprosy is considered generally a contagious and bereditary disease, admitting that
there is a predisponent tendency to imbibe and develop it, its prevention must be a matter of
police regulation, by enforeing the perfeet isolation of the lepers from the healthy population.

Dy, Reed.

From close observation and more than ordinary attention to the disease, I consider that
one-sixth of the entire Coolie and black population are alfeeted with one kind of leprosy or
the other,  The best preventative is separation. Dy, Carney.

No, 158,
CAPE O GOOD HOPE.

1. Leprosy is a discase that has been prevalent at the Cape since I commenced practice
there npwards of 40 years ago; and as long before that time provision had been made by
Crovernment Tor i:-u]uling Il"III'HliIi'G reraons, vieler the illl.l}r‘r,!.‘”ﬁi'l.l!'t of the disease heiug o=
tagious, it has probably been known there from an early period of the colony as a Duteh
.E.t':ith‘rrnm'lt‘. There are two t"m'm:!1 L]n,} tIII‘IL‘.‘H"-IIE:Lr amd  the I'tllq"l'f'i:'.lli.“t.if‘!, In [hu former l;[||_!
disease commences with tubercles, accompanied with discolouration of the skin, and more or
less insensibility to the touch, vsually oo the cheeks, forehend, ale nasi. and loles of the ears,
causing as they increase great deformity ; also hoarseness, ozeena, and symptoms indieative of
disease in the air tubes and lungs.  In the second form, the fore-arms and hands and legs
and feet are first aftected with swelling and insensibility.  Vesications appear over or
immediately under the metacarpal or metatarsal bones, or the phalanges of the fingers.and
toes.  These burst, ulcers form, and extend deeper and deeper until the joint drops off.  This
process is repeated again and again with the same result, The strength of the paticnt
beecomes undermined, and he dies usually from bowel disease.

These two forms | consider as quite distinet, although they occasionally oceur in the
same patient, the one form supervening upon the other, and the hereditarily predisposed may
be attacked with either. Lie, Aleveromdie.
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It is common at the Cape, principally among the Hottentots and half-castes, In some cases
the fingers are contracted and flexed, and even uleerated off, before there is any unusual
appearance about the face or trunk. In other cases the extremities are intact, while the face
is horribly distigured by enormous enlargements about the eyebrows, cheeks, &e. I regard
{he two forms as varietics of the same blood disease.  They are both known by the name of
leprosy. In India as well as in South Africa I have seen one form running into the other.

= D Ebden, President of the Government Medieal Committes of Cape Town,

2. Tn the hereditarily disposed it seldom ocears before puberty. I have seen it, however,
as early as two vears of age. The usual period seems to be from 20 to 335 years. The
earliest gymptoms i the tubercular form are the tubercles on the faee and ears; and in the
anmsthetic form the swelling of the hands and feet, with o harsh brawny feeling, and general
insensibility of the skin. D, Abevevombie,

Usually soon after puberty, but sometimes in childhood, The contraction and flexing of
the fingers and toes is, I think, the first symptom ; sluggish vleers soon follow on this state.
Sometimes anmpsthesia of the skin, at other times the enlargement of the face, are the earliest
symprtoms. L, Ellen,

Tug following is the return of the ages of the lepers in the Hospital at Robbin Island
in August 18358,

— 'r Under | go.30, | o0 | 40-s0. | so-s0. | so-re. | 7o-so. | Average | Totl No.
| 2 years, : Age, of patients
Males - - - 4 12 13 3 1 2 1 ' 34 | av

Females - -| 2 1 6 L | 2 Lo A | 40 | w
I | 1

Dy, Alge, Aborerombie,

3. The disease in either form is slow in its progress. Froin three to five years usually
elapse before the dissase is fully developed; and although from 10 to 12 vears may be
usually the average duration of the life of a leper, I have known it prolonged to 16 or 18

years, Dy, Abererombi,
In some eases the dizense is severely marked at 20 or 25 years of age. It often terminates
fatally at 35, but sometimes old age is attained. Dy, Elden,

4. As far as my observation goes, the disease occurs more frequently in males than females,
and probably in the proportion of two to one. Lrv. Abercrombie,

Neither in South Afriea nor in any part of India, cither enstern or western, have I noted
that one sex is more liable than the other. Dy, Fbden.

5. It occurs decidedly in the largest proportion among the Hottentots, next to them among
the negroes, and last of all among the whites or Africanders. [ have met with it in
Europeans, but rarely. L, Abereromiie.

In South Afriea the Hottentots are for more liable than any other classes or races of man.
Natives of the Mozambique sometimes suffer.  Whites only rarely so.  Black negroes do not
suffer 20 much as the light copper-coloured Hottentots.

In Indina, grain-feeding Hindoos, who are poorly off, sulfer in a far larger proportion than
either Mussulmen or ather eastes or classes of Hindoos. Amongst the aboriginal races, such
as Bheels, Coels, &e., it is very uncommon, Dr. Elden.

Among the T[af.tenl,ul,s more than any other race, from their proverbial want of cleanliness
and poorness of diet. Coloniad Medical Commiltes, 1853,

The inmates of the Iazaret in ﬁugust 1858 were as follows :—

= e

M E M. WD M E N,
——— Sp—
= - | BT e | [ i
Whites, Fogroes, | Africnnders) Hottentots, | Torar, Whitez, | Negroes. [a I'L'ix'.tu-‘.--l*s.l llotiontots, | Torar
| r '_ .
3 10 1 13 | a7 - | 1 4 12 17
| |

D, Alew, Abererombie,
10157, G :
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fi. Tt does not appear to oceur more frequently in any partienlar locality. The dwelli
of the poor. among whom it chiefly occurs, are badly constructed, ill ventilated, and cold.
Their habits are filthy, and their food is often innutritions, consisting much of salted fish.

In the few cases of the disease 1 bave scen in whites and Europeans, their habits had been
cleanly, and their food good and nutritious. D, Abererombie,

The Iottentots usually reside away from the sea, in open valleys, high and dry, not liable
to malarin.  Animal food is not searee, but froits and vegetables are so amongst Hottentots,
who ravely wash their bodies or their clothes, I, Elden,

7. Close rooms and poor diet decidedly hasten its progress, while generous diet and
stimulants, judiciously used, eertainly retard it. Dy, Ebden,
Its progress is, 1 think, much slower among those who have the means of eleanliness and
of rood diet at their command than among the poor and destitute, Dir, Abercrombie.
The crowded and unventilated tenements of the poor, abounding in filth of the most dis-
gusting kind, festering and putrefying around. That such a state of things exists in Cape
Town may create astonishment, and not be generally known.
Colontal Medical Conunitee, 1853.

8. Certainly hereditary ; but I have known instances of one member only of a family being

affected. Div, Abercrombie.
Most decidedly hereditary. 1 have known instances where one member only was afflicted,
and then the disease has appeared to pass away from that family. Py, Ehden.

That it is highly hereditary there eannot be a doubt; and that poor living, want of clean-
ilness, mendicant misery, and exposure to eold and damp, are but too constant attendants of
this dreadful malady, and tend to generate and keep it alive.

Rulfmr.l' -:;.l__i" the Colomeal Medical Commuittee ::lf {:'c.rj‘.'lﬂ Lowen to the Secrelary .-:_-fﬂ;g
Grovernmant, 13th October 1853, )

The children of lepers are usually born healthy, and they seldom evince any symptoms of
the disease within puberty, and often until a much later period, whilst some eseape it
entirely ; the dizease passing over one generation to appear, as oceasionally bappens, in the

succeeding one. D Alee. Abererombic.
9. I consider it to be a peculiar disease, and in no way connected with any other.

Tuberenlar venereal affeetions may be mistaken for it e, Abererombie.
It is a disease sui generis. Ly, Ebden,

10. T have never been able to trace the disease to contagion. I have known married
persons, one being a leper, cohabiting for years, without the other suftering. T do not
consider it contagious of transmissible by sexual intercourse. Dy Abercrombie,

I have not seen a single case where it was communicated by contagion. I have known
lepers cohabiting with females who remained exempt. Ly, Elden,
Its being contagions is problematical to a very great degree.
Colontel Medical Conpmnitites, 1853,

Vith regard to the contagions nature of the disease, such an opinion, at the Cape at
least, is no longer entertained ; the fallacy of such an opinion bas long since been established.
L. Alex. Abererombie.

11. There is no law, as far as 1 know, to prevent lepers communicating freely. The
present provision for lepers by Government was made, I believe, originally not so much to
afford subsistence to the destitute, as by segregating them, to prevent the extension of the
disease by hereditary transmission. DBut as few of the lepers throughout the colony resort to
the institution, little good has been effected. D, Abercrambie,

There is no law authorizing the deportation of any leper, nor his removal from the home
of his friends. The Government provides a very comfortable asylum for all lepers; but its
insular position deters many, and their friends prefer earing for them at home.

Dy, Elden,

12. There is a leper hozpital on Robbin Island at the entranee of Table Bay, about eight
miles from Cape Town. The site is good, but the buildings are defective; there is no
arrangement for warm baths, essential in the treatment of all cutaneous diseases.

The institution forms part of a general infirmary on the island for lepers, lunaties, and
chronic ailments ; but each of these classes is separately accommodated ; and the whole are
under the care of a medical gentleman, who resides on the spot. Ly, Abercrombie.
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Refers to the tables and reports from Robbin Island, where the lepers ave liberally fed and
warmly clothed.
Lepers are not generally admitted into an ordinary hespital, but they are so temporarily in
S0me rare Cases.
At one time a leper asylam existed near Caledon, some 60 miles from Cape Town.
Dy, Ebdm,

13. For the last 10 vears the average number in the hospital on Robbin’s Island has been
from 50 to 60, Some lepers, I believe, are maintained at the public expense in the eastern
provinee also of the eolony. D, Abererombie.

Refers to tables, &. There are very many lepers living with their friends in various
parts of our colony. L. Fhelen,

In Angust 1858 there were 54 patients in the leper institution. OFf this number eight
were affected with both forms, the tubercular amd the anmsthetie, of the disease.
Ly, Alex, Aleverambin,

14. OF the extent to which leprosy prevails here, no estimate can be formed from the mere
number of the patients in the institution on Robbin Island, There is a strong prejudice
against it, and none resort to it but the really poor and outeast. The disease being beyond
doubt hereditary, and no steps being taken to segregate the lepers and separate the sexes in
the colony, it may be reasomably inferred that the disease iz on the inerease ; amd such is also
my opinion from the number of lepers now to be met with in the streets of Cape Town
compared with former years. D, Abercrombie,

Neither in India nor in South Africa does the disease seem to be inerensing, but at the
same time I do not believe that it is at all palpably on the decline in cither country. T have
been in the habit of secing and noting particulars eonneeted with the leprosy for the Iast
23 years,—from 1839 to 1847 at the Cape,—from 1848 to 1861 in India,—and again in

1862 at the Cape. Ly, Phden.
15. I have never secn n case of spontameocus ecure.  As to treatment 1 have seen no
satisfactory results beyond temporary relief of suffering. D, Abererombie.

Lepers never recover; but good food, pure air, cleanly habits, with tonies and stimulants, do
a very great deal to retard the progress and mitigate the severity of the disease. D, Fiden,

16. 320,000 is the estimated population, but no Census has ever been taken. The only
registration of births and deaths is very incomplete and inacenrate, Dy, Ebelen,

The population of the colony is now estimated at 300,000, A registvation of births and
deaths in Cape Town, and 1 believe throughout the settlement, was formerly kept, and a nine
attached to neglect in either of these respects; but, the fine being seldom enforcad, the law
fell into disuse, and we have now no certain data to form a eorrect opinion as to the mor-
tality from any disease. I, Abeverombe,

17. I am not aware of any partieular loeality in this colony where leprosy especially
prevails. I send a thesis on tubercular leprosy by my son, Dr. Alexander Abercrombie,
printed at Edinburgh, 1860, Appended to it are two plates containing sketches of lepers
Ellﬁeﬁng from the tubercular form of the disense, taken from [J]tfﬂlflgl'nplli{' likenesses of
patients in Robbin Island Institution, with short notes of their eases. Dy, Abgrerombic.

I refer to the tables, reports, and statements rom Robbin Tsland ; also to De, Hussev's
report on leprosy of June 1819, Dr. John Murray's ditto of December 1822, and Dr. John

Arthur’s report of Decemnber 1827, Dy, Ilhden,
The Medical Committee strongly urge on the Municipality of Cape Town the necessity

for a Tigorous inquiry into the state of the lanes and dwellings inhabited by the poor and
coloured classes of the community, for the removal of nuisances from them, as experience has
fully shown the efficiency of sanitary arrangements in preventing the generation aml checking
the extension of disease, whether contagious or not, amongst o dense and overcrowded
population. fepoit, 1853

Dr. Dyer, the Seerctary of the Colonial Medical Committee, in a letter dated 27th May
1862 to the Government of the (.'n|||r, states, that the ]{!_'l_u_lr[ of 1853 containoed o report I'L11I;:
Dy, Birtwhistle of Robbin Island, and extracts from records as far back as 18158=19; also a
copy of a letter from the Medieal Committee, dated 27th June 1842, with other annexures.

2
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No. 15.

SIERRA LEONE.

1. Yes.

There is but one form of leprosy known here, but in different stages of the disease it
assumes different appearances. The first or papular stage may continue so for years, and
not go further. The second, or tubercular stage, may also last for years, never getiing to the
third or ulcerative stage. This generally terminates fatally in from one to ten vears from
the commencement of uleoration, which usually commences in the feat, :]o.stm_l,'h.'-r the toes
joint by joint, until it reaches the metatarsal joints, where it stops, and then nmnﬂmnﬁ:s in
the fingers, and follows the same course until it destroys all the phalanges.

The diseaze being looked on with superstitions fear by the natives, they are very unwilling
to give any information on the sulject, or even to talk about it. Y

2. Generally after puberty. The large papular eruption, with thickening of the lips.

3. From 50 to 40 years of age. It proves fatal in from one to ten years after, according
to the strength of the person attacked.

4. Abont equal.

5. I have never seen a case of it in a Furopean. It is altogether confived to the natives,
and particularly to those who come from the Niger and Congo neighbourhoods.

6. Amongst the labouring population,

Locality secms to have 1=u1|-rilug o do u']!l{ the development of the disease, as it is most
common in the sea and mountain distriets, which ought to be healthier than the town.

The {I'l.'l.'[.-ﬂillgs are made mostly of wattles plastered with mud, and thatehed with bamboo.

The ordinary diet is corn or vegetables, with fish,

7. Weakness of constitution.

8. Invariably, as far as T ean ascertain, it generally skips a generation.

Yes.

9. I believe most of the eases here are connected with syphilis, as most of the patients
I have seen have themsclves, as well as their parents, suffered from this disease, In one
caze of leprosy, in the first and second stages, the patient is also affected with elephantiasis of
both legs.

10. No.

¢. No. [lave seen a bealthy looking woman living with a leper, by whom she hes a
child ; neither mother or child are infeeted.

11. There iz no restriction.

12, No provision. Lepers are admitted into the general hospital,

13, Males - = 57
Females - = 4
103

They are principally liberated Africans, who brought the disease with them.
14, I do not believe the disease is increasing here.

15. In the first stage the iodide of arsenie with mereury seems to be useful, In the more
advanced stages no medicine will effect a permanent cure.

16. The population was, by the Census of 1860 :—

Males - - 21,107
Females - - 20,590
"LJ » "ﬂ?

There is a general and uniform registration of bLirths and deaths, including the causes of
death, to be found in the Registry Otfice, Sierra Leone ; it has existed since 1837,

17. Freetown District . = 39
15t Eastern - - - B4
2 & - - - 10
Western or sea - = 7

MMy, Bradshaw, Colonial Surgeon,
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Na. 20,
TANGIERS.—=TUNIS—TRIPOLL—BENGAZL—CAILO.

1. Tangiers—Consul Sir J. D. Hay states that he applied to Dr. Daston, an English
physician resident there, for information on the sulject of leprosy in Moroceo.  Dre Daston
deseribes only the different forms of lepra valgaris and lepra syphilitiea.  The former is rare ;
the latter is rather common amongst the inhabitants both of the town and district, and
amongst those of the interior.  The Moors term the disease eadam,

I information received by the Consul from the Viee-Consuls on the coast was vague and
imperfeet, but it scemed to confirm the statements of Dr. Daston.

Tunis~~True leprosy is not known in Tunis. Under this name, however, vitiligo,
peoriasis, and elephantiasis are often eonfounded, though they are very distinet diseases.
Leprosy is a constitotional disease; whereas clephantiasis is independent of any speeial
diathetis., Lz, Ferrind aud Lambresa,

Tripoli —Dr. Roliert Dickson, Medieal Officer of the Quarantine Department, deseribes
ﬂ]].l;r the ]{}11.1-;1 'l.'L'.]_qm'Fs and the h}pr&. .5}'1rhiﬂl'.i|;:!.

Bengazi—True leprozy is not known in the Dengzazi and surrounding distriets.

v, Nant,

Consular Dhistrict of Cuiro.—Leprosy is seatiered over this consular distriet ; most common
in Caire, bat even there rare.

a. The tuberenlar form is most frequent among the Arabs, and the anesthelic among the
Jews and natives of the Danubian principalitics.

¢. White shining patches with hard base, in varicus degrees of uleeration 3 pufiy and waxy
appearance of the skin around the patches ; the face and wpper parts of the Lody and npper
extremities chiefly affected 3 a general bloodless eondition of the system.

Conerel Drwmvmend iy

Jeddah—No cases of leprosy here, but I understand that there are some eases in the
Yemen. Consul Stanley.

2, Caire—The majority of lepers here are under thicty years of age. OF five enscs one
appeared to have been attacked at twelve, the other at about eightecn years of age.

Consu! Hay.

3. No authentic information. ?

4. Cairo.—It is thought by native medical practitioners to be more common in the male
sex; but this may be incorrect, as so little is known of female life among the Torks and
Arahs. Coisul Hay.

5, Cafvo.—In Egypt it is chiefly found among the Jews: next in frequeney among the
Cﬂlsts; very spldom AN the Arabz.  The Bedouins are said ta be ree from the disease.
On the whole the lighter coloured races seem to be mozt prone. Consul fay.

6, Cairo.—NMost frequently amongst the very poor.

i, Close, confined, and damp partz of the city.

b. The houses very wuch confined ; not reeeiving much light ; noxious eflluvia in almost
every direction,

¢. Habits dirty in the extreme.

i, Ordinary diet, salted and often almost putrid fish, vesetables, and bread, seldom cating
good animal food,

¢. Seribes and money changers. Consul Hay,

7. Mo information,

8. Cuire.—Does not appear to be hereditary.  No instance known of two members of a

family being attacked. Consul Hay,
0, No information. ‘
10, Caire,—No iustances of contagion. Consul Tlaw,
11. Cairo—They communieate freely with the rest of the community, and mostly live by
begging in the streets. Comnsel £ lay.
12, Cairo.—No provision made.  Foor or five cazes have been admitted into the p:}hlfu
hozpitals at intervals, Consul 1 lay,
15. None.
14, Nothing known on this peint.
15, Cairo.—No satisfactory results have been observed. Consul Han,

x 3
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16. Cairo.—In Cairo the population is about 300,000. The number of lepers is probably
much larger than is generally believed.  Too little inquiry has ever been made to elicit facts
concerning predisposing or exciting causes of disease. Clonsul H,

17. No information.

Mo, 21.
JERUSALEM AND CAIFFA.

1. Mr. Finn, Her Majesty’s Consul at Jerusalem, says :—The disease popularly named
leprosy here by the European residents and travellers is really a form of elephantiasis, not
contagious, but an infeetion of the blood. I believe there is but one form of it existing
here. The disease to which I refer causes swelling in the nose, fingers, and toes, then eats
away the palate and the above-mentioned extremities.

2. It is generally first exhibited at the time of puberty.
3. Fatal in a very few years.
4. 1 do not know.

5. It is only found among the native population, and is almest entirely confined to the
Mohammedans.  There is, however, one case of a European Jewish boy being afllicted by
it. 1 am not aware that he was born here.

6. There is nothing remarkable before the developement of the disease; afterwards all
lepers live by begging.

This is a healthy climate. The patients have not an unhappy appearance; they are
only disgusting to public notice. Some have a little property invested in baggage animals,
and they themselves bring in wood, charcoal, &e. to the city.

7. None,
8. I am told it is always so.

0. Medieal men here have told me that they believe it to have oviginated in neglected
syphilis in the progenitors of the present patients.

10. I have never heard of such instanees.

11. Contact is habitually avoided on all sides. The brggars have vessels on the ground
before them into which the charitable cast their alms.

12. In one part of the city, within and close to the wall, there are some clay-built
coltages, not more than a dozen, for the reception of thoze patients (usually denominated
lepers) for whose benefit large endowments have bLeen left by benevolent persons in past
times. These dwellings have a mud wall surrounding them on three sides, the fourth side
being the wall of the city; and the doors and windows are turned toward the wall. No
medical attendance is provided.

13. The number is generally abont a dozen.

14, It has neither increased nor diminished.

15. It is never eared spontaneously.

16. No =uch registration.

17. A few lepers are found at Nablus and at Jaffa.

Mr. Sandwith, Her Majesty’s Viee-Consul at Caiffa, states that there have been but
three cases of leprosy in that district—which ineludes the towns of Tiberias, Safed, and
Nazareth—for many years past. They all occurred in one family in Caiffa; a woman who
died  six years ago of the disease at about 40 years of age, her brother who is in a leper
house at Damuseus, and her son, 16 years of age, living in this town with his father and
brother ;: neither of whom is diseased. Itz manifestations in this boy are unseemly swollen
blotches on the face, hands, feet, and aukles ; the nose is twice its natural size; the eyes
are half hidden by the swelling of the surrounding parts, and the skin is red and shining.
The lingers are also donble their natural size, as well as the hands and the feet ; and the
latter sometimes swell to such an extent as to cause the patient great pain, the skin even
cracking and becoming ulecrated.

The disease first appeared at seven years of age.  His health is tolerably good.

He mixes freely with his family and the friends of the family; but he never gocs beyond
the courtyard of the house.

In this part of the country no provision is made for persons affected with leprosy, as the
disease is hardly known.
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MNeo. 22,
BEYROUT axp CYPRUS.

1. Consul-General Moore states that the disease is all but unkrown in the consular district
of Beyront, with the exception of Cyprus.

Viee-Consul White, from information derived from the medieal men of that island, states
that leprosy is seen there in two forms, the tuberculous and the anwesthetie. Indolent spots on
the =kin, ot first pnlc, ;,rr_-'llu:nn,',| anul 5|,|1'||{||g'_ then dull amd bronze coloured. with sliglli. .-t'l.l.'!,-mi];:‘,
especially of the face; sometimes with anmsthesia; at others with hypermethesia, After a
greater or longer interval the spots are followed by tubereles, reddish or livid, and of various
sizes ; mostly in the face, eausing great deformity of the features. Subsequently the tubereles
uleerate, the deeper tissues are invaded, and portions of the extremities, principally the fingers
and toes, fall off. The anmsthesin and loss of voice increase.  Sometimes tubercles appear on
the eye-ball, the cornea ulcerates, and the organ is totally destroyed. The muocons membrane
of the nares, month, and throat are sometimes similarly affected, and death may be eaused by
widema of the glottis.

2. Generally about puberty, Before the appearanee of any spots on the skin, there is in
many cases a general malaise of the system, frequently supervening upon a sudden cheek of
the perspiration, with great physical and mental depression.

3. This varies. In some ecases it is developed far more rapidly than in others. At the
leper house at Nicosia the disesse often remains long stationary, the inmates there not having
the means of committing excesses, and abstaining generally from fat and oily food.  When
the disease appears about puberty, the patient seldom survives beyond 35 or 40 years of age.

4. More frequently among males.  Perhaps 3 out of 5 lepers are males.

5. It is confined almost exclusively to the Christian community; only one Mussnlman
family in Cyprus is known to be affected with it

6. Most frequent among the poor agricultural classes living in the country.

a. It occurs chiefly, though not exclusively, inland, near marshes or fowing water. The
dry and hilly distriets are nearly free from it

¢. Want of perzonal cleanliness. Mussulmen, who are accustomed to perform frequent
ablutions, are searcely ever attacked.

. Bad and unwholesome dict, The excessive use of salted pork and salted fish, often
raneid, by the Christian peasants, is considered a great eanze of the disease. It is believed
in Cyprus that the use of pork in a state ealled in Greek © khalaxenx, (i.e. like hail), in con-
sequence of a number of white grains or tubereles, of the size of hailstones, leing dispersed
through the fat, is apt to give vise to leprosy, The Mahometans abstain from pork, and make
very little use of salted provisions.

7. The above circumstances and eonditions ; also mental depression,

8. Yes; without doubt heveditary.

In the leper honse a patient died leaving eight children, two of whom were affected, and
the rest are healthy.

9. There is no reason to suspect any such connexion.
10. Noj; the disease does not appear to be transmissible even by sexunal intercourse,

11, No. A house is set apart, near Nicosia, for them, and they are required to dwell
there ; but numbers manage to eseape, or to evade eompliance with the regulations,

12. No provision is made for the subsistence or medical treatment of the lepers. They
live on alms from the archbishop, who supplies them daily with biread, and on private
charity.

15. There are at present 15 men and 20 women in the lazavet. The execss of females is
owing to the fact that the men more frequently escape from it.  The number of 35 iz £aid to
be about one third of all the lepers in the island, If this be correct, the proportion to the
population is about one-half per cent.

14. There has been no observable increase or decrease during the last 15 or 20 yvears.

15. A spontaneous cure bas never been known. The general opinion of the medical men
is, that though mueh may be done to check its development, the disease itself is ineurable.
16. No information.

17. The districts of Messaoria, Morphon, Lapithus, and Kythraen, all sitvated in a homid
plain, are those where the disease prevails most in Cyprus.,

G4
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No. 23,
DAMASCUS.

1. Mr. Rogers, Her Majesty’s Consul at Damnaseus, states that leprosy is known in this
eonsular district.

a. There ave two forms of the disease. 1. Baras el Israily, or lsraclitish leprosy, which
conzists of whitish scales on the skin; and 2, Jezio, or, Da el Ased, or the lion-like dizease,
zo called from the fierce appearanee of people suffering from it; the lips, nose, lower jaw, and
eye-lids swollen, and rounded eves.

b. The first of thess two kinds is very rare. I have never seen a case of it, but have
heard of two.

The other kind is quite distinet from it, and may—on more careful and seientific investiga-
tion—be found to consist of varieties which bave not been partieularized hitherto,

¢. The usual characteristies of the first kind are, the tormation of =eales over the gl;i"l,_
which peel off like bran or small fish scales, with pains in the limbs, but no uleerations.

In the other kind, the nose and upper lip beecome swollen and sliny ; uleerations form on the
face ; the hair of the face and head falls off ; the voiee becomes hoarse 3 the skin of the face
beeomes hard, lumpy, and wriokled; and great pain is fele in the limbs. The nose is
gradually eaten away, and sometimes the lips also ; the hands and feet next swell ; the nails
of the fingers and toes nleerate and fall off ; and in some cases not only the fingers and toes,
but even the hands and feet, as far as to the wrists and and ancles are eaten away; and
sometimes, thongh rarely, uleers are formed on other parts of the body.

2. It generally manifests itsell in adults; but many eases are also known of children of
tender years being attacked by it. The fivst symptoms are swellings, hoarseness, and ]ming
in the limbs.

3. It sometimes arrives at its height within 2 short time, varying from one to foor or five
vears, and then proves fatal.  In some cases it reaches a certain stage, and, not progressing,
the patient may live to an old age.

4. Males are much more frequently attacked than females, in abont the proportion of
about twa or three to one.

5. The dizease is known chiefly amongst the poorer classes of the mountain peasantry, both
Maoslems and Christians. These may be ealled white races, being hardly as dark ns the
Italian peasantry 5 but no instance of its having ocecurred amongst the Jews of Syria, nor
amongst the negroes, is known here,

6. It is found chielly amongst the poorer peasantry, but members of the richer classes of
mountaigeers are also sometimes attacked by it. It is not known to have attacked the towns-
peaple of Damascus, nor of the other large towns in Syris.

a. The districts most subject to it are highlands, table-lands, such as the mountains of
Lebanon and Anti-Lebanon, and the Hanvi, and Yy rﬂng]}‘ on the seaconst.

b, The peasants’ dwellings are built and maintained without the slightest regard to sanitary
rules,  Auimals of all kinds frequently share the one room of which the house consists, with
the owner, his family, and guests. Dustheaps and dunghills are formed in any open space
near the houses.

¢. Their habits of life are dirty in the extreme.

d. Their ordinary diet is, in the daytime, bread with cheese, olives or other fruit ; and in
the evening, Bolled rice, lentils, or wheat with butter, or oil and sour milk, and meat bt
rarely. They ean go for a very long time on little or no food, and eat inordinately when they
oot an opportunity of doing so at another’s expense.

¢ Their ordinary ocenpation is agrieulture, wood-cutting, charcoal or lime-burning, mule
or camel driving, and tending sheep or goats.

7. An irregular mode of life and want of eleanliness agoravate the disease 3 and lepers have
assured me from their own sad experience that oil taken in cookery or in salad causes great
pain, and an increase of the disease.  Sexual intercourse seems to have the same effeet.

8. It often happens that only one member of a family is attacked, and that the others
yemain free, Few lepers have children ; but when they do some of the children are diseased,
and others are naot.

9. Leprosy is a separate und independent disease, known in Arabia for mauny centuries, and
mentioned in the Koran of Mobammed under the name of jezim ; whereas syphilis was not
known here until the French invasion under Napoleon, when his soldiers brought it hither,
whenee it is called 1al Franji, or the Frank evil.
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10. It is not contagious, and not transmissible by sexnal intercourse. [ 1!_:110“' a family
who were living very near to the Christian leper house, and although the children of that
family were frequently in contact with the lepers, none of them are diseased.

11. In towns there are no resteictions on lepers ; bus the villagers are afraid of contagion,
and therefore oblige the diseased person to proceed to Damasens, or some other city where
there may be a leper honse. Thoss who do oot or cannot conform to this eustom are made
to live in 2 cave or hot outside the village, where they remain in perpetual quarantine.

12. In Damasens there are two establishments, one just outside the city walls for Moslems,
and the other in the Christian quarter, for Christians, where the lepers of these seets are
respeetively fod and clothed from the proeceds of proper ty—such as shops, houses, &e—
entailed for their benefit.

Toepers are never admitted into general hospitals.

The buildinegs are of the poorvest sort, and no medical aid is afforded to the inmates,
Their made of life is shmilar to that to which they were accustomed in their villages.

13. Before the troubles of 1860, there were about 50 lepers in the twe establishments, viz.,
20 in the Moslem, amd 30 in the Christian one.  OF the foriner there remain 16 or 17, and of
the Intter, some died of Fright, 2wl others returned to theie village huts ; bat there are now
morve than 30 Christain lepers who are desivous 9 come to Damaseus as soon a5 the house,
which was burned down, shall have been rebuilt.

14. It does not seem to hinve cither inereased or dimivished much of late years.

15. When leprosy has gained an advaneced stage, there seems to be no known means of
diminishing or of curing it. I have heard of only three cures, and in ecach ease the disease
was in the early stage.

I never heard of a spontaneous recovery from leprosy.

16. No such registration.

17. The popular belief in Syria is that leprosy is eaused by the sexual intereourse of the
parents during the period of menstrnation in the mother.  This idea is negatively supported
by the fact of the non-appearance of the disease amongst the Jews of this eountry, who are
most serupulons in their observance of the Mesaie law of purification.  On the other hand,
sexual interconrse during the wenstrnal perind, if it oecurs in the villages, may also oceur in
the towns, and vel |1~||1'n:=_'|.' is not scen in the latter laces,

O the eases | have lately seen, one was a man from Safed. He was attacked about six
vears ago, when an uleer formed on his nose, of which the bone and eartilage have been eaten
away ; but the sore has healed. Ilis lips are still considerably swollen, but there is no sore on the
face, He is ratier hoarse, and has a constant irritation in bis throat.  MHis hands and wrists
are swollen, and there is a constant supparation from Lis vails, some of which have fallen off,

A man from Sik Wady DBarada was attacked about 10 years ago.  His nose is quite gone,
and not healed up.  is voice 50 hoarse as to be bavdly zble to make Limself understond.  He
has a painful cough; nearly all his fingers are gone; his toes are going by deorees;
suppuration continnes in both hands and feet,

In Haifa I knew a family of native Christians, eonsisting of four sisters and a brother,  All
the sisters were married 3 two of thom and also the rother were lepers 3 the other two were
free from the disease. The leprous sistess had children; some of whom are diseased, and
others free.  The brother, after a residence of about ten vears in the leper house at Damascus,
died last week in a convulsion fit, which is the useal end of these afflicted with leprosy.

The cities in which there are leper houses are Damaseus, Jerusalem, Nablus, and Ramleh.
The popular beliel is that eotancous diseases are arrested in their progress by the patient
removing to either of these places.

No. 24,
ALEPFEQ,

1. It is searcely ever seen in the eity of Aleppo, but oceasionally in the adjacent
villnges.

. Avicenna has described two varieties of the disease ; the dormant and the progressive,
the seceond only rumning on o uleeration. The division 1 think a troe one.  OF the
ulcerative variety [ have seen two forms, the tubereulated and the vesicular (the angsthetie
of Dr. Wood of Ameriea). They scem ta belong to one emnmon morbid state,

¢. The tberculated.  Thickening, slessiness, and dark vedness of the skin: the ryes rod,
sulfused, or watery ; sneezing, difficulty of breathivg throngh the nose, hoarseness and loss
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of voice; the hair of the face, including the eyebrows, falls off; offensive odour of breath
and perspiration, &e. Tuberculous growths appesr on the face and extremities; these
ultimately break, and discharge an ichor; the features become more and more changed ; the
septum and cartilages of the nose are often destroyed ; the loss of voice becomes complete ;
the smaller joints fall off, and the larger ones, as the knee, become affected.  The eirenlation
becomes feebler, and the patient sinks generally from diarrhoea or dysentery. In the
vesicular variety, instead of tuberculous growths, large vesicles or bulle form, especially
on the hands and feet, and on breaking leave ill-conditioned uleers. The eyes are watery,
and the hair falls off, but much of the natural appearance of the face remains, and the
voice is generally unaffected ; the joints are affeeted, and the ease terminates as in the
tubercnlons variety. Jolha Waortabet.

2. Very gencrally between 20 and 50,

3. Perhaps in 10 years or so, but I do not know for certain. Patients generally live for
many years.

4. In males much oftener than in females; in the proportion of perhaps 10 to 1.

3. I have no means of knowing. The Jews are said to be exempt from it.

6. Generally, but not exclusively, among the poor.

a. Urban and rural ; rarcly on the sea coast. Low, damp. and malarial localities seem to
favour it,

b, Bad.

¢. Unelean,

d. Poor diet, salted and cured meats, with occasional over indulgence.

¢. Over confinement, perhaps.

7. The circumstances stated above,

8. Very often. I know only a single case of one member alone of a family being affected,
the others remaining free.

9. It may be connected with syphilis, but it is certainly a specific disease.

10, The Arabian physicians and the natives of the country believe it to be contagious, but
I have never found it to be so.

¢. It does not appear to be so.

11. Noj; but the segregation is very often not strict, nor sufficient to prevent its spreading
if it were contagious.

12, There is no provision in Aleppo. In Damasens there is an endowed asylum for
lepers, helped by charity. In Jernsalem I believe they live in a separate quarter.

13. None.

14. It has probably decreased ; the canse may be the improved habits of life.

15, It iz held to be unamenable to treatment. I think I have seen one eaze of Epom-
taneous cure.  The ease had reached the first stage of ulceration. An attack of small pox
seemed to have accelerated the eurative process. The patient had had leprosy for two or
three years, and had had a remarkably good eonstitution previously. (It is not stated how
long he has been free from it.)

16. No information.

17. Damaseus and Jerusalem afford the best field for the vhservation of leprosy, and the
reports of competent medical men from these districts would be highly valuable.

Consul Skene of Aleppo has transmitted, besides the foreguing report, letters from Her
Majesty's vice-eonsuls at Alexandretta, Latakia, and Tripoli, stating that in these places
the disease is nnknown.

No. 25.
RHODES.

1. Consul Callander transmits the replies of an Italian physician, Dr. Mazzinghi, * who
“ has been practising as a medical man in some of the neighbouring islands, as well as in
“ Thodes, for several years past.”

A great number of cutaneous diseases are confounded by the izlanders under the name of
leprosy, so that persons affected with only lichen, scurvy, syphilis, psoriasis, &c., are often
condemned as lepers.
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a. The warions forms I have observed on the small adjacent islands of Symi and Calehi
Halki), are herpes (erpete forforneco rotonde of Alibert), Egyptiau or Arabian elephantiasis,
reek elephantiasis, and lnpus.  The first-mentioned form, or herpes, is quite distinet from the

other three forms, which are all probably varieties of the same morbid state. In one cise of
the Greek elephantiasis I saw at Nimo near Symi, in which the man had been ill for 24 years,
the hody was a single sore, with the exeeption of the face, which was patural, but thin; the
voiee was anaffected, and there was no mutilation of the extremities.

2. Generally after 16 vears of age.

8. It is said to be sometimes developed in a few months; at other times not for many
years. Usually, after lepers have been separated from their families, the disease progresses
rapidly, and life is more quickly extingnished.

4. More frequent among males than females.

Consul Callander says that it is supposed that abont one-fourth are females.

3. The disease is ehiefly confined to the Greek population in these islands.

G. I have only scen it among the lower classes, the persons being either seamen, sponge
divers, or shepherds.

a. On the islands of Calehi, Symi, and Tilo the houses are on or near the seashore. These
places are salubrions, hilly, and dry.

b. The dwellings are very insalubrious, consisting of a single badly-ventilated room, with
a water-tank underneath.  All the family sleep together on the ground, which, however, is
oceasionally planked. and uwsually in the same garments they wear during the day; the
streets are extremely narrow, unelean, and swarming with pigs.

¢, Delicient perzonal cleanliness ; rooms not kept elean.

d. Meals irregular, gorging meat when they can get it, but generally taking salt fish and
bread dipped in the brine in which the fish is preserved, with roasted peas, dried fruits,
mo]lusx'{l, &g, 01 which tlltjs}' (:]lirﬂ}" live during their re]igl'm:lﬁ I'nsts,, of which there 15 one
at Christmas and another at Easter of 40 days each, and one of a fortnight at the beginning
of August. The men are much addicted to drinking.

7. Mental depression especially, often arising from the enforced separation from their families
and friends, and being obliged to live with other leprous persons.  Such is the jmpertanee
attached by people here to the falling off of the hair, that 1 have seen a young man in Symi
24 years of age. who being naturally beardless was for this sele motive sent off to the island
of Nimo, where the lepers are confined, althongh he was robust, healthy, and without the
least alteration in the skin.

8. Hereditary in all probability.

In all cases but one that I know of, only one member of the family had been attacked, the
others remaining exempt.

9. No reply.

10. The disease is entirely exempt from contagion or transmission even by sexual inter-
eourse,

11, They may eommunicate freely until the disense attracts public attention; and (uen,
without consulting any medical man, and even against his opinion, they are bani:hed to a
desert spot of the island, as in liaiki, or to an uninhabited island, as at Symi, where they
must build their own dwellings, and subsist in rags as they best cua, by begging or
otherwise.

12. There are no general or Sﬁccial hospitals in any of these islands. As for treatment,
government takes no heed of the poblie health. I was even prohibited from examining
closely those lepers from the island of Nimo who came to ask my adviee, on the groumd
that 1 might catch and communicate the disease to other persons.

13. No leper is maintained at the public expense; they live on the charity of indi-
viduoals.

14. It has heen stationary apparently for the last 50 years,
15. No spontaneous cure has ever been known to take place,

The population at Symi is about 12,000, and the number of lepers on the island of Nimo
is, if I remember right, about 300, but they do not all belong to Symi, as several from the
surrounding islands take refuge there. The population of Halki s about 3,000, and the
lepers are five in number, one living at Halki and the other four at Rhodes,

Consul Callander remarks that the above statement must be g mistake. 1 eannot Gnd

out the exact number, but from what T am told it would secm that there are not above 300

¢ Jepers in the whole of this consular district.  The lepers living in this island ( RLodes) are
H 2
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“ ten in nuraber, and are in the same eonditions in every respect as in the other islands of the
“ distriet.”

17. As long as lepers ave left in their actual condition, in o worse hygienic state than the
remainder of the inhabitants, and when medieal men must fight with the population to be
permitted to cxamine the disease properly, and with the want of cleanliness, good food,
suttable I!l‘l.'l:‘“.il'l:’_{:::, and medieal assizstance, t:'lgt':thﬂ'l' with the :‘:P:ll'hJ.' and indifference of the
aovernment as to the state in which these mizerable people live, the disease will always
remain in its present obseurity, and the profession must be satisfied with what information
is fousnd in authors.

No. 26,
SAMYRXNA, SCIO, MYTELLENE, axp SAMOS.

1. Smyrna.—Consal Blunt states that i1t has been very rare at Smyrna for the last
20 yemrs.  He is indebted for the following replies to the physician of the British Seamen's
Hospital at Smyrva. There are two forms of the disease, viz.,, the anmsthetic and the
tubercular. The former commences by the skin losing its colour and sensation in patches,
the colour changing to white ; the latter by the appearance of tubercles on various parts of
the body, chiefly the faee, and often a certain degree of loss of sensation.

Seio.—Vice-Consul Dilliotti, from information supplied by Dr. Darbiere, states that it
has been known here from time immemorial, and is still seen sporadieally.  There are two
forms : the lumid and the dvwy, varietics of one morbid state.  In the former purple tubereles
appesr on the skin, {"IIiI!‘""}' of the face, which HII]JHE}[[[I.'.'EI[';I.‘ uleerate, t::umi:]g Freak r]cFurn'ri[:'.-,-.
and proving more rapidly fatal than in the dry form.  There is usually aphonia with more
or less loss of sensation of the skin. The characteristic feature of the dry form, in its
advanced stage, is the falling ol of the phalanges of the fingers and toes, There is often a
general atrophy, so that the patient is sometimes so redueed s to resemble an Egyptian
mummy.

Mutellene —Viee-Consul Roboly states that it is endemie and well known. The tuber-
cular and ulcerative form of the disease is that almost invariably seen; it is the elephantiasis
of the Greeks.

Samos.—It prevails extensively in this island. I have seen 80 cases of the disease. In
ane fourth, or more, of these eases there was no developmont of tubercles in the skin or
elsewhere, but only, or chiefly, the mutilation of the extremities, associated with more or less
extensive awd complete anmsthesin,  The loss of sensation is not, however, limited to this
form of leprosy, as it is present in the tubercular form also; this symptom may indeed be
considered as characteristic of leprosy in general. I would eall it, after the example of
D, Hjorth of Crete, the * articular " form of the disease, if | was satisfied that the flexion
of the phalanges was the eflect of an articular lesion, and not rather, as I believe, of the
shrinking and hardening of the flexor muscles and tendons.  The appellation of * diérétic ®
]::prn.la}' Tllrg-llt- liest eX|Irezs its most notable feature, viz., the 5L'!|Jit1'ﬂtinll or I':I||il:|g' ol of the
members,  In all the casez of leprosy, whether tubercular or not, which I have seen, there
were two symptoms invariably present, viz, anmsthesin aml a sense of inward lheat or
burning. The inzensibility of parts is semetimes such that they mway be burnt or ent
without the patient being aware of it, Irom the distressing feeling of inward heat, there
is generally a great eraving for cool drink, &e. I regard the different forms as having a
comnon origin.

L. Mengozzi®

2 Smyrna.—CGenerally after 30 years of age. It has been seen in a girl of 18 years of
age, whose brother had died of the dizease.

Seio.—Generally at about 18 or 20 years of age; but where hereditary pre-disposition
exists, as early as 5 or 7. In the humid leprosy the earliest symptoms are the falling off
of the hair, and patches as of frost bites on the hands and feet, with more or less insensibility
of the skin. In the dry leprosy, a slight impetiginons eraption on the arms and legs, or
of small gomewhat raized papul® covered with a dry whitish crust. There is usually loss
of sensation of the skin, which is especially smooth in the parts adherent to bones, and more
or less numbness in the fingers or toes.

® Gazette Medieale &'Orient, Aveil 1561,
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Mytellene.—Generally at the age of from 8 to 15 in the hereditarily pre-disposed. The
carliest symptoms are the swelling of the extremities, with constitutional weakness and
depression, and weakness of the circulation.

Samosz—There is very generally a precursory stage of ill-defined constitutional disturbanee,
with or withont febrile symptoms, before the eharacteristic symptoms appear.

3. Smyrna.—1 have not met with any one of the medical men of Smyrna who has followed
up @ single ease to itz tepmination.,  The disease is ehronie, and itz progress very slow,
Seio——In the bumid form about 30 or 35 vears of age: it is fatal at or about 50 or 55.
Dry leprosy is often compatible with old age.
fytellene.—Its progress is usually very slow, Sometimes, however, hectic fever comes on
in the carly stage of the dizease, and the patient dies in a few months.

4. Smyrana.—TIn equal proportion apparently.

Scio.—There seems to be very little difference in this respeet.

Mytellene—In equal proportion.

5, Secie.—Here there is only the white race, with the exception of a few negreo families who
live in the town, and the men act as porters.

Mytellene.~The discase exists only among the Greeks. The Turks are exempt.

6. Swprne.—Prineipally among the poor.

@, Place or distriet appears to have little influence.

i, ]{Lln; very t|il‘[_'|.'.

d. Low and bad food,  Olives, oil, and bad bread, which may contribute to originate the
dizease,

Seto.—Almost exelusively among the poor labourers in the eountry.

a. It prevails quite irrespeetive of locality, whether high or low, &c.  The inhabitants
(non-leprous) of places where lepers exist often enjoy excellent health.

¢. Very dirty almost brutally so. They live in miserable hovels, seldom put off their
clothes, and exposed to all atmospheric vieissitudes,

d. Food bad ; of indifferent bread, raneid olives, salt and often tainted fish, and vegetables
with oil, &e.

Mytllene.—Mostly among the poor.

@, The loeality where it prevails most is elevated, and about two leagues from the eoast,
It is dry and stony. '

¢. Dirty; they seldom wash their bodies.

d. YFood prinecipally of dried vegetables, with Dad olive oil, olives, salt fish, &e.

¢, Peasants or sailors.

7. Soyrae. Dad food, and general mal-hygienie conditions,

Seto,—The conditions stated above, together with exposure to cold and damp, checked
perspiration when heated, &,

Mytellene.—Poverty with insofficient and bad food.

8. Smyraa.—Yes, without doulit,

sere— 1t is absolutely so.

It is very common for one member only of a family to be affected. Several ecases of
leproszy in a single family are rare.

Mytellene. —The childven of leprous fathers anid mothers are almost always sooner or later
affeeted.  Cases of the diseaze in a healthy family are very rare.

Seamos.—Yes, u:'l'i:th:T_x'. The form of the dizeaze trapsmitted to {lfll:]rrillg 15 not n]wn:'s
that of the parent. Oue child may be affected with the tubercular form and another with
the articular or di¢ritie form, the father or mother having the tubercular disease.  This fact
alone shows that tubereles ave pot a necessary or essential feature of the morbid state.

9. Smyrne.—1 am informed not.

Seio,—There is no such connexion,

Mhtellone.~—1t is a disease sui generis.

10. Smyrna.—1I am assured it is not, althongh believed to e so by the people generally.

¢. Noy o |:.'|'|1'l'lllr’. mither may ;;it‘f! birth to :'l]rp:ln:hll_}' |1|3:|,lt||}' children.

Seie—There is no gronwd whatever to believe that leprosy is eontagions, althongh a vague
belief of the kind is prevalent among the common people.

¢. No,

Mytellene —1t is demonstrably not eontagions.  Dr, Bargilli practised inoculation in two
instances, but without results.

11. Smyrna.—Lepers are compelled to leave the locality where they have resided.

Seio,—Lepers are forced to leave their families, and congregate together in a place by
themselves. g
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Mytellene —As at Scio.
Sumos.—As at Seio.

12. Smyrna—None whatever.

Scio.—There is a place set apart for lepers, ealled in Greek Tove chort, village des lepreux,
and eonsisting of a few detached cottages, in which one or more patients live upen alms,
furnished by the- municipality or by private persons. There is a small chapel, and also a few
fields in which those who are able may work. if they choose. No medical man ever visits
them.

Mytellene.— Lepers live in beggary, and are subjected to no medieal treatment.  They do
as they please, and socicty takes no heed of them. The district of Plumari, however, where
the lepers are most numerous, maintains a village of about 50 houses, in which the lepers
are lodged and fed at the expense of the commune and by the legacies of the pious. The
population of this district is about 1,000, and the present number of IEIIEﬁ is G0,

13. Seio—From 35 to 40 in the above-mentioned locality.  IFrom 5 to 10 die yearly, and
their places are filled up by new admissions.

Mytellene.—At present the number in the island is about 200, of whom nealy all are
mendicants.

14. Smyrna.—Forty vears ago there was a makallah or parish here full of them ; but for
the last 10 or 15 years they have all disappeared, in consequence of the better food, elothing,
and hygienie condition of the people.

Seio.—No increase or otherwise has taken place withiu the last 50 years.

.ﬂfy&eﬂrﬂe’,——'ﬂm disense is probably on the increase, from the |i|};,-rt.j' giw_:u Lo ]epers Lo
marry.

15. Smayraa.—I1 learn that the disease is always fatal.

Scio.— Rare cases of spontaneous cure, in a very early stage of the disease, are said to |m1re
occurred by removal to a climate quite different from that where the disease originated, as
Wallachin, Moldavia, or Fnssin. A man 28 years of ave, son of a |1-prm.ui. mother, ..n_':d
having four brothers younger than himself, all h'|rruu- left this island on the earliest
appearance of the discase for Constantinople, where he lived four years. Last spring he
returned apparently quite well ; but, being then obliged to return to work in the fields, within
three months he beeame quite lL'[Jmu:s.

16. Srio.—The population of Sein is from 65,000 to 70,000 souls.

17. Scio—The district which furnishes the greatest number of leperz iz the northern,
which contains from 15 to 20 villages, with a population of from 15,000 to 20,000. The
district i= mountainous, the air pure, and the water abundant and wholesome ; but the
inhabitants are poorer and worse off than the rest of the population, and more exposed to
frequent atmospheric vicissitudes.  The repeated and long fasts of the Greek religion,
occupying almost half of the year, must contribute to the development of the disease among
a people so badly off as the Greeks. Among the Turkish peasants, whose life is less
laborious than the Greeks, leprosy is extremely rare, althongh the two live in the same
villages. The former practise frequent ablutions, use more animal food, and little, if any,
salted fish. There still remains much to bo ascertained respecting the nature and causes of
this terrible disease, of which medical men are so ignorant.

Sumos.—Dr. Mengozzi urges the necessity of governments providing suitable asylums for
the reception of persons affected with leprosy, as the condition in which these unfortunates
are at the present time loft is a t[iﬁgrﬂuﬂ to humanity.

No. 27.
CRETE.

Consul Grabham-Dunlop states that Tsmail Pasha, the governor of Crete, (who is
himself an educated physician, having studied seven years in Paris.) introdueed him to
the acquaintanee of Dr. Brunelli, & licentiate of Padua, and employed at the time in
researches respecting the leprosy in the island ; he fumnished replies in Ttalian to the
queries, and directed attention to a memoir of Dr. Hjorth (formerly sanitary physician
of Crete) in 1857, and a report thereon addressed to the Imperial Society of Medicine
in Constantinople.

1. Yes; and from time immemorial. The lepers distinguish themselves into three denomi-
wations :—* stumpy ” or muotilated (the original Cretan Greek word means a stump of wood),
“rotten,” and “spoill,” the local word being applied to milk as the lepers apply it to their
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blood. They are all varieties of one common morbid state, as the symptoms of each can
often be traced in the same individual.

1st form. Pallor and dryness of the fuce ; partial paralysis of the facial muscles ; irregular
cireulation in the extremities ; loss of the fingers and toes ; anmsthesia, more or less extensive ;
gores on Lhe soles of the feet ; stained patches of the skin, &e.

2d form. Kuotty tubereles of red colour or of the eolour of the skinj eireular tonbercles
of an inch or so in diameter, occasionally econfluent, and forming an indolent insensible
tumaonr, several inches in size. They appear on the face and on the extremities, also in
the mouth, tongue, and throat, impeding swallowing and breathing. These and other
forms of tubercles may either suppurate outwardly or internally, or may remain long
nnchanged ; or the disease may pass into the fivst form, with contraction or mutilation of
the fingers.

3d form. General redness in the face, with slight elephantic swelling thercof, and flat
tubercles an inch in size, which are more or less insensible: also uleeration in the wouth,
loss of voice, and falling in of the bones of the nese and palate. The different forms
of the disease of leprosy may be reduced umder the heads of the “nervous™ and the
“ yasenlar,” Pir. Brupdli,

Dr. Hyorth recognizes three principal forms, according as the disease primarily affects
the Pituimr_\‘ membrane, or the skin, or the small jrrin!s., r]_1_|'|s3-_1.‘ are l‘.-l'tl}' different forms
or degrees of the same morbid eondition, and the various symptoms are often united in
the smme patient at an advanced stage of the diseaze, In the first form, or that of leprous
coryzn, the mucous membrane, eartilages, and bones of the nose, palate, and throat are
chiefly the seat of a destructive ulceration. The second or tuberculous form is characterised
by the eruption of large papules or tubercles on the face, especially on the ears, point
of the nose, ¢hin, and lips; they appear also on the selarotie, the tongue. and the extremities,
They are often long stationary; at other times they suppurate, and if they heal they leave
il |!1[t:'|~r|‘=.rs,!{| white cieatrix. Tug::th:-r with a chronie m-:,rt.hunmtmm 5“'|;-|]ing of one or morg
of the extremities, there is often a numbness or insensibility to cold, while heat causes a
painful pricking of the integuments, which are often covered with spols or blotches of
2 deep red colour. In the third or articular form, the phalanges of the toes and fingers
beecome ulcerated and ultimately fall off. In some cases, the destructive process involves
the greater part of the foot. Neither the brain, heart, nor other vital organs are almost
ever atfected,

Leprosy is called in the Turkish language djudam or meskin; by the Cretans khalassi or
komagra, and lepers kbalasmeni, komeni (gatés, eoupés). The prineipal forms seen in
Crete way be elassed in three groups. 1. The kuotty, tuberculons or elephantine, the
- leprosy of the Arabians; 2. The squamous, or leprosy of the Greeks: and 3. The white
tzarath or leprosy of the Jews. These forms are, however, often blended and combined in
one patient, so that it is diffienlt to dissociate them. The earliest symptom is generally
some alteration in the integuments of the face, aceompanied ot first in some eases with
an exeessive .ﬂqal!sﬂrilil_\‘ ar ]1_'l.’|1£:«r4|35t]||;_-.~ii;1, to be afterwards followed h:r' a more or less
complete anmsthesin, Swelling and uleeration of the nasal passages awd of the lips, with
tuberculons enlargement of the selerotic and cornea, ns well as of the eyelids, ensue,
causing much disfigurement and distress. At the same time, or previously, the extremities
are usually the seat of divers morbid changes of structure, with disordered or impaired
sepsibility, and ultimately of uleeration and loss of the phalanges of the fingers and
toes, &e. In some |mtir_‘t|ts., the dispase appears 4:11iL‘H}' in the form of exeessive tumefac—
tion of the extremities, or of seattered nodosities or hypertrophic hardenings of the in-
teguments of the 11114]_}"_ The * bouton de Crete,™ mmlugﬂus to the “ bouton [I1,-'|.I|,-|}_," 15
ot of the manifestations of leprouws disease.  The cerebral and organie functions are wsually

unaffected. Dy, Mongeri (formerly Sanitary Physician of Crete).*
2. Lvery age is susceptible, but especially that between 15 and 40, LDy, Brunalli.
It is only among the Jews in Crete that I have ever observed the sympioms of leprosy
in muuc}r or early youth, The disease seldom appears before puberty. Dy, Mongeri.

. IF it beging in infancy, it is very slow of deve Iulnm_mr,, if in maturity, it is less
50 .Tn the first form, lepers may live 50 years or more; in the sccond and third forms
from 15 to 25 years. The first form ends with spasmodic symptoms; the other two with

dyscutery or apoplexy. e Brrunelli,
Leprosy is essentially u chronic disease.  Ten or twelve years often pass before the

disease s fully developed. Sometimes the symptoms cease for a time, more or less

leng ctliened ; .|tLr|.1'.H=.|:I- o resume s comse. Mo iy L:ntn nts atiain an advaneed ELLEN 1

* Gazette Modicsls d'ﬁrji:ulﬂtrr July 1861 aud January 1562,
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have seen a leper between 70 and 80 years of age, whose general health was not much

affected. Dy, Hiorth.
4. More frequent in males. Dy, Bruneli.
&, It makes no distinetion in races. Iy, Brundli,

In its developed or aggravated form, it is much more frequent among the Greek
population in Crete than among the other inhabitants. The form of the Jisease generally
scom among the Moslem population is that of the © bouton d'Alep,” known in Crete by
the name of khaniotieo. D, Mongeri.

6. Among the poor chiefly, but not exclusively. It is favoured apparently by great
mental depression, chills, and other causes oceasioning rhenmatic ailments; but often no
cause whatever ean be assigned. It prevails independently of the physical geography of
the place, of the water drank, or of the sanitary condition of the locality. The ordinary
dict consists of beans and barley, &ec., with some meat, partly salt pork and salt fish.
They consume Jarge quantities of olive oil, also a good deal of wine and spirits (rakei).

Shepherds, agricultural labourers, and masons are more .:lE]!iL"I:!L to the malady.

D Brunelli,

Dr. Ijorth, who considers that bad diet is one of the prineipal it not the main element
in the development and aggravation of leprosy, remarks: * In consequence of the numerous
“ fasts of the oriental church, coupled with the negleet of agricultural pursuits, the Cretan
¢ i1c-|3~.-.':|1|t seldom or ever makes uwae of fresh ik, butter, or frezh 'I.'{‘gllt:lhlt's, with the
¢ exception of some of infevior kind. Their food consists of a large quantity of bad salt
¢ fish, barley bread, and of an enormouns quantity of vlive oil, often rancid, which they will
¢ drink like water. In many places there is a want of good water; it is often brackish,
¢ and in the mountain distriers, from which a large number of the lepers come, it s derived
 from the melting of the suow.” e points to the analogy in the diet used by the
inbabitants on the coast of Norway, where leprosy is so prevalent, with that of the Cretan
peasant, with this difference only, that the oil so largely consumed is in the one case animal,
and in the other vegetable.

Dr. Mongeri eonfivms the statements and appears to agree in the opinion of Dr. Hjorth,
that the |ﬂl'Hu runsumpﬁnn of }'-v;!nli—!]lltl'iil salt fish and E:t:l'k., !?Lrl.lplv;:tl with the total ;|1|:g|e|::ﬁ
of personal cleanliness, has much to do with the development of leprosy. During the
frequent fasts of their chureh, the poor Greeks live almost entirely on vegetables and oil,
often of a bad quality.

7. The exciling causes hefore mentioned. L, Brunedli.

8. It is mostly hereditary. Cases of one member only in a Fimily being affected are
rare ; often all are more or less leprous,  OF 122 lepers, the disease appeared to be hereditary
in 76 cases and spontaneous in 46, D, Brunelli,

It is generally hereditary. The father more likely to give the disease to the offspring
than the mother. Sometimes both parents are quite healthy, but the uncles or aunts have
been aflected with the disease.  Usually several members of the same family suffer; bot
I have met with eases where one or two members only were leprous, while all the rest were
healthy, There are exceptions upon all these points, D, Hiorth,

9. Although there are certain symptoms in some individuals, in the first stage of the
disease, resembling those of syphilis, it is not connected in any way either with that or any
other malady. Dy, Brunddli,

10. There are 127 persons, who have all lived together healthy among lepers for many
years 3 for this reason, the lepers in the Canea leper quarter do not themselves consider that
the disease is contagious.

¢. Not in Crete ; beeanse, excepting in one ease, persons united in mixed (i.e., healthy and
leprous,) marriage live for 10 to 20 years together, and Laving children, without the healthy
person being attacked. Lr. Brunelli,

Dyr. Hjorth does not consider it contagious, and doubts whether eohabitation will produce
it.

11. All persons aflected are expelled from their town or village immediately it is known
or suspected, and are sent off to places set apart for them. These are six in pumber, and
consist of a series of stone huts built generally in the plains. Often healthy persons live
with their leprous relatives in these huts; and, on the other hand, many lepers remain in their
native villages, particularly amoeng the Turks, who refuse to be expelled, and are not afraid
of contagion. Ly, Bruneli.

12, Une kilogramme of bread is the nominal daily allowance by government to cach
leper 3 Lut they live chicfly on charity, haunting the publie roads. They are not admitted
into special houses or hospitals ; in fact, none such exist in Crete. Dy, Brundfi,

e
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Whoever walks out of the gate of one of the large towns, especially on a Saturday,
is distressed by the hideous sight of many of these unhappy beings sitting by the road
side imploring charity. It is sad to behold the condition of these unfortunate people,
and to think that, as soon as they are branded with the name of leper, they are driven away
from parents, children, relatives, and friemds ; shunned like eriminals, deprived of the power
of earning their livelihood in an honest manner by their labour, and condemned to the

degraded state of beggars. Dy, Hjorth.
13. It may be caleulated that 300 lepers reside in the six villages assigned to_them, and
that 200 remain seereted in their houses, Dy, Brunedli.,

Dr. Hjorth ealculates that there are not fewer than 1,000 lepers in the island, either
confined in the leper villages or living in their homes.

14. Probably stationary, with a tendency rather to increase, Dy, Brunells.

15. Lepers are never medically treated in the leper villages, In a few rare eases in this
town (Canea), benefit has been derived from a light dier, bleeding, and an antiphlogistic
regimen. No ease of spontaneous cure known, D, Brunelli.

Dr. Hjorth believes that it may be reasonably hoped to cure the malady in its precur-
sory stage, and even to arrest ils progress at a more advaneed period, provided a radieal
change in the diet and general condition of the patient be insisted on.  Without this, all
medication must be useless,

16. Dr. Hjorth states the population of the island to be about 200,000, Consul Dunlop
estimates it at 300,000,

Dr. Mongeri puts it down at about 240,000, of whom 60,000 are orthodox Greeks, the
rest being Mahommedans, Jews, and a few Europeans.

17. The localitics wost affected are (1.) Deviacki, a village of 500 small bouses in a
wide plain, a short distanee from the sea, in the eastern balf of the island, in which there are
18 lepers still residing ; and (2.) Aivasides, a district in the south of the island, containing
five villages, with about 600 small houvsez, on an elevated mountain chain, where 32 lepers
are still living, Many marriages take place in the leper villages between healthy and
diseased persons; it is generally the husband who is diseased. There exists a day sehool for
the children, kept in the house of a schoolmaster, himself a leper, who has a dizeased wile, and
a healthy daughter married to o bealthy husband, The school is attended both by diseased
and healthy children. Dir. Brunedli,

Dr. Hjorth gives details of 27 cases of the disense examined by him, and mentions the
extreme difficulty, in consequenee of the superstitious abhorrence of it in Crete, of a medical
man prosecuting any minute inquiries, He himsell became an olject of repugnanee, from his
professional examivation of the diseased. His olject in bringing the subject before the
Imperial Academy of Medicine of Constantinople was the hope of pressing it on the atten-
tion of the Turkish government, as it is well known that large numbers of lepers are left to
their fate, not only in Crete but in many other parts of the empire.

Dir. Mongeri deseribes briefly an incomplete dissection be made of a leprous case at Canea,
one of the principal towns in Crete.  The patient was npwards of 50 years of age, had been
in the lazaret for 30 years, and had lost all his fingers and toes.  The body was extremely
emaciated, with the exception of the head. the sealp and face being enormously swollen from
tubereulous enlargement. The integuments of the body were havd, coriaceous, and covered
with brown prominent seales. When these were detached, numerous tubercular elevations,
not visible during life, were made apparent. The larynx externally was twice its normal
size; the rinwa glottidis was occupied with a mass of tabercles of various size; the mucous
membrane of the larynx, traches, and the bronehi was extremely pale. There was much
bloody serum in the thoracic eavity ; the right ribs were carious ; those on the left side were
not affected. The lungs were profoundly diseased. The stomach and intestines were very
pale, and numerons tubercles were found in their tissues, ‘The omentum, mesentery, and
the abdominal parietes were so loaded with these deposits as to resemble the *ladrerie ™ in
swine, o very common disease in Crete.

No. 28,
TONTAN ISLANDS (Corrv, &e.).

L. It is known in Corfu, but is rare ; it appears principally in villages in the mountainons
parts of the island, more rarely in the towns amd in the plains. ‘There are three forms, viz.,
Willans lepra, tubercular leprosy, and elephantiasis. The tubercular is the most common,

16157, 1
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and shows itself in small tuberous swellings on the forehead. backs of the hands, and the
extremitics, with foefid seeretions from l]-u- nostrils, voice nasal, nares covered with tubercles,
which -mluulh extend over the face, the extremities, and ultimate ly the whole body. The
tubere los l!]l:l!"LI{“ the features are "'LJ'r]Ll!'Ilh altered, the |ﬂ1a|1|ige:, hecome I:..JSLH]“,I_‘-IJ, anid
the hanids and feet are contracted.

Elephantingiz attacks chicfly the lower t\h'q.]tlitills The integuments beeome swollen and
hard ; raised and rough pimples appear, aud here and there sores break ont, having a
greasy aspeet.  The veins beeome knotty and indurated, and frequently gangrenous sores
are formed.

These two forms of disease, viz., tuberenlar leprosy and clephantiasis, are only different
phenomena of the same malady ; in the latter the cutancous cellular tissue is more affected,
whilst in the former all the textures are attacked, and especially the venous system.

FPrato-medico.

Tubercular leprosy has long existed in the Tonian islands. Dr. Dellaports deseribed it at
the end of last century as he zaw it in {}ephnhmin. I have seen it at Faraclata amd Eris.su,
in Cephalonia ; at Karossades, St. Duli, and Leptimo, in Corfu ; and also in Zante. Tt is
known under tha name of Alzga. During the 15 years [ have practised in the lonian islands,
I have at all times met with eases of the disease.

At first the patients exhibit, especially on the face and the extremities, smooth, shining,
and oily-looking spots, of a yellowish colour, verging to a brown or livid hue, The affected
praarts, sometimes sensible, at other fimes inEensible, or with: an Qx:lggc—:r.'ti,erl .'-:rl.ansihili_t__',rl are
swollen as il edematons, and there is loss of the hair,

These spots are suceceded by tubereles of various sizes, at first solid, and afterwards of a
pasty or soft consistence, v ith a reddish livid aspect. As the disease advanecs, the tubercles
attack other parts of the body, as the pharvnx, larvnx, nasal fosse, Xe.

These tubercles are oceasionally more or less completely dispersed ; but more frequently
they rive rise to sanious uleerations, which canse destruetion of the parts, and more or less
:_"{r]l‘:.ll.]i_*'lﬂh]{’ mutilations.  The uleers are sometimes eovered with o thiek erost and when
thiz fallz off decper uleers are found beneath.  Hoarseness of the voice ; deformity of the
nose, causing a hideous aspect of the countenance ; mutilations ; a foul smell; diarchesa,
more or less constant ; perversion of the taste and smell, often with complete loss of these
semses, and alse of vision ; wasting of the whole frame, with mueh mental and- moral
wretchedness.  Such are the distressing aceompaniments which afiliet the sofferer before
death,

As a variety of the disease, | have noted in a patient in the village of St. Duli in Corfa
the ofly, yellowish, insensible spots, on which bulle, eontaining a foetid sanies, had formed.
Destructive spreading uleerations bad followed upon the bnlke, but without the formation of
any tubercles on the skin. o I Tygaldos.

There are, I am informed, several cases of tubereular le prosy in the remoter parts of the
Tonian islands, though I have vever seen them. [ had, however, during long service in the
Madras 1’1'[:.-:1'4;15'1“-_\', ample opportunities of studying this disease in the practice of my friends,
but [ never knew of a case in any of the luropean regiments to which I was attached.

Dy, Fanes, Deputy Inspector of Avmy Hospitals,

2, The earliest symptoms in tubercular leprosy are the small tuberous swellings on the
forehead, the change of voice, and the nasal seeretion ; and in elephantiasis, tubercles on the
foet, followed by cxdematons swelling. Lroto-medico.

In my experience the disease has generally commenced after 16 years of age.

The earliest visible symptoms are the shining of the face, and the appearance of spots on
the skin. Ocecasionally these symptoms are preceded by great general weakness, despondency,
anl ]:.al;ﬂhh for 1.1.01'}._ {pe }utleut., whaose parents weére [||,:||l|- hiﬂltll} told me that the
disease began after an inflammatory fever eaused by taking a cold bath. Dir. Tygaldos.

3. In adulis, generally 6 or 8 years after the first symptoms ; in some rare cases after
3 years. Many individuals die from want of means of subsistenee after the third or fourth

year ; others have lived on to 50. Proto-medico.
4. According to my experience, the proportion has been one fifth in females and four fifths
in males, Proto-medice,
Leprosy is much more frequent in males.  In my notes I find 17 cases among men to 2
among females. Dy, Tpaldos.
. There iz only one race, the white. LProto-medico.

Amone the hlmurmg classes, amd :im*ﬂ- in mountainons districts [ﬂrm;
i]w liouses are badly constracted, and l"h]'l'm-l"f] to the inclemencies of the weather. The
windows are not -flm:ed and the walls generally defective. l!l!.. people, chiclly agriculturists
and shepherds, are dirty in their persons ; their food, Indian corn, frequently dry and musty,
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with herbs and garlic. When their harvest is good they indulge in + ine, spirits, and dried
cod fish ; but, when bad, they are frequently in want of the common necessaries of life,
Proto-medica.
With one exeeption, all my cases have oceurred among peasants, and without ene exeeption
among the poor and miserable. I have seen some lepers in villages situated on more or less
arid hills { Cephalonia)}; others living in swampy clayey localities (Lepkimo in Corfu) ; others
residing in ealearcons districtz (Karoussades in Corfu), in low, damp, ill-ventilated, and ill-
lighted dwellings, surrounded with heaps of putrescent filth. At Zante the diet of the leper:
I saw consisted chiefly of wheaten bread, at Cephalonia of barler bread, and at Corfu of
bread of Indian corn®, with vegetables, olive oil, salted fish, but rarely any fresh meat.
D, Tygaldos.
7. Sufficient data are wanting. Dy, Tyyaldos,
8. | canmot say. ; Prota-maedico,
I have seen several eases which make me beliove in the hereditariness of the disease ; but
all the members of a family are not usually affected, and I know three familics in which one

member only was attacked. . . Lyguldos.
9. The common lepra of Willan is often comnected with syphilis ; but the tobercular
disense and the elephantiasis are not so. Proto-medico,

Syphilis has nothing to do with leprosy,

There exists in Epirus in Lower Albania another affection, commonly called Zrugevwse,
which belongs to the syphilitic family, like the radesyge. I have miet with two cases only
of the disease, one in Cephalonia, and the other in Zante.  Both were eured with the foduret
of potassinm. Dy, Fuygaldos.

10. The general opinion here is that it is contagions after a lapse of time. Two instances
I have mer with substantinte this opinion. In one family three of the members were
attacked, first the father, whose malady was far advanced with uleeration, when the wife
became affected, and the son, who was born a vear before the father was attacked, also
mught the disease, l}:r‘ slt-eping in the same bed with his arents. I anether I'.'_uuil_\' the
hushand was first affected, and three years afterwards the wife was attacked.
LProto-medico,
I have never been able to recognize the contagionsness of leprosy.
Women have often lived with leprons hushands without contracting the disease.
L. Tygaldos,
11. As Proto-medieo, I have frequently represented the necessity of a separate asylum for
](!!In.-r.-s, birt want of means has hitherto ]rrc.-ﬂ:mhﬂ ull.j'ﬂ.lillg hll'i.I]J.’___' done,  Persons, howsaver,
always avoid them, as they believe that communieation is dangerous. Frrato-uedien,
No sanitary care is taken of lepers in the lonian islands ; and il they generally emain
secluded within their dwellings, it is only to avoid being objects of disgust to their fellow
creatures. Div. Toguldos.

12. 'l‘lm}" are not admitted into the _:;f‘.'ll[.'l‘il]. |:|u».-'=|.lil|1|. The Governmeat makes {gm”
provision for the poor attacked, and they arve left in their own houses. Proto-medico,

l";nt}.ﬁllﬂ is done lor their h'iiLrF'; thﬂ'}' are left to their rllin.!r}' :uul sumn'ir:g.-c_

There has never been any asylum for their reception, and I am not aware if any suecour

is ever given them in their own dwellings. D Tygaldos,
No provision is made, I beliove, in the Lonian islands. I, Tunies.
13, None at present.
14. It has not increased, Proto-inedico,

15. In two instances I have checked the progress of the disease by changing the patients’
mode of living, and by the use of arsenical remedies. [ have never perceived a spontancous
cure. Proto-medico,

Lepers rarely apply for medieal adviee or assistance, P Tygaldos,

16. By the last Census in 1860 the pepulation of Corfa was 72,967,

Since 1841, medieal cortifientes are furnished to the health department, agreeable to the
instructions in the codes of the Ionian states on this subjeet, and a regular register is Lept in
the office of the eivil magistrate, where the particnlars of births and deaths are inserted.

Pyolo-medico.
AT, At present there are 10 cases of leprosy in the district of Oros, and 8 others in other
districts, principally in hilly situations, at a distanee from the town,

* At Corfu, where the peassnts always eat malsg hread, T have seen within the last fonr yieurs soveral casos
of pellagra.
I @
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I have obzerved in some post-mortem examinations that the tissnes generally were attacked,
amed principally the venous svstem, more particularly in elephantiasis. In one ease, where
death resulted from preumonia, the erural, femoral, and iliac veivs exhibited knobby appear-
ances, and, on being opened, the deposit of a caseous substance resembling tubercular matter.

Proto-medico.

The only writing on the subjeet 1 know of is the memeir of Dr. Dallaporti. (Dissertazione
sull' Elephantiasi che 5™ incontra negli abitanti dell’ isola di Cephalonia. Venezia, 1851,
Giornale Veneto di Scienze Medicale).

Bad hygienie eonditions and hereditariness are, in my opinion, the canses of the production
amd econtinnance of the disease ; and therefore it is that Government should take under its
i:]'ulm'l.iull thie ]L'J:ll‘ﬂllﬁ R, |1:rc:'ridu a suitable :'ua:,'llml, where gnurl food and proper medical
attention might be had, at the same time that marriages between them should be interdicted.

Dy, Tygaldos.

No. 29.
SALONICA.

1. Consul Wilkinson states that leprosy, though rarve, is known in the consnlar district of
Salonica; but vnder the general term, three distinet diseases, having no affinity with each
other, are incluwded, viz., the common SOUATIONS lepra, the elephantinsis of the Arabs, distin-
Ii'_l{'l'll-:-'ul.'.l!!J I}:r the 1111|::11:1-|:||.t.'|1L ol ﬂlit"kcllil'lg of the illtEngml:llH af the exiremitios, &e., and
the elephantiasis of the Greeks, or proper leprosy.  The two former are extremely rare.  The
last-named i5 endemic on the sen eosst of Macedonia and ’1']112&%:3[',-', and is kopown under the
navime of az@s (injury).

It is characterised by the appearance of tubercles on the skin, which subsequently ulcerate,
and eanse great disfignrement az well as mutilation of the fingers and toes.

2. Between the ages of 15 and 50,

3. No information olitainable,

4, More frequent among males.

5. Observed in the white race only.

6. Among the lower orders.

a. In rural distriets, situated in hilly and dry places on the sea coast.

b. Good.

¢. Personal eleanliness on a par with that of the inhabitants of the interior, where leprosy
is unknown,

d. Prineipally vegetable diet and salt fish.

¢. Agrienltural.

7. No information procurable.

%, Yes: a whole family, the mother exeepted, composed of six individuals, whose father
had been leprous, and died of the disease.

4, It bas no snch connexion.

10. I eannot record any such instanee.

c. It does not scem so,

11. They are not ; segregation 15 enforeed.

12, None. The leper is forced to live apart in a separate place provided by his relatives.

13. None.

14. The disease iz very rare, and does not seem to have inereased or diminished.

13. Two patients in the first stage of the disease are said to bave recovered under the use
of ioduret of potassium and arsenie, with cauterisation of the ulcers.

16. No reply.

17. The discase is entirely confined to the peninsulas of Cassandra and Longos, and to the
const of Thessaly.
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Na. 30.
MONASTIR.

Conzul Calvert states that the disease is unknown in his consular distriet, which immediately
adjoins on the inland to that of Salonica.

BOSNIA SERAL

(Consul Holmes states as the result of his inquiries that * leprosy does not exist in this part
« of Bosnin. A German physician in the Turkish service called Vely Bey, better known
gt Vienna as Dr. Gaal, who has resided more than ten years here, informs me the disease
% axists in Dalmatia under the names of *mal di fiume," * falcading,” and * scherlievo ;" and
“ that it may possibly be found in Bosnia on the Dalmatian frontiers.”

= —

BUCHAREST.

Consul Green states, that * Dr, Mawer, a member of the royal eollege of physicians, one of
“ the physicians of the Braneovano hospital of this city, informs me that no case of leprosy
“ has ever come to his knowledge in Wallachia, and that, aceording to the prineipal
¢ medical men in Bucharest, the disease is unknown in this country.”

VARNA,

Consul Luter states that Dr. Charles Roll, who has practiszed medicine in Bulgaria for 22
years, and is n graduate of the university of Vienna. has never seen or heard of a case of
leprosy and that the other medieal men whom he spoke to made a similar statement,

No. 31,
DARDANELLES.

Acting Consul Mr. Fraser states, * within this provinee the disease is almost entirely
“ unknown, and no precautions are taken in respect of it.”

BRUSSA,

Consul Sandison states, that he is informed by the two chief medical men there, one of
whom has been a resident for 25 years, that leprosy has been gnite unknown in the district
during that |1|_'!r[nr]_ There was ﬁ]rlnel'l}* a sort of ]mspit:ﬂ in the ::ily for Iupr-m who were
usnally strangers ; it is now utterly neglected, and only oceupied by a few icfirm and other
poor, IF any leprous persons made their appearance in Drussa, they would be liable to
segregation.  Consul Sandison adds that, “* in my recollection, leprons beggars were common
“ at Smyrna, understood to come, most or all, from the island of Scio. The medieal men
* in Brussa state that the disease is endemie also in Mytilene and Samos, and in some other
“ islands on the Turkish eoast to the south.”

SAMSOUN,

Consul Barker states that the disease is ocecasionally, but rarely, seen in isolated eases in
his eonsular district. Ile hears that it is not known generally in the towns of Asia Minor, but
that at Kupren, a large village about 20 hours from Samsoun, and in some of the adjacent
villages, cases have been known,  The Turks designate it * Judam-ata ™ or the Jews' disease.
1t is ELIP}T-DE-EIII. to e eaused lr}' bad food, and that the vse of maize broud |3J‘f‘.“1”blitl:ﬂ5 to it,
It is generally hereditary,  Mr. Barker has known o ease where it passed over one generation
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and reappeared in the grandehildren.  Oceasionally, one member only of a family is diseased
It is always considercd to be highly contagions ; men, however, have been known to live many
years with leprous wives without being aiceied,  Leprous persous are kept apart from the
rest of the community.

No. 32,
CONSTANTINOPLE.

1. Consul-General Cumberbateh states that it is very uncommon amongst the native
],'m]:ulaﬁml of the distriet, and eazes =0 seldom fall nuder the observation of seientific mediea]
men that it is impossible to obtain eategorical answers to the interrogatories.  The following
information was communicated to him 'i.'l.'.' D Bo Castro of L".u1::.‘am|:i|]nple:_”"q.‘il"-il_h the
“ exception of the eases in the leper asylum at Sentari, the * tzaraath,'® or leprosy of the
“ Old Testament, ( which e, e Castro considers to have been the disense now deseribed as
** Greek elephantiasis,) is very rarvely scen in this city. It is called by the Turks * miskine,”
“ by the Arabians * djouzam.” It always commences by general or partial anmsthesia of the
skin, and by copper coloured spots on various parts of the surface, especially the face.  These
 spots subsequently become discoloured tubereles.  There is generally hoarseness of the voiee
“ ol I".-ﬂling off of the hair. The tubercles afterwards uleerate, -ct:*:et]'n_'l.' the t[s.sﬂes, anil
“ cause mutilations of the extremities. In some cases the anmsthesia is the only symptom
¥ present. The tubercular and anmsthetic forms are only varieties of one disease.  The first
“ s the most common.”

2. Tt is very rarely seen before the 10th year. Once only has a chill been seen at birth
covered with the leprons tubereles, the offspring of leprous parents.

3. No speeific or definite answer can be given.

4. At present there are more leprous men than women in Constantinople, but the
proportion is not uniform.

5, The eazes zeen at Constantinople oceur among the Turks, Greeks, and Jews, No case
has been obseryed amnonge the Armenian (I, :|Itl|uugh 1]11?}' e F-l_lhjul:t to the same I1}'gie||ic
conditions as the poor of other races.

G, Chiefly but not exelusively among the poor.f

a. Most of the inmates of the leper asylum at Seutari are from the Asiatic coasts of the
Black Sea, and some districts one or two du}'s dizstance from the const; and those seen at
Constantinople are chiefly from the islands of the Archipelago.

7. No information.

8 Yes, certainly ; yet it often appears spontaneously. Sometimes one member only of a
family is affected ; at other times several.

9. I have not. \

In the diseussion of this subject at the Imperial Academy of Medicine of Constantinople,
on April 5, 1861. it was stated by some of the members that there is every reason to lelieve
that leprosy has often been confounded with papular and tubercular syphilitic eraptions.

10. In almost all eases no contagion has been observed ; but in a few, related by me in the
« Gazette Médieale d'Orient, Mai 1861, the transmissibility in this way was, I think, eer-
tainly proved.]

11. They may communicate freely in Constantinople, but they usually live apart, as they
are objects of aversion.

12, The lepers at Scutari are not medically treated ; they are only sheltered and fed by the
authorities, None but Mussulmen are admitted there ; those of other races are received intoe
their respective hospitals. The few cases which occur in the army are received into military
hospitals, and mixed with the other patients.

The asylum at Seutari, sitnated in the middle of the cemetery there, contains 20 small
apartments, badly furnished, and still worse lighted.

* Acmaz of the Septuagint.

t Dr. De Castro relates, in the Gazette Médieale d*Orient for Apreil 1861, several eazes of tubercular leprosy
among the Jewish population of Constantipople. The patients were not posr or destitute ; some of them
W ]|| I:':IHJ' t‘il’cl:]llil]ll!ﬂr‘.‘ﬂ. 1 )

t The ovidenes addoeed by Dr. Do Castro, in respeet of these eases, was disenssed at o meeting of the
Tmperial Academy of Medicine of Constantinople, nnd was considered far from being conclusive by several of
the members,
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1%. The number of lepers in the asyhum at present is 30, 13 men and 15 women, married
among themselves, and all the offspring of healthy parents, OF these marriages the children
born in the asylum, are as et healthy. The eldest ehild is 12 years of age. OF the above
15 men, six are 25, two 30, three 40, one 45, and three 55 years of age. The females are
somewhat younger.

14, During the last 20 years, leprosy has somewhat diminished ; eaunse unknown,

15. I am not aware of any ease of cure, spontaneous or otherwise. Some lepers live to a
considerable age. The disease scems to be arrested after having produced mutilations of the
extremities,

16. No information.

17. There is no document respecting the leprosy as it has been seen at Constantinople,
where it is extremely rare ; nor has there been any necroscopic examination of the disease,

No. 33,
TABREEZE.

Mr. Consul-Geuneral Abbott, in forwarding the following replies, remark :—* In a country
* where there are no statistics of disease, no haospitals, no public provision for the relief of
“ suffering of any deseription, and where the native faenlty are an ignorant set, wedded to
“ the strange theories of the east respecting disease and the healing art, there exist but few
“ means of obtaining the information that is desired. 1 have no knowledge myself of the
“ disease, amd 1 could discover no one among the natives who had.

“ All elasses have a horror of the complaint, and keep themselves entirely apart from those
“ afflicted with it, whom they mercilessly turn out of their homes, to live or perish, as inay
“ be, by the highways, without any provision for their support.

“The only resource for information which eould be of any value was in Dr. Cormick, an
“ Lnglish physician, who, in the course of a long practice in the country, has had occasional
* opportunities of beeomiog aequainted with the disease.”

1. Yes, in several parts of the provinee of Azerbaijan. It is of the kind ealled tubereular
lepra, or in Persia jezam.
¢. Disease sets in with great langoor and depression, followed by numbness and formication
“in the extremities,  The spots and tubercles then make their appearance on every part of the
face, but especially the nose and ears ; they are soft, round, reddish or livid. Subsequently
they appear on other parts of the body,  The face is puffed, the eye-brows and lashes fall off,
the forehead is beset with tubercles, the lips beeome thick and shining. and the lobe and ale
of the nose much altered: Altor some years these tubereles inflame and suppurate, amd
discharge o sanious pus, that dries up and forms adhering black or brownish scales. The
month, uvela, pharynx, and nasal fessse are also attacked with tubercles ; the pituitary
membiane becomes inflamed, and seeretes a purulent fluid, and ultimately the cartilage and
boues of the nose exfuliate.  The voice becomes hoarse, nasal, and is fivally lost.  The sense
ol smeedl beeowes impaived. and ultimately lost.
Fi]}im”e afler long continuanee very frequently eauses the loss of toes and fingers, and even
of the hands.

2. At all ages, but the youngest [ have seen was about eight years. It does not however
enerally appear till much later,

3. Mo information.

4. EBelieves the disease to be more frequent in men than in women.

Mr. Consul Abbott expresses the same opinion as to the greater frequency of the disease
in men.

5. No information.

6. Disease most frequent ameng the poor. Has pever known a leper among the upper
elasses,

a. Is more frequent in rural distriets where poor living and constant exposure to cold and
damp are undergone.  Is said by the consul to be especially prevalent in Zenjan, a small
ruinous town in the north of Persia, situated in a dry stevile plain balf way between Tabrees
and Tebernn,  Exists also in other elevated dry districts with severe winters, but is believed
Ly the consul to Lie unknown in the dampest regions of Persia, namely those lving on the
Laspinn.
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b, The habitaiions in Zenjan are of the meanest description, and the inhabitants
exceedingly poor.

c. The lower classes are very uncleanly in their personal habits.

d. The ovdinary diet of the poor consists of milk, sour curds, cheese much salted, and
bread. D, Cormick says cooked dishes are rare among them, and in zome parts vegelable
diet rarer still ; probably salt is seldom used.

7. Mo information.

8. Yes, nearly always.

The Consul-General mentions the case of a soldier who bad the disease badly. Of eight
children, some born before, some after, the development of the dispase in the father,
only one inherited it, and he is supposed to have canght it at Zenjan.

Mr. Abbott adds, he is informed that children of diseased parents generally become
Icprau:i at five or six years af age.

9. Does not believe it is.  Syphilis is rare in the villages of Persia.

10, Has met with no case of direct contagion, although disease is here considered very
contagions.

a. Thinks the discharge from sores must be highly contagions.

¢. Not always. Has seen zeveral instances of the contrary. .

11. Mo; as soon as the disease is known to have attacked a person, he or she is driven
from the town or village to the highways, where the sufferer lives in a most pitiable
condition, in wretched holes or hovels, depending entirely on the charity of passers by.

12. There is none whatever. There is not a single hospital or asylum in the country,
nor is there any provizion for the alleviation of suffering and distress,

13. Answered above.

14, No accurate information; but Dv, Cormick thinks, and it is the general opinion,
that leprosy has been on the inerease of late years.

Mr. Abbott remarks :—* Twenty years ago no lepers were seen on the road leading from
“ Tabreez to Teheran until one reached Zeojan; now at intervals along all that portion
“ of the road groupes of these people are found living as beggars. 1 believe that the
“ increased traffic on that line has attracted them from all other parts, without there being
“ pecessarily an increase in the total number. Now, we eannot quit Tabreez by any one
¢ poad without enconntering parties of lepers.”

i3, DBelisves the dizease to be incurable in its confirmed state. At the commencement
it may be arvested by generous diet conjoined with tonies.  Sarsaparilla with bi-ehloride
ol merenry is useful. Haz zeen great g‘uunﬁ in two cases from {.{{lﬂl‘& mlk wlu,-;,- taken of
o morning, with generous diet and great attention to cleanliness,

A Persian physician states that, when there are sores, mercurial ointinent rubbed on the
lmd}', with |1ﬂ]z~' of corrosive sublimate, 15 n=eful in reeent enses ; that where there is no sore,
there is no cure; that when sores show themselves the disease becomes contagious, lHas
licard of, but haz not seen, spontaneous cures of this disease,

17. In the north of Persia the districts most subject to the disease are Khumsa and
Hasht-rood, both elevated ,countries of mountain and plain; but there are no statistics of
numbers.

Mo. 84,
CHINA, JAPAN, &e.
Hoxg Koxg.

1. Saw the disease formerly at Canton, where it is not uncommon. Al

Leprosy may commence on any part of the body or extremities, but in general application
is only made fo the hospital when it attacks the face or other part liable to be seen. The
first symptom spoken of by the Chinese is a feeling of cobweb stretched across the face.
Has observed in many persons what might be called a leprous physiognomy. When the
discase becomes visible, a dusky redness on a slightly elevated patch l!‘:'-ll-l!til.llﬂ]_'r' tl|:IE first
exterml symptomn, amel it Ly manifest it=ell on any part of the |.I|'.H.l}'. It inerenses in size;
other patehes follow and spread. The toes and fingers swell, fissures and rhagades follow,
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uleeration gets in, and after a longer or shorter period causes the exiremities to d'rﬁp off, and
destroys life itself. The muscles of the thumb waste away at an carly period.
This is the only real form of the much dreaded fatt foong or leprosy.

2. At all ages, from 9 or 10, to 40 or 50.

3, The duration of the disease varies excecdingly.
4. No information.

5. No reply

6. Most frequently observed among the poor, but bas known cases of it among the npper
elnsses, although kept as seeret as possible by the latter,

a. Leprosy 1s frequent both at Maeao and Canton.

b, Drainage of Chinese towns generally bad.

¢. Chinese seem to be generally cleancr as vegards washing than the same ranks in
Enrope.

d. Diet oo poor, chiefly rice and vegetubles; occasionslly fish and pork may be added.
Fish diet, especially shrimps, believed to exeite leprosy.

¢. Dizease is found in persons of all oceupations.

7. Reply indefinite.

8. Is considered hereditary in Chiva, but all agree in saying that it dies out in the third
generation. IMas known a family for 10 years in which only one member, a boy, was
affected.

9. No reply.

10. No, anel the Chinese do not seem to consider it so.

¢. It iz considered to be so travsmissible by the Chinese, Relates, however, one easze
slru;]gl:,' n]lpr:.uwl to this view,

The Chinese always look upen it as the result cither of bLereditary descent or of sexual
intereourse.  The common expression of “selling the leprosy :1|j.-'1'.:=. from the idea of its
being communicable by a woman to o maun or vice varsd 3 oand wemen will, if there is any
gymptom of the disease upon them, (ry o dispose of it (o o l]J;'.;l!l.h_',.‘ person h}' having
sexual connexion with him. A go-hetween in marriage has to take the greatest eare in
Ler inquirics, as she may be made responsible should the disease appear after marriage.
The dread of this scourge no doubt exerts a great influence on promiscuons intereourse in
China, and on the general moral conduct of the people.

11, Ko reply.

12, There are villages set apart for lepers in the neighbourhood of Canton g in other
parts,”there are in many villages two or three huts set apart.  No hospital, except one at
Macao, kept by the Portuguese,

13, No reply.
14. No reply.

15, Has seen fodine, arsenie, and mereury tried without benefieial resulis.  An oily nut
called the chaulmoogra, or tai-foang-lsze, is uvsed by the Chinese as a remedy, but only
in a few cases of young persons was any benefit observed to follow. The Chinese
sometimes try removal to a cold elimate, such a5 Pekin, but they tell me without permanent
advantage.

17. No reply. D, Dickson.

1. No lepers in Hong Kong, but large numbers at Macao, to which place they erowd
from China, beeause they are well treated there.

a. Several different forms of leprosy in Maeao ealled by the Chinese lai, that is, “sealy iteh,”
and ma-fung or fak-fung, t.e., the medieal and civil word for the worst forms, be it tuberenlar
or nlecrative,

b. Cases of chronie sealy skin diseases, sueh as pityriasis and psora, are popularly eonfonnded
with leprosy at Macao. Doth tuberenlar and ansesthetic leprosy ave met with at Macas,

¢. Lepers have a swollen, flabby, Iymphatic appearance, chiefly in the face, and exhibit on
various parts of their bodies those dusky-ved, livid, or rather discoloured tubereles, which are
the distingnishing characteristic of tubercular leprosy. Ias not bowever once scen those
tubercles in the sharply eireumseribed form nsnally delineated.  The first suspicion of the
disease arises from o change of lri_glnr:nl:uiul;_itl a small part of the skin, of 2 bright red
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in the white, and a more dusky or livid red in the dark complexion; while in old cases in
persons of very brown skin the tubercles are whitish, probably from want of blood in the
inactive corium.  In old cases the discoloration generally pervades the whole surface, but in
exceptional cases the parts exempt from tubereles exhibit a comparatively healthy eolour.
The tubercles are neither entaneous nor sub-cutaneous, nor are they moveable, but are simply
an inereased thickness of the eutis, generally of an ovalar form, never exceeding two inches
in length, and invariably deereasing towards the outlines ; the surface of these degenerated
parts is covered with whitish or brownish epidermis cells. The usual seats of tubereles are
the face, chiefly the skin above the eyebrows, the cheeks, the ears, much less the extremities.
In the fect the dorsal side is the most frequent seat of the disease, the skin being sometimes
altered to a large extent, rigid and rogous.

In the anwsthetie furm of leprosy there is more general debility, with inactivity of the skin,
and contractions of the toes and fingers. Ulcerations of the contracted toes often oceur,
beginning at the nails, and causing the loss of either the whole toes or of one or two phalanges.
When the sores heal wp the nails often remain intaet, attached to the stomp, This
anesthetic form of leprosy secms to supervene on primary tubercular leprosy, The hair
generally falls off from whatever part of the skin is affected with tubercular leprosy.

2. At all ages from 5 years upwards.
3. No reply. )
4. No reply.
5. No reply.
. No reply.
Mo reply.
No reply.
. Relates a ease in which possibly syphilis and leprozy co-existed.
10. No reply.
11. They are. Leprous beggars being tolerated in all the most frequented roads of
Macao, there would seem- to be no restrictions imposed in respeet of them.

12. There is an asylum for lepers at Macao, the Santa Casa della Misericordia, endowed
200 years ago for the reception of an unlimited number of leprous poor ; but now the funds
only afford maintenance for 22 gratuitous inmates.

[t iz called the Hospital di 5. Lazaro, and is situated outside the city of Macao. The
building is of brickwork, old and decayed, one story high, simply divided into three or four
wards, with a verandah in front. It s sorrounded by a brick wall and two enclosures,
neelected courtyards or gardens, that on the right being used by the female, that on the
left by the male patients. Both the hospital and its gardens are in a dilapidated, ill-kept,
dirty condition. No treatment appears to be attempted in this infirmary, which contained
15 females and 16 males, at the time of Dr. Scheteleg's visit, of all ages, from five up to
75 years. In one case the disease had commenced as early as five; in another as late as
62 years of age. One of the men aged 30 years had been 10 years in the hospital, suffering
from anwsthetic leprosy, and had Jost all his toes but two. The matron, Jacintha, aged
G0 vears, appears to have contracted leprosy in the hospital, where she had resided 37 years,
the leprosy having commenced in the twenty-fifth year of her age.

A few private patients are admitted into the Santa Casa, besides those maintained on the
foundation, at the expense of their friends and neighbours, who are generally anxious to
pay anything rather than breathe the same air with a leper.

13. No reply.
14. No reply.
15. No reply.
17. No reply. D, Scheteleg.

1. Leprosy seldom seen in the colony, Has observed lepra vulgaris, and another disease,
much dreaded by the Clinese, presenting the following appearances ; viz., general cachexia
enlargements of the inguninal, axillary, and sub-lingual glands ; gums and fauces much injected 5
slicht ptvalism; also a peculiar bluish-leaden colour of the euticle over the abdomen, and
uxi'eud:'ng to the loins. The skin of the chest natural, with a well-defined line separating it
from that of the abdomen, which is eracked in many places, and discharging a very offensive
ichorons fluid.

3. No information,
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4. Has examined, as medical officer of the West Tudis Ewigration depir, during the
last two years, 15,000 Chinese, 11,000 males and 2,000 females, of whom only five males
presented the appearance of the skin disease deseribed under interrogatory 1.

5. Has only ohserved the disease among the Chinese.

f. Mo information.

7. No information.

8. No information.

9. All the cases seen of the disease deseribed by him presented unmistakeable traces of
syphilis.

10. Can say nothing on the subject of his own knowledge.

11. There is no restriction preventing lepers rom mixing with the healthy inhabitants

12. There is none at Hong Kong,

1%. There are none.

14. Can form no opinion.

15. Relates a case of leprosy cured by him at sea in six weeks with nitro-muriatic acid,
sulphur ointment, sulphur vapour baths, and generous diet.

16, Population of Hong Kong at the census taken Decembor 31, 1861, was 119,321,

The population consisted of the following classes, &e:—

| |
- Men. | Women, Bays, Girle ToraL.
|
l [
Eurapeana and Americans - - - - 1,002 271 134 1440 1.557
Gon, Manilla, Indians and others of mixed blood - 1,186 | G5 a0 13 1,264
Alions, chiclly seamen nod temporary residents - - — | — = e 100
Chimess in employ of Iﬁm'nJ_:-:u.ns - - - 3,731 267 88 T3 4,111
Chinese residing in Vietoria = = - = [ 38,548 | 12,850 s 1] Lakdl | Gl0GE
" " villages, &e. = - -| 142 ZoI1| 1,130 Taz | 11,212
Boat population in Vietoria 2 = = - 0 TRY 4052 3126 1,805 | 18871
o - other than Victoris - - - 5,419 | #1137 2115 1,367 | 12,038
Emigranis - - - - - - Aot g bads ik Gug
Porsons living in mat sleds - - - = == | it L L, 2 508
Strect eoolieg - = - = = = R s o 5,000
Prizoners and vagrants - - - - = o i N S 400
| G716 | 22813 | 11,842 84563 1 119,321
|

— — ——— — e —

Theve has been a vegistration of hirths and deaths from the foundation of the colony 3 but
1 am not aware that the returns have been printed.
17. Leprosy is frequently seen at Macao and Canton.
L. Enscoe, surgeon of the Seamen’s Hospital.

CaxroN.

1. Leprosy prevails in Canton and in the two neighbowring provinees, Quag-si and
Fukien in the south-west of China, but does not extend further. '

This fact is considered by the Chinese to be accounted for by these being lower and more
damp than the other provinees of China.

e. The first symptom of the disense is 2 red spot appearing either on the face, body, or legs ;
most frequently on the face,  This spreads into a pateli ; sometimes these patches unite ; in
other cases l].Ll.':}' remain distinet and numerous.  The integument of these patehes is elevated,
and feels thickemui,, i5 of a dull reddish hﬂL‘, and leaks stretelws),  The ears soon beeome
swollen, thick, and permanently red.  The affected part usually loses its sensibility, and, if
the discase advanees, the hair falls off from the eye-brows and head.  The tendons of the
hands and feet contract, and the skin uleerates, and discharges a thin purulent seerction,
In the worst cases there is much swelling, with loss of the toes and fingers by uleeration,

The Chinese profess to distinguish 36 different kinds, but confound with leprosy various
other skin disenses, e.9., lichen, psoriasis, scabies, and syphilis. (Quoted from the Chinese
Repository and from the Transactions of the China branch of the Royal Asiatic Society,
Part. 111, 1851-2.) i
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3. Leprosy does not appear to shorten life materially.  Several old persons have been seen
with the disease ; and one 80 years of age is now in the lazar village at Canton, who has been
there many years. Lepers are however so effectually excluded from society, from the fear of
their infecting the healthy, that they are as among the dead; and this separation is so
somplete, and its consequences are so much dreaded, that persons beeoming leprous are known
very frequently to terminate their lives by opium, or by ]mng[ug or drowning themselves, for
they say * to die is to become clean.”

5. No information,

8. Leprozy iz undoubtedly a hereditary disease. It iz said to become mild in the third
generation, and {o run itself out in the fourth. The children of leprous parents are at
once recognised by the coarse thickened expression of the features, a broad nose, large ears,
and a dry shrivelled skin on the orms and legs.  The Chinese never permit any marriages
with the progeny of leprons parents. Its appearance in a family not supposed to have any
hereditary predisposition or taint puts an eflectual stop to all matrimonial engagements, and
makes null and void all previous bonds of betrothment. The lepers themselves usually
intermarry enly with those of the same grade or type of disease; e.g., a leper of the fourth
generation with no external appearance, but known to be of leprous origin, will only marry a
woman who is in the same circumstances with himself. Their progeny is considered free
from taint, and need no longer be seeluded from society.

10, Connot determine whether the disease is really contagious, but it is affirmed to be
so by the Chinese, who regard it with horror.  The law regards and treats it as a contagions
disease.

11. Such persons are nominally secluded from soeicty, but practically the poor are
allowed to roam about as beggars, and the rich are exempted from confinement in the lazar
house by payment of large Lribes to the police. Leprosy, however, is regarded as so unelean
and contagious a diseasa that the infeeted persons are banished by their families, who will
not eat or live with them lest they also should become contaminated.

12. There is a lazar house in Canton, supported by the government, eapable of
hiolding several hundred persons. [t is chiefly used as an asvium for poor outeast lepers,
who receive daily small allowanees of rice, but are at the same time allowed to roam the
streets as beggars,  There is also a part of the city appropriated for the residence of lepers
whe hive and trade 1‘,!|§(:L!n:1', (114 # 11:1ri|‘|g L imorm:lrr_',' with others.

13. The disease is n';_;:'ln]ud i::_r the Chinese a3z incurable.  In two cases T have tried the
effect of lignor arsenicalis, with alterative medicines and saline aperients, and as topical
applieations the white precipitate of mercury, bloe cintment, sulphur, chloruret of sulphur,
&e., in one cose without any benefit, in another, that of a boy, with only temporary
advantare.

17. The Chineze, like the Jews, speak of the leprosy as an unelean disease, and it ig
supposed to be a just retribution for past offences ; hence lepers meet with no commisera-
tiom, no hand is extended to give them suceour, and no heart is moved to alleviate their
wretchedness 3 they are regarded with no other feeling than as objects of disgust and fear.

Dy, Hobgon,

1. ( Replies fonmded on information derived from a Chinese leper physician, and from
the head men of the Canton leper asylum.) Leprosy is extensively prevalent throughout
the provinee.

i, There are several forms 3 the worst is ealled ta-ma-fung. or great leprosy. Two others
are known respeetively as white spot and red spot leprosy. Other varieties enumerated by
the Chinese are not considered by European physicians to be irue leprosy.

¢. Spots and patehes of white or red eolour on the face, hands and feet, or body generally ;
witheringe of the fingers, tees, and frequently of all the members; falling in of the nose,
4||;,-|1:|_:.n.«inn of the |i|1:‘~_‘, dizstortion of the I:::..‘:_"li..rrI_ and .51:!,1!}‘ |:i'i,-,rl'lt11|.'$£. of the $]ii|:l, are the
distingnishing characters of the great leprosy.

The other forins, commencing with spots of red or white, which sometimes uleerate, are
popularly believed to merge in the great leprosy.

2, Cannot assign any particolar age. The earliest symptoms are spots on the skin, and
numbness of the subjacent flesh.

3. No specilic answer can be given.

4. Thought to be most prevalent among the male sex, Lut the diilerence is in any ease
slight.
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5. Not applicable to China, where but one race exists,

6. Among the poor. Bad living and exposure to weather. :

a. The disease most frequent near the the seacoast, in low, damp, and malarial situations.

¢. Cleanliness is unknown among the Chinese poor.

d. Poor diet is believed to have a predisposing effect.

¢. Labourers and others much exposed to sudden changes of temperature are considered
maost liable.

7. No answer.

8. The disease is often hereditary. It is believed in most cases to run thromgh four
generations, after which the virus becomes exhausted.

0, Tt is a Chinese medieal opinion that injudieious mercurial treatment for syphilis may
induce leprosy.

10. Instances of eontagion are known.

a. In an advanced stage with uleerous discharge.

b. Has seen none. .
¢. The disease is believed to be most frequently transmitted by sexual intercourse,

11. Segregation, either voluntary or on the compulsion of friends, is practised to a certain
extent ; but there is no official restriction to free intereourse.

12. A leper asylum, founded by private benevolence, exists near Canton, and in most of
the other ninety walled cities in the provinee. The Canton asylum is a wretched collection
of dilapidated eottages, in which the utmost filth and squalor prevail. There are upwards
of 900 inmates, females beinr slightly in excess. Each inmate receives a small pittance
from government, and from 40 to 50 die annnally, whose places are immediately filled up
by others.

13. About 900 in the leper asylum at Canton; besides these, about 2,500 lepers are
believed to gain a livelihood in Canton as begzars, ropemakers, or pedlars.

14. A Chinese quack doctor throngh whose hands abent 300 patients pass mmlmlli: states
that the discaze is on the increase, owing to the spread of prostitution indueed by the vast
augmentation of the military forees, and the disordered state of the country.

15, Leprosy is not known to undergo a spontancous eure, and true leprosy is believed

- to be incurable by the head men of the leper asylum, although various forms of cutaneous

disorders are eured under the name of leprosy by Chinese quack doetors. Among their
remedies a seed brought from Siam, and called the ja fung tze (lueraban seed ?), is
considered the most eflicacious.

16. No information.

17. Leprosy prevails throughout the whele of the south of China, as far as the Yang-
tze-kiang, which it seldom crosses. 1t is most common in (uang Tung.

M, Clansul Rolwrizon.,

SHANGIAR.

1. Leprosy is eommon in the district around Shang-hae, and oecurs in the province
of Kiangsee; commences with one or more dusky-reddish shining patches on the forchead,
nose, or legs; the skin seems tense, and has the look of being varnished ; patients
sometimes eomplain of weakness and languor; the appetite seems impaired; the tongue
slightly furred ; sensibility of affected part at first inereased, but after from one to three
months diminished. In the eourse of a short time, soft, livid, slightly prominent, indolent
tubereles appear amd spread over different parts of the body. Indolent, slowly eorroding
uleers appear on the lower extremities; the skin becomes thickened and hard.  After some
months the whole skin presents a full and puffy appearance ; the lips seem much thickened ;
the nose flattened; the nostrils dilated ; the teeth become loose; the gums ftender and
ulcerate’.  The expression is peeuliar, and the senses appear more or less blunted.  The
general health suflers little, and patients ordinarily continue their employments, unless very
laburious, throughont the progress of the disease.

In third stage of disease, parts of the face, neck, and arms are ulcerated ; the lower eyelids
are everted ; the bridge of the nose is broken down ; the palate is destroyed ; the fingers and
toes drop off, and the whole body appears a mass of corruption,

K3
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e, This, the only form of leprosy in this distriet, is called mo-fong. The outward forms or
manifestations of leprosy are very different in Canton from what they are at Shano-hae.

b. These several forms or outward manifestations are, in my r_plpi_"i;_“]' E'-"-ﬁ&lltfﬂ”}'n\'.lll.'j(.‘tic_‘ﬁ of
one eommon morbid state ; the same causes, i.e., poverty, bad food, dirty habits and dwellings,
operating to produce all; only at Canton the disease assumes the tropical form, which is
modified by the temperate climate of Shang-hac.

2. Has seen the disease commence at the ages of 17 and 46. The most common age is
from 22 to 88,

3. Disease appears to be fully developed in from one to two years after the first
symptoms, when as a rule it remains stationary for several years. Dr. Henderson never saw
a patient who had had the disease more than 18 years, nor one with the disease over 50
years of age.

4. OF 75 cases seen by Dr. Henderson, only four were women ; and of these only two
were well marked eases.

5. No reply.

6. In this province leprosy seems entirely confined to the lower classes. Ias seen three
cases in Buddhist priests,

@. The eountry for 30 miles round Shanghae is flat, the soil alluvial, the elimate danp
and relaxing. The eountry is intersceted by small ditches and eanals, and there is much
stagnant water, with many paddy fields. Leprosy not more common on the seaconst than
inlarnd.

b The dwellings are mere hovels, all on the ground floor, which is not elevated, They
are essentially dark and damp, many of them formed of bamboo and mud.

¢. Personal and domestic habits extremely filthy ; indeed a majority of all classes affected
with some sort of cutancous disease.

d. There can be little doubt that bad, insufficient, ill-prepared, food is the chief cause of
leprosy. The food of the people consists chiefly of rice and vegitables ; the lower classes eat
large numbers of small erabs which abound in the ponds and ditehes ; what animal food ther
have seems ill-prepared. and they wse very little salt with their food. X

So far as Dr, Henderson has Leen able to learn, those affected with leprosy have been
much exposed to malarious influences; have heen insufliciently elad, never changing their
clothes or removing them by night ; have been living on bad stale food, any animal food they
had being badly nourished, and often in a state of decomposition. y

Opium smokers are numerons, but Dir. Henderson has never known one to have leprosy.

7. No reply.

8. Leprosy does not appear to be hereditary.,

9. Leprosy does not seem to be conneeted with syphilis, yaws, or any other disease,

10, Has never met with an instance of the disease appearing to be contagions.

11. Persons affected with leprosy are permitted to eommunicate freely with the rest of
the community. There is no restriction imposed, or segregation enforeed, in respect of them,

12. There iz no public provision made for the reception and treatment of the leprous
poor in this district.

1%. None.

14, Notwithstanding the suffering and privation in and around this disirict during the
last few years, the dizeaze does not =eem to be on the inerease,

15, Has only had experience of the resnlts of treatment of this disease in a fow easos,
In two cases Lrigd saling purgatives, iodide of potasziom, awd tinetore of iron, for four
months, with temporary benefit at first, but the improvement did not last. In one ease
tried arsenic without benefit, in another mereurial alteratives, which did mischief. Doubis
much whether fully developed leprosy can be cured by medicine ; believes, however, that it
can be modificd, and kept in cheek: but that more can be done in the way of prevention than

of cure.
Leprosy as it occurs here dees not undergo a spontaneous cure.

16. Mo information.

17. Mo information. Dy, Flenderson,
Medieal Officer of the Chinese Hospital.
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NEW-CHWAKG.

1. Leprosy is entirely unknown in the region surrounding the port of Newchwang, aud
us far as ean be aseertained in the whole consular district, including within that term the
whole of Manchooria and the eastern part of Eastern Mongolia.

My, Consul T, Taylor Meadows.

Kiz-g1axa.

1. Leprosy is known only to a limited extent in this distriet as compared with the proviuce
of Canton,
P, J. Hughes, Vice-Consul,

KaxA-GAWA,

1. Leprosy is said to exist in Japan, though little, if any, is seen within my consular
distriet.

3. Is said to commence in children often at the age of 12 months, to be fully developed
at the age of 30 years, and prove fatal.

4. Disease rare among women.
5. The distinction does not exist in this consular district.

6. In the poorer classes disease of most frequent oecurrence.
a. Mostly urban, in low, damp, and marshy distriets ; less in hilly and dry distriets.

b, The dwellings of the poor afford a mere shelter from the storms ; not from damp or cold.
¢. Uncleanly.

d. Diet of the poorer classes mostly consists of inferior fish, crabs, rice, sweet potatoes,
common vegetables, and the poorest quality of saki (liquor).

7. Want of good diet, exercise, cleanliness.  Living in unhealthy localities.

8. It often oceurs that but one member of a family is known to have had the disease,
though sometimes it breaks out at the third or fourth generation.

0. No certain information,

10. Disease not considered contagious by the Japanese. Persons in the advanced stages
of the disease are considered unclean.
e. Disease seems not to be transmissible, except in its worst forms.

11. In the early stages of the disease, there is little restriction. In the worst stage,
patients arc often deserted, and sometimes left to perish.

12. There is no public provision for the poor, so far as can be ascertained.
13. Unknown,
14. Unknown.

15. No information.

17. No information. My, Consul Viyse.

ForMmoza.
1. A few cases only.
2, Various.
3. Various. Ts not fatal.

4. More frequent in men, 70 per cent, of cases oceur in males,

4. No reply,
6. The very lowest orders.
K4




7. No reply.
8, No reply.
9. No reply.
10. The disease appears to be not contagions,

11. No restriction is imposed. Lepers are allowed to marry at pleasare, whether with
other lepers or unaflected persons.

12. None. There is said to be an cstablishment for them at Tai-wan-foo, the capital
of the island.

18. None.

14. No reply.

15. No reply,

16 No reply. _ OfF, V.-Consul G, C. P, Blanne.

No. 35.
AUSTRALIA.

VICTORIA.

1. Leprosy is known in the eolony of Vietoria, solely amongst the Chinese.

. Under one form, * elephantiasis Graecorum,” ealled by the Chinese fat-fung.

¢. The distinguishing characters of the disease are:—tubercles on the forehead, ears,
eyebrows, and face; Lbronzing of the skin on those parts ; thickening of the eyelirows, eyelids,
ears, nose, and ]Epﬁ; l]1i||!|iug amd somelimes entire absenee of habrs on {'J.'E‘}I’l_‘l“‘.“j anul
evelids. Tubercles in mucons membrane of mouth, nose, and fauees ; anmsthesia of skin of
arms and legs ; ecieatrices from former tubercles ; and shining bLluish spots on arms and legs,
often as large as a crown piece, with uleeration on feet and hands, and loss of toes and
fingers.

2. In this colony from the age of 24 to 45 vears. The earliest symptoms were tubereles
on the forehead and cheeks, and anwsthesia of the skin in different parts.

3. Attains its full development between 28 and 50 years. Within from 2 to 7 years.
It proves fatal uwsually in periods varying from 5 to 10 vears, and at different periods of life,
from 335 to 53 years of age,

4. Has oceurred only amongst males, there being very few female Chinese in the eolony.

5. Oeceurs exclusively amongst the Chinese.

6. Invariably amongst the lowest orders.

a. Suburban and rural, inland, low and damp, wsually among the diggers’ holes of the
mining population, but sometimes on the sides of hills where gold digging is carried on.

b. The dwellings are usually tents huddled close together near the goli fields,

¢. The personal habits are uncleanly.

d. The ordinary diet is beel or mutton, and rice.

¢. The occupation is vsnally pold digzing.

7. Poverty and filth seem to aggravate the disease, or are supposed to dose; but in
the prisons high feeding seemed to aggravate the disease; on a lower diet it did not make
5o rapid a progress.

8, Patients state that none of their relations have been affeeted with the disease. No
instance of more than one member of a family being affected is known to have occurred in
this eolony.

9, Leprosy is not connected with or dependent on any other disease except syphilis,
its connection with which is dependent only on the statement of persons affected.

10, No instance of apparent contagion has been met with in this colony.

11. Persons affected with leprosy ave in this colony allowed to communicate freely with
the rest of the community., They are, however, generally deserted by the other Chinese, it
world seem rather from hopelessness of cure than from any fear of contagion, though they
give their dread of contagion as an exeunse for their inhumanity in deserting their brethren,

b k]
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12. There are no separate infirmaries or asylums for leprous patienis, but they are
admitied into the general hespitals, the sanitary condition of which, as regards dryness,
cleanliness, and ventilation, is good, and the arrangements for medieal and hygienic
treatment are excellent.

13, There are at present about 13 known lepers in the colony, among the Chinesa
population ; but it is probable there may be others unkuown. Ten of the 13 are maintained
at the publie expense, three in gaols and seven in hospitals,

14. Thinks the disease has diminished of Iate years, and that an increase of comfort and
cleanliness among the Chinese has contriluted to this,

15. Nearly every elass of medicine liss heoen  tried, inelding  baths, medieated and
plain, but without wmuch effect. Ias found the disease increase rapidly under the prison
dict, which consists of the following daily allowance, viz., maize or oatmenl 5 oz, Lread
20 oz., fresh meat 12 oz., potatoes 16 oz., sugar 1 ox., and salt L oz When this diet was
reduced, the disease did not progress so rapidly. The remedy that seomed to bave wost
effect was the daily affusion of a large quantity of eold water over the head or parts afliected.
Under this treatment the tubercles on the furehead, and the thickening of the eyebrows,
ears, and lips, diminished, but the patients -being prisonors were dizcharged, and lost sight of
after a few months.

There has been no instance of leprosy undergoing a spontaneous cure in this colomy,

There kas been no instanee of recovery among the leprous poor treated at the publie
expense in this colony. Those treated in the hospitals died, and those treated in the prisons,
who were all in an early stage of the disease, were discharged when their terms of imprizon-
ment expired, with the disease somewhat alleviated, but by no means cared.

16. Population of Vietoria, according ta the census of 1861, was 328,651 males nnd
211,671 females; total 540,392 persons.  There Lies been since 1853 a uniform registration
of births and deaths, including the causes of death, throughout this eolony.  (Vide Appendix.)

17. Leprosy prevails most in the gold distiicts in or near the townships of Dallarat,
Castlemaine, and Beechworth, the uumber of lepers and the population Leing respectively, in
cach district :— Ballarat, lepers three in hospital (all Chinese); population 34,455, ineluding
2,612 Chinese. Castlemaine, lepers seven (all Chinese), four in hospital, three outside;
population 26,764, including, 482 Chinese.  Beechworth, lepers, 1 Chinese in gaol; popu-
lation 15,644, including 2,291 Chinese.

Two other lepers are in Collingwood Stockade Prison, sent thither from the gold fields,

L. 3 Crea, Chiel Medieal Officer, Melbourne,

1. a. Leprosy is called by the Chinese fat-fung.

c. In all the eases seen the disease was matured, and though the svmptoms varied in
different enses, they were so unmistakeable as to be cosily recognized.  In all, the sensibility
of the skin was wore or less impaived.  In some, the nose, laryox, and air passages became
seriously involved as the disesse advanced, and death seemed to take place by suffocation and
exhaunstion, while one or more attacks of pneumonia not enfrequently took place before the
fatal resnlt.  In another class of eases, the disease seemed to develop itseIf maore especially in
the bones and joints of the phalanges of the fingers amd toes ; there were fistulons openings
leading down to the diseased parts, and the boues became absorbed, so that one or even two
Phalanges sometimes were wanting ; the seft paris eontracted, leaving the fingers stumpy-like
and short, but having the nail, and otherwise looking entire.  In one case, where the diseaso
hail existed seven or eight vears at least, one of the ancle joints was eompletely disloeated,
the foot being turned inwards and the sole upwards, so that the individual walked on the
ends of the leg bones,

In two eases now under my observaticn there is paralysis of one side of faee, and the
fingers are contracted on the palms.  In one case the sight of the eye on the allected side was
destroyed,

3. Is of opinion that in most of the cases the disease had commenced before they left
China, but conld arrive at no definite conclusion as to the length of time they had snifercd
from the disease,

5. Ilas seen only one case in a European, who had contracted it while resitent in India,

7. Some of the sufferers attribute it to cold, &e.

9. Some of the sullerers point to syphilis as the cause.

10, Is supposed by the Chinese to be contagious.

15, The remedies tried were arzenie, Donovan's solution, cod liver oil, &e., but with little
or no ellect.  Generous diet and cod liver nil] seemed to improve many of them, and they
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left relieved, but only to return after differeant intervals with the disease still wearing out the
vital powers,  Has not seen a single ease of true leprosy (fat-fung) cured.

The following is the report of the only pest-mortem examination which has been made.
Ye-lae, admitted December 24, 1861, age 50, died May 5th, 1863,

Post-mortem appearance. Body extremely emaciated, skin of a tawny colour, dry and
corrugated, something like a dried fish’s skin ; nose flattened from absorption of eartilage ;
small abeess round larynx ; when the skin in front was eut into, matter welled out.  Epiglottis
and internal parts of larynx thickened. Mueous membrane denuded for some distance down
the trachem. Aperture at the top nearly occluded. Heart empty; arterial system scemed
healthy ; Jungs natural, with the exception of a limited deposit in upper part of each lung of
a melanotie or tubereslonz character.  Liver i:ll:fl.ll'.llj-' |c:[:killg, and about natural in size,
Gall bladder eompletely filled with gall-stones, 151 in number, smooth and polished, varying
from a very small pea to a bean in size.  Other organs normal.  Drain not examined.

My, Fhetchizon, Resident Surgeuu at Castlemaine ]lﬂéjl}itﬂl_

New Sovrn WaLes,

Dr. Bennett of Sydney states that he had seen the disease in India, and in the leper
hospital at Singapore, but among the great number of the various entancous diseases that
had eome under his care doring o practice of 25 years in this colony, he had not observed a
single ease of the true leprosy, elephantiasis gracorum.

A statement to the same effect is made by several other leading medical men in Syidney,
No cases of the disease have ever been met with among the Chinese and other Asiaties
admitted into the hospitals there,

Mr. Mason of Tenterfichd, in the gold field district, deseribes a form of entaneous eruption,
consisting of small shining spots or tubereles of a livid colour, which often discharge a very
offensive fnid, and are followed by silver-looking seales, which he has observed chiefly among
the Chinese labourers engaged in mining. All the cases oceurred in persons who had soffered
from svphilis.

Mr. Redhead, of Braidwood, mentions that, about two vears before, it was currently
reported that several Chinamen in that gold distriet were affeeted with leprosy, to the great
alarm of the white population.  Un examination, the disease proved to be an aggravated form
of itch, Mr, Redhead adds that. when he was in Gueensland in 1858, he saw several severe
eases of yaws amongst the native blacks of that district, but none of leprosy.

Mr. Street, of Hargraves, mentions that he had seen the disease in Madagasear, and in
the Seychelles islands, but never in New South Wales,

Mr, Hogg, long resident in India, writing from the neighbourhood of Sydney, states:—“ A
“ few vears ago there was a copious stream of immigration into this celony from China,
“ g0 much so, as to alarm the European population that they would soon be outnumbered.
The subject demanded the attention of Parliament, and a poll tax of 10 checked the
i]plrt;uf;:r.:lti::|11 al onee,  As |l!'|rrur-,}" waz known to |:|rr_'\':1.il to a rreat extent over Ehinu,
“ the emigrants on arrival here were snbjected to a searching examination by the port
SULF e, and instructions were sent to the various ports in China not to 5],|:i|:| any persons
“ having a eutaneous eruption, or any appearance of leprosy. In this way the Colony has
“ hieen kept elear of the disease, which every one seems to dread.” Mr. Hogg had, in a
letter to a local journal in 1860, said :—* The subject demands the most serious and prompt
* epnsideration of our legislators and the government as to the best means to be adopted to
“ gnard us and the generations to come from the invasion of so loathsome and infectious a
“ disease as leprosy ; or the time will come, as it did in the Maoritios (where the disease has
gat into some I'{'S-]H_!l_'.lﬂl}l{!‘ I'm:niiil,szc_ and, 25 in the cast, r-pmm't over the m““ti-'f} when 1t may
“ be beyond our power to control or expel it. I would suggest that Chinese lepers be sent
back to their own conntry immediately on the disease being detected, and if necessary,
“ even at the publie expense; and no Chinesze immigrant should be permitted to mix with
“ our community having arrived with the disease or anything approaching to it, as
* glephantinsis, berpes, psoriasis, &e.”

According to the Census of 1861, the population of New South Wales (exelusive of the
military, and of the crews of ships at sea, also of the roving aboriginals) amounted to 250,860,
OF this total 12,986 were Chinese.

Sinee 1856, there has been a general and uniform registration of births, marriages, and
deaths, including the eauses of death: and an annua! return is published at the Registrar
General's office in Sydoey (vide Appendix).
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No. 36.
MAURITIUS.

1. It is very common in this island, but has been little studied by the profession. It
appears in two forms, the tubercnlous and the anmsthetic; these seem to be only varieties
of one morbid state. The description of the disease given by Drs Danielsen and Bocek
applies exactly to it as it is seen here. i D Regneand,

Leprosy is very eommon in the Mauritins and its dependeneies umder every type, in the
two main forms of elephantiasis Arabum and of elephantiasis Greecorom.  These, in my
opinion, are only varieties of one morbid state; one form may run into or be accompanied
by another, and sometimes the various forms become blended in the same patient; they
acenr too in the same countries avd loealities, and under similar circumstances.,  In many
cases of leprosy, the fingers and toes of the hands and feet drop off at the joints; and all
the forms are generally accompanicd with abseesses or uleers, and frequently the body is
covered all over with seales. W, Ford Lsq., F.R.CS., Health Officer.

It is very common, and occurs among all classes.  There are two forms of the disease,
the white and the black leprosy ; the two are mere maodifieations of the same disease, due
to the colour of the skin, The progress of the white form is slower than that of the black.

Dy, Rolion, Government Medical Officer.

There are two kinds of leprozy in the Mauritius, the tuberenlar and the anwesthetie; they are,
in my opinion, distinet forms of the disease, The anmsthetic form is marked by ulcerations
under the joints of the fingers and toes, when exfoliation takes place; the finger or toe is
shortened, often leaving the curious appearance of a linger or toe with a perfect nail and
hut one joint. Dir, Powell, Superintendent of Grand River Lunatic Asylum.

Leprosy here is characterized by tubercular swellings on the face, nose, forehead, and
ears, the cartilages of the nose and cars being sometimes thickened by tawney diseolonrations
of the skin, pervading the entire body, generally in patches. The discolourations are
deepest over the tubereles. The hands and feet are peenliarly affected ; the fingers, toes,
awil soles of the feet are the parts first attacked.  The epidermis first becomes harsh and sealy,
and then horny ; it eraeks, and fissures are formed from which a thin ichor is discharged.
The uleeration extends deeper and deeper through all the tissues, bone and cartilage included.
T this way the extremities of the toes and fingers literally rot off.  As soon a: a phalangeal
joint 15 destroyed, the diseased action seems to arrest itself at this partienlar spot, and the
extremity of the phalanx will remain attached to the member simply by a string of soft
tissue, for an indefinite period ; 2 source of great annoyance to the patient, until it is removed
by the knife.  And here T may remark, that amputations of all kinds (and 1 have performed
many on lepers) heal with a rapidity ravely met with in healthy persons. Perversion and
loss of cutancous sensibility are frequent in the course of the disense. Culaneous secretion
is always much diminizhed ; frequently almost entirely arrested. There is alwayz more or
less emaciation.

b However mueh the symptoms vary in intensity and sequence in different patients,
the disease is, I believe, in all eases one and the same.

Dy, Frandnrore, Government Medieal Officer, Grand Port.

2. The dizease appears at every age.

The appearance of tubereles, or of spots not unlike, at first, thuse of urticaria, sometimes
preceded, at other times not, by a longer or shorter period of feverishness. D, Regraud.

At any age, from ipfaney to late in life.  Medical men seldom see eases at their
commencement ; they are too often kept secluded. The earliest symptoms observable in
the tuberculated form of Greek leprosy are disturbance of the general system, alteration sl
puffiness of the features, and discolouration of the skin, to be followed by the more advanced
appearances,

In the Arabian elephantiasis the fivst symptoms are those of general disturbance, swelling
with erysipelatous inflamation of some part of the upper or lower extremities, generally the
Iatter, with fever, m:lnr:l'r“lf:i]l:r called * lerizipelle ™ in the colomny. The first attack is curable,
and may leave no trace behind ; but similar ones reeur from time to time with inereased
violence, until abseesses and uleers form, and all the deeper seated tisswes become implicated.

W. Ford Vs,

Generally, 1 think, about the age of 10 or 12, The earliest symptoms are the appearance
of discolonred patches on the skin, followed by enlargement of the lobes of the ears and
of the alm nasi; the vails assume a peenliar blue colonr, and the ends of the fingers amd
toes enlarge, amd acquire a soddened appearance, as if they had been macerated.  As the
idisease advances, the throat aud pares become afleeted, the fingers and toes drop off, and
uleers form in various parts of the bhody. ' L. Bolton

[. 2
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Generally in early youth; more especially after measles. The earliest symptoms aro
l'-:|.1_r'!]:cs of discolouration, such ag in En;___rlmul woltld he ealled * liver f_tfm!;;,” which show
u mreat want of sensibility. L. Powell.

Py far the larger number of ¢ases commence alter puberty, and the ratio seems to increase
as lif advanees. 1 have known one ease where the discase oceurred at nine years of age.

In one set of cases, the earliest symploms are the tubercular swellings and eutaneons
discolouration, followed by the other symptoms above deseribed, in varying order and severity.,
This is the eourse I have invariably observed in patients of European birth or origin, as
well as in those of Afvican origin and mulattoes, In onother set of eases, confined almosk
entirely to the Indian population, the true leprous symptoms are preceded by a peenliar
alfection of the nerves of the foot, indicated by an intense burning sensation ; the peneral
health frequently breaking down under it, and the patient dying of marasmus. 1 by no
means consider this a symptom of leprosy, and still less that every patient suffering from it
must necessarily become a leper ; but I have so frequently observed that it is a precursor of
the disease, that 1 canmot but think that it has an intimate relation to it, or, at any rate,
that the eauses which produce the two affections must be mutwally related. Whether this
symptom oceur or not in this form of the disease, one of the first things observed is the
induration of the skin on the soles of the feet 3 the skin eracks, and the same morhid L’hﬂﬁgﬂ&
ensue as described in the other variety, The disease gradually extends to the legs and
hands, and the skin of the whole Im:l_'r hecomes lir_'|.",, E-{'::t'|j'._ and {|'l$1:-.n|uurc|_]; Lt rn,r.ul_',,r do
tubercles ocenr in this variety. Perversion or loss of eutaneous sensibility invariably occurs.

L. Finnimore,

3. The period varies very much. I have known lepers live upwards of 30 yvears, In the
anmsthetie form, T have seen the disease limited Lo the wasting of one arm for from 10 to
15 years withont any prozress of the malady or mueh distorbanee of the health ; others
have lost several fingers or togs, the health still remaining rood.  The tuberculons form is
rather more rapid in its eonrse.  Lepers die at every age, and after the greatest variety in
the duration of the disease. I Regnod,

Its progress is usually slow; most frequently it attains its developement at the period
between full growth and middle life ; sumetimes eases linger on to old age.

W, Ford Esq.

Generally before the age of 15, The duration of the disease varies much. Dy, Bolton.

Generally soon after puberty. 1t proves fatal after various periods, but usually between
the ages of 30 and 50 years. Dy, Powell,

At whatever period of life the disease shows itself, 1 think about two years is the time
usually oceupied in developing itsell fully; the progress is then generally rapid; but
frequently the disease seems to remain stationary. D, Finnimaore.

4 It is seemingly more frequent in the male sex. Out of 109 paticnis treated by me
(58 al the Hospiee St. Lazare) 83 were males and 26 females,

e — Males, | Females. .-

[ |" i |
1 At birth - = = - 1 L,
1 Under two years - = 1 3
| From 2 to 5 years = - =| A ==
4 ! From & to 8 years - - I i 1
6 | From 8 to 4 years - - - | 4 o
13 | From 14 to 21 years - - i 7

15 | From 21 o 30 years - - 10 5
28 | From 30 to 40 years - - 23 5
32 From 40 to 50 vears - - 0 i
1 OF 65 yeara = = 2 | fal]
1 Of 68 ¥Enrs - - - 1 Bmi
1 | Of 64 years - 2 = il 1
i 109 | 83 | 26

I

D, Reqraud,

I have seen more males affected than females, but probably the latter keep themselves
more secluded. W. Ford Esq.

Iioth sexes are, I think, equally liable, L. Bolton,

Both sexes seem to me equally liable, but the general impression seems to be that it is
more general among females, Dy. Finniinore.
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5. The native population, black, mulatto, or white, are cqually subject to it.  Of the 58
patients treated at the Hospice St. Lazare there have been—

7 from the white population of the colony.

10 - mulatto s i

21 - black . -
i »  Indian population born in the country,
9 ,  Indian immigrants.
2 Chinese.
1 Irishman.
1 Frenchman. Dy, Regnaud,

It is greatly more frequent in the Asiatic and African than in the European or Caueasian
races. The lower the race the more prone it is to the disease, and to the severity of iis
attack. I have seen leprosy in Egypt and Arabia, in India, Ceylon, in the Islands of
St. Marie near Madagasear, in the Seychelles Archipelago, and in Bourbon and Mauritius,
and T have met few cases of native-born Europeans affected ; still they are liable to the
disense after long residence in a country where it is endemic. In Mauritius and the de-
pendeney of Seychelles it exists in many white creole families, the descendants of Europeans.

W, Ford LEsq.

It seems more frequent among the immigrants from India. L. Powell,
1t seems to me that all the dillerent races are attacked in an equoal |:1'u:.:|:-1:urtirm:L with the
exception of those of European origin. Dy, Finimere,

G, It is equally prevalent in all ranks of society.

The only circumstanecs which have seemed to me to favour its development are—
1. Residence in the most arid, least elevated, and the hottest parts of the island, and parti-
enlarly on the sea coast. 2. The little nze made of cold water, the want of cleanliness, and

the weakening of the system by hot baths, Dy, fegnaud,
Tt is most frequent in the lower conditions of society, and on the seacoast of large countries
and in smail islands. - W, Ford Esq.

It is most common among the poor black population, and its development is favoured by
bad living and an hereditary taint. It is more frequent on the sea coast than in inland
elevated localitics.

d. Rice with salt fish and vegetables, with the occasional addition of a little fresh animal
food. L. Bolton.

The Indians live principally on riec and salt fish, many of them entirely on rice and
leguminous seeds, such as dhboll, &e.  The ercole population live prineipally on rice, with
more animal food than the Indians ; they are fond of pork. Their habits are gencrally
cleanly. Dy, Powell.

All conditions of soeiety appear equally liable.

a It is more frequent near the sea coast than inland.

¢ Want of eleanliness no doulit favours its davelopment ; but T know cases where persons
in the higher classes, Eunropeans, and with no hereditary taint, have been attacked.
L. Finntmore.

7. Poverty, close unwholesome dwellingz, want of cleanliness and pure air, unwholesome
food, as too much of fish, and above all of pork, especially its grease (of which large quan-
tities from pigs that feed on all kinds of offal are imported from Caleuita into Mauritius),

tend to accelerats and aggravate the discase when manifested, W, Ford Esq.
Poor living and want of care. Lir. Lolton
Low anul deficient diet, intemperanee, &e. e, Panpell,
Bad food, unwholesome dwellings, and neglect of cleanliness. Dy, Flinnimore,

8. Unequivoeally so.  Sometimes certain members of a leprous family appear to be
exempt, but even they not unfrequently exhibit glandular lymphatie swellings, indicating o
slight degree of or tendeney to the disease; and the offspring of such perzons frequently
become aflfcetod. L. Kegnavd.

It is undoubtedly often hereditary, but the offspring are not inevitably affected.

[ have known such instances ; also instances of several members of a family beingy aflected ;
also instances where evety member of the family was aflected, parems and children, in
Mauritiuvs and Seychelles, where 1 have resided 21 years. W. Ford Esq.

It is doubtless hereditary in almost every instance.  Ina eage which recently ocenrred in
a white young ludy, whose parents and brother were free, the dizease bad existed in the
maternal uncle. | know of another similar iustance. e, Holtn,
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Yes, undonbtedly. 1 have frequently seen one member only affected, but in those eases
which were not hereditary. In hereditary eases 1 have scen all the children affected, and

oceasionally only one, Dy, Powell.
Most generally.
Yes. Ly, Fianimore,

9. I have not. TIn two cases, however, the disease declared itself at the same time with a
syphilitic eruption.  After the disappearance of the latter, the leprosy has continued.
Lie. Regnend,

I consider it a disease sui generis. W. Ford Esq.
I think not. Ty, Bolton,
No. D, Powell,

I believe not.  Yaws, as far as my observation goes, are unknown in this colony. I am of
opinion that some entancous disenses may degenerate into leprosy. I have a patient who
some years ago began to sufter from hematuria, eonnected with an oxalite of lime ealenlus
in the kidneys; after some time an eruption resembling lepra vulgaris, and deseribed
Dr. Prout as ocenrring in the eonrse of that affection, appeared ; later, leprosy declared itself.

L. Fianimore.
10. The two following cases have recently made me consider whether the disease may not
be transmissible under certain circumstances. 1. A white man, affected with the anmsthetic *
s form of the dizease, lind a fortid uleeration of the heel.  His wife, as well as myself, were in
the habit of dressing this daily. She was probably less careful than I was in washing her
hands after each dressing. A month after his death, a tuberculous spot appeared upmf her i
right check, and within the next two months several other spots were seen over the body ;
since then, there can be no doubt that she has become leprons. Tt is now eight months since
the death of her husband, 2. A black vative woman, who had & ehilid of five years of age
by a former hushand, married a black native affected with tuberculons leprosy.  The .;I.iﬁ;i:
whao was much in the eompany of the hnshand, became affected with the same forn of the
discase. There was no traceable hereditariness in the family, either of this e¢hild’s mother,

or of the wife in the precoding ease. L. Regnaud, 3
I have not. Tt might possibly become eontagious under particular circumstances,
¢. Mo; I know instances where it has not been so transmitted. W, Ford Esq.

I have not met with any such instances, but from what has come to my knowledge I
believe transmission by contagion to be possible.

In the ease of a boy aged 14, of FEuropean parents (the father from Kent, the mother
Irish), who has been leprous sinec his seventh year, the father aseribes the disease to
vaecination. 1 eannot discover if the child, from whom the lymph was taken, was of a leprous
f."lhl“}' ar not. Dy, Belton,

Never. I know two instances where medical men have wounded themselves in dissection,
but without any bad results,

Ne. 1 know several instances in proof. L, Powell,
I have not met with any such.
e. No. L. Finnimore.

11. There is no restriction, exeept in the eaze of mendicant lepers foumd in the streets,
when the police send them off either to the Lunatic Asylum de la Grande Rivitre,* or to
the Ilu:—:[mimr of St. Lazare. i, Rp_'_q;‘:mmL

Formerly in Mauritius and its dependencies they were kept segregated; but lor many
years past, since the disease has been considered to he non-contagious, no restrietion has

been imposed. W, Ford Fsq.
There is no restriction.  Lepers generally shun their fellow men, but not always. They

may be often met with wandering about. L, Boltor.
There iz no restriction whatever, Oy, Powel.

12, An asylum was founded six vears ago, under the name of Hospice St. Lazare, by the
lndy superior of the Sisters of Charity of the island. It is entirely supported by voluntary
charity, and is not under government superintendence. Some of the patients, belonging to
the well-conditioned fumilies, maintain themselves in it.  There are 52 inmates at present ;
when the hospice was founded, there were searcely more than 12, 1 succeeded D, Kneul'g
as medical attendant about a year ago; my services are gratuitous. Liv, Begromd.

Mo public provision is made.

They are not admitted into the general hospital at Port Louis.

* Lepera are no longer received into the lanntic asylum.
ACeerden ML Chief Med, Officer, Civil Med, Lep.
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An establishment for lepers—and their families in some instances—used to Le kept hy
government on Ile Curiense, one of the Seyehelles, with a medical superintendent on the
spot ; but about ten years ago all the healthy persons were discharged, and the asylum
gradually dwindled away, except for the poor of the dependency, with the intention of sub-
stituting for it a general hospital at Port Vietoria, Sevchelles, and a new leper asylum at
Mauritius,

The asylum at Seychelles sometimes had above a 100 patients in it; it consisted of a
number of small detached huts, with a larger one as a hospital for the worst cases, and a
residence for the superintendent, W, Ford Fsq.

N.B.—I am not aware that it is the intention of government to erect a leper asylnm in
Mauritiug, nor do 1 think such an institution absolutely necessary, althongh it migin Ye
advisable to treat leprous sores in a separate or detached building. The greater number of
cazes of leprons sores are treated in the Hospice St. Lazare, under the superintendence of
the Sisters of Charity. The disease I believe will be found to be hereditary, and neither
mutugicms nor infections ; henece little benelit would be derived from ﬂ'mlplel,a izolation,
unless marriages were strietly prohibited. A. Gordon M.D., Chief Medical Officer.

13. Very few, 1 believe, are so maintained in Mauritins and its dependencies.
W. Ford Esq.

14, In 1781, there were 12 white and 59 black lepers in the island, according to the
official memoir of Drs. Deschamps and Rochard ; sinee then no statistical inquiry has been
made. The disease has spread more and more, and | am certain that there are at this time
several thousands in the eolony. During my praetice for the last seven years, I have observed
a degeneracy of the native population, attributable, I think, to a faulty hygienic condition,
coupled with the debilitating inllnence of the elimate. D, Regnand,

It has certainly been on the inerease during the last 15 or 20 years; but [ do not believe
yore so than in Eu'uj_.h:rl‘tiull to the increase of the Imphlzllinn, The !:qrg;! immigr:;tim] from
India, all over which vast country leprosy prevails, has also brought an influx of persons

infeeted with the disease. W. Ford Esq.
Yes. In consequence of the inereased immigration, the cases are much more numerous
among the Indian population. Dr. Powell,

The general impression is that the disease is on the increase ; but, judging from the state-
ments of old residents, I do not think that it has wade much progress during the last 25
years, D, Frintmare.

15, The daily use of cold baths, a nourishing diet, principally of milk, the use of fower
of sulpbur with the food, &e., have to me seemed to be of use.

In two eases of anmsthetic leprosy, where the patients have lost the phalanges of the hands
and feet, the disease seems to have spontancously stopped,

In two men about 30 years of age, one black, the other mulatto, there lias been for the
last five or six years an atrophy of the museles of one hand awd forearm, but without re-
traction of the iillgt'rd, and the diseaze has made no further progress, iy, _Rr»rmqm:.f.

Medical treatment seems to have been of only partial and temporary henefit. Due
observance of sanitary and hygicnic measures, together with the sufficient nse of wholesome
nourishing food, must be important in its treatment. As to a spontanesus enre, 1 should
think such a thing in a troe case impossible. W. Ford Fsq.

I Lave found that good food, an airy dwelling, and the use of chowmogree oil, appear to
render the progress of the diseaze slower, but nothing more. I never saw or beard of any
case of spontaneons cure. Dy, Bolten.

In tubercnlar Icprm}', the m'll}' treatment of any avail i the enlier skages i5 removal to a
colder elimate. In the advanced stages, alternate courses of aisenie and quinine.  In the
anesthetic form or the joint evil, I have found great benefit from the contivued use of
quassia in doses of 10 grains twice a day; the uleers become healthier, and heal and the
patient frequently continues well for two or three years, Liv, Powell,

My own experience (of eight years) leads me to think that here the disease is never cured,
but is sometimes, though rarely, arrested, under the eontinned use of the jodine of iron, and
an nfusion of a plant called bivilagna, of the order violacem, srowing wild here, and reputed
Mn&PEt‘ililﬂ I have observed in several eases the discolowrations of the skin to t|]|:'..[l|i:—:.|.|,
the cutaneous sensibility improve, and the sores to take on a healing process.

D, Finncimore.

16, E}" the Census of 15861 the Pupllhl.tiull was 313,402, The births amd deaths are
regularly registered, and the causes of death assigned by the relatives of the deceased, but
without any medical certificate, except in the ease of hospitals and prisons. D, Regraud,
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By the Census of 1861 the estimated population in Manritins was 510,050, two thirds
being Indians ; and in the dependencies, where there ave very few, i any, Indians, the popu-
lation was 9,053, viz., in Seychelles 7,486, and in the other islands 1,569, .

A general and uniform registration of irths and deaths bas long been kept ; including
thie canse of death, sinee 1835, W. Ford Esq.

17. The disease is very prevalent in the capital, Port Lonis, and also in Mahebourg, the
second town of the eolony, both on the seacoast.

I may mention that in two cases of white children, one seven and the other eight months
old, both the offspring of leprous fathers, and both healthy and well formed, the vaceine
vesicle did mot appear until the 19th day in the one, and the 22d in the other, after
vaceination. But in other similar eases wo such delay hus taken place. I add two
official documents illustrative of the past history of leprosy in my native country, the
Mauritiuvs. (Vide Appendiz.) Dy, Reqnaud,

Animals (mammalia) are oceasionally affected with leprosy. A young ox brought up at
the Teper Asylum died of the disease some time since. A report of the post mortem exa-
mination of this animal was made by Mr. Olivier, veterinary surgeon, of Port Louis.

Dy, Bolton.

The general appearances on post mortem examinations are those of tubercular disease
of the internal organs. Dir. Powll.

I subjoin a copy of part of a report made by me, at the request of govermmnent in 1851,
on the Leper Asylum at Seychelles, when it was proposed to reduce that establishment, and
when I was government medical officer of that dependeney. W. tord Esq,

erort on the health and condition, &e. of all the inmates of the Leper slablishment at
Ile Curieuse, Seychelles, on the 3rd August 1851,

MALES AFFLICTED WITH LEPROSY,

Residence in

Ape. Where from. Asylum. State.
= e Gy o foe, —_— e
Abont 60 | Mauriting = | 21 yeurs AL the fngers and toes losl, " .
FEEE & - oy [T [ Logz of afl the fingera; the feet diseased, and the right
| eye nearly gone
oo | 3 = =| 2 Lozs of mozt of the fingers and all the toes excopt the
| left grrent o,
60 = : S| Losa of both fore-fingers, and all the toes exeept the
ereat ones ¢ two uleors on tle right foot,
60 it ! . a1 - Logz af the last plalanx of the left fore-finger and sll
2 the tocs, except the beft great toe; also the right eye
mon,
6o Providenee Tsland Blirr Lozz of the Iast phalanx of the el thuml; the joints
i/ of some fincers affected. e is able to work a little iu
the gardon,
an Alnuritiog - LR Loz of all the left-land fingers ; the toss are affected.
s - - 4 Fo A Loss of nearly all the fingers and all the toes: an oleer
i | on the right feol.
] [ . i B | Losa of the right hand to the wrist, and almest all the
| | phalanges of the left hand ; alse afl the toes,
, 0 i = i ] ) | Lezsof several fingers of the left hind, and all the toes ;
uleers on the legs,
.. 43 2 3 o e ] B The joints of the fogers affected 3 loss of all the toes;
uleers on the legs.
G = L o v R Right Fore-finger affected; loss of nenrly adl the tees ;
uleer on the lelt fool.
AR X = = 16" i Loz of all the fingers and toes,
il i - S5 b Liozs of the last row of the phalanges of the fingers and
e | thumba ; alse of all the tocs.
e X X Lgre Loss of all the fingers of the left homl ; zome of the right.
2 i £ | hamd are affecied ; uleer on the ofi leel,
55 | MubLé - A Elephantine enlargement of serotum, and also of the feet
3t and leg=, which are covered with scales.  Heis in the
I Hospital.
| .5 —This patient died soen afterwards,
w25 | Mauritius T | B Al |]m_ Jeints of the fingers and toes aflected ; ulcers on
the feet ;s lerge tubeveles on the foce and upper and
I lower extremities,
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MALES AFFLICTED WITH LEPROSY—condiaed,

Age. Where from. ]M..uft::.h | State,

= - —— e

Abont 41 Mauriting - - T yeara Diseaszo of all the finger jointz and of the noese ; both feet
swelled, with uleers on the soles.

o A0 o - = 57, Uleers on the feet and legs: diseaso of the phalanges and
metaearpal bowes 3 also of the nose nod ecars.
o 36 | Mahé - - y The jointz of the fingers and wrists much diseased ; tho

| lower extremities swollen and sealy, with sores on both
| feet: the nose iz alzo affected,

v M - - - 3 months | Swolling of the bands and fngers, some of the phalonges

of which arve lest; swelling of the feet and legs;

mnmerous uleers and inbereles on the face and cars ;

all the body coversd with =¢ales. Thiz patient is in

hpspital and very ill.

MALES ¥OT AFFECTED WITH LEPROSY.

About 21 | Manritins s = - = | Came with hiz mother, a leper, who died 2 fow ra
sinee. Iz quite well, and able 4o work in the cstalblish-
miEnt.

w LB = - = |- - - | Born ot Curiense, brother of preceding.  Free from any
dizeaze, and quite able to work.
w 19 = - - |-~ - = | Born ot Curieuse, iz mother, o leper from Providence
E Lsland, is dead. T2 quite well and able to work,
Y i - - - |- - = | Born at Curieuse ; is quite well,
W T - = = |- - = | Boro at Corieuse 3 is quite well,
w 9 | Mahé - = = = Caowe with his mother, a leper, aboul four menths sinee ;
is qquite well,
i fi i3 - - - - = | Trother of preceling § is quite well.
" <+ W = = | = = = | Brother of proceding : is sickly, nnd hos got the fich.
Thizensl - - = 29
Mot diseaseil - 5 =
29

FemALES AFFECTED WITH LErPROSY.

About GO | Mauritius - 20 years | Loss of all the Gugers and toes s is much diseazed, and is
| Blind ; is in the hoapital,
5 A4 " - =| 2 - Loss of all the fingers and toes ; iz blind, and in hespital,
G0 AR - 2o ., Loss of all the toes, except the great one,
w oD P - = 18 Loss of' nearly all the fingers and toes ;3 uleer on the left
foot; is in hospital.
» G0 " - = 14 Lozs of both hands and of all the toes: an uleer an the
#ole ol e righr foot. This woman hos three dawghtors,

who enme with her, and have remained quite freo of
the dizease,

w0 " = = 4 Loss of the sceond and thivd plalanges of all ile fingers
B and toes 3 an uleer on the stwmp of the right foot,
PR L Mﬂ-h“_ g = - I Lass of all the fingers and toes.
s A5 | Mauritios = i+ Loss of wearly all the fingers and foez; a sore en the lelt
) hand and tubeseles on the e and ears,

m | Mahi - - T g Loss of all the fingers and tees ; uleers on the legs and
feot; beely eovered with =cales ; is in hozpital, bed-
ridden,

s 40 » - . L' Lawss of two rows of the phalanges of the hand ; numerous
tubereles,

w 06 " = - 4 months | Loz of nearly all the fingers and toes ; clephantingis of

the feet and legs ; disense of the noze and ecars.

16157, M
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FEMALES ¥OT AFFECTED WITH LEPROSY,
Age. Whero from. TSN Btate,
—— ———— - e L
Abaut 24 | Providence Island | 21 years Came with her mother, a leper, who is dead; is quite
well,
o -2 " %) i -4 s | Has no disease, except slight psori.
w24 | Mauritius LI Came with s disensed parent ; s in good health,
14 z ] PlEY : = | Born at Cuoriense ; her father and mother, who hath
I | came from Mauritins, died of loprosy ; she is quite
well.
] = - | . - | Baorn at Corieuse ; is quite well.
i a3 Mauritinz - | 14 years | Came with her mother, s leper, who iz still ]“'L“L Is
| 1'|rm|11 wall ; employed in washing mr the Asylum.
= 17 s - - r 14 e 1 Is l:|_I111:I| wisll,
a s - 1z heer mother, o loper; is quite well.
i | - - - |- - I!i-.'-m at Coriense of one of the leprous inmates ; is quite
well, excopt having peora.
T 2 - = . I year Came with her mother, o loper,
Dhizemaend - - - - 11
Mot diseased - - - - 10
21

e s e e e e

The following extract from the annual report of the eivil commissioner of Seychelles, dated
16th February 1864, shows that the number of the lepers now at Isle Curiense is very much
reduced from what 1t nsed to he:

“ The prineipal ailments in these islands are dysentery, easily treated if taken in time, but

* very fatal if neglected 5 and some very hideons varietios of entaneous dizeases, from leprosy
* downwards. The number of lepers now on the books of the establishment at Curiense is
* only 5 ; but this is no eriterion as to the actnal amount of existing leprosy.  In this eountry
“ it is always tubercular, and its development, though sure, is most insidious. Those
afflicted with it will never, in the earliest stages, allow that anything is the matter with
* them ; and cannot be |:|vr-.1mrl$l| to undergo a 1'1'g'|.1|":1 course of treatment at the hads of
“ the government medieal officer. The drendful result is only a question of time ; but no
decided opinion ean be arrived at here, respecting the rapidity of its progress, its
“ amenahbility to medieal treatment, or its contagiousness.  The latter, indeed. admits of so
“ much Jatitude of argument, that it is diffieult to feel convineed that the fearful objeets seen
“ here, with all the facial integuments eaten away, and with but slonghing remnants of
“ fingers and tees, ave comparatively innoenons.”
“ | may mention, too, with reference to the opinion of the majority of medical men that
this terrible malady is not contagions, that Dr. Robertson, formerly in medical charge
¢ of the Curiense leper establishment, was himsell an unmistakeable leper. 'l'im disease was
 not in a very advanced stage, but of its presence there was no doubt whatever.™

In his des].rutth dated 15th March 1864, transmitting the preceding statement to i;'ha
solonial oflice, Sir Henry Barkly, the Governor of Mauritivs, remarks :— My own expe-
“ vience in the West Indies furnishes instances similar to that quoted by Mr. Ward, in
“ which Europeans in constant communication with lepers have themselves become affeeted
“ with the disease, and I entertain no doubt myself that it can be conveyed in vertain stages
“ to one, however healthy, who has any open cut or sore on his person.”
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Mo, 37.
CEYLON,

]ﬂ[lm‘:} iz known in [ﬂ}-lnn It is not an uncommon affection among the lower orders of
the natives. [ have seen it oecasionally in Eur opeans and the burgher classes. The disease
iz commonly but erroncously put down as * lepra,” and, 1 believe, it has been for years
ine hulml under that head in the medical returns.

snrasy is seen in two forms, the tubercular and anmsthetie varieties. Ueeasionally these
two forms are found combined in the same patient. I believe they are only varieties
of the same disease, depending upon one morbid action,
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The tubercular form sets in with o shining and discolored appearance of some portion of
the skin, attended sometimes with loss of sensibility ; the discolored patches are afterwards
found raised ; they then become thickened and tulierculated, the tubereles gencrally appear on
the ears, nose, fingers and foes. Suppuration ensues leading to contraction of the small joints,
or these become destroyed by slonghing uleeration. A fatal diarrhea generally terminates
a miserable existence. 1

The anmsthetic variety is, I think, comparatively rare in Ceylon. It commences with
impairment of general health. Vesicles form in different parts of the body which lead to
destructive ulecration, attended with falline off of the hair and zeneral emaciation. The
articulating processes of joints sometimes become absorbed, leading to anchylosis.  Diarrboey
is generally the fatal termination of this variety also. H. D.*

The disease is frequently confounded in this country with elephantiasis, to which individual
cases occasionally manifest some seeming alliance, though they are essentially different and
distinet form of morbid phenomena.

(@. and b.) There are, in my opinion, four distinet forms of leprosy, having no affinity with
gach other, and which have never been known by me to run into each other, at any stage, but
always to manifest a train of worbid phenomena, essentially different from each other, and to
maintain their distinguishing characteristics during a whele lifetime, until some aceidental or
extraneous cause supervenes to close the scene of the sufferer, zenerally diarehoea or debility.

1. Lepra Tuberculosa is characterized by tuberculous thickening of the skin of different
parts of the body, in the form of jrregular patches of a dark, livid, or dusky hue; the affected
parts are smooth and glessy, The eyebrows, alw nasi, and lobes of the ear, are invariably
thickened and tubercunlated ; the lips are thickened. As the malady progresses, the fingers
and toes become affeeted with painful paronyechial swellings ; deep-seated puralent infiltra-
tions form under the tendinons sheaths which gradually end in sloughing uleers discharging
a feetid sanies. The same thing ocears in the soles and heels, gradually ending in deep,
eallons, and fistulonis wleers,  These are Followed 'Il_'|." NeCr0sis, j'l'l'ilﬂﬁ [I]"t]]'l off from time to
time, or have to be removed.  There is often partial or total diminution of sensibility in the
affieeted limbs, as well as on the spots or dizseolorations of the surface of the skin,

As the disease advances the voice beecowes hoarse or husky. The tonsils frequently
become affected with reeurrent attacks of inflammation, and ozena is almost always present
more or less in the advanced stages.

2. Lepra Nodose or Aweesthesiaca.  This form of disease, not unfrequently met with in
Ceylon, is characterized by what may at first sight be mistaken for gouty deposits and
stramons artienlar enlargements of the hands and feet, It frequently commences with
articalar pains, sudden diminution of feeling in o part or whole of a limb, generally the
lower extremities. Swellings form in the fingers hike whitlows, which gradually uleerate,
the nails drop, followed by sphacelous uleers which frequently eat away to the bone, and the
joints fall off, The tendinous expansion of the palms becomes thickened and inflamed, pro-
ducing permanent deformity and contraction of the finger across the palms.

In zome CASes, the t'tl!lf_:t.“r'.-i of both hands are v;:|][}' 11e|'m:||wnt|_f contracted  without any
ulcers on them, while the toes nnd feet become the seat of suppurative inflanimation and
gangFrens ; the juiﬂt:i awoell and beeome .hL"I'IIII'I:!Ll!IILI_'_I' thickened and deformed, aod some of the
joints drop off.  Locomotion is considerably impeded, the legs cannot be thrown forward in
walking, but ean be easiiy flexed or drawn back, which produces a peenliar swaggering gait.
Sometimes the most }rmmill.unl‘. symptom 15 the want of f{veliug or sensibility of one or hoth
legs amd hands, a kind of partial paralysis, which remains for life, while the sores heal up
after some Years. The countenanes remains qu{h;,- sorene and wataral, the gulurr;l.] health is
tolerably rood, and all the animal and intellectual faculties are unimpaired.  In the advanced
stages of the disease the entaneous surface is harsh and o nhealthy.

3. Lepra Sguamosn. This is characterized by uniform squamons patches all over the
body, attended with frequent or perivdieal itehing. 1t appears in small furfuraceons patehes
whielh gradually eoalesce until the whole surface becomes uniformly affeted.  There is no
diminution of Hi_‘!hﬁib“il:r'; if nl]}'thillg, it is i]]’l.!li_']'ll:l.lllj".l“"!u' augmentol,

Locomotion is not impeded in the early, but only in the advanced stages. No swelling or
uleerations veenr as in the last, nor any tubereulous enlargement of any part of the skin,
The skin does not glisten as in the last form of disease, nor is there any lividity. The
whole surface is, however, excessively sore and itchy, and as the disease advances, the cuticle
becomes ﬂlitk, inflamed, and fissured., The gr,-rmml health is E1:|L|J-.'lirud, orcasiona]  febrile
attacks supervene, and the patient often becomes emaciated, and dies from exhaustion,

4. Legra Hebreeorum, or the white Jewish leprosy.—This form of disease is extensively
prevalent in the island, particularly so in the North-western Province. It is characterized

*']_']il.‘_llll.ljl.tﬂ of the respondents ave nob civen o full 3 e gontlemen belong to the Civil Medienl Depart-
ment ; vide the Governo's Despatel o the Appendix.
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by a peculiar marbled appearance of the skin. It generally makes its first appearance on
the hands and lower extremities, and oceasionally on other parts of the body, in the form of
small white dots, which gradually enlarge and extend over the whole surface. It not unfre-
quently first shows itself on the lower lip, whenee it spreads to the face. The hair on the
alfected parts hecomes quite white from the very beginning of the disease. The spots are
sometimes of a grey or dusky hue amd often remain stationary for some time 3 but when they
once begin to assume an active development, they rapidly extend so as to cover the whole
body with large irregular white spots which deface the person very much. This disease
appears to answer the deseription given in the Mosaie writings more than any other with
which we are aequainted, the “ Berat Lebina™ or white leprosy of the Jews, and the
“ Berat Cecha” or the dusky Berat. Although this disease produces a striking singularity
of appearance in its advanced stage, yet it does not canse any inconvenience to the patient.
It is seldom attended with uleers or other physical suffering or disability. T4, P

Yes.—The symptoms of this disease are that, in various parts of the body, the skin exhibits
circular sealy patches, is thickened and elevated ; and that, in process of time, the patient
suffers from blisters in the fingers and toes, followed by uleeration. In a subsequent stage,
excavated uleerations appear in the soles of the feet, after which, exfoliation of the smaller
bones in the diseased parts takes place.

There are several forms of this disease.

I am of opinion that they are varictiez of one common morbid state. In one kind, the
ekin is thickened in different parts of the body, espeeially the soft parts of the face; the trunk
nnd extremities have a glossy appearanee, with fulness of the fingers and toes, in the joints of
which the patient experiences a numbuess to such an extent, that he often fails to feel a
burning sensation on exposura of the diseased parts to the fire.

A second kind is distinguished by civeular brown-coloured patehes of the skin of various
dimensions in different parts of the body, but more partieularly on the trunk and extremities.
They are not so much thickened and elevated as in the former ; exfoliation, distortion, and
contraction of the lingers and toes supervene.

There is a third kind, of which the only symptom is the whitening of the skin, unattended
by any uleeration. Sometimes the labia of the mouth and the extremities are alone affected ;
at other times, nearly the entire body becomes white.  This species is more common amongst
the Singhalese than the two first kinds . JAA

2 I have seen the disease in children and in adolts; but, I Lelieve, it is more fre-
quently observed inm iddle age. Shining patches on the face and cars were almost the

first symptoms that excited observation, and eclaimed treatment, in the eases [ have met
with. .

Where the disease originates from heveditary taint, it manifests itself at all periods from
mfaney to adolescence, sometimes at middle aze, and rarely after that time. When its cause
15 the result of a neglected amd direct syphilitic contamination, it shows itself at all ages
Lbetween iru]jirr:j‘ anld old age, seldom aller advanced life.

In the Lepra Aneesthestaca, the earliest symptom is a partial or general diminution of
sensibility in one of the limbs, and a feeling of numbness of the part, which last for months
and sometimes years, without any other external manifestation of the disease,

In the Lepra Tulereulosa, the first symptom is a livid spot generally on the face or some
part of the hmE:.‘;, then l]l[q*l-u_z:ui:ng af the lower part of the lobe of the car, the zerface of
which becomes irregular and tobereulated. The ale nasi next become of a dusky and livid
hue and gradually beeome thick and expanded.

In the Lepra Spuamosa the first symptom is a glossy state of the skin with greyish discolora-
tion, upon which lines drawn with the nails leave a whitish mark like that drawn on a
slate with o slate |'|§:;|:|t:i!. The eaticle then beeomes rugose Al ."?-l,.'!'ll}'.. followed ]r_'f rI'Et]'ll{.‘:!Ill
deaquamations.

The White _Ea?uwy commences with minule white spots, and thoe hair on the afected parts
of the skin becomes quite white at the very commencement. I.4.P,

From youth upwards, at all ages.

The earliest symptom felt by the patient is a numbness in the fingers and toes, attended by
a sensalion deseribed as that felt on Leing pricked with necdles. T. G

3. In about five or six years the disease attains its height ; but in cases associated with
gerofula and syphilis much sooner. Oceasionally the disease remains stationary for years.
After 10 or 12 years it generally proves fatal. H.

At the middle age the disease nsually attains its full development; but a great deal will
depend npon the period of life when the disease first shows itzelf in a given ease.  Its progress
is at first very slow, though ecertain, It may take from one to five years to develop itself
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fully ; and from 5 to 10 or 15 years to prove fatal according to the severity, malignaney, and
the individual form of the discase.

The anmsthetic form may last a whole lifetime, or to an old age. and the patient be earried
off ultimately by some local affeetion unconnected with it.

The tuberculous form usually proves fatal within & or 10 years from its development,

though some cases last longer. This form unquestionably proves fatal much sooner than the

others here enumerated. T. A. P.
From its fivst appearance, several vears elapse h&_l'ﬂl'l! it attains its full development ; and it

proves fatal in different stages, and at vneertain periods. 1. G
4. I have seen leprosy most frequently in the male sex. H. D,

More frequently in men than women,—in the proportion, say 1 to 30—in the cases under
my observation in practice.

Men are mare predigpozed to it, on account of their being more subject to direet syphilitie
contamination, at least in thiz country, than women. o Y. T o

More frequent in men than in women., Owing to the absenee ol statistics on the subject,
I cannot state the propertion; but judging from the number of patients in the hospital of
which I Lave the charge, I may state that men suffer from this disease in the proportion of
10 to 1. T, &

5. I have observed the largest number of cases ameng the lower orders of Natives,

Singhalese and Moors ; a few among the Burgher class, and fewer still among .l?:umihemE
4,

It is unguestionably more prevalent among the black and eolonred population than among
the white ; more frequent among the black or native races than among the coloured or
Eurasian communities, and among the African and Arab tribes and their deseendants than
among the Singhalese or the original natives of the soil.  During my experience of 26 years,
I have not scen a single Lurepean, in the strictest sense of that term, sullering from the

dizease, T A, P,
It is more frequent among the Back than among the white and eoloured population of
thiz islaad, T. F.

G. Poverty, filth, damp, bad water, and whatever inducces general eachexia, are cirenm-
stances, I think, that favour the development of leprosy when excited by a speciliz influence—
malarial.

I have seen the disease move frequently on the Western Coast of Ceylon. In Colombo,
its chief town, the native portions of which extend to the banks of the Kalany-ganga (river)
which are damp, and &t certain seasons decidedly malarial. I have not seen many cases on
the hills where I am now stationed.

The sanitary eondition of the dwellings of the mass of natives is very defective,  They are
eonstructed in a manner to foster disease, and consist of Cadjan huts, ill ventilated and greatly
deficient in the means of removing the refuse of the inmates,

Natives practize ablution frequently and cannot be said to be filthy in their habits,

Their ordinary diet consists of boiled rice, vegetables cooked into curries, and ewries made
of inferior kinds of fish. Their occupation is that of the cooly or labourer. Many are
artizans and cart-rivers. H. 1.

It is more frequent in the maritime districts and the fishing coasts.

It is seldom scen in the inland and hilly distriets ; more in the urban than in the rual
provinces. It is prevalent in the low damp and malavions districts, such as the Wamny
Chilaw, Putlam and Negombo in the North-western Province; also in Balipitte, Modera,
Batnra, and Galle on the seacoast of the Southern Provinee. It is in Galle that
elephantinsis (a disease somewhat allied to and frequently confounded with leprasy) specially
Irra\':iﬂ:i.

An entively fish or salt-fish diet, and want of cleanliness, invariably cceur among the
natives who are subject to the discase. 1. 4. P.

It is mast frequent amongst the lower elasses,  Bad diet and filthy habits seem to favour
its development in individuals.

In Ceylon this disease generally appears in towns, and chiefly in Colombo, not from any
unfavourableness in their elimates, nor from their being * low, damp, or malarial,” but, as 1
believe, principally from bad diet and filthy habits. T. G.

7. As leprosy is a blood disease, o eachexia leading to destruction of structure, all those
conditions and cirenmstances which tend to deteriorsite the blood must aggravate the disease
when it has once shown itself. 1. D.

Poverty, want of cleanliness, coarse and unwholesome food, syphiliz, sexual exeesses, and
all depressing agencies undoubtedly tend to asgravate and accelerate the discase,

Ji
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The natives believe that the too frequent use of pork as a diet, as well as certain kinds of
fish and freaits, either excite or predispose to, and when onee formed, ageravate the disease.

I unhesitatingly believe that the frequent living upon an entirely fish-diet, the fish being of
an unwholesome kind, frequently putrid and badly cured, such as the native races often
subsist upon, often excites the disease in those who are predisposed to it. o P

The disease is aggravated by want of nourishment, and of attention to cleanliness. 7. G.

8. Yes: sometimes.
I have known instances where the children of a leprous father became affected with the
disease, while the wife escaped it; and of one child only of a family suffering, while the others

were free from the disease. H. D,
It is often hereditary.
Yes. | have known several such instances. AP,
I believe it to be hereditary ; but sometimes one member only of a family is affected,
T. G.

9. I have seen cases where leprosy and syphilis co-existed. One case in a remarkable
manner proved a certain conmection between the two discases. A native was frequently
admitted into the Civil Hospital at Colombo, while under my charge, for primary
gyphilis.  After a time he came in for psoriasis, which graduvally assumed the tubereular
form of leprosy. 1 believe he is now in the Leper Asylum at Hendella, a confirmed
leper.

Iﬁcml’u[u and syphilis, 1 believe, wonld lead to leprosy under favourable circumstanees 3 but
that leprosy is a constitutional form of syphilis, as some writers believe, 1 do not think.

Lk
Leprosy is, in my opinion, often dependent or connected, either directly or remotely, with
syphilitic taint. T AP,

The majority of cases that have come under my ohservation were connected with 53'Phiii5 -
and this is perhaps the reason why the disease itself is more frequent in the towns than in the
ﬂﬂ'l.'l.l]'[r}". I G.

10. T do not think the disease contagious. People affected with leprosy in Céylon
frequently mix with other people; and among the Moors it is no disqualification for marriage,
unless the disease is in an aggravated form, attended with foul uleeration and fetid
discharges.

I have said before that the wile of a Jeprous person eseaped the disease, while her child
evidenced symptoms of it H. D,

I have not met with a single case of contagious communication of the disease, although
popular beliel in this country is strongly in favour of its communicability.

I am inclined to believe that the disease in its advanced and ulcerative stages might be
capable of infecting healthy individuals, if they frequently come in contact with the diseased,
or live with them in elose proximity, and breathe the air of confined apartments saturated
with oflensive emanations. T A, B

No. .

I have not known a single instauce in which a wife, whose husband was a leper, was
affected by this discase, whereas numerous instances have come under my observation in
which the uEI':ﬂrrj_ug of a dizeased e have been alleeted. 1 fmay also remark that in one
instance o wife had the Ysease whilst her husband was free from it; that all the ehildren of
the connection were also aflected with the disease, but without eommunicating it to their
wives or husbands; and that the disease has lately appeared in the grandchildren of the
first-mentioned conple. T (.

11. Yes. Ho ]|a|;|g HE 8 pErson allected with Lr;:pnu-i:r ean walk about, he mixes l'rl_eﬁl_f with
other people.  No legal restriction is imposed or segregation enforced. Paupers affected with
the dizease, when no !ung__[!}r l}'h_v:-i:::':ﬂ_\' able to follow the |J]'ﬂf¢%&iu|l of Mggﬂm {w!ﬂnh I'.lll'.:_"r
adopt as an easy means of earning a livlihood, their unfortunate condition exciting much
commiseration and sympathy ) seek the protection and comforts of the asylum provided for
them by Government. A AR

There is no legislative restriction for the compulsory segregation of lepers in this island ; but
there 12 a ||1|.|_1]i|; a:::,‘lum to which the [ and enfortunate sulferers ﬂ)iunt:lrﬂy resart,
Those who are well to do remain in their own houses and among their own 1;:1.!11“5(!&, but

pever freely mix themselves with the rest of the community. oA
In Cevlon, no person affeeted with leprosy is prevented from eommunicating freely with the
rest of the community. 1. G.

12. There is a leper asylum at Colombo where the leprous poor are fed and elothed at the
Government expense, and to which is attached a medical officer, The institution is under
the supervision of the Prineipal Civil Medieal Officer of the colony,
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They are not admitted into the general hospitals, except perhaps for a few days until they
can be transferred to the Teper Asylum, which is beautifully sitnated on the banks of a river
4}, miles from Colombo town. The arrangements therein are such as obtain in all ather well
regulated government hopitals, and the inmates are suppliel with everything that might
contribute to their health and eomfort.  Medical attendanee is provided, medieines supplied,
the diet is liberal and nutritions, and even small luxuries, indulged in by natives, are not denied
them. They have plenty of water for purposes of ablution. But they are a discontented,
dizzatisfied body, morose and indulge in drink and opium or Bang.

A return of the eases admitted, &e., into the Leper Asylum from the early part of the century,

is apperiided to the return. H. D.
13. Forty-five was about the average daily number of patients maintained at the Leper

Hospital during the year 1862. T. &
14. 1 do not think the disease is on the increase in Ceylon. H .D.

T have resson to believe that the disease has of late yvears been on the increase among the
better classes of the colored population. It i3, in my opinion, aseribable to impradent
connections with hereditarily predisposed individuals, and to syphilitic taint on the part of the
men. T. 4 P.

In Ceylon the disease has gradually inereased during the past 15 years; and the larger
mumber now in the hospital iz, T believe, chiefly from the influx of Malabars into Cr:-._rfuub

G

15. T have not observed a spontaneous cure of leprosy. In one case only. medicinal
treatment has arrested the further development of the disease. Pure air and a nutritions
diet have good effects in this disease. . D

Medical treatment in all its forms, hygienie and dietetic, may oceasionally arrest or protract
the disease in itz premonitory and ineipient stages. It may prevent the progress of the
disense to its more loathsome and severe forms, or render it stationary; but it never
effectually eures the disease after it has onec devoloped itself. It never undergocs a
spontaneous eure, o . R -l

I cannot state any satisfactory result from the treatment of this disease; and, to my
knowledge, no case of leprosy has ever undergone spontaneous eure. It is a fact that ne
person treated in the hospital has ever recovered wholly or partially. T .

16. In 1861 the cstimated population was nearly twe millions. T am not aware whether
any census was ever taken.  The number stated above was ascertained for the purposes of
the Road Ordinance. . D.

There is no registration of births and deaths ; but a bill is in the course of proparation at
the present session of the Legislative Couneil, for a Registration Act to supply the desideratum
long felt in the islamd, and which has always been an acknowledged source of difficulty in
the drawing up of any vital statistics. e B

17. In Colombo the largest number of lepers is to be found. That town, being the
capital, eontains the largest population ; and it is not unusnal to transfer leprous poor from
other distriets to Colombo, in order to afford them the comforts of the only Leper Asylum
to he found in the colony. :

Of this disease, medieal men have always found considerable difficulty in ascertaining the
canses, and pathology has not afforded any great assistanee.

Six photographie portraits of leprous patients are forwarded, H, .

The townships and distriets in which leprosy most prevails are in the North-western
Provinee, Colombo, in the Western Provinee, Galle, Matura, and Ballepittinge in the
Sonthern Provinee, ;

I am unable to give either the number of lepers or the popuolation of the respective towns
and distriets.

With regard to the prevention, mitigation, or cure of the disease, I will mention a fow of
the remedies 1 bave been in the habit of employing with more or less benefit,

[ consider mercury in the fisst and early stages essentially necessary, not with a view to
salivate, but in minute alterative doses, salivation being a5 much as possible to be avoided.
The mereury is to be cantionsly administered in conjunetion with iodine.

After a mercorial course, followed by alkaline alteratives pitro-muriatic acid may be
administered with advantage.  Nitro-muriatic acid baths have been frequently tried by me
with benefit. Sponging the skin with lotions made of it may also be usefully emploved,
where baths may not be convenient. Tt renders the skin smooth, soft, sud of a healtiier
aspect,

Lhe iodide of lead. and the iodine ointment have been frequently used by me, as fopieai
applications and frictions to the spots and tubereulous enlargements, Mm::m-;.- has slways

M 4
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been considered by me to be eontra-indicated in the advaneed and uleerative stages, although
it may even here be cantionsly tried in conjunction with sarsaparilla or iodide of potassa and
hemloek, where the metal had not been previously used. The patients invariably evince a
seorbutic or strumous diathesis in every stage of the disease; hence the eaution necessary
against the indiseriminate vse of mercury. I have seen it aggravate the uleers,

Tonies, nourishing diet, and attention to general Lealth are also indispensable auxiliaries.

IoA P

The exact number of lepers cannot be stated.  They ave frequently scen in the streets of
Colombo, where the disease prevails most,

In the diagnosis of leprosy, the most important, and the most difficult, point to be determined
15 whether it be of H}';ﬂlilit[[} -:ll'igitl.

The signs of Lepra tubereulosa in its incipient stage are these :—The soft parts of the face,
such as the lobes of the cars, the end of the nose, eheek and chin, are seen somewhat swollen,
with a dark shade of the skin, of a livid color, slightly elevated ; discolored cireular patehes
ocenr on the arms, near the elbows, aml thighs, differing a little in eolor from the natural
skin; and at times patches are obzerved on the back or sides of the trunk. These, by slow
degrees, increase in dimensions, becoming slightly tuberculated and eovered with layers of
laminated micaceous seales, whieh desquamating, diselose underneath, a red glistening surface,
on which a thin newly formed seale is visible.  As the diseaze continues to advance slowly,
patches of various sizes on the hips, butiocks, elbows, and wrists appear, attended with
psoriasis.  The serotum is likewise covered with scales. The fingers and toes are bLe-
numbed, attended by swelling and o glossy appearance. Uleeration of the soles of the
feet occurs, and eventually the bones of the toes and fingers drop off ; and in some instances,
the patient’s eyesight is affected. Invariably the testicles are considerably enlarged; the
glands of the groin are likewise swollen and become painful, and are at times followed by
suppuration and uleeration. These appearances last for years, and are seen accompanied
with psorinsis oceuring simultaneously in the same patient.  Ultimately, derangment of the
Lowels, general emaciation and debility, or anasareous swelling terminates in death,

In the Lepra mutilans avticulormn there are no tuberculated, elevated thickening patches
of the skin, covered with a dark shade. The appearance of the diseased skin in this form is
irregular and of a light brown colour ; patches of various dimensions appear on the arms,
legs, and trunk, differing from the colour of the natural skin, The fingers and toes are
contracted and distorted, so that the nails alone are visible, protruding at the end of some of
the toes aud fingers. The foot in sueh cases resemble a mere stump at the end of the leg.
In both species of the disease, deep seated irregular thick-edged ulcers appear in the soles
af the fuot, attended with discharge of matter, affecting the tarsal bones, and sometimes

followed by exfoliation. But the general health of the patients is not much affected ; they
generally live longer than those suifering from the tuberculated disease. T. G.
Rerony of cases of Leprosy admitted into the the Leper Asylum, Ceylon.
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Those discharged and abseonded during the above periods were suffering from the disease,
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1. OF these colonies in which I have served on the medical staff of the army, the only
ones in which I have witnessed the disease have heen Cevlon, Barbados, and Trinidad.

In Barbados I saw it only in the form of elephas or Barbados-leg, which, though it
may be allied, does not strictly come under the head of leprosy. Whilst 1 was in that
island, three years and a balf;, 1 saw very few cases of it; this was from 1845 to 1848,
1 had wo cpportunity of studying it there.  There, at that time, there was no hospital for the
reception of such cases, The disease was ehiefly confined to one or to both lower extremities,
aml was entirely chronie. It did not seem to affeet materially the general health ; it
advanced at intervals, with febrile exacerbations,

In Trinidad, which I visited twice in the performance of my duties as Inspector General
of Army Hospitals, my experience of the disease was very limited indeed. There is a leper
hospital there, which I saw and examined in company with the then governor, Lord Harris.
At the time, March 30th, 1847, it contained 47 patients under the eare of a physician, an
apothecary. and a surveyor. The majority of the eases were of the tubercular kind— the
elephantiasis of the Greek writers; some of them laboured woder # the joint-fever,” the
name there applied to the eases in which there was a loss of fingers or toes, or of both,
from ulceration, with febrile paroxysiis.  There were amongst the inmates two or three
cases of elephas or ¥ Barbados-leg.”

In Ceylon | witnessed the disease when in that island in 1816. Then, for about four
moenths | had the superintendence of the leper hospital sitnated on the bank of the Kalany
Ga:lg{', a viver about three miles from Columbo, ,Tht} number of ecases colleeted thers was
32, of which 17 were males, 15 females; of each of these enses | made notes, to which,
baving been preserved, I now refer.  Owing to the short time of my superintendence, these
notes are less extended than [ could wish, and, owing to the same circumstanee, 1 had not
an opportunity to judge with any confidence of the medical treatment employed.  Some of
the cazes were good examples of elephantiasis, i.e., of the tubercular disease; others were
striking instances of the uln:*uru.ti'.'t:, disease, affecting chiefly the extremities, occasioning
aften their delormity from contraction amd o loss often of the phalanres: a few bore the
character of {*]L‘i:!l;'.::. In the ]ijt'gl’_'r number of instances, there was o more or less com-
plication of lesions—of tubercles, uleeration, and swelling—suggestive of a common taint,
O eorate Haly.

2. The ages of the cases in the Ceylon hospital varied from 7 to 60 years. 'The disease
began at various ages, from early childhood to 40 years.

A febrile attack oceurred commonly at first, following some accidental lesion or disease,
such as small pox, measles, psora.

3. Its development in these hospital eases was very various, commonly slow. The only
fatal case I saw died at the age of 43,

4. As already stated. The female cases in the Ceylon hospital were to the male as 15
to 17,

5. The eases in the Ceylon hospital were of many different races, chiefly, as might be
expected, native Singalese ; besides, there were some Malays, sume natives of the Malabar
eoasts 3 two or three of Dutch extraction ; and one of French.

G. All the eases of which | had any knowledge in Ceylon, in Trinidad, Barbados, were of
the lower class, with two exceptions.  In the Trinidad hospital there was one gentleman
reported, whem I did not see. In Barbados I knew a gentleman planter who laboured
under elephas.  His health was good, except during the febrile exacerbation to which from
time to time he was subject. He was very robust.

7. I cannot say.

8. The disease seems oceasionally to be hereditary, The medieal officer of the Trinidad
[ospital told me of the following instanee. A man, after having had two children by his.
wife, these healthy, beeame leprous, and ultimately died of the disease. The children, born
after the setiing in of the disease, also beeame leprous.  In Ceylon there were three instances
of the uffspring of discased parents having the same disease; in one case the mother, in two
the father was affected ; of the former, the other chiliren remained exempt from the
malady.
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9. All I can venture to say is, that from wmy limited experience | think there may be,
as already hinted at, some eonnexion between elephantiasis, elephas, and the uleerative
diseose, and for the reason already assigned.

10. I have no reason to consider it contagious or transmissible by sexual intercourse
Such (that it is not) is the prevailing opinion in Ceylon aud Trividad, according to the
information I obtained.

11. I am not aware of any restrictions.

.12, As already stated, in Ceylon and Trinidad there is an hospital special for the reception
of lepers,
Owing to the lapse of time since T saw these hospitals, I do not deseribe them.

13, The patients in the Trinidad and Ceylon hospital, whose numbers have been given,
were waintained at the expense of these colonics.

14. I am unable to reply.

15. I never heard of a case of spontaneons eure.  The disease, 1 believe, may be mitigated
by treatment, and especially through attention to the general health, like other cutancous
eruptions often the accompaniments of the tubercular malady. In some cases arsenic
appears to be useful.  The physician of the Trinidad hospital used largely hydriodate of
potash and chloride of barium, 30 grain: sometimes of the latter in the day, awl 60 grains
of the former. He thought he witnessed more good effects from them than from any other
medicine.

16. These questions now T eannot well answer.

17. As to post-mortem examinations, the only one I made was of a Singalese, mtat 43,
who had been labouwring under the disease 14 years. The subjoined aceount of the antopsy
will be found in my work * On the Interior of Ceylon,” published in 1821, A wistake has
been made there as to his age.  In my notes, as given above, it is stated to be 43, with the
remark that he looked as if 60,

“ In a very few instances | have scen the two kinds of elephantiasis, viz, leprosy of the
joints, and the tuberculated species combined, I may mention one case, in particular, of this
combination, as 1 had an opportunity of examining the disensed appearances.  'The individual
was a Singalese, 60 years old, and the disease had been increasing on him 14 years when 1
first saw him, September 1816. . . . On the 26th November Le was moribund. The
surface was fissured and excoriated in a bundred different places, The left foot was in a
state of gangrene, and be died the next day. The heart was rather small and flaceid, and its
parietes were thin, a thick layer of fat ecovering its outward surface.  The liver was too
large, pale, and marked with white spots. The gall-bladder was distended with greenish
bile. Much fat was accumulated abont the mesentery, A few red spots appeared on the
mueots membrane of the intestine. A seetion of the .':'|ight|}' eH]urgeu'I glm:d.ﬁ of the gruiu
exhibited no decidedly-marked diseased struetare.  The tubereulated parts of the skin were
thickened, and each tubercle seemed to be produged chiefly by a thickening of the entis.
The integuments of the lower extremities, and especially of the knees, legs, and feet, were
generally thickened. In most places the true skin was not less than a quarter of an inch
thick. Under the thickened layer a layer of fat presented itself, which was also diffused
through the cellular membrane, between the museles,  Most of the museles of the leg seemed
to be converted into adipose matter, so that very little musenlar fibve remained. At both
knee-joints, the capsular membranes and bursie were distended with an oily or falty matter,
which was yellow, semi-fluid, and granular, and in appearance very Jike honey. No serous
effusion was observed in any part of the body.”

Jokn Dovy, M. D, F.RS,

Lezketh How, Ambleside, Inspector-General of Army Hosmitals.
Movember 21st, 1862,
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Mo, 38,
MADRAS PRESIDENCY,

Pupnic Lerrer from Forr St. Grorae, dated 11th October, No. 35. of 1864,

Your Despateh of the 8th December 1862, No. 42, requesting to be furnished with
replies to the interrogatories by the Iloyal College of Physicians, respecting the character
and progress of Leprosy in this Presidency, and also with any additional information obtainable
here relative to the treatment of the disease, was, on its receipt, at once placed in the hands
of the Prineipal Inspector General, Medical Department, with instructions to take necessary
steps for procuring, as early as practicable, and submitting, with biz own views on the subject,
the information ealled for.

2. This Mr. Shaw, the Officiating Principal Inspector General, has now done, and we beg
to forward the several reports received from Lim,
with a copy of his letter in review of those reports,
which as there has been considerable delay in furnishing them, we have not deemed it
advisalile to detain for the purpose of being printed.

I'rocecdings, Tth October 1554, Nos, 20 and 30,

No. 20. Read the following letter from J. Shaw, Fsq., Officiating Prineipal Inspector
General. Medieal ]Je|:n;'t|1mnt, Fort Saant “(:m'gl,!, to the Honowrable A T, r.l.l'iJullllllll:'
Chief Secretary to Government, Public Department, Fort Saint George, dated 16th Sep-
tember 1864, No. 306.

I have the honour to transmit to Government, for eommunication to the Seeretary of
State for Tndia. all the Reports which have been received up to this date on the sabjeet of
Il‘.]l'l".lfl'\-f.

2. In this Presideney there are three Lazarettos, one at Madras, one at Cuchin, and one
at Bangalore. The Report from the Officer in charge of the Bangalore Institution has been
sent to the Government of Tndia.

3. In consequence of the want of statistics, the Heporters are unable to reply to that
important interromatory, where it is asked to give the number of lepers, the population in the
townships and distriets in which it most prevails.

4, In the remarks which follow T have attempted to analyse, as far as the subjeet would
admit, the various Reports, and to render them as conneeted as possible I have adhered to
the order in which the interrogatories by the Royal College of Physicians have been
drawn up.

5. From the nature of these inguiriezs I have been obliged fo make my remarks more
extended than I anticipated, and I fear in some parts to repeat myself.

6. Ibes to call attention to the very able Reports by Drs. Porteons, Van Someren, and Day.

I.— Leprosy (the Lepra Arabum, elephantiasis Graecorum of deomatologists) is a dizease of
frequent ocenrrence throughout the Madras Presideney, more especially in all the large towns
on the Eastern and Western Coaste, but more especially in the Iatter. At stations somewhat
inland, though known, it canmot be said to prevail. It is not often seen at DBellary,
(Dr. Dorward); it is known Lt not often seen at Cuddapah, {Dr. Doyle) ; does not prevail
at Coimbatore, { Dr. Oge); nor Guatoor, ( Dr. Crowidace) ; but few cases occur at Rajah-
mundry, ( Dr. Maedonald). It is not often met with at Chittoor, (Dr, DeFabeck); nor at
Tinnevelly, ( Dr. Gillies) ; while the Medical Officers serving at Seeunderabad are unable
to afford any information on the subject.

In Burmah leprosy does not appear to be frequently met with; a few cazes only are
reported from Moulmein 3 at Rangoon, Dr. Ford, many years Garrison Surgeon at Rangoon,
has met with no case of leprosy there, and in the district of Henzadah but eight cases have
been met with,  The Medieal Officers serving in Burmah give it as their opinion that it is
not comman anong the Burmese.

Two distinet forms of the disense are recognized throughout the Madras Presideney by
those who have had the most extended opporinities of stadying it.  These two forms are
not unfrequently combined in the zame individoal, eonstituting the compound or mixed
variety, (Day); while some of the Reporters, Furnell, Rean, and Shortt, deseribe a third
form voder the name of Lepra lencopathiea vel albida, { Vullay koostum, Tamil); bot this
appears to be a species of albinoisin, commencing insidionsly with spots on the extremitics,
trunk, or face, which eunlarge without structural change, and without much funetional
derangement coalesce, occasioually increasing lo such an extent as completely to assimilate
the dark skin to that of a fair European. This condition contrasts with true albinoisin(?), the
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hair of the head being unchanged, and the irides retaining their colouring matter ( Furnell),
We often find this state associated with burning of the eyes, hands, and feet; it is also
oceasionally eombined with leprosy, but when wncomplieated it leads to no impairment of
health, neither does it induce the uleerations amd hideous mutilations which acconpany
leprosy. Circumseribed white patches on the extremities, on the palms of the hand, face,
and feet are by no means uncommon among the Natives of Southern India.  These small
spots often remain stationary for years, whilst at other times they spread and involve the
whole of the skinj but this discharge of the entaneous pizment in none of its essentials
resembles leprosy, nor does the black discoloration of the skin, which is also ceeasionally
met with.

Lc‘rwi, aneesthetica, Poonnah kooshin themir cun;—.tarngnm {Tnmil}.

The anmsthetic form of the disease is the most common in Sonthern India; we find that
in 1864 out of 75 enses at the leper lospital, Madras, 45 were of the anmsthetie form
{ Dr. Van Someren’s ppmphlet).  In Cochin Dr. Day does not state the proportion, but he
says the anmsthetic form is the most common.

Anzesthesin of an extremity, or of a portion of an extremity, or of loealized spots on the
tronk, attended by slight loss of colonr in the anmsthetie part is usually the first indieation
of the disease; it ccewrs without any eonstitutional symptom, and so insidiously that is
existence is often unsuspected ; the spots are vsually small, thongh of varying size, irceguiar
or round in outlive, and appear as if the eolour had been partially discharged from them ;
they are nsnally dey, amd present a peculinr glistening sppearance, eombined at times wlth
wrmklmg or Eml]..:,' Towr over the extromities of the hnguh, the toes, or over the back of one
or more of the phalangeal joints 3 these latter soon lose their flexibility, the finger becomes
swollen, the vesiele bursts and leaves a rownd glazed aod indractable uleer, which either leals
slowly, to be followed by others of a similar character at longer or shorter intervals of time,
or probably it destroys all the soft textures and exposes dead and carious bone.  While these
ulcerations are in progress, changes of a destruetive nature ore also oceurring in the bones
and articulations ; the latter become stff and peculianly distorted, a process of interstitial
absorption is going on in the phalanges, so that in a short time the last bone of the finger is
entircly removed, and the altered nail and pulp iz to be seen fore-shortened on the seeond
phalanx, or if that has also undergone alsorption, the soft parts of the two terminal
phalanges may be seen on the first phalanx,  Althongh destroction of the bones of the hand
b}' interstitinl E'I.IJ':DI'[I“HJ'I iz ’IEH'E-I:L]_IE the most eommomn, vet it 12 often elleeted h}' earies aned
DeCsis,

When the destroction of bone is eonsiderable, the distortion of the hand is often very
peculiar ; the fingers become g0 much distorted and stilfened as more to resemble the talons
of a bird than the human hand, the first phalanges of the fingers are bent backwards, while
the second and last are curved into o elaw-like a;:h:qu}, in wlieh !m::iti:-n l.]H"J.' become stilleped,
and the whole hand beeomes withered, wasted, and insensible.  In like manner the ves are
absorled and fore-shor Il:l'lf.':i 20 that a toeless {ool remning aeco |||]r"m113:] In the destruction
of one or more of the wetacarpal bones.  Uleers often form in the soles, a: 1 corrade teeply
towards the metzearpal or carpal bones ; the edges of these uwleers are hard, eallons, and
insensible, and appear as il they were ent out |1_1. a puneh, or some sveh instruoment 5 these
ulcers sooner or later commuuicate with dead or dyinge bone.  Owing to the honds aul feet
heing gencrally anmsthetie, the commencenent of the destructive processes just deseribed
may be mechanically caused by fire, or abrasions ; but irrespective of these, vesicles often
form on the inseusible surfaces,

The anesthesia useally in a few months extends up to the knees and elbove, but often
much further; cases ocemrring where it is so complete that in the tongue alone sensibility
remained. { Dreenty

Mutilation seldom extends beyond the fingers and toes.  Ejdstaxis oceasionally oecurs, hug
more frequently there is a foetid discharge from one or both nostrils followed by destrnetion
of the bores of the uwoce and palate, from which the voice becomes altered and hearing
aflected, The eornea often becomes hozy and uleerated, the Tower lid everted, the con-
Jjunetiva thickened, and eonsequent loss of vision, In this condition, more or less mwaimed
and helpless, the leper drags oot o weary existence |-1 otracted over decades of vears, till at
last he soceumbs under an n:l-; revrrent attack of digerhoen, 111.'~|1:|1t- Ty, |[rn|_~h1. i ||rn whitis,

Lepra Tuberevlata, Woostum coostarognm {Tamil), appears insidiously without any or but
ill-detined constitutional semptoms 5 burning and ite hing sre complained of in the faee aud
extremitios, and the skin 15 often |!|'. broae, or 1-1-1j| |,-u[||1|r-l_:l1, rasoid i-.Ll:*hu« of varions
"]I'IIL'? anddl dimensions soom appear o the faee an! extrom 1rl{'-‘= sonetimes |.|.||._1. PresEne o
“lEl?GL"'l il "!-IJ"]I.]“' appearaiee, or thie reverse.  These elevated pulrlws aire ollen |:|J.'p|-1'-
sensitive i Day, Van Someren) in the fist ipstance, but graduaily become inscnsible and
continue so.  In some the distinet tubercles are comparatively few, but the face is covered
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with livid, smooth, shining blotehes; the nose, cars, brows and chin are the parts chiefly
affected ; in severe cases, the face becowe: one nodulated mass, producing a most revolting
appearance ; the moustaches, whiskers, the hair of the eye-brows and of the eye-lids fall off,
the nose becomes flattened, its alm enlarged by tobercles, and the lobes of the ears
pendlulons,  This arrangement of the tubereles, the staring effected, produced by the eyes in
consequence of the want of lashes, and the sallow complexion has led to the afix leonine
being applied to this phase of the disease, The tongue and mucous membranes eovering the
hard palate become studded with tnbereles, dischorges: of pus and blond from the nares are
frequent, the voice becomes weak and altered, sometimes entively lost, and the patient blear-
eyed.

The skin of the extremities is usoally dry, shining, and thin, often fissured on the soles of
the feet and on the konuckles. the ends of the Ii:lg‘(:l'.*. thick and elubbed, the nails |]urllj' and
raised by a deposit under them. There is not the same amount of distortion in the hands
and feet that oeeurs in the snwsthetic form of the disease; indeed, it is not uncommon to see
perfect hands in the advanced stages of the tuberenlar form of the disease. Even when
stiflening of the joints occur, there is not the same tendency to their flexion, nor is interstitial
absorption of the phalanges so common ; their destruction is generally by necrosis, the
tubercles breaking down and forming foul and painful circular sores on the soles of the feet,
heels, and palms, causing the destruction of the smaller joints. In this, the tubereular form,
the loss of sensation is not so complete, but the patient is much more disfizured and loath-
some in appearance than in the anwsthetie, the suflering is greater, aml the disease runs a
more rapid eourse terminating in chronie diarrhea or dropsy.

The anmsthetic and tubercular forms or varietics are often combined in the same
individual. {::‘:I'l:.-itiluli::g a mixed \.'ﬂri:!t_'r. In weither o any definite or well marked
coustitutional symptoms precede the local development of the diseaze, but both are often
complicated with other skin diseases, especially scabies, psoriasis, chronic eczema, and
venereal eruplions,

II. Dr. Day bas seen leprosy in an infant in arms whose mother was a leper, and
Dr. Porteons has treated a child of four years old; but out of 58 patients in the Leper
Haospital, Madrag, in February 1863, in two only had the disease appeared before the 10th
year of life.  Dr. Van Someren gives a table showing that in 58 patients, 15 cases of the
anasthetic and 16 of the tuberenlar form, or in 31 out of 38 cases {4'1.'5 per ci:llt-.}, the
disease appearcd between the 20th and 30th year of life.

IT1. The full development of the disease does not appear conuected with any partienlar
period of life, but depends rather on the period of its own comumencement, irrespective of the
age of the subject ; thus, beginning in a child the maturity of the disease may lie reached
long before the maturity of the patient, ( Van Someren ). Dr. Porteous again considers that
the disease does not obtain its full l]l!"lu"i.']l.ll.lllll.‘!ll[ tll the :'.Lﬂjjl-t:[‘. of it is about 25 Vs of ge.
Dr. Day, not till between the 30th and 50th vears, while Dy, Bean sets it down at 40th vear
af lhife, i Dy, Shortt 5A¥5, the full 1|1,:'|'1'|up1r|r::ll‘. of this diseaze seems Lo ||upe|nl on the mode
of life, habits, and living as well as the pecaliar idiosynerasy of the patients, but its intensity
inerenses with nze,

The follow mng table shows the number, athngE 58 p.‘l.t:icll.lﬁ in the EL'IJirr |||u.-']ril.'|.i, M ras,
in whom the disease reached maturity within the quinguennial periods mentioned :

——m ———

] i ] [
Under & years. | & to DL ! 10 to 1.5 15 o 3 | Total. |

b

a3 = | 3 a5

Fan Soineron.
Dr. Porteous gives the average age of 48 lepers under his charge at 38. OF 50 cases
under treatment at “m:lﬁn, 10 por eent. wera between 60 and 70, and 2 per ecnt, of them
were over 70 years of age. Dr. Shortt says, it is seldom fatal before 40 years of age.
Dr. Rean, that death in lepers seems to be generally cavsed by want, and the unfavourable
influences to which they are exposed ; when well taken eare of, they are capable of living to a
considerable age. No death is recorded in the Leper Hospital, Madras, since 1855 under
20 years of age; and the following table shows the numbers and ages under each quin-
quennial period for the total deaths, vis, 183:—

ﬁ)miﬁ.'ﬂ.‘imﬁ&:mwﬂ-ﬁ.}:’!.‘nla-lﬂ.|-lﬂ-tu-lﬁ.
ﬂ'r| 22| m' 34 | :u:r| 13‘ tﬁl' -;i 12 | 183

|
Van Someren.

i I
A5 to 5L | S0 to 55, | 55 to G0, [Above GO, | Total,

———
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V. The disease iz more frequent in males than in females in the Lazaretto at Madras,
5-56 males were found for one female, and at Cochin 2-33 for one female.

V. The disease undoubtedly attacks all races, Furopean, East Indians, Musselmans, and
Hindoos of all denominations, Brahmins as well as Pariahs.

It is. however, rare among Furopeans. East Indians suffer considerably, though not so
-geverely as Natives, especially the lower orders.

VI. The disease iz unguestionably most rife among the poorer and lower orders residing
in the seacoast towns, which are low and damp, though it is by no means unknown in
inland, rural, and even in hilly distriets. A table by Dr. Van Someren in his report,
showing where the disease first betrayed itself among the present inmates of the Madras
Leper Hospital, shows that in 41 out of 58 eases, the dizease first disclosed itzellf in the
district of Madras, and of these 37 were from the town of Madras itself.  All the Reporters
are unanimous in pronouncing the dwellings of thos:e afilicted with leprosy as gencrally
extremely filthy and defective in all sanitary requirements  In Coclin, the disease is said
by Mr. Day to be most prevalent among the soil slave enste, who live in wretehed hovels,
and may be said to be more like cattle than human beings in the way they are fed and
treated ; flthy in the extreme, devoid of morality and almost of common decency. e, Shortt
says, in the Chingleput Distriet the largest number of lepers come from the populous town
of Conjeeveram, 40 miles inland, which has a flat, dry, and sandy seil, but abounding in filth,
animal and vegetable, in every stage of putrescence.

On the Western Coast of the Peninsula, leprosy prevails to a great extent. By some
writers this is attributed to the dampness of the climate and to the diet of the better classes,
consisting almaost entively of fish and riee, whilst the poorer live upon the flesh of enormous
sharks and other coarse fish, frequently in a state of putrescence ; yet in Bormah the disease
is rare compared with the Western Coast of India, although tﬂe climates are in many
respects similar as regards humidity and rain, and the inhabitants subsist alwost entirely on
putrid fish and rice with condiments.  Were these causes the fons et origo mali, leprosy
would be as common among the Burmese as in the inbabitants of the Western Const of
India.

The oeeupations of the affiected in the Lazaretto at Madras and Cochin, are as follow :—

Labourers or cultivators - - 37 | Sailor - - - - - 1
Soil slaves - - - - 5 Weaver - - - a0 T
Boatmen and fishermen - - 7 Coachman - - - - 1
Toddy-drawers - - - 5 Chuekler - - L |
Artisans - - - - - 8 Draughtsman - - - - 1
Petty shop-keepers - - § Native soldiers - . - B
Sweepers - - - - - 2 Peon - - - - - 1
Waterwomen s - - 2 Schoolmaster = - - 1
Unemployed (beggars) - = 10 R
Cooks - - - - 1% Tatal - = 106
Cooper - . " o | R

VII. Poverty, low living, hardship, filthy habits, and debauchery aggravate and aceelerate
the disease when once it has manifested itself.

VIIL. Dr. Furnell says, the people of Malabar believe leprosy to be hereditary.  Dr. Day
states that out of 40 cases hereditary transmission conld only be traced in 19, was entirely
absent in 27, and in 6 had evidently passed over one generation to re-appear in the
sneceeding.  Dr. Shortt mentions 6 casez of hereditary transmission, 2 of these being
rothers; of 31 lepers whose cases were collected by Dir. Porteous, the mothers of but
2 were alfected, and in no case the father; therefore in 2 only out of 31 was it inherited.
These 31 lepers had 111 brothers and sisters who were not leprous ; 13 of the 31 lepers were
married and had 46 children among them, in none of whom had the disease betrayed itself.
None of the parents of these 13 were affected ; the disease therefore was not in these cases
communicated by diseased parents, nor did these pavents inherit it from theirs,

Dr. ¥Van Someren in his experience adduces but one case of inheritance in which a mother
bad two leprous children.

In addition to the 20 cases just quoted, as tabulated by Dr. Porteous, D Shortt knew of
206 eases, and Dr. Day many instances where one member only of the family was affected.
ihe conclusion is, therclore, that * inheritance does not eonstitute a strong !lj_'n.:l’li.:ifluﬁ'ilil,'lu o
the disease,”

In addition to the above E‘.h‘i.ﬂl_*hll:q:1 1 may skale that in iy [IIE‘-‘:['E lrr:urtiﬂ! [ have met with
tubercular leprosy in three European males, all of whom from their soeial position had every
care and luxury that money could provide.

N 4
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I faney that one of these eases is alluded to by Dr. Portesns in his report,  One oceurred
12 years ago in the son of an officer; the symptoms of leprosy first appeared in numerous
dark spots on the face and body when upon the vovage to England ; he was then about nine
years of aoe. The dark spots soan assumed the form of tuboreles - wpan his return to Tndia
two years afterwards many of the tobercles, especially those in the inguinal and axillary
regions had uleerated and formed deep, foul, and painful sores ; the boy had a slight attack
of diarrhoen under which he sank within three years from the first appearance of the
disease. 1lis parents were both Europeans; neither they nor any members of their family
have shown the slightest taint.

The secomd eaze was in a mereantile man, married, of intemperate hiabits ; when about the
are of 43, dark gpots :tFI'lE':IL'E'!rI over the fee and 1!1111}' aml soon heeame tuberelos, several of
which uleerated, and within 18 months of their first appearance he was earried off by
hamaorrhage from the bowels.

The third instance of leprosy in a Ewropean that 1 have met with was in a married
officer. 1 was not his regular medical attendant, but 1 saw him very frequently, and
oceasionally professionally. 1 understand the disease commenced when be was about 45
vears of age ; two years afterwards the faee was one nodulated mass, the hair from the brows
and eyelids had fallen off, the tubereles on his feet and legs, which were numerous, soon
uleerated, leaving irritable sores with most offensive discharzes.  Seven years after the
commencement of the disease he retarned to Europe in the winter, and in o few days after
his arrival died, it was said from cold, ot being able by any artificial means to keep himself
warm. This gentleman had a large family and muny near relatives, all of whom as well as
his parents were and are perfectly healthy.

13X ,‘-‘g_\']nlﬁii:a. i L-x:w_—mvl:r COMInn among the Nativez of India, and all the He]'lurlarﬁ who
hiave come in contact with leprosy mention syphiliz as no uncomnon eomplieation.  Among
the 58 patients in the Leper Hospital, Madras, 11 had syphilis previons to the accession
of the leprosy; but in none of the Reports is any conneetion traced between leprosy and
5}'Jll1i|'i:i-,

M ]};1:.- 1 his report, amd also i 2 pajier 1 the * Madras [luurmrl_f Journal of Medical
Seience.” endeavours to establish that elephantiasis Arabum is allied closely to elephantiasis
{rrieenrim or I[_-]rrn:a:l.'_ from the cirenmstance that !Ill:-nl']}' all the !t:p[!rﬂ umder his ;:hgu'g{r at
Cochin showed symptoms of elephantiasis; he asserts that elephantiasis is not a loeal dizease
but a constitutional one, beeause the two exist in the same quarter of the globe, and that the
same speeies of fever, elephantoid, ocenrs in eleplantiasis and in leprosy.  None of the other
Reporters, thoush some -have had an equally large number of lepers to deal with, have
remarked a similar tendency to the development of elephantiasis among lepers. It should be
stated that eleplantiasis Arabum exists to such an extent in Cochin as to have acquired for
its desiunation the name of the * Cochin leg,” but this disease is sulliciently common in many
other parts of Indias the Cochin leg and other forms of elephantiasis may be seen daily in
Madeas without a trace of leprosy.

X.—Leprosy does not appear to be contagions. In 1853 Mr. Porteons gave a list- of
the servantz who were employed at the Madras Leper Hospital, with the dates of their
serviee, by which it appeared there were 9 servants in the institution who had been employed
for periods varying between 2 and 14 years, and all were unallected with the disease ; two of
the shortest residents had suceeeded relatives who had died in the institation from eholera
and dysentery, both after 10 vears' service ; since then one of the cooks, and one of the peons
Lave show signs of the disease, but hoth these servants come but little in contact with the
sick, while the ward eoolies and sweepers who have most to do with them in dressing their
sores, and removing their excreta, bave enjoyed a complete immunity from the disease,
Under these qualifying cireumstanees,; says Dr. Van Someren, it would appear more correct to
regard the malady in the eook and peon as oviginating in other eauses. The same observation
is made by Dr. Rean at Chicacole, where lepers are occasionally admitted as ordinary patients
ailing from other diseases. A lad was detained in the Cochin Lazaretio upwards of a year
who Lad not got the dizease; he was released by Dr. Day and continued unaflected at the
date of his report some years after.

X1.—The Natives believe that the disease is transmitted by sexual intercourse, Dr. Furnell
gquotes from his Mative assistants’ experience the case of o postmaster who beeame leprous two
or three vears afier his wifie, which was atiributed to their interconrse, though Dr. Furnefl
himself does not believe in this mode’of its transmission. Dr. Shortt says that some few
instances of lepers living with their wives have come under his knowledge, as well as leper
wives living with clean husbands, and in no instance has he seen cither party aflected. In
the village of Palliport, says Dr. Day, o leper took a wife from an unaffected family, she has
the disease now, and =0 have all her children 3 but another woman lived with her hushand,
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who is a leper, above 30 years, and remained unaffected. Although I have known instances,
savs Dr. Van Someren, of either husband or wife being atfected, I do not know an instance
in which either communieated the disease to the other. . Gillies says, | have known two
European males who were married and had issue, and living to old age without communieating
the discase to their wives,

XIIL—There are no laws in this Presidency which prevent persons affected with leprosy
communieating with the rest of the community, and no segregation takes place; but on the whole
they are avoided by the community.

As already stated there are three Lazarcttos in this Presidency ; one at Madras, one at
Cochin, and one at Bangalore.  As a rule, lepers are not admitted into the General or Civil
Hospitals throughout the country, but a leper aliected with any intercurrent dizease would
not be denicd admittance.

The Madras Leper Hospital is fully deseribed by Dr. Van Someren at page 6 of his Essay,
and that of Cochin by Dr. Day in his answer to Query 12,

HITI.—All these institutions have suitable cstablishments of medieal attendance, ward
attendants, washermen, sweepers, coolies, &c., and the same dietary is allowed as in European
and Native Hospitals respectively.  All are admitted who seck relief, and such as are picked
up by the police as vagrants and beggars are brought to the Leper Hospital. They are
encouraged in Madras to employ themselves in gardening, which the grounds admit of ;
many do so and cultivate froit trees and vegetables, the profits of which are made over to
the patients themselves 3 but many get tired of the monotony of hospital life and seck their
discharge after varying periods. There is no law by which they can be detained in the house,
but they not unfrequently return.

About 60 lepers in Madras, and between 30 or 40 at Cochin, and about 5 or 6 at
Chingleput, are generally under treatment.

X1IV.—The disease appears to be stationary in the Madras Presidency.

Dy, Furnell believes be has seen good results follow the Tanjore or arsenical pill, but he
has seen no eases of spoutanecus cure ; neither has Dr. Shortt, nor does he believe a thorough
cure is ever effeeted, the disease only terminating with the life of the patient. OF the 118
cases that came under his treatment during the last five years, he says none were eured,
though all benefited more or less in general health, or in the healing of their uleers.

XV.—Dr. Day says in anwesthetic leprosy the root of the madar plant (asclepias gegantea)
sometimes does good, and in the tubercular preparations of bichloride of mercury and arsenic ;
baut, he eontinnes, I have seen no well llux‘etnpml ease enred either SIILIIIlI'I.tI.EvI'.'IIIS‘-II""‘ or due to
the effeets of medicine ; the disease often spontancously ceases for a period, but returns again
at some future date, unless some other disease should carry off the patient. Ur. Rean has
often found sores heal with the comp. unguentum iodinii, and he adds, I believe that when
a certain amount of tissue has been destroyed, there is a tendency to a spontancous cure.

In the Leper Hospital, Madras, a variety of drogs reported to be effieacions in leprosy
bave been tricd without any benefit.

In 1841, Mr Lawder (quoted by Dr. Van Someren) wrote thus—* In the treatment of
# leprosy | bave tried almost all the remedies recommended by the different medieal authors,
“ 1 am sorry to say without any hope of cure, and from what I bave seen of the disease
“ during the last 16 years, I have no doubt of its being incurable. At the same time I
“ believe many of its most urgent symptoms are capable of being mitigated by medical
“ treatment, and the lives of the unfortunate sufferers in a great measure rendered comfortable
 in comparison of what they otherwise would be.”

After mentioning the intestinal and eataneous irritation caused by the use of the Asiatie
pill, Surgeon Davidson states, also quoted by Dr. Yan Someren, ** when this irritation subsided,
 lowever, the patient appeared to be o good deal better, skin much less unhealthy looking
“ than before these medicines were given ; but the improvement did not seem to be very
* eonsuderable, and wrritating the bowels and skin seems very objectionable in a disease, in
“ which there is generally a tendeney to uleerative process in both the skin and the bowels.
# There appears to be a general fading of the system.”

ﬂlll'gﬁl.rll Evan's li.i.’:ilrjl'l. for 1847 contains this |1.'|.:|'11_|;__fra.|1]1:—-“'l']||;: h_:lluls for the most
 part have continued in comparatively good general health. I regret, I eannot notify
oany encouraging improvement in the leprous disease itself from the medicines employed.
“ Tn one or two cases, however, I:LIEI_'," admitted, hydlmlute of potass seems to liave produced
“ at least temporary benefit,”

Assistant Surgeon 'anl says—¢ In 1855, the therapeutie virtues of the hydrocotyle and
** chowl moogree received a fair trial at the hands of Dr. Porteous, amd they were found
“ to produce no amelioration whatever of the disease.”  This year no speciiic las been
m:]::ih]'u&wr, and the patients have had Bittle medicine beyond an oceasional purgative, or such
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medicines as were called for in intercurrent inflammatory attacks. In a few, however, I should
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state Donovan’s solution in small doses was given for long periods, “but I cannot say with

marked or material benefit. The chief benefits derived by the inmates of the institution
are those arising from eleanliness, which, with cood and regular food, has a marked
influence on the disease. Mizerable objects in every degree of loathsome wretchedness
are admitted, covered with, or rather inerasted, in filth i indeed, many had not washed for
years, under the belief that ablution aggravates the dizease ; but after the plentiful use of
soap and coll water daily for a time, their sores heal, their skin get more healthy, and
they even gain flesh. Although their present condition is thus rendered more bearable,
the progress of the disease is in no way arrested.”

Upon these opinions Dr. Van Someren remarks :—* The testimony of all these medical
officers not only settles the inutility of drugs from which great benefit was expected, but it
shows that considerable improvement in the general physical condition of the patients may
be secured h:.' |1-'|ﬂ-c‘ing them in favourshle |:|:|.‘gi!3|ﬁc conditions,  Good  food, pare II:II', a
rigid attention to cleanliness, and a certain amount of bodily exereise, eertainly eontribute
more than anything else to ameliorate the health of lepers ; and if the Materia Medica be
indented on, it should he for such medicines as are ealeulated to improve the quality of
of the blood. Chalybeates, the preparations of iodine and iron, and cod-liver oil, promise
the most benefit as internal remedies ; while anointing the dry and fissured skin with
emollient oils, the vse of sulphur vapour baths, and the application of calamine cerate,
astringent lotions, water dressing, or ealaplasms to sores, according to the circumstances
of each ease, seem the external measures especially indicated. Reference has been made
to the intereurrent attacks of other diseases, such as dysentery, diarrheea, albuminuria, and
pulmonary affections, to which these poor invalids arc more or less liable, and which
demand other and appropriate treatment ; but, looking to the peculiar abnormal condition
of these patients, it iz scarcely necessary to insist on the eautions and sparing employment
of such an atonic and depressing drug as mercury, and one also which operates so
powerfully in reducing the proportion of red corpuseles in the blood.™

XVI. I have shown in the commencement of this Report the impossibility of giving a

satisfactory reply to this interrogation.

XVII. There are two cxcellent papers by Drs. Day and Van Someron on Lepros

published in the lst and 3rd Volumes of the « Madras Cuuarterly Journal of Medie
Scienee ;" a copy of the latter of these papers is appended,

Few satisfactory post morfems of lepers have been made ; the loathsomeness of the

disease, the heat of this climate, and the prejudices of the Natives, all conspire to prevent
these being frequently instituted.

Lists of Reports and Letters on the subject of Leprosy.

1. Bellary.—Dy Deputy Inspector General of Hospitals, J. Dorward.
2. Burmah.—DBassein.—By Assistant Surgeon, A. €. Nesbit.
o Henzada.—By Native Doctor Abdool Hakeem.

3.
&, i Moulmein.—By Assistant Surgeon, G, Marr, M.D.
5. 5 = i H. Griesbach, AL,
6. e Prome. 2 F. Barlow, M.ID,
i = Rangoon.—Staff Surgeon-Major, C. G. E. Ford, F.R.C.5.
8. e s Surgeon-Major T. Best,
9. » ¥ Deputy Inspector General of Hospitals, E. G. Balfour.
10. ] % Assistant Snrgeon, J Wilkins, M. D.
11. o e o A. Cowie.
12. i Shouay Gheen. i D). Kearney.
18, L Thyetmyoo.—Surgeon-Major, R. R. Sutleffe.
14, o o Assistant Surgeon, H. Grriffith.
15, i 3 i A. 0. MeTavish.
16. i Tonghoo. = B. Suffrein.
17 R. 0. Hayden.

18. Chicacole.—By Assistant Surgeon, W. H, Rean, M.1.
19. Chingleput. - J. Shortt, M.D.
20, Chittoor. 7 W. F. De Fabeck.
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21, Cocanada.—By Assistaut Surgeon, E, E. Lioyd.

22, Cochin. o F. Day.

2% Coimbatore. i G. 5. W. Ogg, M.D.
24, Cuoddapah. - J.'T. J- Duyle.

25, Guntoor. T. Croudace.

26. Deputy Inspector General of Hospitals, J. M*Kenna, M. 1),
Surgeon-Major, H. W. Porteous,

27. Mangalore.— Assistant Surgeon, 5. Rule, M. D.

28. Palamoottah. i J. D Gillies, M. B.

29. Rajahmundry. J. M:Donald.

30, Salem.—Surgeon,, 1. "R. D. Marrett.

31. Seeunderabad.—Deputy Inspector General of Hospitals, J. F. Maule.
32. Taujore.— Assistant Surgeon, J. Ross, M. B.

33, Tellicherry. » M. C. Furnell,

34, Vizagapatam -—{ C. A, Andrews.

s * lluputjr Inspeetor General of Heospitals, T, Cooper.

( Signed) J. Suaw,
Offig. Prin. Inspr. Genl., Medl. Depi.

Surgeon, W. J. Van Someren, M1,
Madras,—

No. 30, Orper TnEREDY, Tth October 1864, No. 1136.

A copy of this letter, together with the Reports therein alluded to, will be forwarded to
the Secretary of State for India, in reference to his Despateh of the 8th December 1862,
No. 42,

{True Extract.)
{ Signed) I. D, S,
Secretary to the Government.

1. In the Madras Presidency the disease assumes two forms, the angesthetic and the
tubercolar ; but these forms occassionally co-exist in one person, and are, in my opinion, only
varictics of one blood disense.  The malady is first recognizable by its local symptoms.

The anwmsthetic form shows itzelf by tawny discoloration of the =kin in spots of irregular
outline, commonly about or near the hand or foot ; these soon become insensible to pricking
or pinching, and this numbmess gradually spreads.  Then ensues local ulecration about the
fingers or toes, commencing, generally, with a bleb, which soon bursts, showing a round glazed
ulcer. Thiz may heal, and leave a white cicatrix, or the phalynx anterior to the nleer may
slm_]gh WY, ﬂiwa_ni-um!l:r lingers amd toes are Slll:l:l!ﬁi.i.\"l.*l}' removed by interstitial .'I,I::mrptiun,
until only stumps remain.

The tubereular form beging with inereased sensibility and itehing in bronze-coloured spots,

enerally on the faee ; then follow tubereles about the lips, nose, and ears, loss of bair of face,
fhiclmuiug of ends of fingers and toes; then the tubereles break down, and foul uleers are
formed.

2. This disease appears at all ages, from childhood to senility. It may, oceasionally, be
recognised by a peculiar smell exnded by the leprous body. The first local symptoms of the
anmsthetic form are discoloration and numbness, in spots, on the limbs ; of the tubercular,
it,ching and inereased Sﬂ*mil‘r'llil:.‘., i spots on the face.

3. A very large majority of lepers are from 20 to 50 years of age.

In India this affection is extremely chrovie, not materially shortening life, and very rarely
proving fatal by its direet effects, but by inducing disease of the bowels or lungs.

4. In the leper hospitals of which I knew anything, the male inmates outnumbered the

females as three to one; but this may arise from an indisposition on the part of the latter to
resort to such institutions.

5, It is much more common in the black than in the colored, and in the colored than
in the white population. There are no reliable data by which the relative proportions ean be
even approximated.

fi. There is no reliable Census of any Indian population from which accurate replies to

these questions can be deduced.
02
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This disease, as well as elephantiasis, is most common on the low, damp, Malabar coast,
particularly abont Cochin, and affects most the poorer classes ; but no rank, caste, oceupation,
employment, or mode of life affords complete exemption from it.  Rice and shell-fish are, there,
the staple articles of food. The sanitary condition of the dwellings, towns, and villages is
inexpressibly bad, hut not worse than in most other parts of India; ‘and this dreadful disease
is known, more or less, throughout the whole peninsula.

7. The progress of this disease is certainly retarded by improving the hygienic condition of
the sufferers, as regards cleanliness, ventilation, and food ; and 1 infer that the lability to
contract it might be diminished by the same process.

8. The diseaze is hereditary, but in a moderate degree. When T was in the habit of
visiting the Madras Leper Hospital, half of its inmates h-ul no relation in any degree aflected
with the disease.

9. Leprosy is closely allied to elephantiasis Arabum (or Cochin leg), and the two
affections frequently co-exist; but I know of no other disease on which it is in any way
dependent.

10, The disease is, to a certain degree, contagious, and the attendants on Iu]u.r.& suffer
from it in a greater [rl'u]mttmll than the Fencre 1l Jm|_ll||||l|!m|1 : but 2 i..l.r"li"i" m..ujnut\. of them
eseape, t!mugh undergoing any amount of exposure to contagion. I'-lurr;. ing lepeis for
moeney is said to be sometimes perpetrated, and with impunity.

11. No restrictions are imposed on lepers in India.

12. That provided in India is lamentably insuflicient. Lepers must always be excluded
from general hospitals on acconnt of there incurability, if for no other reason.

13. No answer.
14, Nao answer.

15. Hyrienic and dietetic treatment may retard the progress of the disease, but [ believe
it Lo be incoralle.
16. Mo answer.
17. No answer.
W, N, Liewes MLD., Deputy Inspector General of 1ospitals,
Corfn, 1563,

Mo, 90,
BOMBAY PRESIDENCY.

Exrreact from the Proceedings of the Government of Bombay in the General Department,
dated 21st July 1563,

ltead the following papers :—

Letter from the Dv. M. Stovell, Prineipal Tnspector General Medical Depavtment, to the
Secretary to Government Geneval Department, dafed 200h June 1863, No, 1411,

Sie,—With reference to Government Resolution No. 92, of 23d Jannary last, I have the
hionour to forward the accompanying replies to the interrogatorics respecting leprosy, ly
Assistant Surgeon I1. V. Carter, of the Ja: nsetjes Jejeebloy Ilu-—pj!.li awl as Dr. Carter has,
during the last year or two, paid special attention to the subject into "which the Committee of
the ]{u_ml College of Physicians, London, Las been appointed to inguire, | thought it would
conduce most to the elucidation of the subject if 1 refered it to him.

2, 1 will not fail hereafter to forward any additional information that may be obtainable,

Tatvoductory Remark and Replies to Tatervogations by Assigtant Swegeon Il V. Cocter, of
e uu,rw.l"lu Humfuﬂj .alm:m,l, dated "".Jr 1 8G3,

Tutroduetory Remark.—The replies to the following questions have been as much eondensed
as possilile, as it seemed desicable to make them ; but fucther information on alimest every
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point to which the questions relate will be found in the 8th volume of the Tranzactions of the
Medical and Physical Society of Bombay, new series, p. 1., el seg. A copy of this volume will
be forwarded, as usual, to l{n‘;! Royal College of Physicians, London ; and I have already
transmitted to the Registrar of the College a reprint (pamphlet form) of the article above
referred to, for the further information of the Committee on Leprosy.

I may perhaps be allowed to add, that very little further knowledge of this terrible scourge
is likely to be obtained, unlesz it is made the subject of special study, as was done a short
time back in MNorway, with some striking results.

1. Leprosy iz well known in most, if not all, parts of India; it prevails extensively in the
Bm“b:ij' Prc'sidi:nc}'_ aid Ly b zaid in some loealities Lo be & common diseaze.

a. Three forms of the disease may be readily distinguished, viz, :—

1. An eruption on the skin, probably allied to lepra (Grwecornm), and acecompanied by
ansthesia,

2. Angsthesia of the skin of the face, ears, and extremities, followed in the latter case by
atrophy, interstitial absorption, and, oceasionally, uvleeration of the benumbed parts, notably
of the fingers and toes.

4. Tumefaction or tubercular thickening of the skin, principally of the face, also of the
extremitics 3 less marked on the trunk,

The last-naned form is that best known in the west, but is not the commonest here. It
is generally termed tubereular leprosy, It is the elaphantiasis, leontiasis, &c. of the Greeks,
the lepra of the translators of the Arabian writers, the jezam, da-al-asad (lion-disease) of
the Arabs, and the ructa-kusta, rueta-pitia, maha-viadhi, of Hindogs.®

The seeond form above mentionad is the most frequent; it is the gulect-kusta, sunbahiree,
of the Hindoos, and has been distingnished as anmsthetie leprosy, articular leprosy, &e.

The first-named form is not distinguished as yet by modern writers ; it appears to be the
lenke of the Greeks, the baras or beres of the Arabs, and, possibly, the berat lebena of the
Hebrews. One variety is the white leprosy (or shvet-kusta) of this country ; the black
leprosy being the tubereular.

In my opinion, the distivetion of this form of the diseaze is not enly warranted but
noeessary.

b. These several forms ave only varieties of one eommon morbid state, as is shown by
their seldom oceurring separately in eases at all advanced, their being, one or other, almost
always combined at certain stages ; e.g., the first with the second, the third with the second
{may be the first also). The latter or sceond form appears to be the typical and most
invarialle.

All varieties oceur simultaneously in the same locality, under the same circumstances, and
I have known different members of one family to be difterently affected with each. A parent,
too, alfected with one form will transmit another to the offspring.

e. With the possession of the pamphlet referred to, already transmitted, it will be
superfluous to detail in this place the symptoms of leprosy.  Fide pp. 4, 25, 44, [ would
al:o mention an article on this subject published in the British and Foreign Medico-
Chirorgieal Review for January 1863,

2. The fivst part of this question is answered at page 27 of the pamphlet.

The seeond part, as regards the eruption, in almost all the cases detailed from page 6 to
page 14 3 with respeet to the anmsthetic form, from page 30 onwards, and at page 31 to a
case presenting the incipient stage of tubercular leprosy.

With regard tu the se-ealled * prodromé,” or general symptoms ushering in the disease,
I am unable to confirm what has been advanced by others.  Cases of threatening leprosy
are rarely seen at a public institution, but the resunlt of all the inquiries I have made on the
subject iz to the effect that there are no speeial or invariable premonitory symptoms, so called.

What the patient himself or his friends see, often accidentally, gives the first intimation of
the onset of the disease.

3. As the two ehicf varieties of leprosy appear to be inimical to life in diflerent degrees,
questions so general as the above are not susceptible of a preeise reply 3 taking, however,
the disense as a whole, its duration nay, when not extc|1.=_.i1.'c, extend to |1|:|'.l.':1.r|!5 of 20 years ;
it is generally much less, 5, 10, or 15 years being perhaps the usual periods ; but there is not,
to my knowledge, either a limited eourse, or a uniform termination, to the affection ; much
will depend upon the outward circumstances of the patient.

* Fide Table of Synonymes, p. 15 of the pamphlei.
iy i
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I am of opinion that the tuberenlar form of leprosy soonest induees a fatal issue, evi-
dencing, as T alzo think, a deeper taint than the more common, in India at least, viz., the
anmsthetie form, in w hich Tife may eontinne for the longest of the periods named above, 1
have seen no case in which the eruptmu alone ‘\EI11LJﬂ,d to materially shorten life,

In the town of Bombay the mortality secems to reach its maximum about 30 years of
?ge, I have never witnessed what has been described as the acute form of tubercular
eprosy.

4. In general terms it may be said that males suffer much more frequently than females
from the anmsthetic form ; the same is the case with the tubercular; not so with baras, as it
would appear, but my data are limited.

The average proportion of males to females affected may be said to be about four to one.

In alate period of twelve years, in l':‘mm'l.m}f. 543 deaths from leprosy have been recorded,
of which 409 were males, 134 females, being a proportion of three males o one female,

5. Many data, yet wanting, would be required to answer this question. The proportion
of the varions races in districts where leprosy prevails it would be very difficult, if not
usually impossible, to ascertain ; but it may be said that no one of the indigenous races is
exempt, and, so far as I know, no one of them is especially linble.

The resident coloured population seems as much |1rerlmllu~e:l as the pure native. The
European element is very seldom indeed attacked ;3 one or two instances have been mentioned
to me of Europeans ( English ?) becoming lepers ; but of others mentioned by authors the
individuals have been natives of countrics in Europe where leprosy still I]TI;!\"ﬂi]_H-_

As regards the Presidency town, the following cxtract from the mortuary returns, 1860,
which iz quoted at p. 3, may be added :—

Proportionally to the total deaths, leprosy is most prevalent among the native Christians,
“ pext among the Marathas and low-easte Hindoos, particularly the latter; then follow the
* Musselmans, the Parsces, the vegetable-feeding Hindoos.”  Jews and Earopeans have
been exempt from the disease. With respect to this estimate, [ must express my opinion
that the general average mortality of the various races mentioned above will be found to
greatly resemble the comparative “maortality from leprosy amongst them, so that it would not
be safe to wholly rely on the estimate.
Tlee fact that no one of the Jewish race has dicd here from leprosy for some years past
I bave noticed in my remarks on the * Leprosy of the Jews,” p. 21.

6. As ordinarily seen, leprosy appears almost confined to the lower orders of society, but
its range is by no means limited to any caste or social comdition ; high caste and well-to-do
natives are sometimes lepers, altbough the instances are rare,

a. The greater number of lepers are inhabitonts of small hamlets or rural distriets, but
Ty also of the towns aid |:u'g{:r \'i“:lgl.{b; these distriets ara m{mll}' found on the sea-Loard,
but it would be erroneons to suppose that leprosy does not extend inland. 1 am of opinion
that the disease is not essentially dependant on the conditions of a seaconst residence. It is
not limited to low altitudes, as it oceurs on the Decean, bot it is probable that it woald
seldom be found to arise de nove in cool and dry localities ; at least it may be said that most
lucalitics where it uow prevails are of an oppesite character.

6. 1 am not aware that the sanitary condition of the dwellings, &e. in localities where
leprosy prevails differs in any way from that of Indian rural places generally. It need harvdly
b said that, according to Eur opean notions, it is not favourable to good hes alth.

¢ and d. Nor has it any way appeared that the personal habits o lepers, previous to the
appearance of the dizease, differs from their neighbours. The same remark applies to diet
and general way of (¢) living ; nor do I think that their occupation or employment will be
found to exercise any influence ; so that it may be said that cither information eonneected with
the above cireumstances is deficient, or that we are to look for the essential canse of Iupn:ls:,'
to other conditions, which, being abzent, the disease never appears, and which, being present,
it does not fail to appear.

Certain points should, however, be more closely investigated, such as the occurrence of
leprosy in districts liable to fuctuations in the supply of food, or remarkable for the kind of
grain or pulse, &e. used as food, or of w hich the inbabitants are great fish eaters,® have the
use of salt in abundanee, or ul:hi,rulﬁx.- e,

The wzeological character of the localities and nature of water supply should be also
especially investigated.

* Vide note page 2 of the pamphlet.
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Under these and numberless other points are faitly nm&‘r:tlninml, veplies to such questions as
Interrogatory 6. can be little better than statements of opinion.

7. Leprosy should be viewed as a eachexia of the system, or _ﬂj‘ﬁcrmin, eomparable in some
particulars to syphilis or the strumons ; it may therefore be said that depressing or deterio-
rating influences generally will hasten the progress of the disease. It so happens that the
poorer lepers are mereilessly exposed by their friends to exposure and want, and hence, no
doubt, it is amongst them we find revealed the most lamentable effects of the disease. I
have remarked on this subject in the publication before referred to.

8. Admitting that the proofs of the hereditary nature of stroma and syphilis are conclusive,
it must also be admitted that leprosy is of the same nature, sinee the proofs are the same in
kind.

I have known several instances like that referred to in the second question.

9. There is no direct evidenece that leprosy is either dependant on or counected with syphilis,
so far at least as iz aseertainable ; but I wust own that there are considerations which induce
me to regard the two alffeetions as in some way essentially related,

The subjeet is too wide a one for dizcussion here.

10, I have not met with any evidence of the contagions nature of leprosy, such as would
bear sifting, and then be conclusive.
¢. Not in my opinion,

11. A harsh custom prevails in the lowest orders of the population of expelling from their
doors any of their offspring affeeted with leprosy.  Such uwnfortunates there swell the ranks
of wandering mendieants, or make their way to towns where hospitals exist which will admit
them ; many reach Bombay.  In the dhuromsallas of the country lepers are not segregated ;
in Bombay they are associated with the blind. and the community generally do not evince
anything like a dread of the leper, as they are allowed to wander freely in the strects. They
also attend festivals, &e.

12. 1 do not find that there exists in the Bowbay Presidency, nor, so far as I know, ever
has existed, an institution like the lnzarettos which the Dutch established in some parts, eg.,
at Cochin, which is still maintained by the Madras Government. There is no public pro-
vision made bere for the leprous poor, exeept in the general hospitals.  In some few of these
lepers are not admitted, but probably in most they are, though not always as a separate
elass of patients.

In Bombay lepers are received in both the Native General Hospital (the Jamsetjee
Jejeebhoy ) and the dhurumsalla, a home for the homeless, under the conduct of the Local
Distriet Benevolent Society. In the former case they are not strictly segregated, and in the
latter the leprous and blind together form the mass of resident poor,

Becommendations have, at various times, been made to Government, for the establishment
of asylums, as, for instance, in 1857, by the resident surgeon at Bareda, and one such might,
I think, be fairly claimed for Bombay.

With regard to the latter part of this interrogatory, I cannot furnish any information
concerning general hospitals in the provinees. They are certainly more or less well adapted
for their purpose, and, so far as I have learnt, the lepers are treated as patients, The same
is the case in the Jamsetjee Jejecbhoy Hospital, but the dhuromsalla before mentioned is
rather a home than a hoespital, although medical treatment is afforded when required by an
apotheeary in the Government service, who, however, is non-resident ;3 but the majority of
leprous “ sick " find their way to the Jamsetjee Jejeebhoy Hospital, and many end their days
there, In the dburumsalla a small 1111, atuuuul‘.illg to two or three pemce, with about two
pounds of rice, is distributed daily to each leper, which serves for support in certainly the
majority of cases, however scanty the supply may scem, and is, indeed, in the present state
of things.

There is therefore, 1 think, room enough in Bombay for better provision for this miserable
class of poor, such at least as is afforded in the other presidencies.

15. I must refer to the reply to the last interrogatory for what has been ascertained on
thiz subject. (rovernment does not directly eontribute to the maintenance of lepers, thongh
it does so indirectly to some extent, In the Jamsetjee Jejeebhoy Hospital about 60 lepers
are annnally admitted as patients; in the dhorumsalla the residents number 100, supported
by private charity. At a hospital in Ahmedabad, similarly constituted, I believe, to the
Jamsetjee Jejeeblhoy, 72 eases of leprosy were admitted in 1861, Others are treated at the
Gruik war's llmE]liI!Hl, Baroda, &,

I4. The result of my own brief experience and some inquiries 1 have made is that leprosy
is mot on the increase at present, but probably rather the reverse.
04
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It would be interesting to ascertain the influence of seanty harvests, and such seasons of
public want, also of local ehanges, as drainage, irrigation, &c., on the prevalence of leprosy;
but there is not to be found in official records any data for determining such questions.

I would respectfully submit that if the subject is deemed of importance o speeial com-
mission be appointed to investigate it.  In almost all scientific matter general inquiries have
to be specially treated, de nove as it were.

15. Leprosy is a constitutional affection baving a peculiar local manifestation ; hence it
resembles syphilis, struma, &ec., and, eertainly, not more than thu}'. is suseeptible of spon-
tancous amelioration. I doubt if organic changes, especially in the nerves, are ever entirely
restored.

16. The population of the British States under the Government of Bombay is estimated to
be 11,790,042, and that of the Native States in the Presidency 4,460,370,

At present, however, I believe, little use can be made of these figures,

An uppruxium[_u Census of the i‘il_'r af I}'mn!my was taken in ".'kln._}' 1H48, aiel the |m|:uu]|1fiun
was then estimated at 566,119; but little reliance, however, is placed on these figures,
az the ]J::pulatinu s ]'g'-ll:mrknhl_'.‘ ﬂutl‘.lmt[ljg., and the numbers must have inereased sinee
1849,

There is at present a complete and well-arranged registration carried on in Bombay, which
would seem to leave little to desire on this score. It was commenced, for deaths at least,
in 1848 : and sinee that date to 1860 inclusive (12 years) no fewer than 543 deaths from
leprosy have been registered, being an average of 435 per annum.

17. On account of the little attention the disease has at any time excited in [ndia
{Bombay, at least), few data exist for the determination of this question.

The following facts are chiefly from my own notes :

Placed in order of furnishing most cases, the following districts may be named :—

1. The Conean generally.
2. Guzerat.
3, The Deecan and table-land,
4. Rajpootana and
5. Kattinwar.
i Kutch.
7. Scinde.

(1.) The disense is certainly eommon in most parts of the Conean, particularly 1o the sonth
and east of Bombay, In some villages the proportion of one leper to 80 to 100 total in-
habitants is certainly not exeessive.

In 100 cases of leprosy now in the dhurnmsalla, no fewer than 14 ecame from a small
fishing town 10 miles south and the immediate
neighbourhood, 12 from a  similar locality

=

Moames of ll]:l.l.'l.'F.

']Tiz:::l'.l:-. 2:::ﬁ?£JII TERTer I'Euru'lr:l_rt 10 i'rm_ll another more inland,
Herni and weighbour- Mhiar. 10 from a similar fishing town of small size,
hoad. Bliewnday. nine patients from two others on the eoast,
Alibagh. {;]“’-'- "] and so on, evidencing, as [ thiok, a degree of
%:::;*I::' e hj:.ﬂ‘t:l prevalence well warranting the attention of both
e Maunidvi, official and professional men.
Teatnagherry. Bassein. In my notes the names are found of several
Bankote. Salsette. hamlets of small size furnishing one or more
Shapoor. fe. e,

lepers; and, 1 may add, the experience of the
Jamsetjee Jejeebhoy Iozpital and the male dispensary under my charge confirm the above
remarks,

2, In 1836, Gibson notes, ¥ the disease is frequently met with in itz varied and always
loathsome shapes, being more common in the sonthern parts of Guzerat.” In 1820,
Marshall, in an admirable deseription of a small district in Gozerat, west of Daroda,
states :—* Leprosy is not uncommon, most villages of 100 houses eoutain two or three
cases.” .

In 1857, Stratton, resident surgeon at Baroda, found leprosy very common, and suggesis
the erection of a leper asylum and dispensary on the south side of the town.

In the report of the Hutteesing and Premabhai Hospital at Ahmedabad, Wyllie, in 1861,
states * that 72 cases of leprosy were admitted, and that the patients often come from
“ distant provinces, notably ajpeotana and Kattinwar.”  The proportion of cases eoming
from Guzerat which T lhave seen is large envugh to show the comparative frequency of
leprozy in that provinee and around.
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3, On the whoele extent of the table land leprosy prevails, but, as Gibson remarks (of the
more southern distriets), is * by no means so common as in Guzerat or on the eonst.”
I have several memoranda of eases from Sattara, Sholapore, Bu-lgnnm. Poana, Nassick, and
we may gain a fair notion, probably, of the extent of the diseuse from tha cll::_#cl iption of a
small village near the last-named locality given in an official report:—* In Khoregaon are
199 inhabitants, men, women, and elildren, and one man has black leprosy.”

4 and 5. To these we way add Kbandeish; but leprosy is probably less common in all
than in the Concan, &c.

6 and 7. The absence in official works of any reference in these large provinces is rather
striking, and would seem to imply & much less frequency of it; a point worthy, I think, of
ferther notice.

Leprosy is very prevalent in the Mofussil, in Oude, Dacea, &e., and, 1 believe, also in the
Munjaulb,

Assistant Snrgum;u H. V. (:‘m'fm', Humh:l_r ﬂ.rm:,'_

—— e

Resorvrion.—Copy of Dr. Stovell's letter and of Dr. Carter’s replies in original to the
interrogatories drawn up by the Royal College of Physicians might be forwarded to the
Secretary of State, with reference to his Despatch No. 84, dated 8th December last.

2. The reply to Interrogatory No. 14 appears to be the only one which requires conside-
ration on the part of Government at present, Before any Commission is appointed, the
Principal Inspector General should be requested to cireulate eopics of the interrogatories to
all the Deputy Inspectors, Civil Surgeons, and Superintendents of Vaceination, which he
does not appear to have done, and be should be asked to condense and summarise the whole
of the information he may thus ebtain upon the subject.

An Appeal on behalf of the Flistory of Lepwosy, by Professor Rud. Vivchouw, aof Bevlin,
dated 18th Apil 1863,

It is now several months sinee T appealed to physieians, historians, and travellers to assist
me in composing a history of leprosy (lepra Arabum, elephantiasis Grecorom), and [ must
gratefully acknowledge having received very abondant contributions from many gquarters,
I have already publizhed a portion of those observations, which have especial reference to
leprosy in Germany, in the 18th volume of my Archives for Pathological Anatomy and
Physiology and for Clinical Medicine; other communications are in the press, amd will
appear in the 19th volume of the Archives. Many other faets, which relate to foreign
countries, and to questions specially of medieal, geographieal, linguistie, or civilizational
interest, | must pat aside for the present, on account of their too great bulk.

Meanwhile, however, I eannet dispense with the eontinual assistanee of other investigators ;
and zinee a IH.:]'."HI'HII 'l'."l'lrl'ﬂ,'?uplﬂttll,'lll'l} cannot be earried on with uonknown friends, 1 onee more
choose the way of publicity. If there is still any cecasion to refer to the great impartance
of the sulject, a glance at the excellent monograph which Dr. Aug. Hirsch has published
concerning leprosy in the second part, which has just appeared, of Lis Manual of Historico-
geographical Pathology, will specdily bring conviction to the mind of everybody, A malady
which onee [nE:rv:‘ulml the whole world, whieh even now attaeks theusands in every quarter of
the globe, and to the ravages of which the mest ancient historieal reconls bear witness, is
certainly warthy of the most zealons study.

I will now, first of all, beg leave to repeat the questions which 1 have already published :—

A, Lazaverros (Leren Hospimais).

Do yon know where there are any lazarettos still to be found ¥ Tlow old are they? How
many patients do they reccive?  What are the regulations with respect to admizsion,
amed what is the plan fellowed in the administeation of these establishments ¥

- What places formerly possessed lazavettos?  When were they founded ¥ How large
were they?  What were their statutes?  When were they turned to some other
i“lTl“]Eﬂ‘ L Flljllﬁﬂ'!'&"‘i‘fl ?

=

1. LEernosy,

. Where does leprosy (lepra Arabam, elephantissis Gracorum, spedalskhed ) oecur ?
r = ap - - - N r

2. Where did h‘-[”'m_'f pn:-'#:ul Z anidd when was it first, and when Il‘l.:!-l‘=I mentioned ?

18157, I’
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8. What forms of leprosy have been observed ? (Lepra tulerculosa, anmsthetien,
mutilans, artienlorom ? morphma ?)  Are any definite relations known to exist
between morphea and the other forms of lepra?

4. Does the disease oceur endemically or sporadically?  Is an increase or a decrease in
the pumber of cases observed ?

5. Tao what canszes is the dizease attributed ?

(a) Inheritance?

{h) Contagion ?

{e) Climate ? ( Humidity of atmosphere and soil )

(d) Food? (Fat? fish?  Salted, or what kind of fish ?)

6. TIs there any known treatment for leprosy ¥

7. Are there any peculiar laws affecting lepers?  Solitary confinement? Prohibition of
marriage ¢

8. Are there any literary, private, or official reports concerning the disease »

In continuation, I would remark that there still remain several large gaps in the history
of |g|“—|:.5}- in Germany ; that from Austria, in ]mri'r::u!nr, Fi[’:nrl;;crl_'p' any details have az vet been
obtained with regard to the state of the lazarettos; and that with respect to what occurs in
Westphalia, Hesse, Hanover, Oldenburg, Holstein, and Eastern Prussia, next to nothing is at
present known. Is it not allowable to expeet that in these countries also sufficient interest
will be taken in a matter which ean only be settled by the co-operation of many, to enable
us to obtain at least an approximate idea of the real state of things ? :

Tho foundation of lazarettos (leper hospitalz) was essentially an eeclesiastical affair. It
rested also in a great measure with the clergy whether lepers were admitted intn these
pstablishments, and separated from the rest of the community. But to what extent this was
their exclusive right, and especially what was the ease in Germany, is still involved in great
obscurity ; for most authors have, by an illogieal joxtaposition of what was separated by
centurice and many countries, thrown the whole matter into confusion.  With regard to
Germany, in particular, it would be desirable that it shonld be accurately ascertained whether
the same coremonial and the same religions ideas which obtained, in Franee, for example,
prevailed also amongst vs. Thiz might perhaps be determined in places where there was a
great concentration of ecclesiastical authority, as, for example, in Mayence, Cologne, and
Traves, if the avchives, rituals, &ec. were consulted.  Unestions are connected herewith whiel
are of great importance in a eivilizational point of view.

Out of Germany, it is especially with regard to the Slavonie countries that nearly all
historical information is wanting. When, for example, Richter, in his History of Medicine
in Russia, vol. i. p. 245, relates that leprosy first appeared in Russin in 1426, ie,, at a time
when it was already beginning to disappear elsewhere, this is in itself extremely improbable,
but at the same time, if true, extremely valuable, as regards the history of the disease,
Evervthing, therefore, which is known with regard to Poland, Russia, Galicia, &e., offers
twofold interest, because it at the same time involves one of the capital questions concerning
the nature of the disense.

Finally, with regard to the geographical distribution of leprosy at the present time, Hirseh
and Miibry have already collected a large number of facts; vet even in this quarter there is
still a great deal to be done. With respect to the interior of the continents, and especially
Asia and Afrviea, we have seareely any information ; amd even coneerning China, where the
dizease is said to be so geperal, our knowledge 15 maost superficial.  From America, too,
there is extreme |Iii!iuu];:‘- in obtaining even oflicial doeuments.  In all these instanees muoch
might be done, not only by the agency of travellers, but also by means of diplomatic and
commereial agents, of merchants and physicians. [ only hope that every one will rest assured
that any contributions, however small, will prove aceeptalile.

Extract from the Proceedings of the Government of Bombay in the General Department,
dated 19th December 1863,

Read the following papers :

Letier from Dr. M. Stovell, Principal Inspector General Medical Department, to the Secretary
to Government General Department, dated 24th November 1863, No. 2602,

With veference to Government Resalution No. 1089, of 21st July 1863, [ have the honour
to submit the aceompanying information respecting leprosy, which 1 have had condensed and
summarized from the answers returned to the interrogatories of the Royal College of
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Physicians, London, eopies of which were circulated to all the Deputy Inspeciors General of
Hospitals, the civil surgeons, and the superintendents of vaceination, in accordance with the
orders of Government quoted above.

2, For the information thus obtained with.respect to this disease. in addition to that
already so fally and ably furnished by Dr, Carter, I am iudebted to the following Medical
Officers i—

Tors. Maitland, Wyllie, Steinhaeuser, Lord, J. G. Nicholson, Bean, Mills, Beatty, Martin,
Shepherd, Cook, Eei‘l. Johnson, and Kearney ; sub-assistant surgeons Burjorjee Ardaseer
and Kaikusroo Rustomjee ; assistant apothecary V. de Souza; and first hospital assistant
RaE::li[!a Mﬂrn}r.

3. The other medieal officers to whom the interrogatories were forwarded replied generally,
that, having m]l:.- met with oceasional cases of the discase, their experience was too limited
to enable them Lo prepare any report on the subject. _

4. But it may be stated that the present reference has elicited but very few additional facts
or observations of importance, and that the history of leprosy in the Bombay Presidency is
complete in the several published works of Assistant Surgeon H. V. Carter, M.D,

5. A few interesting photographs of the disease, prepared and furnished by Dr. J. G.
Nicholson, are herewith forwarded.

SUMMARY OF THE ANSWERSE T0 [NTERROGATORIES.

1. ANl the observers agree that leprosy is well known in the Bombay Presidency, including
Aden, but it iz said to be rather uncommon in Sind.

a. Those observers who write from sufficient experience of the disease distinguish two
forms of leprosy, and Dr. 1. V. Carter (whose replies are moch fuller than any others)
51“‘“"5 of three varieties, vig., first, white ||3|Jr|JS}‘,, or shvet kusta, |:|1'u|.1:':'||[3l' n 'I.I'arh:!.j" of the
lenke of the Greaks, the baras or beres of the Arabs; it is also ealled khoor by the Sindees :
second, guleet khusta, sunbahiree, of the Hindoos; it corresponds with anmthetic leprosy,
articular leprosy, &e.: thivd, tubercular leprosy, elephantiasis, leontiasis, &e., of the Greeks,
the lepra of the translators of the Arabian writers, the da-al-nsad (lion disease) of the Arabs,
and the roeta kusta, rueta pitia, maba vimdhi, of Hindoos. The first and second forms are
commonly confounded under the name of white leprosy 3 the third all agree in naming
black leprosy.

. The unanimous opinion is that the varying forms of leprosy are merely different plases
of one eommon morbid state, 1t seems to be not uncommen for a leper to be affected with
two forms at onee. D, Bell, writing from the southern Muratha distriet, while confessing
that hiz experience of leprosy has been extremely limited, says, * [ had always been of opinion
that there were two forms of the disease, viz., white and black leprosy, but from carcful
investization I now find that there is wo aflinity between them; that which | regarded as

,white leprosy is a distinet disease, never passing into the jujam, or leprosy proper of the
natives. The Mussulman name for it is buras (baras), the murathee kode. In character
and appearance it strongly resembles the lepra vulgaris of many authors,

. In reply to this query. Dr. Carter refers to his pamphlet on leprosy, already forwarded
to the Royal College of Plysicians, The following is a summary of the symptoms he
epnmerstes, with a foew additions from Hlu'gr:nn Steinhacuzers re;rliuﬁ P

Form 1.—An eruption on the skin, aceompanied by anmsthesia.

Form 2. —Anmsthesin of the skin of the fuce, cars, and extremitios, followed in the
latter ease by atrophy, instertitial absorption, and, oceasionally, uleeration of the benumbed
parts, notably of the fingers and toes, with litthe or no eonstituwtional disturbance. Large
circular superficial uwleers may form on the lower extremities. The affected finger and toes
begome contracted, the juillt& I:I].Eii.rb"'ﬂ‘t]., the ends of the iialg:,-r:i broad, flat, or clubbed,

Form 3. —Tumefaction, or tubercular thickening of the skin, principally of the face, also
of the extremities 3 less marked on the trunk,  The affected skin is discolored, dark-bronzed,
shining, its sensibility much diminished or entirely lost. The mucous membrane of the
mouth uitimately beeomes afieeted, and the voice altered. Contraction of the fingers and toes
is a frequent symptow, and the phalanges may drop off’ from ulecerated fissures forming over
the articulations, or from sphacelation supervening on ulceration ; the entire hand or foot may
thus be lost.  The constitutional disturbanee is much greater in this than in the previously
described form.

Dr. J. G. Nicholson speaks of a variety charaeterized by copper-eoloured blotches, with
great heat of surfaee, intolerable iil:h]ng, and an i]rl]mimd state of health ;) it seems pmhnm&
that these symptoms may have been observed in the early stage of cases which would
ultimately belong to Dr, Carter’s third form.
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2. The general opinion seems to be that the time of life at which the disease wost
generally manifests itself is between the ages of 15 or 20 and 30 years. Dr. Carter says it
veems in comparatively few cases after 40.

De. Cavtor dgubts there being any special or invariable symptoms which ean be eonsidered
premonitory of leprosy. He says that what is seen, often aceidentally, by the patient or his
friends, gives the lirst intimation of the onset of the disease. The following are the symptoms
first seen and felt in this disease :—

Aneesthetic leprosy,—Pricking, shooting, burning pain in the fingers, toes, susceptibility to
eold, and a feeling of heaviness aml weakness, with tremor, in the part.  Fever is not a
special attendant on leprosy. These local sensations are frequently so slight as to pass
unnotieed by the patient, the numbness Leing then the first symptom observed, and so the
disense goes on to more advanced stages.

Tuberewlar leprosy.—An eruption in the wixed form is the first symptom, then the face
becomes tumilfied, afterwards the trunk and extremities.

3. Dr. Carter is of opinion that the disease has not a limited course.  Dr. Wyllie speaks
of it b:u,'.mlﬁng fuhl}' 1]{3\'1rlupml i from 5 to O years,

Dy, Carter says that in the town of Bombay the mortality seems to reach its maximum
alout 50 yiears of age, after o doration of 5, 10, or 15 years.

Dy, Shepherd, from inquiries among the native practitioners of Sorat, writes—* The
majority labour under leprosy for 530 or 40 years before they die, so that, taking the age at
which it first manifests itsell to be from 15 to 20 years, and adding 30 or 40 vears to that,
the death-age will be between 45 and 60.”

4. Dr. Carter says that wales suffer wmuch more frequently than females from the
anmsthetic and tubereular forms, but that, jadging from limited data, it is not so with baras.

e gives the average proportion of males to females affected as funr to one ; Mr. Shepherd
as ten to one ; Dr. Wyllie as twelve lo one.

5. Dr. Carter says that many data yet wanting would Le required to answer this question,
but that it may be zaid that no one of the indigenous race is exempt, while no one of them is
especially liable.  1le further observes that the resident colored population seems as much
predisposed as the pure native, but that Jews are seldom attacked, and Europeans very seldom
indeed.

Dir, Steinhacvser’s experience at Aden confirms Dr, Carter’s statements as to the immunity
m]ju:.'ml ]:}' Jews and Eunn[:usu:c, and tends to prove that IJ.-]rms;.' iS5 MOre Common ATNOTE the
mixed negroid races than any others; Arabs, Somalees, Mussulmans (not Arabs) from
f|u![-.|, the far east of the Turkish dominions, amd elsewhere, Hindoos, Parsees, and Native
Cliristians, who constitute the very mixed and floetnating population of that place.

G. The unanimouns testimony is that the lower orders are the portion of society in which
the disense is of most frequent cccurrence.

a. Dr. Carter snyvs the greater number of lepers are inhabitants of small hamlets or rural
distriets, but many also of towns. The districts are mostly, but not exclusively, on the sea-
board. The disease is not limited to low altitudes. He further observes that most of the
localities where leprosy now prevails are hot and damp, and Drs. Wyllie and Steinhaeuser
adid, malarions.

b. All the observers are agreed that the sanitary condition of the dwellings of lepers and of
their immediate neighbourhood is not favourable to good health, but not different in any way
from that of Indian rural places generally.

¢. The same remark applies to the query about their habits of life as to cleanliness.

d. Some of the observers make the same reply to this question ; but there seems to be an
impression on the minds of Dr. Carter and Messrs. Steinhacuser and Shepherd that there is
gome foundation for the popular idea that a diet chiefly composed of milk and fish tends to
produce the disease. Dr. Steinhaeuser states that under this idea the Somalee tribes, among
whom he has seen cases of the disease, never eat fish under any circumstances. In addition
to milk and fish, bad grain and oil arve spoken of by Mr. Shepherd as predisponents to the
disease,

e. All seem to agree with Dr. Carter’s remark, that the oceupation or employments of lepers
will be found not to have exercised any influence in producing the disease.

7. Any conditions or eircumstances tending to lower the general health nccelerate or
aggravate the dizeaze when it bas onee manifested itself in an individual.

8. Opinions are divided as to whether this discase is often hereditary. Dr. Carter, whose
opinion must be allowed to have most weight, thinks it is.
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Many instances are spoken of where one member only of a family has been affected, while
all the other members remain free from any trace of it.

9. The numerieal balance of the observers is decidedly against the belier that leprosy is in
any way dependent on, or connected with, syphilis, yaws, or any other disease.  Dr. Carter,
however, thinks that leprosy and syphilis ar= related, while Dr. Wyllie takes a similar view
of leprosy and seorbutus.

10, None of the observers appear to have obtained conelusive proof of leprosy being
eontagions or transmissible by sexual intercourse. The natives generally do not think it so ;
but in the Concan and by the Arabs it is looked upon as contagions ; black leprosy at least.

11, There is no restriction imposed or segregstion enforesd in respect of lepers in the
Bombay Presidency, but they are often shunned, even by their relatives, on account of their
lnathsomeness ; and in the Sonthern Muratha distriet, where the disease is generally believed
to be contagious, lepers are prohibited from coming into contact with any person not
suffering from the disease, and in some eases are expelled their castes. When a leper is
discovered in a village, it is a common practice for his neighbours to construct a separate hut
for him out of the village, and to compel him to live there on alms.

12. With the exeeption of the * leper asylums * at Rajeote and Bombay, no special publie
provision is mude for the reception and treatment of the leprous poor.  They are admitted
into most of the general Lospitals.  There is one asylum (dhurumsalla) in the town of
Bombay which they share with the indigent blind, and another in Kattywar supported by
the native chiefs, The general hospitals are more or less well adapted to their purpose.

13, The reply to the st interrogatory will show that nothing delinile ean be stated os to
the number of leprous persons maintained at the public expense in the Bombay Presideney.

14, It is a geperal opinion that leprosy has not been of late years on the increase in the
Bombay T’rn:sit]ﬂnt-}' g indecd Dre. Corter, amd one or two otherz, believe the reverse to be the
tendeney at present. D, Shepherd says that an impression is gaining sround in Surat that
sinee large wages have been given for labour by the railway company leprosy has been
slightly on the decrease. b

16. Several of the obzervers speak with some degree of conlidence of the power of hygienic
and dietetic measares in arresting or even promoting o cure in leprosy ; but all coneur in
the utter inefliciency of medieinal treatment for those ends.

16. In reply to the query as to the population of the Bombay Presideney, it is stated that
the number of inhabitants in Dritish States under the Government of Bombay is estimated at
about 12,000,000, buot that little relinnee ean be pl:u;:e:l o Uheso firures.

1%. In rt"pl"-‘ to this qun:-sliuu. as to the l:m‘uﬁll[p&i in which tl;:i]'[‘“:ij' |;|r|;:1.'m'Is maost, and the
nmmbers of lepers and the population in each of surh townships or distriets, Dy, Carter states
that, on account of the little attention the disease has at any time exeited in India (Bombay
at |L‘&Sl}, fiew data exizt for its determinstion,

He places the following distriets in the order of furnishing most eases :—
1. The Concan generally,
2. Guzerat.
3. The Decean and Table-land.
4. Rajpootan.
5. Katywar.
6. Kuteh,
7. Sind,

In some villages of the Conecan the proportion of one leper to 80 or 100 total inhabitants
is eertainly not exeessive,

The sub-assistant surgeon in charge of the Delgaum charitable dispensary gives translations
of many of the names appliel by natives to different forms and stages of leprosy, and
Dr. J. G. Nicholson furnishes four photographs of the disease,

Resoromion.—A Cﬂpjt of D, Stovell’s letter, with enclosures, printed, to be transmitted to
the Home Government, in continuation of the despatch from this Government No, 19, dated
23d July 1863,
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Mo, 40,

THE BENGAL PRESIDENCY.

he very numerous Returns from the Government of India, in compliance with the
Despatch of the Right Hon. Sir Charles Wood, Bart., M.P. and G.C.B., Her Majesty’s
Secretary of State for India, to His Excellency the Right Hon. the Governor General
of Indin in Council, dated Sth December 1862, oecupy a folio volume of 500 pages,
printed during the present year (1865) at Caleatta, and embrace replies from 'a vast
extent of our Eastern Empire, as will be seen from the following Index, in which the
names are arranged alphabetically :—
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From Syduey Lynch, Esq., Medical Officer,

BENGAL,

From R. F. Hutehinson, Esq, MLk, Civil Surgeon.

From H. C, Bowser, Esqg,, Civil Surgeon, dated Gih July 1863,

From A. JJ. Sheridan, Esq.. Civil Sorgeos, dated 24l -}rlum' 186,

From Kallyperzand Mitter, Sub-Azsistant Surgeon, dated 21se Jupne 15635,

From A. G. Crewe, Eag., Civil Surgeon,

From J. Taylor, Eay., Apsthecary, Medical Officer of the Gaol and Civil Station.

From H. M. Davis Ezq., Civil Surgeon, dated Vol May 1863,

From Henry T, Willinms, d.1., Civil Assistant Surgeon, dated 23rd May 1563,

From . . Gayen, Eaq., Civil Assistant Surgeon, No. 27, dated 15th May 16863,

From I3, A, Burker, Esq, M.I[x, Civil Surgeosn, No, 26, dated 15th May 1863,

From IH. B, Stewart, Exj., Officiating Medical Officer, LL"|_|H: Asylum, dated 23vd Jl.l]j’
| Hipb, -

From J, M. Coates, Ezg., M.IL, Civil Assistant Surgesn, dated Motibari, 10th Qetober
185,

From o, H, Thoraton, Esq., MLE, and A, Civil Assistant Surgeon, dated 15th Mn}r
1863, 1

From James Wise, Esq., M.IL, Civil Assistant Surgeon, dated 18th May 1863

From A, A, Mantell, Esg., MDD, Civil Assistant Surgeon, dated 11th June 13635,

From 5. O, -'1'-'""-‘1"”"{} Es., Civil Assistant Surgeon, No. 6, dated Teh May 1563,

From D MeRae, lksq., Depuly Inspector Gomeral of Hospitals, No.o 334, dated

Tih July 1863,

From (. M. Govan, Eaq, Assistant  Surgeon, Medical f:lmrgc, Her  Majesty's
dath Regiment Native Infantry, Dorandah, snd Officisting Medical Chorge, Civil
Station of Rauchee, Chota Nagpore, dated 1st July 15635,

From 15, N, Bese, Faq., M., Civil Surgeon, dated 20t May 1563,

From Richard Banbury, Eap., Officiating Civil Assistant Surgeon, dated Znd June
154053,

From Samuel Delpratt, Esqg., Civil Azsistant Surgeon, dated 26th Marcle 1565,

From John Squire, Surgeon, late Oficiating Civil Surgeon, dated Tth July
15453,

From Robert Bicd, M.I, Civil Surgeon, dated 18tk July 1863,

From D, oJ, W. I Amesbury, Civil Surgeon, No. 43, dated 161h oune 1863,

From R. F. Thomson, Esq., Civil Assistant Surgeon, dated 28th April 1863.

From Berpurd Rendull, Eaq., Civil Assistant Surgeon, dated 17t June 1863,

From L. Duka, Esq., MDD, Assistant Surgeon, Neoo 35, dated 16th May 1863,

From A. Fleming, M., Civil Surgeon, dated lst June 1863,

From N. C, Macnumars, Esq., Civil Sargeon, dated 12th March 18635,

From J, Sutherland, Fag., L1, Sargeon Major, dated 4th June 1863,

From M. 1. Elliz, Esq., Surgeon in Medical Charge, daged 30th July 1863,

From J. J. Durant, Esq., M.R.C.5. L., Civil Assistant Surgeon and Superintendont of
CGovernment Dispenzary, dated 15t May 13635,

From T. Parker, Baiq., Civil Surgeon, Nao, 10, dated 26th March 1863,

From P. F, Bellew, Esq., Civil Assistant Surgeon, dated Gth Mareh 1863,

From A, Vans Best, Esiyg., MDY, Civil Assistant Surgeon.

From C. W. Waylen, Esq., dated 13th August 1863,

From M. Mookerjes, Fay, Sub-Azsistant Surgeon, dated 20th March 186S,

From Jadub Chundor Deb, Sul-Azziztant Surgeon, dated 25th Auguse 1863,

From T, Bray, E=q,, B.AC and M.B., Medical Oficer, dated 215t May 1563,

From A. J -Meyer. MDD, Civil Surgeon.

From K. Jackson, Esq., Cieil Medical Oifiecr; Mo, 36, doted Loth Apreil 1863,

From &. J. Lynch, Esq., M R.C.5,, Medical Officer.

From James A, Groeeng, Esq., M., Officiating Medical Officor, dated 1st May 1863
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ERITISH BURMAML

From A. Callaway Nisbet, E=q., Oicisting Civil Assistant Surgeon, No, 95, dated
17th July 1863,

From C. E. Pyster, Esq., Civil Medical Otfieor, Soo 28, dated 17th June 1563,

From Alexandor Thomas, Esy., in Muedieal Charge, dated 15th April 1865,

From George Marr, Esq. i\iﬁll., Civil Sorgeon, No. 135, dated 16th May 1363,

From H. Greisback, Esg., ML), Assistant Surgeon, 9th Regiment, Madraz: Native
Infantry, dated 23rd June 1563,

CENTRAL INDIA.

From T. Beanmont, Esq., M.D., Assizstant Surgeen, in Medieal Charee 1st Regiment,
dated Camp Augur, 2ind April 1863,

From H. J. Cane, Assistant Surgeon, in Medical Charge, Bhopawur Agency and
Malwa Bheel Corps, dated Comp Sirdarpore, Gth March 18635,

From J. I*. Stratton, Esq., Politieal Assistant, Noo 658, dated Camp Chirkari,
11ih March 1563,

From T. M. Sutherland, Ezaq., Aszsistant Surgeon, Dith Bleel Corps, and in Medieal
Charge, Gwalior Residency, dated 23w March 1863

From H. C. Brodrick, Esq., M.D,, llﬂsirlmuq Surgeon, dated Geh May 16635,

From G. Y. Hunter, Esq., Officiating Civil Surgeon, dated Mundlaisiv, 23rd April
1863,

From Charles Thomson, Faq, M.IL, Assiztant Surgeon, in Medieal Charge, Blopal
Political Agency and Levy, Moo 10, dated 2nd Mareh 1865,

CENTRAL PROVINCES,
From W. W. Hende, Eaq., M.IL, Civil Surgeon, dated 22 July 1863,

HYDERABAD.
From .J. B. Fleming, Esq., M.I},, Restdency Surgeon, dated 23rd March 1863,

MUNNIPORE.

From IH. Beveridge, Esq.. on special duwty in Monpipore, Ne.o 15 dated Sylhed,
22nd February 1864,

MY=ORE.

From «f. Kirkpatrick, Esq., M.I., Surgeon to the Mysore Commission, dated March
1864,

KIFPAT.
From Dr. I A, Oldficld, Ezq., M. AL, Rezideney Suegeon, dated 1Ith Apeil 15963,

NORTH-WESTERN PROVINCES.

From C. Plank, Esq., M.D.. Superintendent, Agra Central PPrison, dated 215t Febronry
15063,

From Mokond Lall, Sab-Assistant Surgeon, dated 220d April 1563,

From J. Murray, Esq., M.IN, Depoty Inspector General of Hospitals, Agra, dated
11th May 18G3.

From Bholanath Dass, Sub=-Assistant Sorgeon,

From Meer Ushraff Ally, GMCUB,, SubeAssistant Surgeon, in Medical Charge of the
Thomason Hospital.

From T. Murrny, Esq,, M.I), Civil Surgeon.

Froan J. A, Guise, Esq, LI, Officinting Deputy Inspector General of Hospitals,
Cawnpore Cirele, No. 61, duted 24th April 1565

From J. K. Jockson, Esq., MDD, Superintondent, Central Prizon, Allahabad, dated
27th March 1863,

From R. Cookburn, Esq., B, Officiating Civil Surgeon, doted 31se Mareh 1863,

From C. E. Eilkelly, Esq., BM,, Civil Assistant Sorgeon, dated 14th May 1563,

From G, E. Morton, Fay., M1, Civil Surgeon, dated Lst May 18635,

From W, K. Hooper, Esg., M., Civil Assistant Surgeon, dated — April 1863,

From W. Keates, Esq., AL, Surgeen Major, Tih Regiment Notive Infintry aml Civil
Surgmn of Banda, dated 28th April 1568,

From T, Corbyn, Ezq., Civil Assistant Sorgeons,

From J. A. Dunbar, Esq, M.I., Deputy Ingpector Geperal of Tleapitals, dated
215t March 1564,

From J. H, Cheke, Esq., M., Civil Sorgeon.

From oJ. L. Stewart, Eaq., M., Civil Assistant Surgeon, dated 23rd May 1563,

From W. P, Harris, Faq,, M1, Civil Assistant Surgeon, dated 21:8 March 1563,

From oI, Jones, Exq,, M1, Civil A=sistant Surgeon, dated 25th Maceh 1863,

From «J. Huielinson, l'::;r|., M0, Civil Assistant Surgeon.

From .f. Sheetz, Baq., B0, Civil Surgeon.
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From G Grant, Bse., BoM., Civil Azzizstant Surgeon, dated 19h March 18635,

From T. T. Sherlock, T, BAM., Civil Assistani Sorgeon, dated 25th Febroary
1R,

From A, Garden, Esq, M., Civil Assietant Swegeon, dated 11th Moy 1563,

Frow 11. Cagloy, Eaq., B0, Civil Assistant Surgeon, dated 22ud April 1863,

From C. E, Raddock, B, AL, Civil Aszsistant Surgeon, dated 23rd March 1863,

From . Hatchell, Eag., B, Civil Assistant Surgeen,

From JJ. C. Anesley, Esq., BAL, Civil Surgeon,

From A. .J. Dale, Esq, BAL, Civil Aszistant Surgeon, dated — April 1863

From It. K. Buekell, Eaq., AL, Officiating Civid Surgeon, dated 2ed April 1853,

From of. Wilkie, Fag, MY, Depuly Inspector General of Ilnslﬁtul-l. Mecrat Circle,
Now 141, dated 26th Jone 1865,

From [, 1% Wylie, Eaq., MDD, Officinting Superintendent, Contenl Prison, Mecrui,

From Nuopd Coeomar Mitter, Sub-Assistant Sorgeon, in charge of Government
Charitable Dhspensary, Meerot, dated 1leh June 1363,

From oI, H. Lock, E=q., 3L, Civil Assistant Surgeon, dated 2150 May 15963

From W, IL Kirton, a0, B, Civil Assistant Sorgeon, dated 23ed May 1864,

From W. F. Clarke, Fsq., BM., Aszizstant Surgeon, in Medical Charge, sdated Jone
15430,

From 11, 5, Smith, Esq, BAL, Civil Assistant Surgeon, dated 9th May 1368,

From G. Bernand, Esq., BAL, Civil Surxcon, dated 30th Mareh 1863,

From G. Y. Huater, s, BM, Oficiating Civil Surgeon, deted  Muondlaisir,
23rd April 1863,

From I 5, Theing, Fay., M, Oficiating Civil Surgeon, dated 12th May 1863

Fvom U, T, I'aske, Bag, BM., Civil Assistant Suvgeon, dated — May 1863,

From Rajkiste Ghosal, Sab-Assiztant Surgeon.

OUDE,
From Secretary to Chiel Conmnizsioner, No, 1,395, duted Lacknow, L16th June 15635

PUNJAL.

From I'. A. Minns, Esq., Assistant Surgeon, in Civil Medical Chavge, No, 115, dated
27th August.

Frean A, M. Gorden, Iosq., Assistanl Sorgeon, Superintendent, Yaccination, daged
2l Jnne, 3

From L. C, Bose, Howse Surgeon, Medieal College Hospital, Lalore, dated 17th Mareh
186,

From W, Ik Buit, E=q.. Assiztant Surgeon, in Malieal Charge.

From Assistont Surgeon W, B, Seriven, Principal of lo Maldical College, Luhore,
N 14, daved 24ih Mareh 1864,

From Sub-Assistant Surgeon, Ramehurn Bose, Hlouse Surgeon, Medical College Hos-
pital, Lahore,

PAJPOOTANA,

From Asziztant Surgeon M. W. Mol AL, Politieal r'ﬁ.gl.'m‘j", Bhuortpore, dated
28th March 15863,

From Capinin W. IL Beynon, Political Agent, Mo, 50-1206,, dated Theoli, 22nd De-
comber 1563,

From Mahommed Nocom Klan, Notive Diector in charge of I)i.—-]m-u:l:lj', S hallnwnr,

From K. Burr, Fsq,, M1, Assistant Surgeon, Jeypore,

From Assistant Surgeon W T Moore, Jodhpore Politieal Ageacy, dated Capoe Mount
Aboo, 25th April 1865,

From Assistant Surgeen "I, M. Lownds, ML, Surgeon o the BRajpestana Ageney,
dated Mount Ao, 10U Augost 18G3,

From James E, Dickinson, Esq., Apency Surgeon, dated Tejarah, 23nd November
18460,

STRAITS SETTLEMENTS.
From Surgeon Major J. Rose, Senior Surgeos, No, 49, dated Sth Novemler 1564

Many of the veplies are very claborate and have been preparved with great ability,
while others are comparatively meagre, and a few may be regarded as nil.
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I. BENGAL (PROPER).

Tutervagalory 1.

Calentta.—Leprosy oecuvs in the district about Caleutta in the form of white
patches on different parts of the body, hypertrophy of and tuberenles on the skin
with distortion and contraction of the fingers and toes, which frequently after nlcera-
tion fall off, either partially or whelly.

a. Theve arve; they are known by the names of # phoolie,” « soonbhairie,”
¢ [chorie, amd ‘¢ saithburn.”

b, These several forms ave only varieties of one common morbid state.

e. *“Phoolie™ is characterised by loss of feeling in some parts of the body, the
skin being being hypertrophied and of a glistening appearance, studded with tubercules.

« Sponbhaivie ™ is characterised by distortion and contraction of the fingers and
toes and general loss of feeling.

In “khovie™ we usually sece coniraction of the fingers only, with occasionally
tubercules : sensation iz dull.

“ Saithhurn ™ is white leprosy, the body being covered with white patches, or the
skin being almost entively changed in colour,

Pooree or Juggernawi.—Leprosy has been known to prevail in this district for
centuries. It is confined mostly, it not chiefly, to the only large town in the distriet,
which is known by the name of Juggernauth or Pooree, and is so called after the great
Hindoo pagoda or idol of that name therein situated. For the worship of this idel
hundreds of thousands of poor and foot-sore pilgrims ean be seen constantly treading
the weary way te if, the victims of an idolatrous and designing religion ; thousands
dying by the wayside from exhaustion and disease ; and the remainder usually
returning to their homes with the germs of this and various other discases taken up
as it were on the way and engrafted on them, to be more fully developed into action
by-and-by, when the period of temporary excitement hasz passed over, and the body
falls into the suceceding and more unfavourable stages of depression and exhaustion.
But, again, there are a class of pilgrims who, contracting the discase (leprosy)
entirely at their homes, seek a pilgrimage to this place for the express purpose of
being enved, as they hope, by offerings and other propitiatory prayers to another
ol ealled Lokenauth {who has also a shrine set apart for him, and whose peculiar
attribute is believed to be the healing of diseases of such a foul nature) ; but the
unfortunate wretches soon finding all their expectations vain, and no good to attend
their devotions, and now unable to return to their friends, from being looked upon as
outcasts, and as beings visited with the curse of the Almighty, are content to remain
about this place as beggars, pemmiless and homeless, and as associates for none but
the indigent and dissolute, ready to join in every degrading crime, and early giving
way to and sinking under habits of intoxication and other similar vices.

o, There are three different forms or outward manifestations of leprosy as seen
m this place, distinguished and known to the people by the names of sconbeyrie or
ln]{'ra anmsthetica and burra roag, literally meaning big or great disease, or lepra
tuberculosa and lepra wutilans, these two forms being classed under one head, and
looked upon as merely different stages or states of the same disordered eondition of
the blood. When a man loses his fingers and toes, and otherwise becomes a evipple or
deformed object, he is then called a koorey, which means a leper.
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&, These several forms of leprosy are, in my opinion, only varieties of the one
commmon morbid state, and not specifieally distinet diseases having no affinity with
each other. This opinion iz founded on the fact that I have seen numbers of cases
where the different forms existed in the same individual at the same time, and others
where a direct succession could be traced from one form into that of the other ; for
instance, commencing in the simple form of lepra anmesthetica in small eircumseribed
patches on some parts of the body, it has gradually gone on to the tubercular forms,
and lastly to that of the mutilans, when from joints dropping off, &e. the unfortunate
vietims ﬂnm become confirmed lepers.  In some cases, instead of the direct ablation
of the fingers and toes, a wasting or atrophy of the extremities takes place, with a
shortening or contraction of the flexors of the fingers and toes, causing them to be
bent on the palms of the hands and soles of the feet respectively, or otherwise
distorted, while a slow destructive process goes on in and about the nails and the
last joints, eventually eaunsing some of them to drop off. There is an atrophy of the
nervous system also, no doubt, in these cases, for the patient usually walks with a
tottering or paralvtic gait, and loses all power in the upper extremities and sensi-
bility in the lingers and of the skin in general. His mind is likewise much impaired ;
a state bordering on fatuity soon appearing.

Otk —

a. There are two different outward manifestations of the diseese in this distriet,
the anmsthetic and tuberenlar. Both are known to all by the name of koostho or
khorh.  The natives generally make a great confusion of terms as regards these
varieties of the disease, but the more intelligent ones clearly define the tubereular as
rakto koostho, and the anmesthetic as soon-bat or kall-bat.

&, 1 consider these forms of leprosy to be merely varieties of one common morbid
state,

¢, Anwsthetic leprosy commences with eachexia, and the appearance of dull red
patches on the 1|'u||ll-: or limbs or on both.  The patches vary in sizes from a sixpence
to half-<a-crown,: They are usually round or oval in form, with a rough surface, which
loses its sensibility, and from which the hairs fall off. These patches eontinue in their
intensity for variable periods, and in time other and more serions changes ensue; the
skin beecomes anwsthetie, and the patches move or less lost in the surrounding parts ;
those that are still visible assume a lighter appearance than formerly, and hecome
more insenzible ; erve long the muscles begin to waste, and the patient becomes weak
and cadaverous looking. At last uleers form upon the hands and feet, the phalanges
become diseased, and the fingers and toes, and in some instances the hands aud feet,
drop off, so that the miserable creature is one of the most wretched and pitiable
oljjeets it is possible to conceive.  In some cases uleeration extends to the fauces and
schneiderian membranes, but to no great an extent. The ulcer which oceurs on the
soles of the feet is very indolent and highly chavacteristic. Superficially it is eircular
in form, and internally conical, the apex of the cone reaching to the bone ; it dis-
charges a thin sanies, and attracts flies, which deposit eggs, that soon become a nidus
of maggots,

Tubercular leprosy is less common in this district than the anmesthetie vaviety, but of
a much severer type. From what I can ascertain, it appears to commence by the
tingling of one or more of the extremities, accompanied by cachectic symptoms ; in.
time patches appear very similar to those in the anmsthetic form, but more generally
diffused.

As the diseasze advances, the face, arms, and legs begin to swell and lose their sen-
sibility ; the skin becomes condensed and firm, in parts forming tubereles ; the lips,
ears, and nose do not escape, and that of the brow loses its hair and hangs over the
eyes, giving rise to a constant scowling look. The tubercles vary in size, and when
situated on the extremities are very prone to ulcerate ; these uleers counstantly secrete
a thick whitish fluid; they ave indolent in claracter, and eat deeply into the sur-
rounding tissues ; their edges ave prominent, irregular, and hard ; they usnally continue
as open running sores for many years, and if healed break ont Jﬂnwhme. Uleers
likewise attack the soles of the feet, fingers, and toes, and these drop off as frequently
as in the anwsthetie variety. The mucous membrane of the nose, fauces, &c., suffers
severely in some cases ; the nose from exfoliation of the bones becoming depressed and
more distorted than ever ; the voice is generally husky, and sometimes nearly lost,
Bulle appear to oceur in both varieties, more generally in the angsthetic, and seem to
indicate a very cachectic condition.
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Burdwan.—The leucopathic form of leprosy in this distriet is thus described :—In the
second form (lepra albida), there is merely absence of colouring matter, varying from
specks the size of shot to that of large patches, which ilputs, on being pinched or
pricked, are found void of sensation, which enm'nil;r extends a little way around their
margins. The face mostly partakes of the characteristics above mentioned, with partial
or entire loss of eyebrows. The patches are mostly confined to the forehead, calves,
ankles, feet, hands, and lmnm-inn:lll;-‘ to the glans penis alone; arve dry and mostly
devoid of hair; if any exists it is thin, scattered, and ultimately dizsappears. DPrevious
to loss of colomr there is considerable itching experienced in the part, with a dull
feeling and dryness. The patches about the hands may or may not ulcerate, and |
have seen death from diarrheea at the age of sixty or sixty-five, when there was no
uleeration in any part of the body; the lungs eontaining tuberele in a hard and
softened state, with nnusual ashy paleness :ll]llti{IIUttillERH of the liver,

Furreedpoor—Leprosy is not unknown in this district, although it may not be so
common here as perhaps in some of the neighbouring or other districts in Bengal or else-
where in India. Dr, Rose thus defines this protean disease :—After a preliminary stage
or state of more or less protracted general malaise, with especial prominence as regards
the functions of the skin and nervous centres, some discolouration or eruption of the
surface followed, accompanied, or even sometimes preceded, by progressive dysmsthesia
or anesthesia, or both combined, and subsequently by more evident disorganization of
the same structure [5I¢il|{}, finally tending to or terminating in destruction of the
distal ends of the body and eertain parts of the face.

With respect to the 5y1|:J}tulilu indicative of and dependent on a disturbed state of
the nervous ;-P'ntum,, “ which is always more or less involved in the disease,” Dr. Rose
ohserves :—These symptoms ave partly referable to the central ovgans or the system
generally, or localized in their periphery. OF the first class, a sense of oceasional
undefined languor and lassitude, without any appreciable cause, iz not uncommon, with
a general indisposition to labour, and undue sleepiness ; fatigue induced by slight
exertions, and an inward feeling of heat or chilliness are also noticed. [ need scarcely
observe that persons with a strong predisposition to leprosy, and now and then when
in the first stage of it, ave generally acutely sensitive, with a corresponding mobility of
the muscular fibre, both of velition and of reflex action, and that their psychical
manifestations are sometimes wound up to the highest piteh, alternating with those
of a depressing character, so as occasionally amounting almost to a species of
hypochondriasis. As a general rule, these people are more miserable and spiritless
than hopeful or lively. General itchiness, pricking, and a sort of universal museular
vibration or shaking, are ocecasionally noticed in a few instances, Many of these
symptoms which precede the disease may continne and become confirmed during its
after progress.

Of the symptoms more referable to the peripheral portions of the nervous system,
the following enumeration may be sufficient :—They relate both to sensation and
motion, which are at first appavently exaggerated, but then gradually lowered, till at
last, in the course of the structural changes that supervene, they may be entirely
annihilated, specially the capacity for sensation or peripheral conscionsness,

Morbid hyperwesthesia is indicated cither by an abnormal susceptibility to physical-
impressions, as those of heat, light, electricity, touch, &c., vulgarly known as being
extremely irritable and nervous, or by diseased pereceptions independently of the
operation of physical agencies, such as burning of the hands and feet, a sense of
external warmth or beat, hot bodies passing over the surlace, pricking and itching,
shooting, darting, cutting, and as if scintillating paing, formication, gnawing and dull
aching of the muscles of the extremities, and of the brachial and sacral plexures of
nerves, &e, Sometimes the plantar surface becomes so tender and sore that the
miserable sufferer ean havdly put his feet on the ground, and not unfrequently blisters
are excited by attempting to walk while in this state.

Hypermpsthesia applied to mobility is =een in the oceasional tremors and vibrations of
the museles of locomotion, sudden startings of the body, and twitches observed in
the face and eclsewhere, and tonic spasm of the flexures and lateral muscles of the
fingers and toes, which become sometimes so rigidly twisted and bent forward as to
require considerable foree to again pull them straight.  In a majority of eases there
is a tendency to a slow and permanent contraction of the digital muscles, with
progressive wasting from inaction, commencing at the small toes or fingers, and
gradually extending to their fellows outwardly, and thus giving rise, as the disease
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advances, to that frightful distortion of the hands and feet so painfully characteristic of
this repulsive malady. BDesides being shortened and hooked forwarcd, the fingers and
toes may permanently be twisted outwards or inwards, or just one or two of them may
be so contorted, and then, il’ adjoining, they might eross ench other, one finger or toe
being drawn over its fellow next to it.

The peripheral nerves, however, suffer more frequently from an impaired state or
lowering of their activity, as exemplified in the {feelings of heaviness and weight, of
cold or chillivess, of tingling, pins and needles, numbuness, succeeded step by step,
generally, by complete anmsthesia.  These symptoms at first show themselves in the
extremities over the distribution of the superficial nerves at either their inner or outer
aspects, whence they creep on and all round, until the whole extremity is perhaps
enveloped as it were in the paralytic affection.  The anmsthesia afterwards encroaches
upon the trunk, and will thus beecome general.  Generally speaking, at the commence-
ment, the loss of cutaneous sensibility is confined to a few eivenmseribed spots where
the patches of eruption may present themselves, as on the elbows, upper part of the
ulna and shins, back of the hands and feet, fingers and toes, sometimes the front and
back of the trunk, &e. Not unfrequently the anwsthesia, before it has settled down
into a permanency, is only of a transitory character, coming and going off at uncertain
intervals.

Dr. Rose deseribes the most common different kinds of entaneous ernption occurring
in leprosy, as the papular, the tubercolar, the bullar, and the squamons :—

1. The papular form consists of an eruption of small circular, elevated flattened
points, or of even larger ,]mpul:_p, sommetimes reddish, distinet or c'lnsnly clustered
together, seated on an erythematous base of various shapes and sizes, genervally slightly
raised at the borders and depressed in the centre.  These patches appear chiefly on the
forehead, face, anterior part of the truok, back, and on the outer aspects of the limhs,
Their evolution is at first attended with mueh tingling, pricking, and a hot burning
pain ;  these, however, soon subside, followed by angesthesin, while the eruption
gradually degenerates into a thick continnous squamons formation, in which the whole
body is often more or less incased. Somelimes, as the disease advances, and in
particular situations, as the face, forehead, nose, and ears, the papulze will grow larger,
more closely set and irregularly prominent, giving that swelled mammilated appearance
to the features so remarkable in certain ecases of this variety of leprosy, and which is
not unfrequently mistaken for its more formidable congener, viz., the genunine
tuberenlar malady.

Various vesicular and pustular eruptions, as herpes, eczema, strophulus, and porrigo,
are frequently present at the same time,

2, The tubercular eruption consists of various sized and irregular shaped tubercles
on the surface, sessile or somewhat pedunculated, scattered or erowded together,
generally smooth, shining, soft, and insensible, and are either livid, dark brown, or
fawn-coloured ; they are usually preceded by reddish insensible patches, and occur
most frequently on the face, nose, ears, lips, eyebrows, and chin, causing, with the
thickened rugose state of the intervening skin, that frightful distortion of the features
so remarkable in this form of leprosy.

3. The bullar or pemphigoid form is characterized by the eruption of some bulle
resemibling pemphigus, generally coming on without any warning or knowledge of the
patient, but, if ocenrving during the eaclier stages, it may be preceded by some tingling
and provitus, They seldom appear more than few at a time, and are chiefly confined to
the extremities, especially below the ankle and wrist joints, Their mode of termination
is either by drying up and zeabbing, or by ulceration and cieatrization. Sometimes
the uleers thus produced become gradually deeper, with a constant thin ichorous dis-
charge, and never heal up until considerable portions of the feet or hands have heen
destroyed.  The accidental erosions and burns to which the deadened limbs of lepers
are liable cannot be confounded with this genuine eruption,

4. The squamous form is the most frequent and universal in leprosy in tropical
latitudes, and, from onr knowledge of the disease in India, we might say that a full
three fourths of the cases ordinarily met with in this country are of this deseription,
Three principal varieties of this eruption may be distinguished ; viz., in one, the patches
are of a circular shape, the same as in psoriasis cireinata; in the second, they are
irregular, and cover large surfaces, as in psoriasis diffusa ; and lastly, in the third, they
oceur in bands or lines most curiously twisted as in psoriasis gyrata.
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In the first form the scaly patches are cirenlar, varying in size from that of a shilling
to a dollar, more or less rough, and raised at the cireumnference, but smoother and
depressed in the centre, and appeaving at first a fow and scattered on the limbs, after-
wards more numerous on the back and vest of the trunk. In some eases the circles
after a time may break up, and disappear, followed by the diffuse furm, and in others
these two varieties may be variously intermingled ; sometimes the patehes will go on
increasing till large surfaces may be affected.  The accompanying angsthesia is cither
limited to the eruption, or may extend to other parts, even at a considerable distance
from it. The eruption is oviginally papule in_ character, the papule being somewhat
flzttened and each covered with a scale, which is suecessively renewed.

Chittagong.—Leprosy is very common in this distriet, much more than in any other
part of India in which I have been. A A ; ;

As far as my observation has gone, there are two distinct varieties or naaqnl'es.tatuu_ls
of the discase in India, differing in their external ehavacters, in their severity, and in
their frequency. ) 0 g 3

a. Lepra tubereulosa.—It fivst appears in a discolovation of the skin, which heeomes
of a dark-reddish or crimson shining colour This is generally attended by pain. A hard
point usually forms at one part, raising the cuticle, which soon ulcerates; a thin
sanious discharge is thrown out, which hardens on the surtace, and I'urm:.'i a {:[‘EI::'-'I', tm_m
beneath which the purulent discharge continues to flow; the swrrounding skin bas its
gensibility diminished. "N m A

In some respects it is like the tubercular form of syphilis. The distinguishing
characters are, that in the former the tubercles are soft, tawny, and attended by
anwesthesia of the surrounding skin; while in the latter they ave hard, dark red, and
their appearance ean be generally traced to some antecedent venereal uleer,

b. Lepra anwsthetica.—This is far more common than the fivst: it is so frequent
among the inhabitants of the Chittagong Distriet that it is scarcely possible to pass
along any frequented road without meeting some one affected by the disease, It com-
mences, I am told, generally by a burning sensativn of the part; occasionally no
uneasiness is felt.  Portions of the skin are suddenly affected with loss of sensibility,
and the dark colour of the skin is altered; the pigment appears to be gradually
ahsorbed ; in some entively, in others only partially ; the colour of the skin varies from
a dusky olive to an almost pure white. These patches generally lose their haivs, are
free firom perspivation, and of a lower temperature than the surroanding surface 3 their
shape is sometimes very irvegular, at other times civeular; in size they vary from the
size of a rupee to that embracing the whole limb.

Mozufferpore ( Tirkoot).—Leprosy prevaiis more or less in every town and village in
Tirhoot., Mr. Macnamara, who has treated not less than 2,500 of the poor affected
with leprosy at the dispensary under his charge during the last five years, describes
three forms of the disease, the leucopathic, the anwesthetie, and the tubereular.

In the first form, although the change in the colour of the affected parts appears to
be simply due to an absence of pigment in the skin, (which, together with the hair upon
it, becomes perfeetly white, but continues to perform its funetions as in health,) there is
reason to b[.]]ir.-'l."t‘.' that it is allied to leprosy. The following is one among many cases
of lencopathin which makes Mr. Macnamara think se. # A vich zemindar applied to me
about a year ago suffering from this form of the disease, his arms and face being perfectly
white, He was the eldest son of Lis father, whoe had died from the seecond or uleerative
form of the disease. My patient's only sister was affected like himself, and his brother
in a similar way to his |':1I!EI1"I.'_ His only son, a lad of fificen years of age, is now under
my treatment for the thivd or tubercular form of the disease. This son was born prior
to the leprosy having mauifested itself in the case of the father, sinee which he has
ceaseil to coliabit with his wile, and, as far as [ ean aseertain, she has no symptom of
the disease.”

In the advanced stage of the anmsthetic form, vesicles appear usually on the hands
and feet fivst ; the blister bursts, and leaves an unhealthy painless uleer, which gradually
extends and eats down to the bone ; a slow form of inortification comes on, and joint
after juint of the hands and feet are destroyed ; the nose and lobes of the ears drop off;
the patient suffers little or no pain, and the progress of the complaint is often tearfully
glow ; he becomes the most repulsive object on the face of the earth, and gradually
subsides into rottenness and dust, for a considerable part of the body hias died and heen
cast off long prior to the unfortunate man's dissolution. A fate not uncommon for
these poor creatures is to be eaten alive }'Ei the jackalls when they are no longer able
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to defend themselves, and the worse they become the more they are shunned by their

own countrymen ; and there being no hospital or asylum for them to o to, their fate

:i*fmqucntl:.r such as is above deseribed, or else they take poison and kill themselves in
is way.

In th::; tubercular form, the disease usually runs its course with far greater rapidity
than the last deseribed form, and is frequently attended with great pain, The patient
at the commenecement of his illness notices a shining oily appearance of the skin; but
at this stage, in place of the part having lost its powers of sensation, it is very painful
to the touch, and becomes swollen from the deposit of leproid matter, small tumours
then form, usually about the face, llirplus, arms, and legs; they gradually increase in
size, and are often tenably painful ; uleeration comez on.  The termination of the digease
is much the same as in the second form, but is usually far more rapid, a diathesis
similar to that of cancer being established ; in fact the tumours are not at all unlike a
series of small cancers spread all over the surface of the body. This form of the
disease often follows syphilis; and had it not been distinetly and clearly deseribed long
hefore syphilis was ever heard of in India, I might have been inclined to consider it as
a form ul‘l]i:]:ruri}r dependent on a syphilitic taint in the system.

Dorunedah —Dr. Govan deseribes the different forms of entancons eruption which
he has witnessed in cases of leprosy ; the whole symptoms and progress of the disease,
commencing as it does with symptoms of prickling, burning, and numbness, &¢c., and
terminating in uleerative absorption and atrophy, lead one to look upon the nerves, if
not the original source, at least to be among the parts primarily affected.

Form A.—Called by the natives soonbahavee.

Commences with a thickening of the integument of the fingers or toes ; sometimes,
missing over one or two fingers or toes, it will attack the next; it then spreads up the
hands or feet ; it will now stop, and appear at a point higher up ; the thickening of the
integument now appears in different parts of the body in patches of an irregularly
cireular form, having something the shape of ringworm. In the interior of cach patch
of thickened integument there are reddish eruptions, which are concealed by thickened
epithelium, but can be brought into view by rubbing this off ; the eruption consists
of pimples containing a serons fluid; these patehes arve devoid of sensation ; they
frequently unite into large circular masses.

Jorm B.—Called by the natives bohug.

The integument of heels or palms of the hands begin to thicken and crack, displaying
the red flesh underneath ; this will heal up ; afterwards the point of the nose, ears,
malar protuberances, &e., become ‘rhi{:l-;f.-.m:tl and flabby ; after a time peculiar markings
appear on the surface of the body, which I can only describe as beiug exceedingly
like the markings out of different countries as seen on a map, and the colour of the
spaces thus marked out are of an orange or dark mnhngnnﬁ colour ; the orange-
coloured puh'hl_':: are lj:u;l‘l!'l.‘{lillglf insensible to the touch or Pl‘iﬂ of a I}i!rl,. as mmparmi
with the surrounding skin ; these patches are in no way elevated above the surrounding
integument.

Form . —CQooba mueshur,

One case of the following deseription I have seen:—There are over the surface of
the body irregular patches of elevated and thickened cuticle; upon these there was
strong black hair growing : these patches were deadened and insensible,

Form D.—Called by the natives jozam or burs.

The disease commences by rose colouwred patches appearing on the tips of the
fingers, toes, lips ; these spread, and meet others, which break out on other parts of the
body, until more or less of the whele body, sometimes the whole body, becomes of a
rose colour ; the euticle is always in a scurfy state and falling off in scales ; the hair
also becomes white. Sometimes the subject of this disease is born ol the peculiar
colour above mentioned.

Patna.—Leprosy is well known in this distriet, and has been familiar to the people
of this part of India for ages: their writers on medicine ennmerate 18 or 20 forms
of the disease as prevalent, but it is obvious that these are mere varieties of the same
morbid state.

Dr. Sutherland considers that the development of the discase is always preeeded by
a cachectic condition, which he ealls a leprous taint, or diathesis,

The characters of this taint are as follows :—A rough, harsh, and seurfy condition of
the skin, chiefly of the hands and feet ; it is rigid, wrinkled, dry, and harsh, and a hard
pointed substance drawn over it will leave a white line, like a pencil drawn over a
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slate ; the heels arve horny, eracked, and fissured, and the soles of the feet are
thickened and fissured, but in a less degree ; the toe nails are uneven, tubercular,
much thickened, or alimost wanting, their ends being thin, uneven, or ragged. Persons
affected to the above extent may remain in that state for years, the diseased condition
not extending ; but if subjected to privations, such as bad food, or food in insufficient
quantity, defective clothing, ilulpuru air, laborious and exhausting oceupation while
l;llm person is badly nourished, leprosy of the anmsthetic form will frequently be the
result.

That this leprous taint is extremely prevalent among the rural population of the
district appears from the following facts :—

Within the last six months I bave had to examine 2,348 men, intended tor the new
police of the city and district of Patna. These men appear before me in a state of
nudity, with the exception of a eloth about the loins ; traces of leprosy are thus easily
observed, The average age of the men examined was 23 years, I found a leprous
taint or diathesis to exist in one out of every ten, and this proportion was rejected as
unfit for service,

When serving with the native army I found repeatedly that men who had in early
life the characters which I regard as a proof of the existence of a leprous taint, and
iwhir:h I have already described, frequently had to be invalided in after yeavs for
CProsy.

Fﬂmtmg 348 male prisoners (Hindoos 202, and Mussulmans 56) in the Patna jail,
17 Hindoos and 2 Mussulmans were affected with leprosy,

Midnapore—Mr. Kendall deseribes, besides the tubercular and anwesthetic forms of
the disease, another form, the morphea alba lardacea (the dhobul khoosto of the
natives), which is distinguished by the appearing of white marble-like glossy spots,
either deficient in or entively devoid of sensation ; the patches are on a level with the
surrounding skin, and feel hard and dense to the touch; the patches are generally
devoid of hairs, or the hairs, when present, are white, very small, and weak,

Serajgunge.—Sub-Assistant Surgeon Jadub Chunder Deb observes that leprosy is
known in this and in every district of India. * I do not know any place in India where
leprous people are not found or seen.”

The forms of leprosy in the district of Serajgunge are,—

1st. There is one variety of leprosy called by the natives dhobul or setterong
(means white), which is a white affection of the skin. This differs from eother varieties
in not having scales, but consists of smooth shining eireular patehes, in which hair
grows white and silky, with acute sensibility. This is incarable ; it commonly com-
mences on the palm of the hand, sole of the foot, lips, and then it extends all over the
body. The natives of this country fear to touch these people, and neither dine with
them for fear lest they get such disease,

2nef, There is another variety of leprosy, called by the natives mohavoug or koot,
and also called nalsy and jojam by the Hindostanee hakeems, This sort of leprosy
is almost always fatal; it commonly commences on the face, nose, aud ear by red
patches ; the skin of the face, nose, and ear become red and thick, with elevated ed
and little or no sensibility ; then it extends over the extremities; the skin of the palm
of the hand, sole of the foot, fingers, and toes are thickened, inflamed, and covered
with thick scales and erusts, whicls ultimately ulcerate and discharge offensive matter.
In some of the worst cases the fingers and toes are sloughed off,

drd. There is another variety of leprosy in this district ; it commences generally
with dusky red patches with elevated edges, and covered with thick erusts or scales.
When removed the skin appears red and shining, with little or no sensibility.

4, In my opinion these several forms are only varieties of one eommon morbid state,
and they are not distinet diseases having affinity with each other.

- Champeerun —Dr. Coates thus deseribes the advanced stage of the disease, when the
bones hecome affected, and which is known to the natives by the name of korhi :—
Its real eommencement is in the periostewm, survounding the shafts of the phalanges
of fingers and toes, The periosteum becomes detached from the hone, and W}lili} doing
50 the tissues between it and the skin become infiltrated with exuded Iymph, at first
soft but ultimately hard and firm; and if more is thrown ont at one side of the finger
than at the other (according as the periosteum is affeeted at one part in prefevence to
another), on the lymph hardening the finger is bent to the opposite side from the joint
next to it, and firmly fixed in the new position.  All this oceurs without pain, and thus
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ends that attack for that time. Next time the serum that is exuded between the
periosteum and the bone, together with the surface of the bone which has exfoliated,
find their way to the surface ; the skin over the part being thick becomes elevated
into a sort of bulla, which at last bursts, and an abscess is formed. The pus is of an
extremely pale colour, and is accompanied by much serum, thin and elear; it has a
peculiar and indeseribable odour, The centre of the uleer is of a pale glossy colour,
and the edges bright red.  From this red colour of the edges this stage of the ths.f:aau
is often called rakta kor. Attack after attack of this nature exactly sueceed each
other, and bone after bone becomes engaged ; the ends soften and the shalts exfoliate ;
and while in this condition, if the sufferer |..nur‘fm aceidentally his finger or toe against
any ohstacle, the part breaks off.  Some blood and grainy serum come awa; E:m? then
the part dries up, leaving a thick scab over it until per fio ctly healed. In ti'ns manner
joint alter joint is lost. But if the affected finger is not broken off, the finger shortens
at each attack from the entive shafts exfoliating, and the ends becoming absorbed until
the finger or toenail, or what may remain of it, is found as far back as the base of the
seeonid phalanx.,  Before the process has proceeded thus far, the tendonz often take on
that softening and suppuration, whiech proceeds along up their palm and sole up to
forearm and leg as far as their museular origin, and this suppuration then extends to
the intermuscular cellular tissue, and diffuse suppuration among the muscles of the
forearm and leg is the result. By this time the radios, ulna and tibia and fibula become
engaged ; softening of the ends and extoliation of the shafts go on, but only for a very
short time ; for this extensive suppuration has so far exhaunsted the unhappy sufferer
that death from exhanstion rapidly supervenes, hectic accompanying of course.

() Interrogatory 11

Cudeetia.~-From the age of 20 to 50.

Pooree.—The disease generally begins to manifest itself between the ages of 4 to 26,
as way be seen from the list of eases ziven in the accompanying table. [ have never
seen it in a child younger than five years of age, although the parents were affeeted
with it.

Beerlfioom.—The disease generally appears between the ares of 13 and 30, or
about the period of puberty ; seldoin belore.

Matdba.—Between 18 and 30; aund in one or two instances it has shown from
10 to 12,

Cuttack.—The disease oceasionally manifests itself in children as early as the fifth
year, but the mere common time appears to be between 20 and 30.

Chiltagong.—The tubercular form of le :31 osy appears at any time of life, In one
case that | know it ficst showed itsell abont 25 years of age.  'T'he anesthetic manifests
itseli also at all ages; young Loys of 12 and 1 Lare often affected. As a rule, however,
it begins about middle life. One of the largest zemindars in this district is a leper,
It began with him about his fortieth year, An intelligent baboo, who has this form of
the disease, tells me that he is 57 years of age, and that up to his {orty-eighth year he
was quite free from it; that it first made its appearance on the lower lip and on the
soles of his feet ; that eight months alterwards it showed itself in the axilla ; since then
it has ceased to gpread, although he has done nothing forr the eure of his complaint.

A **dhobic " tells me that up to his twenty-ninth year he was not afilieted with any
affection of the skin ; now his hands and feet are covered with anwesthetic patches.

Mozufferpore.—As a general rule, I do not think any of the forms of leprosy manifest
themselves before the age of puberty.

Huzaveehangh.—Leprosy is not frequently apparent as a disease of childhood, seldom
making itself manifest belore the age of 20,

Azrah.—-The discase generally, I believe, manifests itsell with or after puberty, ic.,
from 12 to 15; but I have known of cases oceurring in childhood.

Midnapore.~Leprosy prevails at all ages, from infancy to extreme old age; but it
appears to be much more common after than before the period of puberty.

Serajyunge,~The disease manilests itsell in all ages of life,



120

Chumparun.—The following ave the only statistics I have been able to collect since
making minute enquiries on this subject :-—

Qut of 180 lepers between the ages of 10 and 20 it began in 21 patients,
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Bancosral.—Leprosy, which prevails to a great extent in this distriet, begins by
various signs,

a, 1st, of sensation.—TLong hefore any visible signs, the individuals about to be the
vietims of leprosy feel, in some eases, a peeuline kind of ereeping as il of ants erawling
about the member or part to be affected ; others lose sensation; while others again
feel a burning or smarting pain, like that alter the sting of a wasp.

2nd, Visible signs.—In some cases the members to be affected with leprosy, such as
the ears, nose, lips, fingers, &e., become hypevirophied, and the veice hecomes thick
and hoarse ; in other cases the first visible sizgn is that patches of cireular uleeration
manifest themselves like ringworm in appearance ; while in other cases a peenliar kind
of absorption of the pigment takes place, leaving the eutiele quite fair.

Moarshedabod —The disease, which is common in the districts of Moorshedabad,
generally commences with a sensation of heat or burning of the skin, which is shortly
followed by the eruption of small, smooth, and prominent spots (papulae and tubereles)
of a dark red colour arranged in a civeular manner, and wore or less elevated above
the surrounding healthy skin; these patches gradually extend, and are sometimes
covered with dry, white seales, The usual seats of the disease ave the fingers and
toes, ankle, knee, and elbow joints; the back and shoulders arve also frequently
affected. Diminished sensibility of the part attacked is an invariable symptom. As the
disease progresses, small cireular uleers form, which discharge a sanious fluid; thess
are always difficult to heal, and when they cecur on the feet or hands generally go
on eating away the phalanges, or, in more aggravated eases, the whole hands o feet,

Pooree.—The earliest symptoms usually observable are the loczl discolorations of
the skin, either about the face or extremitics, occurring in the form of slightly raised
patches, with loss of sensibility, or sometimes, when it begins in the tnberenlar form,
an hypertrophy of the skin of a dark color, covering the ale of the nose, lobes of the
cars and face, fivst shows itself, conjoined to an unhealthy or discased appearvance,

Beerblioom —The carliest symptoms observable ave cireumseribied, isolated, pink or
purplish colored sealy spots of a cirenlar or ovoid form, attended generally with a
sensation of nmunbuess; partial or total loss of cutaneons sensibility 3 dryness anid
itching of the skin, often accompanied with sensations of forwication, prieking or
tingling over the entire surface, but particularly of the extremities, and often of
burning in the palms of the hands, seles of the feet; change of eolor of the skin io
a darker or lighter hue, and in most cases there exists a peculiny white shining ap-
pearance of the tip of the nose, lobes of the ears, &e.; general malaise and relaxation
of the system.

Sumbnlpoor.—In some cases the earliest symptom is discoloration of the skin, in
others angpsthesia, in some both, and again in others the skin becomes dry and scurfy.
Others have stated that the first symptoms are boil-like swellings, discharging an
ichorous fluid ; splitting or eracking of the tongue is also considered an early and sure
sign of leprosy ; and T must say that, of the many cases | have examined, com-
paratively few in whom the disease has been at all well marked have been free from
this sympton,

Monghyr ( Bebar)—-The youngest leprotic patient I ever saw was the Mussulman
boy, Tohoorie (Case VL), twelve years of age; in him the discase is said to have
begun twelve months ago. It commenced with loeal anmsthesia in two patehes on the
right thigh and hip ; they are now the size of a hen’s gz, On examining him, T found
discolouration and dryness of skin, not only on the seat fivst affected by the disease,
Lt also on the back of the left hand ; the fingers and toes being swollen and the skin
discolored already ; I expect nleerations to take place soon on these localities.

The earliest symptoms 1 go by in suspecting leprosy, which the sufferer tries to
conceal as long as he can, is o slight but even (noi tubercular) hyperivophy ol the
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toes, a peculiar shining appearvance of the integument over them, unevenness of the
nails, and fissures on the =oles.

Midnapore.~In lepra tubereulosa the earliest symptons are raised patches, having
a coarse tubercular appearanece, not unlike that presented by a thick-skinned orange,
and affecting primarily the nose, face, ears, and eyebrows ; the patches are usually
more or less roundish in form, but this is more apparent when the spots are situated
on the trunk or extremities, and is less marked when situated on the face ; the size of
the spots varies much, say from half or three quarters of an inch in diameter to several
inches, involving occasionally the whole of the face, forehead, and ears; on their first
appearance these spots have generally an’erythematous or purplish hue, which after-
wards gradually disappears.

The patches are generally attended with inereased sensibility, the patient complain-
ing of a slight tingling or pricking sensation,

In lepra anwmsthetica the earliest symptoms arve the ocenrrence of patches devoid of
sensation, and usually appearing first on the extremities; these patches ave dis-
tinguished by a partial llllmtﬂl‘lillg of the skin, and a furfuraceous appearance caused
by desquamation of the cuticle ; the patches inerease in size, and the ll:ms of sensibility
gradually extends until it reaches the trunk, and in severe cases I have seen only a
small portion of the trunk retaining its sensibility, and that only imperfectly,

Fungpore,—The fivst symptom is almost invariably partial loss of sensation in some
part of one or both of the lower extremities ; in most eases that have come under my
observation, this lias first ocevrred in the right hip, soon extending to the foot, accom-
panied sometimes with formication or tingling on the skin ; these symptoms gradually
ingrease, the hands and arms being next affected; at this stage the fingers often
become contracted or bent over at the last joint, The health is otherwise generally
good. Uleers often break out on the toes, which in many cases are entirvely eaten
away. These sores may extend over the whole body, leaving when healed a white scar.

Chlympearun,—In the anesthetic form, the first and most constantly noticed symptom
is that of tingling running along the nerve from the affected part up the extremity,
increased by touching, striking, or pinching any part of the skin over the course of the
nerve. I have often observed this myself in a nerve which is just becoming the seat
of leprosy ; tapping it anywhere along its course makes the whole tingle; but the
advanced cases have no such symptom, as soon as anmsthesia is established this
hyperesthesia of the nerve entirely subsides, It is frequently overlooked by the
patients themselves, who, not dreaming of becoming subjects of such a disease, take
little or no notice of this symptom at the time. At the commencement of the sub-
sequent attacks in other extremeties it is frequently present, and it was in them I first
noticed if.

The second symptom is the gradual loss of sensation in the patch of skin affected.
While this is in progress, if any part of the diseased patch be pricked or pinched it is
felt not so much in the spot t{:uL']]lcd as in the whole pateh,

Serajgunge—In many cases the disease commences with an intense burning
sensation all over the body or particular parts of it ; for instance, one arm, one leg, the
face or back. ‘This burning sensation is so distressing, particularly daring the hot
months of Mavch, April, and May, that nothing but blood-letting relieves the patient,
as, when I was at Baveilly, numbers of leprous people used to come to me to be bled.
This burning sensation remains sometimes two or three years, and then the disease
gets in with small, round, reddish, and shining elevations of the skin, at first smooth,
but within a short time exhibiting thin white scales on their tops.

Futervogatory TT

Maoarshedabad —The middle period of life. Aggravated cases are seldom seen in
young people, and 1 do not think that the disease itself causes much mortality, most
lepers dying from diseases the result of want and exposure, such as diarrhoea, cholera,
dysentery, or phthisis.

Pooree,—The period at which the disease usually proves fatal is subject to much
diversity, and depends much on the form of it, and the habits, constitutional pecu-
liaritites, and the means of good or bad living enjoyed by the individual. A great deal,
in my opinien, depends on these two last circumstances; poor paupers and half
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nourished individuals seeming to die mueh eavlier than persons in little better positions
of life, and who are thus able to indulge in more nutritions and wholesome articles of
diet, though of course this does not always hold good.

Balasore~~The disease attains its full development at the age of 35 to 43, and
within 5 to 10 years after its appearance. It generally proves fatal at the age of 40
to 40,

Furreedpoor.—The disease appears generally to attain its full majority during early
manhood or about the age of from 30 to 40, and the time usually required for this
purpose would seem to range from five to fifteen years. But these things evidently
depend very much upon the form of the disease which it assumes in particular cases;
for instance, the sthenic varieties, such as the tubercular, mammilated, and rash forms,
as a general rule, commence early, and arrive at the height of their development
quickly ; on the other hand, those of an asthenic character, as the chromatogenous and
purely scaly kinds, not only appear late, but maturate at a comparatively more
advanced period of life. Death generally taln:sf]:lnnn hetween the tenth and twentieth
vear of the attack, and the thirtieth and fiftieth of the age of the patient. Exceptions of
course occur to both the above rules; I have seen a child affected with tubercular
leprosy at the early age of 8 years.

Tipperah~The discase scems to attain its full development between the ages of
30 and 45; and judging from the eases I have examined, a fatal termination would
take place about the age of 50 years,

Patna—The disease does not nsually attain its full development before the age of
40, and does not, unless complicated with other morbid conditions, prove fatal before
the age of S0.

Micdnapore.—The period of life at which the disease usually attains itz full develop-
ment depends on the period of life at which the attack first commences; and this
appears to be most usual between the ages of 20 and 40 years,

The tubercular form seldom proves fatal before the third year, and, as a ruole, not
till the seventh or eighth ; the average duration would probably be about ten or eleven
YCars.

* The anwsthetic form runs a much slower course, and I have very recently seen
several patients who have been suffering from it for from twenty {o thirty years; one
case exceeding the latter period.

Rungpore.~—1 think the disease can havdly be said to obtain its full development
within any particular time; sometimes it never gets beyond a certain point. A man
may live leprous for many years, the only symptoms being partial loss of sensation in
the extremities or bending of the fingers.

Intervogetory TV,
Calentta —Ont of 58 lepers examined by me, 44 were males, 14 females.

Baneooral.—It is more frequent in the female than the male; about two thirds of
the lepers are of the female sex.

Moarshedabad —1 think it is equally common in both sexes,

Pooree.—1t iz more frequent in the male sex than in the female in this distriet, and
in the following proportion of 525 males to 1 female.— Fide Table of Cases, The
preponderance of the affected males over the females in this district may be owing, in
some measure, to the eirenmstances that the greater portion of them are pilgrims who
have come from other parts of India, of whom males form the majority.

Rancegqunge.—1 do not think so, as, although we see more males affected : this 1
consider owing to the females being kept more at home, and seldom, il ever, coming
for treatment,

Beerbhomn,—The disease is much more prevalent in the male sex,
In what proportion I cannot say, from my own knowledge ; but by intelligent natives
I have been informed that the proportion is abont five to two. I have not often seen
the disease in the female sex, and their greater immunity from it may be owing to
their being less exposed to the vicissitudes of the weather, and less dissolute in their
habits.
R 2
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Sunbulpoor.—1 do not think the discase iz more common in one sex than the other,
but I have no data enabling me to give a positive opinion,

Cuttack.—The disease is undoubtedly more common in the male than female sex,
but in what proportion I cannot say. It would be a very difficult thing to ascertain
this point with any certainty, as the women are so exeluded from the public eve.

Mozufferpore.—The disease is equally prevalent in both sexes,

Arral.—Leprosy is eminently a disease of the male sex; in my opinion at least
5 per cent. of those attacked are males.

Bhaugulpore.—The disease is not, as far as my experience goes, and from the
inquiries that 1 have made, more frequent in one sex than another.,

Monghyr.—l have no reason to suppose that sex makes any difference in the
frequency of the disense. The absence of all exact statistical data regarding the
pepulation of this country, and the seclusion of the female sex, make any opinion on
the subject a mere guess,

Iutervogqatory V.

Clalentta.—It is confined almost entirely to the purely black population.

Ranecgunge.—Decidedly more common amongst the native races of India, Burmah,
and China than amongst the temporary residents, even making every allowance for
their relative proportions; it is not rare among hall breeds, especially the mildest
variety ; but I have been repeatedly asked to prescribe for leprosy, among this class,
which was decidedly secondary syphilitie symptoms.

Sumbnlpuor.—There are only 2 few Europeans, all officials, resident in Sumbulpoor,
and none of these are affected ; as regards the natives, all eastes and classes seem to
be equally affected, with this exeeption, that 1 do not remember to have seen 2 man of
the syce casto ﬁlt|rlll'ill__§ [ il‘irl'-..'.—T:.'; this i= o very low easte in .“il.nllhu!l]uu‘l‘.

Fiarreedpoor.-—Certainly the colored or the indigenous population is the most
liable to the disease. 1 cannot state what is the ordinary relative proportion between
the affected of those two classes of inhabitants, viz., the native aud foreign, in any part
of India. Mahomedans appear to be more obnoxious than the Hindoos,

Chittagong.—1 have never seen or heard of a case of leprosy in a pure European.

At Chittagong there are about 830 Homan Catholies of Portoguese descent who
have become almost natives in their colour and habits, The natives distinguizh them
from pure Europeans by the opprobrious term # Feringhees.” Their ancestors wers
the old Portuguese colonists of India. "These marvied with natives, and a race of half
castes was the offspring. 1 eannot discover whether any new immigration has taken
place sinee Chittagong came under British rule, but from the effeminacy and smallness
of stature of the present race 1 should imagine that breeding in and in has caused
them to 1[:';;[-"1'1'.%11 e, Now a 1]11:..';5 tlm:,.' never marry with natives, and mllj.’ ﬂnnnsinnnllf
is fresh blood introduced from some Portugoese colony. Their habits approximate
very much to those of the Hindoos and Mussulimans ;3 they live in the same badly venti-
lated thatched houses, surrounded by the same jungle and in the same bazaars, They,
however, dress more in the Enropean fashion ; but their food is, with few exeeptions,
similar to that of the natives. 'i‘[]tu:r cat heel, generally young and very lean,  Very
fat pork, improperly fed, is their favourite avimal foed, They use a considerable quantity
of conntry spivits of very inferior quality. 3Mr. J. E. Bruce, Salt Agent at Chittagong,
informs e, that during his residence of 29 years here he has only known two
severe cases, and one slight one among these people.  Monsicur Fonimond, theie
priest, says that leprosy is a very vare disease among them. In addition te the 850
above mentioned, there are about 50 native Christians who have no Portuguese blood.
Leprosy is quite as rare among them as among the Feringhees; their habits acd mode
of living are similar. Leprosy is, therefore, much morve common among the black
population than in either of the others,

Mozufferpoor.—The Hindoos, Mussulmans, half-caste, and native Christians are all,
as far as my experience goes, equally effected with this disease. 1 have never met
with o exse of the kind in a British-born subject,
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Arrah.—Leprosy is entirely eonfined, I think, to the native population, and is
unknown among the Eurasians and Europeans,

Dorundak.—1 have seen an appavently greater proportion of cases among the
Assamese than among the population of this distriet. 1 have never seen an instance of
the disease among the European population, but it cccurs among the Eurasian or half-
caste population,

Patna.—The disease is extremely rare among Evuropeans in this country ; it is more
prevalent among Hindoos than Mussulmans g the latter, as a general rule, live better
and adopt a more varied diet than the former.

Interrogatory VI,

Caleutta.—In the very lowest. Poverty, filth, and very frequently complication
with syphilis, I think, seem to favour its development.

Bancooraf.—a. The disease, as fav as my expervience goes, is more rife in towns or
lavge villages, where the population is great, than in small rural villages, or in parts
of the district thinly populated. The larger villages or towns in the district (where
leprosy prevails) ave generally situated on high ground, but surrounded with rice-
ﬁEI;llﬂ, wiﬁuh are flooded during certain seasons of the year, and of course must evolve
malarial exhalations. The supply of water, both for drinking and ablution, iz obtained
generally from © tanks ™ or reservoirs, which in some seasons of the year become over-
grown with a species of vegetation, which, from observation and experiment, I ean
assert to be a fevtile souree of seabies.

&. The dwellings of the class in which leprosy prevails are small mat huts, about
10 feet hizh, and consisting of one room, generaliv not so large as 10 feet square, in
which a whole family live, cook, eat, and sleep, with vo furniture, and with little or no
covering of clothes ; the houses are generally dirty, and the surrounding neighbourhood
is as much so from the accumulation of garbage.

e. They are extremely dirty in their habits, seldom or never bathe, and certainly
never change or wash the little clothing they wear to conceal their pakedness, but
simply allow it to rot and fall off.

Poorec.—It is chiefly confined to the poorer people, and to those who are either
pilgrims, having come from other and remote parts of India, bringing the diseaze with
them, or to the ill-fed, and those who live in luw and squalid habitations, where vice
and filth of every description is vife. The rich and well-to-do, also, in some instanees,
are the subjects of it. A good case in illustration of this occurred a few years ago in
that of the late Rajah of Pooree, who died from it at the age of 25, a confirmed leper.

The unfortunate victims of it are generally to be seen wandering about the streets and .

native bazaars, begging for sustenance from door to door, objects alike of pity and
disznst from the hideous deformities presented by many of them.

e. The people are genervally, with a fow exceptions, such as the highest caste
Brahmins and those nearly allied to them, divty and oneleanly, seldom even washing
their bodies, and wearing the same clothes till they nearly drop off. This is par-
ticularly the ease with the poor and labouring elasses, who, from poverty and lazy
habits bred up from infaney, ave the worst. In addition to these habits, they adopt
another equally divty practice, e, of anvinting the whole of the body with a mixture
of turmeric powder and mustard oil, which they do with the idea that it acts as a
salernarvd arainst eold and rheumatizm,

. 'The ordinary diet of the poor people chielly consists of boiled rice, vegetable
curry, or fish, either fresh or dried, with a very few condimentary spices, and a little
mustard or castor oil® in place of butter or ghee,

Bealasore—0b, The dwellings poorly low, and built in a plan with total disregard to
cleanliness, ventilation, and light.

¢. No care is taken of their persons, clothes scanty, and soiled by dirt and oil which
they rub with twemerics bathing in cesspools, the water of which is impregnated
with remains of putreficd vegetables and animals. This also serves fur cooking and

* It i a motariows fact that the poor people of this distriet actually use this oil as food, habit sceming 1o
ioure the syslem o its il effeets,
i3
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other purposes, except drinking.  Sleeping on the danip floor, with bot straw and scanty
clothing to protect the body from the injurious effects of damp.

«. The ordinary diet, coarse rice, dried fishes, and vegetables, Way of living, fishing,
and exposing to the influence of sun, rain, cold, &e.

Beerbhoom —b. Sanitary laws or precautions are utterly disregarded by the great
mass of the inhabitants ; they may be =zaid to revel in filth and foul air, and to luxuriate
in the midst of reeking manure heaps, stagnant cesspools, &e., the water of which latter
is not unfrequently uwsed for every domestic purpose, whether for personal ablutions,
cleansing of filthy rotten rags, often saturated with the emanations from bodies affected
with the most loathsome forms of skin disease, syphilis, scrofula, &e., and for cooking
purposes; even the calls of nature arve frequently eomplied with on the verge of those
foci of contamination, and with the water of the same pool the mouth and breech are
indiseriminately laved. i

o, The food is of the poorest, often of the most unwholesome and innutritions
description, exclusively vegetable, consisting for the most part of the coarsest kind of
rice, to which is mldﬂ{ by those who can afford it, a small portion of the poorest and
least nutritions pulse and green vegetable, and is often eaten without salt, or if this
article is procurable it is always largely mixed with dirt, and I fear often adulterated
with something still more prejudicial to health ; other condiments, particularly of the
warm class, so essential to a rice-vating people, are almost unknown to the poorer
classes of the people.  Those articles of diet, particularly the pulse, arve often damaged
from damp or other causes; and to the use of this article in this state inveterate
cutaneous ernptions have been aseribed,® even to some kinds of this article in a sound
condition, and which from their cheapness are almost exclusively used by the most
indigent, similar and even deleterious effects are attributed. The food thus used by
the most indigent classes may be said to be of a most unwholesome and innutritious
character,

Sumbnidpoor.—In the cases above given it will be observed that there are persons of
very various castes and occupations, and I may add, that, with the exception above
given, I have the notes of others of nearly every caste in existence in the district.

¢. The higher classes and inhabitants of towns generally are decidedly clean, as
bathing is an institution ; the lower classes are however filthy, and the colour of their
bodies is quite obseured by dirt and oil rubbed in layer upon layer.

. The ordinary diet of the people of this district consists of rice, dhdil, wheaten
flour, maize flour, meat, ghee or 1!]li'lt‘iﬁl‘l| butter, sugar, curds, cheese, and vegetables,
and fruits in endless variety, though not of very good quality.

They also almost without exception consume spivit, and many take opium, and not
a few hemp.

Cuttack.—The disease is most prevalent in the lowest classes of society, for dirty
habits and bad living appear greatly to foment it.

¢, Damp places favour the development of the disease; but as regards its greater
prevalence in urban or rural distriets, I am unable to get statistics,

b, The =anitavy =tate of the dwellings of the poor in Cuttack and its neighbourhood
is of the worst kind ; they build their houses from mud, which is dug close to them, and
the holes thus left beeome the veceptacles of all kinds of filth, and after the rains dry
up spread malaria in all directions.

of. As regarvds the diet of leprous persons, I find they live chiefly on rice, pulses, and
vegetables, and occasionally flesh.  All agree in saying that the eating of fish inereases
the discase; and it is only when they have given up all idea of being cured that they
become eallous, and make it an arcticle of diet.

Fuyreedpore,—There is nothing remarkable in the ordinary diet, and in the general
way of living, of the people of the district which may be suspected to have any peculiar
effect cither in bringing on or continuing the disease. They are, however, extremely
fond of fish, which abound everywhere, and of which they are great eaters; but I do
not see that they are on that account the more subject to its inroads than their less
piscivorous brethren in the neighbouring districts,

* Dr. Best of Raneegunge romarks :—Among the poorer classes of this distriet, the cheap kesareo 4Gl is
mugh used, and I cannot belp remarking that the symploms of its noxions influenee och esemble some of
the primary manifestations of loprozy. Thus we huve pain and weakness of the knees and ankles, borning
of the hands and feet, general feverishness, pain at the pit of the stomach, and, i persevered in, we have scaly
eruptionz of the skin and paing all over the body.
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Chittagong.—The hill distriets are much more healthy than the valleys. The tribes
inhabiting these parts are remarkably fine races; they are short, thickly-set, mus-
cular, and large-boned ; they are variously ealled Chukmas, Kookies, Mughs, and
Tipperahs.

The houses of the Chukmahs are meu'iim', and well adapted for the damp, hot,
malarious climate in which they live. They are on piles, and are entively built of wood,
being raised about eight or ten feet from the ground. A ladder is the only approach
to the chambers, which have generally two doors, and in the dwellings of the better
vlasses one or two windows are found. Between the floor and the ground all the filth
and rvefuse of the houschold are cast; water aceumulates unheeded, and the cails of
nature are attended to in the same spot.  With such noxious emanations vising from
beneath their feet, it is no wonder that smallpox and cholera occasionally commit great
ravages. The Chukmas are a cleanly race, as far as daily ablution can make them
s0; but their clothes are filthy in the extreme, and are generally worn until they fall
to pieces.  They live tolerably well ; their food consists of from half to three quarters
of a seer of rice daily ; with this, when the expense can be alforded, chicken, goat's
flesh, wild boar, deer, and tiger’s flesh ave added. Fresh fish is eaten when it can be
procured, but the most delicate and recherché fare is the half' rotten, dirty, dried fish
called # sukhti.” This is a mess prepared by salting fish, and then drying them in the
sum’s rays; it is very apt to cause diarrheea, and to counteract this tendeney they use
large quantities of chillies and other eondiments.

Fevers of a malarial type, at certain seasons of the year, attack almost the whole
population ; spleen disease, however, is rave ; smallpox oceasionally visits them ; this
vear it has been severer than usual, Cholera makes its appearance al uncertain in-
tervals, During the present month (April 1863) it is earrying off considerable
numbers. Syphilis has not entered their country up to the present time. Gonorrheea
exists, Skin diseases are very common, as might be inferred from finding that they
lived on such unwholesome food. The native doctor at Kassalong informs me that
searcely a single adult is to be found who is not subject to some herpetic eruption ; it
zenerally attacks the abdomen, loins, and shoulders.

Among the Chukmas leprosy is found in both its forms, but it is unfrequent.

The Mughs, another race, inhabit the district around Chittagong and the villages
along the sea coast. This is the most robust tribe in this part of the country. They are
short-necked, have prominent cheel bones, and their eyes are small.  Their eyebrows
are angular. They are chiefly fishermen, cultivators, and weavers. In religion they
are Buddhists. To kill any animal is therefore forbidden to them; but any that has
died, even of disease, and however putrid it may be, is greedily devoured.  They eat
everything, and do not look with abhorrence on either lizards or snakes. They also
indulge in native spivits. They are a people of strong animal passions, and are very
revengeful. ‘Their favorite article of diet is a half-decayed mess of fish, dried in the
sun and salted, called “nga pie;” of this, flavoured with condiments, they eat daily
enormous quantities.  Like the Chukmas, they live in houses raised on piles. In the
sub-division of Cox's Bazaar, which is chiefly inhabited by Mughs, fevers, rhenmatism,
and catarrhs are prevalent. Skin discases are as prevalent as among the other hill
tribes 5 herpes, scabies, and psoriasis ave found among all elasses,  Leprosy, from what
I ean learn, is very rarve; not nearly so common as it is among the inhabitants around
Chittagong.

Tipperal.—The circumstance which I have seen most favorable to the development
of the discase is syphilis, aggravated by want and proper treatment, [In this district
syphilis of a bad form prevails, During my short rvesidence heve 1 have had many
cases under treatment, all chancres of a phagedenie kind, invariably followed by
secondary syphilis. This can in a measure be accounted for by the fact of the natives
tampering with themselves, and using their own remedies before applying for medical
aid. In the treatment of syphilis they use mercury largely ; to so great an extent as to
damage the system permanently in many, and lead to a fatal termination in some, 1
have seen one fatal case, from sloughing of the check and necrosis of the inferior
maxilla, from excessive salivation in a man with enlarged spleen, who was salivated
for syphilis, Five of the above-mentioned cases of leprosy ll:ull syphilis, and had under-
gone treatment for the same at the bands of native practitioners.

Mozufferpore~The disease is certainly most common among the lower classes;
but considering the vast excess of these over their richer brethen, 1 doubt if the
actual r]Jrnpl}rtiun of lepers is greater among the poor than the vicher elasses.

a, There are o vast number of lepers throughout the whele of Nepal and the
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Provines of Tirhoot, This district is situated between latitude 25° 26°-26° 42, longitude
14° 58=87° 11, and is bounded on the north by the mountainous country of Nepal,
which separates it from the Himalays, and on the south by the river Ganges, The
country is undulated, and like other parts of the valley of the Ganges is remarkably
fertile. It abounds in lakes and fine vivers, by means of which the drainage of the
Himalays pass into the Ganges,  These streams overflow their banks during the rainy
season, .e., hetween June and September, and lay the district for miles under water, The
climate is mild and woist, a5 compared with some other parts of [ndia, the maximum
temperature being for the year 87°, the minimom 69, and the mean 75°. The soil is
formed from an alluvial deposit, and in many places is saturated with muriate of soda,
sulphate of soda, saltpetre, and other salts; as a consequence a vast number of the
inhabitants suffer from goiter. During the last six months no less than 6,000 goitre
patients have been under treatment at this dispensary, the largest tumours being
quickly cured by the application of the biniodide of mercury,

d. The population may he divided into four elasses, The first composed of Brahmins,
&e., including about 40,000 of the 3,000,000 inhabitants of this district ; they consnme
daily in the morning about a pound and a half of bread wade of wheat with four
ounces of dil (a kind of pea), an ounce of butter with vegetables and salt, and half a
pound of fish or flezh; in the hot season they often take milk in place of animal food ;
in the evening they cat a meal, consisting of a pound and a half’ of rice with abont the
same quantity of dhye, or the curd of milk, and two or three ounces of dil with butter
and vegetables ; sugar, spice, &e. are all added to improve the taste of the above
articles of diet.

The sceond elass, or Koormees, constitute abount 80,000 of the population of
Tirhoot. They usually take two meals a day.  In the moring they consume a pound
or a pound and a half of bread made of Indian corn and hm%i{z!.', together with three
ounces of dal and one of butter, to which they add usually, on three or four days of
the week, half a pound of fish and flesh and vegetables. At night they take a pound
and a half of rice with two ounces of dil and a Jittle butter, and half' a pound of dhye,
They drink more or less spivits aceording Lo taste.

The third class, which, if we include the lower order of Mussulmans with it, amount
to nearly 2,000,000 people. They usually eat in the morning a pound of bread made
of Indian eorn and barley, or a pound and a half of rice, together with three ounces of
dil and a few vegetables ; frequently to this they had some fish, In the evening they
usually take a pound of vice with a few vegetables and salt.  They drink spirits.

The fourth class, of the Mussulmans, These live much like Christians, and, with the
exception of spirits and pigs’ flesh, conswme the same articles of food as we do,

Arrah.—It is almost entirely confined to the poorest of the poor and the lowest of
the low; it is fostered, though not necessarily produced, by poverty. Those who
have lived out here only know the straits to which the poor of the land (1 don't mean
heggars) are put to for food of any description, and these are they on whom leprosy
fattens; yet the rich of the land are also victims, and with them it cannot be attributed
to bad food. I do not believe that the disease is oceasioned either by locality (a) or
sanitary causes {ﬁ], bt lwilmilm'l‘uy by the ovdinary diet () and general way al Iiﬁng,
influenced of course by the oceupation (¢) or employment, and indivectly by the habits
(c) of life.

Dhangrdpore 1t oveurs most I"rd*[;ur.-ntly in the poorer classes, and is most common
amongst the begrars in this country.

. Their ordinary diet consists of vegetables and rvice, aud now and then fish, which
is generally eaten when it is almost puteid. It is thought by the natives that leprosy
i caused by eating bad vice; but [ eainot give a decided opinion on this subject; but
there is no doubt bt that diseased riee, which the peorer class frequently eat, has a
very detrimental effect upon the constitution,

Monghayr~—="The natives here have an impression that oily aliments and fish diet
favour the developement of the disease.

tryah.—The diet of the poor of this district (in which the discase is common) is
above that of the poor of Bengal generally ; it consists of wheat, viee, dal (puolses),
fi<h, sometimes meat, and a variety of vegetables, among which the potato is not
UNCOTNIIOI.

Pama.—a, The disease appears to be greatly more common among the rural pepula-
tion than in the city of Patna.  'The district is a low alluvial plain, liable to periodical
inundation.
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b, The dwellings of the lower classes are low thatehed or tiled huts, with a small
door on one side only ; windows are not known, and there is no roof or other ventila-
tion. The Hindoos plaster their walls and floor with cow dung. This adds to the
coolness while it probably injures the salubrity of their huts.

. The diet of the lower classes mmong whom leprosy is most prevalent consists,
almost exclusively in this part of India, of rice and the pulses; but the poorest and
most needy in the rural district subsist chiefly on a veteh, lathyrus sativas, an
extremly unwholesome and indigestible article of diet, well known to produce paralysis
of the lower extremities; it is cheap, 100 Ibs. heing sold for a rupee.

The pulses (or dils), although rvich in gluten, are heating, Natives in good health
digest t!u:m ; but in sickness, where any tendency to diarrhea or dysentry exist, they
disagree ; and [ have repeatedly seen relapses of dysentry follow on dil being taken
as an article of dict in early convalescence,  Most of the pulses are cheap, from 40 to
G0 1bs. being sold for a rupee; they are therefore easily obtainable by all classes.
That the use of them as an almost exclusive article of diet causes leprosy in the
predisposed is, I think, rendered highly probable, by what I have stated elsewhere
as to the greater prevalence of leprosy among the rural pepulation whe consume
the pulses in greater proportion than the inhabitants of cities. Az the sulject is of
some importance, [ will give the names of eleven species of dils consumed by the
natives of this district.

1. Urhur,—Cajanus indicus. 7. Kessari.—Lathyrus sativus,
2. Ord.—Phaseolus radiatns. 8. Gram.—Cicer arietinum.
d. Mat. £ mungo. 0. Ankari.—Vieia sativa.

4, Mung— aconilifolins, 1(r. Sem.—Dolichos purpurea,

5. Mussaur.—FErvum lens. 11. Muttu.—Pisum sativum.
G. Koorthee.—Iwolichos biflorns,

The lower classes of the urban as well as the rural population use the Indian corn
and the millets as an article of diet, mixed with the floor of wheat, and made into
cakes. Melted butter is taken with them, but the poorer classes can afford very little
of the latter, and sometimes use an acrid and impure oil in lien of butter,

Theve are five species of millet in common use.  They are
1. Koodo.—Taspalum scrobiculatum. | 4. Kangune.—Paspalum serobiculatum.®
2. Bagaa.—Panicum spicatum, 3. Cheena.—Panicum milineenm,
3. Jamar.—Sorghum vulgare.

As far as I ean ascertain, they are less nutritious than wheaten bread, being some-
what deficient in nitrogen, but they have no decidedly injurious effect on the con-
stitution, and are easily digested,

Fish, as an article of diet, is used by every class of the natives; and in a country
where decomposition iz rapid it often happens that it is sold in a tainted state to the
worer classes, The use of tainted fish is believed, 1 think justly, to be a cavse of
;Ei}i'l}llﬁ disease,  flot spices are mixed largely with the food of all elasses of the
natives wien they have the means of purchasing thew ; and the lower orders ol the
Hindoos indulge freely in the use of a spirit distilled from coarse sugar and the pulpy
corolla of the mowah, Bassia latifolin, or in the intoxicating juice of the Palmyra palm,
Borassus flabelliformis.

Leprosy is not uncommaon in the middle elasses of natives ; and this is not surprising,
for, although their food is better, the state of their dwellings, as regards ventilation
and cleanliness, is little hetter than that of the poorest class who live in huts.

Claemparun, —Theiv food is chiefly vice, fish and pulse are taken also, and vegetables
are freely indulged in, as they are considered :-.unllit:;_l_*, To the leprous patients the
following articles of foed are injurious.  They certainly serve to bring on the attacks
and increase the severity of them :—

Urid.—Phaseolus max et radiatus.

Khesiri.— Lathyrus sativus,

Sein.—A flat bean, and kerad a small pea.

Sari, a sort of rice, and jou, barley, fish, flesh, sweetmeats,

Baingan.—Solanum melongena,

Alina.—Convolvulus batatas,

Luthni. —Dissooria largeneria.f

kohar or koliva, rape oil, and rice spirit, or indeed any spivit of any sort,

* Bhould thi= not be Paniewmn italicam i—Kongoos (Bepgalee),
1 Vrobally, Dicscoren Lagenaria,
16157, [
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These certainly increased the suppuration of the korhi eases, either by over
stimulation or by inducing dyspepsia, and the skin sympathizsing with the disordered
state of the bowels, I have fed some of the patients on flesh myself, to test their own
statements, and found that it increased the severity of the attacks.  The other articles
are certainly injurions, as they injure the powers of digestion, and alter and vitiate
the secretions.

ﬁr.l"#i-rﬂg crlerray VIT.

Calentta —Poverty, privation, and neglect, and syphilis, especially when complicated
with the use of mercury

Bancoorak.—If a man suffering from leprosy, but *well to do,” iz suddenly
reduced to want, the disease is avgmented ; whereas, on the other hand, if’ the poor
and needy are taken care of, washed, clothed, and well fed, the malady seems to be
arrested in its ravages; if not altogether, certainly its progress is less rapid.

Pooree.—Poverty, excess of bodily labour, deprivations or distresses of any kind,
chiefly those caused by long journeys or pilgrimages to Juggurnanth, insufficient
nourishment, absorption of impure airs, such as from living in unhealthy loealities,
confined habitations, &c., laying out in the apen air, and exposure to inclemencies of
season, chiefly during the monsoons and cold weather ; indulgence in intoxicating
drugs, such as the preparations of hemp and opinm ; dissipations of all kinds, par-
ticularly excess of venery (as wasz the case with the late Rajah of Pooree, who, as 1
zaid before, died from this disease and syphilis at an early age ), want of proper medical
and other hygienic means, and the abuse of remedies, snch as merenry, which is some-
times preseribed by the ignorant quacks in the early stages of the disease, mistaking
it for syphilis, not to mention the existence of a scrofulous or syphilitic taint ; these
then seem to be the most common aggravating civeumstances of the disease as |
have seen it among the people here. Instances of each particular one mentioned
have repeatedly come under my notice, as they have been treated at the Pilgrim
Hospital. I may mention that, of all the eauses I have enumerated, sufferings from
long journies, such as caused by bad food, bodily exhaustion, and exposure to
inclemenecies of season, seem to exercise the most deletevions effects in aggravating
the dizease, and hastening it on to a fatal termination. Many a life has been
frequently prolonged under such circumstanees from proper treatment, notritious
diet, and proper shelter afforded them in the Pooree Pilgrim Hospital, where these
unfortunate sufferers have constantly been taken in,

Heazarcebaugh.—The disease appears to be both aggravated and accelerated in its
development by the exeessive use of stimulants, such as ardent spirits, and by the
indulgenee in extra quantities of salt with the food, as well as by cating sweetmeats,
also if the physical strength be over-taxed hy laborious occupation of any kind.

Monghiyr —Poverty decidedly, and its accompanying evils.  Almost all the leprotic
patients have the impression that some previous iliness, especially cutaneous disease
and syphilis, has preceded or aggravated their affliction; probably an exhausting
disease cansed the first manifestation of leprosy they have noticed.

Gyah.—Any circamstances tending to weaken the constitution generally, as damp,
unwholesome air, a less nutritions diet than usual, depression of spirits, &e.  These
two latter have a marked effect in advanced stages of the diseaze. When leprous
atients do not come much into contact with other people, when virtually they have
Iju.er:um{: outeasts, and have to shift for themselves, then the symptoms become
aggravated and the course of the disease more rapid,

Seraigunge.~—This disease, when it has manifested itsell in an individual, is
accelerated or aggravated, in my opinion, by indulging too much in drinking alcohol,
venereal pleasure, and exposure to intense heat ; this I have seen in many
individuals.

Chumparun.—When the well-to-do farmer of middle age finds himself becoming
leprous, he covers up the part, abstains from all stimulating food, drink, and spices,
shuts himself up, keeps the part covered and concealed as long as he can, takes the
simplest and most cooling diet, and runs into no excess o any kind.  Thiz man will
have the attacks very rarely, and the progress of the disease will most probably stop
at the sunbahri (anmsthetic) stage, '.mE never go on to the kor form. If on the con-
trary, he is poor, and has to beg or work, or take to stealing, he eats the cheapest and
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therefore the worst food, and badly cooked; he drinks the rice spirit, and exposes
himself to the sun and the weather ; takes to travelling from one sacred shrine or part
of a river to another, and lives an ill]p:'n|1:mr life ; his attacks will be frequent, korhi will
early establish itself in him, and run its loathsome and fatal course.

Interrogatory VIILE

Calentta,—1 believe the disease to be hereditary, though from the statements of the
lepers examined by me the reverse would seem to be the ecase,

Moorshedabad.—The general opinion is in favour of its hereditary character.
Lately I had an opportunity of seeing a leprous infant whose father was suffering from
the disease in the tubercular form on his back and shoulder. Instances are frequent
when only one member of a family is affected.

Pooree.—Yes ; the discase does often appear to be hereditary, as may be seen from
the accompanying table, where out of 105 cases 31 give a strong suspicion of
hereditary descent, from the circumstanees that either one or both of their parents,
or other near relatives or friends, have had the disease before them, and the patients
themselves could give no other reasonable or probable cause for it. My own opinion
is, that even a much larger per-centage of the cases owe their existence to this cause
than appears from the table.

Many instances ave mentioned by the people where only one member of a family
was affected, while all the other members remained free from any trace of it. [ have
also seen several eases of the kind myself.

Sumbrefpoor.—The disease does not appear to be hereditary as a general rule ; but
it is somewhat singular that two brothers, or a brother and sister, may be, and often
ave, affected, when their father and mother and ancestors and other brothers and
sisters were not, and are not, affected ; but there are also numerous instances in which
only one member of a family has been affected, as far as could be made out.

Jessore —1f the disease is hereditary it sometimes makes its appearance very late
in life, for I have often seen mothers affected whose children seem strong and perfectly
healthy.

I have known very many instances where only one member of a family has Leen
affected, while all the other members remained free from any trace of it, although
living together,

Furreedpoor,—Notwithstanding its undoubted power of transmission from parent
to offspring, it is also a noted fact that it is often i'.:l!mhh: of spontaneous origin, and
that these idiopathie ecases are just as numerous, if' not more so, especially in the
tropics, as those which could be alone traced to parental influence.

Mozufferpore.—1 am quite convineed the disease is hereditary. I know of many
cases of leprosy in which some of the members of the family have been free from the
disease, but in these instances the childven have, for the most part, been born prior to
the symptoms having been developed in the case of the parents.

Avvah—Hereditariness is the predisposing, and bad food the exciting, cause of
the disease ; the fact of its appearing amongst the rich and wealthy shows that it
must be heveditary.  There are instances of the father being a leper, his children free
from the disease, which reappears among his grandehildren,

Mongleyr, —1f we are to put confidence in the general assertion of the lepers them-
selves, it would appear that in by far the greater number of eases the disease is not
hereditary.

Patua,—All the forms of leprosy are hereditary ; numerous cases prove this ; but
natives almost always [rom motives of shame deny that Iﬂprmy exists 1 their I‘amil}r_
I have known several instanees where only one member of a family was affeeted with
decided leprosy ; but a careful inguiry will often show that a leprous taint or diathesis
exists in some of the other members of the family, although the discase has neyver
e IIE'FI,']I!]IL‘.'IL

Fungpore—1t is in many eases hereditary 3 sometimes in a sort of modified form,
andd this will often be apparent lrom birth H thus the ull'.qlritlg af a I{.'[I'I'DI'IZH parrent may
be horn with bent fingers or toes, or certain members, as fingers, ears, or arms, may
be entively wanting, =
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I have seen many cases where the diseased person was the only one of the family
so aflfected,

Chumparin.—1 have found it hereditary among the few, but it is most distinetly
acquired in the large majority of the cases that oeeur both here and in the Terai.

Tnterrogalory TX.
Calewtlo —Leprosy appears to be often dependent on and connected with syphilis.

Bancovrak.—1 do not believe that leprosy is in any way dependent on syphilis, but I
am not so confident as to the yaws. . " . The natives of this
district attribute, in some eases, the beginning of leprosy in one member of a hitherto
free family, which afterwards becomes hereditary, to the abuse of mercury.

Moorshedabad,—1 believe leprosy is very often connected with, if not dependent on,
syphilis ; and the abuse of mercury is general in native practice.

Puognee.—1 have no reason to believe so. o = - On the other hand,
there is no doubt that the existence of syphilis is a most aggravating circumstance, and
presents one of the worst states of system possible for the supervention of leprosy,
certainly inducing a move rapid destruction of the bones and the other structures, and
also I|111'.~'~L-.||!.Eug, fromn the existence of two poisonous matters, as it were, in the system,
a highly rebellious case for treatment,

Cuitach.—1 do not think so, but [ do believe that leprosy is apt to be more violent
in a person who has had syphilis, The poison 1 look upon as perfectly distinet, although
some of the symptoms of the one oceasionally resemble those of the other.

Furreedpoor.—Leprosy is essentially an independent disease, having no relationship
or connexion whatever with other maladies,

Chitiogong —Leprosy is not connected with syphilis. - - - What can
be more conclusive on this point than the fact that among the Chukmas syphilis is
unkpown, yet leprosy is to be found ?

Pubia.—1 do not think that leprosy is connected with syphilis, but I believe that it
is connected with serofula in some cases,

Nerampore,—In cases of secondary syphilis, in whieh mereury has been administered
over and over al;;;lin, the dizease has not I.'Lllﬁ‘t‘.:]_llutlﬂj’ lE(‘E;I'IH’.‘I':L‘tI'_"[! into lt'lll‘mﬂ'_

Lhavgulpore.—1 have very good reason to know that leprosy is dependent on
syphiliz, for I have known several eases that have been preceded by syphilis.

-

Gyale,—The difficulty of :tltn:mf]ting,: in this district to connect any discase with
syphilis is very great, beeause nearly all the natives have had syphilis, and have taken
mercury largely for it.

Puatia—1 have seen several cases where secondary or tertiary syphilis simulated
leprosy, and such eases have been mistaken for leprosy; a leprous taint or diathesis
existed in these cases, but the disease superinduced was syphilitic.

Rungpore~It very often appears to be dependent on syphilis for its development ;
a secondary syphilitic sore will often, through want of attention and cleanliness,
apparently assume the characteristics of a leprous sove.

Clamparun.~With syphilis it has no connexion whatever, though many of the
}::uuptc. think =0. The hakeems try to deseribe seven varieties of leprosy, but they
ave never been able to give me a distinetive description, and several of the cases they
showed we I at once detected to be secondary and tertiary syphilitic skin affections ;
and questioning the men at onee proved my diagnosis,

fntervogatory X,
Calewtta —Never, Healthy men have dressed the uleers of lepers and washed their
soiled bandages for years without a trace of the disease appearing on them.
o Yes,




141

Bancoorah —Yes, when the disease is in the stage of uleeration ; but there must be
actual contact either of the person or clothes worn by the sufferers, or from hathing
in the same reservoir,

e. A case is mentioned where a man, none of whose fawily, he zaid, were lepers,
became affected after marringe.  * Soon after the birth of his first child, he discovered
his wife {o be a leper, and very shortly after beecame one himself,”

Moarshedabad —It is reputed to be so, but 1 ecan give no proof of such being
the case.

Reanecegunge,—1 have repeatedly heard of such, bnt cannot, of personal knowledge,
give examples,
c. Yes; decidedly, in the severer forms,

Summblpoor,—a. On the sulject of contagion there appears to be some room for
doubt. I bave never knewn or heard of a ease in which simple contact on one
occasion has produced the disease but by prolonged liability to contact with, or close
proximity to, discased persons, there is reason to believe that the disease has been
reproduced. The natives of Sumbulpoor do not themselves believe that leprosy
iz contagious,

¢, I have not been able te obtain any proof of such transmission,

Cuttack.—1 have wet with one undoubted instance in which the disease was
communicated by contagion.

er. The disease was in its last or uleerating stage; the fingers and toes had nearly all
dropped off.

&, The following is the history of the case:—Agadoo Doss, aged 20, a Bralmin,
states that none of his fumily had ever suffered from leprosy. His parents are both
dead, and his five brothers and sisters, who are all living and quite healthy, have made
him an outeast in consequence of his disease. He is a married maon, but never lived
with his wife. He has never bhad syphilis. When about 12 years of age he suffered
from fever, but until he got leprosy vremained quite healthy, He caught the leprosy
from his master, a merchant, w!l::l:au bearer he was for 12 vears, His duty was to wash
and dress this merchant’s sores, and lift bim in and out of bed. The merchant died
three years ago of leprosy. At the time of his death he was covered with sores, and
had lost several of his fingers and toes. The bearer was attacked within 12 months
of his master’s death; it commenecd as patches on the fore-arms, which gradually
spread over the body ; at the same time anmsthesia of all the affected paris set inj;
the skin of the fuce, nose, ears, lips, and brows beeame thickened, the conjunctiva red,
and a sore broke out on the right foot. This is his present condition, and the discase
is still advaneing towards its worst phases, IHe himsell feels quite certain that he
caught the dizeasze from his master,

e, The dizease does not appear to be transmissible by sexual intercourse,

Clvittagong. Never ; the natives will not allow that it ean he communicated to
healthy persons by an unhealthy one.

Tipperah—No ; though a belief prevails among the natives that it is contagious,

Mozufferpore~—1 know of many cases in which there was a clear proof of the
contagious nature of the disease. A very good instance of the kind was related to me
by my sub-assistaut sorgeon this morning.  He has lately come down from Almorah.
During the year 1852 he first became connected with the hospital established there by
the mission for lepers; at that time the chokedar and his mate were healthy wen, and
though constantly with the patients in the establislinent they lived at the entrance
gate leading into the hospital compound ; in 1856 both of these men were imnates of
the hospital, suffering from the very worst form of leprosy. There was not the
remotest reason to suppose that the parents or relations of these men were affected
with the disease, and there is only one way of supposing they got it, and that was by
contagion,

a. 1 believe leprosy is alone contagious when the uleerative stage has commenced,
and it appears as il the disease took a very long time to affect the system. It is not a
matter of days, or even months, but often of years,

The parents of female ehildren having leprosy will frequently destroy their offspring.

¢. Yes: there can be no doubt about it.

Arrafi—As far as 1 can ascertain, it is not known to be contagious or infections.
¢. | cannot ascertain; the hakeems say no.
bl
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Monghiyrr.—I can adduce no case of the disease as the result of contagion. I know,
however, a very intelligent native practitioner who was not afraid of giving his only
daunghter in marriage to a man of 20 years, although he was born of leprotic parents,
and himself showing already symptoms of the affection. This case would tend to prove
that, in the opinion of even educated natives, leprosy is not contagious,

Preetnee—1 have never been satisfied with the proof that the disease is infectious, and
suspect that, in the supposed eases of infection, a leprous taint previously existed, and
that the disease was inherited, or arose from circumstances in the condition of the
affected person independent of infection. Natives will often touch leprous patients
without dreead of infection,

e. 1 have not met with or heard of any well-authenticated case of the sort.

Midnapore,— Never.  There is now living in the town a2 woman whose hushand has
been suffering from leprosy for many years, and all of his children are also lepers; the
woman herself’ is quite free from any trace of the disease, although she has constantly
attended to her hushand and childven, and the discharge from the uleers has frequently
come in contact with her hands,

All the evidence I can get goes to prove that leprosy is not transmissible to the
female by sexual intercourse, It is common among the poorer classes to meet with a
leprous man living with a healthy wife and begetting children ; yet I have never heen
able to hear even of its suspected communication to the wife.

Where Ll]ll:l.' one of the |:|:lt'tl.'!ltr= is a jl."|::ll'1" the children born to therm do not ne{:nmri]}r
become leprous, yet the majority are attacked with leprosy.

Chumperwn.—No; nor does a leprous hushband give it to his wite by sexual inter-
course,  Of this 1 have known several unmistakable instances.

fu.i':_'r.l'.:?:r;n .'m'l.;.r XTI

Cualewtta,—Yes; they are to be seen at all the bazaars, where some of the principal
beggars are lepers,

Burdwan.—Yes; segregation iz enforced only in the gaol.

Moorsfiedabod . —Yes ; but their own relatives consider them unelean, and teeat them
accordingly ; they are turned out of house and home, and made to shift for themselves.

FPovree.—Among the respectable part of the community a leperis not allowed to sit
in the same room or bouse with a pure individual, who will not also on any account
suffer him to even touch his clothes or his body,

Again, when a leper dies, no respectable person is to attend hiz funeral. This is done
not so much for the sake of preventing infection, but because, as he is looked upon as
a being specially afflicted and visited by the curse of the Almighty, it would be
sacrilegious to pay him any respect, or join in any religious ceremonies over his
remaing, In like manner, to show the same contempt for hiz body, and extreme
impurity and foul nature of the disease, the body of the unfortunate creature is not,
according to the rites of the Hindoo religion, burnt, and the ashes from it east into the
sea or viver, but buried, and that too by low-caste individuals, such as sweepers, &e.
This is about the greatest indignity that the corpse of a Hindoo could be subjected to
and is never done, I believe, in any other case or diseaze, except when the individua
has departed from his religion. It must, however, be remembered that these
restrictions are not always enforeed, a great many people or families taking no heed
of them whatever, permitting intercourse of every kind between dizeased and healthy
members, and even marrying and giving in marriage among them,

Runeegunge,—No restrictions by law, but the people avoid them, and consider they

are the most {Ii,*]n'.'wm.l of the human race.
The general expression is, “ God has punished them for some great sin they have
committed ;7 and it is very difficult to get anything further out of them.

Mozuferpore.—There is no law to prevent persons affected with leprosy residing in
the district or mixing with the community, but the people have such a horror of the
discase, especially as it gets worse, that they will turn their own relations out of doors
to die on the roadside,

Midnapore,—Leprous persons are usually placed on one side of the house, away from
other members of the family, and are obliged to cook and eat their food separately.
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This applies only to those that are tolerably well to do in the world, as among the
poorest classes the only measure of resiraint is that they are obliged to eat out of a
separate dish.

Chumpearnn.—They are allowed, and the only separation imposed on them is that of
caste. The man of high caste is turned out of it, and looked on as having angered the
gods, and disgraced them and him; bis daughters, though not lepers, cannot get
married, nor can they be readmitted into easte, If he is of a low caste, he often
remains with hizs friend.  If a father and o husband, he retains his position as both, though
even he and they are looked down upon by the others, and his davghters cannot get
married in his own easte, unless at an enormous expense on the part of the father,

Interrogatory XIT.

Caleutta.—There is an asylum for the reception and treatment of the leprons ponr,
who are not admitted into the general hospitals or dispensarvies. The asylum is
composed of several detached buildings, well ventilated and dry; some ecapable ot
holding from 18 to 20 beds, others from 12 to 14 ; the males being left strictly apart
from the fomales. Their dier, when not under medical treatment for any particolar
disease unconnected with leprosy, is the ordinavy food of the country, and what they
have been accustomed to in their own homes,  Those able to walk about do so on the
premises, and are allowed to go out on leave, There iz a native resident doctor and
dressers with other servants for their comfort, and the medieal officer attached to the
institution sees them daily. g

Povree.—There iz no special hospital or infirmary for the leprous poor; but there is
a large and well supplied Government dispenszary and pilgrim hospital kept up in one
building at this station, into which a certain number of lepers who apply for relief are
adwitted, and supplied with medicines and food at the Government expense,

As it would be injudicions to accommodate infected patients in the wards, the
lepers, when admitted, are kept in the verandab, where they receive all the attention
necessary.  Each patient has a separate mat allowed him to form part of his bedding,
which is :Iuslm:m:‘ when he leaves, and il necessary a few pieces of old clothes to
cover him and a blanket ; his sores are well cleansed and purified by disinfectants of
either chloride of zinc or lime, and dressed with poultices of chaveozl, &e., or other
medicines as required. No separate or special provision, as [ said before, exists for
these people; the only difference made with them is that they are kept out of the
general ward, where all other eases of acute and interesting diseases arve admitted, and
every intercourse between them and the other sick prevented as much as possible.

Jessore~There is no separate infirmary for them in this district; they are admitted
into general hospitals and dispensaries,

Bhangolpore.— The leprous poor are admitted in the dispensary as in-patients when
they are in a very diseased state, and if not they are treated as ont-patients,

Dorundak —1 am not aware that any public provision is made for the especial
reception and treatment of the leprous poor.  There is a charity hospital attached to
the civil station of Ranchee, supported by the voluntary contributions of the residents
of Dorundah and Ranchee, the Government furnishing a native doetor and medicines
only. Into this hospital, which is under my superintendence, a limited number of
leprous poor obtain admission,

Chumiparun.—No special one ; they are treated in the exterior department of the
dispensary among other patients.

Tutervogatory XITT,
Calewtte —There are at present 48 lepers in the asylum; 33 men and 15 women,

Pooree.—It would be impossible to state with any degree of accuracy the number of
leprous persons who are maintained at the public expense,—or rather more correctly,
as no public provision exists here for them in the shape of an asylum,—the number of
lepers who lead a life of mendicity, living entirely on the public charity, as their
numbers vary so by constant additions and departures among the pilgrims, who
constitute the chief elass of people who have the discase among them. 1 find from the
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only rough data at my command, obtained through the police, that there are about 200
persons of all ages who are living either par E,mlll)' er wholly on publie charity as lepers.
I'his, though I believe to be incorrect, and below the actual number to be found in
Pooree, still may be looked upon as a near approximation to the truth,

Buftooah,—Many are maintained by private charity ; none at the public expense,

Porundah.—About fifty leprous patients are treated vearly in the charity hospital
at Ranchee; some twenty live by alms received from residents of Dorundah and
Ranchee.

Midnapore —About fifteen cases are supported from the procecds of a fund left for
the benefit of poor of this station by the late Mr. Peearce.  The cases that are supported
are those in the advanced stage, and, from the loss of fingers, &e., are totally unable to
provide their own subsistenee.

Interrogatory XTV.

Bancooralh.—Respectable and intelligent natives, on whose veracity I ean depend,
assure me it has been a good deal on the inerease, and they attribute this inerease
to the fact that the lepers arve allowed to communicate promiscuously < without let or
hindrance " with the rest of the ru:n]nmlit}'.

Pooree.—Vrom what I ean gather from the people and the hospital records, I may
state that the disease does appear, to be on the increase, L|1ﬂlij.;}ll not to any great
extent; still, if so, this is a fact of great significance, and shows that whatever
circumstances do give rise or are obnoxious to it are more active and sare in their
effects now than they were before. OF these I believe 1 am correct in stating that
indigent poverty, cansed by severe calamities of season, and the high prices of pro-
visions prevailing in consequence, are the ehief. 'The |n:n'is||\ are also poor from the
cheapness of labour in this distriet, so that the majority of them are insufficiently fod
amnd badly clothed, ‘This state of l|]:|1'==- has prevailed more during the last few years,
not only at Pooree, lut nearly in all parts of India, and has, 1 have no doubt, con-
tributed much towards the inerease of diseases of the natore mur[ character of leprosy,
not only at Pooree but elsewhere. Rice, the staple article of the people’s diet, has
risen considerably in price.  Where formerly it :-_IUJI;i at 40, it now sellz at 18 and 20
seers per rupee.  Dhall or pulse, and mustard oil, with which the poor chiefly cook their
food in place of butter or ghee, have also visen in like proportions.  The consequence is,
that the majority of the poor pu*npl: live on plain boiled rice and salt, and that too in
insuflicient quantity.

Beerbloom.—1 believe that the disease iz on the decrease, owing to a greater degree
of prosperity among the people of the district generally ; and this result, in wy opinion,
may  be aseribed in a great measure to the construction of railways through the
district, which has thrown large sums of money into circulation, and given profitable
employment to large ]IL'LI[Ierl"I'F- of the population, thus enabling them to procure more
of the comforts and conveniences of lite, better food, and better protection against the
inclemency of the weather or change of season ; moreover, to relieve with a more
liberal hand their poorer and more destitute fellow countrymen.

Sessore—From minunte inguivies | find the disease has gradually been decreasing in
this district for zome 20 years, attributable to the clearing away of jungle, drainage,
&e., and therefore getting vid of a great deal of malaria; also the country being in a
high state of cultivation instead of a swamp inhabited by wild buffaloes, which it was
30 years ago

Chhittagony.—From a table drawn up from the admission hook of the Chittagong
charitable dispensary, from its institution in 1846 to the end of 1862, and recording
the number of lepers treated yearly, theiv proportion as compared with other sick, &e.,
it appears that the number of cases of leprosy treated during the ficst two years more
than double those in any of the succeeding ones. This is to be explained by the
establishing of the dispensary, which attracted those suffering from leprosy, in the hope
that some cure might be known there. From the gradual falling off in attendance, it
may be surmized that treatment being found unavailing, the lepers ceased to come.
From the large proportion of ineurable, we learn that those who are grievously afflicted
are the only oues who seck for European aid. I cannot olbtain information to show
whether the discase is more common now than it was formerly,
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Hazaveebavgh—From inguiries, I believe the disease has neither inereased nor
decreased to any noticeable extent within the past 20 years.

Patna—There is no ground for believing that the disease is on the increase, and
I am of opinion that every improvement in the physical and moral condition of the
population will cause a deerease in the number of persens affected,

Midnapore—1 cannot speak from personal knowledge, ut two native doctors now
under me, and who have been in this distriet all their lives, say that it has very
materially inereased within the last thirty years,

Rungpore.—~1 cannot from personal knowledge venture an opinion as to the increase
of leprosy in this distriet, but on inquiry of the natives I am informed that it has
inereased greatly of late years,

Nerajgunge~—"To my knowledge, inquiry, and incumbeney at several stations, the
disease of late years, say during the last 13 or 20 years, is neither on the inerease nor
decrease in any distriet.

Chumparan.—More attended my dispensary during the famine vear, 1861, It may
be that these patients come more numerously to the :Ilslmns:lr:r‘ during and sinee that
time than previously.

Fuiderrasptory AF.

Calentta.—1 have hitherto obzerved no =atisfactory or encouraging resultz from the
hygicnie, dietetic, or medieal treatment of leprosy. 1 do not believe that it ever
undergoes a spontancous eure,

Bancovral.—The disease seems to always run a certain course, despite all known
remedies ; but the best plan I belicve to be, simple poultices hesmeared with “ ehaool-
mogree " oil, rigid cleanliness, with tonics and a generons diet ; in fact, as far as my
experience extends, good nourishment seems to be the chief requisite in its treatment,

Moorshedaled —Good foad, suitable clothing, and protection from the inclemency of
the weather, have a most beneficial effect on many cases of leprosy, These dietetic
measures, coupied with cleanliness, and the medicinal use of arsenie, iodide of potassinum,
and, probably, mudar root powder (Calotropis Hamiltonii and gigantea), have a decided
effect in checking the progress of the disease, and may in some few cases, when not
too tar advanced, effect a cure.

Pooree —The effect of pure air and good diet combined is no doubt remarkable in
keeping the disease to a certain extent under control, as may be seen fiom the fact
that, illlllll':i]i:lil’:l}' 1he |1ﬁﬁ(‘!n1,‘,:ﬁ| leave the huspitu] anuil £a bacl: to their :iir[‘}' }m'..'a:lﬂ-'t.
and live on all kinds of bad and impure focd, the sores which had healed over for some
time, and showed no tendency to break out afresh, inflame and uleerate again, with a
tendeney to increase and implicate other structures, all going on as badly as befove.
I am not so sure, though, if dict has the same effeets over the disease in its earlier
stages ; we do not adinit cases of it generally till it is far advanced ; but to judge from
what 1 have seen of it out of hospital and among the people it does not appear to have
the same controlling power over it, the discase secming to go on in its vsual course
from slight to worse.

The most that can be said to have been accomplished by medicinez has been an
arrest of the destruetive process for a time, and, may be, if taken in hand in ils earlier
stages, a stoppage to its further progress altogether, [ may safely state that 1 have
never seen a trne ease of leprosy yet euved, either by the aid of medical, hygienic,
dictetic, o any other means, or by any inherent curative or spontancous action in the
syatem,

As to the effects of the ehaool-mogree oil, it has heen mueh over-rated 3 and 1 must
confess to having seen but little good from it, cither in its internal or loeal use, the
sores healing as veadily, if not better, under the use of other remedies. It is an il
of a highly nutritious character, and so may do good by supplying deficient nutrvitive
materials, but dees not, as far as | have been able to aseertain, possess any specifie
effect over the disease, which I do believe is to a eertain extent possessed by arsenic
and mudar, especially when they arve administered in combination,

Mealdu—1 bave known it to be much benefited by eleanliness, gencrous dict, and
general tonic treatment, and free and fresh civenlation of aiv; the Laths being pure,
fresh or tepid water, frequently repeated according to seasons,
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Bhaugulpore.—1 have found in the lepra tubereulata virulenta the potass. iodid,
liqguor potass@ arsenicalis, and acid nitric, very useful, The Hindoos have several
remedies for this disease.  The following has been found very useful :—

R. Protoxyde of arsenic, gr. lv.
Mudar powder, oz. iv., gr. lxxx.
Black pepper, oz, ix,
This is made into 800 pills, and two of these are given every day.

Monghyr.—1 saw several cases obtaining considerable velief from hygienic measures,
well-regulated diet, and the use of arsenie, asclepias gigantea, but especially the oil and
poultices of the seeds of Chanlmoogra odorata ( Pangiacea), In case No. I1., Lawsonia
mermis applied in poultices proved heneficial. [ saw indolent leprotie uleers which
threatened to detach toes and fingers completely healed up under chaool-mogree. The
sears, however, were wanting in pigment, and affected with anmsthesia, But this satis-
factory r'umrhimll anch as it was, did |1nt last many months, beeause, without any
apparent stimulus, =mall blisters formed on the secars or utiu-r parts of the body,
followed by unhealthy locking uleerations, which, if healed over, were again succeeded
by others. These temporary cures, however, I observed merely in young subjects,
and where the constitution was not broken down. I know of no ecase in which a
spontaneous cure ocenrred,

Midnapore.— In the cases treated by me 1 have always allowed a liberal diet, and the
remedies that 1 have found to be most useful are cod liver oil, liguor arsenicalis and
chaool-mogree oil.  These are the only three remedies 1 place much confidence in,
although | have used several others, but without much apparent benefit.

In lepra anmsthetica I have found counter-irritation along the course of the spine
maost useful. I usually apply it atter the native fashion ; viz., by 1pp!u-.1tmn of a heated
iron, and the sores resulting I either keep open for some time, or else renew them in
an adjacent spot ; and under this plan of treatment, combined with one or more of the
remedies above mentioned, sensation very soon becomes rvestored, and the patient is
comparatively cured ; but I should hesitate to say that 1 have ever seen a perfect cure,
as, 1 ]:.H.lh.h the disease is \';l"l'|| liable to recur,

I have tried the powder of the bark of the root of the asclepias gigantea, but consider
it much infevior to the three remediez named above,

Leprosy, 1 believe, never undergoes a spontaneous cure, It, however, remains in
abeyance for many years in some cases,

Chumparain.—1 give arsenie internally to excite centrically the polarity of the spinal
cord, as it were ; while I gave sulphur vapour baths, friction to the parts which had
lost their sengation, thus stimulating eccentrically the proper functions of the affected
NEerves

lh:- disease, thus attacked from within and from without, invariably yielded when
the patient was long enough under its influence. The result was that 20 were eured
of combined sunbahri and korhi; the sensation returning to the patches, and the colour
and funetion of the skin and its glands becoming as natural as they had been. 55 were
relieved, and were improving daily, but could stay ne lenger at the dispensary from
their homes and fanns ; 12 stayed so short a time that they were put down under the
head of “ no better,” 25 were patients in the advaneed stage of korhi, and were
incorable. 102 left in a day or two ; they were travellers, and were set down under
the head of * ceased to attend.”

When the patients lived pretty near, and could come to me in January or February,
or when they felt that an attack was approaching, I have put a stop to ‘the coming on
of it by the above treatment. ‘The sensation nl'h-n returned to the fingers and toes
up to as far as to where the thickening commenced ; this deposit and the cracked
condition remained unaltered.

I have never known any case to cease from spreading longer than three years; but
then I have not had a ease under my observation longer than that time. They get
better of the attacks of themselves, but I don’t think a spontaneous cure is really
affected.

Tnterragetory X V1L

Calentta,—The estimated population of Calentta at the census taken in 1830 was
415,063 inhabitants. There is no registration of births and deaths.

Pooree,—The present estimated population of the town of Pooree or Iuggrmnuth
may be safely given at 28,000 to 30,000 sonila : and out of these the number of lepm- as
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they arve seen, at 200 at least. More no doubt could be found, but owing to the in-door
confinement of females, &c., which i= eommmon to all Indians, the exact number cannot
be arrived at.

Twterrogectory X VAL

Caleutta.—-The farther spread of the disease can only be prevented by the sexes
being kept apart, as far as in our power lies; and good shelter, wholesome food, and
attention to personal eleanliness will always tend to the mitigation of leprosy.

Pooree —Mr, Durant has sent three photographs of lepers, showing the tubercular
and mutilating forms of the disease,

No printed books or records of any kind descriptive of the disease as it occurs in this
distriet exist, nor have any other works bearing on the vital statistics of this district
ever been written, as far as he is able to find out.

Becrbhomn.— With regard to the predisponent or exciting eauses to the discase, pre.
vention, mitigation, or cure, 1 believe that poverty, filth, dissolute habits, &e,, &c., to
be the principal predisposing eanses, and that the best means of prevention, mitigation,
and cure would be the spread of civilization, and with it more of the comforts and
necessavies of life, less poverty and greater morvality ; the introduction of conservancy
or sapitary laws into every district throughout the country, strictly administered under
the directions of health officers ; the establishment of proper hospitals and asylums for
the reception of the sick poor and lepers, supported at the expense of the large landed
proprietors of each district, as are such institutions in Great Britain.  When such
changes and means of amelioration have been accomplished, [ have no doubt the
disease will become quickly extinet, as in other conntries where it once prevailed, and
has disappeared before the advanee of an enlightened civilization, national prosperity,
and its concomitant advantages.

Mozufferpore~1 have made five post mortems upon the bodies of leprous patients,
my attention being more particularly directed to the nervous system ; ard neither in
the nerves themselves, nor in the brain and spinal cord, have T been able to detect any
lesion, either with the naked eye or by the aid of the microscope,

Heazaveehaugh.— Leprosy bas been supposed by some to be possibly caused by eating
a peculiar [;Ulﬁl: called by the natives “teyord.” Another species of the same dil
has eertainly been proved to have a deleterions effect on those who make use of it
continuously ; I mean the “ kheysari,” the chickling veteh or lathyrus sativuz ; indeed
its very name in Sanscrit, * khanjakuri,” implies ¢ lame-making.”

[ believe in the distvicts of the Upper Provinces, especially tﬁu Punjab, where the
disease is particularly prevalent, the inhabitants of those parts, besides consuming very
large quantities of salt with their food, make use of a peculiar description of that
article called the * loharrea™ nemuk ; whether there is any thing in its composition

that causes it to act as o |1I'|'|‘ii$’-]mn{rl|l‘ o excitant to the disease may he wurth}' of

investigation.

Manghyr—The only data, as to numbers, I had in my power to colleet, are the
following two ; viz., the result of the examination of the prisoners in the gaol and the
village police staff:—

Among 358 prisoners there were 28 lepers, giving a per-centage of 7-82, and among
L village IHI]li{‘{-.'HH:."I], five, consequently 373 per cent.  The prisoners give a safer
index to go by than the latter, because, not only is here the femnale population left out
altogether, but no leper would, ipso facto, be employed as a watchman, il in an
advanced stage of the disease.

Prtpe.—1 have no exact data to enable me to reply to this question. That a
leprous taint is very common among the rural population of the distriet of Patna is
proved by the following facts :—Within the last six months | have had to examine
2448 men, intended for the new police of the city and district of Patna: these men
appear before me in a state of nudity, with the exception of a cloth about the loins ;
traces of leprosy are thus easily observed., The average age of the men examined was
23 years, | found a leprons taint or diathesis to exist in one out of every ten, and this
proportion was rejected as unfit for service,

When serving with the native army, | found repeatedly that men who had in early
life the characters which 1 regard as a proof of the existence of a leprous taint,
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and which I have already deseribed, frequently had to be invalided in after years for
leprosy.

PDF !.I:i.]..‘?. male prisoners, 202 Hindoos and 56 Mussulmans at present in Patua gaol,
17 of the former and 1 of the latter were found to be affected with leprosy. While
writing this report 32 watchmen belonging to the city of Patna were sent to me to be
passed, il efficient, into the new police ; the average age of the men was 36. 1 found
among the persons examined two cases of leprosy advanced to the ulcerative stage, and
one case of incipient leprosy. The affected mixed freely with the other men,

II. NORTH-WESTERN PROVINCES.

Bexanes CincLe.
Interrogatory I

Henares—a. There are three forms, viz.: the anmsthetie, the tubercular, and the
discolored.

The two first forms are, in my opinion, varieties of one common morbid state, and
generally show themselves first as an eruption, with more or less disturbance locally of
the nervous system, The thicd form is a specifically distinet disease ; there is no
nervous lesion and no deposit ; its character is rather negative, being shown by the
absence of the pigmentum nigrum,

The third form commences by a mottled appearance of the skin, generally in the
face or hands; the spots affected gradually become vose-pink, or nearly white ; it is
unaccompanied by any want of senzibility or constitutional disturbance. — ( D, Dhuidar.)

Ghazecpore—Leprosy is a very eommon disease in this district.  “The general charac-
ters of the anmsthetic form (soonbeharee) are these :—The eruption on the extremities
or trunk, or on the head and face, of spots, eircular at first, but afterwards irregular in
shape, varying in size from that of halt a split pea to a pateh of from six to eight or
moere inches in diameter, of a reddish colour in recent eases, but subsequently several
shades lighter than that of the surrounding healthy skin ; their border raised about one
half to three fourths of a line above the surface, granular to the touch, like a circle of
grains of sand, and from one to two lines broad ; within this outer margin, surface of
skin smooth, thinner than normal, seemingly depressed below the surrounding healthy
surface ; hairs absent or stunted; rarely scales or desquamation; no cracks; oecca-
sionally a few isolated tubercles,

The lesion of sensibility is thus noticed :—In very many cases at the very commence-
ment there is an exalted or deranged condition, indicated by tingling and constant
itching. As the disease advances these symptoms disappear or are less observed, and
the surface of the spot becomes first numb and afterwards entively devoid of senzation
(angesthesia), As long as the circular oulline is retained, the anmsthesia is confined
in a marked wanner to the part within the raised margin, sensation ceasing at the
border of the spot ; but in the large irregular spots this limitation of the anaxsthesia to
the part visibly affected iz lost, and you find diminished sensibility or total anmsthesia
extending some distance beyond the tubereular or visible margin.

In the tubercular form (kohr), the skin of the forehead and eyebrows is raised and
prominent, the brows overhanging the orbits, the hairs absent or stunted. The eolour
of the skin is either red or many shades lighter than that of the swrrounding parts.
Sensation is deficient or much diminished ; there is no distinet margin, but the skin is
considerably raised, and somewhat nodulated to the touch. The ears are similarly
affected, lrbi'r!fl'!il'l“}' the lobiles and IIHI.L'gEII.‘i of the helix 5 the eolour is rm!, the lml't
much thickened by deposit, and the sensatien diminished or absent. The nose, espe-
cially at the alwe, is similadly affected, and in cases of long standing the skin of the
cheeks and lips are also diseased and raised into folds. The expression given to the
countenance 15 peculiar, hardly to be mistaken, and far from pleasing, there being
an almost entire absence of expression.  The mucous membrane of the gums, mouth,
fauees, and pharynx is found in a similar condition, and in one marked case (a prisoner
in gaol) all the teeth but one have dropped out within a few years,

On the arms, and especially the legs and trunk, this deposit in the skin is more
extensive, appearing as broad long patches of skin, raised, nodulated, dry, hard, and
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fissured on the surface, having much the appearance of the skin of ome of the
pachydermata, Sensation is entirely deficient or nearly so.

The muscles, especially of forcarm and hand, are wasted and almost lmwurless; the
bones prominent ; the fingers thin and distorted ; and the interosseous spaces strongly
marked. As the powers of extension and Hexion become less and less, and the muscles
more or less rigid through atrophie degeneration, the flexions exert their natural sway,
and the fingers remain more or less fixed in a flexed position.  Similar changes go on
in the nerves and muoscles of the legs. At first the patient complains of weakness,
inability to stand long, and when walking he drags his legs. “The sensation is lost, and
the muscles shrink. The skin of the toes and feet often inflames from exposure to fire,
as fhat of the hands does.  As the disease advances we find further changes indicative
of deficient nerve power. At the base of a finger or toe an ulcer is formed, either the
result of a burn or injury, or the sequence of a pustule. It does not heal, but spreads ;
the discharge is thin and ichorous ; the subjacent bone becomes earious, and ultimatel
the finger, toe, foot, or hand is lost. Similar changes go on in the nose and nasa
bone, and not unfrequently you find the nose entirely wanting.

These two varieties or forms of leprosy are one and the same constitutional
effection, differing only it its local manifestation. ;

The third form (churruk) consists only of white patelics of the skin; there is no
anmsthesia and no appreciable deposit.

Azingurh.—Leprosy is not so prevalent in this as in some other districts, and but
very few opportunities has oceurred of learning anything about this discase.

Jounpore.—Leprosy is known in this district, but the disease is rare. In my own

ractice 1 have only met with a few eases, and from inquiries made of those residing

in the district, several of whom are old inhabitants (Europeans), I find the fact of its
rarity confirmed,

Goruckpore. ~Leprosy oceurs in this district under several forms, which do not seem
generally to have distinet names. The disease is called most commonly in the early
stage soonbebarvee, signifying anwsthesia. In after stages, when thickening and
uleeration come on, the name juzam (an Arabic word) is generally used, the common
l}cuplu using the word korh; leprous people being generally known as kori, and
aoked upon with hatred by the common people, as being under the curse of God;
but the people do not on that account eject them from their houses, or refuse to
associate with them.

Elephantiasis of the extremities, called by the natives filpal, is very uncommon up
here. Elephantiasis of the scrotum equally so, and they are not supposed by the
people to be in any way connected with leprosy,

Mirzapore.—1t oceurs here in three different forms :

Ist. That in which fingers and toes are more or less destroyed, called in Hindee
korh, in Persian juzan, and in Bengalee mohabad,

2nd. That characterized by local anmwsthesia, called in Hindee soonheharee,

drd. That distinguished by pale rose-pink spots, called in Hindee phool ajeetbun,
in Persian bars,

The two first forms are constantly met with in the same person, and ave varieties of
one common morbid state ; the third form is a distinet disease.

Cawxnrone CIRoLe.

Abllehebad —Leprosy is very common in these provinces. It is very rare, however,
for any prisoners affected with the disease to be admitted into the gacl; hence my
experience is small—( ke, Suckson.) ’

The forms of leprosy abservable here are, lepra tuberculosa, anmsthetica, and alba.

fr, The two first are, in my opinion, only varietics of the same morbid state of the
blood, for they both eventually terminate in the same way, viz,, in mutilation of the
extremitics,  The white form appears a distinet dizease, for it never, as far as I am
aware, ends in mutilation, nor has it any symptoms in common with the others,
white spots are certainly seen in those forms, which at fivst sight appear to resemble
those of the latter; but on closer observation they ave found to be harvd glistening
civcatrices of uleers formed during the progress of the disease, whereas the spots of
the white forn are simply ehange of colour without any uleeration, and they are more
snowy white than the others.

c. The first form, when fully developed. is characterized by a thickened and
nodulated appearance of the skin, more especially of the nose, ears, amd lace, cansing
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great distortion of the features, loss of hair of the beard and upper lip, and gradual loss
(partly by uleeration and partly by interstitial absorption) ntjmall, or almost all, the
fingers and toes, and sometimes even, it is said, of the hands and feet also, but I have
never seen such a case, The anmsthetic form eventually goes on to the same
amount of mutilation, but the skin of the face and body has a natural and healthy
appearanee.  White leprosy, as most generally seen, consists of snowy white spots of
various sizes and shapes over different parts of the body and extrimeties; the inside
of the lips also often turn white, :nuF occasionally the whole surface of the body
becomes affected.—( Dr. Covkinrn.)

Furruckabad —Leprosy exists and has existed in the distriet of Furruckabad fpm
time immemorial.

a. It consists of two varieties, named respectively elephantiasis anmsthetica and
elephantiasis tuberculosa ; both are known in Hindostan by the common designation
of korh.  There is besides a pecaliar affection of the skin, characterized by irregular
shaped patehes of a white colour, which is frequently confounded with leprosy, though
it has no conmexion with it, being merely an unsightly blemish not attended with any
danger to health. [ allude to that condition of the integument closed allied to
albinismus, and known by the names of chloasma album, vitiligo, leucopathia, &e.
In the East it is called besas,

. The two forms of leprosy above mentioned appear to be merely modifications of
the same disease ; they co-exist under apparantly similar canses, and neither form exists
apart from the other. People are also found affected with both varieties at the same
time, and instances are not wanting in which one form is seen changing into the
other.

f'..'.f.-nrw!r,—L{*ln'ns}' is well known in this district., It oceors under four ﬁ:prma.; the
uleerated, the tuberculated, the fissured (when the skin is swollen, discolored, and
deeply fissured,—nose, lips, ears, and face much swollen and disfigured), and the
white (consisting of mere patches of white on different parts of the skin). The
uleerated is the troe hereditary form of the disease, and out of numerous families 1
have known, both Europeans and natives, 1 shall briefly deseribe one.

A native wealthy family I have known for some years; the males, four brothers,
have all been lepers; the women 1 have never scen, In these brothers a gradual
development took place in the system, until the more severe form of the malady broke
out in ulceration of the fingers and toes, the several joints of which gradually fell off.
One of these brothers came under my treatment for dry gangrene of the toes,
Strange to say, by treating him with stimulants, quinine, and a generous diet, the
gangrenous parts slonghed away, and the patient recovered.  About six months after,
dry gangrene commenced in one of his fingers ; no line of demarcation was formed,
and the whole of the arm became gangrenous. This poor man, after suffering for
about four months, expired.

These brothers have a numerons family of children in whom there is no develop-
ment of the disease at present, but the boys all leok pale and strumous.

Futtehipore.—Leprosy is well known among the native population of this district.
The cases of this disease that have come under my observation [rom time to time
are travellers who have been compelled by the ulcerated state of their feet and hands
to seck aid at the charitable dispensary here, where they remain uutil they get a
little better, and then proceed on their journey. On admission they show the usual
ulcerated state of the extremities, having sonetimes lost one or more fingers or toes
from the disease,

AcGRa,

Leprosy is found in all parts of the North-Western Provinees and Central India.

a. The disease appears in various forms. The characteristic native name is korh,
but for practical purposes these may be considered varieties of the same morbid
state,

The ordinary form is indicated by a glossy puffing of the face and ears, loss of
sensation of parts of the body, and painless fetid sloughing ulceration of the
extremities.

White patches on the skin and irregular puckered tumours forming over the body
and on ecicatrices of wounds, Elephant leg and great scrotal tumours (found most
commonly near the coast) belong to the same fanily, —( Dir. Hurvay, )




Leprosy is well known in Agra,

a, There are three distinet forms of the dizease: namely,—1st, anesthelic ; 2nd,
tubercular ; 3rd white leprosy.

b, In my opinion the two first varieties are caused by one common morbid state of
the blood ; the last one is a distinet disease, having no affinity with the other,

{Mfm' shernfi® A ﬁ_’y.]

Banda.—Leprosy is very frequent in this district. It may be divided into the black
and white forms, varieties of one common morbid state, although in appearance these
two forms are very different, and also to a great degree in their effect on the geneval
health and eonstitution.

1st. The black leprosy, called by the natives (kala korh or juzam), is the most
offensive and distressing form of leprosy, At the commencement the body generally
is swollen, the skin feels harsh and stiff, and there is always numbness of the
extremities, which numbness extends gradoally to the whole surface of the skin,
the face looks bloated, the ears externally are red and swollen, the hair on head and
eye brows gradually falls off, the cartilages of the nose ulcerate, and in time the
nose flattens, the voice becomes hoarvse, rancous, and the breath foetid from discase
of the cartilages; the nails split in pieces, and the skin cracks and ulcerates.

2nd. The white leprosy (sufaid korh or baras), to external or outward appearance
is less offensive, and, I believe, does not undermine the health so speedily as the black
form. The skin at the commmencement whitens in patches ; generally, I believe, where
bones are near the surface, such places as the angles of the jaw, or tibia, &e., being
usually disfigured by the discase. On parts affected the hair becomes white. The
skin all over the body becomes rough, and, 1 think, harsh and stiff, as in black leprosy.
The white patches have in some a ereamy appearance, in others a glistening white
colour, It is said the skin does not perspive in this form of leprosy. In many cases
the palms of the hands and soles of the feet beeome benumbed, Tt is doubtful if the
skin eracks and uleerates in this form of leprosy. In the majority of cases it does not,
but in some the disease terminates, as in the black form, by uleeration and falling
away of the bones,

Jhansi,—The disease exists in this eity. Having only met with one or two isolated
cisps dll't"lllg a residence of r&ight Vears i [IuH:i, my attention had not been directed
towards this disease until the receipt of these questions.

Ajmere,—There are not many cases of leprosy in this district. Skin diseases, it
is true, are very prevalent ; they assume various types and characters, from a conmnon
herpetic eruption to the most inveterate form of lepra, but there are fewer cases of
lepra here than in most other districts,

he native hakeems recognise two kinds, korh and juzam; these, however, appenr
to be only varieties of one common morbid state,

There is no mistaking a case of bond fide leprosy when once seen. Large sealy
patches, shiny and cireular, ave found all over the body; the skin is eracked, and has
a very disagreable odour; there is often a very fwotid discharge from the nostrils
ulcers form about the finger and toe nails, and it is not unusual for a patient to

resent himsell’ with several fingers and toes eaten away, the stumps in some cases
l}ﬂkillg as tllmlgh thl'.}' had been g:l.m\'l_:d h:,.' spme animal,

MeeruT CircLE.

Meerut.—Leprosy is well known in this district.

a. Two forms have been personally noticed by me,

b In my opinion the two varieties are results of a conmon morbid state,

e. Primarily loss of sensation in the part affected; abnormal thickening of nails
and skin of phalanges when it attacks the extremities; and subsequently absortion of
the tissues, followed by ulceration and loss of the member, In this variety there is
frequently no discolouration.

In the other variety loss of sensation is followed by absorption of the colouring
matter of the skin, leaving a white surface, which gradually inereases.  Many of these
cases, however, do not appear to progress further, but the white patehes remain
unaltered to extreme old age,—( Dr. Wilie,

The different forms of leprosy appear to me to be the varieties of the same common
diﬂcﬂi&, jll'ﬂrllll, the blood ill.‘iu;_'; i all :ll-li-riul';lh,-.ll; the '|;11'u1||;11"l'|m| of its allmuminons
materials is largely increased, while that of its ved particles is notably diminished.
I have ohserved that though in some of these forms of leprosy the sensibility of
the skin may be exalted. yet, in the great majority of eases, and st some period
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of the disease, complete loss of all sensation constitutes a prominent symptom of the
malady.—( Nund Cowmar Mitter.)

Allighur.—Leprosy exists in the distriet of Allighur, but not to any great extent.
It is generally seen in two varieties, which arve known by the natives as pueca and
kutcha korh. The former appears to be caused by a diminution of the natural
pigment of the skin, which produces patches of a glistening white colour. The
latter is always attended with uleeration, and the discharge of a thin liquid from the
parts affected,

Barcilly, Rolilkund.—There are a nomber of lepers in this city and district. The
disease appears to be of two kinds, viz, :—

Tubereular leprosy :—these are dusky, dark tubercules of various sizes on the face,
ears, and extremities; they are irregular, and have a’‘shiny, greasy appearance ; they
are occasionally insensible, but sometimes the sensibility is increased ; the face is often
deformed ; the superciliary ridges are swollen ; the hair of the eyebrows and eyelids
is lost ; the ears enlarged and deformed ; the nose altered and disfigured ; the nostrils
dilated ; the voice hoarse and nasal; after a time these tubercles soften, burst, and
discharge matter, which drives up and forms davk scabs; the fingers and toes often
ulcerate and fall off.

White leprosy—this appears first on the face, hands, legs, and arms, in white,
smooth, patches; the aflected surface is not itchy, swollen, or painful, but the toes and
fingers are sometimes benumbed 3 in others they ave stiff and shiny ; sometimes uleers
form on them, and they ultimately sphacelate and fall off.

Uleers also form on the alm nasi, discharge viseid matter, and cause caries of the
bones, There is rotundity of the eyebrows and ears, As the disease advances it often
terminates in tubereular leprosy. In fact, the two forms of the disease appear sometimes
to pass into each other., Want of feeling or sensation is not a prominent phenomenon,
hut a few complained of it,

Mussovric.—Leprosy is known amongst the hills and valleys stnrounding Mussoorie,®
but as far as my experience and information go, it is both far more uncommon and
exists in a much milder form than at lower clevations of the British territory, say from
the sea level to 2,000 feet.

The only form that has come under my notice at Mussoorie is that known as lepra
tuberculosa,  This attacks either the face or the upper or lower extremities.

Commencing with erythematous patches, followed by the appearance of shining livid
tubercles of variable size and irregular shape (these are more apparent on the face than
in the extremities), the skin becomes thickened, tumid, rugons, and cracked; its
sensibility at first inereased, eventually becomes diminished, at last is almost absent ;
the beard and eyebrows fall off ; the cars, indurated, hypertrophied, and studded with
tubereles, add much to the hideous appearanee of the rvidged and tubercuiated forehead
and face.

The white, hard, and horny palms or soles become deeply fissured ; the swollen
fingers or toes ave almost inflexible ; the nails are deeply indented with longitudinal
furrows, amd are much thickened; theiv lower surfuce is incrusted with a luefuraceous
deposit ; the voice is harsh and hoarse,

& The following information concorning Muzsoovic may be necepialle (—
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Deliri—Leprosy is met with in the district of Dehra Dhoon. )

It is much more frequently met with in the hilly regions of this district than in_the
valley of the Dhoen itself. Residence in the dey summits of the hills does not afford
a greater immunity from the disease than living in the valleys, so that one must look to
the sanitary condition of the dwellings and the habits of the people inhabiting them for
both the predisposing and exciting causes of the disease.

Seharnnpore.—Leprosy is well known, and consequently rather a common disease in
the district of Seharunpore.® It is met with in the following forms :—
1st.—Sealy leprosy.
2mid.—In cireular elevated patches in different parts of the body.
Jrd.—White leprosy.
4th.—Tuberculated, but seldom met with.

The second and third forms are thus deseribed :

The second variety presents itself in the form of distinetly civeular clevated patehes,
with well-defined margins on different parts of the body, These patches have a veddish
appearance, and when they attack the forehead, nose, lips, and ears, produee con-
siderable edema of the parts around,  This ﬂrpmrs to constitute the secomd stage of the
complaint. The third stage is ushered m by ulceration, which generally commences
on the sole of the foot, and between the toes and fingers, leading to separation of the
parts of the small jointe. The uleeration seldom extends to the anele or wrist joints,

The white spots of the third variety are of a silvery hue, rather depressed than
elevated, appear ¢n any part of the body, vary in size from that of a pea to the palm
of the hand ; often coalesce, retaining al the same time their erescentic form, and are
unattended by any uneasiness,

Roorkee—Leprosy is known in this neighbourhood, but is not so prevalent as in
many parts of India,

Sneenuggur, Gueliral.—Leprosy is known in the district of Gurhwal in two forms,
the tubercular, which is the most common, and the anmesthetic,

In the tubereular formm there is development in the skin and in the mueous
membrane of the mouth, fanees, and nares of erythematous patches, patches of dis-
colouration or macule, and tubereles.  The erythematous patches are at first of a red
or purplish hue, of various sizes, and generally round or oval, most deeply coloured in
the centre, and fading towards the civenmference.  After the existence of the patches
for some time, the reduess of the centre subsides, and gives place to a browaish stain,
while the cireumference spreads for a short distance, and forms a ring with a well-
defined border; later sliﬂl, the redness disappears entively, and leaves behind it a
brownizh stain, which is more or less permancnt, Sometimes the central portion of
the patch becomes bleached and quite white and smooth,  The centre of the erythe-
matous patches is harder to the toueh than the surrounding skin; the epidermis
I'rmlﬂt-iti ¥ [!uﬂ;u:lm:llva Ve it;, the tissies of the skin become thickened and more
and more condensed and elevated above the surrounding skin, sometimes remaining
flat, sometimes attaining by eontinued thickening the form of a tubercle,  The
tubercles present the dull red and purplish hue of the erythematous patehes for some
time, but sooner or later assume the brownish tint of the discoloured skin, or beeome
whitizh H the tnbereles remain nurlmngml fur o constderable 'E;Iilll"' o hecome inflamed,
soften, and uleerate, giving ont an ichorons discharge ; those in the fingers, toes, and
tip of the nose uleerate early. The discharge from the uleers, especially froms those
near the joints, sometimes concretes over the surfaces of the uleers, and forms thick
cirnsts like those of 1':1jlli:l:_ at other times, principally in the hands and feet, the uleers
remain open, become deep and exeavated, are bordered by ivvegular prominent edges,
and seerete an abundant ichorous fluid; the conjunctivie become eonjested, thickened,
and form an elevated ving ronnd the cornea, which becomes opaque,  Advanced eases,
in which the eyes have heen destroyed by softening of tubereles in the conjunctivee,
have not been seen here, the patients generally dying from constitutional irritation
before that process eommences,  The sehmeiderian membrane undergoes  corve-
gponding cha
the lining m

t‘ - - -
brane, and broken up by softening and uleeration ; tie nasal bones

* The distriet of Seharouporve lies ot the foot of the Sewalik range of hills, in latitads 30° nortly, and
about 10O foet from the level of the sea. It is watered by nomerons vivers, whicl apring from the lills,
and which often Qood the country in he rains.  The Eastern Juons and Ganges Coanala also pass theough
i:.l P'arts of it are covercd with juugle, cspecinlly towards the hills. It is deeidadly damp amil very
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become denuded, and the nose gets flattened and distorted.  The mucous membrane
of the mouth and fauces exhibits congested patches and ulceration; the voice becomes
hoarse from thickening of the lining membrane of the larynx.

In the hands the nails beeome thick, rough and discoloured, and the fingers more or
less numb ; the numbness also exists in different other parts of the body.,

The anmsthetic form is not common; it is chiefly seen in those who are not
aborigines ol the place, but have come from other places, and taken residence here,
Insensibility and atrophy are the distinguishing features in this form of leprosy, The
skin of the patient beecomes pale and shrunken, countenance anxious, and there is
insensibility in different parts of the body, especially in the extremities ; the fingers
are numb, and there is oceasional flush of redness in the skin of the nose and cheeks,
which assume a shrunken appearance,  After a time discoloured patches appear in the
different parts of the body ; first, generally in the hands and back ; the skin over these
patches is numb ; subsequently, bullae of large size are developed suddenly, and
without pain, which burst in the course of a few hours, discharging a viseid yellow
fluid. The bulla leave behind them inflamed uleerated surfaces, the secretion from
which forms a thin erust, which after a time falls, and is followed by a second, which in
its turn is succeeded by others.  For several years fresh and fresh erops of bulle
continue to be formed. When the ulcer heals, its place is occupied by a cieatrix, of
which the skin is white, smooth, and less sensitive than the surrounding skin, and
destitute of hair, The 2oles of the feet and the endz of the foes are the especial seats
of such uleerations.

When the disease still advances, severe pain is felt in the ends of the fingers and
toes, which swell and beecome livid, The whole foot becomes edematous ; ulecors
break out in the ends of the fingers and toes, which fall off one by one.  After some
time the pain ceases, the uleers heal, and fingers and toes left shortened and distorted,
But after a time similar process is repeated, and the remaining portions of the fingers
and toes are expelled, and other organs are destroyed.

The two forms are varieties of one common morbid state, and not distinet diseases,
In many cases there is a blending of the two forms, and the characters of both are
seen in the same individual.

Almorah—Leprosy is very common at Almorah, It ocenrs in the anmesthetic and
the uleerative forms. I am disposed to consider both these types as essentially
belonging to the same morbid condition, but I believe that the first may exist without
the other, and may not run into the second or severer form, even after a great number
of years. In every form of leprosy, after a time, the mucons tissues of the mouth,
nose, and fauces, often also the conjunctivee, partake of the diseased condition of the
gkin. I am not aware that the natives have distinet names for different kinds of
leprosy ; all are known by the one appellation, korh.

Mozufferimgagur.—Leprosy is not so common in this distriet® as in some others in
different parts of the country, It oceurs here under different forms ; viz., the tubercular
form (jllzum%; the non-tubercular form or anmsthetic (soonbeharee); the leuco-
pathic or chalky whitening of the skin, without tuberele or lesion of the sensibility
{baras); and the elephantiasis or Cochin leg (filpa). There is a variety of the baras
known as bohag, in which the skin, instead of turning white, takes a red or brownish
tint.

These four disorders are considered by the native medical authorities and by the
Pmiﬂp as varieties of one common morbid condition, and the manifestation of the

artienlar form i= by them attributed to the state of constitution or temperament of
the individual. The propriety of this view, especially in reference to a common origin,
appears at fiest donbtful ; for, although it is true that some of the forms, as juzam,
filpa, and probably soonbeharee, present in parts of their conrse certain generic
characters, as, for instance, each at the onset having an inflammatory, acute, or sub-
acute stage, and each in the later progress leading to peculiar changes in or dis-
organization of the fissues, indicative of a common cause, yet others, it is seen, as
baras and the sub-species bohaq, so differ from these in general character, as, for

# The distriet of Mozuffernugzur forms a portion of the northern extremity of that pare of the upper
division of the greal Gangetie valley known as the Daob ; it measares o soperficiol extent about 1617
square miles, and, a8 Intely compuied, containe a populaiion of GAG000 souls ; it congists thronzhout of o
slighily nndulsting plain of rich alluvial =oil, dry and absorbent, interspersed with pateles of zand hlown
into hillocks ; watered by the Gunges and Jomos, and interseeted by ennals, it is highly coltivated, and
coversd by an exiensive sub-tropical Jera: the chief products are catile, prain, cotton, vegetables, wils,
sugar, indige and ether dye stoils.  Tle only manufacture is that of coarse woollen slufls ol blankets.
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instance, neither, so far as known, presenting at the onset any febrile or inflammatory
symptoms, or even in the after-stage leading to infiltration of the part or structural
lesion, unless indeed a glossiness of surface mway indicate the one and a mere
absorption of colouring matter the other, as to lead to the heliel of a totally distinet
or separate origin. It must, however, be remembered, that some of the forms, and
those apparently the most opposite, as filpa and baras, are sometimes found com-
bined in the same person, and that it is no uncommon occurrence for Juzam and
soonbeharee, or juzam and bohay, to be found together, It is not improbable, therefore,
that further investigation may tend to strengthen the prevailing opinion that a close
affinity exists amongst the different forms of the dizorder, a belief which has for a
length of time been firmly established in the publie mind.

Budgon.—There are about 50 lepers in the city of Budaon, which contains a
pepulation of about 26,369 inhabitants ; and about 200 lepers in the whole district of
Budaon, with a population of 643,627,  The predisposing causes are defeclive sanitary
state of dwellings, want of personal cleanliness, all the ordinary eauses of eachexia,
exposure to heat, bad diet, :-Hp:ruinlly an excess of fish, beef, and treacle, syphilis and
sexual excess, hereditacy transmission.

Intervogotory 11

Benares.—Generally in the middle period of life and in advanced age ; seldom in
childhood. Earliest symptoms are burning in the skin, feeling of inseets creeping on
the part, and numbness of the affected part.—(Dr. Chele.)

Jownpore—The disease does not appear to be confined to any particular age in its
manifestation,

The earliest symptoms the patients deseribe are a tingling and itehing of the skin,
followed by numbness, increasing to loss of sensation, and inability to feel a pinch or
even a prick ; a stuffed-up sensation in the nose similar to that expervienced from a had
cold, the nose itself after a time becoming depressed and flattened.  On examination

atches of eruption are manifest, which become more or less developed ;3 and in the
HETH '[-.*pms:y (Form No. 3}, a hard, cracked, and fissured appearance of the skin of
the fingers and toes; a shrivelling and falling away of the nails; a flexed position
(as of clutching) of the fingers and toes, and inability to extend them, followed by
uleeration, sloughing. amd total loss of them.

Allahabaed —'The tubercular and anwmsthetic forms generally appear between
puberty and middle age, but the white form is not uncommon in childhood. The
carliest symptoms in the tubercular form are slight discolouration and thickening of the
skin of the cheeks, nose, and ears, and loss of sensation in some small 1||1-rli|;m of skin in
the anwsthetic form.  White leprosy at its commencement has somewhat the appearance
of common ringworm, then the epidermis falls off in thin minute scales, leaving the
skin beneath of a snowy whiteness.—( v, Cockbrri, )

Cawnpore—In o well-marked case it is generally ushered in by an erythematous
state of the face and extremities, accompanied with a burning sensation of the whole
body. This is succeeded by more or less discolouration and pumbness, with puffiness
and tuberculous swelling in the parts affected, especially the alwe of the nose and the
lobes of the ears.  As the diseaze advances the swelling increases, the suppuration
or abrasion takes place; dissolution of the skin will take place from the slightest
injuries, such as taking up a bit of chareoal or chillum, or the slightest blow ; injuries
ave the more likely to oceur from the loss of sensation,

Agra.—It rarely appears before puberty. The earliest symptoms are loss of
sensation of some part of the body, generally the extremities, Museular action often
continues beyond the point where sensation ceases—( Dr. Murray.)

The symptoms usually observable in the early age are as follows :—Appearance of
eruption in patches of varvious tint and elevation ; sensation inereased or diminished ;
shining amd glossy appearance of the face ; swelling and thickness of the lobes of the
eara and the ale of the nose.  Weakness of the museles, E'le!l'.iﬂ].]}' that of the hands
and feet.—{( Mecr Usfrfl” Ally.)

Jhengi. —The following is the history of a case of tuberenlar leprosy :—Dhamoodhals,
Decannee Pundit, aged 41, Eight years ago he perceived a numbness in his hands
and [eet 3 there was nol much change for two years, cxcept the fingers becoming
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cramped and bent; then the nails began to fall off, first from the hands then from the
feet.  Soon tubercles appeared on his face and on the lobes of his cars; his features
beeame changed from carvies of the bones and consequent falling in of the nose:
distressing ozena bas existed for some time,  Several of the end joints of his fingers
amd toes have fallen off, leaving open sores; he has large sores on his knuekles, also
on his elbows and knees; he has no feeling in hiz avms from the elbows, ner in his
legs from the knees ; he has felt no wish for sexual intercourse for two years; he had
syphilis in 1547, vut does not attribute the leprosy to it in any way; he can bear no
lieat of the sun, and during the day is continually pouring eold water over himself;
his eyesight is very bad ; he does not sleep well, and has very little appetite.

Meerat,—'The age for development of the disease vavies greatly, but I have not
myself seen any case in which it ocenrred before adolezeence, say 16 years of aze,

The invariable symptom first complained of by patients labouring under this dis-
ease is the loss of sensation in the skin,  This condition they call sun (senseless),

(Dr. Wylic.)

Defira,—The patient’s chief complaint at the onset of the disease is of general
uncasiness ; afecling as of small insects ereeping over his skin, and complete or partial
ansthesia of the parts affeeted ; and the skin wears a vough appearance, and is often
shiny.

Sreennggur.~The disease generally manifests itself after puberty. The earliest
symptons obzervable are a feeling of langouor, lassitude, and indisposition by the patient
to any excrtion ; depression of spirits; a sensation that worms are creeping over the
different parts of the body, and of burning in the palms of the hands and soles of the feet.
Formication aad burning of the palms of the hands and soles of the feet are the earliest
symptoms, and in many eases harass the patients for a considerable time before the true
nmature of the disease becomes manifest,  These latter two symptoms are very prominent
in the anmesthetic form and slight in the tuberenlar. Numbuess of the {ingers and a
sensation of coldness in the extremities, when the disease has made some progress, are
olten complained of,

ﬂfn::!'Ir‘;'.'r'wrrr_q,.":;rrf'.-—'f'ltllq:l'{:n]ru‘ |1-|1r|::aj.' comimences  with i!lﬂ;lll'llli."llul"h' or febrile
symptoms, amnd affeets chiefly the face, hande, and feet. At first there is general
swelling in the pavt, accompauied by spots of discolouration or dark shining patehes,
which are followed by more or less tubereular thickening of the shin,  As the swelling
subsides the part becomes studded with small permanent nodules, seen mostly in
ereatest pumber on the ale of the nose, the external ears, and the extreme phalanges
of the fingers or toes ; after a time the enticle dries or havdens, and cracks into seales,
which in places fall off, leaving the part tender or perhaps covered with exeoriations.
The nervous sensibility is heizhtened at the onset, but subszequently diminished,

In the anmsthetic form of the disease, the prevailing symptoms are often obscure,
though there is sometimes noticed a degree of constitutional irritability, followed by a
glossiness or redness of the surface and other indications of inereased vascular action.
" In many instances, however, it appears difficnlt to fix on any precise time at which
the discase may be said to have first made its appearance.  No pustules or tubercles
form on the part, but as the ivritability and redoess subside the cuticle eracks into smadl
bran-like scales, which soon desquamate, and leave the skin havd, rough, and flissured,

futerragectory 11T

Deacrves,—'This varies according to the form of leprosy. The disease is developed
in the first and second forms in from three to eight years, and proves fatal in from
twelve to thirty years ; the third forin, or whiteniug of the skin, is not a fatal disease.

(L. Dunlar.)

Goruekpore,—The disease, usually eommencing about middle age, goes on increasing,
and 1 believe usually proves fatal towards the natoral decline of life,—about the agze
of 50, In some eases it is much more rapid ; and in others [ have known it lias gone on
fur 20 years and more, making almost imperceptible progress.

There i= now o man in the ]Jis!]:ﬁ:‘tlhu'_\f i:_lllsili_:l:ll, about S0 yoars, who has had
leprosy for 20 years; the greater part of both feet have fallen off, and his hands and
finrers contracted and more or less covered with white cicatrices.  "The disease has not
advanced for five years ; and I have lately extracted cataract from one of his eyes, and
the wound in the cornea healed rapidly and well.

Cuwnpore—It is very seldom in itself attended by fatal vesults, but it commonly
induces a predisposition to other diseases, such as dysentery, diarrhwa, low fevers,
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atrophy, &e., from which the patient generally dies. Lepers seldom live beyond
45 or 50,

FEtawak.-—I am not certain at what time it proves fatal, but I have known hoth
Europeans and Natives live up to the age of G0,

Ist. A Dutchman, whe had been nearly all his life in India.  In this individual the
uleerated form was fully developed, and he lived np to the advanced age of (0 years,

2nd, An Englishman, in whom the disease was partially developed, lived up to 52,
This individual had been many years in India, had a numerous family, in all of whom
the hereditary taint was more or less developed.

3rd. T have known numerous natives of India live beyond 50, suffering from the
worst form of leprosy.

Ly

Agra—The disease is slow in its progress, lasting for many years, gradually getting
worse for 10 or 12 years, whilst the fatal termination is g:-u:-mllr caused by the
supervention of dysentery or diarrhoea.—( i, Mrrray.)

Beanda.—In cases of leprosy following syphilis, I believe the disease runs its course
with great rapidity.

Leprosy, when not connected with sypliilis, does not appear to shorten life very
materially.

Roorkee—The disease usually attaing its fullest development at about the 35th or
40th year, and a leper does not nsnally attain to more than 30 years of age, unless he
emigrates to the cooler elimate of the hills, where T am told they live to a good age.

Sreenuggur.—No good data upon which to answer this question ; but it will be
nearly true to say that between 30 or 40 years of age is the period of life at which the
disease of the tubereular form attains its full develo ment, and within two or three
years; and between 30 and 50 is the period of life at which the angsthetic form attains
its full development, within five or six years; and in those periods of life, after the
duration of the disease of about 10 years and 20 years vespectively of the two forms,
that it usually proves fatal,

Mozuffernuggur.—The vesult of an extensive enquiry under this head seems to show
that dissolution rarely happens until alter the disense has existed for some years, and
the suffercr has passed the period of middle life. It appears aiso that the persons
affected ave, as a rvule, carvied off, not by the leprosy itself, but by the intervention of
some secondary cause, chiefly diarrboea and dysentery 3 and this coincides with what
was observed in the 1[1|;¢|Ii]‘u|'uu_l;51_lr I]llE]]'—il[]El:—ii! :]uriug the famine in 1836G0-G1, ot
which time the lepers throughout the district, with other distressed persons, were
collected together and fed by publie eharity for many months,  On this eceasion many
of the lepers died from diseases of the bowels, and a few from cholera, but none
appeared to sink from what might be termed the divect effeets of the discase itself.

Iafevrogatory TV,

Beneares,—In the six reports sent in by the eivil surgeons in the Benares civele, all
agree in stating that it is more common in the male se x: and D, Garden gives
some statisties, !mt they are not to be relied on, as females can and do :'unu'ﬂ] the
disease, and arve themsclves prevented from appearing in public when belouging to any
but the lowest castes and poorer elagses,— (L. Dunbar.)

Cawnpore.~The disease appears to Le pretty equally distributed between both
sexes.  Some authorities say that women are more tr{:quultlv attacked on account of
the greater colidness of their blond, Where poverty much abounds the women are
Im"l]} nourished, and henee may, under these civcumstanees, beeonie more frequently
victims to the disease. :

Furrvuckalbad,—Men appear to be much more frequently afliicted with leprosy in
this district. rom the returns of lepers furnished by the pulh >, which are believed
te be correct, it would seem that it is almost the :uu_:utiuu for a woman te have the
digease, OF 418 confirmed !|'1|L':':~:, l:!l.]:,.‘ 17 woere feinales, It is DeCeERITY, hil'l:l‘:"l.‘l:"]'? 161
add, that the proportion of women to men in the district is in the ratio ol 16 to 19,

Agra.—The greater number of cases are in men, but the proportion is not known,
{(Dr. Surray.)

Meernt—In the prevince of Kumaon De. Morton mentions that the last census
was talien in 1853, when ai that period there was a population of] males 193,601,

o

LT E TR

AT

il q
S

S

- =

.ﬂ'l

T T TR T



553

females 173,032, total inhabitants 307,323 ; of whom were lepers, males 1,332, and
ferales 378, The disproportion of infected between the sexes being very marked,
[ am inclined to believe that the females are onder estimated, as from Dr. Adams's
table of patients admitted into the Leper Asylom at Funchal, Madeira, from 1802 to
18063, it appears that during that interval 526 were males and 373 females. But
assuming that the total number of lepers in the province of Kumaon be approxi-
matively given, it is at once obvious that lepers must be more numerous in the
Himalayas than in the plains, which by general rumour appears to be an undoubted
fact.—( Dr. Wilkie.)

I.rnrw'rrfg_,m.ﬁ.rr‘:; V.

Benares,—1Ihr, Cheke states that he has seen cases in Europeans, but none of the
other ohservers have, nor have T,

Dr. Garden has seen one marked case in an FEorasian. Dr. Cheke says in a
general way he has seen cases in Eorasians, but none of the others have.

I have seen leprosy only among natives.—( D, Dunbar.)

Gorieckpore,— It appear to affect Hindoos and Mahomedans almost equally, but is
found chiefly amongst the lower and poorer classes. It oceurs both among high caste
men who eat only vegetables, among those who eat meat, and among the low caste
men who eat anything. I understand that there are three Mahajuns in the city who
eat o animal food now 5L|[f|:l"tltg from the dizease,

Cawnpore.—1 think more frequent among Mahomedans than Hindoos. It is much
more common among the very poor, but the richest do not escape; one of the
reigning rajahs has it now. It appears never to oceur amongst Europeans in this
country. The sub-assistant surgeon at thiz station informs me that he has met with
it in Eurasians, but it is very rare in any but the black population,

Ftawali.—1 have seen the disease more frequent amongst the natives of India. 1
shall here enumerate the number of well-known ecases I have seen in the European,
the halfblood, and the native

1st. L. L, theee brothers, all lepers of the uleerative form ; children all diseased ;
wives free (hall-blood).

Ond, J. W, C,, a man ; no ulceration. A numerons family, all tainted with leprosy
|: Humlmrm j

Jrd.—Harrach, a Dutchman ; the ulcerated form ; no family ; wife free from the
disease,

4th.—G. C., anative family of four brothers, three of whom had the uleerated form of
the disease : one brother free, A numerons family of boys ; all look pale and strumons,

Sth. Gungadhur, late Hajah of Jhansi; vleevated form; said to be hereditary ; no
children ; his wife, the famous Ranee of Jhansi, was {ree from the dizease,

Agra—The disease is more frequent among Hindoos than Mussulmen ; the relative
proportion is fifteen to one.—( Meer Uslirufl® Ally.)

Nefigrunpore.—1 have never seen or heard of the disease of leprosy in a European
or Anglo-Indian in this district. It mostly attacks the lowest orders of Mussulmans,
especially artizans, who have much to do with mercury in its various forms. The
poorer classes of Hindoos are not exempt from the disease, but it is far less commeon
with them than with the first mentioned.

Almaorak,—1 have never heard of the disease amongst the European or BEurasian
class, nor can 1 at this moment rvecall any instance of a Mussuliman leper.  As a rule,
the Mussulman eats meat and lives better than the Hindoo.

.r'n."r-r.l'r{.r;m"m::,r .l"f,

Bepares.—None of the reporters have any means of giving precise answers to this
interrogatory.  Leprosy does not seem to be confined to any one locality more than
another. The dwellings of the natives are all equally wanting in sanitation ; the
poorer classes are generally more dirty, But Iclll)rus:.' seems to be affected more by the
diet and mode of living than by any other eause ; but, nevertheless, men in good circum-
stances, able to afford not only the necessarvies but also the luxuries of life, become
affccted with leprosy.  These have, however, most generally the disease in its 3rd form,
—{ L, f;'.l.l:.rrﬁr.r;'__}

This disease exists most among the poor ill-fed classes, but also among the rich ;
and in these cases | believe a venereal taint is the primary cause.—( Or, Chele.)
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Ghazeepore.—From the statement appended to this veport, in which the numbers
of lepers of each caste arve given, it would appear that all alike are equally liable
to the disease, from the highest to the lowest. But on this point I cannot speak
decidedly, as I ean obtain no return of the numbers of each caste in the district, and
without that no exact comparizon can be made, The largest number of lepers oceur
in those castes that are most numerous,

ANaficohad —a. As far as my exinrrif_-m:q-. goes, I am not aware that elimate or ]l‘.l(!jllit._'l.'
have anything to do with the El'::'ml:rum: or otherwise of the disease (4. c. and &), but
it is generally believed and acknowledged that want of cleanliness, both in habitations
and person, and bad food, favor the oceurrence of the disease,

e. | aw not aware that any particular occupation has such influence,—( v, Coeklirn.)

Furruckabod —1 am not aware that any circumstances in particular favor the
development of leprosy in individuals or groups of individuals,

Lepers are frequently met with in the neighbourhood of the Ganges ; but this is
principally to be attributed to the fact that the majority of Hindoos, on being attacked
with the disease, forsake their homes and relatives, and betake themselves to the banks
of the sacred river, where they subsist on charity, and end their lives on what they
consider to be holy ground.

Mympooric —a. In the district or colony of Mynpoorie the uleerating dizease, black
leprosy (juzam) chieflly oceurs in the poorer, divtier, rural villages ; the entive district
is inland, almost perfectly flat, alluvial, of sandy clay, and malarial throughout its
length and breadth, half covercd in the rainy scason with water, which gl'.':.dlmll}r
di:i:ll}!wm-n before the next rainy season sets in.

&, The sanitary condition of the dwellings of the inhabitants is wretched in the
extreme, generally throughout India surrounded by accumulations of filth ; close, low,
mud buildings, with scarcely any ventilation.

e. Amongst the poorer classes in which black leprosy is wost common personal
cleanliness is certainly at a minimum ; the six colder months of the year wearing the
same clothes night and day, without washing for wonths together, and seldom washing
their persons thoroughly.

. The ordinary diet is cereal grains and pulses ground and wade into unleavened
cakes, and eaten with a little elarified butter, or with vegetable curried stuffs, or some-
times with fish, one meal a day suthicing,

e. Field labour, grinding and preparing grain, working at sugar and oil mills,

Banda —I believe the disease is not at all confined to poverty, for [ have heard of
several Rajahs and Newabs who arve sufferers from it; but the disease is decidedly
more frequent amongst those who are exposed in their work to most heat, 1 do not
think locality (excepting places where great heat and drvness of atmosphere prevail )
has much to do with it. Bandaizsa notoriously dry and hot climate, voleanic, and |
believe on this account, and its dust, that leprosy is of so frequent ocearrence.

Judging from the dirtiness of the natives generally, and their women in particular,
one would say that the women should suffer most, which is not the ease.  The general
food of natives is atta, flour of wheat, or bajra, or jowar, with vice at times, The
different dals or pulses ave universally eaten, sud meat is wore plentiful here than at
many places, besides deer and game, which abound. 1 believe that the flour of bajia
and also of jowar is very heating; mussoor-ka-dal has alse the character of being
heating, amd without doubt meat and fish inerease the pain in leprosy, producing
a tingling hot feeling in the extremities ; but whether seeh food canses the disease 1
cannot say.

Jhansi—The higher castes of natives, the Braliming and Pundits, appear in Jhansi
to be more subject to both forms of the disease than the lower. These classes or
castes of natives seldom have any employment, cxcept taking care of the nwnerous
tombs and other |}|illr1:.-i of veligious worship ; they are for the most part situated on
the banks of the numercas tanks of stagpant water in or around the eity, Theiv
hahits are i."xfl'{‘llll‘]}' i:li‘rillt]'_l.' - theiry ordinarvy diet = conlined to Bwinaceous Tood : their
dwellings arc in general more cleanly than those of other classes of natives.

Meerut.—In the lower classes of sociely it is very frequently observable, particularly
in those who are accustomed to eat putrid fish and meat, and other unwholezome food,
&c. &c.  Inbabitants of low and damp localities are more subject to the disease; and
other circumstances, such as divty habits of life, living in low, dark, and ill.ventilated
huts, &e., aceelerate the development of the disense, —( Nund Coomar Mitter,)

U 4
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Mussoorie.—~1 have seen a great deal of the Beloochees, Wuzeerees, Affghan, and
other Pathan tribes, besides Ghoorkas and other Hindoo tribes.  All these northern
people are notoriously divty, compared with the inhabitants of the southern portion of
India ; yet leprosy of either form is far more common among the latter,

Drelira,—The dwellings of the natives in the hilly regions of the distvict of Dehra
Dhoon are of the most wretched description ; they are truly hovels, more fitted for
wild beasts than for men. One wretched room of paltry dimensions suffices for a
family ; a low and narrow door is the only means of entrance and exit, and the only
source of ventilation ; the roof is low. The air in these huts is never purified ; and on
entering one of them the foulness and fetidness of the atmosphere is stifling and
oppressive. Outside the huts is a collection of every species of filth.

The inhabitants are extremely dirty. They serupulously avoid the use of water.
Their hair and bodies are eovered with vermin ; and numbers of them sleep and eat in
the same vitiated atmosphere.

Their diet is simple, and eonsists chicfly of the cheap cereal grains ; but they smoke
to excess, and use the commonest varieties of tobaceo.

Their habits are idle in the extreme; they are only drviven to employment by the
necessities of nature, and they spend the greater portion of their time in warming
themselves seated round a fire exposing to its influence their hands, feet and faces,
and to this habit 1 attribute in a great measure the prevalence of leprosy.

Az a rule, the disease is chielly confined to the lower orders or poorer classes of the
community. Cases occur now and then among those better off in the world, and
where it seems to be derived from an hereditary taint ; they are not, however, very
COMMOn,

Seharunpore~The dwellings of the population at large are of a most wretched
deseription. The towns are still worse than the villages. Any one in the habit of
threading their narrow, confined streets, and inhaling the peculiar nauseating effluvia
emanating from them, must wonder how it comes to pass that the I.IL'-IJJ‘llll.'-' are not
extinguished altogether by plague and zymotic diseases of every kind. The state of
native {|'I-'I-'l;:"i:llgﬂ 15 'Ir':'.:iE]}' iml]urhmt. one, well 1.1.'|,1|.'HI:.‘ of the earnest attention and
consideration of Government, From the want of energetic and systematic sanitary
arrangements spring, 1 believe, these frequent and violent epidemies so peculiar to
eastern countries,

The inhabitants wear the same clothes day and night, and wear them too till
they drop off [rom sheer age.  During the hot months they vequive but little covering ;
not so, however, when the temperature falls to near freezing point. They may
then be seen going about shaking in every limb, and, as a natural consequence, they
suffer from rheumatism, bowel and pulmonary complaints.

Mozuwffernuggur.—Debility, in whatever form or however induced, tends to promote
its accession.  The chief predisposing cause is no deubt hereditary taint ; but other
states of body, as an infirm constitution, or a condition of system similar to that
which favours the spread of serofula, will also promote the ravages of this disorder,

The houses of the poor have an appearance of wretchedness and r[m-rtg.', heing nothing
more than low huts, built with mud, and roofed with light bamboos and dried grass,
No attempt is made at ventilation or the admission of light beyond an opening in the
wall, which serves the purpose of a door. Nor is drainage in any way attended to; the
refuse matters with the surplus rainfall find their way to the lowest point, and there
collect and stagnate.

Budaon.—In this district it is west common among the Mussulmans, the latter
circumstance appearing to depend upon their divtier habits, and their eating more
beef and fish than the Hindoos,

Intervogatory VI

Benares—The disease seems to advance more rapidly under the influence of bad
food and poverty, owing to which the sufferers are exposed to extremes of temperature,
This is, however, more a matter of :]pilﬁn]l than of ubsl.:r'h'.'ll.'ll:l[!.—I{ﬂ.l'. _L'HHEJHJ".}

Furruckabad.- —It would appear that poor living, a fish diet, want of cleanliness,
insufficient elothing, and exposure to the heat of the sun, accelerate and aggravate the
disease when once formed,

Agra.—The smme conditions which seem to favour the discase also accelerate or
ageravate it when it has once appeared.—( Mokund Lall,)
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Poverty and want of wholesome food, intemperance, debauchery, and want of
cleanliness aggravate the dizease.—( Dr, i-f-'mm;.r )]

The following are the conditions or circumstances of life which seem to accelerate
or agoravate the disease when it has onee manifested itself in an individual :—

€. Expl}sul:e to heat.

b. The use of the following articles of diet :—oil, chillics, molasses, acids, a kind of
dal called arurh, plant mathee (sias) called Trig "UIIL].LI. fennm greeuin,

¢. Excessive venery.
o, Want of nourishing food and clothing.—( Meer Ushrugft® Afly).

Jalown.—1 am informed that the suljects of this disease eschew saccharine and
oleaginous articles of diet; they also take as little salt or flesh with their food as
pnsmhlc-, for they have learned from experience that these aggravate the disorder.

Sreenuggnr.—DPoverty, want of comfort of a fixed babitation, dejection of spirits,
caused by being compelled to Sﬂ[ll:ll'ilt!: from the family, and excommuniated from society ;
irregular diet, and certain articles of it on which the sufferers are frequently compelled
to live ; crowding of leprous persons together in one place where a number take
refuge, and which is not kept clean nor well sheltered from cold, rain, and weather ;
uncleanness of the bodies of the sufferers themselves ; all these seem to ageravate the
disease when it has once manifested itself in an individual.

Ajmere.—Poverty and filth aggravate the disease, so also do intemperance and
debauchery. Patients are always worse in the hot weather,

Interrogatory VI,

Benares—All the reporters but Dr. Dale consider the disease to be hereditary ; the
natives believe it to be so; still there are but few instances in which more than one
member of a family is attacked with leprosy.—(Dr. Dunbar.)

Mirzapore~—"The disease appears to be rarely hereditary., OF 32 cases of which
accurate notes were taken on the various points noticed in the interrogatories, 1 find
three are hereditary ; in two the father, and in one the grandfather, was affected ; and
in one case, the disease, phool, (the le ucopathic variety, ) had descended to the son, who
is however now well : this is about one in eleven llLlEdlt.‘Ll"

Ghazeepore.—The discase is undoubtedly hereditary in many instances,

The general feeling too of the |mpuht‘1mi is that it is hereditary, and on that account
its existence is a har tn intermarriages.

On the other hand, nothing is commoner than to find one member alone of a family
affected,

Agra.—The disease is generally hereditary, but all the members of the family are
not always attacked.—( Ldv. Murray.)

Brande —The disease is genervally allowed to be herveditary, although instauces have
occurred where both parents heing lepers still the children escaped ; again, in a family
of four to five children one or two may have leprosy, the remainder escaping.

Mecrut—Although I have not met with any such instance, yet it is the general
u]niu'mu that it is a heredita ' l_,ultll]l.lillf. I have know f, howe VO, SeVETT al instances in
which one member only of a family, has been affected w ith ]t-p:-u-n while all the rest of
the same family remained perfectly free from any trace of it.—( Nuwd Coomear Mitter,)

Seharunpore,—The belief in its hereditary transmission was so deeply grounded in
the minds of the Punjaubees generally, that thf-y were in the habit of burying alive,
not ouly the leper himseif, but also his relations and friends, lest in multiplying their
kind the disease would 'I:u' communicated to distant generations, This practice has
sinee been checked by Government interference.

Almorak.—1In the cases where I have made inquiry I cannot distinctly trace any
hereditary tendeney.  In the majority of cases in the leper asylum at Almorah, the
leper is one member only of a family so afflicted, and they speak of having brothers
and sisters in perfeet health, who have apparently not a taint of the disease. There
are twao young children at this monent i the ].l']ll.'l' as-:}Inm, born of h"]l't‘mlﬁ mothers
sinee their admission, whe have perfectly elean, healthy skins, and who look as healthy,
fat, and chubby as children outside ; but whether the disease in them will develope
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itself as they reach the age of puberty, I cannot say. These mothers were admitted
pregnant,

Bijnour.—Leprosy would appear to be strongly hereditary. At the same time I have
had the particulars of 14 cases given me in which only one member of a family had
the disease.

e —— ——

Tte Lo .r.l“.mr'1 o Ix

Benares.— In my opinion there is no connexion between leprosy and any other
disease.—.( Dr. Dunbar.)

Jounpore.—Not necessarily, though in some cases it seems connected with syphilis,
or to proceed from a syphilitic taint.

Ceenpore.— Leprosy is unconnected with any other discase.—( fr. Guise.)

There is a diversity of opinion as to its connexion with syphilis. My sub-assistant
surgeon, who has seen a great many cases, states that there is no connexion with
syphilis or any other disease known in this country; but he has known it to follow
the excessive use of mercury, either for venereal or other dizeases. The native doctors
state that it does foillow syphilis, and I believe that it is more likely tooccur in syphilitic
people if there should be any predisposition.—( Dr. Jones.)

Mynpoorie,—1 do not think it is connect