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under the sanction of the India Office, we do not consider it
necessary to particularise the various views which have been
propounded from time to time regarding the malady, and
shall restriet ourselves to giving a précis of the observations
which were conducted by ourselves in accordance with the
instructions which we received from the Government of
India. We may, however, mention that a short but ve
accurate description of the sore has recently been published
by Sir Joseph Fayrer,* but which seems to have appeared
too late to be referred to by the authors of the above work.
Though oceupying a few pages only, it expresses pretty nearly
all of value that has been written regarding the matter.

One of the chief results of the many contributions to the

: literature of the subject has been
to Gy Qifforont names glven the jdentification of this sore with
sores occurring in other districts
and cities of India—cities and districts which have likewise
given it a local signification by lending it special names.
The consequence has been that Scinde, Mooltan, Roorkee,
Meerut, Lahore, Lucknow, and other places have all been
credited with the prevalence of a peculiar sore or boil.
These, again, have all been pretty conclusively identified
with similar affections very prevalent in parts of Syria,
Egypt, Arabia, and other Oriental countries, where they
have received such designations as the  Boutons’ of Aleppo,
Biskra, Bagdad, Bussorah, and so forth.

Additional importance has been attached to the preva-
lence of the disease at Delhi from the
circumstance of its being associated
with the name of the celebrated Emperor Aurangzeb, who,
it is popularly believed, suffered from the affection. Some
even go so far as to say that it was the immediate cause
of his death. In Delhi itself the affection is commonly
described as “ Aurangzeb * without any further qualification.

Having failed to trace any definite reason for this
general belief in the works of Tavernier, who wrote
minutely regarding Aurangzeb’s times, or in the works of
Bernier (the latter writer was for many years physician at
the Court of Aurangzeb at Delhi, and nevertheless makes
no mention of the Emperor having suffered from any such
complaint), we consulted Professor Blochmann, the well-
known Oriental scholar, and he very kindly favoured us

——

The term * Aurangzeb.’

* *“The Practitioner,”—October 1875, pages 264 267.
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with the accompanying note,* from which it will be seen
that, even according to all the original independent historians
of this Emperor’s reign, there exists no foundation for the
general Dbelief that the Emperor suffered from any special
cutaneous affection.
In another communication to us Mr, Blochmann makes
a suggestion as to whether the term may not have originated
on account of some supposed resemblance of the sore to
a kind of cloth termed ‘ Aurangzeb.” Be this as it may, there
can be no doubt that the association of the disease with
the Emperor is based on no authentic ground. Moreover,
the Emperor lived far from Delhi for several years before
his death. It may further be noted in connection with
this matter that the Moghuls, no matter where they lived,
used nothing but Ganges water for drinking and cooking
purposes.
With the view of bringing all these designations under
one heading, we have in the present
adoagrm ‘Oriental Bore®  peport adopted the term ¢ Oriental
Sore,” which has been suggested by
Dr, Tilbury Fox, but restrict our observations, as far as the
thology of the disease is concerned, to the examples of
1t met with in this country, especially to those found in
Delhi, which are acknowledged to represent the type of the
malady as it oceurs in India.

# © Mubammadan historians do not state that the Emperor Aurangzeb (or Alamgir, as

Natives call him) died of Delhi sores. For his reign we

Note by Professor Blochmann re- bave only three independent historical works, wie, the

garding the Emperor Aurangzeb, Hhﬂlihi-ﬂnmgiﬁ, Ehiifi Ehdn, and the Tabsirat-un

Nizirin; and of these Khifi Khdn only gives a more

detailed }umunb of the Emperor’s illness and death, He says (Edit. Bibl. Indiea, II,
b39) :—

“ ©At this time (a short time before Ramazdn 1117, or January 1705) His Majesty fell
serionsly ill. He felt an extraordinary and most acute pain in all joints, which extended
to every limb. Although be tried to keep down the sickness and continued to decide
Government matters, in order not to dishearten the people, his illness continued, and when
one or two fainting fits supervened, a great commotion took place among the soldiera
and the camp-followers. At last, however (the Madsir-i-Alamgiri says, after ten or twelve
days), His Majesty's health again improved ®* * ®* # QOn the recommendation of Hakim Sidik
Khén, His Majesty took doses of chobchini {China root), and coutinued doing so for three
or four weeks. Every day during the treatment, sums of money were given to the poor;
and, when the cure waseffected, the Hakim was weighed against goldmohurs, which were
given to him. He also got the title of HaHm-ﬁLgﬁt!k ‘physician of the empire*). By
the end of Rajab (November 1705) His Majesty moved to Bergdon.’

** But during 1118 (1706 A. D.) Aurangzeb continued ill, and his life was embittered
% the hostilities that had broken out between his son A’zam Sbah and K&m Bukhsh.

hen the two_princes, after the month of Ramazén 1118 (January 1707), left the Emperor’s
enmp for their provinces, ‘the pain His Majesty suffered inecreased, the fever was very
strong, and yet His Majesty, in spite of his illness, performed the five daily prayers.” The
Madsir (Edit. Bibl. Indica, page 520) says: *In the end of Shawwil 1118 (January 1707)
the Emperor was again ill, and improved a little. Then followed four or five days of strong
fever, and three days later he died on Friday morning, 28th Zi Ka’dah 1118" (2lst
February 1707).1

There are several other historical works, as the Tazkirah-i-Salitin.i-Chaghtdi, the
Siyar-ul-Mutaskhkharin, the Tarikh-i-Muzaffari, &c., but they contain nothing new.”

1 Nearly ninety yoars old.




CHAPTER 11

STATISTICS ILLUSTRATIVE OF THE GEOGRAPHICAL DISTRIBUTION AND
PREVALENCE OF DELHI SORES AND ALLIED AFFECTIONS,

IN considering the question of the etiology of the Delhi

Necessity of noquiring in- SOT€, it is necessary not only to obtain
formation regarding preva- jnformation in regard to the preva-
similar forms of disease in lence of the disease in this special
different parts of the country.  ogality, but to ascertain, as far as
possible, to what extent similar or related forms of disease
prevail, and have prevailed formerly, in other parts of the
country. Unfortunately all the information attainable is, at
best, very imperfect. In the statistical tables relative to
the health of the European and Native Armies, sores, such
as those occurring in Delhi, are entered along with a variety
of other affections under the general heading of ‘“abscess
and uleer,” and in many tables under the more compre-
hensive one of “all other causes,” along with a heteroge-
neous mass of minor forms of ailments causing admissions
into hospital.

In turning to other sources, such as the medical histories
of regiments, we are again encountered by various sources
of fallacy, the most important being due to the local name
commonly applied to the disease. Observers are not pre-
pared to recognise Delhi, Mooltan, Scinde, &e., sores ouf
of the places giving the local names, so that, unless in cases
where the reporter has been in such stations, no indiea-
tion is afforded of the existence of such forms of disease
beyond that to be gleaned from the general prevalence of
ulcers, and their more or less chronic nature when this is
noted. '

Taking the material as it stands, the following pages
show the amount of information which it appears ecapable of
affording.

1.—Prevalence of “Abscess and Ulcer™ as a cause of
‘Admission into Hospital®' in different places and at
different times.

The following table shows the general admission rates
Admission tate from ‘qp. 0L the Huropean and Native Armies
soess and ulcer' among the ﬁf BEﬂgﬂl, frDl'll 1861 tﬂ 18?4, Con-
troops compared with total trasted With those from ¢ abscess

i P it and uleer.” The year 1861 is the date
selected as a commencement, because it is the first year from
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The general diminution demonstrated by the previous
table is here (Table II) shown to have been due to im-
provement in each individual area for both European
and native troops. Thenative troops of the Punjab fron-
tier, in place of any diminution, show a considerable in-
crease; but as the former table only shows the figures for
the regular army, this peculiarity may be set aside for the

present. Taking the figures regard-
sioomparison of the sdmle’ ing Europeans alone first, we find
Bl i oilerent areas occu-  that the Gangetic Provinces give the

highest average rate, followed suc-
cessively by Rohilkund and Meerut, Bengal, Agra and
Central India, the Punjab, and the hill stations. Taking
the average for the ten years, Rohilkund and Meerut is al-
most equal to the Gangetic Provinces; but this is almost
entirely due to the two first years, as the averages for the
two periods of five years included in it very distinctly show.

The next table shows the individual stations in which
Infantry regiments have given over 70 per cent. admissions
from abscess and uleer, together with the years in which
they have done so from 1865 to 1874, and the general ad-
mission rate of the station for each year. In thistable the
years with high ulcer rates are distinguished by the difference
in the type with which the general admission rate is printed.
Only Infantry regiments have been taken into account,
Cavalry regiments and Batteries having been set aside on
account of the small numbers of men contained in them, and
as regards the Artillery, moreover, because there are no native
troops of a corresponding nature.
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While the previous table showed a diminution in the
' annual numbers of affected stations,
Diminution has occurred this shows a corresponding diminu-
giving bigh rates anq n the tion in number of affected regiments ;
rates themselves, but it also shows a marked diminu-
tion in the average annual admission
rate for these. The average admission rate for the 26 re-
giments appearing in the column for 1865 is 118 per 1,000 ;
that for the 18 regiments in 1874 is only 95 per 1,000.
In order, as far as possible, to complete our information,
| three more points remain to be con-
Necomity of information sidered, and these are—the general
. rogiments a5 to heartn ey Dealth of the regiments in the years
previous._stations. they show high ulcer rates as evinced
g by their total admission rates, their
history as regards admission rates from abscess and ulcer,
and the nature of the locality from which they had come to
:3;1}' station in which abscess and ulcer prevailed among
em.
The statistics show that although, as a general rule,
. o high admission rates from the special
b e eaa s cause concur with high general ad-
Gouncide, but not necessarily ission rates, still, as in regard to
_ stations and years so in regard to re-
giments, there is no necessary coincidence; it is not in-
variably those years in which the regiments show highest
general admission rates that they show high ulcer rates,
nor those with lowest admission rates in which they show
relative exemption.* All the facts go to prove the existence
of some special causation beyond mere general condition
as regards health.
In Table V' the stations are arranged according to the

Stations considered as pre- irequency with which they oceur as
disposing localities. Fre- antecedent localities—as localities in
quency of high wulcer rates . : : .
in regiments new to the WHhich regiments had been immediate-
e ly previous to coming to the stations
In which they suffered specially from prevalence of abscess
and ulcer, and which may, therefore, be supposed to have
exerted some predisposing or causative influence on such pre-
valence. Of all these localities England stands out con-

spicuously, occurring more than three times as frequently as

* A Table illustrative of this point will be found printed in the Edition of this Report

which appeared in the Twelfth Annual Report of te Sanitary Commissioner with the Gov-
ernment of India, page 145,
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These periods are too short to allow of instituting com-
y arisons on the differences presented
JDifferences exhibited WY hy them, but there are some curious
Europesn ascompared .with  differences exhibited by the European
ks and native troops in regard to some
areas in both periods which are worthy of being noted. In
both periods Bengal furnishes a very low admission rafe
for natives, whilst in the case of the Europeans it furnished
the highest admission rate for the first period, and oceunpied
a middle position in the second one. Agra and Cenfral
India, on the other hand, oceupies a very different position in
the scale for natives—for whom in both periods it appears
as the area giving highest admissions—from what it does
in the case of the Europeans, with whom it oceupies a middle
position for the first period, and the second exclusive of hill
stations in degree of exemption in the latter one.
In comparing the admission rates of natives and Euro-
T Nk gh peans, and observing the general
mﬁ;dﬂ“ e e greater prevalence of such forms of
for the developmentofulcers. djgpgses as are included under the
head of abscess and ulecer among the latter, much influence
may be, and often has been, ascribed to the injurious effects
of badly fitting boots of European pattern on the unprotected
feet of the natives as accounting for a great part of the pre-
valence of such disease among them, and for its excessive
prevalence in certain stations among them as compared with
the European troops. Badly fitting boots may, or rather
must, form efficient exciting causes for the local development
of uleers; but the figures contained in these tables do not
warrant a belief in their being endowed with any more
important influence on the causation of the djsease. The
native troops in Bengal Proper wear boots as well as those
in other parts of the country, and yet the prevalence of
abscess and uleer throughout a prolonged period remains
consistently lower than that of the Europeans in these
localities.

Before leaving the questions specially affecting the native
= troops, there are a few points in con-
xeessive prevalence of L 5 ¥ 3
abscess and ulcer on the mnection with the Punjab Frontier
E T FRORYST, which appear to call for notice. The
average admission rate for theregiments there for the ten
years period is very high, and, unlike the rest of the areas,
it shows a higher rate for the second five years than for the
first—in other words, it shows no evidence of any tendency
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Confining our attention at present to the figures rela-
tive to the latter station, we find
D e Marehoan g that whilst the average admission
native troops in Mooltan. rate from abscess and ulcer for native
troops there is very high, approaching
that of the Frontier stations, and considerably in excess of
the average for the Punjab, the average admission rate for
European troopsislow, less, as it stands, than that for the
Punjab, and very greatly less than that when the rates are
corrected by excluding the excess due to one regiment, the
109th. There must be something connected with the con-
ditions of the two sets of troops quite apart from the general
conditions of the station as to climate, &ec., to account for
this striking difference. :
It is a matter of interest in connection with this subject
Qe Tl to compare the admission rates of
garding high rates exhibitea the regiments on the North-East and
by the North-West and North-West Frontiers with those of
North-East Frontier. . . sl
the troops immediately adjoining
them in locality. In both cases the Frontier rates are exces-
sive as compared with the others. Taking the averages for
the last five years, we find them to stand thus :

North-East Frontier. Bengal. North-West Frontier. Punjab.
974 690 1468 98°5

These figures are very curious. Of course it cannot be main-
tained that the exact forms of disease are identical for the
four areas, as the nomenclature is too vague to allow of any
determination of the extent to which this is the case; but
the figures at all events show that, as a feature common to
them, Frontier stations present an excessive prevalence in
the forms of disease included by the terms abscess and ulcer.
It would be hard to find any two regions more opposed to
one another in many respects than the North-East and
North-West Frontiers. The stations present hardly any
common features, save that they are generally unhealthy ;
that special forms of disease, such as abscess and ulcer, are
very much more prevalent in the troops there than in neigh-
bouring areas; and that no European troops are present in
them. How far fhis last faet may explain the excessive
prevalence it is impossible to determine definitely at present ;
but it appears probable that less attention to sanitary im-
provement at places where no European troops are quartered
may, perhaps, account for it.
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As far as European troops are concerned, the illustration
is liable to a fallacy, owing, as has been previously noted, to
the excessive liability of new arrivals in the country to
abscess and ulcer. Taking the native troops, however, this
is avoided, and on doing so we arrive at similar results.
During the six years from 1869, from which year Nowshera

was occupied by native troops, we find the results as below :
Lucknow. Nowshera.
Average fever rate for six years e 4533 1031-7

Average abscess and ulcer for six years .. 1283 94-1
The same thing is demonstrated on a large scale by the
statistics of the European Armies of Madras and Bengal, as

shown in the following statement relative to the four years
from 1871 to 1874 :

TABLE IX.—ddmission rates of Buropean troops in the Armies of Bengal
o and Madras compared.

ARMY oF BENGAL. ArMy oF MADEAS,
YEAR.
Total. Fevers, Ahsaeiaa:nd Total. Favers. .&Lmlnﬁ
1871 .. | 1b07T-7 5905 86'3 | 11932 167-1 122°4
1872 e e i 4959 802 | 185674 2677 123-6
1873 e | 1349-8 516-1 80-9 | 1270-6 236:8 1087
1874 o | 14438 bb2-8 84-7 | 11439 187:1 1030

The question of the influence of water in producing such
Mo evidence furnished by diseases will be more f'll;'l.ll_virJ enteredl
e statistios in favourof in- ypon in connection with the specia
B waier on iregtocnrs oF faI::ta regarding Delhi, and our own
s i observations there; but the general
statistical results regarding the prevalence of them over the
country at large go so far, at all events, as to give no support
to theories which regard the organic impurities of water as of
paramount importance. There is nothing in the general
distribution of the disease as illustrated by these figures to
justify any such views, and there are some facts, such as the
persistent and marked comparative exemption of the native
troops in Lower Bengal, which seem entirely opposed to
them.

Q.—Facts regarding the occurrence of Sores among the
troops at Delhi.

The special facts relative to the occurrence of abscess and
ulcer among troops in Delhi remain to be considered. The
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following table (Table X) shows the total admission rates
of the Native and European troops, with the ratios contri-
buted by the main causes of admissions. The portion refer-
ring to the Europeans begins from the year 1859, that for
Natives only from 1864, as that is the earliest date for which
detailed information regarding them is attainable.

An additional column is added in both cases from the
year 1865, in which the rates of admission from abscess and
ulcer are stated separately in place of being included along
with others under “ All other causes.”

Most of the features presented by this table are just

Uloor rate in Deini muen lepetitions on a small scale of those
higher for native than Bure- shown in the previous tables in regard
i v A to the distribution and prevalence of
diseases of this class over the country at large, such as the
general tendency to diminution of the special admission rate
with diminished total rate, the absence of any necessary
coincidence between high general admission rate, or high
fever rate, with high ulcer rate in any special year, &c.
The most important thing in the table is the demonstration
it contains of the existence in Delhi of a much higher ulcer
rate for Native than for European troops, the average rates
for the ten years’ period from 1865 to 1874 being—

European Troops. Native Troops.
87-8 1213

The previous tables have shown that such a relation
between the rates is not necessary or invariable; in Bengal,
for example, we found the reverse to be the case, and we are
therefore justified in coming to the conclusion that there
is something special in the conditions of the native as com-
pared with the European troops in Delhi, which renders them
specially liable to such disease.

Tt is interesting to note the parallel exhibited by Mooltan

to Delhi in regard to the occurrence

Parallel between facts in  of ghscess and ulcer among European

i o as compared with Native t%mps :P:;He

Table VII. Both stations show an admission rate from

abscess and ulcer considerably below the provincial average

for Buropeans, and considerably in excess of the same for
natives.

The next and last table (No. XI) shows the total admis-
sion rates, and those from fever and abscess and ulcer, of

each body of troops for each year of the ten years’ period.
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8.— The special local conditions at Delhi possibly bearing a
causative relation to the Sore: the Water-supply.

Having, then, ascertained that there must be some local
condition in Delhi tending to produce ‘abscess and ulcer,’
and a condition to which the native troops are more exposed
than the Europeans, we have next to endeavour to ascertain
to what extent these statistics indicate the occurrence of the
special form of disease known as ‘Delhi sore’ among the
troops, and whether it occurs more among the native than
the European troops. :

Although the existence of a peculiar form of sore in

Delhi has been long well known, it
e aore o me roops WS, as already mentioned, only after
SDRESEnS ;:Ttgiiﬁnlﬂﬂﬂﬁﬂn the mutiny that the occurrence of the
iy : disease among the troops stationed
there attracted any special attention. Previous to that period
the greater part of the troops in the station were located in
the old cantonment at some distance from the city, and it is
a well ascertained fact that there is but a very slight ten-
_dency to the development of the affection in people living
there as compared with those within the city walls. The
troops occupied the interior of the city from the latter part
of 1857, and from that date the prevalence of the disease
among them began, and appears to have gone on steadily
until it reached a climax in the year 1864. During that
year the regiments at the station were the 38th Buropean
and the 4th Native Infantry, and the disease prevailed
among them to an almost incredible extent. Among the
Buropeans especially, the prevalence was so great, that 40 and
70 per cent. are said to have been affected. The evil was
of such serious magnitude and such a formidable cause of
interference with the efficiency of the troops, that a Com-
mittee was convened in January 1865 to investizate the
matter and to determine on measures for the diminution
of the disease. The Committee recommended various sanitary
measures, the most important of them bearing on the im-
provement of the water-supply of the troops, and especially
of the European troops. Previous to that date the water-
supply of the Europeans had been solely from wells.

During 1865 the measures recommended by the Com-

mittee were put into effect, the
Prevalence of Delhi sore athing and drinking water of the
ki Sl Eurnpegans was Dbtaigued from the

yviver Jumna as much as possible, and the drinking water
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furnished by the Artillery and 25th Native Infantry are
again very high.

During 1868 there were a considerable number of
Ooourrence of Deint sove Cases of Delhi sore in the wing of
during 1868 among 70th Re-  the 79th,—b7 casesand 9 suspicious
St cases having occurred between De-
cember 1867 and February 1869, according to Dr. A. Smith.
These would appear to have chiefly oceurred towards the
latter part of the year, as in February 1868 the Quarter
Master General reported that Delhi boils seemed to have
left the garrison. The water for ablution supplied to the
Europeans was up to this date obtained from the wells in
the Fort. During the same year, 1868, the Medical Officer
of the 17th Native Infantry reported that * the supply of
water was irregularly given to the 17th Regiment, and
sometimes altogether stopped. As the wells in the lines sup-
ply water only fit for ablution, the men are obliged to go to
the river for drinking water;” and that ¢ at all times the
water-supply of the regiment is precarious.” The admission
rates from abscess and ulcer in all three bodies of troops
was very small for 1868, that of the 17th Native Infuntry,
which had arrived in the station that year, being excep-
tionally so.

During the course of 1869 cases of Delhi boil continued
to occur among the wing of the
79th. The precise number of cases
is not mentioned in any of the reports to which we have
had aceess, but the admission rate from abscess and ulcer is
considerably higher than it had been during the two pre-
vious years. The admission rate of the Artillery was also
high. No special information regarding the water-supply
for the year is given, so that it may be presumed to have
remained in the same state as before. With regard to
the natives, the complaints regarding the water-supply are
repeated ; the scanty and irregular supply derived from the
canal and the brackish nature of the wells in the lines being
again commented upon. The supply from the canal is stated
to have been regular and abundant for some months, but
it is pointed out that this improvement is necessarily only
of a temporary nature, as the demand on the canal for agricul-
tural purposes during the hot weather must put an end to it.
No special reference is made to Delhi sores, but the admis-
sion rate of the regiment from abscess and uleer is high,
being nearly three times as great as during the previous
year.

Facts regarding 1808,
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In 1870 the admissions from abscess and ulcer in the
Ocourrence of Delhi boits in =~ WiNg of the 103rd were very few,
loo.Tth Native Infantry in  gnd those of the Artillery, a new
iy battery, much lower than ‘they had
Y, s &
been in 1869. In the medical report regarding the 17th
Native Infantry various points in connection with the
state of the lines are noticed. The advantage of the shade
afforded by the numerous pipul and neem trees in shading
the lines is noted, but there are again complaints regarding
the water-supply. The distance of the Jumma is said to
form the great drawback to its being generally employed
by the men, and it is mentioned that the wells are used
“readily enough for some time after canal water has been
let into them.” Thirty-eight cases of Delhi boil were treated
during the year, “about as many as in the preceding year,
but there are double that number of men doing their duty in
the lines who have these sores, chronic and painless.”
The admission rate from abscess and ulcer was again high,
considerably in excess of that for the previous year.

In regard to the BEuropean troops, we have heen able
to obtain no further definite information with reference to
the occurrence of Delhi sores, beyond the fact that at the
end of August 1873 it is reported that there were not then,
and had not for some time been, any cases of Delli boils
amongst them,

In 1871 the 109th Regiment gave a very high admission

Summary of information Yate from abscess and ulecer—the
regarding the ocowrrence of highest, in fact, given by any bod
poan troops trem e7i v Of European Infantry in Delhi during
1876. the entire ten years’ period. The
regiment arrived in the station from Mooltan in that year; in
the year following it again furnished a high though dimin-
ished admssion rate, and only in the third year of residence
did it come down to a lew figure. This is just the reverse
of the phenomena which appear usnally to oceur with regi-
ments coming newly to Delhi. We have been unable to
obtain any more definite information regarding the na-
ture of the cases causing the admissions, but it is ques-
tionable how far they ought to be credited to Delhi. The
regiment throughout the entire period in which it ap-
pears in our tables was very unhealthy, and, as we
have seen, is the only body of European troops which
furnished high admission rates from abscess and ulcer in
Mooltan. The admission rates given by hOth the 109th and
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~ the Artillery in 1873 are very low. In 1874 a wing of the
bb6th was quartered at Delhi. The rate from abscess and
ulcer furnished by it was low, but that of the Artillery, a
battery in its second year, was high, At the time of our
visit to Delbi in the early part of 1876, Delhi boil was, and
had for some time been, practically unknown among the
European troops.
Returning now to the native troops. During 1871 the
Summary regarding the 1701 Native Infantry continued to
native troops for the same occupy the station. The water-supply
ReEloc. remained unchanged. Twenty cases
of Delhi hoil were admitted into hospital, ¢ but that num-
ber represents only a portion of the men who suffered ”” from
the disease. The admission rate from abscess and uleer
was again high, although very considerably lower than in
the previous year. In 1872 a fresh regiment—the 20th
Native Infantry—came. The Medical Officer reports that
“the canal water was allowed to flow into two wells in the
lines,” and “the mixed water used by the men for drinking
purposes was well liked.” Some of the men, as usual, went
to the river for drinking water, “ but owing to its distance,
this was not common.” The admission rate from abscess
and ulcer was for native troops in Delhi comparatively low.
No cases of Delhi sore oceurred, except in one of the officers.
During the following year six cases of Delli sore were ad-
mitted from the same regiment, but “a great many men
who had them were quite able to attend to their duties, and
only presented themselves ocecasionally at hospital as out-
patients.” The admission rate from abscess and ulecer is
low.

In 1874 the 20th Native Infantry remained in Delhi,
and 15 cases of Delhi boil were admitted into hospital. The
indifferent quality of the water-supply is again complained
of. The admission rate from abscess and uleer was high,
more than 40 per 1,000 higher than in the previous year.
In January 1875 the 33rd Native Infantry arrived in the
station, and during that year remained free from Delhi
sores, 'The water-supply of the lines was, as wusual,
dependent on the canal and the wells, until towards the
close of the rains, when the canal became silted up in conse-
quence of the excessive floods occurring at that time., It
remained closed until the hot weather of 1876, and during
the interval the only sources of water-supply open to the
men were the wells in the lines, or the river. No cases of
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save of some isolated detachments, such as the Cavalry at the
Lahore and Cabul gates, was very bad. That of the Buropean
was really worse than that of the native troops, the former
being dependent on the wells within the fort, the latter
having a partial, though very insufficient and irregular,
supply from the canal, and being, moreover, to some extent
in the way of using the river water. With 1865 the condi-
tions were reversed; river water being supplied as far as
possible to the Europeans, whilst the supply for the natives
was unchanged, save in so far as more attention was paid
to re.ndermtr the supply from the canal efficient. Since that
date CDHStﬂ.ﬂt]j" increasing care has been devoted to the
water-supply of the Eurnpeans, the use of well water for
drinking purposes has been entirely abandoned, and addi-
tional care is taken to secure abundant water from a clean
portion of the Jumna. No such improvement has been
made in the native water-supply ; in fact, up to the present
time it seems to remain in much the same state as in 1865.
The parallelism between the facts regarding the occurrence
of the disease and the mature of the water-supply appears
- to be incontestable. The question of the influence of the
water-supply will be further discussed in a separate chapter.

4.—Facts regarding the occurrence of Sores among the cily
population of Delhi.

It is not easy, or even possible, to obtain definite data
Diffloulty of obtaining in- 11 regard to this point. It has been
formation regarding the de- affirmed that the disease has dimin-
gree to which the disease .
prevaila among the city 1shed very much of late Years, and
RopRiREon, it very probably may have done so
in connection with the general sanitary improvement of
the town—improvements which, it would appear, are in
great measure due to the representations made by ILord
Mark Kerr. The following statement, giving the number
of cases treated at the czty dlspensary durmg the years
1873-74-75, shows, however, that the disease has by no means

disappeared :

Number of cases of Dellki sore treated at the dispensary.
1878 ... o 90 1T 1874 .. Ob | 1870 .. . B4

These numbers are small, but they can be taken as
no index of the prevalence of the disease, as the sores
are of so chronic and painless a character, and cause so
little inconvenience, that often either no treatment at all is





















CHAPTER 1IV.

CLINICAL FEATURES OF THE ORIENTAL SORE AS SEEN AT DELHI

AxvrHoueH the appearance presented by the °Oriental sore’

in its advanced condition varies con-
onag iption of the sore at  gjderably (owing principally, it would

seem, to the modes of treatment,
accidental as well as intentional, to which such a condition
is naturally liable), still there is a certain degree of uniform-
ity in the appearance which it presents at the onset. It
generally commences as a pinkish papule, not unlike a
mosquito-bite. It may retain this aspect for several days
or weeks, or merely attain a more distinetly nodular cha-
racter. We have heard a patient deseribe this condition by
comparing it to a little seed that had been introduced under
the skin. 1In other cases the tuberculated characteris less
evident, but in all, so far as we have been able to ascertain,
the skin becomes thin and somewhat glistening, and the
vascularity of the parts beneath more evident.

It may gradually disappear without any further incon-
venience, but generally it takes one
of the two following courses: (1)
Either the central part of the papule desquamates, and layer
after layer of shrivelled epithelial scales are thrown off,
unaccompanied for a long time with any perceptible secretion
or distinctly marked scab; or (2) the desquamation is ac-
companied with a thickish seeretion which forms a hard
adherent scab, beneath which a red, raw surface is formed,
which may or may not bleed readily on irritation, but is
seldom painful.

The surface thus affected varies in extent from a few
lines to one or even two inches in
diameter ; but the average area occu-
pied by it is about the size of a shilling or half-a-crown. It
is not localised to any particular region of the body, several
parts of which may be affected at the same time. The
forehead, the cheek, the wrist, the back of the hands and
feet, the points of the elbows and the knees, and, not un-
frequently, the side of the nose between the bridge and the
inner canthus, are the sites where sores are most commonly
found.

A sore may start from either one or from several centres,

which, gradually approaching each
Ve e e other, eve utMlchnalgsce and become
covered by a single scab. Sometimes

Forms assumed by sore,

Bize and site of sora.
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a shiny, slightly elevated, wheal-like belt of indurated tissue
may be observed to encircle the sore, covered with a thin
cuticle, and presenting an appearance not unlike that of the
indurated tissue forming the margins of a lachrymal sinus,
or other fistulous orifice.

When a poultice is applied, the softened parts become
puffy ; the adherent scab, when pre-
sent, becomes loosened, and the sore
bulges forward, often considerably beyond the level of the
surrounding parts so as more or less to resemble a hoil or,
even, a carbuncle. This condition is represented in the accom-
panying - sketch—the chromolithograph of which, how-
ever, is somewhat too hard and diagrammatic (Plate I,
Fig. 1). The normal colour of the scab is yellowish.
Owing, however, to the various nostrums applied, it seldom
presents its natural tint, but ranges from a greyish-yellow
to various shades of black,

It is difficult to fix upon any particular age at which the
sore manifests itself most frequently.
From puberty to 30 may be mention-
ed as the time of life during which we ourselves have most
frequently witnessed the disease, but we have likewise seen
it in persons whose ages ranged from 2 to 55 years.

As in the case of the ¢ Oriental sore’ described in other
localities and countries, so also in the
sore as met with in Delhi, one of its
leading features consists in the chro-
nic course which it runs. It may last from a month or two
to several years, but perhaps six to eight months may be
set down as its average duration when not aggravated by
improper loecal and other treatment. When it heals, a
permanent pinkish-white or pale-yellow scar marks the
site and area of each sore. Dr. C. H. Y. Godwin, in a report
on the subject in 1865, thus deseribes the pseudo-healing
process so frequently witnessed during the course of the
disease, and which so often only results in disappointment :
““When,” writes Dr. Godwin, “commencing to heal, it does
so by filling up in the centre, and not from the eircumfer-
ence; but the great tendency is to dry or scab over, and
this leads the patient often to think that his sore has at last
healed : not so, however ; this surface breaks down again
and again, leaving each time an ulcerated surface larger than
before.”

The seab.

The agae of onset,

The chronie character of the
sorea.
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the naked eye. In some cases the sores look as if they had
been peppered over with such little granules. The micro-
scope reveals that the darkly pigmented particles are due to
minute extravasations of blood, the corpuscular elements of
which have for the greater part become broken up.

On drawing the margins of a thin cover-glass very gently

_ across the sore for the purpose of scrap-

e e e ing off a little of the moistened surface

elements. for subsequent examination, it is

seldlom that any pain is complained

of, nor does heemorrhage usually ensue. The secretion thus

removed and submitted to microscopic examination is found

to contain a few red blood corpuscles and a large number of

granular, lymphoid cells averaging from #:+" (= 006 mm.)
t0 5455 (= 008 mm.) of an inch in diameter (Fig. 1).

Fig. 1. Cells from the Fig. 2. As Fig. 1, nfter Fig. 8. The noeclel
free surface of a *Delhi  the addition of meetie  which have become free

sore '— x G50, poid— = S50, owing to the destructive

(Harinack's Obj. No. 9 aetion of acetie asid on

—immeraion.) the corpuscles in Figs. 1
and 2— x 350,

Liquor potasse dissolves these cells completely. Acefic
acid, however, clears up the cells and brings to view the
existence of either one, two, or more nuclei (Fig. 2). After
prolonged action of the acid the corpuscles will be found to
have become in great part broken up, the nuclei alone re-
maining to mark the site oecupied by the corpuscle (Fig. 3).

Occasionally yellowish-white little bodies of about the
size and form of millet seed may be
detected, and may be readily picked
out with a hand lens. They average about ;" (= 4 mm.)
in length by 15 (= 25 mm.) in width. Thisis the aver
of three measurements. They are of somewhat shaggy out-
line, and may be crushed between the cover-glass and the
slide by the application of a little firm, continuous pressure.

Miliary particles,
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In tha accompanying wood-cut (Fig. 4) one of these miliary
particles is dapiaz:clll as seen underaﬂum)leamtireiy low power.

Fig. 4. I'Iﬂhrrp:rtlnll from the sarface of & ** Delhi Bara ™ » 80,

Fig. 5. As Fig. 4 crushed between the cover-glass and elide x 80,

It is manifestly an aborted hair follicle, a portion of the
disintegrated hair being plainly distinguishable in the centre
of the mass. The adjoining figure represents the same millet
seed-like particle as seen after being crushed beneath the
cover-glass. The application of a higher power made it
evident that we were dealing with disintegrating epithelial
elements,

It is, however, by no means invariably possible to distin-
guish the remains of a hair in these little particles, and
sometimes it seemed as if they consisted of firmly com-
pressed plugs (comedones) thrown out of the sebaceous
follicles, or even of the disintegrated cast-off follicles theni-
selves. As far as our experience goes, the presence of these
little miliary particles of various composition is far from
being a prominent feature in the generality of cases.

No other objects presented themselvfea to us as existing

i rosconic 01 the surface of the sores, or em-
cnmmition ‘of surface of bedded in the secretion which covered
s it. We examined most carefully
numerous sores in order to satisfy ourselves very thoroughly
regarding this point, but nothing which appeared to us to be
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worthy of note could be found that could not be referred to
contact with extraneous substances. Of the latter, however,
endless objects might have been described, as may readily be
inferred, considering the liability of such a surface to dirt.

Miliary particles, such as we have just described, are
common to numerous cutaneous affections ; and with regard
to the lymphoid corpuscles, it may be, we think, safely said
that they are indistinguishable optically from similar bodies
encountered in numerous other allied morbid econditions.
The evidence afforded by the effect of the addition of re-
agents, also, is purely negative for diagnostic purposes,
except in so far as to be amply sufficient to show that t
have no cell wall composed of cellulose or any material of a
similar nature.

R —Ezamination of extirpated sores.

As already observed, the sore is in most cases readily
Microscopic appearance of MOVable above the subeutaneous
section, tissue, and when extirpated, espe-
cially after the previous application of a poultice for some
hours, a considerable quantity of serous effusion may be
found to have accumulated around the base. A represent-
ation of the appearance of the surface exposed by a verti-
cal section of a sore removed in this manner will be found
in Plate I, Fig. 2. The specimen here delineated measured
something less than an inch in diameter at the base, and
about a third of an inch in depth. It may, however, be
remarked that the vertical measurement was perceptibly
increased after the application of a poultice.

The principal features manifested by a close examination
of the section of a recent but fully developed sore, with the

naked eye and by means of a hand lens, are the following
(vide Plate I, Fig. 2) :

Taking the tissues from above downwards, we observe
(supposing, as in the present instance, the sore not to have
advanced to the condition of an extensive raw surface)—
(1) erosion and tenuity of the cuticle along the upper-
most surface of the sore, but a thickening of it on either
side of this part, which thickening extends but a short
distance beyond the area occupied by the diseased tissue;
(2) deepening of the Malpighian layer, and enlargement
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of the papillee; (3) pink striee directed vertically towards -
the uppermost part of the preparation, manifestly congested
vessels proceeding towards the papillee; (4) aline of glisten-
ing decussating fibres of connective tissue of a slight bluish
tint running parallel with the base of the sore and about
mid-distant between the surface and the base; (5) the even
line of the base of the preparation, showing its freedom
from any organic connection with the subjacent structures,
other than the ordinary cellular tissue with its usual vascular
and nervous concomitants; and (6) in some places along
the base slightly mammillated elevations projecting a little
beyond the level of the base of the growth, directed towards
the normal tissue below the sore.

In order to make this description and the anatomical
details which follow more readily
tion of hemunption of & se>  gomprehended, we direct attention for
a moment to the accompanying illus-
tration (Fig. 6) of a vertical section of normal skin. The
structures therein depicted have all been drawn to scale by
means of a camera lucida; and although the illustration is
based on three different hardened preparations made from
consecutive sections of a fragment of skin removed from
midway between the ear and the eye, nevertheless the re-
lations of the parts to each other and the distance of the
various structures from the surface have been kept, so that
the drawing may be compared with Figure 7, which re-
presents the changes which oceur in the different parts of
the skin in Delhi sore.

The letters a, b, ¢ correspond to the three prineipal
layers of which theskin consists. The horny (a) and the
mucous layers (4) of the epidermis form what is usually
implied by the cuticle ; the upper layer consists of hardened
epidermic secales, and follows a course almost parallel to the
surface, but the lower layer not only consists of more
distinctly cellular elements (the prickly-cog-wheel aspect
of a great portion of these cells cannot be represented in
a drawing made on so small a seale as this), but also
forms a coating to the projections of the true skin or cutis
vera (d) termed papillee (¢). Into the latter nutritive vessels
(?) and nerves penetrate. The epidermic layer— the mucous
portion of it especially—not only dips hetween the papillae
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is found to have become thickened, except at the site of
actual breach of continuity, and the mucous layer (5) has
become much more pronounced in its character, not only
by increased thickness, but also by its more cellular
character. The epithelial cells have become distended and
their nucleus more distinet, and the epithelial character
of the inter-papillary processes is much more distinetly
marked than is the case in sections of normal tissue,
The prickly appearance of a large portion of the epithelial
cells is well marked.

The papillee likewise are enlarged in all directions, and
frequently their contained capillaries
are found much congested, rows of
tightly packed red corpuscles being frequently distinguish-
able along the entire length of a papilla.

The most marked alteration, however, which the papillze
manifest is due to the number of lymphoid corpuseles which
occupy every available crevice between their vascular and
other tissues; but, except in case of actual rupture, as at e,
these corpuscular elements do not extend beyond the epi-
thelial boundary of the papilla. It is seldom that a lymphoid
corpuscle can be observed entangled in the midst of the cells
forming the Malpighian layer, whose presence there cannot
pretty clearly be attributed to accidental causes in connee-
tion with the preparation of the specimen.

On examining a vertifgal section of a hardened specimen

_ : of the sore under a low power b
S RResTaRsE W a1l o rolleotad light,Pstrim ﬂyf
these corpuscular elements may be observed descending
through the corium in a direction towards the base of the
tumour and continuous with the lumen of the papillee.
When thus examined, the strize present a whitish, pearly
aspect. These stri'e manifestly correspond to the pinkish
strize. which we have just described as being conspicuous in
perfectly fresh preparations, owing to the conegested condition
of the blood-vessels along which the lymphoid corpuscles are
in great part distributed. The colouring matter, however,
of the red blood cells gradually disappears in course of
preservation.

The spaces between the striee are occupied in the upper

part of the section by prolongations
papiieny oagations of inter-  formed of epithelial cells continuous
with the rete Malpighii, which gra-
dually assume a more spindle-cell aspect the further they

The papills.
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are removed from the ordinary level of the mucous layer,
and in the lower part by connective tissue. Where, however,
the striee become less evident, and when the bands of con-
nective tissue in the corium are seen to decussate in a more
marked manner (Fig. 7, p), the pearly strise disappear and
isolated aggregations of similar aspect may be seen between
the meshes of the fibrous tissue. The application of a
higher magnifying power shows that the corpuscular ele-
ments forming these pearly (when examined by reflected
light) areas consist of lymphoid cells identical with those
which occupy the papillee, and which are what may be
considered as the strictly new growth in Delhi sore.

Various other changes are manifested in a preparation
R o iy . Ok t}]e sore, which, _lmwever, may.be
Ussues. The hair and seba- ascribed more manifestly to modifi-
TOERAGE . cations of pre-existing structures—
modifications, too, which presumably are the indirect results
of the development of the corpuscular elements which have
Just been referred to. These changes are most pronounced
in the case of the hair and the sebaceous follicles (Fig.
7, m. g). 'The hair itself disappears more or less completely,
at most leaving but very trifling traces in the form of a
few hardened scales (), or perhaps merely a small heap of
molecular débris. As already mentioned, the altered follicles
become pushed forward by the new growth until, eventually,
in advanced cases they are found lying free on the surface
of the sore (Figs. 1, 2).

The sebaceous follicles also suffer in like manner (Fig.

Sikhil 1, g); indeed, it is very seldom that
e & g tllE'.j? can be iullue:nI;iﬁq.:.i.;'r as glandular
structures at all when the particular sore examined is not a
very recent one. There does not appear to be any infiltration
of lymphoid corpuseles into either the hair or the sebaceous
follicles ; the changes in both consist for the most part, ap-
parently, in an increase in the size and the more pronounced
character of the epithelial cells which enter into their forma-
tion, just as was observed to take place in the mucous layer
of the epidermis. With reference to the sebaceous follicles,
however, we were not able to satisfy ourselves that more
changes than this had not taken place, as some of them
appeared to be filled with material consisting of broken-down
epithelial elements, or with indistinetly marked lymphoid
corpuscles. We are, however, inclined to refer it to the
former. The fibrous tissue forming the capsular investment
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of both classes of follicles were frequently infiltrated with
accumulations of lymphoid cells.

The sweat glands, situated in the lower part of the
corium (Fig. 6, p, Fig. 7, ) are not
appreciably affected unless the sore
is in a very advanced state. Frequently the glandular con-
volutions may be seen to present an almost perfectly normal
appearance (Fig. 7, ), even when surrounded by the lym-
phoid corpuscles. The ducts, however, are generally larger
than usual, and sometimes they are seen to have become
obliterated, apparently as the result of the pressure exercised
by the newly-formed cells of the sore. Occasionally, how-
ever, the appearance presented by the cellular lining of the
ducts and its convolutions seemed to indicate that, as in the
case of the sebaceous glands, some change had occurred, but
whether neoplastic or retrograde we were unable to decide,

It is in connection with the vascular structures of the
corium that the essential features of
the disease are most prominently
observed. This, however, does not imply that the primary
deposit takes place in the interior of the vessels, or even in
the interior of the capillaries ; for very frequently sections of
the blood-vessels parallel to their course may be encountered,
which prove that tkey contain no corpuscular elements other
than those normal to them, although it is frequently to be
noted that they are very full. The same is observable in
transverse sections. The coats of the vessels are, however,
generally thickened and somewhat more readily resolved into
their cellular elements than is the case in normal tissues.

In endeavouring to trace a ﬁnunectinn between the

lymphoid cells and the various tissues

e S i T o :Fﬁ)he corium, all preparations de-
e invostmonts of vessels  monstrate more or less clearly that
' the distribution of these elements is

more intimately connected with the delicate fibrous tissue-
investment of the glandular and vascular structures than
with any other tissue. In following the course of a blood-
vessel, for example, it will be observed that aggregations—
colonies of lymphoid cells—have formed in numerous places,
and that from these “colonies ™ ragged processes of delicate
fibrous tissue may be recognised which become joined to simi-
lar processes in other parts of the preparation (Fig. 7, hh,k).
In other instances these delicate fibrous shreds may be seen
to be directly continuous with the adventitia of a vessel, and

The sudoriparous glanda.

The vascular structures.
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the size of the head of a pin, which become more evident
after the preparation has been dried or hardened in spirit.
These little prominences are found to consist in some cases
of the convoluted portion of sweat glands surrounded by
aggregations of lymphoid cells; in other cases no trace of a
sweat gland is to be observed, but an oval or circular colony
of cells, surrounded by a scarcely perceptible membranous
envelope, and showing towards its centre the cut orifice
of a blood-vessel, are all that can be distinguished.

There remains one other feature in connection with this

. wm. Ccell-growth which deserves special

:-E-til; ﬁﬁfﬁ?u il mention ; and that is the fact that the

sl reticulated tissue in which the fat

cells are embedded is frequently thickly studded with these

lymphoid cells (Fig. 7, s)—a fact, however, which generally

reguires the use of re-agents, such as iodine, picro-carmine,
or aniline, for its elucidation.

Having thus briefly deseribed the general features of
this cell-growth as seen in vertical
A des = . .
pidesoription Of the ™= and transverse sections of extirpated
sores, it will be necessary to describe
the arrangement which the cells assume with regard to each
other.

it should be premised that the cells as well as the sub-
stance in which they are embedded assume very different
appearances according to the particular method adopted for
their preservation and the different staining processes re-
sorted to. The deseription which follows will refer to pre-
parations which have been preserved in spirit, in a weak
gsolution of chromic acid, and in a mixture of the two.*
With regard to the size of the corpuscles when measured
after preservation in spirit, it may be stated that the
average of ten measurements of cells taken indiseriminately
was 545 (='0048 mm.),—the extremes being 755 (=0036
I]'.'I;rﬂ.} ﬂ]ld. ?3"3'3'# (='D{}T2 mn'.'h)-

In order to study the minute structure and relations of
these corpuscular elements, it is essential that the sections

# It may be mentioned in connection with the preservation of specimens, that tissues
Liability of chromin acid prepara wmﬂ;‘ hm‘cl'hm:-n [}melrved. i mlutiﬁ:s:: ﬁ::m“h :f
-‘ ' 7 otash or chromic acid are very o me the

tione to become Invaded by I‘ll.:1.|iri:‘1 Eitl."l of - gromih of ingh s nf]the el Gt
healthy skin which we preserved in chromie acid during our stay at Delhi was a few
weeks subsequently found to be covered with a thick layer of mould as well as the fluid
itaelf, which, having partinlly evaporated, had allowed the fragment of skin to project
somewhat beyond the surface,
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F in the hair and sebaceous follicles in Lupus find their counter-

part in our own description of this sore, and we are particularly
struck with the similarity which exists between his deseription
of the epidermoid character of some of the portions of dsieased
tissue in Lupus and what we have seen in the Oriental
sore, and that, too, at a considerable distance from the epi-
thelial layers.

Professor Virchow writes : “ The Lupus growth consists

it - of Iymmg, 111:1‘:}1;1;:,?11., and generally, vas-

ofessor Virchow on the cplar, granulating tissue, which as a
RN rule contains small round cells, which
may so closely resemble the cells of the rete Malpighii,
that it is difficult to differentiate the boundaries between the
rete and the Lupus tissue. Frequently it seems as though
the boundary had been obliterated, but I cannot admit,
what might readily be supposed, that the cutis itself becomes
transformed into a rete Malpighii, or that the elements of
the rete press into the cutis. A decidedly epidermoid charac-
ter is not assumed by the cells: they are young cells, of ir-
regular form and of moderate durability. * * * The cells do
not lie loose in the areolee, but are surrounded by a tough,
mucous intercellular substance giving a precipitate with
acetic acid. The cells are delicate and fragile, and one may
readily infer that they are only nuclei. * * * A careful
examination, however, will reveal that they are cell bodies,
generally rounded, bat often oval or even spindle-shaped.
They envelope the round or oval, large and generally single
nucleus tolerably closely, and the latter is provided with one
or two nucleoli. It is only towards the surface that the eells
become multi-nucleated, oceasionally presenting precisely the
appearance of pus corpuscles,”*

Subsequent to the period at which this deseription was
written several distinguished observers
have paid special attention to the
pathology of Lupus, and notably so during the present and
past year. Thoma also direets attention to the gradual
extinetion of the boundary line between the corium and rete
Malpighii—such an extinction as may be observed delineated
in our figure of a section of the Oriental sore (Fig. 7,¢) ; and
lays stress on the point that the cell formations which take
place in the corium are the essentially Lupus elements. At

Thoma, Lange, &c., on Lupus,

o ﬂp! Eil‘-l pages 487.8,
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Whilst this paper was in course of preparation, we had
the opportunity of perusing a very
Alporeber’s xesearches in  cayefully written account by Dr. Geber
of a sojourn in Aleppo for the pur-
pose of investigating the mnature of the affection known as
the “Aleppo Bouton.”* The sores referred to under this
designation are, as already intimated, considered by all
authorities to be, in all essential points, the same as those
encountered in other parts along the Mediterranean, in
Egypt, Arabia, India, and other Eastern countries. Dr. Geber
has come to the conclusion that several kinds of affections are
designated by the same term in Aleppo, but that all of
them may be readily identified by any experienced derma-
tologist. For the most part, he looks upon._the sores which
prevail as more or less typical of Lupus; but a considerable
number of the ‘boutons’ investigated proved to be of
syphilitie or serofulous origin.
These observations are in complete accord with our own
3 i experience in Delhi, with the excep-
s o onge 8t tion that we did not observe any in-
< AR S stance in which cases had been ﬁiag-
nosed as Delhi sores, by a qualified
observer, which had any history to indicate that they were
due to syphilis or serofula. Errors of diagnosis, doubtless,
oceur in the bazars and among the population generally, but
the cases which medical practitioners recognise as Delhi
sores are, we believe, for the most part cases of one or other
of the varieties of Lupus.
It is, however, highly probable that, owing to climatic
and other differences, the disease may
ractorising Orental sver - be modified in some degree from its
European prototype; we know that
it differs from it in being more localised to certain districts;
in this, however, it is not altogether peculiar, for there are
some other diseases which manifest distinetly endemic pro-
clivities in this country without any such proclivities being
recognised in England. Dr. Geber cites an instance of a
school in Aleppo in which he identified 24 cases of Lupus
(in addition to ofher skin affections) among 130 children,
all of which were recognised there as ““boutons.” It would
be hardly possible to find a school with such a proportion
of sores in England, or to meet with such a number of

* *Erfabrungen aus meiner Orientreise.’  Fierteljahreschrift fir Dermatologie. Heft
4. Wien 1B75.
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persons in the streets marked with sores or their cicatrices as
may be met with in Delhi. It seems, then, but natural to
infer, that although the character of the sores present so
much in common with Lupus as seen in Europe, some
peculiar conditions exist in the locality which are sufficient
not only to induce or predispose to the disease, hut also pos-
sibly, in some respects, to modify its character, so that it
would be well for purposes of classifieation to give it a spe-
cific designation. We would propose, therefore, that Lupus
endemicus might be adopted as a sufficiently explicit defi-
nition of its nature and habitat.

SUMMARY.

Tue report which we now bring to a conclusion may be
thus briefly summarised :

1. Assuming that the cutaneous affection which we have
studied at Delhi is, practieally, of the same nature as
the sore which is prevalent in Mooltan, Lucknow,
Lahore, Scinde, and other parts of India, as also the
chronic sore known in Aleppo, Biskra, Bagdad, &e.,
as ‘bouton,’ it comes under the general designation
suggested by Dr. Tilbury Fox of ¢Oriental sore :’

2. Our information of the distribution of the sore in
India is taken from the statistics regarding ¢ abscess
and ulcer’ collected from all parts of the country,
but our pathological observations are, for the most
part, based on typical examples of the affection wit-
nessed at Delhi ;

3. Whereas of late years the statistical returns indicate
considerable diminution in the number of hospital
admissions among European troops from *abscess
and ulcer,” and among native troops also in such
stations as are garrisoned by the two eclasses of
soldiers ; there is no such manifest decrease in the
stations occupied solely by sepoys :

4. This discrepancy may be due to more attention having
been paid to the sanitary requirements of those sta-
tions at which European troops are located :

5. That although at Delhi this inference does not con-
stantly hold strictly eorrect, nevertheless it appears
to do so at those seasons when the European and
native soldiers are placed under equally advantage-
ous conditions as to water :
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6. In those years, when sores were notoriously prevalent
among both the European and native troops station-
ed in Delhi, their water-supply was derived from
wells. Latterly, the European troops in the Fort
have been supplied with water from the river Jumna,
whereas the native troops still resort to the wells.
The wells, however, are flooded with water from the
canal, which is derived from the Jumna, some miles
distant. The canal supply oceasionally fails, the

. well water assumes the character normal to the
loeality, and cutaneous disorders are a not uncom-
mon sequence :

7. So far as our own observations go, there is no evidence
of any parasitic agency in the production of the
disease, and it appears probable that the delete-
rious effects are due to the chemical constituents of
the water. In Delhi the quantity of salts with
which the wafer is impregnated and its extreme
hardness in so many of the wells is the most note-
worthy feature. The unoxidised organic contents
of the water would not appear to be of material
influence, seeing that the water is not worse or even
so bad as in many of the stations in Lower Bengal,
where this cutaneous affection is, practically, un-
known :

8. Although we are mnot in a position to speak defi-
nitely regarding the character of the wells in other
military stations where the Oriental sore prevails,
owing to the lack of analyses of assured accuracy,
yet it appears highly probable, judging from the
geographical position of the stations and from the
statements of residents of several of them, that the
well waters manifest properties similar to those
which they possess in Delhi, The well waters in
many of the places where the sore prevails, in Egypt,
Asia Minor, Syria, and other countries, are also no-
toriously more or less brackish :

9. It seems, therefore, probable that although the salts,
which ecause the hardness of a water, may of them-
selves not be the actually deleterious ingredients, |
nevertheless this quality may serve as an index of
properties in it which tend to favour the produc-
tion of cutaneous disorders. Several salts exert a
peculiar action on the skin; those of Iodine and





















