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10 HISTORY OF LEPROSY IN AUSTRALIA.

become obvious, certain anthors of repute have sought for it
either in the history of times which may properly be called
ancient, in view of the improvements of method, or else in
parts of the world so remote and so imperfectly examined (for
all that appears?) that they fall very nearly into the same
category ; and one author® at least, relying on such evidence,
has asserted that lepra never has made appearance among a
virgin population except in consequence of the importation
of lepers. The exacerbation of lepra in Europe during the
Middle Ages attributed to returned Crusaders—not its
appearance then,>—and its alleged appearance in America
consequent on the Spanish conquest, are examples of one class
of instances commonly adduced in support of that opinion; and
the exacerbation of lepra in Hawaii during the fifth decade
of the present century—not its appearance then,*—and its
alleged appearance in other groups of Pacific islands con-
sequent on immigration of Chinese lepers, are examples of
another class. But such evidence as alone is forthcoming
in those cases cannot be relied upon to establish the only
point which can be regarded as crucial in relation to the
alleged possibility of importing lepra,—or, in other words,
to the debated question whether lepra can be maintained
and spread by contagion. Nor to those who reflect upon
the times, or are at all acquainted with the localities, does
it seem reasonable to expect that anything of decisive value
shonld stand on record concerning them : for it is not mere
recognition of the disease, nor observation of its rapid in-
crease, which is important ; but a virgin population, and its
beginning among them.

The case of Australia differs from others known to me in

! Ex. gra. Hillebrand’s letter of February, 1866 (in Mr. C. N. Mac-
namara’s work)—with which compare Dr. Arning, ‘Jouwrnal L. I. C./
No. 2, p. 131; with which last compare Dr. Mouritz (ubi cit. infra).
See also Dr, Davidson with reference to Madagascar, &c. &e.

* Professor H. Leloir, * Trait¢ de 1a Lépre,’ Paris, 1886.

* Simpson; Sir John Simon, K.C.B., ‘ English Sanitary Institutions;’
Dr, Charles Creighton, ¢ A History of Epidemics in Britain.’

* Report of the President (H.E. Walter M. Gibson) of the Board of
Health on Leprosy to the Legislative Assembly of 1886, Honolulu. See
also Appendix K, ibid., by Dr. Avthur Mouritz, pp. Ixxiii, xxiv,
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the recorded results, largely in manuscript, have been be-
fore me.!

Thus it seems likely that in Australia the earliest appear-
ance of lepra should be discoverable with some certainty, if
that be possible in any country at all; and, conversely, if
it be impossible in the case of Australia, then the history
of no other country in which the circumstances were really
less favourable to the search can be relied upon to establish
the possibility of importing lepra.

And therefore, if the inquiry herein begun counld be
completed, an important result should be attained, whatever
answer were yielded by it at last. A positive answer is
desired ; but if the problem turned out insoluble, at all events
one of those faults so common in epidemiological writings
on this disease would have been pointed out—namely,
arguments based on insufficient or uncertain premises. For
unless these views of the conditions under wh ch Australia
was settled, and of the information at present: -ailable con-
cerning other places and other times, be great y mistaken,
that which her case 1s insufficient to establisl cannot be
more securely based upon the data which alone exist con-
cerning Kurope in the Middle Ages, or South America at
its conquest, or insignificant and consequently seldom visited
groups of islands in the South Seas.

Seer. IIL—CONCERNING THE PRIMAVAL
AUTOCHTHONS.

Although there are records which show that the Austra-
lian coast was touched by European navigators at different
points, and at long intervals of time, from about the be-
ginning of the seventeenth century, no settlement was ever
attempted until 1788, eighteen years after Cook had taken
formal possession of the continent at Botany Bay.

Such accounts as have been left by the earlier navigators
of their passing visits lay stress on the infertility of the
country and the hostility of the aboriginals.

' By favour of Mr. T. A, Coghlan, Assoc. M.I.C.E., Government
Statistician, New South Wales.
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exploration to whom I shall have occasion to refer again,
remarks that—

One great obstacle to exploration was the native’s want of knowledge of
all but his immediate surroundings, never venturing beyond tribal limits.
To this there were infrequent exceptions (ubi eif. infra).

These physical conditions, which were less unfavourable
only on the sea-coast, and there chiefly on the eastern and
northern shores, gave origin (as it seems to me) to customs
which had for their chief effect preservation of the terri-
tory belonging to each tribe from intrusion, and consequent
economy of the scanty food resources of which, at the best,
it could alone boast :

By temperament they are light-hearted and inclined to kindness; but a
belief in sorcery makes them hate and fear every man not belonging to their
own tribe. They believe that every great evil is caused by sorcery; and
every death, no matter from what cause except old age, is attributed by
them to the black arts of their neighbours. This belief tends to keep them
in small communities, and is at the root of the crass ignorance which makes
every tribe think its territory the centre of the earth which they believe
does not extend more than one or two hundred miles beyond their own
borders.

These general characteristics belong to the aboriginals
wherever they are encountered, and constitute one proof of
their racial homogeneity. ~And for want of agricultural art
their economic state is everywhere identical, since it depends
on the natural features of a country which offers no strong
contrasts. But the scarcity of food becomes greater, of
course, the farther west the country; for rain comes from
the east, and is largely precipitated by the coast range,
which runs north and south one or two hundred miles back
from the sea, and parallel with the eastern shore. The
natives who live near the sea on the east and north coasts,
as well as some tribes found at a few other points of the
coast country, are well grown; but they become habitual
fichters, and really formidable to small bands of whites,
only in North Queensland and on the mnorth coast as far
west as it is known.

These conditions can easily be placed in a practical light.
For instance, they are such as to encourage a belief that
even an easily communicable disease if it appeared among a
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a lower state of degradation mentally and physically than any of the
Australian tribes which I have seen. Tall, well-made men areoccasionallyseen,
but these almost invariably show decided traces of a Papuan or New Guinea
origin, being easily distinguished by the thrum-like appearance of the hair.!

While the aboriginals of the Cape are generally spoken
of as well grown, or at all events often tall, the natives of
the opposite shore of Papua are not characteristically de-
scribed by the epithet  huge” which Peschel employs. But
MecGillivray’s account® is more particular and very different.
He expressly states that he found the Cape natives exactly
resemblant with those he had seen in Southern Australia ;
and then adds that he saw two or three Australians of
Papuan appearance among them, who, he thought, had
come across—not from Papua, for they were not Papuans,
but from islands nearest to the Cape in Torres Straits.
Then he explains that while the Australians of the Cape
are typical Australians, he did observe such strong evidence
of intermarriage with Papuans on Prince of Wales Island
among the Kowraregas who inhabit there, that although
their language was Australian, he thought it very difficult
to decide whether they should be classed with the abori-
gines of New Guinea or of Australia. Peschel concludes
that Australia must have been peopled by way of and im-
mediately from New Guinea, with which theory we are at
present not concerned ; and he distinguished between 1t and
the prehistoric times to which it relates, and the supposed
recent or present communication which bears immediately
on our subject. The latter notion he supported by refer-
ence to the presence of ontrigged canoes and other articles
found among the Cape aboriginals, which are used in
Papua, but not met with among the Australians anywhere
else. That such articles are found among the Cape natives
is undisputed. But, while a distinction between transmission
of objects and ethnic intercommunication must always be

! Report to H. E, Sir George Bowen, Governor of Queensland, made by
John Jardine, Police Magistrate, Port Albany, Somerset Island, March 1st,
1865. Appended to * A Narrative of the Overland Expedition of the Messrs.
F. and R. Jardine from Rockhampton to Cape York,” compiled by F. J.
Byerley, Brisbane, 1867.

? *Narrative of a Voyage of H.M.S. Rattlesnake, 1846-50," 2 vols.,
London, 1852, See I, pp. 124-6, and II, pp. 1, 2.
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of the little fleet ; the conversations were carried on through
the Malay cook of Flinders’ ship:

According to Pobassoo, 6o prows helonging to the Rajah of Boni, and
carrying 1oco men, had left Macassar with the north-west monsoon two
months before on an expedition to the coast, and the fleet was then lying in
different places to the westward, Pobassoo’s division being the foremost.

It (that is the tripang they came down to fish for) is carried to Timor
and sold to the Chinese who meet them there; and when all the prows are
assembled they return to Macassar. By Timor seemed to be meant Timor-

Pobassoo had made six or seven voyages from Macassar to this coast
during the preceding twenty years,and he was one of the first who came. . . .
They sometimes had skirmishes with the native inhabitants of the coast; . ..
they cautioned me much to beware of the natives. . . . . I inquired if they
knew of any rivers or openings leading far inland, if they made charts of
what they saw, if they used any charts; to all which Pobassoo answered in
the negative.! :

From these early Malay wvisitors having had skirmishes
with the aborigivals it seems likely they landed, even if
they penetrated no farther than the beach ; and from their
fear of the formrer, and from their knowing little of the
coast-line, it seems tolerably certain that nothing that could
be called intercourse had then occurred—to say nothing of
Pobassoo’s statement as to his having been among the first
on the coast twenty years before,—that is to say, about 1783.
And accordingly Flinders, after inquiring in a foot-note
whether it could be that the natives of the west coast of
the Gulph had learned their custom of circumecision from
these Malays, concludes that, from the short time the latter
had been in the neighbourhood and the nature of their
intercourse with the natives, it was “ very little probable.”

To the same effect as Flinders’ account is that given by
Captain Philip P. King. While surveying the northern coast-
line he took his vessel to Coepang, Timor, for refreshment ;
and while lying there conversed with a Malay named Dramah,
who had often visited New Holland in command of the fishing
fleet which, he was told, annually repaired there. King said :*

' * Narrative of a Voyage to Terra Australis,” by Matthew Flinders, 4to,
London, 1814.

* *Narrative of a Survey of the Intertropical and Western Coasts of
Australia, performed between the Years 1818 and 1822, by Captain Philip

P. King, R.N,, F.R.S, F.L.8,, 2 vols, London, 1825; pp. 135 ¢ seg.
vol. i.
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I also learned that a considerable number of Malay proas, chiefly from
Macassar, had visited the settlement last season, and that while they
remained their crews had conducted themselves with great propriety. They
were highly gratified by their reception, and much pleased with the prospect
of being able to carry on their operations without fear of molestation from
the natives, with whom they are always at variance, and whom they repre-
sented as very bad characters, . . . stating that they were in the habit of
stealing their canoes and spearing their men whenever an opportunity
offered. They spoke well of the natives on the coast of the Gulf of
Carpentaria, four of whom were accompanying them to Macassar. . .
They proceed, according to their own report, as far east as Cape York (pp.

30—32).

From something said in another place I suppose these four
natives did not go to Macassar, but it seems unlikely they
could expect to reach their own country alive again if they
left the Malay party with whom they were travelling so far
away from it as Raffles Bay. Raflles Bay was settled from
Sydney (but temporarily, as it turned out) in an expedition
of three vessels led by Captain Stirling ; they arrived June
17th, 1827. ;

Curr,! on authority of Mr. Paul Foelsche, Commissioner
of Police, Northern Territory, says that during quite recent
years there has been friendly intercourse between the natives
about Port Hssington and the Malay fishermen ; but at the
time referred to the aboriginal tribe he mentioned had
dwindled to a very small number indeed, so that Mr. Foelsche
was able to name all the remaining members.

Prahus still come down, and now penetrate, I believe, as
far as the head of the Gulph. The Report of the Govern-
ment Resident of the Northern Territory for the year 1892,
published 18g4, which is the only report in type I have been
able to see, is a considerable document (but entirely want-
ing 1 population statistics). It appears therefrom that
the Malays have regularly visited some parts of the coast-
line down to the present, as they are said to have yielded
a revenue of £4757 in licence fees since 1884, when this
impost was first declared, and to have taken away produce
to the value of £52,272.

I have no definite information as to the exact region from

! Op. cit., vol. 1., p. 270.
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observed in this district during a very few years past, there is
‘no evidence at all as to the date at which lepers first appeared
among them. It may have preceded the arrival of the
Malays, or it may not (see Sects. V and X1V, below). I hesi-
tate to say that ethnological treatises could furnish nothing
further of importance in connection with this part of the
Australian coast, of which indeed a great deal remains
practically undiscovered ; but at the end of a long, if im-
perfect search, I feel confident from the general features of
the case that the requisite @tiological certainty is not likely
ever to be reached.

Secr, IIL,—OF THE NUMBERS OF THE
ABORIGINALS,

On this topic I find the remarks made by Mr. T. A.
Coghlan, Government Statistician, N.S.W., more satisfactory
than any other statement of the kind I have met with.!

At the census of 1891 only 38,879 aboriginals were enumerated, of
whom 8280 were in New South Wales, 565 in Victoria, 23,789 in South
Australia, and 6245 in Western Australia. The figures relating to New
South Wales and Victoria include all aborigines now living in those provinees,
but the returns from the other colonies are very imperfect. The aborigines
of Tasmania ave extinet, but the Tasmanian census of 1891 enumerates 139
half-castes, which are included in the general population. It has been
asserted that theve are some 70,000 aborigines in Queensland. This is, how-
ever, a very crude estimate, and may be far wide of the truth. In the case
of South Australia a large number of the aborigines in the Northern
Territory are entirely outside the bounds of settlement, and it seems pro-
bable that they are as numerous in that colony asin Queensland. The census
of W:estern Australia includes only those aboriginalsdn the employment of
colonists, and as large portions of this, the greatest in area of all the
Australian colonies, ave as yet unexplored, it may be assumed that the
number of aborigines enumerated at the census is very far short of the

total in the colony. The aboriginal population of the entire continent may
be set down at something like 200,000.

But in truth nothing at all can be said on this topic,
except that originally the population was decidedly sparse.

'*The Seven Colonies of Australasia,’ 1893, by T. A. Coghlan, Govern-

ment Statistician of New South Wales. Sydney : Charles Potter, Govern-
ment printer, 18¢3.
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there are still tribes which await ¢ discovery,” since there

are enormous areas of country in the north-west which as
yet are unknown. On this point I have been obliged to
rely largely on the assistance of gentlemen who are more
intimately acquainted with the voluminous records than I
can hope to become.

Mr. F. M. Bladen has been engaged for some years past in
editing Historical Records for the Government. He has
been good enough to make the following general statement,
but before giving it the reader may be reminded that
Sydney was the seat of government for all Australia, and
the depository of official documents concerning every occu-
pied or explored part for very many years :

Mr. Bladen was able to say positively that there was no mention of leprosy
among either aboriginals or whites during the first fifteen years (1788—
1803) ; and he felt sure that there was none during the first thirty-six years—
but not quite so certain as in the former case because the documents had not
been completely classified, and consequently he had not become quite so
familiar with them. But, he added, there was but little information con-
tained in the records concerning medical topics; almost all with which he
had met being confined to administrative details, such as the number of
patients under treatment in hospital, stores, &e. And the exceptions con-
sisted of brief references to scurvy, from which the earlier immigrants
generally suffered much on board ship, and Governor Phillip’s well-known
. description of an outbreak of smallpox,

Here may be interpolated another note made by Curr,
whose work already quoted shows that he was particularly
interested in the diseases of aboriginals, and constant in
his inquiries concerning them. He said :

It is a matter for regret “ that the subject of the diseases generally of our
aborigines, and the peculiarities of their constitutions have heretofore failed
to attract the attention of the gentlemen of the medical profession in these

colonies ; that some competent persons have not made the whole matter a
study.”

The Surgeon-General of the first expeditionary fleet made
no allusion to any such disease as leprosy among such abori-

ginals as he had had opportunity of seeing during the first
two years.!

Mr, Bladen farther said :

' ¢ History of a Voyage to New South Wales,” by John White, 1798.
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garis, or merely some repulsive disease of the skin in mind.
And Mr. Favenc pointed out in his letter that as the district
referred to was one of the earliest settled (or taken up for
pastoral purposes) it would be singular, if lepra had really
been met with, that no mention of it at all should have been
made by the numerous whites who subsequently dwelt
there.

Mr. Favenc, himself an explorer of distinction, went on
to say :

So far as my personal experience goes I have seen no indication of the
leprous signs you indicate amongst myall natives in any part of Australia.
I have noticed a scaly appearance among the tribes, but this, I think, is due
to poverty of living, as I have generally noticed it among the semi-starved
aborigines of the desert country, and not amongst the mmparatwely well-
fed natives of the eastern coast.

The signs on which I had laid stress in making inquiry
of Mr. Favenc were the mutilations of L. nerverum ; for I
consider that these alone are certain to rivet attention when
they are advanced, and, if spoken of, are almost indisputable
evidence of lepra, though reported by a layman of no expe-
rience with the disease. We shall see presently that de-
scriptions of advanced or well-marked cases of L. nervorum,
such as are quite convincing, have sometimes been given by
lay observers. But experience shows that L. tuberosa might
very likely remain hidden under some reference to syphilis
at the hands of medical men without clinical experience, as
well as of laymen.

The explorations of Mr. Ernest Giles, F.R.G.S. (gold
medallist),! are well known. He spoke to me as follows,
after having made five exploratory journeys between the
years 1872 and 1876, starting from Central South Australia
and working west :

He first examined a considerable collection of photographs of lepers of
various races. He then strongly affirmed that the myall black never
suffered from “ constitutional diseases,” but that these appeared only after
their communication with whites ; and he mentioned especially syphilis and
consumption. He was quite certain he had never seen any such destructive

or deforming disease among them as, from the photographs, he perceived
lepra was.

! * Australia Thrice Traversed,” 2 vols.,, maps. Sampson Low, London,
188g.
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Australia from lepra seems also indirectly furthermore attested by the
reports from West Australia and Tasmania, the two colonies eldest next to
New South Wales. Both, like the latter, had Government medical officers
from the commencement, who would have been sure to have recorded such a
patent and dangerous disease had it existed among the original natives of
their distriets.

At the early dates referred to perhaps little was thought
of lepra as a danger; and its patency, it must always be
borne in mind, is relative for the most part to the clinical
knowledge or experience of it which observers have.!
Nevertheless it may be thought that lepra could not have
been prevalent or common in any part of the country in
which, from close settlement, the aboriginals became really
well known without having been recorded,

Without pursuing a tedious search any farther, I think it
may be confidently asserted that no record of lepra among
the aboriginals in any explored part of the continent has
ever been made; and (though less confidently) that no
records exist which contain such vagne deseriptions or such
cursory remarks as would give rise to strong suspicion that
leprosy lay concealed in them. The well-established cha-
racter of lepra as a disease which adheres to (or possibly
inheres in) localities must not be forgotten, however, and
the probability that in consequence it would not be met
with—if met with at all—in every part of the continent.
Speaking generally, the aboriginals of the southern half
have been better known from the first than those of other
parts of Australia.

Secr. V.—THE ABORIGINALS ARE SUSCEPTIBLE
OF LEPRA.

That the aboriginals are susceptible has already been
demonstrated by the particulars and photographs of Case
No. 15, Queensland, given in the Appendix. The Northern

! This matter of competency to diagnose leprosy is a very much more
important factor in forming an estimate of the value of epidemiological
writings than is commonly recognised ; and from experience I see that this
eriticism should be borne in mind, even when the testimony of practitioners
resident on leprosy-areas is being considered.
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the former is 80 miles farther south, and on Elsey Creek.
The tribal territory to which this leper belonged probably
included all these stations. Mr. Giles wrote as follows :

I knew the black fellow ever since I came here in 187¢9. He was not
an old man, but, I should say, about thirty-five. When I first knew him,
as far as T conld see, there was nothing wrong with him ; but about four
years afterwards his toes rotted off both feet; in fact, half the instep was
cone, and then his fingers came off, all but the thumb on each hand—and I
think one finger was left. . . . . I had a good idea he was a leper from the
time his toes began todrop oft; . . . . as he could not get about much I nsed
to feed him; . . . . he never complained of any pain, nor do I think he felt
any ; he was a jolly fellow, rather. . . . . He undoubtedly belonged to this
country (the Katherine River), and had never been to the north coast. . . . .
T have seen no other so advanced ; but, if there are any signs by which a
layman could identify the disease, and you let me know, I will pay more
attention to toeless blacks.

The duration of this case seems to have been about ten
years ; but Mr. Giles surmised that his speedy death affer
his removal to Leper Island, Port Darwin, was due to fright
and banishment. Dr. Wood was confident that this abori-
ginal, said by Mr. Giles never to have been to the north
coast, in reality could not possibly have reached it, con-
sidering the many different tribes which intervened between
the Katherine and the coast.! Yet it is not certain that a
Chinese leper could not have reached him ; but if a Chinese
wandered so far south he must have been known at one or
other of the two stations, a point on which Mr. Giles was
silent.”

Other evidence refers to quite a different part of the
territory. It was collected by Mr. Reginald Stow, a
solicitor, and reached me through Dr. Wood. Mr. Stow’s
notice of the peculiar physiognomy occasionally presented
by the sufferers, as well as his remarks in general, stamp
him an acute observer :

I was on the East Alligator River in June, 1893, and stayed with the
buffalo hunters three days. Among the aboriginals camped beside us was

! But compare Mr. Mayhew's letter below.

? Unless he first died or was murdered in the bush. Such are the doubts
which attach to this kind of inqguiry.

¥ One of the earliest attempts to effect a settlement hereabouts was made
in an expedition to which part of a native regiment from India was at-
tached. The buffaloes referved to are wild descendants of stock then
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tribes and those of the interior with special reference to the
case related above by Mr. Giles:

The aboriginal who died in the lazaret came from the Katherine
River district, about 200 miles south of Port Darwin. But there ig some
reason to believe that the district named is connected by the intercourse of
the natives with the coast at Bowen Straits (comprehending the three
Alligator Rivers). It is well known that the Alligator blacks travel as far
south as the Eveleen silver mine, because they have committed outrages
there, and the Eveleen silver mine would be only a couple of days’ travel
from the Katherine. The two lots of natives might not meet frequently ;
but it is a reasonable assumption that they do sometimes congregate
together for the purpose of holding what they call “big corroborees.” Again
there is another custom which all the natives here (as far as I know) follow
out, which might assist in the spread of the disease, and that is the habit of
stealing women for wives from any tribe that doesn’t keep its weather eye
open for such acts of larceny.

I do not, of conrse, pretend to know just how much time or how many
opportunities a leper must have before he can pass his disease along; but
this I do know—that friends of mine have at various times expressed the
opinion that leprosy existed among the Eveleen' blacks, and if that could
be proved, there is nothing more reasonable than to assume that the Kathe-
rine black was attacked through the disease spreading from the coast.

The origin of the disease, according to the coast blacks, dates back to a
time when only the Malays were visiting the Port Essington and Bowen
Straits localities ;* from which it may be inferred that unless leprosy is a
natural gift to them they must have acquired it from the foreigners. But
in that case the memory of the aboriginals must extend back to about 1824
and some immediately subsequent years, to which extent it could not he
limited, I believe. Besides, the advent of the Malays was a noteworthy
event in their simple calendar ; suppose they used it as, for instance, eclipses
of the sun have commonly been used—merely to fix the time? The blacks
have always® been as friendly with the Malays as they have with anyone
else living among them. The Malays brought trade which they wanted,
and the blacks in turn collected tortoiseshell, pearl-shell, and trepang to
exchange with them. Rows, of course, happened at times between them,
but on the whole the Malays got on well with the blacks, and were
intimately associated with them during the half-century or more* that the
Malays have been visiting the coast.

The buffalo hunters are some half-dozen whites and Malays mixed, who
have been shooting buffalo for their hides only for the last ten or twelve

I This seems to be a slip of the pen; ‘Alligator,” probably, should have
been written. -

* Compare Mr. Stow’s account above.

! Compare Flinders’ account quoted above, and Mr, Foelsche, quoted by
Curr, above.

* Compare Flinders above,
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which he thought was, and which appears to have been,
leprosy among the aboriginals in quite another and distant
part of the same country. This was the neighbourhood of
the MacArthur River, which debouches on the west coast
of the Gulph ; Captain Stretton was Resident Magistrate at
Borroloola, a post on the west bank of the MacArthur, and
southward from the coast about fifty miles, from August,
1888, to August, 18g4. He wrote:

“ During this time I had plenty of leisure to study the manners and
customs of the immediate tribes of natives . . . . the disease does
not appear to have so strong a hold (as on the Alligator Rivers) or is
dying cut. I saw a native woman, about twenty-eight years of age, whose
ears were hanging down like a piece of dough; her hands and feet were
covered with white patches and a dry scaly look. She died soon after my
arrival on the MacArthur. A young man, about twenty years of age, had

lost all his toes, otherwise he was apparently in robust health. When I
asked him how he lost his toes he replied ‘ him tumble down himself.” "

The case of the woman is the first in a female aboriginal
(if the description should be thought sufficient, under the
circnmstances, to identify the disease with leprosy) of which
there is any record ; all other reported cases have occurred
in males,

To sum up with regard to the aboriginals :(—(a) No case
of lepra among them has been recorded in Australia south
of the latitude of Maryborough, Queensland ; (b) no case of
lepra was recorded among them in any part of Australia
before the year 1892 ; consequently (¢) no case has been
recorded among them under circumstances which demon-
strate the existence of the disease in Australia among the
aboriginals while still in their primseval state; (d) nor any
until after the known advent of immigrants from recog-
nised leprosy areas; (e¢) nor any, even, except at places
where (as far as I have been able to learn) they might
have come in contact with such immigrants. On the other
hand, the information is defective. All that is known of
lepra among them has been recorded so lately as three
years ago at the most,—that is to say, only after the general
attention of the public had become aroused to leprosy. There
is at present nothing which can be classed as evidence to
warrant the tracing of lepra among the aboriginals in
the Northern Territory to the Malays in older times, or
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distribution of the white population at different times; but
these I shall reduce to what seems to me barely necessary.
A reference to the circumstances which influenced the com-
position of the population will complete all that need be
said separately on this topic.

The approximate area of Australia is 2,944,628 square miles. It was
formally taken possession of by Cook in 1770, at Botany Bay. In 1788 the
first immigrants landed at Sydney, Cove, on the landlocked waters of Port
Jackson ; they numbered 1030. Here the Government was seated, and. it
was of the Crown-colony type. By offshoots from this settlement the
continent and the island of Tasmania were gradually settled. Thus
Tasmania, which has an area of 26,216 square miles, was settled in 1803;
it acquired a separate government, and was erected into a Crown colony in
1824 ; it was granted responsible government in 1854 ; its population ! was
then (18g1) 70,130, and in 1891 it was 147,667. The area of Western
Australia is 1,060,000 square miles; it was settled at Freemantle in 1826;
became a Crown colony in 1829, and was granted constitutional government
in 1890 ; its population was 49,782 in 1891. South Australia, which has an
area of 903,690 square miles (including the Northern Territory), was
colonised from England direct in 1836, at instigation of certain of the
colonists of New South Wales who were dissatisfied with social conditions
there; it was a Crown colony from the first, and was granted constitutional
government in 1856; in 1855 its population was 85,821, and in 1891 it was
320,431, The Northern Territory (area 523.620 square miles) was added to
South Australia, and thereafter was governed with it in 1862, but it had no
population until several years later, With New South Wales at first
was included all that country which is now known as Victoria and Queens-
land ; it was divided into three districts called the Middle, the Southern,
and the Northern. A settlement was first effected-in the Northern district
on the Brishane River in 1824, and the colony of Queensland was delimited,
separated from New South Wales, and granted constitutional government in
1859; it has an area of 678,600 square miles; in 1861 it had a population of
30,059, and in 1891 of 393,718. The Southern or Port Phillip district was
delimited, separated from New South Wales, and, as the colony of Vietoria,
was granted constitutional government in 1851; it has an area of 87,884
square miles; in 1851 its population was 77,345, and in 1891 1,140,405.
Lastly, New South Wales has an area of 310,700 square miles; constitu-
tional government was granted in 1851, when the population numbered
187,243 ; its population in 1891 was 1,132,234

In every case the earliest settlement was made by sea.
From the point first chosen exploration started; the land
was then taken up for pastoral purposes, villages sprang up
at convenient centres, and thus the country gradually be-

' All population figures here and elsewhere are exclusive of aboriginals
unless the contrary is stated, but include colonred aliens.
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struction of a railway was the occasion of importing Chinese
coolies in considerable numbers.

The cultivation of cotton had been profitably carried on
i Queensland by the whites as long as the civil war in the
United States lasted ; but at its close the planters found
they could not continue unless they had cheaper labour.
Chinese were imported in small numbers, and were not found
useful. About 1867 sugar began to take the place of cotton ;
and kanakas,! who had already been found serviceable in the
declining cotton-fields, were imported to the sugar planta-
tions, and in such numbers that the first Act of the Queens-
land Parliament to regulate the traffic was passed so early
as 1868, From that time forward their importation was
regularly continued, but has lessened a little of late years.
Cultivation of sugar, then, controls the distribution of the
kanakas in Queensland. They were first employed near
Brisbane, and afterwards on the plantations which gradually
became established near the mouths of all the rivers as far
north as Cooktown ; a few also went to the northern rivers
of New South Wales, where sugar is grown—the Clarence,
Richmond, and Tweed. They came first from the New
Hebrides and the Solomon Islands ; but gradually they were
gathered more widely, and eventually from nearly every
group south of the line or on it.

Pearl] fishing during later times has cansed the inflow to
the North Queensland coast and the northern part of the
West Coast of Western Australia of small numbers of
Japanese, Malays, and a few Cingalese ; but they are almost
confined to the remote localities in which the fisheries exist.

Lastly, as the general population has increased, numbers
of coloured aliens of various nationalities have arrived in
the course of ordinary and gradual immigration. Afghans,
for instance, have more recently come with camels which
are now largely used in the interior; as well as many
natives of India, Ceylon, and Syria, who are hawkers, cooks,
fruit sellers, &e. &e.

But all these coloured aliens together are not yet so
numerous as to strike the casual observer as he walks about,

1 A generic term, borrowed from the Hawaiian language, for South Sea
Islanders of both the Melanesian (or Papuan) and Mahori types.
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varied very much. The broad fact disclosed in Table V,
Appendix, is that there has been practically no lepra among
whites in Vietoria, but a good deal in New South Wales.
And therefore, after briefly considering the distribution of
the Chinese in other parts, and only as far as seems indis-
pensable, it will be necessary to go into more detail re-
garding their number, occupation, and distribution in the
two colonies just named,

Secr. VIL,—ORIGIN OF THE CHINESE MET WITH
IN AUSTRALIA.

To all the numerous inquiries I have made on this topic
from time to time the same reply has been made : the
Chinese met with in Australia come from the provinces of
Kwang-tung and Fuh-kien—those in which Canton and Amoy
are situated. The Rev. Soo Hoo Ten, of Sydney, has in-
formed me that a larger proportion arrived from the neigh-
bourhood of Amoy in former years; more recently the
majority have come from Canton and Macao. To similar
effect was a private communication obligingly made to me
by Mr. H. E. Hobson, H.I.M.’s Commissioner of Customs,
Kowloon ; he said, “I imagine that nearly all the Chinese
in Australia will be found to have travelled vid Hong
Kong or Macao, though it is possible that a few may have
gone down from Singapore and Penang, and to be natives
of Canton province.”

From Surgeon-General Gordon’s work' it appears thab
Dr, Wong furnished a note on lepra in China to the Report
for the half-year ending September, 1873 ; from this the
following particulars have been taken :

The disease is very prevalent in the Canton province ; it is endemic there,
and prevails equally among the population on shore and in the boats. In
the whole empire leprosy is most common in the provinees of Canton and
Fuh-kien. It is but little seen in Kwang-si and the north of China. In
the province of Canton it is most prevalent around the city of Canton, in the

districts of San-ni, San-ning, Sun-tak, Hiang-san, and Tung-kun; also in the
districts south of Canton, and in the island of Hainan.

It was reported in 1871 that lepra prevailed extensively

1 ¢ Epitome of the Reports of the Medical Officers to the Imperial Chinese
Customs Service,” London, 1884.
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TasrLe VIL.—Vietoria.

Census, Persous. Chinese.
1846 . : P 7 Fryjemd : . =
1851 . ; : 7,345 : . =
1854 . : S zabihgl .G : Wiz
¥8gfin hagivianne 11oM66i 28 abial<i2Be24
1861 . . " vi o BAD322. b . . 24,732
L87T 1my « : R 0 - . 17,035
1881 . p . 862,346 " . . . 12,128
1891 . . 1,130,403 . L Sl Fe e

The occupations followed by the Chinese in Victoria are
sufficiently exemplified by the following excerpt from the
abstracts, in which the whole number were accounted for.
But I do not know whether those who were then classed as
““miners ”> were all miners in reality, or exclusively : it may
be so, but possibly in a case of considerable difficulty the
enumerators may have classed as miners Chinese who were
merely found living on mining fields. Here it may be
remarked conveniently that everywhere in Australia except
the Northern Territory the Chinese are merely alluvial
diggers ; placer diggings, or, in the case of tin, deposits of
stream-tin attract them. They follow the white alluvial
digger and go over abandoned claims again, and when the
latter turns his attention to deep leads, or attacks the reefs
from ' which the alluvial gold was shed, the Chinese usually
depart or take to other callings. But in the Northern
Territory all the important reefing, or nearly all, is in the
hands of Chinese.

Of the 24,732 Chinese enumerated in 1861, 21,161 were
classed as miners; 3,571 were ascertained to be following
other occupations, which are sufficiently exemplified in the
following table :

TasLe VIIL—(Chinese) Vietoria, 1861.

Engaged in professional work . : So
Trading : 2 : . 1,046
Performing personal offices for man . 360
Manufactures . Z : - 150
Agricultural operations : . 504
Connected with food and drink : 310
Maintained at the public expense : 184
Miscellaneous . ¢ i - 115
Unspecified : : Y : 694

(Total, 24,732.) 3:503
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market gardeners, carpenters, and furniture makers were
among them,

The occupation of cook has been prominently represented
in tables relating to other colonies, and, as is well known,
wherever Chinese are found there are many cooks among
them. Yet in the Victorian abstracts that occupation is not
named. Its absence is merely a matter of tabulation of
course ; nevertheless it seemed to me important to establish
this beyond doubt. Accordingly I referred the matter to
the Government Statist (Mr. Henry Heylyn Hayter, C.M.G.),
and he replied as follows :

There ave numbers of Chinese cooks in Victoria, but only a few were
returned as such at the census, the bulk having been set down as domestic,
hotel, or ship servants, under which the whole were tabulated.

The distribution of the Chinese in Victoria was governed
primarily by the occurrence of gold, but this did not
separate them from the white population; on the contrary,
the distribution of the latter also was largely governed by
the same circumstance.

There were, and are, six principal gold-fields in Victoria :
Ballarat, Castlemaine, Maryborough, Ararat, Bendigo, and
Beechworth. These names represent large areas, and apply
also to the principal town in each. There are, of course,
many other places where gold is found, but they are over-
shadowed by these; and the more is this true the earlier
the date referred to. °

To these fields the Chinese were confined or nearly con-
fined in the earliest years ; the majority had been attracted
by the prospect of gold-seeking and the chances of profit-
able occupation of other kinds which a rush holds out;
like the whites moved by similar hopes, they concentrated
themselves where gold was known to be, and where a great
part of the general population was to be found. A compa-
ratively small proportion lived in the municipal district (or
town) central to the field; most of them were scattered
among the ranges of the surrounding country. There were
always some distributed among other rural districts and
towns, and in the capital; but to mention the numbers
of the latter would introduce a tedious and unprofitable
complication : the following table will therefore put the
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9377 Chinese were enumerated in 1891 (when their propor-
tionate number to the total population had also become
much less). Considerably more than half of them lived in
four counties—among them Bourke, in which the capital
lies; but there were none at all in only two counties. So
also there were but two among all the cities, towns, and
boroughs in which there were no Chinese ; most were enu-
merated in Melbourne (1563), Ballarat (433), and Bendigo
(368). In other such places there were only moderate or
small numbers in each, so that the remaining Chinese (7013)
were very widely distributed.

These facts sufficiently establish the presence of Chinese
in Victoria in considerable proportion (during many years)
to the total population, and in certain localities in a still
larger proportion ; their dissemination over the colony, and
always in those places where most whites were to be found ;
their occupation, in numbers and at trades which would be
likely to bring them into association with the whites, or, at
least, casual business contact, and their connection with the
food supply.

In the Appendix the presence of leprosy among them at
several towns is established; and the facts permit the
inference that the disease occurred among them more fre-
quently than has been actually recorded, especially during
the years 1858—1880.

It is also shown in the Appendix that the lepers were
never isolated, and were never systematically cared for; so
that the destitution into which some of them fell was the
subject of public as well as official reproach, and their
presence in public places at advanced stages of illness was
the subject of a motion for adjournment in the Legislative
Assembly.

Secr. XIIL.—THE CHINESE IN NEW SOUTH
WALES.

A statement is on record that in 1836 the colonists
found themselves in need of labour; and their applications
to the Colonial Office having been met by the despatch of
an unsuitable class of emigrants, they felt obliged to import
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have been included. However, the first direct mention of
Chinese in New South Wales occurred in the census
abstracts of 1856, when 1806 were enumerated. Gold had
been discovered in 1851, and probably the advent of
Chinese in considerable number began soon afterwards.

The following table shows the progress of population in
New South Wales, the number of Mahommedans and Pagans,
and the number of Chinese at successive censuses :

TasLe XIIL.—New South Wales.

Census, Persons, Mahommedans — Chinese,
and Pagans,
(a4 L8234, i 24,188 : — —
1823 ., 28,333 . — . —
New Sonth Wales, 1823 . 36,330 . — . -
Victoria, ~ and4 1833 . 60504 : gl —
Queensland 1836 . 77,000 bl EHOD S —
1841 . 130,856 b 20T B —-
. 1846 . 18p,609 . 162 .. —

New South W:Llea{ 1851 . 187,243 el —

and Queensland 1856 . 266,189 . = 1,300
1861 . 350,800 .= . 12,088

N W Wal 1877 .- 53081 o i i
oy Sl IVl oe 1881 . 778,690 A= _.7: 10208
1891 . . 1,132,234 — . 13,517

The Government Statistician (Mr. T. A. Coghlan) has
remarked that the numerical decrease in the number of
Chinese between the years 1861 and 1881 was probably due
to new discoveries of rich gold-fields in other colonies (in
Queensland chiefly). But the years 1878—1881 were marked
by so large an increase that legislative interference was
thought necessary, and a restrictive Act was for the first
time' passed ; but as the number of Chinese had increased
in 1887 by no less than 44309, it appeared that the law was
inefficient, and the severer restrictive Act of 1888, already
alluded to, was placed on the statute book. This limited
immigration, not merely by imposing a heavy poll-tax and in
other similar ways, but also by forbidding entering Chinese
to engage in gold-digging without special permission, and
by forbidding their naturalisation under any circumstances.

! The letter of a correspondent published in the Appendix to the Report

R.C.P., p.82,speaks of an Act passed in 1855. This is an error; he must
have had Victoria in mind.
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intercensal period, where at a census no Chinese at all were
enumerated.

The facts are sufficient to show that the Chinese were
from the first broadcast over New South Wales, and were
engaged there in multifarious ocecupations,

In the Appendix it is shown that lepra among the
Chinese remained unrecorded (with a single exception) until
shortly before 1883 ; on the other hand, that it was recorded
among the whites rather frequently from the year 1868.

Secr. XIIIL.—THE CHINESE AND KANAKAS IN
QUEENSLAND.

Under New South Wales the presence of ‘ Pagans” in
the Moreton Bay district (that is, about Brisbane) has been
remarked upon ; and I have also said that in searching the
admission book of Brisbane Hospital I observed that Chinese
began to appear among the persons under treatment in
1853, and thenceforward continued to be admitted rather
frequently. Probably this date may be taken as that at
which Chinese first appeared in considerable number. There
were no kanakas, or, at all events, no considerable number
of them, until their regular importation for labour purposes
began long afterwards (1863).

It should be borne in mind that the colonisation of Queens-
land began later than elsewhere. As already noted, a settle-
ment existed at Brisbane from 1824; but it was a penal
settlement or camp, supplementary to that in which New
South Wales began, and the process of colonisation was so
far slow that Queensland came into being as a self-govern-
ing territory only in 1859. It has already been pointed
out how small its population still is as compared with its
area ; and this circumstance renders it desirable for the
present purpose to consider each district by itself, and as an
independent community, if a useful practical view is to be
taken. But this is impossible ; and a very general state-
ment must suffice, although discoveries of gold, the growth
of sugar, and pastoral pursuits, have cansed settlements to
gpring up at very numerous and widely distant points.

The table below shows the progress of population, and
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must be again pointed ont that the task of ascertaining the
occupations of the Chinese is often not an easy one, and
that the temptation to enumerators to set them down as
miners merely because they were found living on a gold or
tin field must have been sometimes felt. In 1891 the
occupations of Chinese were given as follows:

TasLE XX.—(Chinese) Queensland, 1891.

Professional : : ; \ : ! 35
Innkeeper, inn servant, &e. &e. . R o 211
Attendance (cooks, 571) . " : . 704
Dealing in food and drink . : ; : 325
Storekeepers, hawkers, &e. . : y : 670
Manufacturing food and drink . ; . 43
Labourers (undefined) . . ., . . 488
Farmer, farm servant . * . L o, E5024
Market gardener . A p : . o eas B0l
it pEOdnOers .0 oo, dees i . pe Sue sgedTs
Sugar plantation labourers . : : : 126
Fishermen . : : : : ; : 157
Mining (gold, silver, tin, copper) 2 . 879
7,003 (Total, 8522).

The occupations of the kanakas were as follows in 1881,
when they were first distinguished :

Tapre XXI.—(Kanakas) Queensland, 1881.

Professional . : X 2 (divinity 1, billiards 1).

Domestic . ; : 425 (attendance 413).

Commereial . . . 274 (carriers 262, of whom 236 were
pearling at Somerset Island).

Agricultural : . 5,545 (sugar plantations chiefly).

And in 1891 8,550 kanakas out of 9,243 were classed
under the headings ““ agricultural, pastoral, mineral ; >’ nearly
all of them were engaged on sugar plantations.

The distribution of the kanakas is on the whole
governed by that of the plantations, therefore, and it is
enough to say that they are found on the rivers from the
Mary to the Endeavour: most are to be found on these
plantations, but there are small numbers on a few round
Brisbane. A small number also are very widely scattered
over Queensland, as “ time-expired boys  chiefly.
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258 (inns, cooks, attendants, 39 ; dealing in food and drink,
49 ; storekeepers, hawkers, 44 ; market gardeners, 28=160) ;
and the total population of Brisbane and suburbs was 31,109
in 1881, and 56,075 1n 1891.

In Queensland leprosy was first observed in a Chinese as
far back as 1855, and was subsequently recorded among
whites rarely, among coloured aliens rather frequently, and
under circumstances which warrant the inference that it
actually occurred among both much more often than it was
either noted, or even recognised.

Secr, XIV.—THE CHINESE IN THE NORTHERN
TERRITORY.

I am not able to say much on this subject. The country
indicated by the term Northern Territory has a very large
area, which is defined by the coast on the north and by
geographical boundaries on the east and west ; to the sonth
it is continuous with South Australia (of which it forms
part) ; but as to settlement is separated from the occupied
part of South Australia by uninhabited country, which
extends through many degrees of latitude. '

In 1824 Captain Bremer in H.M.S. Tamar, and accom-
panied by two transports, examined and left Port Essington,
and founded a settlement on Melville Island ; it was re-
linquished in March, 1829 (Dr. Wilson, wbi cif. supra).

In 1827 Fort Wellington was established at Raffles Bay.
It was given up in 1829. |

Another settlement was effected at Port Essington in
1848, which also had little success.

Native troops from India accompanied one or other of
these expeditions. Cattle were landed for their use; from
these the country became stocked, and during a few past
years the hunting of these cattle for their hides and horns
has formed a business steadily pursued.

The explorer Stewart having crossed the continent, the
Territory was added to South Australia in 1863. A serious
attempt to settle it was made in 1864, but it failed. In
1869 at another attempt the town of Palmerston on Port
Darwin was founded, and has since continued.
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It appears, first, that out of seventeen cases in which
the particulars are sufficiently known, there was extension
of the disease to persons known to have been in house-
hold contact with the sick in three, namely, 15 and 45,
68 and one unnumbered, and 56 and one unnumbered ;
and secondly, in other three (which include one of the fore-
going), namely, 15, 39, and 42, there oceurred one or more
cases in the same district as, or in the conntry more imme-
diately surrounding the residence of, the first known case.
These three require the addition of some particulars to those
in the table. In relation to Case 15, the first known case
(Case 4, N.S.W.) was attacked in 1862, and may perhaps
have lived until 1872—5; he belonged to the village of
Campbelltown, where his father was established as a
publican, but whether he lived there during the whole of
his illness is unknown ; the second case belonging to this
group was that of a little boy (Case 15, N.S.W.) who lived
at the same village, and who was attacked in 1871—2 ; his
parents were well-to-do people of some little property; the
third (Case 25, N.S.W.) lived as a domestic servant in the
household of my informant at Camden, a village six miles
from Campbelltown ; she left service to get married in 1872,
was attacked in 1873, and resided in her own cottage half a
mile out of Camden until the end of 1878, when she died. The
actual relation in which these three stood to each other (if
any) is unknown ; but every probability points to their
having been no more than casnal acquaintances at the most.
Case 53 was the first known of another group; with him
the second, Case 42, had but a nodding acquaintance—a
statement consistently adhered to by the two men during
their detention and without doubt strietly correct; more-
over, the second patient was employed at a station fourteen
miles away, and but seldom went into the town where Case
53 lived. Case 11 was the first known of the third group ;
he lived in the same small cottage with his wife, child,
father, mother, aunt, and one brother (who specially attended
to him) during all the years of his illness, and they escaped ;
the second case in the locality (Case 30) occurred to a man
who was no relative, and who very rarely visited the hut
according to accounts which leave no room for doubt.
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point, for an attempt is here being made to ascertain in a
practical way whether the beginnings of leprosy in a newly
seftled country can be learned even when the circumstances
seem to be rather more than usually favourable,

In an epidemiological view it seems to me that there are
thus far but two noteworthy cases on record: one valu-
able for the manner in which it has been observed, which is
that of Norway ; and one very little known, but remarkably
distinguished by physical circumstances, which is that of
Madeira. The latter really affords the soundest support to
the hypothesis of communicability of any case yet described ;
it is consequently surprising that extended and special unse
should not have been made of it long since, and I have a
proportionate pleasure in now pointing out its pecunliar
merits, My authority is Dr. Goldschmidt’s work already
quoted.

Madeira was uninhabited until it was occupied by the Portuguese in
1419. Emigrants from Portugal were introduced, many criminals and
persons of the outcast class among them. Leprosy was then present in
Portugal, as it was over the rest of Christendom ; there is every prob-
ability, therefore, that lepers were to be found among the older settlers
and later immigrants. Towards the end of the r5th century a lazaret was
established at the capital, which still exists; and from that time, at all
events, down to the present day there have always been more or fewer
lepers among the population.

Here the circumstances preclude error, and are matters
of indubitable historical record. Unless the virus reside
in the surroundings of man, this case apparently proves that
it does reside in the bodies of lepers.

In order to show that the views I now seek to express
are not singnlar, and that there is reason to be dissatisfied
with the hypothesis of communicability, and to look for the
true habitat of the virus in the surroundings of man and not
in the diseased body, I need merely mention, among modern
writers, Hirsch, Mr. Jonathan Hutchinson,' and Beavan
be more astanished at the deadly certainty with which the disease attacked
precisely those who were known to have come into close contact with the
sick, and apparently no others, or at aceeptance by the historian of the all-
important early data at the hands of the mayor of that obscure village,
avowedly deposing to facts which began to be encountered nearly forty

years before the attempt to gather them was made.
b ¢ Journ. L.I.C.; i, p. 67.













92 HISTORY GF LEPROSY IN AUSTRALIA.

natural history of communicable diseases, and especially to
all that is known of the natural history of leprosy. Leprosy
has been present on the very areas mow referred to from
time immemorial (I believe the first record is usually aseribed
to the thirteenth century) ; and thus, were a disease which,
once introduced, steadily went on to attack more and more
people, it should have been difficult at the beginning of this
century to find a sound person in the whole country. Bnut,
of course, this was not the case ; on the contrary, an increase
in the amount of disease began to be perceptible during the
third and fourth decades.

Clearly the inference to be drawn from the facts, that is
to say, the inference which is most in accord with general
knowledge of the behaviour of communicable diseases, is
that on this ancient endemic seat of leprosy there was an
exacerbation of the essential conditions (whatever they may
be) during the earlier half of the century, in consequence of
which cases of leprosy began to become more common ; and
that being so it seems probable, and, again, in accordance
with knowledge, that at some date after 1856 a remission in
those essential conditions occurred, in consequence of which
the disease gradually became less common again, and began
to show signs of reverfing to the slighter degree of preva-
lence which alone is believed to have obtained during the
first two decades of the century.!

On this view the case of Norway would fall into line with
the case of Great Britain, for example, and would no longer
present that crux with it which, on the view of maintenance
by communication with the sick, at present it does.

Proof of the manner in which leprosy is diffused remains
wanting ; but whereas acknowledged facts which are incon-
sistent with the notion that the virus is derived from the
bodies of existent lepers, and that the disease is maintained
by direct or indirect communication with the sick, are
met with at every turn by those who enterain that view,

! As T have already hinted above, I think it probable that the Hawaiian
Islands present a similar or perhaps even a parallel example, but the
records arve so defective that a local inquiry would be necessary to supply
missing details (if now possible) before speaking with any great confidence
in the indicated sense.
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under some limited aspects, its defects are many and serious.
Hspecially the most important point—whether leprosy began
among the autochthons of the tropical Australian coast-
line only after arrival of lepra-infected Malays among
them, and whether it exists among coast or other tribes to
the west and south of Port HEssington who probably have
never received such visitors, has thus far remained alto-
gether unexamined; and the secondary point whether any
actual leper ever were landed (except long after arrival
of the whites) not only is, but eclearly must ever remain
unsettled. A mere presumption is the most that can be
raised, and that will appear more or less strong according to
the extent of the intercourse, and the ascertained degree of
prevalence of lepra among the people who were parties to
it. But those defects have now been sufficiently dwelt upon,
and it is only necessary to say in conelusion that nothing

cerfain regarding the fundamental datum (freedom of the

primaeval antochthons from lepra) has resulted from this
mmquiry. This point remaining unascertained, the case for
importation falls to the ground as regards those parts of
Australia.

This is misfortune, but not without mitigation. Discovery
of the mode in which lepra is maintained has been delayed
in great measure by the advocacy of special pleaders, and
by too easy acceptance of merely plausible assertfions.
Conspicnous examples are the allegations that lepra actu-
ally has been imported, and actually has been dissemi-
nated over the world in consequence of such importation,
which have been made again und again on the faith of
records of events which happened in the Middle Ages or
a little later, or else in remote and seldom visited corners of
the earth. If the fact really accorded with those repre-
sentations of it little occasion for discussion would be felt;
it would be thereby settled that lepra could be maintained
by contagion, and whether the mode were direct or indirect
would become a secondary and, for the practical purposes
of prevention, no very important matter, But proof is still
wanting, and they who most strenuously repeat those asser-
tions almost seem to perceive this; for confident as their
language is they never rely upon them,but always introduce







96 HISTORY OF LEPROSY IN AUSTRALIA.

at present there is here only a coincidence ; whether there
1s more remains an open question., How can it be an-
swered ? Perhaps not at all decisively ; but the south now
referred to has a very large area indeed, and it may be that
a closer examination of the incidence of lepra on its different
parts may yield at least some indication of importance. A
comparison in this respect must therefore now be drawn be-
tween Victoria and New South Wales,

Secr. XIX.—INCIDENCE OF LEPROSY ON THE
CHINESE IN NEW SOUTH WALES AND VIC-
TORIA.

As the remarks already made touching the latent period
of lepra have shown, it is impossible to separate the Chinese
lepers into those who acquired their disease in China, and
those (if any) who acquired it after arriving. All that can
be done is to regard all recorded Chinese lepers as having
been first infected at home.

If lepra be directly or indirectly commnnicable, it shounld
have spread among the Chinese, for everywhere and always
in Australia they have lived at very close quarters with each
other. Yet no considerable prevalence of the disease among
them has ever been recorded ; at all events, therefore, no
evidence of such spread exists. But I am satisfied that the
recorded number of cases among them is far from repre-
senting the true number ; I believe that many Chinese have
returned to China on recognising the first signs, and most
likely other Chinese lepers have been overlooked, or, if
observed, have not been recorded. The number of unre-
corded cases cannot be estimated, of course; and if it be
thought most probable that the disease did mnot appear
among the Chinese sufficiently often to warrant a suspicion
of “spread,” of which I have myself no doubt, the follow-
ing explanation might be suggested : that the Chinese being
familiar with the signs of leprosy were in a position to
effectually separate the sick from the healthy at an early
stage, and thus, though living under circumstances of
apparent close contact, would enjoy an advantage over
the whites, although the latter habitually lived in appa-







a8 HISTORY OF LEPROSY IN AUSTRALIA.

much larger result. But, however, the general history of
Victoria makes it certain that from the date mentioned
down to about 1885 there was a succession of Chinese lepers,
which was steadily kept up. Down to that date these lepers,
though sometimes informally provided with refuges, were
in one or two towns admitted to and maintained in the
general hospital, and otherwise were perfectly free, and quite
unrestrained in their going and coming ; their presence in
public places at advanced stages of their illness among the
whites was complained of in the Legislative Assembly and
the newspapers. In 1885 two Chinese lepers were received
into a refuge established for them at a maritime quarantine
station, and subsequently others were admitted there ; they
came in voluntarily, being helpless. Power to detain those
already discovered, and others who might happen to come
to notice afterwards, was granted by the Legislature in
1888. Five years later, in 1893, the reporting of recog-
nised cases of leprosy was made compulsory under penalties,
and in that year two more Chinese were detected, but none
at all during 1804.

So that as regards the Chinese, leprosy in Victoria re-
mained entirely unchecked by measures of isolation, or any
sort of restriction on intercourse with either whites or their
own countrymen ; and yet it had so far died out by 1889
that no farther case was heard of duoring the next three
years, at the end of which compulsory notification came into
force, and during two years of compulsory notification only
two more cases came to light.

The matter went very differently in New South Wales.
One Chinese leper was recorded at Sydney in 1861, and no
other until an unascertained date shortly before 1883, or say
1880. In 1883 five Chinese were under informal detention
or official care, and then, during the ten years 1884-93,
twenty-five more were recorded. Ten of these were recorded
before notification of recognised cases' was made compulsory

! It should be noticed that stringent as the New South Wales Leprosy
Act apparently is, only recognised cases need be reported; obviously,
therefore, the record compiled under it cannot be relied upon for com-

pleteness, even after the usual allowances for inevitable oversight have
been made.
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accumulated ; and if on decline of placer-digging they had
thence departed to spread over New South Wales, and after-
wards over the rest of Australia, it might be possible to
suggest that a kind of filtration oceurred : that the lepers
were arrested in Victoria by onsebt of their disease, and
generally remained where they had established themselves
rather than undertake fresh adventures in unknown parts of
the country while in ill-health. That the very large num-
bers who were present in Victoria before 1860 diminished
in great part by emigration to other parts of Australia, and
at first chiefly to New South Wales, is no doubt the case ;
and very probably some lepers were filtered out in the manner
suggested. But besides this mode of decrease on one area,
and besides diminution by death, there was also a loss on both
areas which was always steadily going on, and which was
due to return to China of the successful. This decrease was
supplied by a steady annual stream of fresh immigrants from
China. So that any filtration that may have taken place
could not be brought to account for an entire absence of
Chinese lepers in New South Wales before 1880, since it 1is
certain a large proportion of those enumerated at the later
censuses had arrived therein direct from China. Still, if
lepers really existed among them, how did they come to
escape notice ?

There is another point which regards the distribution of
the Chinese on the two areas. It cannot be doubted that
early observation of lepra among the Chinese in Victoria
was due in great measure to concentration of mearly all the
Chinese at first on the six principal gold-fields, where also
a large proportion of the miscellaneous white population was
to be found. They were mixed with and under observation of
the whites ; and among the latter there were many, no doubt,
aware of the liability of the Chinese to acquire lepra—perhaps
even some who had become familiar with the general signs
of the disease from having resided on areas of its prevalence.
In New South Wales there was never any such gold-rush
as in Vietoria, neither were the whites ever so concentrated
on conspicuously rich gold-fields ; nor, for want of the latter,
were the Chinese ever collected in a few particular places in
such large numbers as in Victoria. While the gold yield
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Cox, a gentleman who had become acquainted with the signs
of leprosy almost, it may be said, by another accident—
that, namely, of his happening to be a senior student able
to profit by Dr. Fiddes’ demonstrations, at a time when the
latter carried his West Indian drawings, casts, and specimens
home, A step farther can be taken. The disfavour with
which Dr. Cox said his diagnoses were received in Sydney
renders it likely that no one else who saw those earliest
cases was competent to discriminate leprosy at that date.
Yet the late Dr. George Bennett, who made report to the
Colonial Office before 1867, and mentioned his having seen
the disease in India and at Singapore, in support of his
statement that during years of practice in Sydney which
dated from 1842 or earlier he had never come across a case
of leprosy, was in active practice in Sydney, and in a leading
position there, at the time when Dr. Cox’s diagnosis appears
to have been scouted by some other leading members of the
profession.'

If the farther assumption that the whites lived leprosy-
free until 1862 were made, the circumstances to which
attention has now been directed once again would seriously
damage it. They are equally damaging to the former
assumption, that the primseval autochthons on these areas
were leprosy-free; for our sole source of information on
that topic lies in observers of whose competency in this
particular matter nothing whatever is known. In short,
for the freedom of both blacks and whites before 1862, we

have nothing but negative evidence of the very slightest

sort.

el e el P s W i 1§ —
—
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I cannot refrain from breaking off here to remark that

the experience I have gained in endeavouring to ascertain
the history of lepra in this part of the world tempts me
to regard with profound distrust several portions of many
researches carried on in other parts of the world on a
similar plan. And this has come about under circumstances
certainly more favourable to success than very often indeed
have obtained elsewhere.

1 As already noted, my 1856 case in a native fell under Dr. Bennett's
notice, the patient’s account being that he, among many others, was con-
Hultﬂdt
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latent stage, while the third also had lived on areas where
lepra was known to exist before he reached Victoria in ap-
parent good health, In short, according to the record, no
native of Vietoria who had never left his colony has ever
been known to acquire lepra,

In New South Wales the record shows, as we have just
seen, that a case of L. nervorum in a Chinese was recorded
in 1861 ; and that no other case of leprosy in a Chinese or
other alien was afterwards recorded until shortly before
1883, or probably about 1880.

The preceding table (XXVI) shows the important facts
regarding all the cases of leprosy in whites which stand
recorded of New South Wales.

These cases, which number thirty-four altogether, can be
arranged with reference to the probability of the disease
having been acquired outside New South Wales as follows :

(@) Ten of them were either born ontside New South
Wales (7), or their birthplace is unknown (3); of the seven,
two (58, 65) arrived after attack, one (54) had travelled
widely outside New South Wales after arriving there, though
still within Australasia; the remaining four (3, 5, 6, 11) had
arrived at the ages 11, 29, 20, and 3 years, and were only
attacked after a residence of 41, 18, 10, and 21 years; it is
almost certain that Cases 3, 5, and 6 had not left New South
Wales after arriving therein, and quite certain that 11 had
not, So that among these ten immigrants there is a certainty
that one, and a strong probability that three others were
infected within New South Wales.

(b) Twenty-four were natives of New South Wales. Ten
had never left the colony (12, 34, 36, 39, 42, 43, 59, 53, 50,
70) ; six had left it—15, 40, and 45 had visited either Vie-
toria or South Australia only ; 68 had visited New Zealand
(a leprosy-area) ; 51 had visited Queensland, and 67 India
(leprosy-areas); in the eight other cases the information is
defective, but it is almost certain g and 23 had never left
New South Wales.

So that of the total thirty-four there were ten indubitably
infected within New South Wales, and three almost certainly,
because they had only visited parts which have never (South
Australia) furnished any lepers, or else (Victoria) have fur-







108 HISTORY OF LEPROSY IN AUSTRALIA.

never been imported there ; the least, that though lepers were
imported to both New South Wales and Victoria, the disease
attacked natives who had mever left their colony only in
New South Wales, although all the circumstances were
similar in both colonies,!

This behaviour could not be expected of a disease which
was known to be maintained by direct or indirect com-
munication with the sick.

Secr. XXI.—PROVISIONAL CONCLUSIONS.

I might now proceed to further examine and compare the
conditions under which individual indigenous lepers had lived
before their disease showed itself ; but I do not propose to do
this, at least on the present occasion. In a case where little
that is essential has been ascertained, I prefer to draw
attention to the broadest considerations and the surest con-
clusions. The facts concerning each white have been set
out, as far as they are known, in the Appendix; and I need
only say, for gunidance of the reader who may choose to
examine them, that I believe those gathered by myself are
as strictly accurate as the nature of such inquiries leaves

possible.

Doubtful as many points remain after all, two seem to me
to have been tolerably well established.

I. Although lepers were imported to Vietoria steadily
during a long term of years and in considerable number, and
although they always remained entirely unrestricted in their
movements among the whites, no Victorian native white who
had never left the colony has ever been attacked. Moreover
the disease died away in Vietoria quite independently of re-
strictive measures against the liberty of lepers, which in fact
were first taken only in March, 1893.

IT. Although coloured aliens of many different races, all

I The mean annual temperature is about 5'5° F. higher at Sydney than
at Melbourne.
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which cases of lepra have passed unrecognised, or have
been strenuously disputed ; and while that kind of error has
been by no means confined to Australia, but has been
committed again and again in countries where to meet with
lepers must be a common experience instead of an ununsnal
one, I wish to avoid an appearance of pointing out an over-
sight in others into which I have myself fallen without
acknowledging my share in it. On the other hand, since
the date mentioned I have acquired an experience mnot
inconsiderable in extent, and under the most favourable
conditions ; those, namely, which require a positive diagnosis
to be given, with a view to immediate practical action. It
was derived from cases which sometimes were examples of
lepriasis, and sometimes of other diseased states. It will
be well to mention also, under this head of experience, that,
with exception of Western Australia and the Northern
Territory, there are few places in this part of the world
which I have not visited at one time or other. While my
position with the Government of New South Wales has
necessarily led to my learning most of strictly local details
in that colony, I am acquainted, and in some cases familiar,
with the mode of life in every other, as well as in some
groups of islands in the Sonth Seas.

For the early history of Australia—that is to say, for the
years between 1788 and the middle of the present century—
reference must be made to official despatches from governors
to the Colonial Secretary, reportsof local officials to governors,
accounts of explorations, and some less specialised books of
travel. The collection of such documents in the Free
Public Library at Sydney numbers more than five thousand
volumes relating to Australia alone. My reading therein
has, of course, been comparatively small ; but I have taken
advantage of the kindness of several gentlemen who were
specially familiar with it, or who had recollection of early
times, or who had explored unoccupied country originally.
In this connection it is important to note that for many years
Sydney was the seat of government for all settled areas, and
consequently the repository of all archives relating to them.
Those territories which are now self-governing colonies were
then dependencies of New South Wales,
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although this is the only fact of the kind I have discovered, yet from
the way in which lepra is frequently spoken of by relatives of mewly
reported sufferers, I suspect they would as soon have either “aleohol-
ism ” or even “syphilis ” returned as it}

Medical Serial Publications.—I believe the following is a complete
list of all the medical serials which have ever been published in
Aunstralia :

¢ Australian Medical Journal,” Sydney, August 18th, 1846, to July,

1847.

“ Australian Medical Journal,” Melbourne, from 1856.

*N.S.W. Medical Gazette,” Sydney, October, 1870, to 1875.

‘ Medical and Surgical Review,” Melbourne (?), 1873 (F).

* Australian Medical Record,” Melbourne (?), 1876 (7).

¢ Australian Practitioner,” Sydney, 1877-8.

¢ Australasian Medical Gazette,” Sydney, from 1881.

¢ Australian Medical Gazette,” Melbourne (?), date (7).
The first, second, third, sixth, and seventh of these I have searched;
they contain nothing that is not referred to below. The others I have
not seen; I understand that they were nunimportant prints, which soon
failed; and, at all events, their dates, or probable dates, were covered
by one or more of the former. Additional to the serials are the long
lists of annually published *Transactions’ of the several Royal
Societies: the volumes of ‘ Transactions of the -Australasian Associ-
ation for the Advancement of Science,” which date from 1888 ; and the
volumes of ‘Transactions”’ of the Intercolonial Medical Congresses,
which date from 1887.

Hospital admission and case-books might possibly repay
search ; but this could be thoroughly carried out only by
persons living near the several hospitals, on account of the
length of time which would be occupied. Cases recognised
at the time of treatment, but not published, might thus be
rescued—as I have myself rescued some by going through the
Sydney Hospital admission books from 1850. But although
the late Dr. Bancroft did discover in the case-books of the
Brisbane Hospital one which probably had not been correctly
recorded at the time, I think what would be found at the
best is favourably exemplified by Case 53, N.S.W., where
the account preserved at Prince Alfred Hospital, Sydney,
scarcely enables a diagnosis to be made, though it would
rouse suspicion. The notes preserved at Newcastle of Case
69, N.S.W., tell more strongly in the same direction.

But were all this otherwise, from such sources a complete

! Reports, under the Leprosy Act, of the Board of Health, N.S.W.
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Secr. V.—LEPROSY IN VICTORIA,

The earliest referemce to lepra in Victoria which I have
been able to find is the following :'

“ Considerable alarm has at different times been created by the report
of the appearance of a disease of an infections nature among the
Chinese, and during the latter part of the year 1858 attention was
again directed to the oceurrvence of certain cases of disease at Castle-
maine, It appears that much misapprehension exists both with regard
to the diseases to which the Chinese are subjected, and as to the infective
qualities of this particular disease (Elephantiasis Greecorum). In this
instance, however, the disease could not be traced to infection or con-
tagion or hereditary causes, and the investigations made into its
origin and character have led to the following conclusions . 3
(that it was connected with poverty and filth, and was not contagious).

This notice of the matter, published in a Parliamentary

|

paper, seems-to me studiously obscure. Probably it was

thought undesirable to direct popular attention to the pre-
sence of lepra at a time when the prosperity and immi-
gration which attended the discovery of gold were at their
height. But clearly enongh lepra had been observed before

1858 among the Chinese immigrants, who had been present

on the gold-fields in great numbers since a short time
before 1854.

The schedule of gquestions framed by the Royal College of
Physicians was received by the Government of Victoria
through the Colonial Office ; and on January 1oth, 1863, the
chief medical officer (Dr. W. McCrea) sent a cireular to
every medical man practising in the colony, enclosing a
copy of them, and requesting assistance in answering them.”
At some time between that date and 1867 his report must
have been transmitted. An abstract was inserted in the
Report of the College, of which the following are the chief
points :

Dr. McCOrea said there were “ about thirteen known lepers in the
colony,” but it was probable there might be others unknown:" the
disease *“occurs exclusively among the Chinese.” Ten of the thirteen
were being maintained at the public expense, seven in hospitals, three
in gaols, and the remaining three were at liberty,—that is to say, there

e

! Fourth Annual Report, Central Board of Health, 1859.
? ¢ Australian Medical Journal,” 1863.
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“ A short time since a member of the Assembly brought before the
House the fact that a number of cases of that frightful disease leprosy

existed in this colony, and submitted a proposal that a special arrange.

ment should be made for the relief of these unhappy people.

We would hope that the gentleman who has initiated this business in

Parliament may succeed, . . . and so the colony be relieved of the
melancholy spectacle ever and again seen of these dying specimens of
humanity perambulating our thoroughfares.”

A result of the public mention of this matter in the
Legislative Assembly may have been the following :
“ At the weekly meeting of the Committee of the Melbourne Benevo-

lent Asylam (for care of the infirm and destitute) on October 7th a
communication was read from the Government, desiring to know if the

committee would undertake the charge of the lepers now at Ballarat,

provided the Government erected a suitable building and contributed
the funds for their maintenance. . , .”

But notwithstanding the opinion officially expressed in the
fourth report of the Board of Health (see above) that the
disease was mnot contagious, the committee entertuined a
different opinion, and in consequence declined to undertake
the proposed charge.

1869.—** The horrible condition of the lepers at Ballarat has lately
furnished occasion for strong comment on the part of the local press.”*

1871.—* The lepers at Ballarat are described by a local journal as in
a horrible condition, avoided by their own countrymen, and virtually
uncared for by Europeans.”?

These special references to Ballarat suggest that there
was a general lazaret there; and in fact, as will be seen
immediately below, lepers were removed to that city *from
all parts of the country.” But it will also be seen, not only
that all lepers were not removed there, but even that lepers
resident in Ballarat itself were not obliged to resort there,
but if they chose might and did remain in their own houses.
For the rest, the strictures which, it seems, were commonly
made upon the provision afforded there show that there
could scarcely have been any organised institution such
as might be called a lazaret; but probably helpless
lepers were allowed to camp together on some more or

¢ Australian Medical Journal,’ 1867, p. 315.
Ibid., p. 163, local item.
Ibid., p. 271, local item.
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The health officer (Dr. J. H. Browning) contributed to this
report the following account of the four lepers:

Ah Kai, ®t. 45, from Canton, arrived in the colony about three years
ago, admitted March 2gth, 188g. He states the disease appeared a few
months after his arrival in the colony. There are all over the body
small, ill-defined, reddish-brown, irregular patches, coalescing in parts.
The skin is non-sensitive. These patches itch considerably, and when
rubbed form small reddish, pustular swellings, which bleed and become
scabby. Feet and hands, with the exception of the dark dusky colour
of the skin, are normal, no deformity of fingers or toes. He has good
health, suffers no pain, and with the exception of the violent itching is
very well.

Gee Tai, @t. 58, from Canton, has been in the colonies about eighteen
years, admitted October gth, 1888. First noticed the disease sixteen
or seventeen years ago. The body is covered with large elevated
reddish-brown patches running into each other, skin hard, dry, and
rough, very like a fish-skin, These patches extend down both legs and
arms. . . . . About two months ago a portion of the right palm
began to break down and slough. . . . . This ulcer is situated at
the baseof thesecond and thirdfingers, . . . . sluggish,
with a fetid discharge. . . . . He may soon lose his fingers.

The lower part of his face is covered with small brown depres-
sions; . . . . says hisface was never sore or ulcerated, nor has he
bad any ulceration on his body before the one on his hand. Died, and
was cremated December 1oth, 1892.
~ Bam Lue, ®t. 50, has been in the colony over twenty years, admitted

March 22nd, 1889. The disease first showed itself soon after his arrival
in the colony, the parts rapidly ulcerating and sloughing away, He
has lost his nose completely, his mouth is deformed, and he is totally
blind. He has lost the fingers and part of the palm of each hand. His

toes are gone, and part of the left foot; . . . . the skin is healthy,
and of the proper colour with the exception of a large brown, copper-
coloured patch on the right side. . . . . There are no ulcera-
tions.

Dr. Browning furnished interesting photographs of this
case and of the next case (Ah Yuat), and he said at
the same time that Sam Lue had arrived in the colony
about 1855, and had resided at Ballarat until he was admitted
to the lazaret. Twenty-seven or twenty-eight years ago he
suffered the changes shown in the photograph, and about
twenty-five or twenty-six years ago his disease entered on a
stationary phase, in which it has remained ever since. He
has for twenty-five years been tended by his brother, who is
quiiv healthy.
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disease on the face, two coppery-coloured, non-raised patches appeared
on the dorsum of each foot. These patches were followed by a succes-
sion of similar ones extending up the legs and thighs, and on to the
trunk.

“ Present condition.—All parts of the body surface ave affected with
leprous lesions, except the skin over the front of the chest and abdomen.
The head and face are more extensively affected than other parts, the
face appearing to be a mass of confluent lepromata, which, however,
commenced as isolated patches of a bright scarlet hue, some of which
have retained their colour, others have faded to a bluish or brownish
tint, presenting an appearance not unlike disappearing ecchymoses.
The whole face is much swollen, and those of the tubercles that are at
present isolated stand out about one third of an inch above the sur-
rounding level of the apparently healthy skin. The affected skin feels
dry, tough, and leathery, with a glazed appearance. The nose is much
swollen, due to leprous deposits in the skin and the lining mucous
membrane. The ears are affected to a less extent. Cutaneous sensi-
bility is much diminished wherever there is infiltration of the tissues of
the face. The scalp is affected, and tubercles extend as far backwards as
the coronal suture. The arms and legs are extensively affected, but
the lesions present a marked clinical difference from those deseribed
on the head and face. These consist of coppery patches, varying in
size from a split pea to three or four inches in diameter; they are for
the most part circular in shape, but some adjacent ones having become
confluent, large irregular patches have been formed. There is but
little alteration in the consistency of the skin in most of the patches,
but in some of them there is a certain amount of infiltration perceptible
to the touch. Cutaneous sensibility is diminished, or even absent, in
some; but in others it is somewhat increased, and in others again it
seemed to be normal. The patches on the arms and legs are sym-
‘metrical, and follow to some extent the course of some of the larger
nerves, especially the musculo-spiral in the arm, and the musculo-
cutaneous in the leg. On the back of the hands the skin is of a deep
purple, the hands and fingers are much swollen, and full of leprous
deposits, which, according to the patient, have never been of patchy
distribution. On the back the patches resemble those on the arms and
legs, but the distribution is non-symmetrical, and without any special
relation to the nerve branches. The nervous symptoms are marked,
the cutaneous sensibility being much altered, not only in the majority
of the patches described above, but also in the vicimity of these patches
in skin which seems otherwise normal. A few months ago patient
knelt on a hot-water pipe without knowing it; he did not feel any
inconvenience at the time, but on going to bed he found the part
blistered and inflamed. The knee-jerk is increased, but the chief super-
ficial reflexes are normal ; patient occasionally complains of tingling
sensations in the feet, Sexual desive is much increased. There is no
atrophy of any of the muscles as yet apparent.

T was able to demonstrate to those who doubted the diagnosis the
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seems most likely that there were many more cases of which no record
remains. The Castlemaine Hospital cases have not been mentioned,
as thereis nothing to show which of them may be regarded as additional

to the above. Cases which oceurred at Creswick (see Dr. Tremearne

above) have not been mentioned, for want of dates. The Chinese
admitted from 18588 onwards were old, and generally very old, sufferers.

Secr, VI.—LEPROSY IN NEW SOUTH WALES.

Sydney Hospital is the oldest institution of its kind in
Australia ; I have been enabled to search the admission

books for years subsequent to 1849. In 1853 the following

entry was made :

William Porch, mt. 26, a ship’s steward : residence, ship “ Walter
Raleigh;” admitted October 5th, 1853 ; born, England; length of resi-
dence in the colony, two weeks; disease, lepra; under Dr. MacEwen ;
discharged November 28th, 1853 ; relieved.

From the date at which the term * lepra’’ was employed

I think it safe to infer that lepra vulgaris was the disease

indicated.’
Dr. J. C. Cox, of Sydney, mentioned the following to me
as the first case of lepra he saw or heard of in N.5.W.:

— -
— e e e i i

CAsE 1 (anpublished).—In the year 1859 he was visiting one of the 1|

lunatic asylums at Parramatta, when he noticed among the patients

a coloured man—a West Indian—who was suffering from L. nervorum.

The bones of all his toes had been absorbed, and even some portion of
the metatarsal bones, but the nail-beds remained; and on search frag-
ments of nail were found, apparently growing on the dorsum of the
feet, His hands also were mutilated in a similar way., The case had
not been recognised before.

Dr. Cox’s recorded evidence is of great importance, as
will be seen presently; and therefore I make no apology
for describing the following circumstances, from which in
part it derives its weight. He returned to Sydney in 1858,
and commenced practice. Before leaving for Australia he
had become acquainted with Dr. Fiddes of Jamaica, who
had carried numerous pathological specimens, drawings, and
casts of cases of lepra from the West Indies to Edinburgh,

! In the abstract of diseases treated which is appended to the annual
reports of this hospital this term appears in many years from 1850
onwards, though not in the admission book.
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Chinese in that district were suffering from leprosy, but that on ex.
amination the disease turned out to be an aggravated form of itch. Mr,
Street, of Hargraves (gold, 32° 38' 8. lat., 149° 29’ E. long.), mentioned
that he had seen the disease in Madagascar and in the Seychelles, but
never in New South Wales. However, he does not seem to have men-
tioned the extent of his opportunity of observation in the latter
country.

Upon these statements the following comment can now be
made. It is important first to note that two of the re-
porters implied that they had adequate clinical acquaintance
with lepra ; and, secondly, that none of them had heard of
the three cases just mentioned.

The following are the accounts published! by Dr. Cox of
the six cases in whites with which he met during his term on
the honorary medical staff of Sydney Hospital, which he joined
in 1862. I preface each case with a copy of the entry as it
stands in the admission register ;* and in its order I have
inserted the admission record concerning a seventh patient,
not described with the former :

“ Believing that the existence of leprosy has not hitherto been re-
corded as existing in New South Wales amongst the native-born
European population, I am induced to draw the attention of the pro-
fession to the subject by recording the following cases which have
come under my observation during my tenure of office as physician to
the Sydney Infirmary, I am happy to say that so far this disease has
shown itself very sparingly, only six well-marked cases in native-born
subjects of European parents have come under my observation, It is
not uncommon to meet with cases of this disorder, the subjects of
which have contracted the disease while resident in other parts of the

world.”

On several occasions I desired Dr. Cox to search his memory
with reference to this last sentence. On the whole, it re-
mained doubtful whether those words were written with de-
liberate reference to New South Wales ; possibly they may
have constituted only a general remark on the liability of all
localities to include imported lepers among their inhabitants.
He mentioned that his opinion of the disease seen in Case 3
and those which come next afterwards was received at firss
with disfavour ; and opposition to it continued until a gentle-

1 +N.8.W. Med. Gaz., vols. iii, iv, and v, for 1872-3-4.
2 The order in which the cases were published was—o, 8, 6, 3, 4, 5.

R
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got thinner and finer; the nose bleeds frequently ; the feet and legs
are more swollen than they were, and walking causes much pain,

*“The course of treatment followed out in this case was the adminis-
tration of the sixteenth of a grain (gr. ;) of the bichloride of mercury
three times a day in solution; hot foot-baths of a solution of hydro-
sulphite of potash, 3j ad Ox 3j of water; gargles of biborate of soda
and myrrh; Dover’s powders occasionally at night. The bichloride
was administered from March 28th to May 6th ; subsequently a gargle
of bichloride of mercury was used (gr. ij ad 5xij) for a few days. On
March 25th he was given the following mixture :—R Arsen. Alb., gr. 4;
Pulv. Pip. Nig., 3ij; M. ; divide in pil. xij. One pill to be taken after
each meal. Discharged relieved.”

CasE 4.—Michael Keighran, st. 41, drover ; residence Campbelltown;
admitted July 28th, 1869 ; born N.S.W. ; leprosy; under Dr. Renwick;
discharged October 8th; improved.

“ (With photograph); recorded by Dr. Schuette.—M. K—, =t. 41,
drover, R.C., native of Campbelltown; admitted into No. g Ward,
under Dr. Renwick, July 28th, 1869. Complained of hoarseness, sore
throat, and especially of a purple eruption of face, hands, and feet ; also
a small patch on knee and elbow. He states that he first saw the
eruption on forehead about six or seven years ago; it has been gradually
extending in spite of medical treatment. The nails have fallen off the
fingers, and the hands are stiff and useless. He had gonorrhea ten
years ago, but no chanere. The tongue is affected with the same
eruption, purple, irregularly tuberculated in cemtre; appetite good;
bowels regular; pulse 84; the eruption is not painful nor itehy. Dis-
charged October 8th, 1869, somewhat improved.”

CaseE 5—John Hankle, ®t. 50, a gardener; residence Petersham (a
suburb of Sydney). Admitted July 11th, 1870; born Duchy of Baden;
twenty-one years in N.S.W.; leprosy; under Dr. Browne; discharged
July 22nd; incurable.

“(Also reported by Dr. Schuette).—J. H—, gardener, Petersham,
native of Germany, Protestant, was admitted into Sydney Infirmary,
Ward 4, on August 18th, under Dr.Jones.! Patient, @t. 49, has been
twenty years in the colony, married, and father of two children; never
had any syphilis, but always had good health. He had icterus once,
many years ago. Three years ago became ill, with great weakness in
both legs, and constant running from the eyes; his feet became
swollen three weeks after ; long bones of leg and small bones of feet
were very painful ; he found a numbness of ring and little finger of
both hands, which affected the other fingers for a short time only. By
degrees the right eye got worse and worse, so that he almost lost his
sight for ten months, the nose has been drawn to the right side of face;
the bridge is very wide; stuff mixed with blood is discharged from right

! This difference from the entry in the admission book, and one or
two others which oceur below, are merely clerical errors on one side or
the other.
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disfigured with these lumps; the nails of the fingers and toes split up
almost to the quick, and became white, brittle, and almost crunmbled
away. At this time blisters would rapidly form on various parts of the
limbs, which broke of their own aceord, and from which exuded a dark
watery fluid. Shortly after the nodular swellings first came out my
throat became stiff and felt sore; the lips enlarged, and became thick
and swollen, as if stung by an insect; the eyelashes and eyebrows fell
off, and have never since grown; the hair of the head, the whiskers,
and the hair on the body also were cast off, and what subsequently grew
was soft, fine, and silky ; the external ear became swollen and extremely
enlarged and thickened ; the lower lobe in particular was as large as a
bantam's egg: the nose also was very swollen and nodular at the apex,
and the alm thickened, enlarged, and pendulous; a copious discharge
of thick mattery character came from the nose, which continued for a
year or two. Much distress was caused by a difficulty of breathing
through the nose. The skin of the serotum was somewhat thickened,
and had a disposition to beeome scaly. No sores or excrescences were
ever felt about the anus; the penis was in a normal state, and the skin
not nodulised. I positively assert that I never had any sores on the
penis or suffered from gonorrheeal discharge. Most of the medical
gentlemen whom I have consulted have asked meif T have ever suffered
from syphilis.

*“ This case first came under my observation while in charge of one
of the medical wards in the Sydney Infirmary two or three years ago,
and I have had him under my constant observation from that time.
His general health had then become seriously impaired, but has since
been greatly restored by careful nursing, good generous diet, and
general attention to the prima via. When first I saw him the lips
were large, swollen, nodose, and raw; the ears had the same general
character, the lower lobe being especially enlarged. The nose, eyebrows,
and the skin of the forehead assumed the same general aspect, and gave
to the surface generally a very marked and characteristic nodose, rough
surface. These nodules were of a livid hue, and the skin, where it was
not nodular, was of a bronze brown. The tongue had a deep ulcer at
the apex, with thickened edges, and the rest of the organ had the
appearance of being made up of rounded nodular masses. The roof of
the mouth was markedly nodose, not ulcerated, but the nodules sepa-
rated by deep furrows. The soft palate was intact, and showed no
symptoms of having been ulcerated, but at the same time presented
the same riodular, lnmpy appearvance, the nodules being of various
sizes and separated by sulei. The beard was scanty, and what there
was of it was peculiarly fine and silky. The dorsal skin of the hands
was smooth, but enlarged with puffy, hard thickenings, the palmar
gkin being very miuch transversely furrowed. The fingers were red
and tender at the apex, and the nails appeaved as if crumbled away.
The arms as far as the shoulders were blotched with large, rather
raised irvegular hrown markings; some few were hard and enlarged.
A few of these same characteristic dark raised markings were found
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the swelling in May, it had the appearance as if he was becoming
bloated, and his face of a dusk-red colour; the skin of the face became
hard, the eyebrows dropped off, the hair of the head became fine and
very soft, the lobes of the ears became large and heavy, the eyes
became bloodshot ; he could scarcely breathe through his nose, but no
discharge came from it ; the lips became thick and stifft. Up to this
time he had no sore throat or irritation; it is now ulcerated. This
ulceration never gave him pain, and only came on after he was admitted
into the infirmary (February). About the end of July he noticed
brown spots come outall over his body; they have always remained as
they now are—of an irregular round shape, undefined at the edges, not
raised, and showing no appearance of scales on the surface. About
February the colour of his face changed somewhat ; it had a livid blue
colour, which has since gone off. He has never had any tenderness
along the shins, or any lumps there, or on any other of his bones. He
never had any sores or irritation about the anus. Up to about July,
when the spots began to show out, his hands were quite natural ; at
that time they became enlarged with a soft puffy swelling, the skin
being soft, the hair dropped off them, and also off his arms and legs, but
did not fall from the head, chin, or pubes. The nails of the hands and
feet became white and dead-looking, very brittle and ragged. The
general surface of the hands was furrowed and cracked. The mucous
membranes of the mouth and soft palate are thickened and lnmpy, of a
white ashy colour in front of the uvula, running forward on the roof of
the mounth.”

Case 9.—John Holmes, set. 19, labourer, residence Sydney ; admitted
March 19th, 1872; born N.S.W.; leprosy; under Dr. Cox ; discharged
June 11th, improving. '

¢ Patient, =t. 19, native of Sydney, labourer at saw-mills, states:
—My parvents are now living; my father is fifty years of age, in
excellent health, and has been so all his life; he is a native of Bir-
mingham, England. My mother, a native of Irveland, forty years of
age, a very healthy woman, Roman Catholic, has never had any sym-
ptom of the complaint I am suffering from. I have four sisters living,
all strong and well. T lost one sister at the age of three years, and
three brothers; one at eight years of age was drowned, one twelve
months old from diarrhea, and one fourteen months old died of con-
vulsions and thrush. I was in perfect health up to fourteen months
ago; atthat time I felt severe pain coming on in the pit of my stomach,
and found a difficulty in straightening myself; shortly after a lump
came on my back, caused by a curvature of the spine, which has
gradually got worse ever since. About ten months ago I first noticed
my face becoming swollen, the eyebrows appeared enlarged and over-
hanging ; the whole skin of the face then began to get brown, and the
gkin thickened and lumpy, most of the eyelashes and eyebrows fell
out, the hair has got very soft, short, and fine, the lobes of the ears in
particular became enlarged and lumpy, the lumps being smooth and of
irregular sizes. My hands became swollen and enlarged by a thickened
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benevolent asylum) on October 4th (date of attack about 1875-6; form
L. tuberosa, See Case 40 below). '

CasE 12.—The mother of A, M— was admitted to St. Vincent's
Hospital at the end of 1879, L. tuberosa (see Case 67 below).

Cask 13 (unpublished).—Dr. P. Sydney Jones supplied the following
note from his case-book.—Mrs. W—, born in Sydney of Irish parents,
and married to a Swede, who was examined separately from his wife
and was found healthy, consulted Dr. Jones (once) on June 20th, 1879.
His diagnosis was entered as tubercular leprosy, and as he added no
comment he presumes (in default of recollection) that the case was
clear.

CasE 14 (unpublished).—Dr. Sydney Jones supplied the following
also from the same source.—On March 15th, 1881, he was consulted
(once only) in the case of M—, a female @®t. 9 years. His recorded
diagnosis was “leprosy;” form not mentioned. The child bore a
Seotch name ; was the fifth in the family, and the others were said to
be healthy. BShe had been ill about a year—since the foregoing winter.
No detailed record.

CasiE 15—In 1881 Dr. Sydney Jones was first consulted in the
case of G. R—, L. tuberosa (see Case 45).

Case 16 (unpublished).—Dr. Sydney Jones supplied the following,
also from the same source.—November, 1882; F. M—, male =t. %3,
residence near Parramatta; diagnosis, leprosy; two years' duration,
The only additional note was “ dark blotches over face, body, and limbs ;
coppery colour; thickening of the skin.”

From the slight inquiry which alone I was able to make,
I learned that a person of the name attached to Case 16—
a peculiar name in both parts—died in the locality men-
tioned in 1884; and his father, of the same name, died
there fifty yearsearlier. The second F. M— may therefore
have been a native.

Case 17 (unpublished).—During 1883 Drs. Cox and T. B. Belgrave
both observed this case, of which, however, no aceount and but
few particulars remain. The latter wrote—*This patient was an
English-speaking person, white, and impressed me as being an old
colonial hand. The woman who showed things in the shop to me,
perceiving that I was a medical man, entered into conversation with
me, and said she had a case in the next room of which I had probably
never seen the like, and took me in to seeit. All I remember about it
is that the face showed obviously distinet signs of leprosy, and that the
man had been under the care of the late Dr. Gilhooley, and was then
under that of Dr. Cox.” The latter told me he remembered the man
well, but had no notes of his case. He lived in Sydney. Form, L.
tuberosa.

The following record has been taken from the Reports of
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day, and actively surmounts a window-sill to enter his quarters when
he does not wish to walk round his house.

CAsE 22.—Ah Ping, =t. 27, admitted October 28th, 1883. History.—
Chinese, a tin-miner; arrived in Australia, at Sydney, about 1880;
worked at Emmaville, then at Wilson's Downfall in the same distriet;
thence reached Sydney again and was admitted to the lazaret. The
first sign of illness was a macula which covered the right ear and cheek ;
this occurred in China ; it went away ; it returned after he had come
to Australia; some time afterwards the fingers of the left hand began
to contract. Stafe.—Hair normal; macunle are still visible, though
very faint, on both cheeks, and that on the right is very slightly
depressed. Cannot close his eyelids, nor at all move the lower lip,
which is everted; the eyes are quite healthy. There is a dark brown
and roughened macula on left shoulder tip. On the trunk are many
large patches of pale but scarcely white skin, which are surrounded
and well defined by delicate, narrow, rosy, and slightly mottled borders.
Right hand.—The phalanges have either entirely disappeared or nearly,
except the first row, which is permanently flexed. The left arm was
amputated about three years ago, because the mutilation of the hand
had become extreme and was attended by deep ulcerations from which
a profuse and offensive discharge flowed constantly; the wound healed
well, and the sear is normal. The right foot is not much deformed;
it is slightly brown, the skin rough and peeling, and the toes a little
shortened and bulbous towards the extremities. The left foot is dislo-
cated at the ankle-joint, everted, and drawn up until it lies parallel
with the hones of the leg; he stands (though seldom, and with diffi-
culty) on the end of the tibia; thetoes and foot are even less deformed
than on the right side. General health.—Good. Special senses.—
Unaffected, except sensation.

CasE 23 (unpublished).—Murs. L— lived at Camden, near Campbell-
town, suffered from L. tuberosa, and died in 1885 ; if not a native had
lived in New South Wales from a young age (this was a well-known
case, but no exact details have yet come to light; from Dr. E, Chisholm
and Dr. G. Goode).

Casg 24—G. H—, m., @t. 37, Chinese, a labourer, admitted
October 27th, 1884; Sydney; transferred to a lunatic asylum. April
2nd, 1885. Form (?)

CasE 25.—K. K—, m., mt. 24, Chinese, a labourer, admitted
December 21st, 1884 ; Bathurst. Form (F)

CasE 26.—J. B—, m., ®t. 51, West Indian (coloured), admtted
September 22nd, 18585; from Bermagui; discharged December 29th,
1885, at his own request, there being then no power to detain him.
Form, L. tuberosa at an early stage. (This patient has not since been
heard of.)

CasE 27.—A. Y—, m., mt. 29, Chinese, a gardener; admitted
December 23rd, 1885 ; Sydney. Form (?)

Casg 28 (unpublished).—About 1884 a white woman was cut up by
a tram in the streets of Parramatta. She was taken to the hospital,

I s e O S
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Chinese; a carpenter; arrived in Australia, at Sydney, in 1881; lived
one year at Vegetable Creek (Emmaville), two years at Newcastle, the
rest of the time in Sydney. The first sign of illness was a macula on
the left foot, and that appeared in 1886. Sitate.—Hair normal, except
outer half of left eyebrow; a macula extends under the whole eye-
brow, but only the outer half is thinned; ears normal; control of
orbiculars of face imperfect, but at present he can just completely
close the eyelids; there are maculm on the face, of which latter
the features are naturally thick and heavy, but are now also ex-
pressionless. The macule on the face and others over the trunk,
thighs, arms, &e., have all the same character; they consist of undu-
latory margins half an inch wide, dark red in colour, and desquamating,
which run in bold curves, and enclose large areas of skin of normal
appearance; on the trunk these macula are unusunally large, not nume-
rous, and quite distinet from each other. The right ulnar nerve is
enlarged, hard, and round, easily traceable high up, not very tender,
and on pressure sensation is referved upwards as well as downwards.
The fingers are rather distorted than mutilated, but the phalanges are
slightly shortened by absorption, permanently flexed en griffe, the
interossel wasted, the palm flattened, and power of voluntary motion
but slight. The left ulnar is very greatly enlarged, and especially so
from a short distance above the elbow, more sensitive than the right,
and on pressure sensation is referred upwards and downwards; the left
hand is much less deformed than the right, the interossei less wasted,
the power of voluntary motion defective, but present in useful degree.
Both peroneal nerves are enlarged; the right is not more than nor-
mally sensitive, the left is extremely sensitive. The left foot is dis-
coloured brown at many points, the toes almost gone, and the power
of voluntary motion almost wanting. On the right foot there are
only a few maecul®; there is no deformity; voluntary motion small,
but the limb useful. General health reported good.
CASE 34.—F. G—, ®t. 27, admitted August 21st, 1888. Pedigree:

P. Grandparents. M. Grandparents.
Londoner = Londoner. Irish = _I Irish.
|

I I | | | I | |
F. B iR, ]:'! F.I M .d. Lil M. b. at sea on = 1F. born L[ Md F.

the wayout, d. | Syduey. (All married and have

mt. 48, insane, large families.)
(Gladesville
Asylum).
I | | 1 A |
l-Iulm aet 83, Francis et.27, Lucy,d. George, mt. Annie, t.  Emily, d. Ada, ®t. 20,
ﬁ nhnl the panant wt, 3. E}E{LEI:J 2 E:IE_IIEJ:_, 2 mt., 1. gingle.
e el children.

History.—He was weakly during infaney, but has had no important
illnesses. He lived with his pavents at Penrith, Goulburn, and Bathurst
unt.ﬂ, he was el&mn years old ; the family then came to Sydney, and he

! These persons were examined by me and were in good health. No
constitutional disease reported in this family.
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the patellar tendon downwards, is a row of cicatrices of old nleerations,
The feet are not so swollen nor so deformed as the hands. Special
senses.—The sight is now quite gone (opacity of the cornem); hearing
good ; smell (the left side of nose is permanently closed, the right only
as a rule, but when the latter is free) is almost absent ; voice hoarse and
without quality ; but there is no dyspnea. Sensation.—Thereis general
analgesia, but sensibility to an ordinary touch is present. I have
detected no area absolutely anssthetic, I found no spot on which
he could distingnish between the prick of a pin which drew blood and
a touch with the head. General health said to be perfectly good ; seems
strong and well nourished. He has no attacks of ill-health, and no
pains. :

Case 35—Ah Hu (or Yu), ®t. 29. Admitted September joth, 1888.
History.—Chinese ; a gardener and tin-miner; arvrived at Brisbane in
1885 ; stayed there three months, then removed to Tingha, New South
Wales, a tin-field ; came to Sydney from Inverell Hospital, central to
his district. The first sign of illness appeared on the left temple, some
time after he had settled at Tingha., State—Hair entirely gone from
face, thin and patchy on scalp, where, however, no leprotic condition is
visible. Both ears are swollen, elongated, and bluish; the right only
affords distinct neoplasms in the lobe. The face is enormously distorted
by large tubercles and by dermic infiltrations which leave deep sulei
between them; the colour is ashen-grey, rather more inclined to black
than usual; tuberosities enlarging the end of the nose and the npper
lip have lately ulcerated, and the septum of the nose has partly disap-
peared. The forearms and hands are swelled by hard ®dema, and stained
a deep copper-brown; along the extensor surface as far as the wrists
and tending to the ounter margins of the arms are numerous large
tuberosities, which are now in process of absorption. The cubital nerves
are slightly enlarged and slightly more than normally tender; but there
are no deformities of the hands. On the trunk are numerous copper-
brown macul®, now not well defined at the edges; onthe back the skin
is roughened, desquamating, and dry, but not atrophied. The feet
resemble the hands; the legs show no tuberosities. Sensation is
almost wanting from a short distance below the knees; elsewhere also
it is altered in usnal ways. The voice is husky.

Cask 36.—Lum Pak, ®t. 18, Admitted December 22nd, 1888. History.
—Chinese, a carpenter; arrived in Australia, at Sydney, in 1887, and has
always lived at Sydney. The first sign of illness oceurred just at or
immediately after arriving, and was a rather large macula on the left
thigh; about twelve months afterwards tuberosities began to appear
on forehead and foremrms. Stafe—Hair on scalp normal; gone
from face. The latter is greatly distorted by large tuberosities and
infiltrated patches, of a dark copper-brown colour; ears enlarged,
elongated, and distorted. The trunk is covered with brown mottlings,
not well defined nor separated from each other, and not in any instance
deeply infiltrated, though many are quite slightly thickened or swollen.
Forearms and hands are chiefly of a dark copper colour, the hands
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there very long and to be well, All other conditions seem to have been
those usual in the bush. Fish was very ravely to be got, and canned
fish was very seldom tasted by this patient. Until 13 years of age
(1885) he was well, strong, intelligent, and active. The fingers of the
left hand then began to contract, and the muscles of the forearm wasted
somewhat, so that a doctor supposed he had injured the limb, and that
it was wasting from disuse, Next, blebs appeared on the fingers, and
loss of sensation to a small extent was observed. At about 15 years
of age (1887) discoloured spots of reddish-brown colour appeared on
the trunk, and afterwards on the extremities; under some treatment
these disappeared or nearly disappeared a few months later, but they
reappeared of a pure brown colour without the reddening. The right
hand and foot in the meantime had become contracted and swollen, and
lastly, about the age of 16 (1888) his face began to get discoloured, to
swell, and to be disfigured. :

State on admission—The face is disfigured by an irregular swelling
or infiltration, which is rather hard; a few distinet tuberosities are to
be seen; in colour it is uniformly reddened, but more deeply in places,
so that it looks patchy; the nose is broadened and thickened, the
eyelids thickened, the brows prominent; the ears have the lobe
slightly thickened, and not hardened, but the tragus is both thickened
and hardened, and proportionately more deformed. Eyesight unaffected.
Hands.—The fingers on both sides are contracted moderately and
thickened; there is swelling or thickening at, and immediately above,
both wrists. Feet.—Right foot is generally swollen and deformed, but
the toes are only slightly contracted ; it is discoloured (reddish or pur-.
plish); a blister appeared on the sole about a year ago, which broke,
healed, appeared again and healed, and at last left an ulcer, which is
now present. Left foot, discolouration only. Trunk and limbs,—These
show very numerous patches of discolouration of irregular shape, which
are of a quite clear brown, of the same shade as the back of a sunburnt
hand ; there is no reddening of these patches. They are anmsthetic,
but the patient (as usual) denied this until he was shown that he could
not distinguish between a touch with the head of a pin and a prick
with the point.

Eighteen months later the following additional notes were made ;:—
The whole mask is now enormously distorted by prominent, large,
and more or less distinet tuberosities ; it is very red, of a rather bright
tint; the redness ceases where the hair of the scalp begins; both
sides of the hypertrophied and flattened nose are generally stopped up,
but sometimes are free; the ears show many lepromata, especially about
the lobes; the hair of the scalp seems normal, although dry and not
very thick ; the eyebrows are almost gone; the eyelashes broken and
short, or wanting ; hair present and normal in armpits and on pubes
(the macunle mentioned below do not infringe npon the hairy suiface,
although they approach it very closely). The hands are much swollen
(firm cedema) and of a bluish red; the fingers are sausage-like; they
cannot be completely flexed ; the nails are present; there are a few
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too ill to work any longer. I found it impossible to get a trustworthy
account of the progress of his illness during the five or six years which
followed the injury; but the sequence of symptoms was given by his
younger brother, who lived with him during the last five years of his
life (1882-7), as follows: First, the injury and ulceration mentioned
above; next (the interval of time not being guessed at), a red patch
on the same leg; then a breaking out of the skin over the knees and
elbows; shortly afterwavds, ulceration of the finger-tips and fingers,
which lost their nails, and of the toes; the hands and feet became
numb ; the fingers became outstretched and stiffened; the ears were
not affected, although there was a small ulcer at one time behind the
lobe of one of them. About three years before death his sight began
to fail, and was gradually lost; and he died, aged thirty-five, in March,
1887, or, as it seems, twelve or thirteen years from the receipt of injury
to the leg. An anthentic account of his state at the end of 1886 is
contained in a report by the Government Medical Officer for the Lis-
more District (Dr. Bernstein), under date December 21st, 1886. He
gays: “ Loss ofsight complete; both eyes covered with a thick white
film. Nasal bones apparently decayed, as the bridge of the nose has
nearly disappeared. Voice husky and harsh, showing extensive mischief
in the larynx. Hands swollen considerably, covered with bluish, glossy
gkin; all the nails disappeared, the colonr about the roots darkish
brown, some of them discharging a very offensive matter, others appa-
rently dried up, the fingers being all outstretched without possibility
of closing the hands. The toes present a similar appearance, with the
exception of one, which is covered with dried-up nail. Below the
right knee is an open sove, with a very offensive discharge. . . . He
informs me . . . that about 1882—3 he went to Sydney and entered
a hospital, whence he was transferred after a few days to one of the
asylums for the infirm and destitute poor; but after a week his relations
were communicated with by the authorities, ordering him to be re-
moved, the reason assigned being that he was a leper.” 1 discovered
nothing which distinguished this man’s course of life from that usunal
among other persons of similar position and oceupation; but, on the
other hand, a good deal which showed that as to association, diet,
labour, exposure to weather, and the like, it was the same as that
common to all who live and work in the bush. The country, both
around Shoalhaven and avound Lismore, is well watered, and broken by
hills and ranges between which fertile valleys lie. Shoalhaven is on
the sea on the east coast in 8, lat. 34° 50/, the latter in 5. lat. 28° 42/,
Malaria is not (now, at all events) met with in either neighbourhood ;
and the difference of latitude, which carries with it a slight difference
of mean annual temperature, seems to be the main distinction between
the two.!

1 Nevertheless, at a much later date I discovered that P. 8— had
been in communication at Shoalhaven in and before 1891 with a man
(W. J. T—), the cause of whose death in Sydney Hospital during 1873
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He has lived all his life in the Richmond River District, and for the
last six years on Jiggi Creek. He is a timber-getter, and was therefore
often from home for rather lr.mg periods, but never out of the district.
About September, 1888, a peg in the sole of a new hoot injured the
plantar surface of the left foot about the root of the great toe; this
date is fixed by the same foot having been trodden on at the same time
by one of a team of bullocks which he had recently purchased from his
father. An uleer followed this injury; and although it healed up it
broke out again from time to time (and is still present). He was not
observed to have anything else the matter with him, either constitu-
tionally or locally, until about August, 1889; a change of colour or
reddening about his forehead and eyelids was then noticed (but his
father and his wife thought that swelling of the hands was the first
symptom, and that the reddening accompanied by swelling round the
eyes followed very soon). He was well able to continue at work, and
about the beginning of 18go he engaged in clearing some swampy
land several miles away. He continued at this occupation for three
or four months. During these months the symptoms described below
began to make appearance, and, as he then saw that he was 3uﬂ'ering
from a progressive disease of some kind or other, he went to Sydney.

State on admission.—ALt. 28; height, 5 feet g inches; weight, 10
stone ; well-nourished and strong in appearance. Has been married
eight years, and has two children; his wife never had any miscarriages.
He denies all feelings of illness. There is a soft, puffy swelling of the
upper eyelids and over the cheek bones; the skin is hyper®mic in the
same sitnations; the swelling is quite soft, and without feeling of
thickening or hardening ; perhaps there is slight anmesthesia, but this
remains uncertain. The brows are mot prominent. On causing the
light to fall obliquely on the cheeks, three rounded elevations become
visible on the right cheek, the uppermost of which is an inch or so
below the malar swelling mentioned above. One spot is three-eighths
of an inch in diameter; the other two are smaller; they are not
indurated ; their surfaces do not look smooth, but incline to nodu-
lation. The ears are unaffected. The upper part of the body presents
only one patch of discolouration ; this is about four inches in diameter,
and covers the tip of the right shoulder; it is reddish, and perhaps
brownish : it is not uniformly colonured ; itis distinctly ansesthetic; the

! These persons were examined by me and were in good health,
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They habitually bonght vegetables from Chinese traders (in common
with nearly every other family in Sydney), but none of them had any
other communication with Asiatics than this customary dealing. The
patient attended school from the usual age. He has always slept with
his mother, becanse he was afraid in the dark; and she (chiefly) has
dressed his sores. He was fond of fishing, and of fish; and he ascribed
his illness to a bite he had from a cat-fish in the left hand shortly before
it began.

History of illness furnished by his mother.—At ten years of age (1886)
went with his family to Melbourne, where he stayed seven months;
while there he had a congh, attended with a good deal of expectoration,
and he wasted : on returning to Sydney he thoroughly recovered. At
about twelve years (1888) he had some watev-blisters on the fingers of
the left hand, which broke and left small ulcers: he lost two nails;
the attack lasted two months, and then the ulcers quite healed; soon
(or immediately) after this, contraction of the fore and middle fingers
was noticed, and a little later some wasting of the forearm; he
attended at a general hospital for a few weeks; after this only some
cracks occasionally appeared about the fingers; so far no other parts
of the body were affected. At about thirteen years (1889) he one day
drew his attention to his left heel, because he “thought there was
something the matter with it;” it was seen that there was a consi-
derable collection of matter under the hard skin, and when it was let
out it smelt very offensive. The fingers of the left hand contracted
more and more ; next a macula was observed on the left buttock, then
on the right buttock, and later still on the left arm and forearm;
about three months ago an ulcer appeared on the left palm; it was
poulticed and it healed up; a few days later he swept the floor; the next
morning he pointed out some blisters on the palm of the left hand
where the broom handle had rested ; poultices were again applied; the
blisters spread until nearly the whole of the skin of the palm, fingers,
and thumb was detached; it was removed; there was no attempt at
healing, and that was the beginning of ulcers mentioned below; he
attended at a general hospital for a time, but as he did not improve
he applied to the Government Medical Officer for Sydney for admission
to the Coast Hospital, and was by him forwarded for survey as pro-
bably having leprosy. During the progress of the illnesses described
there was alteration of the general lhiealth whenever the blisters or
cracks appeared; there was then irvitability, loss of appetite, and
constipation ; feverishness was not noticed. Prodromal symptoms were
either absent or unobserved (unless the cough, &c., indicated a prodro-
mal phase). State on admission.—He is an intelligent boy, small for
his age, and without any indication of approaching puberty; he is still
afraid in the dark; temperament lymphatie, with reddish bair (re-
sembling his paternal grandmother in this respeet, and in features);
the upper eyelids areslightly full or swollen ; he has had ophthalmia;
the swelling is apparently not edematous; there is a circular, red,
and desquamating patch, about the size of a shilling, over the right



















166 HISTORY OF LEPROSY IN AUSTRALTA.

with fading edges about 14 inches in diameter, as well as some much
larger, beneath which is a thick bed of infiltration ; these are, in fact,
Hat, nearly circular, lepromata. The hands are enlarged and stiff from
firm cedema, but not deformed; the fingers still taper a little; the
right ulnar is slightly enlarged, rolls under the finger, is easily trace-
able high up; the left is bigger; neither is much more than normally
sensitive; on pressure, sensation is on both sides referred upwards and
downwards; both peroneals are enlarged, the left twice as big as the
right; in both sensation is referred above and below.

CasE 45.—M. R—, ®t. 33 (and G. R—, deceased, Case 13), admitted
March 11th, 1891. Pedigree:

Gmm]pcumlntu Scoteh. Grandparents English,
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The case of G. R—, deceased.—The following account is taken from
information furnished by his sister and his brother separately, and
from the case-books of Dr. P. Sydney Jones, of Sydney, whom he con-
sulted on dates mentioned below. Was born at Campbelltown, thirty
miles from Sydney, in 1861. He lived there until about 1868, when he
removed to Bydney. About 1850 he went to Adelaide, S.A.; in 1880
he returned to Sydney, and he died there in 183g. He was always
weakly. At about six or seven years of age (1867-8) he suffered from
a chronic submaxillary or cervical swelling; this lasted two years,
more or less, and receded without suppurating ; at ten or eleven years
(1871-2) he began to suffer repeated attacks of nose-bleed, and had
brown patches on his body, which remained. At about eighteen (1879)
his face swelled; this swelling disappeared, but not long afterwards
retirned and remained; at about the same age his voice altered as
from disease, but intermittently, and from about twenty-four (15855)
he could speak only in whispers; he lost his eyebrows, the hair of the
scalp used to fall out, and became thin. He was 5 feet 11 inches in
height, and “manly;” his voice altered in the usval way at about
fifteen, and was a man's voice subsequently; but he never got either
beard or moustache. Dr. Sydney Jones diagnosed this case in 1581,
and furnished the following notes, with which the above account agrees
nearly :—* December 16th, 1881, G. R—, ®t. 19.—Said he had been ill
twelve months, with breakings out on face, wrists, and legs, which were
better and worse from time to time. Tubercles on various parts of

! These persons were examined by me, and appeared to be in good
health, There was no family history of constitutional disease.
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formed by tuberosities of moderate size. The general tint of the face
is dull red, inclining to yellow, and there is some desquamation. The
hands are enlarged by hard ecdema ; the fingers can be brought only
to right angles with the palm, and not bent upon themselves (perma-
nent extension of all three rows of phalanges); no phalanges have
disappeared, but all the nails are deformed ; there is fixed extension of
the first phalanx of one or two fingers, and lateral displacement of one
or two ungual phalanges; the skin is roughened, desquamating, red-
dened, and (on palmar surfaces) bluish, fissured everywhere, discharging
so as to slightly resemble eczema, at some points slightly ulcerated
and offensive. The forearms and elbows show numerous tuberosities,
chiefly on the extensor surfaces. The feet resemble the hands, but are
not quite so much damaged; she walked without apparent difficulty.
On the upper part of the chest are some large patches of a rather deep.
reddish-brown tint, which extend over all the body; among them are
small islets of matt white; symmetrically placed on the lower half of
each breast is a small and superficial ulceration in a state resemblinga
healing burn; these are the only ulcerations, except as above noted.
Special senses.—8Sight weak (uses spectacles), but thereis no appearance
of invasion of the eyes; hearing good, taste and smell said to be good.
Voice whispering and stridulous. Sensation.—The hands are sometimes.
painful and irritable; undid upper buttons of dress with right hand
without great difficulty, and veplaced them; sensibility to a touch
remains, but there is analgesia, and on the upper part of the chest the
patient could not distingunish between the macule and apparently
healthy skin when both weve tested with a pin. General health.—Fairly
good; only rises at 1 o'clock ; once a week takes a short excursion by
steamer or train; every three or four weeks she becomes low-spirited,
and has lassitude, diarrheea, and bleeding from the nose; menstruates
regularly and normally, and at the times just mentioned ; appetite very
good, but prefers fruit, vegetables, and milk.

Case 46.—Tommy Wood, @t. 29. Admitted August 6th, 1891.
History—Chinese, a cook; arrived in Australia, at Sydney, in 1879;
has lived at a great many different places—at Emmaville; Stanthorpe,
Queensland ; Wilcannia; in the north-west on the Darling; and last
at Narrandera in the south-west, whence he was admitted. The first
sign of illness consisted in spots which appeared on the forehead about
the beginning of 1891. About 1889 he contracted a sore on the foreskin,
and gonorrheea; he says that this was not followed by any secondary
eruption or general illness, and he recovered after a few weeks. State.—
Is well nourished, and not apparently suffering from any general
indisposition. Shows macul® of several different forms. The face
exhibits brownish macul®, which are raised above the general
surface. The ears are normal and small. The eyebrows seem to be a
little thinned towards their external ends; I am not satisfied that this
is due to his disease. There is nothing on the scalp. There are old-
standing reddish lines on the forearms—on the left side on the extensor,
on the right on the flexor surface mainly; they are serpentine, a
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a few weeks ago by a smart inflammation, attended by nec:-plé.atic
deposits on the irvis; at present the cornem are nearly opaque—he can
distinguish light from darkness, but not much more. Voice.—Un-
affected. Sensatfion.—Disturbed as usual.

CasE 48.—Ah Hee, ®t. 35, admitted February, 1891,

History.—Chinese, a storekeeper; arrived in Australia, at Syduney,
in 1875; lived one year at Mudgee, fourteen years in Sydney, more
than a year and a half at Mudgee again. The first sign of illness was
a round spot the size of a halfpenny on the right cheek-hone, and this
appeared somewhere about 1885 or 1886.

State.—Hair of face and scalp, ears, and orbicular muscles of eye-
lids and mouth, normal. Both ulnar nerves are moderately tender,
and both ave emlarged, but the right is twice as big as the left;
it can be traced easily almost to its origin. The forearms from a little
way below the elbows are covered with small brown macula: which give
them a mottled appearance. Both hands have the interossei wasted
and the skin hard and dry, the index fingers much shortened (or almost
gone on the left side), the other fingers deformed; the right hand is
much more mutilated than the left, the first phalanges contracted,
the others in great part gome. The trunk shows only one macula
on the back, oval, about two and a half inches in its long diameter,
of a very fuint cream colour, and limited by a delicate, rosy, narrow,
marginal line, which at its external margin is brownish. The legs
are mottled like the arms, but to a less extent, the macule being
vather widely separated. The feet are nearly normal in appearance and
colour, but the second phalanx of the left great toe has been partly
absorbed. General health.—Good, but has lost all liking for meat.

CasE 49.—Johnny Lumby, ®t. (about) 26, admitted December Sth,
1891.

il’isﬁary.—rﬁ. native of Tanna, Solomon Islands; arrived at Mary-
borongh, Queensland, in 1882, under three years’ labour engagement
to a sugar-planter; at end of term elected to stay to work as a free boy,
and went to a plantation near Southport, Queensland, for one year; to
another on the Tweed River, New South Wales, for three years; and
finally for two years to another on the Clarence River, New South
Wales, whence he was transmitted to Sydney for isolation. At begin-
ning of his engagement on the Tweed, or about 1887, noticed a single
tuberosity (no longer present, or represented only by some little infil-
tration, but described by him as having been exactly like other tuber-
‘osities now visible elsewhere) on the outer side of the upper part of the
right forearm ; and then nothing until, during his stay on the Clarence
(188g-g1), a single tuberosity appeared over the outer part of right
eyebrow, State.—Hair of moustache, beard, and scalp, normal;
fallen from outer halves of eyebrows; normal on inner halves, although
these are full of not very well-developed tuberosities. Ears normal.
Superciliary ridges both prominent, but tuberosities larger and more
‘distinct in outer halves, and most so on right side; on the cheeks are
numerous diserete well-defined young neoplasms; the features are not
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of the fire against his arm he was roused only when the upper arm
began to burn, the forearm and elbow being by then deeply burnt.
Then two years ago there were floods, during which he was much ex-
posed to wet; he canght cold, and has been hoarse ever since. He says
that there was no swelling or distortion of the face until nine months
ago; the right foot began to swell somewhere about the sume time
before or afterwards; he cannot say when swelling of his hands began.
State on admission.—Hair very thin on scalp, and on the occiput
is gone, though not from ordinary baldness; the sealp is rough, but
not discoloured; eyebrows gone; no beard or moustache; says he shaves,
but very little hair can be felt ; the mask is generally swollen, but the
forehead is free; superciliary ridges slightly prominent, and at outer
end of each is a largish, ill-defined, soft swelling, which infringes on the
orbit ; cheeks swollen, but smooth, the left slightly larger than the
right ; nose so swollen as to have entirely lost its proper shape, and to
be smooth and shining; lips much swollen; the chin has on each
side of median line two largish suft swellings; the general colour is
brownish about the forehead; elsewhere moderately red, or normal,
with a cast of blue. The ears are considerably enlarged, chiefly as to
the lobes, thickened, slightly bluish, the sulei a little blurred. Generally
over the body the skin is atrophied and wrinkled, dry or even scaly and
dirty-looking ; it is yellowish-brown without much variety of shade;
there are no distinct maculee, but some large areas—the front of right
thigh, for example—are of a brighter brown than the rest. Both
hands have the palms covered with horny cuticle, which is fissured, and
both are swollen by firm edema, chiefly as to the fingers, and not ex-
cessively ; colour bluish, of modervate intensity ; the right hand is not
deformed, except by firm ®dema of the fingers; the leff is much more
swollen than the right; the swelling more decidedly involves the carpal
portion and over the wrist-joint, and all the fingers have lost their
terminal phalanges. On both elbows the skin is voluminous, thickened,
and rvoughened. Over both knees are soft swellings and scars of
old superficial ulcerations; the feet are uniformly swollen; at hase
of left great toe is the imperfectly healed scar of a perforating
ulcer; in the left groin are some enlarged glands. Sensation.—
Anmsthesia is most nearly complete over the feet and left hand, but
there are other patches about the body where it is not very far
from perfect; no hypermsthetic patch was detected. Special senses.—
Sight and taste are normal; is slightly deaf; smell—the nostrils
are permanently closed. The voice is very husky, and he sometimes
has slight attacks of stridulous breathing; on the soft palate ave
large red patches, and in the centre a whitish patch. General —Has
never had any nose-bleed, nor any drowsiness; and, as to lassitude,
has worked and has maintained himself steadily; but during two
years past has had attacks of feverishness, and since his hand began
to be numb he says he has perspired as usual only about as far as
the waist, below which he perspires at all events very little, if at all.
Appetite and sleep are good.
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her relatives. Aftex shehad been some time at home she said that she
became “ melancholy,” and distinguishes this from the depression men.
tioned; then her dyspepsia and flatulence increased very much; she
began to suffer extremely from occipital headaches, and sometimes she
was ‘““light-headed.” The spot continued. About July or August her
feet swelled greatly; there was no numbness of them; her medical
attendant thought she had dropsy; he examined her urine and found
nothing. No further eruption was noted until September, 1891, when
two subecutaneous tuberosities were discovered over the left lower
maxilla, and a rather diffuse and red swelling over the right frontal
eminence; soon afterwards little tuberosities appeared on the arms
and forearms, which remained. From that date the eruption of tuber-
ositieg and erythematous patches increased steadily, until she became
nearly covered with them. About the beginning of October, 1891,
her medical attendant and another examined her in consultation; she
was exposed to the cold for about two hours; and from that date she
began to have pains. These she describes as felt in the legs below the
knee, and in the forearms below the elbow-joint; there was a severe
burning apparently in the skin, and also sharp, or neuralgic pains;
both were constantly present, and prevented walking, but were worse
at night. From the same date the eruption increased greatly, the
neoplasms becoming more prominent and the redness more marked.
Four or five weeks ago (November, 18gr) she had an attack of feverish-
ness, which was supposed at first to betoken the onset of influenza, then
epidemic ; but it was afterwards thought not to be influenza. She has
had no drowsiness nor lassitude; her nose never bled in her life ; she
perspired as usual. Stafe on admission.—Says that when she went to
Brisbane she weighed fifteen stone; she is now spare. She also says
that her complexion has always been very high; her hair is iron-grey.
The mask is very red, but not uniformly; there is slight general
swelling, such as does not much alter her appearance; her nose is
more swollen; she has diffuse swellings over the forehead, which are
in consisteney from elastic towards doughy; there are many discrete
tuberosities which are almost entirely subcutaneous, easily distin-
guished by touch, not to be seen except by oblique light. The ears
arve generally enlarged; they are slightly or moderately swollen and
thickened ;: the natural folds are distinet but blurred; there are two
or three separate, rather diffuse swellings in each, which have not the
hardness nor the sharp limits shown by lepromata elsewhere on the
body. Special senses.—Sight, hearing, taste, and voice are normal.
The body is nearly covered with small discrete tuberosities, and with
erythematous patches of red and reddish-yellow discolorvation; on the
whole the tuberosities are thickest on the outer aspects of the limbs,
The erythematous patches have no distinct margin—they seem slightly
thickened towards central parts where the colour is deepest, and the
latter fades away and then increases again to brightness and thickening
at some neighbouring point without any interval of white skin. On
the right forearm the original spot is visible just below the bend of
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face is now marked by an erythematous patech about an inch in diameter ;
it has a rather irregular but well-defined edge, is slightly but not
abruptly raised above the adjoining surface, and by oblique light has
a lumpy appearance, which, however, is not distinguishable by touch.
That on the left side is now represented by a large patch of erythema
about 24 inches by 2, of which the edges fude off rather gradually. On
the face, arms, hands, feet, and legs there are a large number of similar
macul®, all of which are tumefied, and distinetly though slightly raised
above the surrounding surface ; one of them, near the right elbow-joint
and on the outer side, is several inches in its long diameter. Thelobes
of the ears are almost or quite normal. Sensafion.—He passed his
finger-nail over many of the patches, in order to show that they were
painful; there is, nevertheless, marked anmsthesia and analgesia of
all the patches, as tested in the usual way with a pin. Special senses.—
Unaffected. General health.—He is rather anmmie, but well nourished,
and without obvious appearance of ill-health. But he has general
muscular weakness ; he cannot walk ; he can stand on two feet, and on
one with support of one hand, but only for an instant, and standing
causes general pain over the lower extremities; in order to get off his
bed he moved his legs with his hands: his power of squeezing with
either hand cannot equal more than a few pounds. His appetite is good ;
he sleeps well sometimes, at others very badly; for the latter he
attempted to give a reason, but it was unintelligible. A few days later
1t was ascertained (pilocarpine) that the sweat-glands had markedly
diminished funetion over the macula.

April 20th.—On the face are numerous slight elevations on the
macule, which are young tuberosities ; the lobe of the right ear, which
was almost or quite normal before,is now slightly deformed by a
cluster of small and soft neoplasms., The macul®e on the body and
limbs are mow of a deep bistre-colonr; they are much more clearly
raised above the surrounding surface; they arve shedding silvery cuti-
cular scales very freely, which leave behind them elliptical ragged edges
near the macular margin ; they are no longer tender to a touch with
the finger-nail, but are slightly tender when pinched up gently
between the fingers. A pin being deeply stuck into one macula behind
the right ear, he started quite naturally though slowly; he started in
the same way when touched firmly with the head at the same part
twice; and then, after showing him head and point, and explaining by
an interpreter that he might be touched or pricked, he was touched
only—when he started as at first, then stopped and hesitated, and, in
short, did not know whether he had been pricked or tonched. Muscular
power has returned to a large extent; grip of right hand is now fairly
strong, of the left much better but below normal ; he cannot walk, but
he now moves his legs about on the bed without difficulty.

June 2g9th,—He died; he got rapidly weaker during the last few
days of his life; there is no record of other changes. His treatment
was nil during the first month, and ordinary diet; during the other
two months gurgun-oil emulsion, which he took nregularly. At some
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certain symptoms of constitutional illness; he has got more easily
tired by walking than usual with him, and has become aware of a loss
of energy, or, as he calls it, of vitality, which he thinks distinguishable
from the exhaustion mentioned ; he has had severe pains in his hands,
which were in part like a throbbing toothache, but sometimes like
aching produced by severe swelling; and he had the same pains in
his feet, though only ocecasionally ; the left foot was always worse than
the right. The pains were much worse at night than in the day, and
prevented sleep ; they have now been much lessened for two or three
months past. He is certain that he has not suffered from attacks of
feverishness. Stafe on admission.—Height, 5 ft. 7 in.; weight, 157 1bs.;
well nourished, intelligent, and educated. Face and neck show a
pretty uniform deep copper-brown discoloration, but the forehead
centrally and slightly above the superciliary ridges laterally gives at
first sight an impression of blackish colour—but perhaps the yellowish
and dirty appearance of an old wax model from which all red has faded
is more mearly the appearance shown at these points; the sub-
cutaneous tissues ave swelled, and all furrows accentuated ; the super-
ciliary ridges are prominent; the bridge of the mnose especially is
swollen; the ears are generally enlarged as to superficies, thick,
swollen, and bluish ; the diseolorations extend well above the hair-
line on the scalp, perhaps about 2 or 234 inches, but there is apparently
no swelling of the scalp. Hair of scalp and moustache normal; of
eyebrows thinned. Cubital nerves not more than usually prominent,
but very sensitive; the sensation caused by pressure upon them is
referred to the fingers. Hands swelled and bluish, the backs much
puffed ; fingers swollen and stiffish, but tapering and not sausage-
shaped, the @dema being of the softer variety. Feet less swelled than
the hands; the skin rough and slightly desquamating, at some points
tense and shiny; they are discolonred of an obscure brown, which is
not uniformly distributed, but yet does not present distinet macula.
The trunk and arms are covered with extremely numerous small
maculs®, mostly of a bright brown colour, which are also present on
the thighs and legs, but are there much less numerous; they are
slightly thickened, and for the most part quite small and distinet, from
one fourth to one half of an inch in diameter ; but over the left shoulder-
blade and over the left lower thorax are three (two and one) much
larger macule, of which’ one has a white central patch which is not
matt, and which does not clearly differ from normal skin. There is no
apparent atrophy of the skin. Sensation.—This seems generally
dulled over all the body ; over macul® tested on the chest it is variable—
over some there is analgesia, over others merely delayed perception;
but over the three large ones head and point cannot be at all distin-
guished by the patient. Special senses.—Unaffected, except smell,
from the nose becoming stopped up rather often, “as though from
cold,” Voice normal, General health.—Appetite reasonably good;
sleeps well; spirits depressed.

CasE p5.—Hok Gee, ®t. 47, admitted September 19th, 1892. History.
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no recollection of having seen any person suffering as she is suffering.
History of illness.—This also is very defective. The first signs are
aseribed to a time about eight years ago (1884), and the stage of
disease she now is in is not discordant with that statement: when I saw
her four years ago I considered that she was in the first eruptive stage,
and that it could not have lasted many weeks. State on admission.—
Hair of scalp thin. The skin of the face is infiltrated and hardened
over large areas, which leave channels between them of apparently
healthy or glightly atrophied tegument; the lips are characteristically
swollen and retracted, so as to slightly expose the teeth, but not
paralysed; the septum of the nose has gone, and the al® are deformed—
the right ala especially, which, although spread, has lost parts of its
substance by old ulceration; the tip of the nose, white, roundish, and
shiny, is like a button sunk between the crumpled and broadened
nostrils; the eyebrows have fallen, and the superciliary ridges are
prominent ; the cars arve deformed, the auricles being crumpled by
loss of tissue caused by old uleeration or absorption at their edges;
the lobes are but slightly swelled, and enclose no distinet tuberosities ;
they are not (as a whole) enlarged as to superficial measurement.
These changes are almost confined to the mask; they are present to
some small extent behind and below the ears, and under the chin.
The trunk and thighs show nothing, or only some doubtful and slight
alterations, mainly of colour; there is no loss of subeuntaneous fat, or
scarcely any. The upper arms also show little or no change; the
elbows have the skin over them thickened, voluminous, and boggy (as
described in the case of R. W.); narrow rows of tuberosities extend
from them to the wrists, and run mainly on the extensor and outer
surface of the forearms. Both hands are enlarged by firm edema
(but not greatly) ; the fingers are stiffened, but not sansage-shaped ;
the nails are perfeet except one, and but slightly deformed; the
skin is rough and desquamating; there are no ulcerations, and
no deformities except that the tip of the right little finger has
disappeared by absorption, the deformed nail remaining. A similar
description applies to the legs and feet, but the legs show no tube-
rosities, and the feet are less altered than the hands, and are not
deformed. Special senses.—Unaffected except sensation, which is
dulled as usual. Ulnar and peroneal nerves normal in size, and not
more (nor less) sensitive than in health. The larynx is affected and
the voice whispering ; no diffieulty in breathing. There is discharge
from the nose; and she emits, probably with her breath, a sickening
stench. General health.—Makes no special complaint; appetite fair;
digestion good; bowels regular, with an occasional tendency to diar-
rheea ; is very weak, but gets up daily at seven. Menstruation.—This
is said to have been always irregular, and not to have altered in
any way since the beginning of this illness (but such details cannot in
this case be relied upon). '

Case g7.—Li Pik Hing, ®t. 44, admitted October 12th, 1892.
History,—Chinese; has been in Australia twenty-two years, and has
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some day. He had some *“rheumaticky” pains in the knee of the same
leg two nights ago, which is a little suspicious. I do not know of any
other strumous signs in him, G. W. A. LyrcH,
Distriet Medical Officer, Ba.
The Chief Medical Officer, Suva. Y

CasE 59.—Ah Lin, ®t. 35, admitted November 3rd, 1892. History.
—Chinese; has been in Australia twelve or thirteen years; has
managed a garden at Bombala eight or nine years. He once (only
—but compare Case 58) saw a Chinese in Australia who had leprosy ;
he used some medicine, got well, and went back to China long ago.
Fell ill about seven months ago. As far as I can understand he then
had large smooth red macul® on his face only; he took the same kind
of medicine mentioned above, and at the end of three months entirely
recovered. He remained well for four months. About a fortnight
ago he began to get the appearances he now shows. (I think he
has been ill more than seven months. Some of his spots, &e., are
of that standing, or longer; others have certainly not made their
first appearance during the-last fortnight.) On admission.—Is well
nourished. Face.—Outer halves of both eyebrows have fallen; no
superciliary prominence ; left orbit slightly swollen ; vight orbit swollen,
and an erythematous pateh, with ill-defined borders, covers the cheek-
bone and extends over the right upper eyelid, affecting the lower less;
in front of each ear he has symmetrical reddened patches which are
rough and desquamating : that on the vight is little infiltrated ; that
on the left is thickly infiltrated, and is a leproma spread out; the inner
margins of both are more ov less clearly depressed and rather sharp,
the normal skin on the outside and the plaque on the inside both rising
above it ; the macular redness involves the ears, which also are desqua-
mating a little, and which have the lobes slightly swelled, but not by
distinct neoplastic deposits ; under the chin and at points on the neck
are other smaller maculs of irregular shape, and of the thickness and
aspect of the macule of tuberous lepra. Trunk.—At points over the
shoulders are rather indistinet whitish or white mottlings, which are
achromatic areas at an early stage; the posterior aspect of arms, but
especially of left arm, shows a large number of these areas much more
distinctly, the general effect being of one large achromatic area until
on careful serutiny its composition is discovered; the whiteness and
general appearance are not at all that of leucoderma, nor of such
leprotic leucoderma as some of the patients in the lazaret show or
have shown; it is faint but bright, and white as snow expresses the
appearance very well to my mind. There are also very faint mottlings,
scarcely traceable in detail, elsewhere on the trunk; when the sarface
including them is rubbed intervening portions turn normally red,
while the seen or suspected mottled portions then remain unaltered,
and by contrast with the reddened parts seem to have their normal
yellow tint. Tuberositics.—On the face, and pretty uniformly scattered
over it, are very numerous discrete nodules, of which none is larger







190 HISTORY OF LEPROSY IN AUSTRALIA.

punctiform hemorrhages. Icould not understand whether there ever
had been maculae on the trunk or not.

CasE 61.—Jim Chung, ®t. 38; admitted November 29th, 1892.

History. —Chinese; is married; no children; arrived in Australia,
at Bydney, six years ago; went to Bodalla on the south coast almost
immediately ; has stuyed there always; was occupied in timber-getting.
No history of illness can be got from him; he says he has been ill only
three months; but his state on admission shows that he must have
begun to suffer several years ago, and possibly either before he left
China or soon after arriving here. He is slightly deficient mentally,
good-tempered and tractable, but slow and inclining to childishness.

On admission.—Height, 5 tt. 3in. ; weight, 136 1bs. ; well nourished, and
in average good general health; hair of scalp, beard, and moustache
normal ; of eyebrows very thin, and wanting towards outer ends,
Cannot close his eyelids perfectly, but far enough to hide the irides
by rolling the ball upwards; the orbicular muscle of mouth is less
paralysed, but imperfectly under control. Advanced wasting of all the
interossei of hands, and paralysis of extensors, but no fascial contrae-
tions; the feet also are wasted, though less than the hands, and move-
ments of toes are small, and not under control; some part of the
phalangeal bones of left great toe has disappeared by absorption, but
the nail is perfect and healthy; there areno other deformities of fingers
or toes, but nutrition of the former is markedly deranged, and the
fingers ave flexed in vepose. The ulnar nerves are but slightly tume-
fied, though they are very tender. The conjunctivee are slightly
reddened, and painful ; there is a slight opacity on outer margin of
left cornea. On the body and limbs are several very large macula;
they are placed on arms and forearms, and from about the last dorsal
vertebre downwards, over buttocks, thighs, and legs; feet and hands
are free; the macul® are uniform in appearance, and consist of a ser-
pentine band about 3 centimetres wide, of a rather unusually dark
purple-red, within which are very extensive areas of nearly achromatie
gkin; sensitiveness is markedly rednced, and response to punctures
much delayed; yet he complains of general tenderness, and shrinks
from ordinary handling of skin and limbs. Special senses.—These are
otherwise unaffected.

CASE 62.—Ah Gom, @t. 26, admitted December 7th, 1892. Hisfory.—
Chinese; is married; no children; arrived in Australia, at Sydney,
five years ago; went immediately to Toongabbie, near Parramatta,
and has always stayed there; is a gardener. Four years ago an ulcer
formed about junction of lower and middle thirds of calf of right leg;
at the same time he began to suffer from attacks of malaise, accom-
panied by severe headaches; the ulcer became very deep, but it heah_ad
and broke again two or three times during the next three years; in
the meantime two or three other ulcers appeared close to the first;
they healed and have been healed now for about a year. More than
a year ago the ulcers or their scars swelled and became lumpy, and
then a little later the site occupied by them began to become sur-
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excluded that disease; however, at the end of 1885 the Principal
Medical Officer (vthe Hon. Bolton G. Corney) examined her and
diagnosed lepra. In 1888 I visited the Fijis, and had several casual
opportunities of seeing her. Nothing was then noticeable except the
wasting and paresis of the left hand, and enlargement of the knuckles ;
but I was not formally consulted, and did not examine her. Between
1888 and the present day extensive ulceration of the skin occurred
from time to time. Menstrunation began about the usual age, and has
always recurred regularly and normally, except during two or three
recent months, when some large ulcers were dischavging freely.

State on admission.—Hair of scalp normal, but not abundant; of
eyebrows, wanting; orbicular muscles under control; there is slight
general thickening (infiltration) of the features, and on the lower lip
is a small group of young tuberosities ; lobes of ears enlarged, withered,
and enclose a few obscare neoplasms; nose but slightly swollen,
stopped only sometimes ; at other times smell is normal, as are sight
and hearing ; voice normal or nearly so. The rest of the body presents
in general the following signs : There is emaciation, and the skin is
withered, wrinkled, and furfuraceous; there are many and diffuse
macula, or rather patches of discoloration which have very ill-defined
borders, and which vary in colour from light brown to reddish and
orange or yellow, all of faint shades. There arve also at many points
both on trunk and limbs extensive cicatrices, which in some few cases
may have resulted from ulceration of tuberosities, but generally seem
to have followed on wide-spread and comparatively superficial nlcera-
tions of the skin; the skin over the elbows is baggy and slightly
uleerated, that over the knees is thickened, only slightly increased in
volume, reddened, and not ulcerated. Hands.—Both present atrophy
of the muscles, displacement and distortion of phalanges en griffe, no
absorption of bones, nails present, some deformed. Right hand :
Over the second metacarpo-phalangeal joint and on the extensor sur-
face isa tumour as large as a pigeon’s egg, free under the skin, attached
in front; the thumb is generally enlarged; the first and second joints
of all the other fingers are enlarged, and the skin over them is red-
dened and desquamating ; sensation is dulled, but not excessively—she
has burned this hand without being aware of it at the time, but she
has not much difficulty in buttoning her clothes; cubital nerve not
much above a normal size, but excessively tender; sensation on squeez-
ing it is referred downwards only and to the end of the little finger.
Left hand : This and the forearm are much smaller than the right,
development having been arrested; there is a tumonr similar to that
mentioned above, but situated over the carpus and smaller; all the
metacarpo-phalangeal joints ave much enlarged ; there is a displace-
ment of the metacarpal bones; the phalanges can be imperfectly
extended on the metacarpus, but not at all upon themselves ; in this
hand there is very little sensation; the cubital nerve seems scarcely
enlarged, but it is very tender, though less so than the right nerve; on
pressure sensation is referred to parts below and as far as the little
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to Caleutta, and again stayed there a few years, during which he was
employed in the railway service; he can give no dates, but returned to
Sydney for the last time soon after his wife died in India, which, he
thought, happened “about twenty years ago" (1873). She had two
daughters by him, who were bronght up in the country, were married
there, and have children ; but he knows nothing about them now. He
had jungle fever while in India; saw a few lepers in the streets, not
otherwise. When he returned to Sydney he engaged in overlanding
(droving over long distances). At this work he travelled widely over
Australia. On January 25th, 1884, he was admitted to the Macqguarie
Street Asylum for the Infirm and Destitute (N.S.W.), and he left on
March 1oth, 1884 ; no mediecal record concerning him during his stay;
no record of readmission. He returned to his oceupation of droving,
and in 1885 he was in the north-west of Queensland, when a coil of
wire fell on his right foot and smashed some toes. He travelled a
hundred miles to Charters Towers (Q.), and was admitted to the hospital
there January gth, 1886. The Medical Officer on being referred to
stated, *“ He is entered up in the books as having been suffering from
gangrene ; there is no note as to the cause or nature of it. One of the
wardsmen informs me that on his admission he stated he had been
travelling in the bush, and became exhausted and lay down for several
days, until somebody picked him up and brought him into the town.
He said nothing about a coil of wire falling on him.” After a year's
stay he was discharged on Janunary 5th, 1887, to Dunwich Bene-
volent Asylum, Brisbane (Q.). He was admitted there on February
1st, 1887 (the interval having probably been occupied in transferring
him), and he was discharged on 18t December, 1887. The Medical
Officer reported that “while he was here he suffered from sores on the
toes, which were not suspected of having special origin, but were treated -
with the usual antiseptic ointments. He made no improvement. I am
sorry that I can furnish no other particulars.” He then went down to
Sydney again, and about a year after arrviving slipped downstairs and
sprained his ankle; he was taken to a hospital, and was straightway
removed thence to the George Street Asylum for the Infirm and Desti-
tute (N.S.W.), where he was admitted sth December, 1887. After this
injury his left foot became inflamed and unlcerated. His medical record
shows that during his stay he had illnesses as follows :—On admission
he suffered from eczema and articular pains in the smaller joints; he
was treated for gout. In February, 1889, he was under treatment by
the Visiting Ophthalmic Surgeon (who could not recall the case, and is
sure his ailment was trivial from no note at all having been made of it).
In May, 18go, he had buboes in the groins, which suppurated, and sub-
sequently entirely disappeared under poulticing and application of
sulphocarbolate of zine. In June, 18go, he had a trifling hematemesis.
In August, 18go, he was under treatment for a eystitis which disap-
peared in a month (the patient positively denies being aware that he
ever had anything wrong with his water). In August, 1891, he had
“ulcers on the foot,” thought to be of syphilitic origin ; and during the
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proved; is in fair general health, but looks older than his years; general
senile changes; has good motor power over legs, and when sitting
moves them promptly and normally to show his feet; but he cannot
walk without erutehes, owing (as he says) entirvely to the sprain men-
tioned above, from which he never recovered.

Case 68.—A. M—, wt. 35 (see also Case 11), admitted September 7th,
1893. Pedigree:

Maternal grand- = Maternal Eranr.ifutlmr Paternal grand- = Paternal grand-
mother Irish, d. i. k. 43 (tumour maothier, father,
(old age). on chest). Scotel. Scotel.
% TwilT | | | = | | [ |
F. married, F. M. F, born N.8.W.; M. born Seotlund; ¥, ¥F. M. died of
16 children. lived always in d. @t unknown e typhoid.
B¥duw; . 1861 (killed by aeci- Never left
of L, E”'ﬁ”?'“' dent). Scotland,
®t, 51,

| [ [ I I |
F,d wt.19, F,det.l. M, et.40. M, d.®t.26, F.d.wt.14 F. ot 36/ the

Phthisis. Convulsions.  Good health.  Phthisis. (cause un- patient).
known)2
= Native of
N.iﬁ, in
lLiealth.

| | |
F. =t. 16. M. =i, 11. M. mt. 8.

History.—The following matters and her account of the beginning
of her illness arve probably correct. Born Sydney, 1859 ; lived there
always, occasionally visiting Melbomime and country places in New
South Wales. Married in 1877 (wt. 19); went to New Zealand in
1879, and travelled there for two years, visiting various large towns in
both north and south islands; stayed a good deal at Auckland; while
there had a very irritable eruption on chest and back, for which she
took advice; it seems to have been subacute, and her description is of
prickly heat; it has never recurred, and has left no trace. While in
New Zealand she became interested in the Maoris, but only to the
extent of conversing with them occasionally in the streets, and of
occasionally buying small urticles from them, but not fruit or food;
has never had any coloured servants, but has twice lodged at boarding-
houses where the cook was a coloured man—once a Chinese, once a
Cingalese, Malabar, or West Indian in all probability. Since 1881 has
resided in New South Wales (travelling), and for several years con-
tinuously in Sydney. Has had no serious illness; has been confined at
term three times—1877, 1882, 1885; has also miscarried nine times at
from two to four months on dates interspersed among her confinements.

! Married a second time, and had two more children. The registered
(and medically certified) cause of death was * exhaustion; two
months.”

? This death could not be found in the register.

3 Only this person was seen by me; he was in good health.
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Admissions for syphilis and scurvy alone or in combination
seem to have been rather frequent, during the first thirty
years at all events—though scurvy became much more
uncommon during the latter ten of them ; and rather hasty
notes of such cases must always be liable to arouse suspicion
in readers on the look-out for possible cases of lepra. At
all events, I found no case worth quoting here, but I do not
pretend that my examination of these books was thorough.

From 1856 to 1858 Dr. F. Milford, of Sydney, was a
member of the honorary medical staff of Brisbane Hospital.
He has contributed the case next in time of which anything
1s now remembered.

CASE 2z (unpublished).—Dr. Milford said that in 1857 he noticed an
English-speaking white in the Benevolent Division of the institution
who had L. tuberosa; the man believed, and it was generally supposed,
that he was dying of syphilis.

I was not able to find any note probably relating to such a
case, but as i1t was not under hospital treatment proper that
is not surprising.

The late Dr. Bancroft took charge of the hospital as
resident medical officer 1n 1868, and in the paper already
quoted made mention of the following cases :'

CaSE 3.—“I found on taking charge of the hospital a patient, a
German, who had been a ship’s cook, and had resided for a considerable
period in the Sandwich Islands. He was usefully employed about the
premises, and had well-marked tubercles of the face, eyebrows, and
ears: his voice was hoarse, and the hands and feet too were anms-
thetic in parts, as he discovered by at times burning himself; and the
nails of the fingers and toes were defective. His appearance was
remarkable, and I often interrogated him as to syphilis, which he
denied having suffered from. A course of mercury did him harm, and
it was only after reading Wilson’s description rvepeatedly that I con-
cluded the patient was a leper. With great difficulty did I obtain the
concurrence in this opinion of some of my colleagues. He died, during
my tenure, of albuminuria and dropsy.”

The writer then said that he treated a number of kanakas
with ulcers of the feet and carious bones at the hospital.
He entered the cases in the books as *f Islander’s toe dis-

1 No dates having been given, they appear here in the same order as
in the paper from which they are quoted.
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made by two or more legally qualified practitioners, and upon being"

satisfied that such person is suffering from that disease may order that
such person be removed to and detained in such place as may from
time to time be set apart ™ for the detention of lepers.

On July 20th, 1892, these regulations were superseded by
an Act to provide for the treatment of leprosy, and the de-
tention and isolation of lepers, which was then assented to.
The following alterations were made by this law :

The provisions regarding the compulsory notification of cases or
suspected cases of leprosy were the same as in the regulations ; but the
power to order removal and detention of lepers, after being satisfied
by medical reports, as before, of the nature of the disease, was vested
in the Chief Secretary. And it was specially provided under Section 11
that when a person who was suffering from leprosy had sufficient
means to provide for his proper maintenance and his medical attend-
ance, the Executive might direct that he should be removed to some
place to be specially appointed by them, instead of a lazaret, to be
there detained under such supervision and treatment as the Executive
Counecil might direct.

Already lepers had been deported under special Executive
warrant to Dayman Island (Torres Straits, close to Thursday
Island), and in other cases to Dunwich, on Stradbroke
Island, Moreton Bay (Brisbane), where they were maintained
in connection with, though separately from, the benevolent
asylum established there ; those stations were now appointed
to be lazarets within the meaning of the Act; and all the
provisions of the law with regard to lazarets were by the
11th section extended to such places as might be specially
appointed for occupation by any well-to-do leper.

Case 10 (unpublished)—During 1892, Punjaubi, an adult male
Cingalese suffering from L. tuberosa, was transferred from Stradbroke

Island to Friday Island (close to Thursday Island); Dayman Island had
been found inconvenient. No farther particulars.

Two informants at Brisbane, whose names I am not at
liberty to mention, gave me the following particulars:

OAsE 11 (unpublished).—A youth, aged 20, was observed during
1894 to be suffering from L. tuberosa in all probability, and on being
told of the opinion which would most likely be arrived at he fled, and
was lost to sight. He was said to be the son of well-to-do people—
English and Irish, to have a family bistory of phthisis on the maternal
gide, to have been born in Brisbane, to have suffered from cyanosis

ke i iln
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Police Magistrate at Cooktown. He came from China in 1873, was a
labourer, @t. (about) 35 years. He died March 16th, 1881,

I have abstracted the following from an item published
in the ¢ Sydney Morning Herald,” December 27th, 1877, into

which it had been copied from the ‘Rockhampton Bul-
letin :’

“The Chinese leper at Rockhampton has had his photograph taken.
« + » . The man presents a sad spectacle; . . . . the face and arms are
well covered with dark red blotches; the body is also spotted, but not
to the same extent, though there are a fow blotches on the back: . . . .
the blotches belong to the first stage of the disease, but symptoms
belonging to the second stage have already begun to make their
appearance in the left hand and wrist. The cirenlation seems to be
stagnant, the feeling has departed, and the hand is scarred with the
characteristic white lines.”

It seems to me that this description was written with
assistance of a medical man imperfectly acquainted with the
disease ; and I give it at length in corroboration, as far as
it goes, of Dr. Kortiim’s diagnosis mentioned above. The
paragraph went on to describe the way in which this man
was lodged :

“ His little house stands in the centre of the gaol paddock, and is
surrounded with a fence. His keeper occupies a tent a little distance
off; . . . . at night the door of his domicile is secured with an iron rod
resting in two staples. The keeper never touches the door with his -
hands. His food is brought to the fence and left there, and after the
attendant has retived the leper comes forward and takes what he
wants.”

With this account that of Mr. Voss’s informant (who
had the best opportunity of knowing what was done during
the whole time of the man’s detention) agrees; he wrote :

“ He was located in the paddock attached to the old gaol about 300
yards "—here some words were omitted,—* and about forty yards from
the railway fence which bounds the other side. He was located in a
wooden honse, which was locked at might. During the day he was
guarded by a warder from the gaol, who had imperative orders not to
allow anyone to come within the enclosure.”” When he died he was
buried in the prison yard in which he had been located, about thirty
yards from the railway fence and about 200 yards from the street
fence —these, probably, are the words omitted above—“in a grave
which was about five feet deep. There were two bags of quicklime
put in with him and covered over with earth.”
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in Queensland, died of malaria—Dr, Salter); was removed to northern’
lazaret June, 18g2. (Police Report.)

Cases 26 and 27.—Townsville (19° 10’ 10" 8. lat.,, 146° 57" 56" E.
long.). In 18go Dr. Joseph Ahearne, Health Officer, wrote,! 1 believe
I have in the conrse of my ten years’ practice here met with two
[lepers] : one, suffering from the anmsthetic variety, seen with me by
Dr. van Someren, conveniently died from asphyxia a few days after
he came under my observation; the other, a tuberculous leper, I shipped
home to his country.”

Dr. van Someren became familiar with leprosy in India
under his father, Deputy Surgeon-General van Someren ;
he practised at Townsville for three or four years from 1886.
He has told me that both the patients referred to were
Chinese, though he saw the first only ; this case was one of
L. mixta. To the date of his departure from Townsville he
had heard of no other cases.

Case 28 (unpublished).—An aboriginal, believed to be suffering
from leprosy both by Dr. Ahearne and the Resident Surgeon at the
hospital, was reported; he died very soon after, same place, January,
1892 (Police report).

CasE 29 (unpublished).—Jimmy Cook, a Cingalese, ®t. 42, was sent
hence to the northern lazaret, May, 1894 (1bid.).

Georgetown (18° 20" 8. lat., 143° 20’ E. long.). Two supposed abo-
riginal lepers and one Chinese were reported by the police. Extract
from ¢ Brisbane Courier,” telegram from Georgetown; preserved in
police reports ; no farther information.

CasE 30 (unpublished).—Geraldfon (18° 13 8. lat., 146° 10' E.
long.). Ambiron, a kanaka, was reported at the middle of 1892; from
a photograph it appeared he was suffering from L. tuberosa. He
escaped, and remained at large for several months. Ultimately he was
recaptured, but died before reaching the northern lazaret (Police
report).

CasgE 31 (unpublished).—Herberton (17° 19’ 8. lat, 145° 29" E.
long.). Lim, a Chinese ®t. 45; twenty yearsin Queensland; duration
of illness seventeen years.—Dr. Salter, certified by Dr. Bowkett; to
northern lazaret, December, 1889 (Police report).

CasE 32 (unpublished).—Ah Hing, Chinese; from a photograph
appears to have had L. tuberosa; before removal to northern lazaret
committed suicide, June, 1891 (ibid.).

CAsE 33 (unpublished).—J. W—, an Englishman, a tin-miner; in
Queensland since 1877 ; immediately before that had spent five years
in Cape Colony. Towards the end of 1891 was examined by Dr.

1 Extract from address to Medical Society, ‘Aust. Med. Gaz.,’
vol. ix, 1889-g0, p. 293.
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Dr. Kortiim did not say distinctly that all his patients -

were Chinese, but I have been informed that this was the
case ; and from an official paper I learned that Dayman
Island was first appointed to be a refuge for lepers during
1889, and that in June of that year there were seven
Chinese there. These were probably the seven mentioned
by Dr Kortim,

From another source I learned that at Cooktown the
aboriginals were not allowed to stay in the town at night,
and that those who hung about the town during the day
retired to a place within reach of, or near, Leper Creek;
that the lubras used to go to the Chinese lepers, and that
some of them thus became infected ; finally, that the infected
ones in turn infected the lowest sort of white youths who
commonly had intercourse with themm. As to the infeection
of either aboriginals or whites I have heard nothing cor-
roborative ; on the other hand, the same tale was current
several years ago when I happened to be in the neighbour-
hood, though not on the spot. Probably this rumour merely
puts the sexunal theory of communicated lepra in concrete
form, and expresses rather what the laity commonly suppose
ought to happen than what had actually been observed.

Barrow Point (about 14° 8. lat.).—A police report, dated November,

1893, said :—* There is an aboriginal here apparently suffering from

leprosy in an advanced stage, nose and part of his hands and feet
being gome,”” It was also said that there were other aboriginals
affected in the same way. Barrow Point has been for a few years
past a pearling station ; pearling having been carried on at points all
along the coast from Cape Melville to Cape Grafton. The report was
made by the pearlers to the police, who asked that the alleged lepers
might be removed. No farther information; probably no aection was
taken, The pearlers are chiefly coloured men of one race or another,

In the remoter portions of the immense territory of
Queensland, which as yet has but a small proportionate
population, it must doubtless be a matter of great expense,
if not of real difficulty, to get all reported lepers medically
examined ; and it would probably cost more, in most such
instances, to send the suspects down than to examine them
on the spot. Such notes, as a rule, can scarcely be accepted
as evidence of the presence of leprosy without reserve ; yet
I venture to say that loss of parts of the hands and feet is
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them, renders even that donbtful ; while Case 20 shows"
during how long a ftime a very well-marked case of L.
tuberosa, to conceal which no sort of attempt had ever
been made, went unrecognised even at Brisbane.

TasrLe IIL—Swmmary of recorded cases, and of legislation, in

1855.
1857.

1868,

1876.

1848.
1879.

1881,
1882.

1885.

1888.
1888.

1889.

1890,

Queensland.

A Chinese came under treatment at Brisbane Hospital.
Probably L. nervorum.

White. Dr. Milford’s English-speaking white was in the Bene-
volent side, Brisbane Hospital.

White. Dr. Bancroft’s German was usefully employed about
Brisbane Hospital. L. tuberosa.

From this year onwards a good many cases were observed among
kanakas employed near Brisbane. L. nervorum.

A Chinese at Cooktown ; the first recorded case there. Sent to
Rockhampton. L. nervorum.

Another Chinese observed at Cooktown. Form P

White. Dvr. Thomson's case, the firet observed in a resident of
Brisbane of known long standing. L. nervorum.

White. Dr. J. Baneroft's “ grave-digger” was ill about this
time. L. nervorum.

White. A second German, Dr. Thomson's, was usefully em-
ployed about the hospital. At last isolated at Stradbroke
Island, where he died. L. tuberosa. (Photograph.)

Another Chinese at Cooktown. Form ?

More Chinese at Cooktown were isolated at Leper Creek, Cook-
town. Number and form not known (unrecorded); but in
1889 seven Chinese suffering from L. tuberosa were trans.
ferred thence to northern lazaret (helpless, &c., voluntary
isolation).

A Chinese was under treatment in Brisbane Hospital; trans-
ferred to Stradbroke Island; refused to stay, and was dis-
charged. L. tuberosa.

Two Chinese observed—at Dalby, Darling Downs, and at
Charters Towers. Police report. Nothing farther. Form P

Between 1886 and 18go two Chinese were observed at Towns-
ville. One had L. tuberosa.

Dr. Bowe described his case in a kanaka at Maryborough; L.
nervorum. Two Chinese were removed from Herberton and
Cairns to northern lazaret; both L. tuberosa. A Cingalese
was also removed from Port Douglas. Form ?

White. Case 49 N.S.W. should perhaps be ascribed to Bris-
bane. L. tuberosa.

White. J. Q— observed at Rockhampton. L. tuberosa.

A kanaka, environs of Brisbane. L. tuberosa.

A Chinese at Cunnamulla; medically certified. Form P
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Morice could remember) were shipped back. Before the -
end of 1884 three more were discovered ; these were left in
the Territory. They lived in a hut somewhere near the
town of Palmerston, and were supplied with rations by the
police.

Dr. Percy Moore Wood has informed me (p. ¢.) that he
was stationed to the Northern Territory gold-fields at the
end of 1883, and that he sncceeded Dr. Morice, with the
title of Government Medical Officer and Protector of
Aborigines, at the end of 1884. In December, 1885, the
reporfing of recognised cases of lepra was made compulsory,
and detention was aunthorised (see South Australia above).
Altogether Dr. Wood thought he discovered ten Chinese
lepers during his term, which ended in 1889, and at his
departure left three in the lazaret, which had been estab-
lished (on Mud Island, afterwards named Leper Island).
By favour of Dr. Whittell (see South Australia above) I
was informed that no official record of occurrences of lepra
in the Territory existed.

During 1885 Dr. Wood observed the following case in a
white ; he reported it in the  Australasian Medical Gazette,
for 18go, from which I have taken his account.

M. B—, ®t. 63, an American by birth, a teamster by occupation, and
a resident in the Northern Territory for upwards of thirteen years,
was admitted to the hospital October 1oth, 1887. He had been under
my care at various intervals for about eighteen months previonsly,
the chief symptoms being progressive weakness and numbness in his
feet, and burning shooting pains in his legs and feet during the earlier
part of the night, which he used to relieve by taking landanum. He
said that he had suffered a good deal from venereal diseases and
rhenmatism, and he had contraction of the palmar fascia of the right
hand, chiefly implicating, when I first knew him, the first finger. He
had very deficient patellar veflex, and a staggering gait. In September,
1877, he came to me stating that he had a sore on the right heel, which
he only found out on noticing that his sock stuck to it, there being no
pain with it. On examining it I found the probe touched the os caleis.
On account of its punctated appearance I examined his boots, and
found a long nail sticking up in the heel. He never noticed it. This
was removed, and he wore a pad to relieve pressure, and it began to
heal. Shortly afterwards he came to me and said he had a sore on the
gluteal vegion, which he only discovered by his trousers adhering to
it. I thenfound that a great part of his gluteal region was anmsthetic,
and I admitted him into the hospital, diagnosing his case at the time
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fourteen days before his death he complained that he could not read

long at a time, and that black spots kept coming over his eye. T then
discovered that the conjunctiva and cornea had become anmsthetic. I
noticed this by seeing a fly on the conjunctiva, and only frightened
away when it went across the iris. The cornea was quite opaque before
death. The mucous membrane of the mouth and nose was unaffected.
About this time a sore was lormed over the metatarso-phalangeal joint
of right little toe. This joint was opened before death. The gluteal
wound was just beginning to break down. The last nine days he be-
came very lethargic, then weakness of his left side, then hemiplegia,
general paralysis, coma, death.

The only remarks I will make on this case :—Urine was always low
in specific gravity, pale and acid, and only towards the end contained
albumen. The bullee only occurred on his fingers, and contained a thin
watery flmid. The sores secreted a thin yellowish pus, and the surfaces
of the wounds were painless and of a greeny-yellowish colour. The
angesthetic patches became whiter with age, and had absolutely no
sensation in them. The medicine that he found gave him the greatest
relief was tincture of cannabis indica and bromide of potassium in
large doses.

Dr. L. F. O’Flaherty succeeded to Dr. Wood at the end
of 1889. ' He has informed me that he found two Chinese
under detention when he arrived (one of the three men-
tioned as having been left by Dr. Wood had escaped) ;
one of them died. Then another Chinese, and an abori-
ginal from Elsey Station (300 miles south of Port Darwin),
were admitted, both in an advanced stage of L. tuberosa.
The aboriginal died, and the two remaining Chinese
escaped to the bush. One of them died there (as was
officially reported—he was not found), and the other was
replaced in the lazaret. At the time of writing, near the
beginning of 1894, he was the only leper known to be in
the Territory. Dr. O’Flaherty added, “In all cases of
Chinese there has been tubercular thickening of eyebrows,
lobes of ears, over malar bones, and alee of nose, but none
have reached the ulcerative stage.”

TaBLE IV.—Swmmary of known cases, and of legislation, in the Northern
Territory of South Australia.

1863. The territory was annexed; there was a very small immigrant
population for several years after.

1882. The first case was noticed in a Chinese by Dr. Morice, in the
fifth year of his official vesidence. L. tuberosa.
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but in New South Wales, where there is no Public Health -
Act, a special leprosy Act was required.” In Queensland,
nevertheless, a special leprosy Act was passed after a
proclamation under the Public Health Act had been in
force for a year. The object of this step was not clear,
but possibly it was taken with a view to remove a discre-
tionary power (to permit home isolation in suitable cases
instead of removal to a public lazaret) from the Board of
Health to the Chief Secretary of the Government.

The executive aunthority is specifically empowered to
permit the isolation of lepers in their own houses when the
circumstances are deemed suitable, by the New South Wales
and Queensland Acts only. Effect has been given to this
provision only once, and in Queensland ; the patient ab-
sconded.

The Board of Health is the appointed executive anthority
under the Acts in every colony except Queensland ; there
it 18 the Chief Secretary. As to the possible effect of this
difference on prompt and complete notification I speak with
all veserve, but it seems mnot unlikely that a doubt might
arise in some minds whether those cases in which home
isolation might properly be permitted would be as readily
discriminated by a lay, as by a medical (or partly medical)
executive authority. If so, reluctance to comply with the
law might occasionally be felt by those on whom the duty
of notifying is laid. This suspicion would run the less
risk of being thought strained were I able to deseribe the
kind of popular feeling which alone rendered passage of
these laws possible, the manner in which they have occa-
sionally been execunted, and the harshness with which they
often and unavoidably operate at the best; but my present
limits forbid.

In estimating the degree of improvement effected in the
foregoing records by compulsory notification, I am not
inclined, upon the whole, to lay much stress on this pro-
vision of the law as a security for completeness. I have
some reason for thinking, for instance, that at the end of
the fourth year of compulsory notification in New South
Wales (where, also, the Act is perhaps carried out more
steadily and more thoroughly than elsewhere) one or more
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TaBrLe VI—Showing the number of cases recorded in three colonies
before and after compulsory notification.

New South Wales. Queensland. Northiern Territory.
" o — T

Period. Cases, Period. Cuses, Period. Cases,
Befora: oL yrei. ... 38 . . g6yre... .28 . . gyre.i L 6
.06 5 1T ST - I . TR L - PR R - s BRSES af  R )

So that if the cases which came to light before and after
legislation be divided among the years, apparently six or
seven times as many per annum were recorded after legisla-
tion in New Sonth Wales and Queensland as before it ; only
in the Northern Territory does it seem that cases were less
often encountered afterwards than before. But this leaves
the question of real increase untouched.

It is more important perhaps to note that cases were
much more commonly recorded in New South Wales and
Queensland shortly before legislation than at an earlier date.
That seems to point to a real increase of cases, some of
which (from the patients becoming inecapacitated) would
naturally come to notice. Butthe whole table is contingent—
first upon attention, secondly on record, and both certainly
began to take more general effect during the years now
referred to and, indeed, furnished the practical basis for
legislation. Besides, though I have no doubt at all that it
is perfectly trustworthy as far as it goes, necessarily it says
nothing of the probability that more or fewer unrecorded
cases occurred during both earlier and later years. That
probability is evident @ priori, but reference must be made
here to detailed facts which show not merely that cases of
leprosy actually have been overlooked rather frequently, but
that their nature has sometimes been disputed in the face of
a corrvect diagnosis.

CASE 34, N.S.W_, was shown by Dr. T. B. Belgrave!® at a meeting of
a medical society ; his correct diagnosis was disputed by (at least) two
gentlemen present: one, who had treated the case at an earlier date,
maintained that it was one of secondary syphilis; the other, who had
formerly been distinguished as a leeturer on ophthalmology at Netley,
and who had served in India, maintained that it was one of tertiary
gyphilis, See also the manner in which Dr. Cox’s earlier diagnoses
were received by gentlemen in Sydney, who had never encountered

1 ¢ Aust. Med. Gaz.,” June, 1883, p. 194.
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relation to Chinese immigration. To this closer attention,"

also, the enactment of laws relating to lepra was in part
due ; there is no need to doubt that, and they in their
turn, and at a still later date, caused more cases in greater
time-ratio to come to light. But all this leaves the question
of real increase still untouched.

Perhaps little should be said of cases assumed to have
been overlooked, and only those which have been noted
should be regarded. In that case the matter would be but
little advanced, for real increase of cases of a chronic disease
of long duration must be judged by dates of attack, not
by dates of discovery. The particulars of cases in general
are too defective to allow of that ; date of discovery alone
is trustworthy as a rule. But, as it happens, the date of
attack can be fixed with all the accuracy usually attainable
in leprosy in twenty-four out of the thirty-four cases known
to have occurred in whites in New South Wales ; and from
the following table, in which they are arranged in chrono-
logical order, a hint may perhaps be taken of the right way
in which to value Table V. Ten of the thirty-four cases
have been omitted for the following reasons:—Nos. 7, 10,
13, 17, 28, 67, because in them the probable date of attack
is unknown or very uncertain ; Nos. 58 and 65 because the
patients acquired their disease elsewhere than in New South
Wales; and Nos. 51 and 67 becaunse, as it seems to me,
whether they acquired their disease within New South
Wales is too doubtful.

TagLE VIL—Showing the probable date of attack in tweniy-four of
the thirty-four cases of lepra in whites which are known to have
oceurred in New South Wales.

Case No. Name, Date of earliest observed
signs.

1863

1866

1867

1869

1870

1871

1871-2

1872-5 P

L) U= < =T L 8
BouguogR
BEyE R

L

I ————
























M*.J.Canth E:‘s“J_.eprn sy.

Mg

Hu NanN

WEICHOW

m;j/?, ,

Gl

s

BB J.Skor';c.hly:F.G.S ;
Hengkong 1894

Rough Sketch Map.
lLieprosy known to be very prevalent.

Present bt less prevalent.

" probably Absent.
No nformation.

Lt

Weat,

7
Euchas

Mewmarn lith.






























252 . " LEPROSY IN CHINA, ETC.

Corean doés not dwell in the hills, he is too lazy to ascend .

an_elevation of any sort; he grubs in the valleys and
-maintains a livelihood by the least possible amount of exer-
tion. There is nothing of the hardy mountaineer in his lazy
phlegmatic composition. Corea is really a country of hills
and fertile well-watered valleys; the Coreans dwell in the
valleys ; there are no elevated people-bearing plateaus.
Mr. Wheatley’s evidence, he says, is only hearsay.

This report, therefore, brings no data to light whereby
the question of the distribution of leprosy according to ele-
vation of residence can be decided.

Quesrion 1II,—Do the natives believe in hereditary trans-
mission ?

Out of the mineteen places reported on, fourteen state
that the natives believe in heredity, and five give a negative
answer.

Now there is a great difficulty in settling this point with
natives. The people, as a whole, believe in heredity in the
abstract, but the leper himself denies it in point of fact.
No Chinese leper, of those I have seen, allowed that either
father or mother or any relation had leprosy, nor will a
leper voluntarily state that his child is leprous. Where,
then, lies the truth ? A visit to a leper village ought to
settle the matter. A visit to the leper village at Canton,
where lepers are allowed all freedom of cohabitation, and
free ingress and egress, would be the one place, apparently,
to declare positively once and for all whether heredity
was a real factor in the disease. But here one is met with
by a flood of opinion in another direction. The third
generation 18 without leprosy, say the inhabitants; a
fine healthy child is shown at the breast of a leprous
mother, without blemish or stain. Children in the village
are shown at all ages without marks of leprosy, and no
imported leper allows that any of his ancestors had leprosy.
On the other hand, leper children ageing from seven to fifteen
are seen with leprosy developing; but the leprous parent
takes a cheerful view of the fact, because they are under
the belief that the children of such will not be leprous. 1
saw only one grandchild of leprous parents in the Canton
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cold the two used to sleep beneath the same blanket, even .
after the ‘“boy” had become a pronounced leper. Sub-
sequent to the  boy’s ”” death leprosy attacked the master,
thereby adding yet another instance of the effect of prolonged.
contagion as a means of spreading leprosy.

Quesrion V. Food.—Is fish or other food assigned as a cause ?

This guestion was asked in order to obtain informa-
tion anent Mr. Jonathan Hutchinson’s statement concern-
ing fish diet as a cause of leprosy. The result of the
inquiry cannot annul that statement, as in the course of
the inquiry no people have been described with whom fish
did not at some time form part of the diet. Few people
have lived to maturity who have not consumed fish in some
form. No religions sect that I have heard of disallows a
fish diet. Vegetarians we know of ; but they become so
after maturity, and only when dyspepsia or sentiment gets
the upper hand. We often hear it stated that negroes live
on pumpkin, that the Chinamen live on rice, and many
loose statements of the kind. I can at once positively
declare that the Chinese do not prefer—nay, cannot live on—
a rice diet. No coolie considers that he has had a proper
meal unless both vegetables and fish or pork are supplied.
Fish, fresh, raw, salted or rotten, comes not amiss to him,
and he thinks he is badly used unless he gets it, be he a
dweller by the sea or far inland. On the other hand, the
Bajows of Borneo live almost entively on fish; yet there
is never a leper amongst them. The question may be
reduced to a paradox: All consumers of fish are not lepers,
but all lepers have consumed fish. There the question must
be left.

Salt.—The absence of salt from the diet for any length
of time is held to be a factor in the development of leprosy ;
and in India the rise and fall in price of rice is popularly
believed to play a part in the appearance of the disease. The
explanation of such a belief is easily enough interpreted.
When any form of food is secarce, especially such an
essential as salt, latent leprosy will speedily show itself ;
and persons, before they were deprived of the food in
question, were perhaps never suspected of being lepers.
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in China we had a magnificent field to study this question. -
Closer investigation, however, will show that such is not
the case, for we have to take inoculation into the argument,
and the subject becomes more complicated straight away.
Inoculation with the virus of smallpox was introduced into
China as early as the eleventh century. It was first prac-
tised in the province of Sze-chuen, the knowledge of its
power being learned from Central Asia. From Sze-chuen
(see map) the practice travelled all over China. Not that
inoculation was ever systematically enforced, but it was
and is still extensively employed as a protection against
smallpox throughout the length and breadth of China,

Vaccination was introduced into Canton in the year 18o1,
the lymph being brought from India by the traders of the
East India Company for the purpose. The vaccine matter
originally introduced is in use still, and has been humanised
many scores of times. It is doubtful whether vaccination
as practised by the Chinese with their attenuated lymph
affords any protection at all. The arm-to-arm method is
exclusively followed, the use of calf lymph not being under-
stood by the Chinese. The vesicles raised by Chinese
methods are of the most bastard description—a small at-
tenunated mockery of a scab; but the Chinaman goes through
the form without once thinking of the result. The art and
not the science alone concerns him,

Children alone are vaccinated—adults never. There is no
re-vaccination practised. With such a condition of things
one would expect smallpox to be rife, and so it is. Small-
pox is for ever present, and severe epidemics are the rule.
Now we never find leprosy in babies under two years of
age, and it is before that age that most are vaccinated.
Therefore, for vaccine matter to be a carrier of the leprous
bacillus, it is plain that we must believe in the inheritance
of leprosy; or in what other way can we account for the
transmission of the disease ? The belief in the heredity of
leprosy is scientifically dead, and to “ the hereditary ten-
dency of the tissues” no one has ever added an inherited
bacillus. To the anti-vaccinators this line of argument
gives no loophole, so I must supply them with one. Leprosy
is most rife in the provinces of Kwang-tung and Fokien, and
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prolong a leper’s lile, but apparently stay the advance of
the disease, is abuudantly proved. In the leper villages of
which I have any knowledge, the head man is invariably
the longest liver. He is always the best clad, the best fed
and the richest man of the leper community. These cou-
ditions are the natural outcome of one aunother; because he
is the head man he becomes rich, and the otlier conditions
follow. The answers to my questions cover the knowledge
of treatment acquired by one-fifth of the human race, and
there is nothing new to tell. Many customs and many
drugs are recorded, but their incertitude is the best evidence
of their being ineffectual. Some of the methods are more
of the nature of incantations than of rational procedure.
From Amoy we have it “ that the leper is enclosed in the
carcass of auwfreshly eviscerated bullock, where he remains
an hour or more.” A snake, the flesh of a dead child, a
cooked placenta (human) are amoungst the edibles lauded by
the Chinese. Perhaps the most extraordinary method of all
is the “ selling off leprosy ”’ by sexual intercourse, practised
by women in and around Canton (see Contagion). What
does the information amount to ? 1st. That no European
records a single case of cure. 2nd. That no native drug
has been proved to be curative. This statement need not,
however, stay our investigations, even as regards treatment.
Many discases are in the same category—as, for instance,
phthisis.  Consumptive patients are not left uncared for;
the victims of syphilis, of malaria, the gouty, the scrofulous,
in fact the sufferers from any so-called constitutional taiut,
inherited or acquired, can all be bettered by care and
treatment, although the taint can never be removed. So
with leprosy : the condition can be relieved as decidedly as
any of those mentioned, and although cure cannot be secured,
symptoms can be relieved and signs assuredly ameliorated.
Dr. Horder, than whom there is no better authority, remarked
to me, that in Pakhoi, “I treat my leper patients as
though they were consumptives.” Dr. Horder insists that
a leper shall remain in his hospital for six weeks ab least
every year. During that period the leper is mostly confined
to bed, he is provided with good food, iron and cod.liver
oil are administered, and it may be some of the “ specifics ™
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have no qualification save the possession of a few nostrums;
as often as not mere magic potions ; that even if questioned
they would not deign to reply ; and, further, that European
doctors are few and far between, and posts irregular and
uncertain—it is not to be wondered at that the information
is incomplete, and largely derived from the neighbourhood
of the treaty ports.

Crmina Prorer (rEe Miopre KiNepow).

China proper lies practically within the parallels of 2o
and 44 north latitude, and is bounded on the east by the
Pacifiec Ocean, and extends westwards from about east
longitude 124 to 100,

Its orographieal and hydrographical features are very
striking, and are illustrated by the accompanying map, drawn
by Mr. S. B. J. Skertchly, F.G.S., late of H.M. Geological
Survey, from the best published sources, and from personal
observations by himself and Mr. T. W. Kingsmill, C.E.

Its eastern area is the western limit of the vast tableland
of high Asia, nowhere sinking below one mile in height,
and sending long spurs eastwards, which, though somewhat
broken in continuity towards the east, divide the country
into three great drainage basins—the Hwang-ho in the
north, the Yangtse in the centre, and the Si-kiang in the
south.,

Eastwards of the highlands, and extending to the coast,
is a vast and generally fertile plain — the Great Plain of
China,—which expands in the valley of the Yangtse in the
central province of Hupeh, forming a secondary plain.
Hills reach almost or quite to the coast in the provinces from
Fokien southwards.

China is practically shut off from all rain-bearing winds,
except the south-west monsoon, which blows from about
April till October. This wind flowing in from the hot
tropical seas, brings its burden of moisture from the south,
and sheds it upon the hill and mountain country of the
southern and central provinces. The bulk of that which
can get across the Yangtse valley is thrown down against
the mountains which separate the basin of that river from
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At Taku, on the Gulf of Chihli, the Pei-ho falls into the
sea. This river receives numerouns other streams, of which
the Hwei, often called the Grand Canal, is the most con-
siderable. It joins the Pei-ho at the large city of Tientsin.

Agriculture, the manufacture of samshu, a native wine
made from sorghum, a little coal mining, and a large
manufacture of salt at Takn, with a vast carrying trade,
are the chief industries.

The reply concerning leprosy is very full and complete,
and is contained on a post-card. It runs as follows:

“ I should be pleased to answer your questions respecting
leprosy in the distriet of Peh-chihli, but so far as I can
gather, it 18 not known in this part of China. I have not
met with a case here.—A. K. Magrsron, L.LK.Q.C.P.I. &

L.M.J)

I travelled through Chihli in May, 1894, from Taku, at
the mouth of the Pei-ho, to Tientsin, Peking, and the Great
Wall by road, and returned by the river to Taku, and never
saw a case of leprosy throughout the journey, a distance
of 400 miles. Along the road many beggars besought
alms, but no leper was seen. Information obtained at Taku,
supplied by Dr. Cheong, a Chinese graduate trained in
European medicine at the Tientsin Medical College, con-
firmed the absence of leprosy in that district. Tientsin,
famed as the centre of medical science in North China,
endowed with a hospital under the immediate patronage of
Li Hung Chang, distinguished above all other towns in
China by the possession of a medical college for Chinese,
contains no lepers. Were there any within hundreds of
miles they would be attracted thither. So, without further
comment, it may be safely stated that leprosy is not endemic
in Chihli,

A stray case or two have appeared. In 1887 one turned
up at the medical clinie, hailing from Chefu., The leper
had travelled from that city across the Gulf of Chihli, to
seek relief in Tientsin. Another in 1888 came from the

same district—the great plain of Shantung.
Such cases, however, do not make Chihli an infected
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and others who style themselves Siberians are free from
leprosy, and no case is known in the distriet, Chinese are
engaged as labourers on the railway, and they come from
the contaminated provinces; but I heard of no lepers
among them.

In Saghalien, again, there are no lepers ; doubtless for
the same reason, namely, the absence of natives, and the
presence only of selected Russians from Europe.

Saghalien is the great political prison, but no leper is
likely to be sent the long journey from Europe thither,

Still more interesting is the fact that the Siberian town
of Alexandrovitch, near the mouth of the Amur River, is
free from leprosy. Here is a Russian station of some
importance,—so important, in fact, that were any lepers
living along the lengthy course of the Amur, they would
have drifted towards the capital for treatment.

Eastern Siberia, then, may be held to be free from
leprosy, if the meagre details 1 have been able to gather
from a visit to the region, and the extensive inquiries I
have made, are to be relied upon.

Reports on the prevalence of leprosy in the province of
Chahli.

Pelking.—1. Dr. Dudgeon, a leading practitioner in the
city, and of long experience, informed me personally in
May, 1894, that leprosy did not exist in Peking, nor in the
neighbourhood.

2. Dr. Marston, of the China Inland Mission, writing from
Peking, May g3oth, 1894, reports :—*“ I should be pleased to
answer your questions respecting leprosy in the district of
Pechihli, but, so far as I can gather, it is not known in
this part of China. I have not met with a case here.”

Tientsin.—This is a large cityof over 1,000,000inhabitants
in the province of Chihli, and some eighty miles from
Peking. It is the seaport of the capital, and the centre for
an enormous traffic to the interior.

1. Dr. J. Frazer, L.R.C.P., &ec., writing from Tientsin,
province of Chihli, China, states, “ No leprosy exists in
this province.”
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ranges, some precipitous with deep narrow gorges, others
rounded, wooded to the summits, and intersected by broad
well-cultivated valleys. There is but little large vegetation
in Southern Manchuria except on the hills, but wide
stretches of forest are met with in the far north., The
climate of Manchuria is distinetly continental, and not in-
fluenced by oceanic currents. There is no shelter from the
cold winds which in winter sweep across the Siberian and
Mongolian plains, and the temperature falls to 28° F. below
zero in Moukden. The thermometer often stands at g7° F.
in summer, but the atmosphere generally is clear, dry, and
bracing, so that the senses do not indicate such extremes.

The total rainfall for 1893 was twenty-seven inches, of
which, on two occasions, over three inches fell in twenty-
four hours. There is little or no moist, damp weather.

Until the floods of 1888, when large stretches of country
were under water, malaria was very rarely met with in
Manchuria, but since then it has become more common.
From 1882 until 1888 only twenty-eight cases were treated
at the Moukden Medical Mission Dispensary. During 1893
over 400 came under observation.

TrE PROVINCE OF SHANTUNG.
(Leprosy is prevalent ; occurs mostly inland.)

The northern maritime province of Shantung—the eastern
hills—is washed by the waters of both the Yellow Sea and the
Gulf of Pechihli, and through it now passes the lower course
of the Hwang-ho. The capital, Tsinanfu, stands near the
Hwang-ho, and from this district eastwards and southwards
run, with many spurs and outliers, the sacred range of Tai-
shan, These mountains, as may be seen by the map, rise
above the great plain of the loess and other recent marine
and fresh-water beds. They consist of archeean rocks to the
east, overlaid westward by rocks of carboniferous age, of
which the mountain limestone is a most important member,
forming fine mountain ranges. The coal-fields occupy the
depressions in the mountain limestone. For details of the
geography and geology, with an account of the present and
past meteorology, the reader may be referred to a paper by
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Notwithstanding the immense and continuous influx of
visitors from all parts of China, and indeed all parts of the
world, Shanghai is not inflicted with a leper community ;
indeed, Mr. Skertchly two years ago visited all the hospitals,
native and foreign, and inquired of the medical men in the
vain hope of finding a solitary leper for the edification of a
medical visitor.

Nor is it likely that leprosy is indigenous in any district
within many miles, many hundred miles, along the Yangtse
waterway., Lepers travel enormous distances to see foreign
doctors. I had a patient in Hong Kong, a leper from
the shores of Lake Tien-chi, in Yunnan, a distance of goo
miles as the crow flies. He came to Hong Kong because
a man passed through his village on his way inland whom
I had operated upon for a huge lymph scrotum. The leper,
failing in obtaining a cure from his native doctor, found his
way down the Canton River, and after months of travel
reached Hong Kong. Therefore Shanghai, with its wealth
of medical men, could attract lepers from yet more distant
regions, did leprosy abound in the area drained by the
Yangtse.

The conclusion may be fairly drawn, therefore, that in
this vast area, in the words of Dr. Jamieson, * leprosy is
the rarest of rarities.”

Letter from (the late) Dr. R. A. JamiesoN, Shanghai,
May 24th, 1894.

“T should be very glad to answer your questions
respecting leprosy if there were any specimens of the
disease to be found here. It is the very rarest of rarities
in Shanghai, so rare that I should be afraid to say how few
cases I have seen in the twenty-six years during which
I have been without interruption connected with large
hospitals for natives.”.

Nothing could be more to the point than Dr. Jamieson’s
statement. Shanghai is so great a centre of commerce and
traflic, and so well supplied with European doctors of wide-
spread reputation, that, were any lepers in the province of
Kiang-su, they would be sure to congregate there, either
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subsoil is constantly damp, and the whole country highly
malarious. The summers are short but intensely hot, and
during the spring and antumn sudden variations of tempe-
rature are the rule; the country is thickly populated, and
rice-fields are everywhere.

Distribution.—There are no mountains within 100 miles
of Hankow.

Heredity.—The natives are very decided in the opinion
that leprosy is hereditary.

Clontagion is only believed in to a moderate extent ; the
ordinary intercourse of daily life is not feared, but they will
not sleep with a leper. If a girl is betrothed to a man,
and subsequently it is found he is leprous, the match is
broken off. Still the direct and positive contagiousness of
leprosy 18 not quite admitted. A native confessed (to
Dr. Hodge) that he knew a man leprous for five years, but
that his wife never took it.

Food.—Some associate leprosy with eating bad fish ;
others blame the eating of reptiles.

Segregation 1s not observed in Hankow.

Vaceination.—No information. The Chinese practise
inoculation for smallpox here.

Treatment.—Amelioration, but no cure, can be obtained by
some one or all of the present-day methods of treatment.

The Chinese have several reputed * curing drogs.”

Report by A. Mozrrey, L.R.C.S.&P., Teh Njan, near
Hankow, September, 1894.

(Leprosy rare.)

I have carefully gone through my note-book, and I can
find only ten cases of which I was certain of my diagnosis.

Heredity.—The Chinese seem to find a special connection
between ascites and leprosy. They deny that leprosy is
hereditary, but consider that ascites in their ancestors pre-
disposes to leprosy. Two lepers stated that their fathers
died of the disease; a third stated that father and uncle
were both lepers, and a fourth that his uncle died of leprosy.

C'ontagion is not believed in.
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The_Yﬂ,ngl}se flows through it, its huge volume receiving
large additions from several considerable rivers and a multi-
tude of smaller streams,

Rice, wheat, barley, millet, sugar-cane, tobacco, and of
late potatoes, are largely cultivated. It is, moreover, the
district which yields the chief supply of Chinese medicines.

The Szechuen inhabitants are less jealousof foreigners than
usual in China, and generally more civilised, as shown by
their roads, which though not good in a Kuropean sense,
are much better kept than elsewhere in China. Yet even
here famine lays its gaunt hand upon the land, as it always
will till China perceives the value of facilitating the means
of communication between her provinces.

On the hills and in the mountain fastnesses the ab-
original race, usually called by the collective name of
Man-tze, still exists in considerable though steadily dimin-
ishing numbers. They are Chinese in feature, but with
more regular teeth, and Gill makes the almost incredible
statement that they are dirtier than the Chinese. They
speak dialects of the Thibetan language.

My information from this far-off province consists of
three communications, one from Dr, Davenport,of the London
Mission. During a three and a half years’ sojourn he has
seen at most but four cases of leprosy, and this too al a
hospital where from 7000 to 8000 patients have been treated
during that time. Leprosy cannot, therefore, be considered
a severe scourge in his district.

From the headquarters of the French mission, however,
in Hong Kong, I learn that their missionaries state that
leprosy is frequently met within Szechuen, so much so that
they have written to headquarters for money to build a
refuge for the lepers.

On the other hand, the city of Ichang, near the border
of Szechuen, but in the province of Hupeh, is free from
leprosy, according to the statement of Mr. Brady, the
British Consul. Ichang, like Chung-king, whence Dr.
Davenport writes, is on the Yangtse-kiang. Ichang,
therefore, intervenes between Chung-king, in the upper
reaches of the Yangtse, and Hankow, 844 miles lower down.
At Hankow and its neighbourhood leprosy is known, and it
























294 LEPROSY IN OHINA, ETC.

boniferous age ; further inland arch@an rocks occur, which
in turn are overlaid unconformably by the mountain
limestone and other rocks of the carboniferous series.

Kwantung is intersected by the Tropic of Cancer, and its
products are those of warm countries. Rice is largely
cultivated in the low ground, and this province is the
northern limit of the cocoa-nut palm, The people are, as is
usual in China, mostly agricultural, the mineral wealth
being entirely neglected. The carrying trade supports a
large floating population, and traders are numerous,

The summer is hot, moist, and rainy ; the winters, cool
from November 1st until March 1st, are dry and bright.

First among my correspondents in Kwantung is Dr.
Kerr, whose answers are entitled to all respect and con-
sideration, He has spent well-nigh forty years in Canton,
and has been a careful observer of many points of scientific
interest, and is engaged in daily medical and surgical work
in the hospital at Canton.

The province of Kwantung is so densely populated, and
so large a centre of leprosy, that many opportunities exist
for observation. Perhaps no more advantageous opportunity
is offered, than the city and surroundings of Canton afford,
to get at the connection between vaccination and leprosy.
Vaccination was introduced into Canton by the East India
Company about the year 1801, since when it has been
extensively practised. The importation of lymph to a
region so remote as Canton was a great and serious difficulty
to the continuance of the practice.

Lymph was also brought across Sonth America from
Spain, and thence to the Philippines, a Spanish possession
in the China Seas. The Hast India Company sent fresh
lymph from Calcutta, and so a supply was kept up. In
time, as the practice was carried further afield into China,
human lymph was used time after time, recurrence to the
original source being impossible. The lymph at length
became attenuated, and the small vesicles raised by the
native lymph were mere abortions, and the protective power
of vaccination against smallpox almost nil,

In spite of this the Chinese—and they are astute observers
—never assert that leprosy has increased with vaceination ;
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In front of the village is a large pond surrounded by
tall trees ; around these the inmates disport themselves, and
engage in such useful pursuits as rope-making, straw-braid
plaiting, and such like occupations. The community turned
out to meet my party (my wife, a guide, and a student
interpreter, Sun Yat Sen), and was surprised to find that we
meant to enter.

A brick wall faced the village, and we entered the door-
way to find a roughly paved lane with low houses, all of
brick and lime. Many of the inmates could only summon
strength to crawl to the door of their abode to gaze on the
foreigners ; but the rest of the community, men, women,
and children, accompanied us, and conducted us to what
answered the purpose of a town hall or reception chamber.
The utmost merriment was evident, children romping and
calling on their playmates to look at us ; and their mothers
stood round, most of them with a broad good-natured smile
on their faces. Not all were lepers—not by any means. I
believe not one half are lepers. The inhabitants say less
than half of the 650, or 300 only, are accredited with leprosy.
It seems that a village existed on the spot before the lepers
were driven thither by the command of the Cantonese
anthorities. The village aboriginals refused to move, and
further, they did not object to the lepers coming ; it in-
creased their trade. Thus, with the usual divine non-
chalance of the Chinese, they dwelt side by side with the
lepers. Again, daring the last big rebellion in China—the
Tai Ping-—several proscribed families sought refuge in the
village, and the authorifies either lost sight of them there,
or did not care to follow them to their leprous den of hiding.
This adds further testimony, if such were needed, to the
statement that although the Chinese declare leprosy to be
contagious, and so forth, they practically ignore the belief.

They made statements which refute all our notions of
leprosy. They declared that not one of the non-leper
residents ever countracted leprosy, This eannot be believed,
but from what I saw personally many of the men and
women had eseaped. Non-leprous people there certainly
were, and my audience informed me that the majority had
gone out to their work. One woman, hale and hearty, I saw
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observed. I know of only two or three places where a
dozen or so of lepers are separated from the people. The
manner of segregation is very imperfect, the lepers being
allowed to make purchases and sell their products at the
common stores and vegetable stalls.

Tuberculosis, syphilis, and malaria.—1 have thought I
could trace a conmection between leprosy and tuberculosis.
The children of lepers are often consumptives.

Vaceination.—I answer a most emphatic ¢ yes ”’ to this
question. The increase of leprosy among children is fre-
quently remarked upon by our (mission) people, and I have
been forced to the conclusion that the vaeccination from
arm to arm, practised by a class of Chinese (quack) doctors,
has caused this very marked increase.

Treatment,—Arsenic and iodide of potassium internally,
Gurjun oil and salieylic ointment externally have seemed to
relieve and retard development. I know of no remedy, either
foreign or native, that produces permanent good. The native
drug most in use in this neighbourhood is the mugwort, and
it is prepared from the leaves of Artemisia chinensis. This
woolly substance is burnt into the tendons of lepers and
the children of lepers, with the purpose of preventing the
contractions of tendons.

Macav—Parr or Kwanitung PRroviNCE.
(Leper villages.)

The little Portuguese settlement of Macaun, the oldest
European settlement in China, having been occupied since
the year 1557, is situated on a rocky granite peninsula at
the entrance to the Canton River.

I visited the leper establishment of Macau in January,
1891, and forwarded a report to the National Leprosy Fund,
but have heard nothing of it since.

1. In the settlement of Macau, in connection with one of
the churches, a small leper hospital is maintained for
Portuguese only, Here never move than three or four
inmates have been secluded at a time, and this may be
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Macav (Kwantune ProviNcE).

Letter from Mr. E. P. C. Werner, H.B.M. Vice-Consul,
Macau.

(Leprosy prevalent ; segregation practised. See Leper
Village.)

Macan, a rocky granite peninsula at the mounth of the
Canton river, belongs to Portugal. The Portuguese, now a
half-caste people to the number of some 5000, represent the
European element of the 70,000 occupants. The island is un-
dulating, here and there low-lying, with cultivation of vege-
tables and rice. Average summer temp. 84°, winter 66°.

Distribution.—The Chinese lepers met with in Macao are
sent to the leper asylums, one for males and one for females,
on separate islands off the littoral of Macan. There they
are maintained in food and clothing by the Portuguese
authorities, There is a home for Portuguese lepers in the
city of Macau under the care of the R. C. Mission. Two or
three Portuguese lepers usually occupy the home.

Heredity.—The natives believe that the disease is inherited
for three generations only.

Contagion.—The Chinese do not fear contagion, but owing
to the belief in the presence of numerous germs (called
worms by the Chinese) in the lepers’ surroundings, infec-
tion is possible under certain conditions, e. g. during assump-
tion of the squatting attitude. Sexual intercourse will
transmit the disease.

Food.—No modern food has acted as a cause. Leprosy
originated in ancient times, and present cases have all been
transmitted from previous ones.

Segregation.—Separation asylums and separation of the
sexes rigidly maintained. This endeavour to segregate lepers
in Macan is the most complete attempt of the kind in China.

Tuberculosis, syphilis, and malaria.—There is no connec-
tion of leprosy with any of these diseases according to Chinese
beliefs ; they consider all these as new diseases, but leprosy
is from ancient times.

Vaceination.—No information ag to the connection of
leprosy with the use of vaccine matter.
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[Since this was written in 1894, Formosa passed into tlu—“-
hands of Japanese in 1896.]

The aborigines are of Malay stock, and still speak a
dialect of the Malay language. They are distinguished by
the Chinese as the Cheng Fan, or savages, and the Shu Fan,
Pe-po Fan, or Pe-po Hoans, who are half ¢ civilised,” wear
the Chinese dress, and alone form the bond of intercourse
between the Chinese and the wild Cheng Fan. They dwell
along the foot-hills on the western side of the island. The
Shu Fan keep to their mountain fastnesses, and very little
is known of them.

The only Chinese who have shown courage enough to
cope with the aborigines are the hardy Hakkas, who of
late years have been interposed between their less warlike
compatriots and the daring natives, and have proved them-
selves a resolute foe.

The Chinese in Formosa number about 2,500,000 ; the
amount of the aboriginal population is unknown.

We have in Formosa the spectacle of the Chinese,
chiefly from the cradle of leprosy, face to face with a people
of entirely different race and habits, and it is interesting to
try and trace the spread of leprosy under such conditions.

Dr. Angear’s letter from North Formosa brings to light
the fact that leprosy was carried thither, as to so many
other countries, by the Chinese., He states that the cradle
of leprosy in Formosa is on the west coast, at a point where
Chinese from Fokien would naturally land.

I was very anxious to establish, as a fact, whether or no
the aborigines had leprosy in their midst; but except for
Dr. Angear’s statement that it is not known among the Pe-po
Hoans, the semi-civilised natives, I have little else to go upon.
Neither Dr. Myers nor Dr. Cairns, whom I interviewed on
the subject, has any data to give. Surgeon-Major James,
A.M.S., who travelled some distance into the interior from
the south, observed no lepers even amongst the beggars.

Now the ¢ civilised ” aborigines would be more likely to
contract leprosy than their wild brethren, seeing that they
must have mingled with the Chinese to acquire their mode
of eulture. If they are free from leprosy after such expo-
sure, it might reasonably be inferred that their small suscep-
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Notes taken down at a personal interview with Dr.
Tatashima, Fusan, (South-east) Korea, May 25th, 18g4.

(Leprosy met with.)

Leprosy is met with to a considerable extent in and around
the town of Fusan ; during ten months Dr. Tatashima had
met with twenty cases. _

Heredity.—The Koreans believe leprosy to be hereditary.
The observer stated that he was a firm believer in hereditary
transmission, and quoted a case where a father and mother
were lepers, and then two children became so. This he
regards as a proof of heredity, but on interrogation it came
out that the children dwelt with the parents, and showed no
signs of leprosy until they were six years of age. This only
proves contagion, not heredity.

Food.—Dr. Tatashima does not believe in the salt-fish
theory ; such a conclusion, however, seems scarcely justi-
fiable, as the staple nitrogenous diet of the Koreans and the
Japanese themselves is salt fish.,

Vaccination.—According to the statement of this observer,
the Koreans of the south did not practise vaccination or
inoculation (this is not quite correct) ; consequently, he added,
smallpox is plentiful.

Segregation.—There are mno hospitals or villages for
lepers.

Notes taken down at a personal interview with Dr. Hardie,
(Gensan (Yuen-san), Korea, May 27th, 1894.

(No cases seen during a residence of fifteen months.)

Giensan is a seaport not far south of the northern frontier
of Bastern Korea. Here Dr, Hardie reports ““ no cases”’
during a residence of fifteen months, This contrasts favour-
ably with his statements concerning the other towns of
Korea in which he has resided. When in Seoul he saw one
case, but he was only there four months. In Fusan he met
with twenty cases in a stay of two years.

Leprosy prevails in these towns in the following order,
according to Dr. Hardie :—I'usan, 20 ; Seoul, 1 ; Gensan, o ;
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plains. All kinds of rocks, from Palmozoic to Tertiary, mth
fine coal-fields, are found in the area.

Tonkin.—This country, the northern plain, is a land of
damp paddy-fields and rank vegetation. The replies from
Haiphong, the capital, are very interesting, but unfur-
tunately throw no light upon leprosy there. Dr. Touren
recounts his experiences in New Caledonia, in the Pamﬁc,
and the Guadaloup Islands in the West Indies, and much of
this information I have been able to ufilise.

However, from private inquiries among travellers and
priests, I know leprosy to be prevalent to a considerable
extent. Segregation is observed, as in the neighbouring
Chinese province of Kwantung to the north, and in the
district of Saigon to the south.

The fact that a people segregate lepers is sufficient proof
that leprosy is rife, and that the disease is so prevalent that
it calls for stringent dealings. This 1s in marked contrast
with the leprosy in Java and Sumatra. 1 do not mean to
say that the Cantonese or the Annamites are stringent as
regards confinement to the leper settlement, but any attempt
at segregation even emphasises the fact of the existence of
widespread infection.

Cochin. China.—The term Cochin China has no more to
do with China than it has with the Indian town of Cochin ;
it is from Kwe-Chen-Ching, the kingdom of Chen-Ching.
Its population consists of—

Annamese . i . . 1,710,000
Cambojans . : i : 110,000
Chinese . , : ; . Ho,000
Chams and Malays . : : 10,000
Hill-men and others ; : 10,000

1,020,000

To Mr. Tremlett, of the British Consulate, I am indebted
for the communication from this district. He had much
difficulty in obtaining the required information, but at last
succeeded in getting Dr. Pinean to write the valuable
letter I now present. It will be seen that the communica-
tion is very general, and speaks of the Annamites as a whole,
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Chinese coolie becomes a street hawker, then a stall-keeper,
and ere long the proprietor of a store, and finally he
returns, a wealthy man, to his own country.

The propelling force of this resistless wave of Chinese
emigration is necessity ; conditions of life are hard in over-
populated China,and the thrifty, patient, law-abiding native is
driven far afield to seek that eompetence which his own land
denies him. Nothing can stop this wave; and hence, in
treating of the Straits Settlements in connection with the
leprosy question, we must clearly realise that Malaya is as
much the home of the Chinaman as of the Malay.

The Malays are subject to leprosy; there is as much
evidence of its presence amongst them as amongst the
Southern Chinese. Leper villages and unwritten social
rules testify to the scourge, and all the natives, however
secluded, know of the disease, which they call kosta.

Singapore is the headquarters of the British Government
of the Straits,  Here a large and well-appointed leper
hospital affords refuge to many patients, chiefly Chinese, but
a number of Malays, a few Portuguese, and occasionally
a European are met with amongst its inmates.

The vexed question as to the place where leprosy developed
crops up, and, as at other places, Singapore may claim
that the disease is not endemic there. If not prevalent in
earlier times, the presence of a leper hospitfal, althongh it may
be a blessing to the sufferers, and may minimise the possi-
bility of infection, must act as a germ-bearing and disease-
producing centre, likely to render leprosy endemie to the soil.

Penang is in much the same position as Singapore as
regards leprosy. In the words of Dr. Kerr: “ So far as
Penang is concerned, few cases of leprosy arise here ; thongh
we have a large leper asylum the cases are imported from
other countries, principally China.”” That leprosy is en-
demic to the island may be denied by even an unpre-
judiced authority.

Perak.—In this state the Malay is being gradually
onsted by the Chinese, who already form half the population.
As nsnal the Chinese are chiefly from the provinces of
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Mr. Wheatley bears out the statement that leprosy is chiefly
met with among the Chinese. There are 15,000 Javanese
in the province, and though Mr. Wheatley mentions them,
he does not speak of leprosy amongst them,

Very great interest attaches to leprosy in the Muar
district, for it is the region in which gurjun oil is produced.
The high esteem in which this oil is held must have
originated here, and yet we find ourselves reporting upon
leprosy at one of its foster-beds.

My, Wheatley remarks that he . has seen few lepers, and
that it is the Chinese who are mostly (if not wholly) affected.
Ringworm and pityriasis are very prevalent, and the oil is
freely used forthese ailments. May not the Malays and Jakuns
include ringworm and pityriasis amongst the mild forms
of leprosy, as did the Israelites of old (see report on Hong
Kong), and as do the Chinese (ibidem) at the present da} 4

Mr. Wheatley says he has seen the oil do some good in
the early stages—a valuable communication, but a feeble
testimonial to its virtues from the resident medical officer in
the gurjun oil district.

The evidence from the Straits Settlements strengthens the
opinion that has been forcing itself upon me ever since this
investigation began, namely, that the Chinese are the carriers
of leprosy; but the facts are not exhaustive emough to
warrant more than a cautions suggestion to that effect.
Still, it is very remarkable that even in Malaya itself it is the
Chinese who are the greatest sufferers ; and as not one of
these Chinese in a hundred is born in Malaya, and few remain
many years, and as we know that leprosy is happily very
slow of incubation, it certainly does seem more and more
likely that leprosy is being constantly brought in afresh from
infected Kwantung and Fokien. The Chinese mix very little
with any but their own people ; and though leprosy is un-
doubtedly endemic in some parts of the Straits, its compara-
tive rarity among the Malays is hard to account for except
on the theory that the Chinese introduced it, and by their
exclusive habits have not spread it as widely as they might
otherwise have done,

To look at the matter from another point of view, the
Malays and (he aborigines seem comparatively free from the
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JOHORE.

Report by Dr. J. P. A. Winson, Senior Medical Officer,
Jolore, July, 18¢4.

(Leprosy prevalent, Chinese more leprous than Malays ;
Jakuns [aborigines, perhaps a Negrito tribe] have never been
seen to be leprous.)

N.B.—The first glance at Dr. Wilson’s paper would lead
one to believe that the Jakuns were leprous, but on reading
more carefully it will be seen that the information as to
their being leprous is mere hearsay. Dr. Wilson has taken
great pains to elucidate the point ; he has himself made
extensive journeys into the Jakun country, and his assistant
at Muar—a neighbouring district—has reported at length.
Dr. Wilson found many skin diseases, but no leprosy.

Piysical features—The territory of Johore, including
Muar, extends from Pahang on the east side to Muar on the
west, being surrounded by the sea on three sides. Chains
of hills run along both the east and west sides, but are very
much broken up ; the highest hills vary from 2000 to 3300
feet in height.

Most of the plantations are situated inland, and are
reached from the numerous rivers. These at their mouths
are generally great tracts of mangrove swamp, but further
inland are bordered by sloping lands rising toward the
mountain ranges, and are under cultivation as gambier,
pepper, and coffee plantations.

Along the sea-board the land is flat and sandy, and cocoa-
nuts and areca nuts are principally cultivated. Further inland,
where the land is higher, pineapples are grown ; in addition
to cultivating these plantations the Malays and Chinese
settled on the coast engage largely in fishing.

The population is extremely difficult to estimate, probably
about 150,000 excluding Muar.

The population of the town of Johor Bharu, the capital,
is about 1500, mostly Chinese,

The average rainfall is 106 inches ; the average maximum
temperature is 84° F.; the average minimum temperature is
72° F.
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One Malay gives as the cause of his leprosy the cutting
up of a dugong or ““sea-cow ;”” this was followed by
intense skin irrvitation, ‘‘itching and burning,” and the
leprous tubercles developed shortly afterwards.

Segregation is observed very imperfectly by the Chinese
and Malays. They generally compel the leper to live and
eat apart from the rest of the household. At the Johore
Hospital the leper ward is situated in a marsh as inaccess-
ible as possible, all food and clothing 1s kept separate, but
the ward is too near the town, and abscondings and night
visits to town are too frequent.

Tubereulosis, syphilis, and malaria.—1 have noted several
cases in which the first signs of leprosy were with difficulty
diagnosed, owing to the syphilitic history. Out of thirty
patients in hospital twenty give a history of syphilis ; one
contracted syphilis after the signs of leprosy had appeared.

Malaria.—Ten out of thirty had suffered severely from
malaria, and continued to do so after leprosy was developed.

Tuberculosis,—One out of thirty suffers from pulmonary
tuberculosis,

Vaccination.—I1 have met with no cases. [This question,
“ Has leprosy increased with the use of vaceination 7’’ has
evidently been misunderstood. ]

Treatment.—Chanlmoogra o1l and gurjun oil internally
and locally seem to afford relief. Marked improvement
has followed the use of arseniate of iron in a few cases. 1
have not heard of any native drugs being used with success.

PERAK,
Report by Dr. Gunpry Fox, Perak, Straits Settlements.

(Leprosy wide-spread. Aborigines [Sakais] not known to
be leprous. Malays extensively affected. Chinese ex-
tensively affected.)

Physical features.—The state of Perak, situated on the
western aspeet of the Malay Peninsula, between parallels of
3° 45" and 5° 29’ north latitude, and 100° 22}’ to 101° 40
east longitude, has a coast-line about ninety miles in length
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children are found free from disease, but occasionally one or
more of the children are lepers when the parents are not
leprous,

Contagion.—The Malays believe leprosy to be contagious,
if their opinion can be gauged by their treatment of leprous
people. They cowpel lepers to dwell apart, and exclude
them from all social and dowestic rights. Lepers usually
inhabit humble dwellings on the outskirts of their native
village.

I'ood.—No food is assigned as a cause of leprosy ; all
Malays eat fish, fresh and dried.

Segregation.—Malays of their own accord have adopted
a system of segregation. A husband developing leprosy is
at once separated and lives apart from his wife, who takes
all the children with her ; or if the wife becomes diseased,
the same plan is adopted. Arrangements are now being
made by the Government to compel lepers to live on an
island, which they will not be permitted to leave, at the
same time giving them land, and generally trying to make
their lives as little miserable as possible.

Tuberculosis, syphilis, and malaria.—As far as my obser-
vations go I have failed to recognise any connection between
leprosy and tuberculosis, syphilis and malaria. I consider
them quite different diseases. While travelling in the
interior two years ago, in search of lepers, I found several
Malays who had leprosy suffering from malarial fever.

Vaccination,—There has been no evidence to show that
leprosy is increasing in Perak, although arm-to-arm vaccina-
tion has, until quite recently, been in vogue for the last ten
years. There is no case on record where leprosy has been
contracted through vaccination.

Treatment.—Lepers are usually treated by rubbing in
gurjun or chaulmoogra oil, with arsenic and cod-liver oil
internally ; most cases improve at first, but soon the disease
appears to develop unchecked. I know of no reputed native
drogs.
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to April, when the north-east momnsoon is prevalent. The
average number of rainy days during the year is 167.

It is difficult to form any estimate of the population of
the Muar district. The Chinese have settled in large
numbers, chiefly along the river banks and its neighbour-
hood, caltivating pepper and gambier, and may safely be
estimated at about 75,000. Javanese, who reside chiefly in
the padang or plain, having plantations of the areca
palm, perhaps number about 10,000; and interspersed
throughout the distriet the Malays, perhaps about 10,000.
These figures are only approximate, and are not to be
relied on.

Distribution.—There have been very few cases of
leprosy observed in the district, and as the people are very
migratory, it is not possible to give a definite reply to this
question.  Leprosy is seen chiefly amongst the Chinese,
very rarely among the Malays.

Heredity.—The natives, Chinese and Malays, believe
leprosy to be hereditary.

Contagion.—All believe in the contagiousness of leprosy.

Food.—Fish is not assigned as a canse. It is the most
common adjunct to rice by those dwelling on the sea-
board, Salt fish is much nsed by the inland tribes.

Segregation.—No strict segregation is practised, nor is it
possible under the conditions in which the natives live ; but
every care is taken to avoid contact with lepers.

Tuberculosis, syphilis, malaria.—No direct connection
between leprosy and any of these, but very often evident
traces of secondary and tertiary syphilis are combined with
leprosy.

Vaccination.—No data. [Dr. Wheatley does not state
there is no vaccination for smallpox practised.]

Treatment.—The natives have no reputed drugs for
leprosy. In the Muar district, where wood oil (gurjun oil)
is very plentiful and an important item of export, it is very
generally used for all skin affections. The various classes
of aborigines suffer much from an aggravated form of ring-
worm, in which the epidermis scales off in flakes; for this
and other skin diseases the wood oil is greatly used, gene-
rally after having tried the leaves of Cassia alata, which
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VIII. Segregation.—Yes, up to 1865, when the Government,
from experience, resmnc‘l ed the regulations.

IX. Hstablishments.—Fourteen h{}‘:pltﬂ.]ﬁ up to 1863, e |ght
then gradually abolished, six still (1886) serve as
voluntary asylums for lepers. In 1883 there were
189 inmates.

X. Number mantained at public expense.—See above,

XI. Increase.—No reply.

XII. Treatment.—All treatment ineffectual. Temporary
benefit only.

It is curious that in the West Indian Netherlands, and in
Surinam, segregation is very strictly enforced.
Authorities.—Spenger van Eyk, Colonial Minister,
Holland ; Dr. J. van Deventer.

The BEast Indian Netherlands comprise Sunda Islands,
Borneo (part), Hast Timor, West New Guinea, Java, Madura,
Molueeas, Celebes.

SUMATRA.

(Leprosy is frequent. Chinese are the chief sufferers.
Natives almost exempt. Koch’s tuberculin used as a
treatment.)

This great island, 1070 miles in length, is, like Borneo,
bisected by the equnator, and therefore comes within the
equatorial region of climate. Its average breadth is about
200 miles, and its area about 128,000 square miles. It is,
as are all the Sunda Islands, fully exposed to the Indian
Ocean and the south-west monsoon along its south-eastern
coast.

It is traversed by a fine range of mountains, rising to
15,000 feet, mostly volcanie, and on the east side is bordered
with plains. In addition to volcanic rocks, it contains
archean beds, and wide stretches of coal-bearing sandstones
of Tertiary age. Much of the eastern side is an alluvial
plain but little elevated above sea level, and lable to floods.
This great plain covers about 40,000 square miles.

Owing to the lie of the land, most of the rivers flow
eastwards., It possesses fine mountain lakes.
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of the Chinaman as the leper-carrier in the Far Hast. Dur.
Graham writes, “ Nearly all my cases have been among
Chinese immigrants ; among the native proper the disease
is rare.”” This might be taken as the report from all
the countries to which the inhabitants of Kwantung and
Fokien emigrate; it is the reply from the islands of the
Pacific, from Australia, California, and all the countries
bordering on the China Sea.

Vaccination is promptly denied by Dr. Graham as being
reputed by the natives to have increased the number of
lepers. Here be it observed, wmoreover, that the Dutch
Government are very exacting as regards the immigrants
being vaccinated before they are employed on the various
plantations.

The statement that Koch’s tuberculin had a decided
effect will be dealt with under the heading “ Koclh’s Tuber-
culin in Leprosy,” by the writer,

Letter from J. C. Graham, M.A., F.R.C.S., M.D., Lankat,
Deli, July z2nd, 1894.

My report deals with leprosy in the lower division of |
Upper Lankat. Awmong the natives proper, viz. the Malays
and Battacks, it is almost impossible to get any reliable
information.

Physical features of Lankat:—A large plain about
1oo feet above sea level, distant from the sea about 20 miles.
Soil mostly clay, but very variable in colour and consist-
ency. Tobacco is principally cultivated, here and there in
higher-lying districts a little pepper and coffee.

The area of the district reported upon is about 160 square
miles,

The population econsists of —Europeans, 216; Chinese,
13,592 ; Bengalis, 1282; Malays, 12,727; Bandgerese,
1204 ; Battacks, 16,702.

Leprosy is met with almost exclusively amongst the
Chinese ; one European contracted the disease in Lankat
seven years ago; two cases of leprosy only have I seen
amongst the Bandgerese, and three amongst the Bengalis.

Distribution.—I have no statistics as to the relative
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JAVA,

(Leprosy rare. Chinese mostly affected. Of four hospitals
three are for Chinese. Where Chinese coolies come,
there is leprosy prevalent.)

Java, the richest and most populous of the BEast Indian
Islands, is 622 miles in length, and has an area of about
52,000 square miles. The island of Madura is physically
and politically part of it.

It is traversed by a double range of mountains, knotted
together in places, and rising to over 12,000 feet. Fine
plains exist in the north, and it has many rivers, the chief
of which flow northward into the Java Sea.

I'ts mountains are eminently volcanic, forty-six being true
voleanoes, twelve of which are active.

The rainy season is during the winter monsoon, and the
climate at sea level is equatorial, but is mild and salubrious
in the highlands.

The natives belong exclusively to the Malay race, and
here attain a high degree of culture, chiefly under Hindu
influence,

The Netherlands minister reports that leprosy is rare in
Java, but more frequent in Madura. He states that the
disease attacks equally Kuropeans, natives, Arabs, and
Chinese ; a statement that must be read in the light of
fuller veports, as it can only mean that lepers have been
known among all these races. As a matter of fact, the
Chinese form by far the greater proportion of the lepers.

The British Consul at Batavia kindly sent a copy of an
official inquiry into leprosy in Java, and the report will be
read with interest.

Formerly, that is up to 18635, there were fourteen leper
hospitals in the Netherlands East Indies, but as the disease
was neither very prevalent, nor considered contagious, they
were gradually abolished, until in 1886 there were only six,
and now only four, all voluntary establishments. Dr. J.
van Deventer distinctly says, “ The number of sufferers (in
Java) being always very small.”’

Of the four existing hospitals, one is for lepers of all
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clay ; the people eunltivate sugar-cane, rice, and all sorts of
vegetables. Rain falls from December to May. Leprosy
is met with everywhere, only it is said to be imported by
the Chinese, it seems to have been unknown before the
arrival of the Chinese in Java.

Distribution.—Leprosy is met with in all latitudes of Java.

Heredity.—The inhabitants believe that leprosy is handed
down only in those families which are tainted by the disease.
Sometimes it occurs in each generation, sometimes only in
the second, third, or fourth does it reappear.

Contagion.—The natives do not consider leprosy to be
contagious ; they will marry a girl from a contaminated
family, not thinking of the danger to their children. No
man ever became affected by marrying a girl from a leprons
family.

Food.—No food is considered capable of developing
leprogy. A sea-fish named the ‘ moomnsing ”’ when eaten
causes huge white blotches upon the skin ; this is not con-
tagious,

Segregation.—In Java there is one establishment where
lepers are segregated. Could this be done universally we
wounld soon see the end of this sickness.

Tuberculosis, syphilis, and malaria.— As regards tubercu-
losis and malaria no connection is traced. Syphilis may be,
but the only rveal canse of leprosy is said to be what the
French call ¢ christalline ”* (the syphilis produced by Sodom).

Vaceination.—Question misapprehended.

Treatment.—The best drug used is still the Boston (U.S.)
remedy—cuticura, but it does not seem improvable.
Natives have no drug whatever for leprosy.

There is a native superstition that in its early stage
leprosy can be checked by introducing into the veins of the
arm a small diamond or a small piece of gold. In this case
the body, they say, gradually dries up, having eventunally the
appearance of a walking mummy.

An inquiry made all over Java, beyond producing some
statistics of little valne to the points at issue, brought
nothing new to light.

“ A positive opinion regarding the hereditability and con-
tagionsness of leprosy can only be established by extended,
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Referring to the report on Hawaii, and the suggestion
therein made as to the cause of the susceptibility of the
Hawaiians to disease, we find a good illustration of the same
principle in Fiji, where some years ago 40,000 natives died
of measles, We have no information as to when leprosy
first appeared in Fiji, but from the fact that it is happily
still rare, it cannot have long been there. The danger is
there, and the case of Hawaii should be a salutary warning
not to neglect rigorous measures to prevent the spread of
the disease.

New Caledonia has already its quota of lepers. It is a
coral-girt island, of voleanic origin, and inhabited by the
same dark race as in Fiji, there being two distinet divisions.

We have no data as to the time when leprosy was intro-
duced, but M. A. Mondiere, writing some ten years ago,
does not mention leprosy among the natives. His words
are—

“ Maladies.—Les plus communes sont la scrofule et la
phthisie, qui améne le plus de décés: moins cependant qu’a
Taiti et & Nouka-Hiva. Du reste, les Européens, qui
arrivent en Nouvelle-Calédonie avec la germe de cette
derniere affection, voient leur maladie prendre une marche
excessivement rapide. Pas des fievres intermittentes, malgré
la presence de nombreux marais. Les maladies de la pean
sont trés communes, surtout les affections pustulenses.
L’éléphantiasis est assez fréquent et prend, au scrotum, des
proportions enormes.”’

With regard to Hawaii, it is unnecessary to recapitulate
what has been said in the special report.

From the New Hebrides we have the report of the Rev.
R. M. Fraser, dated Epi, that *“ we have no cases of leprosy
in this island. . . . One island of this group is some-
times called Leper’s Island, but I believe it is from a false
impression of the discoverer.”” From personal conversation
with the medical officers and naturalists of H.M.S.
‘““Bgeria’ and “ Penguin,” I gather that the disease is
absent from the Solomon Islands and the Caroline Islands,
and I believe also from the Marquesas Islands.

Now, taking only those groups of islands where we are
sure there is no leprosy, if we ask whether, in the terms of
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studying the long list of failures, but science hopes on,
though the lepers are dying.

As to heredity, the fact starves us in the face that not one
wnfant is ever born a leper. Some become leprous in after
years, but this may be through long-continued intercourse
with the leprous.

So with contagion ; simple contact never seems harmful.
Healthy wives and husbands live with their leprous partners
for years—some over twenty years—and escape; but the
majority succumb at last,

Vaccination, say both the reporters, in the old time when
arm-to-arm vaccination was in vogue, °‘ undoubtedly ”
helped to spread the disease. Neither syphilis nor tubercu-
losis is comsidered by my correspondents to have any
connection with the disease.

Turning now to the immediate subject, the origin of the
disease in these islands. Here we have a group of islands,
completely isolated not ounly from continental lands, but
with wide stretches of deep sea, over zooo fathoms, from the
nearest islands. How did leprosy get there? The natives
have no name for it, and call it Mas Pake, Chinaman’s dis-
ease—a significant fact, especially as the language 1s rich in
wedical terminology. The islands were first discovered by
Captain Cook in 1777, but he and others thought they wmust
have been previously visited by the Spaniards. He and the
subsequent voyagers carefully describe the skin diseases of
the uatives, and never hint at leprosy, nor do the early
American missionaries. All this evidence 1s fully set forth
at the end of this report, together with a history of the rise
and progress of the disease, abstracted from native sources.
It was always spoken of at first us a new disease, and not
till long after it had taken hold on Hawaii did anyone
suggest it had lurked unseen from barbaric times. It is
highly improbable that the medical authorities would have
overlooked the disease, and the definite records made at the
time point to the first uneasiness, followed by alarm and the
adoption of vigorous measures for its restraint.

Soon after the discovery of Hawaii the islands became a
favourite place of call for the South Sea whalers, and from this
tiwe constant intercourse was kept up with the outside world.
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This 1s the one solitary exception over all the great area,
stretching over 113° of longitude and 60° of latitude, .in
which a native race is more leprous than the Chinese. With
this exception, all over China, Indo-China, Malaya, the East
Indian Archipelago, and the Pacific, it is the Chinaman who
is the dominant leper ; the other races either escape, or are
but slightly tainted. There is nothing in the climate or
physical structure of Hawaii to account for this remarkable
fact ; there must be something in the Hawaiian constitution
different from that of the Malay, to whom he is allied,
though remotely, in blood. We know that isolated com-
munities are very liable to acquire disease from strangers, as
in the well-known case of the people of St. Kilda ; and it is
this which makes measles such a scourge in uncivilised
places like Fiji. Now the Hawaiians were among the most
isolated people in the world, and until a century ago never
saw a creature except of their own race. They were quite
suddenly brought within the influence of a higher civilisa-
tion, which they adopted with great heartiness and success.
They also received into their midst a greater number of
Chinese than any other place in the Pacific; and they are
being swept off the face of the globe by the ravages of the
fell disease the Chinese brought with them. This affords a
rational and apparently sufficient explanation of all the
anomalous facts respecting leprosy in Hawaii.

The very full and accurate reports (amounting to gg2
pages of letterpress) published by the Hawaiian authorities,
and the impartiality with which both friendly and adverse
criticisms are recorded, enable us to trace the history and
the growth of opinion concerning the spread of leprosy in
these charming islands. The list of publications and the
names of authorities having already been given in full, it
is deemed nnnecessary to burden the text with a multitude
of cross references, Hvery report has been carefully sifted,
and all facts and opinions of value have been noted.

Sowrce and spread of the disease.— Considerable interest
attaches to the question whether leprosy was introduced
into these islands by Chinese, or whether it existed when
the early navigators first visited the land. The evidence
which is not cited in the Hawaiian reports has been col-
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1786. The ill-fated La Perouse, writing of venereal dis-
ease in the islands, says, “ Their features have no delicacy,
and their dress discovered to me, among much the greater
number, traces of the ravages committed by the venereal
disease. As there were no women came to the ships in
the canoes, I thought that they attributed to the Europeans
those evils of which they bore the marks; but I soon per-
ceived that this remembrance, supposing it real, had not left
on their minds any kind of resentment.”” He then gives
his reasons for doubting the European origin of this disease :
his surgeon-major, a very enlightened man, treated several
of the sufferers, whose disease he considered, judging from
his experience in Euorope, was from twelve to fifteen years
old ; he also saw children of seven or eight years of age
labouring under it, who could only have been infected while
yet in their mothers” wombs. He then cites Captain King’s
account of Mani, quoted above, which he thinks tells against
the probability of the disease having been communicated
sixty miles to leeward in so short a time.

In the same year Captain Pollock visited the islands, and
describes the same priest as suffering from a leprous seurf,
due to drinking ava.

1792. The celebrated Captain Vancouver is the next
who describes the islands, and after quoting from Captain
King, goes on to speak of the sad increase of immorality
among the natives due to European intercourse. He also
describes the white scaly disease due to ava drinking. By
this time the natives had acquired firearms from un-
scrupulous * European and American traders, the result
being a marked and appalling diminution of the population.

1823. The story is now taken up by the missionaries of
the American Board. In this year the Rev. C. S. Stewart
landed in the islands, and kept almost a daily record of
events. From these Dr. A. Mouritz, of Molokai, quotes, and
they are the earliest references in the Hawaiian Reports.
The extracts are as follows :

“ Nor to mention the frequent and hideous mark of a
scourge, which more clearly than any other proclaims the
curse of a God of purity, and which while it annually con-
signs hundreds of this people to the tomb, converts
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or 1860. The patient was a young man who succumbed in
less than three years. He further states that in 1850 very
little, if anything, was heard of the disease, which he thinks
was introdoced by the mixed crews of the whale-ships,
“ which had negroes, black and white Portuguese, and men
of other races, coming from countries where leprosy was,
and still is, prevalent.”

1863. In April Dr. Hillebrand, surgeon to the Queen’s
Hospital, reports on  the rapid spread of that new disease,
called by the natives Mai Pake,” 1. e. Chinese disease.

In December the Board of Health discussed ‘¢ Mai Pake
as threatening to become more general.”’

1864. In February the President of the Board of Health
learns that the disease is spreading at other islands. A
leper census is ordered.

In May a letter to the ¢ Pacific Coast Advertiser,” dated
Kona, Hawail, May 12th, 1864, states that whereas  one
year ago there was but one case of Mai Pake i the dis-
brihne sl @t o Lonk now within a distance of five miles from
that house cases of this incurable disease may be counted by
the dozen.”

In Aungust Dr. Hillebrand reports the disease as spreading,
and recommends isolation as the only remedy.

1865. In January an ‘“ Act to prevent the Spread of
Leprosy ” was passed. Its preamble states that * whereas
the disease of leprosy has spread to a considerable extent
among the people,” &c. It authorises the setting apart of
Government lands forestablishments forthe isolation of lepers.

In February Dr. D. Baldwin, of Lahina, states that the
disease 18 yet “only a mild form of leprosy,” but fears it
will assume  terrible features.” ¢ We are,” he remarks,
“ beginning to have a crop of leprous young children.”

In April $15,000 was appropriated especially for a hos-
pital, &c., for lepers.

In July the makai (seaward) lot of Kalihi was purchased,
and a leper hospital started.

In September Kalaupapa, on the island of Molokai, was
purchased for a leper settlement.

1874. The President of the Board of Health, Mr. H. A
Widerman, says, *“ Seclusion—and strict seclusion—has to
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List of Hawaitan Authorities.

1876. ¢ Report of the Board of Health to the Legislative
Assembly of 1876.° Honolulu, 1876, pp. 10.

1878. ¢ Biennial Report of the Board of Health to the
Legislative Assembly of 1878.” Honolulu, 1878, pp. 13.

1885. ¢ Dedication of the Kapiolani Home for Girls, the
Offspring of Leper Parents, at Kakaako, Oahu, by Their
Majesties King Kalakana and Queen Kapiolani. Description
of the Leper Settlement on the Island of Molokai.” Hono-
lulu, 1885, pp. 42.

1886.  Leprosy in Hawaii. Extracts from Reports of
Presidents of the Board of Health, Government Physicians,
and others, and from Official Records, in Regard to Leprosy
before and after the Passage of the ““ Act to prevent the
Spread of Leprosy,” approved Junuary 3vd, 1865, The Laws
and Regulations in Regard to Leprosy in the Hawaiian
Kingdom.” Honolulu, 1886, by aunthority, pp. 192.

1886. ¢ Appendix to the Report on Leprosy of the Presi-
dent of the Board of Health to the Legislative Assembly of
1886." Honolulu, 1886, pp. 156.

1886. ¢ Leprosy in Foreign Countries: Summary of Re-
ports furnished by Foreign Governments to His Hawanan
Majesty’s Authorities, as to the Prevalence of Leprosy in
India and other Countries, and the Measures adopted for the
Social and Medical Treatment of Persons afflicted with the
Disease.” Honolulu, 1886, pp. 247.

18go. ¢ Biennial Report of the President of the Board of
Health to the Legislatare of the Hawaiian Kingdom, Session
of 18go.” Houolulu, 1890, pp. 143.

1892. ¢ Biennial Report of the President of the Board of
Health to the Legislature of the Hawaiian Kingdow, Session
of 1892 Honolulu, 1892, pp. 125.

1894. ¢ Report of the President of the Board of Health to
the President and Members of the Executive and Advisory
Councils, 1894. Honolulu, 1894, pp. 64.

Total number of pages in the Official Reports, ggz.
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vaccination was practised, it undoubtedly helped to spread
loprosy.  All vaccine now used is imported, hermetically
sealed.

Lreatment.—Ichthyol, salol, salicylate of soda, creasote,
and arsenic internally. Ichthyol, chrysophanic acid, pyro-
gallic acid, and hot sulphuret of potash baths externally.
There is no native drug of any value. The natives consider
Awa-root (Kawa-kawa) beneficial, but without warrant,

Extracts from report of Ricmarp Ornivez, M.R.C.S.,
Molokai, Hawaiian Islands.

““ Anything I might say in answer to the physical features
and distribution of leprosy in these islands would be of no
value to you. This settlement is merely the place of abode
of lepers gathered from all parts of Hawaii.”’

Heredity.—The natives believe in the hereditary trans-
mission of leprosy.

Contagion.—The natives consider leprosy to be conta-
gious,

Food.—No kind of fish or other food is assigned as a cause
of the disease by lepers here.

Segregation.—A portion of Molokai, one of the islands of
the Hawailan group, containing about 6ooo acres, is set
apart for lepers from all parts. Segregation is strictly ob-
served, and is regulated by the Board of Health and the
police.

Tuberculosis, syphilis, and malaria seem in no way con-
nected with leprosy.

Vaccination.—In years gone by vaccination undoubtedly
caused increase of leprosy, owing to the lymph being ob-
tained indiscriminately and carelessly.

Treatment.—The natives have mo drugs of any repute.
At various times, and for lengthened periods, all drugs of
any repute whatsoever in the treatment of leprosy have been
tried in Molokai.

Creasote in large doses has been of decided benefit when
it has been persevered in for months or years.

Hoan-Nan in the ansesthetic form of leprosy is valuable
in relieving symptoms,
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Borxro.
Report by S. B. J. SkerrcHLY.

(Leprosy met with ; confined almost exclusively to Chinese ;
when Chinese leave a district leprosy disappears.)

Borneo, the largest island in the world if we except
Australia, is about 300,000 square miles in area, or three times
the area of the United Kingdom, and it has a population of
about 2,500,000, Tt is gathered round a mountain system,
which culminates in the grand mountain of Kinabalu in
North Borneo, from which long ranges are sent off like the
fingers of the hand. These fingers stretch all over British
North Borneo, save where they are broken by the many
rivers ; and the forefinger points south and reaches to near
the coast, but leaving a wide stretch of lowlands between
its tip and the sea. Other fingers point east and west ; but
no map the writer has seen conveys any adequate idea of
the general aspect of the land. It must soffice us here to
say that the greater part is under 500 feet of elevation, and
that the lowlands are chiefly in the south.

Its geology is simple. Granite forms the core of North
Borneo, but occupies little area. Then come schists of
Archean age, which occupies much of the interior; and
over these lie a series of sandstones and limestones, with
coal-seams, the oldest of which are probably of Oolitic, the
newest certainly of Tertiary age.

The rivers are numerous, and many can be navigated by
launches for several hundred miles. Borneo is in fact a
small continent rather than a large island. It is prac-
tically one vast primeval forest, and the populution is
sparse. j

The true natives may be classed under two headings,
Dyaks and Buludupies. The Dyaks are generally classed
as a branch of the Malay stock, but long and intimate
intercourse with them has forced the writer to consider
them as belonging to the Indonesians. The Buludupies of
North Borneo are as certainly neither of Dyak nor Malay
origin. They belong possibly to that curious relic of the
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the least shunned by the other prisoners, who were Chinese,
Malays, Philippine Islanders, and occasionally a Huropean,
He suffered from the tubercular form of the disease, and
was the only case of the sort. He was still alive when my
informants left Borneo,

The Chinese lepers on the island of Bahalla had the
““dry ”’ ansesthetic form of leprosy. They were provided
with rice, salt, and so on by the Government, supplies
being taken over to them once a month. They seemed
quite happy, and were comparatively well off; for they
made quite a good garden, and grew as many vegetables as
they wanted. Their crops were water-melons, sweet
potatoes, French beans, ochra, tapioca, and a little sugar-
cane. The Government gave them tobacco and other
little luxuries. A kelung or fish-trap was built for them,
and afforded an ample supply of fish.

The station was quite isolated, being a little plain eut off
from the rest of the island by impassable cliffs, and they
were not allowed a boat.

A Chinese dresser, attached to the coolie barracoons on
the same islands, paid very frequent visits, as did the
principal medical officer, Dr. Walker; and Mr. E. F.
Skertchly was very often there, and reported on their con-
dition to the doctor,

He noticed that the lepers at work in the garden were
ansgesthetic in the fingers, which were erumbling away like
white dust, and he has seen quite large patches detached
and adhering to the chunglkols or hoes, without the leper being
conscions that he was crumbling away. They were quite
happy, and not at all jubilant when in 1893 the edict went
forth for their deportation.

Messrs, Skertchly were in constant connection with all
classes of natives, both in the towns and far up into the
interior, and never saw or heard of a mnative leper, though
pityriasis and ringworm are very common diseases. North
Borneo may be certainly pronounced free of leprosy, but
this may not long be the case.

When the lepers were deported the country wasin a state
of stagnation, most of the estates had been shut up, and the
greater part of the coolies had been sent back to their homes.
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New Guinga.

Letter from Sir Witniam McGerecor, K.C.M.G., M.D.,
Lt.-Governor British New Guinea, dated from Government
House, Port Moresby, June 16th, 18gs.

(Leprosy is met with ; syphilis unknown ; vaceination not
introduced ; no native word for the disease.)

New Guinea, a confinental island to the uorth of
Australia, lies between latitude 0° 5" to 11°5" S.  Practically
all possible physical and geological features obtain,—swampy,
hilly, and alluvial lands ; land on limestone, lava, sandstone,
slate, basalt, granite, &c.

Mountains rise to a height of 13,000 feet. The racial
tribes are of the Melanesian (Papuan) type—‘ Oriental
negroes,”’

Distribution.—Leprosy occurs sporadically anywhere.

Heredity.—The natives do not believe in heredity ; they
attach so little importance to the subject of leprosy, that in
twenty-seven known dialects there is no specific name for
the disease. Leprosy is known as a *“ sore.”

Contagion.—Natives do not believe leprosy to be con-
tagious.

Food.—No food is assigned as a cause of leprosy, unless
sometimes il mal occhio.” Fish used largely. :

Segregation.—Not in use.

Allied diseases.—Tuberculosis almost unknown. Syphilis
unknown. Malaria is unknown in Fiji, but there is plenty
of leprosy there.

Vaccination.—Not yet introduced.

Treatment.—No native Papuan remedy is in use. The
roasting cure of Fiji is unknown here.

A note on the diseases of New Guinca in the ¢ Enecyclo-
pedia Britannica ’ reads as follows :—*“ The chief diseases are
skin diseases, with which in some places one third of the
population is affected,—amongst these a sort of leprosy, to
which, as well as to a dropsy (beri-beri), Europeans are
subject ; catarrhs, boils, syphilis,” &c. This may be called
a scientifically loose statement. There are no “ sorts of
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persons affected with scrofulous sores, which we missionaries
have tried in vain to cure, but they are not leprous. Vac-
cination has never been introduced amongst the natives,
I have never heard of any disease among them in this archi-
pelago that might be looked upon as leprosy.—Yours faith-
fully, WiLLiax Browx.

“ No leprosy in this group of islands. Vaccination not
practised.”

New Hepripes.
(No leprosy.)

Report of Mr. Oscar MicrELsoN, dated October 22nd, 1894,
Mission Station, Tongoa, New Hebrides.

“The reply to your question is short, viz. ‘I do not
believe there exists leprosy in the New Hebrides.” Of
course it would be an interesting inquiry to try to find out
in what way these lands differ from other countries, and by
such means perhaps the cause of leprosy might be dis-
covered ; but that, I suppose, is not what youn want at present.
There is an island in this group called ¢ Lepers’ Island,” but
that I believe is founded on a mistake. Perhaps an unusnal
number of the people there may have had scrofulous sores,
which have been mistaken for leprosy.”

Physical features—The New Hebrides extend for a dis-
tance of 7oo miles in latitude ¢9° 45  S., and 20° 16" S.,
having the Solomon Isles some 200 miles to the north-west,
and at a similar distance New Caledonia to the south-west.
The whole group is voleanic, and the surface covered by
dense woods and tropical vegetation. The inhabitants are
of the Melanesian race, but Polynesian tribes are met with.

Mr. Michelson’s report is very complete—‘* There is no
leprosy.”” The reference to a ‘“ Lepers’ Island ’ may not,
however, bear the interpretation he puts upon it. There
may have been no mistake in the name at one time, but as
in the Friendly Islands leprosy has decreased, so it 1is
possible that ‘it has decreased and finally disappeared here,
There has been no influx of immigrants to the New
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Most of the children born of leprous parents died in in-
fancy.

Food.—No food is aceredited with being a cause of
leprosy.

Segregation.—Until quite recently no legislation existed,
but a law has within the last few years been passed command-
ing segregation, but 1t is not strietly observed or enforced.

Tuberculosis, syphilis, and malaria.—No connection has
been observed between leprosy and any of these.

Vaceination.—Vaccination was practised in a portion only
of two groups of islands some twenty years ago, but no
increased prevalence of leprosy has been noticed in con-
sequence.

Treatment.—No treatment is exercised with a view to
cure, except cauterising the sores. The natives presecribe
certain vegetable drugs.

SAMOA.

(Leprosy introduced by Chinese ; not endemic ; not
spreading.)

Letter from Dr. F. H. Davies, of the London Mission,
dated from Tuarsi, Sawaii, Samoa, October 30th, 1804.

Samoa is the native name for a group of voleanic islands.
in the South Pacific Ocean, lying between latitude 13° 31°
and 14° 20" S.

Sawaii is the most extensive, with mountains rising to the
height of 4000 feet. Climate warm and homid, average
for the year 80° F. The inhabitants dwell on the sea-shore.

Food consists of fish, taro, bread-fruit; but yams are
the principal foods, with half-cooked pig and fowls for
delicacies.

Diseases.—Elephantiasis and strumouns diseases exceed-
ingly common. I get scores of ulcers of the strumous
cedematous type to treat. I have had fifty during the last
five months., Some patients have two or three such ulcers.
With a basis of iodide of potassium and a dressing of
calomel, &c., I find they get well.
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ture all the year round, as in the Pacific islands. It
includes every variety of humidity, from parched lands of
semi-desert character, as in much of North China, to
steaming jungle hotbeds, as in Borneo and the Malay States.
The winds that are encountered vary from the zephyrs of
the equatorial belt of calms, to the typhoon-swept China
seas, and the blinding dust-storms of the north of that great
empire. It includes some of the highest table-lands and
some of the mightiest mountains, as well as extensive
plains scarcely above sea level.

This being the case, one is driven at once to ask the
question whether, if over such diverse regions leprosy is rife,
climate can have anything to do with the disease.

The temperate region.—The temperate region in China
may roughly be taken as the country north of the Yangtse
River, having a mean annual temperature of about 60° F.
It is continental in type, the summer temperature at Pekin,
for example, averaging 79° F. for the three summer months,
and as low as 27° for the three winter months. It is a dry
region, even the coast of Shantung only receiving about
25 inches of rain annnally ; and as we go west the dryness
increases, till west of Peking the country is semi-desert.
This is owing to the steady desiceation which Central and
Eastern Asia is undergoing from secular causes, and to the
cutting off of the rain-bearing monsoons by the mountains
which divide the basin of the Yangtse from that of the
Hwang-ho.

Manchuria and Korea exhibit the same continental con-
ditions, but the latter enjoys a heavier rainfall.

Leprosy is endemic in Shantung, but not in Chihli, It
is not endemic in South Manchuria, but is again found in
Southern Korea; but nowhere throughount this temperate
region does it attain the virnlence it assumes in the tropical
provinces of Kwantung and Fokien,

If we ask what has determined the sporadic character of
leprosy in this region, we are at once brought face to face
with the fact that it occurs in two places having most
marked contrasts. Shantung is a land of plains, for its
mountains are either unpeopled, or the inhabitants arve free
from leprosy. Korea, on the other hand, is entirely moun-
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the equally great and as densely peopled Yangtse plain of
the east. Neither mountain nor plain affects it. The forest
region of Cochin nurtures it, the forest region of Szechuen
does not. The swampy rice-fields of Kwantung are a hot-
bed of it, the swampy rice-fields of other places are not.
Of this we may be certain, that Kwantung and Fokien,
and the vieinity of their coasts especially, are the chief
centre of leprosy in all the great empire of China. Yet it
is not the sea which is the determining caunse of leprosy,
for long stretches of coast even in China are untainted.
Climate, again, offers no solution of the question.

The equatorial region.—For a detailed account of this
region see the introductory remarks to the article on the
Straits Settlements. It is characterised by an almost
complete absence of climatic contrasts. Air, soil, and water
have a uniform temperature bordering on 8o° F.; the day
and night temperatures vary but a few degrees, and there
is no appreciable difference of season. Everything reeks
with moisture, and few storms stir the atmosphere. It is
essentially the region of primeval forests. It includes all
the land within twelve degrees of the equator.

Every variety of surface diversifies it, from high moun-
tains to wide plains, but it is a region of islands, and not
continental. The Malay Peninsula, the Avchipelago, and
many islands in the Pacific lie within it.

Over this vast and diversified area common opinion
believes leprosy to have laid its foul hand, and even official
reports contain such remarks as the following, from the pen
of the Netherlands Minister for the Colonies :—* It may,
however, be stated that the diseuse appears in all parts of
the Indian Archipelago except the little Sunda Islands and
the northern part of Celebes.” But when we come to sift
the evidence the picture is not so dark as has been painted.
To stamp each island as leprous because a leper has been
seen there is to raise needless alarm. On the same false
principle we should have to speak of health resorts as the
most unhealthy of places because there is most sickness
there. Ventnor and Penzance would thus be called the
death-traps of England, and the Consumption Hospital the
incubating house of phthisis,
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Similar rocks (with the exception of loess) are found in
the Malay Peninsula, Borneo, and Sumatra, and in the twu
latter thick beds of Tertiary sandstone abound.

Voleanic rocks are illustrated on the grandest scale in
Java, the lesser Sunda Islands, the Moluceas, and the
Philippines.

The Pacific is equally rich in volecanic rocks, and is, in
fact, entirely composed of them or of coral. The conti-
nental island of New Caledonia is an exception.

We have thus every possible formation, or rather every
kind of rock, amply illustrated. On the one hand are the
deadly mangrove swamp, the bright coral strand, the allu-
vinm of mighty rivers, and the loess, to illustrate modern
formations. Granite, as in Kwantung, Fokien, and Shan-
tung, are examples of plutonic rocks; the volcanic series is
nowhere better developed, and ordinary sedimentary rocks
take the ground over many thousands of sguare miles.
Yet this variety bears no relation to the distribution of
leprosy.

Decomposing granite has, in the East, many charges
brought against it as a seed-bed of disease. I have never
been able to see the faintest evidence in this direction. It
18 true that the coasts of Kwantung and Fokien are chiefly
granitic, and that they are the most leprous of places. It
is true that leprosy crops up again in Shantung, where
granite is found. Butleprosy in its intensest form is as rife
on the Carboniferous rocks and on the modern alluvium of
Kwantung as on the granite; and in Shantung the com-
paratively mild leprosy is spread over the modern loess and
marine sands even more than over the small granite area.

North Celebes is free from leprosy, while South Celebes
18 tainted ; and the former is voleanic, the latter is not. Here,
if we only had limited knowledge, we might trace a con-
nection between the rocks and the disease. But the
Moluceas, where the severest form of leprosy in the Archi-
pelago is said to occur, is entirely volcanic ; and so are the
Sandwich Islands. There is no practical geological differ-
ence between the geological structure of Sumatra and Java,
where leprosy exists, and the lesser Sunda Islands, where it
does not.
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as fairly well established, though it is highly desirable to
obtain further information, especially in the Pacific.

The almost complete immunity of the region occupied by
the Negroid races, and the almost equally marked immunity
of the Indonesians, the two oldest races in the area, seem
to show that leprosy is not indigenous to the Archipelago
or the Pacific, but has been introduced recently.

Next, the fact that the Malays suffer so little in com-
parison with the Chinese, and, moreover, only where the
Chinese have settled, shows that it is to the Chinese and
not to the Malays that the spread of leprosy is due. '

I would here make another suggestion. The Chinese
have visited Borneo for the last six hundred years, and
many settled permanently in the north and west, and have
fused with the native tribes, yet leprosy is unknown there ;
and much the same thing has happened in other parts of
the Archipelago, no evil results having been felt. If it be
asked why this immunity, perhaps an answer may be found
in this suggestion. There is a great difference between
voluntary immigrants and forced immigration. The Chinese
who in early days came to Borneo came to trade, and were
by no means of the coolie class, and therefore were not
likely to be lepers.

The coolie traffic, though better than it used to be, is still
a disgraceful business, savouring far more of slave-dealing
and the pressgang than of volunteering. I have seen
much of it, and have travelled in coolie ships, and I know
how they arve obtained, and how treated. It is these poor
wretches, picked up from the wasters of the Chinese poor,
who form the bulk of the coolie class, and it was when they
were introduced into Borneo that leprosy appeared.

The free emigrating Chinaman never went to a native
island as a coolie; he went as a trader or planter,—as a
master, and not as a slave. It was not till forced labour
(called by a milder term) was introduced by the Portuguese,
the Dutch, the Spaniards, and latterly by the English, that
leprosy began to spread ; and on this suggestion the
peculiarities of its distribution receive a natural and sufficient
explanation.
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retreats, and expelled to the mainland. Since then no
collection of lepers has been allowed in Hong Kong, and
the orders concerning them are precise, viz. that whenever a
suspected leper is reported the police shall arrest him ; that
he is to be detained until the Colonial Surgeon pronounces
upon him, when, should he prove leprous, he is sent away
to the mainland.

How the Chinese reqard Leprosy.

A table of questions submitted to two Chinese doctors
of the Tung Wa (native) Hospital. @ The answers were
obtained for me by the kindness of the Acting Registrar
General, The Hon. N. G. Mitchell-Tnnes, Esq.

I. What is the Chinese name for leprosy 7—Ma Fung.

II. Do you recognise different varieties; if so, what
names are assigned to them ?P—There are eight mild, curable
varieties (of the nature of ringworm), viz.: 1. Hung Wan,
red patches (local macular 7) ; 2. Hak Wan, black patches.
3. Hung Tiin, red rings. 4. Pik Tiin, white rings. 5.
Tsz Wan, darker than No. 1. 6. Lau Tai, contraction of
sinews of feet. 7. Tin Chi, contraction of sinews of fingers.
8. Kai Chéu Tung (tubercular ?). .

As with the Israelites of old, so with the Chinese, the
name ‘‘false leprosy’ was applied to most of the ring-
worm (tinea) diseases, so very common amongst both
peoples. According to the Book of Leviticus it was only
by the most careful and prolonged examination by the priest
that leprosy and ringworm were distingunished, and during
the process the person was segregated, until pronounced
upon, The Chinese distinguished false leprosy as a
““curable ”’ variety, and it is in this way we hear of cures
in this as in many other diseases by wonderful Chinese
nostrums.  But the Chinese know well the differences
between the two, and are fuily alive to the fact that leprosy
is incurable.

ITI. Is leprosy considered contagious, infectious, and
hereditary ?—Both contagious and infectious, also hereditary,
disappearing in the third or fourth generation.
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XVII. Does the Government of China provide officially
for the segregation of lepers 7—Every district in China has
its leper home, the inmates of which receive an allowance
from the Government, and have land to till,

Sea,

The relative frequency as to the sex of lepers in the cases
I have met with agrees with the reports all over the world,
namely, that more males are attacked than females. Out of
125 cases only thirteen females, or 10°4 per cent., is amongst
the lowest proportion of females to males recorded. All
observers agree that there is no reason to believe that there
are fewer women than men attacked, but the circumstance
oceurring time after time seems surely to establish the fact.
From Norway, Barbadoes, British Guiana, &c., come the same
accounts,

In Hong Kong the relative numbers are out of all pro-
portion, and the fact is difficult to account for except on
general principles, viz. the rooted aversion of Chinese women
to see ‘“ foreign doctors,”” and the custom prevailing in China
of keeping women in close confinement so as to be unseen by
anyone. Still there is more in it than that, as the following
analysis shows.

Out of 18,000 patients at the Alice Memorial Hospital, in
round numbers, 15,000 were males and 3000 females—five
males to one female, or one female in six. Taking this as
our guide for the number of lepers which ought to have been
met with on the footing of averages, we should have had one
sixth of the 125 lepers, females ; in other words, about twenty
cases, or 16°6 per cent. The actual number falls considerably
short of this, however, giving 10'4 per cent. only,

The Age of Lepers.

The average age of lepers, as ascertained from 125 cases,
was 36°3 years,

The youngest patient seen was six years old, the oldest
seventy-five. :

Leprosy is met with, according to other observers, at as
early an age as three years. In leper asylums the children

























R Lo I el L

Lisl '1::';‘.-'1-1 "ll-ll"‘-"rl-r.'\-r'.l‘:'i : !
Al L | ] \ 1hi Ant -
bbbl |
1‘1‘;. ] h"‘“-.'{‘l.'."l

TRt AN ~




