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INTRODUCTION. 

. The firstepidemic began in August 1896. It reached its 

climax on January 19th, 1897, with a total death-rate for 

the month of7,627, which fell in February to 6,732, to 5,436 in 

~ch, and, in spite of a serious renewal in Mandvi, to 4,578 

in April, and to 2,331 in May. During June the total morta

lity was 2,308, which is only 174 in excess of the average 

of the five previous years. But taking into account the 

estimated decline in population from the previous average of 

850,000 to an actual strength of about 750,000, the June 

returns show.. compare.tive excess of 462 deaths, or of 17 per 

l!ent. 

Two main features of the Plague history of the hot-weather 

-months (March-Jane) of 1897 were (1st) theactiyity and 

thoroughness with which, under the direction of Brigadier

General Gatacre, the waning epidemic was dealt with by the 

fresh and powerful organisation of the Plague Committee j and 
(2nd) the special difficnlty with which that body had to deal in 

the arrival in Bombay of, perhaps, 250,000 to 300,000 immi
grants during the months of April, May and June. 
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With the 30th of June, at which date the Rep~rt pre

sented by General Gatacre closes, the Plague had been almost 

extinguished. The City, however, was crowded with the desti

tute immigrants above alluded to from the mofussil, most 

of them in search of work. Labour was scarce, and the price 

of grain very high. Thus, many houses which had been 

declared unfit for habitation were unavoidably re-occupied. 

It is not surprising, the~, that, ip spite of the extinction of the 

Plague for the time being, an excessive mortality from aU 

causes should have set in. The excess in the first week of June 

had been 40, which had sunk in the second week to 17, but 

had then risen through 36 to 84 in the fourth week. 

The Report now presented covers the succeeding ten 

months, viz., from July lst,'1897, to April 1898. 

Tl1e. :4i,rs:l! ch,p~et :g,a.rrates the history of those ten months, 

detaJIiQg the. pNgfElS~ o( sickneS$ and death, the movements of 

the peoplCt, th~ ~sona\ condi,tions, the difficulties encountered. 

and tQ.e rocasQ,res. introduced in ea.ch month. Succeeding 

chapterlf StN d~vQt~ to each of the mOJ;e important feature!> 

or meaSul1es, of th~ CQJ;IlIDj.~tefl's, adJ,ninistratiOJ,l. 

In. the Appeudi.c,es concise aspects or details of more or 

less importance are dealt with; a selection of orders, rules, 

circulars, &c., most of which are referred to in the volume 

of the UepclJ;t ar~ pre&ented j the charts which accompany the 

Report are, explained j and, finally. a list is givel,1 of the, 

volunteer W'Qr~ers whp f(lsponded to His Excellency 'the 

GoVentOli's ap~ to th~ City: to take its. preservation. into 

its own k,eeping. 



CHAPTER I. 

:MONTHLY SUMMARIES. 

Jl:LY 1897. 

THIS chief di1IicuILies or dle early meniliB nndElJ repo~ (JlIly- sta& 
September) were COllIlooted with the staff. The urgem demand 

for Medical Officers on the North-West Frontier led to the removal 

q a large number of the Chief Officers in charge of districts of the City 

by whom, between March and June, the operati9ns ag.Unst the plagne 

had been carried out. Famine pressnre and the scarcity of otlicers.pr& 

vented recruiting either from the Civil or the Military' services. The 

Mminal Sl.rength of the Medical Staff was maintained, bm· reduction 

was only avoided by substimling Assistmi 8nrgeona for CovenanWd 

Medical Oflicers, Hospital AssiBtan&lIfOl' Aseistant Surgeons, and Med .. 

cal Students for Hospital ABBistants. This evil was to some exieM re

moved in September by the arrival of the Medical Oflicers whose aemces 
had been engaged by the Secretary of State in England. Though mOBt 

or these gentlemea had expected scientific hospital and laborawry em

ployment rather than the purely adminisVative duties ofhotllltH&alChing 

anJ clieinfeeting, they with few exceptions worked with vigour and 

BUceetIII. The II8rvicee of Drs. OIstellote, Gibson, Haydon and Hunt have 

• been of die greatest value b Bombay. At the same time it ooold n~ be 

expected that gentlemen to whom the language and the people were 

IItnmge could fill the place of Covenanted Medical Officere with many 
yeeza' special trainiBg and knowledge of the people. 

During the months of July and AuguR the main dnties of the Plague 

Sid, in .hich several membera of the Committee Wok an active share, 

yere the ascertaining and removal to hospital ~ cases of cholera aud 
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plague, the disinfecting of the tainted houses, the destl'Uction (due com

pensation being allowed) of infected clothes and bedding, and the 

supervision of hospitals. Cases were too few to necessitate a rigid 

hous&-to-house visitation. But parties, consisting of a Medical Officer, an 

Inspector or a Sub·Inspector, a lampman, a lockman, and oue or two peons, 

searched houses where there was information or suspicion of a cnse of 

plague or cholera. Partly because during the rainy Beason camping was 

not feasible, and partly from the small number of attacks, the work of dis

infecting was limited to the cleansing of rooms where cases had occurred. 

Except that when a case was sent to the hospital one of the family 

accompanied the patient as an attendant, no segregation of Contacts, that 

is, of the members of the family or others who live in the sick.room, was 

enforced. 

Type of disease. The type of disease was generally bubonic, occasionally pneu-

monic, and occasionally choleraic. The duration of fatal attacks was 
. . 

seldom under seven days. Mild cases were not uncommon which 

recovered under home treatment, and did not infect other members 

of the family. 

Rainfa.IL The rainfall in June had been sufficient, with 8 fairly distributed 
• &';.'.11, Ju., 1897. total of 13'85 inches. This favourable dietribu-

F;rs' Week '" •• 2'48 , f' . d d' J I th fi k 
~r:Wd :: ::::'~ tlOn 0 ram contmue urmg u y, e ret wee 
Foarlh • ... 0'91 showing 1'49 inches, the second 7'90, the third 

10'65, and the fourth 8'94-8 total fall of 28'98 inches. 

Sickness a.nd During July, so far 8S recorded plague cases were an index, health 
Mortality. 

continued to improve. On the 11th July, with 8 total mortality not 

much above normal, the Plague returns by the Municip:lI authotities for the 

first time showed attacks 0, deaths O. During the next week the regis

tered number of Plague deaths continued extremely small, no deaths 

being returned either on the 17th or 18th. The total mortality, however, 

was less satisfactory. The returns for the 19th July showed 117 deaths 

-higher than any daily total registered since the middle of April. Of 

678 deaths recorded during the week ending July 20th, the bulk were 

returned as dne to debility, remittent fever and unknown causes. 

Cholera also appeared in the monthly returns, with 15 fatal cases 

in the first, and 34 fatal CBses in the second week of July. Numbers 

of beggars and impoverished labourers continued to find their way 

into Bombay, and by the end oC July cholera had made a serious 

advance, the deaths recorded during ths last week of the month from this 

cause alone amounting to 84. The outbreak was most severe in Madan

pura-a low-lying, dirty, ill-drained and badly-built quarter of Byculla, 



chieHyinhabited by the Nor~h Indian Mahomedan hand-loom weavers, 

called Julahas, 

.AmiIala- Excess. 

Rail ••• 102,058 
, .. , .. , 

Road 'oo ... oo. 87,813 
Sea ... • oo ... 10,89S' --- 200,284 

JULY .. , 

~ 

Rail .. , .. , ... 111,105 
Road ... ... ... 81,188 

Sea oo. oo. .. , 11,979 --- 20"',2~2 4.,098 

AUGUST. 

Movements 
of the people. 

During Augustthe rainfall was 15'59 inches, and was well RainfalL 

distributed. The returns were during the first week 2'22 inches, 

during the secoud 6'52, during the third 5'2~, during the fourth 1'30, 

and during the :fifth '31. 

Cholera rose to 220 during the first week of August, but then Siokness and 

steadily and rapidly fell !n 173, U~, .117 and 76.- mortality. 
, . . . 

The registered deaths from Plague were few, The weekly totals are 

for the four weeks of July ;-7, 4, 9, 14, and for the five weeks of 

August ;-18, 6; 21, 13, 25. During this epidemio all cases of cholera, 

so far as regards the removal of the sick to hospital and the disinfecting 

of. the house or room and of the drains and latrines, were treated as 

cases of Plague,' It is not possible to' determine whether cases of 

Plague 'with symptoms resembling cho~era ocourr~d in :any oonsiderable 

numbers. On the whole, the faot that cholera disappeared within ilie 

ordinary limit of a cholera epidemio favours ilieview that in the main 

the choleraepidemia was uncounected with Plague. The death-rat~ 
Week Total Dealh-ral. (pet thousand a year) 

eJUilDg- D .. tbI. ... 1,000 • rear. 
laly18th 677 84'99 dUring the eight weeks of 

" 2{)'a 6i8 4:1"61 
A.g. ~!~ 1,~~ :n~ . July and August shows a 
: m~ ~~~ :m gradual rise from 34'99 in 
•• 24th 866 61-78 
.. 3l1t. 81. U>19 the first week of J illy to 

65'61 in the first week of August; and then a steady fan to 48'29 during 

the last· week of that. month. . Thougli, during the months of July and 

August, Plague was registered al causing only 117 deaths, yet the great 

rise in total mortality from a yeariy rate per thousand of 34'99 dnring 

the week ending July 13th to 59'10 perthliusand duriDgthe week ending 
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August 10th, shewed a serious increase of general sickliness, much 

of which was probably due to Plague either ignorantly or intentionally 

concealed. During the month of August cases were noted in which 

enteric fever, remittent fever, and pneumonia passed into Plague. It is 

therefore probable th1t a considerable share of the cases returned during 

late July and early August under lung diseases and fevers should be 

assigned to Plague. 

ltellefworkllo From the begiuning of August complaints were general,and to some 

Inward Q .... 
J'antme-SOa. 

extent well-founded, that the city was infested with numbers of starved 

idlers whose feeble condition, predisposing to Plague, was a menace to 

public health. How far it was necessary or advisable to open special 

relief works was a somewhat difficult question. If liberal pay were offered 

and no task were exacted, crowds of indigents would be attracted, to the 

disturbance of the labour-market. As the extent of the distress was 

doubtful, and as the question of opening Municipal or State relief works 

was not easily determined, a subscription was started and a sum of 

Rs. 9,422 collected. The Secretary of the Indian Famine Charitable 

Relief Fund placed a further sum of Rs. 10,000 at the disposal of the 

Committee. Relief works consisting of filling in low land on the Ripon 

and Clark Roads, anll of breaking stone into· road-metal, were opened on 

the 3rd August. The merest subsistence rates, namely, three aunas a 

day for men, two annas for women, and one and a hall annas for 

children were paid j and by the close of the month 10,755 persons, of 

whom 8,770 were men, 1,952 women, aud 33 children, had received 

relief. The enforcing of a labour test nnd the giving of a mere subsistence 

wage prevented the daily gathering of a rabble of loafers and. avoided 

the evil of tempting the destitute from famine-stricken districts 

into Bombay. 

As there was reason to believe that the spread of Plague in 

different parts of the city was due to the importation of cases 

by sea from Cutch and the South Konkan ports, and by land from 

the Deccan, attention was given to the completion of arrangements for 

inspecting and detaining new-comers. The serious outbreak of Plagne 

in Mandvi (Cutch), which started in May 1897 and continued with great 

severity till July, was not a source of danger to Bombay till after the 

middle of August when, at the close of the stormy season, naviga

tion opened and numbers of passengers, chiefly Hindu traders of 

the Bhatia, Lohana and Jain classes, began &0 arrive in B~mbay. 
Though the epidemic was practically over in Mandvi, Plague 

was still nctive in the neighbouring villages.. Cases of Plague 



occurred on board of som~ of thl' ~lJ1ers, and suspicious caseB 

were detected at the medical examination in Bombay. To ~ard the 

city against re-infecti~n. it was necessary to open camps in whigh 

arrivals from Cutch and Karachi might be detained for a :period of 

10 days. Narielwadi Hospital was enlarged and made· into a Detention 

Camp. The local Bhatia_. J'aiDS. and Lob-anas, to whom most of the 

immigrants belon~d. made IpecirJ arrangement. for the C&tIIp CQmfortl 
of membe~ of their own oommunitiel; &rut the priDciple of a guarantee 

by certain 1saP~g membsl'I of each ooJp.Jnullity, allowing undeI' an 

adapted form the c:opeesaion of IIIUveillanc., acoepted by tlle Venice 

ConventIon, iogether with the safeguard of photographing all who 

were passed out on IlUrveillance, worked well. Cale was taken that all 

clothelil Were lI:prei/,d W. the I" Pll(lple Ilf tJlIl.., clllBBOS lt~ve large 

quantitieli of glo!;he!l, !l1ll91l~ thelJ1 many q,lliltll mid pa<14tl1l g9Vl;lf~ts. 

Ilow far thll heat of th@ Sull ~ !lIlOu~l} tQ. IjIteri1~Q &,rP.l1l m hf)"vill 
paM~ arti(ll.!ll! 9f clothiJ:!g' lIon.d beQdin~ W . pplIbtful. The l1SI! Clf Uw 
'Ilt~Ql !iterilis~1! whiqh hl!ve §iIlC~ been oht.ll).ed wpmq hl1ovllilIlpmve(l 

the o~A.al !IoP'ap~~~~ 

One di1Iiculty in managing the camp was that the inmates, as a rule, 

were rich and tempted the camp staff to connive at breaches of the rules. 

Oil the wholll, bowever, lurveil~ct wprke4 w~l. hilt feqllirell tQ be kept 

in ~Il~ by the Qirclliar pf Ule ~oth OotQbe!, 18~7. 

Re.,aulatiODS for the management of Segreglltion Camps are wv~ u;. 
the A:ppendtx. 

48 large Jl1!mbefll pf ~i!lkly aJid iU.nourishe4 peop~. were arriving 

from thll Kpnk~D \ly b93t. it beCaIIle lJell!l§lI.ary to detain tbem e.lso. - The 

hospital at W ~d :aijp.der WM 'hroogh the IPndness of the Hon'bIe 
Mr. Hllgh!lS eJllar~ed so as to include the rort Trust lIospital, /Ul.4 was 

made .into a Se~egaijon Ca.tnp t(l hold about 1/500 iIl~tIls, 

Arrlvals- EICIlIIII. 

Rai1 .••• • •• 118,646 
:J1.or.d ... 98,268 
Sea .'!If '" l8,~~* 

225,1116· 

,4.ooUST ... ., .... ... --
1Hparturea~ 

Rail ... ... 180,105 
Road ••• ... 98,258 
Sea ... , .. 17,017 

240,880 15,224 

..... -. -- .-

Moveme1lts of 
the people. 
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SEPTEMBER. 

The September rainfall was both abundant and timely. Of a total 

of 20'49 inches, 2'06 fell during the first week, 7'83 during the second, 

3'40 during the third, and 7'20 during the fourth. 

In the beginning of September (4th), though the public health was 

slightly ~proved, the total death-rate was still 50 per cent. above the 

normal. The second week (11th) showed a rise in the total mortality 

from 814 to 838, due partly to an increase in fever, partly to large 

Plague figures in ByeuDa, Parel, Mandvi, and Kamathipura. The third 

,week showed a further rise ill the total deaths from 838 to 876. The 

fourth week Ilbowed a slight decline. 

In the beginning of the month the sections of the city where the 

death-rate was highest were (on the basis of a yearly rate per thousand) 

Second Nagpada 140'82, Tardeo 82'19, Parel 77'80, Kamathipura 'i3'00, 

and Byculla 61'43. Later, in all the divisions of the city where in 1896 

Plague had been epidemic, the death-rate was especially high. The last 

week (25th) showed a slight decline, but, according to the returns, a 

spread of Plague, chiefly in isolated cases, over fourteen out of the 

,thirty-two districts of the city. 

The outbreak of Plague in Mandvi occurred chiefly in large well

built houses, to few of which on the sGore either of want of light or air 

could objection be taken. Some of the houses in which cases occurred 

had been attacked during the cold-weather epidemic. In many cases, 

probablyin the majority, the attacks took )llace in houses which had 

escaped during the previous epidemic. In other districts the houses 

attacked were, as a lule, inferior chawla and tenements in which 

insanitary conditions and want of light and air were notable. 

During the first week of September a severe outbreak of relapsing 

fever occurred. Ten cases were seut to Arthur Road Hospital, where 

before the end of the month more than 25 cases were under treatment. 

AB in a considerable proportion of cases Plague was mixed with 

relapsing fever, the precautions of disinfection and isolatioll adopted in 
) 

the case of Plague were ,eJ!:ten~ed to relapsing cases. 

During September, while in Bombay the number of Plague cases 

was only 181, and of recorded Plague deaths 136, in the mofussil the 

corresponding totals were 3,886 cases and 2,888 deaths. 

The demand for relie~ in spite olthe labour test and the subsistence 

wage, continued to increase. But the result was satisfactory. Of the 
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Crowd of idlers' and beggars who attracted the publio eye. the dail,. 
average nlimberonthe : workS 'was 'abpv8 500. 

Dur~ the month 10,702 inen,"2,411 Women and 1,920 children

.Ii total of 15,033-,-received reUef. 

Towards the close of September, in co~sequenoe of theinc~eaBed Sta1t 

mortality, Kamathipura, lardoo, and. Nagpada were put ~der a. spe6ial 

~r~ati?B undor the charge of Surg.-Lieut. Walton, I.M.S. It was 

admitted that the Ilupervi~ing staft' should haV'e : been : at the 'same . C 

time strengthened in other affected parte. But in 'consequence ~ of the-

drain of officers to the Frontier, and also of the 'outbreaks, ofPlagJi6 in 
Poona, 'Karhad'in Sataia, and Sholapur; no officers were avaiIabI.e. 

ToWards' the end or'September, in consequenee. (If the largenuniber Ih~ ciaa-' 
'. I'alltiae-5ea, 

of arrivals from' the Plagu&-infected districts . of Sata'ra and ,Pool!la, 

tbrough Ratnagm porls; quarantine' was imposed on all: arrivals from. 

those ports. The pr~Ureon 'Wari; .. 'Bunder Camp 'was, for! a.time 

ex~ssive. It ~s reliev~d . by the'me. OB emergency' of the pilgrim 

tiReds at M:~et Bunder, ~d on 'o~e or two occasions: the pressura had. to. 
iIe lightened mid ~oo~ mad~ for 'new~omers by . allowing. inmates; of 

more than five daYT'8tan~ to leave the' camp. ': Still the pilgrim 

~hed8 wereulUiuit.ed: for ~rdinary a~ivals,' and reducing the ter.JIl 

~ d,etentionproved a~ unsatisfactory device, I-t~aiI.accordingly deter-

mined to open a. fresh Segregation' Camp at Modikhana'Dn (lpen .·ground 

convenient to the bunders. The details 'of tins camp,' whioh is' the 
most complete camp 'built by the Committee, are giV'en in:the chapter 

en campI!,. H has accommodation f(lJ'2,500 inmates.. , 

.tfrriwJ.a-.... 
. 'Rail 

Rood .... 
Sea 

••• illS.S2S 
• ... 120.968, 
••• '5,825 
___ 290,319 

8BPr)Doum ... /-__ -------------1 
IWpart..-

Rail 
Boad 
Sea ' 

, ." ~50.885 
... 117,168 
.. , Jl7,100 

Excess:' 

---, 295,138 '.819 

OCTOBER: 

Movements' of 
,: the people, 

The rainfall in October was short and ende~ before tqe middle of BainflIolL 

the, month, Of a total of 2'62 inches, 2'52 inches fell during ~e fust 

week and 10 oents d1;lri!;lg th~ secoXid. After, the middle of October no 
ram fell. ' 

,During the first half ,of October both the total death-rate and SickD8!IB and 
mortality. 

the recorded Plague deaths showed a, decrease.: ,This was followed, 
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during the second haIr of the month, by a considerable increase 

in recorded Plague. The eases, exoept in Kamathipura. and Mandl'i, 

werll few ~ompared with September, hilt the totals show an increase 

from 181 to 327, and in recorded Plague. deaths from 136 to ~23. 

Meanwh~e, the, mofussil epidemic of Plague spread with marked rapi

dity, the totals rising from 3,886 cases and 2,888 deaths in September 

to 6!97!,) cases ~d 5,021 deaths in October. _ 

Belietworks. Compared w~th September, the Xlumbere on relief works showed 

a. ilight increase from 15,033 to 17,925, of whom 11,855 wef!! men, 

5,5U women, and 5116 chUdrElll, 

Inward Qua- The severity of the outbreaks Ilf Plague at Surat, the oonUullaneQ 
ra.ntine-Lan4, 

in Poena and S~tara, and the specially fata.l epidemic ill Sholapur during 

the secorid half of Septemher, convinoed the Committee Qf the necessity 

of enforoing detention on IInivalll both by rail ,md by road. The Challl

berof COIIl.IIl6Ece WIIS cOIlBulted. " On October bt, that body expressed 

their di,eapproval of tha Qommittoo's proposed IlxtclU~ioll of detention 

to land as well as to sea tra.vellerll, IJlllinly on tho ground of the damage 

whioh quarantine would inruct 01\ the trade of Bombay by preventing 

the reson to it of up-ilountry buyers, Th\l Ch.amber was of opinion 

that . increMed police lJupe~vision might Iteep Qut JIlany wellk lind 
emaciated arrivals J that a mOfe effectual" medical insl?ection would 

Buffice ; and that it' necessary II Cllmp for the wellkly II:QQ, llllSpicious 

might be s~rted !lit l,(alya~. 

To this the COlIlmittee replied that "the imposition of a f{lw days' 

detention was not likely to clIuse luoh interferen~ with trade as the 

Chamber dreaded; that practically a quarantine had been in force in 

Bombay for months, both against KarllChi ~d Clltch ; and that in the 

case of Calcutta strict l~d qUllTllntine had not caused ilie evil effects 

described by the Chamber. 

The Committee further a~gued that land or at least rail quarantine 

was more necessary than sea quarantine, lIS the length of time spent 

on a railway journey is generally less than on a sea voyage, and 

therefore in the case of arriva.}s by sea the chance of Plague showing 
" ";) 

itself before or 01). arrival was greater than in the case of passengers 

by" raU; that since Plague does not show itself until after a period of 

incubation, no medical inspection on arrival can remove the risk of im-
"J 

portation of Plague from infected areas; that Detention Camps at 

Kalyan and ~andora woul~ be costly and d~cult to man~ge from 

Bombay; and that it was doubtfnl whether Municipal funds could be 

spent outside of municipal limits. 



MOreover ~ was .urged.ihat the· existing .B]IItem. of- lodging the 

~ahhy in campi in the ciiy .and of moving 8118piciouscatllls at .once to 
P~e H~pitaJs appeamd to be .the best syatem. ibat .a·Jgoal adaptati.o~ 
of the srstem of .snneillau.oe sancuoned by ihe Venice Convention , . 

secured the .required rom,plement to inspection and JlleventGd qnar~tine 
becoming too costl,y.Jmd hurden80~ .as .utvelllanoe .Be~ .free, .aer a 
~eIay of 24J1DUl'S,.all arrivals.Pfessed fur time;; and Jastly, ,that ike 
practice m photogr~phi:ng persons .allowed outOD SUl'Teillance p:e.. 
vented ,the ~k of persODatiOn, and their atte.ndance at the camp foX' 

~edical mspeetion on the second andfoDl'tb. day afteX' being let out OD sur~ 

veillimce minimised ilie~ of their carrying iDfecili>u. 

The Munioipal Commissioner howeIVer -(October 9th)deJllUlred to 
the scheme, both on the ground of cost and that it was unlikely to 

produce any practic,j res;Uts. 

On the 14th October, to preorentinfected arrivala from Sholapur, 

orders were issued that railway,passengers :with Sholapur tickets should 

be Mctly examined and that an third class passengers from Sholapur 

ehOllld be detained ai Sion and sent in cads to'the Narielwadi Camp. 

On the 19th a telegram from :~vernment ordered that booking of 

thiM class 'railway passengers from 'SurBtand 'its neighbourhood to 
Bombay ahoul.d be stopped. Bat the-()rders were evaded (1) by pas

sengers booking second class, and (!) ~y passengers travelling down the 

line from Surat, and taking tickets for Bombay from Broach or other 

nniDfect&d stations. 

On the 5th November an important memorandnm en the nec.essity 

of establishing quarantine for railway passengers was received from the 

Surgeen-GeBeral; and Oa the .ame day the Chairman' of the Plague Com

mittee reported 40 ,Government that sines the 8th October Bombay had 

nft'eI'ed &om theconiimlous ilaily impoRaQIJ!). of eases« Plague, chle1ly 

from Poona aid Satar&., Tke aJedloal . :officen in charge of the 'A.rt.lilur 

&ad and . Hiadli Hospitals 'reptlrtei thalli more tlum half their Ila.tielltli 

came from 'f1Utsiae Bombay. . Withm the iIIl6Jlt1l 40 caseswitb. eerlO'tUl 

aymptOlllI:had.1Deen.sent:to aospital:moJII. the WariJIunder Camp.&ul,.aa 

l'LAa".C ...... 

KOD~ I_led 

JaI:r 18 A...... _ , 
Bop_ber •• 215 
om __ 

It 
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1'01;&1. 
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1M 
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:.ahoftl in the IB!IlI,l"gln, duiing the fourm.,ntJaa .end.
ing withOatober of a\total of 4f9.l'lague C&eell 

,.Uvre:. l'68Ordei as iimporiecl. With tms e:vi· 

dence in view, the Cemmittee bela it pre.ed ihai 
unless supplemented by quarantine on arrival in 

Bombay, an booking restrictions and up-<louutrI 

arrangements were'· incomplete remedies •. 
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On the 12th of November, with the evidence of the Committee's 

letter before them,' the Chamber of Commerce gave their unanimous 

approval to the imposition of quarantine on all arrivals, pronouncing that 

"no consideration of trade should be allowed to stand in the way of the 

" benefits which the medical authorities and the Committee anticipated to 

!' be likely to accrue from the imposition of quarantine." On the 14th 

November Government telegraphed powers to enforce quarantine, and 

arrangements were introduced on the 19th November. How much 

vigilance was required to work this detention with success is shown by 

the sixteen different ways of entering Bombay described by Surgeon

Captain Jennings, I.M.S. (letter No. 996.R. of 25th November 1897), 

who was in charge of the arrangements (vide page 39). 

brival8-

Rail 
Road 
Sea 

• •• 122,047 
••• 124,011 
,.. 36,241 

282,299 
OCTOBEB .. '------_________ _ 

Excees. 

J)q;a":'II'M-

Rail ••• 124,778 ~ 
Road ... 127,766 
Sea ... 35,945 

1 __ --------~---2-8-8,-48-7- 6,188 

NOVEMBER. 

No rain fell in November. 

The first week of November (6th) showed a rise from 250 to 

253 in the recorded cases of fever. Plague with a recorded weekly 

total of 442 was holding its own in Mandvi. Kamathipura wa$ 

markedly tmhealthy. The second week (13th) showed a fall in 
fever, and a spread in Plague to Umarkhadi and Colaba. Th~ 

decline in total deaths continued during the third week (20th). 

The fourth week (27th) showed a further decline in fever, but a rise in 
"') , 

recorded Plague from 47 to 66, and & spread into the North Fort. Un-

like Bombay the mofussil returns show in Nove!Dber a notable 

increase of Plagull, from 6,1170 cases and 5,021 deaths in Octobe!to 7,631 

cases and 5,864 deaths in November. • 

:Kelief workS. The demand for relief showed a considerable fall, from 17,925 in 
October to ,7,992, of whom 4,859 were men and 3,133 were wumeIly 



'row3rds the end of Novembet no tt'es'h'appIicauts1were taken OB, and 
at its close reller ceaaed.. ,.' I , '. , 

••• : '88,649 
._ 10&,118. 

, ••• ' as,l2%' 

"- 28'.8M 
Nonmmm~---------------------------1 

... 108,0' • 

... 105,581 

... 11,699 
- 11'5,804 

DECEMBER. 

U.4!O 

Jlcwemelltll or 
tile people. 

, The first week of December (4th) showed no inm:ease in,:pIa..l>'Ile and ~~ 
a deeline in fever. The second week (llth) showed' a 'rather, serious 

,~in fever (123 to 170) and a slight increase in Plagne cases, but no 
epread 1n area. The third week (18th) showed a general increase in 

disease.- 'Plague Was ~g into the centre and the west of the 
'city. Certain of the cases shown as respiratory, complaints. were 

probably due to Plague. Bickn8BB was serious among the Jains-
a term under' which the Heal1h Returns loosely include the bulk of 

,Hindu Wdera. The fourth week (25th) showed a fall in fever"buh 
,rise both in the _intensity and in the area of Plague. During' the last; 

!ive weeks of ,the:year the ~ded deathe from Plagne rose from 6~ 
.&0 200. The details for the four weeks of December are :-

w .... a..u...- !aIaI Deo&ha. JIermderl 
l'IaguD_. 

. December 'lth 'l06 83 

" 
14th 785 95 

• 'lsi 83$ 158 

~ 28th ,- 975 '200 

lanTArJ ~th 1,061 30J 

Ii is worthy of remark that while the Bombay returns lIhow an 
jnareaae in Ca&eI from 3U in: November to 868 in December, and 'in 

deaths from 225 to 583, the mofusail returns show a fall in 1l3S88 from 
7,611 to 5,420, and in deaths from 5,864 to 4,825. 

In early December the arrival of infected persona in Bombay, and in SegngatiCIII e' 
. C:ollltacSao 

many auacks an increase of virulence and infectiODmess, made· ii 
probable that ai an early daie the Plague would develop into ~ 
epidemic.. To prepare for an increase in disease, two measures received 

• Thio week .. .-.aJ.I1 0CIDIidenrl to be $be da'" of the co_eat .f "'" 18lIOII4 
lI-lIaJ. ,,-.... . .' _ .. .. 
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the. c:onsideration of the Committee. These were dle separation of 

Contaots, of the siok man's family, and the vacating of infecte~ or un

wholesome houses. with the removal of the inmates to Health Camps. 

As regards the segregation -of Contacts, no question of the us&

fulness of the measure could "arise. At th(same time it was certain 

to be unpopular. It t!eemed doubtful how far it could be enforced 

without risk of serious dissati~faction. Especial caution,also was required 

since the strict enforcement oftha segregation system 'Was likely to add 

to the temptation to hide cases. 

During tne former epiilemic nothlng was aone towarae segregating 

the infeoted beyond encouraging ()l' l'equiring one, or at most two, 

members of the family to aocompany and attend the patient in hospital 

When 'a room, or a house was emptied for cleaning, the inmates were 

allowed to find' fre~h lodging ,where they pleased. So long as the 

type or' plague was ,not highly infectious, this.laxity may have caused 

,comparatively little "'harm. But tue city was still nearly full (containing 

perhaps 800,000) and the number of high1y 'infectious pneumonia 

cases imported and local,. was considerable and was increasing. 

'On Deoember 2nd the rule'S for 'COlltact'Begregation, printed in 

tlieAppendi:z: were lssued. These mles provided that in large cbawls, 
. " 

11111elis 'several attaoks 10dk place, it -wo'uldnot 'USUally be neces

'sary'to'13egregate tne inmates -of more thantw'o or three rooms. In 
the case of1arge private lumses 'Contacts might . be segregated either 

in anothEit'part of the same hause min an ou&-building in.the same 

enclosur~. Provision was also made that, wheIl. Plague Officers 

admitted its fitness, Contaots might be isolated in a Private Segregation 

Camp j ,that cases occurring in an eating-house would not, necessitate 

the other inmates being made' Contacts; ad that leniency should be 
shown te goldsmiths, handloom-weaverB and other craftsmen who work 

..in their .houses. The detention of OontaclB was to -be limiied '0 teJl days 

.and might be reduoed to- seye.n, and a modi 6ed system ,af 8un<eil1ance "Wu 

.sanctioned. ' 

, , . 
In Public ~egregatioD Camps the, inmates were to be supplied 

"Villi 'rations, and ilie 'bread-winner, whether man or woman was to be 
• - . • , • j 

:~nowed togoto'wor'k; provided he spent'the Iiignt in the caI!1p.The 

. rWarlllunder Camp w~s set a.part for Contacts. Particular care was paid 

-to ilie diSinfecting of ' their clo£hes and other .articles; lit fust.by washing 

und sunning, ana later, when a !ltove was available, by passing 1hem 
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through the steam steriliser. Surgeon Knapp, R. N., who was in charge 

of the Wari Bunder Camp. arranged the yard ouinde of the camp. in the 

centre of which stood the steriliser and round it separate bathing-places 
and sheds for men and women, where they were washed and olad in 

camp clothes while their own clothes and other kit were being sterilised. 

The considerable numbers of persons attacked after entering the camp 

proved the value of these measures. To prevent suspioious Contacts 

mixing with the other inmates, they were moved into an isolated 

section of the camp and remained there until. either Plague developed, 

when they .were removed· from camp to a Plague Hospital, or until. the 

fever abated and'they were allowed to pass into the wdy of the, camp. 

In spite of these concessions the Contact system has~proveddi:fliculli 

to work; The greatest numbe:r of Contacts at any time was 1,061 on 

)[arch 7. Even after adding the number sent to hospital as atten~is,. 

this falls :tar shoFt of the total Jlumber of Contacts which the average 

daily Plague caBes in January andFebrn~ should have peldlld. 

'The second leading measure adopted by the Committee to meet Health Camps, 

the probable increase of Plague was the emptying of infected and 

un wholesome housl!B and the planting ~f the inmates in Health Camps. 

A Health Camp for 1,000 inmates was opened at Forae Road at the 

expense of Rao Saheb Ellapa Balaram; the Segregation Ca'mp at 

Byculla Bridge was improved; and huts were bum on the open 

,Agripada Estate to the north of the B;rculla Camp. 

The action tak&n by Government made it plain that, if Plague made 

way in Bombay, ite people would be prevented from leaving, and the 

virulence of the d,isease and the death-rate might risEr much higher 

than in the previous epidemic, 

The moving therefore sf large nnmbers of people from infected' and, 

unwholesome houses into Health Camps was a measure to which the 

Committee attached the greatest importance: The fierceness of the 

second epidemic in Poona, and of the outbreak in Sholapur, showed how 

comparatively light the death-rate in the first epidemio in Bombay 

might be considered, 

In December the city was full, but .the total population at the time 

is uncertain. Calculations, varying from 750,000 to 800,000, may 

be taken as a fair estimate. If the death·rate could be kept withiq 

moderate limits, panic might be averted, and the trade of the city might 
be saved frorq dislocation. On the .othm: hand, if the people came 
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to think of their houses as places into which they were shut up to die, 

panic might seize thein, and, in spite of pass and of detention rules, 

Bombay might be deserted and the mofussil refilled with Plague. 

To this was added the consideration that, towards the close of 

the hot weather of 1897, the sudden return of perhaps 300,000 to 

400,000 people compelled resort to infected and evil houses which 

the medical authorities had condemned as unfit for human use. 

The Committee were hopeful that a second epidemic might give 

the chance of cleansing and bringing light and air into many 

of these, and that, if any large number of houses had to be closed or 

destroyed, the inmates might find shelter in camps built on 

sites which might be used throughout the rains. There was the 

further hope that a provision of huts might remove one of the 

great difficulties in the way of the new Bombay Improvement 

Trust and enable that Body to clear spaces and streets. 

On the 31st December a deputation of native merchants nnder the 

auspices of Sir George Cotton waited on the Plague Committee to lay 

certain complaints and difficulties before them :-

Complo.ints. 

As to the inward detention rnIes 
the deputation asked for remo,'lIl 
or modi6oatioll of these. 

As regards segregation, the depu
tation asked ~hat no one should 

be sent to a public hospital unless 
he fuiled to go to a pri,-ate hos

pital. 

&dreu. 

It was explained that the existing 

rules and practice were not really 
burdensome. All travellers after 
medioal inspection, if they . came 
from non-infeDted areas or if 
they had passes from their place 
of origin duly signed by a Gov
ernment Plague authority, were 
exempt from qWll'llIltine. After 
24 honrs iII camp. to enable their 
clothes to be disinfected, all ar
rivals who produced the guar-

. anteo of a leadiug member of 
their caste were free to leave the 

camp; and temporary leave was 
granted to holders of valuahles 
to enable the owners to deposit 
them iII we keepiIlg. 

J 

It was explaiIled, that no patient 
whose caste-people had a pri,"ate 
hospital was ever taken to a 

public hospital; and fnrther, as 

regards Glntacts, tbt if the 

Committee pass the house as 

snitable, a Glntaot liviIlg iII a 
good house can be segregated in 

a separate room. 
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ComJ>lamt-contd. 

As rEloaards the house-to-hollS8 visit
ation. the deputation asked that 
no searchiug should take plaae 
except in the morning between 
6 and 10 a.m.; that females be 
examined by fomale doctors ouly, 
and that patieutswith tempe .... 
tore not exceeding 1000 be 
exempt froiD removal to h06pitaI. 

The deputation complained of 
orders forbidding the IIxport of 
seoond-hand sacks. 

The depntation asked that at th,\ 
bunders • thermometera should 
not be pnt in the mouths of pas-' 
sengers. 

brirlllh-
Rail ..• . .. 
Road ••• ... 
Sea .~ ... 

DIIcDBBB •• 
IJopartura-

BaU -. .-. 
Road '" ... 
Sea ... ... 

. .. . .. ... 

It was 'explained that COllS8-to
hollS8 visitation was carried on 
ouly between seven and ten in 
the morninjt and between four 
and six in the evening; that 
_visilll were not made at any other 
time nuless information of a oase 
had been given ; Bnd that such 
special visits were not made at 
night. The wish regarding the 
examination of females by B 

female doctor and that no patient 
with a tempemtnre under lO(p' 
shonld be sent to h06pital would 
be respected 110 far as was possi
ble. The Committee ,were al
ways anxions that search-parties 
and othera should be aooompanied 
b'y one or two local residents. 
The Committee hoped that this 
help would be given ,them now 
more freely than. in the past: 

It was explained that no suoh order 
was in force. 

It was explained that instructions 
had already been issued with a 
view of lessening, if not pntting 
a stop to the practice, and that 
these would be repeated. 

Excess. 
87,656 
85,996 
88,233 --- 211,885 

••• 104,.4,26 . .. 87,781 . .. 85,059 
--- 227,266 15,981 

JANUARY 1898. 

Mo.ementa~ 
lohe people. 

In area the plague had now spread from 21 to 25 districts~ inclnd- Stokn8sa and 
. Dh b' Talao P • . ' • mortality. mg 0 1 ,hanaswadl, Girganm, Wal!.eshwar, Mahim and PareL 

In the 2nd week (8th) the recorded total death-rate rose from 975 to 

1,061, and the Plagn~ tnortality from 200 to 302. In the 3rd week 

(15th) the total deaths rose from 1,061 to 1,307, and the recorded 
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Plague deaths from 302 to 450.*' In the 4th week (22nd) the total 

deaths rose from 1,307 to 1,54.0, and the Plague deaths from 450 to 651. 

The 5th week (29th) showed a fresh rise from 1,540 to 1,726 in the total 

deaths, and from 651 to 834 in the recorded Plague deaths. The Plague 

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

While during January in Bombay cases rose from 868 in December 

to 2,532 in January, and deaths from 583 to 2,515, in the mofussil, cases 

fell from 5,420 to 4,331, and deaths from 4,825 to 3,500. 

In the beginning of the year the sudden and vast increase of Plague 

in Bombay, together with the decline in Poona and in other parts of the 

Deccan, suggested the detention of travellers leaving the city, and 

the abolition of the restrictions on arrivals. The Hon'ble Mr. Wingate, 

the Plague Commissioner, met the Plague Committee to discuss 

the question of outward and inward inspection. As regards outward 

inspection by rail it was determined to re-organize the existing system, 

so that people leaving Bombay by the B. B. C. I. should be detained at 

Anand, and if travelling by the G. I. P. either at Kalyan or 

Manmar. At Kalyan the outward inspection was made more rigorous, 

_At the same time Thana and Bandora declared quarantine against visitors 

from Bombay as an infected district. On the 7th' January Anand 

followed suit with a declaration of ten ~ays' detention. 

Bombay was now in a state of i~olation. Det.ention was still en

forced in the case of arri vals from infected areas. The difficulty of leaving 

the city was further increased by the Notification (17th January) that 

no pass would be granted to anyone who had not spent the seven 

preceding days iu Moilikhana Camp. The only exception was in 

favour of residents in the parts of the city which were declared 

uninfected, and who had been under the supervision of the local Medical 

Plague Officers for seven days previous to quitting Bombay. 

These restrictions failed to keep the Marwadi and Gujarati traders 

from leaving in large numbers, but the imposition of a ten days' 

detention at Kalyan and at Bandra greatly rednced the departures by 

rail, and the prohibition by notification of any native craft carrying pas

sengers from Bombay to any port between Karachi in the ~th and 

Bhatgal in the south saved the coast from infection. PersoDs provided 

with approved passes were allowed to travel by ferry boats and coasting 

steamers. As Plague continued to spread in Bombay, the need of 

inward detention declined and the restriction was removed on the 25th 

January. 
o The .... had been little emigration of late and the total population waR Ruppoaed to be 

twice what it was in January 1897, that is roughly 800,000 .. againat 400,000. 
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Narielwadi anel Modikhana were UOlf tamed' into Health Campa and Health Campa. 
Wari Bunder was devoted to Contacts. TJ.te work of emptying infected 

and unwholesome houses was pushed on and entrusted to three 'Naval 

()ffioors: Lieut. Mansergh, Lieul Mason and Mr. Jenkin, wUh 20 Blue 

Juets. 'The household etlects of the famllies sent to the tmmp were 

packed into carls and carried to the eamp at the charge of the Plague 
Funcl. This Naval contingent was most ueeful. and the camps at 

E1phinstone Bridge, Conneught Road. and N"arielwadi were filled. 

In Kamathlpura, where daring both epidemics Plague ICcUred a' very 

firm hold, Baa Saheb EUapa Ballaram.'s 8Ilocessf'nl camp on Foras 

Road was increased by building hats for 500 additioo&l inmates. With 

this comfortable accommodation cloac at hand the Baa Saheb sucoeeded 

in emptying a number or anwholesume honses in 15th Street. As has 

been mentioned the inmates of the Health Camps are free to come and go 

'118 they please. Except in isolated cases, where for special ~ the 

mo-nllg was ibConvenient, ihis camping was effected without opposif.i.OD. 

The people settled in their huts, improved greatly in health and _ 

mained nearly free from Plague; and when their lime in camp was 

over, in many cases they either refused to mOTe or mOved with 
reluctance. 

Considering the progress oBhe Plague and the practically imprison

ed condition of the 750,000 people of the city, Government came to ilie 

conclusion that the scale on which Health Camps were being built was 

. irumfficienl They were satisfied that, to prevent the risk of seriOUE 

calamity-either the increase in the viralence of·the Plague dna to the 
overcrowding, or the fligh~ of large numbers of the infected canying 

Plague over the presidency _tB of campa large enough to hold 40,000 

to 50,000 people were required. On the 31st January a Government 

Resolution was issued commenting on the dangers of the situation and 

directing that sUes for camps should be fixed in the Harbour Islands 

aud in Salsette. 

The CoIllDlittee censidered the subject and lonna that the Harbour 
Islands were unmitable from want of water, but that in &lsette, within 

_y distance m the Virar and Tansa mains. especially at .Banta 
Cruz, Kurla ancl Gbatlroper. conveuient Biies were available. 

It was the opinion aC the CoJDJDiitee that Bitee 80 Utr from 

Bombay shonld in t.De linK instanee be offered to the rich and we1l-io-do. 
Every elf'ort _ made to aid those who were willing to go, and to help 

by arranging for the WlIIm-snpply and f« lllmitation, and by .~ 

or providing materials for huts. A CommiUeo or inBnential Datives WlIII 
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formed to make the wish of Government generally known and to explain 

The Memberl were:- the need for leaving infected 10calitieB, 

~~~~!::Ji ~~~jt. and the help which the Plague Committee 
Mr. Narayan Trimbak Vsidr&.. d' all 
The Hon'ble Dr. Bhalchandra. was rea y to glve to settlers. A large 
Rllo Saheb EUapa Balaram. 
Mr. P. B. Joshi. number of upper-class Hindus had already 

settled in bungalows and sheds in the parts of Sal6ette near the railway 

ROUGH ESTIlU.TB. 
G.I. P. 

Kalyan ... 100 
Diva ••• 100 
Dimauli '0' 60 
Mumbra ••• • .. 100 
Thana (including 

Na.palla) ... 560 
Bhandup ... ... 500 
KurIo. ... • .. 1,500 
Chimbur '0. '0_ 1,000 
Ghatkup... ... 2,000 

5,900 

• B.B.I<C.I. 
Bandora ... 1,000 
Santa Cruz ••. 1,000 
Malad ... 500 
Borivli ... ~OO 

Andheri 
Goregaon. 

... 1,600 
... 1,000 

5,iOO 

and were coming daily to 

Bombay by train. The total 

.number of settlers was probably 

about 11,000. The scheme 

for forming camps in Salsette 

was not successful. The ar-

rangement of clustering in 
Total... 11,800 

sheds round bungalows, in 

settlements of forty to fifty families, suited the better class of settlors 

better than the publicity of a camp. No measure of success attended the 

efforts to induce any class of working people to settle outside of the 

Island of Bombay. They could face neither ilie going so far from their 

houses nor the time required for the daily journey. 

The attention of the Committee was therefore turned to the opening 

of large Health Camps on all convenient sites in the Island of Bombay. 

The Dadar flats, within easy reach of both railways and of the Tansa and 

Virar mains, were cbosen as the chief site. With the approval of Gov

ernment it was arranged to build a camp or camps able to house 40,000 

people. The work of ~uperintending the lllying out and the building of 

two of the four proposed camps, was entrusted to Captain Swayne, R.E., 

,Executive EngiDeer, Military Works, and the building was entrusted to 

two leading IZontractors who had throughout beeD of the greatest service 

to the Committee, Siedar Umar Jamal and Rao Saheb EIIapa Ballaram. 

In the neighbourhood of the large camps clusters of huts were built to 

suit the requirements of well-to-do sl:ttler8, and these were occupied at 

low rents. At MatuDga and along the line of the Vincent' Road were 

many private settlements, some of them of timber huts, which had been 

in use during the. former epidemic. 

The Committee were anxious that the excellent sites on' the north 

slopes of Antop Hill should be used as a camp. The Municipal Com

missioner arranged for a supply of water, and a settlement of about 150 

.upper-class Hindus was formed. Except that it is nearly a mile from 

the railway, Antop Bill is an excellent site. Oilier places admirably 

:suited for camps are the west slopes of W orli Hill and the recently 

reclaimed shoreland to the south of Sewn. 
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A sharp outbreak of Plague in Worli in February stirred the people 

to leave their house&, and a water-supply from the Worli main and other 

needs were provided. About 25 well-to-do families built huts· and 

moved to the camp, where, except . for one case of Plague; thEy have 

enjoyed excellent health. So far the experience has been that, except 

at Dadar, there is little hope of starting camps likely to be popular with 

t~e working classes, except in open spaces within the limits of the city. 

The wider spread and the greater virulence of Plague in January forced ~~ase of 

on the Committee the necessity for strengthening the staft'. The Deed of 

dividing charges and of introducing a superior grade of officers on whom 

the burden of the administration would fall was evident and admitted. 

Fortunately the decline of Plague in Poona, Nasik and ShoIapur· made 

available the services of several trained officers. C Ward, the centre 

of th,e city, was divided into· two charges-.-C· North and G South. 

e North, including Kumbharwada, Khara Talao and Bhuleshwar, with a 

population of about 200,000, was placed under Surgeon-Captain ArniIIl, 

whose capability had baen proved during the Karachi outbreak in the 

early months of 1897. C South, including Market, Dhobi'l'alao and 

Phanaswadi, with 8 population of little less tban 200,000, was entrusted 

to Major W. Ross of H. M.'s Durham Light Infantry, one of the most 

successful combatants of the Poona Plague. Mr. R. B, Stewart, I.C.S., 

who had brought the Nasik District safely through a serious outbre~ 

of Plague, was -put in charge of E Ward, and Mr. A. Wood,I.C.S., of 

D Ward. The very .serious prevalence of Plague in North Fort 

required the division of A Ward. The Fort was placed under Mr. J. H. 

DuBoulay, LO S., Deputy Municipal Commissioner, who, with th!l 

valuable. assistance of Mr. Roughton, Mr. Raikes and about twenty other 

European helpers, carried out with the greatest success the removal o( 

the sick and the cleansing of infected houses. 

This outbreak caused during'January, February, and the first week 

of March 632 deaths, a total in exceBB of tho deaths in any quarter of the 

city, except 649 in Market. The intensity of this outbreak seeins to 

have been in great measure due to the concealment of the earlier cases 

among Parsis. The vacating of infected and unwholesome housel! was 

placed under Capt. Betham, H. M.'s 8th BOl!lbay Infantry, supported 

by the Nllval contingent, and Lisut. Strong of the same ,regiment w&.s 

appointed to supervise the camps. . 

In addition to the want of superior district officers fitted to control Employment 
, . of Militaz7. 

the entire system of Plagae measures under their charge, the much mOf!! 

rapidly fatal type of the disease required a stronger medical staff to 
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secure more constant searching of houses. All the available medical 

staff had been utilised. The only additional searching agency was that 

of Military search-parties. Military search-panics had been remarkably 

-effectual and popular in Poona. Their value there wal beyond question. 

It was true that Bl'itish soldiers were stranger to the people of Bombay 

than to the people of Poona. Still some risk had to be faced, and it leemed 

fait to suppose that at least in Parsi and in middle-clllss Hindu q ullrten 

the dislike to the strangeness of the agency would pass. 

A beginning WIIS made with fifty men of the Durham Light Infantry 

under 'Major W. Ross. The men formed search-parties and worked with 

remarkabkl expedition and regularity. They were made use of only in 

DhobiTalao and Market, where the houses for the most part were those 

of Parsie and lower-class Hindus. No complaints and no signa of dislike 

or uneasiness were visible when the search-parties were at work. But in 

'certain parts of Market, Marathas and other middle and lower-clas8 

Hindll families, who in Bombay are generally ready to change their 

lodgings, left. Whether this movement arose from fear of the Plague or 

°because Qf uneasiness due to the Military search-agency, it is not easy 

to say. It may be doubted whether as 8earchers the Military parties 

Were more successful than the former Medical parties, but in any case 

they were ~n efficient instrument for detecting concealed or recently 

infected patients. 

By the middle of February the staff was strengthened by 50 

.more men of the Durhams, by four officers and 50 men of the Shropshire 

Light infantry, and by two ufficers and 25 men of the Royal Artillery. 

The men of the Shropshire Light Infantry were employed to patrol cer

tain somewhat troublesome streets in B Ward when search-parnes were 

in the houses. This precaution was necessary because of the threats 

which a section of the Musalmans of Chakla and South Umarkhadi llad 

formerly made against the medical search-parties. The presence of the 

troops in the streets was sufficient to prevent any repe,ition °of opposition 

and did not seem to arouse ill-feeling among the people. The Arnllery 

were similarly employed in some ohhe troublesome partS()( Umarkhadi. 

• 
In the be"oinning of January the Committee hoped they might 

succeed in confining the Plague to certain pomona of the Island. Foot;. 

passers could not well be stopped, but families traveIling with cart

loads of furniture might be checked without difficulty. This rule was 

introduced in the case of Malabar and Cumballa Hills, and, with one 

or two Tare exceptions, it has since been Btrictty enforced. As the 

pressure of the disease in the crowded parts of the oity increased, 
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~d as the system fOf prev~t.iDg d!lp$l'turell w: the lIlainland \vi~pq~ 
ll. detention of ten day!! was perfectedl it beoam\1 necessary to relax ~ 

rule against ihe movements of families. to the .DOrtherq pattA ofthQ 

~8Iand. Cler:ks were stationed at certain polica posta an" took the namll 

I,U).d address oj the Own6l'1I of alt cart-loads of luggagE!. Thill information 

"118 forwarded to Surg.-Capt. Jennings, the Distlict Plague .Officer for the 

North of .thel.laud. and .aU houses occupied by new-Comerl were placed 
Ander medieallupervwQU for ten days. 

Besid~ the supenisioll. 'of ,Xlew-comers, to ~der the spr~ad. of 

Plague in. the nor1;h of ,the Island, a larae bod}' of disinfectors 

under Mr. Atkinson were employed in Matunga, Sion and Worli, 

lind the greater palt of Mabini, Itilnoving tiles,limewashing, cleansing, 
and, where necessary, making openings for light and air. A comparison 

of the· area 80 treated with the' small sectioll whieh remained· l1Dcleallaeci 

seems to show that this advanced work proved 01 l!OIIaiderable value in 

checking Plaglle. 

.Amvala-
nail ••• 
Roa4 ... 
Sea. ••• 

Excess • 
• •• 69,529-
n. 1i9,82a 
... 14,538 

- 143.890 
J.unrAlll' .. r----......... --........ -~----I 

-])spart-
, Rail ... 

Boacl .. . 
Sea. ... . 

... 93,518 
... 60,7941 
... 47,s1~ : 
~ 201.6l!4 61,734 

F EBlf(J nt Y. 

Movements of 
the people. 

Dttring the first we&k of February -(5th) the total deaths rose from Siokne!'8 and 
. , mortality. 

1,726 to 1,871, and the reoorded Plague deaths from 834 to 921. Thirt.Y~ 

three districts were lnfected j the North Fc~ badly. The Il6cond week 

(12th) showed a rifle in tatM deaths'from 1,871 to 2,067, 811<1 in,leeorded 

Plague deaths from 927 to 1,113, though the, total Plague mortality 

was probably not less than 1,231. During the week the dea.th-rate 

among Europeans walt remarkably low j_t the yearly rate of 4'60 per 
thousand. The third week: (19th) showed on increase in total deaths from 

2,067 to 2,196, 8!ld in recorded Plague deaths from 1,113 to 1,25'l. The 

fourth week (26th) showed a declins in total death .. from 2,196. to 1,914, 
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and in Plague deaths from 1,257 to l,082. The spreading stage was 

supposed to be at an end. The Plague had, as in the previous year, 

travelled from east to west and from south to north. Seven districts 

had almost eutirely escaped-Walkeahwar, Mahalaksbmi, Mahim, Sewri, 

Chowpati, SiOD, and Worli. From these, in eleven weeks, only 155 deaths 

were recorded. The only exception to the increase of mortality during 

February was in B Ward, which by the end of the month h:ld nearly 

reached the normal, having fallen from about 40 deaths a day to about 

20. While in February in Bombay cases rose' from 2,533 in January 

to 4,5~1 in February, and deaths from 2,515 to 4,460 j in the mofussil 

cases fell from 4,331 to 3,921, aud deaths from 3,500 to 3,090. 

In Dongri, a district of B Ward, 1 i miles of the road along thEI 
crest of the hill was specially treated. .All houses where cases of 

Plague had occurred were emptied of their people, disinfected, cleansed 

and improved by cutting openings in walls and in passages. While the 
cleansing and the alterations were in progress the people were accOID

modated in the Elphinstone Bridge Camp on Port Trust land. This 

camp worked well. The health of the people was good. Few of them 

were willing to leave when the time came for. them to go back to their 

houses. The result of the operations bas been satisfactory. 

During the week ending February 15th, over 27,000 houses were 

visited, 1,501 disinfected, and 300 vacated; ;178 contacts were sent to 

Public and 155 to Private Camps. The inmates of the Committee's 

camps numbered 6,379; about 12,000 people were settled in the suburbs 

of Bombay, and about 11,500 more in Salsette; that is to say, the houses 

of the city were relieved of about 30,000 of their inmates. 

On Saturday, the 21st February, a serious fire occurred, which de

stroyed more than half of the Plague quarters attached to the European 

General Hospital, together with all the wards of the adjoining Modi

khana Hospital The bravery of the nurses, ward-boys, and 

hospital Bttlff saved all the patients from the flames. The fire began 

about two o'clock p.m., and was over by four o'clock. Before dark r, 

the pati!lnts were all removed into a half of the Modikhana Camp 

which was cleared for their use.· Within a day ~he wards were made 

comfortable and eq uipped with all hospital requirements. The re-building 

of the hospital was pushed on, and by the exertions of Mr. N. M. Wadia, 

C.I.E., and Mr. lI. M. Murztan, the Parsi patients who on "'the evening 

of the fire had been kindiy received into the Setti Sanitarium in the 

Fort, were accommodated first in a ward of the Modikbana Camp 
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and afterwards moved to the new and well-equipped ward in the re-built 
Modikhana HospitaL • 
~ Exce8ll, 

Rail _n ... ... 1iS,60S 
Rood ••• ... ... 56,609 

Sea ... - ... 15,666 

FmmUAllY __ --- 125,678 

~ 
Rail ... ... - 59,896 
Road ... ... ... 62,002 

Sea ... ... .. . 39.8~7 - 161,766 36,087 

M.nlCH. 

lIovements of 
Ule people. 

The fust week in March shewed an increase in total mortality from SielnleBB anel 

2,080 to 2,184, follQwed in the second by a very slight fall (2,137). The mortalit;v. 

third week shewed a rise to 2,269, and the fourili 'agam a fall (1,938). 

Plague monality during these weeks stood respectively at 1,496, 1,467, 

.1,611, 1,269. 

, Early inMarch the question of the registration of Plague deaths re- Registrati01lof 
, -" . Th . f • . had b . ed death& Corpse-eIJga.,<7t:u aLtenl.lon. e question 0 corpse-lDspection een examm iII_ctiollo 

with great care by the Plague Committee. Corpse-inspection had been 

useful in Karachi and in Poona. A section of native opinion in Bombay 

declared that no objection existed in Bombay to corpse inspection. 

The ~ttee however decided that this opinion was not in 
agreement with the IlOstoms and feelings of any class in Bombay, that 

!,ny attempUo enforce corpse-inspection was likely to give rise to active 

ill-feeling, and that the possible advantages from the practice were out

weighed by the certainty of discontent. 

The Committee held that all that could be insisted on was the 

addrees from which each funeral party started. Towards the end of 

,February as the number of deaths referred to "unknown causes II con

tinued bigh-about 70 a day-an effort was made to obtain !Po statement 

of the cause of death in ,cases attended by, practitioners. The l~ders 

of the different Committees were consnlted, with the result that whether 

from misapprehension or misrepresentation, the story was spread that 
, , 

the Committee were arranging for corpse·inspection. 
, ' 

On the morning of the 9th of March a Julaha or handloom-weaver, Biots. 

one of a dass of North Indian Mnsalmans, whose poverty and excitable-

n8BB make them ready tools in the hands of the disaffected, refused to let 

his daughter, a girl of about twelve, be removed to hospital. The girl 

was seen by a nurse who believed her to be BOff'ering from Plague. The 
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Hakim or Musalman practitioner who managed the special Julaha Hospital 

was not allowed to see the girl. A band of youths came out with 

sticks and drove him and the Choudhari or head or'their community out 

of their quarters,. threatening to take their lives because they had helped 

in Plague operations. The crowd ,of J~hlls increased and, refusing to 

disperse, and having wounded the Magistrate severely with stones, were 

fired on. 

The rioters fled to Kamathipura and to Paidhowni where they were 

joined by local bad characters, both Hindus, and Musalmans. The 

mob fired the Grant Road and Musalman Hospitals, burned down the 

Plague Office in Nagpada, and committed many grievous and some 

fatal assaults on Europeans. Before dark however all rioting had ceased, 

and on the next day no attempt at disorder was repeated. During the 

mornings of the three following days the Committee, with the help of 

the military, arranged, in the partll of the city where opposition was most 

likely, for searches of large areas. 

These searches were most successful. No attempt at' disorder or 

opposition was encountered, and indeed few signs of displeasure were 

evinced, thou~h a large nllmber ot cases were found and taken to hospitaL 

To whatever e:;tent irritation with ~lague measures and annoyanc~ 

at the failure of ~e measures to red1l.ce the death-rate were the cause 

o,f the riot of the 9th, March, its effects on the progress of Plague 

measures was most serious, The ex4'eme· ill-feeling shown by the 

rioters and the strike among cartmen and dock-workers on the 11th 

March hurried on a change which had been already under contempla

tion-the replacing of medical search-parties by, the formation of a 

large number of volunteer Committees. 

The new scheme was geI),erally indicated in a speech by His 

Excellency the Governor at the Town Hall to the assembled justices and 

prominent citizens of Bombay. It proluoited liearch by the District Staa' 

in any house which had not been notified as Plagc.e infected, unIflss 

,other circumstances caused iL to be a gravely Iluspected house. His 

EX,cellency's hope was to secure a sufficient number of zealous workers 

to allow of parcelling sections of the city into divisions so small, 

that the members ~fthe local Committees would be able to know every 

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

The P.ta.,"'1le Committee in conjunction with the District Officers at 

once called meetings of influential residents at the different Distric& 

,Plague offices. 
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Each district 'Was sub-divided imo several small areas, and for each 
area a Committee was formed or gentlemen living in or near that area. 

Genilemen who wet6110t preemt, but whose names had been given 

at the meeting, as likely volunteers, were oommunicated. with later by 

the District Officers. Each Committee was asked to hold meetings for 

the purpose of electing a Chairman and Secretary, and the duties 

expected of them were at first verbally explained. 

The roles shortly afterwards promulgated will be found in the 

Appendix. 

The members of certain -Committees asked to be B1lppIied with 

Police or Military sepoys to aacompany them on their rounds or mapeo

fun.. But they were told that they had been chosen as persons 

possessing personal influence over the inhabitanta of their sections, and 

that it was the desire of Government that an attempt should be p!ade to 

• work the new·visiting machinery without any show of compn1eion. 

The first Committee. to get to work: were thosem Phanaswadi in 

C Ward (South). 

A Ward, which comprises Colaba, Esplanade and FOli, was 

divided into two ~1aba, and the remainder of the ward. In this 
ward the members did not elect Chairmen from among themselves, but 

preferred to let the District Offie~ act ae Chairman.Thie ward was 

the last to be -ganiseil, btU when sta,rted ~al once began to 'Work 

well. 

B Ward, consisting ofUmarkhadi, Dongri, Chakla and Mandvi, 

was divided into g enHections. 'l'his, though. an exceedingly 

difficult warcl to wo~kin, soon settled down to the new system with. 

the exception of the Committees of Memon }loholla, which n.ever worked 

at all, and West Chakla,and a portion ofllandvi which did very liWe. 

For these last-named Committees a great many residentagave their 

names as volunteers. h11t very few ever appeared for work. The mos' 

eatiefaato~y Committee in the ward was the Khoja Committee. 

C Ward (Norih), oonllisLing GfKlDIIbharwada, Khara Talao and 

Bhule8lnrar, was sub-divided·aa follow8 :.-Kumbhanvada ink) 'I Com

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

This diairicli is exceedingly hard to work in; it i. very thickly 

peopled, mosUy by M.a.hottJ.~ and was al the time in a .very "lin

aet\led Maw. By the loth of april aU the Cofnmittees ,were either 

workUlg or making an attemp' &0 work, ,wi~ ~ esoop&n of one in 
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Khara Talao and one in Kumbharwada. The results were Dot sati8fa~ 

tory, though the reports stated that a great many houses had been 

visited, and though the cemetel'y reports proved a number of deaths 

from this ward. 

C Ward (South), including Phanaswadi, Dhabi Talao, and Market, 

was divided up into 18 Committees-Phanaswadi 4, Dhabi Talao 6, and 

Market 8. Almost all the Committees in this ward soon set to work, 

and worked systematically, especially the Committees in Phanaswadi. In 

the Market District, two Committees were slow in commencing. 

'faking into consideration, however, how thickly this ward is peopled, the 

Committees worked exceedingly well. In their favonr is the fact that 

the people were not of 8uch a troublesome class as those in C (North), 

most of them being Hindus. 

D Ward (East), which comprises Girgaum, Khetwadi find Chowpati, 

was divided into 8 Committees. Of these, the Chowpati and Girgaum 

Committees were the first to start and have worked well. These two 

sections are mostly inhabited by high-class Hindus. The Khetwadi 

Committees were slow in starting,the reason being that influential 

men did not at first offer their services. In this section there are a 

great many Mahomedans. 

D Ward (West), consisting of Walkeshwar and Mahalakshmi, was 

divided in the same way as A Ward, the Native members preferring 

to work in the localities in which their houses were situated and not to 

form Committees. 

E Ward, which is the largest ward in Bombay, comprising 

Nagpada, Byculla, Tardeo, Kamathipura, Mazagon and Tarwari, was 

apportioned among 10 Committees-2 in Tardeo, 2 in Nagpada, 1 in 

Kamathipnra, 3 in Byculla, 1 in Mazagon, and 1 in Tarwari. Of these 

Committees, the two in Tardeo did the best work; next to them the 

Kamathipnra Committee. Two of the Byculla Committ~es and one of 

the N agpada Committees have done very little. These" last-named 

districts were very difficnlt to manage in, being mostly inhabited by 

J ulaha Mahomedans, wh.o frustrated the endeavonrs of the Committet:8 

as much as possible. 

F and G Wards, COmpr18IDg Parel, Dadar, Matoonga, Sian, 

Mahinl, Worli, and Sewri, were divided into 15 Committees. Of 

these, two Committees in Dadar immediately got to work and have 

worked exceedingly well from the commencement. The remainder 
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have also worked well, with the exception of the Mahini and' Sewn 

Committees, who did' nothing. These last localities are not thickly 

peopled and are sUrrounded 011 all sides by stretchesof·op8ll.,country 

which give every facility for segregation. ,. 
A list of Native Committees will be found in the. Appendices. 

.AnWala- EXceu • 
Rail ... ... ... 66,296 
Road ... ... ... 61,849 
Sea ... ... .... 19,977 

--- U8,1l12 
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Rail ... ... ...61,523 
Road. .. ... ... 61,849 
Sea ... ... ••• ·89,215 --- 162,587 14,465 . 

APRIL •. 

Movements Of 
the people •. 

As the decline in the epidemic continued, Plague cases fell from Slokneaa and 
. mortality. 

1,117 during the last week in March to 899 during the first week iIi 
April, and estimated deaths fell from 978 to 871. The second week 

showed a further fall·to 676 Plague cases and 620 Piague deaths. The 

decline contin,!ed in the third week to' 604 PI~gue cases and to 541 

Plague deaths, and in ihe fourth week to 546 Plague cases all-d to 499 

Plague deaths. 

On March 18th the plague had reached its climax. After this 

date it steadily declined until on April 80th only 88 deaths from 

the disease were recorded. 

. In the following table the Plague mortality of the 2nd half of Plague 
. . mortality. 

March is contrasted with that of the 1st and 2ndhalvea ,of April:-

1 March 16-81. _ 'I AprU 1-16. I. AprU 16.-80. 

A Ward 18 . 19 . I) 

B .. 141 39 48 
C 

" 
197 72 43 

D .. 200 69 43 
E .. 499 -222 ·250 
i' and G Wards 223 198 172 

----.-- -
Totals ... 1,278 609 561 
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The chief {eaiure of the administration of the month was ilie succeS8 

which attended Mr. Stewart's effortsil1 E Ward ill moving 277 persons 

from infected chawls into the Natielwadi j Marailii, Byculla and Forae 

Road Camps. Mr. Miiller also succeeded in mo\'ing 268 persons from 

an infected chawl in Elphinstone' Road into the Dadar Camp. 

In B Ward and, to a lees extent, in. C Ward, as the .feM' of Plague died 

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

Health (lamp&. As the decline of Plague and the increased activity in trade 

made it probable that numbers from the Konkan and Deccan would 

be tempted to come to Bombay, the Committee were anxious that as 

many as possible of the neWoilomers .honld on arrival go into camp 

and escape the risk of infection in crowded and unwholesome houses. 

The scheme was approved by Government and letters were addressed 

to the ChlImber of Commerce and the Millowners' Association in Bom

bay, and to the Collectors ofKonkan and Deccan districts, asking them 

to arrange that intending passengers for Bombay might be advised on 

arrival to go into Health Camps. Themst firm to take advantage of the 

~rangement has been Messrs. Ralli Brother&. Three batches of 

workmen with their families from 'Khandesh and Ahmednagar have 

arrived in the Elphinstone Bridge Camp. They are excellent inmates 

and are highly satisfied with all the arrangements. 

Local VOIUD' The question of the working of the new volunteer Committees is 
teer Com-
mittees. still somewhat doubtful. Several among them, espooially in SOllth C 

and in E Wards, continue to work hard; others are indifferent. One 

notable result of the slackening of official measures haabeen the almost 

complete stoppage of patients, especially of female pat.ientsfseut to the 

Public Hospitals. This is a serious evil as, with a death-nie aver

aging little below 150 a day., a very large number of Casel must remain 

concealed or treated atho:ne. 

The result is not 80 disappointing in the Caste and Community 

Hospitals. The Maratha Hospital, which is nearly in the centre 

of the most infected areas, continues ,to maintain a daily average of 

ahout ten admissions. Both in the ,General Musalmanand in the 

Julaha Hospital in Ripon Road the numbers or admissions 

continue fair" In the Private Hospitals in B _and C Wards the number 

of admissions has bt'len smaIl, but perhaps not greatly short of the 

number of attacks. Except in E W Iird, where it has been pushed 

forward with vigour, the work of vacating infected houses has declined 

to a disappointing extent. 
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Another unsatisfactory feature in the returns for the month is the 

small number of Contacts who have been segregated in camp. It 

/ileems unlikely that the number of Contacts will again increase. 

A1'BIL 
1-15. 

,.Am~ 

Road ••• 
Bail .-
Sea ... 
~ 

Road ••• 
Bail ... 
Sea ... 

... .-... 

... 

.-... 

Excess. ., ... ~S.OOI 8.95, .- 36.668 . .. 15.858 --- 75.525 

. .. 27.801 ... 22,611 ... 16.657 --- 66.569 

After ebbing for nine months, the tide turned, and the number of 

arrivals began to considerably exceed the departuresi, while the very 

high wages ruling among dockmen and other labourers, the great mass 

of trade passing through Bombay, and the scanty cold weather harvest 

in the Deccan combined to make a large inflow of labour probable 

during the month of May. 

Movements of 
the people. 
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CHAPTER II. 

FAMINE RELIEF. 

Of the general protective measures with which the Committee 

concerned themselves to limit the recurrence and diffusion of plague 

one of the most important was the treatment of arrivals from famine

stricken districts. 

As General Gatacre wrote in his Report oT the First Epidemic 

(page 127), most of the inmates of Observation Camps arrived in an 

emaciated condition. Some arrivals from famine-stricken districts 

were detained in camp mainly to improve their condition by godd 

feeding. Had they passed into the city in the state in which they 

arrived, they would have been highly susceptible to Plague or cholera. 

Half-starved immigrants continued to arrive in large numbers in 
July and August, and as the abnormal mortality was in great 

measure due to them, the question of their employment became so 

serious that, on the 20th August 1897, in a letter to the Chief 

Secretary to Government, the Committee put forward the following 

proposals ;-

(a) That test relief works should be opened at ChinchpokIi or 

Ghorapdev, or, if necessary, at more places than one. 

(b) That if the inflow of people in search of work became exces

sive, the reduced and the improvident should be stopped 

before entering Bombay, fed for a day or two at camps at 

Bandra or Sion, and perhaps at Kalyan and Nagothna, and 

sent back to their homes. 

(c) . That, after the close of the rains, should the numbers still 

arriving prove more than local relief works and the general 

labour-market could provide for, the excess should be sent 

to a relief camp at Kurla, Andheri, or Kalyan, or, if the 

numbers from the Deccan were large, to a relief camp 

in the west of the Poona District. 

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

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

should be started in Bombay to gauge the number of the unemployed. , 

Before this Resolution was passed (on 26th Aug1lJ!t) the SeQl'etary 

of full Indian Famine Relief Fund had fOl'warded to the Chairman of ili. 
Pla,,"1le Committee a cheque for Rs. 10,000 to relieve the iamintl-strj.cken. 

in the Island of Bombay. A special local subscription list was also 

started, and handsome contributions were received. Measures were 

taken to find out: the probable number of people for whom ~rk . should 

be provided, and the nature of the work likely to prove most suitable. 

On the 2nd of September a census of several chawls taken by the 

Municipal Commissioner showed 1,058 persons unemployed. 

On the same dale (2nd: September) the- Committee fuformed 

Government that Wflrk lad been, illi'et'ed lio the' destitute, secumg fhe 

employment of twelve em., each cart drawn by' sU: meJ!l' tG go twice 81 

day to ilie Love GroTe PlnnpiBg StatioH at W'adi,.& distal'll'le ef 3! miles, 
and briBg back ashes and! elinkel'S tE1l'aia& the- compound ot the Julahal 

Hospital in Ripon Road. 

A certain number of weakly women with suckling oa bes were aleo 

admitted to relief, and for a nominal amount of work were paid two 

anuas a day. 

The workers were paid. daily,. amd: the cost was defrayed entirely 

fi:azn.jha charitable £un.da in. the. hands of the Committee. On the first. 

day enquiries showed that thel's' were 257 workel1S, most of them 

J uIana Maliammaaans and the rest Mahars:'-

Abmednagar ... .... 5 Khed ... 
Allahabad' .... 15 J unare 
Altola •• ~... 3 MalegaoD 
Azimgarh ••• , ]8 Nasik .. . 
Benares "', 2 Paner .. . 
Bullanpnr .... 19 I Poona .. . 
Cawnpur _ .. 12 Sangamner 

Yaizabad .... 10' Satara ... 
Ghode..:. .. .. 18 Sultanpur 
Ghodegaon .... 4 Shabajanpur ••• 
Kamd·... ••• ... 4-

••• 30 
._31 
••• 30 
••• 18 
... 80 
.. .• 10 
• .. 4, 

... 11 
• •• 4, 

.. , 13 

According tB' th~u. ow~ sbatem;enfl, mast of. thasa, people, had. been 

from one· flG· three montha in Bomb~,.andsevem~.even froml tJppell' 

lndi~ had walked: the. whol!! way' fJ:Om\ flheill' liomesl. To meet· ther 

further demand for relief 600 people were employed to fill~low grolln41 

between the Clerk and Haines Roads, which was flooded with stonn

water and sewage, under the same conditions and at the same rates 

of pay as at the Ripon Road Work. 



32 

The breaking of road-metal proved a suitable employment for women 

with children and for the older men. 

In a shed alongside of Clerk Road 6,735'12 cubic feet of metal 

were broken which were taken over by the Municipality at a valuation 

of Re. 336-12-0. 

The expenditure on the relief works was met from two sources I-

(1) The grant of Re. 10,000 from the Indian Famine Charitable 

Relief Fund. 

(2) The Committee's Plague Relief Fund, from voluntary sub-

scriptions, amounting to Rs. 9,422. 

Of the Committee's Fund, Rs. 5,030-1-4 were spent, and when the neces

sity for relief came to an end, a balance of Re. 3,666-15-2 from his 

grant of Rs. 10,000 was returned to the Secretary of the Famine Relief 

E:und. The total expenditure therefore amounted to Rs. 11,363. The 

total number of persons who received relief was 51,805. The demand 

increased from 10,755 in August to 15,033 in September and 17,925 in 

October. It then fell to 7,992 in November, and on the 29th of Novem

ber the relief works were closed. 

The details are as follows :-

Charitable Relief, 1897. 

lIon.hs. lien. I WODlen. I ChUdren. I Total. 

August ••• ... ... . .. .. . 8,770 1,952 33 10,755 

September ... ... - ... 10,702 2,411 1,920 l1i,083 

October ... ... ... ... .. . 11,855 5.574 596 17,925 

November ... ... ... . .. 4,859 3,133 ...... 7,992 

Total ... 36,18S' 

I 
13,070 I 2,549 1 51

:
7
-:: 

The effect of these measures, though small, was good. Without in any 

way disturbmg the regular labour-market the wages helped a large 

number of willing and deserving poor to tide over a time of dear grain 

and slack work •. 
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• 'CHAPTER III. 

QUARANTINE. " 

The chief administrative precaution ,against the recurrence and 

diffusion of Pla~e was of course quarantine, b:>: which we understand 

measures of inspection, detention ~d disinfection of passengers and 

their baggage. 

Quarantine may be by land or sea. In the case of Bombay it 

is both, the island being connected with ~e mainland by two Railways 

and several Causeways. 

Quarantine again may be inward or outward, i.e., it may be imposed 

against m-comers or it may be enforced against out-goers. Its obvious 

disadvantages are the restriction it imposes on trade. In a country 

like India the restriction it imposes on the occasional movements of 

the people to celebrate religious festivais and private festivals, such 

as marriage and" death, are feft,as grievances and persecutioDs. It is 

trne the Mahomedans are enjoined by their religion not to enter Dor 

to leave infected districts, but to the Hindu there is no such religious 

restrictiun. 

The restrictions are of course especially felt as regards outward 

movements. To be kept in quarantine at the place you start from, with 

no guarantee that you will thereby be exempted from quarantine by the 

Local Authorit,ies of the place you arrive at, is very vexatious. 

To avoid the quarantine at the start, Di~trict Officers were empower

ed to issue clean bills of health, and guarantees were accepted from 

leading natives tbat the illtending travellers would proceed direct to 

their destinations. The great labour involved by these measureS of 

certifying, insp~ting and detaining will be gathered from the subjoined 

table of movements. It must be remembered, however, that a large 

proportion of these travellers went daily in and out of Bombay, and 

that, being known to the Officers on inspection duty, their general 

appearance and gait, 'Yithout even the formality of feeling the puis!", 

often sufficed to show that they were frea from infection. 
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Months. Arrivals. Departures. ToIBl. 

July ••• 200,264 204,272 404,586 

Augus\ 225,156 240,880 465,536 

September 290,819 4195.138 586.457 

October 282,299 288,487 570,786 

November 232,884 245,804 478,188 

December ... 211,885 227,266 439,151 

JsntUiry 148,890 201,624 845,514 

February 125,678 161,765 287,448 

March ••• 148,122 162,587 810,709 

April .•. 75,525 66,569 142,094 

------------
Total ••• 1,94.6,022 2,098,892 4,089,414 

The general rules under which Railway inspections were conducted 

were as follows :-

(a) All trains arrived with carriages locked at the inspect:on 

stations. 

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

of delicilte or sickly persons, was not generally considered necesBlll'y. 

(c) Season-ticket holders were generally exempt {rom inspection. 

(d) Second class passengers were examined in their carriages. 

(e) Third class passengers were examined on the platform,ona 

compartment being emptied at a time oy the RIlilway Police, who 

searched the carriages while the passengers were being examined 

by the inspecting officers. 

(f) Special tact and discretion were ordered in the examina

tion of females, and in the case of Purdah'" wOlDen who objected to their 

wrists being felt, they were allowed to proceed without examination on 

their names and addresses being taken. 

(g) Local passengers were examined bef.Jre the arrival of 

trains and kept in a barricaded portion of the station until after the 

inspection of passengers arriving by trains. 

(h) Station Masters were requested, as far as possible, to keep 

the platforms clear of ail except officials on duty . 
• P",~"'III"DI .. -curlam---:-·-.":-'--------
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(i) No train ~as allowed to leave an inspecaonlc'tation until the 

Guard in charge had received a certificate in the following form ~-

., To the Guard in charge of Train No. 

Date 

Time 

from 
1898. 

In acclrdance with. Rule I of the Rules framed under the 

Dangerous Epidemic Diseases Act No. III of 1897, I certify lha!>,to the 

best of my knowledge and belief all persons proceeding by ~e No. 

train from , whether railway servants or passengers, are 

free from Bubonic Plague. 

Medical Officer." 

(k) A daily return was sent to the Superintendent of Medical Daily ret1ll'll& 

Inspection ~r Railway Passengers and to the Secretary of the 

Plague Committee in the following form :-

-INO' of ... tua1
w

· ..... ' No. of "ouspeeted" ~TOIalI "''''I 
ously delained. 2* hoUla. .he at hoUD. oura. 0 ~ 

No. of ..... preV1- detaiued in ~he 1_ detaiued in of 24 !ii '" How disposed of. 

I I I I I 
(l) From Palghar, as there was a hospital there, a daily return 

in the followin&' form was sent to the Superintendent, the Secretary 

of the Plague Committee, and the Secretary to Government, General 

Department :-. 

SUTEllE!.'1' showing result of inspection by Medical Staff at 

Station from 12 a.m. of to 12 noon of 
a 

BVIP.arBD DUBS. :Pw,aOO.l .... 

I f~1 
uf 'h088 an1iered in cotUJ:DI: to rges IH: a 

(Jf lbOit'! eDSenld til cohlDm 
~ No. wbo durIDg 'be If. rn &J:t a.ae 0 IJ2!b:o~==~ boon under rtlport- .~~ :!8. ~ 

I ~~ .8i'! r"~ , r .. , ~~ .. 3a:,,~. III .!I 'gee 

~.h: .- '-t '" "T'" ~l i ~:i 
--.. 

~ gfi 'i~<'3 ei~ 3e,g ~;§~ii~ 
~~ o§ at =eQ.ft;Q ~.8:. S?a~8~:: 

i c~ Of i j.~!~; 1= ~ 
§.g ~ s"§ 

;a .t.gJ~ ~ ~ ~t1le :~-; (=.=.9 10 ; f~ {OJ fiE 
~. 8~ ~ tm== 'C' .. Q8~ • oi .8 e ~!~ s'" 5e = il~ =~ ~! ig~~ ~~:~ ~~~~i.32 i ~ ,I;'ij- .. ~-=o .. o .... S·I~g,. t- iB =:s ;as:: u tI:IlZI;Q IQ .. . 

I I · • '1' . I i 'I • I ,. n 1,,\11 I"~ ~,u " .. 
i.t··-d 'l"~...!ii 

LP,~ 
b.J~: -.. 

• .xon ..... 
• DprI. •• 
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Arrangements existed on the 1st of July 1897 for the meclical 

exan>inlltion of all passengers arriving at Bombay by local, moil, ond 

other troins, from beyond the limit of local traffic, and of oil passengers 

leaving Bombay by mail trains, and trains bound for stations beyond 

the limit of local traffic. There were also barrier in~pecti?n staffs for the 

examination of local passengers at Thana and Kalyan on the G. I. P. 

line, and at Bandora on the B. B. C. I. lice. • 

On the G. I. P. Railway at Kalyan Station, all paHsengers leaving 

Bom\Hly for Kalyan or stations beyond were examined, as well 'as all 

pilssengers from statioDs beyond Kalyan arriving at Kalyan or 

bonnd for stations south vf Ka!yan. Passengers alighting at Kalyan 

were examined at the ticket b!lrricr by a special staff, and those 

guing north or south of KalJan upon the platform by another staff. 

All cases and suspicious cases of Plague were sent at once to the 

temporary hospital, cunsisting of fitted up rdilwny ambulance carriages 

in a goods shed, f~om whence actur.l cases were sent a9 soon as possible 

by trains to Chinchpokli Station (where they weId met byan:bulances 

and com'eyed to Arthur Road Hospital). Suspicious casas were detained 

in the Kalyan carria.ges fot' observation, and were either allowed to pro

cced to their destinatiuns, or dealt with as Plague cases, according to cir

cumstances. An ambulance co)ly WiI& constlntly on duty at Chinch

pokli Station, who on receivil'g a telegrnphic message through the 

Station Master there from the Statiun Master at Kalyan, intimating the 

number of cases sent, aud by what trains, provided the necessary 

ambulance for their removal on arrival. All comp~rtments in which 

Plague patients were sent were bbellel "TJ bJ diiinfdct'31." 

The staff consisted of-l Chief l\Iedital Officer, 2 Assistant Surgeons, 

and 9 Hospital A~sistants. 

At Thana Station a staff was posted at the ticket barrier to prevent 

local cnses of Plague from entering t1e trains. 1he medical staff con

sisted of three Assistant Surgeons who divided the hours from 2 a.m. to 

10 p.m. ; the menial staff con8isted of one bhisti and one sweeper. 

At Sion Station all passengers in local trains bound for stations in 

the Island of ~ombay 1\'ere examined, and all cases and euspectswere sent 

by trains to Chinchpokli Station for removal to Arthur Road Hospital 

under the same precautions as were observed in cases sent from Kalyan. 

The staff consisted of-l Chief Medical Officer, 3 .Assistant Medical 

Officers, 3 Asllistant Surgeons, 4 Hospital Assistants, 1 Medical Student, 

1 lIuccadum, 6 Coolies, 1 Bhisti, an] 1 Swccper. 
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Un the B. B. C. I. Railway, at Palghar Station, all'plissengera Palgllar. 

from Bombay bound for stations beyond Palghar were examined, and all 

cases and suspects Bent to a hospital adjoining the station, where the 

csses were kept for treatment. Suspecta, if fOllRd (after observation) 

to be free from Plague, were allowed, to proceed to their destinations. 

The staff conan:ted of 1 Chief Medical Officer, 2 Assistant SurgeOns, •• 
and 1 Hospital Assistants. 

• 
At Bandora Station, sll paBBengers in local trams bound for stationS Bandora. 

in the Lland of Bombay were examined, and all cases and suspects were 

Bent by trains to Mahalakahmi Station, where they were met by ambu-

lances from Arthur Road Hospital. An ambulance cooly W&!l always on 

duty at Mahalakhsmi Station, who, on receiving telegraphic intimation 

through the Station Master there from the Station Master at "Bandora 

Station or the number of c8.ses sent and the time of trains, arranged fat 

snfficient ambUlance accommodation to meet such trains. At "Bandora 

Station a barrier etaff was poeted to prevent local Plague casel entering 

trains, and to prevent cases from trains entering Bandora.. The staff 

at this station consisted of 1 Chief Medical Officer, 1 Assistant Medical 

Officer, 5 Assistant Surgeons, 1 Medical Student, 5 HOBpitlil AssistantSf 

1 Muccadam, 1 "Bhisti, 2 Sweepers, and 3 Coolies. 

Towards the end of October, in view of the increased influx Transitional 
, . arrangements 

of passengers into Bombay from infected· districts, it was considered lfo~::::' and 
advisable to strengthen the inspection staffs, pending the adoption of 

a system of detention of passengers from infected areas which was 

then in contemplation. Th.e following changes were made in the 

beginning of. November: 2 M~dical Practitioners and 2 Nurses wEie 

added' to the "Bandora Sta~ 1 Commissioned Medical Officer was 

appointed to supervise the Sion and Thana Staffs, and the Kalyan Staff 

was augmented by the addition of 1 European Medical Officer, 3· Medical 

Praotitioners, 1 Lady Doctor, and 3 Nurses. 

On ths 19th of November detention of passengers from infected_ 

areas was commenced, and the following arrangements were mad:, 

pending the more permanent BOheme which was being organized. , 

On $e G. I. P. Railway all third class ticket-holders were sorted 

at Kalyan,and those possessing tickets for Kurla or any station in 
the Island of Bombay from all stations between Ahmednagar and 

Dhond inclusive, between Dudni and Poona inclusive, between Mimj. 

and Poona inclusive, and ~tween Poona and Kalyan, including Poans" 



Arrangements, 
1st December 
1897. 

were locked into separate carriages and run into Byculla Station, where 

they were met by the Plague and Police authorities. 

On the B. B. C. I. Railway all third class tioket-holders were 

s.orted at Palghar, and those found with tickets for Bandora or any 

station within the Island of Bombay from all stations between Anand 
• and Palghar were locked into separate carriages and run into Grant 

Road Station, where they 'Were met by the Plague and Police authorities. 

, 
On the 1st December 1897 the more permanent scheme came-

into force, and this necessitated some modification of the general 

organization above described. 

Arrangements having been made with the Railway Companies to· 

rnn all passengers from north of Virar and Kalyan with tickets for 

Bandora, Kurla, or any stations in the Island of Bombay in locked car

riages from Virar and Kalyan to Grant Road and Victoria Terminus 

Stations, respectively, and to hand them over to the Plague and Pofu:e 

authorities at those stations for sorting, it was decided to have such pas

sengers also medically examined at Grant Road and Victoria Terminns, 

respectively, instead of at Palghar and Kalyan, and in order to effect 

this a r&-distribution was made of the total establishment. The result 

of this re-arrangement is given in the following table :-

Victoria Ter
miluD.. Sian. Kalyan. I Graul Road. I B ... dora. 

,-'"" M',' """ .,,+ "'"' ... -1 Chief Medi- I Chief Medi-
""IOllicer. eel Offi.er. .&1 Olli.er. caIOIli .... ealOllicer. 

2M e d i.aHM a di caYA88iatant •. lModioal 4Modical 
Practitioners. Practitioners Practitioner. Praotitionel'l. 

and 6 Asois- 3 Medical stn-
2 Native Proc· ta.nts. dents and 2 Assistant. , Assistants. 

titionera. 2 Nul'lOB. and 1 NUl'IO. 

6 Hos~ital A ... 
aiatanta and 
2 NUl'Ie •• 

PoIgha,. 

I Chief Me-
dic&l Oili-
eer. 

2Holpital 
Alllista n tI 
and 1 M ... 
di.al Slu-
dent. 

So many possible contingencies presented themselves whereby 

passengers from infected areas could evade detention by working them

selves from the through into the local traffic that special arrangements 

had to be made with the Companies to obviate such difficulties, and the 

following statement, compiled by Surgeon-Captain Jennings, 1M.S., who 

was in charge of Land Inspection, gives in a tabular form the possible 

contingencies and the measures arranged to obviate them :-
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At Victoria Terminus the G. loP. Railway Company let apart and 

fenced in a portion of the station known as the Arcade for the BOrting 

and examination of passengers, and at Grant Road Station the B. B. C. L 

Company fenced in the northern end of the Up Platform for that 

purpose. 

:;!~~e:rs. A recrudescence of the Plague epidemic having become established 

January 1898. in Bombay, a meeting was held on the 2nd of January 1898, at which 

were present the Plague Commissioner, the President and Members of the 

Bombay Plague Committee, the Superintendent of Medical Inspection of 

Railway Passengers, and the Collector of Thana. In order to protect the 

Thana District, it was decided to inspect all down local as well a. 

up local trains at Bandora and Sion Stations, to discontinue inspections 

of through and mail trains at Palghar Station, and to hand that 

duty over to the Bandora Station staff. In consequence of this the 

Palghar Staff was disbanded, and the Sion and Bandra Staffs considerably 

strengthened, and on. the 3rd of February the control of the Kalyan Staff 

was handed over by orders of Government to the Collector of Thana. 

On the 24th of JanUBrY 1898 it was decided to suspend the detention 

of passengers from infected arens outside the city until such time as the 

epidemic should subside. This led to some further alterations in the 

different staffs, resulting in an establishment which is set out in the 

following tabular statement ;-

G. I. P. Railway. 

Victoria Terminu.. I • SloD. 

Dr. R. H. Castellote. Dr. K. M. Dubasb. 
Dr. N. R. Arjani. Dr. D. Burjorjee. 
Dr. 8. D. Naderob&, Dr. F. P. Ma.tor. 
Mr. Y. C. Mhaokar. Dr. D. D. Bode. 
Mr. F. D. Moos. Dr. A. A. Gmi. 
Mr. Viuayak B. Joga. Dr. B. B. Wadi •• 
Mis. Maine. Mr. N. A. Misqnita. 
Mr. Gangoram VithaI. Mr. M. P. D. Conoeieao. 
Hr. :Francis Borges. Mr. B. H. Jaykar, 

Mr. J. J. Gilder. 
\lr. M. B. Vaidya. 
~~. F-imon Pereira. 
Mr. L. G. Fernandez. 
Mr. D. A. Vaz. 
:IIr. P. F. Ban •• 
E.A. D'Souza. 
Yr. Prabhaku Balwanl 
Mr. J. J. D'YeUo. 
Mr. Dhinj La) MagenIal. 
GopaIjee Gbulabhai. 

B. B. C. L Rail"'1' 

Grant Road. 

Dr. lI. B. Lam. Dr. N. B. I'a tpute. 
Mr. L. A. Fernandez. Dr. B. N. Horsed.aler. 
Mr. J. A. Gonsalv ... Dr. H. N. Contractor. 
lira ••• A. 6milh. Dr. D. Dadartar. 

Dr. 8. E. Duha.b. 
Dr. A. P. Dias. 
Mr. J. s. Mody. 
Mr. E. M. Pereira. 
Mr. II. D. RebeUo. 
Mr. De Abreo. Mr. S.M. Pereir .. 
~~. P. G. D·!i.I .... 
~!". A. B. Satpute, 
Mr. J. A. Gousal ..... 
~;. P. X. Pereira. 
!~~. L. M. D'Pen"--
_.L.B,Nun ... 

Enmination of P,EummaliOD of Pll8aeUj'EnmmatioD of pu.-'Enmmation of p ...... 
sengel'8 in aU up gen in aU up and eengen in all up.I gon in aU up and 

train.. traw.. aU down through and 
tbrough aud ma· down looal tram.. through and mal down IocaJ tnina and 

mail traiu. 



The following ta.ble gi\1'e8 tile result 'of the inspecti.oni for the perioa Table of • . resalte. 
'II.uder rtpll't :-

. - -- •.. _ . -.. - .~ "~---

StatiiODL P.....,..dotai~ l P1iIBing...'aminU[~ftah, 
Kalp.u • -.ii '" i •• td 11~ 

Sion 228 228 

Victoria Terminus 4.0 4.0 

'rbans 11 ill 

l'aIghat ... .... olio aft vOo SSG 

Banaor. ..... ... ..~ , 97' ~n 

Graaf; &ad 25 2ll 

'Total "2,321 a1C 

The members of au the' staffs worked conscientiously and well, 

ana ilie ,general smoothness' and. regularity whlch characterized 

the conduct of duties which, from their nature, are often attended. with 

unpleasantness, reflect the greatest credit on the tact and patience of 

the Chief Medical. Officers of staftil. 

The Committee desii'e M take this' oppOrtunitY ,of btinging 

prominenUj tohotice the great courtesy and fuvariab16 trordiality 

~eceivea From au the officers, administrative and executive, of both 

the G. L P. 3Ild the B. B. C. t Railway Companies. Their Willing 

• co-operation and ready assent to measures which, though necessary, 

;were often against the interests of the companies. made the task of' 

,organization a simple one, and it is wit.b. plelUlure that the Committee are 

!!oble to say the sarne of the relationship whjch invanabiy existed on the 

part of the Subordinate Railway staffs towards the Medical Inspection 

IItaffl\. All members of medical inspeotion stairs who were unable to 

!eside near the stations at whioh they were on duty, were granted 

(lomplimentary passes by the Agellts of the Companies. 

CauseUJa!jB InspectiOf\. ' 

The following are the means of ingress by foot into Bombay :-:- Caaaways. 

(1) The Mahim~BBBdors CauSewaYl (2) the Sion-Kurla Causeway, 

(8) the G. I. P. Railway Causeway; (4) the B. B. C. I. Railway 

Causeway; (5) a traCt of land generally fordable be~ween Kurla, iQ 
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Salsette and SiOli vi11age~t the north-east corner of the leland of 

Bombay; and (6) a small line of railway running on a bund supporting 

the Tansa main pipe from Chimbur (a place east of Kurla) to the north

east corner of the Island of Bombay. 

The above ingresses run mainly north and south between Mahim 

on the west and Trombay on the east, a distance of about five miles, 

and in order to examine all inward and outward passengers (other thaD 

Rail way passengers) it was necessary to prohibit the use of all the above 

ingresses except the first two. This was done in the case of (3) and 

(4) by posting Police guards to keep foot-passengers from croBsing, of 

(5) by posting a Police sentry in such a position as to cause all people 

crossing the tract to proceed by No.2 route, . and of (6) by keeping a 

swinging bridge in the course of the line always closed so as to render 

that route impassable. 

In the beginning of Ju~y 1897, the SioD-Kurla Causeway was 

kept open for traffic from 12 midnight to 2 a.m., and from 5 a.m. to 

8 p.m., foot and vehicular traffic being prohibited at all other hours by 

a PolirAl guard, except for pass-holders. The staff consisted of 1 Chief 

Medical Officer, 4 Assistant Medical Officers, 3 Sub-Inspectors, 

3 peons, 1 Misti, 1 clerk and 4 watchmen. 

On the 7th of September 1897, for the convenience of market 

gardeners and others, this causeway was kept open from 1 a.m. to 8 p.m., 

instead of at the hours abovementioned, and this arrangement is still in 

force. During the whole of the period under report the iuspections were 

llonducted ina chawl at the Sion end of the causeway. 

In the beginnfug of July 1891, the Mahim-Bandora Causeway 

was kept open from 6 a.m. to 8 p.m., out soon after from 12 midnight to 

2 a.m. and fro~ 5 a.m. to 8 p.m. (the arrangement still in force); 

traffic being prohibited except for pass-holders at all other hours by a 

Police guard.. The staff consisted of 1 Chief Medical Officer, 2 

Assistant Medical Officers, 6 Police sepoys, and 1 clerk. During the 

whole of I.he period under report the inspections were conducted in a 

shed at the Bandora end of the causeway. 

On the 16th of December 1897 detention of passengers from infected 

areas was commenced on both causeways, which necessitated the following 

increase of staff: Two clerks and eight Police watchmen for lIahim-Bandora 

Causeway, and two derks and six Police watchmen for Sion-Kurla Ca~ 

way. To exempt regular passengers from detention, a census was taken 



On both -canseways, and iliey were fnrnished with permits iii the 

following form :-

• BOMBAY PLAGUB co~~ 
Not transjerabk. 

Please permit No ••••• _ •••••••••••• n~e .................................... to make 

use of the .................. Causeway without detentiou (if free from plague or other 

infectious em- dangerous to life) fOf the month ending .................. 189 • 

ltB., C.M.,. 
Supdt., Causeway Inspections. 

Bombay, ........................ 189 • 

Passengers leaving Bombay meaning to return were furnished with 

metallic tokens on payment of a deposit of two annas each, which 

deposit was refunded to them on their retnrning the tokens. Passen

gers detained were given a meal and sent in batches under Police 

gnards, by trains, to Victoria Terminns on the G. I. P. and Grsnt 

Road Station on the B: B. C. L line, at which stations they were 

handed to Plagne and Police anthorities. Many people coming from 

infected areas refnsed to undergo detention. These were permitted to 
go back, bnt not allowed to enter the Island. 

• In a11190, persons from infected areas were detained on the Sion. Besalts. 

Knrla Canseway, and 136 on the Mahim-Bandora Causeway, and eent 

iuto detention camps. During the autnmn months arrangements were 

made on both causeways for detaining and sending famine-stricken 

persons into relief' camps: 202 persons were thus sent from the Sion-Knrla 

Causeway, and 225 from the Mahim·Bandora Causeway. _ During the 

period nnder report 62 persons were sent to hospibl from the Sion-Kurllt 

Causeway, and 164 from the Mabim-Bandora Causeway. 

On the 31st of. March 1898, the staff stood as is sbownin tb, 
following table:-

Dr. K. M. Hiramaneck. 
Dr. Shamrao Narayen. 
Mr. D. B. Painter. 
Mr. B. B. Rele. 
Mr. P. A. D'Mello. 
Mr. A. B. Sonalkar, Clerk. 
Mr. V. B. Phatak, " 
Mr. A. M. D'Mello, .. 
Mr. BolllljDjee Shapurjee, Sub-Insp. 
Mr. Jacob Solomon, " 
Mr. Govind Shankar, .. 
Pancham Nunda, Peon. 
Surjee Laloo, " 
Natha Khan, Bhisti. 
8 Watohmen and II Policemen. 

Mahi"".Bandora CaWletDlJy. 

Dr. Dallas. 
Dr. Dordi. 
Dr. Horsedealer. 
Mr. Sanjana. 
Mrs. Sauuders (for women). 
Mr. R. B. Dabolkar, (Jlerk. 
Mr. P. I. Rodrigoes. " 
Mr. F. D'Soma, ". 
4, Police sepoy&. 
10 Watchmen. 



Bunders. 

A weekly return of the work on each causeway was submitted 

to the Plague Committee in the following form :-

__ ~_Causeway. 

NUMlIlUt of foot--paasengers entering and leaving Bombay in the 

Dates. 

week ending Saturday, the 189_ . 
-- -.-

Days. I 

Total ... 

~ 

..... ---
No of persoDs 

stopped as 
patients. 

No. of foolrpa8Bon- No. of foot1'8RAengolll gers eDtering loaviDg Bombay. Bombay. 

-------

_____ C. M. 0., 

______ Causeway. 

The arrangements for the inspection or passengers and crews 

arriving by boat at Mahiin and Worli devolved upon the District 

Officer of G 'Ward, and the duties were deputed to Dr. Dadi Burjor, the 

Sub-divisional Medical Officer, who discharged them inost satisfactorily. 

DurIng the period under report 250 boats arrived at Mahim Bunder, 

containing 1,560 Bouis constituting crews. During the same period 

237 boats left this bUt).der, containing 1,489 BOuls, of whom 14 were 

passengers, out of which number 2 were preventecl from sailing. Eight 

hundred and eighty-three boats arrived lit Cleveland Bunder, containing 

5,900 souls forming crewS. Eight hundred and sixty-four boats left this 

bunder, containing 5,684 souls, 80 of whom were passengers; out of 

whjch number 9 were prevented from sailing. 

Inward Sea Inspection. 

The system of inspecting inward crew and passengers from coast 

ports which was introdnced in April 1897 was continued from the end 

of June 1897, but on a much reduced scale, owing to the great falling off 

in the coasting passenger traffic on the setting in of the monsoon. 

On the 1st July the Plague Committee's Harbour staff consisted of-

1 Commissio~ed OJ;lioer; 210cal qualified Medical Practitioners,4 Assist

ant Surgeons, 1 Lady Doctor. 

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

t~ose by native craft, were examined at Mody Bunder, while those from 
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the coast between Karachi oli the· north and' Bhatkul on the south 

were examined on board the steamer on arrival off the Prince's Dock. 

At the close oi the monsoon, early in September, Messrs. Shepherd 

& Co. ran their usual number of ferry boats and coasting steamers, 

in all about 28, weekly. COll!ltry craft began to arrive, and to meet the 

extra work the staff was increased to 7 qualified Medical Practitioners, 

4 Assistant Surgeons, 20. Students, 2 Lady Doctors, and 1 Lady 
• H.ospital Assistant. 

To facili~te the examining of native craft, as well as of the large 

number of boats which bring vegetables in the early morning for the 

.Bombay market,. bar~ were put out, as before the monsoon, at 

Tucker's. Beacon, Free Anchorage, and Dutiable Anchorage. These 

an~orages were assigned to the students. 

From the 26th September 1897, in consequence of Plague at 

Cutch Mandvi, Janjira, and the Kolaba District, all arrivals from 

such places were sent to the Observation Camp. All passengers, no 

matter from what coast port, we~e examined· on arrival, and all 

suspicious cal\es and those suffering from fever were sent to the. 

Observation Wards attached to the camps. The names and temperatures 

of all these suspicious cases were written down for future reference. 

Passengers from slightly infected ports were examined and allowed 

to depart. Only such cases as were suspicious were detained in the 

Observation Camps, and then only until their temperatures became 

normal. Passengers from coast ports who were bound for places 

outside Bombay were, if free from suspicious symptoms of plague, 

allowed to proceed without detention on the surveillance system. Passes 

were issued and the counterfoils sent to the Plague Authority of the 
iistrict to which the passenger was bound. 

Owing to the recrudescence of plague in Bombay towards the end . 

of December, the number of passengers from coast ports .. began to fall 
off, and many steamers ceased to run,.' 

Detention in Observation Camps of people arriving was given up 

on 25th January. The staff was reduced to 3 qualified Medical 

Inspectors, 1 Lady. Doctor, 1 Lady Hospital Assistant, .4 Assistant 
Surgeon~, and 4 Students .. 

Since the middle of March, coincident with the fall in the Bombay . 

Plague mortality, the number of passenger arrivals is steadily increasing, 

and has reached a rate up to date of over 8,000 a week. 
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The following table shows that from July 1897 uutil March 1898 

35,935 steamers and native craft and 481,250 crew and passengers 

from ports on the coast of Western India were inspected:-
, v ...... _ 

POl'IODI Inlpcc\ed. PuleDlen. 

G 
~ 

l'aaoeD ..... Crew. T ..... 

\. ~~ 
"ll1 ~1 1-)[on'11I. "D .. Il E ~;:: 

~ 
·oo 

J Ii !j To\aL ;~ G !f.!l at i ! -;~i ii ~~I ~ .5 "5" 1- 1: !g~ ~ § . ~i1. 
" !i'~ 5 l ~ 

1897. 

July ... 89 949 1,082 9,152 97S '8,228 6,517 10,U5 9,715 19,870 469 ... 
Augalt .. , 100 1,699 1,799 15,944 2,IS9 .,287 P,956 17,489 H,2U 91,726 919 ... 
September ... 189 9,771 9,911 97,779 4,68'" ·6,606 21,606 42,967 28,112 70,469 8,G65 4 
October ... 168 4,749 4,907 81,690 992 5,909 28,849 82,622 84,158 86,780 10,648 4 
November .•. 166 4,9iS 6,099 99,464 649 6,429 81,982 84,118 66,811 70,924 9,H99 16 
December ... 160 6,268 6,428 83,282 1,018 5,499 14,290 84,295 89,729 H,OU 9,U8 6 

1898. 

January 181 4,249 • 4,480 11,911 986 B,427 28,097 11,648 81,524 48,110 2,986 
February ... 102 4,798 4,895 19,219 209 2,852 82,089 19,488 94,9t1 48,429 415 1 
Marcb. ... 121 4,378 4,f99 21,696 669 8,919 29,681 22,268 89,600 56,868 461 6 ------ --r-------I--

TOTAL ••• 1,206 8',129 85,985 206,880 11,557 89,896 "8,461 Jl8,887 262,869 481,250 88,223 

Twenty-seven cases of plague were detected or developed among 

the suspicious cases which were sent to quarantine. These 27 cases 

. came from the following ports :-
Goregaum 
Cutch Mandvi 
J"ffrabad 
Verawal 
M.lwan 
Bankoti 
Karachi 
Revdanda 
Caloutta 
Nagotna 
Dabhoi ... 
M"ndvi 
Other ports 

... 11 

... 12\ 

... 1 

U 
1 >27 Plague Cases. 
2 
1 
2 

~ I 
2) 

Outward Sea Inspection. 

The above statistics do not apply to the outward inspections, which 

were under the direct control of Government and were carried out by 

Government servants. During the period from July 1897 until March 

1898 inclusive, the Government Medical Staff inspected 35,816 outward

bound vessels aud native craft-268,882 crew, 322,051 passengers, or 

a total of' 590,933 crew and passengers. The inspection of outward

bound crew and pass(>ngers continued to be very rigorous, and owing 
to this being kuown very few cases of fully developed plague were 

found at the ti~e of inspection; but 84 cases of Plague broke out 

among the rejected crews and passengers who were sent to the hospitals 

for observation. 

21 
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So far as is known no ship bound for a European or a
Foreign port had a case of plague on board after her departure from 

• 
Bombay. 

The combined results of the Inward and Ou~ard ~pectionB are. ~.::r:e4 

therefore as follows :-

71,751 V_Is and Jll1tive oraft. 
. 531,745 Crew. 

540,438 PIIS8eJlge1ll. 
}

Inspeoted from July 1897 to 
March 1898 •. 

The inspection resulted in a detection of 115 plague cases. 

These inspections were controlled up to the .middle of October Sta .. 

1897 by Surgeon-Major MacCartie, C.LE., and .!Uterwards .by 1;i~ 

successor, Surgeon· Major T. Crimmin, V. C. 

The following is a list of the staff who Berved the Plague Com.
mittee from the 30th June 1897 until 31st March 1898. The list shOWB 

the date on which each officer was first entertained :-

• PERIOD 

I.-COIIIIISSION"D :Ms- I 
DlCAL OPl'ICERS. 

From 

Rurg.-Lt. E. F. E. Bain ... 210t April 1897 

RBIIAJlKS. 

To 

~3rd December 1897. Tlllnoferred to Govt. 

Sealy ••• ... 24th D.cemb.r 1897 51at D.cember 1897. Transf .... d to Plague 
Committee. 

IL-LADv DOOTOBS. 

- Reoigned. 
Mn. J. Walker... • •• 16th:May 1897 12th September 1897. } 

:Miss Br.I1IIaD ••• ... 13th S.ptember 1897 5th October 1897. 

" Seraphina Dia. ...16th September 1897 31at :March 1898. 

:Mrs. :M. :M. :MunbeD ... 1at Octob.r 1827 

• DadiDa ... Bth October 1897 

llL-PttIVAT& :MEDICAL 
PB&OTITlOREBS. 

Dr. P. D. Hormllllji ... ~th April 1897 

.. Jam .. Munday ... 5th April 1897 

" H. J. Kbembatte ... 12th August 1897 

.. A. F. FerD&nde. J~' 6th September 1897 

.. H. C. :Mnnji ... 

" B. 11. Nanji ••• 

ABot. Snrg. Eo O. Fenwick. 

Do. 

Do. 

Do. 

Do • 

alB; :Morch 1898; 

Slat J anD&rY 1898. 

31.t :March 1898. 

Do. 

Servicea diopenoed 
with on acconnt of 
reduction. 

26th December 1897. Tranoferred to Plague 
Committee. 

Do. Do. 

6th October 1897. B.eoigned. 

4th February 1898. Transferred to Gon. 

Slat October 1897. Besignod. 

31at :March 1898. Mr. B. B. Vijaikar 

Dr.:M. K. Munsbi .•• 7th September 1897 28th December 1897. THnsferred to PlagU" 
Committee. 

AMt. Surg. K. G. Carroll. 13th September 1897 30th October 1897. 

Hr.J. B. Munoiif... • .. Ist; October 1897 31at :March 1898. 

.. K.:M.:Mnnsukh ... 7th October 1897 Do. 

Aut. Snrg. H. S. Tanner. lot November 1897 15th JanD&rY 1898. } 

I 
~signed. 

Dr. D. B. N.ik... ...9th December 1897 6th January 1898. 
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PERIOD 

NAlIBS O~ OnICERS. REMARKS. 

From I To 

Mr. S. B. GadgU .. , ... 9th December 1897 3lat March 1898. 

" 
Elijah Mo.es ... ... Do. 12th December 1897. 

}Re&igned • 

" 
W. R. Bha' .. , ... Do. 28th February 1898. 

" 
F. S. Joshi ... ... Do. 31st March 1898. 

" 
Ghandhi ." ... Do. 31.t December 1897. Resigned. 

• 
" 

B. A. Contractor ... 13th December 1897 3lat March 1898. 

" 
P.X.Xanga ... ... 28th December 1897 Do. 

'" ,B. X. Patel ... ... 1.t January 1898 Do • 

" 
B. X. Madkekar .. 17th Jauuary 1898 Do. 

rv.-MEDICAL STUDEN'·S • 

Mr. J. DeQuadros ... 6th September 1897 7th December 1897. 1 Service. dispensed 

" 
J.F. DeMello ... Do. Do. with on account 

" 
H. C. Hildreth ... Do. Do • 

J of reduction. 

" 
J. De Bouza ... ... 6th September 1897 7th December 1897. 1 

" 
F. D. GomeB ... ... Do. Do • I 

" X.M.Pardhy ... Do. Do. 

I " 
L. M.Bhatt .. , .. , Do. Do • 

" 
R. S. SahaBubudhe ... Do. Do. I 

.. S. G. Paranjpe ... Dc. Do. I Service. diBpenBed 

" 
B. B. Khandekar ... Do. Do. ~ with on account 

M.N. Desai ... .. . Do. Do. 
of reduction, .. 

" 
P. K. Babrawalla ... Do. Do . 

" 
A. A. BaBtia ... ... Do. Do. 

" 
L. N. Purohit ... Do. Do • I 

" 
B. X. Banade ... Do. Do. I· 

" 
B.D. DeMello ... Do. Do. J 

" 
F.Lauder ... ... Do. 6th October 1897. 

1 Resigned • 
.. M.G.O'Z. .. , ... Do. 6th October 1897 • 

- G. S. '1 harlani ". Do. 12th October 1897. I 
" 

A. Fielding .. , ... Do. 30th No.ember 1897. J 

" 
J. Apte ... ... l7th October 1897 7th December 1897. 1 Services dispensed 

" 
Mackenzie ... ... Do. Do. t with on account 

of reduction. . M. A. Lal .. ani ... Do. Do. J 
V.-OTBER SrA ..... 

Mr. Blakeman .. , ... th October 1897 3lat January 1898. Transferred to Plague 

G. Kamala-
Committee. .. Ramrao 

kar, Head Clerk to 
B.O.P . .. , IBt April 1897 311t March 1898. 

• .. G. R. Kulkarni, Clerk 
to Plague Committee. lat October 1897 Do. 

VI.-MENIAL STAn . 
Two peODB ... .., ... 18t April 1897 Do. 



49 

All these officials did excellent work and de~erve the thanks of the 
Committee for the conscientious manner in which they performed an 

unpleasant duty. All the students worked cheerfully and well for long 

hOUlS in the harbour. 

The Health Officer of the Port brought to the notice of the Committee 

for special recognition the' names of the' following officers:-

Dr. (Mrs.) Marzban • Dr. Hormusji., Dr. Gadgil. 

.. ·(Miss) Dms. 
" 

Nanji. 
" 

Munsiff. 

SurgD.-Lieut. BaiDes. Khambatta. " Vijaikar. • 
" 

Dr. Munday. " 
Femandez. ,. Munsookh. 

The Police and Customs OffiCers, although not on the Plague Com

mittee's staff, devoted much of their time to duties in cqnnection with 

the Committee's inspections. The Health Officer 'of the Port especially 

mentions the names of Mr. Ingram, Superintendent' of the Dock Po~ce, 

Inspectors Lee-Smith and George, Constables Wheatley, Walton, Hurst; 

Murray and Perry, and MesSls. l3ailie, Thomas" Ainsworth, Walsh, 

ljJld Pinto of the Customs Department, who rendered assistance without 

which tt would have been impossible to cope with the work.of examining 

the large n1i.mbers of crews an,t passengers, who, arrived from Plagne

stricken ports. 

No mention is made of any of the Government establishment whose 

duty it was to inflpect outward bound crews and passengers, who on 
, I 

very many occasions spared neither time nor expenSB in helping to 

aarry out the work of the Committee. 

The subsequent treatment of quarantined oases will be found in the 

chapter on CamJls. 



Interna.l 
movement. 

CHAPTER IV. 

THE PEOPLE. 

In many c.ases all if! well knOWlil. the peopl& proved themselves 

alike agent.s. in the. dissemination of I?lague, and obstructive to remedial 

l}ltlasures. RAciaL cb.aJ;aQteristUlIlr nnd innate prejudices combined to en

c011lia~~ a tnQre or less pecrers.e attitude. towardil Plague. and Plague 

measureJ>, wbic.h with. its) resuUs. can- only be briefly indicated here. 

The.l¥ger IDQ"ements ef the- inhabit3tnt9' into and out of the city 

lta.,e been deal!; witli in· the p~eeeding·chapter. By'referenee fO the tablelJ 

On. p~' 2<.2'l- palJlflm, it- wilt be> seeH' that throngliout the period 

eO"e].·ed by' thiS'repoli1 ther8 wail in· every month down to the end' of 

March Ii very considerable excess of departures over arrivals. This, 

howe:v:e.J:., e.v:e1,\ in. the. first half of April had. been converted into a small 

el>CEl.Sl!. Oil. tAe, other side ,pide. Table" pI 29).. Whether. from· Bullen 

acq.1Ul'iac.enQIl in their IQng, affliction or from. quiak. appreciation of the 

improvement now setting in, the popular. dread; of the disease had, 

begun to subside pari passu with its virulence. 

But while emigration had been largely checked by fear of deten

tion outside Bombay and by the difficulty of obtaining paSlle8, internal 

movements from one district of the uland to another had been much 

resorted to. Any outbreak of Plague in one quarter of the town wall 

followed by the removal of the sick to another; and where several 

cases took place in a large chawl, or a componnd, the neighbouring 

families ~ould disapperu:. ea. maB&e. •. Both. these movements largely 

conduced to the spread of the disease. The sick person was secreted 

in the honse chosen as a hiding place and in many instances the house. 

would only be discovered by three or fonr deaths occurring in it. 

In this way, towards the end of Jannary, Plague was transmitted by 

some Parsis from the Fort, and after several months freedom from 

attacks, culminated in one of the sharpest outbreaks of the whole 

epidemic. As the pressure of the North Fort search-parties increased, 



\he sick were rem6viid and Dhobi Tala<) "became badly fuf'ected: 

Froin Dhobi Talau thediselise'sptead liotth to Gitgainb andead 

to Dhanji Street in Mai-ket; whete during Marcli it was lie'tere. It ilr 
less easy to trace the spread of disease- due to the flight tJf peop1e' 

ftoom an infected chawl. Ali , rule they' Hed in different ditedtion!l and

in many eases introduced Plag1ie into theil' new lodgings. 

The measures taken between January and March to keep.Malaball 

Rill an,d. the north of the Isiand free from infection, a~d :afterwards to 

encourage J;esidents In the crowded central parts of the city to move into 

houses or camps in the north -or' the island.and beyond Bombay in 

Salsette, have ~n summarised in the reports of those months. 

From the beginning of Juiy till tIlt -end of DeceiDber, w?th' GeDe~ 
• behaVIOur. 

few exceptio lilt, the people ae-eepted the Mcetiliity of Pra'gtie' measures. 

In Mahomedan quarters search-parties were OCClltiionalTy stopped'; 

jeers alia kooting. especially among th~ ohildren, wel'S :noU uncommon 

w.hen patients. were removed to _ hospital, and! lit few case& or stone' 

t~rowing_ or -assault occurred.; These werEI' of no general sig:ni1i.cance· 

and: the arriv;ll of a few Police always restored order., The- orily 

QPposition to rules_ whieb. was in any way genllral-, was the persiSJ 

'tent concealing, of the sick. This practics was oommonest- among 

Musalmans, higher-caste Hindus and Parsie. It was rare eithep amollg 

Christians or among_ middle or lower-class Hindus. 

Withithe spread, of theepidetnic'towardsthEi'8nd! of Deoomberr the' 

~rden oU'Iague mea.surell ot: ntlcessit'y g;restl,. increalled" The l'apid\ 

addition. In the I1umbeJ of seizures and 141e- speed with wliich the'd-isease' 

r/Ul its course, made information difficulb to'obtliin·arl.d:I1eceBsitated!mol'e" 

frequent house-searching;. This doubbleI!B cailsed irtitatioIt The- 1110te' 
rigid segregation o~ oontacts" tbe pl'esenc8<of woops, arid the increashig: 

diffioulty. of leaNing BombaY' added to' the' UneasIDe6B;- The conman!? 
fear. of dllath;. ilie: freqnency of funeralg,. -the' going aIR! coming; 

,of bands--of' disinfecrors,iaU, combined to'increase- ill-will and,discorltent'. 

'As· weeks passed: and the numberless' propl1eciee, of the l abatemenl; ot 

of the sudden. ceasing. of the. disease. elided· in· disap}ldintmenf, the-' 

g'!lnera1.feelinggrewII1ore:suilen aha hopeleSl!.· This-was- shewn- llJ1·the-

oppoaition·,made·to certain! prbpoilalil fOr thll'registlatibn of deaths"which· 

a few'II1omha ,earlier had, been.coJlilidl!red.fre&-froin'o~ectioD.' 

, Lar~e numbers oftlpper-class tItriduBf indeed; who \aif removed'to 

the norln- oftlie ISland' or to Salsette, remainecf contenfand healtlly. Buf 
many of tlie caste wliri could not, or would' not; move iDtil campgrbw' mo'te 
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and more dissatisfied with the rules preventing free exit from Bombay, 

and with the restrictions on the issue of passes. The riot of March 9th" 

though in origin connected with the removal of a young Jullaha girl to 

hospital, and though in the Nal-Bazaar, Paidhowni, and Grant Road both 

Musalman and Hindu rioters behaved with great cruelty, was not sup

ported by the mass of the people and was not directed against any 

particular portion of the Plague measures. On the day of the riot the 

inspection of corpses was the cbief grievllnce. A few days later, when 

a strike among cartmen and dock labourers was threatened, the principal 

ground of complaint was the detention of people who wished to leave 

Bombay and the difficulty of getting passes. Since the middle of :March 

the enforcement of systematic house-searching, removal of Contacts, and, 

to a less extent, of the vacating of infected houses has been relaxed. 

This has combined with'the rapid abatement of the disease to remove 

causes of complaint. 

In analysing the effect of plague on the different castes of Western 

Indian Hindus, it is to be remembered that they take their origin from 

two territorial divisions-(l) Maharastra and Karnatic, and (2) Gujaratha, 

in both of which the Bame castes formed by professions occur. The 

diverse climati<1 and physical conditions of these two main terri

torial divisions have their effect on the constitution IIDd ch~acter of the 

inhabitants, 

'In August 1896, Plague broke out among the Hindu traders of the 

Mandvi division of B. Ward near the Docks. Shravaks, Banias, Mar

wadis, Bhatias and Lohanas suffered severely. !n many cases before 

any human being was attaoked the rats sickened. The houses of 

almost all the traders in Mandvi have store-rooms on the ground 

fioors which are infested by rats. The religious repugnanoe of the 

inhabitants to kill, or even to remove the rats after they had 

sickened and died, filled the houses with infection. The residents of, 

the upper fioors succumbed to the poison. Neither his abundance nor 

his wholesome sustenance protected the Hindu trader. It is significant 

that during both the past and the present epidemics in Bombay, upper

class Gujarat Hindus have suffel'ed more than the corresponding classes ' 

oC Maharastra or Karnatic origin. This is probably due to the want of 

nervous vigour in the Gujarati's soft fleshy body, and perhaps to the in. 
door liCe that many of them lead. Banias took the Plague to the Deccan, 

where it is known. as the Marwadi siGknesB. They carried it to parts of 
• Khandesh, where it is called the Bania disease. Hinda traders, mostly 

Gujaratis, convered the disell/le to Karachi in ~ovember 1896, and Co 



Mandvi in Cutch in April 1897. The Bania is the Plague spreader partly, 

perhaps mainly, because the Bania is the ohief traveller. 

AB has already been noted, the outbreak of the second epidemic in 

September 189.7 occurred, as in the previous one, among the Banias of the 

Mandvi Section of tJ Ward. In late December and in January, as the 

disease became more and more severe, the high proporLion of mortality 

among traders aroused attention. AmongHindu traders, the Jains 

or Shravaks seemed to suffer the most. According to the returns the 

proportion of dcaths among Shravaks was remarkable, being double the 

proportion even among low-caste Hindus. This was supposed to be the 

result of certain special social or religious p~actices among the Shravaks. 

It was said that their Castings during the month of Bhadarva weakened 

their system and consequently made it especially sUBceptijJle to Plague. 

To a certain extent their habits were also supp~sed to be responsible for 

the average higher mortality among them. The true explanation seems 

to be that while in the census of 1891 the name of Shravak with a total 

of 25,000 Is confined to those who are J ains by religion, in the health 

figures the term Shravak il! used loosely to include nearly all Hmdu 

traders except Bhatias and Lohanas. The fact is that the total popnJ.a.. 

tion represented by Shravaks. in the health ret.urns is probably 

nearer 50,000 than 25,000. 

A class of Hindns who suffered severely when the epidemic was at Labour .... 

its height were the large powerfully-built tempet'llte Dekhan Marathas, 

known as Ghatis~ who are the great weight carpers in the Docks. 

These men are often exhausted at the end of their day's work. They 

have as a rule no families with them in Bombay,.and have to wait late 

for their dinner· in their lodgings. Not uncommonly, they have no 

room, and sleep in passages or in verandahs. They live in very bad 

localities. In their case an attack often ended fatally a few hours after 

their return from labour. They did not give in immediately they 

were attacked, but in spite of the fever stuok to their work, until, com-

pletely exhausted, nothing could save them . 

.Among Hindu craftsmen, towards the close of December, a number Craflomen. 

of Goldsmith or Soni families suffered severely. In January and 

Februar:t the Coppersmiths or Kasars, the Ironsmitbs or 

Lohars Qf Kumbharwada, as also the Lohars of Lohar Chawl in 

Market, were badly infected. The PanchkaJashis or Carpenters of 

Girgaum and Gamdevi suffered much. in the mouths of February 

and March. Craftsmen of each class generally Jive in one moholla or 

locality. AB there are no alien neighbours to give information if 
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Plague find its way into one of these moho lias, several families will 

have sickened before the fact comes to light. Hence the death-rate 

is high. 

In the previous outbreak, the Mochis or shoe-makers, whose practice 

of living twenty or thirty families in one large room would seem to 

make them specially liable to attack, were fairly exempt. But in De

cember few, if any, of the· shoe-makers' warrens in or off Duncan Road 

were free from Plague and relapsing fever which, in a considerable 

proportion of cases, was mixed with Plague. 

The Kolis or Fishermen of Koliwada in Mandvi, Colaba, Mazagon, 

W orIi, and Sion had suffered severely during the first epidemic. In the 

second epidemic, except for an outbreak among the Colaba Kolis in 

December, and among the Mazagon Kolis in February, which was 

carried by fugitives to W orli, the Kolis have suffered less during the 

present than during the previous epidemic. 

The Pardeshis-Hindus of all castes from the North-Wtstern Pro

vin'ces and Oudh-also suffered severely. The causes of their especial 

susceptibility were probably their poor food and their living in infected 

localities, often to guard houses deserted by their occupants through 

fear of Plague. 

The Mahars, Dheds, and Bhangis have all suffered severely, appa

rently to a greater degree than they ButTered in the first epidemic. 

During the til'st epidemic the Musalmans were on the whole fairly 

free from Plague. This second epidemic has pressed much more heavily 

upon them. Among the Konkan and Deccan MusaImans occupying 

the block of streets to the north of Paidhowni, especially those who live 

in the streets bounded on the south by Erskine Road, on the north by 

Bellasis Road, and between Parel Road on the east and Duncan Road on 

the west, as also ip the Chakla quarter, an exceptional mortality has 

prevailed with considerable steadiness since early December. 

The reason for this seems to be in great measure the ~Iusalman 

dislike of hospitals-even their own-and the consequent attempt to 

conceal cases by moving the affected from house to house and quarter to 

quarter. This hurtful practice greatly lessened the patient's chance of 

recovery, while at the same time it spread infection over the whole 

Musalman quarter. Further, the Konkan and Deccan Musalmans 

suffered from the want of any religious or BOcial head who could enforce 

a profitahle obedience to rules. The present Kazis, two in number, each 
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of them representing one DC the two main cliques in ilie Konkan com-

• munity, have liWe influence. They are merely registrars of marriages 

and divorces, and even for the registration of these contracts they do 

not possess the exclusive right over the large non-Konkan element in 

Bombay. 

With all these hindrances the iotelligent and Caiiliful help aWorded 

10 Plague measurea by certain members of ~ Sunni Musalman com

munity, notably by lIaulavi BidayatnDa, Khau Bahadur Fazlullah. 

MeBSI'II. Kazi Kabiruddin, Hakim Muhammad Dayam and others, in 

80me cases at personal risk and lops, lvaa highly creditable. 

The Memous, both Kachhis and HaI1ais (that is, from North-East 

Kathiawar) have alao 81lffered severely. There are excellent citizens, 

especially among the Kachbi Memons, who have given williog and in
telligent help. But. the communities are broken ioto cliques and the 

leaders have only a limited authority. The Bohoraa and Khojaha have 

ilie advantage of lrirong and enlightened leaders. The Khojabs 81lffered 
• 

severely in November io consequence oC infection spread by a welJ..to:.do 

family in Umarkhadi, who brought the sickness from Poona. H. H. Aga 

Khan enforced the rule of sending the sick to hospitals and advised 

inoculation, and the Khojaha on the whole have behaved excellently, 

declaring their cases oC sickneaa and sendiog the sick to hQBpitaL 

Mr. Muhammad Ibrahim Hasham Bhaln, the benevolent Kbojah 

gentleman who opened a Khojah Plague Hospital aI; Don-Too Street in 

March 1897, alao opened a Segregation and Contact House on Khodak 

Paidhowni Road, where at his expense the poorer iomaI;es were supplied 

with food. lIr. lInhammadbhai also arranged for setting apart a shed 

er ward for the Khojaha at the Narielwadi Camp, where at his COBt 

food was supplied and bedding furnished to all Khojah arrivale from 

up-country. Before lIr.lluhammadbhai's private hospital was started, a 

Khojah Subscription Hospital was opened near the Victoria Gardena. 

Tbis was under the supervision of Mr. Ismail Jd Muhammad, but; 

owing to ilB distance from the Khojah quarters of the city, it was not 

a I!QcceslL It was closed on the opening of the Don-Too Hoap~ 

Lnder the Head Mula Saheb and Mr. Adamji Pirbhai and bis 

BOUS, 11_ Mnhammadhhai and Abdul Hussein Adamji, the BohorBB, 

ill spite of their notable fOlldnesa mr secrecy; have declared their cases 

and moved Lhe sick and a large proportion of the COIJ1aI:&B to Mr. Adamji 

Pirbhars excellent aaniiarimn in Queen's Road, which was set apart 

as a Plague Hoapilal and Segregation House. The D3IIJ8 of Mr. Hasan 

Ali and his su_ in peranading his fellow Bohoras to take their sick 
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to hospital will be remembered by all who took part in Plague measures 

in Khara Talao and oilier sections of Norili C Ward. 

The Parsis suffered considerably during the second epidemic. A 

few stray cases, some of them doubtful, occurred in the Fort and in 

Chaupati in August and September 1897. But the Fort remained 

healthy till about the middle of January 1898. It was believed that 

the Parsis in the Fort were in almost all cases attended. by medical 

practitioners and that the families or the medical attendants would at 

once give information of any case of Plague. This expectation was not 

realised. During the latter part .of January, the high death-rate in Fort 

Nort.h attracted notice and several concealed cases were found among 

the Parsis. When it was known that search-parties were at work in 

Fort North, several sick Parsis were secretly conveyed to houses in the 

Marine Streets of the Dhobi Talao district. ,In consequence of 

this disregard of rnles the Marine Street Parsis suffered severely. 

So soon,as the presence of Plague in the Marine Streets could no 

longer be concealed, search·parties were at once at work. To avoid these 

parties, the Parsis secretly moved their sick to Breach Candy or Girgaum 

Road and spread Plague north along Girgaum Back Road, where it worked 

severe mischief. How far the Pa,rsi Plague-current was the only element 

in this serious evil cannot be determined. That it was the main element is 

beyond question. Between the 18th and 24th February, from the Marine 

Streets in Dhobi Talao, infected and Plague-stricken Parsis moved 

to Nos. 4 to 6, Dhanji Street, the street which runs south (rom 

Mumbadevi Tank. In' this large' colony of poorer middle-clasl 

Parsis, up to the middle of April, when Plague was dying in the neigh

bouring sections, fresh cases of a severe type continued to spread telTor. 

Although the Parsis have, as indicated, on occasions caused the 

spread of plague by neglect of established rules and facilitating conceal· 

ment, they have shewn foresight and energy in building hospitals and 

camps and good sellBe in using the hospital accommodation, and in will

ingly turning out oftheir houses into camp. The Parsi Panchayat Hospital 

on Parel Road, under the management of Dr. Bahadurji, has proved a 

success . 

• When in the end of January the epidemic was most severe among 

the Parsis of the North Fort, the Parel Road Parsi Hospital was full. It was 

also at an inconvenient distance from the houses of Fort patients. It was 

urgent that in order to overcome the Parsi d).like of allowing a patient 

to leave his home, a hospital or ward of their own should be at hand. IT 

a ward easy of access were made available, the friends before moving the 
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patient might visii &be wanI, and afterwards could easily attend Olt him. 

There W3IJ the further urgency of freeing ilie Fort from Plague. 

One of the main hopes cherished by ilie Commitiee W3IJ to keep 

Plagne within limiiB. which would prevent ilie dislocation, or even 

the disturbanee of &be general trade of ilia city. No evil could be more 

fatal to trade thaD to allow ilie. spread of Plagu~ in ilie heart; or the 

ciiy, where ilB entire bnei_ activity centres. 

Wiili these ends in vieW',. an additional ward was built in the 

Modikhana Hospital, and under lobe close personal attention of Mr. N. M. 

Wadia, C.LE., and of 1Ir. 1tL M. MI1rzban, the ward was snpplied with 
every comfort and was at once filled. This was unfortunately destroyed by 

the lire of February 21st. TIu. patients were safely conveyed to the 

Seili Sanitarium in ilie Fort, where, through the kindness of the 

Trustees, they were allowed to remain for a few days illl arrangeQlents 

were made for ilieir comfort in Modikhana Camp. Two of the patients 

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

the patients returned to the Modikhana Camp, and abont three weeks 

later, when the Modikb.ana HospUal was re-built, by the generosity 

of Bai Dinbai Nnsserwanji Petit, the Parsi ward for acute cases, 

togeilier with wards for obsen-ation cases, for convalescents, and 

for nursing friends, were all fully occupied. but since then Plague 

among the Parsis of the Fort has nearly ceased, and ~ince the beginning 
of April the wardhas never been full. Still, under ilie constant personal 

care of Messrs: Wadia and Murzban, it has remained. a great safett 

and comfort. 

It was not expected. iliat Parsi families who are accustomed to houses 

full of fornimre and ornaments, would agree to camp in ordinary hnlB. 

The Panchayat ilierefore bniJ.t; a costly type of hnt, one for each family, 

each having two living rOOmB, a cooking and a bathing room. These 

hnts on ilie Kennedy Sea-face were bespoken before they were finished. 

With the exception of one case of Plague, ilie families who moved 

into iliem have enjoyed unbroken healib., and mpy families would 

at once move into camp if dwellings of a similar class were available. 

-christians, ihat is, the mixed deacenclanlB of old Portuguese Settlers cbriltlaua. 

either of Goa or of Bombay-Salsette. have suffered severely. They fared 0-

badly during ilie first epidemic. During the second iliey fared worse. 

~ Cave~ in Girgaum, in Dhobi Talao, in Dnkar GnIly and Burrows' 

Lane in Phanaawadi the number of deaths, both among the poorer and 

ilie richer Christians, has been grievous. . AmODg these Christians one 

inain 80w of infection camB iliough ilie nurses and other s;vants in the 

. houses or rich Parsis. Many 01 these who contracted Plagne <:luring ilie 

discharge or ilieir dnties had to leave their masters' honBes and died 
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in their own koors or clubs. There were doubtless other sources of 

infection, and when human vana'flll or carriers were guarded against, 

Plague rode in on a sick rat. 

No one who haa seen the working of Plague measures will withhold 

respect and a~miration from the conduct of the Christians. Whoever the 

patient, and however well and dearly cared for at home, if the case 

was declared Plague or suspicious, wife, daughter or son were willingly 

sent to the hospital and all arrangements for Contacts and for disinfect.ing 

were submitted to without a murmur. At first Christian'patients were 

sent to the Grant or Arthur Road public hospitals. In March a move

ment was started by Dr. Da Gama to have a ward set apart for Christians, 

so that the last rites might be ceremoniously pArformed in private. A 

ward was allotted in the Narielwadi Hospital which, in spite of the great 

decrease of the Plague, has ever since held a few patients. An 

arrangement was made to open a Segregation Camp on the grounds of 

the Ashburner Bungalow at Mazagon. Huts were built, but the 

decline of the disease made their use unnecessary. 

The second Christian community, the Bombay-Saleette Christians, 

made proposals regarding a special hospital and segregation house, but 

they took no action till the decline of the Plague made special 

arrangements unnecessary. 

The Jews have passed through the Plague fairly unharmed. The 

few rioh European Jew patients have been received into the European 

Plague Hospital; the poorer Baghdadi :Tews have shown a courage and 

devotion in sending their sick to the public hospitals which has earned 

the thanks of the Plague Committee. With a little persuasion the bulk 

of the people have conformed to all Plague rules. Apparently their 

freedom from concealing cases and their readiness to have infected 

places cleansed has benefited them. In late December and early 

January, especially in Nagpada near Mastan Tank, many families of 

Baghdad Jews Buffered. Since the end of January, however severe 

the epidemic has been in their neighbourhood, Jewish houses have been 

safe. The local Beni-lsraele, or Bombay-Konkan Jews, have had a 

rather large proportion of cases. They have built an excellent camp

hospital at the east end of the Connaught Road and have sent their 

patients thither with geod results. The Beni-Israele stand high in the 

rank of communities whose behaviolJ! throughout the Plague has been 

honourable and helpful. 

The small community of Chinese as a precaution built an excellent 

hut hospital on Connaught Road j but as no Plague occurred among the 

community, the hospital has not be&n us~d. 
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CHAPTER V. 

DIRECT METHODS OF COMBATING PLAGUE. 

The aims set before the Plague Committee were to keep down the Aims. 

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

the risk of a third epidemic. 

The transference of the Plague-stricken to hospital, followed by 

their return as convalescents, and the proved protective effects of honse 

disinfecting, combined in a great m,easnre to aliBy panic and mitigate 

commercial disaster. It is true that high wages, a certain familiarity with 

plague, the difficulty of leaving Bombay, and the, knowledge that ,p1ague 

roled in the Mofussil as well as in the City, combined to make the mass 

or the people unwilling to move. Still it !leelDS ,reasenable to suppose 

that, if the death-rate had risen from the acioal maximum of 230 a day 

to 1,500, the Sholapur ,maximum on the Bombay basis of '150,000 

people, or to 650, the Poona and the K81'achi maximum, or even to 330, 

the maximum of the previous Bombay epidemic, no' temptation of 

wages, no discomforts of detenti,pn would have prevented a fiight from 

Bombay which would have paralysed the trade of the city. 

To lessen the risk of a third Plague epidemic in Bombay, ,in addi

tion to the removal of the sick, the segregation of the tainted, and the 

cleansing of the house, special attention was paid to the construction, of 

~ps as a relief from overcrowding, to the vacation of infect.ed and 

unwhole80m~ houses, and to the introduction of an improved provision, 

of light and air. 

Apart from the cleansing of streets, the flushing of gullies, 

and the other general preventive measures which were effioiently carried 

out by the H;ealth,Department, so far as pure Plague operations are con· 

'cemed the main hope of a low death·rate lies in sec Dring theremoval to 
hospital of the sick at the earliest poasible stage of 'the attack. 'The 

m~ns adopted by the Committee to secnre the early removal of 

the suffering were-information, simple honse-searching, and house

searching with cordons. 

At the stage in the development of an epidemic of plaguo 'when IDItInaatiOJL 

cases lUe few, B,cattered, and mild, and in .rIsces where no law is iii. force • 
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requlIlng the declaration of sickness, early information of seizures 

is at onoe the least irritating and the most efficacious means of 

discovering cases. With patience and disoretion valuable information 

can be generally obtained not only from the employes of the Plague staffs 

but from sepoys and peons, and from anxious or needy neighbours. 

And when trust is inspired, much assistance is given by rent-collectors, 

medical practitioners, and caste-leaders. Efforts were made to encourage 

a system of information whiuh would give knowledge of caBes of 

Plague before they ended fatally, and before the patient had passed into 

a hopeless condition. During the rainy months and till December 

in certain parts of the city, notably in C Ward, the efforts to secure 

information were highly successful. 

. The Committee's efforts to remove the sicli: were hampered by the 

concealing of cases. To dissuade relations from hiding their sick, 

the influence of members of their community, and the cOUDsel and 

orders of their religious and social leaders were in inany cases of great 

servioe. The opening of caste or community hospitals, with the attrac

tions of quiet and privacy, where friends could attend, and where the 

chance of recovery was greater than at home, in many cases overoame 

the passion for ooncealment. 

Nevertheless during the past 'ten months the efforts to conceal 

Plague cases and deaths, with the object of escaping house disinfection, 

segregation of contacts, and other unavoidable annoyauces, have been 

very suocessful and have to a great extent been due to the imperfect 

registration of th" house of death. 

During the past epidemio in a large proportion of daily deaths, per

haps in one-fourth of the whole, the place of death has not been recorded 

in the oemetery returns with sufficient clearness to enable the case to be 

traoed. To remove this serious Haw in the registration of deaths in 

connection with Plague operations, three suggestions have been made :-

(/I) To require the notification of sickness. 
(b) To enforce corpse-inspection. 
(c) To secure the c:orrect address at which death took plaoe. 

As regards (a) ;-oompulsory notification of sickness is open to the 

objection that either every case of sickness must be notified, a require

ment which would press heavily on the mass of the people, or that, if the 

notification is limited to cases of Plague or other epidemic disease, to 

secure conviction for default it must be proved that the patients' relatives 

were aware of the nature of the complaint. 

Aere gards (b) j-corpse-inspection has been successfully enforced 

, both in Poena and in Kar~hi. The objection to ita introduction 
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into Bombay is that, iftbe inspeclion is made at the cemetery, a false 

or a vague address would, for all contact and disinfecting purposes, 

make the information secured by the inspection of the body useless. 

Even corPse-inspection in the house of death is open to the objection 

that in 20 to 30 per cent. of Plague cases none but highly-trained 

:Medical Officers can tell the cause of death; "and that in Bombay, except 

at a most serious cost, no staff of BUfficieutly skilled Medical Officers 

numerous enough to attend all deaths, at all hours, without undue delay, 

can be proviaed. In so large a city as Bombay the question of delay in 

examining the body is seriOUs. Few communities perhaps would 

object to the ex~ination of a body i~med.iately after death. On the 

other hand, if the inspection be delayed till after the formal laying out 

of the dead, serious opposition is to be expecLed from almost every cU:s 

of the populatio~. 

As regards (c), to secnre correct addresses, the Plague Committee 

proposed that no corpse should be removed from the house of death • 

-without a Pla.,aue Authority's certificate of the correctness of ihe 

address. To avoid the deteution of funerals at the house of death, 

large numbers of PI30D'lle Authorities, capable of issuing address notes, 

had to be provided; and to avoid delay at the cemetery, in the case of 

funeral parties who came nnprovided wrth addresses, it was proposed 

that a member ~ the party miiht be detached to point out to a sq;oy 

the house of death. Before the machinery was in order, the neces

sity of ascertaining the cause of death in casu of Plague was again 

urged. The heads of communities were summoned to cousider the best 

means of supplying the required information. It was agreed that no 

corpse-inspection should be attempted, and it was arranged that in 

cases attended by practitioners the cause of death should be shown, and 

that in other cases a note of the place of death would BUftice. Notwith

stan~g this eeWement, a report was circulaLed that a rule requiring the 

inspection of corpses was about to be enforced, and, in I!'pite of explana

tions, this r&eived ready credence, especially among ~ lower-class 

llusalmans. 

In the rint of lIarch 9th., the intention to enforce ~orpse-inspec

tion was the main complaint brought against Plagne measures. . By 

the middle of March, the arrangements for secnring tOe record of a 

correct addreea were completed, and the system was introduced. At this 

Bi30ae the Municipality took exception to the system on the ground that 

the detention of any member of a funeral party was likely to cause irrita

tion, if not disturbance, and that a regiment of police would be 

reqnired to enforce the rule. To this objection ihe Committee replied 
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that, if the proposed system worked, the casea would be !'are in which a 

funeral party would arrive at the cemetery without the note of address. 

The present position is by no means satisfactory. The handing to 

Volunteer Committees of the duty of giving information of cases of 

Plague was, to a great exter.t, justified by the check on their working 

which complete registration returns would supply. Without an 

adequate cemetery or other registration check, the risk of Plague CRses 

and deaths remaining unreported must continue t(\ be serious. 

The best source of information, sjnce it is free from the liability of 

abuse, is from a J uBtice or other respected and trustworthy volunteer who 

knows his beat and his people so thoroughly that he at once hears of any 

caje of suspicious sickness. This ideal form of information is difficult to 

secure. Probably only one Justice in Bombay-Mr. James Macdonald, 

of the Byculla Schools-has during the past year known every case of 

local or of imported sickness in his beat. 

As all other sources are imperfect, house-to-house searching, except 

when cases of Plague are few and imported, becomes necessary. Well

conducted searches, where the medical or other officer in charge is 

kindly and considerate-and to this kindliness the exceptions are few

in ~rdinary circumstances cause little or no annoyance. In nine cases 

out of ten, except when a patient nas to be hid, the search-party is 

a source of amusement rather than of alarm or dislike . • 
The lampman, the lockman, and the sepoy at times canse crowding 

and confusion. Still so long as the disease -is not virulent and a weekly 

search suffices, no appreciable irritation is caused. During the virulent 

stage of an epidemic, when the course of the disease as a rule does 

not exceed three days, a half· weekly search is. required, and such 

repeated intrusions are apt to breed annoyance. 

This method hOwever has necessarily been principaUy relied on for 

the detection of cases, and has been in operation from the earliest days 

of the Plague Committee's operations. In each district a numger of parties 

set out each morning about 7 o'clock to search hooses in each section 

or sub-section. They continued the work till 10 or 10-30 a.m., and 

again in the afternoon from 3 o'clock until dark. These parties were 

somewhat variously constituted, but in the main consisted of-

(1) A qualified Medical mao, either European or Native. 
(2) A Ladv Doctor or Nurse. 
(3) A Su~Inspector. 
(4) A locksmith. 
(5) Two lampmen. 
(6) Two or more Police or Military sepoys. 
(7) A hand-lotion carrier. 



If possible, the services of a local Justice of the Peace or volunteer 

were obtained to accompauy the search-pariYl but this was often difficult;. 

In most instances an ambulance accompanied. the search-party, or was 

kept in readiness at some convenient point 'rhe District Officer and 

the officers in charge of seotions and sub.seql;ions went round with one 

or other oC the searoh-parti~s. 

The method of. procedure was for the· party to start from the 

District Office at 1 a.d, and proceed to the s~eefB which it had been 

previously arranged to search. The houses were systematically searched 

down both sides of the street, the party dividing into two for the pur· 

pose. Ou entering a house, sepoys were stationed at the doors tI? 
prevent people leaving until the search was completed. Each' ro~m 

was looked into, and, if necessary, entered, and all the occupants 

scrutinised. Any persons looking suspiciously ill were carefully 

examined and their temperatures taken. Persons suffering from chronic 

disease were granted a certi6cate by the Medical Officer, the production 

of which freed them from examination by subsequent search-parties. 

1£ a room was locked, the lock was opened by the locksmith, a Police 

sepoy being present to witness, that nothing was stolen and that the 

room was subsequently locked. Locked rooms which had once been 

examined werll sealed. When the owner returned he went' to the Dis

trict Officer, who sent an Inap,ector with him to see the seal broken and 

the room entered. In the houses of Mahomedans, rooms o~upied by 

women were entered only by the Lady Doctor or Nurse, who examined 

the inmates. 

When a case was detected, an ambulance was sent for and the 

patient was despatc~ed to hospital in charge of a Police sepoy, who took 

with him a form filled in by the Medical Officer ~ving the address, age, . 

sex, caste, and condition" of the patient and the tlame of the hospital to 

which the'patient was to be taken. He returned with the ambulance and 

brought a receipt from the officer in charge of the hospital. Previous to 

the patient's removal the friends were asked to what hospital they 

wished to have the patient sent, aud, if they showed no preference, 

he was removed to t~e nearest general hospital. 

Con,siderable ingenuity was shown by the people in concealing 

and removing cases while the searching was in progress. One of the 

objections to this systematio house-visitation was that, on work being 

started at one end of a street, the people Ii\ing further down, seeing 

beforehand what was in store for them, took the opportunity of removing 

their sick before the party reached their house. 
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• Great care had to be exercised in searching holes and corners oC 

houses to avoid overlooking hidden cases. Lofts, privies, and unoccupied 

rooms were favourite places for the sick to be stowed away in during the 

search; but many instances of greater ingenuity in concealment were 

brought to light, such as eovering the patients with clothing, locking 

them in cupboards or chests, and placing them under beds. 

When in the beginning of January Plague be~!ln to get out ofhand, 

and the systematic hiding of the sick made'the ordinary house

to-house search frnitless in sections of the worst infected parts of the 

city, where the death-rate was high and the cases taken to hospital were 

few, it was considered advisable to cordon the areas with troops at an 

early hour of the morning, and after making arrangements for the l]a88-

ing out of such of the healthy as were anxious to go to their work to have 

all the houses searched. 

It is to be admitted that these .' cordoned' searches were not so 

u'uitful of cases as they should have been. It is difficult to keep secret 

the area to be cordoned. It is difficult to baffle the people's determina

tion that the sick shall not be found out. Whether through secret com

munications from house to house, or by passing them across gullies, it is 

beyond question that on several occasions badly infected ~ordoned areas 

were carefully searched and disproportionately few cases discovered. 

The first line of resistance having been broken by the removal of 

undoubted Plague cases to the safe environment of a hospital, it remains to 

deal with those persons who have lived in the same room or house with 

the patient, and who have been in such close association with him tllat 

it is highly )?robable some of them will develop Plague before long. 

These persons are designated" contacts." They with their clothes, 

bedding, and movable property are sources of incalculable danger to 

other persons both near and far. If left alone they may develop the 

disease in their already infected houses, and so intensify the existing 

conditions of infection; they may scatter and develop the disease in 

fresh quru:ters of the city, or they may carry infection on their persons 

or with their belongings to their next. place of refuge, provided the 

conditions for the development of the virus are favourable there. 

Contacts are therefore treated on the same lines as Plague 

cases, and are removed with all their belongings to a Contact Camp, 

where they pass through a complete process of disinfection, which is 

applied to their persons, clothes and movable property, after ,,-hich they 

enter the Contact Camp. If Plague cases appear among them, these 
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are agaill removed to a hospital and the same measures for eIiminalon 

and disinfection are a.,O'IIin applied to those who have been closely, assa

'cia,ed with them, and who are therefore designated Re-contacts. This 

process is again repeated until it is found thal Plague has actually 

been dispelled-a result which is usually attained within the first week, 

the majority of PIa~e cases amongst Contacts occurring within the first 

four days. 

Having thus disposed of the evident sources of infection, DfsiDfeatiOJlo 

an al;tack on the next line of resistance follows, namely, on the infected 

room or house, and this is done by the several agencies of fire 

disinfection, limewashing, ventilation, and exposUre to sunlight and air. 

In a crowded city the application of fire, the only certain agent for 

the complete desl.ruction of infective matter, is applicable to only a 

limited extent. For general purposes we haye therefore to rely upon 

chemical disinfectants. A collation of the several authorities who have 

reported on their experience and treatment of Plague, shows that of 

some six or seven proposed disinfectants Perchloride of Mercury com

mauds by far the widest use. 

The Committee have therefore continued to rely upon Perchloride 

-of Mercury ae. the most effective and powerful disiI1fectant they could use 

for trealing housee. 

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

The work of disinfecting, chiefly with perchloride, is as a rule begnn 

immediately a.f~er a case is removed. On the ,following or on an early 

subsequent day, the disinfecting is completed by limewasbing. From 

Jnly till the close of December, special officars with separate staffs were 

employed solely in disinfecting. In January, when it became possible to 

strengthen the distl'ict staff and subdivide charges, each District 

Plagne Officer was again given entire control of all Plagne measures in 

his district. This arrangement ,worked with remarkable success in South 

C Ward, where, amongst the men of the Durham Light Infantry, Major 

Ross possessed trained disinfectors. In other districts also the system 

worked well. 

So far the disinfecting seeIDs to have been thorough. Since dis

infected dwellings have been I&-Occupied, few cases of Plague are known 

to ha\'e occurred in disinfected foams. Disinfection however. caunot pre

vent fresh infection from outside. Rats or men may re-infect a thoroughly 

disinfooted house. Still, the results support the view that, apart from 

actual re-introduction of the disease, disinfection is a valul\bl.e protectio~ 

againet,a fresh outbreak of Plague. 
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• Limewashing in advance of the Plague wall practised during the 

first epidemic. The arrival of infected persons and kit from other parts of 

the city may in many cases negative the good results of thill precaution. 

Still, when in February Plague repeated its former progresil northward, 

it seemed necessary to carry oni disinfecting operations in advance of the 

disease. Towards the middle of this month a special body of limewash~ 

era and disinfectors under Mr. Atkinson passed through the whole north 

of the Island, except a small section of Mahim, and cleansed the houses. 

For a time the result seemed satisfactory. But during April the progress 

of the disease over most of the north of the Island throwil doubt on the 

success of the operation. 

It is most important that all water sources be closely inspected, not 

only in ah-eady infected districts, but throughout the entire' neighbour

hood. Water connections of which any suspicion are entertained should 

be cut off pending investigation, and a general inspection of all water 

connections should be at Once directed. 

Systematic limewashing of all premises evidently in need of it, 

even when there is no infection j a regular inspection oflatrines, drains 

and wells ; the removal of kutchra, and the free use of a flushing engine .. 

are operations the timely introduction and regular performance of which 

will prove a great protection against the spread of the disease, if not 

against its outbreak. It is therefore incumbent upon the Health Depa~ 

ment of an infected city to prosecute such sanitary measures with 

redoubled energy, shoulder to shoulder with the special o{lerations of the 

Plague Authorities. Some of the Medical Officers hav~ raised II 

scientific question, as to whether limewashing is advisable in Plagu~ 

infected quarters, because the bacillus developes in alkaline solutions; 

but it must be remembered that hot slaked lime is a caustic solution 

and that limewashing is only used after other means of disinfection, and is 

invaluable for Bweetening and brightening up the rooms. No evidence 

is forthcoming to substantiate the doubts above reft>lTed to, except the 

statement that two or three limewashing coolies have contracted Plague. 

All disinfecting operatioDs were carried out by a special disinfecting 

staff, and the standard section of the staff is a squad consisting of-

.IOO Coolies, 4 Mnccadnms, 1 Mistry and 2 Store Clerk!, 

working under the direction of a European Inspector. 

The staff of each district was organised according to the require

ments of the District Officeril. 



Later on, when the stress oftha epidemic was ~eat. this work wall 

largely carried out in" most of the districts by "a departmental arrange

ment. In B Ward the original system has been maintained throughout. 

The staff were distributed QIl the"" two branches" of work-disinfecting 

proper and cleansing housea, and limewashing. 

In" Government Resolution" No. 35
5
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p of 14th October 1897,Govern- blsiDfectiaC 
- • (Jla_a. 

ment ordered Collectors of Districts to select certain men to" proceed to 

Bombay, Poon~ Surat, and Ahmedabad to receive instruction in dis

infecting clothing, building, &c. In forwarding the orders of Government 

to the Chairman, the Surgeon-General stated that he thought these men 

should be taught also to prepare the differen' standard Bolutions of 

aisinfectants. These men were accordingly sent at :first to the District 

Medical Officers for instruction, but as those officers found it impossible 

tu give sufficient time and attention to the matter, it was decided to 

start a special class, and the Municipal Commissioner was asked to lend" 

the" services of 11;'. T. G. B. Atkinson, Chief Inspector of Ro"ds, to give 

instruction in disinfection as he had "had an extensive and practical 

experience of this work both in Bombay and the Mofussil. This was 

kindly arranged by the Municipal90mmissioner, and intimation was sent 

. to Government that the Committee was ready to give instructions at once. 

Statement 'Mwing the Districts which sent out men to learn 

-Districts. 
DiBI'iifectWn Wark.. 

1. Khaudeah 
2. Batuagiri 
3. Thana .. . 
4. Kolaba .. . 
5. Naaik _ 
6. Bombay-

Public Works Department ... 
High cOm ... " 
Collector of Bombay 
Kanara 

Total 

Nllmber of meD_ 
85 
42 

50 
20 

1 

8 
1 

49 
5 

261 

" When many cases of Plague occur in a house, a large ohawl, or in a Vacation or 
group of crowded dwellings, or when the conditions of such dwellings are Boasea. 

so insanitary ~s to invite outbreak of Plague, ilie complete vacation of 

such dwellings, and the ~e~oval ~f the inhabitants together with their 

property to a Health Camp, after the" Contacts have been set apart. is a 

most effective ~ode of attack ~n ilie epidemic. 

Bnch tenements, of all sizes, lay spread throughout the whole City' 

frOIn Colaba and Fort" to Parel, and even inMalabar Hill, in every stage of 

dirt and decay. Kamathipura, a notoriously evil district, both in the first 

and in the recent epidemic, shared with Tardeo, Dongri and Bhuleshwar, 
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the worst proportion of pestilential dwellings, and the greater part of 

notices to vacate within 24 hours had been served in these districh. 

Accordingly (4th January 1898) a new organisation, dealing Bolely 

with the remoyal of tenants from badly infected houses under the 

orders of the Plague Committee, was set on foot under Captain Betham, 

St,h B. I., and Lieuls. Mason, Mansergh, and Henderson, R.N., and 

Mr. T. Jenkins, R.N. 

In preparation for the reception ot Evicts, camps were formed for the 

several wards-at Elphinstone Bridge, Byculla, and Connaught Road, 

Foras Road (Rao Saheb Ellapa Ballaram's), the Kennedy Sea-face, and 

to the south of the Goculdas Tejpal Hospital. The houses especially to 

be vacated were those which held many cases last year, and which 

continued to supply them this year, and to these ilie attention of 

the vllcating officers was addressed. Under the rules of vacating, 

persons evicted and removed to the Evicts' Camps were detained for 

14 days; after which they were permitted to relurn to their old 

houses, if fit for habitation, or to proceed elsewhere. 

The erection of Private Camps by persons and firms employing 

large numbers of employes was encouraged as much as possible, and 

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

The Public Health Camps constructed or in progress, would have 

accommodated 30,500, and allowing for an average stay in camp of 14 

days, if the active operations for eviction begun on the 1st of March had 

not been disturbed by the riots of the 9th March, a total of over 150,000 

l,eople would have been passed through the public health camps before 

the earliest possible fall of rain. 

The following account of the system employed· in the vacating 

of houses is contributed by Lieutenant G. W. Mason, R.N., whose ser

vices ill this matter have been of especial value. 

" In every ward in Bombay a record is kept of the number of 

deaths and cases of Plague which haye occurred in every house in that 

particular ward. 

" On reference to this record, should it be apparent to the District 

Medical Officer that a hOllse is in an insanitary condition, he communicates 

with the District Plague Officer, who, with the approval aHhe Plague 

Committee, informs me that the house in question is to be vacated. 

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

the Officer Commanding 81h Bombay Infantry, and with the District 

Superintendent of Police, to have a sufficient number of men at a 



69, 

rendezvous (conveniently near the situation of the house to be vacated) 

at 7 o'clock the next morning. 

"On arrival at the house I post a certain number of men in position 

to preven~ the inmates from escaping, for, if they did so, tlie efforts to • 

limit the infection would be ineffectuaL 

" The Police sepoys next procure bullock carts, and then the Military 

sepoys are sent into the houses to assist the inmates in packing up and 

removing their furniture. 

• " Previous to this I myself have sent for the landlord, gone round 

with him and explained the reason for vacating the house, expressly 

impressing on the inmates the fact that there will be no guaralltllle, and 

that no restriction will be placed on their liberty to come and go from 

the camp to which they will be temporarily sent. 

" THe people are then removed to one {If the camps erected for the 

purpose of receiving evicted persons, in charge of a Military guard, and 

their numbers are checked by the Camp Master. 

" The houses are then thoroughly disinfected and limewashed, and 

the tiles re'lloved from the roofs. 

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

Officer's opinion), the people are taken back to their old houses; 

"During the period I have been engaged on this work, I have 

evicted over 8,IiOO people and have never (with the exception of some 

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

haviDg always been to carry out the work with the maximum of 

despatch and the minimum of friction." 

When a house was vacated, it was at once surveyed with the Ventilation 

object of improving its sanitary'condit.ion, so that wh~n the poor inhabij;. :''!tc:.~n.c:.':e8 
, for re-ocoupa-

ants had finished their time in the Health Camp, they might return to tioD. 

a thoroughly disinfected, cleansed, well-ventilated and healthy dwelling. 

The first operation undertaken in each house was generally the opening 

up of the ends of passages so as to allow of air passing freely through 

them. rhis generally involved the demolition of a room at each end of 

each passage. Openings about 3 ft. by 3 ft. ,were made in passage 

fioors and grated over, allowing an upward draught of air from one floor 

to another, and the roof-cover of the top passage was either providail 

with side ventilation or with small circular ventilators. In each room, an, 

o)?en grating was inserted above the doorw~y ; windows were enlargeq 
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where necessary, and, wherever possible, latrines were separated from 

the house by an air space made by cutting walls or floors. After 

these structural alterations had been completed, the houses were 

whitewashed and cleansed. 

The Committee however accepted the position that the improvement 

of houses rested in the first place with the Municipality. Whatever their 

legal powers, the Committee held that it was in practice undesirable that 

they should deal with dwellings which, however ill-kept. aDd insanitary, 

had remained free from Plague. The Committee held that in the case of 

houses in whlch Plague hlld occurred either in the 1897 or in the 1898 

epidemic, their power extended to declaring the tenement unfit for 

human habitation. Many houses, whose actual defects in the supply 

of light and air made the letters U. H. H. a true description, were given 

a last chance. This concession was not more in the interest of the 

laIidlord than of the people, as if any considerable number of evil 

houses is labelled U. H. fl., then so soon as condition's favour an 

influx of labour, the dwellings fit for human use must become mo;e over

crowded than ever. 

The probability also that, when the work of the Improvemcnt 

Trust begins, a large number of tenements will be cleared aw~, made the 

Committee unwilling, except as a last resort, to label a house unfit 

for use" The advisability therefore of removing partitions, cutting 

lateral and vertical openings for light and air, &c., was pointed out to 

the landlords as the last chance for many unwholesome houses. In 

Nowrojee Hill Street, Dongri, where hardly II hOllse escaped Plague, 

either in the first or second epidemic, the changes pointed out by the 

Committee were, with few exceptions, made by the landlords, and the 

improved houses are again occupied. 

Though in Dongri this arrangement succ eeded, it was evident that to 

place the whole bu~den of the changes on the landlords must entail great 

delay. To provide for the rapid completion of necessary changes on a large 

scale thtl Committee secured the services of II company of Sappers under 

Captain Swayne, R.E., Executive Engineer, Military Works. Progress 

however was almost immediately stopped by the Municipality who 

raised the question whether, under the epidemic rules, the Plague 

Committee had anthority to carry out or sanction house improvement. 

The Municipality held that all such changes belonged to them as they 

had passed nlies, without conformity to which no Plagu&-stricken or 

otherwise unwholesome house could escape destruction. The matter has 

been referred to the decision of Government. Meanwhile the Plague 
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Committee have been forced to abandon their scheme for improving an 

appreciable sh&1'6 of Plague-stricken houses. 

One m6Qsure for letting light and air into unwholesom& houses ho 

been carried out on a large scuJ.e-the untiling of roofs. In: certain cases 

to give them a chance of escaping the verdict U. H. H., very un. 

wholesome or Plague-stricken houses have had the whole roof stripped 

and the worn and probably infected tiles destroyed. As a rule,'enough 

light and air are let in if a strip 3 ft. in breadth of th: tiles be removed 

from ridge, to eave and stored on the roof. This tr6Qtment is of un

doubted advantage in one-storeyed: tenements. In high houses, unless 

Plague has been specially fatru in the attics, which is not uncommon, 

no great result can be expected from the stripping of tiles. 

Even with the greatest care and expedition only a small propor- Bouse 

tion of the people whose dwellings urgently require disinfection and oleaDiDg. 

cleansing can be moved into camp. For the rest, that is, for the mass 

of poorer townspeople, some treatment, less complete and Ilatisfactory 

than a fortnight in camp, must be provided. Dwellings, slightly infected 

and the construction of which is fairly sanitary; need not be kept empty 

beyond the time required for actual disinfection. The .inmates of such 

dwellings should be sent toone of the Ward Camps. They,should 

undergo on admission washing both of themssl ves and olthe clothes in 

actual wear; the rest of their clothes and the bedding should' be 

sterilised by steam, and if ,no, case of Plague occurs they sh<:lUld be 

returned to their houses at the end, of five days. 

One class of houses remains--dwellings not situated in thorough

fares, of fair construction, which, though they have 'been free from 

Plague, are in an unclean and unwholesome condition. In the caSe of 

these dwellings, now that the cold season ,is over, it seems' sufficient 

to clean out ,the house, to disinfect or simply to limewash, every part 

of it, leaving the lodgers and their kit to spend out-of~doors the one, or 

at most, the two nights required for the house-cleaning. ,Rags should 

be burned. If it seems necessary, all. padded clothing and bedding 

should be packed in sacks and sent to the nearest steam steriliser. 

During the house-cleaning the people should be ,made to bathe ,and 

layout their wearing clothes in the sun, 

It may be admitted that the results of the Committee's efforiB have Results. 

fallen short of the objectB they hoped to secure. The total, deaths rose 

from 3,794 in December to 6,886 in January and to 8,316 in February, 

and, in spite of Beveral temporary lullB, leached a total of 9,210 in March. 

The pressure of the special measures required an.d enforced to check 
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this grievous mortality roused a feeling of unrest which, if not the cause; 

was at least the excuse for a riot. This may be admitted. Still the 

efforts of the Plague Staff to withstand the force of the epidemic com

mand respect. 

That during the six weeks before the middle of March on an 

average 2,951 houses were daily searched and 106 Plague cases 

daily discovered and taken \0 hospital j that on an average 100 deaths out 

of a daily record;d Plague mortality of 195 took place in hospital, that 88 

Contacts were daily placed under surveillance in camp and about 200 (as 

attendants on their friends) in hospital; and that 161 infected dwellings 

were disinfected and 78 were vacated, the bulk of them being large 

buildings, is a remarkable record. 

It may be urged that though the measures were sensible and 

the amount of labour expended in enforcing them was creditable, 

they were carried out in a manner so harsh that discontent ending 

in riot was the natural outcome. In reply it is to be noticed 

that no considerable amount of formulated or even of genume 

grievance against the Plague Committee and its measures has been 

brought forward either at the time of the riot or since. Among 

over a thousand lime washers picked oII the street at day wages, a 

rough elemeut is inevitable. Yet only one band disgraced itself 

by horseplay and extortion. In emptying over 3,200 houses in six 

weeks, entire freedom from breakage p.nd damage to property was 

impossible. Instances of misconduct under several heads may be 

admitted. At the same time the rarity of such instances seems to 

follow from the almost complete absence of complaint, though every 

opportunity to complain has for weeks been offered to the whole 

population of Bombay. 

It may be held that the comparatively few and, as a rule, easily 

explained complaints which this opportunity has brought to light 

show a high standard of conduct not only among the disciplined 

soldiers and sailors on Plague duty, but among the temporary Plague 

Staff, and at once reflect credit on the men employed and on the officers 

who controlled them. That a staff over 2,000 strong, more than halt of 

them day-labourers or employed by the month, should Cor nearly a year 

carry out on so large a scale duties almost all of them unpopular, and 

that at the end charges of misconduct should have been so singularly 

few, may be considered honourable to all employed and a legitimate 

caUse of satisfaction to Governmel!t. 
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CHAPTER VI. 

CAMPS. 

Since Angus& 1897 one chief' objec:i . of the Plagne CommUtee.:has 
been to provide alwmdani and healthy 8CCOIIIJDOdaiion in campa, both 

for infected arrivals :md for the .meted dwe1lera of tainted and nnwhole
_ bWIdiuga in Bombay. 

Experieooe in pnmons epidemics, both in Bombay and in the MofuBSiJ, 

has shown that the mOst eflicient meane of keeping P.Iagne in hand is 

to remove people, as much as possible, from infected areas into eamps, 

where the outdoor life and the heahhy freeh.air not only keeps them free 

from the disease bui; also greaily improves their general health. For 

this reason the Committee encouraged Private Camps in the cue of the 

well-to-do, and ClOIIIIiroeted Public Camps OIl available open spaces in 

and about the City, in which to place the indigenl. 

To secum heahh in any Bombay Camp, especially in the low. 
lying Bites which am often aIons availab~ special care must lie lakeD 

to po'ride noi only a Iibera1, camfnlIy designed and closely looked-after 

system of 1airioes, but bncbts or other appliances for ~ and carry. 
ing off slops and eooking-1l'llier, and drains and J'IDID8ls {or the removal 

ofbathing waieL Lalgu amoUDtB Lave been spent on these a~ 

but the J.ealtbinesa and popuIarity of the camps justif'y the omJay. 

ProIecOon against fire .has also caused. large expenditure, which 
conld DOl have been amded rihDui running 1IlIjnstifiable risb. h 

is J'I!III3dab1e that though an the eampe am made of ~tiDg and 

paIm-Ieaf, only two fires Lave occnued. One of iheae, at .1IodiUana 

Camp, 'WlI8 the work of an incendialy who tme. a lighied IIlerooi on 
the ihatched nO _ • pav.ilioa; the oCher, at 1lodiklum. Hospital, 

lJegaa in a eool:-hnl Dr 1iml the:bospitaJ. to which ow:iug to the TfIrY 

high wind the fire 1I'lIB conwyed IICIU8lI Ihe Emopesn Plague Huts 3!ld 

etaeb_h.y. 

The campa povided by the Cnmmiitee Lave been of four kind&-

DeteniiIm Camps, ConIad Camps, Bea1ili Campa, and Private Camp .. 

la lD3IIJ in;da ....... hmrenr ilia. _ eamps Lave served I!e~ral 
JIU!'lIOi!4lB eiaheI' 11& dilI'erent time&, or neD at ODe and ihe IlIlII8 time. 



Narielwadi 
Camp. 

Hospitals have been converte~ into camps and vice versa, according to 

the necessities of the moment and of the neighbourhood. 

Detention camps are, properly speaking, those in which arrivals 

from outside are detained under observation and surveillance. They are 

sometimes called segregation camp~, a term which is more properly 

applicable to Contacts. 

The Natielwadi Hospital, the Wari Bunder Hospitals for some 

time, and the Modikhana Camp were those which served as detention 

camps. 

In August 1897, when at the close of the stormy season large 

numbers of Hindu traders and others came from the badly infected 

port of Mandvi in Cutch to Bombay, which was practically free 

f~om Plague, it became necessary to make arrangements for detaining 

arrivals either under observation or under surveillance. The hospital -. 
at Narielwadi was therefore enlarged and turned into a detention 

camp capable of accommodating 1,300 inmates. 

The camp was opened on September 7th, 1897, and continued to be 

used for the observation of persons arriving in Bombay until January 

15th, 1898, when it was set apart for Evicts up to February 12th, after 

which date it was converted into an hospital. All classes of persons, 

irrespective of race and creed, were sent to this camp; the total number 

of admissions being 16,385, of whom 506 were Contacts and 585 Evicts. 

The remainder were arrivals, principally from tlre Kathiawar Ports, 

kept under observation. Forty cases of Plague were removed to hospital, 

and two deaths occurred in the camp-one from aslfuna and one from 

consumption. In addition to this 134 persons were put in Observation 

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

The IJ?8ximum accommodation of. the camp was 1,300, and the 

staff, which varied from time.to time, consisted of a Resident Medical 

Officer with one or two Hospital Assistants, and from 2 to 7 Medical 

Students, 2 Nurses, 2 ayahs, 4, clerks, 10 ward-boys, with cooka, 

dhobi's, Mist-is and sweepers, as required. Attached to the camp was a 

steam steriliser worked by an Engineer with four coolies and supervised 

by the Camp Medical Officer. :A Fire Brigade manual en~ne was kept 

in the camp with firemen always in attendance • 
. 

• During September and early October the pressure was at times so 

excessive that, to make room for new-comers"the full period of detention 

of ten days had once or twice to be reduced to seven. 
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Even without this oonC6ssion, no syst~m of dt'tention on BO large 

a scale could have worked without the help of a modified form of the 

surveillance approved by the V wce Convention. Under this modified 

surveillance, after a detention of 24 hours, 'during whidh the bulk of 

infected cases declare themselves; and during which the clothes and 

other belongings of infected arrivals were disinfected by being spread 

in the sun or sterilised by Bteam, the inmatell, after being photographed 

in groups, .and under the guarantee of a leading member of their 

caste, were allowed to go to their homes on oondition of appearing at 

the camp for inspection twice during the neit ten days. 

The'bulk of the arrivals from Cutch were Bhatias, Banias, Lohanas, 

and other wen..t<Hlo Hindu traders of good caste. No ordinary arrange

ments could have met the requir,ments of their high standard of eating, 

and their exclusiveness, and in certain cases their extreme religious 

punctiliousness. The wealth and tb,e business habits of their caste

fellows in Bombay came to the assistance~f.the Committee, and with 

the aid of Sheth Govandji among Bhatias, of Sheths Manikcrumd Kapur

chand and D~mji Lakhmichand among Shrawaks. of Sheths Karamsi 

Damji and Kesavji Nathu among Lohanas, and of Sheths Tribhowandas 

Mangaldas and Khanji Devji among Barnas, satisfactory arrangements 

were made for the cooking and other speciai requirements of all high~ 
class imriateil. With few exceptions the guarantors were careful and 

trustworthy. .' The chief diffiimlty lay in the wealth of the inmates 

which, before arrangements were in order, led to occasional corruption

of the subordinate Aaff of the camps, and the escape of inmates. 

In November, in consequence of the seriously infected state of Snrat ModikhaDllo 
-_.. . CamP. 

on the B. B. C; 1. Railway, and of Nasik, Poona, Sholapur and Satara 

on the G. I. P. Railway, arrangements were made to detain arrivals 

by rail. To loage these arrivals, a large camp, capable of holding 

2,500 inmates, ~as built at Modikhana, to which' a 'portion of the sea pas

sengers and the whole of the G. 1. P. Railway arrivals were daily taken 

under guard"from the bunders and railway stations. (Arriva'ls by -the 

B. B. C. I. Railway were accommodated in Wari Bunder.) During 

December the pressure of railway arrivals contin~ed severe, occasioning 

at times as many as 2,500 inmates at Modikhana. Towards the end of 

January~ in consequence of the increase of Plague in Bombay, the . ". 
number of arrivals by train slackened and on January 24, 1898, detention 

ofarrivals by train ceased. 
• 

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

Mody Bay Reclamation, in a convenIent ~~tuation contiguous to Carnac 
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Bunder and the Victoria Terminus. It was snrrounded by a bamboo 

mat fence and divided into two parts, so that one part could be used 

jndependently of the other. Further, a part was set aside for low-caste 

people, and detached buildings were erected for members of certain 

special communities. The drainage arrangements were complete and 

consisted of convenient washing-places and of open drains which 

discharged into the harbour. 

The camp was opened on the 21st of November 1891 ; it was capa

ble of holding 2,500 people. From the date of its opening until the 

15th of April 1898, when it was closed, it served four pdrposes. 

The camp was first intended for the detention of passengers arriv

ing in Bombay by sea or rail from infected areas. When Bombay 

became a badly infected area, th~ camp was also used as an 

Observation Camp, and people who wished to leave Bombay were 

required to remain in it for a period of from seven to ten days under, 

medical observation, after ~hrch they were given a certHl.cate' of good 

health and allowed to go. It was first used for this purpose on the 

16th of January 1898 and continued until the 6th of April. 

From the 21st of November 1897 till the 15th of April l89S 

the number of inward and outward steamer passengers who passed 

through the camp was 12,678, and the number of railway passengers 

was 9,717. The bulk of the inmates consisted of labouring Marathas 

from the South Koukan and Deccan. These people during their enforced 

stay wer,e feQ. in the camp at the cost of the Plague Funds. 

From the llth of December 1897 tjll the 5th of March 1898 a 

portion of t.}le camp was used for Contacts from A Ward. The number 

of Contacts who passed through the camp was 328. From the 14th 

of february 1898 till the ~t4 of }{arcll a portion of the camp was 

utilised for Evicts f~om infected houses in A Ward, there being 

no other camps then ready to receive them. , The nUlDber of Evicts 

who passed through the camp durillg this time WIIS 1,285. They 

were required to stay in the camp until their houses had been disin

fected and rendered fit for habitation. Tickets were given to Evicts 

which allowed them to go out of the camp during the day for their work, 

returning in the evening. Cookip.g-p1aces were supplied in the camp 

for all c~tes. There W:j.S I' Bania shop at which all necessLies 

conld be oJltained. 

The number of people of every description who passed through the 

camp was 24,330 •. 



• The staff of the camp in the'month or jaiuiary, when it wlS at its 

fullest. was: 1 Reaident Medical Officer and 8 assistants, 12 clerks, 

5 nurses, 2 office peenlJ, 5 ayahs, 20 ward-boys, 2 ambulance-bearers. 

2 ,lampmen, 21 Midis, t dhobie, 6 rooks. '2 military pensionenl, 
• 

17 limewashers, 21 sweepers. 

The lIIlJIlber of Plague cases which occurred in the camp dnring. its 

occupation was 64. Of these. 1 case occurred among inward steamer 

passengers, 52 6ase& amtl!lg outward steamer passengerlJ, and 5- among 

railway passengem. Two case& occurred among Evict8, and 4: cases 

occurred among Contacts. 

A steam disinfector was erected at the south-west eomer of the 

camp in February 1898. EflWient fire arrangements were kept up in 
• the camp, but they were only once called into requisition, and, 011 that 

occasion a large maniJap and a ward were burned dowD; set on fire, 

it is believed, purposely by an inmat~ of the camp. 

This camp was originally tbe Wari Bmder Hospital In Septem- Wari BUIlder 
Camp. 

ber 1897, to preveut dangm: from infected. arrivals through the ports o£ 

the South Konkan, the two neighbouring hospitals at. Wari Bunder,.of 

which one .had been handed over to the Committee by the Port Trust. 

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

These inmates· were of two' clasBeIt: (I) Inward se& pa'Bsengers 

arriving in Bombay from ports within affected areas' in· Colaha and 

Ratnagiri, and (2) Passengers leaving Bombay who were detained at 

the outward harbour inspection. This arrangement. continued until about 

the 20th November, after which the seven days' detention wal\ ,applied 

to pasB~ngers coming into Bombay by rail. and the Wari Bonder Camp. 

the capacity of which had been extended to nearly 2,000. admitted most 

~f these in addition to the sea passengers. But as the number of in

mates rapidly increased the' construction of ille Modikhana Camp was ." started, and that camp was completed by the middle of December. The 

Wari Bunder Camp then admitted the majority of the sea passengers, 

together with,those of the railway passengers ~ho arrived in Bombay by 

the B. B. & C. 1. Railway. By the middle of January, in consequence 

of the great in~ease of Plague, it was considered advisable to reserve 

the 'Wari' Bunder Camp entirely for Cont&ets, th« Modikhana and' 

Narielwadi Camps having sufficient &ecommodation for passengers . 

• 
The Wari Bunder Camp worked well; tnere was little wish to lea'Ve', 

and hardly any atte~pts were made to corrupt ilie staff. It is true 

that no large number of Plague cases developed in the camp. At 'he 
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same time, on arrival the bulk of the inmates were in a reduced state, 

the result of famine or high-priced grain. The rest, the good food, and 

.the healthy condition of life in the camp were of great value to inmates 

of this class before passing to 'he hard work and unwholesome sur

roundings ofa Bombay labourer. 

The t~tal number of steamer passengers, outward as well as 

inward, who were passed through the Wari Bunder Camp from its 

opening until it was turned into a Contact Camp, was 23,542, giving a 

daily average admission of about 175. The number of railway passengers 

who were passed through the camp during the months of November, 

December and January was 4,096, mostly from the B. B. & C.!. Railway. 

Thus, the total number pasAed through the camp, while it was a Detention 

Camp for passengers, may be placed ai a little over 27,600. The capa

city of the camp was 2,000, the average number of inmates was over a 

thousand, and the maximum 2;100. 

On admission each passenger was registered and supplied with 

a note bearing his register number and. date of admission. They 

were then detailed to different wards (males and females separately), as 

far as possible according to their different caste or community. High 

temperature cases were kept in Observation Wards, apart. The number 

of inmates in camp was counted every morning and evening, when they 

were also medically examined, and any suspicious cases were removed 

to the Observation Ward. 

Sleeping mats were given to all on admission, and to those 

requiring them, blankets for use while' in camp. As far as possible, 

respectable families were accorded separate rooms, being allowed to live 

together, and to use any available cots. 

Most of the inmates of the camp received free rations accord

ing to the following scale :-

Per head ptr dau. 

Rice. Wheat. Flo.... Gh... DhaD. Vegetable. 

lib. lIb. I... 4... 6 ... 

and besides this, salt, condiment, tea, sugar, and milk for babies; the 

fiesh-eating people also received mutton every other day. They 

received either dry rations or cooked food, according to their choice. 

Some of the passengers made their own arrangements for food. 

After the fair season had set in, all the clothes of passengers were 

disinfected by careful exposure to the sun from four to six hours. In 

addition to this, .all woollen and dirty clothes and bedding were 
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disinfected by immersion for an hour in a tank filled with perchlol'ide 

solution of 1 in 1000. The tickets of persons whose property was thus 

disinfected were marked. All ·the inmates were disinfected on 

admittance, and agaiu before discharge, and they .were not allowed to 

le~ve the camp unless their tickets showed they had been disinfected. 

All inward passengers arriving at the camp were detained for a. 

period of seven days except, which rarely happened, when the pressure of 

new-comers on the available space made it necessary to discharge inmates 

in good health who had undergone five or six days' detention. Outward 

passengers sent for observation were detained till they had been free 

from any rise of temperature for 4.8 hours, and were then discharged. 

Passengers, if free from any lise of temperature or other suspicious 

lIigns, were allowed, after tbey had remained 24 hours in camp, to 

leave with surveillance tickets, on the surety of one of the leaders of 

their communities. The total . numb~r of persons discharged on 

surveillance was about 2,50Q, most of whom reported themseh"es foi:' 

inspection regularly on the appointed days. . Ouly some 20 defaulters 

failed .to report themselves, and . the surety of those persons who had 

stood responsible for these was not again accepted. 

People goiug out on a surveillance pass were photographed before 

discharge, audi.at the time of inspection, they were compared with 

their photographs. The inspections, which were usually two or three 

in number, were fixed on alt.ernate days. Oniyone case of Plague is 

known to have Ileveloped amongst those discharged on surveillance-a 

Kapol Bauia from Baroda, who showed suspicious signs of Pl~gue on 

his last inspection-day. . He was detained in camp, and subsequently 

transferred to a' Plague Hospital, where the case was diagnosed as 

one of Plague. 

From October to 15th Ja.nuary 120 cases were transferred. tc;l 

Plagae and other ,Hospitals. Out of tbeee, about 90 showed symptoIPs 

which were suspicious of Plague; the rest were diagnosed as other 

diseases and transferred to General Hospitals for treatment. 

Contacts came mostIyin families or groups of families, each with 

all its removable luggage and furniture. As cases of Plague constantly 

occurred amongst them, it was thought necessary to segregate each in" 

dividualfamily as far as possible; and with this object, the camp was refitted 

to meet the requirements ilf this arrangement.· Each of the general 

wards was divided ,by, matting partitions into rows of small. com-
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partments, with II central passage down the centre of the ward. Each 

compartment would accommodate eight to ten persons. A part of the 

camp was railed off and reserved for the aCClommodation of suspicious 

cases, including Temperature Cases and Re-contacts. This part of the 

camp was called the Observation Ward, and its inmates, besides being 

kept undel' closer observation, were nol; allowed to mix with the others. 

In January 1898 the Wari Bunder Camp was set apart for Contacts 

and under the management of Surgeon ~napp, R. N., very careful 

arrangements were made for the bathing and the steam sterilising of thll 

clothes of all inmates before their admission into the camp, and also 

for the segregation and treatment of the immediate companions of any 

inmate who sickened after admission. The securing of the proper 

number of Contacts has been a difficulty which the Committee has failed 

to overcome. The greatest number of Contacts in the Wari Eunder 

Camp was 1,06], March 10. During March, when it was found advisable 

to l'elax certain of the CommIttee's measures, and when the decline of 

the epidemic seemed to permit of concessio'Y', the law regarding Contacts 

ceased to a great extent to be enforced. By the end of March the total 

inmates of Wari Bunder had fallen to 157, and by the middle of April 

to 103. 

After the camp was made a Contact Camp, a more convenient and 

thorough method of disinfection was felt to be necessary, and an Equifex 

Disinfecting Stove was put up in front of the camp, on a piece of ground 

kindly lent by the G. I. P. Railway Authorities. The Contacts, as soon 

as they arrived, were taken to the'diMinf~ction yard and disinfected with 

all their kit before they were admitted into the Camp Proper. They were 

then medically examined-males by Medical Students and females by 

a Nurse-and tlieii'temperatures noled on their tickets. Mter medical 

examination they were taken to the bath-rooms and there told to bathe 

first in clean water and afterwards in Phenyle Solution, a ward· boy and 

an ayah being on duty to help them. They were then supplied with 

camp clothes and taken to the other side of the yard, where they 

waited till they received their own disinfected.pIflrel. 

In the meanwhile all their kit was collected and put loosely into 

gunny bags which were numbered, similar numbers being given to the 

owners, and the gunny bags placed in the disinfector and sterilised. All 

articles of furniture were disinfected with Perchloride Lotion and ~en 

exposed to the sun. The Contacts, thus disinfected, had their tickets 

stamped" Disinfected," and were taken over to the camp. Temperature 

and suspicious cases were placed in the Observlltion Ward, and those 
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found suffering from ailments, other than Pl~"'1le were kept in Hospital. 

Wards till the period of segregation was over. 

Cooked food and drY rations were kept ready foi n!lW Contacts, and 

in one or other form, they got their food SOOIl atter coming to the camp. 

Well-to-do peraons paid for the~ food" which they bought from the 

contractor's shop in camp. . Children under two years of age were given 

milk. Cooking-pots'were also lent to those needing them. Lastly, high 

caste Banias and others who would not unde! any circUl;nstances take 

their food in camp, were allowed to go out to take their food, returning 

to the camp in the evs:J.mg. 

As many of the male and some of the female Contacts were daily 

woIkers, they were furnished with 'passes to enable them to go out for 

work and retum to the camp in the evening. Most of these people had 
their families with them, whom they left in camp, this being considered 

a Iluffi.cient Ilecurity for their return. A few others left their kit in the 
• camp. 

Well-to-do persons without families in camp, deposited Rs. 50 per 

head as security, or some article of corresponding value, before leaving 

the camp. Persons producing se~urity from a Justice of the Peace or 

a leading citizen, or servants producing letters of security from their 

masters, were allowed passes. These pass-holders, as a rule, returned to 
the camp regularly and faithfully, and only in a very few instances 

failed to do so.-

As Plague cases frequently occurred amongst Contacts, it was 

necessary to have four medical inspections in the 24 houn. They 

were twice carefully examined ana' their temperatures taken morning 

and evening at '1 a.m. and 4 p.m. respectively, the two remaining 

inspections being made' at 2 p.m. and 8 p.m. If a case was. only 

slightly suspicious, it was simply removed to the Observation Ward. 

Other cases were at once sent to a Plague Hospital. 

After the transfer of any Plague or suspicious c~se to hospital, the 

following procedure was adopted. All the occupants of that room 

or compartment were 'removed wilh their thingll to the disiIlfection yard 

to be disinfected a second time, and then placed in the ()bservation 

Ward as Re-contacts j they there had to undergo another period of seven 

days' detention, from the date of their being made Re-contacts. The 

mats in the roOm in which the case had occurred were burned in an incin

erator. The room itself was thoroughly disinfected with· H.P. lotion, 

1 in 1000 strong, and exposed to light and air. After 24 hours it was 

lime washed and closed for use for a period of seven days. The period 

• 
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of detention for Contacts was seven days. On the eighth day, if free 

from suspicious signs of Plagua, they were discharged. Certificates of . 

detention in camp 'were given to those who asked for them. 

During January 1,104 Contacts were admitted into the camp for 

segregation and obseITation, giving a daily average admission of 35'6. 

During the month 42 cases were transferred to Plague and General 

Hospitals. Out of these, 29 turned out to be Plague, 9 relapsing 

fever, and the rist other diseases. Thus, out of the 1,104 Contacts 

admitted, 29 or nearly 2'5 per cent. developed Plague. 

During February 2,731 Contacts were admitted into the camp for 

segregation, giving a daily average admission of 97'5, thus showing a 

large increase over the number for January. 

During the month 83 cases were transferred to Plague and General 

Hospitals. Out of these, 47 turned out to be Plague, 9 relapsing fever, 

6 chicken·pox, and the rest other diseases. Thus, out of the 2,731 

Contacts admitted, 50 or l·g per cent. (including 3 under observa

tion) developed Plague. 

During the month of March 1,528 Contacts were admitted into the 

camp, giving 49'2 as the daily average. During this month 80 cases 

were transferred to hospital, out of which 55 turned out to be Plagne, 

and only 1 relapsing fever. Thus 3'6 per cent. of admissions developed· 

Plague. Most of these cases-fully two.thirds-developed symptoms 

within the 48 hours after removal to the camp, and the number of cases 

developing Plague was inversely proportional to the number of the days 

passed in camp. 

The following table shows this more clearly. 

During the three months January, February and March, 

in all developed Pla~e. Out of these-

39 cases developed symptoms on the day of adnli.&Qon. 
30 " " first day after admission. 

19 " second .. " 
U ~ Of ~~ 
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Beyond the sixth day no case occurred from amongst the Contacts ; the 

three cases marked II RC. "are ft'om among" R&-Contaots." 

.. 
From these fignres the following inferenoe may be drawn regarding lDoubation. 

the incubation period of Plagne :-

That detention for seven days under observation would be Ii • 

sufficient preoaution. 

From the starting of the oamp no case of Plague ooourred which 

soomed to have its origin in the camp itself. This inferenoe is supported 

by the complete immunity enjoyed by the entire staff of the oamp, 

numbering 60 or more, and residing within the oamp premises; 

The staff of the camp oonsisted of-

1. The Chief Medioal Offioer-a qualified medioal man who was 

always a Commissioned Offioor of the Army or Navy ; 

2. The Resident Medioal Offioer, also a qualified medical man; 

3. The Sub-Medical Officer" a . non-qualified man of some expe

rienoe in Plague work; 

4. A Stal!" of three Nurses, one o{ them acting as Head Nurse; 

5. A varying number of Medical Students ; 

6. A varying number of clerks; 

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

Thrad Municipal Fire Brigade men were on duty in the camp night 

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

. Health Camps are both Publio and Private. During January, Healtb 
Camps. 

February and March the need for vacating infected houses and the 

necessity for providing an outlet for those who were anxious to leave 

infected sections of the city, but were prevented by the necessities of 

their calling and position and by the difficulty and delay of passing out 

of Bombay, led to thEi formation of Health Camps on the Port Trust • 
property, on the Esplanade, on the Kennedy Sea-faoe, at Kamathipura; 

at Byoulla, and Dadar, The relaxing of the searoh and vaoating . rules 

in March reduoed the ~umbers of inmates in these. camps. Sti~~ 
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except the Dadar Camps, the bulk of them have continued popular and 

more or less completely occupied till the end of April. 

In other respects the results of these Health Camps are satisfac

tory. The health has been good, the inmates have been contented and 

have left with regret. The low sites on which the Dadar, Byculla 

• and part of the Foras Road (Balarllm) Camps have been built, and 

the fair-weather flat-roofed structures on part of the Kennedy Sea-face, 

will necessitate the removal of those camps before the close of May. 

But the materials set at liberty will be usefully employed in stren'gthen

ing against the rains the portions of the Balaram and Sea-face and 

the Narielwadi and Esplanade Camps which should, if necessary, 

even during the rains provide accommodation for ],000 inmates. 

On~ object of Health Camps is to provide accommodation which 

may be found useful when the Improvement Trust begins to clear evil 

houses and to open streets and spaces. In Paris and in London the 

early operations of similar City Improvers caused serious distress, because 

those in charge failed to provide lodgings for the unhoused. The 

Plague Committee were satisfied ·that in Bombay, if no steps were taken 

to guard against it, the evil of excessive clearing of houses was likely to 

prove specially serious. Rents would rise and the unwholesome 

houses of the labouring classes would be more crowdE'd than ever. To 

relieve this pressure, care has been taken, when possible, to build camps 

011 sites raised and sheltered enough to give the huts, with necessary 

strengthening, a fair chance of lasting during the rains. 

Even in the case of low-lying sites where huts were not likely 

to survive the rains, it was hoped that the result of transplanting people 

from the crowded slums of BombllY to open land in the north of 

the Island might encourage a permanent movement from the over

crowded city to the open north. The temporary gain wile evident. 

Abundant and comfortable camp accommodatiqn was the only 

cbance of staying the panic flight which marked severe local out

breaks during the recent, as, well as .during the original, epidemic. 

Five or six seizures; two or three deaths in a chawl or in an 

enclosure, and;n a few hours the residents disappear, not uncommonly 

leaving behin~ them a share of their go.ods and chattels. Free carriage 

of their good.! to free quarters reconciled most families to eviction. 

They went readily and settled quietly, lived happily, gained health 

and strength, and left, if they had to leave, with regret. 

One of the lessons taught by the building of the Dadar Camp is 

the extreme difficulty of arranging with inmates of the working classes 
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to travel daily to the city, even, though their railway fare is paid. At 

'U1'st the chance that the difficulties would be overcome seemed hopefuL . 

.Later the difficu lties""ere increased~ 

(a) By the senss of insecurity caused by the riot of March 

9th. 

(b) By the lessening of the fear of Plague when, about the, 

middle of March, the epidemic began to decline. 

TlI.e very little use that has been made of the Dadar Camp is O,l)e 

of the chief failures in the Co;mnrittee's progralIlIl).e. 

One main object of the Bomba.y Heahh Camps was to }ll}ss through. 

Jihe camps the greatest possible number.o£ tij,e poorer cl~sses who liv~ 

in insanitary houses. Fourteen clear days is laid down as the mi.nimum 

,of e6'ective detention. I,n prlloctice, it has been found Q.iffic1llt to get rid 

of inmates even after an interval of fourteen days. 

~e inmates.of Health Camps who h..ave flllS.Iled fou;rte.ell ,clear 

d~ys ~ay be grouped in ~hree classes .:-

(a) Those who wish to leave Bombay. 

(b) Those who wish,to return to their former houses, 

(c) Those who wish to go to DeW lodgings. 

A foUrth class may be added :~ 

(d) Those who are willing to stay in the camp or, if necessary, 

- -to move into another Health Ci'mp. 

As to (a);-unless since their arrival a case of Plague has occurred' 

in their hut, all inmates who wish to leave Bombay Bhould be provided 

with a certificate of health, of fourteen·d!!oys' residence in a Health 

'-Camp; and of freedom from any sign of Plague. As a'rule, no applioamoll 

'for such a certificate should be refused, and every facility should be given 

'for the immediate ~rant of tl).e necessary p~s to any individual or family 

'Anxious to leav~. 

As to (b )j...,..that is, inmates who !;lave \leen in Cl1om)? fourteen clear 

.days and wish-to go to their former quarters, the Camp Master should 

ascertain whether the house to which ,the applicant for discharge belongs 

has been duly disinfected. and passed as fit for use. !fthe house has 

been -passed as fit for use, th,inmates should he discharged QS sooo as 

possible ~fter the fGurteen days .:have been fulfilled. 
1I'oTlO.-Th ..... Iu. of a Health Camp and the oredit of a Camp M,.t .. d.pend .ou the 

number of inDiate. he can 1'1''' throagh hi. camp disinfeoted and free from tho chanoe of 
froah infeotion by tho occunenoe of any ca •• of Plagu. in the camp. II follows that, whil. 

,&ho inmate;' ,undergoing tho fonrleen days'd.teniion. the Camp M...ter .• hould ..... tain 
sud· ... range with hiB .upeno. ollic .. that atep. be taken to secure that tho inmate'. lodging' 
·ia ready to reoeiv. him at the end of the fourti.en days. • 
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The case of (c);-that is, of persons under detention who do not 

wish to return to their former lodgings, is more difficult. In theory it is 

desirable (1) that such persons should during their period of detention 

look for some new lodgings and inform the Camp MaHter i (2) that 

the Camp Master should forward the address given to the District 

Plague Officer. to ascertaiu if the proposed dwelling is fit for use. Iu 
practice, it seems 1lIllikely that such arrangement will work. The 

procedure will prove difficult and burdensome, and it will fail to secure 

that the inmate does not within one or two days move from the approved 

house where he pleases. It therefore seems best to allow inmates to 
\:)ho08e their lodging and to confine operations to securing that, so far as 

possible, few m1ilanitaryand no infected houses may .be opel! for mlsunJ 

~ocupation. 

The "fourth class of inmates are those who prefer camp -to hired 

lodgings. 

In city camps it is not advisable, except in special circumstances, to 

allow inmates to remain in camp for more than fourteen days. In the 

case of inmates who prefer camp-life, or in the case of inmates whose 

houses are not ready for use at the end of fourteen days, or whose houses 

may have been condemned as unfit, arrangements should ·be made to 

remove them from the original city camp to the main clrop at Dadar. 

,Such inmates should be taken to Dadar free of charge and be handed 

to the Camp Master, who will assign them quarters. They, or 

at least the bread-winners of each family, should be provided with a. 

·railway ticket for a daily journey to werk and accommodation in 

Bombay. Such families will be allowed to stay in the Dadar Camp so 

long as they choose, unless iheir quarters at Dadar are urgently wanteq, 

in ·whl.chcasearrsngements will be made .for conveying t.h.em to some 

. other .camp or to a lodging. It is to be understood that though, as a 

rule, those who prefer it may remain permanently in the Dadar Camp, 

. any inmates who lI-ish must be allowed to leave the Dadar Camp at the 

end <if fourteen ordinary days' detention. • 
• A-B a rule, families told off for ilie Dadar Camps will be' taken out 

of Ward Health Camps. Such families will reach the Dadar Camp with 

beddi~g and clothing disinfected by steam. When families are moved • from their dwellings direct to ilie Dadar, Camps, they should be stopped 

either at the .Agripada or ilie Wari Bunder Camp and have thei! heavy 

kit. bedding, quilts and padded clothing sterilised. 

BJ'culla Camp. The Health Camp ·known as the Byculla Camp, situated on 

the north side of the Morland Road in Byculla, was one of the principal 
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eamps. As it was:not then kn<nn te what extent .evictiQJl would be 

earned, arders were at nl'llt given .for only sixty huts, each containing 
two rooms (20' >c 20'). 

In the middle of January .. when the vacating oCinCected houses 

was commenced on a large scale, the Committee gave .orders for the 

camp to be extended, as quickly as possible, to accoIllIQodate about 

7,000 people, with corresponding latrine accommodation at the rate OJ 
50 pe~ons far each latrine.seat. The masonry washing-places con~ 

IltrUctedby .the Mnncipality soon proved insufficient fOl: the mcreas

~g number of people; three I~ge ·corrugated iron washing-places." 

each containizig 40 taps, were therefore constructed as quickly as 
posSible. 

For' $e purpose of collecting household slops and remnants of 

lood" which would otherwise han been thrown in. frOllt of the huts, a 

llncketwas plaoed opposite each door and a ,small irOll tank-cad 

drawD by one bullock made a lonnd of the camp twice a day or 

oftener if the Camp Master thought necelll:l&ry. Into this tank-c~.full 
.buckets were po1l1ed by the.camp sweepers,.andthe eontents·oftha 

carts'were emptied into thEi drain .which runs through·the middle 9f thll' 

camp. 

For prevention against fire two firlHltations were erected and four' 

men were placea on duty in eaCh under the Chief of,the Fire Brigad&~ 

At each fire-station was.kept a hose reel contaiDing 200 yards of hose 

and six grappling irons. Water was always obtaiDable from the main o~ 
the Morland Road adjomfu.g the camp. The ~appling irons were for' 

the purpose of pulling down a line of huts immediately, in the cours~ 

of the fire. To prevent the risk of fire breaking out in cooking-places~, 

,& mangular sheet·of iron, 2'-6" high, was placed.in :the comer of ' each 

hut behind the hearth" ilia iron plate was placed !Wout six inches froql
the side of the hut, and the space behind li as .filled with earth. 

On -th.e arrfval of Evict&.in camp, a room. ';was aSsigned ,to ,each 

.family. But if :the family consiated of more than ,eig'htpol'BQne, 

.two rooms were ·allowed. The names of the oc.oupants' of ,each 'room. 

..and the dismct from which thelhad beeneent 'were registered 'in 'the 

-eamp office. In February 1898, house-vacation was being carried OD.80 

vigorously that other Health Camps were BOon tilled, and people from 

.aU parts of the city were sent to' the Byculla Camp. -The average,daiLy 

llumber received in camp was from 50 to 200 jon the 2200 of Febru. 

ar,y 544 were received, and on the 19th of March J ,056 •. 
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As was to be expected from receiving so many people from the 

worst infected parts of the city, cases of Plague commenced .to occur 

among the occupants of the camp. 

A Resident Medical Officer was then appointed to the camp; but, . 

as the work of morning and evening inspections was found far beyond 

the power of one man, four Hospital Students were sent to assist him. 

From the commencement of the occupation of the camp until the 

middle of April there were 70 cases of Plague in the camp. Out of 

these, 61 cases occurred within five or six days of admittance into camp 

and 9 occurred after ten days' residence. 

As there was no steam disinfector in the camp, the belongin~ 

of all persons coming into camp were exposed to the sun daily. 

When a case of Plague was detected in the camp, it was im

mediately sent to a Plague Hospital, and the hut in which the case was 

found, the huts on either side, and the room behind, were all vacated, 

the roofing was taken off, and the infected room was disinfected with 

'Perchloride of Mercury. The Contacts were sent to the Wari BundeI' 

'Camp. The bedding of the sick person a~d any rubbish found in the 

room were burned. 

As the number of people in camp increased, the staff bad to be 

supplemented until at the beginning of March, when the camp WaS 

almost full, it consisted of 1 Camp Master,l Doctor and 4 assistants, 

'.3 clerks, 2 peons, 2 disi;nfecting coolies, 2ambulanc&obearers, 4P 
sweepers, and 40 halalko'Fs. Tho lightiDg pi' the camp was done 

'by the Municipality. 

The total number of people who passed through the Byculla Camp 

'Was 14,400, alid the greatest number in the camp at OIle time' was 

5,140 on the 1st of March. 

At the beginning of March, when the camps at Dadar were ready for 

.occupatJ.on, it was proposed to move out all people from the Byculla 

Camp whose houses in the town were either unfit for human habitation, 

or could not be suitably repaired for a considerable length of time, and 

make way for people who would only be obliged to remain the necessary 

fourteen days in camp. A steam steriliser was put up in the camp. 

and all people who, under the above circumstances, were to be ,IIMt 

out to Dadar, either from the BycuIIa Camp or any part of the town, 

were to have their belongings first disinfected here. This proced\ll'8 



wai prevented. by the issue ot orders restricting the compnlscryoracatioD. 

ofhousea. 

These two camps were constructed in accordance with instruc- DadaJo Campa. 

tions given by Government at an inroPnat meeting of the Committee· 

called by ffis ElI:cellency the Governor at Government House on Febtu~ 

VI 8th" 1898. 

It was then proposed to build accommodation for 20,000 persons. 

ThiB propOsal hQwever was not entiel.Y earned out, two camps only 

being built, _~ 'witll· aocGtIllllooatioD. for 4,900 'Pe~nB. '!'he first of' 

the camps was opened on March 5th, when i50 people -were aiJmitted 

£ram Gir~aJUn ~ It h~ belln. lPl'angeq to ,tr.anllfw &01\\ 2,000 to 

4,000 persons erOD;l the 13y(l~ .Gamp ~p ~ Pallar Camps, {)Wing In tb& 

hou8es from which they had been. removed either. not being read;y for 

re-occupation or having been condemned as unfit for human habitation; 

but, in consequence of the issue of new orders in regard to Plague opera

tions, this plan could not be carried out. 

The, total number of people admitted into the Dadar Camp was 

1,017, and these mostly left after remaining the requisite fifteen days, 

the objection being in most' cases taken that the liituation of the camp 

was inconvenient for their work.. During their residence the inmates 

appeared conten!ed~.an<l their he31th was remar)mbll gopd, the pnlT .,ick

Dess being two cases of Plagrltl. which tievelpped, one sevSJJ rlays, and 
OIl6 eight days, after admissioJ,l intP caJDf. 

·To ron4 :fo1s labourers free rabay tickets -were given to and from 

their work, pr.ovided they brought cefijtiQlltesfr~JII their empl,ytrs to 
the effeat that ther w~e in .regular employ. Hl1~ IW: be.t.ter-clalllll· 

families were erected within the ~repinctl! .of·the camp with '£0l1l r(Xl/1l.\1 

to each, for which a rent of .RlI.lO a ~Qp.f;b;ll7aa.chMgad, l'~£oll(}wWg 

agreement was signed by persons occupyin~ these:- , 

:liOTICE • 

1. The rental of each Iml has bean bed at aBo 10 p!Il mOJlth, 
which must be paid in advance. 

2. ThOBe wishing for huts JIll1st understand iQIea.rly that :they must 

be content with all arrangements as they find them. N(} ali'Qct.ural.· 

other alterations of huts, hearths (c:liuZa,). lavllotories ~ lntcines 'Will he: 
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permitted under any circumstances, and the occupants must conform, 

to all rules which may be framed for the whole camp. Ckpla8 are 

now being built in huts • 

. 3. A daily medical inspection of all occupants will be insisted on 

and must be submitted to. 

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

can be assigned to one f;l.mily. 

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

reCund of any moneys received. 

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

to sign tMs paper to the effect that he is willing to submit to thcse rules. 

7. . Before permission to reside in the camp is given, a certificate 

must be produced from the District M.edical Officer to the effect that 

there has been no recent case of Plague in the family. 

Superintendent, DOOar Camp. 

Date, 1898. 

Chulas (hearths) were in most instances provided outside the rows of 

huts, and for greater safety against fir: they were built with she~ter 
from the sun and wind. Where this was not possible, a small brick wall 

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

A 3" water pipe was laid through the camp, on which was fixed a 

number of hydrants, and a staff of tbree Municipal Fire Brigade 

men were always on duty in charge of a hose reeL The 'latrine and 

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

A Military Guard of 1 havildar and 15 sepoys, 8th Bombay 

Infayt,try, was placed in charge of each camp. 

The following staff was proposed for the camps when full :-

1 Camp Master. 1 Doctor. 1 Compounder. 4, Clerks. 1 LamplllllIl. 

1 OffiCe-boy. 4, Inspectors. 3 Peons. 51 Btgw and Halalktm. 

B:rculla Bridge This camp was for low-caste people only. I,. was erected iu 
(lamp. 

October 1897, though half of it was not' used till February 1898. 

There is accommodation for 230 people, and 400 have been admitted 

altoget.her. There h.ave been 9 deaths up to date: 4 from Plague, and 
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Ii from other causes. Nine 'cases have been removed to hospital, of 

whom 4: .had Plague and 5 relapsing fever.' There. are two wal.chmen 

in charge, bui no other specialet'tablishment. 

This camp, built on the Port Trust ~d adjoi~ing the Reay Road; ·1~~W~p. 
was conmucted in February last and was ready for occupation on March 

the hit. It was acmally occupied on March the 6th. The camp can hold 

750 people ,comfortably, and is at present, practically full. The total 

number of admissions has been 924. Six cases of Plague have been 

. removed to hospital from it, and two deaths, due to causes othe~ than 

Plague, have occurred in the camp. . Up to date there have been no 

births. The stall' :consists of Ii Camp Master, four watchmen, and 

eight sweepers. Water has beeJ!. laid on, and latrine accommodation 

provided. 

This camp was opened on the 20th of March 1898 'and provides Kennedy Sea. 
. • face Camp. 

accommodation for 3,000 persons. It was mtended for people removed 

from infected houses in Dhobi Talao, Phanaswadi, Girgaum' and Chau-

patL Special arrangements were made for high and low caste persons, 

the camp being divided by a fence for this pnrpose. Up to the end of 

March 964 persons were in occupation, of whom 5 developed Plague 

within seven days of their admission into the camp, and were removed to 

hospital. Besides the above-mentioned accommodation, a series of 

superior huts were provided for Government and. Municipal clerks at a 

rent of Rs. 20. This amount was reduced all the time before the com-

men:cement of the rains became shorter. 

, This camp was built to accommodatepersODs sent. from infected =~amp. 

houses in the Market District.. It was opened on the 7th Marcl:d898. 

The huttage accommodation was for 1,500 people. During the m~nth of 

March it. contained its full complement. 'Twelve persons developed 

Plague in the camp, and three died bElforf\lthey. could be removed ,to 

hospital. A small detachment of th!l Durham Light Infantry resided in 

the camp and served the double purpose of Guard and Camp Inspectors. 

Th~y also superintended the disinfecting of the persons and belongings of 

arrivals in camp at the beginning of March, until it was found impoarlble 

to disinfect on such a ,large scale without a steam disinfector. This 

camp was very popular with the people, who,when once there, preferred 

to stay ratller than return to their houses. It was situated very con-

veniently for the bazaar and for their work. Excellent fire arrangements 

were made, and the presence of several wells in the camp considerably 
facilitated matter!!. .. 
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, ~!~~D8toDeThis camp is situated on the north portion of the Maidan, known 

as the General Parade Ground. It was intended for people from 

infected houses in the Esplanade and Fort Distriots. Cases of Plag'le 

having ooourred among the men of the 21st Bombay Infantry, the Mili

tary Authorities obtained permission from the Committee to tum the 

regiment out of their lines into this camp. It was ocoupied on the 6th 

of April 1898. There is hutting acoommodation for 1,500 people, with 

proportionat~ latrine and water arrange~ents. No case of Plague has 
occurred among the ocoupants of the camp. - The staff of the 21s, 

Bombaylnfantryhave been responsible for the cleanliness of the camp. 

Cruiokshank 
Camp. 

E1t>hiDltoDe 
Bridge Camp. 

This camp is situated 'On the south-east -IJOrtion of the Brigade 

Parade Ground on the side of Cruickshank Road, from which n derives 

its name. It was intended for people from infected houses in the 

Esplanade and Fort Districts. The camp is capable of holding from 

750 to 800 persons. It was opened on 28th March 1898. The number 

of people in camp on the 15th of April was 192. No case of Plague 

has occurred among the occupants of the camp. The staff of _ the 

camp in the month of April was 1 Camp Master, 4 watchmen, :; 

sweepers, 4 halalkors and 1 lampman. 

This 'camp was built to aooommodate persons removed from infected 

houses in Nowroji Hill, and was opened on -January the 20th, 1898. The 

total huttage accommodation was for 500 people. In all 783 persons 

passed through the oamp.. Three cases of Plague occurred, all within 

seven days of ocoupation, and from the same house. 

Imapa Balla. This camp, situated in Foras Road, Tardeo, ie "purely a Health Camp, 
ram's Camp.· 

and has 'been established by themunifioenee of Rao Saheb Ellapa 

Banaram, the enlightened. head of the Kamathis. 'l"hoogh intended for 

Kamathls, it "Was generouSly thrown open for the U1!6 !llso m Marathas 

evicted !'rom Kamathipura. It was opened on Deeember 12th, 1897, with 

1'58 'huts, estimated to lwId '190 people, to which were added during March 

1M ~ore huts, raising the possible total of inmates to 1,735. The total 

number u'f admissions bas been 1,447, amongst whom there have been 

! births and 12 deaths, whlle 17 cases of sickness, 16 of whieh were 

Piague, bave lisen Temoved to hospital One cmous ease may be 

quoted.. The tamp -stair 'C'OnSists of a Camp Master, I watChmen, 1 lamp

man; 6 coolies -:rod !5 BcavengerB. 

The water and latrine anangements are complete, and the camp is 

kept in exoellellt order. A fire hose reel, In charge of men belonging til 

the Fire Brigade, is-kept at the gateway. 
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The Maratha Camp, in COIlIlaught Road, together with the hospital BarathaCamp. 

to which it is attached, was built by Rubscriptions amongst the Maratha 

community and the milloWllera who employ large numbers of Marathas, 

both Konkanis or Ghatis, that is West Dekhanis. Ita use is confined to 

Marathas.. It was opened on January lst,1898. There is acoo=oda-

tion in the Health Camp for 800 people, 'lind 921 have, been admitted 

up to April 10th. Since that date the camp has been :filled owing to 

the vacation of a number of houses, and the total number of admissions 
• is now just over 1,200, the camp being almost full 

Thirty-aix cases of sickness have been removed from the camp to 

the hospital, of whioh 19 were Plague, 14 simple fever, 2 chicken-pox 

and 1 consumption. No death has ooccurred in the camp. There was 

one birth on February 24th. 

The camp is in charge of a Camp Master who, with a clerk and a 

staff of limewashers and sweepers, keeps it in excellent order, so that 

it has been in every way a success. In addition to the Health Camp 

there is accommodation for 200 Contacts within the hospital' fence: 639 

persons have been admitted as Contacts, amongst whom 12 cases of 

Plague and 1 death occurred. There w.er~ also 3 cases of simple fever, 

one of which bas bee~ discharged, while 2 are still under observation. 

From the middle of December 1897 numbers of Parsis and Private Camps. 

superior and middle-dass Hindus began to leave the infected parts of 

the city and move to the open coimtry to the north of Bombay or to 

suburbs in the adjoining Salsette Taluka of the Thana District. As.the 

cold weather began to decrease in intensity, this exodus became more 

general, and by the end of March 1898 about 45,000 people had left 

Bombay and were encamped either in the north of l,he .Island or in the 

suburbs. Restrictions had necessarily to be placed upon going into the 

districts, but passes were freely granted to respectable and responsible 
• persons. 

In the statement below is given the approximate number of 

people who removed beyond the limits of Bombay Island ;-

G.l. P. RAII..WAY. 
Kalynu 
Demauli 
Diva 
Mumbra 
Thana ... 
Nowpada ". 
Bhaudup 
Ghatkuper 
Kurla ... ... 
Chimbur and Manigaum 

about 200 
,. 100 
" 250 
.. 150 
" 500 
.. 500 
" 1,000 
" 3,000 
.. 2,000 
" 1,500 

, 9,200 

B. B. C. r. RAILWAY. 
Baasein ... about 250 
Bhaynder " 50 
Borivli ... .. 500 
Malad-Goregaon ., 2,000 
Andheri ... .__ " 2,000 
Virlapaland Amlauli " 2,000 
Sonta Crnz... " 1,ClOO 
BOlldra ... " 1,000 

8,800 

--' 
.' 
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As there was Plague in Kalyan Town when the exodus from 

Bombay began, only new chawls and bungalows near the station 

were occupied by Bombay people. In all other towns and villages 

every available bungalow, house or chawl, and in many cases out

houses and even cow-sheds were occupied by people from Bombay who 

paid high rents. Temporary huts were built in large numbers at Bhan

dup, Ghatkuper, Kurla and Chimbur, and in small numbers at 

Demauli, Diva and Mumbra The Gujarati element predominated in 
• Ghatkuper and Chimbur, and the Marathi-speaking population in Thana, 

Bhandup and Kurla. 

In Chimbur, Thana and other places Bombay people went to 

live with their relatives. Permission was given to Government ser

vants to occupy the buildings at Nowpada intended for the Lunatic 

Asylum. The conditions were that the cook.rooms were to be built 

at the expense of the occupier. Many Government servants availed 

themsel ves of the opportunity. 

Large numbers of huts were built between Malad and Goregaon, 

and some in Santa Cruz. Many people went to live at Bandora and 

adjacent villages in spite ofresErictions. Rich Bhatias and other mer

chants lived in Vesawa and Amlauli. Except in municipal towns, such 

as Bandora, Bassein, Kalyan, Thana and Kurla, sauitary arrangements 

were made by the people thems~lves. At some places these arrange

ments were very imperfect. 

Towards the beginning of April, Plague made its appearance 

in Thana, Bandora, and Andheri, and, as some districts of the Bombay 

City were tolerably free, many people returned to Bombay. 

Very little of the vacant ground offered by the Collector of 

Thana in Kalyan and Salsstte Talukas was taken up, probably 

because private ground was available everywhere. As' stated 

above, many people also moved to the outlying parts of the 

City, Buch as Sewri, Parel, Dadar, Mahim, Matunga, Sion and Worli 

Ahnost every bungalow and house was rented by the end of December. 

In the beginning of January 1898, as the Plague showed no tendency 

to decrease and the low land in the neighbourhood of Dadar and 

Matunga had dried, people built hu_ts or pitched tents in the fields 

or open oarts and moved into them. The Parsi Panchayet bnilt a 

series of sheds adjoining the Vincent Road in Matnnga for their caste 

people. The Times of India Office repaired their sheds, on the Bame 

ro::d, built last year for the accommodation of their employes. In and 
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round Matunga some temporary camps in an organized form were 

constructed. Generally, when a camp was built and. occupied, clusters 

of huts IIprang up round it and were immediately occupied, thus show

ing that, if an initiative in this direction were at once taken, the example 

would be sure to be followed. The Plague Committee encouraged 

Buch IlpontaneoUB vacating. 

Water-conuections were given to these camps or groups of 

huts ~ necesility arose. , Halalkor service was provided. Sweepe;6, 

and in some cases watchmen, were also given, and general sanitary 

supervision over all the camps was provided. 

The following is an approximate estimate of the numbers who 

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

dings :-

Sion IIDd Dharavi 1,000 

Matunga, Vadala, Bhoivada 1~500 

On the east tf the G. I. P. Railway beyond Parel (not 
inclnding the Plague Committee'. camps) 9,000 

Between the two Railway Lines beyond Parel 8,000 

Mahim Proper... 0,000 

Dadar and Naigaum 2,000 

Parel village, including

Golanji Hill 

Sewri 

Worli 

1,000 

1,000 

250 

'Total... 28,750 

or Private Camps, the Parsi Panchayet, the Times oj India, 
Mr. Kashinath Dhuru's, Mr. S. N. Lund's, Roo Saheb Vaidya's, and 

Mr. Vizbhukhandas Atmaram's Camps deserve special mention. 

The Parsi Panchayet built and maintained a number of 'small 

camps for ilie use of their community. They accommodated altoge

ther 324 families or, roughly, 2,500 people. The largest of these 

famps were :-

.:the Marq.e Lines (''amp, which oontained 50 huts. 

The Cbaup~ti <A.mp 43 huts. 

The Delisle Road Camp 47 huts. 

Matunga Camp 54 huts. 

Three,casesor.Plague occurred in the Parsi Campa. 
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SeCTION MORTALITY RETURNS, MARCH 1897-MARCH 1898. 
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CHAPTER VJI . 

• 
MORTALITY. 

Table A shows the rec<!rded ;Plague attacks and ths recorded 

Plague deaths from the commencement of March 1897 to the end of 

March 1898, a period of 13 mon~. The figures are taken from the 

daily returns of the Municipal Health Office. Owing to the imperfect 

system of death registration, they are not a true record, but; assuming 

that the vitiating error is a constant one, the table exhibits the monthly 

steps,whether of ascension or of declension, made by the epidemic 

in each section as well as in the total area . of the Island. It .will be 

observed (ls~1l01umn) that the Island of Bombay. is dividbd into 32 

sections. 

A glance at one of the maps which accompany this Report will 

show that the first sections mentioned in the table, namely, Upper and 

Lower Colaba, form the extreme promontory which divides the Back 

Bay from the open sea. Upper. Colaba is occupied chiefly by the 

British Troops. 

Looking again at the map. it will be seen that the last :five sections 

are situated in the north of the Island, where there are large open 

*eOOhe8 of country and a correspondingly thin population.' WaIke
shwar, again, which occurs near the middle of the list of sections, is one 

of the promontories which form the Back Bay, and is largely inhabited 

by Europeans. Mazagon, BycuIIa and Mahalakshmi may be called 

border sections. 

On looking at the figures it will at once be perceived that in 

Maroh 1897, the extreme secti?ns, and to some extent the border ones, 

were still receiving their visitation from a departing epidemic which 

had completed a full and virulent course in the interior-the densely 

crowded, and the insanitary parts of the City in which it made its 

first appearance. 

Looking on now to the months of November and December we seo 

the rise of the second epidemio in the densely orowded and insanitary 

sections, at a time when the extreme sections were comparatively free. 

Tho gradual spread into these extreme sections, together with a decline 

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

ClYmparatlve S~ch'onal Plaoue Mo,.t~lit!1t MUCH l897-MA.RCH 1898. 

Sections in order of IDeatbL I ;:.uf b~r BecUobI In order of ID~tbL I Popnl~ I ~~ Alortalhy. per lIor1011>y. 10,.00. -- 10 ..... 

~ardeo .. , .. , 40~ 1$,980 218 Martet ... " . ~19 H,7n 74 

KlIl1U1tllip1l1ll ... .... 61S 29,209 208 2nd NI\g\lAd& ... ... 11.0 18,768 7' 
BiOD ... ... 819 19,601 162 Fott, North '" ... 2S5 82,OU 71 

Jdahim ... ... 289 18,608 166 Phanaowadl ... ... 170 S4,069 70 

Byculla ... ... 790 47,40a 164 Sowri ... ... " 6,06B 69 

Parel ... " . iS9 ;8,140 152 J4aha\a~ ... ... 119 7,004 68 

Girgalllll ". - 891 27,000 120 Chau~at\ ... .. , fill 11,612 8S 

KUlIlbbarwada .. _. 876 92,209 116 Ulll&rkhadi ... ... 828 62,468 61 

Middl. II: Low.rColab .... 168 18,622 II' Tarwadl ... ... IS7 2!,J98 61 

1st Nagpada ... -. 127 11,198 114 Bhaleahwar '" ... 108 88,86S 64 

Dhobi ~.1ao ... ... 469 89,950 112 Upper QOlaba .. . . .. 28 4,SS5 68 

DoDgri .. , - 817 80,820 104 Khar. Ta1ao ... '" 14J 17,086 6' 

Worll" ... ... 258 26,498 101 Walkeah .. ar . .. ... 48 12,990 88 

HarAgan ... -. 825 88,640 96 Chakla ... .. . 119 82,191 86 

Kh.twaeli ... ". 269 28,814 98 EeplaDade .. . ... 28 10,064 Jl' 

Jdandri ... ... ~90 '7,296 77 Fort, SOQtb . .. ... 7 8,961 11 

.. 
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TABLE B. 

Table B shows the 32 sections of the IlIland In thei~ order of com

parative Plague mortality according to population; The period covered 

by this tabltl is the same as that covered in ta~le A. Each section is 

t~erefore_ fairly treated, being included both in !he descending period of 

one epidemic and in the ascending period of another one. 
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TABLE C, 

MORTALITIES OF ASCENDING PERIODS OF 1ST AND 2ND EPIDEMIC. 

1st EPI'd(fTT!ic, 1896-97. 

Week ending-
. Tolal A.verage Re"",ded Probable 

MOl'taIi11. 
M'orteJity, Plague. Plag.e. 1891.96. 

October 2Oth,1896 ... ... 606 471 81 129 

.. 27th, 
" 

... ... 698 470 119 129 

November 3rd, .. ... .. . 668 443 159 225 

.. 10th, " ... ... 623 449 120 174 

" 
17th, " 

... ... 704 462 187 242 .. , 24th, " 

... ... 760 446 238 3U. 

December 1st, 
" 

... ... 772 457 253 315 

.. 8th, .. ... . .. 1,051 460 456 1i91 

.. 15th, 
" 

... ... 1,310 470 777 840 

.. 22nd, " 
... ... 1,416 470 782 946 

" 
29th, .. ... ... 1,853 469 1,179 1,384 

January 5th, 1897 ... . .. },711 494 1,194 1,217 

" 
12th, .. ... ... 1,638 484 1,018 1,154 

Total ... 13,810 6,051 6,563 7,759 

2nd EpId(fTT!IC, 1897-98. 

• 
Total Avnage Recorded Probable 

Week endi.g- MortalilJ· 
M.ortaJity, Plagne. Plague. 189J.1J'l. 

December 14th, ] 897 ... ... 7S!) 575 95 210 

" 
21st, " 

... ... Sa5 629 158 206 

" 
28th, " 

... ... 975 652 200 323 

January 4th, 1898 ... ... 1,061 724 302 337 

" 11th, " ... ... 1,307 712 450 595 

" ll!th, " ... ... 1,540 754 651 786 

.. 25th, " ... ... 1,726 748 834 .878 

February Ist, " 
... . .. 1,871 743 927 1,128 

" 
8th, .. ... ... 2,067 836 1,113 1,231 

.. 15th, " 
.. , ... 2,195 775 1,257 1,420 

.. 22nd, .. . .. .. . 1,974 758 1,082 1,216 

March 1st, " 
... ... 2,080 716 1,097 1,364 

" 
Sth, " ... ." 2,IS4 688 1,283 1,496 

Total ... 20,600 I 9,310 9,449 11,290 
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TAI;1L~ C, 

Table C exhibits the mortalities- of the tWo Bombay epidemics 

ciiiiing their periodS of asceIUlion., Accepting' the uuirease iD.'PIagiie hi 
B~mbay froin the"middle of ~eceinbei as marking the beginning of a 

fr~h epidemic, the thirteen weeks or three months spread of' the 
epidemic came to a close a$ the end of the first week of, March. In 

calcu1a~g the Waxin& three months of an ,~ide~c, ~,~ difii~ty is to 

fix'the initial week, n is not till the decline sets in tbat the date of the 
, . ... ... '" .... . 

true epidemic increase can be deiermined, In the present case the 

decline began from March the 20th; this supports fu,e, view that the 

seco~d ~pidemic dates from a~out; the ~ddle .. ?r ~~, thir~, week ot 

Decl1m~r, 

Thi thirteen wee~ ~iod; which is indicated by 'the tota11igures: 

for both epid~miCB, isverY,largely,bome out bY'the individuld sectioP" 

figures at Table A. but it would perhaps ,be rash to state positively 

that this is a-true feature of r4ague in general Of even of Bombay 

Plaglie in particular. y 

" -
,It should be, here DOted that. since from various causes there are 

• -0 ..._ 

observable disorepancies in the x:etums of rerorded Plague from differ-
., .0. ... . 

ent quarters, the probable or estimated Plague figures are best obtained 

by the prolless of subtracting the average mortality for llPy.given period 

of the five years preceding 1896, from the m.o~!! for the ~~~espond •. 

ing periods in 1897 or 1898, and assigning the difference to Plague. A 
• ~.,. -0' '" ••• 

comparison of this re~ult with ~e ,re()()f'd~ fi~~s gi~~s a f~ line ,of 

the course of the epi~mic. ; 
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TABLE D • 
• 

MoNTHLY DEATH-RATES IN BOMBAY DURING THI!l PLAGUE VISITATIONS 

017 1896-97 AND 1897-98, CA.LCULATE~ FROM STATISTICS IN THE 

PLAGUB CHUTS 011' THESE YEARS. 

November ••• 

December ... 

January 

February ... 

March 

April 

November ... 

Deoember ... 

January .. . 

February .. . 

March 

April 

,MoDths. 

1896. 

.. 

1897. 

1897. 

1898. 

.... 
... 

1896-97. 

Total 'I Mortality. 

7,627 

6,73~ 

, 5,438" 

~,578 

1897.98. 

2,977 

8,794 

6,886 

8,816 

9,210 

5,097 

Calculated 
Pop.lanoDo 

• 
780,000 

740,000 

480;000 

487,000 

474,000 

581,00() 

855,000 

875,000 

838,000 

757,500 

712,500, 

74,400 

, Death-rate 
per 10,000 per 

MODtb. 

88'8 

84'4 

158'9 

'154'0 

114'7 

61'S 

85'7 

48'4 

82'2 

109'8 

129'1 

68,5 

RBlIABI!:s.-1t is noticeable from the chart that the .plague visitation was more than 

8 month later this year than last. The mortality in November 1896 Bhould therefore be 

compared with that in December 1897, Deoember 1896 with January 1898, and so OD. 
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TABLE D. 

In connection wi.th ,the. two preceding .1&bles,. ~able D sbowsthe 

d~~th-rates' per 10,000 p~r month duribg the two epidemi~al periods. 

It is calculated-frofuthe Plague charts' which' accompany thi!O 

~port. The estimated variations in population she~ on these charts 

are based on calculations inade by Mr. Rimington, the Head of the 
............. _. . ....' . .' -- . --- . 

Tramway Company. Mr. Rimington mainly, though not elltirely, bases 

his estimates On the totals of tram-passengers. But as many $imsands 

of the 'poorest classes do not use the trams, all of these might leave 

the CitY without affecting the tramway figures. Il! Bome ways' the 

official movement statistics are more !;rustworthy. But the very elaborate 

completeness of their details detracts from their value. 

According to the Movement. statement.between July and December 

1897, JepamJes were steadily; though slightly, in excess-of' arrivals, the 

e~cessaggfegating ab~ut' 50,000 dhring. ~e six months. During the 

three first months of the present year the returns show a further defici-
,- • I 

e~cy of ~bout Hio,ooo. If. as is agreed, Bombay was f~ in June 1897 

the number may have been about 850,000. The total during 'the 
\ .. ..' 

recent epidemic .would then '\Tary from about 750,000 in January to 

700,OqO .in March. Mr. Rimington's estimates agree as to the total .-, -, . 
during the epidemic.. They differ in holding that in .June 1897 ~hs total 

was less than 850,000 and that it rose towards the end of the rains till 

inOctober-Novemb~r it was little 'short of' 900,000. A large element 

of error must b& expeoted in a statement dealing with suoh massey 

ofpeo~le on what are little niore than estimates. On the whole; how. 

;Wer;. opinion favow;s Mr. Rimington's view that. the population was 
. . 

abnormally high in October. Be that as it may, the total during the 

recent epidemio was probably between 700,000 and '150,000. 
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TABLE E. 

COMPARATIVE PLAGUE MORTALITIES OF' BOMBAY AND TIlE MOFUSSIL 

, EPID~MIC8, 1896-98. 

BIghy' MortalUy. Mortallt, on Bomb.,. 
Aooepte4 Pcpulat.1DD Bull, '60,0'0. 

Cl\7. Popul.o.tlon, durlDg Week nt 11191. Hlgbon 1d.onal1t.,.. IA-... I W .... dal'. Weak. Da,. : 
! 

Shol.pur ... 6,154 30,782 1897 Nov. 26th-D ••• 
Bcd 

, 448 ... 64 10,909 1,558" 

Poona II .. 149~793 74,895 1897 O.t. 29th-Nov. ; 
5th 

460 ... 66 4,600 657> 

Xora.hi ... 97,009 48,500 1897 Jan. 2~lh-F.h, , 
4th 

295 ... 42 4,562 651 

Bombay I ... 821,764 470,UOO 1897 Jan. 12th-
19th, 

1.472 ... 210 2.350 336 

Surat ... '108,631 54,316 1897 Nov. 5th':"" 
12th ; - " 

150 ... 21 2,083 297 
" '" , 

Bombay II ... 821,764 750;000 1898 . Marchllth-
18!h 

: 
1,611 , ... 230 1,611 230 

; 

The comp'arative statement, Table E, shows that as regards intens: 

ity, in proportion to the estimated population at the time, the last 

epidemic in Bombay was less severe than the preceding one i that 

it was about the Bame as the Surat epid~mic j a little more than one-third 

of the intensity of the Karachi and the second Poona epidemics, and not 

much more than one-seventh as acute as the Sholapur. e'pidemic. In 
" ' 
the case of each of these outbreaks, the figure taken as the ,maximum 

daily death is the daily average of thehighestweek. AparHrom the 

law that the larger the population the smaller the proportion of mortal

ity, Bombay's comparatively mild mortality is doubtless in great 

measure due to the greater comparative cleanness of the city. At the 

same time a share in so favourable a result may be fairly claimed for the 

vigour and complete.ness of the measures taken to combat the Plague. 



105 

TABLEF. 

European Plague Morlali:y. 

1ST EPIDElUC. 2ND EPIQfMIC. 

0 , , 
11th November 189S-IOth April 1891. .IJth December 1897-April 1898. 

IA'_/ Deaths. I Attaeb.1 Deatha·IBem&1na. 

Europeans, pure ... 8 1 Eorope8D8, pure ... 11 9 6 , 
Europeans, dllllliciJed ••• 21 8 Europeans, domiciled ••• 17 4 10 

Emasiana ... ... n 13 Eurasiaus ... .., 22 10 6 

Indian Christians ... 18 11 Indian Christiana ... 9 7 1 

Emopean Jews ... 3 • I EmopeanJewa , .. 1 1 ... 
f-

-:-1 
--1---r--

TotaL •• 56 TotaL •• 60 25 23 

Among the patients entered in 1897-98 88 Europeaus were one Jew 

aud nine Indiau Christians. Of EuropeaIlB born and brougM up in India 

the details are: attacks 17, deaths 4. Of English-born Europeans, the 

details are: attacks t 1, deaths S. In J aunary 1898, as the infection ward 

in the old section of St. George's Hospital W88 full, a fenced enclosure 

was set apart on Opt;n Port Trust laud imme~tely to the east of 

St. Gecrge's Hosfita!, and timber huts were built with accommodation 

for 18 patients. The rllBults have been satisfactory. 



TABLE G. 

RETURN SHEWING THE MURTA!.1TY FROM PLAGUE WITU PllROIINTA~E OF DEATHS AND CASES IN ALL HOSPITALS. 

GO"emme1lt Hosp,lals. 

. Admissions. Death., Morlnmy . 

No. H<»pitAl. Dis.trict 

I I 
I 

Toial. PIlLg1l8. Total. Plngue. General. I Plagtie. 

1 Arthnr Road ... ... ... Byenna .. , ... 4,121 1,917 . ...... 1,410 . ..... 73'55 

2 Grnnt Rond ... ... ... ... Kamnthipnra 2,102 1,201 1,090 952 51'85 79'26 

• . 
8 Paro1 Government Honse ... ... ... Parel ... ... 992 587 488 435 45'16 'H'IO 

4 Police Hospital ... ... ... ... T"rdeo . .. 45 21 . ....... 60'00 ".60 .• 

5 Modikha!la ••• • Esplanade 893 252 580 564 64,94 76'32 ... ... ... ... ... . .. 
6 Narielwadi ... .. , ... ... Mnzagon ... ... 423 ...... 215 .. ..... 49'00 . ...... 
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Table G shows, so far as 'statislics have been obtainable, the 

mortality of Natives (1) in Publio Hospitals (2) in Private Hospitals. 

It is to be noted with re~ret that compariLti~e)y few of the Private 

Hospitals have kept any trustworthy record of the cases treated in them. 

The native assistants, in many cases, had no previou~ experience 

in keeping registers, &!ld an examination of their books shows 

how totally worthless the statistics published must .necessarily be. ,A 

certain number of cases were of neoessity sent to hospitals for obser

vation when found suffering from fever and, indeed, a fairly large 

l~m ber of persons applied voluntari~y for admission under the impres

sion that they were suffering from Plague, who subsequently proved to 

be suffering from diseases other than Plague. Of these cases the 

registers show no reoord : all al.ik.e are entered as cases of ., Plague," 

yet the fact that many cases were detained in hospitals, before being 

discharged cured, for periods varying from 1 to 7 days only, conclu

sively proves that they were not suffering from Plague. 

Every endeavour has been made to ascertain the actual Plague 

mortality: where this has not been possible, the mortality, including 

all cases admitted, has been IItated· under the heading "General 

Mortality." 

An attempt to compa.re the results of these two classes of hospitals 

has led tlJ oonsiderable doubt in certain quarters as tq whether .8 well 

regulated hospital, with its staff o~ -trained nurses and vatious other 

appointments, was of any special advantage. .Such a comparison is, 

however, worthless and must necessarily be misleading till a more . 
satisfactory system of supervision can be exercised. in regard to the 

Private Hospitals. • 

The comparatively low rate of mortality amongst Europeans is 

undoubtedly largely due to the early stage of the disease at which they 

placed 'themselves under suitable conditione and treatment. The high 

rate of mortality at all the hospitals has almost invariably been attributed 

by the Medical Officers to !he, late stage at which the patients w~re 

BQnt in. 
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Prieate Hospital" 

A4JDUlatOD. Jlealbl, Mortality I percens,. Ileport, 
No. Wanl HospitaL DIstrict. 

TOt.l.lplagoe. 'o ... rBllpJaoue.I To&AL IPlague. 
..... 

I , Girgaum Adamjee Peerbhoy 
Cburncy Road1 for 
Borah Community. 

.. In 207 U9 lB9 68'10 61'01 

J Beni·Isra e I , don Jr.rwadi .. IS II 6 4 S8"6 40'00 
naught lload. 

S Bbattia,Mint Road, by 
Govindji Thakersey 

Fort, Nortb •• 264 I 191 f 72'80 f 

Mooljee. 

~ Brahma Kabatri ... Bhuleebwar 40 ? 82 f 80'00 I 

6 Chin ... .. , ... ..... , ... .. ' . .. .. . .., .. . 
6 B Catchi Memon, Jac- Maud'; .. lS4 77 46 46 S8'58 58'U 

karla MU8jid Street. 

7 11 Dar\a8tbau Lob.na, Do. 45f I 3S8 I 18116 f 
DeSousa Street. 

KumbhJ 8 General Mabomedan, 197 f 164 f 5al f 
NorthbrookGar~n8 

wada. I 
9 Greav .. ,Ootton 41 Co. 

Worll "1 61 f 8S ! 53'22 I 

10 Hallal Memon, Me- Umarkbadl" U 65 82 8S 61'61 68"18 
mODwada Buees. 

11 C Haji Kasam JORooh, 
Abdul Behman Street. 

Market '" 69 I '9 f 55"76 I 

U Hindu F •• er HOSPital.!Kbetwadi ... 771 695 640 628 70'OS 76'97 

IS Imambara, for Moguls UJIUl.rkhadL .. 84 f ]8 I 51114 I 
by AgB Abdul H1 
sain. 

14 lala .. Narne';, Burt .. Cbakla '" 8' 7 16 
f 154"76 

f 
Dawoodbhai Musaa.-
bbai Hospital. 

15

1 

Jain Hospital, Pinjra ....... 588 610 896 881 .6714 74'70 
pol. 

!S! ! 71'1 16 Jain Pa.re] Bospital •• .. -- 328 838 '5' 75'SI 

171 
I 

Jullah. (Sooni Mabo- Byeu\l& 
_. 546 28. %71 '00 . U'64 10'41 

i 
medan) H08pilal, +. Ripon Road, I!lad 

I 
18

1 

IS. 17' lSI 76'16 
HospitaL 

19 Khatri Ma.bomeda Do. ... 14 r , r 60'00 ! 
Hoapital,Bapu Kh 

I Sir .... Null Bazar. 

10 Kolsa Moholl. Memo:: .... - 85 26 II 11 60'00 3O·7B 
Mnhomedan Hoopi I tal I 
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Prlllllid HospittJ~ontinned, 

--:-] ~-
Mortalltl 
per cent. -BoapIW. ])latrIcL 

Total. jp_ ToIIII.lp_ -~PIIp •• -
11 Khatrya Hos P i to I, 

="e,. Road Gar: 
....... " 40 SI 81 n·n 17'60 

J2 Maratha Hospital, 
Oonnaughi 1Ioad-

Ca) "Under EDg11sh ....... 881 788 6t6 6t! 66·14 78·" -_I." 
Cb) • Undet Natl18 N .... 261 886 116 161 67'48 68'98 
treamLen\,'" 

JS Marwedi and Fatl&-
pmia Hospital. 

...... 8. I 66 , 76'68 I I 
. 

.t Modh and Po ..... d ...... 88 68 " U 76'86 76'86 
Hospilal, Pinjrapole. 

lI6 Mahomed Ehrahim ...... 17. 169 85 at "·9' 6Z'3S 
Khojah Hospital, 
Dontad Street. 

26 NiAmpura FevBr ...... 71 , 86 , 60·70 f . 

Hospital, 
BajaD. 

Bapn 
StJ'eet, 

Bhendy Baaaar. .. 
'7 Pani Fe ... Hospital. ...... ... ... ... .. . ... ... 

28 P.thare Prabhn H ... ...... 40 to 86 96 61'6 61'6 

=~~eylload 

88 Port Trnall Hospital ... Dougri .. 168 167 119 119 76·81 78'80 

SO Shibrpnrl and MnI 
taui Boapital, Arab 
Gnlly Ian .. 

...... 14 , 10 , 71''1 I 

81 Telegn ROlpHal, 
Bazar Btreel. 

Kamathlpnn 241 116 1ft 167 72·19 79'86 

31 Tmile Mill Roapital. ...... 6 6 6 6 88'SI 100'00 

SS ThB1r.nrd ..... Lobana ...... 70 19 14 14 70·00 70'88 
aoopital. 

S4 8rd Bhol .... da Hospital BhnleBh_. 147 I II' I 77'66 , 
85 ValBhna.llaJnprayada 

Maharajah'B a e r 
....... 16 f 10 f ~6.88 ... 

vantil' Hospital. 

as V .... nji Tri It • m i rongrt .. 1.11 117 at 89 78·66 76·06 
=tal t . Clive 
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CHAPTER VIII. 

HOSPITALS. 

In the middle of June 1897, with the rapid deoline of the Plague, 

all the temporary hospitals were closed owing to tbe monsoon. Parel, 

Grant Road, and Arthur Road contained only a few acute cases, and it 

was therefore decided to olose Grant Road, to gradually clear Parel, and 

to concentrate all Plague patients at Arthur Road. 

Thie arrangement necessarily released most of the EngliHh 

Nurses :-
Miss Jones. 

" 
" 
" 

Robinson. 
Wheatley. 
Coleman. 
Steele. 
Reynolds. 

Miss Morey. 
.. Kat&ch. 

" 
.. 
" 

Oram. 
Franklin. 
Kendall. 
Hale. 

Several of these were desirous of joining the Indian Nursing Service 

at once, viz. :
Miss Robinson. 

" 
. " 

Morey. 

Wheatley • 

Miss Coleman. 

" Reynolds. 

Others expressed their readiness to do so after completion of their 

year's current engagement, viz. :-

Miss Steele. Miss Franklin. 

" Kendall. " Oram. 

However, Miss Frankli,n and Mies Oram being still in Cutch :Mandvi, 

Miss Steele and Miss Wheatley were the only two who could be 

spared. The first two ladies shortly afterwards, on their return from 

Cutch Mandvi, were directed to report to the Surgeon·Genera~ and 

subsequently proceeded to the Front. Mies Wheatley was prevented by 

ill-health from joining them in August. In the beginning of July Mies 

Morey was appointed Lady Inspector at Khana Junction. Mies Coleman 

and Miss Reynolds were temporarily engaged at the Committee Office. 

Thus only three Nurses-Miss Jones, Miss Hale and Miss Wheatley

were on duty at Arthur Road; but shortly afterwards, with fhe 

outbreak of cholera, Miss Reynolds and Miss Coleman were detailed 
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for duty in the Cholera Ward at Arthur Road, whither Miss McDonald 

Ritchie was also despatched a month later to take. charge of ,hat ward. 

Meanwhile .( July .llith) information was received. from the 

Secretary to Government to the effect that the Government of India and 

the LOcal Government had been addressed as to the possibilitY' of their 

affording employment for the Nurses, ''who in the meantime were 

directed to report themselves to the Surgeon-General as they. became 

available. 

At this time Miss Robinson and Miss Kendall were on leave, Miss 

Oram an invalid, Miss Morey at Khana Junction, and Miss Franklin and 

Miss Katsch £,tfor duty. 

With the increase of Plague in the Mofussil during the month 

of September, and its recrudescence in BomBay .after its rapid decline 

in July, a further supply of Nurses and Doctore was called for from the 

Imperial Government, and at the end of October the following ladies 

reached BombaYI and were posted as follows:-

Miss Green Arthur Roiul. . Transferred to Maratha. 
" Mill Do. Do. to Parel. 
" MoDougal ••• 
., Dowson 

" Harris 
... Hitchman ••• 

" Troman 
... M.oyd 
.. Mowat -
.. Crowdy 
" Tetley 
" Phillips .••• 

Mrs. Potta 

. .. Do. 
Do • 
Do. 
Do. 
Do. 
Do. 

Sholapur • 
Parel 
GmntRoad. 
Arthur Road. 

Do. 

Transfe~d to Parel. 
Do. do. 
Do. do • 

Transferred to SlII'Bt. 
Transferred to Parel. (11-

12-97.) 

The distribution of Indian-trained Nurses during the summer and 

autumn was as follows :--
July-September Arthur RoRd ••• Mrs. Baker, Mrs. Gibson, Miss Fern, 

Mil!8 Christie, Nurse Tbakoobai. 
Grant Road ... Mrs. Nesbitt, Mrs. Shehan. 

October & December... Arthur Road .... Miss Crichtqn, Mrs. Storrie, Miss Simp-
Ian, Mrs. Young, Mrs. Rosario, 
Mrs. McDonald, Mrs. Manning. 

Grant Road ... 'Miss Crichton, Mrs. Rimington, Misa 
Fernandez, Mrs. Manning. 

In January arid February the services of all available Nurses 

became r~nisite, and the following additional Nurses. were on duty :
Arthur Road •••. Nurse Moore, Canon, Yates, F •. Yates, Lynsdale, Hanson, 
Grant Road .... Beale, Wioscom. 
Parel Overthrow. 
Modikhaoa "Saye. 
Maratha " Lazarus. 
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On the 12th of February 25 mOle English Nurses arrived from 

England, and were posted to the several hospitals :-

Arthur Bond ••• Nnrse Foxlee, Bcott, Gardiner, Poarse, Chick, Blenney, 
Greening, Craoknell. 

Grant Road 

Modikhana 

Narielwlldi 

Police Hospital ••• 

,. 
" 

" 
" 

Truman, RichardSoD, Evans. 

Grieveson, Wood, Brown, Campbell, Hodges, 
Buckley, Snowdon. 

Murphy, Bradshaw, Riley, Ryland&. 

Smith, Harvey. 

It was difficult to house so many ladies at once. Old Govern

ment House, Parel, could accommodate no more. Accordingly a suite 

of rooms was taken at the Adelphi Hotel and put in order and 

furnished by the Commit~ee, while tents and huts were erected at 

Narielwadi and Modikhana for the staff at those hospitals. 

With so many Nurses it was necessary to select one of them as 

responsible head to organize and direct the others under the require

ments of the Committee, and Miss Robinson was accordingly appointed 

Lady Superintendent of Nurses, the duties of which post she carried out 

with commendable zeal and capacity. In April she resigned the post of 

Lady S1>p!lrintendent to join the India.nNursing Service, and Miss Green 

was appointed in her placl). 

The Committee are glad to state th,at the whole band of English 

Sisters and Bombay Nurses have performed their duties with admirable 

credit and patience under the severe strain thrown npon them by the 

novel, harassing, and painful work that lbey were called npon to do. 

They were suddenly placed in the midst of all the trying circumstances 

of native Plague hospitals, with no knowledge of the language or 

customs of their patients; and they had also to face the unknown 

dangers of a dreaded and loathsome disease. Further, they experienced 

the terrors of the fire at Modikhana Hospital and of the riots, and on 

both occasions behaved with great oourage and fortitude. 

The Committee have greatly appreciated the services of the 'whole 

Nursing Staff, and are confident that their devoted and tender ca:re of 

their patients has created a revolution in the attitude of a considerable 

section of the people of Bombay towards hospital treatment. 

The servicell of Miss Robinson, the Lady Superintendent of Nurses, 

of Miss Green at the Maratha Hospital, of Miss Kendal at Grant Road, 

ofllliss Brid,ge at Narielwadi, and 'of Miss Winscom at Modikhana, 

deserve special mention, 
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It is with the deepest regret. that the dfath from Plague has to be 
recorded of Miss MacDougal. on the 22nd February 1898. This lady 

was a distinguished Nurse from St; Bartholomew Hospita~ London, 

and was a '\"ietim to the cause to which she truly gave her life. 
• • 

As the Epidemic heightened, \he Hospital Staff was increased both Medical Olll-

in number and quality. During January the staff of Medical Offioers 

in charge of hospitals was increased. Of those who were espeoially 

suocessful as heads of hospitals were Dr. Hutchinson at Grant 

Road, Dr. Jufrus at Modikhana and Dr. Chokeey at Arthur Road . . 

cers. 

The system of Private Hospitals inaugurated last year by the Private Bos-

Committee has been adhered to and considerably e~tended during the pitals. 

second Epidemic. In spite of much adverse criticism, it has been found 

that Private Hospitals, open to all members of any particular caste or 

sect, nave as a whole been a distinct success. The many intricate 

questions relating to caste 'habits, food, religious scruples and other 

similar difficulties, have in this way been overcome and the various 

apprehensions and fears ,of the· people have been set at rest. The 

,result has been a moral and practical suppor.t to the measures adopted 

by the Committee that has proved lUvaluable. To the munificent 

founders of these hospitals and to the gentlemen who devoted so 

much time to their management, the Gommittee are most grateful, and 

cordially acknowledge fueir good services for the pu'blic benefit. 

The choice of a building satisfactory in every sanitary detail, 

together with conv,enience of pOEition for the special caste for whom 

it W.lls intended, has often proved most diffic~t. Undoubtedly there 

has been much left to .be desired in this respect as regards certain 

private hospitals: yet no effort has been spared to make them as 

efficient as possible, and in no case can it be shewn that any 

private hospital has proved a source of infection to its neighbourhood. 

The Jain Hospita~ the KapoJ...Lad Bania Hospital, and the Modh 

Porwad Hospital, all in the Bhuleshwar Ward, have done excel

lent servicE'. 0ll: the other hand, Dariastan Street, the site of the 

Lohana Hospital, is too narrow and too crowded for safety, and ilie 

management of its sanitary details has not been entirely satisfactory. 

Among Muaalman Hospitals the Khojah Hospital in Don-Tad 

Street, though in a crowded locality, was 000 carefully managed to be 

a source of anxiety. Among the hospitals whose open sites free ,hem 

from the ri~k of spreading infection are the Maratha, Beni-Israel, Parsi 
and Jain Hospitals in the Co'unaught and neighbouring Parel- Roads; 
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also the Musalman General Hospital in the Northbrook Gardens and 

the J ullaha Hospital in Ripon Road. The Maratha Hospital was opened 

about the end of Jannary, and the Northbrook Garden Muslim Hospital 

a little earlier. They were filled almost as soon as they were open, • • and have continued well filled till after the close of April. 

During the cursory examinatio~ of a large. number of persons in 

dimly lighted houses and chawla it was frequently impossible to Bay 

at once if a case was Plague. In the best interests of the patient and 

of the other inmates of the house, it was necessary to place such 

persons under observation: and ill. all Government and in most private 

hospitals separate accommodation was provided for these suspicious 

fever cases. 

The result of careful enquiry at the Hospitals shews that the 

number of cases that were thus sent in, without sufficient reason, 

amonnted to only a fraction per cent. This is totally at variance with 

the groundless statements circulated by certain persons of influence 

and position, whose false accusations. did incalculable harm. Yet in 

spite of their adverse criticism, a large number of persons voluntarily 

appiied for admission to the Hospitals and few who were admitted 

failed to shew their appreciation of all that was done for them. 

The special reports which n0'Y follow are in almost every instance 

only a very brief statistical record of the work done. This is in part 

due to the fact that the Epidemic still (April) maintains a firm hold on 

the city, and in part to the absence of any important advance in our 

knowledge of the clinical, therapeutical, or pathological aspects of the 

disease. During the height of the Epidemic the prrssure of worw in 

the hospitals has been so heavy that any systematic research work has 

been impos~jble. 

In refereuce to the GOl"ernment Hospitals, 1{oth Narielwadi and 

Modikhana have been most unfortunate in having frequent changes 

in their Medical Offi.~ers. ThiB hilS greatly interfered with the produc

tion of any detailed report. Arthur Road claims the largest number of 

IldmissioIls, namely, 1,917 Plague cases in the past 9 months. But 

during this epidemic the demands of routine work on Dr. Choksey, 

himself in poor health from overwork, have been too incessant to 

permit of his making a clinical report on the material to his hand, 

such as he contributed with' so much effect last year. 

In thiB connection it iB to be noted also with regret, that compara

tively few of the Private Hospitals have kept any trustworthy record of 

the cases treated in them. 
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P AREL HOSPITAL 

STATISTICAL, AND CLINICAL RECORD OF WORK FROM TIIIlI 
16TH NOVEMBER 1897 TO SlST MARCH 1898, 

DY SliII ... -OAPT. W. E. l!1:NNINGB, II. D., O. ". L II. S. 

. 1: Parel Plague Hospital was opened as a convalescent hospital 

on the 15th of Novem:her 1897, extended as an acute hospitiU in the 

following month, and remained as such on the 81st of March 1898. 

2. During that period 992 patients were admitted, of whom 426 

recovered, 488 died and 78 remained under treatment. 

S. The following table gives details of those' admitted, 'with re

ference to caste, sex, and results :-

nropean . -
a~ve Christian 

E 
N 
J 
P 
M 
H 

eWB ... 
ams ... 
ahomedana ... 
indns ... 

... ... ... ... .- ... ... _ . ... '" . .. ... 
Total ... 

\ rotal: I MaieL I FeIDSI ... \ Died. \Recovered·1 Remained. 

...... ...... ....... ...... . ..... . ..... 
]29 90 89 88 82 9 

4 S 1 2 . 2 0 
41 25 16 29 ]2 0 
40 28 12 16 22 2 

778 547 281 358 858 67 ------I--,----'-----
.992 693 299 488 426 '18 

4. The following table gives particulars of those admitted, with ra:. .. 
ference to age:-

~ 1 
5, 10 20 30 40 50 60 70 

Infant& to to to to to to to and npwards. 
10 lO SO ") 110 60 70, ' I 

yean. --, -~-:---'-------~ 

5. The following t~ble gives details referring, to the position of 

buboes :-

8itua.tion of Bubo. I Total. Percentage Idal ... 1'";",,,1,,·1 Died. IBecovered·l~e~'ined. 

Right axilla ... 68 6'9 44 24- 89 .24 5 
Left axilla ... 64 6'0 47 17 85 21 8 
Right femoral ... 31 8'1 28 8 15 12 , 
Left femoral ... 25 25 19 6 ]2 9 4 
Right inguinal ... 192 19'4 187 55 114 68 15 
Left ingninal ... 150 15'1 107 4S 99 54 17 
Right o.rvioaI ... 27 2'7' 21 6 11 11 5 
Jm cervical ... 14 1'4 12 2 10 8 1 
Right JlIIrotid ... ]2 1'2 Ii 7 5 6 1 
Left parotid ... 8 0'8 8 Ii 4 4 0 
Multipl .... ... 67 0'7 42 15 85 19 S 
No Buboes . ... 844. 84'7 283 111 109 220 16 

Total ... ... 992 . ..... I 698 I 299 488 I 426 I 78 

Grand Total ... 992 
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6. The following table gives details relative to the distribution of 

buboes, relative to sex, in adults and children :-

Distribution of Bubo. I MeD.. Women. Boy •. I Girl •• 

Right axilla ... ... .. . . .. 89 21 Ii 8 
Left sxilla ... ... ... .. . 46 14 2 8 
Right femoral ... h. ... . .. 22 8 1 0 
Left femoral ... '" . .. ... 18 6 1 0 
Right inguinal ... ... ... .. . 128 88 Ii Ii 
Left inguinal .~ ... ... . .. 102 88 II Ii 
Right cervical ... ... ... . .. 20 4 1 2 
Left cervical ... ... -. .. 11 Il 1 0 
Right parotid '" ... ... . .. Ii 6 0 1 
Left parotid ... . .. ... . .. S 4 0 1 
Multiple ... ... ... . .. 89 11 8 4 
No Buboes ... '" ... . .. 221 101 12 10 

Tot.I ... ..·1 658 I 266 40 I 83 

G rand Total ... 
···1 

992 

7. On November 15th, 1897, the Resident Medical Officer was 

Dr. Pais and the staff WIIS as follows :-

Sister 1, Nurses 2, Assistants 3, Clerk I, Ward-boys 8, Ayahs 2, 

Cooks 3, Sw~epers 5, Dhobi l. 

8. On 8th .January 1898, Dr. Pais was relie\'ed by Dr. Castellote 

and in consequence of an increased influx of patients the subordinate 

staff was somewhat strengthened. On 19th February 1898, Dr. 

CasteUotc having been placed in charge of the District Health Oamp~, 

Dr. Clemow relieved him, and the Female Wards were placed in charge 

of Dr. (Miss) Alice Corthoru 011 the 5th March 1898. The sub

ordinate staff then stood as follow:-

Sisters 4, Nurses 4, Assistants 5, Componnder 1, Clerk 1, Ward

boys 22, Ayabs 11, Cooks 4, Sweepers 18, Dhobi,2. 

9. During the period under report, fifty cases of Acute Plague were 

treated by Dr. Felix Jassenski by the injection of an antitoxic IICrum 

prepared in the Imperial Institute of experimental Medicine in St. 

Petersburg, and I am obliged to him for 'he following particulars which 

he has permitted me to incorporate in this report. 

The semm was obtained from the blood of horses rendered immune 

'by the repeated injection of cultures of Plague bacilli in which the 

bacilli had been killed by heat. Cases were not specially selected for 

this treatmmt, but in order to obtain two entirely comparable groups of 

inoculated and control cases, Dr. Clemow and Dr. JasseDbki daily divided 



117 

the newly admitted cases into tovo groups-one containing doubtful and 

moribund cases, and the other cases of undoubted I'lague (not obviously 

moribund). The inoculated and the control cases were taken 801ely 

from the second group, every alternate one bdng inoculated, and the 

remainder forming the control cases. A~ first the quantity of serum in~ 

jected WBS"20 Coo. daily in one dose, later on 10 c.c. were injected in 

the evenings as a second dose, and still later the morning dose was in

creased to 30 c.c. These doses not having any effect, they were further 

increased to 40 c.c. in the .morning and 20 C.o. at night (more. than 

half of the cases were treated with the latter doses). In seventeen of the 

cases the hlood was exnmined for bacilli and in thirteen of' these the 

bacilli were found in a drop of LloOO obtained from the buboes during 

life, and in one case Ii hours after death. .In twenty.six cases out of 

thirty.four albumen was found in the urine. 

The following tabuiar statement gives comparative results of the 

inoculated and control cases :- • .. 
Reaulta. Inoculated. Control. 

Discharged cured 2 0 
Deatba ••• • •• 39 40 
Under treatment 1 1 
Convalescent ... S 9 

TotnIa 50 50 

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

"In general terms the effects of the injections of the Russian serum 

have been negative. In some cases the temperature fell and the 

patient felt better afte,r the injections, but it is doubtful whether the

phenomena should be ascribed. to the iI:jections. No. barmful results 

were noted in any Cllse, whether on the heart, the kidneys, or any other 

organ. Finally, from the above results,but one conclusion is possible, 

that the serum prepared in St. Petersburg and employed by me- in the 

abO'l"e cases, is,an absolutely indifferent substance, with no influence, 

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

10. Various other methods of treatment were adopted, based upon 

speciat indications in each case, but no method was observed to have 

~ny advantage over otbfrs, and success depended mainly on eariyattend

ance to cases, absolute rest until about a week, after the subsidence of 

all acute symptoms, 8upporting the powel'S by stimulants, RDd relieving- . 

insomnia by narcotics. 
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11. Appended to this report IU'Il notes of tw~.1ve cases of special 

interest, six Eelected by Dr. Clemow, and six by Dr. Alice C<Jrthorn. 

111. It iawith gr~at regret that I have to mention the dooth of 

Hospitw. AssistMt WSJIUI,U Na.rayan, who fell ~ victiul to the Plaglle, 

oontJacted in a post-mortem. eXlUllinaJ;ion. He wae on able lind willing 

worker and in him the Departmenl has 106t a most promising membe%. I 

have a1sa to record with regret the death from Plagull or one hospital 

sweeper a.nd one. ayah, bath good workers. 

13. 'l'he above. is II report of the e:o,tire work of lhe Hospital during 

the period \mde~ cotl.8idera.tWn. Of the 992 cases aD: which the Ittatis

tics are based, 24.'Z were oo~valescent. patients. transferred firom. otbe! 

hospitals. Of this nu~ber 2 subsequently died.. Observation and case. 

other than Plague numbered 158 with 51 deaths. The actual return of 

Acute Plague cases admitted and treated is therefore as fonows :....:... 

• en- admitted 
" ·d-iacharged 

" died 

..• ... &S1} 
••• 152 Plague mortality 74'10. 
••• 435 . 

Rrport of six cases treated in the old Governmem House Plague. 

Hospital" l'arel. 

('By Frank G. Clemow, MoD., Edino, DoP.H., Camb.) 

CASE Io-BUll'ONTC FLAG UEo-ACUTE KERATO.IRlTl8; LATE DEVELOPM'EN'l' OJ' 

SECI.lN·J)ARY BlJBO;' EXHAUSTIt'l'I A.liD J:l'E.a:J:B ell TEll! I5~1l IlAY. 

Gllnpat Khundoo. Hindu·male, aged 21 ; admitted to hospital 

March. 6t.h.,1898" with a his,ar.r of hlaree days' illnesS!. 

State on admiS8Wn.-The patietioi is. semi-coBscwlIB and restless" d 

times delirious. and vwlent. The, coojllIJCti Vie deep11 injected, and there 

are sigllS of commencing conjulWtivitis_ Tbe tongue shaWl the cbarae

teristic greyish-white coating. caveriug thedorsuDl and leaving the tip and 

edges pink and clean. The paise is rapid and weak. The bowels have not 

been opened for four nayso There is no cough. There is severe fronbl 

headache. In the right groin is a very tender bubo, the size of a walnut: 

The urine is acid and contains a considerable quantity of albumen. The 

.temperature is 10204° j pulse 120 j respirations 28; the spleen is not 

enlarged. 



Treatmefll :-Rest., milk diet, peu1iices to the bubo. Fa or ounces of 

rum in the 24 hours and the following :

Quia. &!pha\ grs. Y. 
Aoid Hydrobromio di!., m. X. 
Sp. Aetheris NItrosi, m. xxx. 
P .... Nalat, grs. v. 
Liqr. Strych., m. III. 
Aquam, ad. oz. r. 

every four .hours. 

Laa.r, he was ordered hypodermic injections. every four b,our~ each 

injection containing Liq. Strychuia. m. IV. and Spo. Eth. Sulph., m. XV; 

Inject. Morph., Hypod. m. m, ,was added to the injections when the 

Iielirium w .. troublesome. 

Course ofrhe disease :-'March 8th signs of comm~cing Kmto-irrtis 

in both eyes. Ordered Atrllpia drops to be repeated until the pupi,ls are 

fUny dilated; frequent bathing of the eyes with Boracic lo~ion, and a 

pressure bandage.' At 3· p.m. tJie patient received hypoderlllicalIy 20 

c. c; of au antitoxic sernmprepared in dui llllperial' In~itute of E~pe
rimelltal Medicine in St. Petersburg. The injection was made by 

Dr. J"39SeIlSki. the Principal Member I'lfthe P1'a,,''''llt Commission recently 

sent to India by tbe RussUm Gover!lment~ ThiS' was the first case so 

inoculated. 

BetWee'il MlIl'cb 8th and 12th (i'llctllslve) II dairy in;j!ctioll fJf 20 e. ei 
of 8~um was given: The temperature remamed high I!IntlJ~ th611 13th, 

when it fell to 99·S". From that date onwards r8 remained irorma~ wifh 

60e slight rille tit 99° Oil the 11th, and the' injections WeYe' eoilsequen'fly 

discoutieoed. The general eonditiofl' slowed some imPl'fl'91lmen~ f41r a few 

days. The tongue cleaned completely ~nd the pulse became slower and 

stronger. Delirium. however. recwred at in.te.rvaI& andsleeplessness was 

troublesome. On March 11th, there was nausea and hiccough which 

was contronea with difficulty. FrolIJ the Ut'n to the 16tL there was 

troublesome vomiting wDich was llllarcelyairected DY the ordinary reme. 

di.es. The Kerato-i.ritis contillUed to increase;, tLe corneal became quite 

opa<lue a~ a large ulcer formed in the centre of the left cornea. 'fhe 

Kerato-iritis also increas2d. The bubo gradually became larger, till it 

~eas~r~d 5 x.s inches; suppuration did Dot ~CclU. On. March 16th a. 
diffuse. hard, tender swelling appeared in the right neck. and this slowly 

illCreaseci in size during the remaining 48 hours of life, but showed no 

signs of suppllrating. On March 18th, hremorrhage occurred from the 

gulltl. "hOOil Iw:d becClllle S&£t 110M. apongy as,ia scucvy~ and. the patient. 

tilied of exhaustion ,at 1{)'5 ,.Im thaI nigPt. ' 
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CASE·Il.-BUBONIC PLAGUE~RE·ABSORPTION OF BUBO WIXHOUX' 

SUPPURATION; RECOVERY. 

Gownshanker Mathara, a male Hindoo, aged 25 ; private servant; 

admitted March 2ud, 1898. There is a history of two days' illness, the 

principal symptoms being headache and giddiness, fever and a swelling 

in the right groin. 

State on admis8z·on.-The patient is conscious and answers questions 

rationally; at times there is delirium; there is severe frontal headache 

and giddiuess. The tongue is moist and covered with a tliin white fur. 

The conjunctivre are injected. There ,is. very tender bubo, the size of 

a hen's egg, in the right femoral region. Temperature 100'2", pulse 96, 

weak; respirations 28. 

Tl"eatment.-Poultices to the bubo; rest, milk diet, four ounces of 

rum in the twenty-four hours; and the Mist. Quin. cum Strych (vMs 

case I). On March 3rd, as the pul~e became weaker the following hypo

dermic injectioxfwas given and repeated every 4 hours :-

Liq. Strych. m. V. 

Sp. Aetheris. Sulph. m. XV. 

Course of the illness.-From the 3rd, improvement was rapid but 

interrupted. T~e pulse became slower and stronger. Delirium was at 

times troublesome, but was easily controlled by suIphoual. As the 'bubo 

showed no signs of softening the poultices were stopped. The bubo 

gradually receded aud ou the day of discharge tbere was Bcarcely any 

perceptible swelling. The patient left the hospital on March 26th. 

CASE IlI.-BUBONIC PLAGUE,-SECONDAEY PNEUMONIA AND PLEURISY; 

EXHAUSTION AND DEATH ON THill TWENTY-SECOND DAY, 

J. F. Sequeira, Christian male, aged 20; admitted to hospital Feb

ruary 24th, 1898, with a history of t'!? days' illness. 

State 0'11 admission.'-:'Temperature 105", respirations 38, pulse rapid 

and weak. The tongue is coated with a thick, white, dry fur on the 

dorsum, leaving a pink patch of normal mucous membrane at the tip. 

'rhere is a smaIl tender bubo in the right groin. There is some cough 

with scanty mUCOUB expectoration. The chest is normal save that 

medium crepitations accompany inspiration at the left base posteriorly. 

Treatmem.-Milk diet; four OUDces of rum in the twenty-four 

hours. Poultices to the bubo. The chest was wrapped in cotton-

• 
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wool and the following stimulant and expectorant mixture was prlloo 

scribed :-

R.t 
Ammon. Carll. gn. V. 

Sp. Aetheris Sulph. m. XX. 

Liq. Stlyohnim m. V. 

Sp. Chloroform m. X. 

Aqtlal Ounphoris ad. oz. I. 

4!Jvery fom honN. 

Later, as the pulse became weak,· hypodermic injections of 

Strychnia and Aether were given every four hours . 

• Course of the illnesr.-The bubo rapidly increased in size until 

it was as large as a turkey's egg; a large and deep slough formed in· 

volving the whole depth and breadth of the bubo, and when this 

separated (on Ma.rch 12th) a large, deep, irregular cavity was left, which 

at no time showed much tendency to heal. On March 12th, there was 

.slight hlllmoptysis; pain was complained of in the 1ef1o side and Ii dry 

pleuritic rale was heard over the left base in the axilla. The temperature, 

which had throughout been very irregular; dropping on many occasions 

to normal and on others rising to 1030 or 104.°, rose on the 13th to 104,8° 

and the sputum was for the first time rusty in character. On the 14th 

.the breath Bounds on the left side were distant; fricti,on was absent; 

expiration was prolonged. On the 15th, the pneumpnic signs wen more 

pronounced; these were dulness, tubular hreathing, and profuse fine 

and medium crepitations. The pulse was at this time very weak. On 
• 

the 16th, the patient hecame delirious; there was profuse rusty sputum; 

the pulse became extremely weak: and in spite of treatment death occurred 

at 8 p.m. 

CASE IV.-BUBONIO PLAGUE.-IlULTIPLlII SUPPURATING BUBOES; INTlIIB-<lURRENT 

ERYSIPELAS; EXHAUSTION AND DEATH ON THE BOm DAY • .. 
JosephA. Dennis, Christian male, aged 25 ; .cook; admitted to 

Hospital February 21, 1898, with a history of three days' illness. 

Stat6 on admission.-Temperature 100'6°; pulse 98, intermittent; 

respirations 30. The tongue is moist and highly coated with greyish· 

white Cur; there is nausea, but no vomiting; the bowels are confined .. 

There is '& tender bubo, the size of II walnut, in the left axilla; there 

is also pain and tenderness in the left neck, but no swelling can. be felt 

there. There is no cough and the chest is normaL The spleen is not 

enlarged. 
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Treatment.-Rest j milk diet. Four ounces of rum in the twenty
four hours. 

R·t 
01. Ricin oz. i statim. 
Mist. Quin. C. Strychinii oz. i (vide clISe I). 

Every four hoors. 

Course of illness. -On February 24th, a chain of small hard, tender, 

swollen glands was felt in the right neck, and along the anterior margin 

of the sterno-mastoid; and a very similar chain of glands appeared in 

the left groin. On the same day there was some dinrrhwa. There wa9 

marked sleeplessness which required sulphonal to control it. Three 

days later a chain of enlarged, tender glands appeared in the right groin, 

both above and below Poupart's ligament, and a small tender swelling 

was first noticed in the right neck. The temperature rOMe to 103° and 

from that time until the 10th of March the temperature curve shows a 

daily rise to a maximum varying between 100° and 103°. 

On and after March 11th, the temperature remained normal until the 

13th. A large furuncle appeared cn the right shin on February 28th, 

and was opened. The bubo in the left axilla was incised on March 6th, 

and that in the left groin on March 7th. Both the cervical buboes were 

opened on March 13th and about one drachm of thick pus was squeezed 

out of each. The patient became markedly weaker in consequence of 

the great drain of matter from so many different parts of the body, and 

he wal placed on a regimen of milk lind sago conjee, egg-flip, six ounces 

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

On. the evening of March 13th, the day on whi.ch cervical glands 

were incised, the temperature rose suddenly to 105°, and there was pro

fuse perspiration with marked prostration and weak pulse. After II 

dose of Phenacetin, gr. 15, the temperature fell to 98°. Hypodermic in. 

jections of Strychnia and Aemer were given every four hours. On the 

14th a small sub-mental bubo waR incised and 3 drachms pus squeezed 

out. The temperature rose 10 102'go; nothing could be discovered 

either in the internal organs, or locally at the site of the incisions, to 

account for these rises in temperature; but on the 16th a reil blush and 

a certain amount of brawny swelling had appeared in the left neck, 

stsrting from the clavicle and spreading upwards over the cheek. 

The weakness increased and despite the exhibition of large doses of Tr. 

Ferri Perchloride (m. 20 every four hours), the erysipelas spread to the 

right neck and cheek. Constant and profuse perspirations, which were 

only slightly checked by the liberal exhibition of Belladona, still further 

~Pausted the Flien!, and he died ~t 5-30 a.m. 011 March 20th, 
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It is of interest to note that in this case the enlarged glands in the 

right groin completely receded, while all those in other positions (namely, 

'the right and left cervical, the Bub-mental, the left axillary. and left 

inguinal) suppurated. 

CASE V.-BUBONIC PLAGUB.-IIIULTIPLE BUBOES; IiIYPERPYllEXIA 
DIARRH<EA; RECOVERY. 

Shivram Vithoba, Hindoo male, aged 22; admitted to hospital 

March 2nd, 1898, with a history of two days' . illness. 

Staf6 on admisS1On.-Temperature 102'8°, pulse 130, very feeble; 

respirations 40. There is a small, hard, tender bubo in the left axilla, 

and a small patch of necrosed skin on the anterior surface of the left 

. forearm. Between the l~ft little and ring. fingers is. a small furuncle. 

·The tongue is moiSt and slightly furred. The bowels are regular. 

There is no cough. The spleen is not enlarged. The mental state is 

clear. At mldnight the temperature rose \0 105° and the patient 

: became delirious and restleBB. 

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

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

and for the hyperpyrexia : 

R./ Phenacetin gr. XV, statim. 

Course ojthe 11lnesB.-The bubo in the ieft axilla slowly receded. 

On March gth a small tender bubo appeared in the left groin. On 

March 10th a similar bubo appeared iu the right axilla, and on the 11th 

a fourth bubo was noted in the right neck, below the ear. The bubo . . . -
in the left groin was incised ou the 13th and discharged freely. 

Those in the axillre and neck receded withont suppuration. On 

the 23rd the bubo in the left axilla, which had nearly disappeared, 

became larger and. painful but· it again receded without suppuration. 

On the 24th a very tender Bwelling of the left Bupra-trochlear gland 

appeared and rapidly suppurated, and was opened on the 25th. In the 

meantime the teml'erature had be~ constantly high, on two or three 

occasionB rising above 104°, bnt on the whole showing a tendency to 

become lo~er. Exceedingly troublesome diarrhrea set in on March 4th 

and lasted with intermissions nntil the 10th. • Between the 4th and the 

·15th the patient was extremely weak, and the prognooia at this time 

Beemed almost.hopeiess. He was placed on special diet, with, egg-Hip 

and e.n increased quantity of rum, andStrychnia and Aether was injected 
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hypodermically every 4 hours. Improvement was slow but steady. The 

buboes which had been opened gradually healed and the others completely 

receded. The patient is now (April 7th), with the exception of some 

remaining weakness, quite convalescent, and will shortly be discharged. 

CASE vr.-BUBoNIO PLAGUE.-LATE APPEARANCE OF PRIMARY BUBO (ON !HE 8TH 
nAy); BRONCHITIS; DEATH ON THE 9TH DAY. 

Philip Fernandez, Christian male, aged 46 ; a butler; admitted to 

hospital March 15th, 1898, with a history of three day.' illness. 

State on admission.-Temperature 99'8°, pulse 102, fairly strong; 

respirations 24. The tongue is thickly coated with grayish-white fur, 

and dry. There is slight frontal headache and some giddinees. There 

is some cough, most troublesome at night; the expectoration is scanty 

and muco-purulent. The bowels arc confined. No bubo can be dis

covered. There are sibilant ronchi on both lungs, otherwise the chest is 

normal. 

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

Ammon. Park. gr. V. 
Yin. Ipecac. m. V. 
Sp. Cloroformi. m. V. 
Liq. Strychninre m. IV, oz. 1. 
Aqna. Camph. ad. oz. I. 

Every 4 hours. 

Course of the a1Znes8.-The bronchitic symptoms showed little signs 

of cleaning, and the patient became grad nally weaker. On March 20th, 

5 days after admission and on the 8th day of the illness, a s~all hard 

tender bubo appeared under the chiu. The weakness increased, the 

bronchitic symptoms became more marked, loud crepitations, indication 

of hypostatic conjestion appeared at both bases behind, and the patient 

died of exhaustion at 11-45 a.m., on the 21st oC March. 

SIX CASES REPORTED BY DB. ALICE CORTHORN. 

CASE I~S. G., HINDU I!'EMALE, AET : l! ; ADMITTEn 12th MARCH 1898 AT 6 A.II~ 
CONVULSIVE TYPE; DEATH. 

History.-Rigors, followed by five days' fever, attended for two 

days with diarrhrea and vomiting, some cough, and a tender painful 
bubo in the right groin. 

Conditi()'lj on adml88ion.-Temperature 100, pulse 87 per minute, and 

respiration 32: dry hot skiD, moist furred tongue, headac~ and great 
prostration. • 
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COllrse.-trostration, increased and diarrhooa continued. 'She fell 

out of bed, apparently in,. fit, for, when seen soon after, she was un

"ollsmous, with upturned eyes, shallow and rapid respiration, thready 

pulse, and convulsive movements of upper limbs. There was also a 

huge purple hllimatoma on the forehead. Consciousness never retu~ed, 

and at ~15 p.m. she was lying with lowep limbs stretched out, pupils 

dilated, and inactive to light, arms flexed and stiff. teeth clenched and 

body opisthotonous. After two minutes the muscles rellixed and urine 

.was passed. Three fits followed with gradually diminishing intensity, 

death occurring at 3-45 p.m. 

TreaImtmt.-Chalk mixture had been given for the diarrhooa and 

rum for the prostration and one dose of a mixture containing Quinine 

and three minims of Liquor Strychnial. 

CASE U.--8ECONDABY PNEUJ!ONIA; DEATH. 

R. K., Hindu female,aet.19 ; admitted 14th March 1898 (afternoon). 

Bistory.-Rigors and fever of one day's duration. 

CorMliliots on adma8sion.-Temperature 105, pulse 120 (fairly strong 

and regular), reapiration 37; drowsiness, cODstipation, thickly furred 

tongue, and diffuse tender swelling in the leil; groia above Poupart's 

ligament. 

COllrse.-Constipation continued, "lept well with intervals of 

excitement and delirium, pyrexia continued, pulse became weaker, tongue 

lIOmewhat clearer, drowsiness diminished, bubo extended to femoral 

glands, ~dden supervention on 19th March 1898 of acute pneumouia 

followed by death on 20th March 1898 at 3-5 p.m. 

Treatmem.-Hypodermic injections of three minim doses of Liq. 

·St;ych. every four hours,and a mixture containing Tinct. Nums Vomic., 

~pirit Aether, Spirit Ammon., and rum. Constipation was relieved by 

Calomel and enemata, and delirium by Pot. Brom. and Caffeine Citrat. 

CASE m.- SUPPURATION OJ!' BUBO; RECOVERY. 

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

History.-Fever or two days' duration. 

ConditIOn on AdmlBsWn.-Temperatnre 105, pulse 100 (fairly full 

and regular), akin hot and dry, 8?-d tongue thickly furrea. 

COlirse..-Pyrexia continued high for two days and then was brought 

do.wn by Phenacetin. ,The tongue remained, thickly coated and the 

ocular conjunctiVal injected; speech was indistinct ~d. on 5th March 
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1898 a small bubo appeared in the right groin, which became painful 

and tender ou the following day, accompanied by diffuse infiltration; 

Till the 10th instant the temperature ranged between 99 and. 103, and 

after that temained practically normal. The general condinon of the 

patient remained fairly satisfaotory throughout. Flucituatio'd wail 

detected in the bubo on the 16th; it was incised on the 17th; discharge 

ceased on th6 20th, and the wonnd had hea.led on the 24th, the patient 

being doolared convalescent. 

Treatment.-Phenacetin for PYl·eXw.; poulticing the· bubo, fol

lowed by Carbolic compress and jncjsion ; tonic )llixture containing 

Quinine and Stryohnine. 

CASE IV.-RECOVERY; RESOLUTION OF BUBO WITHOUT SUPPURATION. 

r. G., Eurasian female, aet. J6; admitted morning of 27th Febru

ary 1898, 

Hzatory.-Frontal headache, on 25th february l898 and 26th 

February l898, persistent vomiting, pain iniight groin on ~6th Febru

ary 1898 with high temperature 105°. pead -fats had been found in 

patient's room 8 days previously, 

CondlUon on admiss·ioo.,.....Temperature 103, pulse 126 (feeble), 
- , 

tongue furred and moist, tenderness, bu~ nO swellillg in right femoral 

region, slight cough, and skin mojst, 

Course . .,....,.Vomiting persistent for two ~ys (colltrolled by ice and 

.8inapisim Epigastrjum). Delirium and insomnia marked on 1st March 

1898. Pyrex~ continued for ten days, fluctuating between 100 and 104, 

IIond once re:jChing 105. Temperature was normal on 13th March 1898. 

On 2nd March 1898 there was retention of urine for 24 hours, necessitat

'ing passage of a catheter once, Bowels constipated up to 6th March 

1898 followed by diarrhrea; fulnesB over the ten<ier region followed soo~ 

after admission and developed into a bubo which began to subside on 

13th March ~898 ; poulticing caused a blister over the bubo resulting in 

an indolent ulcer; convalescence was ste~y and the patient was dis

charged cured on 22nd March 1898. 

Treatment . .,....Poulticing to bubo; dpessing to ulcer; Calomel and 

Castor Oil for constipation; Sulphonal for insomnia; Phenacetin and 

Diaphoretics for fever; Rum for prostration, with Ammonia, E,her and 

Liquor Strychnire; tonic mixture containing Quinine and Strychnia 
• during conva.lescellCe. 
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OASlli".V.-MULTIPLE, BUBOES iDEATH. 

P: D., Hindu female, aep' 25 (ayah on duty in Hospital). 

Historg.-Fever on 11th March 1898. with he3!iache, vomitingj 

. restlessness, pain in calves of legs, and bubo in right axilla. 

ConditiO'll on admls8zOlJ.-Temperature 101'4, pulse 98, respira

tion SO, tongue furred, eyes injected,thiok speech, drowsiness, only 

partial consciousness, and bubo under border ot right pectoralis major. ' 

COu7'8e • .!....Temperature on 12th March 1898, 101, pulse 98, 

respiration 30, tongue furred, eyes injected; aQd On 13th March 1898, 

temperature fell to 97 at 6 a.m., with cold surface and, extremities; 

on 14th March 1898 temperature rose to 101, surface still cold, bowels 

much relaxed, speech more indistinct. On 15th March 1898 a bubo 

appeared in the right' po~terior triangle of the neck; on 16th March 

1898 the temperature rose to 103° surface still cold, low muttering 

delirium, feeble thready pulse, respiration hurried and, shallow. 

A third bubo appeared under the chin,and on 17th ;March 1898 :he 

became much worse, and one bubo appeared in each groin. She 

gradm~lly sank and died at noon of that day. I 

" , 
Trealme7lt.-During first 36 hours she received 2 drachms a day, in 

four-hourly doses, of Liquor Ferri Perchlor. On the first day diaph<; 

reties with Rum, Quinine and Strychnine, but after the second day these 

were, omitted, and a stimulant mixture contain~g Tinct. Nne. V~mic.,' 
Spirit Aether and A.mmonia was substitu~ed. 

,OASE n._MILD FORM OF PLAGUE, COMPLIOATED WITH GIIEAT MENTAL EXOITEMENT 
DURING pERIOD OF ABATEMENT OF OTHEB 6YMPT0J48. BESOLUTION OF 

, BUBO WITH SUPPURATION. 

O. R., Hindu femal~., aet., 40 ; admitted 2nd March 1898 i fever and 

swelling in the left groin having come on the same day. 

Condition 011 admurum.-Temperature 10~, pulse 120, respiration 

30; tongue thickly furred; Ie~t femoral bubo; constipation and . head

ache. 
t 

Cour8e.-8he progressed favourably, the temperature falling 

to normal on 7th March 1898 and the tongue cleaning up. On the 

forenoon of the 7tn she became maniacal, 'violent, and unmanageable, 

and had to be quieted by Morphia. On the folI~~ing day she had the 

same Bymp~oms but less marked, and the' condition remained much the 

same with·delu~ions until the 12th, when she became quite quiet and 

,rational, and frOID this date she cOlllple,nced, to convalesee, ~he bubo 

getting gradually smaller. On 23rd ,'March 1898 she was discharged 
. .. ~ 

cured. 
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Treatme?lt.-Castor oil for the constipation; Quinine, Strychnine, 

Rum in a mixture, Bromide and Morphia for the excitement, and poultic

ing for the bubo. 

ARl'HVR ROAD HOSPITAL. 

Statistical and Cla'm'cal Record of Work from July 1st, 1897, to lfarch 
31st, 1898. 

(By Dr. N. H. Choksey.) 

MEDICAL OFFICERS: 

. Dr. N. H. Choksey, Chief Medical Ollicer. 
" F. H. Pearse. 
,,. D. S. Fraser. 

Dr. Trea8urywalla. 
" P. R. Pilgonka. 

This Muoicipal Hospital has remained open continuously since the 

date of the last report in Juoe 1897, for the reeeption of all infectious 

diseases. In addition to Plague cases, there have been admitted 

persons suffering from two other diseases, cholera and relapsing fever, 

which have been epidemic during the period under report. 

Some idea of the magnitude of the work can be obtained when 

·it is stated that the total number of patients admitted during the nine 

months covered by this r&port was 4,121. The total accommodation 

has been increased from 150 beds in Jnne 1897, to 500 beds. 

On the first of July 1897, there remained in hospital 41 patients, 

aud there were admitted during the period covering the report 4,121, • 

making the grand total of 4,162 patients. 

The admissions were distributed amongst the following diseases :-
Plague 
Relapsing Fever ••• 
Cholenl ... 
Small-Pox 
Chicken-Pox 
Measles .. . 
Mumps .. . 
Whooping Cough 
Observatioll 

Total ... 

... I,tlI7 
929 
225 
39 
52 
24 

2 
4 

929 

... 4,121 

The maximum number of patients in hospital on any Bingle day 
was 350. The Plague maximum was 200, that of relapsing fever 120, 

and of observatioll cases 50. 
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The fo)lowing table shows the admissions from the various 

diseases, by months, from July to March :-

Ii· .g, .e ~ j~o' 
~ .. "l 0 i ~ ~ c ~ • J I 'S~ I I ~ ~ . i ! f ! ~ 1~ 

~~AA7------~~~~~=-T-~---+--i---t--i~-~----~--.. 1897. 
July .• " 
AuguBt ... 
September 
October •• , 
NOTembel' 
Deoember 

1898. 
January ••• 
February 
March ." 

'" 18 16 III 10 '" 
11 S' 78 , 

:: S: ''', ",I 
... 88 
_. 81 
... 62 8a . 8 S 
... 167 190 J 1 , 

... 496 188 

... 660 SI8 
6 

18 
28 .. 464 101 

78 2a2 
74 186 

'''1 :: ::: m =!~ 
I~ "'s "', m ~:: 

112 
61 
29 

810 
958 
680 

Tote! ... 1,917 9S9 '36 89 6S 24 , 9S9 4,121 

Plague and Relapsing Fever. 
• • It ,will be seen from the above table that although Plague had 

considerably lessened in Bombay, it had not· become quite extinct, and 

that during thtf months of July, August, September and October three 

epidemic diseases-Plague, relapsing fever and cholera-were running 

concurrently. Cholera, however, almost vanished in early October, 

but Plague and relapsiug fever went on gathering strength and 

virulence as they advanced. It is indeed strange that two such 

dissinrilar diseases, Plague and relapsing fever, flhould run together, 

attain. their maximum, and decline also just about the Bllme time, 

though not in -equal proportion. For whereas relapsing fevElr has 

all but disappeared by the middle of April, Plague still contiuues 

!"> claim its victims weekly ~y hundreds.. Both diseases present 

this peculiarity that they are infectious; but it is an undoubted 

fact that relapsing fever is highly infections and aertainly inore so 

than Plague. But here the similarity ends. As against a normal 

Plague mortality of about -74 per cent., the mortality from relapsing 

fever is 18'51 per cent. Another curious feature that was observed 

during the second Plague epidemic was the blending or mixing 

of the poison of relapRing fever and Plague in the same patients, 

sometimes the 0!le' intensifying the other, at others moderating its 

severity.' And what was 'still more striking in this dual, infection 

was the fact that it existed mostly in the weak and the under-fed, 

the same' class of patients that have shown themselves to b6't.he most 

Busceptibl~ to both infections. When Plague has prevailed extensively 

amongst the better classes inhabiting this city, the curious feature of the 

mixture of Plague and relapsing fever was observed only amongst 
the lower. 



130 

The tolal number of Plague admissions during the period was 

1,911. The epidemic, which might fairly be considered to have begun 

• in September, rose gradually not unlike the previous one up to Dece~
ber, and then there was a sudden and virulent exacerbation to an extent 

which was scarcely to be compared indeed to the epidemic of 1896-97, 

but for whicQ. we were not unprepared, looking to the similar. 

experience of Poona. With the increase of the virulence of the epidemic, 

the number of admissions also considerably increased, these being 496 

in January, 660 in February, and 454 in March. As oontrasted with 

the admissions during the same months in 1897, they were nearly 

double. That the cases were more virulent and malignant than in 

1896-97 can scarcely be doubted and the mortality at times was simply 

appalling. It has happened that deaths from Plague at this Hospital 

have numbered as many as ~5 in 24 hours. The largest number 

of cases admitted on any day was 48. The virulence of the infection 

was shown by the rapidity with which death superv~ned before the 

symptoms had become fully developed, and even before buboes ~ade 

their appearance. 

Some cases of very severe hremorrhage were observed for the first 

time during this epidemio, the patients generally bleeding to death 

from hremorrhage of the stomach. 

The virulence of this epidemic, which made itself manifest towards the 

beginning of January, gradually increased in intensity until a maximum 

was reached towards the middle of February. For five days there

after, the cases appeared to be somew.hat less virulent, but in about 

a week's time they reverted to the former type aud adhered to it 

till nearly the third week in March. The period of the greatest mortal

ity was from the first week in January to the middle of February, 

when the mortality rose to between 85 and 90 per cent., aud were it not 

for the temporary improvements above referred to, the mortality for 

February would have stood still higher. 

Three locally-trained Nurses developed symptoms of Plague, but 

fortunately the cases turned out to be those of, pestis ambulam. The late 

Miss MacDougall contracted Plague in the discharge of her duties, 

and her sad untimely death was the source of intense grief to the 

Medical Officers, as sbe was a most zealous, energetic and painstaking 

nurse and did not spare herself in the discharge of her duties. 

Three ward-boys contracted Plague; two of them died and one 

recovered. 
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The conduct of the establishment has been exemplary. All have 

worked with praiseworthy zeal during the 'trying time of the e~idemio. 

The subjoined table A gives the particulll1'll of admissions together 

with ooath-rate~ &c., from July to the e~d of March. It appears that of 

the 1,917 ad.Imssions from Plague, 1,410 died and 507 recovered, giving 

a death-rate of 73'55 per cent. Of the 1,41\1 deaths, 531·occmred within 

24 hours, and 387 within 48 hours, so that nearly 50 per • C~l!t~ of the 

total admissions died withill. 48 hours of admission. Most of the former 

deaths occurred within 12 hours of admission, and a consideraJ:ne number 

of these within a period varying from a few minutes to S 6r 4 hOUlS. 

Omitting the deaths within 24 hOUlS the mortality rate stands at 

6t1·U per oent. 

,TABLE A. 

:1 i 
I I Percentage of 

N .. <>! ' Died Died Total Mollalit, '.Mortality,8X-1Il0Dthi. Case.. : 2j,ori;:,; .. within Secov"'""-, 
!.8Ro ..... Deatha. p .... Dt. eluding Deatha 

I ...thiD3!.Ro .... 
-

1897., 

July ~ .. 13 1 1 7 6 ' 58'84 50'00 

AognsIi ... 11 S ... 7 4. 63'63 60'00 

September ... ~3 11 4 22 11 66'66 50'00 

October ... Sl 6 :7 16 15 51'61 40'00 

November _,. 51 11 6 26 36 50'00 86'58 

December ... 167 82 .u 115 52 68'86 61'48 

1898, 

January ... 496 189 108 862 184 72'98 '62'46 

February H. 660 185 140 514 146 '77'87, 69'24. 

Marob ... 4.54 US 82 341 118 75'11 6S'66 ---r-:-------1-'-.----' 1---"' Total ... 1,917 '681 887 1,410' 507 I 78'55 68'41 

Table B which follows, in part reproduces Table A, It gives the 

total statistiC8 for this Hospital from September 1896 to March 1898. 

The bracketed months lit the top and bottom of the list are six corre

aponding)llOnths in the rise of each epidemic (the second epidemic was 

a month later in the year than the first one), lind an interesting similari

ty in the course of lJI'rulence of both epidemics" as measured by death-rate, 
is disclosed. 
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TABLE B . 
• 

Died Died Total Total I Mortality 
Month •• . Oase .. within within Recovered. M.ortality pe~ cent. 

94 H011f8, 48 Hours, nea.b., excludIng D$ths 
per cent. iwithin. 34 hour •. 

1896. 
September} 

1 
• 

October 88 17 10 46 ,42 62'23 40'84 

November ... 27 9 8 18 9 66'67 50'00 
December ••• 182 60 68 135 47 74'12 61'47 

1897, ... I January 277 90 43 191 86 69'00 64'00 
Febroary ... ) 365 130 46 298 67 81'64 71'48 
Mareb ... 198 54 84 130 63 67'85 114'28 
April ... 60 17 10 34 26 66'66 89'68 
May ... 26 7 1 10 16 88'46 16'78 
Juue ... 42 2 1 6 36 14'28 10'00 
Joly '" 13 1 1 7 6 53'84 60'00 
August ... n 8 ....... 7 4 63'63 60'00 
September ••• 58 11 4 22 11 66'66 60'SO 
October ... 1 81 

6 7 16 15 51'61 40'00 
November ••• 52 11 6 26 56 50'00 86'58 
DelJlllllber ••• 167 82 44 115 52 68'86 61'48 

1898. I 
January ... J 496 139 108 862 184 72'98 62'46 
February ... 660 185 140 514 146 77'87 69'24 
March 454 148 82 841 113 75'11 68'66 ---------------------
Grand TotaL. 8,177 917 598 2,278 899 71'70 60'22 

The following six tables give the details of the castes and sexes, 

and their respective mortalities. 

No. I. 

I Died [ Beeovered [per.entage of , , Mortolity, 

Hindus ... ... . .. . .. ... 1,711 1,280 431 74'81 
Musahnans . ,. . .. ... ... 71 50 21 70'42 
Christians ... .. , ... ... 111 70 41 63'61) 
Jews or Beni-Israels .. , ... ... 12 8 4 66'66 
Parsis ... ... ... . .. . .. 12 2 10 16'66 

Tolal ... 1,917 1,410 501 73'55 

No. n.-HINDUS. 

No, D' d. I Beoo ered.!percenta.ge of 
le 'f' Mortality. 

Males ... ... ... . .. 
"'1 

1,
192 1 896 296 75'16 

Females ... . .. . .. ... . .. 401 291 104 74'06 
Children ••• ... . .. ... 118 81 31 73'12 

Total 
···1 1,711 1 1,280 431 74'81 
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Males _. ... 
Females ... 
Children ... 

Males ... ... 
Females ... ... 
Children ••• .. , 

Males ... ... 
Females ... ... 
Children ... ... 

Males ... ... 
Females .. , ... 
Children ... 
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No. ffi-MuSALUANI!. 

I 
No. . I . DI.... I~coy-.lper.entu~ :; Moltabty, 

-
... .-!' ., .. 56 87 19 67'85 -... . .. '" 13 12 . 1 92'30 

• 
..... ..... . .. 2 1 1 50'00 

Total ... 71.', 5Q 21 70'42 

No. tV.-CHRISTIANB. 

I No. I Died, I RcOO·ered.lp .. ··uta~ of Mortahty, 

... . .. .., 75 48 27 64'00 

... .. . . .. ~ 23 12 11 52'1T-. ... ... .. , IS 10 3 76'92 -.. 
Total .... III 70 41 63'60 

No. V.-JEws-BENi-IsRAELB. 

... 

... 

... 

... 

. .. 

... 
. 

., . '.' 

... . .. 

.. . ... 
Total '" 

I No. I Di.a, I Recovered !per.enta!l" at , Mortality, 

. 
5 3 2 60'00 

2 2 .. . 100'00 

5 3 2 60'00 --- - ----
12 8 4 66'66 

No. Vl-PAilsI. 

.. . '" 8 1 1 12'50 

. .. ... 3 1 B 33'38 

. .. . .. 1 ,0' 1 00'00 

Total .. , 12 2 10 '16'66 
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GitANT ROAD HOSPITAL. 

STA.TISTICAL A.ND CLINICAL REPORT OF WORK FROM JULY 1897 TO MARCH 81~T, 18911. 

By DR.L. T. R. HUTCHINSON, M.A., M.B., B.C. (CAMB.). 

This Hospital was re-opened Qn July 29th, 1897, and up to March 

31st, 18\)8,2,102 patients were admitted, of whom 988 recovered, 1,090 

died, and 24 remain under treatment. 

BTATIBTICII. 

Total cases admitted ... 2,1021 
" "d ischarged... !l88 

" "died .... 1,090 J 
" "remaining ••• 24 

Geneml mortality 51'85. 

Excluding all cases sulrering from diseases other than PI'lgue, the 

returns are aH follows :-

Plague cases admitted .. . 

" "discharged .. . 
" died 

" 
" remaining ... 

1,2011 
229 >-
952J 

20 

Plague mortality 79'26. 

-From July 20th to December 31st, the Hospital was under the 

charge of the following Medical Officers :-

From .Tuly 29th to September 8th, Dr. A. McCabe DalIae, L.U., 

L.R.C.P. (Dublin). 

From September 9th to October 9th, Surgeon-Captain Gallaghar. 

From Octqber 10th to December 31st, Dr. V. Roberts, L.M. & B. 

The present Medical Officer, Dr. Hutchinson, took charge on Janu

ary 1st, 1898. 

General statistics only are available of the work done during the 

period from July 29th to December 31st, 1891, and all detailed statistics 

and notes on the clinical work of the Hospital refer to January, Febru

ary, and March 1898, when the second epidemic was at its height. 

The Hospital is situated i~ the centre of several districts which were 

the earliest and most severely affected. Previous to the opening of the 

Private Hospitals, Marathas and Hindus formed the greater part of the 

admissions. From the middle of January the admissions were mainly 

from amoDgst the low-caste Hindus. There is accommodation for 138 

patients; three out of four wards are" pucca" and afford free light and 

ventilation. RelatioDs of patients were admitted at any time during 

the day, only two being allowed to visit each pati~nt at a time. At 

night only relations of flltients who were dangerously ill were admitted. 
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It was found impoBtlible to preventthem from handling the pBtients i yet, 

notwitbstmding their constant and close contact, the occurrence of only 

two cases of Plague amongst the relations WlIB brought to notice • 

.AmODgst the Hospital Stair there were five deaths from PIague. In 

the case of one ayah and one ward.boy, the form was tbat of Primary 

Pneumonic Plague. The other three a dresser, a cook, lind a 'malf' were 

~8 of Bubonic Plague. Little can be added to what has already been . ' 

written as regards the clinical aspect of the disease. For the purpose 

of statistics, three main types have been recognised :-

I. Bubonic Plague. 

II: Primary Pneumonic Plague. 

Ill. Plague SeptiC8!mia. 

The Bubonic type was the most frequent .. A comparatively rBre 

and very fatal form was noticed in forty cases, in which there was very 

extensive brawny induration aroDnd the b\lbo) this occurred most fre

quently in the case of axillary and parotid buboes, and occasionally took 

the form oC a diffuse celInlitis, spreading rapidly downward over the 

thorax lind upwards around the shoulder' and to the cervical region. 

In the case of parotid buboes the induration was almost always of an 

utremely firm brawny character. No pUB could be obtained, and inci

sions. though deep resulted in remarkably slight bleeding" the tiBBue 

having II dense. fibrous appeBrance. 

The Pneumonic type of Plague is of greBt interest, and special im

portance attaches to ihe dilrerential diagnosis between the primary and 

secondary forms, inasmutlh as primary pneumonia is almost iuvariably 

fatal, while recovery from the secondary form is by no' meanB rare; Out 

of eighty-eight cases of primary plague pll6umonia admitted, only 'one 

case recovered. In a typical case the usual Plague symptoms are: well 

marked and characteristic; from an early stage, respiration is greatly 

accelerated and laboured, and in the majority of CllBes the, sputum as

snmes a diagnostic appearance i generally scanty but sometimes, abund

ant, it is white, frothy, and contains either minute dots or, streaks of 

bright red blood; occasionaUy the blood is more inUmate1y mixed with 

the sputum, but the usual ru8ty sputum is abaent. Ronchi and' muoous 

,.alu' are general with localised patches of dullneBS and a few fine crep~ 

taiions, b~t more often the case proves fatal before phY8icai Bigns develop. 

The sputum is on examination fonnd to be almost a pure culture of 

Plague bacilli and is doubtless intensely infectious., ,The sputum wn. 

in a large number of cases enmined microscopically, and in one case Iio' 
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typical Plague culture on agar was obtained. Unfortunately the he:n7 

pressure of work precluded extended investigation. The above group 

of symptoms were howe\'er present in a series of cases which undoubted

ly formed a separate type of the disease, quite distinct from the ~ses of 

secondary pneumonia which were of comparatively frequent occurrence 

and of a mucn less virulent character. 

The third gronp of cases has been named Plague Septicremia • 
• These represent the most virulent type of all, death invariably occurring 

before any localised symptomlll, buboes or pneumonia, ha.e time to 

develop. The general symptoms are inten.~ly marked. 

Eleven cases were admitted in which there was dired e>idence 

of infection by local inocnlation, a characteristic lesion resulting. Seen 

in ilie eariy stage these had the appearance of a dirty greyish-black 

blister with a raised, red, indurated margin. The infIamation and 

induration rapidly e:lltend; the contents of the blister being dark 

in colour and foul smelling. In one case ilie lymphatics leading to the 

corresponding set of glands were most distinctly mapped out in red 

inflamed streaks. There is nothing new to note in reference to treat

ment The local treatment of the buboes with ice-bags when seen early 

and before the development of much induratiOll was found mos& 

successfuL No advantage could be found in the use of alcoholic stimu

lants in the earlier stDoue of the disease. 

Treatment by inoculation with curative serum prepared in 

St.Petersburgh aocording to Dr. Yersin's meiliod was tried by Dr. A. 

De Wigora of ilie Russian Medical Mission for ilie investigation of 

Plague. Forty cases in all were inoculated, a certain selection of cases 

being made. Preference was given to cases admitted about the 2nd or 

3rd day of the disease, and all cases evidently moribund were excluded. 

Buboes were present in all but 4 of ilie cases. At first 10 00. were 

injected subcutaneously tlrice daily at intervals of 12 hours. Subse

quently 20 00. and occasionally 30 00. were given each time. Of the 

40 cases inoculated, iliirty-two died and eight recovered, giving a death

rate of 80 per cent. This mortality was the same as that of the cases 

Dot subjeoted to ilie treatment, at the time when the experiments were 

made. Dr. DeWigora is of opinion that the serum often effected 

a slight reduction of temperature immediately after injection, iliough 

this was by no means always 80. No effed was noted on pulse or 

respiration and Dr. De Wigora finally concludes tha& ilie serum has no 

effect on the course of ilie disease, and as a cure for Plague is aD 
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indifferent 'remedy. litd, llI-resiill;s were at ani timEi noied ConBeqUent 

on inoculation. 

The fbllowing tables analyse m varioUs ways the 854 Plague cases 
lind 706 deaths whioh were registered at this Hospital between January 

lst and March 31st. 1898. 

Sen~ in liy lioiiBe-searohihg pBmes 
'VolUiitary ildiiiissiOiii ... 

A~ fmm Segregation Campi 
" ., Railway StatioIiB 

FoUiid on £lie Riia Bide 

.•. 

-,-

No. 
562 

224 
37 

2 

39 

Of the above 224 volUntary admissions, 1S8 'werE! males and 86 • 
females. 

No cases were sent in from harbour inspection. 

The ()"C-CtipatlCliiB of thi! patients iidliiitti!d werl! as follow. := 

Ayahs ... .1. .1 • ~ .... / 3 
Beggan ... .j. . .. 18 
-tlai'ooi'ii ... .j • 13 
Blaoksmiths .j. ~., 5 
Girt drivers .1. . .. .... 14, 

9u'Pentem 
. 

16 .1. . .. . .. 
Coolies .1. ..:. ... ias 
Cooks ... • 1 • .1 • 18 
Clerks ... .:. .j • 1 
Domeatieaervanla 69 
Dhobieti ... .J. .1. 9 
Gardeneri .1. .1 •• .Ii. 6 
Goldsmiths ... .~. 7 
Grooms ... ... . .. 8 
He.malt/ ... ... 13 
HaWkers ... ... . .. 12 
Mill-hands .J. 43 
Milkmen ... 

. .. .•. 3 
LabOnrenl ... ..• 37 
Shoemakel'B 19 
Syees ... .,o. 6 
Tailors ... 21 
Various .~>. 90 
No ooooJ?lltioit 

• 
.. , .•. ... 294 

ToW ... 854 

" 
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The position of the buboes, with the death-rate in each type of tho 

disease, is given in the following table :-

MALES, FEMALE!. TOTAL, . 
POSITION OF BUBO, ~ ~ r---~ j j " ~ H i i 1 S 

0 (:l 0 !XI 0 ! :>I'" 

"ll~ 29 27 2 17 18 14 1 79 Cervical .. , .. , 67 84'81 
28 19 4 10 8 2 J 

... { R. 4 ~I~ 1 

: 1::1 ,I Parotid .. , '" 6 85'71 
L. - 2 

Snbmaxilllll1 ... ... LI 21 1 1 1 I 21 21-1 41 F ---

"'1 
R. 49 89 10 "I" 4 

} 160 Axilllll1 : ... ... 128 85'S 
L. 42 89 3 84 29 5 

... { R. 117 100 17 46 86 10 
f 800 Inguinal '" ... E75 91'66 

L. 88 78 10 49 41 9 

.. , I R. 3 2 1 - - - } Femoral ... ... 9 8 88'68 
L. 4 4 0 2 2 -

lliao ... 
...: 

.,' H' 1 0 - - .- , 1 1 100'00 

)?oplitoaI ." ... ... R, - - ..",. 1 - 1 1 - Nil. 

Submsxillary 'M ... n. 2 1 1 2 2 ...,. 4 3 75'00 

Supertrocbl ... r ... '" L. 1 ,I 1 ... ... . ,. I - Nil. 

Sublingual 1 ... 11
1

1 1-1 1 11
1_1 21 21 100'00 

Mnltiple .... 1 ... 1751 64111 /S81 38 1 film I 97
1 

85'84 

J'netJIl1OlliD Plague 1 ... 167156 11 I 31 I 81 I 0 I 881 87
1 

98'86 

Plagoe Septicremia /···1 31 1
31 I. 0 I 8 r 81 0 I 39

1 S91 HIO'OO 
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• AfIlJlgsis. of {he 113 cases In tohich multiple huooe8 werl1 affected,' 
shewing the pOSlli~ of the buboes :-

PO&immofBuboo& I 0_ I Deathl. 

R. + L.Cerv. 12 11 
R. + L. Ax. II II 
R. + L.1ng. 18 14 
R. lng. + R. Cmv. !I II 
R. Ing. + R. Iliac .;;. 8 8 
R. lng. + R. Ax. 7 5 
R. Jng. + L. Ax. 2 2 
R. lng. + R. Femoral 1 1 
R. Ing. + R. Parotid ... '1 1 
L. Ing. + L. Parotid ·1 1 
L. Ing. + L. Femoral 1 1 
L. leg. + L. IIiao 18 17 
L. Ing. + L. Ax. .8 8 
L. Ing •. + R. Ax. 8 S 
L. Ing. + L. Cmv. 8 1 
R. + L. Femoral 1 1 
R. Cmv. + R. Ax. 8 II 
L. Cerv. + R. M. 4· S 
R. Cmv. + L. Ax. 1 1 
R. + L. Cmv. + R. + L. Ax. .... 1 1 
R. + L. Cmv. + L. Ax. 1 1 
K. +.L. Cerv. + L. Paro6id , .. 1 I" 
R. + L. Cerv. + R. + L. Ing' _. 1 
R. + L. Cerv. + Sublingoal "' II 2 
R. Cmv. + R. Ax. + R. Ing. ,., 1 1 
R. Cerv. + R. Submaxillary + L. Ax. + L. Supmtrooble&r 1 1 
R. + L. Cerv. + PopliOOal + R. Supmtz.Jchlear '" 1 1 
R. lug. + L. SupmtroobllBr + L. Ax. ... 1 
R. Cerv. + R. Ax. + L. Scbmaxillary + L. Subliugual 1 1 
R. + L. Ax. + L. PatOtid + L. Ing. 1 
R. + L. Ing. + R. Ax. + R. Cerv. S II 
R. Parotid + R. Scblingca\ . .... 1 1 
L. Ing. + Iliac + Femoral 1 1 
R. Ing. + iliac + l'emoral . 1 1 
R. + L. lug. + Femoral 1 1 
R. + L. Femoral + L. Ing. + R. SubmaxilJar.y 1 1 
L. &bmaDIJary + Sublingual ;1 1 
11.. + L. Cerr. + 11.. Ax. 1 1 

Total 118 97 

The following table shews the mortality ~ relation to caste :-

Cute. ~ . .- \ .-
c .... feallul. Ca ..... realhl• Cal ... 1n .. 1ha.! ~~ .. .:~~ 

• Brahmin .. , ,- , .. 22 19 5 4 27 23 85'18 
Eurasian .. , ,- , .. 1 1 ... ... 1 .t 100'00 
G~tratti ... ,., .. , 14 11 2 2 16 13 ~1'25 
lis ratba ... _ . 

273 223 131 105 404 328 81'18 
Mohammedan ... ' .. 13 10 7 5 20 15 75'00 
Native Christian ... ... 31 27 8 .7 39 34 87'17 
Purdesi .,.. , .. ... 41 30 9 8 50 38 76'00 
Burtee , .. .. , ." 17 15 1 1 18 J6 88'88 
Telegu _ ... ... 7 6 6 4, 13 9 69'23 
Unknown .- 2 2 1 1 3 3 100·00 
Hindoos-Io'll'-caste ... 159 140 104 86 263 226 85'93 

ToW ... ,., .., I ... I , . 854
1 

706 82'66 
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The incidence of mortality in relation to lige and Bex is shewn 

in the following table :--" 

M.I .. , I Fum.I •• , " Tot.I, 

Ag., 
ca •• B.ID.atba'l C ..... I DoathB. ID h I Mortality Case9. eat 8. per cent. 

i 
Under 1 year .,. ~, 1 1 ... ... 1 1 100'00 

11 1 11 8 22 i5 68'18 1 to 5 years ... ... 
45 33 40 38 84 71 83'62 5 to 10 ... ... 

" 39 28 25 21 6:) 49 76'56 10 to 15 ... .. " .. 
79 71 40 34 119 105 86'55 15 to 20 ... ... 

" 115 92 46 37 161 j211 80'12 20 to 25 ... ... ,. 
114 91 26 21 140 112 80'OQ 25 to 30 " 

... .. 
97 40 137 90'25 30 to 40 ... ... lOS 48 154 

" 51 44 23 18 74 62 83'78 40 to 50 .. , ... 
50 to 60 

,. 
12 121 II 6 20 18 90'00 ... ... .. 
6 

.... 4 
4 1 10 11 50'00 60 to 70 ... ... .. 

1 3 2 4 2 50'00 Over 70 ... .Ii • .. ;----"-----"-
Total ... ... .;. 

I 
. .. 1 ; .. ". 85~ 70S I " 32·S6 

The following table gives the" duration of illness in 706 fatal 

cases :-

Brought 
In D.ad • 

23 

DUTRB OCCURRING WITHIN 

... \16.1 89/381. 6911~21781.961 :8/ 62 1 36 126 J 15 1 10 Is I al16 

Deatba within 48 hours = 465 Total Death .... 706 
. . '. 

The death-rate per cent. for the period January 1st to March 31st is 

thus seen to be R2·66. If~ however, the cases that died within 48 hours 

be omitted as moribund on admission, the mortality is 6i '95. 

Mody Khana Hospital. 

Medical OjJiceT.-Dr. A. M. Page. 

This hospital was opened in connection with a large s~egation 

camp ,on January 8th, 1898. In February the hospital was burned 

down and had to be rebuilt. During the period under report, three suc

cessive Medical Officers (R.N.) were in charge-Dr. Julius, Dr. Bernard, 
and Dr. Page, who took over charge on April 8th. 

Cases admitted 8751 

.. discharged 272 i 
>General mortality, 59;j 68'11 " died ... 

.. remaining 
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Of the above, 123 were not en6ering :trom Plague. The following . . 

18 the S1llIImary of P~uue cases treated:-

Plague CJ8S8S admitted ••• 7621 
,. . ,J discharged :.. 167

J
PlaguO mortality, 

" "died ••• • •• -578 76'86. 
,. "remaining ••• 7 

The following table Bhows the position of the Buboes :-

Poai.tion of Bubo. 
Died. 

Cervical ... ... 31 5 lI6 1Il 3 18 
Parotid ... . , . 8 •... 8 5 .,. 5 
Axillary ... ... 68 12 56 40 8 32 
Inguinal . ,. ... 127 44 83 53 22 31 
Femoral .,. . .. 128 25 103 41 III 29 
Supratrochlear ... ... . .. ... S 1 2 
Multiple ... ... 6 2 4 4 2 2 
Pneumonic ••• ... 95 13 82 48 7 41 
Plague Septicremia ... 28 7 21 18 7 11 - ~--m Total ••• 491 108 B83 233 

Narielwadi Hospital . 

. Medical OpiClJ'f-Dr. Thomas. 

This hospital was opened in connection with the Narielwadi 

Segregation Camp on February 16th, 1898. During the :6.rst few weeks 

54 convalescent pat.ients were admitted from Mody Khana Hospital. 

-On March 26th a special ward was reserved for the accommodation of 

Goanese Native-Christians. Four patients were admitted who had been 

inoculated with Prof. RalFkine's prophylactic serum, oCwhom three died 

and one was dflscharged cured. 

Owing to the frequent changes of Medical Officers no detailed report 

is available; it is probably due to the same reason, that the hospital 

register was so much neglected that no trustworthy statistios or other 

information regarding the case; can be obtained . . 
Cases admitted 

.. died ••• 

" diaoharged 

" transferred 

" no record 
" remaining 

Plague oases admitted 

" " discharged .. .~ died ... · 

Plague Cases. 

4231 215 

1711 
4 > General mortality, 52'82. 

12) 
21J 

2781 
216 }Plague mortality, 77'69. , 
62) 
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Police Hospital, Foras: Road. 

Medical O:fJicer.-Dr. Sidney Smith. 

This hospital was opened in January, as no provision could be 

made for isolating plague cases at the Mazagon Police Hospital. 

Cases admitted 451 

., discharged 141 General mortality, 60 per 
" died... 27 ~ cent. 
,. transferred !J 
" remaining " 

Adamjee Peerbhoy's Hospital. 
PRIVATE HosPlTA'I:. No. ~. 

Committee. 

Mr. Adamjee Peerbhoy, J.P., President. 

" Mahomedally Adamji, J.P. 

" Abdul H. A. PeerbhoYa J.P., Secretary. 

Hakim M. Dayan, J.P. 

Medical Officer8. 

Dr. Khote, B.A., L.M.&S. 

Hakim MulI& Abdulali. 

Dr. Miss Lina Brale. 

This hospital, equipped at the solE> expense of Mr. Adamjee Peer

bhoy, for the use of the Borah community, was re-opened on August 

18th,1897. The building is in a capital position in the Queen's Road, 

facing Back Bay, and is admirllbly adapted for use as a ho~pital. 

The returns of this hospital from August 18th, 1897, to March 31st, 

1898, shew the following figures :-

a.ses' admitted 

" discharged 
II died ... 
I' remaining 

. 
222) 

80 ~ General mortality. 58'10 
129 r per cent. 
13) 

Of these it is stated that 15 were not cases of Plague. The actual 

Plague mortality is therefore 62'31 per cent. . Of the 129 deaths, 29 

occurred within 24 hours of admission, and 18 occurred within 48 hours 
of admission. 

But on the other haud, it may be noted that of 109 patients admitted 

on the day anel' seizure; 42 recovered, and of 45 admitted on the second 

and third day after seizure, 16 recovered; that is, 58 out of 71 ·patients 

admitted within three days of attack, recov.!lred, Hence obviously many 

more than 15 of the admissions were other than Plague cases, and the 

Plague mortality must be estimated as being considerably higher than 62. 
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The following are plrticulars of 180 of the patientS. above enumer.!. 

ated :----. 

Occupation. 

Merchants 
Servants 
Shopkeepers 
Manufactorers ... 
Cooks 
Tailors 
KhooawaJlas .... 
Traders ... 
Woodcntter& ... 
Firemen 
Chikoor 
No Occupation ... 

IS 0 under 
15 8· 1 

··17 9 5 
1 36 10 
:; 35 15 
5 44 20 
2. M. 30 
1 13 40 
1 a 50 
2 i 60 
1 6 70 

... 121 

180 180 

Bene-Israel lIospital. 

PBlVATB HospITAL No.2. 

Mr. Cndkher, Chairman. 
Mr. Davi<l Solomon, Secretary. 
lIr. ;El.\\ah Solomon,. Treasurer. 

Medical Oificer •• 

Dr. E. R. Jeyker. 
Dr. Daniel Benjamin. 

Age. 

1 year. 
to 5 years. .. 10 .. 
" 15 

" " 
20 .. .. 30 .. 

" 
40 

" 
" 

50 .. .. 6a .. 
" 70 

" " 80 .. 

·1 

This hospital, situated in Connaught Road, Byculla, was opened 

on February 23rd, 1898. The arrangements and managements are 
excellent 

(Mea admitted ... 
." discharged 
t. died .'~ 
.. remaining 

131 3 > General monallty, 3S'46 
:;, per cent, 
5) 

Of these 13 cases, 3 casell with 1 death were not Plague. The 
Plague mortality accordingly is 40'00 per cenl;. 

Bhatia Plague HospitaL 
PBlV.UB HOBPl'lAL No.3. 

Govindjee Thakersey Mooljee, Esq., J.P. 
lIowjee Shamjee Ludha, Esq., J.P. 

MedictJl Officer •• 

Dt. Pursho~um Harichand, L.M.&S., Chief Medical Officer. 
Dr. NagindaB Shivlal Modi, Resident Medical Officer. 

This hospital is situated in Mint Road, Fort North, and received up 
to December 1897 Bhattia patients only. -Since January 1898, Pushkema 
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Brahmins have also baen admitted. A eoIIUIfittee of 18 persons hllJ' 

baen appointed by the Bhattia caste for the management of the hospital. 

The following are details of the cases admitted from August,18th. 

1891, to February 28th. 1898:-

Cases admitted 
discharged ••• 

" died ••. 

" 
remaining ... 

2641 47 > General mortality, 72'80 
191 I per cent. 
26) 

Brahma Kshatrl Hospital. 

PRIVATE HOSPITAL No.4. 

MediCal Officer-Dr. V. S. Divan. 

This hospital was opened on January 23rd, 1898, mainly through 

the exertions of Mr. Ranchoredas Jeenabhoy, for Brahma Kshatris, and 

has been supported by several rich men of the caste. 

The following are the details from the date of opening :-

Cases admitted 
,. discharged 
• , died ... 

... 40} 
... 8 General mortality, 
••• 32 80 per cent • 

Of the above 32 deaths, 9 occurred within 24 hours and 10 within 

48 hours of admiseion. 

Cutcbi Memon Hospital. 

PRIVATE HOSPITAL No.6. 

Haji J. H. A. Patel, J.P .• Chair~an. 

Medical Staff. 

Dr. V. K. Parulkar, L.M.&S. 
Hakim Ajameswala. 

" Abdul Wahab. I 
Hosp. Assist. G. R. Datik. 

" G. D. Kale. 
Nurse P. D. Choksey. 

This hospital is situated in an unfavourable position in a denaely 

populated part of Mandvi. The light and ventilation are not good, the 

roof being too low. It was rEHlpened on December lst, 1897, and the 

returns are-

Total CIl8eiI admitted ... 

" 
p 

discharged ... 
d.icd 

• •• 134 }General mortality, 33'58 
••• 39 per cent. 
... 45 
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The foJiowing is. the return of.l'!agne case~ trellted ~-
Plague OMaa admitted. 

I' discharged 
, .. , ~ .. . .. 77} 

32 Plague mortality, 
:::. 45 58'44 per cent. 

'I 
. died 

'll'he position of the buboes are given as follows :-

,. 
~o • Died •. I Diocharged. 

• 
No buboes ... 2 1 1 
Axillary 24 16 8 
Femoral 40 21 19 
Cervioal 6 4 2 
Multiple 1 0 1 
Pneumonic 2 2 0 
Plague with c. bhwk bi~ter~' ::: » 1 1 

Totul 77 45 32 

Dariasthan Lohana Hospital. 

PXIV.lTE HOSPITAL No.7. 

Medical OfJicer-

The bnilding occupied by this hospital is a caste" Khanawallee." 

There is a large central court-yard, giving plenty of light and free ven

tilation. The internal administration and management, however, leave 

much to be desired :-

Cases adJ!rltted 
" di3charged 
" died ••• 

. ". remaining 

457} 
." 85 General mortality, 
", 338 73'96 per oent. 
." 34 

The General Mahommedan Hospital . 

. PSIV,ATE . HOBPlTAL . Nq. 8. 

Committee. 

8irdar Oomar Jamal, J:f. 

Syed Hissar Hussain Souda~i, Secretary. 

Medical Officer-Hakim T. Rahiman. 

Situated in the Northbrook Gardens, Grant Road, this hospital 

was opened on Jilnuary 31, 1898. The cost was in part borne by the 

community and in part by the Plague Committee. 

Casaa admitted 
" discharged 
" died 
.. remaining 

, ... 
".297) 
... 88 I General mortality, 
".164 r 55'21 per oent. 
". 45) 
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Greaves, Cotton & Co:s Hospital. 
PRIVATE HOSPITAL No.9. 

Medl·cal Officer-Dr. I. V. Ramswamy, L. M. & s. 
This hospital was opened by the above firm for the accommod,ation 

of plague cases occurring amongst their own employes. A low build

ing with small separate rooms ·was set aside for the purpose, but it is 

ill-adapted for the purpose, being completely surrounded and shut in by 

other inhabited buildings. 

Cases admitted 
" discharged 
" died 
., remaining 

621 21 ~ General mortality, 
33 I 53·22 per cent •. 

8) 

The period of detention of the patients discharged was so remark

ably short as to call for special comment. The follo·wing table gives the 

dm-ation of their stay in hospital :-

a 
5 
5 
2 
1 
1 
1 

1 
1 
1 

Tota!. •. 21 

for 
,. 
" 
" 
" 
" 

" ,. 

1 
2 
3 
4 
5 
7 

8 
10 
14 
HI 

::Sj 
" ,. 
" ~ 

I 
Average, a, days. 

" 

:: 1 
"" 

The obvious inference is that many of the discharged cases had nol 

suffered from Plague at all. 

Memon Moholla Hospital for Halai Memons. 

PaiVATE HOSPITtL No. 10. 

Medical OJficer.-Dr. R. H. Ranina, L. M. & S. 

Situated in a very narrow street in one of the most densely 

popula.ted districts of Mandvi, this hospital was eminently unsuitable for 

the reception of cases of any infectious disease. In case of another 

epidemic, a!l endeavour should be made to find a more suitable building. 

Cases admitted 

" discharged 
" died ••• 

••• 62 J 
••• 30 General mortality, 
... 32 51·61 per cent, 

Of' these 62 cases, 7 were not suffering from Plague. The 

Plague mortality was 58·18. 
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Haji Cassum J'oosub's Hospital. 

PRIVATE HOSPITAL No. 11 • 

• Haji Cassum Joosub, Chairman. 

Haji Ebrahim Haji Mahomed, .Se<J6tary and Treasurer. 

Medical Officer-Dr. Sydney Smith. 

For the purposes of this hospital a house in Abdul Rehmau Street 

was opened last year by some leading members of the Rangari Moholla 

and was reOpened for the second epidemio on October 15th. The 

building is ill-adapted fortha purpose, and a more suitable one should 

be found. 

1... 

Cases admitted 

" discharged 
" died ... 
" remainiDg 

521 19 > General mortamy, 
2: J 55'76 per oent. 

Hindu Fever Hospital. 

PRIVATE HOSPITAL No. 12. 

The Hon'ble Vijbukhandas Atmaram, Chairman of Committee. 

The Hon'ble Dr. Bhalchandra Krishna, 1 
Mr. Janardhan Gopal, }- Honorary Secretaries. 
Rao Saheb Narayan Trimbak Vaidya, J 

'Medical OJficm. 

The Hon'ble Dr. Bhalchandra Krishna. 

.Dr. Govind Balaji Kher, L. M. & S. 

" Gurudata Sing, M.D •• 

About the beginning of .January 189'1, when Plague was fast 

apreading in Bombay city, and people were reluctant, through mistaken 

notions, to resort to the Municipal Hospitals, some of the leading Hindu 

gentlemen determined to have at least one private hospital for the Hindus. 

which would assist the policy of Governmen\ by inducing· people to avail 

themselves of the insntution of their own aocord, and thus minimise the 

evils incident on:the concealtnent of plague cases. With this object in 

view a meeting of the leading gentlemen of the Hindu community was 

convened on the 13th of January in the bungalow of Mr. Mangaldas 

Nathubhai at Girgaum, and it was resolved to arrange for the, opening, 
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at as early a date as possible, of a Hindu Fever HOBpita~ and to invite 

pnblic subscriptions" for the purpose. Abont Rs. 850 were subscribed 

on the spot. Mr. Tribhowandas Mungaldas, in addition to promising 

monthly subscriptions, undertook to make good any eventual defioit 

up to Rs. 5,000. A Managing Committee was appointed' with 

Dr. Bhalchandra and Rac Sal¥lb Narayen Trimbak Vaidya as Honorary 

Secretaries. As caste after caste evinced an interest and came to assist 

the institution, some leading members from among them were brought 

on to the Managing Committee. 

Mr. P. C. H. Snow, lC.S., C.IE., Municipal Commissioner, was 

then appealed to for the grant of a suitable plot of land for the hospital, 

and he was kind enough to place a large and airy piece of ground on the 

Sussex Road, near the Victoria Gardens, at the disposal of the Managing 

Committee free of rent. The work of erecting necessary sheds was then 

immediately taken in hand, and the hospital was declared open on the 

28th January 1897. It continued in this locality till the end of May 

1897. Although the Plague abated towards the end of May 1897, it had 

not disappeared altogether. It was therefore thought desirable to keep 

the hospital open, and as it could not be kept in temporary sheds during 

the monsoon, it was transferred to its present site, a hired bungalow near 

the Grant Road Bridge. As the demand for accommodation increased, 

additional sheds were built on the open space adjoining, which the 

Pla"O'Ile Committee obtained for the hospital from its owner. 

There is now accommodation for 30 patients in the hospital, aDd all 

the requisites are properly provided. A certain number of beds are 

reserved for superior classes of people. As the Plague Committee wished 

that relatives attending their sick in the hospital should be segregated, 

a shed containin,g 8 rooms was erected for ilieir accommodation. 

At the suggestion of the Plague·Committee iwo sheds were built in 

Parel Government Honse compound for the accommodation of those of 

the convalescents who were fit to be removed there. The place is very 

airy, and is likely to do good to those who go there. The patients' food, 

medicine, &c., there will be provided by the Plague Committee. 

This is the only private cosmopolitan Hindu hospital where patients 

of all castes of Hindns, except the low castes, are admitted. The stuis

tics show the number of patients admitted and those discharged or dead. 

771 patients have been treated in the hospital, of whom 695 were Plague 

cases, th~ remainder being cases of pnemnonia, bronchitis, dysentery, 



149 

remittent and eth~r fevers. Of the latter 64 were discharged cured, the 

receveries being 84'21 per ,cent. Of the Plague cases, 78 died within 

12 heurs ef admissien, 104 within 24 heurs, 165 within 48 heurs, 181 

after 48 heurs, and 161 Plague patients, inoluding cenvalescents in the 

hespitals,' wer~ cured. The per~ntage ef receveries was therefere 

24'03; but if these whO' died within 48 hoors are deducted, the receveries 

ceme to' 31'51. Taking intO' censideratien the low ,stamina ef the 

patients and the advanced stage ef the disease in which they are 

generally breught to the hespital, the result may be censidered fairly 

satisfaotory. When the epidemic was at its height, the pressure ef 

space in the hospital was fnuch felt, and ~ccasionally admissiens had to' 

be refused. ". 

There were patients ef almest all castes ef the Hindu cemmunity, 

both Dekhanis and Gujratis. Of the patients admitted, there was a 

very large proportion ef Marathas, Maties, &c. Even latterly~ the num

bers have not very much decreased. 

The Hen'ble Dr. Bhalchandra Kriehna, as Honerary CDnsulting 

Physician, attends the hespital daily. Dr. GDvind Balaji Kher, L. M. & S., 
is in immediate charge of ~he hDspital, and ~erves withDut remuneratiDn. 

Dr. Gurudata Sing, M.D., is the. Re~ident llIedical Officer. The services 

Df the late Dr. M. G. Desai, the first Medical Ollicer whO' tDDk charge 

Df the hDspital, are very well knD.wn. The fDlIowing dDctDrs als~ 

have at different periDds given their services :-Dr. L. B. DhargalkDr, 

Dr. B. P. Pilgaumkar, Dr. S. B. Jethar. L. M. & S., and Dr. R. N. • 
Permanand. 

The Chairman of the Plague CDmmittee and its members have fre

quently visited the hDspital and rendered every assistan~, sO' that 

the relatiDns betwe!'ln them and ttl.e HDspital qDmmittee and staff have 

been mDst cDrdial. 

Casel admitted .. . 

" discharged .. . 
., died. 

, .. 7711 
... 231 General mortality, 70'00 per oent. 

... 540 ' 

Omitting ebservatiDn and Dther cases, the Plague returns are :-

II died 

... 695l . 

... 167, Plague mort.ali.ty. 75'9! per oent. 

• .. 528 J 

Pbgue oases admitted ... 

•• discharged ... 
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Imambara lIospital for ·Moguls. 
PBIVATII: HOSPITAL No. 13. 

Aga Abdul Hussein, Esq., Chairman. 

Haji Mirza Cazzum, Esq., Secretary and Treasurer. 

Medical Officer-Dr. De Silva, L. M. & S. 

This is a capital building, light, airy, isolated, and most suitable 

for use as a private hospital, but more attention shaDid be given to 

cleanliness and other details of management. 

Cases admitted 
" discharged 

" ~ed 

... 84} . 16 General mo.faltty, 
••• • 52'94 per cent. 
••. 18 

Islam Nagdevi Hospital 
PBIVATB HOSPITAL No. 14. 
I . 

This hospital, also known as the Surtee Dawoodbhai Mussabhai 

Hospital, is the worst situated for its purpose of all the private hospitals. 

It consists of the upper floor, separated into 4 rooms, of a building 

which is completely shut in and surrounded by other larger houses. 

1'he gr'Jund floor is full of stores, and there are no arrangements what

ever to recommend it. 

Cases admitted 
,. discharged 
" died •.• 
,. remaining 

8~1 
35 JGeneral mortality, 
3 54'76 per oent. 

3 

Jain Hospital, Pinjrapole. 

PmvATB HOSPITAL No. 15. 

)Ianekchand Kapurchand, Esq. 

Amerchand P. Parmar, Esq., Secretary • 

. Medical Officers : 

Dr. Maganlal Amiashanker Bhatt, L. M. & B. 
" Nagindas P. Mehta, L. M. & S. 

This hospital is situated in La! Bagh, Pinjrapole. The building is 

a caste dinner honse. It makes a capitally 'light and well-ventilated 

hospital, and the arrangements and management were excellent. It was 

founded during the first epidemic by Mr. Mauekchand Kapurchand, who 

has acted throughout as manager. The funds are provided by the 

community. Though origi..nally intended for Jains, many other high 

caste Hindus have been admitted. A few observation and other 

cases have been treated as 'Well as Plague patients. From January 14th 
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a trainedn~tl: "was ~p:plitld' bythtl, Plagritl . Committee. Two 

ol.the ,staB? an ayah and a ward boy, mother and son. developed 

Plague and die_d. " Five cases are also recorded in which relatives attend. 

ing on pati~nts died: of pI ague, having apparently contracted the disease 
~ tJie hospital. ' . 

, The threHq)lowing tables show theincid~nce of the diSease in 
n\fer~ce to age,.!!ex, caste, and the po~ition: of ~he b~bo. :The fourth 

gires the du~t~on ofillnesB in 381 fatal cases. : 

,l-A?ia1ysis oj 510 Plagu.1J cases acCOrding: to a'g~ ami ~.' 
..; iIi .. .. .. 

0-

j ~ 
-c; ~ ~ 

.,; ~ ~ 0 -c; 

1 $ i' s: ! i i &Ex. i ~ ... .. ... ~ ... .. S g 
~ 

<> ~ ~ '" g <> <> <> .... .. ... '" ... 
~ .. 3 S il 8· e e e 'il 

," ... ~ ... ;;; 111 ;; ~ s. :!I .... 

Male ~. '" ... ! .8 46 97 103 45 59 42 11 4 417 

Female ... ... ... 2 7 17 20 10, 9 16 9 ~ . S 98 

- - r-- ----~ - - - I--
" , ... ~Tota\ .~ 4 15 68 117 118 ,54 7.5, U, n " ~ 510 

Il.-The positaim of the buboes. 

M.&lea. Females. 

Doacriplio ... 

Admi~e+isciWg.dl ' Disehal!gedl 
- Died. Admitted. Died. 

.; .. { R. 113 8Q 76 26 8 17 
Femoral .~ .• 

L. 94 n 71 24 6 14 
" 

~I 
.. , 

I, ... { 9 ........ 9' 2 ........ 2 
Inguinal .••• 

'IJ .. , ' 

'Il S· 2 ...... . ..... 

R. 441 
, 

11 :ai 
111 

7 
~. { 8 

.AoxiI1ary ... 
L. 112. .. 12 '28 10 2 7 

... { R • 

"\ :1 11 

: 1 :1 
8 

~ 
, . .... 

L. 14 IS 2 

~ Multiple • .. 1 ... 1' 1 .... - I 'I I ' ....... , I , ...... 
Wmh pneum~ ... \ ... , 2s1 5l '28 \. 4\ 2\_2 
Plagne aeptictemia "1 ... \ 87 ( . ...... f 87 1: 6\ ..... : \ 6 
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llI.:-Adml·ssions and mOl'tality per cent. according to casle.· 

Caste. I No, I C ... d, Died, IRemalnlngl 
Mortality 
per cent .. 

Jains ... ... . .. ... 258 IiO 192. 9 .75'88 
Banias ... ... ... ... 99 18 80 1 80'SO· 
Brahmins ... ... ... . .. ~5 6 89. . ..... 86'6 
Lohanas ... ... ... .. . 8 6 2 . ..... 26'00 
Goldsmiths ... ... ... . .. 25 6 18 6 '62'00 
KanBlll'!l8 ... ... ... ... 5 8 2 . ...... 40'00 
Oarpenters ... ... ... .. . 11 4 6 1 55'5 
Bhansalis ... ... ... ... 5 1 4 . ..... SO'I) 
Khasnis ... ... ... .. . 8 2 1 . ..... 88'S 
Tailors ... ." ... ... S . ..... 8 . ..... 100'00 
Other Hindus ... ... . .. 68 11 87 5 69'81 

~ -~------
Total ... 510 107 881 1 22 74'70 

TV.-The duration of tke l'llneBB in 381 fatal casea • . 
I! ~ ,:. ol .. 

~ ~ i ~ SEX. g .8 iO' .. 
oS .g ... ... .. '" '" '" ... ~ ~ .. .. '" GO ~ 1il 

.!l .!l .e oS .e .!l s .:; .e -
Male 

Female 
'- ... ." 

'" ... . .. 

Total 

Cases admitted 
" dischargEd 
.. died ." 
J, remaining 

... 38 89 47 

... 6 7 12 

---
." 44 46 59 

50 44 84 87 16 12 

14 9 8 6 1 ... 
- -;-1-; - - -

64 43 17 12 

... 588} 
... 170 Genera! mortality, 
••• 896 67'84 per cent • 

... 22 

'Omitting observation and otlier cases not Plague ;-

Pla"ane oases admitted 

.. "discharged 
died ••• 

.. remaining 

... lilO} 

... 107 Plagne mortality, 

... 881 74'70 per cent. 

... 22 . 

Jain Pare! Hospital. 

PRIVATE HOSPITAL No. 16. 

Medical OjJicer-Dr. V. S. Divan, L. M. & S. 

~ 
818 

68 

-
881 

This hospital was opened in April 1897 for the Cutchi Dassa Vi!a 

Osval Shrivali, mainly through the exertions of Mr. Damji Laxmichand. 

The building used is the Jain Sthanak, and it occupies a capital isolated 

position in the Parel Road. 

Cases admitted .. . 
.. discharged .. . 

" died 
" remaining ... 

... 5261 
.., 66 ~ General mortality, 
... 232 I 71'1 per cent. 
.. , 28) 
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Of these 20 were not Oases· of plagalf. . The plague mortality is 
therefore 75'81 of the 232 deaths _ 

52 died within 24. hourt of admission. 

~5" OJ 48 '. .' 
Excluding the deaths ;rithi.n. 48 hours the plague mortality it 640'69. 

Jullaba Suni. Mahommedan Hospital. 
PRIVATB HOSPITAL No. 17. 

This hospital in the Ripon Road, Byeulia, also kn~wn liB the Suni 

Mahommedan hospital, Madanpura, was· re-opened in October 1897. 

The patients were treated by ~ Hakim, the general management being 

under the supervision of a Government Medical Officer. 

Cases admitted ••• .,. 546~ G. ral artali"" 
" discharge<! _. ... 275 t ene m • Jr 

" died .• _ 271) 50'3 peroem. 

Many of the aboTe cases were admitted for observation a.nd did 

not shew symptOJIl8 of plague. The following are details of the plap 

cases only :-

PJagae cases admitted 
.. disoharged 

die<! .. 
••• 284} 
••• 84 l'lague mortality. 
... 200 70'42 per cent. 

Kapol and Lad· Joint Plague Hospital 
PRIVATE HOSPITAL No. lB. 

Tribhowandas Mangaldas Nathubbai. Esq., J. P., Chairman of 

Committee. 

V. Mohanjee, Esq., } B S tarle' 
Jamnadas Lackmidas Mody, Esq., onorary eare s. 

Medical Ojflcer8. 
Dr. P. Harichand, L. M. &. S., ChiefMellical Officer. 

Dr. Narayan Rao Shengdi, Resident Medrcal Officer. 

The general arrangements and management of the hospital are 

good. Separate accommodation is provided .for.suspiciouB fever cases 

Bent in for observation. 

Cases admitted 
" dischsrged 
It died ... 
" remainiltg 

... 114 Genenu mortality, 
••• 264} 

... 131 49·ti2 per cent._ 
... 19 

Many of the cases kept under observatiGn did not prove to be 

Plague. 

l'lague oases admittsd 
•• discharged 
., died ... 
" remaining 

.•. 
22 Plague mortality, 172} 

131 76'16 perceDt. 
19 
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Khatri Mahommedan Hospital. 

PRIVATB HOSPITAL No. 19. 

Committee. 

Hajee Ebrahim Hajee o osman. , Hajae Oosman Soleman. 
Hajee leak lsa. Hajee Soleman Dada, Secretary. 

Medical OjJi.cer.-Dr. M. N. Disana, L. M. &. S. 

This hospital is maintained by the community. and is situated in 

Bapu Khote St., Null Bazaar. The accommodation is very limited, and 

there are no special hospital conve/liences. It was re-opened On 
January lat, 1898, 

Cases admitted 

" discharged 

" died 
,., remaining 

l4} 3 Geneml mortality, 
7 50 per oent. 

4 

Kolsa Moholla Memon Mahommedan Hospital. 

PRlVATB HOSPITAL :No. \l0, 

Sirdar Khan Bahadur H. Oassum Mitha, J. P., Chairman of Com

mittee. 

Hajee Oosman H. Aba, Secretary. 

Medical OjJi.cer.~Dr. M. N. Disana, L. M. & S. 

This hospital was re-opened on September 1st, 1897. It was estab

lished mainly through. the influence of Sirdar Khan . Bahadur H. 

Oassum Mitha, J. P., for the Halni Memon section of the Mahommedan 

community, by whom the funds are provided. A segregation house 

is attached for the accommodation of the relatives of patients admitted. 

The locality is densely populated and the house has no special conve

!lienee for the purposes of a hospital. 

Cases admitted 
" discharged 

" died ... 

14 General mort.aIity, S5} 
21 60 per cent. 

Nine of these cases were kept under observation but did not 

develop Plague. They were all discharged cured. The following 

are the returns of the Plague cases:-

Plagne cases admitted 

" "discharged 
" "died ... 

26} 
5 Plague mort.aIity, 80'Q6 per oent, 

21 
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Kshatrya Hospital,Churney, Road Gardens. 
, . 

PBIVATB HOSPITAL No; 21. 

'Shanker Manakji Rele, Esq., Chairman of Committee. ' 

Madhavakali Shyidhae, 

Cliintaman Atmaram, 

Medical Officer-Dr. V. P. Chavan, L. M. & S. 

This hospital is situated between Churney Road Gardens and Back 

]3a1., and there, is excellent accommodation on a small scale for ,the 

n'lembers of the COl;o.mllnity. It was opened on Febru~ 18th, 1898-

,0ISeS admitted 43 1 

" discharged 1 0 ~ General mortality" 
" 'died ... '32 j' ,14'41 per cent. 

" remaining ...' 1 

Of these there'were 3 cases with one death other than Plague. 

The PI~gue mortality is therefore '17"50. 

Tlle Maratha' Hospital., 

PRIVATE HOSPITAL No. 22. 

Chairman of Oommittee, Kushaba Chapagi Kale, Esq. Rao Saheb Vithal 

K. Vandekar,J.P., Secretary. 

Medical Officers. , 

Dr. Parsons, M.D. (Lond.); (to March 1898). 

Dr. W. Thomas (from Marc4 1898). 

Dr. L. B. Dharga'lker, L. M. & S. ' 

.Mr. K. M. Chonkar, Resident ,Medical Officer. 

Vaidya Gangaram Dharmaji. 

This hospital, occupies a' splendid; open position on the' Con

.naught Road, Byculla. It was established ,by the Maratha Com

mw1ity, very largely through the influence of Sirdar,Mir AbduUaly. 

A large sum was subscribed by various mill-owners, and the hospital 

was opened on January 21st, 189~. FUi'ther extension of the'accom

modation soon became necessary, and this part of the expenBJ was 

borne by the Plague Committee. A special feature of the hospital is 

that all patients can have a. choice ,of English or Native treatment, 

separate wards being kept for this purpose. There are also contact and 

segregation camps. As regards inoculation, Prof. Lustig's curative 

:serum is n,Slw on trial at this hospital, but the cases treated thus faz , . ' 

Mre'too few for any definite statemellt. 
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At present U caBell (1 males an«} 5 females) have been inoculat

ed. Of these, 1 male and S females have died. Buboes were present in 

all the cases. A certain selection of cases is made, preference being 

given to those admitted on the second or third day. Injectiovs are 

given at intervals of 24 hollI'S, 15 c.c. on the first and 10 c.c. on BU~ 

sequent occasions. A slight and temporary fall in temperature has 
been noticed in one case directly after inoculation, and the gland 

appeared to suppurate mOl'e certainly and more rapidly. There is no

evidence that any risk attaches to the treatment. The general 

arrangement of the hospital and camps is excellent. 

Statistics of the patients who were under Native treatment are

given separately from those who were under English treatment. All 

detailed statistics refer to the latter~-

Under Eng1iab. UaderN.ti .. 
Cireatmens.. _m&. 

0Lses admitted 981 261 

" 
discharged 248 56 

,- died 645 li6 
" . remaining 88 29 

General Mortality 65·'14 67"43 

Many of these patients were not sulfering from Plague. The
following are the returns of the plague cases ;-

Under Englim Under Nati ... e _ ..... .. ............ 
Plague cases admitted __ 'l38 235 

discharged 108 « 
died 542 162 

" 
remaining 88 29 

Plague Mortality 73·« 68'93 

The following tables refer to 650 Plague cases which were under 

English treatment:-

Cases ._ -Deaths ... 
&coveries -

--.-

1. Anal!J8is of patimt, lJg ag~ 

/

' Under r 6 to 10 j10 to 20'12050 sJ
I
30 to ~400 to ado- !>O-

5' ..... 1'..... J..... ,...... 1ean.. 1' ..... I'ean.. 

~ 
11 6'1 121 216 108 3i ilt 
7 50 99 231 '1 21 25 
4 17 23 ·39 11 Ii 4 

TAe cluratioJt of ilLneu .. 582 fatal _. 

B~Hn ~o~. ~~~I a!~ I ~~ I.:,... I ~~ I~,... I.!~ I 
u ... 1 61 I 60 / 96/ 1091 71 I 46 131 112 I 9 I 27 
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, I Cases. Death .. Bacovari ... 

No Bubo 
Femoral 
Inguinal 
ADIIary... • •• 
Cervical... .. 
Parotid ou ••• 

Supratrochlear ••• 
Multiple... .,. 
Pneumouio ••• ' 

Total 

149 
29 

265 
128, 

52 
7 
2 

15 
3 

650 I 

140 
20 

no 
98 
45 
5 

10 
• 2 

9 
9 

45 
30 

7 
2 
Jl 
Ii 
1 

Of the above 650 cases, no ~es8 than 349 applied for admission volun-

tarily. • 

l'4arwadi and FattepUIia HospitaL 
PaIVAH HOSPITAL No. 23. 

Tarachand Ganashan Marwadi, Esq., Chairman. 

Chmrilal KushalchunQ, Eeer, Secretary. 

Hiralal RamgopaI,Esq., Treasurer. 

Medical OjJicer~Dr. JlIgtnohandas C. Merchant, L. M. &; S. 

This building is for the caste" Khanawallee," and well adapted for 

ilie purpOse. 
Oases admitted ......... : ........ 86 } 
,,- discharged ............... 20 General mortaIity, 
,. died.: .. : ................... 65 75'58 per oent.' 
" remalDlDg... ............ '1 ' 

Modh and Porwad Plague Hospital 
PRIVATB HOSPITAL N(). 24., 

The Hon'ble Mr. Vijbhukha.ndas Atma.?am, Chairman. 

CbhagunlBl Brijlal Parekh, Esq., Secretary. 

Bhaidas Narotamdas, Esq., Treasurer. 

Medical O.ffice7'-Dr. Nagindas Manecklal, L. M. & S. 

The hospital wall first opened on the 17th February 1898 out of the 
charitable contributions of t4e leading members of the community-the 
Hon'ble Mr. Vijbhukandas Atmaram (President), Mesars. Gungadas 

Vijbhukandas, Dayabhai Tapidas, Chunilal Nagindas, Devkaran Nanji, 

Bhaidas Narotamdas, Bai Dayakore, &c. 

It ill lIituated near the Cowasji Patel Tank Road in an airy and well
,ventilated spacious Btone building, There is apace enough to allow 

accommodation for 25 patients. 
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Before We building was taken in chnrge for the use of the hospital 

it was thoroughly whit&-washed and disinfected. Strong solutions 

were used profusely, and special care was taken to see that aU 

parts of the building were properly disinfected, kept clean and tidy. 

All excreta and sputum were at once disinfected and removed,and dtIlssings 

were burned. ., 
Food was supplied to the patients from the hospital under the direct 

supervision of the HOl\Se Surgeon aud the nurses. Milk, conjee, coffee, 

tea, Valentine meat juice, Brand's essence of chicken, fmits, soda and ice 

were the chief articles of nourishment. 

Besides one ward-boy to each ward, one or two relations were 

allowed to attend the patient_ In some cases when no relatives attended 

the patient an additional ward-boy and the services of a special nurse 

were provided. 

The average monthly expenditure W:lB about Be. 1,500. 

Stfltislica. 

Fifty-eight patients were admitted, of whom 36 were males and 22 

femail.s.Itis presumed almost all cases were admitted after the second 

or ihlrd day of the attack. Not a single case was required to be kept 

under observation, as all of them showed distinct symptoms of plague. 

The average age of patients was 25 years. 

The following table gives details of the case;; :-

)Wes .,. .., 36 t 30 38 2 } AD 00Ill':Iles-
Females .,. .., 22 1 14 22 7 oont. 

Tot:U ••• .. , 58 5 44 58 \I Harta1lt7.16115 . 

The time of death after admission was :lB follows-

I 
-------

Males ... .,. 3 1 5 8 6 7 . .. 30 
Females ... .,. 1 . .. 3 1 t 3 2 U 

---------
Toial .,. 4 1 8 I 9 10 10 2 44 

The above tables will clearly show that though the cases were admit

~ very late, the average percentage of recoveries comes to 24 per cent.' 
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Out of the 58 admissions, 42 had ordinary plague symptoms, 1112., 
high fever, delirium and bubo; while 9 had pneumonia (with a diffused 

bubo in the left axilla), the> temperature varying between 103 and 105°, 

, respirations hurried and numbering from 50 to 10, tongue dry and 

rurre!, spumm containing pure blood, violent deliiium, thick speech, 

pulse weak and compressible. 

Among the males that died, 3 had high fever on admission (105°). 

Within a few hours after admission there was a sudden fall of temper-

ature (97-99), and again after 6 hours the temperature began to rise 

and the. patient gradually died. . . 

A diffused type of bubo was seen in the left axiJ.lary region generally 

accompanied by pneumonia. In these cases the temperature never rose 

above 103°. One of the patients disciliarged became insane, and another, 

a female patient, lost her sight. 

Out of the various forms of treatments adopted, stimulants Buch as 

apt. ammon. aromat.; tr. digitali~., !lq. strychninre, spt. retheris, Bulph. 

apt. vin gallici, and tr. of musk were found most efficacious. In Bome 

Cases hypodermic injections of liq. etrychninre, tr. digita~is, aeth. 

sulph. were found sdvantageous. In many cases of high fever, wet 

packs were freely used. External applications used on the buboes were 

iee, empl. hydrargyri; ext. belladonre, and linseed meal poultices. 

The Miihommed Ebrahim Khoja . H~spital. 
PBIVATB HOSP~AL No. 25. 

Medical Ojicef'-Dr. KhajaAbduUah, L. M: & S .. 

This hospital was founded 'last year by Mahomedbhoy Ebrahim 

Hassun Bhaloo, Esq., and has been mai;tained at his expense. . It re

opened on August 23rd, 1898. A separate buildiug is utilized for 

segregation of the relatives. Cases of multiple buboes were unusually 

frequent. One case with 7 buboes proved fatal. Another patient with 

5 recovered. Pneumonia was present as a complication in 20 ~ses, of 

which 14: proved fatsl. Black blisters were present in 5 Cases, of which 

only one recovered. or the cases discharged cured, 23 were under treat

ment for fourteen days or less. The patients were treated· with native 

remedies. 

• " d~scbarged ......... _ ... 88 Geneml mortality, 48'29 per cent. 
CBSes admitted .................. 176} • 

" died ••••••••••••••••••••• 85 
.. remaining ••••••••• ••• ••• 3 

or the above, 17 were not .easeI of Plague. One patient Buffering 

'from relapsing fever died. The plague mortality is therefore 52'33. 
" 
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The NiZampura Hospital. 
PBlVATB HOSPIT~r. :No. 26. 

Hajee Shamsuddin Markay, Chairman of Committee. 

Medical Officer-Dr. Khaja Abdullah, L. M. & S. 

This hospital is situated in Bapu Hajam Street, near Bhendy Bazaar. 

The building. is in a crowded locality, and has no arrangements to 

recommend it as a hospital 

Cases admitted .................. 711 
.' d~scharged _ ....... - .... 30 Generol mortality, 50'70 per oent. 
" dIed ....................... 36 
" remammg ............... 5 

Pathare Prabhu HospitaL 
PIUVATB HOSPITAL No. 27. 

Dr. S. A. Talpada. Chairman of Committee. 

V. A. Kirtikar, Esq., Secretary. 

Chief Medical Officer-Dr. A. V. Velkar. L. M. & S. 

This hospital has a capital position between Churney Road Garden. 

and Back Bay. The general arrangements and management of the 

hospital are excellent. It w~s opened by the community on February 

10th, 1898, and during its first month 40 patients were admitted, of whom 

25 died. Of these 10 died within 24 hours and 6 within 48 bours. 

The types "fplague cases treated during this lJeriod were as 

follows :-

Wit& buboes ..... - ..... ~ ... _ •• __ ............. 77'5 per ~t. 

Withant buboes, but with lung complication 10'0 " 
Withant lung complication ............ ......... 12'5 .. 

The following table shows the situation of the enlarged glands :_ 

Femoral. Inguina. Axillary. 

I ~7"" H.:~ I 

TotaL 

5 11 7 31 

In all the cases admitted there was a clear history of ra~ mortality 

in the houses. The majority of these cases presented the characteristic 

physiognomy, tongue, pulse, injection of the ocular conjunctival, and 

difficulty of speech. The higbest temperature recorded wa~ 106°; it varied 

between 101 to 105° on admission. The pulse rate varied between 100 and 

160. Cerebral symptoms were observed in almost all the cases. There were 

oonvnIsioDII in four easel (children), and out of these one is convalescent. 

Severe lpasmodic movements were Been in one fatal case. There wa~ 
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constipation in about 75 per cent. and diarrhrea in ab~ut 25 per cent. of 

cases. Vomiting was not an uncom~on sy~ptom. Persistent scanty 

urine and uroemic symptoms were observed only in one case, which 

proved fatal. This was the only case out of the forty adJ!litted, which 

was ifloculated this year, a month previous to the attack. 

The general line of treatment followed was chiefly stimulant and 

nutritive. The only antiseptics administered' internally were : 

Liq. Hyd. Per. :-Sod. Sulph. Carb.-Liq. Iodi. Ferr. Chi. For 

delirium and insomnia bromidia was used with fair success, For hyper

pyrexia no depressing antipyretics were used, but ice friction and ice bag 

to the head were chiefly resorted to for this purpose with good effects. 

As for local treatment, application of extract b'elladonna with tinct. 

ferii percbloride and extract opii was found 'useful, as alao fomenta-

tion. Glands suppurated in six cases, ~nd four of these were incised. 

No special method of treatment was tried. 

Cases admitted ........................ 40 1 
.. discharged ..................... 10 
" died ........................... 25 J 
" remaining ..................... 5 

Plague mortality, 
62'5 per ce!lt. 

The Port Trust Hospital. 

- # PaIvATB HOSPITAL No. 29. 

Medical, Officer-Dr. Shivdas Parmanandas, L. M. & S. 

This hospital was re-opened on January 12th, 1898. It occupies 

a convenient position close to the docks and was sp~ially erected during 

the last epidemic by the Port Trustees for dock labourers. A sel?regation 

camp was also maintained in connection with the hospital with separate 

accommodation for-

(a) Contacia. 

(b) Suspicious case for the Bonders. 

(c) Patients discharged from the hospital. 

(d) Observation CIl8eB from highly hnectAld localities. 

The general arrangements and managements were excellent. 

Cases admitted ........................ 158 1 . 
• .. diacharged..................... 27 J General mortality, 

" died ... ......... ...... ......... 129 75'32 }lOr oent. 
.. remaining ..................... 12 

Of these, 7 were ~ases of simple fever. The Plague mortality is therefore 

'l8·SO. 
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SlUk,arpur~Multa.ni Hospital. 

PBlVATE HOSPITAL No 30. 

J evandas Mangumal, Esq., Chairman of Committee. 

Messrs, Tirattdas Luxidaram &; Co., Treasurers. • 
. Medical Officer-D. H. Freeman UnderwooQ" l\L L. D., H. K. & 

Q. C. P. 1., 4 R. C. P. 

A capital bungalow in Arab Gully Lane was rented by this 

community, and a portion of the building was reserved for contacts. 

An English nurse was resident during the greater part of the time. 

Cases admitted ......... ......... 14 1> 
discharged ...... ......... 1 
died ........................ 10 J 
remaining ... ... •••... ... 3 

" 

General mortality. 
71'42 per cent. 

The Telegu' Hospital .. 

PBIVATB HOSPITAL No. 31. 

Rao Bahadm: Ellapa Balaram,. Chairman of Committee. 

Medical Officer-Dr. V. P. Chavan, L; M. & S. 

Thill hospital is situated in Bazaar Street, Kamatipoora. It was re-

. ~pened on July 26th, 18n, and has been maintained. entirely by Rao 

Bahadur Ellapa Balaram. The general arrangements of the hospital were 

good, but the internal management was.less satisfactory. The figures 

are hardly trustworthy,as the register for one entire month was kept in 

pencil on a sheet of paper, and 31 cases showed no record of diagnosis or 

result. 

Cases admitted ...... ......... 241 }' Geneml ortnIi 
OJ discharged ...... ~....... 67 _ 72'~ per ~~t. 
.. died ..................... 174 . 

Twenty-five of the above cases, of whom 17 died, were not snffer

ing from plague. The mortality from plague was therefore 72'86· 

From November 1st to March 3ht there are recorded 18 cases other 

than plagne, of whom 15' died. There was one case each of brain 

tumour, typhoid, and old age, with 15 cases of relapsing fever; the 

:I first cases died and 12 of the latter, giving a total mortality of 

83'3 and an 80 per cent. mortality for relapsing fever. 



163 

The Tenil& . Mill HOSPital . 
. P"JIl"A,TB HOSPlT~ N&. 3i. 

Medical Officer-Dr .. D.lt Wadis, Li R. O. P., M. R. C. B. 

This Hospital was opened at the end or December by Messrs. 

Nowro;ji Wadia & Bons for the . employes of the- Textile and Century 

Mills, as they objected to being taken'to the Municipal Hospital. 

The hospitaJ: oecupied a eapital is~ted position within a" convenient . 

distance of the mills and the- accommodation- and arrangements were 

excellent. 

a.ses admitted ••• ••• ••• •••••• ••• 6 } G 
d· ha gad' . 1 lllieraf mortality, 

" ~ r •••••••••••• ••• 83'33 per cent. 
.. died .......... " ....... _.... Ii 

The one case dischaTged Wall admitted: on, February 28th and di&

charged on Mllrch ~nd. This!givea the impl'e8Sioa that it· cannot have been 

a case of plague, and thns tho plague mortality stands· at 100 per cent. 

Thakoordwar Lohana Hospital 
fantA-TB HOSPITAL Ncr. 33'. 

Moolji Nara):an,. EBq,~ Chairman. 

Madowji Dharsey,Esq.,. Secretary. 

Haribhai Hemraj"Esq.\ Treasurer., 

Medical OjJicer-Dr. Nagindas Pra.njiwandas Metha, L. M. & S. 

This hospital was opened: on March' 6th' owing to la:ck of accommo

dation for the large Lohana community at the hospital already provided 

for them (the Dariasthan Lohanahospitol), in Ma.ndvi. 

case. 

Cases admitted ... ...... ......... 29 1 
" discharged ............... :> >' G.ral I' 

di d l ' ene .mortn. lty, 
" 8 ........ .................... or J 70 per oent. 
II remaining' ...... ......... 1 J 

or the a.bove 20 cases, ,one patien·t, discharge~, was. Dot a plague 

Plague mortality,701:i8 percent., 

Third Boiwada Hospital. 
ParuTB HOSPITAL No. 34. 

Kolabhai Virchand, Esq., Chairman. 

Nagindas DwaFkadasj.Esq .. , Secretary. 

Medical·OfJicer-Dr. V. S. Divan, L. M. & s. 
. .. 

This hospital was started mainly through the exertions of Messrs. 

Kalabhai Virchand and Nagindas Dwarkadas, and was re.opened . on 
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December 12th, 1897. The building is in a narrow street, and being 

very much shut in, is not well adapted for the purpose. 

discharged ............... 29 Geneml mortality, 
Cases admitted •••••••••••••••••. 147 } 

.. died ........................ 11~ 77'5'per cent. 
" remaining ..•.... " •••.•• ~ 

The Vaishnav Sampravada Maharajah's 
Servants' Hospital. 
PRIVATB HOSPITAL No. 35. 

Narsinglal Mah!lraj, Esq., Chairman. 

Chuturbbai Moraji, Esq., Secretary. 

Jamnadas Purshotum, Esq., Treasurer. 

Medical Officer-Dr. S. S. Miser, L. M. & S. 

This is located in Cathedral Street, Pinjrapol, and excellent accom

modation was provided for the patients. 

Cases admitted .................. 15 1 
" discharged ............... 2 > 
.. died ........................ 10 )1 
" remaining ... ..... ...... 3 

General mortality, 
66'66 per cent. 

Vassanji Trikamji Hospital. 
PRIVATE HOSPITAL No. 36. 

Sheth Vassanji Trikamjee, Esq., J.P. 

Laloobhi Kalidas, Esq., Manager. 

R. Lackamsey, Esq., Secretary. 

Medical OjJi.ce,..-Dr. Munchershaw Dissna, L. M. & S. 

This hospital was first opened on March 27th 1897. It was closed 

on July 31st at the close of the first epidemic, and re-opened on Decem

ber 1st on behalf of the Cutehee Dassa Oswal Banias by S. V. Trikamjee, 

Esq., J. P., at whose expense it is maintained. It has a capital situation 

on Clive Road, Dongri, and the building is light, clean and well-ven

tilated. No nurses .are employed, two relations being allowed to remain 

ill ccnstant attendance on each patient. There has been no case of infec

tion amongst these relatives. 

,. discharged... ............ 32 General mortality. 
Cases admitted .................. 121 } 

.. died........................ 89 73'55 per cent. 

or the r.bove, 4: cases were lent in for observation and were none 

Buffering from Plague. The Plague mortality is therefore 76'06. 



APPENPIX NC?.1. 

Administrative Details. 

Bombay PlagulJ Oomml'tteeand Staff from 116 Establishment, 

March 2nd, 1897. 

• COlflflTl'EE : 

Brig.-General W .. F.·Gatacre, C.B., D.S.O., Chairman.· 

P. C. H. Snow, Esq., lC.S.,Barrister-at-Law,·Municipal Commis
sioner. 

C.·C. James, Esq., C.E. 

Surg.-Major H. P. Dimmock, I.M.S . 

. SECRBTARY : 

Major W. F. Cahusac, D.A.A.G. 

ASSIBTAN'f SECRETARIES : 

Capt; C. W~ Chitty; Lt. G:Warneford. 

STORE OFFICBRS : 

Lieut. A. _ J. Thompson, R.A .. ; Lieut. Windham, R.l.M. 

ACCOUNTANT. 

Mr. Kaikhoshro N. Ranina. 

On Lieut. Warneford'. 'retirement, Lieut. F. W. F. Vining," R.~, 
succeeded him on the 31st of March. 

On Capt. Chitty being invalided to Poona on· March 15th, Capt. 

D. S. Welsh of the 2nd Border Regt. was appointed fu his·pla~. 
Brig.-Surg •• Lieut.-CoL T. S. Weir, Health Officer, was attached as 

Chief Medical Officer until the 5th of June, when he reverted to the 

Municipality. 

Lieut. Thompson, R.A., and . Lieut. Windham, R.IM., served . as 

Store Officers from March 2nd to the end of May. 

When General Gatacre departed from India on J aly 23rd, Sir 

James MacNabb Campbell, M.A., LL.D.; ~C.I.E., I.C.S., became 

Chai~n of the Plague Committee, and at the close of August 

Mr. F. W. F. Vining, R.N., beoame Se~tary in place of Major Cahnsac. 

On 9apt .. W~~ being summoned to Qlletta on military duty, 

Mr. J. Wastie Green, M.A. (Camb.), was appointed AslliBtant Seoretary. 
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On December 3rd Mr. W. Barker, B.A. (Camb.), arrived from 

England and joined the Committee's staff as an Assistant Secretary. 

On November 3rd,1897, the Committee was strengthened by the 

appointment oC Surg.-Major-Gencral G. Bainbridge and on 3rd February 

following by Surg.-Col. G. Hay, L M. S., and Mr. Playford Reynolds, 

M.lC.E., Superintending Engineer to Government, P. W. D. 

In the first week oC December Capt. R M. lletham and Lieut. H. 

Strong oC the 8th Bo: 1 came down from BaroJa with a detachment, 

300 strong, oC that regiment for general plague work. The Officers and 

troops were domiciled on the Kennedy Sea-face. 
• 

Capt H. G. Swayne, R.E., joined the staff on. FebrQary 9th for the 

construction of camps and the alteration to houses. 

Capt. Clowes, Commissariat Officer, joined· the staff as Director of 

Stores on February 9th and Commander J. Hewett. RLM., as District 

Officer in Tardeo on 12th Ft;bruary. 

MesSls. R B. Stewart, I.C.S., J. H. DuBoulay, I.C.S., and A. M. 

Wood, lC.S., assumed charge of Wards A, E, D. aa District Plague 

Officers on February 14th. January 29th, and February 1st respectively. 

On Capt. Betham departing on leave on March 26th, Capt. the 

Hon. R. E. Mostyn, R.A., became Extra Secretary. 

On Mr. F. W. Vinlng, R.N., being placed on sick list on April 

1st, Lient. G. Warneford was 'appointed pro tern. 'Secretary. 

Early in February through the courtesy of Capt. H. Fleet, R.N., 

LiElut. Mansergh with Lienta. Henderson, Mason, and Mr. J. Jenkin, 

(Oblef Engineer, H.M:S. II Assaye"-') and 20 Blue Jackets were put at the 

disposal of the Committee. These Officers and men were housed in a 

camp on the Kel1nedy Sea-face IInd.were Chiefly employed in the vacating 

of infected houses and cbawls. In view of the declining epidemic the 

Na'l"al authorities Were informed at the end 'Of March that the services 

'0£ the above Officers and men could be dispensed with, and accordingly, 

with the exception of Lient. Mason, they returned to Naval duty after 

giving the Committee every sstisfaetion. 

In the first week of February a company of th.e -Durham Light 

Infantry under Majdr 'P.osS with Lieuts. Way and Davie arrived from 

POOIlB for :plague 'Work. Major Ross assumed charge orc Ward Soutb 

liS D.i&'trict Plagne Officer, lind UlIder him worled the Officers and men 

m the Durham 'Light Infan'tl"y. On Major Ross" retirement on 25th 

March,.the charge orc Ward was taken 'over by 'Captain Bingley, 7th 

Bengal Infantry •. 
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Early in March a detachmtlnt of Sappers and Miners, 50 in number. 

with two Engineer Sergeants arrived in Bombay for plague duty ana 
were put under the orders of Capt. Swayne for the alteration to houses. 

O~ February 1st Capt. the Hon. R. E. Mostyn withLieut:Lorign 

and 25 men of the Royal Artillery were ~W:ed at the disposal . of the 

Committee and remained on plague duty nntil March 15th, when Lient. 

Lough and the gunners returned to military duty. 

On February 2nd, Lieut. Jordan with 2nd Lieuts. Robinson and 

Rundall with bO men of the King's Own Shropshire Light InfaJitry, who 

~ad been on plague duty in Hongkong. joined the staff of the Com~ 
mittee and remained on plague duty nntil the end of March. 

Surgeon Julius RN.'s' services were placed at the disposal of 

the Committee on 24th September 1897. 'He was ·placed in ch~rge 

91' the Committee's Detention Camps and a Plague Hospital until hI! 

retired through ill-healtb at the ena of Februsry. Staff .surgeon 

Nicholson, RN., and Surgeon Bernard, R.N., t~ok his place. and 
remained with the CommitlEe until early ill "pril. 

The following Doctors and N ursas lIol'lived in Bombay from England 

for plague-duty in October 1897 aDd. :February :L898 and were placet at 

the disposal of the Plague Committee by the Surgeon-General :-

Odober W, 1897. 

Dr. M"lSS Corthome. 
" F. M. Gibson. 
" L. G. Haydon. 
,. B. H. Castellotte. 
" J. T. Leon. 
" E. L. Hunt. 
" F. A. Foy. 
" L. A. R. Hutohinson. 
" S. Nariman. 
" T. F. Pearse. 

Mrs. Pearse. 
Mill! Evans. 

" Hodges. 
" Harris. 
" Rawlings. 
II' Dawson. 

McDougall (deceased). 
" Murphy. 
" Grieveson. 
" Fry. 
" Hitchman. 

Doctors. 

Nurses. 

Miss Buckley. 

" Barrow. 
" BIeaney. 
" Campbell. 
" Cracknell. 
" Chick. 

Gardiner. 
" Foxlee. 
" Bradshaw. 
" Hyland. 

" Truman. 

Felwvary 1898. 

Dr. Parsons. 
" Homabrook. 
" W. A. J llStice. 
" G. J. Blackmore. 
" McKenzie. 
" R. D. Packer. 
" A. E. R. Laing. 

Miss Harvey. 

" Greene. 
" Smith. 
" Crowdy. 
" Wood. 
" Richardson. 

Riley. 

" Boyd. 

." Greening. 
" Brown. 
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The accompanying statement shows the Distl'ict Staffs from June 

1897 to April 1898, and the increase and reduction with the rise lind fall 

in the epidemic :-

1891. 

June ... 6 18 8 1 1 2 0 8 96 0 98 688 72': 

July". ... 6 11 8 1 1 , 0 4 0 S 1; 275 817 

August ... 5 11 D 0 1 1 0 8 21 2 IS 882 404 

Soptember ... 6 22 ·1 0 8 1 1 8 18 2 U S99 879 

October ... 6 21 1 0 6 1 ! 6 18 2 U 286 866 

NovelIlber ... 6 22 7 0 8 1 I 9 SO S 17 861 455 

December •.. 6 16 , 0 6 2 4 6 24 1 21 42S 600 

1898. 

Jan.....,. ... 6 28 16 0 6 9 , 8 28 1 19 785 841 

Fobrn...,. ... 9 S7 19 0 9 8 16 11 58 1 '5 1,841 ',029 

March ... ... 10 29 S2 0 10 8 14 10 86 1 26 2,051 2,251 

April ... 8 28 16 0 0 8 8 , 8S 0 96 1,219 1,855 

The following table shows the distribution and the names of the 

chief members of the Staff at the beginning of March 1898:-



(I) (~) (I) 

BecUonallL Omoen. 

(0) 

Dblntectlng [n .. 
epeotoon. 

(I) 

.A. Ward, S; ···IBrig.-surg. - Lieut'-j Sorg" .--Lieut. Se,aly "'1 Mr. D. Rienzi andl Mr. O. Olark 001. Barker. Dr. Malegaum'l/"aUa. , liub-lnepeotoro. 
•.••• J. H.DnBoulay,E'q. Dr. Div •• ha. ...... .. .... 

1.0.S, Dr. Kutar. 
Dr. Dalal . 

B Ward. .. Brii - Surg. - Lieut.- Dr.lIaydoD 

(0) 

V~tln"gomcertl. 

"'II.t. Maneergh, R N . p.Q1lca ()oDlybj.es. a,.r&er . .•... 

(F) 

Milltarl omalll'l. 

Lieut. Hende •• on Liel1t. J o~dan: ... 
B.N 001. Wilkin., D.S.O 

Dr. Hu •• ein (!f). 
Dr. Paoker. 

Mr. Att. 
!rI1.Glen 

,., Eaoh 1Iub-sectf.on senda 
ita ~kIoota to Camp. 

, Lieut. Rendell; 
Lie~t. RohlD .. n 
Oapt. the HQn 

R, E. MOltyn 
,B.A. 

Lieut.Lough,B.A U".aI<UDI 

Do.aal 

D •• Jeykar. 
Mill Brennan. 
As ... Surg. Fe.wiok, 
Dr. Nariman. 
Dr. Setna. 
Dr. M ... Vanwge •• 
Dr. Sorabjee. 
Dr. Pinto. 

o Ward, N. ... Surg.-Capt, Arnim ... Dr. Romahrook ... Mr. G. Cooper .. , Mr, Allon 
DBOBI TALAo... .. •• f', Dr. Blaokmore. 

Dr. Husti.e. 
a Ward, S. .. Maj. W. Ro .. , D.to.l Dr. MUDli. 

MARKET OapL. Biogley ... Dr.Ohubb. 
,faAIIA.wADI .. , ' Dr. Godinho 

J) Ward .. , A; Wood. E.q., I.O.S. Dr. Shroll 
Dr. Foy. 

KHBTivADI ... WiT. Morri.on.E.q •• Dr. Searvni 
, .O.S.' (Ohairman 

/If Committe •• ), D. 
GIRGA'C'H .. AND ...... Dr. Mackenzie 

OHOWPATI. Dr. Jethar. 

JIl Wa.rd ... R, B. Stewart, E.q., Dr, f;a\laghar 
J,O,8. 

BYOIlLLA 
MAZAQAOM 
)lAOPADA 

Dr. Gibaon 
Dr. Britto lM). 
Dr. jAing . 
Dr. Dalal; 

K.".THIPURA.. ,..... Surg.-Major Barry 
TABDRO ... Comdr. G. S. Hew.tt. Dr. Par.one 

Dr. HutohinBon. 

Mr. Hughe. Mr. Willard 
Mr.O. Kellr 
Mr. P. Rodllgue. 
Mr. D'Soun 

...... 

". Mr. Murphoy 

... LiPut. J.nkin .... Li.ut. Way 
Lie .. t. Davia 

Li.ut, MaDl.rgh~"N' R.N, ...•.. . ...... 
...... 

Li.ut, MaBon, R.N. Lieut.Warn.lord 

Lieut~·cb,;iltie ... 
Capt. HartigaJl .. 

F 81 G W1I4'4rI .. Surg.·Oapt. J.nning •• Dr.Dh.tawadekor eM) :!.lJ. Hurley 

~
Mis' A. ('orthorn •• 

P 'Rg~ ... Lieut. O. E. Lewia. Dr. Oontractor lM). • ..... 

.. ,' Me ..... Vallad.ror. M...... DomiDga 
MOlira,MiIler,Munia Lewis,Pappi. 

SIOII ... ...... r. Tavaria Mr. Wolf 
MAHIH&WORLI ...... Dr. Dady Burjorj.e. Mr. Hinko 
P ABB~ HOBPTL. Dr. C1omow m. Oarol 
DAnAR O'''P... Dr. Caotollotto 

• 

Mr. Holm'B 
Mr.D.Souza 
Mr. Gonealv •• 
Mr. F.rnand •• 

Mr. Holm •• 
Mr. Mu ... 
Mr. Wh.lpdal. 
Mr. De Souza 

I 

(') 

Medlcnl 
S\UdoDtI. 

4 

8 

II 
1 

(I) (10' 

Hnspltal Rul'leL AumantA. 

Mrl. B UdIOD. 

Mi.1 Sinoloir. 

'I • Mi •• O'N.i1. 
. ...... . 

Mrl. Birleau. 
Mrs. Collet. 

...... Mu. Fihgerald 
Mr •• Booth. 

M ... Mye •• 

M ... Ooope •• 

Mr •• Mnrphoy. 

.... 8 M ... Tn;';;~;. 
M ... W .11.-Willio. 

. M ...... Oodw.lkar. Mn. Arm.trong. 
Naray.n,F.rnond •• MrI. Overthrow. 

Mr. Tnlg;;~;", (M). M i •• it';;;i~. 
Mr.Hirabhai (rd). Mia. F.rnand ••• 
Mr. Sullivan. Mia. Orowdy. 
Mr. Oaloapr8lad.. Mia. Mill. 

M .. ;Grabam. 
Mr •• GibBon • 

• 
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APPENDIX No.2. 

The accompanying statement shows that during the fen months 

under report (July 1897 to AFriI 1898) the Committee have spent 

a little under ten and-a-half lakhs of Rupees. Th~ expenditure during 

the four months of opErations' against the first epidemic was about 

three lakhs. The outlay during the past ten months falls under two 

periods-the six months ending December 1897 and the four months 

ending April 1898. The totals sbow that during the first period (If 

six months the charges fell from Rs. 88,901 in July to Rs.27,089 

in September, when they rose to Rs. 49,016 in October, Re. 53,591 in 

November, and Rs. 86,047 in December. The average monthly outlay 

during these six months was Rs. 60,250.' It is doubtful whether during 

these six months the Committee did not err on the side of economy. 

They made every effort to reduce expenditure, hoping that the disease 

would gradually depart. At the same time, as has been noticed in the 

summaries of the months of July to October in Chapter I, the Committee 

had no alternative but to allow the efficiency of the staff to be reduced. 

Almost all the covenanted Medical Officers were removed for service 

on the frontier and in consequence of the united demands of faminc 

and plague neither Military nor Civil Officers could be spared. The 

chief items that increased the expenditure from Re. 49,010 in October to 

Re. 76,047 in December were the expense conneeted with the building 

and maintenance of segregation camps, increased llOspilal charges, and 

the additional staff .of Medical Officers and Nurses brought from 

England. 

The period of the second epidemic shows an increased expendi

ture from Rs. 93,057 in January to about Re. 2,50,000 in April and an 

average monthly charge of Re. 1,57;553 or roughly 1~ lakhs. The 

low expenditure in March (Rs. 1,64,037) as compared with the 

very high expenditure in April (abo~t Re. 3,00,000) is. 3 matter 

of account. The actual expenditure in April has been less than in 

March; bnt the bills for the construction of the great health camps 

ha\""e been held over and were not finally disposed 01~1l after.the be

ginning of ApriL The increase in expenditure from Rs. 76,047 

in December to an 3\""erage of ]{s. 1~ lakhs during the three 



171 ..... 

following months comes' ~ainly w;der three heads-elf Large 

additions in the number of, the staff in all its branches and the 

employment of s~veral officers of a much higher gr~de ~an any ~hose 
• services had been previously available for distlictwork. (2} Additions 

to hospitals and hospital charges. (3) Expenditure Oli campa. The 

amount ?xpended is doubtless large. Still it Iqay perhaps be admitted 

that ten lakhs is not too large 'a contribution,. to secure the two, great 

objectswhich~ave been attained (tho~gh ~jno means solely by the

plague measures ~nforced by the Committee), namely, firsG the ~ubjectio~ 
of the death-rata below such a ,figure as would . have cansed general 

panic and flight from the city; and second the rednction of the death-rate 

in April to s,o moderat~ a figureth~t Jt ceases ~o fuunper the city and 

leaves Bo~bay free to take fnll a~vantage o~ the plissibilities ?f. a 
seasou of unusual activity and prosperity-in most branches oftrade~ 

PlagUlJ Committee', Ezperrditfl.mfrom Marck to !'Uly~897 ~nd 
, Ju.l.y 1897 to .A.piit 1898. 

: Epidemic Of 1896-97. I ,:Epidemic of 1897·98. 

: Moiltb. . ;Amonnt. I· Montb.' ·ADlount • 

• Rs. 
RB. July, }897 ... 88,901 

March 1897 ••• ',972 August ,j 66,887 

April .. . ,. 28,407 Septembe.r 
" 

... 27,08~ 

May ." ..... . 1··· 95,539 -October "- . '., 
(9,016 

June » ... : , 1,39,922 November .. ~S,59i 

.,; December 7~,047 

Pay of G~ernment Officers· 
2,68;6,10 January .. 1898 98,057 

d.bit.ed '" advnnoea 22,168 February 
" 1,28,117 

• ---- March ,1,64,087. _ 

April 
" S,OO,OOO 

Tot.a! Be. 2,91,008 
(about)· ... -----

Tot.a! ... Rs. 10,41,742' ,~ 

The estimate for April. covers all the usual charges for establish

ment, etc., for the month and also all outstanding liabilities for wor~ 

, done aud salaries due, etc., since the appointment of the Committee. . " . 

The following table shows the details of expendit.ure from March 

1897 to March J898. 



ZllabJlal.moD' 

OoDUngencllll, &c. ._. 

PIlrobuo of B'uraU,uro o. 
Hlro of lJ'uralturo •• 

COOktoK OtonllJ.., Tablos, Art1c1oa, &C. 

:rood 811P1II7 .. 

DlIlntootantlind Llmtll .. 

.. OlmlJOnlatlon 

lIodtotnlll •• 

Oon or tDlDllllout.ol or KootlD81 •• 

Telt'Pboao CoDnec\lonl and A,lternUoDa. 

Ba. .. p-

187 " , 

lieU '" 0 
810 0 .0 

1<0 0 0 

416 f, 0 

I'll 0 

111010 

II1l 0 0 

CloWn. l,8D6 11 lO 

Cooltruatloo 

Oratwt,r \0 PaUootl 

1\00' at Orouudl and Quar&on .. 
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APPENDIX'No.3. 

A Selection of Orders, Rules, Notifications and Circulars issued 
by the Bombay Plague Committee. 

A (1). 'Government of Dombny Resolution, 8th January 1898. 
A (2). Plague Authority. . 

B (1). Duties of Distriot Medical"Officers. 

B (2). Suggestion. for information and guidance of Di>triot Medi
eal Offioers. 

B ( 11). 
B ( 4). 
B( 5). 
B ( 6). 
B( 7). 
B ( 8). 
B( Ii). 
~ (10). 

B (11). 
B (12)'. 

B (ill). 
C ( 1). 
C ( 2). 
C ( 8). 
O( 4). 
C ( 5). 
F ( 1). 
F ( 2). 
F( iI). 
F ( 4). 
F (5). 

F ( 6). 

Dilties of Distriot Plague Officer~. 
Rules for Seotional Sub-Inspectors. 
Rules for Sub-Inspectors for Disinfeotion. 
Rules for Disinfootinn of Buildings, &0. 

List of Stores nod Chemicals required on Diainfeo!ing Work. 
Rules for Segregation of ContaGts. 
Ciroular to HOIl .... holde,.. f'tI Servants' Quarters. 

Circular to District Plague Officers limiting Plague Opera
tions (after riots ot' 9th Marok 1898). 

Suggested arrangements for worklDg Native Agencies. 

Inst.ruotions to District Pl3gue Officers embodying the New 
Policy. 

Ciroulating further Government lnstruotions. 
Rules for Camps. 

Rules for Disinfection at Health Camps. 
Regulations for the Mnnagement of Segrogation Camps. 
Notification and Rules for Private Camps iu Thana District. 
Ciroular to labonr employers re Health Camps. 
Rules for Passe. to Travellers leaving Bombny. 
Resolutiou r. Sion and Mahim Canse",ays. 
Rules for Detention of Passengers from infected areas. 
Notice to the Publio re Snrvej]Jance Passes. 

Notice prohibiting passage of suspicious persons to Malabar 
Hill and Be!ghhenrllOod. 

N olice prohlbiling passage of suspicious persona to North of 
the Is:&nd. 

F (7). SlJ8Cial Pla~e Authority for (5) and (6); 

A (1)-

Government of Bombay Resolution, 8th January 1898. 
RESIlLUflOlI.-In oontinuation of Government Notification No. 1204-702-P, 

dated 1j~ March 1897, Hia Excellency the Governor in Council is pleased to 
presoribe the following additional rules for the City and, [eland of Bombay under the 
Epidemic Disea&es Act, 1897 :-

1. Tl!e Plap Committee may appoint Special Officers, either b,. name or by 
9irtue oC office, to carry out or perform, under the general directions of the Com
mittee, any measures or acts devised or ordered by them to be taken for the suppres
sion or prevention oC the spread of Plague. Such Special Officers may be known nil" 

, Plague AuthoriHes,' and their powers and duties may be limited 88 directed by the 
Committee, and ~eir appointment slmll be subject to revocation at any time by' the 
Committee. ' 
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2. In the event of Bny dtath (whatever may have been tbe enuse thereof) 
occurring in any house or any buildin/!" shed, stable or other place used lIS a human 
dwelling {not being lin hospital), it shall be inoumhent on the principal adult surviving 
member of the family to which the deceased belonged, or on any adult person who 
was present or attended on the deceased at the time of death, to give immediate and 
ful! information of the death and place where it ooourred and of the name and caste 
of the deceased to tbe nearest District Medical Officer or Sub-divisional Medicul 
Officer or Plague Authority appointed for this purpose. 

3. On receipt of the said information the District Medical Offioer or Sub. 
dil'isional Medical Officer or Plague Authority aforesaid, as the case may be, shall 
immediately register the deatb, and either himself go or send a trustworthy subordinate 
to the place indicated in order to verify the information given; and thereafter may 
give the informant a oerti6cate thBt the dooth has been regi.tered, which certificate 
shall, when duly demanded, be produoedby the person or peraons who shall carry or 
accompany the corpse to the place of cremation or burial or to a Tower of Silenoe. 

4. Any District Medioal Officer or Sub-divisional Medical Officer or Plague 
Authority aforesaid is empower&d to demand production of suoh a oertifiQate from the 
peHons carrying or accompanying a corpse as aforesaid; and, in the event of such a 
certificate being not produced, is empowered to detain, or cause to be detained, any 
one of the funeral party at tbe place of cremation or burial or Tower of Silence until 
the name and caste of the deoeased and the plilce where tbe death occurred haTe 
been clearly ascertained. 

8th January 1898, 

A (2). 

Plague Authority. 
BOMBAY PLAGUB CoMMITTEE OFnCB. 

189 

By order ofthe Bombay Plague Committee, in exercise of the powers vested in 
them by Government Notification No. 1204-702·P of the 5th March 1897, it is 
hereby notified that 

Nrune' _________ ----~------________________ ~ 
Addre~, ______________________________ ___ 

Descriptionl~ ________________________________ __ 

is employed by the Committee, until further orders, to oarry into effeot, under tho 
general directions of the Committee and within the district specified below, such measures 
as the Committee may be authorized to take, to suppress and prevent the spread of 
the Bubonio Plague in the City of Bombay, by virtue of the sections and notifications 
specified on the back hereof, or other the powers enabling them in that behalf. 

District. 

By order or the Bombay Plague Committee, 
Chairman. 

Bombay MunicipalAct, 1888, sections 422 to 427 (both inclusive) and sectiolJ 429. 

Nutifioation of Municipal Commissioner for the City of Bombay, dated 6th 

October 1896. 

Government Notifications-

No. 228-P, dated 10th February 1897. 

No. 1204-702-P, dated 5th March 1897. 

No. 1638-A-l107-A. P., dated 23rd March 1897. 
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B (1). 

Duties of District Medical Officers. 

(B) . The following duties will be atmigued to the District Medical Offioers, who 
should, if possible, reside in their own districts :-

(1) 1'0 superintend and exeroise the sanitary supervision of the whole 
district in their oharge, -reporting to the Plague Conunittee 
lind the Health Officer daily. 

Nolt.-Police Commissioner to be aaked to Bl'l'BIlge, this 
. poataJ service. 

(2) To supervise the 'Working of their Distriot Hospitals and to 
attend the aa.me in routine. 

(3) To supervise the 'Work of Searoh-Parties in oonjonotion with the 
Justioes of the Peace. 

(4) To oontrol the disinfection of infectecl areBS and building.,latri~es 
and night-soil dep6ts. 

(5) To inspect all Segregation Camps in their districts. 

(6) To call the attention at once of the Offioer appointed by Govem
ment for the condemnation of insanitary buildings to any such 
premises in their districbi. 

(7) To report on regismUlon of burials and oremations in their districts 
and to supervise the sanitary condition of cemeteries. 

(8) To send daily repcrts to the Plague CoDllDlttee and Health Ollice~ 
from 6 a.m. to 6 p.m., giving details of-

(a) What has transpired during the preceding 24 hours 
in their districts. 

(b) Any suggestions they have to Qli'er. 

B (2). 

Suggestions for Information and GUidance of 
District Medical Offi.cers. 

Tm: following snggestions in referenoe to house-to-house visitation and disinfec
tion are drawn up for the information and guidance of District Medical Offioers; no 
hard-and-fast roles Oftn in most instanoes be laid down for this 'Work, and the Com_ 
mittee therefore depend in a great measure on the judgment, ,discretion, and taot of 
their District Medicsl Officers .-' 

1. It is proposed to employ, 88 far as possible, the Justioes of the Peace who 
have volunteered their services; eaoh district will be divided into sub~ 
divisions, and sub-divisions into sections for this duty. 

2. Tbe Justices will be asked to attend at the office of their sub-divisions at 
7 a.m. 0'; each day. 

B. After the muster of the staff under each Justice, they 'Will proceed to their 
8ub·divisions with their staft' for house.to..house visitation. 
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4. It is not expected Ihat the Justices can personally visit every house daily, 

though it is hoped they will visit as many lIS possihle, and it is presumed 

that they know their sub-divisions so well that iuformation in regard 10 

sick persons will be quickly obtained by them. 

5. The staff allowed to e!lOh Justice will be organised oooording to the numLer 

of houses in the sub-division, but the minimum staff will be one S\1b-IIl

specter or Muocadum (native), one Polioe sepoy, and fODr Military sepoys. 

Each J ustioe, on reoeiving intimation of, or on finding, a siok person, will 

make a note of the name of the plaoe and the number or description of 

the premises, leaving a sepoy on guard to prevent the patient being 

removed until an ambulanoe can be-obtained. 

6. Each Justioe, on having inspected the whole of his sub-division, will r.tum 

to the office of the sub-division to fill in and hand over a report of his 

morning's work in a l'rinted form provided for the pm'pose. 

7. This prooedure will be followed from day to day, and any Justice prevented 

from attending on any partioular day is requested, to send an early intima

tion to the Sub-divisional Medical Offioer, who will delegate the work 

to someone else. 

8.. Sub-divisional Medioal Offioers, on reoelvmg reports from J ustioes, will 

immediately arrange to send ambulanoes to the houses in which cases 
have been reported. 

9. Before removal, cases should be visited by the Sub-divisional I1iedical 

Offioers or one of their qualified a.'lsistants, or, in the case of females, Ily 

a Lady Doctor, who will arrange for their removal. 

10. The bullock carriage at e!lOh sub-division should be utilized to convoy the 
family of 6IlOh patient to the segregation quartors at the hospital in which 
the patieut has boen pl!lOed. 

11. In the removal of sick persons, the Suh-divisional Medical Officer shoulU, 

in the absenoe of the Distriot Medioni Officer of Health, personally super
vise the procedure and submit a detailed report to the Distriot Medioal 
Officer of Health. 

12. All commissariat and oiher arrangements for thoFe reople removed will 
be made by the Distriot Medioal Offioer of Health or such (ffi~jal as he 
may appoint in eIlOh sub-division. 

13_ As soon as the sick shall b .. e beon mmoTed, Sub-divisional Medical 

Officers will make immediate arrangements for the thorough disinfection 
of the iufected-places as follows :-

(a\ All mgs, bedding, oloths, eto., belonging to persons affected, 
as well as all kotohm in infected plnces, shall be carefully remond 
and immediately burned. 

(b) The infected place shall then be washed down thoroughly 

with a solution of Perchloride of MeJ'OUry in the proportion of 4 oz. to 

30 gals. of clean water in a wooden tub or buoket, a mop being llsed 

for all parts within reach, and a wooden hand-pump for parts beyond 

reach. In the use of Perchluride of Mercury, it most be romemb91ed 

that it is 8 virulent poison. In dissolving it, a little oornmon II!1It should 

be osed. 



(0) For the general. treatment of the building, the measures of 
the Health Department will prooeed 88 usual. 

(d) Immediately on the drying up of the disinfected plaoe, lime
'W8Shing with quioklime laid on hot should pmoeed. 

(.) Sub-divisional MedicalOfficeni will see that this work ill 
thoroughly done, 88 the checking of the spread ~ the disease depends 
upon it. 

(I) BHoonpation bf places 80 treated should not. be permitted 
without the so.notion of the District Medical Oftioer. " 

(g) D!ainf~ the moree, nani, pnVies, and Imps, scraping such 
pIaoos 88 are likely to retain filth. 

(A) OpeD out the 1'OO.fs 10 as to admit light and air thoroughly. 

B(3). 

Duties of District Plague Officers. 

To carry the increased burthen of work falling on the District Medical Offioers, 
Civil or lIilitary Officers were in most districts appointed to" fake executive _harge, 
and the fonowing imtructioDII were iseued to tbem :-
To . 

Tm! IJmTRwr Pr.a.GlllII OrnCBll. 

The District Plague Officer is the Chief Local Plague Officer in his district 
and is invested with the general control of aU Plague operations in his distriat, ward, 
or division, ~f the City of Bombay. 

His duties fall under the following heads :-
• (a) To distribute his charge into suitable major and minor inspectiou units. 

On the oorrect division of 8 district the success of Plague measures 
mainly depends. As a rule the scheme of local sub-divisiOllll should 

• be worked out either in oommumcation with, or with the app~va1 
of, the Committee. 

(6) To arrange and enforce regular daily and apeciaI houli8-to-house visitations. 
These holJ68o'to-house vi.si.tstioDB are of four olaaaes __ 

(1) Justices' vismJ. 

(2) Viaila by local officers. 

(3) OOC8licmal district 'risitatiODll 'Where more t1uui one party oom
biueto BeIIlCh oonsiderable area. . 

(4) Special geaeral visitations in which a large area ii oordoned by 
police or troops, and many partiat unite in I98rohing a whole 
district. 

The disoovery of _ greatly depends on the zealous inspeotions 
by Justices and looal offi~ together with the ocoasional em-
mination of large bloeks or ate880 

(e) To employ and organize. body of informen paid by,the month, or better, 
by resulta, for the diaOO"fery of oonoealed or other _ of Plague. 
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The suoce~ful Plague management of any badly infeoted section of 
Bomhay depends to a very great extent on the exertions of an active 

staff of informera. 

(cl) To discover all local deaths. 

• 

Deatba are discovered -

(i) By local Plague and Health Staff. 

(ii) By cemetery retnrns. 

An effioient local Its£( should before the clo89 of eaoh day know every 
death that has oocnrred in ita charge. For oertain reasons this 
knowledge has to be supplemented by information from cemetery 
reruns. Tilllately the efficiency of oemetery retnrns has be811 
marred by the vagueness or the inaoooracy of the aorpse addreeee. 
To remove this defect a notification has recently been issued. It is 
hoped that before long this notification will secure the clear and 
true address from which every funeral party starts. The noti
fication does not require the entry of the cause of death. It follows 
that in each case the ascertaining of the cause of death, 
whether Plague or not Plague, rests with the local staff. Thil 
important detail must, as fur as possible, in each case, be ascertained 
from the family or neighbonra of the deceased. Every doubtful 
case should be treated as a case of Plague, and disinfoolion of the 
room and segregttion of the family of the deoeased should be enforced. 

To ascertain daily all deaths in his oharge and to satisfy himself whether 
Plague is the cause of death, is the fundamental duty of a District 
Plague Officer. 

(e) To secure that all rooms where Plague cases occur are disinfected and that 
all members of the infected family are segregated as Contacts. 

Distriot Plague Offioera should give special attention to the question of 
Contacts, that is, ofmembers of the family or others who have lived 
iu the room with a Plague case. The necessity of isolating 
Contacts is undoubted. The practical difficulties in the way of 
enforcing the D8cem18ry isolation are eerious. The concessions 
found advisable in Bombay are shown in the Contact Rules. 
Since the passing of these rules experience showl that unl_ 
worked with energy and strictness, only a small proportion of Contacts 
are isolated. A considerable and probably the most seriously infected 
class of Contacts go with patients to hospitnI. All hospitals have ac
commodation for one or two relations of each inmate. Even mak
ing allowance for this safeguard the number of Contacts in Govern
ment Camps (about 400) and in Community Housea (about 100) falls 
sbort of the total which should be isolated. The question of secnring 
the isolation of a greater number of Contacts without causing publio 
diseatisfaotion is one of the most difficult with which the District 
Plague Officer has to deal. 

u) r.o remove to Contact Camps or Houses all Contacts whether discovered 
after or before the death of tbe Plague caee. 

The I9ID81"ks under (e) apply to tbis bead. But difficult oases occur. AI 
a rule the corroot procedure is to despatch all members of the mmiIy 
round in the sick rcom to a Contact aamp or house ~ the BBIIIe time 
as the patient is eent to hospital, 



Co) To disinfect infected houses. 

!l'he Disb.1ot Plague Officer is responaible for all disinfection whether of 
_ted rooms or of vacated houses. A room is vacated when a ease 
of Plague OOOurB in it ; a boose is vacated in whioh Plague oases have 
0ClC1I1'l'8d both during the last and the present epidemio. A BpeoioJ 
. assistant is allotted to each District Plague Officer to carry out dis
mfection. 

(h) To vacate infected houses. 

The oboice of suob hot1Bell or blocks of dwellings 88 require to be 
VBOBted should be made by the Committee in llOIIlIulmtion wiili the 
District Plague. Officer. As a rule no house should be VBcated ex
cept houses in whiob B large or B repeated number of.PlaguealitBoka 
have ooourred. The actual work of vacating the hot1Bell is entrusted 
to a special officer, Oapiain Betham. The duties of the vacating 
officer are-

(i) To see the house is vacated and closed and marked with the 
letter" 

(ii) To hand all unolaimed property to the Police or other 
authority. . 

(iii) To see that the inmates with their belongings are taken to 
the Segregstion Camp. The time during whiob the 
persons evicted· are kept in the Health Camp should 
not be 18111 than 10 days. The Distriot Plague 
Offioer is responsible that all Eviobllll"ll brought back 
to their houses at the end of the 10 days or other 
appointed period of segregation. The District Plague 
Offioer is further responsible that every vaoated house, 
after disinfection, and with euoh alterations 88 make 
it fit for human use, is ready to receive ita former 
tenanlB. As a rule no shop should be vaoated. The 
premises should be disinfected, and oomunication with 
the rest of ilie buil<Ii:g be oarefully out oft'. Similarly, 
the workshops of home cratlmnen-handloom-weavers, 
blaokmrlths, ooppersmiths, and oiliers-should not be 
closed. In suoh oases the bread-winners should be 
enoouraged to live with their fumily in a camp at 
night, and to return to their workshop during the 
day. 

(.) To condemn vacated houses incapable of improvement. 

The ooudemning of vacated houses will be settled by the Committee in 
oonsullation with the Distriot Plague Officer. 

No bouse should be condemned until an attempt has been made to make 
the house or cerWn portions of the boose fit for human use. With 
this objectalteratioDS ebould be attempted to secure sufficient hori
BOnia! and vertical ventilation. As a Tule vertical ventilation 
can be best seoured by cutting a four feet square opening through 
each floor, and borizonial ventilation by driving openings through 
each partition and oyer every door. 
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In large lodgings or chawla it may not always be necessary or advisable 
to vacate more than the groud Boor or the Boor in which Plague 
cases have occurred. 

In the case of certain houses condemnation may be avOided pro~ded the 
landlord agrees either to keep oertain illBRnitary portions per
manently olosed, or to remove the defect by which the entmnce of • 
air and light is prevented. In most lodging houses or chawls the 
offending portion is the basement; in a few the most unwholesome 
quarters are the attics. Again, in certain buildings the removal of 
wooden partitions secures for a reduoed number of rooms 8 suffioient 
supply of light and air. 

In many ground floor or one-storeyed tenements, even if oninfected, it is 
advisable or even necessary to strip the root of a portion of its tiles. 

(j) To pay olose attention to all rum01U8 and complaints regarding siok or dead 
rats. To satisfy himself of the oorrectness of the information. To have 
the dead rats hurned and to secure that every effort is made to stop the 
progress of rats by flushing d~ins and closing openings with eement. 

(k) On such subjects as /ilie flushing of drains and the removal of nuisanoes 
/ilie District Plague Officer should communicate direct with the Health 
Officer to the Mnnicipality. 

(I) A Plague District is well administered-

( i) When all deaths are accounted fer. 

(ii) When the bulk of Plague deaths oocur in hospital. 

(iii) When the number of attacks, that is, or cases discovered before 
death, rnlls little short of the totaI of probable Plague deaths. 

B (4). 

Rules for Sectional Sub-Inspectors. 

1. Each Sub-Inspector is to be present at the Section Head Office for muster 
not later than 6-45 a. m. Their morning work goes on till 10 a. m. 

i. The afternoon hourll of work are from i till 5. 

3. Before and after the hours of work, morning and aft.ernooo, they must 
present themselves at tbe Section Office or they will be marked .. absent" and be 
dealt with accordingly. 

4. Eacb Sub-Inspector will have charge at • group at houses lIISigned him by 
the Medical Officer, which most be visited thrice • week. He is held responsible for 
finding out Plague cases occurring in that group and for notifying them to the 
Medical Officer for examination and removal. 

5. He is reqlIired to keep a note book for rueording the ll8IIles and addreeses 
of persons removed to hospital and of buildings in which a death has occurred. 

~. He must in Plague CI8IIBII communicate at once with the Bub-Inspector in 
ebarge of Disin£ection, in order to have that work promptly proceeded with. 
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7. He mBlI1bmit to the MediaelO1lioar; nen'lIItt day'll worli: is' over, a list of 
the houses he has visited, the IIIBIWelr cI caaea; -.I or BDBpeCted, he has disao'm'8Cl, 
and slate whether DOtioe. has been dulYlPven to the Disiat'ecting Offices. 

8. The Secticmal BuD-InspeofXlnr must olearly mulerstand €hat the prinoipal 
duties of the entire staff I'IIIOlve themaeJ.vaI into two :-

Firstly, the disoovery sf l'lagne C8S8Il and deal;ba. 

Secondly, the disiIlf'ectioa of 1'lagua pmmiaee. 

9. They are BOt to interfere in any way with haJaloorlll or the IBDiIary IIia.ffi 
of the MmUcipality. They' should bring nuisanoes to the noti08' or the Mectioal 
Officer and llllve ii &a him to tab aoUoa. 

10. The SuD-inspector must understand that any Plague oase or dlllth report,. 
ed late or trom ooiaide II01mleII, and. not ibrough hia iBromenlaIity~ relId 011 hiI 
eflieieuay. Hha keeps aoti'P8ly in tou.h wit4 his -a0Dp he aaght to bow wW 
happens in it. 

B (5). 

Rules for Sub-InspectOrs for Disinfection. 

1. It is the duty of tLe Sub-Inspecter in ollarge or Disinfection to secure the 
thorough disinfection of all roomB where a Plague oase has oocmrred. The disinfection 
by Parchloride of IIervmy _B be oamplela wi&hiu 6 baum of removal of a _ by 
day- The periocI nJa,y eDaad. t.a ]jJ honra if the _ are 1'eIIIDYed .. night. 

i. The ftloe of a Sub-Inspector will depend not only on the thoroughneas of 
hia WMk. buI; also on the promptiinda with whioh D is IID!CIIfBd. 

a. The diainfeoWtg procedure is as laid down in Plague Committee's Cireula:r, 
dated IS January 1898. Each Bub-Inspector IJIIIIlI;. have a copy' with him and is 
_poosible for ~ his atalf in ibe details of hia work. 

4,. He is Gpected to work cordia1ly with ibe SeotiODl Bub-lnapeoton, each 
member of the std loyally oo-operating with the other (or the discovery of _ 

and speedy diainfeolion of rooma. • 

5. He will keep a note book for recording day by dsy

(II) the 100l1li or hOUBeB he has disinfected ; 

Q1) thOle remaining to be disinfected. 

6. He is responsible Cor painting the Plague mark and date on every place he 
diainfecla. 

B (6). 

Rules for Disinfection of Buildings, &C. 
1. Immediately. patient has been mnoved,' the following disinfecting 

m8llBll!llll should be put in operaUon. 

J. All';ga, bedding, clothing of the patient, and kutcb.ra generally ahonld be 
oarefullylifted, removed, and burned ouiaide the building. In placing the am
cIaI outade they ahoold he carefully laid down ("'" tAroIoa iUMR) BO II no( to raise 
dnst. 
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3. No brushing of walls or ftoor shonld on any acconnt be permitted. This is 
a most dangerous proceeding and likely to spread infectiollo 

4. The first work in all instances is to ftood the floor of the infeoled room with 
a solntion of Perchloride of Mercury not weaker than 1-1,000. The junotlon of 1I00r 
and walls and all oorners shonld then be mopped with the solution, as well as the 
waIls as fur as the mop will reach, and beyond this a small hand-pump shonld be osed. 
The 1I00r, if of earth, shonld then be dug up to a depth of 4 inches. (Bnt this must 
on no account be done before the surface has been flooded with the solntion.) 

N. B.-The .alution of Percblorlde of KercarYJ 1 to lPOO, may be prepared( by ~ding 21b .. orade at 
Bydroohlorle A.oid to 100 galloD8 of water and then diuolviDg the metoDI1iD it, with. handful of GODlmOD 
oaIt to upedite di!oo1utiollo 

5. AU furniture that can be dealt with should be likewise disinfected with this 
solntion either with a pump or a oloth. 

6. After the work has been thoronghly done and the solntion has dried,lime hot, 
and in as strong a solution as possible, should be laid on all the walls, the 1I00r and 
ceiling. 

1. Articles of valne,likely to have been infected, shonld be classified according 
to their nature-

(1) Those which can be boiled, if of cotton, to· be boiled for 3 honrs in a 3 per 
cent. solution of soft soap with water, or steeped in Perohloride of 
Mercury solution after being washed (woollen olothes worn by a patieut 
to be burned), and then exposed to the SUllo 

(2) Articles which from their size or value cannot be boiled shonld be disin
fected with a 5 per cent. solntion of Carbolio Aoid, which shonld be 
allowed to dry upon them. 

(3) Articles which can neither be boiled nor so disinfected, shonld be exposed 
to the Bun. 

8. In parts of buildings where insects are likely to be harboured, kerosine oU 
shonld be applied with a syringe, or boiling water poured over them. 

9. In the event of the whole house requiring disinfection, the order of procedure 
shonld be';" 

(1) Privies with their shafts ; 

(2) Stsircases and oorridors ; 

(3) The rooms in order; 

first by washing every part with the Perchloride of Mercury solution, and then laying 
on the hot quioklime. 

10. All nahanis, nahani pipes, morees and traps shonld be carefnlly lIooded 
with Percbloride, and where necessary, entirely replaoed at the expense of the owner 
of the premises. 

1 L As a measure of precantion Carbolio Acid powder or dry Chloride of Lime 
may be sprinkled inside buildings adjoining the infected one. 

12. In the use of Perohloride of Mercury, a virnlent poison, its properties, 
when coming in contact with organic compounds, shonld be remembered. 

13. A reward for dead mts may be given. They &bonld be bnmed with 
straw and kerosine oil. 

It. B.-The dilliDf .. tmt adiOR of Perohlolide OD oloU!. j. __ ..,. the I1IbaequeDt -mar of 
tIIoml" PbeD71.. . 
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B.(7).· 

List of Stores and Chemica.is req,uired on Disin
fecting Work. 

• 
Leather Dhole. ••• ••• • •• 
Manual Fir&-engine with 60 It. 

delivery hOBO, "noule,·' the 
UBulaucRon hose ' _." .. a 

American rot&r7 pampa with a 
ft. a • .mon hose and 60 It. d.
Iiv01'7 hoa. with nouJa 10 
inch.. long and oonplinga to 
lit the pampa ••• .M 

BraIIII hand garden pamp 
WoodeD pump .... ..• . ... 
6O-gallon ....a to be IiUed on 

oonniry cariB _ 
SQ.gaIIon tnba _ 
W OGden bnck.1a ••• ••• • •• 
Wooden hand.cart from Manici-
pali~... ._ ... 

Coir rop., 2 inch .. thick 
Damp rop., 1- do •••• 
Coirat.mg... ••• ••• • •• 
Coo rope for' faaten.ing water 

caab ••• •••• • •• 
Reed lim.· .. ashing brnah.. • •• 
Old paint tina, amp~, for lim ... 

.. aahing... ••• .•. • •• 
Cnrry-etonea with roU... for 

grinding disinfectaote... • •• 
Teakwood pianka, IO'xI2"x2", 

for rotary pampa ••• 
Bamhoo ladders, 10 It. long ... 
Bamboos, 2i" di .. , ao ft. long ••• 

Do. 'Jib do. • •• 
Red ochre in Inmpe for marking 

hOD888 ••• .._ 
B urricane lanterns ••• • •• 
Kerosino oil for lamps and hnrn-

ing clotho. ... ••• • •• 
. Wick for aboft for B urrioane 

lanterns ••• .., m 

GalYBnised.iron bncka.... • •• 
Scale and weigh., :t 01., 2 01., 

4: 01., 8 0&., lIb. ... . .. 
Garden _taring can. with ho .... 
Copper wire for binding hose ••• 
Pickax ........ . 
Po....... • •• 
Cocoannt oil ••• ••• • •• 
Earthen paDI for Nimo Poro:dd •. 
'.l'in funnm, large aile ••• 

DISINFEOTANTS. 

Porchlorid. of Mercury ••• 
Oommon .al~ ••• .~ 
Carbolio Aoid 
Chlorid. of Lime .•• 
l!JDJIakad lim. 
P.rmanganate of 'Powh" 
Copper 1iIinp} tor ~itrio P .... 
l!Iitrio Aoid oude 

- I .. l'el' _ ...... redporl,CCO ........... 
Ba. a. p. 

MO' 0 0 
} Eoch. to )Tid. Not ... 

800 0'0 

10& 0'0 • Do. 
7-1).0 to 22-1).0 

2 8 0 10 for 25 hon •••• 

6 0 0 " for every t furlong. 
210 0 12 aI_ya.· 

2. do. 

···i·~ 100ft. 
1. 

4 0 . .... :. 
010 O· OWL .*":-"" 

''0 or more •. 

2 ° Each.· 2&1waya. 

0 6 . 0 Ft. 2 Ollt into Ii ft. lengths • 
1 0 0 Each. 8. 
0 6 0 50. 
0 6 0 bOo 

0 a 0 lb. 21b&. 
S 8 ° Each. S. 

2 4 0 TiD. .&araquired. 

0 1 0 Y'lrd. 
014 0 6. 

···ii·12 l .. t. 
0 Each. 12 for 500 hona ... 

SU fe.t. 

12. 
0 4 0 1 to each o.sk. 

S 0 0 Lb. jlb. to 1,000 sq. ft. 
II 0 0 Maund. 14 Oil. to the ahov •• '. 
2 8 0 Gallon. 1 gallon to 800 .q. ft. . 

16 0 0 Cw~. As required. wid. Note •• 
25 0 0 Ton. 1 t owt. to 800 .q. ft. 
1 12 0 Lb. 6 oU. to 2,260 o.ft. 

{ 0 9 0 Lb. 1 
Vido Now. 

,5 0 GaIlon.J 
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~ (8). 

Rules for Segregation of Contacts. 
Definition of terms :-

(1). A" oontact .. means a person who haa lived or is living in the SlIme 
room or part of a dwelling with another person attacked by prague, or wJio haa 
nsited or waited llpon suoh person. 

NO'I'B.-Publio offioiallmitipg infected dwe1liDgt on dllly.ra exempted from tbil deftnttLm. 

(2). A "Public Segregation Camp" means a OIImp or place. established for 
the segregation of "oontacts" or of travellers suspected of having been exPOled 
to infectiori. 

(3). A "'Private Segregation Camp" means a. camp, hou~ or other place 
approved by the Plague Committee or the Distriot Medical Ollicer for the purpose 
of the segregation of " contacts. " 

(4). A" District Medical Officer" is II qualified medlcal man serving under 
the Bombay Pl~gue Committee, who is for the time being in charge of a district 
of the City of Bombay. 

In any room where a person has been attacked 'with illness so suspioiously 
like Plague that the case haa been sent to hospital, the family who live iu the same 
room must be kep' under medical observation till the Hospital Authorities declare 
whether the case is, or is not, one of Plague. 

If the Hospital Authorities deolare the case to be Plague, the membera of the 
family living in the same room, who have Dot accompanied the patient to the 
Hospital, must, under the special oonditions stated below, be- ooDSidered to be 
contacts, and taken to a Segregation Camp :-

(a) On oceurrence of a case of Plague in a small honae or dwelling, an the 
contacts are to be removed to a Segregation Camp, publio. or private, as lD&y be 

directed by the ~ .. lr~~':''::,~cer. 

(b) In the case of a seizure in a large chawl, unless several attacka occur in 
different parts of the building, it wiIl not usually be nooe&8llry to segregate the inmates 
of more than from one to three roolllB. But in other casel it will be ellllential to 
empty a storey, or even the entire building, and to segregate the oontecta in 
Pnblio Segregation Camp or, under the special permission of the Committee, in a 
Private Segregation Camp. 

(c) In large private houses or hotels the occurrence of a case or two of Plague 
may, in the first instance, be treated (after the isolation, in an Hospital, of those 
attacked) by segregating the Contacts in other parts ot the same building, or in 
buildings, tents, or huts immediately adjoining the infeotedhouse, or within the same 
enolosure. But with a further Ipread of the disease complete evacuation of the suite 
of rooms, or the storey. or the whole building (as may be thought necessary), to
gether with B8greganon of the inmates and other Contacts, is to be carried out. 

(d) With the written consent of the Bombay Plague Committee or of 

I"=.~:''':!.':-, and provided that they remain segregated and otherwise 

comply with the orders from time to time issued by the said Committee or b:' 

the ~,,;::.:ta'ilo:'''''", the inmates of large or isolated private houses or hotels of 
the better clasa among those above-mentioned [Clause (c)], and situated in fairly 
healthy localities, will be permitted to p88!! the period of 8IIgregation in a Private 
Segregation Camp. In the .. bsence of an approved Private Segregation Cemp, the 
inmates, and other Contaots, of all such dwellings will be removed to a Pnblic 
Segregation Camp. 
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If Plague appears among the occupants 'of large rooms inhabited by II8versl 
families of persons,-Moobis for example,-it will at 1in~ b~ enough to ,segregate 
the infooted family in a Public Segregation Camp, and disinfeot and Iimewaah their 
portion of the room, and'the oommon privies and bathing-placeS; 

If a second attack should ooour, all the inmates of the dwelling will be removed 
to a P~blio Segregation Camp. 

A casua1 guest attacked by Plague in an inn'or eating-hoUle shall be detained 
in an Hospitsl,J:mt it will not be nece88&ry to treat others in the houae as contacts 
uuleas the person attacked has Jived in the honse. 

In the latter case the treo.tment of the other inmates will'depend upon the cir

oumstances, and Dla;.:.,~~~: are em powered to take the requisite aotion for 

their segregation, if nooeSsary. 

When persons attacked by Plague are found in dwellings other than their own 
, 'homes, full inquiry should be made at the latter by the Distriot Medical Officers 

as to the existence of Plague thereiri. 

Contacts in the dwellings of infeoted persons who work in their honses (goldsmiths, 
coppersmiths, hand-loom weavers, &c.) will be dealt with according to the jndg-

t of th DlBtrie"" ....... om_ 'ded '--t th . k • lated' H '!aI' d men e PI.., ..... uthorlt, ; pron tWl e III,C are 180 m OSpl an 
the dwellings disinfected. 

The period of segregstion for contacta shall be ten days, but this may, 1IDder the 
orders of the Plague Commi~, and for urgent reasons, suoh 88 overcrowding of the 
camps, be reduced to seven days. 

In special oases, when supervision can be ensured, contaots may be released on 
surveillance, under the orders of the Plague Oommittee, after passing seven days in II 
Segregation Camp. 

2nd Decefflher 1897. 

B (9). • 
Circular to House-holders rtI Servants' Quarters. 

Two caaes of Plague have recently been fonnd, one among the servants Bnd in 
the compound of II gentleman reSiding on the Onmballa Hill, and the other under 
similar condition on Malabar Bill. 

Previous to this no cases have been recorded on the Hill for several montha. 

Residenta are, therefore, requested to seoond the efforts of the PlagUe Officers and 
to see that-

(1) All the servants' quarters and cook-houses are at onoe cleaned and white-
washed. ' 

(2) That no ontsiders live in the oompound among the serwnbl, and that 
families of servants do nct reside with them, thereby reduoing the popu
lation as muoh as possible. 

(3) That all kutobra is daily 8wept up and burned. 

(4) That on a case of siokness ooourring among the servants intimation is 
at onoe sent-

(a) to the Plague Office near the Post Office, Malabar Hil1, or 

(b) to the Office near Measra. Kemp and Co.'. Shop, Ouinballa 
Hilt: 
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B (10). 

Circular to District Plague Officers limiting Plague 
Operations after Riots of 9th March 1898. 

To 
THlI: DISTRICT OFFICER, 

WAllo. 
MEMOlWlDUM. 

l7Ih Ma1Ch 1 &911, • 

In accordanoe with instructions issued by Go\'ernlllent, all Divisional and Sub
divisional Officers are to see that--

(1) There is to be no compulsory search in a~y house unless the fuet is 
reasonably established that it is a Plague-infeoted house. 

(2) No patient is to be removed to a plague hospital unley the case is undoubtedly 
a Plague case; and no medical certificate shall be accepted B8 evidenoe that the 
case is one of Plague, unless it is signed by a fully qualified Medical Officer. 

(3) No Plague oose whioh B fully qualified Plague Mediool Officer may pro
hounoe to be hopeless, shall be removed to hospital witbout the oonsent of the 
relatives. 

(4) No inmates of B house are to bo removed without intimation being given 
to the head of family. 

(5) When any damage is caused by destruction of· property (to diminish risk 
of infection) oompensation must in tbe case of the poor be paid on the sp?f'; and 
tbat there should be no destruction of property ,.hen disinfection will suffice. 

B (11). 

Suggested Arrangements for working Native Agencies, 
In each District or Sub-division of B' Diotrict a Committee of Native Gentlemen 

should be formed, whose duty ",ill be to discover eases of Plague in their districts. 

The best means of doiug so is to sub-Uivide the District into small portions, each 
1mder II house-visitor appointed by Local Oommittee, who should look after from 200 
to 400 inhabitants. 

Each member of the Committee sbould have II certain nnmber of such hoUS&
visitors working under him, and sbould receive daily reports from each. 

Each house-visitor sbould daily see or enqnire abont all the people put under 
his care, and, when there is a case of sicknOlB, report it to his 81Jperior, 'Who should 
arrange to send a medical man or nurse to see the sick person. 

Should the siokn_ prove Plague, arrangements should be made by the Com
mittee to send the Riok person to hospital, and to have the Contoots 1IOgreg-d!ed. Also 
to have dirty clothes burnt and bedding and othor olotbes disinfeoted at one of the 
Steam Disinfeotors. 

All oases of Plague should be mported to the Distriot Plague Officer, who will 
arrange for the neoesmy disinfection of the house, &0. It will be a sigs of careless 
work on the part of a hollSO-W!itor if repeated 01188!1 of death 00C1IJ' without it beiug 
previousIy knoWll that. the persona ,were sick. 

Eooh Committee ahonld amplify the abov, wbel'll uensidered _ry. 
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B (12). 

Instru.ctions to District Plague Officers embodying 
the new Policy. 

To 
TIDI DISTRICT OFFICER, 

WARD. 

22nd March 1898. 

In oontinuatlon of the roles forwarded to yon on the 11th instant, 89 Wd clows 
by the Sooretary to Government in his No. 1904 of the 17th, the Oommittee desire to 
.m.w your attention to the following obse~tions 1-

Under the Nviaed system of Plague operations which Government desire .mould 
be brought into force immediately, the chief principle involved is that of house-visi~ 
tation being carried on by the people themselves, 89 indicated in the above mentioned 
·rules. PlagUe officiaIa will search only those houses where the faot is reasonably estab
lished that Plague caaea or deaths have recently occurred. There are many snoh houses 
within the City, bn~ unleSs a house is shown by the rings or is known to the Distri~t 
Officer to have recently had Plague, it mnst nut be oonsidered to be an infeoted house ; 
neither should houses wheN Plague cases have recently ooourred be kept longer 
l1Ilder surveillance than is 60nsidered absolutely neoessary by the District OfficeI'. 
A house thoroughly disinfeoted may, Bfter thBt operation has been oompleted, b"con
Bidered a olean honae. 

In ",gard to bonae-visitation by native gentlemen, the best means to effect this 
visitation is to form a series of small Plague Committees for each distriot or sub
district within each ward. If a district hal too large an area it should be divided 
twice or thrioe or·into smaller sub-divisions of Buch size 89 can be thoronghly inspected 
in "two or three days by a small Committee; this small Comites to be appointed flom 
the names of those gentlemen who have already been working or who have volunteered 
theirsemcea to Government. E8ch.Oommittee will be under the District Offioer and 
Sectional District Officer, to whom they will be directly responsible. The gentlemen 
appointed to this Oommittee .mould be ohosen from those who prinoipal1y live or have 
large interests in the neighbourhood. Eaoh CommIttee should appoint itB own 
"Chairman and Secretary, and the District ,or Sectional Officer,. who in every 
0IS8 is the official Chairman, should arrange to meet these gentlemen and .help to 
".pportion streeiB or pW of etreetB in whio4 one or more members of the Committee 
will be responsible for the house-visitation, 

The Bno_ of the ne" organization will depend very greatly on' the close tonoh 
·the District· Officers or Sectional District Officers keep with these Committees, as, 
tmI8118 backed by help, the movement wiu in many parm of the City be a failure, and 
Rio Excellency the Govemorin. Counoil desires to impress upon District Officers 
the paramount importance of securing the cordial and energ~tio co-operation of Heads 
of CooJlnuniti8/1 of B!Iotiona of Commnnitiea, 40wever bumble their nominal BOOial 
position may be, and he )oaks to thfm to iIl'cnre by tact, p.tience and kindness, the 
cheerful good-will of the population aud the SUCC811S of the volunteer organization 
now initiated. 

Reportll froID the ~mittee wlII go to the Sectional Distriot Officer, Bnd from 
him in the ordinary way tQ District Offioers daily. Disinfeotion will continue as 
before and contacts will be removed as Wd down in Rule 4 of Governmeut letter. 
The ruj.ee in refolrd tc th, ~ of honaee will GOI1tillue, blli ~ould be modified and 
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worked iu coujaactiou with these Committees. Goverament desire nlso thnt these 
Committees shall be worked in conjunotion with the CentrnI Grievauoo Committee 
sitting under the Chairmanship of Mr. DuBoulay at the Town HaD, and complaints 
heard by tbnt Committee, if well foaaded, will be referred to the Distriot Offioor 
and the Looo.! Committee of the aren to which they refer. It is requested that ar
rnngements be made to give sucb complaints thorough investigation, after <which a 
report should be forwarded to the Bombay Plague Committee. who will take the 
necessary action. 

Another revision which Government desire shaD be immediately attended to 
is, that under the new arrangements the servioes of as many subordinates and lower 
subordinates as possible shall be dispensed with. It having been laid down that 
only a Medical Officer with fully qualified degrees is to give an opinion on Plague 
cases, it follows that Medical Students and Hospital Assistants will no longer be of use 
in house-visitation. Distriot Officen ahould therefore give this matter their early 
consideration and submit Iists of staft' which they propose to reduce. 

In the event of a case of plague occurring in the family of a w6ll-Imown and 
.well-to-do respectable J18rson, Government desire that if the house is a detached one. 
and if the patient can be isolated, and jf the family agree to remove to one of the 
Committee's Health Camps or dwell where they can be placed nnder supervision, the 
Plague Commit~ee will allow ·the patieut to remain in the house and can be 'attended 
to there by his own Doctor and one or two members of bis Camily. 

To 

B ( 13 ) 

Circulating further Government Instructions. 
No. '~f 

TBB CHAIRMAN, 

BOMBAY PLAGUB ComIrrTBIr. 

.GIINKlIAlo nBP 'uTlrENT, 

25th Mat'Cl. 1899. 

Sm,':"In cootinuMion of my l&tter No. ';S, dated the 18th instant, I am directed 

to convey the following forther instruc:tionl for the guidance of your Committee :-

(I). Persons sh<lllld <1liiy be compulsorily removed by order of a Plague 
authority to a bealth or segregation eamp when their house is ImOWl) 
to be infected with Plague and when they are unable to satisfy thE> 
Plague anthority that they will remain lInderobservation in a suffi
ciently isolated and convenient place. 

(2). Volaatarily removal to a health eamp or other place of aat"ety shonld be 
encon ...... aed by all mean possible. 

(3). If a Plague ease can be auitably treated and isolated in a ilOlI88 of 
sanitary situation free from danger of spreading infection, the patient 
mlly be allowed to remain provided the olher OOCD~ts (save the imm&
diate attendants) remOYa themselves elsewhere as above alated. 

(4). In the case of all removals sufficient time should be allowed, aaderproper 
observation, for the making of the necesBIUY ammgemente.-I han, &c., 

H. oS. LA WRENC'E, 
for Secretary to Government. 

Copy forwarded for information and guidance 10 Diatriot OfIicer, Ward. 
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C (1) 

Rules for Camps. 
I. On admission to the camp .everyone before being allowed into the wards 

must be medioally examined and have their names, castes, and date of arrival, &0., 
regisOOr<»!. 

IL The warda have beeu detailed aocording to the· varioua 0II8te!I, and new 
arrinh; ought immediately to make known thait oeste in ordQ1' that the)' JDay be 
shown to their proper wards. 

• IlL At 7.:aG &.III. and 4-30 p.m. a bell will be rung and everyone must 
aamble between the warda for the muster-roIl to be oallad. All must aft.end moepting 
the patients iD the obaanation and hoepitaI wards, and those to whom lIpOOial par
mialiOD has been given for being abient. No ODe after taIling in will be allowed to 
leave the plaoe assigned till discharged by the offioer taking the roll. 

IV. All clothing ia to be disinfOOted on admialion and before disoharge from 
camp. 

Cotton clothing ia to be plaoed in the IIUD for two holUll ; wooDen.and cloth fabrics 
are to be put in a diainfeotiog tank.. 

No one will be allowed to leave the oampunlessth:se two diainf80tionahave been 
performed. 

V. A post-box ia plaoed at the maiD entranoe gate, and ia cleared twice e day. 
Sfmnp aud writing materiala ~ay be obtained at the shop lit current rates. 

VI. No smoking or naked lights will be allowed in the wards at any time. 

V IL All oomplainbi must be addressed to the Chief Medioal Oflioer. 

VIII. A case of penistent temperature that doetl Dot show aoy sign of yielding 
to treatment should be mil to lwrpital aftw 24, lwtrr •• 

IX. Rations fill be isiued after mqming roD. It must be undentood that those 
ouly whose subsistence depends solely upon their daily wages are entitled to Govern
mp.nt ration. Those who can affore! to pay for rations must obtain them from the 
camp oontraotor at the established ~. 

0(2) 

Rules for Disinfection at Health Camps. 
If there ia a Steam Disinfeotor at or near a oamp, all olothing and bedding 

should be psased through it-{it would be well to have Oentral Disinf80tion Station 
for oamps)-and the people arriving should have their persons washed and be given 
a douohe of 2 per oent. solution of oarbolic acid or phenyle BOlution. 

If there ia no Steam Diainfeotor at or near camp, arrivals from a healthy locaIity 
may enter the oainp at onoo after washing, if theiJo kit is clean. 

But arrivals from a suspected locality and dirty people should have their persons 
wnshed, the washing being finished with a douche of 2 per ceol. carbolic ame! solution. 
TheiJo personal clothing should be put to aoak in a 1-1000 BOlution of percbloride 
of meroury r~ ten' minute&. The clothing of children' should be dipped in plain 
waier after being aoaked, to prevent risk of poiaoning. • . 

All ololhing and bedding in the oamp should be expOBed t~ the sun daily for a 
few hoars. 
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C (3). 

Regulations for the Management of Segregation 
Camps. 

(F1'lJmea under G. R. No. fHt-P 0/29th SepterrJm. 1897.) 

1. The area occupied by a Segregation Camp shall be deemed to be a place of 
observation within the meaning of Rule 29 of the General Rules uDder Act III of 

1897. 

I. No person or persons shall eDter .. camp without a pass from the Bombay 
Plague Committee except (a) persons sent to the CBmp for segregation; (6) Superior 
Officers holdiDg powers under the Plague Committee; (c) Police Offioers on duty. 

a. No visitor or pass-holder shall on any pretext enter .. camp between sunset 

IIIld sunrise. 

4. Visitors may enter .. CBmp between the hours of 8 a.m. and I) p.m., provided 
they have first obtained a brass pllSB at the entrance gate IIIld have entered their names 
and addresses in the address book kept· there. This regu1ation may be suspended at 
any time by the Chief Medical Officer of a camp for snch period as he may think fit. . 

5. No visitor will be allowed to leave a OBmp until he has returned his brass 
pill>'! and, signed his Dame against his former signature in the address book at the 

entrance gate. 

6. The number of visitors in a camp at anyone time doring the day shan 
not exoeed 200. An visitors and temporary pass-holders most leave a camp when 
ordered to do so, or, failing orders, before 5 p.m. 

7. Permanent pass-holders on showing their passes may enter B camp at any 
time between snnrise and sonset, but must leave the camp before sonset. 

8. Surveillance passes may be granted by the Chief Medical Offioer of .. camp 
to snch applicants as he may think fit, provided he is satisfied thahnch applicants are 
persons of respectability and position, and provided the headman or one of the leaders 
of the community or communities to which such persons belong (on direct personal 
knowledge or after special satisfactory inquiry) stands snrety for them and undertakes 
that tl)ey will return to the camp for med ical inspection when and as often as they may 
be required to do so; and provided also that snoh persons show no II1ISpicioos symptoDl!l. 
If inmates let ont of camp on surveillance fail to appear 8nd produce the members 
of their party at any of the times appointed by the Chief Medical Officer of the camp, 
the sureties of snch inmates will be posted as defaulters and the coDtinoouce of the 
oonce;sion of surveillance will be endangered. It follows that aIll00ders should take 
such zealous and intelligent interest in each candidate as to prevent the risk that the 
candidate will incur on failing to carry ont his undertaking, and the suret,., equally 
with the defaulter, be involved in the disgraoe attendant thereto. 

9. Surveillance pa!E6S may be granted by the Chief Medical Officer of B camp 
at his own discretion in extraordinary cases (soch as for marriage or funeral ceremonies 
or other cases which do not permit of delay), provided the grantees show DO suspicious 
sympLoDl!l. 

10. S11lTeillanoo tickets will be issued only between the honrs of 8 a.m. and 
lIB.m. 

11. No person will be.granted a surveillance ticket who bas not lint been 
photographed. 



191 

12. Surveillance ticket-holders shall retum. to the camp froin. whioh they 
pl'OO1lred SUch tickels bet~ the hours of 8 -a.m. and 11 a.m.. on the day or days 
specified by the Chief Mediool Offioer of the camp, and shall not depart again from 
SUch camp until their tickels shnll have been duly endorsed. 

1~. No person detained within a camp shall be _ allowed to communicate with 
persons outside the -Iimils of the camp where he is detained, except with the expreB 
permission of the Chief Mediool Officer of the camp. 

14. No person or an inmate, whether a p8S!-holder or a camp servant, shallleavQ 
a camp at any time otherwise than by the recognized entrance gate and with a pllSll 
or special permit signed by the Chief MediCal Officer of tJie camp. -

15. All persons whalsoever, detained or being within a camp or occupied or 
employed in oounection therewith, shall be snbject to the orders of the Chief Medioal 
Ollicer of the camp. -

16. Any person leaving or attempting to leave a camp, except as laid down in 
Rule 12, or in any other respect disobeying these Regulations. is liable to be prosecut
ed under section 188 of the Iudian Penal Code and will be dealt with accordingly. 

C (4). 

Notifi.cation and Rules for Private Camps in Thana 
Districts. 

PJlRSON8' resident in Bombay will be permitted to reside- in oamps of their own 
constrn<ltion at selected places in the Thana District on the following oonditions ':-

1. Parties consisting of any number of parties to be formed. For each family 
a per!iOn (headman) who &n. in tbe opinion of the Collector (or other 

• person authorized hy him). be tmated, will mak~ bimself responsible. 

2. The site to be oconpied will be allotted by' the Collector and as far as 
possible accordi~g to the wishee of the party. 

a. Each family to build its own sh~d: Ten feet -to be l~ft between eaoh sbed 
and- thirty feet between _each line of sheds. 

4. The headman to be responsible for the oleanliness of his parly's oamp 
and for the llsing of an allotted site for natural purposes. -

5. A register of persons permitted to reside in the Otimp to be kept, showing 
the number of persons in each shed. The register to be open to iuspec· 
tion by any Plague Authority at any time, 

6. The beadman to be responsible that every case of siokness in the oamp is 
at once reported to the nearest Plague A utbority or to suoh - person as 
may be appointed for eaoh camp. 

7. The headman to be responsible that nil orders which the District 
Magistrate may find it necessary to issue by reason of Plague \n the 

• camp will be obeyed without trouble. -

8. The headman to be responsible for damage done to trees or other 
property near the oamp by members of bi& party. 
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9. Each member of the party to undergo medical inspeotion before leaving 
Bombay in the first instance. 

10. Only the working members of each party to be allowed to go to Bombay 
daily. Each suoh person to travel only on II monthly railway pass. 

1l. The headman to be responsible that no member of his party leales the 
camp to live elsewhere. AIly person sleeping out of the camp for one 
night to be oonsidered to have gone to live elsewhere. 

12. Eaoh party to make its own arrangementa for ita supply of food. U nti! 
ten days have elapsed from the arrival of the party in camp, none of its 
members to go into neighbouring villages. 

13. The camp site to be vacated and sheds clellred IIway within a week from 
the receipt of an order from the Collector, when the latter shall oonsider 
that there is no longer any reason why persons shonld not return to 
Bombay. 

14. These conditions to be IIccepted in writing by the headman. Any 
breaoh thereof may be punished at the Colleotor's direotion by with· 
drawal of permission to use the oamp site. 

R. P. BARROW, 

Colleotor and Distriot M agistmte, Thana. 

BANDRA, 9tl. Fe/noua.y 1898. 

C (6). 

Circular to LabOur Employers re Health Camps. 

To prevent the departnre of dook labourers the Port Trust Contraotors have, I 
believe, put up sheds for their men, and I understand have by this means succeeded in 
seonring their stopping in Bombay. 

II. The Plagne Committee are anxious that provision shonld be made for nIl 
persons whose departure from Bombay wonld cause inconvenience to the trade of the 
City. Large camps are being got ready in the Dadar rice fields, most of ' which area 
is at present wholesome and snitable. If applications are made to the Secretary to 
the Plague Committee sheds will be reserved and banded over at oost price. N ego
tiations are also in band to seoure cheap or free workmen's trains. Tbe site of the 
camps is olose to the Dadar Station lind the iumlltes wonld prooo.bly enjoy good health. 

III. If Dadar is too far for working men there is an admirable site at Sewri, 
and also good sites on Port Trust land near Narielwadi. 

IV. If arrangements can be made with the Muocadums or other organisers of 
labour I think camps for 500 to 1,000 persons oould be got ready in 10 to 15 days ; 
cost prioe being paid ,for the hnts and ilie Committee arranging for water and 
sanitation. 

V. I am hopefnl that many Maratbas and other labourers will be found ready to 
lake advantage of these arrangements. 

VI. The Committee consider the planting out of the working classes in the 
fields a matter of great importance and are ready to take any steps to enconrage such 
settlements. 

BOJIBAY, lath February 1898. 
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F (1). 

Rule~ for Passes to Travellers leaving Bombay. 

_ With the following exceptions, no Jl88Ses will, from this date, be issued by the 
• Plague Committee unless the applicants have stayed in a Detention Camp appointed 

by the Committee for a period. not exceeding ten days immedintely preceding the 
date of the Jl88S :- . 

E:JJMPf.ion (l).-Those persons who reside in parts of the city believed to 
be uninfected. 

E:zception (2).-Those persons with regard to whom the District Medical 
Officer certifies- . 

(a) that they have been under his supervision for a period not exceed
ing ten days immediately preceding the date of the applicati~n. 

(b) that, to the best of his belief, there has been no plague in the 
. dwelling occupied by the applicants or in its immediate vicinity for a 

period of nQt less than one month immedintely preceding the date of 
application. 

E.weptjlJ1l (3).-Personsleaving Bombay on business and returning withb:t 
a week, if living in uninfected localities and on produciug certificates of good 
health from the Medical Officers in oharge of the Committee's CQmp at Wan 
Bnnder or ModikhaU8, will, with the apl'roval of the Committee, be granted 
passes for retum to Bombay within eeven days. 

NOTB.-All persons traveIliq,g from Bombay without passes are certo.ili to ~e. 
detained. 

BOMBAY, 2111 JanU(J~y 1898. 

F (2). 

Resolutions "6 Sion and Mahim Causeways. 
Decmlher 1897. 

At a meeting of the Plague Committee held on the 4th instant, the following 
Resolutions were agreed to in regard to the Sion and Mahim Canseways :-

A census of the daily passengem passing through to be compieted for a w~ek. 

2. On the completion of the census monthly passes to be given by the Chief 
1I1edical Officer of the Inspeotion Staff at certai~ hours. 

3. A\ter the 15th December, all persons not pO!E8ssing passes to be quarantined 
or not allowed to pass through. 

4. Persons leaving Bombay and intending to return to be given a token at the 
Causeway on payment of 2·a.nnas which will be returned whcn the token is given up. 

F (3). 

Rules for Detention of Passengers from Infected Axeag: 
1 Third class passengers from infected villages, towns, gronps of villages, 

!!/lotions of districts, distriots, colleotorates,. or states shall be detained on arrivnJ 
in Bombay for II period n!)t exceedlng seven days. 



2. First and second class passengers will usually be exempt from detention. 
But the Inspecting lI1edical Officers are empowered, at their discretion, to detain 
such persons from infected areas travelling by first or secor.d class, especially luch 
as they may reasonably believe would usually travel third class. 

NOTB.-Thl. would include, for instance, tbOfe perioDs wbo, In order to evade detentioD, ellange from 
tbird to fir.t or second cia .. at an intermedie.Le station. • 

3. Surveillance passes mlly be granted to applicants of assured respectability 
and position, and provided that tho headman or 01<6 of tbe leaders of the community 
or communities to which snch persons belong (on direct persoul knowledge Or after 
special satisfactory inquiry) stands surety for them and undertakes that they will 
return to the camp for medical inspectiou when, and BS often 8S, they may be required 
to do so; and provided alsQ that suoh persons show no suspicious symptoms. If 
inmates let out of camp on surveillance fail to appear aod produce the members of 
their party at any of the times appointed by the Chief Medical Officer of the camp, 
the sureLies of such inmates will be posted as defaulters, and the contiuuance of 
the concessiou of surveillance will be endangered. 

It follows that all leaders should take such zealous and intelligent interest in 
euch candidate as to prevent the risk that the candidate will incur on failing to 
carry out his undertaking, aud the surety, eqnally with the defanlter, be involved in 
disgrace attendaut thereon • 

. 4. In accordance with Government Resolution No. ':::' P., dated 5th October 

1897, Government officers on duty and their servants Rhall be passed witbout deten
tion, provided tbey sbew no signs of iIlI!68s. 

5. Holders of certificates from PL'gne Authorities or Authorised Medical 
.Officers in infected areas, stating bearer to be free (rom exposnre to infectiou for' a 

period of ten days immediately preceding his departure, will be exempt from 
detention. 

6. Servants of any European or leading Nalive will be exempt from detention 
under the following conditions :-

(a) The holding of a certificate ill accordauce witb Rule 5. 

(6) The holding of a certificate from the Secretary of the Bombay Plagne 
Committee to the effect that the traveller has agreed-

(I) To bave all servants plllOOd under medical sopervision at his honse 
for ten days after their arrival in Bombay. 

(2) To haye tbeir clothes washed and disinfected within 24 bour. after 
arrival in Bombay. 

!\' OTB._Socb l!erlificate Ibould be abe1rll ~ the :Medical lo.pecting Oflicer at the Rail .... ,. Station and 
retaintd by the bolder. 

DISINFECTION. 

7. The clothes and baggage of those delnined in camp musl be subjected to 

thorongh disiufectiou before the owners are diecherged from the camp. 

At tIle discretion of the Chief Medical Officer of the camp, unclean persous 
shall be bathed in a disinfecting fluid. 

S. Rations to the value nol exceeding <1 awas per diem will 1:e snpplied by 
Goyernment to such persons as depend on each day's wage for a livelihood aI!d who"" 
savings do nol represent more than a few days' sustenance. But those who nre 
capable of paying for their own subsistence wiII be required to do so. With these 
objects II shop supplied with the necessary articles will be maintained within the 
camp. 



.195 

F (4)~ 

Notice to the PubUcre Surveillance Passes. 

CIRCULAR, 

• BOMBAY, 20th October 1891 • 

. The COmmittee 'are desirouS or meeting" aa far aa possible consistent. with 
safety, the wishes of the different commuDities in regard to ihe issuing of tbe sur
veil lance ticket., but it bas been noticed that several heads of castes and leaders are 
in the habit of standing surety. for large nnmbers of these caste~people daily. When 
the Committee introduced the concession of surveilJance certificates, it was with the 
object of liberating well-to-do merchants and their families, to whom quarantine was 
espeoially irksome, and persons whose presence was urgently necessary in the city. 
So far people have answered to their surveillance fairly well, but there is aD inclina
tion to avoid it, and the Committee desire to draw the attention of tbe beads of com
munities and others who are standing surety to this notification, that, should persons 
not retom as instructed on the snrveillauoe ticket by the Chief Medical Officer, the 
permanent pass to the camp nnd to the gentleman .tanding snrety will be withdrawn, 
his name will be posted in the camp as a· defaulter, Bnd fnrther he will not be allowed 
'to again stand surety for his cast&-fellows. It is hoped that leaders of communities 
will gi "8 this Dllltter their careful attention. 

F (5). 

Notice prohibiting Passage of Suspicious Persons to 
Ma.!abar lIill and neighbourhood. 

N otica is hereby given that by virtue of the powers conferred by Government 
upon the Bombay p'lague Committee, and in particular by notification of Govem

ment in the General Department, No. :m P., dated 29th September 1891, pnhlish~ 
in the Bombay GOJ1IJI'1Iment Gazette, Part I, dated September 30th, 1897, at page 
1681, Rule 29 of the G~neral Plague Rules is specially applied to the following 
local area, viz., those portions of the Island of Bombay known as Walkeshwar, 
:l\Ialabar Hill, Cumballa Bill and Mahalakshmi, which local area is bouuded as 
followa: on the north and north-wes~ by the Sea, on the south and south-east by 
Back Bay, ou the east by the Galildevi Road, Tardeo Road and M"halakshmi Road . . 

By virtue of tbe said Rnle 29, Plagne Authorities specially appointed by the 
Bombay Plague Committee for the purpose are authorised to prevent the passage of 
suspicions p~rSQnB and their clothing, baggage, &0., into the locaillrea above defined. 

2nd January 1898. 

, F (6). 

Notice prohibiting Passage of Suspicious Persons 
to North of the Island. ' 

Nollce is hereby given that hy virtue of the powel'8 conferred hy GovernlllSnt 
UPOll the Bombay Plague Committee, and in particular by notification of Govern

ment i.n the General Departl1lent, No. ::: P., d~ted 29th September 1897, published 
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in'tbe Bomhay Gove,'nment Gazette, Part I, dated September 30, 1897, at page 
1637, Rule 29 of the General Plague Rnles is specially applied to the following 
local area, viz., those portions of the Island of· Bombay known ns Parel, Bewd, Sion, 
Mahim and Worli, which local area is bounded on the north, east and west by the 
Sea and on the south by Clerk Road West, J Bcob's Circle, Arthur Road East and 
Kala Chow!.i Road aud Sewri Road to the Sea. 

By virtue Of the said Rule 29, Plague Authorities specially appointed by the 
BomLay Plague Committee for the purpose, are authorized £0 prevent the passage of 
suspicious persons and their clothing, baggage, etc., in~o the 10calal'ea above defined, 
unless the persons in queltion are holders of B pass from the Plagne Committee. 

F (1). 

Special Plague AuthOrity for F (6) & (7) preceding. 

BOMB,AY PUGUE CoMMITTEE OFFICE, 

189 

By order of the Bombay Plague Committee, In exercise of the powers vested 

in them by Government Notification No. :::: P: of the 29th' September 1897, It' 

is hereby notified that-
Name ________________________________________________ __ 

Address __ ------___________ -----_____ _ 

Description. __________________________ _ 

is appointed by the Committee, until Curther orders, a Plague Authority within 
the district specified below, for the purposes of lluie 29 of the General Rules under 
Act III of 1897, printed on the back hereof. 

By order of the Bombay Plague Committee, 

----------Cbairman. 
Distric,t. .. _____________________ _ 

Rule 29 under Act III of 1891. 

Plague Authorities, specially appointed by a Commissioner for this purpose, are 
authorized to prevent the passage of suspicious persons Crom any town, village or 
local area, or into any town, village or local area to which this rule may be applied 
by the Commissioner, unless soch persons have been detained in a place of observa
tion for a period prescribed by the Commissioner, and unless, IC arrangements for 
disinfectiou of their clothing, baggage, &c., have been made under the Commis
sioner's order., such disinfection has been effected. Such Plague Authorities shall 
have the widest discretionary power, sobject to the general or special orders of the 
Commissioner, to decide what persons shall be considered 'suspicious' for the 
purposes of this rule. So long 88 be remains in a place of observation under this 
rule no person shall be allowed to communicate, except with the permission of the 
Plague Anthority, with persons outside the limits of the place. He shall obey such 
orders all may be issued by the Plague Anthority for the cleanliness or protection 
from iofection of ,he persons, property or .qua~rs of the persons detained. 

Nor&.-Tbis rule was applied to the City and bland of Bomba, by Gonmmeot NolificaLioa.lio. ~ P. 
()f tbe ,!91b September 1897. Ind the words" the Cnmmiftee'" .boDM be read far the WOldt ". Cou.mi .. 
aione.r:" or I. the Commlf~8joDer" where IOcb word. «c:tar 1D tbe rale. 



APPENDIX No·4· 

Notes on Disinfectants. 
In Selltember some correspondence took . place on the several 

disinfe~tan1B in use, as respects their relative cost, efficacy and ease of 

application. On the last point the Committee were of opinion that the 

directions for use by them on April 2nd, and published in !.heir Report 

for 1896-97, fulfilled all purposes. However, as it seemed evident 

that. the solution of perchloride of mercury in disinfecting work 

was often very incomplete, a circular was issued, requesting all Dis~ct 

Medical Officers to, as far as possible, endeavour to make a" saturated 

solution according to the accompanying formula :-

Perchloride of mercury, 480 grains, 
Chloride ohmmonia, 480 grains, 
Glyoerine, 12 fluid oz., 
&otified spirit, 8 fluid 00., 

Water, 5 pints, 

making a solution of about 1-100. 

An improved method of making this solution, which saved both 

the reciliied spirit and the glycerine, was proposed by Dr. Maitland 

Gibson a few days later and circulated to Medical Officers. Dr. Gibson's 

formula is subjoined~-

{ 

Perchloride of mercury, lOI- oz. 
1 Gallon Chloride ammonia, "t 0" 

Dissolve in 5t pints of water. 

Add 48 oz. of strong oommereial hydrochlorio acid. 

These quantities are sufficient to make 64 gallons of 1-1000. 

Wooden buckets only must be used. 

A memorandum on disinfectants was communicated to the ·Com~ 

mittee by Dr. Collis Barry, the Chemical Analyser to Government, who 

had made a series of experiments, especially on the proper use of 

perchloride of mereury. 

, Memoranda of SolutlOna. 

The following are standard solutions :

(1) Solution DC hydroohlorio, 1-100D. 

Hg. CI .. t oz., 
Bel.,loz., 

distributed with three gallons of water (1 bucket). The Hg. CI, will 
dissolve the hydrochloric ~oid in the above proportions,.if pure. If impure, 
ihere will be a sediment. It should be ooloured with methylene biue, and 
etacked for daily use, labelled "l'oison." 
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(2) Solution of carbolic acid, 5 per cent. 

Crude carbolic acid, 24 lbs. Water, 96 gallons. 

(3) Solution of pot. permanganatis, 1-60. 

Pot. permanganati., 16 lbs. Water, 96 gallons. 

Adding 6~ lb •• Hc!. to inorease efficacy. 

(4) Phenyle emulsion,'1-20. 

Phenyle, 24 lb.. Water, 96 gallons. 

(5) Solution oHornalin (oommercial), 1-400. 

Dr. Collis Barry strongly advocated the use of the last solution as 

cheaper than Eg. CI2, and non-poisonous. A solution, 1-1000 of 

formic aldehyde, being as powerful as 1-1000 of Hg~ CI" 1-400 of 

foroalin would answer the same purpose, in his opinion, as well or 

even better, being free from danger. However, its action was considered 

uncertain so far as yet ascertained, and it has the disadvantage of 

being unstable. The efficacy of chloride of lime and sulphur as disin

fectants are very slight. 

In the months of October and November 1897, the Committee re

ceived intimation that some of the disinfectants were of inferior quality, 

and analysis of samples by Surgeon-Major Bannerman and the Che

mical Analyser to Government were at once obtained. Frequent pre

cautions were taken to prevent fraud. in this way. 

In some of the camps masonry tanks were erected for the dis· 

infection of clothes, &c., by means of strong solution of the stronger 

disinfectants, but the method is cumbersome and unsatisfactory, and was 

supplanted as soon as possible by the steam sterilising apparatus. 

The following notes on the preparation of solutions of Pe'l'chio'l'ide of 

Mercury wt'l'e specially writtel~ for this report by Dr. Haydon, 

M.D., D.P.H. 

It is now generally accepted that, for practical purposes, perchloride 

of mereury is the most powerful disinfe.,t:mt kn0-:vn and that its efficacy 

is markedly increased by the addition of an acid, preferably hydrochlo

ric acid. 

The acid prevents the precipitation of the mercury, in ths form of 

insoluble and practically innonuou8 albuminates from albuminous material 

so constantly present in polluted soils of dwellings and filthy rooms. 

Owing to the somewhat difficult solubility of the mercary 

pSTchloride, ·it is desirable to issue this disiafectant ready dissolved, so 

that only the addition of a predetermined quantity of water is necessary. 
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For !lOnvenience of transport, therefore .the preparation of . highly 

concE!ntrated Bolu~ions become~ cif some importance. 

In order to obtain these 'concentrated solations,the addition of 

, certai1\ salts is necessary' to increase the solubility of the mercury 

perchloride. The salts most commonly us~ for this purpose are common 

salt and ammonia chloride. 

Hydrochloric acid also increasesJh~. solubility of the. perchloride to 

a slight extent, but the primary use of the acid is to enhance the 

efficacy and not the solubility of·the perchlonde. 

'Cominon ~ait' ha~ the advantage of che.'\pnesB and of being 

generally obtainable, but~ if possible, I prefer to use ammonium chloride 

as concentrated mercuric solutions prepared with common 'salt are 

precipitated on the addition of hydrochloric acid. This precipitate, 

however, is readily soiuble in water, and if the pt'eCaution be taken or 
shaking up the contents and thoroughly rinsing out the bottles in which 

the strong solution is supplied; there is no objection to the. use of 

common B~lt. 

After numer~us expe~ents I found the b~st results. ~ere obtained 

by adding one part in four ~f ammoni~m chlolide or common salt to the 

mercuric perchloride. 

The salts ar!! to be ground up finely and thoroughly incorporated 

in a porcelain mortar, as this greatly lessens the time required for 

solution. 

A measured volume of water equal in weight (3 for 3) to the weight 

of mercnry salt is now added, and the whole gently wa~ed. Boi~ing is 

not necessary, the whole of the salts passing into solution at a tempera-

~or~R • 
The result is a cent per cent solution of mercury perchloride, which 

does not crystallize out on standing, at ordinary Indian temperatures 
'at least. 

It is important to remember that in the process of solution a consi. 

derable expansion takes place in the bulk ~fthe fluid. 

Thus tbough 21 pounds weight of the resulting fluid contains one 

pouud weight of mercuric perchloride, it measures 22 fluid ounces if 

freshly prepared and warm, or 20 fluid ounces if the solution has been 

allowed to cool before measuring. 
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In practice I have been in the habit of measuring 5~ oz. (51 cool) 

into an ordinary wine bottle and filling up the bottle with concentrllted 

commercial hydrochloric acid. The boUle then contains 4 oz. by weight 

of mercury perchloride, and 20 fluid oz. of hydrochloric acid, ond its 
• 

contents are sufficient to prepare 25 gallons of disinfecting fluid 
containing-

Mercuric perchloride, 1-1000. 

Hydrochloric acid, 5-1000. 

This proportion of acid has been found to give the best results. 

If it is desired to prepare smlllIer quantities of disinfecting fluid, the 

contents of the bottle are thoroughly shaken up, and 1 oz. added for every 

gallon of disinfecting solution required. 

For thll preparation of the concentrllte~ mercuric solution, any glaze<1 

porcelain or earthenware veseel may be used ; and this may be conveni. 

entIy covered outside with clay and built into an ordinary clay fireplace. 

The contents may then be ladled out with II porcelain or wooden 

dipper. It cannot be too strongly or too frequently reiterated that no 

metal vessels, &c., are to be used in the preparation or application of 

this mercuric solution. Even enamelled iron vessel. are rapidly 

corroded by mercuric solution of slight concentrlltioll. 
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Steam Disinfectors. 
o 

The ancient methods of disinfecting such articles as clothing ana 

bedding by exposure to the sun or immersi~n in a solution of perchloride 

.are somewhat crude and haphaza;a. and whe1:l1arge crowds are daily 

entering a camp, such methods require a large. staff of attendants, and 
lead often to much confusion and loss. . I 

Steps towards. a thorough system of scientific disinfection by 

sterilisation by means of steam under pressure were .. therefore, taken by 

the Committee, and for a co=encement the equifex disinfector be

·longing to the Port Health Department was obtained and installed at 
- . - . 
Wari Bunder Camp. • 

Another and a somewhat larger equifex disinfeotor was then 

purchased from the P. & O. Company at a cost of £300, and was 

erected. on the open ground to ~e west of the Modikhana Camp nnder 

-a suitable pt'rmanent iron-framed building, 19ft. )( 45ft., covered with 

corrugated. iron sheets. It is described as " an equifex steam disinfector 

under the GeiUshe and Heischer Patent, manufactured by Messrs. 

J. Deffris & Sons. Lon<Jon, llize 7 ft. )( 4 ft.,_complete, ;with an ~ H. P. 

vertical boiler and all necessary fittings." 

The land on which it was erected is held on a· monthly tenancy, 

and the shed has accordingly been constructed so 3S to allow of its re

moval elsewhere, if required, at a small cost. 

In regular work the following establishment would be necessary : ...... 

B.s. _. 

1 Inspector on Rs. 75 per menaem ... 75 0 
1 Third Class Certificated Engineer on Rs. 25 per month 25 0 
1 Coolman and 2 coolies on Rs. III each per month - 86 0 
1 Bamoaee on Ea. 11 per month ... U 0 

Bs. 147 0 

Coal, 5 owts. per day, at Rs. 20 per 00\... ._ J 50 -0 
Water, 1,000 gellons per dny,ah,DUIIS 10 per 1,000 gls. 18 J2. 
Stores and repain, at Be. 1 per diem :.. ao ,0 

&198 ill ' 
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The machine at Wari Bundei' required the same establishment and 

stores, being of the same type and constructioll in' all respects, except 

that it was mounted on wheels. A third disinfector was constructed to 

the orders of the Committee by a local firm, Messrs. Richard~on & 

Cruddas, at a ~ost of Rs. 2,200, and was installed at the Nairelwadi 

Camp. 

A fourth, viz;, an eqnifex horizontal disinfectin g stove, of the 

Genishe and Heischer Patent, was placed at the disposal of th~ 
Committee by the Surgeon-General with the Government of Bombay, 

and was erected at the Byculla Camp, but was soon again removed to 

Karachi on the reappearance of Plllgue at that port. 

As it was not possible to provide each of the remaining camps with a 

steam disinfector, the following arrangements were made for dealing with 

the kit of persons sent to camps in which no steriliser was at work:

The kit of each person was overhauled, and such articles of wearing 

apparel as would not take harm by being steamed in the steriliser,and all 

bedding, was packed into a numbered bag and securely tied and sealed 

with a small lead seal In the presence of the owner i a token stamped with 

'the same number as that on the bag was then given to the owner of the 

kit, and the bag was sent to the nearest . disinfecting yard, disinfected. 

~nd returned to the owner withoutbein"gopened. This arrangement was 

viewed with great favour by' the 'people who were satisfied that lhey 

would get their belongings returned to them intact. At the same time the 

.ordina:ry,camp .;establishments found the packing, lacing, and sealing 

somewhat elaborate, and the system was !egularly carried out only i~ 

the Kennedy Seaface and Goculdas Ca~ps under Major Ross. 

Disinfector's 
action. The. firs.t condition of a good steriliser is that it should withdraw 

the air from the innermost recesses of bulky, ,articles under treatment. 
The mere ad~ission of . compresSed steam forces the air into these with-

out withdrawing, it, . in consequence of which the steam is prevented 

from entering to' any depth. 

In the eqnifex, perfect steam permeation is effected by cutting off 

the steam supply to the inner .chamber afier the requisite pressure has 

been exercised f~r a short tim~, and then causing a certain reduction in 

pressure by the'quick discharge of a po~ion of the contained steam. 

Hence, a lludd6J!. expansion and withdrawal of the compressed air 

in the inner folds of the articles, and its discharge into the atmosphere 

with the steam. After three or four repetitions, it is found that 
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the steam has penetrated ever:wh~re. In the Lyon's machines the 

air is withdrawn prior to the ~ss\on of steam by the production 

ofa vacuum." 

.Qrying is effected by allowing the e;x:haltst valve to remain opell 

and turning steam into a Ting between the inner. and outer casings, 

~'his forme", s~m jacket which. evap"orates. all moisture contained 

in thQ. treated articles-a process assisted by the admission of air from ~ 

valve at the bottom of the chamber, while· a small ejector in the exh,aust

pi~ keeps up circula~OI\. . 

The action of the machine constructed by Messrs. Richardson & 

Cruddas is somewhat different Its working was telted by Mr. Hewett, 

ihe AilsistanfExecutive Engineer, Municip~ Workshops, who reported 

that the means taken t.o get rid of the contained air in the chamber and 
. .. 

to secure a thorough penetration are as follows :-" On the admission of 

steam fi'om the 'outer to the inner casing, or, in other words, fi'om the 

boiler to the disinfecting chamber, the pressure in the latter rises to 6lbs., 

corresponding to a temperature 2300 F. When this prassureis attained, 

a safety valve in communication with the chamber and loaded to 61bs: 

comes into action,. and allows all surplus steam to blow off into the 

atmos»here .. As the boiler continues to generate. steam, a current of 

st.eam at the above pressure is continuously passing through the chamber. 

This action appears to secure thorough p~netration of all articles, for on 

wrapping my handkerchief tightly up inside a blan!ret, llnd afterwards 

withdrawing it from the' c~am.ber before the drying operation was 

commenced; it was found to be quite damp and hot. In regard to the 

drying of the articles after treatment, I £nd th~t the apparatUs is 

as quick," if not quicker. in action than the equife:s: disi;fector. This· is 

attributed to the fact that, although the steam pressure used is very much 

less than in the equifex apparatus, the heatiu~ surface is much ~eatet, 
find the few clothes treated in' my presenell were fi;lund to hI) practically 

dry after five minutes treatment," ". 

The cost of worhlng this disinfector is som~whafsmaller than that 

~for the equifex, and is estimated to be Rs. 200 per mens em. Its pIlma 

cost is about Rs. 2,000, something less. ~han one-third the cost of au. 

equifex. ' 
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Rats, 

Whether rats bring Plague from infeoted into uninfeoted localities, or 

whether local rats are the first victims to existing local infectioJII, has 

not been determined. It seems almost certain that, in some instances, 

rats suffering from Plague haYe moved in numbers to a fresh locality, and 

have brought Plague among the people there. In other instan

ces the evidence SeeInS to show that local rals sickened in consequence of 

the introduction of infection by human agenl}Y. In either case the certain 

and close oonnection between sick rats and Plague is beyond question; 

and the sequence is ,lmost invariable that, unless disinfectants are freely, 

used, Plague among rats is followed by Plague among men. It was the 

hope of the Committee to devise some organization by which rats could be 

killed in large numbers. High rewards, as much as one anna.. a rat, were 

offered, and the necessity of indacing people to kill rats was impressed on 

all Plllgae officials. The idea of bringing Wadars or other Deccan 

rat-catchers to work in Bombay was suggested, but had to be aban

doned. The Wadars and other upcoantry rllt-catchers work in open fields 

driving the rats into the centre of· the rat warrens, and there securing 

them in large nambers. The stone pavements in Bombay made the tools 

and the methods of the upcountry rat-catcher useless. Again it was 

thought that among British soldiers a certain numb~r of skilled rat. 

catchers might be foand. This attempt also failed. Finally, Bombay 

native rat-catchers were engaged, but with no satisfactory result. The 

only coarse ~hat remained was to continue the existing practice of 

special care in obtaining news of sick rats. and in opening the drains, 

closing and disinfecting the rat-holes, and disinfecting the rooml 

and the sarl'oundiaga of any house in which rV.ck or dend rats were 

found, 

Dr. Lewis Godinho, the District ~edical Officer, gives the following 

details of his experience in C Ward, ,both daring the first and during the 

recent epidemic :-" Sick rats are generally found in a locality from eight 

to twelve days before· the first case of Plague occurs amoDg men. Plague

Etricken rats give out a musky odour and rapidly develop buboes. They 

move aboat listlessly in back gallies, ilinks, and bathing-places. After two 

days they cease to be able to move. Local rats may sometimes he infected 

by imported Plague. As a rule, the rats seem to carry the. Plague 

mo,"ing from south to north, lind, less regularly, from east to west. In 
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the previous epidemic sick rats were found in houses at the south end 

of Khoja Street in Khara. Talao;' For a time all the houses infested by 

sick rats were on the same side of the 8tree~ They were next founcl 

. on the other ~ide of the same street, but always in houses further north 

• than ~ose they had left. In the present epidemic, towards the end of 

Febmary (1898). sick rats were found in Dukar Gully in Phanaswadi. 

They made their appearance On. the ground floor of the houses at the 

east end of the gully, and then rapidly travelled towards the west. en?, 

keeping to the rear gullies where water could be easily obtained. 

About a week after the appearance of sick rats, !he inhabitants of 

Dukai Gully began to slcken and die of Plague. The first cases,happened 

in houses where dead rats had' been feund. FroYp Dukar Gully rats 

travelled west to Burrow's Lane. A listless rat was found on the 5th 

of March in No.3, Burrow;s Lane, and eight days later a servant boy, 

who is eaid to have klUed and burned a rat, was attacked with Plague." 

Dr. Hornabrook, M.B., M.R.C.S., has noted the following seven 

instances of the finding of dead rats in houses during the re~nt epidemic 

in C Ward:-

1. In No.2, Kumbharwada Street, in the middle of Febmary 1898, 

dead rats were found previous to Plague cases. 

2. In No. 29, Kolbhatwad~ dead rats, in an advanced stage 

of decomposition, were found at the same time as a 

P~ecase. • 

3. In No.3, Kalbadevi Road, inhabited by Europeans, dead rats 

were found thrae to four days before a case of Plague 

occurred among the native servants. 

4. On February 20th, 1898, in No. 273, Kalbadevi Road, 20 dead 

rats were found in one room. The house, was disinfected 

and lime washed, and no Plague cases occurred. 

5. In No. 39, First Marine Street, ten dead rats were found~ The 

house was disinfected and limewashed, and no Plague cases 

occurred. 

6. In No.8, Phanlljwadi Cross Lane, Room No.1, dead rats were 

found. The house was disinfected and limewashed, and 

no Plague case occurred. • 
7. ·In Diva's Chawl, Trinity Street, dead and dying rats were 

found. A Plague oase occurred in the same chawl a few 

days later. 



206 

Dr. Shroff, on 20th April 1898, reports that on Malabar Hill dead 

rats were found only in the servants' quarters of three bungalows 

close to the Bea OD }iepean Sea Road and Warden Road. In his 

opinion these diseased rats came from other infected districts, and 

travelled by night, as only in the morning were dead rats found. In 

rooms where dead rats wer.e found, even though the rooms were care

fully disinfected, the inmates were attacked with Plague. 

The outbreak of Plague in Fort North was accompanied by the 

appearance of sic~ rats in Carwar Street, Mint Road, and the by-streets, 

and for some considerable time almost daily reports of dead and dying 

rats were received from various parts of the Fort. 

The following is a list of places in w~ich rats were found dead or 

dying for some three weeks in the winter in the Fort only :-

Elphinstone Circle. 
Customs House. 
D~an Lane. 
Hummum Street. 
Medow Street. 
Carnar Street. 
Goga Street. 
Mint Road. 
17, Military Square. 
7, Barber Lane. 

47, Hornby Rood (Oriental Buildings). 
45 & 84, Hornby Road. 
Hornby Road. 
30 " 33, Frere Road. 
Green Street. 
Grant Road Buildings. 
31 & 67, Esplanade Road. 
Forbes Street. 
Tamarind Lane. 

. Glwasji Patel Street. 
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APPENDIX NO·7. 

Inooulation. 

'Ehe attitude of the Committee as regards the prophylactic inocula

tion advocated by M. Haffkine, C.LE., has been the wbject of consi

derable criticism and con,delIlnation in the' p~1ic press. 

The subject was thorOllghly considered and discussed, and a resolu

tion wa1l fiually adopted, excluding the measure as not being. one of 

those that should be worke<! by the Committee. ' 

It was considered that inoculation coald Dot, as- II meims of supo 
pressing the disease, take tie place of segregation, diainfection of 

houses, and removal of persons from in!ected localities. 

The Com~ittee had aU along been engaged with operation II of an 

administrative nature in obedience to the prinCiples laid' down by 

Govermhent for combating Plague, and neither they DOl' their officers 

had muck opportunity of inquiring into the scientific aspect Of this ques. 

tion or of pntting it to that severe teet of in.vestigation and' inqUiry 
which its impo~ance rendered 'n3cessary, In fact, beyond certain 

published records, the barest infol'Dlation has been obtained directly 

by the Committee, and latterly this experience hlJ,s been limited to notes 

on a few ~ases in the Khojah HospitaI, in which doubts were thrown 
upon tke efficacy of inoculation. The 'cases were six in number, of 

which five were fatal; and til-e periods w4ich had elapsed smce mocullt

tion varied from eight days.to six months. 

The notes and report were sent toM, Haft'kine for the favour of 

scrutiny, and his reply was as follows ~-

"It appears til-at three of the persons believed, by the Medic~l 

.. Officer !.n charge of tlJ.e Ma~omedb~ai Ebrahim Hospital, to 4ave been 

., inocul~te4, 4ave not been inoculated. nese are Tejbai ;Mahomed, 

" Umerbai Karamallyand S4akalj.aibai Ahmed, who all sucoumbe4 to t~e 

"Plague in the above ~ospital between the 5th and 16th January 1898. 

"The inform~tion concerning the fo~th patient, Halimabai AlIibhoy, 

co said to have been Inoculated twice in Poona, and who afterwards passed 

." through a rapidly subsiding attack of Plague in the above hospitlll, 

." could not be verified for the present, as the documents concerning the 

." Poona inoculations have been placed in charge of. the Poona Plague 

}} ComJllittee. 'rhe remaining three patjents were /IocmalI,. inoculated; 
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" one Gulam Hoosein Meherallyon the 21st April, 8k months before the 

" attack; another Mahomed Visram, who died nine days after the inocu

" lation, is stated to have been already unwell at the time of inoculation, 

" apd felt pain in the gland on that day; and the third, Hoossein Allimiya, 

" whose disease took a favourable turn from the next day after a,dIDis

.. sion, was inoculated ten days before." • 
It is acknowledged by the Committee that the inoculations 

may be protective for a certain period-the duration of which is un

known--and M. Hafl'kine's figures seem to show that they are 'uccess

ful; but it is impossible. to make such prophylaxis compulsory, or to 

make it keep pace with the spread of Plague. 

Under these circumstances, it did no, seem desirable for the Com

mittee to inaugurate and take part in the introduction of inoculations, 

which could only be properly done by the formation of a specially 

trained staff, separate. from the general staff on which the Committee 

depended for the due performance of those duties, which, in the opinion 

of the Committee, were of paramount importance. When, soon after

wards, the Municipality took up Ole subject and opened stations for 

voluntary inoculations in different parts of the City, a question, which 

was bristling with doubts and difficulties, was solved in a way which 

undoubtedly produced the maximum of good and the minimum of 

friction. 
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NOrRS O'li I!OlItE 1I41!ll'm&Iot.l!lGtcw.· EiliSEIl9'A:ffl)l!lSo !lAd llr 'tlIllil 
Q~ BQAJl). UBORAlTIl.B% • • BY 

Dr. L. G. BA'fDON, MoB' .. D~;:a. 
ANI) ,. 

Dr. F. M. GIBSON, M.B., B.so. 

A series of ex£eriinents were made with the object of ascertaiDing~ 
as far as possible, how the specific contagio~ of the disease passed from. 

man to man, from rat to rat, or from rats to men ; and, secondly. the 

relative degree' of imecti'Ousness· in the' dead as' compared' with the 

living. 
• 

While these experiments were in progress, some information' was 

alse gained: on ~theJ.' pomts; hereaftell enumerated., 

Blood', excretions, and eecretio'ns were. systematically examined. 

both from men and rats that had died of Plagua. IThe presence of 

innumerable bacterial forms inl such maWrihl, many of' tlism bearing a 

strong resemblance, both microscopically and culturallY; to' the Plague 

organism; addiP very largely' 1;'0' tho' difficulty of such an· investigation, and 

renders it imperative, that nil orianism should be declared to be the 

Plague bacillus until it has b.een'isCilated" grown p~;anchhown. capa

ble of reproducing, the same diseasel 

The following'methods' we:.e adopted te'llbtain, the' materials fop 

examination :-
IN MEN DEAl) OD' l!LAGUm., 

Blood. from, the lungs and.. extremities was obtained 'by a I!harp, 

pointed., steDi1e" capillary pipette. thrust through sterilised areas ,of the 

skin. 

Urine, OIl, mor,e I1roperl:y speaking,Jlui4 exp.ressed.from.the'urethra; 

was drawn in sm~ quantities by sterile pil'ettes fro~ the urethra., 

8Il!CC8,frOm. rectumJ>y, aster.ilise~ glasuod, 

$putum fro,m fauces hI. swabs Ilf sterile, C(\tt(~:r wool" 

TSIltB,lLlld.sw81lt were I1Qte~mined.~butjtis extremely improbllbie 

and contrary.; to ~1p're~ou~,e:r;2erience that a,'l:\llcilluB co,uId be ex;crete~ 

ill the ~atter~, 
IN BAT~ DEAD OJ!' PLAGUE • . 

Blo.od Wile obt~ineq from~e snippeq-off tip of the taill the lungs, 
!'ond the Bplee~: ' . , 
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It may be here remarked that we never failed to obtain II pUl'e 

cultivation of the germ' from the extreme tip of the tail, and this can be 

EO readily snipped olf, squeezed and pressed on to a slide that it forms 

II very rapid and safe method for the diagnosis of Plague-stricken rats 

which are 80 frequently the forerunners of an outbreak. 
o 

Urine-Obtained by expressing the contents of the bladder "per 

urethram" after sterilising the outlet with a hot glass rod. This was 

found to be ,the most reliable method, as incisions through the bladder 

wall might permit the admission of Plague organisms from the bloed .• 

Freces-Obtained on a platinum loop aftAr scorching a hole through 

the intestinal wall. 

Sputum-By swabbing the fauces. 

In the Blood-Plague bacilli were found in all cases in men and rats 

dead oC Plague, but in the blood of Tats they were, as a. rule, far more 

abundant. 

In Liquid dmwnfrom Urethra-Plague bacilli were demonstrated 

both in men and rats. 

In Freces-They were found in rats, but not up to the present in 

men. 

In Sputum-It was always found in Plague pneumonia cases, but 

in ordinary cases we have flliled up to ~e present to isolate it. By 

Plague is not meant the secondary' pneumonia which is so common a • complication of the bubonic type, but a pneumonia which is the first and 

predominant feature of the disease. 

The above experiments, although their number so far is too limited 

to justify a rigidly definite statement, go towards showing that most of 

the principal e~cretions are the means of transmitting the disease from 

the dead to the living, both as regards men and animals. 

INFECTIOUSNESS OF THE LIVING. 

'This leads up to the question as to the length of time before death 

that these excretions become a source of danger. 

In man this time is apparently very short. We have repeatedly 

failed to find the bacilli in the blood even three or four hours before death, 

from which it may be inferred with tolerable certainty that it is absent 

from the excretions also until a '!ery short period before death . 

• (Plague pneumonia is a notable exception, the bacillus ~ing present 

in the sputum at an early stage.) 
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J:n short, the orgllni~ seems tobs co~fined to the bubo until Sh011;

ly before death, and it is only then that it gains an entrance into the 

blood stream, and beoomes rapidly an~· widely disseminated· in the 

• tissues and in the excretions, which one so constantly sees dribbli!lg 

away ;n to the floors and bedding in moribund cases. 

Henoe, in the interests of PIe living, a strong argument can be 

deduc(ldfor the compulsory removal eyen of these moribund cases. 

INFEOTIOUSNESS OF OONVALESOENT· OASE • 

. Examination of blood, and pus from buboes which hAd opened 

naturally otbeen incised,. gave negaf;joo results, .and it therefore seems 

unlikely that the organism can be present in the excretions of suoh cases. 

'VITALITY. 

As to the vitality Ilf the germ under laboratory conditions, it was 
~ 

found that cultures grown for 57 days in one tube, and then transplanted, 

flourished, and were capable of producing fatal Plague in rats, although 

the incubation period was much longer than for more recent growths. !I 

INOUBATION PERIOD. 

The usual period in rats was found to be from two to three days. 

In the above case the period was seven days. Rats kept ir:l. cages in which 

inoculated rats had just died of Plague did not develop the disease. . . 
All attempts to isolate· the organism from the floors of infected 

dwellings or soil gave ~egative result both by plate cultivation and 

inoculation. 

Bacilli,· closely rel.'embling it both miCroscopically and i~ their 

growths, were found, but did not· stand the final test. 

Rats inogulated with polluted soil gene{aUy died, llut not of Plague. 

Examination of the organs reveals the fact that malignant redema 

is usually the cause of death. 

If, however, Plague bacil.li. have. been. purposely !ldded to the· soil 

used, the rat dies of a mixed infection; but the Plague bacilli can be readi

ly isolated from the organs, because the bacillus of malignan~ redema 

dies out at once in rerobic cultivations and leaves the Plague pure. 

t This method, therefore, of detecting the germ in the soil seems a 

promising one to pursue;. provided· always the real cause of death is 

scientificaliy ascertained. 

Experiments are also in progress to find out the v~ta1ity of the germ 

in sterile and polluted soil respectively. 
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EXPLANATION OF M4,PS AND CHART. 

MAP No .. 1. 

Map No.1 shows the sub-division of the Island into Wards and SeotioDs,. 

and in the marginal squares, the names of the officers in charge of 

the same. 

The colouring on the plan of the wards, agrees with the marginal squares, and 
within the squares are given the names of the Secmons, the population,. and thE/' 
number of houses in each Seotion. 

A Plague Committee Hospital is sHewD by a circle coloured yellow, with a 
number in the oentre of it. Qn a referenoe to the index at the side of the map, the 
name of the Hospital referred to is given. The Committee's Health Camps are 
shewn by a red oirole, with a number. A similar index at the side of the mnp 
gives the name of the Camp. 

The small pink squares with numbers, indioate the position of the Private Hos-. 
pilals, and the index at the side of the map gives. the, names. aDd the Seotions in. 
which the Hospitals. are situated •. 

MAP No. fl. 

Map No.2 is an epidemic map of the disease, showing its COUTse from. 
September 1897 to the end of March 1898; 

The primary colours have been made use of in this pIau in their regular order, 
as shown by the large coloured circles in the margiu, month by mouth, . aud this hs 
been con~nued. after the 7th. month by using the cplours again and hachuring th,e 
oircle. 

~ll the margiu are·also shoWJI all the Census Sections;of the city. 

:Each Section, as it became epidomio, was coloured with the oolour distinguishing 
the month in whioh the disease arrived at the epidemie stage,. and under each 
marginal Sectlon heading is shown the number of cnses laking place monthly in 
that Section, after the disease had become epidemio. 

In deciding on the epidemic slate of a Section, great care was tnken to carefully. 
watch the distribution of the oases thrllughout the· Section, and this WIIS done 
in many instano8l\ by plotting on a plan the .actual caBell frolll house to house. It 
l1as often oc.cnrred in thit< city that Plague has raged in fln epidemio fonn in small 
and oonfined arellll, espeoially those. inhabited by Kalis (fishermen), while beyond 
liuch areas it has only appeared in a sporadio ,form. In such oases the whole Section 
was not considered epidemic.. Previous to, and after the epidemio period, oases 
"ppertaining to the month in whioh they occurred are shown by coloured oiroles 
placed in tIae Section, aooordingto the. monthly oolour; the number of ca.es shown 
¥.! ~e ~rc~es indi~tes t~e l1um~r ~rrin!! in ~t mon.~h~ .. '. . 



• 

218 

A simiIar plan was prepared for the first epidemio and attached to tbe first 
Beport of the Bombay Plagtle Committee. 

On referring ~ that plan it will be seen that the epidemio area in 1896·97 is 
muoh &IDBller than in 1897·98 • 

• 
It may also be noticed that the first SaotiOD to become epidemic! W88 Dongri in 

January, a month later than in the previous epidemic, aud the same will refer to all 
the other Sections.; 

Up to the end of March 1898, 24 Sections only out of 32 had become epidemio, 
pointing to the faot that the measures taken had the effect of keeping the disease 
within a much smaller area thaD-in the epidemic of 1896-97, when 31 Sections were 
epidemic. Again, up to the date to which the obart is compiled, there has been no 
roo~ndescence in any Seotion, which was not the case in 1896·97. The following 
oonclusions may pl'Obabl y be inferred from the readings of the chart as to the effect 
of the measures taken :-

(l.) The epidemio area of the disease reduoed in 1897-98 in comparison with 
1896-97. 

(2.) No recrndescenoe in any of the Seotions, suoh as ooonrred in 1896-97. 

MAP No.3. 

MmORANDUM on Mortality Chart from 1st June i897 to 30th April 

1898 by PLAYFORD REYNOLDS, Esq., C.E., Superintending Engineer, 

Bombay, P.W.D. 

This chart is a oontinuation of that shown as Plan 3 attached to General Gatacre'SJllortaIity 

report, with the addition of arrow heads indicating wind diraotioDs, extracted from ~~ar Plan 
the daily meteorological reports 88 follows :- -

Maximum and minimum temperoture. ... mown by thick bloc!: lin ••• 
Population i.. ... a thin blu. line. 
Humidity ... • " a,.._ line. 
Daily mortality .. : n a thick rod line. 
Normal mortslity, average of the 6 yean previou. to plague 

ahown by a thin rod line. 
Velooity of wind purple line. 
Wind direotiona... arrow heada. 
Clouda ... a broumlinB. 

The horizontal soale is I!ix days to an inch; the vertaoal scale varies, as shown Saala. 
in the left band margin. 

The informataon in the chart has been obtained al follows :- laformatiOll 
obtained. 

Temperatures, '4umitJity. tDInd fIII!ooilie. and cloud&-from the records of the 
" Colaba Observalory. 

Wind directionl-from the daily reports by the MQteorological &porter. 
Westero India. 
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Population-from the Managing Director of the Tramwny Company, based 
on average tramway receipts for several years, checked with information published 
by the Bombay Chamber of Commeroe. These retoms, from independent 
sources con1iniled by the Plague Committee's observations, may be taken as fairly 

oorrect. 

Daily mortality-from cemetery returns of the Municipal Health Department. 

Ntm'flal mortality-the average of the five years previous to the outbreak of the 
Plague from the retorns in the Governmem Gazette. 

The red figures at the top of the chart are the total deaths from all causes during 
each month, and the red figures below are the toto.1 deaths from Plague; deaths from 
oholera are shown in black figures under the Plague totals. 

The tolo.1 number of deaths from Plague has been arrived at in the following 

manner :-

The total weekly average number of deaths dnring the five years previous to the 
Plague -has been deducted from the total death. from all causes for the week, and 
the remainder taken as the number of deaths due to Plague, deaths from cholera being 
shown separately. But owing to the decrease of population, there must be added, 
in order to arrive at a true conception of the increased mortality, a figure bearing 
the same proportion to the recorded deaths as the co.1culated actno.l population bears 
to the normal population of 850,000. This calco.1ation has been made, and the 
figure or number to be added is given in red figures above the numbers for estimated 
deaths from Plague by months, entered at the bottom of the chart. 

Object of com. The object of the compilation of Ihis chart was to establish the truth or otherwise 
~~~~. t Ion of of some of the theories freely advauced _ regarding the definite in1Iuence of tempera

ture, humidity, wind and clouds on mortality. No more definite connection is evi
dent from the records tban was the case last year (see marginal quotation from 
last year's report), and most, if not all, of these theories must for the present be aban
doned. 

Uvent 01 the 
1'aiDa-. 

Northerly and easterly winds, wbich are always dry, seem generally to have 
had an unfavourable influence, often immediately so, on tbe mortality, e.g., after 
October, i.e., from November to near the encl'of March (when the bumidity was Duly 
on four days above 80 and generally between 60 and 10 and while easterly winds 
prevailed) the mortality increased irregularly but more or Ie.. steadily; and in 
particular cases, e.g., on 8th and 9th February and on the 2nd March, wben high 
winds were aceompaoied by a fall in the humidity, there were illUllediate inoreases in 
the deaths as shown in the chart. 

There has not, however, been a sufficiently oonsistent sequence to make 
Bny generalisation possible, and as a DlIltOOr of (act, in order to gi .. e the elements a 
fair chance, all Plague measures should be abandoned, for it cannot be doubted that 
the measures that have been adopted have had the effect of diminishing the extent of 
the pest. The degree of sanitary efficiency is also a disturbing factor. 

The records of 1897 show that the advent of the rains may be looked 10 with the 
confidence that this year again the Plague death returns will be very low during the 
lIlonsc;on ; and the returns for April make this assurance doubly BDre. 



APPENDIX NO. 10. 

A List of Members of the Local Committees. 

• A WARD~ 

CoLAllA. 

Mr. P. David. 
" Munshi Fariduddin. 
" G. M. Fernandez. 

Mahomed Send ole. 
• , Gopal Patel. 

:r.&. Harrichander Vishram. 
" • Sorabjee Machliwala. 
., K. R. Cam&, J. P. 
" Merwanjee Colabawala. 
,. J. J. Mody. J. P • 

FORT. 

Mr. M. M. Morzban. 
" Bomanshaw Entee. 

Dr. J. J. Cnrsetjee. 
Mr. R. J. Tata. 
" S. E. Warden. 
" 11. N. Darnwala. 
n KaIidas. 
" Damodar Gwardhandas. 

Dr. R. S. Nariman.. 
" B. N. Darabsett. 

Mr. Hormusji D. SIm. 
" N. N. Gazdar. 

Dr. N. N. Katrak. 
Mr~ Ardeshir N. Gazdar. 
" BoP. Dhondi •. 
" B. B. Patell. 

Dr. D. N. Saher. 
Mr. D. D. Alblees.' 
,. E. W. Slater. 
" F. R. Joshi. 
" R, P. Karkaria. 
" U. E. Howard. 
" C. E. MoDonald. 

_ B WARD. 

KuOIA CASTB CO){)l~B. 

The Hon. Mr. FazulbhaiVisram{Chair
man). 

Mr. Fa"ulbboy M. Cbinoy ~Secretary). 
" F. O. Ganga. . 
" Abdoolla Hoossein. 
.. Remtcolla Khairaj. 
" Joosnb Peerbhoy. 
0; Habibbhoy Cassumbhoy. 
" Mahomedhboy VaUy. 
,. Ibrabim Rahimtoolla. 
0' QullalWlli Mahomed Sajan. 
.. Hoossein Joosnb. 

Mr. Dost Mahomed Allana. 
,. Kamaria Ismail Cassnm. 
" Moleden& Laljee. • 
" Mahomed Jaffer Mukni. 
'! . J oomabhoy Khan Mahomed. 
" Joomabhoy Jan Mahomed. 
I' J affarbhai Samjee. 
" 'Dostmahomed l'eerbhoy. 
., Sheriff DevJee Kanjee.--
" Cassam Deojee. ' .. 
II Mukhi CasBnm MUSS8. 
II Lubana Carjee. 

BaNI ISBAIL CoId:lllTTBB. 

Mr. David Soloman. 
" E. M. Ezekiel. I Mr. Ezekiel Sbalome. 

" .Ab~abam Soloman. 

COID!l'l.'TBB FOR NORTH CHUKLA & Soum. U~ARKlWlr. 

Mr. Haji Abdul Rahiman Haji Maho
med (Chairman). 

01 Haji .Abdool Suttar Haji Oomar 
(Vioe-Chailman). 

.t Raji Yasnf Haji lvmail} (Becreta- . 
" Sulleman Abdul Wabed ries). 
10 Haji Jackaria Haji Moledina. 

.Mr. Haji Bachbo Varaya. 
II Haji Haroon '!'yab. 
" Haji Jan Mahomed H~ji Ma-

homed. . 
,. Haji Ismail Allana. 
01 SuUeman Haji Ahmed. 
" Ebrahim Haji Haroon. 
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DONGRI-

Mr.R. S. Vithalrao Kriahnaji V Ilndekar. 

" G. Moses (Secretary). 
.. Maneckji Jamsetjee Cbandana 

(Secretary). 

" Balkrishna Bhiwaji (Seoretary). 
" Ghamaji Balaji. 
,,_ AlIi Mahomed Bbimji. 
" Premji Morarji. 
" Shamji Ji~aj. 
" Krishnaji Bapuji. 
" Dapurao Ramji. 
" Moses Elijah. 

Mr.Oomersey Nagsy. 
" Mooloo Jan Mahomed. 
I' Moolji Noor Mahomed. 
" Shivram Vithal. 
" Mangal Ramji Mbatre. 
.. Jairam Madhavji. 
.. M. J. Ezekiel. 
.. Baba Saheb Buksh Gool Mahomed. 

" David Moses. 
.. Balkrishna Janoo Mhatre. 
" Gangaram Vitbal Poonekar. 
I' Vasantrao Gangaram Kaduskar. 

UMAlIKHADI-

Mr. Ibrahim Rahimtula (President). I Mr. RamchandraV.Vsndekar}(Secre-
" Joseph Ezekiel (Vice-President). "Sred Nissar Hoosein. taries). 

(a) Nmh- Weat Secti07l. 

Mr. Najmuddin Tyebj~ --(Chairmau). I Mr. Nanabhai Narsingrao. 
" Narayan Hari _ S~e (Seoretary). I' Samuel S. Mazgaonkar. 
" Mokli Kasam Mosll. " Mavji Hirji. 

(b) NfYI'Ih-Eaat Section. 

Mr. Mahadev Mnkund Savant. 
" Mirza Mahomed Shirazi. 
.. Krishnaji Anaji Halde. I 

Mr. Vasudev D. Bhogle. 
" Sitaram K. Bole. 
;, Sakharam Vithal. 

(c) Cent,.al Section. 

Dr. Dosabhoy K. Patel (Chairman). 
Mr. Elijah Solomon (Secretary). 
" Hakim Gulam Mohidin. 
.. Haji Oomarkhan Haji Yusufkhan. 
" Balkrishna Narayan.Pewekar. 
" Bala Mifa Mukadam. 
II Shaik Shom Lata. 
• , Syad Baboo1& Shah. 

Mr. Devji Bhikaji Pevekar. 
" Paudurang Parashuram. 
" Syed Hussein Ahmed. 
" Govind Mabadev Sausare. 
" Namdev Dharmaji (''horge. 
" Abdulla Hoosein (Siddi King). 

Sophie (the Siddi Queen) • 

(d) &uth-Eall Section. 

Mr. Mahomed Shirfoddin Khalil (Chair-
man). 

" Sale Mahomed Ibrabim (Secretary). 
Dr. Ismail Jau Mahomed. 
" Rajabali V~ Patel 

Mr. Sbahabuddin Kittekar. 
" lIajiAbdnl Kbatif. 
" Baba Saheb Damaskar. 
II Ahmed Saheb Mungay. 

Mr. AlIi Saheb B-.. ba. 
" Ibrabim Meber Ali. 
" Abdul Bebeman Ibadula. 
II Jaffar Mahomed Sajan. 
" Abdul Rsheman Premjl. 
II Bande Ali Bhoju. 

" Abdul Rsbman Kamrudin. 
I' Abraham Daniel Pezarkar. 
.. Jnsnf Jacob. 
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KoI&. MOIlALLA-MIIHONWADA. 

Mr. Ali Saleh Shaik Abdulla Ba.hadur. 
" Shaik Hoosein Shaik Abbadin. 
" M"bamadmia Shurfoodin, Patel. 
" Haji Abdoom Khatif, Vice-Patel. 
" SlJabudin Kitaker. Vioe-Patel. 

Mr. Heeraji Allu, Patel. 
.. Sugen Kitekar. Vioa-Patel. 
" Shaloomia. Patel. 
., Kamal Mookadam, Vioe-Patel 

KoI&. MOBALLA. 

Sirdar Khan Balladoor Cnssam H. 
Mitha (Chairman). 

Mr. Haji Ooenian Abba (Seoretary)., 
.. Haji Ebrahim H. Ahmed. Patel. 
" Haji Ebrahim H. Soomar. Patel 
" Haji Oomar Haji Adam. 
" Haji Jooseb Ebrahim. 
,. Noonnahomed H. ValIy. 
" Hajee Ma.homed Haji Dawood. 
" Haji Moosa Adam. 
• , Beg Mahomed Abdool Rahaman. 

• 

Mr. ,Haji Mahomed Moosa. 
.. Hajee Soomar Kassam • 
• , Haji Oosman H. Ganny. 
It Haji Mahomed Abba. 
" Haji Vareen Bawa. 
.. Haji Mahomed Essa. 
.. Moosa Eyab. ' 

" Haji Ahmed Oomnr. 
,. Dada Habib. 
., Ally Mahomed Abba Jooma. 
" Sooleman Hajee John Mahomed • 

SOUTH CHAKLAt 

Mr. Haji Abdool Satar Haji Oomar 
Scab (preaident). 

.. Ahmed Dewji (President). 
.. Kazy Mahomeil Morgay (Vice-

President). , 
" Ahmed Nakhooda" Haji -Aruf 

Bharoooba. 
" Haji Ml!homed Ebrahim Jitekar. 
.. Ismailji Ebrahimji Knrwa. 
.. Sheriff Deoji for Deoji Kanji. 
" Banchhoddaa Vandra-randas. 
.. Gopaldas Kushaldas., 

Mr. Gape! Damji. 
" Harjivan Moghji. 
" M. N. Nioholson. 
" Haji Moosa Haji Sooleman. 
" Haji Cassnm J008nb. 
., Ebrahim'Haji Ma.homed. 
.. Adam Latiff. 
,. Sacoor Haji Bassam. 
" Latif 8alemahomed. 
" Haji Aboo Haji Habib~ 
" Haji Sarif Attaree. 

MANilVI. 

Mr. Curumsey Damji (President). 
.. Keshavji Nathoo Sailor (Viae-Pre-

sident). 
,. Mulji Nathoo (Seoretary). 
.. Pnrushottum Ratausi Khimjee. 
" Meghjee Vo.llabhdass. 
;. 'Vaghjee Beehar. 
.. Arjnn Khimjee. 
,. Keahavjee Kuvarjee. 
,. Veljee Bhimjee. 
" Jayram Devchand. 
" Devjee Khimjee. 

Premjee Narayenjee. 
.. ' Dharsi Khetsey. 
,. Motiram Jadavjee. 
.. Ramji Govindjee Sanju. 
.. Madhavji Bhanji. 
.. Karsandas~ramli. 

Mr. Madhavji Tejpal. 
" Dayal Laljee. 
" Jivraj Singhjee. 
.) Lakhmidas Harbham. 
" Narayenji Haribhai De~i. 
'1 Dossabhai Pnrnshottum. 
., Govindjee Devjee; 
" Damodar Haribhai Bhanji. 
" Mavjee Liladhar. 
., Devjee Trikamdas. 
" Ratansi Govindjee. 
" . Surji Knvarjee. 
" Mulji PUlUBhottum. 

Ibjee U marBey. 
.. Dhanaji. 
.. Jao Nakhva. 
" Lnkmanji Submauji. 
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C WARD (Soum). 

lIfr. G. N. Nadkarni. 
" V. G. Bhandarkar. 
,. Narayen Keroba Bhende. 

Rao Bahadur Dhakji Kashlnath. 
Dr. P. J. DeSouza. 
Mr. G. M; Dukle. 
.. Shamrao Pandurang. 

lift'. Munshi Abdool Karim. 
• , Soorufally Mamoojee. 
" Purushottum Narayanjee. 

Mr. Govindjee Thakarsey Mooljee. 
,. Harjivandas Soonderdas. 
.. Harjivandas Bechar. 

Mr. Ishwardas Tribhovandas. 

Mr. Nagindas Tribhovandas Master. 
" Pnrnnmal Gooljee Singani. 

Khan Saheb Fakirji Jiwajee. 
Dr. Bejanjee Dadabhai. 
,. D. B. Master. 

Mr. Nazarally Kamrnddin. 

Market. 

Section I. 

I 
MI'. AnBndrao N. Dabholkar. 

" Muknnd S. Patkar. 
Rao Saheb Ganpatrao M. Pitale: 

Section II. 

Mr. Bapu Bhai Role. 
.. R. P. Kamat. 

Shamrao Dinanath. 
.. Balkrisbna Bhawanishankar. 

Section III. 

I 
Mr. Jethabbai Anajee • 
., Pitambar Virjee. 
" Dawodbhoy Moosabhoy. 

&ctionIV. 

.. Devidas Vitbaldas. I 
Mr. Morarji Ghela. 

. Section V. 

I Mr. . Narotam Morarji Gaknldas. 

Section VI. 

I Mr. Lnkhmidas Pragjee Asher. 

&ction VII. 

Dr. Edalji Cawasji. 
Mr. Pnrashottam Harilalllfohanlal. 
" Haji Ibrahim. 
., Haji Cassnm Jasab. 

Section VIII. 
:Mr. Manekchand Kapurchand. 

., Mohanlal Maganlal Jaweri. 

Dr. A. G. Viegas. 
Mr. Raoji V. Sankarsett. 

" Shantaram Khatre. 
,. Vasantrao Nana lIforoba. 

Mr. D. R. Chichgar. 
• , Balkrishna Sadanand Deeai. 
" Bhai J;wanjee. 
.. Nana Narayen Kothare. 

Bev. A. Lisboa. 
Mr. Umedram Girdharlal Dewan. 
.. J. R. Dias. 

I 
Mr. ALhechand Kastnrchand. 
.. Harichand Toolaji. 

PHANASWADL 

&ction I. 

Mr. Atmaram Jagannath Kirtikar. 
.. J. Das Neves Menezes. 
.. Sadanand L. Bhandare. 
.. Bhikajee Ratanjee Rana. . 

Section IL 
Mr. P. Godinho • 
.. Balkrishna Sadanand Kirtikar. 
" Nagindas P. Mody. 
.. J. B. Gazdar. 
" Hormasji Sorabjee. 
" P. F. Khare. 

• 



Mr. Narayen Ragbunath. 
.. Nanabbai Moroba. 
., Parbhudas Bhugwandaa. 
.. Sampatrao S. Chapwala. 
,. D •• V. Madgaokar. 

Prof. Shaukar Abaji Bbise. 
Mr. L S. Desai. 
" Trikamd;'" Praujivandas. 
.. Balkrisw;.a Bbiwaji Nakwa .. 
.. Haricbandra Kashinath. 
" Chintaman Atmaram Rale. 

Mr. G. N. Nadkarni. 

&Clinn TIL 
. Mr. Balaram Pandnrang. 

" MaIrundrao Sakaram. 

" Ram DoLt Vithoba Desai. 
,. Anandrso Harisbnnkar. 
" Anandrao Vinayek •. 

. &clion IV. 

Mr: Govardhandas Motiram. 
" Kewasrao G. Desai. 
.. Bbagwantrao Nanabhai Vagal 
.. Pnrnshottnm Bbai. 
.. R. N. Dbairyawan. 

DHOBI TALlO. 

&etion L 

Mr. V. G. Bbandarkar. 
Rao Sabeb Gaupatrao Moroba Pitale. 
Mr. Ramchandra Sadwud. 

" Naraye~ KeroLa Bhenda. 
." Anandrao Narayen Dabbolkar. 
.. Muknnd Sakaram Patkar. . .. Sorabjee Framjee Billimoria. 

&clion TI. 
Mr. N. B. Santook. 
" R. D. Surveyor. 
.. F. B. Dautra. 
" Honnusji Sorabjee. 

Dr. T. E. MadoD. 
" K. S. Engineer. 
" N. J. R. Setbna. 

Mr. Amir Khan. 

&etionIll • 

Mr. Shamrao Pandnrang. 
" Tolaidaa Dbunjee. 
" Pnrsbottam Oodhavjee. 
" B. A. Billimoria. 
" Vassanjee Pnmsbottam. 
.. K. Hormusjee Billimoria. 

. Mr, Bapnjee Dinanatb. 

." Jaykisandas Pnrbhnd .... 
.. J anardan Yesaoba. 
" Nanabbai Muknndrao. 
., BaIkrishoaji Bhaskar Pi tale. . 
" Ansnt Narayen Samhare. 

&clion IV. 

Mr. S. S. Desai 
" Gunpatrao Nana Seth. 

I Mr. N~bbai Babajee. 

.·&clio .. V. 

Dr. Oawasjee Bormnsjee. 
Mr. Nanabhai Sadanandjee Kale. 
.. R. B. Paymaster. 
" Dossabbai Rustomjee Kerawala. 
.. Dadabbai Nasserwanjee Kera,",Ia. 

Mr. Balkrisbna Sadasbivjee PntJaji.· 
" Vamanrao Nana Moroba. 

Vamanrao 1)amodar Pita.le. 
" HOlibangjee Rustomjee. 

&etion VI & VIL 

Dr. Kawasjee Pestonjee. 
" I .. J. Pinto. 
.. John D'Conba. • 
" V. S. Diwan. 
" V~o Madbaorao. 

Rao Babadnr Bbaskarrao Balkrisbnaji 
Pitale. 

Mr. Jagmobandas Cbhabildas Merehant. 

Mr. T. N.Malwi. 
.. M. D. Desai. 
.. MaganIal Tbakardas. 
" Framjee B. Corsetjee. 
.. F. A. D'Monte. 
" M. S. Ferreira. 
.. VarjiVSD.tas Nanabbai. 
" Rustomjae Merwanjae Master •. 
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C WARD (NORTB).-BBULESWAR. 

&ction I. 

1I1r. Chunilal Nagindas Shroff. 

" Dayaram Gokuldll.'. 
" Brijvalabh Mansllkhram. 
" Harichaud Mancbharam. 
" Nusserwanjee Muucherjee. 

Mr. Karsaudas Narotamdas. 
" Goverdbandas MoliI-am. 
" Vithaldas PranjivBndas. 
" Girdharlal HarilnlllIehta. • 
" KhusalUas Harkisandss. 

Sect;on II. 

lIIr. Gbanasbamlalji Maharaj Munim. 
" Gokaldas Kahandas Parekh. 
" Devida. Harival"bhdas. 
" lIIanchhashankar Jivanram. 
" . Hargovandas Khushaldas. 
" Bhaidas Magallial. 
" Jaikisandas Gangadas. 
" Chhagunlal Brijlal. 
I, Nagindas Dwarkadas. 
" Gulabdas Gangaram. 
" Chnnilal Narayendas. 

Mr. Nagindas Parmauanddas. 
Dr. Motiml Harkisandas. 
Mr. Khatri Kasanji Trikamji. 
" Bhikabhai Mohaulal. 
,. Ranchhoddas Ghaswala. 
" Madavram Hariram. 

Manager of Jivanlal Mabaraj. 
Mr. Bhaida. Narotamdas. 
" Purshoiam Shivjee Khatri. 
., Vallabhdns Pranjh-audas. 

Sectinn III. 

lIfr. LaMas Dayabhai Tapidas, J.P. 
" Manecklal Damodar Khote. 

Dr. Vamanrao Madhawrao. 
Mr. Nagindas Jamnadas. 
" Pooranmal Shingani, J.P. 
• , Virjidas Bbaidas Harila!. 

Mr. Motilal Jadubhai. 

" Kalidas Jntba. 
" Shivdas Bbanubhai. 
" lIfotilal Dalpatram Desai. 
" Jamnadas Narayandas. 
" Hiralal Parbhndas • 

Rao Saheh Dnlpatram Pranjivau 
Khakhar. 

" Thakordas Jagjivandas. 
., Vithaldas Harkisandas. 
., Ranchllodd8s Vithaldas. 
" Lakhmidas Morllrjee • 

Ilr. Jagmohan C. Merchant. 
Mr. Munmohandas Dayaldas. 
• , Harkisandas Mayaram. 

lIIr. ChnniJal Gunderia. 
1)r. Nagindas Bhikaridas. 

lIIr. Manmohandas Kashidas. 
" Gulabdl!.s Gangadas. 
" LnIlnbhai Gangadas. 

" Ki.hordas Dnlabbdas. 
" Dayahhai Harivallabhdas. 

Sectinn IV. 

Mr. Ranchhoddas Valalahhai. 
,. Vaohhmj Madhavji. 

" Vitboldass Govinddas Pnnawala. 
" Parmananddas Ichchhalal. 
" Jagjivandas Bhawanidas. 
,. Bhaidas Damodar. Dr. Nagindas Pranji..-andas. 

Mr. Jamnadas Atmarom. 
• , M ulkbari. 

Manager, Lukhminamyan Mandir. 
lIlr. Rancbhoddas Pranjivandas. 

lIIonhi Heidatnlla J!'arnki, J.P. 
Mr. Haji Shrifuddin Ghuthay •. 
" Mahomed Ibrahim Toongnrker. 
• , Haji Mian Donmy. 

" lIIahomed Casim Cortar. 
" Mahomed t\li Toongarkar. 

" Jeuba Bhoi . 
" Nanabhai Lallubhai Ghandi. 

Tribhuvandas Karlndir. 

SectWn V. 

Mr. Sharif Goolam Rasnl Londay. 
., Mnnshi lIIahomed Ali Ghare. 
" Hoosein Khan bin YoonU8khan • 
" Dadn Miyan bill lIIahomed Suid 

lIIa1I1111. 



Mr. Noorbhoy Boodabiioy. 
" HassanaJi Moola Hakimjee. 

Mr. ~ Mahomed Ali. 
" Hakimjee Adamjee. 
" Hassanali Mulla Hakim,je&. 

Dr. Khaja Abdoola. 
Mr. Haji Samsudin Moulvi. 

KliAluA.'ALAO. 

'&ctiara I. , 

I Mr. Ka~das ~jee. , • 
.. Govmd RamJee Bharisali. 

&.tiara if. 

I 
Mr. Moola Khanbhai Mm. 
" ~oola Abdool Hussein Shai~ 

Sectioti ITL • 

I Queen Sophia. 
MtOOmder. 

.. MoolaAbdulHooseinShi.ikGamriidid. I 
Secti<mIV. 

Mr, Abdool Hoosein Adamjee Peerbhoy< \ lIh, Mahomedali Moola Alibhoy. 
" Mahomedbhai Hassanali., . iii Ldhmanjee Snllemanjee. 

lIh. OnJijee Karimbboy. 
.. HllS!IDIaIi Mahomedali. 
" Khlllll8tj~ Balauj_ 

lIh. Abdoolali Karimbhoy. 
" Sbaill Hakimjee A1ihlloy. 

Mr. Framjee Shapnrji. 
.. l'nrual\otamdas Bhugwandas. 

Mr. Shivlal Motilal Khan Sahib. 
.. Moroba Hirjee Shrotl'. 
., Keshav Pnrnshottnm SoI!lDQ. 
" Ga~an Babnrao Sane. 
l' Moreshwar N anabhai. 
.. LukBhimoD PllISbottum., 
" Ramkrislma Balajee. 
" Arumdrao Sokarjee. 
.. Baghllll&th NarayeD Dandikar. 
" Shivshankar Narayen Mnngbi. 

lIh. Vithal Pnrushottnm. 
lJ KhnalJa14os' J8IIlIl8das. 
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