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FaoM 

To 

No. OF 190 

W. L. HARVEY, ESQ., Le.S., 

Municipal Commissioner for the City of Bombay;, 

THE UNDER SECRE'rARY TO GOVERN¥ENT, 
General Department (Plague). 

l-IUNICIPALCOMMtSSloNER's OFFICE, 

BOMBAY, December 1900. 

I have the honour to forward herewith the Report on Plague Opera
tions in Bombay duriug the year ending 31st May 1900. 

2. Mr. J. H. DuBoulay. LC.S., was -in ch~ge of ·general plague 
operations throughout the year, and Col Wilkins, D. S. '0., exercised con
trol over all hospitals and camps f,om the time of his return to plague 
duty in September 1899 till the end of the year. In forwarding their 
last Annual Report I brought to the notice ·of 'Government the very 
valuable services rendered by these officers, and it only remains for me 
to add that dur.ing tbe period nnder report their duties were carrieCJ. out 
with the utmost tact, zeal and ability. Mr. DuBoulay bas now proceeded 
on furiough and Col. Wilkins has reverted,oD promotion to the Militllry 
Department, lind while the loss to plague administration is a severe one, 
the admirable state of efficiency iu 'which these officers left the depart
ments subordinate to them bas rendered the task of their ,successors 
ligbter than it might otherwise ,have been. 

3. Il'he services rendered by the Staff Corps' Officers in cbarge of 
Districts were maintained at the same bigh standard as before and the 
ease with wbich they adapt themselves to this olae of work, requiring 
as it does, tact, sympathy with the people and withal·firmness, demon
strates their peculiar suitability for it. Many of our most experienced 
officers have been withdrawn owing to tbE! exigencies of Military duty, 
and their services have been separately aoknowledged .by Governme!lt; 
of the otbers who have served for tbe greater plIl't of tbe Y.,ear I would 
specilllly mention Captain Pritchard and Lieutenants Dalgleish and 
Browne, as deserving the commendation of Government for their excel
.lent work. The COJlstllllt cbanges among District Officers detailed iu 
Ipar~r~phs 1-3 of tbe Report undoubtedly interfered whh the eflicien~ 
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of the administration, and I may be allowed to express a hope that during 
the coming season it will not be necessary to make so many transfers • 

. However able and zealous a. new officer may be he requires time to 
obtain the confidence of the people in his charge, and until he obtains 
this he caDDot effect much. 

• 1 Dr. K. B. ~hroft, Deputy Heal h Omcor. 
t "Britto. 
S "Fllzel Ahmed. 
, • R. V. Patel. 
6- .. Dady Bllljor. 
6' ,t Bardi. 
'1 u Matthai. 
8 "Ka.padia.. 
9 "Pedneker. 

10 " Muuabi. 
11 ., Contractor .. 
12 Jayakar. 
18 Mr. Guider. 

4. The staff subordinate to 
the District Officers have carried out 
th~ir duties to my entire satisfaction. 
Among the Sectional Medical Officers 
I would specially mention those 
noted in the margin. as having been 
very successful in the performance 
of the work assigned to them. 

I have the honour to be, 

Sir, 

YoU\' most obedient Servant. 

W. L. HARVEY, 

Municipal Commissioner 

for the City of Bombay. 



Personnel. 

C HAPTE R ,. 

ADMINISTRATIVE DETAILS. 

The Municipal Commissioner, Mr. W. L. Harvey, I.C.S., continued 
in charge of Plague operations in Born bay throughout the year; the duties 
of Special Medical Officer for Plague operations were .carried out by Dr. 
C. H. Cayley, Divisional Health Officer, Bombay, from thebegiuning of 
the year t.ill he went home on leave. They were then undertaken by 
Capt. H. A. L. Howell, R.A.M.C., from 31st July 1899, till Lt.-Col. J. S. 
Wilkius, .D.S.O., I. M.S., returned to this post on 11th September 
1899. Lt.-Col. Wilkins held charge till the l'nd of the year, and was 
assisted by Dr. E. L. Hunt, from '2nd January 1900 till the end of the 
year. Mr. J. H. DuRoulay, I.C.S., coutinued as Deputy Commissioner 
for Plague operations throughout the year. 

No change was made in the .division of the City into districts for 
the purpose of Pla.,oue administration during the year. The following 
statement shows the names of the officers from time to time in chal'g3 
of the various districts :-

A. Ward: comp"ising Colaba (Upper, Middle and Lower), FOl't 

CRoTlk and South), and tke Esplanade :-Capt. F. R. E. Lock, 1.S.C., 
was in charge throughout the year. 

B. lVa"d, Soutl~: comlJl-ising MandvJ' and most of Ckukla:
f~ieut. W. J. W. Brackenbury, 1.S.C., was in charge till. the 16th 
November, when he went on one month's privilege leave, and again 
from 18th December 1899 till 30th April 1900, when he W[\S recalled 
to Military duty. Lieut. W. C. French, I.S.C., was in charge during 
Lieut. Braokenbury's absence on privilege leave. Lieut. M. H. B. Geddes 
took charge when Lieut. Brackenbury WIlS r&ocal1ed, and remained in 
charge till the end of the year. 

B. Wm'£l, Nortlt: comp"ising Dong,·j andpart fit Umarkkarj:
Capt. G. A. Brownrigg, 1.S.C., was in charge from 6th June 1899 to 30th 
October 1899, when he reverted to· Military duty. Lieut. E. E. C. 
Dalgliesh, I.S.C., was in charge from. 28th November 1899 till the end· 
of the year. From. 1st to 6th June and 30th October to 28th November 
1899, Captain H. E. Pritchard, I.S.C., held charge. 

C • . Wurd: comprising Market, Dko1n'talao, Fanaswadl', Kumbhar
wada and most oj Bhuleshwa.r :---Capt. W. A. Cuppage, '1.S.C., was in 



charge throughout the year and was assisted at various times by the 
following officers :- • 

Lieut. L. B. B. Haworth, I.S.C., from 27th June to 12th August, 
1899. 

Lieut. H. E. Brol'ne, I.S.C., from 17th October 1899 to the end of 
the year. 

Lieut. O. A. G. Fitzgerald, I.S.C., from 20th December 1899 to leth 
February 1900. 

Lieul. G. G. M. Wheeler, I.S.O., from 20th December 1899 to 12th 
January 1900. 

Lieut. M. H. B. Geddes, I.S.C., from 20th January to 29th April 1900. 

Lieut. J. L. Furney, I.S.O., from 19th Febrllaryto 26th April 1900. 

Lieut. A. C. Hobson, I.S.O., from 20thApri11900 to the end oftbe year. 

Oapt. G. D. L. Chatterton, I.S.C., from 25th April 1900 to the end 
of the year. 

D. Ward: cWipris·jng Khetwadl', Girgaum, Chowpatti, Walkesh. 
war and Mahalaxmi:-Capt. P. Dnnbar Stuart, 1.S.C., was in charge 
throughout the year. 

E. Ward, West: comprISing Kamatipura, Tardeo and 1st 
Nagpad<J :-The beginning of the year found Lieut. W. C. French, 
1.8.0., in charge. He went on three months' privilege leave on 13th 
August 1899 and was relieved by Lieut. Haworth. Lieut. 
Haworth was re-called on 15th November and Lieut. O. G. Ames 
took his place, till Lieut. French returned to this district on 19th 
December 1899. On Lient. French's reversion to Military duty 
OIl 12th April 1900, he was relieved by . Capt. A. Chichester who 
continued in charge till the end of the year. 

E. Ward, East, BlIculla: comprising tIle larger portion of 
Byculla t-Capt. W. H. Wooldridge, 1.8.C., was in charge throughout 
the year. 

E. Ward, East, Wari BundaI' : compriSing Mazagan and 
Tarwari :-Capt. A. T. Walling, I.S.C., was in charge throughout the 
year; from 1st to 27th June '1899 he was assisted by Lieut. 
Haworth, who was then transferred to C. Ward. 

F. and G. Wards: comprising Parel, Seu:r3', Sian, Makim, and 
W orli :-The begiuning of the year found Capt. C. E. Lewis in charge. 
He was relieved of the district charge on 20th August, and of the charge 
of Stores on 29th September Ib99, by Capt. C. C. Boileau,I.8.C., and 
reverted to Military duty. 

Lieutenant J. A. Stewart, 1.S.C., assisted in this distric~ from 1st 
to :lrd June 1899, Lieut. J. D'Oyly, from 28th October 1899 to 16th 
l\Iay 1900 and Lieut. W. C. Falreologus throughout ,the year. 



Mea.llnr 811. 

Central Djstrict: compris'jng KllaratalaQ, 2nd N agpada a.nd portiIJfl8 
of Umarkhari, C/lulda., Bliuleshwar, and Bgculla :-The beginning of 
the year found Lieut.. Warneford, I.S.C., in charge. From 5th June 
1899, on Lieut. Wameford's recall, Cap~in H. E. Pritchard,1.S.C., 
was in charge till the end of the year. He was assisted by :-

Lieut. J. A. Stewart, I.S.C., from ard to 12th June 189g. 

Lieut. V. G. Menzies, lS.C., 'Crom 7th Juue to 22nd Notember 1899. 

Lient. E. E. C., Dalgliesh, I.S.C., Cram 24th Ootober to 28th Nov-
ember 1899. 

Lieut. O. St. J. Skeen, I.S.C., from 26th OotQher 1899 to 15th 
March 1900. 

Lieut. Nicolas, I.S.C., from 22nd November 1899 to 19th De
cember 1899. 

Lieut. J. C. Coldstream, -r.S.C., from 19th Deoember 1899 to 2nd 
April 1900. 

Lieut. C. G. Ames, I.S.C., from ~Oth Deoember 1899 to 2nd 
February 1900. 

Capt. A. H. Bolton, I.S.C., from 8th February 1900 to the end 
of the year. 

Lient. A. V. Searle, I.S.C., from 20th March 1900 to the end 
of Ihe year. 

Lieut. E. W. Ballantyne, I.S.0., from 14th April 1900 to the 
end of the year. 

Except that inocnlation was vigorously pushed and to some small 
extent replaced evacuation, there was no change in the genetal outline 
of the measures adopted. 



Popula.tlon in 
Bombay. 

CHAPTER It. 

THE COURSE OF 'l'HE EPIDEMIC . 
. 

The following statement very roughly indicates the population ill 
Bombay during the year. It is compiled from the retums of 
emigration and immigration furnished by the Collector of Eombay. 
The prevailing opinion during the year was that the City was 
exceedingly full, and this belief may have been partly due to the crowds 
of Kathiawari refugees whu constantly met the eye. In any case the 
results given are in direct contradiction of.the general opinion. 

Month • Population. 

• 
lsi; Jnly 18119 '" ... ... 7,71,000 

" August " 
7,67,000 

" 
September 

" 
7,73,000 

" 
October 

" -. ... 8,11,000 

" November " 
8,08,000 

" December " 
_. 

8,01,000 

" Jan"lllll'Y 190(): ... ,., ... 7,80,000 

" 
Fcbroary 

" 
... ... ... 7,H,00O 

'" March " '" 7,08,000 

" April " 
6,67,000 

.. May 
" 

... ... 6,65,000 

16th May 
" 

. ... ... .. . 6,42,000 

Total ...... 89,84,000 

---
Avera.,"Il for the year in rouud numhers ... 7,40,000 

Utilising the figures given in last year's report, the average popula
tion for recent years is as follows :-

For yo&m immediately preceding lfue • outbreak of plague, . 8,50,?00 

For 1896·97 ... ... ... ... 7,00,000 

For 1897·98 ... . .. ... 7,90,000. 

l!'or 1898-99 8,50,000 

For 1899-1900 ... ... ... 
.' 
.. , . .. 7,40,000 
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The following statement shows 
PiaI' a. a .. Plague attacks and deaths in each 

'acka aad 
deatb& SIs, May 1900 :-

WardL Se$ODL 

r 
upper CoI.ba ••• • •• ... 
Middle and Lower OoIaba ••• ... 

A{ Fad Somhem ••• • •• ... 
I FadNortbem ... ... . .. 
l EspIaoade ••• ... . .. ... 

B! 
~vi ••. .. , ... ... 

bukla ._ -- .- ... 
Umerkbadi ••• .. , ... ... 
Dongri ••• ... . .. ... 

r Market ••• .. , ... ... 
I Dbobi Talao ... ... ... 

Fanaswadi ••• 

°1 
.. , ... ... 

Blmlfshwar '" .. , ... ... 
KbaraTaIao 

L 
... ... . .. 

Kmnbbarwada ... ... .. 
r h."betwadi ••• ... ... ... 

Dj 
pirganm ••• .,. ... ... 
Cbaupati ••• .. , ... . .. 
Walkeshwar .. , ... . .. 

l M abalaksbmi ... '" . .. 
r n ... . .. . .. . .. 

J 

p:arwadi ••• ... . .. ... 
2nd Nagpoda ... ... ... 

E1 
Kamat.hipura . ,. . .. ... 
Tardeo ••• ... ... ... 
Byculla ••• . ,. ... . .. 

lilt Nagpada ... u. . .. 

·l 
Pare! ... ... ... .. . 
Sewn ... . " . .. .. . 
Sian . ... ... ... .. . 

at Mahim ... ... ... ••• 

Worli ... ." ... ... 
Water DiviBion •• ... '" 

the total recorded number of 
section during the' year ending • • 

Atl&cb. Deaths. 

... 5(} 26 ... 484 820 

... 54 2 

. .. 768 548 

. .. 89 153 

. .. 1,085 878 . .. 632 887 

... 792 660 

. .. 882 600 

... 999 591 

. .. 680 486 

... 574 827 ... 1,048 527 

. .. 809 330 . .. 999 667 

.., 476 621 . .. 655 575 

. .. 110 99 ... 254 196 

... 138 202 

. .. 470 878 . .. 808 874 
• . .. 674 259 .. . 684 719 

... 441 430 . .. 1,565 1,119 • 

... 811 284 

. .. 641 781 

... 154 91 

. .. 488 884, 

. .. 609 490 

... 546 470 

... 1 4 

Noo-Residem and Unknown ... -... . ........ . .......... 
• 

Total •• ... 18,810 13,928 

FromSStb. June 10 Utb. OClober, US of lb ...... 1Ila1 OC<1llIod were UDportoci. 
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Plague dea.th., The fo1l9wiDg statement Bhows, district by district, the number '.oludlng 
."lIPloloaa. of Plague d1ths, iDcluding suspicions, for the year ending 26th 

May 1900:-

SeCtlOD. I No. 

A WARD-

Oolaba ... .. , ... ... ... ... ... f05 
Fort and Espl8llllde .. , ... ,",- ... .. , .. 9~7 

B WARD, SOUTR-· 

M.ndvi ... ... . , . . .. . .. l,!78 
Chnkla (portion) .. , ... ... . .. 1i90 

B WABD, NOIlTR-

UmPrkhadi (Portion) ... ... ... ... 579 
Dongri ... ... '" ... ... 1,419 

C WA.IlDo-

Market .. , '" ... ... . , . ... 899 
Dhobi Talao ... .. , .. , ...• 667 
Fana'IWB<li ... 469 
Bhulesbwar (Portion) ... ... ~66 
Kumtharwada . " , .. , .. ... .,. ... 1,007 

D WARD-

Kbetwadi ... '" ... . .. ... 942 
Girgaom .. , ... ... ... 774 
Chuwpat.t;i .. , , .. 198 
Wa'kesbwar ... ... , .. ... ... 282 
Mabaluxmi ... , .. ... .. . 891 

E WARD, Wl!Sr-

Kamatipura ... .. , '" ... 1,708 
Tardco ... ... 905 . 
1st Nagpada ... .. , , .. ~, . fa2 

E W AIlD, EAST (ByCULLA.)-

ByouJla (Ponion) ... ... , .. .. , ... 1,798 

E WARn, EAST (WADI BUNDBIl)-

.M_gon ... ... 581 
Tarwadi 238 
Ghoropdeo (Consists of 8 portion of Mazagon and • portion of 

Tarwadi) .M .. , 486 

F & G W,1.11»8-

(j) Pare) ... ... .., . .. ... 1,12t 
~ion ... ... ... ... ... ... . .. 258 
Shn and f':ewri ... ... ... 409 
Mahim and Worli ... .,. ." 969 

(g) Worli ... 868 

CBNTIUL DIBTBJOT-

ChnkI. (Portion) ... , .. .~. - 167 
Umerkhadi (Portion) ... ... 945 
Bhuleshwar (Portion) ... ... 796 
Kha ... Talan... ... ... •• ... 1,077 
2nd Nagpada ••• • •• 871! 
Byoulla (Portion)-(Madanpora) ... ." 777 

25,645 

.. , t_ .• 
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The following statement shows· by sections the averag~ yearly 
mortality and the actual mortality for fonr years, from 1st June 1896 
to 31st May 1900, together with the average populatIon and the 
death-rate per mille :- • 

• I Average. I Actual Mortality. 

Wards. Section •• 

1896-97., 1898.99.11899.1900. 
Mortality I for 6 y<ar, 1891·98. 

from 1891 

Af 
Upper Oolaba... • •• ... 114 164 lSI IS5 165 
~J iddl. Rnd Lower Coisba ... 837 670 804 878 881 
~'ort, Southern ... ... 29 87 25 12 4 
"'ort, Northeru '0' ... 931 I,SI6 2,025 ],507 2,165 

L EsplUnade ••• • •• ... 167 148 254 446 760 

( Mandvi ... . .. ... 1,455 2,422 2,864 2.794 8,768 

Bt Olinkl_ ... ... .. . 1,:t69 1,910 2,255 J,921 2,488 
Umorkhsdi ... . .. ... 2,113 3,458 8,:') '.? 4: S,it:6 4,"23 
Dungri ... ... ... 1,IG~ 1,820 2,142 2,4Gl ,8,198 

o{ 
Marke1; ... ... . .. 1.140 1,5G3 2,1r.8 1,898 2,564 
Dbubi Talao ... ... " 1,297 2,171 2,590 '},874 2,475 
Fanaswlldi .0. ... ... 655 87U 1,127 1.,0110 1,346 
Bhn1eshwar ... ... . .. 1,181 1,846 2,286 2,029 2,821 
K!lara '1'1:1.160 ... ... .. , 1,125 1,778 2.048 2,n !O 2,525 
Kumbblll'Wllda ... . .. 1,152 1,599 2,369 2,729 3,2S1 

r Khetwsdi "," ... . .. 784 8,349 1,780 1,H54 2,460 
. irp:attm n. ... ... 965 1,677 1,999 ],';8:4 2,140 

D1 Ohowpati .0. ... ... 201 851 428 8!15 851 
W.lkeshwor ... ... . .. 286 48i 258 807 490 
MabaiMksami ... ... ... 280 578 500 681 881 

r 
M_Z8I!on ... ... . .. 998 2,071 2,8~6 2.38~ 2,867 
Thrwadi ... ... ... 622 ~87 1,105 1,516 2.fi42 
2nd Nagpada ... ... ... 938 1,725 2,IS2 1,85S 2,5Q:; 

El 
K.mat,pura ... '" ... 1,870 2,753 8,272 2,66~ S.556 
T"reeo ••• ... . .. 781 1.894 1,6S6 1,723 2,84' 
BycnUa ... ... ... 1,667 8.415 4,804 4,686 6,160 
I BIi N.gpada ... '" ... 893 608 788 798 1,294 

F{ Parel '" ... ... ... 1,217 ],982 2 ~27 2,705 S,44,8 
Sewri ... ... .., ." 180 430 '295 464 506 
Sion .•. ... ... ... 4~6 1,197 872 935 1,578 

o{ M.him ... , .. ",' 587 1,666 1,2S4 2,086 2,698 
Worli ••• .. , " . ... 569 1,54S I,U8 2,080 2,770 

W _tar Division , .. ... 70 55 88 61 1(1 

Non'rWdent and nnknown ... 615 2,492 2,288 892 . .. ,~ . . 
ToIlII ... 26,84~ 48,496 55,727 55,827 71,801 

Average population '" ... 8,50,000 7,00,000 7,90,000 8,50,000 7.40,000 

-
69'2sl 

-
\{ortality per mille ... 81'68 70'54 65'09 97'02 
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Th~ following table shows for the past four yearathe extent t(7 
which the total mortality exceeded the a~erage, after making deductions 
for Plague and suspicious deaths!-

PI.gue& Balaneedua Average ExceIII! Mor. 
Year. Tot"l Suspicious to ordinary Average Deatbaon tality Dot 

Mortality, Deatlils. ..u .... Population. basis of 81'58 due to 
per mille. Plague. 

1896-97 ... 
-j 

48,496 11,688 86,818 7,00,000 2~,106 11,707 
1897-98 ... '" 66,737 16,664 ",178 7,90,000 94,9'48 14,225 
1898-99 ... 1i5,327 1~,968 90,969 8,60,000 ~6,849 8,520 
1899-1900 ::: 71,891 25,645 46,166 7,40,000 28,369 22,781 

It will be seen that the death-rate from normal causes was almost 
double the a~erage. There were, however, recorded during the year 
3,271 deaths from small-pox, 1,798 from measles; 346 from cholera and 
523 from relapsing fever-total 5,938-and if these are deducted the 
balance of deaths due to ordinary causes in excess of the normal is 
reduced to 16,849. How flu this excess was due to undetected 
Pla"O'Ue cases, and how far to the debilitating effects of famine, is a: 
point upon which it is difficult to arrive at any satisfactory conclusion. 
The matter is dealt with in the following paragraph :-

Diagrams showing the,rise and fall of the general death-rate in Bom
bay, 8S11 whole and for each eection of the City, al'eattached to thisreport. 
Last year it was stated that the line of general mortality could be taken 
as a safe index to the rise and faH of plague j this remark cannot be 
applied to the year under report, In February 190@ the Government 
of India drew attp.ntivn to tIle gred and increasing mortality in the City 
of Bombay, only a small part of wliich was accountl'd for by the. reportp.d 
plague deaths. The following is transcribed from the Municipal Com
missioner's report on the subject:-

The deaths due to measles, small-pox and relapsing fever 8S reported by the Sec
tional Medical Officers for the four weeks in question were as follows :-

Week ending Measles and Rel&psing Total. 
Small~pox. FeYeI'. 

6th J lIDuary 131 1S 149 
13th ~ ... 19'4 28 222 
20th 

" 
26'0' 22 282 

27th 
" ... 2!tS 23 816 

If these are deducted from the figures in colllJlln 6 of statement B,. the excess
mortality from ordinary causes over the average is as follows ~-

Week ending 6th January ••• 632-149 = 4R3. 
" lSth" 884-222 = 662. 

" 
20th 918-282 = 636. 

" 27th 
" 

1081-816 = 765, 

2. The ciroumstances of the ye", have been undoubtedly favourable to a high 
mortality. The failure of the monsoon drove into Bombay orowds of destitubt 
paupers-many of tbem already enfeebled by privation. High prioes have tended t<> 
reduoe the standard of li'l'iilg of the lower 018_, and the effect bas been accentuated 
by the partial closing of many of the mills and a reduced demand for labour. The 

• Printed below. 
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water-snpply ba, been limited and of inferior qnality, and the cold was more severe 
than is often 8"Porieooed in Bombay_ There haa been mnoh sickness amongst all 
claases-Europeaus and Nativee alike. The Enropean General Hospital baa been 
crowded; and the (ollowing figurl!ll for the,two hig Native Hospitals-the Goculdos 
Tejpal and the Jamselji Jijibhoy-speak for themselvell :-

Ad 5 * ... -- <M-. 

Octo"," m G.Tt·1r I I I to ,- ID_ 
Ba .......... Prlvactm.. Other. 1...-,. 

~."l · ljr ..... :e:rj ,.If-... I ...... r I./-,- :G.T·IJ·J~r""'IG.T~J.l.r"'· 
, ...... 7B7 1811 1 .f. ,0, ... . .. .. .. .. .0 BI . , .. 17 " .. .. II 17' ... 
18111-IJ '" 1188 1814 .. ... ... .. • • rt .. " . , .. 111 " " .. .. . .. '" 
1817 .... '" I12r .... IBJ 1.3. .. . .. , 1 •• ,D ... .. 178 ... .. • .. .. ... ... 
1818-0 88' 1118 . ,,' , .. <I In .. • • " II .. .. '<I 18. .. • II .. .82 DB 

18.1-00 "'" til', PII ... .. , 88. .. • • .. ,". "' .. '" ... .. " " IT " Itt 

. 
The poroeotage inorease for 1899-1900 over 1895-96 WAS for these four months 

in the cuse of admissions 21, and in Ihe case of deaths 96; while the percentage in
croase in deaths from diseas .. of the respiratory system wos no I ... thall 208. 

3. Tho season ho. then been an unhealthy one and sickness of a BP.rious oharac
ter baa been f .. r more pre.alent than usual. In this re.pect history is repeating itself, 
and if we look back to the fomine of 1876-7., we find thot for ·the year 1877 the 
mortality was 52'00 per mille against 32'25 for tho previous yea.; and it is opon t. 
question whether in that year (1877) the enumeration of deaths was by any 
mell1l8 perCecl;. 

4. The exoessive mortality haagiven cause for grave anxiety for month. past 
and the District and Medical Officers have been steadily and constantly impressed 
with the neoessity of exarcising the &trictest care in the diagnosis of c..... with 8 

view to preventing any Plague esoaping deteotion. They 8re held accountable for 
every death r~fe~rable w their cLarges, aud have, week by week, to indicate tI.e 
method in which they have verified the e.nse of every death other th.n tho .. tr ... ted 
.s Plague or suspioious. The following table shows how far this verifioation was 
reliable for the weeks in question ,-

Januar7 \ Janu,,.,. I Janu.,.,.' January ,- l' tal. 
6th. !Stb. ~Otb. 27th. 0 

Plague and suspicious . ,. ... ... 572 745 848 895 3,058 
Still-born ... ... ... . .. 62 51: 58 48 209 
Deaths from ordinary causes in public 

hospitals ••• ... ••. . .. 104 129 128 Ul 482 
Seen by Munioipal Medico! Officers 

during JJIIII; ilIo ... ·... ." ... 280 829 875 400 1,384 
E.amintJl Municipsl Medical Officers 

after •.. •.• ••• • •. 128 167 161 190 • 646 
Cenilied by qualified medic.! men ... IS5 169 149 169 612 
Oerr.ified by UDqnoli6ed medical men ... 26 24 82 4S 12a 
De .. hI in Lunatic Asylum, certified by 

COIIlIW. 0Ift6ed by VOIUII"""', eta.. etc. llS 13 21 28 88 
Deaths 'lWiJied by enquiry only from 
fri~ nlatives, and neighbours ... 838 '20 391 489 1,638 

!-. l-~ 
Tota! " . 1,664 2,087 2,168 2,883 8.242 

• 
DeathlllOt tn.oed ... 66 73 IllS 110 872 

• 
Grand Tala! ... 1,730 Il,IlO 2,281 2,493 8,614 
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5. Taking the total it may bR pointed out that the proportiou of deaths, not 
traced in the City, hIlS fallen to less tban 5 per cent. of the total number of bodies 
disposed of. It used 111 montha ago to be ortell as much Ill! 20 per oent. 

6. By dint of constant pres~ure the proportien of del'ths, ascribed to ordinary 
causss after enquiry only, is less tl)an llO per cent. Qf tl)e total mortality, al!<\ of these 
a very !orge numbe! ,(proll&bly not less thaI). halt) occurred qmong infants, while q 
considerable portion or the remainder were small-pOl< deaths, about which there is 
little likelihood of miSlake, in the case of which di.i!lfecti~n is invariably resorted to, 

7. It will be seen that of the deaths from ordinary causss those that died in 
the public hospital" nnder the best European Medical treatment,' tog~ther with 
those aeen by the Municipal Medical Officers during their last illnlllls and still" 
born, actually number more than the total average deaths for the City,'and in addi, 
tion a number equal, to more than half that average were either el<3mined by Mu. 
nicipal Medical Officers after death, or certified by qualified Medical Practitioner. 
in private pmctice. 

• 
The conclusion is almost jrresistible that if tho large el<cess mortality, ascribed 

to ordinary CIlU8es, is really due to Plague, the)l it is in a form not diaguo~able by 
the means ordinarily available. 

8. This conclusion is borne out by actnnl,experjenc~ases are by no means 
infrequent where medical men, whether Municipal servants or private practitioners, 
are completely baffled by Plague ill its ~rlier stages; and are only put on the 
rigbt tr&ck by the tardy appearance of n' bnbo, or the sudden collapse of the 
patient and even then often remain in nnoertai)l'y until convinced by bacteriologi
cal examination of the blood. The accompanying copy of a report" from Dr. Choksey 
in oharge of the Munjoipal Epid'lmic Diseases Hospital-an officer of the greatest 
experienoe-illnstrates the di!Rculties ,of diBguo.i~. fIis opinion is, it will be 
observed, that these difficulties ipcrease from year to year. The accompanying 
extract from 8 report" by Dr. Dhargalkar in charge of the Maratha Hospital, is 
also of interest from the ERmo point of vie"",. It will be see)l that in their anxietiY 
to be on ijle .~fe side t/le Medical ,Officers have sent to hospital not only a number 
of cases which could n,ot be diagnosed, but I'lso not a few whicb' were eventually 
found not to be Plague. If Moni,cipnl Medical Officers cap be deceived, it is bighly 
probable that priyate practitioners, who are ,often not too anxious to diagnose Plagne, 
should be Jieceived, ,and there is tb11!l little doubt that a certain number of case, 
escape detection,. Jt i8 also possible.,...though there is practically no evidenc~ 

fortbcotbing pn the point-that lome p~rt of the el<cessive iufant mortality is due to 
Plague. if this il so, it must be Plague ,of a tYlle peonlia, to children, &.lid of a type 
that has not ye~ been satisfactorily diagnOlled. 

9. It i, easy to suggest remedies, but diplcult tp recommend them. Corpse 
inspection is nnpopnlar ond unSlltisfa,clpry, as outward signs of Plague are often not 
apparent. The only effective remedy would, in my opinion, be for Government to 
lay it down 1I100rly and di>tinctly tba~ev,ery death whi,oh "as 1I0t certi~ed by a 
Munipipal Medical Officer or an atlthorwd private practitioner not to be due to 
Plague, shonld be treated as Plngue. If the iuitial unpop)llarity of snob a measure 
could be got over, we should, doubtless in a very sb,ort time, have all sickness Been 
by qualified Medical m'tn. If it was u"d,oubtediy Plagu!l they would be bound to 
report it at once. If it was coubtful, it would be treated 88 Plague UpOD the death 
of the patient. The first essential of sucb a .cbeple wonld b~ a large additional staff 
of Medical men and Medioal women. • 

10. It is probable that a few typical Plague cases may be fSCBlling d,etaction,. 
but tbe increaled number of roadside ~aseB, now being f.;'und, indioate not only the 
unpopularity of Plague mensures, but their efficiency. For the people would hardly, , 
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ror the sake of saving the h01l8O from disinfection and the people from going to 
camp, &0., turn the sick inlo the street, if they thought there was any chance of 

etTective conoealment. . 

Accompllnim.nl. to tM IIbo"," report. 

Dr. Chou.y'. report. 

With reference to yonr inquiry ae to the. dil60ulty in diagnOliing caees of Plague 
in the epidemio of 1898-99 .~d .th. present epidemic, I have the honour to stal.e 
<hat it i. almost impossible to diagnose a certain proportion of osses of Plague, in 88 

• ,olnch 88 they present no evident symptoms, and are unaccompanied by visible sign., 
.. j.e., buboes, or sputum. There are also, iu oodition to the above, some 08ses' that 

• .have no buboes, but only a slight and almost imperoeptible in6ltration, more liable 
to be overlooked than otberwise, and ·which pro>ve fatal within a short' time. In aU 
;these there i. 8 reasonable suspicion of Plague, and rapid deatb alone, with or. 
without a bacteriological examination. confirms them a8 Plague oases. 

It is evident that cases of such types exist in greater numbers than shown in 
;Hospital Return., and Bre likely to be mistaken for ordinary fever. It is only 
where they prove mpidly fatal thai suspicion is aroused. 

The diffionlty in diagnosing such easel is no doubt becoming greater every 
;rear, as the disease tends to ohange its type, time after time, and even during a 
single epidemic it seems to rr.n in cycles or a particular type for oertain definite 
,periods. As an instance of this may be cited the C88es admitted into the Arthnr 
Road Hospital in January 1900, Many of these were oase8 of sopticemic Plague 
with and without bnboes, with normal or subnormal temperature in the morning 

,aud the evening temperature not exceeding beyond 100 or 101 .and accompanied 
by a weak and extremely irregular and intermittent pulse. Buch oase., if not 

. closely investigated, are extremely likely to be overlooked, and so .81so eases of plain 
infiltrations nnacoompanied by buboes and proving rapidly fatal. The formel" type 
has now totally disappeared, whereas the latter stijl exists. 

Most of the cases sent as·" suspicious" to this hospital turn out to be ralar" • 'ing fever which, without much previous experience, it is uot easy to diagnose ofl'-
.hand. Aud about 90 per oent. of relapsing fever admissions into the hospital have 
beeu diagnosed as suoh from the observatiol;l wards, where they bad been admitted, 
.as ., suspioious It cases. 

As regards Plague, about 10 to 15 per oGnt. of the total admissions Lave been 
.similarly diagnosed from the Observation Wards. 

E~!rllct 170m Dr. ])1.lIrgalkar', uport • 

• • • • • 
In the epidemic of 1899, 225 eases were sent for observation in ti,e month of , 

.IJanuary, out ofwblch 49 oases developed Plague. It was not very difficult to 
diagnose a Plague caee during that epidomic, 88 more tban 70 per oeut. of enses 
developed Plague, while out of 426 Plague cases sent to this he.pita!, during January 
1899, len caaes proved to be diseases otber than Plague. 

In the present epidemic 8 large number of cases is sent for observation which 
die within 2 or 8 day. and in which the diagnosis remaius doubtful. On the other 
hand. large number of patients is sent to the hfJ8pitalas Plague cases but which tom 
out to be eitber relapsing fever or smaIlpox ollSes. So the difficulty in diagnosing 
Plague e&ses during the pre~ent epidemio ie increased. During the month of January 
1900, lI3S oases were sent for "hservation,. of which 30 O:Ises developed symptoms of 
Plague. but a large Dumber died in which the diagnosis has not been oertain. Out 
.of oases sent 88 Plague about ~2 oases prov~d to he diseases other than Plague. 
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STATEMEN'! B. 

Weelcly ,tatement oj mortality In Bombay Oi'ty for January 1900 •.. 
(Prepa"(ld from the weekly summaries (If Plague operations 

i~ Bombay Oity.) 
. -

1 • J G S 
PlagueDeatbl Di.:f!erence Difference . ~ · l · I Weekending Total (illcluding tween total Nonnal between 

Mort&litT. C88e& treated mortality and MOllaiity-. colomn' an • 
• uapicio •• ){,agae deaths., column 6. 

- - . 
6th January 1900 _. 1,780 575 1,155 528 632. 

13th 
" " 

... 2,110 746 !,865 481 884 
20th 

" ,. ... 2,281 848 1,438 520 918 
:mh 2,493 895 1,598 1i17 

. 
1,081 " .. ... 

. 

In supplement of the above report the following table shows the 
verification of deaths from the week ending 4th November 1899 to the 
week ending 26th May 1900:-

Plague 
Suspicious ••• 
Still·born ... 

... ... 
In B ospital ..•• . _. ... ••• '" 
Seen by 8ectiolUlI 14ediool Officers during last illness 
&len by Sectional Medical Officers after death ... 
Certified by qualified Medical practitionera • 
Certified by unqualified practitioners. ••.. ... 
Deatba certified by (Joroner, in LUlUltic Asylum, 

certified by Volnnteers, &c., &0. ... ... 
};)eaths certified by enquiry /)/Ily ... 
Dealba unoccounted for ••• 

. 14,806.-
7,687 
1,826-
8.884. 
8,890 
8,891 
4,268 

665 

672 
10,025 
2,047 

Total Deaths ••• 57,105 

The average mortality for this period. taken from the figures for 
the 5. years preceding the first onl break. of Plague, may be taken 
at 15,500. 'l'he deaths put down to ordinary causes, including small~ 
pox, relapSIng fever,. and oilier epidemic diseases, number' 84,612 ; 
and of ihese nearly two-thirds were verified by methods upon which 
it is impracticable to improve. As pointed out in the Commissioner's 
report above, the conclusion is almost irresistible that if the large excess 
mortality WIlB really due to· Plague, then it was in a form not diagnosable 
by the means ordinarily available. 

The following extracts from reports received from various officers 
will suffice to illustrate the difficulties they had to. contend with in the 
matter of diaguosis:- • 

Extract from Captain Dunbar Stuart's report fer the week ending 
12th Augu~t 1899;-

This man CBme originally from Kana s chawl as a contact. On the 7th he was 

Name. 
Age .nd Sez. 
Coato. 
Residence. 
})ate of attack. 
Data of dcu.tb. 

Krbohna Blckoo. 
M.I.S2y ..... 
Mahratta. 
Grant Rood Camp. 
7th A.goat. . 
12th Augoat, , A. II. 

seen by Dr. DaGama and myself, apparent
ly suffering from some cerebral complaint, 
rather tongue. ti~d: He was sent to J. J. 
Hospital who transferred him to Arthur 
Rood Hospital for observation. On the 
9th August, Arthur Road 'Hospital tele

phoned the man hnd developed Pneumonia Plague. He died at 4 A..I1.,12th Angust. 
This mall was 11 Isbo1lrer, working in Kumathipura Iron Faatory. 
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Extraot from Lieul Braokenbl11'1's report fur the week eliding 
19th February 1900 :-

In another h01lB8 I women living in adjoining rooms fell sick-within 2 days, and 
developed bnbo .. accompanied by fever.· Dr. Mathai was of opinion that tbe first 
was Plague. The relatives asked to be allowed to 0811 Dr. Viegas, who said it ..... 
not Plague.· The 2nd case Dr. Viegas reported at 6rst. to me a. Plagne. Dr. 
Mathai thought it was not. The caS88 were kept under observation and the fever in 
both cases snbsided 80 quiokly that now both are con6dent that they are not 
cases of Plagne. • 

Extract from Ca.ptain Lock's report for the week ending 3rd 
March 1900:-. . 

. 
A Medical man in whom I have implicit trnst reported a man to be ill in 97, 

Cawasji Patel Street, 8rd storey, stating that the man had measle., but that he WB8 

Ilot satisfied a. to whether he might not have Plagne. He promised a final deoision 
next morning. The IIULD did not live nntil the morning and die<! dnringthe night. 
The dootor geve a oertifioate of measles. Two days after I children on the 2nd 
:floor were attacked with Plague and removed. On close enquiry the histoiy of this 
honse shows that the tenants on the lst :floor had left 5 dB,s previous to the i1eath 
oil the 3rd ftoor, owing to nnmerons deaths among rats, which were found irres
pectively all over the honse. I am oonTinced thst the death on 'he ard floor was 
Plague, and the evidenoe of the Budden death, 2 days illne .. , pain under the arm, 
coupled with the desoription of a bubo, dAsoribed as long stending by the Medical 
attendant, would bear out snch a belief. Yet the Medical atteQdant was one of the 

• most respected members of his profession, and I am sure acted in good faith. • 

This is a report from Byculla :-

I beg to report that foUl' exceptional caseg of Plagne have come to my know
ledge. All these persona were strong and gthenio between the age of 18 and 20. 
There were no buboes, nor high temperature (100-101), the tongoe was dry and 
brown. No delirium and the patients coold move about, nor were the eyes injected. 

They lived in infected houses and were not inooulated. They were all new 
arrivals from the Decoan, and the chief point to be noticed was tha~ they succumbed 
within 4 houn after medical examination without any sigus or symptoms of having 
got worse. 

All these oases occurred on Haines Road. 

12th Ma.o1a 1900. 

I beg to remain, 
Sir, 

Your most obedient servant. 

(Sd.) W. B. JAYAKAR, L. M. & S., 
Sectional Medical Oflioer. 

E Wardl Byoulla. 

No. 605 of 12th March 1900. 

Forwarded with oompliment!. These were true plague case .. as the firsi ca,.. 
Chs.ndra Bhoodhsji, male, 40 years, Maratha, who went to the Arthur Road 
Hoapital, W88 diagnosed as Plague and died the lI&IIIe day. 

W. H. WOOLDRIDGE, C.u"r., 

District Officer, 

E. Eaat Byeuu.. 
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The following is a report made by DJ:. D' A voine :'-

I have the honour to inform yoti that. fhe little ~irl. Vithee Gonput, aged 
8 years, residing at No. 71, Matharpakady Road, died of Plagoethis noon. I believe 
yoo will remember that I told 'you tbis'morning that the case was very interest
ing and that I had placed her .nnder Qlose observation. She was sofFering 
from fever for the last 9 or 10 ~(jays and was treated in some Railway Dispensary. 
Aocording to the history, the' pulse, tongne and general appearance, the case 
looked exactly like Remittent Fever. This morning, however, when I re-examined 
her I fonnd. a .gland in:: Ihe rig\tt axilla; the gJand waa very tender on pressore,. 
and, although the clu1d was in a dying condition, she felt pain when I pressed the 
swelling, while yeSterday, although in a. better oonditiou, she did not feel any pain 
at all; when glands were bein,.looked for. 

Some days ago, when I wu acting in D Ward, I oalled die attention of Captain 
Stoart, to II similar case. A yoong wOlIllln living in Depot Lane, Girganm, waR 
attacked with fever, 7 days before she was aeen by me. On re-examjnation I 
failed to detect Bny symptoms of Plague; in that oase, too, the- to~guef general 

. appearance, &0., did not look like Plagllil. I re-examined her on the 9th day and: 
found that a small gland had developed in the femoral region. She was removed 
to Hospital. 

M V renson in camng yoor attention to tliese cases is that nowadays there are 
many cases which are put down as Remittent Fever, most of tliem terminate fatally 
in 5 or 6 days, hefore glands are developed. I um inclioed to thfok that these so
called Remittent Fever are only a new form of Plague. According to the two 
oases already mentioned it would appear that the glands developed very late 
(afte, the 7th day) in case the patieot has eoough of the power of reJi8tance to live' 
till that time, that the characteristio appearance of the tongue (red tip and.edges) a 
compressible and weak puIse and the stopor-Iike and prostrated oonditions, are absent 
in such oases. 

UnfortuoaleI,-, few cases live till the 7th or 8th day. In order to show furtlier' 
experience I would soggest that.microscopic examination of the blood he made in. 
soch oases. 

The following is a report made by Dr. Mathai :-

I inooulated the majority of the inmates of a Ghatee honse, situated in D'Sooza 
Street. Mter a suspioious death losed to visit the hoose regularly, bot failed to 
detect any siokness, exoept one man suffering from chronio diarrhcea. Tau days 
after the abovementioned suspicioos death, a young woman died after a few hODr9' 
d~n' rhooB, the same girl was seen by me the previous morning, but I could not 
observe any serioos illness which could have brought her end so soon. 

Two days after this on examining the inmates of the house, 1 foond four 
persous nnwell, with a rise of temperatnre of 1000 and 1010 without any olher signs, 
of Plague. N;ext moming I was surprised to hear of three deaths in the same house. 
Of these, one was my first diarrhc:ea patient nnder observation, and so the cause of 
death was satisfaotory in this oase. The 2nd one was one of those oases I saw the
previous day, and the 3rd one, though not seen the previous day, I examined 
t.t e body and {ailed to detect any signs of Plague, J may here add that out of 
u'ese many deaths io the house only one was inocolated. 'I am also informed hy 
another Sectional Medical Offioer that l:.tely he also has oome across oertain deaths, 
ooourring after a few hours diarrhcea; besides histories of similar natnre I hear 
oooasionally from the people of this section on my enquiring of the causes of death. 
I on my part think all these are a variety of Plague (Enteric). 
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Dr. Dady Sett on one ~~ion wrote BS follows :-

I have the honour to inform yo';i.bont a oase of Plague I saw this morning in 
my surgery at Mandvi. The patient;~ <l'.ame is Baloo Piama,living at Sijaram 
Kubha's ohawl, in New Nagpada, Byculla"-. Of late I am getting in my practice 
a peouliar kind of fever without any bubo of' Gugh, but the temperature risee to 

. 103° F. in some cases, and a case £urns fatal in a oy or two. It is very difficult, 
thereCor., to diagnose luch c .. ea, and I draw' yo attention to them. I have 
IIIlready reported luch suspicious oaees to the District e Officer of B. Ward, 
South. I RaW to-day one OB8e of Macbai Lalji at Cliv Road, Mandvi. Tbere 
il no bubo or cough bnt high fever. I have reported it also ,the District Plague 
Officer. 

The co!,rse of Captain Lock gives the following accou'nt of the c~e of the 
the Epldemio 'd ., A W d .. 
in eaoh Dis- ept emlC m . ar:-
sricS. 

Fort Section. 

Juns 1899. Sporadic oa.es of Plague- Borah Bazaar Street, Bazaar Ga~ 
Street, and Maruti Street. Number of cases 11. 

July. 14 Cases of Plague-Cowasjee Patel Street and Bazaar Gate Street 
with ono case in Meadows Street, Fort, South. 

August. Epidemic amongst rats-3J casea of Plague. Paraee Pancbayat 
Lane-Cowaajee P.tel Street, (',ommissariat Chawl-Bhoiwar Lane. Tbese Streets 
are all withiu a stone's throw of each other. 

SeptemLer. 32 cases of Plague-Cowasjee Patel Street, Gunbow Street, Borah 
Bazaar Street, Pitha Street, Bazaar Gate Street. Plague was still very local and 
ont of 32, 17 were among Pareses. Great mortality ofrats. 

Or lob.... 25 cases of Plague-very little heard of mt mortality except in 
aotua!ly infected houses. Frere Road and Mint Road were atta"eked for the first 
time: 5 in the former aud a sequence of elIses in the latter, all traceable to an in
fected stable, which house il mentioned by Mr: DuBoulay in the first year of the 
epidemio as having been highly iufeoted. In this month the epidemio made its first 
strides leaving the Paraee neighbourhood of Cowasjee Patel Street and Bhoiwar 
Lane whioh were 10 troubled during August and September. No reasen OIln be 
assigued ; there is oertainly very little oonneotion either of society or businBSB with 
the latler neighbourhood. 

No","""". 40 oases of Plague. Fori, South, became infected; 3 cases ocourring 
in Bell Lane, Ash Lane and Armenian Lane. Frere Road and Mint Road continue 
infected aud oasel spread. Cowasjee Patel Street again re-infeoted: 3 oases in 
oue house. 

Decsmber. 128 cases of Plague-Borah Bazasr Street, again re-infected. 
Frere Road, Goa Street, European Generalliospital, roUcwers lines severely infected. 
Fort, South, and Esplanade oontinued free. • 

Janua11J. 117 oases of Plague-Fre .. Road, l'(int Road, Mody Street, Bomh 
Bazaar-e restricted area and quite marked in its genoro.llines of house infection. 
Esplanede W8sattaoked : Apollo Bunder Post Offioe stabl.., aud llIst Bombsy Infantry 
linea. Cowaajee Patel Street and Pa .... Panohsyat Lane,' whioh were so badly hit 
during October, were quite free. Iufection of Mahars and Mahrsttaa was very marked 
during this month. Clean· living Bhatias and Jains were attaoked. Very noticeable 
"'ow, instead of single oase in infected houses, II and 3 persons were attacked. 
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FebrulJ'I'!J' 110 ~~ of PI!!gu~. ~~p!llJll1<j~ COlltinue$ to be il)i'ected. Bailon' 
Home and Apollo Bonder claim victims. Europeans were first attacked. This'month 
marks two atrides in the coune fJf the epi miG. Bomanjee Laue and Jeejeebboy 
Dadabhoy Lane northwards and a 8eoon Fort, South, marking ElphinBtoneCirole, 
Meadows Street, Forbes Street, Ro Walk Lane and Rutherford Street:, This 
Infected 8eO&\01l of Fort, South, is irly extensive area. From the 1st of the month 
there was a large mortality oCr coincident with the attacks among human beings: 
The big offices were constan sending information of dead rats found, and it was 
in this neighbonrhood th 4. eases alone occurred during the month. 

¥arch, 106 c& s of Plague. Epidemic very looaIiset! in Fort, South, 11';<1 not 
scattered as in ceding month. British Hotel Lane and Bell Lane distjnctly 
marked. Mot;ts ity during this month very high in Pultan Road Municipal Cliawl, 
hut VfJry little Plagqe acknowledge~. Fort, North, eontinued, infected, but confined 
to the loo8lities previously infeated-Borah Bazaar 8trl!8t, Ba.aar Gate Street and 
Mint Jload Street. Mangesh Senoi Street and Ghoga Street were infected for the first 
time. Dropping case8 occurred ill other direotions, but nothing to mark s~vere 
Irtfection. • 

.t4 pril. 103 cases of Plague. This month is distinguished by soattsred cases 
over the Esplanade. 21st Bombay Infantry Lines, 5 cases, Offices of Messn. Ralli 
Brothen, Gilbert Payne, Solicitors, N ationaI Bank. In the latter offices rat mortality 
was very marked. Borah Bazaar Street, Bazaar Gats Btreet, Maroti Btreet, Mint 
Rend, continue infected. Streets which all through the Epidemic have kept up their 
bad reputation. Fort, South, quite free. 

" ' 
MIJ!I. 30 oases of Plague. Rat mortality is le~ lIoticeable. Plague caBel were 

prinoipally confined to roadside cases and scattered cases in Esplanade Section. 
Regarding the latter' casel .. bistory of rat mortality was invariable, and was very 
marked in the Cooperage Bungalow, Messrs. Bassoon Offices and Rev. Gray'l bon
galow, Marioe Lines. Odd ca888 occurred in Maruti Street, Bazaar (.la!e Street 
&Dc! Mody Street, Gunbow Street; during th~ month Plague wal epidemic in no part 
of this sectioll. • 

Summing up the h~tory of thit ~tion, I would emphasizQ the following 
oQDQhuion :- • 

A few blaok patch81 OD .. aketoh of the leation would distinctly mark the infeot
ed ar_centres of the disease. .That it i. round these few oeulres that Plague 
has thrived, el<cepting Mint Road. I maintain that there is no question of doubt 
as to the reason why Plague has bad loch hold over th~se small local areas, There 
has, on the other hand, been moah Plague in Mint Road-Plague in houses whi(lh are 
clean and well ventilated_mongst people who are healthy, edocated and clean 
livers. This is ulle:.;plainable, except that this street lies in a neighbourhood liable 
to infection frOID "ny passing form of dilK'ase. 

Referring to the infeoted areBS the houses io these small oentre, are old, 
ill-drained, badly ventilated; the houses are ocoupied by a narrow-minded, prejudiced 
clBSl, ignorant of the most primitive Jaws of health BS crowding together and 
careless in habits :-(1) eawasjee ratel Street and its branohing lanes oovering a 
smaIl' limited area; (2) Marutl Street, Bomauji Lan. and Police Court Lane; 
(3) North end of Borah Bazaar Stree~ and Manordas Street; (4) Bell Llne, British 
Hotsl Lane. If these above four oentres oould be olea red away, Plague would 
have little hold In ~he Fort Section. 

I am aware that the numbers of Plaguo cens have not decreased very oonsider
ably this yeal' I but at the same time the epidemio hu been IDore localised, and it is 
thia faot that raises the hope, that il'those oelltreflllrt effioielltly dealt with. that ihe 
anDul viailaHoll from Plaiue can ~ stopped. 
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From Febmary to May 1900 ~he Fort Section suffered very much from au 
influx of emigrante £10m Katbiewal: Gujerat and Ahmednagar Districts, driven in 
by famine. The mortality amongst these people, who have been numbered .~ from 
4 to ~ thousand, was very high. Wasled before arri.;.J. by hunger, eating food qui~e 
unsuitable to their condition of life, they. were the first to be attacked by 
Plague. Sheltering in foul oorners for shelter, ,mng old rags picked up anyhow 
for bedding, it is little wonder that they wer" readily infected. It was this 
mortolity partly that caused the mortality of the 'district W read so high. From 
the month of February to May 1900 there were 13h deaths (90), and removals 
(47) for Plague alone amongst these emigrants . 

• 
Cu/aba. 

"June 1899.-6 oases of Plague, Thomas Streel, infected. 

July.-lO case. of Plagoe, Thomas Street, Hamal and Borah Street&··· 

..I!ugmt.-9 cases of Plagoe, 2 oases occnrred in Nowl'oji Road and 2 caseS on 
Victoria Bunder, a neighbourhood, which suffered most se-rerely in the previous ept
demics. 

Septemb .... -5 cases of Plague, Hamal Street continued infected alone. 

October.-ll (laBes of Plagoe oontinued in the viIIage. A cose occurred in 
G~t Buildings, 011 the Causeway, and again 2 cases ocourred on Victoria Bunder. 

No .. mb .... -16 cases of Plague, Hamal Street alone severely infected, e:o:cepting 
4th l\:oli Lane where Plague spread among the fishers. . 

'December.-65 ca ••• of Plague doring this month; the epidemio was entirely 
<Jollfined to Colable village; Iloorly every street being infected, except Hormasji and 
Maneekji Sireets. Victoria Bunder being, except for 2 cnses, quite free. 

JanUlJry.-67 cases of PI'goe,-Gun Carriage Street and Hamal Street were the 
centre of the disease in the village. This month infection "Was carried to Upper 
Cola.ba, 2 mile. away, to the Lascar Lines where many oases occUDreli, and also to 
Apollo Bonder omong the work-people on the new buildings oooupyiug temporary 
huts. Colaba village was undoubtedly the celltre from which infection spread, as 
there was olose oDnneotion of ola58 and ocoopatioll. {'ases also occurred on Victoria 
Bunder but did Ilot spread. 

" February.-1l2 OllSes of Plagoe. Lasoar's Lines, Upper Oolaba were terribly 
infected in olle 1IIl1Il1l chawl, 23 out of 52 being a.ttacked almost simultaneously. 
The Military authoriti.. acted with the greatest promptness. Mortality among 
rats very morked all over Colaba. The Tramway Stables, Colaha Causewoy were 
badly infected. Cases still oontiuued 011 Victoria Bunder. Infeotion very marked 
in Maneckji Street and Homal Street. 

MarcT,.-75 cases of Plagoe. Rat mortality still oontinued. History of rats 
ill 8 cas .. whioh occurred ill several bungalows of Middle Coloba. Lunatio Asylum 
nttaoked, which is quite out on the point. No Plagoe in Lascar Lines. Very bad in 
the village. Two cases in Grant ~oildings • 

..I!1"'il.-65 oases of Plague,~hawls of warders, Lunatio Asylum, highly illfected. 
• Bom Cross Lano and Thomas Streot in the village. continue infeCted. Victoria 

Dunder quite froo; this was tho neighbourhood whioh suffered 80 last year. AU 
temporary buildillgs have beon removed on this Bunder. 

May.-24 cases. Remarkable that local segregatioll camp beeame infected, B 
cases ooourred, but disease did 110\ spread. Hamal Street Gild Peatolljee Skeet 
COlltinUO weoted. 
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Gbnera! RemlJ'rks.-From the above it Will &e note,dtlmt-aa fur BB numbers 01 
,cnses-the epidemic of Plague oommenced in December 11!99and oontinued Dutil the 
middle of May 1900. rbe village-of Colaba oonsistsof close Darrow streets and lane~ 
with a thick and nnmerous population oonsistiDgrumost entirely of Mah ... ttas and 
Ghatis who IIlI8 employed in the neighbouring miIlB, press compMlies and factories. It
i~ this village, oocupied by about - i,900, that hIlS ,beea the sole ceIItre of infeotion to 
,Colaba. It is to this village that OMlSe of ,infection -oan De traoed in enquiring into 
the history ,of any ORSG occurring in the bungalows on Middle Colaba or amongst the 
followers af the DepM or of the Garrisons, I suppose. for their nniDbers, the people 
have suffere<J. more t1mn any commnnityin Bombay. The aiseal!e has boen almost 
entirely confined to this oentre and has not spread anything like what it has in 
previous years to the neighbourhood. Excepting for a severe outbreak. covering Q. 

, . 
period of a week. amongst the ~arrison followers, and fora similar attack among the 
warders of the Lunatio Asyl11lll'-Plague bsbeon confined to the village. Viotoria 
Bunder, with its 4 large chawls, has not heen severely infected. The majorily of 
persons attacked have been Mahrattas. A few MnSl!almans and 4 Paw represent 
the other oastes 80 attacked, exoepting the Mangs who are Garrison followers and 
who suffered heavily in the attack in February. Health in Colaba village is an 
impossibility. Small hooses, ill ventilation and overcrowding are gradually making' 

Ward, The small portion of Umerkhadi, within the limits of B Ward, ~
.. themselves more felt on the health of I,he people. 

ortb. North, Buffered severely throughout the year-there being only Bome 9 
weeks during the :first half of the year when it can be said that 
Plague was not epidemic. The disease began to attain still more 
serious proportions early in: December and continued to rage with con
siderable fluctuations for the whole of the latter half of the year up to 
May 31st, 1900. In DO'ligri, which was never free from Plague, the 
disease attained epidemi~ dimensions during August 1899. The Plague 
and suspicious death-rate continued fairly steady till November, when its 
virulence doubled and again remained fairly steady till the end .of 
December. It then increased till it attained its greatest violence during 
the last fortnight of February. After this there was a fairly steady 
decline, but the epidemic was by no means over at the close of the year . 

• 
B Ward. In Mandvi Plague was epidemic from 19th August 1899 to 21st 

Soutb. October 1899, and again from 25th November to the end of the year. 

C 'Ward. 

In the later and more serious of these two epidemic periods the 
death-rate from Plague and suspicious fever rose with great steadiness, 
attaining its maximum during the 6 weeks beginning 25th March and 
ending 5th May 1900. 

In the portion of Ghulda, included in B Ward, South, after morEl' 
than once threatening, the disease assumed epidemic dimensions a week 
later than in Mandvi. Its severity was at its worst during the 9 weeks~ 
beginning 11th March and e,nding 12th May 1900. 

An extract from Cllptain Cuppage's report is given below:-

Mark8! Section-The course of the epidemic for the year nnder review has been 
from South to North. The first case of Plague in the Market Section waS observed 
on the 9th June 1899, being earlier than in the previous year. There were 8 cases in 
Ibis month. In July 1899 the number of Plague C8803 was 28. It remained station
ary in August of the same year, increasing slightly in September and raged in 



'epidemic form ·in Ool()ber 1899. December 18'99 WIIS marked by a -.ery high rise 
in the nomoor of Plague cases, untU it reached ita climax in March. There W88 a 
'decline in April, but not so ·marked u in ·the previOUB year. In the pTBCeding year 
the number of Plague cases in April was 87, wheTeQ8 there were 120 casea in April 
'1900. The total nomber 'Of Plague 0IISe& in the Market Section, during the present 
epidemio, has been 1,040. The mortality from other '08u&es increased with the 
Bumber of Plague oases. A notable (9Iotn .... during the year under review has been 
aver, bigh infant mortality. 

DADoi TlJiao.-With Ihe e:ll:oeption of .. fe ... lIporadic cases there was not lI1uch 
Plague in Dhobi Talaa tlect.ioo\ nntil the beginning of October 1899, when it 
gradually increased and reached its maximum in March, contiouing in a more or 
less virulent form through the lirs~ 'two 'weeks of April and then gradlJlllly 
deolined. The oommnnity which suffered most was that of the iowerclass Hiitdu~. 
Between May 28th,1899, and May 26th, 1900, there were 338 Plague deaths and 
208 Plague-suffering cases amongst Hindusand only 14 Plague deaths and 39 Plague
"offering oases amougst Pal'Sis. The compamtive immunity amongst the latter is 
due to their immediately vacating tbeir houses on rats dying and taking advantage 
of their Own healtb ~mps. Rats were in nearly every case the source of infection. 

Plague, as a rule, reappeared in houses attacked last epidemio, but a particular 
row of buildings in Girgaum Road, wbicb had many cases last year, showed very few 
this year. Ifie ...... a houses, which were free last year, escaped this year. 

Biru/eshwar.-In Bhuleshwar Section the epidemic did not oommence until the 
beginning of the present year. There were a few mild cases in December 1899. 
Kika Street Bnd all the Bboiwadas Buffered the most. Some houses, even after suit
able alterations had been carried oat, CQuld not shake off the infection. Dr. Bardi 
is of opinion that the Did debris and ruhbish employed in the reconstruction or these. 
houses may have something to do with it. Many of the first oases came from 
Mandvie Ward--espeoially those in Maruti Lane-Fopul Wadi, amongst Brahmin 
cooks employed by rich Hindus living in Mandvie. The Lohanas and the Brahmins 
were the beaviest sufferers, the others escaped, possibly because a majority of them 
len tbeir houses for bealth campa in Dada. and other suburbs. 

FIJMIIDtZdi.-Plague in epidemio from in Fanaswady showed itself in the latter 
part of December, gradually deolining in April and May. Much the same loealiti .. 
were effected as in the preceding epidemic and the direotion taken was practioally the 
same tbroughont the Section. .In almost every house, where there were Plague cases, 
rats may be attriboted.s the obief canse of infection. In Navi Wady, tenanted chieOy 
by Parbhus and high caste Brahmins, history pointed to dead rats having been 
found in one or two houses, and the whole street was inunediately deserted, the 
people going to the suburbs or to their private health camps. 

KumoartDadlJ.-During the months of July, August, September and October 
1899, cases of Plague were frequently detected amongst persons who bad come to 
Bombey from other place. suoh as Satara, Karaa, &0. It began in an epidemio form 
in Kumharwada from the middle of December. The houses 19bich had the worst 
histories during the preceding epidemic were the first to be attooked during the last: 
wben once it assomed epidemio form it broke out in all parts of the section 
simultaneously. The low caste Hindus suffered the most. The following Streets 
Bhandari, Kumbarwada and DunOlm Road, were considerably over-orowded befor; 
the epidemio stage began by emigrants from Kathiawar, but chieOy by people from 
Karad and Wai Distriots. lst and 2nd Carpenter Streets owe their oomparative 
immunity and low death. rate ,to the fact that numoon of them moved into the 
Inbnrbs. It must be remembe~ed that most of the houses in Kumbarwa\la are 
insanitary hovels, many of them Dot fit for a dog muob 19BII a hllIlltlll being to 
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live in, and oocupied by people of the very poorest classes of filthy babits. Dlllld 
rats were found i u many houses before and after occurrence of Plague caSell. In 
house No. 240 Bbandari Street, ileveral Plague CMes occurred. Search was made 
for dead rats and a lorge number were foulld. A few days afterwards a case of 
Plague occurred in the adjoining house, which, up to this time, had escaped. The 
some thing happened in 151 and 145 Bhandari Street. 

During the epidemic special difficulties were met with, as Plague shewed itself 
in various forms and simulated Remittent Fever, Typho-Remittent Fever, Simple 
Pneumonia, Cholera, Acute Diarrhcea and Dysentery. Owing to this, many cases 
of Plague may have been certified to as Remittent Fever, &0. 

Captain Dunbar Stuart summarizes the epidemic history of 
D Ward, as follows:-

])I Ward. Girgaum and Khetwady.-There is no doubt ihat Plague began in Girgaum and 
Khetwady about the same time, and I am of opinion that the infeotion came across 
the border 'in the case of Girgaum -by probably Bhuleshwar, Kbetwady from 
Kumbarwada side. The extraordinary fac! about these two sections it that, they 
have nothing to do with one another in the way of Plague, thongh they Bre con. 
nected by Ardeshir Dady Street and :I Parsiwadas, there is no link of Plague 
to unite the sections. Again, Girgaum Bock Road separates the two sections, and 
yet again there is no link, so that for this reason I state that they got the infection 
from the borders. 

Rhetwady.-Khetwady again, thonghsGparated from E Ward by Grant Road, 
got none oC its infection from that border, 80 that Khetwady and Girgaum in

. dependently started and ran northwards. Khetwady being bad about Goolpita end 
of Falkland Road, ran along Trimbuok P. Street, along Grant Road, through 
infected or seasonal houses. 

Cho!Dpllly.-Chowpaty got bad in August Ilnd September on account of three 
imported cases from Dongri, it tben ceased ; again it began from another imported 
case, and spread round its own infected centre; no connection with Girganm, as there 
is a distinct line of cessation of Plague between the two. 

Mahalu.t'mi.'-Mahalnxmi got bad about Deoember and that at the Bouth end, 
and I am oonvinced tbat Khetwady is responsible forthat, as the infection before stated 
ran along Grant Road, jumped across the bridge and got into Tardeo Road, only a 
distance of 200 yards or so ; it then ron northwards, into Arthur Road, branching 
off into the Temple Compound, where a few were found: not hnlf so bad as last year. 

Walke.hwar.-It is exoeeuingly hard to FAr where it. got its Infection from, 
,most of the cases were among servants on the hills and in the Temple Compound. 
I daresay, IlS before explained,.thtlt Plague was kept up on account of the insanitary 
state of the place at the time of oleansing the tank. 

There is no doubt that this YeIl/'s Plague was. naore of a cerebral nature than 
Bubonic, probably due to the parties snocumbing long before the buboes developed. 

I: Ward, Kamatipura.-The weekly record of Plague and suspicious deaths 
West. shows that Kamatipura never enjoyed any freedom from the disease. The 

epidemic period began in the middle of July and lasted till after the 
close of the year, the worst week being that ending 17th March 1900. 

Ta,.deo.-In Tardeo the Plague mortality did not reach epidemic 
dimensions till the middle of November; it was at its worst during the 
weeJt ending 3rd March 1900, and, though the deaths were steadily 
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falling at the end of the year, the disease can hardly be said to have got 
out of the epidemic stage by the 31st May. 

lsl Nagpada.-As in Kamatipura, so in lst Nagpada, the worst 
week was that ending 17th March 1900. The epidemic mother 
respects followed precisely the same lines as in Tardeo. 

The following remarks from the report of Dr. Kapadia, Sectional 
MedicalOfficer, Kamatipura, are applicable generally to E. Ward, 
West ;-

The present epidemic differed from that of the previous years in its Iatll com
mencement. It commenced about the beginning of January, although infected cases 
were found in the sectiOD in the previous months, and daily gained in strength ill! 
about the end of A pril, when its virulence began to abate. There was not such a 
marked fall in tb. morlality as wen as marked diminution in the number of cases 
as in the previoDB years but a gradual one. There was nn unpreced.nted and 
terrible .pidemic of small-pox such as Bombay people have not noticed for nearly a 
quarter of a oontury, and diarrhre. raged in an epidemio form for several 
wesks, carrying off many victim.. There was no marked death-rate among the 
famine-strioken or immigrant vagabonds, but the poor people of the section readily 
fell victims ~ those and other diseases, beoause their oonstitutioD was greatly impaired, 
On account of tho dearness of food and low wages consequent on the stoppage of 
several miIIs and othor business places; and they were unable to resist their invasion. 
Th.re ..... r. a large number of Vagri. and Vadars and other arrivals from famine-strick
en districts, who occnpied and built temporary sbeds over the available open spaces; 
but those, on persuasion, readily submitted to be inooulated, and henoe there was very 
little Plagu. among them. From personal observations and from the report of 
lesding residents of the section, I may state here that the llopulation was about five 
or six thonsand in excess of that in tb. previous year, and the inoreased mortality 
thia year from other cases may be in part accounted for by this increase. 

In ths Wari Bundar District, including Mazagaum, Tarwari and 
Ghorupdeo, the worst of the epidemic was between the end oi Decem
ber and the end of March. 

The District Officer, Captain Walling, writes as follows ;-

The epid.mio commenced in August 1899, gradually inoreasing until March 
when it began to subside. Hyde",li's chawl, Parel Road, in Tarwari section, was 
first attacked, while about the same time the southern part of Mazagon section, 
~iz., Wari Bnndaz Road, where there was an accumulation of huts, was also attacked. 
The disease then gradually hegan to spread northwards- in both these sections, 
nntil in the 3rd week of November it assumed epidemio form in Ghornpdeo section. 
In Mazagon seoiion its cou,...e and progress appesn to have been more uniform 
and Ie .. severe than in the preceding year; the Plague mortality for the_ year being 
only 399 as against 675 for 1898-99. • 

The diee ... first started in epidemic form in Wari"Bnudaz Road, then spreading 
eastw~rd, attacked Church Street, Dolkar Street, Carpenter Street and Mnzawar
paaadi. Koliwada, which lies to the extreme e.st of the section, and which was 
e,-acnated last year on aecou!!t of the nnmher of Plague oa ..... enjoyed" comparative 
immnnity. Carpenter Street, which also last year was bndly infected, praclioally 
escaped by the early exodus of the majority of it. inhabitants. Nowanagar, situated 
in Magazine Road, ~owever, suffered severely. Houses 34, 44 and 38 we1"l' 
hot-beds; 3& was temporarily evaouated and diainfeoted, whilst iill tenants and 
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those of Hand 38 were inooulated. The disease then travelled northwards to 
Matarpaoedi, Mount Road and Goculdaswadi, but did not tak~ " great hold, 
owing to inoculation. On its reaching Narielwadi village, in the extreme north 
of the section, there wero a few oases only, owing to the inhabitanis of the place 
vacating in a body. 

In Gorup<leo section it started at the most sonthern part of the section, .no., 
Tank Bunder ~oad huts, Ambewadi, Sassoon Mill oompound, and then proceeded 
on towards the north gradually to Koliwada; thence to Gunpat Manekjee's chawls, 
Dhakjoe Parbhus' Wadi, Husanally's chawls, Albert Road, Bahan's chawl, Tapidas
wadi and Moorgi's chawl. In the first week seven cases were noted and the numbers 
gradually increased weekly, until the maximum of forty was reached in the last week 
of Match 1900. The decline then came gradually week by week, till in the last 
week of May no Plague case was noted in the section. 

Of Byoulla Captain Wooldridge writes as follows :_ 

This is the fourth year of the Plague epidemio, and the disease has beeu more 
Bevere in this than in previous years. This District ,vas not free from Plague at 
any time during the past year i it only slumbered during the months of July, 
August, and September 1899, and the average weekly Plague death-rate was 7_ 
Also from the beginning of June 1899 to the end of September of the same' 
year, the average weekly mortality was below normal, that is, about 28. 
From the 1st October to the 2nd December it gradually rose, fiuctuating 
between 30 and 49, aud then for the week ending 11th December, it rose to 65 and 
increased steadily to 164 in the week ending 3rd March 1900. The fall 
.... as the same as its rise, gradual, and in the last week in May it 'fell to 
74, and this gives a period of 25 weeks during which the mortality was more than 

,twice, and even rose to more than five times, the normal rate. I attach a, rough 
diag,a .. showing both the total and Plague mortality of the ward. It will be seen 
that Plague deaths'averaged about 50 per cent. of the total mortality througbont 
the whole year. There has been no other epidemic of B serious importance. 
The total mortality is 3,645. Last year this ward was not worked separately, so 1 
cann(1t say what the rise is. I think ~,300 in the total and 752 in J;'lague. Wit'" the 
exoeption of Parel and Clare Roads, tbe whole ward bas been thoroughly infected. 
The former is open, aud the houses on the east side are mostly detached bungalows, 
On the west the chawls are few aud far bet ween. If it had not been for 6 
dirty insanitar} low buildings, oft'the road, near Topa Wani's ahawl, Plngue would 
most probably not have appenred. With the exception of Pallonji's hotel and the 
two adjoining buildings there has been no Plague in Clare Road; as it was, there 
were only 5 and it begnn in Pallonji's Hotel. The residents are well-to-do people. 

I' a: G Wards. Captain Boileau gives the following aocount of the course of the 
epidemio in F. and G. Wards. 

This ward cannot be said to have been free from Plague at any time during the 
past year under report; but the epidemic proper did not begin until October. As 
early as July many sporadic cases.oocurred all over the District. Dr. Dadr Bnrjor, 
from Mahim.snb-Division, writes:-

" Plagoe in Dhal'llvi broke out, as usual, during the monsoon, and the Mahim 
hospital was opened for the benefit of the people; but nenrly all the cases were con
cenled, and, when found, tbey were usually dend. At no time bad this wbole sub
Division a cleau bill of health. In Mahim itself hardly had the disease showed signs 
of subsidence from the previous epidemio than people from infected localities outside 
came flocking in and started it again. Thus the first Plague oase proper of the year 
under report came to Agar Bazanr fromNasik. LnxmailNarher, 20years old, MaIr. 
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ratta Brahmin, gland lefl groin. arrived 5-7-99, died 8-7-99. The second case 1<811 

imporied from Poona and oame to live near lhe Dhnn Mill in a ohawl No. 89;. 
arrived on 21-7-99. got fever in Ihe train, developed Plague. gland left uilla, 
died 23-8-99. The third case from D Ward, Bama Ka.hiram Sonar, age 10 
monilis. was bronght to Agsr Bazaar on the night of 26-8-99. died 6 Lm., 27-8-99 •. 

Maloirn and Wm-li.-Rats appeared in this Sub-Dirision in the month of 
September in Agsr Bazaar ; and it is ourious to note that the people seemed to 
have had a dread of their arrival getting known to us, as the mortality of the rais 
was most earefnlly concealed nntil Ootober, when on the ard of the month we had 
"regular outbreak in Agar Bazaar, which spread at onoo {preceded in every case 
loy dead rats) through Mabim Bazaar, Bhandarwadll, Lady Jamsetji Road, Hansali, 
Gopi Tank, Mori Road, Dadar Koliwada, Knmbarwada and Portuguese Choreh 
Road, and attacked ohie1ly the lower clase of people." 

Pa ... l.-In Pare! the first case occurred in July amongst the Baniahs in Lalwadi 
(nnd here again the infection WIlS, no doubt, hrought from Mandwi with the grain), 
and in 158 Arthur Rood, near Jacob's Circle, bnt lam nnoortain whether this was an 
imported case or not. In G Ward, Fergusson Road, there W1lB also a regnlar crop of 
0 ..... during July Ilnd August. These cases were all amongst lower olasses. The 
rats began to die in Lalwadi about the beginning of September wben several 0 ... 8 

ocourred. and after disinfeotion, broke ont again in Sopan'bag Road Il day or two after, 
where. rats were foond dead. Thence the rats seemed 10 have worked their way 
Northward and infeoted Elphinstone Road to the West, and Bhoiwada and Naigaon 
to the East. lind from thenae took their way across to Dadar into the Agar Bazaar, 
when the above-mentioned epidemic broke ont in that W &rd. This may only be 
coincidence, but it ~ppears to me to be very like a case of rats faking the infection 
with them and disseminating Plague IlS they moved; omd my experience leads me to 
believe that, although infection oan be given in varions other ways. rats are in very 
grfl!'t mellSure responsible for tbe majority of Plague cases. _Rats have been found 
dead in nearly every hoose which bas been disinfected for Plague; and this year, 
which bas been IDllrked by a great number of Plague CIlSeS in the camp., 1 was much 
struck by the amonnt of raHoles freshly dug n1I over the field.. I cannot .. y if the 
rats lived in the fields last year or not. 

& .. ,;.-1n the SeWli seotion dead rats were found by the Sub-Inspecto~ in 
November and Plague cases followed. The people were evicted and Plague .topped 
for a wbile. but broke out again iu January badly, wben the whole community of 
Kolis were sent to camp on Port Trost ground. This quite pot a stop to Plague in 
that part of the W ard.''Plagne broke ont in Jakaria Bnnder and Sewri New Road 
in April. but evacuation again slopped it. 

Sia".-Io the Siol4 Wadalla, Matunga and Gowa'; Sections there was com
paratively little Plague, and the first case, Sbewran Agri. was imported inlo Sian 
from Ma .... gon in Februan. A few days after shewent 10 hospifal •. dead rats. were 
foand in the adjoining hoases, the inmates of which cleared ont. into the fields. 
A fortnight later another imperted CllSe appeared from WadaUa •. hut did not infeat 
any more people. The fim indigenous case of Plague appeoued in. Sion Road, a 
Sonar. age 12 years, altaoked on the 18th, died 20th AI,riI. The second ease ocour
red on 22nd and wa. followed by 5 or Il others np to Sian village, where abont' 
6 other oases ocearred. The people then evacualed and no more cases oconrred ill 
.. pidemio form. Dead rata were hardly noticed this year and not in anything like 
tbe aame uumbers 1\8 in former years, which. may IICcount for the lightness of the 
visitalion. 

Wadallll and Naigaon ...... Wadalla and Nnigaon Road were also affected with 
.. vera! bad cn.."811 of Plague, beginning in the lIIonth of February, bat a great lIIIIIIy 
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peQple cleared out into the fields. They no doubt carried imectiou with them ~ the 
oamps in Vinceut Road, espeoially the Wadalla people, Bud had also a great de:l'l 
of small-pox with thelU. The Plague oases used to be carried back to ~he village 
from the camps at uight and left there and in f.bi& way several people were taken 
_and sent to hospital. 

After the first out-break of Plague, the disease seems to have settled nowhere in 
partioular, but cropped up here and there all over the District, aud in this respect 
seems to have followed the same course as in former years. 

Although the number of vagrants aud starving people, whieh came into and 
passed through this Distriot, were enormoDS, still they appear to have added very 
little to the Epidemio. 

The course of the Epidemic in the Central District is described by 
Captain Pritchard as follows :-

In Umarkhadi and Cbakla, from June 1899 to November 1899, there was very 
little Plaglle, but it began to inorease thereafter and reaohed its worst stage in the
first week of April 1900. Since this it has been gradually decliniug. As in last 
year, so in this, the Plague started in Mahomed Kliau Pakhadi amongst the-
10w-OBSte Hindus. gradually spreading thence over the whole section. Thi. locality 
is well-known to be tha most insanitary portion of these section'!. A few dead rats 
were met with in the course of disinfeation work, but nothing remarkable- has- been 
experienced throngh them in these sections. All the looalities attacked Ia~t year 
were re-infeoted and attacked this year, 8S also the communities inhabiting them, 
bnt Mahomed Khan Pakhadi was the central spot from which re-infection was 
spread. 

This year i. noticeably different from previolls "Pidemios, since there was no
panic, no flight of nqmbers of people, though the total mortality has been greater. 
than any previous years. The poor were again the heaviest sufferers, and famine
rerugees added considerably to the mortality, the number of road-side oases exceed
ed thosA of former yeafS, and they were almost all destitute beggars._ In- order to 
aid the attempts that were made to send these refrrgees baek to their country, 
house-owners were told not 10 receive them in their houses. Five or six death 
monthly used to oocur in those- houses, where the beggars lived by hiring by 
mutunl subscription. 

In 2nd Nagpada, the epidemic commenoed in the mi¥le of December 1899;
and attained it. highest form on tbe 15th March 1900. Since then there has been. 
a gradual decline. Dead rats were found to Borne extent in November and December-
1899, in Kuzipura and nunean Road. These locnlities were the worat places in last 
year's epidemic and 80 again in the present year. Hili if large numbers had noli 

.been inoculated the deaths from Plague would have bQen far more numerous. 
Capt .. in Bolton reports in No. 158, Huoria Mahalia, inhabitants all M~homedans, un
inoculated, there were 7 eases discov8t'ed in one day on the top lIoor. The Munici
pal hose was nsed to disinfeot the- house from top to bottom, and SiU09 then there 
has not been a single case of Plague, though thi~ is au extremely insanitary looality 

• where Plague has recurred every year. 

The Plague started in Kaoipura, then went to 177 Grant Road, and- then to 
Dunoan Road, all mostly inhabited by the poorer olasses oC Hindus. These people, 
however, got themselves inocrrlated in large numbers, and the result was that dea!h& 
from Plague became most frequent among Mahomedans and new-oomers. In tm. 
respeot the year under report difl'el'll from others. 
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n is strange to notice that the Jewa living in Bellasi. Road II88JII to be immllDe 
Crom Plague, for they have not ClI>me forward to be inooulated and there have been 
very few deaths from Plague amongH them. Meanwhile, Hindoos Jiving in the 
I!&me road were severely attacked not only from Plague but Small-pox. In this 
section also there was a considerable inllux of refugees. 

In Kbara Talao and Bhulesbwar the Plague was quiescent until November, and, 
gradually increasing, reached its zenith in the wWk ending 17th March up to the 
middle of A pril. Here again this year as in last, the centres of infection were parts 
of Duncan Road, Ghogari Mohalla and Ali Um&r Street. The classes that soffered 
most were in Kbara Talao Hindl1ll, as Lient. Searle states, in the proportion of 29 
ont of 46, in Bhnl.shwar Mabmomedana, 28 out of 37, due to the facl that most of 
thelatt&rwere inoculated, and only new-comers and famine refuge .. and Mahomedans, 
regular inhabitants of these parts, boing nninoonlated, suffered most. 

Those who suffered leaH in bam Talao were Bombs, Jiving mostly in good 
hOl1ll88, and some numbers of these liad taken to inooalation. Those who soffered 
least in Bhulosh";'r were the MooMs, all of whom were inocnlated this year, a 
oontrast to previous years, when they were the worst sufferers~ 

As regards reinfection most of the localities atta~k;;d lasl year suffered again 
this year; but Lient. Searle states, after careful enqniry, that reinfection, after vaca
tion and disinfection, seldom if ever iakea place. Hia opinion ia that if Plague 
breaks ont it must have been an imported case. The death6ave been larger in 
number this year from Plague as compared with last year, and this is due to the 
number of famine refugees and beggars. 

In BycnlIa Plague commenced in epidemic form iu the beginuing of December 
1899. The localities attacked were the same as last year: Ripon Road east side, and 
Agripada, alao Moreland Road stone chawls Nos. 42A to 49 sucoessively. Hindus, 
lower caste, and Mahomedon' J ulahas suffered most. The section was early filled 
with famine refugees. The highest mortality occnrred in the week ending 17th 
March 1900 and np to the beginning of April 1900. The epidemic this year 
was different to the past year in Byoulla, the mortality from Plague nud all 
causes being greater, and this is probably dne to the number of emaciated famine 
refugees. Road-side oases were equally due to Plague and to ordinary oauses. 
Numbers of these destitute people as well as ordinary inhabitants of the place 
were inooulated, which mUBt have limited the number that might otherwise have 
suocumbed to Plague. 

SmaU-Po.o:.-AIl paris of the District were infected; liha people seemed quite 
indifferent to the disease, as nsual. Ollen persona Buffering wera met going about 
the streets as 'if there was nothing to trouble about, because the disease is 
considered a sacred one and treated as such, by burning lamps and candles, and 
offering mcenseto the patient. There was a dilliculty to find room in Hospitals for 
the patients. 

In writing their reports District Officers have had no uniform stand
dard to guide them in deciding what constitutes an epidemic; the 
following table is drawn up from ~he weekly returns of plague and sus
picious deaths, ~nd is based on the entirely arbitrary but nniform 
hypothesis tha~ a death-rate of 14 per mille per annum may be taken to 
confer upon tbe disease tb,e notoriety of epidemic dimensions. From 
this poin~ DC view it appeara that Plague was epidemio in Byculla. 
throughout the year; in Kamatipura from ~he middle of July to the end 
of the year; i,n Dongri from ilie beginning of AuguSt to the end oftha 
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year, In Kharatalao and 2nd Nagpada from the beginning of November 
t() ilia end of 'he yeat. Khlllatalao had also a slight recrudescence in 
the early part of October. In Fort and Esplanade from the middle of 
November to the 1st week in May. 

In Bhuleshwar, Tardeo, 1st Nagpada and Parel from the middle of 
November to the end of the ,ear. 

In Colaba, Mandvi, Chukla and Umarkhari from the beginning 
of December to the end of the year i Mandvi also had a recrudescence 
from. the middle of August to the middle of October. 

In Dhobitalao, Fanaswadi, Girgaum and Mazagaun from the mid. 
dIe of December to the end oCApril. 

In Market, Kumbharwada, Khet-wadi, Mahalaxmi, Sewri, Mahim. 
and W orIi from the middle of December to the ena of the year. 
Kumbharwada also had 'a slight recrudescence in October • 

. 
In Tarwari from the end of December to the middle of May; 

In Cho.wpatti and Sian from ilie beginning of January to the enQ of 
April 

In Walkeshwar from the end of January to the middle of May. 

The effects of famine naturally reduced the standard of living or 
the poorer classes or Bombay, they were enhaneed by many of the
cotton mills closing or working short time. In addition Bombay 
was flooded with crowds of famine- refugees- from Kathiawar- and 
elsewhere; they arrived debilitated and destitute, and wandered about 
homeless begging a living. Some s,OOo- of these people were turned 
out of Bombay in Oll& day and sent lInder-the orders of Government to· 
Thana. They did not contribute muclJ. to. the Plague mortality, as the 
greater proportion of them were inoculated, but there can be no donbt 
they fell a ready prey to- small-pox, relapsing fever and disease of all 
kinds. The number ofroad-side death!! in the City was very large and 
chiefly ocouned among these immigrants. The poorer- portion of the 
resident population were in like manner- more liable than usual to. 

the attacks of all forms of disease, and Distriet Ofiicers ascribe the-
• com~aratively high infant mortality of the year to the effects of 

famine • • 
Among other immigrants some- 40~ of the KhClia com.munity were

maintained from the Jemayet Funds and acoommodated at the Hassan
abad compound belonging to H. H. The Aga Khan. The- arrangement. 
was not an altogether satisfactory one, as this place is at eertain times 
frequented by large numbers of Khojas, and there-was· a risk that 
if iny disease broke out among the refugees it might be Spl'l!ad allover
the City. They were, however, kept under medical supervisiol\, 1II0st 
of them were inoc~ated, and though there was some mortality 
among them, they escaped any serious epidemio. 



The year's experience has thrown no new light upon the ways of 
Plague. Regarding rats the l)iijtrict Officer, A. Ward, Captain.Loc~, 
writes :-

During the period extending over Augus~ to April there were two distinct 
visitations of Rat-Plague mortality. The first in August 189~ extended to Septem
ber, the second in February 1900 oontinuing to May 1900. Doring the intervening 
periods many dead rata were fouud and more heatel of, but not by any means in so 
marked a manner BI during the times referred tei. It may be mentioned that 
dl1ring the latter pkrt of the year a great orusade was narried on in ~hil district 
against rats and, under instruotions, was diaoontinued in Deoember 1900. Men were 
employed with oages and bait; poison was freely put down; every help was given 
to private persons to olear 011t rat·infested quarters. Whatever the oanse, rats were 
very little in evidence during the month. of October, November, Deoember and 
JanllllTY' as regards mortality. The mortality of rats marked distinctly the beginnings 
of the epidemio, lirst in the Fort Section and again in Fort South when attacked for 
the first time during the epidemio, to auy great extenl. It is beyond oontention 
that rats are a serious oause of infection. The history of nearly all cc.ses among 
human beings has proved n close oonneotion with previous mortality among the rats. 

It is worth recording that on the 28th September Captain Lock found 
DO less than 79 dead rats in turning out a small shop in Colaba Village. 

Lieutenant DalgUesh in B. Ward, North, noticed that the number of 
ll\.tB killed varied inversely as the mortality among h~an beings; in
formation was not often given him about the finding of dead rabl, and 
when it was, he had to make careful enquiries, as the informatioa was 
often falsely given in order to secure for an enemy the discomforts of dis
infection. Except in the case of Europeans resident on the. hills the 
District Officer, D. Ward, found the Bame reticence about dead rats. Out 
of 102 cases of Plague on Malabar and Cumballa Hills no less than 62 
were preceded by the discovery of dead rats. In E. Ward West Jhe 
mortality among rats was exceptionally heavy at the beginning of March 
when Plague was at its worst. • 

Captain Walling writes ofWari Bundar:-

Rats did Jaot play lIlloh an important part this year as they did last; but I can 
give a few instances ofthair being found dead before h1\Ul1ll1 beings were attacked. 

I. In a kitoben in Hamilton's Hotel, Mazaganm Road, " dead rats were 
foood ; the followiog week 4 of the servaots occupying .the rooms were 
attaoked. On a dead rat )!sing fOl1nd in" the bungalow itself, follow
ing on the cases the imngalow was vacated. Las t year dend rats 
were found in tbe Bame bungalow. . 

II. A house at the 8ntrau08efM11l&warpacady Cross Lane. This resulted 
.fn the denth of a ser"ant and II other oocupanta of the house. The 
time that elapsed between the findiog of the dead rat and the first 
attack is not definitely known, but WIUI about 6 days. 

ill. In LioD'8 Dea, Matarpaoady, oocupied by respe", .. ble P&rBis, II dead 
rats were fouod. About 15 days after ooe female member was 
atfacked aod died r, day. after at':M atheran whereahe had gone. 

IV. In No. 64 Copper Smith SI. 3 dead rats were fouod in a store-room on the 
gronnd lloor. In this case the oooopants of the house escaped infection, 
bot t oases within .. week after oocnrred in a honse exactly opposite. 
Tha road is .. IIIIorrow one and the entrance of the sto ...... oom opened on 
to the road. No dead rala were, however, found in the latter house. 
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Very few rats were found in Byculla, thoogh they were carefully watched for. 
Captain Wooldridge cites one oase-house No. 196 Haines Road-where a tenant 
was 'seen throwiog out 2 dead rats, and on the following day a suffering case was 
found next door. This WAS on the 11th Maroh, and between that date and 5th April 
9 suWering cases were removed. The outbreak was stopped by evacuation and 
disinfection. 

The majority of Distriot Officers hold the opinion that it is the 
localities that are attacked and not any particular class of the people. 
Insanitary. and over-crowded areas are more liable to the disease than 
others, and naturally the lower classes, who inhabit such places, are 
the worst sufferers. 

Captain Lock notices that Plague was much more localised than 
in previous years, many places that had been severely hit before hav
ing entirely escaped infection during the year under report. He 
ascribes this in part to the greater care and cleanliness of the people, 
partly to the extreme thoroughness of disinfectien on the slightest sus • 
. picion of Plague, and partly to the wholesale inoculation of the resi
dents of Bome of the worst quarters. 

Lt. Dlllgliesh·gives as an instance of the persistency with which 
the disease sticks to certain buildings-house No. 182 II, Nuwroji Hin, 
North, in which 5 cases of Plague occurred, 'between 5th May 1899, and 
12th May 18\19. House was vacated, disinfected and re-cccupied 10 
days after, the residents having been sent to camp. The houee then 
remained .free till 29th September 1899, when a suspicious death 
occurred and four suspicious cases, from 26th January 1900 to 11th 
March 1900, and then two cases of Plague on 13th March 1900 and 1st 
April 1900. This house remained free for four months after vacation 
andaisinfection, after which Plague broke out again. 

Captain duppage mentions two large chawls in Fanaswadi~ 
Patras chawl and Batliwala's chawl-where attention to Eanitation 
seems to have conferred immunity. They were both badly infected 
last year, but sinoe then had been almost entirely renovated aud recon
structed on !ound sanitary pdnc~pleB, free admission of light and air 
being Qne of the chief ilPpravements, The result was that in both 
localities there was comparatively little Plague, though the houses 
were occupied by Goanese, crowded into clubs, and the lowest class of 
Mhars. Captain Dunbar Stuart report8 that in D. Ward the loealities 
attacked were almost invariably the same as in the previous yeal and in 
Bome eases even the identical rooms, 

Captain Boileau writes with regard to the reinfecton of 
10calitie& 1-

Plague did not remain in any place in particular, but mo~ed erratically allover 
the district, from one place to another, lind oftep back again to the &:lDle locality 
whence it .tarled ; but as a rule I find tb3t once a house has been thoroughly disin
footed, Plague does not visit it again tl.ql Y81\1', although it is IIlmost oel'tain 10 do so 
during the ",,,,I epidemic. 
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The infor!Ilation supplied by volunteers, private prIWtitioners, 
friends and neighbours and landlords is of the most useful character. 
From all these sources information comes, in by fur the larger 
number of CLlS(lS, before the patient's death, and it is possible to carry 
out all the necessary measures efficiently. Volunteers obtain their 
information partly from their acquaintances and partly in the course 
of house-to-house visitation; and it will be see.. that they SlWceeded 
in reporting about! the cases detooted during the year; the number 
reported by the other agencies above referred to being very small. 

The work of volunteers was most exceptionally good in this 
respect in E Ward West, and it was good in B Ward North and the 
Central District, it was also very good in Byculla, considering the very 
small number of gentlemen wormg. In A Ward, B South and C 
iii was fair; but it must be mentioned that a very large proportion of the 
cases reported in B Ward South came from a single volunteer. C Ward 
has been disappointing: it held a leading place for the energy and zeal 
of the Committees last year .. but there was 8. great falling off in tha 
proportion of cases reported by them during the year under report; 
lind, though every endeavour was made to induce them to bestir 
thelDllelves, practically the whole of the work was done by the com
paratively smail body who have received honourable mention at the 
close of the chapter on Volunteers. 

The work of volunteers as a whole in D, Ward continued to be 
distinctly inferior. The Dumber of casell reported from thia source in 
Wari Bunder and F and G Wards was very smaIT, but the volunteers 
dealing with these. areas are comparatively few. In A Ward and 
B Ward South the comparatively large rrumber of cases J:eported by 
friends and neighbours must be taken as an indication partly of 
confidence in the DistrIct Officers and parj;ly of enlightenment among 
the people. The comparatively large number of cases reported oy 
the landlords in D Ward is worthy of note. The assistance rendered 
by ilrivate medical practitioners was most conspicuous in A. Ward 
and B Ward South, and after them in C and D Wards. There is 
nothing surprising in this, as these are the most advanced and well-to-do 
districts in Bombay. It is the duty of private practitioners to report 
all Plag'.!e cases that may collie within their knowledge tQ the Health 
Officer, and the following statement shows the number of cases so 
reported by various doctors ;-

rO'of~ rD' ofcas •• N .... of Doctor. :reported lfame of Doctor. reported 
byeach. byeach. 

Dr. E. F. Underwood ... 19 Dr. F. N. Bilmi. ... . .. .. 
Mrs. F. Murzhan, M. D. 1 'I K. S. Engineer .n ... . II 
Dr. O. H. F. Underwood ._ Ii " Bbalchandr& Krishna ... 1 

II T. Blaney 14 " G. B. Kher ... I 
" N. A. I 'eSUva .M ... 10 " R. R. Lakhdhir . .. If 
,. M.. Bradley ••• .. •• ... 1 " Kbaja. Abdulla. .. ... 25 
" V. K. PIU'lIIkar ... ... Ii " N agindas M.. ... . .. ... 1 
" Dinsba BlIIDBIlji Master ... 1 II Hakim Ram N 1I!'a:fllll ••• 4 



Name of Doctor. 

Dr. Sarab N ariman ... ... 
" D. Kalirak ••• . .. . .. 
.. 8. S. BatliwaIa ... ... 
.,. B..K. Dadaohanji ... . .. 
" J. L De Qoadroa ••• ... 
• , L. B. Dharga1.ker ••• ... 

Major Orimmin. Pori. B. O. .~ 

Dr. Dadabhai N. Saber ... . .. 
.. J. K. Daji '" ... .. . 
.. Horjibhoy J. Apoo ... ... 
" C. Rodrigues ••• ... ... 
tt A. A. Gail ••• ... .. 
" Edulji N1lIlI!IlrWaDji ... -" S. B. Jatar ... ... .. 

, 
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Name of Doetor. 
eac . 

n An infonrumt signed D. E. L. 
1 Dr. Dossabboy .K. Paliel ... 
5 Col. G. Walera ... ... 
1 Dr. Tomolji Bhilmji Nariman 
S ., E. J. TreosurywoJla ... 
S • H. J. Dadishet1i ... 
II Major J. P. B:rl: LM.S .... 
2 Lt. Twigg, LM. . ••• • •• 
I O.pt. Brogden, R.A.M.O .... 
2 Dr. H. W. B. l'resoo55 ... 
8 " L. P. Gomes .. , N' 

1 " Navazbli M. Metha ... 
1 " F. B. Searvai ••• ... , .. J. Nicholson ... ... 

... ... . .. ... ... ... ... ... ... .. ... .. . ... ... 

~
O.of""" 
reponed 
b ch y ... 

S. 
J , 
1 
1 
l' 
II 
1 
1 
1 

11 
1 
1 
1 

But a considerable number of medical practitioners habitually gave 
information direct to the District Officers, and the following names, not 
included in the Ilbove list, are mentioned by them:-

Dr. Viegas, Dr. Ismail Jan Mahomed, Dr. D. B. Naik, Dr. (Mrs.) 
Nadirshaw, Dr. Rozario, Dr. Narielwala, Dr. Erachshah Hakim, Vaid 
Erapa, Dr. F. X. Fereira, Dr. P. J. deSouza, Dr. Purshotam Harichand, 
Dr. S. S. Misir, Dr. B. D. Kapadia, Dr. Popat Parbhuram, Dr. Ranina, 
Dr. Moses and others. 

In some '1 cases during the course of the year serious occasion 
arose to suspect medical practitioners of deliberately neglecting their 
legal obligation of reporting Plague cases. Two.o£ these casell wer& 
taken into Court and convictions obtained; in another case the dootor 
concerned apologised and premised amendment, in the other 4 eases. 
there was insufficient evidence to warrant legal proceediDgs. Only 
two of the 7 above referred to were qualified men. Information 
delived from hospitals i~ in 11 way satisfactory; it may be observed 
iliat as many as 10 per cent. of the total llumber of Plague cases detect-

. ed were voluntary removals to hospital. The disadvantages attached 
to this form of information are £rst that the patients or their friends 
and relatives give as often as not most vague and unsatisfactory 
addresses, and secondly that even when the house, where the patient 
ftlll sick is found, the contaots have frequently remoyed themselves 
elsewhere, taking all their belongings with them ulldisinfected, and 
probably causing danger to other people. The proportion of voluntary 
removals in B Ward South was noticeably high. IDformation supplied 
by the Lunatic Asylum IIIld by the Military, reftn entirely to A Ward, 
where the asylum is simated and· the troops are quartered. The 
detection of Plague amongst the troops and their ,followers waa entrusted 
to the Military, and the work was most efficiently perfcrmed.. 

It will be seen that the sectional. medical officers and staff, 
together with the registration ramosis, discovered more than half the 
Plague cases by their own efforts, but less than a third of the cases they 
found were detected before the death of the patient. In D Ward, Wari 
Bandar,.a!1d F and G WtIl'dl! thie work weighed heavily lIpOD the staff, 
principally owing to the lack of energy in the volunteers of D Ward and 

• 
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their soanty numbers in the.other two districts. In Wari Bandar and F' 
and G Wards the staff were more successful than eltlewhere in detecting 
cases at their earlier stages, while in C Ward and E Ward West they 
were distinctlyunsuccessfu l in this respect. . 

The number of cases reported by the Police and subordinates 
of the Health and other Municipal departments was very trifling,. the 
comparatively high number of cases reported by the Police in A Ward 
was probably due to roadside cases among destitute people who slept 
on the open maidans of that district. A very satisfactory feature of the 
table is the small nutnber of cases deteoted through the means of reports 
from the cemeteries. This method of obtaining information is both 
inacourate and tardy, and only came into operation 'when every other 
agency had missed the case. • 

Reference was made in last year's report. to the institution of an 
uniformed corps of ramosis to improve the registration of deaths. 
The cemetery returns showed formerly that the administration was 
entirely unable to trace something like 20 per cent. of the deaths that' 
ocourred : and in these Cases it was impossible not only to take any 
sanitary action, but even to make enquiries as to whether any action 
was necessary. The registration ramosis are assigned beats through, 
out the City, and it is their business to see that no dead body is 
removed from their beats without a pass. A duplicate of the pass is 
made over by the ramosi to the sectional Medioal Offioer, and the 
original is handed by the funeral party to the clerk at the cemetery. 
At the three principal cemeteries arrangements were furtber made that 

<if a dead body was brought for disposal without a pass, a messenger 
should be sent back with the party to verify the address. 

The system succeeded. ahnost beyond expectation, tbe people have 
fallen into it readily, the ramosis have missed but a small propOltion of 
funerals and those principally still-born infants, and very young 
children, who are carried in the arms to the cemeteries without much 
ceremony. The majority of deaths missed by the ramosis have been 
verified by the cemetery messengers, and from the beginning of 
November to the end of May the proportion of deaths, in which the 
district staff faileq to find the address, was reduced to 3'58 per cent. 

In addition to being very much more aCC1ll'ate, the information was 
very much more prompt, and, speaking generlllly, when the list of 
deaths for, the day was received from the Health Department in the 
various distriots, nearly all th~ deaths in the list had already been 
enquired into, in conse'iuence of information received from the registra-. 
tion ramosie. The regiBtration ramosis in some parts of the City also 
gave valuable information as to plague and other sickness, and they 
were Qf the greatest use to the district staff in carrying out the various 
meaSure!! adopted. 

The following Ciroular initiated the system of registration ramosis:_ 
It is intended to abolish the present 8ystelll 9£ QoUecti!lg information ,!f deaths 

~y8temBticaJly through the polioe. 



as 

At present the polioe, "ho lire, as II body, unllble to reed or write, issue tiekets 
to funeral parties, and then give the information regarding the address to the record
ing offioers "ho simply "rits it down and pass it on to the Dlstriot Officers. The 
Polioe Agency wiII be replaced by a G0rp8 of ramosis, who can read and "rile. These 
!Den will be direotly nnder the Distriot Oflioer. They wiII be on day and night duty. 
They "ill have allottsd heats. To eaoh heat 2 men "iII be posted, who wiII relieve 
ooe another e.ery 8 hours. For the sake of uniformity the hours of relief should 
be 6 a.m., 2 p.m. and 10 p.m. To eaoh beat them will be one book of death certifi
cats memos. in foil and countarfoil, and this wiII he passed on from the relieved to 
the relieving ramosi. 

The primary duty of the ramosi wiII be to patrol his beats and to see that no 
funeral party starts from it, without a death certificate memo., which he will himself 
write out and hand to a member of tbe party after verifioation of the address. 

It will be lis weII to hold the two men on duty on 880h beat jointly responsible 
{or any failure uoless the blame can be clearly fixed •. 

The book of oertificates must alwoys be iIi the hands of the mmosi on duty, and 
tbe ramosi on duty most never leave IUs Ile.t, except to verify an address or to 
communicate with the District Staff. 

This is mo.t important, because after the system is properly understood by the 
people they wiII habitually look to .the ramosi for tbe certificate, andii he is not to 
he found great publio inoonvenienoe wiII he felt and the soheme must fail. 

lt wiIl, however, be necessary for the seotiona! Medioal Oflioer to arrauge to 
meet all the registration ramosi. under his orders once in the morning and onoe in 
the afternoon before he starts on his rounds ; nod for thia purpose a time should be 
fixed and a meeting-plaoe arranged. 

This place should be seleoted so as to constitute, so fur as possible, a converging 
centre for the beats of the varione ramosis, and where possible it should be a Plague 
or Municipal Office or Shelter. 

This placo might be fixed 9B the relieving place, and a book might be kept 
the .. in which the mmosi should enter the time of biscoming on and off duty. 

It is hardly neoessary to emphasize the following points, they are of vital 
~portance :-

1. A funeral must never be forcibly stopped. 

~. Auy oppression on the part of tbe l'8IIlosis must be vigilantly guarded 
against and promptly 8nd sevorely dealt with. 

:8. The oertifiaBte. are only oertificates .of the address of the deceased, they 
have nothing to do with the 08use of death, whioh it will remain the 
duty of the Medical Offioe .. to ascertain by personal enquiry at. the 
house. 

The secondary duty of the mmosis will be to keep themselves and the Medioal 
Offioers informed of all siokness in their bea!!, and it is possible that to men who 
perform this duty well a small reword may occasionally be offered. 

Their beals sbould at once be fixed and they should. be oarefnIly drilled in their 
duties. They should be plaoed upon their beats, made to learn the locality thorough-
ly, and instruoted to asoertain Rnd report to the Seotional Medical Oflioer (who 
should at (lOOe, under the orders of the District Offioer, seleot a meeting-place) all 
siokness and death. 

The men sent must be. arranged so as to oover the whole district day and night. 
AI Boon as the men are. in the opinion of the District Officer, su£li.ciently instrncted, 
he wiII issn~ j;o them oertificate books. These books should be obtained at once 
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from the Chief Account~ut. They are printed in triplioo!e, but the triplicate i& 
not wanted, and should be torn 011" lea.ving only foil and oounter!oil. 

On each foil and oounterfoil shonld be written the letter of the Ward of th8 
city, and the name of the seatiou in which the beat lies. 

The Distriot Officer should inform me 2 days before he intends to issue ihes8 
books in order that I may ask t1l8 Polioe Commissioner to reoa~ the ticket books 
now in the hands of Polioe Comtables, who will then cease to give tickets to 
funeral parties. 

District Officers should also report how the beats are arranged, and what meet
ing-plsoes are fixed. 

This system of ramosis reduced the number of de&ths that could 
not be traced to a very small proportion of the total mortality ; the 
Sectional Medical Officers had to make personal enquiries regarding the 
cause of every death, and had every week to submit returns, showing the 
method of their verification of the deaths they put down to causes other 
than Plague or suspicious. If the death had occurred in hospital there 
was comparatively little doubt about the correctness of the diagoosis ; and 
so too if the Sectional Medical Officer had Been the patient during his ' 
last illness, or examined the body after death. Mewcal certificates from 
qualified practitioners were ordinarily accepted, and sometimes from 
unqualified practitioners of good repute. There were a few other satis
factory sources of information j e.g" deaths certified by the Coroner, and 
deaths in the Lunatic or Leper Asylum, &c. The balance of deaths put 
down to ordinary causes which were verified only by enquiry from 
friends and neighbours, it was the constant object of the Deputy COllll!lis
sioner to reduce to the lowest possible figure. Inhere were many the 
Sectional Medical Officer was warned to be stricter in his enquiries, and 
to be more careful about accepting the statements of other residentS' in 
the house, and was persistently impressed with the necessity of treating 
as suspicious all deaths about which there could be the least possible 
doubt, and thereby securing at least the advantages of disinfection. 
The results of this continual pressure are given in the section refer~ing 
to the mortality of the city at page 12 of tbis report. 

Removal of patients t6 hospital is thoroughly nnpopular and is nl) 
doubt the principal reason why Plague is concealed. A considerable 
number, however, do go voluntarily. When a suffering case is founel 
the people now, as a rnle, accept the necessity of removal though 
generally with reluctance. 

The statement of work done shows that of 9,127 suffering case8 
found 8,14~ were removed to hospital and 983 left at home. Of those 
left at home a few were Health Department biggaries who were looked 
after by their own department; the number isolated by District Officers, 
in the exercise of their discretion, was 159, and the whole of the rest 
were moribund oases. 

Isolation wae only permitted in airy well-ventilated rooms, the rest 
of th e house was, so far as possible, kept empty, the number of attendants 
was limited, medical attend&nce wall insisted upon, visitors prohibited, 
sanitary precautions enjoined, and disinfectants provided. The District 
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Officers and their Medical Officers did their best by daily visits to see 
that these conditions were fulfilled. In some they were, but in many 
not. 

The results of the cases have not been given by all District Officers, 
but in four districts, out of 66 isolated 38 recovered-a high percentage. 
It would be unsafe to base conclusions upon such small numbers, an.d 
in addition it must be remembered that the conditions of isolation 
excluded all but fairly well-to-do people, whose· constitutions are pro
bably better able to resist the disease; they aiways had medical atten
dance and frequently skilful nursing . 

. A few cases of Plague have occurred among the attendants upon 
isolated cases during the year, but it would be difficult to say whether 
they took the disease from the patient they were nursing or from the 
same source as the patient. Obviously by remaining under the same 
conditions under which the original patient was attacked, they were 
liable to attack themselves, and this dangAr would have been minimised 
if the original patient had been at once sent to hospital and themselves 
to camp. Experience indicates that the danger of infection is very much 
greater in pneumonic cases. 

• 
The District Offioers generally consider that isolation at home gives 

the patient but a poor chance, and there is a unanimous opinion that it 
should at least be oonfined to the more enlightened and better educated. 

Captain Lock writes:-

" After nearly 3 yea .. ' experienoe of Plague in Poonn, Bombay and Surat, 
" I am oonvinoed that it is a mistaken kindness to permit a patient to be treated at 
.. home. Exoept in oases of European patients or patie~ts nursed by European 
.. trained nnrses, there has io my experience been only one result-the death of 
.. the patient." 

Captain Boileau writes:-

~ The charBoter of the people is suoh tbat, no matter what ala .. , they will alway. 
do the best they can for the patient they are tending aud, without reference to 
Doctor'a orders wiIl, out of pure kindne .. of heart, and foolishness, give the patient 
just whatever ha a.,ks for and generally suoceed in killing him. A notable ioslance 
of thi8 aotually oocnrred in the Sarvajanick Hospital, 'where the Hospital Assistant 
got Plague and Pneumonia. He treated himself and also allowed Col. Wilkins 
and Dr. Hunt to treot him. The bubo WIIS opened and the man was doing fairly 
well when cellulitis set in, :!IId his leg become much inflamed. This Dr. Hunt pr .... 
sorihed for tIIld the Indy nurse by careful watchiog WIIS just making a good recovery 
of the o&se, when a friend stepped in and 8dmioistered some native drug for the pur
pose of relieving the patient's urinary organs. Some of this dlUg evidently drained 
into the wound caused by opening the bnbo, and blood poisoning set in from which 
the man died the asme night." 

.. Here ia a ease where the man was more or I... under hospilal supervision. 
How muoh less chance wonId he have had onder ontside treatment. ~rhe treatment 
of private praotitioners alao io my opinion leaves much to De deaired, and very Cow 
0MeS recover, the reason beiog probably that the medical man sees the patient Ieorn
iog and evening and for the rest of the day he i8 left to the tender mercies of his 
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utterly ignorant relatives. In Mnhim Hospital there were children .of 6, 7, and 8 
years with 5 and 6 buboes on them. who recovered. What poesible chan~e could they 
have had at home." 

8'!,rc~::!~t.. The object of sending contacts to camp is, as explained last year, 
partly to get people out of infected rooms, and partly to prevent 
the risk of their infecting others. 11. is an unpopular measure; the 
contacts do not greatly object to leaving the room, but the, do not like 
going to camp. Where a suffering case was found, the family would go 
off to the camps attached to the principal hospitals without much 
difficulty, but where the patient was already dead, it often took endless 
time and trouble to trace the contacts, and frequently they could not 
be found at all. Among the lower classes is to be found a lr.rge fluc
tuating population with few belongings, who come to Bombay· for 
work, and share a room as sub..tenants. In such cases especially it was 
exceedingly difficult to find the sub-tenants. Once the contacts were 
found there was practically no difficulty in getting them to go to camps, 
except among the Mussalmans who consistently object to all interference. 

As a general rule the people were happy enough when they got to 
camp, and often wished to stay on there; but a certain number of cases 
occurred, more especially among those sent from F and G Wards, who 
had to go a considerable distance to camp, where they quietly left the 
camp and disappeared. This was to some extent prevented by making 
a point of sending as much of their kit as possible to camp and pro
hibiting its removal till the expiry of the 10 days period, but sometimes 
hardly any kit could be found to send, and sometimes the people would 
just leave their kit and go. In a few cases they were traoed and sent 
back. Among the higher classes great good was done by the various 
private camps. The members of the various communities were quite 
aware of the danger of staying in their infected quarters and perfectly 
content to go to their own private camps. In the General Statement of 
work done the number of contacts dealt with is given. It will be seen 
that as aompared with the total number of Plague cases, the work was 
a good deal more efficient than in the previous year; ~nd when the very 
large number of contacts, who were not interfered with because they were 

. inoculated, is taken into consideration, the improvement is very marked. 

EnouatioD of There is very little new to be written on the subject of the evacu-
iDfected • f '-" t d h d I Ii . Thi . hi houses aD tl atlOu 0 lme" e ouses an oca ties. s operation, w : ch involves 

. localities. a more extensive interference with the people th~n any other, is the 
one that aauses le~st trouble. The reason, no d,Mbt, is that considerable 
discretion is used in adopting it; the people h~ve gener!!liy become 
anxious fop their safety, and everything' possible is done for the com
fort and convenience of those removed. The services llf volunteers 
were invaluable in this work. The number of people sent to camp 
would have been greater but for the fact that inoculation Wa&~oI!O freely 
offered and accepted lIS !!on alternative for segregation. .;' 

Theoretically when it had been decided to evacuate a house, only 
persons who were inopulateq. should have been allowed to relnain, but. 
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88 a matter of fact it was impossible to carry !his out strictly. In the 
first place a number of the inmates would ahllost certainly be absent at 
the time of inoculation, and in the second place it was an almost inva
riable request that at least one member of the family might be exempted 
from inoculation to look after and cook for the rest, while tpey were 
down with fever. There were also a certain number of weaklings and 
the extremely old and extremely young, whom it was Dot considered 
advisable to inoculate. To have sent these to camp by themselves 
would have been impossible. 

Captain Cuppage writes on the subject as follows :-
"In deciding whether an infected hou8e or chawl has to be partly or wholly 

" vocated, 80 many varying circumstances have to be taken into consideration and ~, 
" weighed on their merits, 8u'ch as the past or present Plague history of the house or 
" chawl, the nature of its inhabitant.,-particularly the cleanliness or otherwise of their 
" habits,-its coostruction from a sanitary point of view, the virulence of the epide
"mic, tbe sanitary condition of the dlVellings in its immediate neighbourhood, tbe 
., number of people residing in it, &c., that it is not easy to lay down' fixed rules. 
"As a general role, however, I insisted on partial if not total evacuation of a build
"ing in whi,ph tbere bad been, witbin a short spaoe of time, thr .. or more deaths of 
" sucb a suspicious nature as justified me in attributing them to Plal!ne. There were a 
" few inst.noes in which houses were vacated wholly, though oDly one or two deaths 
"of a suspicious nature had been disoovered in them, but the circumstances nnder 
" whioh this 1I'as done were very exueptional. During the latter portion of the epide-
" mic Kolbhatwadi, part of the Dhabi Talao ~ection, off Kalbadevi Road, became 
" very highly infected. The houses are miserable hovels, densely packed together 
"and overcrowded to an incredible degr.e. Moreover, they are te~anted by poor 
" people, whose habits are not of the Cleanest. I evacuated houses wholesale in 
.. this locality, and in one case there had been only one de.th of a suspiciolls kind; 
" but as the house adjoined another ill which there had been several deaths, J deemed 
" it advisable to vacate it. The people made no opposition whatever. I am happy 
"to say the results were highly satisfactory. Upward. of6 to 700 people were moved 
"ont of a highly infected area and kept for a month to six weeks in the healtb 
., camp. I vellture to think my action, itt this particolar case, wa. instrumental in 
.. saving Dlllny lives. The landlords, of course, raised an objection, but I reasoned 
AJ with them." -

U On the whole, evacuation of infected bouses has not boen carried out to t16 
.. oame extent that it was during the last epidemic. I had considerable difficulty iD 
.. inducing some P.r.i. to leave a house iu Dhunji Street wbich had had only two 
"suspicious cases. Thanks to Khan BahadurFokirjiJiwaji aDd Dr.Bomanji Master's 
"assistance, they acted IIpon my advice. Dhunji Street though, strange to s.y, 
-" oomparatively free this yoar, had a very had history last epidemic, and, knowing 
" how rapidly it spread90nce ittakes a bold of this looality, I departedflom what I had 
-" laid down as B general rule for 8uch oases. Difficulty was also experienced with 
AI the Mahommeclans in lslampurB, but thanks to Lieutenant Browne's firmness, com
" bined with taot, thore was no serioua disturbanoe of any kind. Libernl oonceasions 
" wer.e mnde with regard to evacuation of infected houses, the iuhsbitants of wbich 
.. 811cbll)itted to,-inoculation, and as a greater part of the inocnlations performed in 
" Kumharwada were confined to contaots and people who woald otherwise have 
.. become evicts, it was chiefly due to inoculation that evacuation of hou.es w~ • 
.. . carried out on a muah smaller scale during the last epidemic in Kumbarw~da/' 

Oaptain Lock found his principal difficulty with the Mayas and 
.landlords, who were anxious about their rent. He got over it by 
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taking as much trouble to put the people back in the same houses as he 
had taken in removing them to camp. The following example of the 
patience of tbe people is taken from Captain Dunbar Stuart's report:-

" To show how marvellously they do lake things, one morning I eVQcnateda ohawl, 
.. and sent pO of them off: the Seotional Medioal Officer, through BOrne misunder
" standing, sent them to Chowpaty Camp. This was not open at the time, but Bome 
,I huts were erecled, the people quietly dumped their things down, so I had to send for 
" them llgain, they again packed up, aat on the oarts and were marched olf to Charni 
" Road Camp, where they eventually arrived sometime in the afternoon, not a murmur 
., nor a oomplaint did I get. They were started 8 A. H. and got in at 3 P. H." 

The following extracts from the reports of the District Officers, B 
Ward North, BycuIla, and F and G Wards, respectively, show the high 
opinioQ. held by those officers as to the value of evacuation as a Plague 
measure. 

Lieutenant Dalgliesh (B Ward North) writes :-
" Houses in which two or three cases of Plague occurred within a sh~rt time 

,. were, as a rule, vacated and the tenants sent to camp. 

" Sometimes, if all the cases occurred on one Boor, only that floor was vacated 
.. and the house 'i(I!.S cl\refully watched for further developments. When' II house had 
.. to be vacated the landlord was first inlerviewed, and in the majority of coses, was 
" found to be willing to help the Plague measures by persoually persuading the 
" people 10 go 10 camp. This result was brought about by more or less lengthy 
.. explanations (by volunteer members chiefly, sometimes by the District Officer) 
".of the benefits both landlord and tenants would derive from removal to segregation 
"camp. Landlords knew that if very many cases of Plague oocurred in their house •• 
.. they ran a good chance of the house being made U. H. H., which would entail 
.. II heavy loss of rent, while the house was being repaired, and renovaled. They 
.. were thus more rendy to give assistance 10 any measures wbich might stop the 
" occurrence ~t' fresh cases in their houses • 

.. Evacuation of infected houses and segregation of their inmales was found to 
.. be a very elfeetunI way of stopping Plague, at any rate for a time, as the following 
.. instanees, among many others, all tend to prove :-

.. In No. 20-22, Umerkadi 2nd Row, a dirty dark house, in a very narrow lane, 
.. 8 oases of Plague ocourred between 5th May 181'9 and 29th Deoember 1899. On 
" the latter date 3 Plague eases were found ooncealed in rooms which were locked up. 
" The whole house, whioh was a small one, contained only about 30 persons, was 
.. vacated, disinfected and the residents segregated in camp for 15 days, since wheo 
.. there has been no recurrence of Plague. 

" House No. 26, Jail Road North, in which one Plague death OOGorred on 8th 
.. J annary 1900, and 2 on 10th January 1900, was vacated and subsequently 
" marked U. H. H. by the Health Department. One ease occurred in the adjoining 
" house on the 7th Jannary 1900, of which 10 contacts were sent to camp. No Plague 
.. oocarred iu this house sinee that date, which I pnt down to the fact that No. 26 
.. next to it, wbich had a bad reoord previously, was vacated and not re-ocoupied. 

" Another instanoe is No. 66-68, Umerkhadi Road, in which 25 deaths have oc
" oarred sinoe 20th August 18&9, inoludiog 7 deatha from Plague Bnd 3 suspicious. 
" Of these 3 Plague oases ocourred on the 5th April 1900 and 6th April 1900. The 
.. howe was vacated 00 7th April 1900, since when there has been no more Plague • 
.. When II house was vacated landlords were requested to limewash the houses before 
,I the tenaobi returned, whie.h they invarisbly do. Vaeated houses were of course in
.. variably Ilisiufected." 
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The foJ!owing is taken from the report of Captain Wooldridg~ 
(BYCUUB):-

"The following ohawls were entirely evacuated :-

II No. 39, Haines Road.-It is a smnll two-storied house with a loft; there 
.. were two deaths and four removals between the 29th June and 6th July 1899, 
" and the landlady agreed to vacate. It was cleared of all tenants for one month • 
.. Thoroughly disinfected and quick-lime-washed. There has been only one case 
"since, i"., on the 5th May 1900, eleven clear months afterwnrda • 

.. No. 82, DeLisle Road.-Thi. house was attaoked on the 12th June 1899, and 
" before the 10th July 1899 had two deaths, and 9 removals. It was evacuated for 
.. one month, but the landlord would not quick-lime the whole of it. He pro
.. mised to do 80, aud 80 I allowed the tenants to return, and after reocoupying it, he 
co put ordinary lime-wash on. In Maroh this year there were 2 deaths and 5 

" removals. 
"No. 52, De Lisle Road.-This is a row of 11 rooms standing on a good plinth 

" with very smaUlofts, whioh are badly ventilated. The first death occurred on the 
.. 21st February 1900 and the same day there were 8 removals. The rooms were 
" evaoUllted On the spot and remained so for one month. It has remained free of 
" Plague since. 

" Inooulation bas done away with the neoessity of evaouation. Fourteen ohawls 
" were partly vacated ouly as the majority of the tenants preferred inooulation." 

Captain Boileau (F and G W [lrds) writes as follows :-

" Wherever dead rats were reported, I have made it It rule in my ward to have 
" the house vaoated bt ouoe aud thoroughly disinfected, and have found this method 
" of procedure productive of the best effeots. 

" In Naigaou and Bhoiwada the Volunteer Committee evacnated the whole 
.. sectiou practically aud those death, whioh have heen reported from the sectious 
" ooourred entirely amongst. those who were left behind and would not go to the fields. 
" Jan Mahomed's ohawl in Dad ... Road w .. evacuated hy a low olass of GhatUs early 
" in the se8son. These went to live in the camps, aod amongst them the first case of 
" Plague ooourred in the camps. The ohawl, however, which was very badly infected 
" last year has had no Plague during the year under report. Again at Chota Sewri, 
" ODe or 2 oases ocourred, and Rao Bahadur V. Kimji at once cansed the people to 
"evaouate the plaoo and go into the open fields; but again in the open about 6 or 1 
"deaths ocourred from Plague, and that was consed by an iofection left there by 
"throwing urine, and excreta and dead rata from the village. The people were 
" again removed about 200 yards aud no further cases oocurred. In Mahim and 
" Worli, at one time or aootherthe whole subdivision was out in the fields and this 
" no doubt tende<d to avert muoh Qf the Plague. 

"In Sion, Sewri, Waddala, aud Bhand.rwMa, evacuation Was carried on to a 
" great edent and the effect was most marked. I am of opinion that evacuation is 
" the most valuable agent we have for the stoppage of Plague in any affected locality. 
" Had nol tbis section been almost entirely in oamp, the death-rate this year would 
.. have been alarmiugly large, oertainly more than double. There has been a general 
.. tendenoy all round in favour of evaouation, and people in most cases are only too 
" glad to taka to the fields. 

" It is most noticeable that in Parel and vj]\ag~, where evaouation oould he least 
.. oarried out, the Plague w" most virulent. In the village where the people would 
" neither have inoculation or evaouation until very lale in the season, the disease 
" mirly OBught on ; aud in Parel had it not been for the large !lumber of inoculations, 
" I am oonvinoed that the number of deaths wonld have been very great." 



40 

The folIowiDg statement shows,. district by district, and sectio; by Section, the amount of 
work done in the direction of removal of the sick, and the removal of contacts and evicts to 
'(lamp for the year ending !l6th May 1900 :-
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A Ward-
Upper Colaba ••• 4,SS5 6S 16 78 61 57 S 5 75 
Middle &. Lower Colaba .. U,6lf2 220 161 881 !U 1,071 8 16 1,446 
Fort Southern ... 9,961 40 11 51 89 114 1 '" 402 
Fort Northern ... S~t847 9S1 189 620 SOl 1,219 SO 99 718 
Esplanade ... . .. 10,064 73 134 197 69 60 4 6 24 -----

727 600 1,227 68S. a,6@! 46 126 2,664: 
B Ward, South-' ----

Mandn ... ... . .. S7,296 609 262 871 648 886 ·61 76 1,>174 
Chukla (portion) ... 21,465 213 199 412 188 189 25 8 39 

~---- --- ---
822 461 1,283 736 1,074 86 89 1,31S 

'B Ward, North- ---- -------
Umerkhadi (portion) 0" 1S,117 270 lSI 401 231 678 99 69 989 
Dongri ... ... ... 80,B17 . BIB U8 661 liI'B 746 20 21 I,B34 -.---- - -----

689 479 1,062 634 1,824 69 86 2,323 
(J W.rd- ._--------- --
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D Ward- - -------
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Girgaulll ••• - ... 26,999 161 819 480 161 462 . .. . .. 866 
Cbowpatti ... ... 11.612 74 105 ]79 74 118 . .. . .. 120 
'Valkesbwar ... . .. 12,g9O 152 116 ~67 149 182 9 . .. ... 
lIahalQm>i ... ... 17,014 104 189 249 lOS 827 2 . .. 262 

----------- - -- ---
72' 882 1,054 706 1,6f,o 16 10 2,191 

E Ward, West- --
Kamatipura ... .. 29,201 608 472 980 464 2,252 U 10 B,OST 

Tardeo ". . .. ... 18,980 SI' 249 661 286 1,124: 26 . .. 1,714 
IaINogp.da _. .. 11,IS3 202 188 S90 182 626 20 ... 705 ---- --

1,022 909 1,9S! 9S' ',012 90 10 6,4:56 
II: Ward, .&St, Byculla- ---- --

Byculla (portion) .- SI,60!1 600 1,';62 1,962 468 897 98 14 892 ------
600 1,462 1,962 46! 897 88 14 89! 

K Warll, East,Wan Bunder ---
lIIA_n .•• ... ... 98,S40 us S69 894 116 897 10 68 878 

Tarwacli. .•. . .. .. 21,838 827 216 5t2 S65 85t 6' 68 1,506 -- - --
451 484 9S~ S80 1,161 12 lSI 1,876 

F &. G WardB- - ~-- '--.-
P.roI ... . .. . .. 18,740 460 U5 896 US 608 4 '49 648 

Sewri ... ... . . 6,06S 2t! 403 626 1~3 268 19 ISO ',106 

.. 8ion ... ... - 19,601 78 166 '29 57 144 16 .80 667 

• Mabim ... ... . . 18,606 S68 SOt 6ijS 244 744 114 161 12 
.Worlee ... ... .. 16,49S !16 814 6iO '" 426 3 421 US --- . ------

1,849 1,622 1,971 1,184 I,Ut 166 1,IU 6,059 

Central DIot.riot- t-77 -- -Chukla (porlion) •• 10,799 IS 40 19 40 8 6 . .. 
Umerkbodl ~ .. ) •• 89,St' ISS lOS 8S, 216 497 17 88 918 

Bbulesbwar ion) •• U,Oll U7 415 66j 80 760 67 1~4 1!9 

KbaTB Tal&O -- .. 21,1185 !l88 696 879 SOD 1,186 88 447 661 

Jnd Nogpada .. 111,168 47S 4S8 901 S2S 1,311 160 1,711 1,'80 
ByouUa (portlou) ... 1&,801 210 1\- U4 21' l,llK 6 186 8,201. 

f--'- ----
I,S81 I,N8 8,180 1,061 _,897 83.1 2,17' 6,ln 

- -- ---- -----
Total ••• .. 9,117 10,641 19,668 8,144 27,S36 988 4,178 86,978 --.. 

Total for Ibe predQ1l8 ves. ... 9,8S9 8,11' 17,609 81669 18,806 881 :1,721 Gf,toS 
, 

---



lliaiDfectin. Perchloride of Mercury continued to be the disinfectant chiefly 
relied upon; and its manufacture at a Central Laboratory remained 
under the supervision of Dr. C. H. Cayley, Capt. Howell, R. A. M. C., 
superintending the work, until IX. Cayley's relurD from Europe. 
Subjoined is Dr. Cayley's report:-

.. I have the honor to submit my Jeport on the preparation .,r the Perchloride 
AI of Meroury solution during the year ending May 31st. 1900 • 

.. The same method of preparing €he disinfectant solotion was adopted through
... ooUhe current year as was 'llB8d L-.st yeor. Tbis meth04 was deeoribed fully in 
" last year'. report. 

" The ooncentrated ilolouon pJepared at F.,ras Road and issued to the districts, 
... oontaina 10 per oent. of Porohloride of Mercury and 20 per oeut. of Hydrochloric 
... Acid. The diluted .... Iution, .. used in the districts, should have a theoretioal 
"atrength of 1 in 760 or Pel'Chloride or M<ll'CDry and 1 in 380 of Hydrochlorio 
A. Acid • 

• , The diloted solufion,as used in flbe district&, .... s tested on variona occasions 
.. and in noorly every c.se the solutions used were well over the theoretical strength . 
.. A list is given of the result of the various onalyses of the solutions • 

.. 1. Analyses. Made in November 1899. 

"E. Ward, West_. 
.. Central Distriot .•• 
"B. Ward, North_. 

.. J. Analyses. Mode in January • 

- N' 1 in 680. 
• •• 1 " 1085. 
_. I " 1092 • 

.. E. Ward, West.- .,. _ 1 in 9(10 • 

.. F. Ward 1 ,,530. 
"A. Ward •• , ... 1 .. 600.' 

.. 3. Analyses made in January. The actoaI strengths of the 
" solutions are not stated but they were all stronger than 
" the theoretioal strength of _. _ 1 in 760. 

"A. Ward.· 
.. B. Ward, South. 
.. Central District. 
c. F. W.rd. 
"G. Ward. 

"" Analyl8ll made in Yay. 

., A. Ward ... '" 1 in 267. 
"B. Ward, North ... . .. 1 

" 584 • 
" B. Ward, South . - '" 1 .. 6;15 • 
.. C. Ward, North 1 

" 1075. } 
., C. Ward, North . " 1 .. 6U • 
e. E. Ward, West· ... 1 ,. 552 • 
" CeDtraI District ... 1 

" 649 • 
.. E. WanI, EllSt ... J .. &85 • 
" C. Ward, South .•. ... 1 " 59L 
.. E. Ward, East ••• ... ••• 1 " 538 • 
"D. Ward ••• 1 " sn . 
"G. Ward ... ... 1 .. ;l1f • 
"F. Ward ... ... 1 " 454 • 
"Ill. Ward, North ... 1 " 471 • 

• 



,. The analyses made in November Ihowed that the IOlutionl used' were lJDdel'" 
" strength. An order wos issued that it was better to use the IOlutionl too strong 
e. than too weak. The analyses made since the date of that order show that ill 
II most case& this has beeu done even to excess. 

" The analyses of the first sample taken from C. Ward, North, in the month of 
"May, was distinotly weak., It appears that the jar of oonoentrated- IOlution, from 
II which this sample had been prepared, had: beeu kept in stook for some time before 
II use. No doubt the solution had deoomposed to some extent in this time, as a
ce sample taken from the Bame Warda few days later, prepared from a fresh Jar, bad a
"strength of 1 in 641. 

"The analyse. generally speaking are very satisfactory and sIiow the advantag8' 
e, of having one central plaoe for the preparation of tlie disinfectant IOfntion. 

" The Perohloride of Mer61lry was alwaYI tested before being used to prepare 
,e the solutiolls. It waa fGUlld that the Perchlbride from difFerent makers varied 
"considerably in purity. Tyrer &; Co's" Perobloride waa found to be the best, and 
" that makers' Perohloride alone is now used. 

"The Hydrochlorio Acid wal alwaystesteci'hetore' use; for it. gflneral purity 
.. and freedom from Sulphurio Acid. No Sulphuric Acid' waa found in the jan! 
.. supplied, but occasionally a jar had to be returned to the oontractors, as it had been 
e, diluted with water. As a role, however, the Acid was of very good quality. 

II lOO-jars of solution were always kept _dy prepared in stook 10 aa to lDeet 
.. pJl calls. In the month of,March,there were 10 many indents for jars of the' 
e', solution that for a few days this reserve atook oould not be kept up to the full
e, number,but we were ,always able tOBDpply what.waa required, and in no cale did. 
" we fail to supply the, quantity of disinfectant indented for • 

• e rhe numbers of jars supplied to the varioul distriots each month varied fromo 
" 191 in Jue 1899 to 1,192 in Maroh 1900. 

" The different districts used very varying ameunts of the disinfectant. ,E. 
e, Ward, West, used 1,553 jars in the year; F. & G. Wards 1,255 jlll'll-j C. Ward 
.. 7110 jars; and the other Wards-lesser quantities; D. Ward using, lSI. jars in the 
,e 12 mont.lts. 

" The large amonnt used by E. Ward, West, was due to the wliolesaill flushing. 
" of chawhs and buildings adopted in that Ward. 

"A table iB attached giving tlle number of jars issued to each district, mouth
I, by month, and the total jars issued eaah month and in the year • 

.. In. the ourrent yeru: it will be seen that 6,763 jars were issued. 

"The actuai number of jars prepared in the 12 months was 6,762, 118 at th .. 
" beginning of ~he current year thereowere some jars in stock • 

• , The amouut of Perohloride of Morcury used waa 7 toni 16 cwt. 1 qllBrter 

.. 15 ILl!. 14; ounces. 

" The amount of Hydroohloric Acid used was 3,383 gallons. 

" The staff employed in the preparation of the disinfeotaut consisted of the Medical 
e, Ollioer in oharge, an European Ill3peotor, a olerk, 3 ooolies up to J anUllry 1900. 

. . 
II In J'anuary, al the work 'll'aa increasing, aD extra coolie was elDployeci. la' 

.. FobrUllry II more coolies wore empl~yed. 
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.. In February I found that several of the .talF were suffering rrom symptom. of 
.. merourial poisoning. The symptoms were swollen spongy gnma, aching pains in 
" the limbs, a tendency to diarrh<llllo and general malaise. All the atalF were sutlerinr; 
.. to lOme eztent, but RaDlcbandra Dannajee and Chima Mabadeo were su!feriDg the 
.. most. With the Deputy Commissioner's sanction I allowed th_ men sick lean 
.. on fall pay and employed the two elltra coolie. mentioned above. Every week I 
N eumined all the men employed and gave siok leave to those wbo still showed signa 
"ofmerourial poisoning. Ramchandra W1I8 on siok leave from February 11th to April 
" 12th. Chima was employed to carry measagee from February 13th to February 28th, 
.. and was given sick leave from Maroh tat to 14th andCromApril 6th to AprillSth. 
" Sumboo Arjoon was on sick leavednriDg the whole of February on half pay. He 
" was snfFering from fever, but also bad spongy gums, mnsoular tremors and aohing 
" pRins in the shina. I had previously given orders Ihat while ponnding the crystals 
" of Perohloride of Mercury, the men .hould keep cloth. tied over their mouth and 
I, nose. I now supplemented these orders as follows:-

.. While ponnding the Perchloride of Mercury, or while any of the Perohloride 
.. is e"poaed, all the men working are to have oloths tied round their noses and moutba. 
II Noone is to leave the shed without having thoroughly washed his band., clotba used 
" for tying round faces to be well washed alier use and hung up to dry. 

I, A mouth-wash of Chloride of Potash is provided. Everyone working in th~ 
I' ahed must use this mouth-wash before leaving for dinner at midday and before 
I. leaving in the evening. If the gums are 8wollen it i8 to be used more frequently • 

.. All hands are to report at onoe if the gums are sore or if the saliva is e"cessive 
" or if they suffer from tremblings of the musoles or neuralgio pains. 

I. These rules were carefully observed, and since they have been adopted there 
.. have been no fresh oases of mercurial poisoniDg and DO relapse amoDgst those who 
.. had to go on siok leave. A small wooden shed was ereoted in April in the vaoant 
.. ground belonging to the Building DepartmeDt. This shed is nsed to store the e"tra 
.. Perohloride and also as a Laboratory, where the analyses of the solntions are 
.. oonducted • 

.. In April a letler was reoeived from the Drainage Engineer stating that the 
.. fumes of the aoids had oompelled the ooonpants of the office, nellt door to the room 
" where the disinfeotants were prepared, to move to other quarters and asking if the 
.. disinfectants coul<\, not be prepared elsewhere. In the meanwhile, until a newahed 
.. in a suitable site could be erected, I had matting screens pnt np whiob, to a large 
.. extent, have lessened the nnisnnoe complained of and the office staft haTe returned 
.. to their old quarters • 

• , With the ezception of this oomplaint from the Drainage stefl, and the oases 
.1 of mercnrial poisoning in our staff, the 1I'orking of the Disinfectant Deput hili 
.. proceeded satisfactorily thronghont the current year." 

I have the honor to be, 

Sir, 

Your most obedient servant, 

C. H. CAYLBY, 

Divisional Health Omc.r. 
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Statement showing the nnmber of jars 
month, from lit JODe1899 to 31st May 1~00. 

issned to Distriot Offioers, month by 
• 

l~ 
..: .,; 

.: i 0 

~ j G '" .. ..: i 
~ 

~ e, i a i " ,,; 
:E Total. - G ~ 2 l? 2- ~ 0 

~ " " 0 ~ g ~ '" ..... -<I '" 0 IZi 1'1 ... :01 -<I :01 .... 
Jl\Itrict OIll"'B A. Ward '" 20 '" 25 16 8 23 to 80 15 80 100 S5 t81 

Do. do.. Ward, North .. ... 29 24 10 39 25 88 70 80 60 88 8. tl8 
Do. do. B. Ward, South .. ... 10 16 15 SO 10 to 20 to 10 to 80 171 
Do. do. O. Ward ... 85 to 40 50 87 68 90 120 120 120 t • SO 780 
Do. Central Di,trict .... 14 90 80 29 95 16 60 80 U 75 60 60 617 

Byeulla Healtb Camp ... ... ... ... .. . .. . ... '" . .. 24 12 is 25 8 ·lIl 
District Ofllcer, D. Ward ... 15 ... ... . .. t , 8 22 86 70 S6 ... 181 

Do. do. E. Ward, Boot ... 60 80 46 It 40 46 &0 40 70 90 80 30 5&5 
Do. do. E. Ward, W .. t .. 20 64 t9 60 70 75 186 240 190 9tO 200 120 1,659 
Do. do. B. Ward, Ripon 

Road ... 16 25 49 It U 88 48 76 100 87 86 86 6SI' 
Do .• P." G. Word ... ... 15 15 19 62 :8 126 lOll liSt U6 170 111 1,,55 

Dilisionat Healtb Ollloor, B 
Wardt ... 2 ... ... ... -. .. ." I .. ... M' '" 

, 
The Superintendent, Private 

Health ClUllp ... ... ... ... M' ... ... ... 1 - 1 1 .. . • 1- - -
Total jar. ... 191 2361298 no 967 96&.. ess 982 981 1,1" 7e8 &S7 &,16S 

t For an outb .... k of Sman-pox. 

Statement showing the number of jars solntion prepared month by month 
from the 1st June 1899 to 31st May 1900:-

Montb •. I Jara solution. 

June 1899 ... ... .. . ... ... ... 207 
Joly .. ... ... ... . .. 236 
August .. l!~0 

September .. . " ... 283 
October .. ... ... 285 
November .. _. .., ... 382 
December 

" 
... . - ... .. . ... 648 

Januarl 1900 ... ... .. . 1,016 
Febroary .. ... ... ... . .. 923· 
March " ... ... ... 1,IU 
April .. ... ... 916 
May .. ... . ~ . ... . .. 482 

Total Jars 6,76l! 

Statement showing the qnantity of Hydroohlorie Acid used month by month 
from the 1st June 1899 to 31st May 1900. • 

Montha. a.IloDl. Pinto. 

-
June 1899 ... ... ... . .. ... .. . 104 , 
July .. M. ... ... .. . 118 . .. 
AuguS .. ... ... .. . 121 
September .. ... ... . .. ... 141 , 
Ooliober .. •• ... .. . 142 , 
November " ... ... ... 191 ... 
December , . ... ... S24 
January 1900 ... ... ... 608 .. . 
February .. ... ... .. . . .. 461 , 
March 

" 
... 672 

April .. ". ... ... ... .. . . .. 458 
May .. ... ... ... .. . 241 ... 

Tolal Gallons ... 8,38S ... 
1 ja.. of Hldrooblorio "I.cid ...... retu:ned to M ...... TbUllllOll and Taylor on 1th Aup' 1899 

pol heine of proper Itranith. Tb ... jan we .... rep\Jlced by 7 j .... of good quality. 



Procedure. 

45 

Stat,meni showing the quantity of Perahloride of Mmnry 1IIled ti.onth by 
lIIonth from the 1st June 1899 to 31st May 1900. 

Retnrned to Botuml."C1 too ' _ . .,.. - IDIIJIJClor of Stores, )(8II1'II. 'l'lmmIoIl To..., ......... PaitaD &.i • ...,..,.... . 

"- w~lqr'll"'I'" '1\aI·ll'bl. OL Cw\l.1 qr.\lbI. .. "\ CWt.. qr. I~ 01, TonI. cwt.lqr.1I'bl.I~ 
lin. 

JaDo 
" " • • • • ,. " " " " " " " " .. " • • • • ,. 

..T011 " • • 1 .. 
'. '; .. .. .. , .. .. .. .. ..' • • I .. 

.a.~' .. • • 1 .. ~ • . , .. .. .. .. .. .. .. • • a I ... 
8eptomb6r .. • • I .. " .. .. .. .. .. .. , .. - .. .. • • 1 " 

, .... - .. • • I " 
, 

'. " 'j .. .. " .i " . 'i • • I " • li'ovl;lmber .. • • • ,. " ii ' . '. • • , . I I8 , -"" ... • " 
, 11 • • • III 7 .. .. .. .. • " • .. f 

1'00. 
Jatlua..,. .. 1 • • II " '0 'i OJ .. .. 'M .. .. .. .. .. 1 J • .. II 
J1ebrnary .. 1 • • \I ~ .. .. .. .. .. .. .. .. 1 • I \I II 
llar"b •• ,. 1 • • 11 " 'j .. .. .. .. .. .. .. .. 1 • • U " .. ,'Ill ., , • • .. ,. 

" . , .. .. .. .. .. " 
1 . 0 • '" " lbr .. • 10 • 18 I .. .. .. .. .. .. .. .. .. .. .. • 10 • 11 1 

.. -,-1111""'; - r Hi - l!i Total .. " • \8 'I 1 • • 0 I • • • 1 " • lb Ul8 mouth 01 No", mber J cw1L and • 11:: •• '" POlDer Ii SoDa" Pmcb1orJ4e of Mel'qUl'J' ~ repla0e4 to -.n. 
Thom"D ill Taylor, "'. Ollid 4otoOOIlt&nt'lle\terNo. 148", dated 1II1ob NoOvumb8r 1"" 

t In th .. mon&b '" DeaembPr SI 1'tII. P.~bl'.rI.d.e rof lIoroury .. DtJdn Brotherl .. IOPSll1a4 by Tbc:a:rmD Ii Tt,,1or alld 
UlbL ItlJlJI4ud by &8oolall ,,(bm)'an, In Gotebor 18 .. wen loplaCt:d toO &te luJpeOtor 01 StoreS. V"flllet~ NoO. US,, 
dat.ed ISth Nu.,.·mber Ibll, from OhM AcOOUD an'- Tile Ja~t.er .. _;lDund CO be adulSetate4 aDd. the former COII.\aintCl 
• larjfe qUJoDloiCJ of O%lde of JllIJ"Ourl which WoOuld DO,dlllool., .. 

The orders in force for disinfection were printed in full in last 
year's report. Kemp's disinfecting Buid was sometimes used in the 
place of Phenyle, aDd the use of Carbolic Acid WIIS discontinued. It 
was found to mix badly with,water, and oil globules of free acid would 
:float about on the surface. On one oocasion some children slipped and 
fell in a pllLce recently BUbhed with Carbolic Acid, and in consequence 
·of this defect got considerably burned, After this Carbolic Acid 
was 110 longer used. 

Four Bterilizerll were in use during thq year. The" Bowman" at 
Narielwadi, the" Equifex " at Modikhana have both been in use for 
some years, 

Th3 " Equifex" put up last year at the BycuUa Camp was trans,
ferred to the Arthur Road Hospital, and another" Equifex" was erected 
'at the Northbrook Gardens, With the exception of out-lying portions 
of F. and G, Wards, every part of Bqmbay was thus within rea'ch bf one 
Sterilizer or another, and there can be little doubt that this method of 
disiufection is considerably superior to that of soaking clothing ill 
buckets of Phenyle solution. 

, The procedure laid down was followed as olosely as possible, and 
continuous endeavours were made to tighten up the efficiency of the 
disinfection work. With the Agency employed the necessity of constant 
supervision is obvious, and instauces of slovenly work were fre
quently brought to light j but on the whole the disinfection was pm
bably more thorough during the year under report than ever befor\l . 
. One abuse that crept in is a curious example of coolie ingenuity. It 
was reported that !lome of the gangs were using their disinfection 
solution for purposes of silver-plating ILrticles of metal. This was 
prompdy attended to. 

Cllptain Lock's remarks on the subject of disinfection are very 
much to the point, he writes :-

., Every effort hIlS beeD made to carry out this work thoroughly. 
I, (a) 00 two 6uuoessive doys the infeoted roolDs have been completely turned 

II out and the whole procedure laid down for disinfection oarried out. • 
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,e (b) All olothes in IIchml use, all carpets, milts, curtains, screens allll bedding 
" hflve been sent to the Steam Disinfector, ModikhBnR, and f,'Om there transferred to 
II the Camp to which it is intended to send the contucts or evicl&. 

cC (c). Discretion had to be used in dealing with other property, suoh 88 silks, 
II boots, boxes and other valuables. It is with the handling of such artioles that one 
" feels 80 helpless. The di;ections are complete, and direct that lealher is to be • 
.. washed with this, aod silks trealed in soch a mllnner, hut it is quite another thing to 
.. have the turning out of the heterogeneoos collection of a Parsee Bonse, with stores 
.. of bygone years, holiday clothes, boxes, large supplies of grain, and all to the 
" tune ofn paak of grumbling, talking women. The 'ordinary olothing ourtains and 
.. mats and bedding are easily dealt with, 88 are the approaohes and latrines, bot I 
e. have never left a house after disinfection bot with a feeling that if disinfection is of 
.. value more might have been done. 

" With the poor and lower olasses no such difficulties present themselves. Doors 
" have been found looked and owners not present; bot a pasted notioe th.t if the 
II owner does not present himself within 24 hooro, the doors will be opened in th, 
.. presence of the Police, has almost invariably pl'oved suocessful." 

It is very difficult to gi ve disinfection a fair chance. The people 
now for the most part accept it as an inevitable inconvenience, but th~ 
num ber who realise the importance nnd value of it is still ex.traordinarily 
small, and the result, in a large number of cases is that, as soon liS they 
realise that the Plague Staff will come to disinfect, some, and often all 
the kit is quietly removed to a neighbour's room. This, of course, in
volves risk of the spread of infection, and when the original room is re

occupied the old kit is brought back, and another case possibly occurs. 
Such instances are used as an argument for the futility of disinfeotion, 
whereas the real fact is that thorough disinfection has been defeated by 
the people themselves. Among Parsees Bnd Mussnlmaus, again, disin· 
fect.ion is deprived of a fair chance by the religious scruples of these com. 
munities: for three days after a death the work cannot be done on account 
of religious ceremonies; and in the meantime much mischief may occnr. 

It is exceedingly difficult to know what to do in cases where infec
tion is suspected in a godown containing valuable property. If the 
property was certainly infected and likely to spread the disease, it would, 
of course, be thoroughly disinfected or destroyed wit.hout hesitation, but 
where the prob~bility only amounted to a possibility and any satisfac
tOI'Y method of disinfection in vol ved the loss of hundreds of ru pees, the 
problem was uSually solved by spreading the articles out in the sun. 

b C. Ward and the Central District, and to a certain extent in other 
parts of the City, whenever time permitted, attention was devoted to the 
disinfection of empty houses with bad records. That this measure was 
of some value, is indicated by the faot that in cleaning up and disinfect
ing 83. such houses in C. Ward, 281 dead rats were found. The 
total number of dead rats found by the disinfecting gangs in the course 
of their work in C. Ward during the year was 669. 

Tile turning was continued durin~ tho year with a view to thoroughly 
~entilating infected quarters, but was confined to single storeyed bnild
ing'!, and only resorted to in the oase of buildings of several stoTeys 

. when upper storeys were affected. 
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On!! example, where i' was possible '0 carry ont disinfection 
thoroughly, in accordance with standing orders with most satisfactory 
results, is worth quoting. The circnmstances are stated in the following 
repori from Dr. C. H. Oayley:-

.. I have the hononr to forw.'" a report giving details of the outbreak of 
., Plague in the Municipal ohawls at Valpakadi, and tb,.e effect .. of the measurea of 
"disinfection adopled fur controlling the ~e. From May lsi; up to May 14th 
"there were 14 deaths from Plague in the M nnieipal ohawls themselves. On' 
•• May 12th the ohawla we.., thoroughly llnahed inside and out with the engine aud 
•• every room and all olothea and Curnitnre were thQroughly disinfected under, the 
.. aupenision or Capt. Bolton, the Distriot Officer. This disinfection was not 
.. c;oml'leled until the aftamoon of the 14th. On the 15th and 16th there were 
.. two deaths in the chawla of people who had been ill aince the 12th and 13th, 
.. respeotively, with Plague, i. e., had been a!bcked before the disinfection was 
.. oomploled. These people were not remo.ved from the ohawls, but were allowed 
c. to remain in their rooms which were afterwards disinfected. From May 10th 
•• to May 13th there were 6 death. from Plague. After that date, with the exception 
" of the two OBBes referred to above, there have beon no deatha or attacks from Plague 
" in the ohawls themselves, although there have been eevera! _ of Plague in the 
, .. huts outside the chawls. The thorough disinfection of the cbowls ihat Was adopted 
.. put a complete atop to the epidemiQ in the chawla, and thue was no recurrence, 
.. although numeroul cases of Plague were ocoumog in the immediate vicinity of 
'j. ill. ohawls." 

I have, &c., 
(Sd.) O. H. 9AYLl:T, 
Divilionn\ Be::Jth Offioer, 

No.1 Division. 

Improvement The important but most difficult work of house improvement 
... demolition· . d' h h d f hE' E' d th d' t trol ., insanitary remalne m t e an sot e xecuhve nglueer, un er e lrec con 
;JI_Uding.. of the Municipal Commissioner. The following summary of the year's 

work has been 8upplied by the Executive Engineer :-

During the yellr, ending 31st May 1900, a systematic inspe~ion of 
houses in the following districts, which was in hand at the commence
ment of the year, was continued :-

Colaba, Fort, Dhobitalao, Chakls, Mandvi, Umlll'khady; Dongri, 
Bhuleshwar, 2nd Nagpada, Byculla, Market, Khara-taloo; Kumbharwada, 
Tardeo, Khetwadi, and Mazagon. The WaIkcshwar District was also 
taken np during the year. The inspection of honses in Kamlltipura and 
Dhobitalao Districts W88 completed during the year, and the improvement 
of several houses in these and other districts carried ont, while that of 
others is in progress. Stray cases in the remaining districts of the City 
~ere also inspected when their improvement was ul"gently demanded. 

1,867 buildings were inspected during the year under review, of which 
~ 687 were found more or less in need of improveml!nt, 170 incapable of 
improvement and fit Cor demolition, the remaining being such as not to: 
require any improvement. In all 245 houses and sheds were actually! 
demolished during the y~lIr. ; 

• 
, . During the year ~,787 notices were issued 'requiring th~ 
hous&-OwDera to improve their buildings, out of which the owneri' 
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of 1,056 houses took the work of improvement in hand. 533 
houses had to be declared unfit for human habitation, out of which 34 
houaes were closed permanently for demolition, 255 temporarily for 
enforcing improvements in them, and 244 to al~ow of actionb6ing taken 
for the immediate improvement of their ventilation. 

The work of abat~g over-crowding i.n the congestea parts of the 
City was carried out during last year. In all 128 notices were served 

. to reduce over-crowding and in 126 houses over-crowding was abated. 

During the year 110' certificates of fitness of houses for human 
habitation were issued on the houses being rendered fit for that purpose. 

During the year a sum ofRs. 2,273 WIIS awarded as compensation 
by the Government Assessor for buildings condemned for demolition 
'under Sections I and IX of the Notification No. 228P-IO-2-91 and by 
the MuniCipal Commissioner for those demolished under Section 426 of 
the Municipa.l Act. The total sum actually paid during the year a& 

compensation on account of these awards, was Rs. 6,920. 

Under Government Notification, No. 26np-3027 of 10-5-1898 
Municipal men were employed to carry out the work of improvement of 
,the ventilation of 73 housel!. Soon after the men were employed in, 
.. lmost all ca~es the owners themselves took the work in hand, lind at 
their request the Municipal men were withdrawn. In 5S cases the 
charges have been recovered. 

The following Statement shows the number of rats destroyed 
in Bombay during the year ending 31st May 1900, as compared with 
the year ending 31st May 1899 :-

,- '",>,. ~ --
September. October. November. December. 

Ward 

189811899. 1898 1899. 898·l1899. 1898.11899. 1898., 1899. 1898.1 1899. 1898. 1899. 

A. ...... 3,19' 48 :0,5'7 8,716 
,B. n •• o. 11.18 =3 1;1.'84 

69 "74~ H 4,890 1,84813,459 
1,101 14,159 8,988 151476 7,tH 1.3.6OZ3 6,'H6 

4.80~ 6,.090 
12,:383,11,9IS 

8.336 
1I,6gr 

. ' 

O. ... 864 947 S69 1,93· 6BO 2,!i891,4,29 +1»7 1',189 6,726 :1,851 7,671 4,8aS II,374-
D. _ .... :a9~ 102 360 191 111 2S4 7' 24S 4-; 28. 26 270 1,841 
B. ... n. 407 7;: ~ . S,lU ... 5,686 '" 6,991 ... G,Ut .~. 6,4;96 
F. ... . .. 13' a .. . 22... 66... . 126 ft. 28 ... '89 
G. ... .. , 44 . 61 56 220 '" S09 '" 205 ••• 182 . .. 8S . .. -'------ -664 16,008 1374 18,165 7,868 19,935,11106

1
24,465 17,341 .],855117,709 '5,131 27,817 33,..a 

'Januarr February. March. April. May. 
t 

. , . Total. Total 
W.rd' 

18~9./1900. 1899.11900. 1899./1900. 1899.1 1900• 
IS98·99. 189!l-l900. 

: 1899. 1900. 

I' I Sn,9R5 8o,0!l9 A, ••. ~ 478 9.300 .,964 9,912' 8,606 11,520 fi ,BS6 8,811 6,622 lO,59Q 

B. ••• 17:~88 12,<)60 2,60515,133' 9,S,')ti 12,669 11,894 1+,13211,4,0, lJ,6g 81,804 IS s,..18 
o. ••• 6,69a 8pS3 4,<89 5,088 ,,~Ol ],8+9 1,06< .,874 7601 ',34< ·9-8,36S 57,811 
[I. ••• ,.0 0,J33 8H 20 498 ••• 486 ••• «78, ••• 8,866 S,H' 
E, • •• 6209 ... 1,794 ... I 664 ••• 669 ••• 'I', ... 88,108 407 
F. - '~... ~... ~ - ~ - 1'" U5 1]4. 
G. ••• 66 ... 6' ••• .,' ••• 63_.81 ... 1,278 100 

85906
1
3',676 14,169 ]0,153' 16,8/; .8,0,18 ~ '5.807 18,S091"4,635 188,808 3101,632 , , ' 

There were 4 men employed at various times during the year for 
the 801e purpose of catching rats and they destroyed 1,685 rats of the 
above total . 
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CHAPTER tV. 

Inoculation. 

Little success was attained in the matter of inoculation during the 
year 1898·99: and during June, July, and August, the first three months 
of the year under report, very few operatiollS were performed. It W&ll 

felt, however, that every possible endeavour ought to be made to push 
this measure of protection against plague, and the following circular was 
accordingly issued on 24th August 1899 :..:.. 

The CommissioDer wishes Distriot Officers to encourage inoculation by every 
means in their power. They should, so far as possible, get the volunteers on 
their side aDd get them to UBe their influence in the matter. 

They should also, as is done in parts of E. Ward; make a practice of offering 
inoculation to contaots and evicts as an alternatin to being sent to camp ; but it 
must be yery cl!'llrly understood that no per,son who is not inoculated will be 
exempted from eviction, &0., OD the ground toot most of his family haye been in
oculated, and that iDfected rooms must be disinfecled whether the residents have 
been iDoculated or not. 

It must also be clearly understocd that no one who denlops Plague will be 
exempted from remoya! to hospital solely OD the ground that he has been ino:,nlated. 

Here aDd there landlords, who have taken aD interest in the matter, have got 
their tenants inoculated. Further induence might be brought to bear in this 
direction, and it might be pointed, out to !&ndlords that if all their tenants are 
inocnlated, their chawls will not be liable to vacation. 

The Commissioner desires that District Officers will get their whole staff inocu
lated if possible; if they will themselves set the example, so much the better. 

~ future, new hands should not be taken on unless they han been inoculated. 

The Commissioner sanctions, with effect from August 26, a fee of Re. 1 per 
ten persons inoculated by each Sectionalllledical Offioer, exclusi .. e of any drawiDg 
a specfaJ inoculation allowance, subject to the foiIowin~ conditions ,-

The inocolation must }Ie performed in the preseDce bf the District Offioe .. or 
someone else specially named for this purpose by the COlllmissioner, who lIlust, t~ 
e .. ery bill, attach a certificate to the effect ~hat tbe operations haYe been performed 
in his presence, and that none of the perlons, so far as he oan ascertain, baTe beell 
inoculated more than once before. 

A careful register mast be maintained in the aUached form givillg particnlara 
~ eaoh person inooalsted. 

A weeki)' statemeut of the number of persona inocnlated and re·inoj:ulated b1 
•• oh Medicsl Officer muet be forwarded with the weekI)' report. ' 

A certificate of inoculation in, the usaaHorm mast be given to each person 
.Ilar Il. h .. been inooulated with the fuU dose. No certillcata is to be gheQ. uatil 
than. 
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Compensation up to a maximum of .As. 4 !Day be paid on the spot to My person 
whose position is 80ch that the absence from work 'on accollDt of the reaotionary 
fever is likoly to cause him hardship. 

• 
• Half lUI anna may be paid to any man who suooeeds in bringing another man to 

be inoonlated. 

. 
Copies of Dr. Bbalchandra's pamphlet upon inoculation are forwarded herewith 

for tlte use of the District. OffiCers BOd distribution to volllDteers and others inter
ested • 

. The District Officers threw themselves heartily into the work, and 
the extracts given below show the vigo~r with which they tackled it. 
Captain Pritchard, District Officer, Central District, writes :_ ' 

As regards. the efforts made to induce the people to inoculate thomselves, it is 
a fact worthy of notice that, owing to the criticisms of Colonel Lawrie, I. III:.S., and 
others before the Indian Plague Commission, the people of Bombay had resolutely 
turned their backs on the enbJect of inoculation Bnd would have nothing to do with 
it. In the month of JllDe 1899 inoculation was, one might say, unheard of in 
Bombay; for the time being it was, to all purposes, dead- and .none would di&
oussit. 

Abont the middle of August the District Officers were instructed to make 
special efforts to popularize inoculation. Ai, first sight the task seemed difficult, and 
shortly. afterwards impossible of achievement. The people would not listen: they 
would look at you as if you were dem~nted, or smiled pityingly and walked away at 
the mere mention of inQoulation. It wa,s plain, however, that interest had to be 
aroused, and, by the end of the month of Jnly, the Timt8 of India and some few 
oth,r newspapers began to treat with the subjeot. Propositions were put forward by 
various people and printed in the newspapers as to the best way to get the people to 
inoculate themselves. It was also shown tbat, though plague in epidemic forin had 
died out in the city, yet it was raging in Poonaand otherplacesarollDd. The cumula
tive force of evidence gathered from places and people who had been inoculated was 
alsO discnssed and brought to bear in support .of inoculation. Government oJRciaIs 
were urged to set an example and get themselves inoculated before the masses in 
oentrallocalities. Others suggel\t&d that ir.ocu!s.tion by lottery was the only way to 
get the poorer classes to \ake to it. Some said that it would be uselees to try to 
push inooulation lIlJIong,t th~ ignprant poor, and therefo~e urged that it be made 
ClompuIsory • . ' 
• 

Meanwhile time was usefully employed in drawing the attention of the people 
to the benefits of inoculation through the arguments put forward in the newspapers 
whioh dealt with the enbject. I think .p to the beginning of August only the 
English neW8pape1'll gave space to the subject, more particnlarly the TifM8 of India. 
At this time, "iz., in July 1899, it printed II deal of useful matter concerning inoc
ulation at Belgaum and other places. On August the 10th, His Excellency Lord 
Sandhurst opened the Plagne Laborstory at Parel in the presence of the principal 
re8idents {If Bombay, Engliah as well as Native. This added interest to the 
subject and wa, evidenoe in itself that Government ·were satisfied on all points 
oonoerning the value of Mr. Haffkine's prophylactio for an~l-p!s.gue inooulation. 
The speeches of His Excellenoy and Major Bannerman were widely discussed. 
:But, as we had to retsil the substance of these speeohes to the people in our districtS; 
we esperienced mpny djfficulties, as unexpected as they were surprising. For 
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Instance, Major Bannerman had spoken of the plague bacilli excreting' poisons into 
the broth on which they fed. 'Those who were against inocnlatioD' at once took' np 
the words, and explained them to the Datives in their vernaculars so as to still further 
poison their minds against inoculation by insinuating that these excretions' wonld 
destroy their caste, and inoonlation, therefore, be subveniv~ of their religions prinoi
pIes. In fact, the utmost caution had to be used in dealing with these stories, for there 
was in them a mixture of the truth and the lie, a compound that siDks deepest into 
the hearts of most people and i. the most difficult to eradicate therefore, more 
e.pecially amongst the ignorant and Ie .. intelligent classes. Again, on the 28th 
Angwst 1899, His Excellency Lord Sandhurst presided at another meeting at the 
Imperial Laboratory, a'ld here Major llannerman explained the process of producing 
the prophylactic before a large and very representative audieuce, gathered together 
hy the District Officers, from the oommuuities aud classes of the people of llombay. 
There were men there reputed millionaires, and there were men there who lived 
on eight annas 8 day, from a Judge of the High Court to a headman of grass
cutters. The entire oomyany were then taken over the Laboratory for a tollr of 
inspeotion, and they were indu~ed by every means to become interested in all they 
saw and heard. This demonstration, indeed, formed the foundation of our futore 
labours, as they could lay to heart all they saw aud heard in explanatiou of the 
preparation ,of the prophylaotic and the process of inoculation. 

Now that interest had been aronsed, it was seen that not a moment was to be 
lost in oommunicating it to the masses of the people in Pte oity. It was necessary 
to put all one's heart, sonl, and ability into the work. In fact one had to work day 
and night; had to be desperately serions abont it. It is impossible really to conoeive 
the diffioulties that presented themselves at 'every turn. It is neo"ssary t9 know 
the people and tlie state of society of the people to realize them, for in llombay 
we have 8 gre~ter number and mixtnre' of communities amongst the native 
popuration than, perhaps, any other city in India. Moreover, time was aU 
important, and sinoe a good opportunity presented itself it was necess!n'Y to 
take it there and thon. 

On the.3rd September l8!J9, therefore, a meeting was held at Muzaffllrabad 
Ball, under the Presidency of Mr. Justice Budrndin Tyabji, at which almost 
every oommunity waS represented. The speakers- were laymen, as well as 
priests and religions teaohers of the people, and well-known native medioal 
praotitioners. As a result te!l persons ... ere inopulated in presence of the gathering, 
whioh W08 the largest' and ",ost influential of all the many meetings that followed 
IIofterwards. llut the main result was this-that it stirred up the entire native 
popUlation of Bombay. In fact, for days and weeks afterwards, inoculation was 
the ohief topio of oonversation. People took up sides on the question': even the 
Ilative newspapers joined, adding of ooune ",ore fuel to the fire than auything 
else could hllve done, In faot the opposition were welcomed and thanked for their 
efforts. This meetiug was, neverthele .. , oonsidered as being a Mahomedan one, 
and Captain Cuppage immediately took the oue, and, straining every nerve and 
sinew, promptly gatbered together all the Hindus at a meeting, ... hioh faidy sot 
.. the hall going j" with what measure of sncoess may be judged from the faot that, 
in about si~ months aflerwards, there had been over a hundred thousand people 
inoculated in Bo",bay. 

Following on the heels of these meetings irinnmerable smaller ones "'ere hold 
in all parts of the oity. Volunteers came forward and gllve the greatest assistance 
possible, and nobly aided the Di.triot Offioe", in their efforts. The latter ... ere, 

• N.""b Hobain.ul·HuIt Babadur ..... the .... t Impo:tant apeak ... 



moreover, made to meet at the Munioipal Offices by the Municipal Commisrionef. 
who presided; and, with detailed knowledge of the state of aft'ai1'8 poasea!ed by the 
Depoty Commissioner, the District Offioers were guided and inatraoted .. tit 
further steps to be taken in carrying out tbe inocull1tion of the people, every 
eocouragement being given to set forth onr views on the aobject, whioh were 
tbereafter fully discoeeed and oonsidered. These meetings prodooed more e:IIioieu," 
combioed 'letion and tended to keep all officers and otbers interested in tooch with 
the progress of affairs, which w&& eo neoeBsary considering tbe division of the oity 
into vario1l& areas eontrolled by tbe several District O:IIioers. By these means 
alone it was possible for all to know bow each district was progressing. Moreover 
it produced a healthy tone of emulation and eo stimulated to further effort. In 
October, when it appeared that inoculation would be taken 00 by the people, the 
staff's of the Distriot Officers were inareased proportionately with the work being 
done. In order aleo to make matters sure, tbe Sectional Medical O:IIice1'8 had all to 
attend at the Laboratory at a lecture given by Major Bannerman. in ampli6cation 
of his previo1l& lectures. explaining fully the teehnique of the process of inoeuJatiOJl. 
Later. in order to obviate all doubt in the matter, those who were not folly qualified 
Medical Officers had to pass an examiuation in the proeess of inoculation. 
Meanwhile various pamphlets were in process of preparation with a view to 
giving them gratis to the peorle, for instance. in the first week of October. the 
IruJ. .. Prafauh Press issned and distributed seven thoosand oopies gratuitc)Usly, 
followed tbe nen week by the Bombay SamtJIJNar Press, which issued 10.00" 
Gojarati copies. It was strange to notice the knowledge and interest shown nn

conscio1lllly by oertaio of ~he poblic in tb& progress of affairs at this stage, for lettera 
• appeared in the newspapers, by varioUs unofficial correspondents. criticizing not only 

the propaganda, bot the methods pursued in carrying out the inoclllation of the 
people. 

To meet the wishes of tbe people inoculators llad to be sen. to various plaees 
to carry out inoculation ; but the main plan was to have inoculation stations 
in central looalities all over the oit,Y. Many European and native gentlemen 
soeoees£ully set examples by getting themsslves inoonlated and persuading their 
IUperior and Itlbordinate staft's. In the Central District we bad nomerous instances 
of socb a kind, more espeoially amongst the poorer classes of Hindus. 'To cap all, 
it WIllI announced ill all the newspapers that tbe Viceroy and all accompanying 
him on his tour had been inocolated. previous to starting. viz •• on nat October 1899. 
Meanwhile the various newspapers weN replete witb letters of 1111 kinds on the 
subject of inoonlation for and against ; amangst the latter the KtllM'i was notorious. 
and qoite • number of correspondente from all parts entered the list& About thia 
time the Aga Khan's il}structions fCll'the maculation of his oommuuity bad arrived 
and were giveD effect to praotically. -

By the beginning of November. various reliable satisties, demonstrating the 
splendid results aohieved by inoculation. were coming in from all paris, and these 
were explained to the people, and thus tended to orge forward with greater oonvictioD 
the oa06e of inoculation. 

Aboot this time a death occnrred from tetanus after inoeulation, whioh. ho .... ver. 
was declared to have heen caused through no fault of the operator. Again. the poor, 
who were now ooming forward in large numbers" owing-to their being cbie1ly of the 
l11bsistenoe-earning class. oomplaiped that the four anuM given by Government was 
iOBUflicient, 88 they were laid up with a bad arm for several days. The former _ 
passed almost nnnotio8d, bot the latter was daly considered and threshed out, ending 
inally ill the decision not to mise the sum. bot that in particular c&s8S help might L. 
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,aiForded •. The matter WlI8 aeen to be One ia which ohMitable people might well be 
induced to .... ist; aooordingly they were asked and gave most liberally in money, 
food, and olothing. 

16 is.necessary to place on reoord the fact that, whilst inoculation was being 
pushed as I have desoribed, there was at bottom, amongst the people, a real fe... to 
undergo the operation as the detractors of inoculation had set afloat. the most absurd 

-lies as to the evil ~ffeotll of it. These men did not hesitate also to work upon the 
religious reelings of the people, IIIld in many instanoes persons aotually were not 
only threatened but outcasted ror having got themselves inoculated. There was a 
time, moreover, when ugly rumonrs were malioiously set going that inoculation -was 
to be made oompulsory, and some of our staff oomplained of being threatened by 
unknown persons. To obviate tbis, some 260 placords were kept ready, printed in 
vernaoular, stating that no oompulsion, but voluntary, inooulation was the policy of 
Government. I am glad, however, to say that the placards have uever been fouild 
neces_'o .. y to use, the year having passed without any kind of troublo. Much 
useful work was dono also by private practitioners; and in the Central District tho 
Mahomodan HakilDB, who had the most influence amongst the people, and who from 
the first opposed inooulation, were taken in hand and lectured to by Dr. Mayr of 
the Parel Laboratory. The latter with the greatest patience and perseverance took 
great pains to make them understand; but results havo proved that money with 
them-oomes first ond oonscience takos a back seat. They have done nothing despite 
-thoir promise. of assistanoe. Similarly nothing resulted from the meetings held 
amongst the (''utohi Memons and HaIlai Memons, though K. B. Abdur Rahman and' 
K. S. Shumar Patel arranged tbem. In all the meetings and lectures held as 
described above, I found K. S. Dr. Fazl Ahmed an invaluable assistnnt. With a 
good knowledge of English and nIso of the snbject, he was al ways the chief speake: 
Bt these meetings; lie was in faot my right-hand man in all this work, and much of 
the success that attended the CaUse of inoculation was dlle to his unflagging ze8l, 
constant perseverance, and the taot and ability he showed in the work. Working 
abroad day and night, he yet found time to ;'rite an excellent pamphlet on tho 
subjeot ~f inoculation in Urdu, which WaS puGlished and distributed to tho public. 
The Mahomedan community declared Dr. Fazl Ahmed an infidel for the writin& of 
the pamphlet, Rnd the Nativo papers oritioized it in every way. 

I append a list or contributions made by charitable persous to enoourage the 
people to get themselves inoculated. The first and foremost among them eomes 
Sirdar Kassim Mitba, who set an example which was afterward. followed by others 
all over Bombay. It is in a great measure due to hi. work in this respect tha~ the 
Central Distriot heads the list of nIl the Districls in the total nnmber inooulated 
(about 25,000). As regards special assistance I wish to - reoord tbat rendered 
by Kasam Bhai Moosa, who induced the Khojas of U markhadi to be inooulated. In 
a similar way valuable assistance was given by Messrs. MehraiJJji and Valubji, and in 
both the abovementioned oases Dr. Miss Corthorn officiated at the inoculation of 
the females of these oommunities. More would have been done by these gentle
men but oaste prejudices stifled their effort.. Also Messrs. Sita Ram and Devji, 
of the Cont..",,1 Hindu Committee, arranged meetings and set the example by being 
themselves first inooulated, but, this oommunity being wedged in smonfSt the mass 
of the Mahomedan community, they shared the same feelings of sullen opposition 
to the cause of inooulation. 

In lind Nagpads, K. B. Hakim Dyem and his assistants, Messrs. Abdur Rahman 
and Mahomed Hussein, rendered most conspicuous sorvice in support of inoculatiOn. 
In Khara Talao, Me..... Hassan Ali Hakimji, Abdul Ali Kurimbhoy, Abdul 
Hoosain, and others of his commuuity. In Byculla our only worker was K. B. 
Abdur Rauak, who worked very hard. 



Names of gentlemen who have contributed in aid of inoculation and the 
detailii of their oontributions ;- • 

1. Sarda. Khan Bahadur Kassim 
Mitha-

200 Rupees. 
27 Bags of rioe. 
5 Bags of date. 

25 White blankets. 
107 W bite sheets. 

10 Bundles of Indian Cloth. 

t. Rao Saheb Vasanji Trikamji-
50 Bags of rice. 

a. Mr. Haji Ismail Haji Haron 
Zakria-

50 Rupees. 

9 Dozen ooloured handker
chiefs. 

5 Bundles of flannel. 

,. Sarda. Urnar Jamal-
8 Bags of rice. 

05. Mr. Lakhamsi N8pp0o-
1~ Bags of rice. 

6. Khan 8aheb Hasana~ M1llla 
Hakimji--

10 Bags of rice. 
2 BUlldlesofNaliveolothes. 
1 Box of soap. 

7. Mr. Abdul Ali Karim Bhai-
50 Rupees. 
10 Bags of rioe. 
1 Bag of pulse. 

60 Blankets. 

8. Haji Ismail Jan Mohamed-
8 Bags of rice. 

9. Mr. Suleman Abdul Wahed-
41 I~ags of rice. 

10. Rao Bahadur Karamsi Damji-
4 Bags of rice. 

11. Mr. Kasam Bhai Moosa-
2 Bags of rioe. 

12. Mes"rs. Mohamed Hasan and Ab
dnl Rahman-

10 Bags of rioe. 

Captain Bolton, Assistant District Offioer in the Central District, 
writes as follows regarding 2nd Nagpada :-

On the 27th August Khan Bahadur Hakim Mahomed Dyem, the Chairman 
of the Volunteers, called a meeting at the Dyem Mansions in Tank Street. All 
the members were present and the meeting was largely atteuded. Captain 
Pritohard, the Dist.rict Officer orthe Distriot, with I.ieut. Menzies, tpe' Assistant 
District Officer Lieut. Haworth, and the Sectional Medical Officers were all 
present. The meeting was addressed both by the District Officers and members, 
and the result Wa.1 that about 40 persons "'ere inoculated that morning. Dr. 
Moonje, who W88 S. M. O. of the section, had the honour of performing tho first 
inooulatiol!s. 

For the months of S~ptember, Ootober and November, nono but contacts 
were inooulated, and this was chiefly confined to tho low caste Hindu oommunity, 
who at thst time suffered most severely from the epidemio. Khan Bahadur Hakim 
lIl"ahomed Dyem accompanied the MediCllI Officer daily on his ronnds, and the 
suocess of inocnlation is greatly due to the persuasive· measures adopted by him, 
assisted as he was by Mr. Abdool Rahman and Mr. Mahomed Hoosain. In a short 
time the beneficial results of inoculation wore noticed by the. Hindu oommunity, and 
by December it was'difficult for the S. M. O. to cope with all who came forwnrd fOl' 
voluntary inoculation. From that period tho good results of inoculation were 
established. 

E~ampk.-At 177, Grant Road, where about 200 moohies live under one roof, a 
plague case oocurred j the contacts, 8 in number, were asked to suhmit themselves te 
inoculation or be removed to camp. Seven were inoculated, the eighth was stubborn 
and con&eDted to go into camp, but asked for .. day's grace whioh was granted. Be

. foro the expiry of the 24 hours the unfortunate man was a.ttacked and removed to th.e 
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A. R. Ho'pital, where ho succumbed the noxt day. When in the ambulance, it was 
most pitiful to see how tho qlan begged to be inoculated and he firmly believed it 
was the oDly meaDS of saviDg his life. This was enough for the moohies : from that 
day they were adV008teS . for iDooulation. The 1I1hars and other low oaste Hindus 
followed in their steps. Wiih great difficnlty a few 1I1ahomedana were inoonlated~ 
Previous to December it was difficult to get a woman or ohild to be inooulated. 
Since then it bas been the reverse, and if a oomparative list be taken the women and 
children will be found to predominaf? sinoe that month. 

In Kharatalao and Bhuleshwar IIUccessful meetings ~ere held at the 
residences of Khan Sahib Hassan Ali Mulla Hakimji, Mr. Abdul Ali 
Karimbhoy, Mr. Nurbhai Budhabhai, and Mr. Govindji Ramji, and an 
unsuccessful meeting at the house of Mr. Badrudin Abdulla Kur. At 
these meetings the District Officer and his assistant, with the Sectional 
Medical Officer, Doctor Munshi, endeavoured to convince the audiences 
of the value of the prophylactic, and various private individuals assisted 
both by precept and example. 

In concluding this account of the work done in. the Central Di~trict, 
a copy of the Resolutions passed at a meeting of the Anjuman-i-Islam 
is attaohed :- . 

RESOLUTION No.1. 

Proposed by Dr. Ismail Jan 1I1ahomed, seconded by Khan Bab.dnr Hakim 
Mahomed Dyom, and snpported by Khan Saheb Dr. Faoal Abmed-

That in the opinion of this meeting the beneficiu.l results of inooulation have 
been proved by soienoe and oonfirmed by experienoe, and that it is the duty of aU 
people possessing inlluence to exercise their inflnence for the pnrpose ot' enoouraging 
inoculntion amongst the masses of the inhabitants of Bombay. 

RESOLUTION No. II. 

Proposed by Mr. Ibrahim Rnhimtula, seconded by 1I1r. Maul.,i Abdnlla 
. Ahmed, and supported by 1I1r. Maul.,i Hidayatula-

'l'hat "itb a view to encourage inocnlation it is reoommmlded that a special 
req1;lest be made by the Anjuman-i-Islam of Bombay to the religions heads of thd 
various 1I1ussnlman Commnnities, to the Mutawallis of the varions mosques, to the 
teachers of the various sohools, to the M ussu.lman landlords, and to the employers of 
labour, to induco tbeir followers, devotees, pupils, tenants, and workmen Bud se";' 
vants, to resort to inoculation as the best means of escaping from plague. 

RESOLUTION No. III. 

Proposed by Khan BaLadur 1I1ahomed Hussein Hakim, and seconded by 
Mr. Haji Yusu! Haji Ismail-

That in the opinion of this meeting it is desirable that every person effectively 
inoculated should be furnished with a certifioate, On the back of w"biob should be . 
endorsed tbe exemptiOllS apd privileges to whioh be i. entitled nuder the Resolution 
of Government, suob as freedom from detention; segregation, and qnarantine, &0., 
~. \ 

"' (Sd.) B. TYABJI. 
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from the report of Captain Cnppage', 

H was not uutil lOme time bad elapsed after reoeipt of the instructiOUll to 
enoourage inoculation that tbe actual work ()f inoculation was commenced in C. 
Ward. Knowing that a greater portion of the population of this district comprised. 
wealthy bigh-cnste Hindul and Jains, I deemed it inadviaable to plange ;n medial 
reI withcut Iirst preparing the ground; It is, perhaps, neadloss for me to Eay that !hit 
preliminary prePFation necessitated the greatest caution, reqnired a considerable 
amount of taot, and above all things patience. Before taking lny other steps, I goi 
lis many 811 possible of tbe leading men of the various communities in tbe district into 
my ocnfidenoe. I ~nde8voured, 88 far as possible, to persuade tbose who were opposed 
18 incculation of its benefits, and 10 enlist their infiuence with their co-religionists on 
my side. Considerable time was taken up in personal visits to native gentlemen and 
In holdin g meeti ngs in various parts of the ward at all times of the day. and often 
·"t night, when the ad vantages of incculntion were carefully explained, and the 
concessions the Government was willing to confer on the inoculated clearly pointed 
out. The work was often most discouraging. The apparent good results obtained 
at some meeting might in a week or so be frustrated by an anti-inoculation article 
in Bome vernacnlar paP", and the whole of the ground wculd have to be gone over 
again. I cannot speak in ~oo high terms of tbese native gontlemen who responded 
80 readily to my appeal for assistance. Some of them incurred the displeasure, a& 

well as the distrust, of their co-religionist3, who, ignorant of the ingredients used in the 
preparation of .the sernm, bitterly oppoSt'd inoculation on religious grounds. Not· 
withstanding all the difficnlties that beset the work, numerous efforts were made 
to popularize inoculation. Two of the greatest difficnlties we had to face in 
C. Ward were :-(i) the opposition from native practitioners, hakims and vaids. of 
",hom there are a very large number in C. Ward; (ii) the unreasouable opposition 
of the people themBelves. The objections raised to inoculation on the ground of 
religion were mOlt difficult to overcome, and were brought forward hlrgely by the 
Jains, a very influential and ortbodox community, the Bbattias, who are of much 
the same standing, and wealthy DrobmiIlll. It was almost impossible to make the 
Jains believe that no animal-matter was used in the preparation of the setum. It was 
clearly demonstrated to some of their leading men at the Government Houae 
Laboratory, Parel, that the serum contained nothing' forbidden hy their religion, 
But it WIlS all of no avail as far as the Jains were concerned. Even after the Govern~ 
ment had sanctioned the preparation of a special serum made from flour for the 
Jain caste, they would not avail themselves of inoculation. A few JainB have 
been inooulated. Whea I thought I had made lome progress tuwards convincing 
the leading men of the oommunities oC the advantage of inoculation, I heard 
privately that a large and influential meeting, presided over by some of the most 
orthcdox and wealthy men, was to be held at Pydhonie, at which resolutions were to 
be passed strongly c;ondemning the measure. On this as on many other occasions, 
Dr. Poput Parburam Vaid, Volunteer and Chairman of No. IV Committee, 
Fanoswady, rendered myself, and the cause of inoculation generally, the most 
valuable assistance. Heat once informed me of the proposed meeting, and; with 
my approval, took the organisers to the Parel Laboratory, where he 
demoIllltrated to them the preparation of the serum, and allayed their fears, with. 
the result that a meeting which might have proved dangerous to the enuse was never 
held at all. 

• The valds and hakims allnded to above are very numerous in C. Ward lind 
Bome of them Qommand a large practice. I thought it would be a wise step to 
endeavour to get them on our side as much as possible, or at any rate to u-ke a 
lIeulraI part.' Many of them had strnnge ideas regarding iuoqalation, w bieh if 
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prea~hed amongst the people, would bave found a reedy hearing. &s I am told 
lnany of these men have a greet inJIuence over the lower classes. In this instance 
Dr. Popul Parburom Vaid again most willingly offered his servioes. Ris father, 
who is one of the leading and most enlightened vaids in Bombay, establisbed a 
medical school for vaida in Girganm, whioh is now presided over by his -1Ion, who 
~9ctures to the students on Native and English medicines. This school is largely 
attended by stndents from B. and C. Wards, sci that Dr. Poput knows 80mething 
of most of the vaidB in Bombay. Frequent meetings were held at this school in the 
presenoe of myself and Lientenant Brackenbnry, at wbich Dr. Poput Parbnram and 
his fathe~Bpok9 at length on the advantages of inooulation. In addition to this 
we took a great number of tbese Vaids to the Laboratory at Parel, where the whole 
prooess of the. preparation, &c., was shown and explained to them. Some of the 
vaida oame forward for inoculation themselves. Others, though not inooulated, were 
induoed to admit that it was not harmful or objeotionable on religions grounds, and 
many who might havA preached against it promised to take up a neutral position. 
These satisfactory results were, I consider, in no small measure due to Dr. Poput'. 
personal influenoe over theB. vaids, as well as to his untiring eliorts and devotion 
to a cause in which he has the most implicit faith. 

A very large and influential meeling was organised at the Gaiety Theatre, 
which was very kindly plaoed at my disposal for the occaBion by the Manag}ng 
P roprielor. 1 was anxio)ls to 880me the Bervices of the most inlluentialleaders of 
communities in the wurd, and, again through Dr. Poput's instrumentality, Seth 
Veerohand Deepohand, C.I.E., one of the most prominent Jains in Bombay, was 
induced to preside oV<lr the meeting. It was largely attended, and was in every way 
a grand sucoess. Sir Bhalchandra Krishna, Dr. Ismail .Tan Mahomed, Dr. Poput 
Parburam Vaid, and others, addressed the meet,ing. I myself, Dr. Popnt Parburam, 
Rao Soheb Purshotum Odhowji, Dr. Pnrshotum Hariohand, Dr. Rao Saheb Missir, 
and numeroUB others, came forward for inooulation. In all 75 persons were inoculat
ed. I hoped that Mr. Veerchand Deepohand's countenancing suoh a mass meeting 
would have h.d a wholesome influence on the rest of his community, but unfortu
nately my hopo was not realised. The Jains have not taken to inocula~ion. 

Lieutenant Browne, Assistant District Officer in C. Ward, was very 
6uccessful with. inoculation in the K um bharwada Section. He writes 

. as follows :-

The system adopted was this. Ha"ing satisfied onrselveB that a case of plague 
had ooourred in a howe we decided what houses would have to he vacated. In 
Kumbharwada, where the houses are for the most part very filthy and all the 
hOUBes more or 1~S8 oonnected, it generally meant one storey. The volunteers then 
came and spoke to the people. A. a rule they came round readily enough, hut they 
generally wanted to have one person per room left so as to look after them in case 
they got fever. This was allowed, .. nd then the people who were coming for
ward were carefully tested with tbe thermometer, and If they passed the tests per
formed npon theln we tried the remainiog oocupants of the house, and generally got 
some of those. The oext day I always oame round and had a look at the inoculated 
peraons and gave relief to those whose arms were very bad or who could not go to 
work owing to fever. We then came round agsin another day, and tried to get the 
remainder we h.d left behind tbe first lime. I admit tbat this was not aatisfactory 
altogether, but it W&S better to save a few lives than nCDe at all, as, in my humble 
opinion, in Kumbharwada evacuation. unle .. it is oarried out by tbe whole street at 
a time, is proorastination. Time .after time in aertain houseB tbe people would be 
seut to oamp, stay 10 or 15 da~, and about 4 days after ~heir ret!lrD some one 
would develop plague. AU this tUne the inoculated persons were living in the same 
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infect.ed houses and remainsd free. Sel'erallandlord~ in Kumbhanrada ha'Vo begnn 
to see at last that inoculation dOGS render the peopllP immune from plague, and they 
hue assisted a good deal in urging their tenanb to get inocnlated, and have aisG 
promised to bring their hoasepeople for inoDulation next year. _ Some of these men 
wers distinolly against inoculation at first: so it is, very pleasing to see them turn 
round. Next year, with luck and if no malicious people start lying r\lmOUN, we 
ought to get 8 very large number of inooulations. • 

After writing the abo\"e he added :-

Since the above report was written about 600 inoculaMons have been done 
up to 13th June and there have been five more deaths amongst the inooulated. 
Out of these 5 persons (all of whom died of plague), a had been inoculated over 
6 months, one 4t months and one only 9 days. The latter was a contact like 
the majority of persons whom we inooulst.e and probably had the disease in him 
when inooulated. 

A. "'ar4. The hard and successful work done in A Ward is well described In 

an extract from Captain Lock's report:-

In August 1899 an energetic and systematic campaign was started in this 
dist~ict to pOl'ularise inoculation. In addition to the regular stall' of the district 
an extra medical man was engaged to devot.e his whole time to the work. The, 
greatest interest was shown by one and all. The volunteers responded gladly to the 
call of the Distriot Offioer for help in this direotion. In Colaba a great'impetus Will 

given to the work by means of local public meetings in Tholllll.ll Street, Maneokjee 
Street, and Victoria Bunder. At these meetings, whioh were held daily, speeches were 
made explaining, in the vernacular, the benefits of inoculation, and volunteers and staff 
came forward and were thellllleives publicly inocnlated as an example. In the Fort the 
lame means ware employed. In Bazaar Gate Street at the Fountain, in Frere Road, 
and in Manordas Street, largely-att.ended meetings were held and speeohes made. 
From the fir.t the hands of the staff were full. and, although not to the extent that 
w8ahoped, numbers became inoculated, and these numbers incree.sed every month, 
until, by the end of May 1900, 33,131 had been inocnlated. 

Mr. Mody and Khan Bahadur Patal, on behalf of the Parsee PanobRyet, also held 
public meetings in Pitha Street, Hornby Road, Bnd Gunbow Street: It cannot be 
said that these were met with any great sucoess, and,as a body, the Paraee community 
were dead-set against the mo'V~ment. In the previoos year this commonity, not to 
any great extent, however, bad been the pioneers, but this year, influenced by opposi
tion correspondence in the newspapers, priest inflnence, and exaggerated reports of 
mishaps said to have followed on the operation of inoculation, they as a community 
were most baokward. In my opinion the real reasons were-a fea. of the in
convenienoes of inooulation, an assurance of infallibility to infection, and a careless
ness of risk engendered by their belief, in oommon with all natives, in fatalism. 

In addition to these meetings well-written pamphleta in Gnzerati and Marathi 
were oiroulated wholeso.Ie from ho'dse to house ill the streets and in all the big -working 
centres and faotories. The Arsenal, the printing presses, the business houses, the 
mills, oottOIl presses, hetels, Gun Cnrriage Fac'ory, and Railway Workshops-to 
all these pamphlets were issued, and to the Head of these departments letters were 
addressed, and under their supervision meetings held and speeohee in the l'erna~ 
culars made to. the employ6s. These Heads ot Departments backed ns well and 
in some establishments inooulation was carried out wholeeale. In MesaN. Vol kart 
Brol. Establisbment, Messrs. Treacher & Co"Watson's Hotel, Gun Carriage 
Faotory, Colaba Land & Hill Company, and Orientallltilll, large nUlDbe.rs -were 
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.' inoculated; In no part of the district was luccess more assured than iu the big 
ehawls of Karwar Street and roohin Street and in" some places in Frore Road. 
In these parts Mr. N. N. Gazdar was the agent; he worked indofatigablr 
and has done so consistently the whole y.ear.-His work has been invaluable, and 
it is to inoculation that I attribute the few cases of plague that ha .. e occun-ed 
~n tbese abawls this year. 

. Of those who have giveu me assistance in inoculation 
Iloticeable :-

"Mr. N. N. Guzdar. 
Mr. Damodhar Gordhlllldas, J.P. 
Mr. Mody. 

8 Khan Sllhib Faridudiu. 
"Khau Bahadur Patel. 
81Ir. Mahomed Ebrabim; 

Mr. Qrawford. 
Mr. Harisohnnder. 

8Mr. Mel'wanjee. 
"Mr. K. R. Cama. 
"The Manager, Wataon'. Hotel. 
Major Stanley Smith. 

8Mr. Vol kart. 
"The Manager, Treacher &: C •. 
"The Head Master. Elphinstoue High School. 

O. C. ('",Iaba Depot. 
·P. M. O. Colaba. 

O. C. Arseual. 

the following are most 
• 

• I mark with au asterisk the names of those who met with the greatest suocess. 

Contributioru-As time went on it was found that 4 annas,was not sufficient OOID

. pensalion to the working olosses, that tbe subsequent aclion of inoculation was to cause 
at least 3 days' fever and looal pain, which quite inoapacitated workmen. 

From Oolober 1899 appeals were made to charity to add to the Govem~~ 
grant by an issue of rice. This has been met with great success. The first attempt 

,on a large Beale was made iu this district by Lieut. C. H. B. Adams-Wylie, I.¥.S., 
aud hia wife, who generonsly oame forward and started a station on the Esplanade 
for beggars and destitute people. Their scheme was to give one aeer 9f rice to 
eaob person inooulated by Lieut. Adams-.Wylie. They met with the greatest .suocess 
and fed and inooul.ted no leas thau 100 persons a day. At first they fed the people 
for 8 days on a da\ly ration, but, as the numbers increased so rapidly, reduced the 
ration to a single day. I cannot speak too highly of the oonscientious way in which 
Mrs. Adams-Wylie took her share of the work. The expense inonrred by them mUBt 
have reaohed Rs. 1,000 in al!. Unfortunately Lieut. Adams-Wylie was ordered to 
South AIrio!' and has sinoe died of entorio fever iu that country. In all 7,577 
people were inooul.ted by him, aided .by Dr. Tuke and Dr. Maddook. . On the 
departure of Lieut. Adams-Wylie the station was oontinued till 1st April on 
the same soole, kept up by aharity supplies of rioe, and a ration wos issued 
on the same soole, Dr. Tuke and Dr. Twigg lending their services on the Munioi
pal remuneratiou scale of Re. 1 for 10 persons inooulated. I obtaiued funds to pay 
for this rioe issue in every direotion. Amongst the ohief subsoribers were Sir Dinshaw 
Petit, an anonymons snhsoription, Mr. N. N. Guzdar's mother, Mr. Damodhar 
Gordhaudas, and solDe of Ulel""ding grain-sellers of the Fori. In a similar mannel' 
I obtained supplies for the other inoculation stations of this district, Frere Road, anll 
Colaba Section. 
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BS':::.d, Elsewhere similar efi;orts were made. In B. Ward, South, the first 
attempts were not encouraging. On 2nd October 1899, Lt. Brackenbury 
wrote:- • 

• "I luove tried inoculating contacts, bn~ '!lith very little sncce!li; ihe feeling a~ 
.. present is very strong against inoculation. In Koliwsda I inoonlated one of my 
.. ooolies in the presenoe of some Koli fisher people, and then asked them to be inoon
.. !ated. One man came forward and was quite willing, bnt his womenfolk rushed up 
.. and tried to take him away. Bnt he persisted, when the women beoame so frantic 
.. that I did not think it wise to detain him. Two or three days later I was speaking 
" to ihe heads of these very some kolis and they said they had heen tbinking about 
.. it, but had now quite given np the idea." 

Strange as it may seem, these illiterate people were influenced in 
their decision, as they said themselves, by the publication of anti-in
oculation articles in the Native Press. Lt. Brackenbury was very hope
ful that the production of a wheat serum, and the extension of the pri
vilege of exemption from detention to Cutch-the home of so many of 
the high-caste Hindus in Mandvi-would enable him to induce t~e 
leaders of the various castes, and then gradually the whole population, 
to accept inoculation. A wheat serum was produced, but the religious 
objections to the ordinary serum had by that time died a natural death; 
the privilege of exemption was also extended to Cutcn : but neither of 
these factors produced any real effect. 

A large meeting of Lohaoas, Banias, &c., was held in Mandvi 
about October 15th, under the presidency of Rao Bahadur Vassallji 
Khimji. It was eloquently addressed by Dr. Ismail Jan Mohamed and 
Rao Bahadur Vassanji Khimji j and at the conclusion of it some 132 
persons were inoculated, including Rao Bahadur Vassanji Khimji,. Rao 
:Bahadur Karamsi Damji, Rae Bahadur Keshawji Nathu Saelor, Dr. 
Dosabhai Sethna j but the meeting bore but little fruit and among the 
Bania, Bhatia, and Lohana castes of Mandvi only about 20 operations 
were performed during the year. 

Rather more success was attained among 'the coolies working in the 
godoWDs and docks ; these men earn from as. 12 to Re. 1 per diem j 

their work is heavy manuallabouf, and, as the local reaction and stiff
ness of the arm after inoculation was likely to incapacitate them for 
one or two days, it was expected that no large number would come 
forward: the offer of 4 as. by way of compensation being obviously 
inadequate. Various gentlemen, however, contributed grain as an 
additional inducement. Among them may be mentione<l Rao Bahadur 
K. N. Saelor, Rao Bahadur Karamsi DamJ~ Rao Bahadur Vassanji 
Khimji, Rao Sahib V IIssanji Trikamji, Rao Sahib Gopaldas Khushaldas, 
and Messrs. Keshavji Kooverji, Morarji Nensi, Ranchordas Yandravandas, 
Purshotam Ruttansi, and Dharsi Khetsi. The District Officer, with 
Dr. Mathai, used to visit the docks' three times a week and al
together over 5,000 labourers were inoculated. The offer of grain 
collected beggars from all parts of the city and was eventually dis
continued. 
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The Mahomedllns of this distr~t, as elsewhere, maintained that 
inoculation was against their religion and would hllve none of it. 

Khan Saheb David Solomon had a most successful meeting among 
the Beni-Israel community, of which 100 people were inoculated. On 
this occasion the Khan Saheb gave to every person who came forward 
one rupee. 

Captain Brownrigg interested himself in B. Ward, North and at a. 
Buccessful public meeting in Dongri on 1st October, where II crowded 
audience was addressed by Dr_ Sir Bhnlchandra Krishna, Dr. Ismail Jan 
Mohamed and others, 28 people, including Rao Sahib Balkrishna Bhivl1ji, 
Messrs. G. Moses, Jacob Moses, Shivram Vithal, and Morarji Krishnaji, 
wera inoculated, aud the proceedings were only terminated by darkness. 
A similar meeting was held shortly afterwnrds in Umarkhari. Rao Baha
dur V. C. Vandekar exerted his influence in the matter and was most 
helpful; while Rno Bahadur K.. N. Saelor, Sirdar Casim Haji Mitha, 
Khan Saheb Saleh Mohamed Ibrahim, and Rao Sahib Balkrishnaji Bhi
vaji grendyassisted the movement by contributions of grain and cloth 
to tempt the backward. A few lotteries with small prizes of grain and 
cloth were also held with fairTy successful. result~. The volunteers 
generally did their best in the matter, and on' Nowrojf Hill, North and 
South, Rao Saheb Balkrishnaji Bhivaji, Messrs. Shivram Vithal 
Kaudalkar and Gaupat Vithoji, mnn3!ed to persuade a large number 
of the residents to get themselves ipoculated. Altogether about 10,000' 
people were inoculated in this district and about half of these were 
people from infected houses. 

D. Ward, where are to be found a large number of educated Hin
dus, was the most backyvard of all. No public meetings were held here 
aud few of the volunteers exerted themselves in the. mntter ; but Mr. 
P. B. Joshi, K. S. G. H. Rogay, Dr. Framji Shapurji, Dr. Ghaswala, aud 
the two Drs. Naik: and Vaid Laxmid~s workod hard, visiting various 
chaw Is and mills nod endeavonring to persuade the poorer classes of the 
value of the protecti(}n. Handbills were freely distributed, nnd Mr. P. 
B. Joshi rendered special nssistance in writing and translating them 
into the vemncular. Among others, Mr. Nnnabhai, Manager of the 
Petit Mills, and Mr. Mnncherji Framji, JIInnaging Trustee of the Irani 
Dharmssla, got n number of the people under their control inoculated, 
while Mr. Amirudin Tyabji lind Mr. Hnji Mohamed nre bright examples 
of landlords who insisted upon the tenants of their chawla protecting 
themselves by the prophylactio treatment. In all between 3,000 and 
4,000 operations were performed in D. Ward. 

In E. Ward, Byculla, between 8,000 and 9,000 people were 
inoculated, the grea~er part being people 'from jnfected houses who 
preferred inooulation to going t,o cnmp. Mr. James MacDonald, 
Rao Bahadur' D. R Barde, a\ld othereencouraged waverers by gifts 
of grain, and Mr. MacDonald exerted his influence with conspicuous 
success in Gtijri Bazaar, where he induced 1,291 people to get t.hem-
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selves inoculated. Special mention must also be made of the efforts 
of Mr. N. Wadia, Manager of the Bomanji Petit Mill in Clerk Road. 
He started inoculation on his own initiative among the mill hande, 
and no fewer than 1,579 were operated on. No public meetings were 
held in Byculla. 

Wari Sandar. In E. Ward, Wari Bandar, between 10,000 and 11,000, mostly 
Marathas, were inoculated; Mr. George Lund, Khan Saheb .B. R. 
Ashburner, and Sirdars Castm Haji Mitha and Umar Jumal, materially 
contributed to this result by gifts of grain and clothing; Ileveral Mill 
Managers did their best to get their mill hands inoculated, and notably 
the managers of the Alexander Sassoon aud the E. D. Sassoon Mills 
offer!d 3 days' full pay to those of their employes who might be 
temporarily incapacitated from work. 'fhere is a considerable Goanese 
population in this district, but a meeting summoned by the Vicar and 
presided over by Dr. Rozario, proved ineffectual to overcome their . 
reluctal1ce to ul1dergo inoculation. On the other hand, there was 
no difficulty in persuading the members of a Chinese Club 'in 
Mazagon. 

E. Ward, West· In E. Ward, West, Lieutenant Haworth interested himself greatly 
in this matter and was abiy assisted by 3 of his volunteers, Messrs. 
Desai, Moos, and Daruwala. Constant visits were paid to various chawls 
throughout the district, and every endeavour was tnade to bring the 

. people round to see the advantages of the prophylactic treatment. 
Leaflets were published and employers of labour were approached, 
with a view to securing their co-operatiou. A publio meeting was held 
under the presidency of Rao Bahadur Ellapa Balaram; and both the 
President and Mr. Narsingrao Saybu, a leading Telagucitizen 
addressed those present, strongly advocating the treatment. At the 
conclusion of the proceedings Mr. Narsingrao Saybu, Dr. Kapadia, and 
some 30 others were inoculated. Lieutenant Haworth was himself 
publicly inoculated in the presence of a number of Wagris, Mhars 
and Wanjaris in Foras Road .. and in this way succeeded in overcoming 
'Their fears and a' considerable number of these classes afterwards 
underwent the operation. Among those who in this district gave 
grain to distribute among' the poorer classes, as an inducement to 
inoculation, must be mentioned Sirdar Casim Haji Mitha, Rao Bahadur 
Ellapa .Balaram, Rao Saheb Manuji Ragooji, Rao Bahadur K. N. Saelor 
al)d Messrs. Narsingrao Saybu, Bomanji Shivaji, Appaji Sadarsi, 
M~loo Jilkar, Ragu Babaji, Lowji Meghji. and Vaid Erapa Pattaya. 
Sardar Casim Haji Mitha' and Rao Sahe b Manuji Ragooji ·also made 
gifts of ,c,lothing. 

:1', &·G. Wards. 4.s regards the remaining District, F. and G. Wards, Captain 
Boileau writes ~s follows:- . 

The toW nlllIlber of people inooulated iii this diatriat from ard September to 
26th May is 17,733,.t\nol r believe I am right in stating this disiriol to be 3rd 

. ,highest OD the list in numbers inoculated. 
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This BUcceIB has ohiefly been brougbt. about by the following methOds :-

1. Public meetings. 

2. Individual efforts of Plague Volunteers. 

3. .. ".' Staff • 
. 4. Pecuniary and other aid. 

5. Touta. 

(1). Public m';'tings were held at Naigaon and Mahim and Parel, and had 
excellent results and materially aided the starting of the whole scheme. 

(2). Amongst those who are prominent "" having used their influence in 
getting peopl" inoculated in this Ward are :

Rao Bahadur V. Khimjee. 

Sir Bhalchandra Krishna. 

Dr. Jan Mahomed. 

Rao Saheb N. Dalvi. 

Mr. J. F. Madan. 

" W. R. Jayaker. 

" Purshotam NaranJI. 
.. Gocoldas Naranji. 

" K. N. Mahale • 
• , Pragji Dharmaji. 

" N. Moroba. 
Munshi Ebrahim Dado ... 

Dr. Dordi. 

" D. A. D'Monte. 

" S. S. BatliwaUa. 
Mr. Vishwanath Parbumm. 

)1 •. Dossabhoy M .. nerltjee Wadi., Manager of Century and Textile Mills. 

" Nasarwnnji Nowroji Wadia and Staff, Manager of D~haw Pe~it Mills. 

Mr. Ratilal Popatlal, Man.ger, Lord Raay Mills • 

• ' l'hakersi Narayen " National Mills • 
.. John Ramsden 

" E. H. Barnes 
.. Reid 

" 
" .. 

Saraswati Mills. 

Kohinoor Mills. 

Bombay Dyeing Mills • 

(3). The Staff were eqnally energetio in holding rorth on every occasion, when 
they could gat a few people together, on the benefioial effeots of the prophylactio, 
and by this means did a great many inoculations. The usual method employed was 
-the B. M. O. went to a mill or ohawl and asked the manager or hhava if he GOuld 
say a rew words to the people. 'In eyery oase assellt has been given, and with 
I or 3 exceptions this method has always been most sucoessfnl. 

Those mills below mentioned have ehewn the utmost aversion to allow the 
introduction of inooulation into their midst, and this has chie1ly been bronght about 
lIy the managera and agents. 

1. Morarji Goouldas Mill, Suparibag Road.-I visited this mill several times 
and endeavoured to hring the peGpfe round. I ...... aluys greeted with groruis on 
IIrrival and departnre. The manager was willing, but the agent was very rnncl! 
allainst the measnre and I ooold do nothing. 
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2. Jacob ~assoon fdill, opposite \0 ld~rarji Gooq]das • ..-M:mager was inolined 
to be favourable, but the muecadums were ·against it and 1 ollly did one inoeulation. 

S. Lukhmidas and Qdeen Mills, Sta~ of India ldills, Gold Mohur Mills, and 
many others.-AU refused to allow inoculation chiefly on account of the astitucle of the 
",anagers. 

4. The B. B. & C. I. Workshops were most marked in their refusal to have 
anything to do with the serum. However it is a fact that many people iu these. 
mills were afterwards done in ohawls and at sub-divisional offices, and I do not think 
that next season we shall have half so much trouble with the mills. 

(4) Under the head" Pecuniary and other aids," may he mentioned the four 
"nnas given by Government and the help received from the Volunteers. Amongst 
those prominent in this Ward as having given rioe, etc., to aid moculation are the 
names of the following gentlemen, whose assistanoe in this direotion has been of 
the greates~ value :-

Rao Bahadur V. Khimji. 

Rae Saheb N. Dalvi. 

Bai Bhikaijee Jehangir Hormusjee. 

Mr. Sorabjee Dadabhoy Hormusji. 

Khan Saheb Shaik Adam Esooffbhoy. 

Mr. Jeejibhoy B. D. Jeejibhoy. 

If Nowrojee H. Cooper. 

" Ardesir H. Kaka. 

Dr. S. S. BattIiwalla. 

Mr. R. R. Bhosla. 

" Jetta Maharaj. 

Touts have been used to a certain extent in this section, and Dr. Tayaria mnde
good use of one or two men who gathered in many to his inoculation "offioe. In 
Naigo.on I found one Gopal, a Registration Ramosee, most nseful and he brough~ 

many to be inooul"ted. Elsewhere the practice was not mUGh resorted to, but I 
think it is good and shall make mOre use of it next year, 

Inoculation was started in this Ward in the beginning of September 18P9, when 
Rao Bahadur V. Khimji interested himself in the subject and with the assistnllce of • 
his C-ommittee began to preach illoculation to the people of Dlldar and Naigaon. 

Messrs. Procter, Gawthom and names, of the Kobinoor Mill, and Messrs. 
Purshotam and Goouldas Naranji, of the Union Mill, aided all they could in.indncing 
their Mill hands to listen, and on the 23rd September a large meeting was h.ld at the 
Union Mill. .&0 Bahadur V. Khimji, in the chair, addressed the meeting at great 
length and ended his harangue by getting his son inoculated hefore all, stating .he
himself would get illooulated in Mandvi. Theo effeot WI\il eo good that about 200 
people were done 01.1 the spot; including l\I:~. purshotam 8nd Goculdas Naranji,. 
Mr. Nnrsi KeSllvji and f .. mily. Mr. Khetsi Khajasi" Mr. Meghji Khetsi, Mr. Dewji 
Khetsi,Mr. Jethabai Narsi, Mr. Sorewalla nnd family, Mr. Jayekar, Mr. Madan, 
Mr. M. Vassanjee, Dr. Dadarker. Dr. Bhatt, Mr. B. D. Wacha, Mr •. M. D. Wacha. 
and Mr. Manek Patel, and other important leaders of the people were inoculated 
next day nt Rao Babadur Vassonji Khimji's bungalow. . . 

The next meeting Was held !It the. E:ohinoor !1i~I,. when, thanks Ie the good. . 
example set by Mossrs. Progter, Gawthorn aDd Barr.eII, a,!;ents ~);d mnDngcr, abeut 
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100 people were inoculated, and from tbenoefofWard people came forwnrd voluntarily 
eVen in the chawla of tbe _tion, and the success of the Committee'. work W&l 

Blsured, 

The Rao Babadur tben turned his attention to Mabim, wbere we organised a meet
fng at wbicb the leading residenls of DbnrBvi, Agar Bazaar, M.bim, and Worli, etc., 
were present. Sir Bbalobaudra Krisbna, Dr. Jan Mabomad, and Rao Babadur V. Kbimji 
all spoke at lengtb and much good was done; several doctors, including Dr. Dordi, and 
many inOuenlial native genllemen and about 80 people were inoculated. This ba.d 
jts effect, tbougb not to sucb an extent as elsewbere, 88 inocnlation bas never really 
., caugbt on" in Mabim subdivision. Mr. Mabale al.o called a meeting in Mabim 
Bazaar and did mucb good there; aldo Mr. Pragji, wbo was instrumental in getting 
lOany people inoculated in the lIIIIDe place. 

III Worll Mr. V. Acharya and Mr. Moroba exerted themselves 80 much tbat . 
tbey were enabled to get tbe wbole (barring four people) of Maborwadi (a very badly
iofected place in former years) inoculated; of these four un-inoculated peop!. two died 
of Plague; and of those inoculated not one single person died. . 

• In the Dada. side ofthis subdivision Mr. D. N. Wadi.., of the Textile Mills, 
gave me great assistance and I was able to inucul.te the "'hole of his mill, orllbont 
900 people, Ihe result being absolutely no case of wague in bis mill ohawls, which 
I.a! year were. very badly infeoted. Many famine-stricken people, in fact nearly 
all who .crossed the Bandora Cousew"y, were inoculated on the spol .t tbe sub
divisional office. 

In Sion section inoculation was not beguu until very late in the year. This 
•• otion is always fairly free from sickness and plague did not appear till very late, 
the people not oaring about being done until plague .howed itself. A beginning 
was made ou the ramine-stricken people wbo came in hundreds to Mr. Dalvi's house 
every Friday, where rice nnd the usual 4 annas were given to each person inooulated. 
Later on in the season a few KoUs and Agris were inocnlated, but. token on tb. 
whole, inooulation was not popular in this seotion. I think a great deal of this waR 

dae to my having a somewhat dilatory Secti?nu1 Medical Officer. 

In Parel and villages the work of inoculation was entirely left in the bands of 
. Dr. H. K. Tavaria, the Seotional Medical Officer, who bas done most exoellent work. 
He began by getting the rent-colleclors and Maya. together and talki/lg to tbem, 
and also visited several milIa, including Soraawati, D. Petit, Lord Reay, and 
National Mills, where he spoke at meetings bastily oonvened and managed on tbe 
spot to get many inocnlatious. He seemed to have the knack of getting to the 
right side of his section aud haa had no trouble whatever in gotting large numbers 
inoonlated. He received valuable assistance from Mr. J. B. D. Je~jibhoy, Mr. 
N. Oooper, Mr. A. H. Kal<a and Camily, and Dr. S. Bllttliwalla, alld also from 
Khan Saheb Shaik Adam Eusoftbhoy and Khan Sabeb D. Solomon in G. Ward. 
In Coorl. Mill most e:.callent work""" done by Dr. DIldy Burjor and staff, over 900 
hand. being inoculated. 

The foregoing extracts aIld remarks give some account of tb,~ 
methods adopted to popularize inoculation. From September to Christ
mils and Inter, the District Officer. with their Sectional. Medical OfficerS, 
and the pick of the volunteers, were atraining every nerve and spared 
neither time nor trouble in reasoning with, and preaching to, the peb,Ple. 
Meetings, large and small, wtlre organised, pamphlets and leaflets were 
scattered freely, and parties of leading vaida and hakims were taken 
down to the Laboratory at Parel to see fur themselves the methods of 

• 
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preparation and to satisfy themael ~eli r~garding the various objections 
raised,· This !leems·, a proper place .to; refer to the immense services 
)'endered by Dr. Sir Bhnlchandra Krishna to the cause of inoculation. 
The letters, pamphlets, and lectures published by him constituted a 

,valuablE! addition to the literature on the subject. They were translated, 
,into various languages and widely distributed, Dnd they afforded an 
'armimry of weapons to thosa who had to meet the arguments of 
;ppponents. His advice wag always 80t the disposal of the Municipal Com
missiJner and the whole weight of his influence was thrown on the Bide 
of ~he' prq'phy lactic trelltment. Mention must IIlso be made of Dr. Ismail 
Jan Mahomed. He was a constant speaker at the various meetings, and 
his wide practice and well-known presence gave additional weight to his 
utterances. The semces rendered by the numerous other helpers have 
already. been dp.sCl·ibed. Those of Rao Bahadur Vasanji Khimji, 
Dr. C. H. B. and Mrp. Adams-Wylie, Mr. N. N. Gazdar, Rao Saheb 
Purshotam Udhowji, Mr. Vassanji .Purshotam, Mr. Parbhuram Vaidya 

• and his son Dr. Poput Parbhuram, Dr. Pucshotam Harichand, Dr. P. J. 
De Souza, Dr. A. G. Viegas, Messrs. Vasantrao and Wamanrao Nan& 
Moroba, and Khan Saheb ,Bhikaji Rattonji RIma, Mr. Sitaram Yeshwant 
Dabholkar, RIIO Bahadur Dbllkhji Kashinath, Dr. Bezonji Kapadia, 
Rail Bahadur G. H. Nadkarni, MeRsrS. Yeshwant Thanaji and Gajanan 
Ramchandra, Mr. Lilaumwala, Mr. Rustomji Mecw!lnji Master, Rao 
,Saheb Mallooji Nursooji, RIIO Saheb Klishinath Moorkar, Rao Eaheb Mulji 
Narayen, Mr. Vithaldss Jivandas, Rao Saheb D. K. Desai, Khan Saheb 
A. F. Moos, Kban Saheb P. C. Daruwalla, Mr. Gopinath Atmaram, 
Khan Saheb David Solomon and Sirdar Casim Haji Mitha, Khan lIahadur 
Samuel ISl\ji, Dr. Fazal Ahmed and Mr. C. J. Clark, Khan Bah!idur 
Hakim Milhomed Dyem, Mr. Abdul Rahiman, Mr. Mahomed JIussein, 
and Khan Bahadur Abdul Razzak bin Curtas, referred to in the preceding 
pages, merit special mention. . 

A pllrt from the appeal to reason, the inducements offered to the 
people were a8 follows :-

(1) Freedoln from eviction. 

(2) Four. annas,if poor, 8S oompensation fOT discomfort and inability 
to work. 

(3) In!'8S6S where pain or fever were abnormal, further assistance was 
rendered from the discretional relief funds. 

(4) When available, rice and somelimes clothing provided by oharity, 
was distributed to th~ poor at the time of inooulation. 

In addition half an anna per head was for the greater part of time 
allowed 'to touts who succeeded in inducing people to come up for 
inocu1ation; and Government sanctioned the printing of the following 
concessions' on the back of inoculation passes :-. 

1. This oortificate is effective for'six months from date of inooulation. 

II. The proper holder is eXAmpled from detention at plague observation Campa 
except for Buoh period as may be required to disinfect his baggage and clothes if 

. th~se are oonsidered . luspicio1ll!o . . • 
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't. He is. exempted from being .nf; to eamp if evacuation oz segregation is 
'Ordered, but, if Plague OOC'11'& in bisbouse, it Wi1lM'Pe 10 be disinfected as usuaL 

4. The above exemptions do not apply to anyone actually suffering. Rom 
plague. 

S. Para. 2 applies throoghout British Indis ;. para. 3 applies in the Bombay' 
Presidency only. 

6. Nothing in the above affects the special Plague regulations for MahaLlesh-
";ar and Mathe ran:' . . < 

During the earlier period of the c&mpaign the principal obstacl8s 
were found :at'first in an utter want of interest in the subject. Gradu
ally, as theptiblic were Stirred up by the numerous meetings, opposition 
followed the lines of' (1) disbelief in the protective effect of the 
prophyiactic; (2) fellr of possible ill consequence. either immediately 
or after the lapse of months alid years j (3) objections on religious 
grounds from the M ussalmans and orthodox Hind us. A' considerable 
section of the vernacular press took up an attitude strongly opposed 
to inoculation, -and, though there can be no doubt that these 
writings deterred mllny from protecting themselves, opposition of thls 
kind is not to be altogether deplored, as criticism,. 'whether honest. 
or dishonest, always tends to the elucidation of the truth. With the 
exception of the Khojaa, who, under the healthy influence of their 
enlightened leader H. H. the Aga Khan, took more readily than any 
other community to inoculation, the Mussulmans as a whole never 
budged from their position that inoculation was against religion. They 
were not open to reason on the subject lind the number of them iIlOC
ulatedwas almost II negligeable quantity. The Bohras, perhaps, would 
have taken to it if they had Buffered severely from plague. So fftr as the 
orthodol!i Hindus wept, the objection on religious grounds, 'II' hieh at one 
time threatened to become a burning question, gradually disappeared. 
Several of the l~aaers of these . castes (Brahmins, J ains, Bhatias, I.ohanaa, 
·&c.) were inoculated, but no impression was made upon the bulk of them. 
'Fellr of imaginary ill consequences gave place to a keen appreciation of the 
relll discomforts of the operation, with its supervening malaise and fever, 
and disbelief in its protective effect WIlS superseded by II disinclination 
to undergo these discomforts for the sake of protection not absolutely 
guaranteed, and cnly promised for a limited period. In these objections 
there i~ nothing unsound, and they enn only be met by improvements in 
the prophylactic fI uid. 

The choice botwe~n evacuati~n and inoculation was the most powerful 
inducement that District Officers were able to use j and great numbers of: 
people living in infected houses, who would otherwise have h,d to go to 
cnmp, . accepted inoculation wi~hout liking it, and without believing in it, 
tlimply as the lesser of two. evils; but the bulk of those operated upon· 
consisted of the poor and destitute-the classes most liable to plague
'IV ho yoluntarily submitted themselves to the operation fOl the sake of 
the four annas dole and the c~itable grant of grain. In especiallllm08t· 
·all the Kllthiawari famine refugees we'e inoculated almost as soon ai' 
they reached the city. 
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The attitude of the Parlees towards inoculation during the year 
nnder report was in curious contrast to that previously adopted by them, 
Last year, with the exception perhaps of the Khojas, no community 
showed a greater readiness to adopt the treatment: this year the Paneha
yet spared no pains to keep the Parsee public well-informed and interest.. 

• ed in the subject, but, though there was lome promiee for a brief period 
that they would take to it again, they would, genel'aUy 8l'eaki~. have 
nothing to do with it. . 
• 

Now and again the constant strain of argument wl¥lrelaxed and 
people came forward voluntarily. Here is an extract from Captai,n Cup
page's report for the week; ending 23rd Decem,ber 1899 :-. 

" About 25 persona came of theu. own aocord from Pioket Lana near Camac 
" Road to the offioe to be iuooulated. While writing this report I had a visit from 
" Rao Saheb Purshotum Odhowji, who was present when mOoulations were being 
.. performed. this morning in Tara Naikin's Wadi. Ninet,. • .eight persons were 
.. inooulated. He llSSures me the people came to him~told him that they saw fo.r 
II themselves how the inooulated were keeping free from Pla~ue, and that the fresh 
.. cases occllrring in the Wadi were all either amongst new arrivals or those of the 
" inhabitanm who had refused inoculation. They actually ~ed to be inoculated." 

In Kumbharwada, too, the people began to see that there was some
thing in inoculation and Que or too ch,awls came forward .voluntarily. 
Here and there landlords 'insi~ted upon their tenants being inoculated, 
and in most cases this wal due to their appreciation of the fact that, if all 
the inmates of a chawl were' inoculated, plagne waa not likely to put in an 
appearance, and that even if a few cales did occur they would not be 
followed by evacuation of the chawl and 10811 of rent to themselves. 

ad~~l.tIODS In order to ensure the adoption oC proper precautions the i'ollowiDg 
circulars were issued :-

.Antiseptic "n4 other precg,utio'lls to be tqken by !noculalors 
when usin$ Haffkine's Plag!4e Prophylactic, 

1. Any bottle of the prophylaoijc fouud to have the seal broken, the cork loose, 
or the bottle craoked or broken, is to be sent baqk to the Laboratory and the con
teots are not to be 1I8ed. 

2. Exposure of the bottles to day-light is to be avoi4ed as much as possible. 

S. Each bottle before opening is to he wen shaken, $Ild the contents am to be 
... ell mixed up each time the syringe is filled. 

4. In opening the botlIe the s8llling wax'or paraffin is rust to be melled over 
the lIame of the spirit lamp. The forceps are to be sterilized by passiug them. 
several times throul(h the flame of the spirit lamp. The cork is then withdrawn 
with the sterilized foroeps, both arms of the forceps being pushed in between the 
oork and the neck of the bottle on opposite sides to avoid breaking the cork. 

5. The syringe before being first used should be kept filled with a 5°fo solu
tion of Carbolio Acid for twenty-foor hours. Before each betch of iuoculations the 
syringe should be filled with a 5°fo solution of Carbolio Acid for one hour. After 
~ach balch of iUOClllation tha syringe should be washed out several times "ith a 50

/ 0 

. 80lu tiou of Carbolic Acid. 
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6. When & boUle has onoe been opened & clean glass or beaker ehould be 
inverted over it to keep ont dust and rues. Any contact between the mouth of the 
bottle and any nnsierilized objeot is to be car<lfnlly avoided. Should snoh contact 
oecnr the month of the bottle is to be passed several times over the fIa"", of the 

spirit lamp and thns sterilized. 

7. When filliog the syringe keep the bottle as horizontal as possible. 

a. The needle of the syringe shonld be sterilized after each patient has been 
inocn1ated. Partion1ar care is to be taken in this matter. This may be done in 
several ways. Some inoculators dip the needle into Carbolic Acid (strong solution) 
and wipe the ontside with a piece of cotton-wool soaked in slJ"ong Carbolic Lotion. 
Others dip the needle into absolute alcohoL A HI'/o solution of Carbolic Acid ill 

."Pirit is suggested for this purpose. If preferred the needles may .be boiled in 
distilled water before nse. Medical men carrying out inoculation should examine 
each patient fur any signs of scrofula, leprosy, tuberele, syphilis, or other disease. In 
woh oases he will, in addition to sterilizing the needle as above described, p .. s it a 
rew times through the flame of the spirit lamp, first disconnecting the needle from 
the syringe to avoid any of the prophylactic remaining in the needle. Needles not in 
nse Ihonld he kept in a solution of Carbolio Acid (5° (o) until required. 

9. The injection is a hypodermio injection. Que is to be taken to inject under 
the skin: not into the muscle. If care be taken io this matter the patient will suffer 
th; minimum amount of pain. In cases where patients have heen inoculated into 
the mnscnlar tissue the swelling and pain have been excessive. 

10. The dose to he given to an adult man is no~ed on each hottle. For weak
ly people the dose should he reduoed. For women the dose is ~th., the adult man's 
dose. A child of 10 gem itl1B of an adult dose J a ohild of 3 years gets Crom fith 
to Ith of the adnlt dose. The dosage on each bottle shonld in 8U •• seS be carefully 
noted. 

• 
11. A botlle once opened, the oontents sb ould he nsed up at once or the rest 

of the contents thrown away. It is never to he recorked for future use. Empty 
bottles are to be collected and returned. to the Laboratory. 

Buk, lor tl~ II1II 0/ Hypodmnic .yringu in Iloe lnot:Ula/.io718 again" 
Clwlera, Plagw or TI/PlwitJ. 

I.-A new syringe, or one which" has not been in use for some time, must be 
kept soaked in a 5 per oen!:. solution of carbolic acid for 24 hours before nsing it for 
inoonlation purposes. 

ThiB is to he done in the foUowingmanner:-

Asoertain whether the needle is patent by passing a wire through it (a bundle 
of wires ill enolosed along with the syringe). Fix the needle firmly on 
lhe nozzle of the syringe by means of pliers or strong dissecting foroeps. 
Fill the syringe up to about! with the" disinfeotant solution and draw 
back the piston rod entirely, 80 as to have the syringe partly filled with 
8Olu~on and partly wi~ air. Shake the syringe briskly, so that the 
solution may touch every part of the barre1 and wash away any impurity 
which may be sticking to the piston. Remove the needle by means of 
the Fliers, then squid ont the liquid, and fix the naedle on again. Repeat 

• 
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the procedure again three or four times, after which the whole b~el is 
to be charged with the lotion, lIud the syringe kept in this condition for 
the number of hourS prescribed above. The lotion is finally removed 
from the syringe just before beginning work. 

IL-If the syringe be kept unused for some time, the plunger is Bpt to dry up 
and not to fit the syringe any more; or, on the contrary, it lIlby &tick to the barrel, 
and get damaged when attempt is made to open the syringe again. To prevent this, 
every time the work is to be interrupted for several days, the metal frame of the 
syringe is to be uDBCI.'ewed, and the glasa barrel, IWiththe piston remainillg in if, 
withdrawn from the frame. A drop of vaseline is then pm in front &Dd behind the 
plunger, the glass barrel replaced in the metal frame, the latter screwed up again, and 
the piston well-oiled with the vaseolill6 by moving it in the balTel several times forward 
and oockward. Before, however, 'replacing the hane! into the frame, in cuse the, 
syringe bears a leather pistfln, the leather ,ring to be found at the bottom of the metal 
frame is to be taken out cautiously, &0 as :not to cut or tear it, alId turned npside 
down : 'otherwise the syringe will afterwards leak between the glass barrel and the 
metal frame. On no acoount should the piston be 'Witbdnwn from,the glasa barrel 
as the operator ill liable to dlUllllge it, and ocoasionally to break the barm!, when trri;ng 
to replaoe the piston into the barrel book again. The metal frame iste be BOI'ewed 
together tightly, but not too mnoh so, as the barrel is apt tocraek in a too tight 
frome. In some syringes with TIlbber ·plungers in them,an arrallgement is made 
whereby the plunger can be tightened or loosened without removing 'the piston rrDID 
'the burrel. This ill done either 'by turning a screw to be found on the top of the 
piston rod ; or, on the oontrary, by fixing the screw underneath the plunger, that 
keeps it in position, on to a protuberance in the far end of the syringe, and then 
turning the piston rod itseIr. 'The details will be seen by an inspeotion of snch a 
syringe; attention is ~nly dra.wn here to that kind .of syringe in order that the 
operator, by manipulatillg the screw or piston rod, should not inadvertentJy tighten 
. or loosen the plunger beyond the desired degree. 

III.~Every time the whole syringe h6s been nnsorewed and opened, it should 
afterwards be cleaned and sterilized as if it was a 1leID syringe, that is, by rinsing and 
keeping it soaked in carbolio acid for 24 houf!l before being used again. 

IV.-When the plunger gets in sny way damaged, the syringe should be sent 
to the :u.boratory for repairs, ratb&r than spare plungers be indented for, as barrels 
differ slightly in diam~ter, and, on the other hand, plungers change in size in this 
country, and do not fit the syringe unlesa specially selected each time. 

V.-While filling the syringe with the needle on it from a glass or any other 
vessel, it is very essential to avoid even momentary oontact between the r-oint of the 
needle aud the surface of the vessel, as otherwise the point, which is very thin, gets 
hent immediately, and the act of injection beoomes from that unnecessarily painful 
to the patient. Bnt there is no objeotion in,applying to the surfsee of the vesSel 
the oblique opening of the needle, which is even recommended when sucking up into 
the syringe the last drops of material remaining in the tube or bottle. 

VI.-The plague propbylaotio or cholera vaodne should be absorbed into the 
syringe directly from the test tube or· the bottle in "hich the :flUids are prepared 
or supplied ; that is, the material shonld on no aecount be poured out, for conveni
enoe Bake, into another vessel. 

VII.-The hottle or,test tube oontaining the material should always be shaken 
auew before absorbing it into 'be '.)'Tinge, While filling the syringe, the operator 
holds the barrel in his left hand and introduces ths needl&!. with its oblique opening 

" 
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dot.mwa,d., inlo the Boid which has been tilted near to the mOIlth of the tube.Ar 
bottle by an assistant ; and with the right hand draws out the piston and sucks the 
fluid up into the syringe. During tbis process the oblique opening of the needle 
may be kept resting npon the glass of the vessel, but without pressing upon it. The 
aaoistnnt, by gradna1ly lifting the far end of the tube or bottle, is to ~ regulate the 
flow of the flnid thet the needle point remain. oonstantly bathed iu it ; and, as he is 
doing 80, the operator slowly lowers his right hand whioh h<uda the head of the piston, 
thus keeping the same relative position of the bottle and the syringe; otherwise the 
point of the needle, or even the needle itself, i. apt to get bent. 

VIII.-Dnring the lUcking-up of the lluid, the berrel of the syringe and even 
tho' nozzle of the needle must DOt be allowed to come in oontaot with the mou!;h or 

the contents of the bottle. 

IX.-When the piston is drawn up to the uppermost point, all bubbles .of air 
shonld be emptied from the syringe by holding it up vertically with the needle up

wards, and gently pressing on the piston head from below. 

x'-The operator should .carefully .avoid wasting the prophylactiQ fluid. The 
oontents of every tube or bottle should be lISed up to its last drop before anothe, is 
opened, lInle88 no lIlore ;patients are p~efl8Jlt to he inocnlated; in whicb. case the 
contents remaining in the bottle should be thrown away, and not kept over to the 

following day. 

XI.-When the inoculation work is over for the day, it is important that the 
syringe should be washed oarefun:y with carbolic lotion again in the manner detailed 
in pa'ragraph I. {)therwise it is liable to get solid matter deposited on its inner 
walls, and also to get infeoted. The needle should be dried and touched on the outer 
surface with a traoe of vaseline to prevent, its getting rnst-covered, and a wire should 
be passed and left in it. A rust-oovered needle is cleaned on a sharpening stone. 
When the syringe is being Deed d:illy, and ouly for inoculation of the same prophy
lactio material, it is suffioient, when beginning work on .the following day, to wash it 

out with carbolic lotion as mentioned in paragraph I, and to keep it soaked with the 
lotion for half an hour or so. 

XII.-The following is the teohnique for hypoderinio injection in men. Put the 
stopper on the piston rod of the syringe so as to mark exactly the dose to be injected. 
Hold the barrel of the syringe in your right hand, between the middle and ring fingers 
on one side and the thumb on the other, and place the index finger on the head of the 
pist.on rod, without pressing upon it. Pick up with your left hand, between the 
index finger and the thumb, arold of skin where the needle is to be inserted, avoid. 
ing carefully big subcutaneous vessels. Make a stabbing puncture with tbe needle 
into the akin, parallel to the lellgth of the fold, and so 8S to inject strictly suboutane
ously (on no account into the muscles) remove the hand holding the fold, and press 
the piston rod home. Withdraw the needle by a rapid movement, and only thell 
apply a linger to the point of the skin where the needle had bee!, inserted, and press 
upon it for a few seconds to prevent the lluid, or a dl'op of blood, oozing out of it. 
In 0QS8 a drop of blood does come out after the needle, a tbin layer of clean cotton
wool should be applied, for (\ minute or so, over the opelling. 

Ci ..... lar. 

10 additioll to the preoantions laid down in the Circulars regarding Inoculation, 
forwarded with this offioe No. P-6472, of 19th September 1899, and No. P-6846, of 
28th September 1899, the followillg should infulnre be adopted :_ 

(1) The plaoe of inooullltion should first be cleaned thoroughly with car
bolic acid solution. 



(2) Collodion should also be applied at the point of inooulation, subsequent 
to the operatioD, for the purpose of sealing the wound made by ilie 
needle. 

The utmoat care should be taken to Bee that all the precautions laid down are 
carefully complied with. 

At a later date the above were supplemented by the following 
instructions drawn up at the Laboratory. 

Ins!1'IIOtiolll JIY/' the "se oj tI,e Plague Prophylactic. 

1. Parcel to be opened nnd unpaoked carefully. Any bottle found open, 
craoked or with the covering of the oork damaged, is to be sent back to the Labora
tory without being used. Prolonged exposure of the prophylaotic to daylight is to 
be avoided. 

2. The prophylactio is to be given by injection under the skin. For this 
purpose a hypodern.io syringe of a snitable size Is to be disinfected, in the beginning, 
by keeping it filled with a 5 per cent. solution of carbolic acid for 24 hours. After, 
that, if the syringe is not used for other purposes, it will be sufficient to keep it 
filled for one hour before oommencing operations. After the oompletion of each 
series of injeotions the syringe is to be washed out three times with the same anti. 
septio solution. The needle should be sterilized by boiling in a test tube before 
use, or should it by ohance fall on the ground during the operations. Between each 
inooulation the need]e should bo kept immersed in carbolic lotion (1 to .20), 
which may conveniently be contained in the npturned lid of the metal syringe
case. Syringes may be obt&ined from the Plague Research Laboratory, Parel, 
Bombay. 

3, :Each bottIe before being opened is to be shaken, and the contents well 
mixed up each time before being absorbed into the syringe. 

4. When opsning a bottle 8 pair of dissecting forceps is to be used, the 
branches being heated beforehand in the lIame of a spirit lamp, and guarded from 
contact with any other unsterjlized object. 

5. While opening a bottle the mouth of it is passed several times through the 
flame of a lamp, and the paraflin !Delted. The cork is then withdrawn with the 
sterilized forceps, bot!) branches of which are shoved in between the cork and the 
neck of the bottle, on two opposite sides simultaneously. In the case of bottles 
olosed with India-rubber stoppers no paraffin or other Elovering is nsed. The 
stoppers are easily withdrawn by the sterilized forceps. After the bottle ia opened 
Bny contact between its month and other. llnsterilized objects is to be avoided j 

Bnd, if oontaot inadvertently oconrs, the month is to be hoated again in the fiame 
for disinfeoting it. The contents, or a part of it, are absorbed into the syringe. The 
bottle is to be kept as nearly horizontal as possible dnring the whole time the cork; 
is out. Leaning the neck of the bottle against the edge of the box-lid will be fonnd, 
oonvenient. 

6. For an adult m~n, in average state of health, the staudard dose Ia 2! 
cubio oentimeters (15 minima oonnting for 1 c. c.). this is to be injected nndep 

. the skin of the baok of the upper arm, preferably the left one, avoiding as carefully 
as pqssible the muscles or the big vessels by entering the Ileedle in a Ilopina direc
~iQn (never lit right angles). 



The following table shows at a glance the proper doses to be given to persons 
in good health :-

If lbe dose marked on \he boItle is-

then gift 

Below 2 yeara ... 0'5 0. c. or 1- full dose ... 
From 2 to II yeara l'u c. c. or ! .. " 

. .. 
" 6 to 11 I, .. 1'5 o. 0. or i .. .. .. . 
.. 12 to 15 .. 2'0 c. 0. or t .. .. . .. 
It 16 to 00 " '" 2'5 c. c., full dose '" . .. 

6"c.c. 

'ben giv. 

l·o.c . 

2-0.0. 

S·c.o. 

\ 4, • r. c • 

5 • o. o. 

Women of all ages over 12 years should get 0'25 c. c. less than men of 
oorresponding ages. 

Persons over 50 years old should get 0'25 o.c. less Cor each decade above that 
age. 

Children stand the treatment well and no fear need be felt in giving these doses. 
The symptoms commence as a rule 3 to 5 hours after inoculation, and consist 
ohieBy of swelling aud pain at the seat of inoculation, and of" rise of temperatnre. 
The pain is felt particularly on movement of the part. The fever is accompanied 
by general discomfurt usnal to this condition. No treatm~nt of the symptoms 
i. required beyond applying ice for tbe relief of headache, if any is felt, and taking 
some rest. General symptom8 subside after 24 to 36 hours; the pain at the seat 
of ioocuintion. lasts for three or four days, disappearing gradually ; a painless in
duration remains there for some time longer. It is desirable t<l produce a riB? of 
.temperature of at least 1020 F. If the reaction is less marked, the operation may 
be repeated 3 or 4 days later, with the Slime or an increased dose, according to 
the result of the first inooulation. There is no harm in leaving a lODger interval 
hetween the two inoculations. Note carefully the instructions on the label of eaoh 
botUe and attend to any dIrections on it for increasing or diminishing the amount to 
he administered. 

7. No changes in diet or ~ccupation are neoessary beyond, if possible, taking 
some rest. Bathing in the open air should be avoided for some days. A simple 
purgative may be given 24 hours Kfter tIll; inoculation. 

8. The prophylactic material is harmless, and can be thrown about without 
danger; but it is liable io get infeoted. A bottle, cnce opened, is therefore not to bt 
corked again, but ussd up at onoe, or the rest of the contonts thrown away. While 
a bottle is open, it should be guarded from insects flying 0" walking into it, or 
dnst fulling in, .id. last sentenoes of paragraph 5 above. The empty bottles, the 
boxes, and, if possible. aleo the material in which they were packed, are to be retnru
ed to the Laboratory. 

9. In properly olosed botUea, and when kept in dark lind sufficiently 0001 

places, the prophylactio is likely to retain its power indefinitely. 

At the beginning of September the question was raised whether 
~e inoculation of contact. was desirable, seeing thllt the disease might 
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already be incubating in them and their attack subsequent to inocu
la.tion might be put down to the operation. The opinion of Major 
Bannerman was asked and his advice, which was acted upon, was as 
follows :-

• 
In reply to yonr memo. No. P-644!, ofl8thinstant, I have the honour to advio& 

that all oontacts should be given the ~hanoe afforded by ino~lation for the follow- • 
ing reasons :-

(II) From .observBtions made under exact conditioDs, I. g., in jails, small 
villages, eto., it is oertain that plagne.in the incubation atage enn be .. aborted" 
by inoculation, provided the operation has been performed 12-24 hours before the 
appearance of sJmptoms of plague. 

(6) It is ruso proved that inocnlation of a person aotually suffer~ng from the 
fever of plague does not do him any harm, the death-rate among ouch inoculated 
persons being the lame as in the non-inoculated. 

(c) The argument that the inoculati~n of contacts shonld be stopped because 
a certain number of such persons will develop plague is Dot sound. From practical 
experience in other parte of India, I know that when the matter is explained to the' 

, .. . 
people, even the uneducated, they at oDOe see the force of the argument and rega.rd 
ouch plague cases as being unavoidable, and not therefore detracting from the bene
fits of inoculation. I suppose the Bombay people would not be more backward to 
accept this view of the matter than those in other provinces. 

, 
It wonld be a di,tinct loss, from a. humanitarian point of view, to stop the in

oculation of contscts who have n.o fever OD them at the time, 

On the whole the operators did their work carefully and well With 
the exception of a few" practi tion"ers of considerable experience, who 
were compelled to satisfy the Special Medical Officer of their fitness. for 
the responsibility, none but qualified medical men were permitted to inoc\!
late. Cases occurred from time to time where the pain and inHammation 
at the seat of inoculation, or stiffness of the joint, were prolonged; but it 
would be difficult to assert that this was due to' carelessness on the part 
of the operators, especially when it is remembered that the ignorant 
in spite of warninge constantly rubbed cowdung and other objectionable 
stuff upon the"seat of inoculation. Abs.ces~s, probably due to this cause, 
occasionally occurred. In a few caSes prolonged debility following upon 
the operation was ascribed to inoculation, and in a few the cesslltion of 
rheumatism, malaria, or other ailments, were thought by the sufferers to 
have resulted from the prophyilictic treatment; but such instances were 
extremely rare and probably mere coincidences, " 

Two cases were reported by the Port Health Officer wh~ people 
anxious to get away by sea obtained inoculation certificates helonging 
to others and" personated the proper holders in the hope that it would 
facilitate their departure. N (! means existed for· checking this practice 
except that of examining the thumb-impressions and marks of identifics
tion upon the certificate. The practice may have been common, but th~ 
above were the only two cases actually reported d u.ring tl;le year, 
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. The onc serious abuse or inoculation, which it was impossible to 
check, was the inclination of some of the destitute Kathiawari ·refugees 
lIDd other beggars to make a profession of inocubtion. They would 
wander round from station to station getting at each their dole of 
four aunas and the free gift of grain. The stricte~t injunctions were 
issued to all inoculating officers to examise carefully the arms of persons 

• coming up for inoculation, to see that they had not been done before, 
and very large numbers were constantly being turned away ; but all 
traces of the operations disappeared in the majority of cases within II 
very brief space, and, careful as the medical officers might be, there is no 
doubt that several thousands must be deducted from the total number of 
operations performed to arrive at the sctual number of pedple protected. 
On one occasion Captain Lock collected 80me 50 men who had been 
inoculated, some 15 times each: one of them confessing to as many as 
30 operations. In a few of these cases it was possible to detect as many 
liS four indurations, but in the majority of oases 'one, or at the most two, 
could be found. None of these people seemed to b~ in the least affected 
by their repeated doses. The following Circular was issued with a view.to 
em'phasizing the importance of vigilance against this abuse, 

CIRCULAR. 

It has come to the notice oC the Commissioner that in some cases people are 
milking a proCession of inoculation, one man admitted having been inoculated 30 
times in order to Hecnre the four-annas fee and many othere haJ. been inoculated 10 
.to 30 times each. . 

The Commissioner has, therefore, ordered in modification of this office Circular 
No. P-5612 of 25th August 1899-

I. That the' certificate to be attached by District Officere or other duly· 
Ilnthorised persons to bills for fees shall rnn :.....: 

.. Certified that these operations have been performed in my presence, and that 
none of the person I operated uron have, so far as I con ascertain, been 
inoculated before witMn tho pa't 6 monthl. " 

2. Compensation up to 1\ maximum of monas four may be paid only to persons 
who have not been inooulate~ before within the previous 6 months. • 

District Offioers are reqnested to enforoe these orders literally and strictly, and 
I am directed to say th.t severe notice will b. taken if any Medioal Officer exhibits 
oarelessne .. in ascertaining whether or not a person has been previously inoculated. 

On another occasion Dr. R. V. Patel sent in 18 certificates of some 
• men he had turned away who had been inoculllted some half a dozen 

times each. Hundreds ofpeople were constantly heing thus turned away 
at the various inoculation stations, but as the indurations disappeared 
it became impossible to detect wheth&' they had been inoculated before, 
and the people tbemseh'es, realising that they would not be inoculated 
again and get the compensation they hoped for if they admitted having 
been treated before, unblushingly denied having ever been operated 
on. 



Assista.noe by 
Private 

Praotitioners. 

7& 

Most valuable assistance was rendered by private practitioners in 
the matter of inoculation. 'fhey have been marked with an asterisk in 
the table of inoculations performed, and not only was the, number of 
operations performed by them far from insignificant, but their public- , 
spirited action in this matter-undertaking the work gratuitously
carried a moral influtnce with'it not to qe measured by the number of 
people protected. Thpy influenced their patients, and through their 
patients the public generally, and their support was of no small value to 
the District Officers. The enurmous assistance rendered by Dr Sir 
Bhalchandl'a Krishna has been referred to elsewhere. The fo11owing 
extract from a brief report by Dr. A. G. Viegas speaks for itself :-

Bombay, 27th June 190P. 

To 
CAPTAIN W. A. CUPPAGE, 

. District Plague Officer, 

"C" Ward. 

Sm, 

As requested by you I have the honour to submit a brief report of the work 
done at the Chira Baza.a.r Inoculation Station from the 9th February ] 898 to the 
9th June 1900. Before proceeding to gi'l'e detailed infa'rmation of the number, age, 
periods, caste~. &0., of the inoculated people, I beg to be allowed to say tha,t at the 
meeting of the Stauding Committee of the 12th January 1898, during the discus
sion on the best way of popularizing M. Haffkine's anti-plague inocnJation in the oity, 
a member suggested to' the Municipal Commissioner that, instead of having an 
entirely paid agency for the work, the Health Officer might b~ reque.sted to issue a 
circular letter to private medical practitioners to undertake the work gratuitously 
at their dispensaries, and he thought that they would cheerfully respond to the call 
made on them, and that most of the dispensaries in Bomhay would probaoly be 
stations for inoculation with unpaid operators. 'l'he suggestion was acted upon, aud 
in response to the invitation the Chira Bazaar Inooulation Station was opened on the 
9th of February 1898. 

M8&';I'S. V8SIIIItrao Nana and Wamanrao Nana, sons of the late Sirdsr Nana, 
Maroba, most promptly placed at my disposal their nice aud furnished hall for the 

'use of the station. They did' all the clerical aod other work, and also rendered me 
most valuable assistance in connection with inouulation upto the 7th January 1900. 
thus obviating the necessity of rented premises and paid assistance. Owing to the 
prevalence of plague in the immedjste neighbourhood of their residenoe, they left 
temporarily for Matoonga on the 7th January 1900, and from this date down to the 
9th June 1900 the whole work devolved upon my energetic Secretary, Khan Saheb 
Bhicaji Ratanji Rana; and, had he not come to my.rescue, the station would have 
been closed, for it would have been difficult-nay, I may say without exaggeration, • 
imposaible-io find anyone coming forward to devote suoh a large portion of his time 
~ tbis work and at such a oritioal time. As the hall was found insufficient for the 
large "p.mber of pefSonl who oame to be inoculated morning and evening, the 
etation :WAS remond to the verandah of house No.4, ,Dookerwady, which also be
longs to Messrs. Vasantrao and Wamanrao Nana Moroba \'Dd they placed it at my 
disposal. When the tenauts of this Iiouse returned, I was at a loss to find " 
.suitable place for the .tation, and, after having been disappointed by two other 
lIentjePlen,~.' Da4abhoJ l\TaserY)llljj Kerrawalla. J. P., who has on I!8ver,,1 



oCC88ions rendered me most voIuable' l189ismnce in" p9l'lllla<ling· tbeo peoplll of 
NlLna'. Wady to get themselves inOO'lllaied, ed in' 'fI8rieu.etheIr _yBl. mestr readU, 
placed at my dispo.al a part of his shed for the use of the statiolll. 

Dr. Gregory M. H. DeSouza rendered me very great assistanoe for about two
and-a-half months by his regular and punctual co-operation in ilia inoculation 
operatiOBs. Th.e very' laborious, wOrk- of the- compilation· oE the, statem8llts A, B, 

• C, and D has been done by Kban Saheb Bhicaji Ratanji Rana;. forwlWlh.he deaell'l .... 
~re.t credit. Messrs. Vasantrao and Wamanrao N ana Moroba have all along 

snpplied lights; &c" for the use of the station • . 
Local Rtaolion.-Tbe pain and tenderness'8t the' lleat> of ~ injeetiCIII' ill> the 

poorer classes, possibly because they ane inured to pain aud. discomfor,t.. ~ere not so 
marked as in the well-to-do classes. 

G.,.....z Rtactio,..-Iu one' case- a lad. IlIlmed Piall;c was, inoculated at, the 
station in 1898, the temperature rose to 1040 F., and it remaine-d high ror four day., 
I desoribed Ibis case fully in the course of a discussion which took place on the able 
and instruotive paper of Sir BhaJcbandra Krishna on Plague propbyli>ctiCl Inocn
lationat the meeting of the.GJ'8nt,Coliege M.edical Soeiety, of 22nd Novembell1898, 
and. whioh Wlll\ fortunately, attended. by M. Haffkine; and I then thought that the~e 
was yet room for im~rovemeni; in tLe preparation of the prophylactic, and tlmt thus 
some of its undesirable effects, which made themselves manifest in a few cases, might 
be obviated. In auother c&Se (Martin's) mnsoot:.r pains appeared after' inoculation 
and persisted for about a month, espeai.ny in the- loins; In a few. caaes·· genem! 
weakness was'complnlned of; which seldom lasted, for more·than a.week. • 

Number of per •• ,.. ;,,",culated.-Out.o£ a total of 19,605,Iow-caste Hindus num
bered 11,507. The inocnlated persons· have come frOg! almost every distriot of 
the city and some of them from the SIlburbs. 

NumOtr,o!pn.omrquwl_7,911l perso.ns were, inrned. away without being 
illoculnted. The refutal. were based on the presenoe of lumpo whioh were fouud 
out in them by the operator feeling both. thoir arms before being inooulnled; (2) 

'by the identifioation by Khan &heb B. R. Rana ofpersons'II'ho had already been 
inooulated at the station. 

In order to bring, inooulatioDIL peJ:formad. by private practitioners 
into line with the work being dODe by l!8laried, offioials, .. itwaa arranged, 
that they should work under the general control of the various District 
Officers, and' the following oireulaI' was'issued :-

crn.c'Ou& , 

To 
. ALL DISUrcT OFFICERS; 

It is necessary for smtistica1 and administrative pnrposes that a strict oontrol 
shoulll b. kept .. "", aU: illGouJation. performed 'in Bombay.. G.unaI ,ol'dtira have 
alrlllldy been ioane!tin tWslOffioeCiroulu,No. ~612·P'of 25thl August Ul99. The 
fnllowing snpplem ... 1nry ordenarei!lS11ed, with. vieW, to .bringing. into line there"" 
forlllllUoe ,of inOllulatiOiJlfl,b:r P.rivate praelution8l'S. :-

1. Diatriot OBicera:willsOOmit the .. _ of! auy· private practitioner' who i. 
willmg to·inoculata without; remunwation,reportiug whether the,. propose te, ."""1.1, 
hia asai,ta_ and Itatin& the time an4 21_whel8, soeb prootitiooer wi!! ,",ork. 
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2. Any practitIoner whose aBBistanee is accepted must maintain a careful regis
ter in . the aocomp&!lying form, and this register must be open to inspection by the 
Distriot OffioeI'.· 

3. He must also submit to the District Officer direot a weekly return correctly 
compiled in the aocompanying form. 

'4. He will obtain prophyiactie :fluid, eertifioate forms, and other requisites 
from the District Officer'. • 

5. Certi!ioote forms must be kept under lock and key. They must flerer 00 
signed before they are !ille.] in. The impression of the left thumb of the 1181'SOn 
inoculated and at least one mark of identifieation must al ways be given. . 

The 'Countersignature of the District Officer is not necessary. 

6. rhe Distriot Offioer should keep a register of all prophylactic and other 
requisites i88ued to private prac~tionera, IlbtaiD.iD.g .. reeeipt for ",very issue. 

7. It is impossible to place ]If unicipal Funds .. t th~ disposal of private praeti
tioners for the payment of compensation to persons ilIoc~lated~ 

Proteotion. One of the most striking cases of the protective value of inoeulatioD, 
during the yea,r, occurred at .bouse No. 201, Cattle Lines, Pilot Bandar, 
Colaba. There were 61 people living here and of these 24 were inocu
lated. The persons inoculated were mostly women and children, the 
men being generally away at work at the t.ime of the medical officer's 
visits. ,In the month of February, the house was violently attacked by 
plague, !O ~ases occurred altogether, and of these 19 were among the 
37 uninoculated (a percent:ge of 51'3), an'd only one among the inocu
lated, a percentage of 4'2. 'The· facts of this case were reported to 
Mr. Halrkine and a detailed investigation was instituted by him. Of the 
19 un inoculated cases 12 died and 7 recovered, while the one inoculat
ed case recovered. In another case-that of the Marine Battalion-of 
775 persons, all but 75 had been inoculated when plague broke out., 
Six cases occurred, and of these 3 were among the uDinoculated and 
3 among the inoculated. The percentage of attacks amongst the uDin
oculated was, therefore, 4'00 j among the inoculated 0'42. The facts of 

• this case were also rellorted to Mr. Haffkine. 

Thanks chiefly to the enthusiasm and energy of Mr. N. N. Gazdar, 
a great numher of the inhabitants of Frere Road and adjoining streets 
were inoculated. The densely-crowded chawls of this locality suffered 
severely from plague In past years, but escaped cO!p.paratively lightly 
during the year under report, and the District Officer is unable to assign 
any reason for this, except inoculation. . 

From seV'eral examples of the good effects of inoculation in H. Ward, 
the case of house No. 31-33, Jail Road (North), may he selected. It is 
a dirty insanitary building, inhabited by Mhars. It had a bad plague 
record from ]898, and between lst May 1899 and 30th December 1899 
,there were 22 deaths there, of which 4 were plague and 7 Buspicious. 
The majority of the inmates were inoculated on the latter date. 
Between 5th Januarv 1900 and2l:1th Mav 1000 42 deaths occurred in 
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ilie house, of which 7 were plague and'9 suspicious. Not one of these 
deaths occurred among the inoculated, though the' locality was a perfect 
ho~bed of plague. 

In C~ Ward, among not a few others, Patakwadi and Tara Naikin's 
Wadi may he aited as good instances olthe value of the prophylactic. 
In house No. 44, Patakwadi, a highly-infected locality, where in the 
previous epidemic every honse had to be vacated more than once, all 
the people-60 in number-were inoculated during the year under 
report, except one old woman, who was in too debilitated a condition, 
and a barber who persistently refused to undergo the operation. No 
cases of plague were observed here this year, except one which was 
brought into the house from another ward, and the case of the uninocu
lated barber mentioned above • 

. In Tara Naikin's Wadi, the manager of a large chawl was instru
mental in getting about 500 of the inmates inocnlated-of these only 
one died of plague some 40 days later. A bout 500 others, living in the 

. same Wadi under similar conditions, refused to accept inoculation, and 
among them therE! were some 20 deaths from plague. . 

The excellent work done by Lieutenant Browne and Dr. Cama, 
with the assistance of some of the volunteers, in Knmbharwada has 
been referred to eisewhE're. Lieutenant Browne took the keenest per
sonal interest in the subject, he oWas closely acquainted with the whole 
locality, aI\d carefully watched the mortality in the houses where he 
had succeeded in p1ll'hing inoanTation. The ·following table has been 
extracted from his report, and the results speak: for themselves. 

-
~ordaathl Dftt.". t'rotn aU 

Deathttrum 
Number Of pmcmI- Odee or deatllt « .all ca'lUel. ,. 

lIocnlased and Ga_ from PllBue (aU"', Including plane amcmlll: cludiDI' PI_flU. a ........ 
01' 1Iloc1lla\lOD. among". Plll8nl', am.onp~ untnocWataa. .mOll", blooulated. lnOOUl .. ted. UllID.ooUlatoo. 

86 pereonl inoclllated, NU ... 1 ... .,. 1 detth, 6th Ifarch. 11'M ... Every adQJ.' In tho 
10th Nov. b9W. Luxi1l10D Vitt'I(), 190f'I. A good1l1."DY bOusewu lnocul.'ed 

8 pet"aOnaiDooalated, 80 ~...... In- I doath, 6th l!arah of these Db&Uy,~p'about 
Itt who wore 'IUlOt for 

16th New. 1899. ocu teel 16t.h 1900. 'Were tnea8- I The bouae 18 a 
16 J'fraona iDoculated, Nov. 1899. 1 death, 8th March ~ea.n~ 1'WalnOUlly bad on.:, 

7th X.raIl 1900. Died 8tb January 1900. and the lIJD~n 

1900 (If dy88n~ po%, the aronn4.ftOOl' .. 

tery. Undtr ~~. 
anougb to tnako a 
A1&h aarlodrl1'el' feel RloDina.'. trea ,.,.~ 

• men' ft.r -dy-
flent6ryl1111)Dth 
befnre death. -Total ... IlII 

II personl 1lIoaulatd, NU Nil t" • .. )1 .uffering, 28th Feb. 
J - 8 ... • .., ThII tl a wry flltb, 

27th JIll. 1900. 1900. honaLThe~land 

11 per.olll iDecalated, • t d'-8th, 26tb 'eb. 
ItaJrcue are pltcb • 

¥2nd Feb. IDOl). 1900. 
d.rt and. 1It1Dk. .... whole bo_ a penolll morul_ted, 1 luffering, !lIt Beb. wu twloe dlslofeo,," 

27th Feb. 1900. 1900. ed.andforenrycua 
I df'atb, tBth Karch oenaln rooIQI wert 

1900. eloared alIo: but, .. 

1 death, ~z<I Feb. 'tt1U be seen, DOIiblJJ& 
oheoked the plague 

1900. ucep' lDOoutatlDD. 
1 dtat;b, 12th Fob. ~~ making up ,btl 

1900. ropon, I moredeatbi 
1 df'ath, 17th reb. ~ba'f. 

J900. amongsttba 

1 .uffering, 17th Xar. untnoonlated., a n do 
l8'PeraI more d. tbem 

1900. Cll.me rotward lor - ....., ...... 
Tooal .. IlII 

-



111. BbiUldll'l Slree1i. 
PclpulaUnn abo. HI or 

110. 
0eni1ll Mura_ 

81 maid. 
a remlliea. 
11 ohiJ4reo.. 

'.4/188, I)UnOlton Boa4~ 
Popu\attoll aboUt 8t) or 10. 

pa,\1'aI Oh ..... II-d, IDd 
Patball streK. 

popu!aUOD about B5O. 

10'Il0l, DaDt'IID Road. 
Pculu~at1on about 

1" 01' 110. 
Oeuaua "lQl1l

Sl8mllit'l. 
14 fl!'maIei. 
S3 ohlldrcn. 

,I-II-to. (Wpenter BU"eet. 
Popnlatlon 110. 

11, l.umoharwa4a. 
''Olm'atItm of tbe tint 

.hawl, whl!l'e we lJlooU.. 
I\cd,UO. 

80 

8 1'8,"," ·m..ouJaW 
by Dr, Co" ..... 

-.0 i. ... 14<0111.,. 8ltt. Jan. 
1900. -

tor.' " 
.11 petlonaiaocnlatedl 

28th Do<. 18911. I 
46 perSoDI inoculated, 

8m F .... 191)0. , 
6 penons inoculated; , 

6111April,l90o. . 
• 

_i 
ToW, ... , 71~' 

10 perloDajDocal"ted, Maroti Ta,. 
2nd Oc~ 1899. Ap.a, Ie. 

16 pnsonainoealateci, male.' 80 
17th 0.'. 1899. "'n.hi. m· 

8 ,pePODa.iDo~nla~, oCQ 1 a. ted 
22ud Oot. 1899. 2nd' 'Oot-

'1 per.oDa.inoCQl.~, 189P; of. 
8th N.v. 1899, plague. 

-
Total.... 86 1 

1 ... 

l;deojl1.. 1r<I, 11, .. , 
1900. 

,. ,u.fft\riog "as., 3l.~ ! 

( March 1900.' . 
1 doalh, 6.111, April 

1000. 

I, 

6 

n' 1 death, 8rd. JaoGa.I'J 
1900. 

1 

1 death, 28rd • .reb. 
1000. 

1 dea'h, 14th lWo!> 1900. . .. 
1 d .. th, 1411\ Marth 

1900, 
1 dea"'. 2Ird Marth 

19/10. 

6 

pi 

~ 

" • 

16 , 

1M penon. inocula.ted, 
12th No.,., 1899. 

Nil ... 1 ... • .. 24 .. tIu, 
Bll1a Gop.l, 80 11199. y..... """' 1 4'1"h, 

Kat bi."ar 1900. / 
wotl!'6'" inoeu- 1 duth, . 
lllteJ '8'0 OOC.... 1900. 
29th Sept-IS99 1 doath, 

28th Dec. 19 ••• • •• ThIS obawl bualW:l: 
~_ A "f"nd D,J:any :~:. ~,.ear 

6 ~rsc:p~.j.nneulatedi 
10tb Doe. 18.9. 

58 penoDa inoculated, ! 
21st 1)eo. ]899. 

9 ,penoua Inoculated, 
28m Feb. 1900. 

6 per8'Ouaioocu,late4, 
t8th J'a ... 1900~ 

a perlon,. inocQlat~, 
. 29th D ... 1899. ' 

T.tal - I~O 

86 P'l'8Onll. inoeulated, 
tam DIG. 1899. 

7 penona inoenl.ted, 
2nd Feb. 1[100. 

16 pel'ltClDljnocul.ted, 
20th March 19on. 

11-peraonI,inocullilted. 
Iltb April 1000. 

Total ... 76 

18 per.-on.inoculated. 
8th Dec. 1899. 

28 ".,.an.Jnooala\ed. I 

80th Doe. 1899, 

-Total ... 86 

66 p ...... innaoial<t1· 
191.'" nee. lsg9-~ 

9 ~OUI inoculated t 
12th J ..... I000. 

Totel 01' 6( 

NU 

Bl.lt. 

10th 

&Ja&l~ O. tu~~~ It. w .. .apm VBr1 
"ere 'DI~,-!, b t g b 11 LDfected, 

Jan. PCtS, which but. ~e InOclllatea 
, , r41lecl ID kep&..b801lU.ely. mte 

l$th Feb. I the ebawL from pIaglUl, Another 
Died 12th Dec. IV9<k' 

1899 of aathma 1 death. 2pth Feb .. 
anti debility . ]goo. 
This ....... 1 d .. th, 4t.h April 
ougbl IW. to 1900. 

wu "Very 1fe~k. HOlpi~ . 

have ~en in-- 8 mlferiag cases reo
, GOlllated, a. Ibel ~ Dio~ 10 1lt.hratU .. 

........ ~ 

19 

Nil .• " 

Nil ••• 

Nil ... 

10 

••• 1 death. ld Ilatch 
1900. 

1 pl&(l" dea.tb. 17th 
Ja.Il.I900-. 

1 death, 18th Mareb 
1~. 

1 d.,.,b, loth Hareh 
• 1900. ' 
1 de •• h, Itt.. A,ril 
, 1900. 
1 death, 6t)! April 
· 1900. 
I d •• th, 11th April 

19no~ 

IIJJf!ermg OIIQ.llth 
Ap<i1190j1 •. 

••. 1 death, 18t.h 
· 1899; 

8 

1 death, I1tl):, 
1900. 

1 death, 
· 1900, 
ItiPatb, 1&tl1 

UOO. 

." 1 do.th, 
1900, 11'" 

1 de.th, 8th 
1900. 

1 d .. ",. 16th 
1900. 

.- -

Jan. 

IbrCh 

M.reb 

- 8 

It •• , ... 
Some 0 

th ..... e. 
.m.n.p~!~ and .ti 
bom child 
ron. -11 

curtQ'Q,l r.bWR In. oon-: 
neotlon wl&.b ,be 
bo'll8e will that the 
tDooulaWd peoPle.l'&o 
ma1ne:l free from 

: ~PPXJ buS t.b~ 
WM lll'Obabiy 0UI1 

. IUt1L, 

i 



1"-111, Kambbannda. 
Popa.lid1oa about eo at so. ...... ..--.. 10_ 

11 femalM. 
l' cb1ldrea. 

" Bhandari <l'ots lAne 
~h_bIted. b7 tl worlaDeD. 

.U-""I:ambbarwtda. 
fa or 80 peI'IODL 

.......... am-
14 maIet. 
18 feDlllleil. 
11 chlldnll. 

If-It. NGr'bbnd: 9tl'tet. 
popula110Q11 or 10. 

tI.lfOl'lbbroolt Btr.,." 
Popu.t.Ion _boll' to. 

'" RCftbbroot ~ 
Popal&tI. _bou1 10, 

81 

NtdIlber 01 per--. ~ard:.lib_ De!t\ht: fro. _II DMthstmm 
au. or deatba 01 an caUfiI:'I iQ. 

lDoou.l."'«l .... d dakl. from Pupe caa... lIIcl.odlnil 
PlagDlILIll':f1i oJud.1n~Plague UlW\IOl. lUbOopi Plaguf', amoDld ot Oloca.laUoIt. ............ -. aD1Docula .mondt . _ ..... 

28 per80DJI iaoctalated., NU 1_, Yalrao LaMf'i; 1 d.aib. 19I1t ;r ... 10 At 98, dllty q'Oln!r 
I Uh Dro. 1898. inoculated 6th 1900. Lad badly ilIfeokd. 

Ii penoos illoettJa.ted, Oct;. 1899. I death, 8rd April Tne lDOcWaled !f'; 
l2nd JaD. 1900. Im~ JstJao.1900 1900. 

malnaa' ab80IUI.e y 
tllllQUll.8 fI'omPiaI:Uet 

J4 pet'5ODI inocola&ed, of oholera. 1 deatb, Brd April ........ 
"'" Apra 1900. 1900. 

I deatk, 16th llardl ' 
1900. 

1 .lllJering caae, 
April 1900. 

801 

I mtfering ca.ae, 8rd 
.A pri11900. 

10 - --Total ... 69 6 

'penon. 1n __ 1 Nil -, Ntl_ ••• 1 plape deatlt., 6tb 11 
.t f;h!) dock •• At.reb 1900. 

8 penona inoonlated . 
by WI, BI.b F"". 
1900. _I , -Totol _ It I I 

Lea"ia. oul, 8 au- . I 1o.0coIated. , 

8 p8fIIOIUI itlOClulated /I" - N'u _ ... 1 death, 8th Jan. 1900. B 
in oUler placM. 1 de'lib. 21st M~rda 

'3 peraoUB inooulated, 1900. 
7th Jan. 1900. 

8 per'llOlUl ioOOtllated, 
24th Jan.. 1900. 

t! p!!!rtOD.I inooolaled, 
tuh "Mucb. 1900. - --Total .. , 66 3 

'iO penonllo.OIolated, au . .. '1, Jyabbol Bi- 1 ¥lagu. death, 6th 9 ThIa hoo&O nule for .. 
10th Dec. 1899. on; iDoonlab!d ..b.19GO. ward -.oitm11JUJ 1. 

19 penon. inoou.la1;ed, 10th Dec. 1899. 1 ~agu(l death, 211t 
bi.Oc111auob. 

8\0 IW.1l1900. Died 81a1; Dec. eb. 1900. 
1899. Debility. I 8oueriof case. 

I plagne eatb). 18th 
.AprillUOO. 

t ~agu.. deatb, 6tb. . 
arch 191,10, 

-;; -- -- --'l'otaI ... 69 I 6 

9 pe!'l0DtI inoculated, Nil . .. Nil .. .,. 8 ca-eliremo'Ved,22Dd 10 
I'th Jan. 19GO. March I!k1D. 8e:v-era1 of 

I man inocnh ted, t deatb, 12th :reb. these were 
26th .Tau. 1900. 1900. child .... 

II penont inooulated, 1 deatll, 26th Harah 
14th Feb. 1900. 1900. 

If ~na moel.1laf;ed, 
28r4l4arob 19UO. 

I d •• ,b, 2Bth. Yaroll 
1900 •• -- - --

Total .- 46 6 10 

7 _Inoculated, ! ... -I ! .. , ... 2 OBIe. remond. • ! ~t" wu DOt • 'YelJ 
16f;h Jan. 19110. Bala Genao, (1) .Hal& Genoa. 1 death. IIlrd J .. , (IUOCes:;,fDl b.one,. 

8 ~1l8 inoculatfod, aOoaur;un,{2> Cbimabhal 1900. 
Ulib Ju.. 1900. in alied T(1okaraua; ia~ 

24th Jan, oeulated. 16th 
1'00. Disci Jr.D.. 1900. 
flf pta.r.:et DIed 26th 'eb. 
i8tJi aD. J900 of feyer. 
noo. Deod b04y . 

'I'll. Roond ..... 
w a. • 'YolUDtary 
.. d IQiI,ion 
to tb. 
M.h ratt. 
B oapita~ 
• a. fI e riol 

... ~O 
from plague, - 8 --Total b. t ~. I I .......... 

:r "18 pel'lC)D' inoaa.latea. Ii;I ... .Nil ... ... 1 death, 71h Dec . 4~ .. ~ ,trltro. u-.Ii .,.riolla 'iDOCU- 1898. aID e or U10 IJD. 

lavon atation. in 1_. 6th. Dec. 1Il1lll1ty at t.bIIlJlOI.:l1-

Bombal; 1899. ' ..... 
!7 pereona oculakd, " 1 d.eath. 7111 Peb. 

7'" Dec. 1899. 1900 
2~iDolQla'" 

lib Fob. 1800. 
1 d .... tb, 

1800 
au. Feb. 

- - -l'otol ... 67 • • 



lI-tl,NGrthbrllok,C:t.l'Ott 
Popula~IOQ about no. 

U7,~dBod. 

Population "boa' fl. 

nt, Nortbbrook Street. 
POpulation abone ro orlO. 

Jtfi, KWQbbarWada. 
A. large h-ouae, but UDder 

repair, and onl,. about 
4\1 or 406 tenantf. 

'82 
--

r,,·ra .. th' 
D"'bs fl'an aU 1_"" ~m I Number or P"",ouw from PItlR'1!e o.ltlJle8,IDoludtng (j'a~e8 or Grath_ d .""_.10-

IJloculnSed and dUfJI amongst Plaguo DIDolnfJII' Plague .. 'nonf(\l~ Oludlng Plt.ga.e RI~U.MS. 
of !Docalallon. ullJDoou.l&k.d. amollgu JIWCUl .. IoCd. jnOCUlaud .. tm1noou.I.UI4. 

- -- -----
86 persODs inoculated, Nil ... 2,... • .. 1 plague a..lh, !ad 8 

14th NOT. 1899. (1) Pursho tam AprilIS0D. 
16 peral)DII ibocolated, Jairam. Male 

23rd NOT. 1899. (Sutar),30 
I per".mB inocnlated, ,fan old, in-

lit Dec. 1809. Deutated, 23rd 
Nov.189D. 

Died of absC"'1I 
of liver in 811, 
I It Pathan 
Strep.t, I 6 t h 
April ]900. 

Dead body .ef'n. 
(2) BhagwanGilla, 

aged 46, iUDeu-
Jat-d 14th No'V. 
1899. 

Died 80th J ... 
1900. 

Taken II 00" - 8umptlun.- -Total .M as 2 8 

1ft peraoDI tDoculahd Nil .~ Jrtil .~. .- I deA.h, 61la March ...... 
19 Do. do. 1900. 

2nd Jan. 1900. There ...... ,100 8 
21 pel'8Onl inoculated, volun~ary ad m i ... 

8rd March 1900. liuDI iuto h08pitti, 
12 pereonl inooulated, aU of whom died. 

31.Ularoh J 900. - -Total ... 68 4 

]0 peraona inooulated, Nil ... Nil._ ... 1 death, 19th Jan. h .... 

by Dr. Bhatwadekar. 1POO. 
11 penoD8 inot'nlated., 1 death. 

21st Jan.1900. 1 8uWering. 
9 Person. iuoCllllated. 1 death. 14th Feb. 

17 pere.ona iooenlated, 1900. 
161h Feb. 1900. ] luffering, 1-8thl!'eb. 

1900. _. 
I -Total ... 47 5 

• 
24 person8 inocwated, Nil ... Nil .... ... 1 calle,' 22nd JaD . 4 \Tb' .""'. ~.WI badl, 

Dec. 1899. 1900. tnf~c:~ ~ IIlnOe 
i perann. moculated, 1 death, 19th If&r. Wlillllg u~ta re· 

28rd. JID. 1000. 1900. port, 1 ease 
bas aPID OCCUrfe(1 6 p,nonl ;nocoh&ced, 1 death, !lot Mar. ImollS the 1!ou· 

18tb Mar. 1900. 1900. .b1oo1l1awd'o-- - -Total .- 86 8 4 

In house No. 7-8, Pirkhan Lane (E. Ward, West), out of 500 people 
some 300 were inoculated. Among the 800 inoculated there were 2 cases 
of plague: among. the 200 un inoculated 15 cases. In house No. 26, of 
about 100 inmates, some 50 were inooulated. Among these 50 there was 
one case of plague only : among the 50 uninoculated there were 6. The 
Sectional Medical Officer states that in a total population of 9,000 pevpIe, 
in ht.Nagpada, there were 428 cases of plague, and of these all but 8 
occurred amongst Ihe non-inoculated, while the proportion of inoculated 
to non-inoculated may be roughly stated as 1 to 13. 

Turning to E. Ward, Wari Bunder, in Anjirwadi, inoculation was 
pushed with considerable success, and the greater part of the inmates, 
numbering in all about 1,000, were inoculated. Among· the few who 
were uot iuoculated'I3 cases of plague occurred: among the large Dum
ber inoculated onl.v one suspicious case. In house No.3, MnzlI.war
pakhadi, containing between 20 ond 30 inmates, all but two were 
inoculated. One was away, and the other said she could not be inoru
lated as she had to cook. Both of these Buccllmbed to plague, but· the 
iuoculllted people remained immune.: Iu house No.6, Mazagon Road, of 
some 500 residellts,200 were inoculated. Of the 300 uniuoculated· . . 
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18 were attacked, but not one ,of the '200 inoculated. In' Hyderali 
chawls, out of 300 people, 100 were inoculated. ,Among the 100 inoculat
ed two got plague: among the 200 uninoculated 21. . In' house, No.3, 
Albert Road, of 60 residents 36 were inoculated. Plague attacked the 
house with considerable virulence and, 10 cases oocurred. These were 
'all among the uninoculated. 

Captain Wooldridge took very great trouble about tbis matter; he 
inspir~d the Sectional Medical Officers working under him, Drs. Jllykar 
aud Pednekar, with his own spiritj and constantly reported cases where 
plague seleoted as victims theuninoculated members offamilies, ll'aving 
the inoculated unharmed. 

The statement given below is a summary of these various reports: 
the details have been placed at the disposal of Mr. Raffkine. Captain 
Wooldridge prefaces this statement with the following remarks:-

.. I am sure of my statement as far as its accuracy goes, but I ?cannot say how 
many others of the family, who were uninoculated, were not attaoked. One would also 
like to know how the inooulated people get on: this we con do to some extent, ,as 
the mojority of families are still living in this ward, but I find that those fomiliea 
'whioh suffer from plague generally leave the infected house, saying ~ There is 80me 
devil in it,' aud wllIlder off to another, whioh from a plague point of view is worse." 

• 

'The o.,ea reported ore all bona fide and have heen oarefully noted hy the Mediool 
Officers, and personally I am satisfied of the great advantoge derived from inoanlation. 

Statement ~lwun"ng the Value of Inoculation. 

! 
'" ! ... 
~ 
.; 
Z 

~ I Chamar Lalle 
1 GUBri Bazar 
1 pore! Road 
1 DeLille Road 

a I Chamar Lane 
1 I Chama.r Lane 

,'1· Chamar Laue 
I P.re! Road 

. L0C3litiu. 

... ... ... ... ... .. , ... ... 
i Parel Road CroBS J.ane ••• 
1 Pore! Rood ... ... 
1 DeUsle Road • ... ... 
1 neLiBle Road '" '.' 
1 Kalaclmwki Roed ... 

:No. House 
. No. Inocnl&-

ted. 

Localitk. badl!!. infected. 
... 

'''I 
35

1
11

1 
... IS 6 
... But. 1 
••• 130 J 

Localities .lightly in/ecterI. 
... . .. I 10· ... . ' . S 2 ... ... '1 S ... . .. I & ... ... 11 8 ... ... ' B7~ I ... . .. , , ... ... r • . .. ... 28 t 

Mcalilies badly infected. 

H a.ln .. Road (Shivlol Motilol's ground) But8. 68 , Haines Rood ... ... ... .. . UD 18 
j Haines RClad ... ... ... ... 11 19 
I' Baines Road ... ... . .. .. . 802 , 
I Gilder Street ... ... ... .. . B0-32 , 
j Arthur Road ... ... . .. ... 184 18 
I Olerk Road ... ... ... ... Butl. l! 

S Hsinos'Road ... ... ... . .. 181 12 
I Hainel Road ... ... . .. ... 119 n .. , Soondar LAne ... .. .. .... ... aBB 7 
2 Clerk Rood .... ... 12 19 

'2' Sanldi C.mp (Bb~~" Portlo~)· ... But .. 6 
Gilrier Street ... ... ... .. . Hut. S 

No. of 
Plague 
Deatha 

aJDODJ(8t RBUjJlES • 

QDinocu.-
!at.d. 

1 I }None of the inoculated 
~ I . were attacked. 

~ 1 • • 
1 
I 
1 I'-"'--~ 1 \Vere attacked • 
1 
1 
I J 

14 

1 , , 
1 tNone of the inoculated 
l' were attacked . 
j 

2 J 

I 

\ None of the in~Il\1;.ltd 1 
2 
» , were attacked. 
I 
I . 



. Captain Boileall, Dilltrict Officer, F. and G. Wards, gh-es a number 
of similar instances in sllpport of the prophylactic treatment. The most 
striking is that of Worli Mharwada-a most plague--stricken spot in former 
years. Dllring the year under report the whole place (179 people) except 
4 were inoculated. -None of these got plague, but of ,the 4 Ilninocnlated 
two sllccllm!:led to the disease: Among several instances of inoolliated 
persons who were attacked with plaglle but recovered, the two following 
are worthy of record:-

(i) Muclabai Banoo died of plague on 13th November 1899. Her hnsband Balloo 
,and her BOn were inoculated as contacts the following day. Balloo when next seen, 
within 5 days "fter inoculation, appeared all right. On 9th Deoember he was fouod 
to be suffering from bubonic plague (gland in the left groin). According to his own 
statement he seems to have been taken with the plague a fortnight after inoculation, 80 

that when seen on the above date (9th December) he had had the plague about a 
week. The bubo could be distinotly felt, but the symptoms on the whole were of a 
mild type and he walked up to ns for examination. According to his own statement 
eongee Bod brandy was the main treatment adopted by him. He was all right by 
the 19th December. 

(ii) Mr. Atbaide'a cook's mate-Was inoculated in Deoember and attacked 
in March. On the 3rd day he got bobos on both sides of the throat, went to hospital 
for 5 or 6 days and got all right. He went back to work, ate a whole fowl, and got 
bad again the second day. Two bubos appeared in the groins, bnt after another 
week in hospital he nlade a complete recovery. 

• 
FrOID the Central :District it would be possible to give numerous 

examples of the protection afforded by inoclllation, but the following 
extract from Captain Bolton's report willsuflice :-

In the following chawla inooulations were performed all nearly every resident 
and plague has been oonspicuous by its absence among them since. The attacks in 
those chawls were oonfined to new arrivab from the famine-stricken districts 
who had not been Jlrevionsly inoculated. 

Duncan Road-439, 513, 545, 529 and 601; Kajipoora-the whole street; 
Bellasis Road-90, 116 and 12.8 ; Telly Mohla-102; Grant Road-I77. 

These ohawls, with the exoeption of 102, Telly Mohla, contain mostly Hindus, 
who bave all been inoculated-601. Dnncan Road may be qlloted as a typical case. 
The building, wbich il practically two chaw Is in one, was a llot·bed of plague 
dnrillg the last epidemio and up to November. In that month the Hindus residing 
in the rear portion and on tbe southerly end of the frollt side were inoculated. 
Not one ea.e of plague bas occurred amongst tbem eince. A fow Mahomedans of 
the barber community who occupy the few rooms on the northern end cf the front 
portion of the chawl facing the road, bave bed seven cases cf plague since January 

.Insc. In my opinion these houses are veritable beds oi i'lague, and only ihose 
guarded hy inooulation can live in them wit-hout fear_ 

District Officers were asked to note and report all cases of plague 
oO!:llrring in inoculated pel'sons that might come to their notice, and the 
total number of cases 80 reported was 20', of ~hom 53 recovered and 
151 died. Of these CIllIes 13 were not certainly diagnosed as plague, bll~ 



laooalatloa 
ShA_1UI, 

85 

the cirCUJIistances on enquiry .. fter death were 80 suspicious that they were 
treated &B plague. Of the total number of attacks 35 occurred within 
ten days of inoculation and 18 after tbe expiry of six months. 

Satisfactory means of &BCertaining, beyond tbe possibility .>f doubt, 
wbether a deceased person b&B or bas not been inoculated, are not available 
in Bombay, and, when to this factor are added the ordinary difficulties of 
diagnosis of plague, and the inclination of the people to conceal plague, it 
is self-evident that the figures above quoted cannot' be deeme'il reliable. 
No attempt is, therefore, made to enlarge upon or to draw deductions 
from them. 

The following list of inoculation stations was published by Govern
ment for general information in November :-

Lid of IrIHIlkItion StatioM. 

At bill mspeQB8,l1. Cowasji Patel Dr. B. T. NariDum 
Street., Fort. 

At hi, dispensary, Fre .. Boad. .. B. M. Kalapeol 
At hili dispensary, Hornby Boad. .. B. D. Galdar 
At hill dlBpe11""7, B .... Gale .. N. N. Kotrak 

Street. 
Oolaba Villago ... ••• It B. S. Shrol! ••• 

At No. 477. Dhat B ..... (Chluch 
Bunder uomer). 

" D. '9. Naik ... 

'l'lme at "hlob 
lnoeuIattoUi 

aNpodona.lId.. 

•• All day. 

... 7 to 10 a.m. & "'0 7 p.m 
••• All day. 
•• 7tolO a.m. 

7 to 11 a.m. and • to 
a p.m. 

•• 8tol! a. m. and & to 
6-30 p.!Do 

At tho Dt-lrict om.., Babala 
:rank !load. 

It D. N. Honedealer •• 8 a.m. d&il;r. 

At tbe. Doagrl Charitabl. DI& 
peDlBryt oppolhe Her M .. 
les~y'. Cammon Jail, DOIlgri. 

At O. War<! Central Omce, 17-
dbowni, 

n Dalal ... '" 

It A. Britto 

AthildispensaJ7,NewHanomau It 
Lena. 

P.l. D'Sa ... 

••• S to & p.m. daily, ort 
Sundays. 

... Daily, morning ana 
eveuing. 

At bouae No. 121, Old Hanuman 
Lane. 

" Punbotum Bar i .. Daily, 10 to 11 a.m. and 
chand. 11-30 to 7-80 p.m. 

BBlUa .. 8. 

Suud.,. includ
ed. 

Do. 

AI bo ... No. 285, Ealbadevl ... 
At bi, dispen""7, 2~, Falkl&nd 

Road. 

II 8. 8. Misair ... Do. Do. 
It ImuillJauMahomed. Daily,from6to 8 p.m., Commenced iu

acept Sunda),. and oculatiug from 
WednesdaY". 10th Oetohor 

•• Daily, 8 to 9 a.m, .... pl 1899. At lb. WamanraG MOl'Oba'e " A.G. Viegas ... 
Houee, P&llow Road, Ohira 
Basar. 

At the Pinjrapole Compound, ,. Bardi 
BhuleBhwar. 

At the Framjl Cowaaji Institute, It Gimi ... 
Dhobl Talao. 

At hili dlspen1U'J'", Ealbad •• i .. O. Pemand .. 
Road. 

AI hi, dispensary, Kalhadori \_ frilokekar '" 
BoacI. It SambhaJe ... 

At tb. Oharitable Dllpen18r7, .. Bbatwnadekar 
Ewnbbarwada. 

AI French. Bridp Oorner, GI.. .. D.l. Mantri 
P"'" 

At tb. Ownl Road Plague .. 9. V. Kantak 
omce. 

Snndays. 

••• MondaY'. Wedoeodar 
and Friday., 7-30 t. 
9-30 aom. 

... Dally, 8 to 6 p.m., except 
SundaY". 

... Between 8 and " p.m.., 
daU1,~tSuuda1' 

••• Dail,., from 6080 to 7 P m. 
_ Dan,., no Bxed hour. 
'" Daily, 6 to • a.m. 

•• 8 to 10-30 a.m. and' I< 
ip.m. 

... I to 8 p.Dl. 

AI No. U, Benhamball Lane, • 11". B; Naik H, ... 7 to 10 a.m. and J I< 
. Glrpwn. 6 p .... 



IliloculatiQU 
StatioU/l, 

Number 01 
illoooia tio I1B 

'performed. 

Lilt 01 InoMatlon Staliofll..-(Continned.} 

, . 

\ 
_01_ ..... Time at wblcZl. 

iIloca)atton. 
arc pertorme4. 

At Mool Buil<\iog •. G~nt Road .. J Dr. A. D. Modr ..... ..J , to & po/ll. 

At M_,.. Anderson .. COl" A. H. Ghaswala ... ' & I'.m.. 
Chemilta, near Play BoUIe. I 

At the Ch~ Road Plague • 8hanwam Vithlll ... 10 to 11 •• m •. and ~ to 
0111... I 8 p.m. 

A$ the Pedder Boad Plague " X. B. Silroft... ... 8 to 9-30 a ..... 
~~. . "1 . 

At Ardelli' Dady Street, Xhet-

I 
.. Cawasji Edulji Dad&- 8 to 10 a.m. 

wadi. chanji I 
At the Charni Boad Plague " A. D. Coutractor ... 7 to 8 a.m. and . 5 to 
0111...' I 4 p.m. . 

At Cowasji P; T. Road '" " S. B, Naik .... • .. & to 6-80 p.m. 

1
" Hildreth 

W ari Bunder Plague Office ...» Patel 
Ahadaa o 

At Khad.k (NiBhanpada), Dr. B.. • B. V. Patel ... 

"'} Between 8 a.m. ... p.rn. ... 
and & 

V. Patel·. Dispensary. I 
. 1 'u V. B. layakar ... f 

Blpon Boad Plague om"" ... •. v S Ped kar 

n. 11 a.m. to 2 p.m. alld 6 
~8p.m. 

9-30 to 11 a.m. and B. to 
6 p.m. 

I {I: ;:~. wa~~a :::}' 
Grant Boad Hospital, oppo.ite N. E. Chubb ... 7-30 to 10 a.m. and S to 

Northbrouk Garden_ I "0 ••• I) p.m. . 
D. B. Khote 

At hi. residence, oppo,ite Bycul- I' Tovari., Sub.-D,·M. Friday, S p.m. 
la Station. . I omcer. I 

~t the Sub.Divisional Office, n Dady-Burjor... • .. Any time during the day 
Mahim Causeway. I I 

At the Custom House, Worli ... Do. 9 to 11 a.m. 
At Bazar Road, Mahim ••• ••• II D'Monte ... 1 to 8 p.m. 
At 1:11;. Bhosla"s H~, Wadalla.' y P~dhe1 .,~. 8 to 10 a.m. 
At Sion Causeway ••• 1 Do. .A:n.y time during the day ~ 
At hi' resideuce, Mori Boad I" Shikara ... Any time during the day. 
At H. H. A"" Khan', Chawl,' » H. Ful Ahmed .. , 8 a.lll. to 10 a.lll. 

Ima.mwada I 
Do. B to 6 p.m. At Memonwada ... .0.

1 At No. ", DhaTamseyStreet » M. It. MoouBhl ." 8 to 10 •. m. 
• 1 

Do. 
Street. 

At No. 110, Chima. Butcher

l At Ta.nk Street .," ••• n Moonji 
At K. B. Abdul B.,oak·, Stables,' II .J_yakar 

Bipun Boad. I 
At Dr. M.homedbh.i·1 Di,peu- " M. It. Moonshi 

eary, Doctor Street. 1 

Do. 

". Do. 
Do. 

Do. 

Tuesday - and. 
Friday. 

Tu .. day an~ 
Saturday. 

Monday and 
Weduesday. 

Tuesday, Thurs"· 
day and Sll.~ 
tmday. 

Every day. 
Do. 

Friday and 
Suoday. 

In addition. bouse..to booae work 11 dOll8 daII.Iy by all Seatblal lledtea1 eileen. :ruther lDformatlou can be obWnO!l 
at the "arlOllI Dl~trk' Plalue omcea. 

The accompanyiDg statement shows the numJ>er of inoculations 
performed in Bombay from the beginning of September, when the. 
matter was vigorously taken up, to the end of the year. It will be seen 
that the total number was 1,63,973. Of Ihis number 4,540 were double 
and treble inoculat~Qns dllly reported, and, making a liberal deduction 
for Kathiawari refugees and othors inoculated several tiines in igno~ 
rance, the total number of perS"Olis protected may be taken at 1,50,000. 

Of the private practitioners who gave their services gratuitously, 
the enormous amount of work done by Dr. Viegas is very conspicuous" 
Aftellllitn come Dr. Adams Wylie with over 7,000 inoculations, and, 
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then at a long interval Drs. Purshotam Harichand, Trilokekar, 
DeSouza, and Kalapesi. Dr. J. B. DeQuadros was in receipt of a salary 
aud was detailed for the inoculation of the Khojas, and Dr. Twigg's 
senices were not entirely gratuitous. 

P"'P"yla.t~ inocula/io ... JHf'fO'l'f1led in Bomhay, .in., 3181 .A.v.gull 1899 up 10 
30t" May 1900, a. reported 10 Ih. Nunicipal Commi"ionn hy Ihe undermenlionecl 
Dporatorl. 

-
J,. Ward 

Hamel of OperatDrl. 

... District Medical Staa- ut 

Dr. N. N. Ka.trake .... ... 
n Guzdare ••• .., •••• 
n R, T. Narimau.... u. 
n R. M. KaJapcsie •• , ••• 
" K. E. Master-... I .. 

II D. A. Turkbud .0' , •• 
n C. H. B. Adami Wylie-,., 
,,'i'wij!g ... ••• • •• 
n A. W.Tuke '0' .o. 

B Ward (NorUJ). Diatri.t Medl .. 1 Siall. 
Dr. E. MOBeI- .. , '0. 

11 Ward (South) ... DiBtrlct Me<lI .. 1 81M! .. , 

(J Wa'll 

DWard 

11 Wara 
o.Ua) 

Dr. D. B. Naike .... • ... 
" Bbivdas Permo.n.audo,se ... 
n H. J. Dadysbette ... 
n J. B. DeQuadros· •• ~ 

I .. Tliatrict Medical Staff ... 
Dr. P. J. DeSouza-... • •• 
n S. V .. Kantak" '0_ ... 
n PUlllnotum Hanobunde 
n S. S. Mi",jr- ... ... 
" V. A. Tlilokekar- '" 
" A. G Viegas- ... .., 
n Ismail Jan Mahollcd- ••• 
II Mil'S M. N .• Kbaf'egb&t.· ... 
" Cawasjee Pc·!.tonji- n. 
n K. 8 .• Engineer- ... ... 
" C. Fernandes-.. '" 
n R. N. Ranina.· •••. • .. 

... District Medical Std 
nr A. n. Modi' 
" H. B No.ik- ... 
II S. V .. KBntak- • .e 

., K. 'PJ. Dadachanjj. 
II A. H. GhR9wo.la .... 
It S. B. No.ik- .. , 

( B1' DI,trlot Me<lloal St,If .. , .. 
Dr. F. N. BI,,\I' 

11 War<! (Wa. Dlatrlct Me<llcal Slalf 
Bunder) '" 

'H' 

11 Ward (Weal) ... DlBtrict Me<llcal Blal! 
Dr. A. S. PBymuf.er-
" R. T. Narimau- .. , '." 

F 41 G Warda ... Diatriot Medical Sial! •• Laboratory Officera .. , 

0 •• lral Dlatrlot.. DI,trlct Medical Sta« ~. 
Dr. Mi. Bradley- ." ... 
" Mil. Guru.baJ. Kannarker-

.,. '0' ... ... ... . .. 
... ... ..0 
.... ". ,0' 

... ... .. .. 

.... . .. 
", .. , 

"' ... .., 

... I .. ... ... ... ... ... . .. ... .,. 
n. . ... 
00. .., 

.. , 
'" 

'" .. , 
.,' 

.tt '" 

'" h. 01, .. , , .. 
... . .. 

'l'Otel tnorrolatnt'l per"BOIII 
alnco SlRt A\Jguat 181111 up ro 

100b ldaJ 11100. 

17,108 

11 
99 

108 
16 
64 

7,579 
7,7&9 

196 

9,24:1 
118 

48,IU 
IS4 
287 

a 
1,840 

9,979 
166 
61 

766 
126 
132 

18,080 
8 

11 
IS 
6 

Ii 
21 

',908 
7 

66 , 
98 

101 
78 

8,786 

18 

U,6U 

10,170 
16 
87 

IT.78ft 
1,098 

21,9~1 
108 
116 

In pel1DD. who 
'Weft! alIO prevl-
011111 Inocnlnted. 

S09 
11 
17 
Ii 

862 
61 . ..... 

...... ...... 
I' 18 

27 
19 
a 
I 

1,13' 

1'3 
19 
27 
9f 

141 
857 
991 

······so 
8~ ...... 
n 

ISO 
6 
-7 
6 

10 

S 

899 
iT ...... 
1 

SI8 

229 
91 
81 

I------------~---·--------. 70tal H' 1,68,197 1,076 

• 
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. Total numbel' 01 inoculali.,., by cla"" ,;_ 3181 Augusl 1899 up 10 30IA 
May 1900. 

castes and NatIon&liti ... 

BrahmiDI ••• ... .. . ... 
Jaina _ ... ... .. . ... 
Jngh Caste Hindus ... . .. . .. 
Low Casle Hindus ... ... .. . 
MnalmaDII ... • •• ..... • •• 

P8llleES ... • •• 

Jews ••• ... ... ... ... 
Europeans ... ... ... 
EUI8Siaus ••• .. ... ... 
NativeChris1iians 

Other N ationaJities ... ... ... 
U nolassified '" ... 

Total 

.. . 

... 

.. . 

... 

... 

Total inoculated pe>
BODa since Blat; 

August 1899 
up to 80th Mar 

1900. 

1,340 

1,052 

58,594 

80,2G9 

11,504 

1,G89 

62~ 

23' 

228 

1,92' 

1,441 

1 

1,58,897 

In concluding this chapter on inoculation, it may be noted that 
syringes, needles and prophylatic fluid were .supplied free by the 
Laboratory; and syringes and needles were repaired at the Laboratory 
without charge. Other requisites were supplied by the Municipality. 
Re. 89,181-1·0 were paid by way of compensation for diecomfort and 
loss of wages, &c., in consequence of inoculation, to people of the poorer 
classes. Rs. 8,182-4-6 were paid to touts at the rate of 6 pies per 
head for persons persuaded by them to come to be inoculated. 
Rs. 10,604-7-8 were paid to medical officers in fees at the rate of Re. 1 
per 10 operations. These sums were all paid out of Municipal funds. 
In addition a sum of Rs. 460·6-6 was paid out of the discretional relief 
fund in small sums to a few people who suffered more severely than 
usual from the effects of the operation. 

(. 
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CHAPTER V. 

Camps. 

The accompanying statements show-

(1) The number of contacts and evicts passed through the 
various camps under Municipal control. 

(2) The number passed tbr~lUgh th", camps or other accom • 
• modation attached to various hospitals-public and private. 

(3) The number passed through various private OBD}.ps. 

(4) The number permanently accommodated in camps and 
hutments in the North of the Island • 

. STATEMENT 1.- Showing the number of Contacls and Eviots passed through 
health romps under Municipal control from 1st June 1899 to 31st May 1900. 

~Va!I'bl cLast Admit.ted.I~=.t Discharg- Remain. lI'ame of Camp. . accom- Rem- Died 
odation • ,ained. ed. o mg. 

Elt, binstone Brjdge { Contaots, } 
660{ 

13 1,556 94 1,570 6 99 
amp ,.. ... Evict.& ... 376 2,551 6·1 2,.10 17 219 

Gokald .. TeiPall 

~"~l 1,455 { 61 4,263 25 3,836 31 432 
Camp .... .._ Evicts ... 67 3,;;83 Ii 3,424 26 185 

Sankli Sirael Camp , .. Contaots. 84 { .. , ...... . .. ...... ... .. .... 
Evict& ... 

700~ 
124 23 ... 147 ... . ...... 

Wari Bunder Camp. t Contacts. 76 2,071 27 2,OO~ 10 102 
Evicts .n 41 2,678 19 2,624 10 66 

Narrielwady Oamp ... { Contacts. } 
1,7251 1 7,Pll ... 7,t;S6 30 2U2 

Eviota ... 676 2,282 10 2,928 20 ...... 
Dalal'am Camp ... { Contacts. 

1,200! 
5 71 4 71 1 ...... 

Eviota ... 295 879 16 1,014 4 140 

11 ycalla Camp ... t Contacts. 2,300 911 9 889 13 ...... 
Evict.. ... 117 3,684 76 3,670 55 ...... 

Vilh.1 Sayana and Oontaots. ' 
790{ 

46 1,166 17· 1,073 17 105 Viotoria Bunder S. 
Camp .. , ... Eviots ••• 60 1,692 6 1,555 6 185 

Oruickshank Boa d { Contacta. 
450{ 

IS 92~ 4 888 3 40 
Camp .. , ... Evicta ... 15 482 2 493 '" 2 

Gilder Stree' Camp". 1 CcntaclB'l 860 2 27 ... 29 . "0 ..... 
~iots "0 210 630 24 797 1 18 

Kennedy Sea· Pace or Contaots 
2,140 ... 2,306 42 . 2,236 13 15 

Churny Ro.d Camp Eviots ••• 131 2,638 21) 2,634 11 4 
Umerkh.dy Camp ' .. { ~··"l 174 .. 1,386 138 1,230 1 17 

Eviots ... 2. 1,196 93 1,129 ... ...... 
Northbrook Garden { Contacta •. 205 ' ... 2,025 27 1,932 13 53 

Ca.mp ... ' •• Evi.ts ••• , ... 944 5 ~09 1 29 
Narielw8dy, M.bome-{ Oontaota. ' 

250 { ... l,lii7 ... 1,103 4 .. .... 
dan Ca.mp... • •. Evict .... ... .. .... ... ...... .. . . ....• 

Peril Lane Ii. al tb { '-j "I 
... Sa7 25 352 . .. 10 

Camp ... • •• Evicts ... ... 8S , .. 83 , .. . .. -
Grant Road Camp ... t Oontaota. 

100 ': 
.. , ...... ... ...... ... .. .... 

Eviot. ... 40' 1,001 13 982 1 39 
Chowpaty Ii •• I t h Contaata. 500 . . .. . ..... ... . .... ... . ..... 

Camp •• 1 ••• Evict.. ... • 1,255 21 1,227 11 ....... 
-- - -

... { Oo~taOI~.} 18,71sl 
225 26,1()7 412 24,703 142 1,075 

Tolal' 
Enots ... : 2,182 25,481 981 26,226 169 887 
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STATEMENT n.-Showing the number ofContaots and Evicts passed through Camps 
or other accommodation attached to HOBpitale-Pnblio nud 'Private-from 
1st June 1899 to 31st May 1900. 

\ 
Last 

1'tane-Name of Hoopita!. Be- Admitted. Dilohafl" Died. BemaiaiDg. 
mained. ferred, ed. 

, 
Arthur'Bo.d Hospit.l ... { Cont.ct .... 15 813 5 793 ... 30 

Evicts ... ... • ... 0. .. . .. .... ... . ..... .... { Contacts .•. . 105 7 9b 3 Modikh.n. Hospital .. ... ... Evicts ... .. .. ..... .. . . ..... ... . ..... 
Mar.th. Plague Ho.pital ... { Contact .... 20 2,113 ... 2,126 ... 7 

Evicts ... ... 2 ... 2 . .. . ..... , 
Ebrahim Mahomadbhoy or { Contact .... ... 7 ... 7 ., . . ..... 

H. H. Agakhan Ho.pital ... Evicts 'V ... 9 ... 9 .. . . ..... 
Daria.than Lohana Hospital .. i Oontaots ••• 26 454 4 362 4 110 

Evicts ,0' ... 26 ... 26 ... . ..... 
Port Trust Hospital... • •• ~?ntacts ... I 19 88 ... 107 ... .. .... 

victs ... 24 90 ... 114 ... . ..... 
• 

Jain Ho.pital, Pinjrapola .... { Cont.cto ... 4 99 50 50 ... 8 
Evicts ... ... ...... ... . ..... .. . . ..... 

General Mahomedan HO'pital. { Contacts ... 12 247 4 239 ... 16 
Evicts n. ... 7 ... . 7 ... .. ..... 

Th.akordwar Loh.n. 1I0.pitai. { ~ntacls ... ... 34 1 32 1 ..... 
victs n. ... 10 ... 10 .. . . ..... 

Adamjea Peerbhoy Hospital ... { ~?ntact .... 30 76 1 )01 ... , 
viets n. ... . ..... . .. ...... .. . . ..... 

J ullai Sunni Hospital ... ~?ntact8 .•. 5 668 6 653 5 9 ... ~ viets '" 12 12 ... ... . .. .. .... 
B.n. Isra.1 Ho.pital ~?nt8ct8 .•. 22 269. ... 272 ... 19 .. , ... viets '0' 23 1 22 ... ... . ..... 
Jain HO,!!,ital, Parel ... ... { ~~ntacts ••. 3 286 ... 285 ... 4 

viets •• 0 ... 19 ... 18 .. . 1 
TeIugu Hospital Cont.cts ... ... 87 2 85 ... .. .... .,. .. ·t Evicts e.: . ' ... . ..... ... .. .... ... . ..... 
Sarvajanik Hospit.1 Contacts ... ... 220 1 219 ... .. ... , ... Evicts ,0, ... ...... .. . . ..... . ~ . .. .... 
Bhoia' Plague Ho.pital ... { COnt.ct .... ... 8 ... 8 ... .. .... 

Evicts '0' .. , ...... ... ...... .. . ...... 
Vasunj •• Tri,kamj •• HPSPital'''I 

Contacta. •• 1 17 3 15 ... 
Evicts •• , ... !' ••••• ... . ..... .. . . ..... 

Bind" F .... r Hospital , .. Contact •.•• ... 45 .. . 34 ... 11 
Eviots ... ... ., .... ... .. .... . .. . ..... 

Brahma Koha triya Hospital ... { ~?,:,tact., .. ... 5 .. . 5 ... . ..... 
Vlcts '0' ... ...... A • ...... ... .. .... 

Marwady Fatepura Ho.pital { COntacla ... ... 1 ... 1 .. . !, •••• 
Evicts ••• r.~ ...... .. . .... " ... . ..... 

Mabim Plagu. Ho.pital , ... { ~~~tacta .... ." 404 15 885 2 2 
Viets .... ... 128 ... 124 ... 4 · ..... _· .... ·_ ... --1 '?ntact .... ... 16 ... 16 . .. . ..... 

piiial ••• ". .... ... vieta ... ... ...... ... .. .... . .. .. .... 
M ... ". Greav •• Cotton & Co:. ~?ntact .... ... 66 2 60 1 3 

Ho.pital ... ••• • •• viets 0" ... 125 ... 121 . .. 4 
Cutchi Dosa O~wsl Hospital ... ~?nt.cts .. , ... 9 1 8 ... .. .... 

vieta ••• ... ... ~ .. .. . . ..... ... . ..... 
- .' .. 

Total ... { 
Contacts. .. 157 6,137 102 6,958 13 221 

llviots ... 24 451 I 465 ... 9 

Add-Total of Cont,cta ~~{ ~~ntaots ... 225 26,107 412 24,703 142 1,075 
Evict. in Camp. .. , viot. .. • 2,182 15,481 381 26,226 169 887 

- I 
• 

Grand Total ... { 
Contact ... • 982 82,244 514 30,661 155 1,296. 

Eviots ... 2)106 25,932 S8a 26,691 ·169 896 
, .. 
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STATEMENT m.-Sh~wing the number of persons who passed through various 
Private Camps. 

p"""", Health Camp-' 
• 

Cruikshank Road ... ", 68 Evicts ••. 552 1 321 ... 230 

Marine Linea ... ... 62 , . ... 696 1 411 ... 284 

Chowpaty • 74 70 4 
~. .. , ... 

" 
... ... .. . 

BatliwaIa'. Wadi ... . .. ... 
" 

... 12. .. , 106 ... 19 

Baliwala's Wadi ... .., ... " 
. .. UI ... 123 . .. 18 

Chorney Road ... .. , • 0 • 

" 
... 161 ." 77 .. . 84 

Modikhaua ... ... t a , 18 
" 

... 161 148 • 13 . .. ' ... 
Parel ... ... ... . .. ... " 

. .. 132 ... 35 ... 97 

-
Total .. , ... 2,042 2 1,291 ... '7i9 

• -
Bhatia Segregation Camp' ... 00 'EviOts ... 96 ... 66 . .. SO 

DlLivadnya Health Camp, No.1 ... 46 .. ... 411 3 398 4 6 

Christian Camp ... ... .. , 15 .. ... 106 ... 106 .. . .. . 
.Dakaillni Brahmin Camp ... 73 

" 
... 496 12 445 1 38 

• 
Somavan.hi K .hatriya Camp .. , 56 .. ... 252 .., 152 5 95 

Gaud Soraowat Camp ... .., 58 
" 

... 336 16 270 ... 50 

Patho .. Prabhoo Camp, No.1 ... ·107 .. ... 676 25 315 4 332 

Chandxaaenya Jrayaata P. Camp 27 
" 

... 180 .., 87 3 90 

XhatryCamp ... ... .. , G .. ... 36 .. . . 16 .. . 20 

DlLivaduya Oamp, No. 2 ... ... 29 
" .. 192 1 39 ... 152 

Pathare Prabhoo Bbupant Raa 
.Camp ... ... .., 52 .. ... 202 ... 57 6 !39 . 

Pathare Prabhoo Camp No.2 ... 30 
" 

. .. 137 U 98 1 33 

Total ... 609 3,120 62 2,049 24 985 

Fnlldetails are not available regarding oertain other Private Health Camps, 1Iiz.

The Khoja Segregation Honse in Tandel Street. 

The Cotahi Memon SegreE'ltion Honse in Frere Road. 

'J4e Tramway Company Sheds on Shivlal Motilal's land and elsewhere. 

The Madhowji Mill's Segregation Camp on Shivlal Motilal's land. 

'68 persons passed throngh the Lohana Camp, Frere Road. 

313 persons passed throngh the Bannya Mahajanvadi used '118 a Segrega
tion Honse.' 

l~O penons passed through the Petit Mills' Health Camp. 
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STATEMENT IV.-Showing the number of people more 01:' lees permaneDt1y 
accommodated in camps Bnd hutmenta in the North of the Islalld. 

Name of Clamp. 

1 
2 
3 
4 

Viucent Road (West side) ••• "" ... 
" ,,( East side) '" ••• • •• 
" .. Bhoiwads and Naigaon (Municipal Camp) •.• 

Sion Agriwada, Koliwada and Bhundarwada ... • •• 
near Station ••• ••• ": . 

{ 

Rawli Hill 
6 Vadala ... 

Gowan I. ••• • •• 
Bodun Tank Rood .... .. 

r Sewri Koliwads ••• ••• .. . 
" Cross Rood and Agriwada, .. 61 .. New Rosd... ... ... 

Part! Tank Road... .... ••• I •• 

Ohota Sewri •• , ... ... 

... . .. ... ... ... . .. ... ... ... '" 
... ... ... ... ... 

7 Elphinstone Health Oamp (Municipal) 
8 Dadar Road and Oamps ... ' • ... ... ... 
9 Dadar Kumbarwada (Mwricipal Oamp) 

10 . Matnnga _. "0 ••• • ... 

11 Mahim ... ..,. 
12 "Oauseway ... 
13 "Hiospitai Camp (Municipal) 
14 Dharavi F'ie1ds... ... ... 

... ... ... ... 
.... ... ... ... 

Iii Sayad's Huts ... '" ... ... 
16 W odi Koliwada .. . ... 
17 .. Paoady F'ie1ds 
18 Pal'bbndevi Bhati. Oamp ••• 
19 Pumping Station Evicts and Msrwads 
20 Fergusson Road, Om-rey Road and Aba Tahas' Chawl 

"'" . ... ... 
'" 

• 

.. 
... ... ... ... . .. ... 

.. . 

.n 

... ... ... -... 

... ... 

"0." -_ ... 
... 8,857 

9,459 ' 
2,865 
2,889 

9liD 

::: } 8,862 .. . 
m 

::: 1 5,289 . .. r 
'" J 

... 

... 

623 
6,180 
2,297 
8,997' 

60S 
403 

4,888 
700 
182 

2,168 
1,062 

807 
803 
180 

Total 47,939 

These tables show that roughly about 1,10,000 people passed 
through the various camps during the year under report, the correspond
ing figure last year was about 95,000. 

The total number of persons passed through the camps, &c., re
ferred 'to in Statements I and 11 should correspond with the total of 
colulDns 7 and 10 of the Statement on page 40 showing the total number 
of contacts and evicts sent to camp . 

• 
As a matter offaet the total nnmber of contacts admitted into camps 

is actually larger by some 4,000 tha~ the total number reported by Dis
trict Officers> to have been sent to camp ; and this can only be explained 
by members of families who happened to be away at the time of evic
tion subsequently joining their relations in camp. 

The number of evicts shown as admitted into camps is smaller by 
some 11,000 than the number reported to have been sent to camp. ~he 

discrepancy is explained in part by leakage and in part. by the fact that 
Bome of the evicts turned out by District Officers preferred to go to the 
private camps, &e., referred to in Tables HI and' IV. 

Table I above gives the names of the various public camps and 
the accommodation available at each. 
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These camps were constructed with bamboo posts, roofs either of 
double bamboo matting or cadjanS", and walls of bamboo matting. The 
ro.ofs of some of the sheds in the Elphinstone Bridge, the Goculdass 
Tejpal, and the Northbrook Gardens camps wero of cOlTugated iron 
-a more Bubstantial protection against wet weather. The fioors wero 
.of earth or moorum. Latrine accommodati.on was provided and stand
pipes with paved platforms for bathing and washing were erected: 
drainage and cesspool arrangements were made where neQessary. 'l'he 
camps were lighted throughout with 1!:erosine oil, on old -wooden lamp
postR. Alterations, additions and repairs were constantly going on in 
the various camps as necessity arose. At the beginning .of the mon
soon those on low-lying ground were completely demolishea, to be 

• erected again in the cold season, while of the remainder a sufficient 
proportion was strengthened and made weather-proof to meet the 
requil'emen Is of the monsoon •. 

The camps were practically the same and in the same situations 
as the previous year. The Arthur Road Dhobi Camp was amalgamated 
. with the Arthur Road Hospital, the Crawford Market Camp was made 
over to the Executive Engineer for the ·acco=odation of persons 
evicted from condemned houses, and it was not found necessary to re
erect the Ghorupdeo Camps. The Plague Administration continue t.o be 
indebted to Sir Dinshaw Maneckji Petit for the loan of the site of the 
temporary wards aud sheds at tlle Maratha Hospital, to Rao Bahadur 
Ellllpa Balaram for his maintenance of the Balaram Camp, to the Calaba 
Land and Mills Company for the loan of the site of a small camp at 
Victoria Bundar, now amalgamated with the Vittal Sayana Camp, and to 
various gentlemen for the free use of their property in F and G wards 
and elsewhere during the year. Go'vernment land was occupied rent 
free, the Port Trust continued to charge ,! th of the ordinary rates for 
land l~ .out to the Municipality for plague purposes, and the Improve
ment Trust charged out of packet expenses, or such rent as they would 
otherwise have secured. 

The camps were managed on precisely the same lines as described 
. in last year's report, and it will suffice to transcribe the following account 
of the Narielwadi Segregation Camp, given by Mr. Row, the Camp 
Master ;-

&grega.tion Camp.-Established 1897; accommodation fOl 1.000 persons, i.e., 500 
for oontacts and 500 for evicts. The oamp was for Mahrattas and low OBste Hind us ; 
oontaola and eviots camebere genernlly from E Ward West, F and G Wards. and Nos. 
8 and 9 Dist.riota ; on the arrival of oonmcts and eviots in the ""mp. their names were 
at once registered and they were then taken to the sterilizer with all their olothing and 
furniture aod after being wnshed and their belongings disinfected they w ..... anotted 
bots; conmcts on on. sid. of the camp aod .viois on the other to prevent the possibi
lity of the l.tt.r b.ing infect.d by the former. Every inmate of the camp is daily 
iospeoled by the Medical Officer of the 89otion ; blan~.ts are also served out to those 
in poor oircumstanoes, and to any oth.rs who may require them. In oas.s wh.r. the 
contacts and eviota were OO.l\y off they were allowed to retain the blankets and take 
them away with them when 1ll8ving oamp. The blanketa that Were returned were 



disinfected befQre storing away in the godQwn. Cots arll also supplied to !.hose suf
fering frQm indifferent, health. The inmates must sleep in camp at nights. A roll-
0 ... 11 is held.daily by the Camp Master to see that all ret pm to camp. During the day 
they are allowed to come into and leave the camp as 'If ten as they like and wi!.h abso-. 
lute freedom. In caS9 of plague in the camp the patient is at once remQved to hos
pital;' the contacts fQllow after getting their good clothing, &0., thoroughly disinfected. 
'Fbe hut is then swept and !.he rags, &0., burnt at once, and !.he hut itself is thorough
iy disinfected for 3 or 4, days and left unocoupied fQr 10 days. 

Women who are brQught to camp having lost their bread-winners by Plague, 
and others who lire unable to go to work always receive compensation from the 
Relief Fund established for the purpose. As a rale !.hey are detained 10 days in 
camp, but if the camp is full and pressed fQr room, they are allowed to leave befor" 
the ten days elapse, but not before the rooms frQm where they have been eV800ated 
have been thorQughly disinfected. . I 

If the house or cbawl from where they came are under repairs and not ready 
within 10 days, then tbey are allowed to stsy in camp unLil suob time BS !.heir 
quarters are 6t to be re-occupied. 

I need bardly say that the contacts and evicts greatly appreciated the camp iwd 
often begged to be allowed to stay on and even suggested paying rent if allowed to 
do so ; !.hey never forgot to express. tbeir gratitude, in tbe shape of a "burrah 
salaam, » when leaving oamp. Their out-gQing and in-coming cartage was always 
paid. 

Duinfection Work at tho Sterilize1'.- On arrival in camp the ooutacts and evicts . 
are at Qnce takeu into the disinfecting camp witb all their clothing, bollies, furniture, 
&c. Tbe clothing is placed in !.he sterilizer and disinfected. 

While the above proc~ is on, the boxes Bnd furniture are well washed in a 
strong solution of phenyle, the contacts and evicts in the interim are having a bath 
with strong carbolic soap, the clothing on their pel"on is now taken tQ the sterilizer 
and thoroughly disinfected as above according to regulations. Great care is taken to 
avoid the infected clothing coming in cOIitaot with the disinfected clothing. 

All contacts and evicts on their way to the Mahratha Hospital have their 
clothing, &0., sterilized here, and all olothing from contacts and evict' who are 
admitted into the Wad Bunder Camp have the clothing alarilized here. 

When Plague is in full force the sterilizer is kept working the whole day OOD
tinually. Having a sterilizer in the camp greatly facilitated. the work 'If disinfec- . 
tioD. A !.hermometer is always placed in the middle of the olothing which should. 
not register less than l!1~ Fah. 

The following brief report from Dr. P. J. deSouza, the Medical 
Officer of the Gocllldas Tejpal and Charney Road Camp8, is also of 

interest :-

Heal!.h r.4lllps have this year also been an interesting and useful feature in the 

plague operations. • 

.In my report, last year (vide Report of the M nnicipal Commissioner on pla;:ue in 
Bombay for the year endiug 31st May 1899, puge 76), I endeavQured to make clear 
the arrangement and the system observed in these camps, and . also ennmerated the 
number of camps then existing under my <Jbarge as Medical Officer and !.he 
aocommodation each oontained: This year it was not found necessary to have a camp 
at the Crawford Market, but the Charney Road and Goculdaa Tejpal Camps were 
again requisitioned. One or two slight ohanges were made in !.he rules in force lask 
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time. This year new admissions were not sent at once to the huts which they wer6 
to occupy .. hile in camp, but were lint set apart in a blook speci"lly reserved for 
all n.w comers. H.re th.ir person .. clothes and belongingl were disinfected with 
all possible care, after which they were allowed to lake possession· of the huts 
assi"oned to them in the oamp. This ensnred personal cleanlin.ss and minimized the 
risk of infection in the oamp itsslf. Then agsin, last year, porsons who slayed in 
camp ov.r 10 days were liable to pay a small charge for rent, bnt this time this 
Will done away with and people were allowed to slay rent free for 80 long as their 
houses continued unfit for habitation, after which th.y were obliged to I .... , •. 

The manag.ment oC the camps which I had to inspect gave me every satisfaction. 
Th.y were well k.pt and lid y and the otrictest cleanli~ess prevaned. Th. Camp 
Mast.rs did their duties oarefully and regularly. Latterly I was for a very short 
time placed in m.dicol oharge of the P. W. D. Secretariat Camp. Here there 
was much room for improvem.nt in point oC c1 ... nlin .... and unfortDnately th.re 
was no responsibl. p.rson in charge of it who could look after things gen.rally and 
prevent plague or suspicious oases from coming in. 

I had also to in.peet tb. Daiwadnya Private CAmp medically. Ev.rything 
was in good order and there was no case of pl.gu. iliroughout. 

In oonclusion it s •• ms to me to b. now established beyond doubt that those 
Health Camps are one of our best weapons for lighting the plagu.. Well 
sitnated in opon localities, kept up with scrupulons car. and cleanliness, they have 
a dooidedly beneficial otIoot ou the health oC thoir oooupants. A glanoe at the 
foregoing tablea will show that the p.ro.ntag. of disease and deaths in th.se oamps 
was very insignificont in vi.w oC the faot that the large numb.r of daily 
admissions ""m. straight not only from highly inf.cte,J localities, bnt 
from houses and rooms in which plagu. had actually occurred within a day or 
tlfO uf th.ir arrival in camp. 

The origin of organised private 'camps was described in last year's 
report. The communities which started private camps during the year 
under report were for the most part the same, and the privats camps 
along the Kennedy Sea Face and in A Ward. were as before placed 
under the supervision of a Special Inspector with a staff of scavengers, 
halalkhores, &0. 

The Pathare Prabhu Health Camp was 88 before tbe best 
managed and an extract from the report of the Honorary Secret.uy, 
Rao .,Buhadur Dhakji Kashinath, to whom every credit is due, is given. 
below:-

.As last year, with the penniasion of the Municipality, Camp No.1 was erected, 
on the K.nnedy Sea Face, near the Marin. Lines, and Camp No.2 near the Hindu 
Gymkhana. 

Th. Municipality, 8S last y.ar, provided latrines, ~g pl.os .. water-taps, tubs 
for oook-room waste water, and lights; providing also· COQS6nanoy .stablishment 
and polioa ram08is. This year two large iron tanka were supplied for storage of 
water as there WlI8 no suffioient pressure to deliver ilie requisite quantity from the 
existing main pips thore. 

In additioll to the Municipal arrangements, 'we erected this y.ar at our cost 
levaral urinals ofa pattern most suitable to our people. This practioally stopp.d 
the uuisanc. outside the IIrinals and all about the componnd walls of tho camps. 
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Masonry sinks were provided to oach c~mpartment for recelvmg and carrying 
waste water from the cook-rooms to the tubs. Two ooolies were maintained by us to 
look after the. conservauoy of the oamps in addition to the Municipal establishment, 
as it was oonsidered essential to keep the camps sornpnIonsly clean. 

The cost of erecting Rnd maintaining the Health Camps is met from contribu
tions received from the members of the c;ommunily. 

The sheds constructed were of bamboos, cadjans and bamboo matting. The 
Hoors were of earth. In aU 159 rooms were oonstruoted. A compMe ground plan 
will be submitted hereafter. A few separate hnts were provided at both the camps 
for s~ gregating sllIpicions plague and small-pox cases. 

The neceBSllry arrangements for proteotion against fire were made. Tubs were 
placed a~ over the camps full of water at all times, so also galvanized iron buckets 
filled with sand. Ladders .and iron hook. with bamboo poles were also provided 
and the danger from fire was thus minimised. 

The rogulations against the use of naked lamps were strictly enforced and 
lnokily no fire occnrred. 

In Camps Nos. 1 and 2 small open spaces were reserved for recreation' 
purposes. 

Families oertified by any of the medical gentlemen on the sub-committee as 
being in immediate need of camping out and free f,'Om infection, were aumiUed to 
the oamps for B fortnight. Families which conld not make provision for themselves 
elsewhere after a fortnight's stay in the camps and were unable to Fay for their sheds 
the nominal cc.ntribution fixed by the sub-committee were allowed to remain free. 
whenever it was fonnd unsafe to allow them to return to their houses. Families 
paying the fixed contributions were allowed to stay at the camps fc>r the 

season. 

No contaots were admitted to the cs"mps. They were provided with accommo
dation .~ the contaot shed at the Path .. re Prabhu Fever Hospital and transferred to 
the Health Camps when the medical authorities considered it. safe to do so. 

Printed copies of the rules were distributed amongst the residents and alsc> 
posted up 8t conspicuous pluces in the camps. These rules and also those issued 
from time to time were strictly observed by the residents. 

lIIedloa.l 
opeotion. 

In- A system of medical inspection of all the residents of the camps was undertake~ 
this lime alsO by tbe medical gentlemen on the snb-committee, vi •• -

Dr. Govindrao Bban Prabhakar. 

Dr. Atmaram Vasudeo Velkar. 

Dr. Venayek"l'o Sokerji Trilokekar, 

Dr. Shnmrao B. Nayak. 

pr. Anandrao P. Kothare. 

The daily inspection b09k was kept open on a table at the ~mp Office for 
general information. Every case of plague or any ,other oase of a senons .nature ~8S 

tl ted to the authorities These medical gentlemen, notwlthstandmg 
promp y repor : . . ' • . 
the heavy oalls npon them in oonnection With theIr vafled profeSSional dutIes, con-

tinued to do their voluntary work most cheerfully and thorougbly. 

As required by the plague authorities weekly reports. ,;ere submitted to the 
Diltrlct Plagne Qffioer for submission to the Deputy ComlIUSSloner, .Plague Opera
tions. gi~ing the tatal &l'ailable aooOll1lllodat.i.on, the number of Inmates at the , 
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comllltlDQBmellt of tbtl week, tha Dumba» of Dew ad<nise~ns; the- nDmber-of 1r&nsrers, 
tha:numher.· whQ lel\,.the nwnher of death.,.l;ileillllllhlll »8lDoining aBd ~. DIIJDjj& ot: 
the pat.ieols and the- diseasea the1 w8l:e BDfFering f"'.... • 

The general control was exercised by the Snb-Committee, formed as.onder ,

Chai-. 

Mr. Nanu Narayan Kotbare, J.P. 

Membw •• 

Dr. Atmaram Vasudeo Velkar. 
Dr. A. P. Kotbare. 
Mr. Anandrao Harishankar (Treasurer). 
lIb. Atmaram J uggannath KirtikllJ'. J.P. 
Rao Bahadur Dbakji Kashinath, J.P. (Honorary Seenltary). 
Dr. Govindrao B. Prabhakar. J.P. 
Dr. B. B. Na:yak. 
Dr. Yenayak S. Trilokekar. 
Mr. Venayakrao. Meghasbam. 

The Honorary Secretary Rao Bohadur Dhakji Kashinalhji had the general 
charge of tbe Clamps and the. Honorary Mauagers, named 

IIr. Anandrao Jaggann.lh. in the margin, assisted him. The voluntary work per
~: Bokerj\ N. Na •• lkar. formed by these assistauts was praiseworthy. The 
Je;:.t...~n1_oA v.uyal: number of famili,", accommodated in CBDlPS Nos. 1 aud 2 

was Ii') consisting of 818 persons. The first family 
came 10 the Camps on 3rd December 1899 and the hlst family left the Camps on 1st 
June 1900. So that the Clamps were utilized for six montbs. 

Of the 110 families aocommodated at the Camps 73 were accommodated froo of 
charge. Thos ehelving· that these 13 families would have rem.ined in their 
affected hobses and BUffered from plague, had the camps not provided accommoda
tion Cor them. There were .ix deaths from causas other than plague and two 
births in the Camps. There were three suspiuions or plague cas... which were 

. promptly removed to the Fever Hospit·>I. Their huts were onroofed, <iisinfected, 
and kept nnocoupied for over 1(1 days. The three cases wera as on 1er :-

1. Mr •. Annndrao Bhau, From Kumbhartookda, arrived at the. Camp on 
6th December 1899 and was removed to the Hospital on 31st idem, so he was 
attacked 26 days after arrival. 

2: Mankubai, from Sonapore Laue, arrived at the Camp on 3Is. Deoembar 
18~9 and was removed to the Hospital on 4th Marcil 1900, 80 she 'Wall attscked 64 
days after arrivel. 

3. Miss Gulbai, from Dukergully, arrived ai the Camp on 24th February 
1900 and was removed to the Hospital on 8th Maroh 1900, so she waS attaoked 13 
d.ys after arrival. 

It is imJlOBlll'ble to say exactly where the first two persons canght the inFection. 
But sinoe these families were in the h.bit of frequenting their houses for washing. 
clothing, &c., owing to the aoaroity of water at the Health Camps, it is just possible 
that they brought the inFection from their aft'e,ted houses. Thanks to Mr. J. H. 
DuBoul.y, I.C.S.. Deputy Commiasiouer, Plague Operations, two iroD tauks for the 
storage of water were provided· and thns considerably removed the I18riOns inoon
'-..nienoe felt by' the ..... nt of adequate lupply of water. Th. third case hardly 
requires any explanalioo.. . 
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It will be seen from the nomber of persons aocommodateci io the Camps aod 
the very small number of deaths tbat occurred, th"t there was bardly any aickuell 
at the Camps. The percentage of deatbs beiog only '73 and of plagoe attaoks '36. 
It was noticeable that the general health of tbe inmates was very. good, notwith. 
stauding that tbey had to endure oertain discomforts inseparable from sudden 
chauge from tbeir regnlar residences into the temporary Camps. It has been 
reeogui?ed that tbe discovery of plague cases is the basis of all plague administra· 
tion. The measures adopted by nB were 80 effective that no case of death from 
plague occurred in our Camps. 

I have very great pleasure to subjoin a copy of the remarks made in tbe 
visitor's book by the Dis,rict Plaglle Offioer, District No.5, whiob are appreciating 
and encouraging. . 

c' I visited the Pathare Parbhu Health Camp aud was shewn all over it by its 
energetic and able Mauager Raa Bahadur Dbakji Kashinath, J.P. It was deservedly 
oonsidered to be a model camp last year and it certainly has not in way deteriorated 
since then. Rao Bahadur Dhakji Kashinath and the gentlemen of his community 
'who have devoted so much of their time and money to the comfort !lnd well beiug of 
their co-religionists, may be hearlily congratulated on the aoccess that has attended 
their efforts. The knowledge ·that their labours and self-saerifice have relulted 
in resouing many of their caste-men from the danger of infection and a deadly 
disease, mnst be very gratifying to them and I feel sure they have earaed the 
gratitude of the whole of their oommunity-nothing oould be more perfeat thau the 
arrangemeata that have been made for the aocommodatioD of the inmates of the 
Camp on a Bonnd and sanitary basis. The Camp is a model of neatness and oleanli
ness. Rules have been framed and are posted up at conspicuollS places in the 
G.mp, particular attention being p.id to the .anitary oondition of tha ooonpants and 
the Camp itself and its vicinity. I was mnch struck with the measure taken for the 
prevention of fire, the danger of which has been rednosd to .. minimnm. The Camp 
is visited daily by medical inspeoting offieers who belong to the o.ommnnity and 
h..ve offered their servioss gratuitonsly. Everything I saw afforded proof of systematiQ 
management and forethonght on the part of the gentlemen who have undedl>ken 
to erect Ild maintain this admirable Health Camp." 

Borwrary Sec'1'etary and Gerwra! Hanagt1'. 

&0 Bahador Dhakji Knshinath,.J.P • 

.j!''''tant Honorary Manager,. 

Mr. Jnggannath Annndrao Desai. 

Mr. S. N. Navnlkar. 

Mr. Euxnmon Vennyekrao Jeyakar. 

The whole uuder the general control of II Sub-Committee of whioh Nann 
Narayan Kothare, Esq., is Chairman. 

Medical I;up,cting OjJicm. 

Dr. G. B. Prabhakar. 

Dr. A. V. Velkar. 

Dr. V. S. Trilokakar. 

Dr. S. B. Nayak. 

Dr. A. P. Kothare. 

20111 April 1900. , 
W. A. CUPP AGE, CAn, 

Dill. Plague Ojficw, C Ward. 
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The following is the report of the Special Inspector regarding the 
other private camps onder his charge. It ",as his duty·to attend to 
the cleanliness of the camps, and the various committees were held 
responsible that every case of sickness wa.s promptly reported to hinl ; 
beyond this their internal arrangements were not interfered with :-

This is a permanent ramp erected in ooginning of 1899, behind the Gokuldas 
Tep Hospital. It is managed by a Committee of the Bhattya commonity from 
the llahajan Fonds. Mr. Kbimjee Jairam Narainjee being the Secretary, and the 
Manager, Rao Saheb Hurjiwan Soonderdao~. The camp was opened on the 1l0th 
Noveinber 1899 and bas scoommodation for abGnt 150 persons, but the maximum 
who took advantage of it this year was only· 42. It is watched by a Pardesi watch
man and is still occupied. The lighting as well as the pay of the Rsmosee are 
borne by the commonity, bot the bnlalkore and waler service by the M nnicipaiity. 

~adB S .. ras- This camp, opened on the 19th December 1899, consisted. of 2 lines ot huts 
..... rahmiD . 
Private Health running from east to west, situated to the south of the Pathare Prabboo No.1 Camp. 
f:':~ lIIarina There were 58 tenements to accommodate about 300 persons, but the actual number 

in ooctlJ'llticn was 320. The Committee of Management was presided over by 
Rao Bahadnr Ganeshyam Nilkant Nadkami J.P., the Secretary being Mr. 
Nilkantrao Balkrishna Parulkar. A oertsin number of hola .. ere e~ted solely at the 
expense of some of the tenants, whilst the II1l1jority ... ore raised by subscriptions and 
allotted to the poorer cl....... The camp registered 2 plague eases, one a boy, aged 
Ill: .... removed to t1ieModykbanaBospital on the 6th January Bnd died on the 9tb. 
He was attacked the day after his arrival in camp from a house in Moogbhat where 
there was rat mortality. The 2nd case W89 that of a man aged 118 removed to tbe 
Hindoo Fever Hospital on the 17th February and died on the 20th, also BIl imported 
oase. Seven privy seato, six lanterns, and five waler taps, sa also one halalkore Bnd 
one cooly were provided at Monioipal oxpelll!8. 

Somavavshee The camp .consisted of 56 tenements to accommodate about 280 persons, the 
~'!..~ maximum number in occupation being 229. Pre,ident, CommiUee of Management, =:, lIIariDa Mr. Janardhsn Kasbinath Manthri, J.P., the Secretary, Dr. Daroba Janardban 

Manthri, J.P., and the Camp Manoger, Mr. T. R. Juw. An improvement in the 
oonslr]lction of tile hols next year is necessary; theverand.h eaves should be raised 

. abont 18 inches to admit of light and ventilation, particularly in the hack row of 
huls which were constructed too olose to the fenoing of the Dakshni Brahmui 
Camp. There were two suspicious deaibs in this camp, one on the 4th of Febronry 
and the other on the 8rd of March, in beth cases, the deceased persons were not 
under any medical treatment. There were 4 deaths from ordinary causes. Five 
privy seala and 6fe water laps as well sa a cooly for sweeping and cleaning the refuse 
were provided by the Munioipality. The halnlkore of the Gaud Brahmin Camp 
also attendPd the privies of tbis camp and one Polioe Ramosee patrolled both 
oamps at night only. Seven lanterns were provided for ligh~g the camp. 

This oamp was opened on the Uth of Decemhsr ] 899. It oonsisted of 73 
tenementa available for l!60 persons, but the number accommodated wsa 359. Some 
of the hute were solely erected at the expense of the tenants, while the majority were 
erected from funds coUeoted by the Committeeof Management, Rao .Bahadw, Narayen 
Trimbak V sidya, being the President, and Mr. Waman BIUcajee Gokhale, the 
Secretary. Four separate rooms, about 10 fee~ square each, were put op for the 1188 

of plague contacts. On the 21st of Janonry " ca.e of plague wsa removed to the 
Hindoo Fever Hospital On the 14th of February there was Ii snspicious death, the 
patient W1II treated by a medioal practitioner for influenza when it was aeloally a 
plagne oase; the man was iII for 2 days and had a Imbo. which the doctor failed to 
deteot. On the 18th of May there wsa another suspicions death in the oamp, the 
deceaaed, a Don-resident, oooasionally alept in the verandah of ene ot the bota ~ lUa 

• 
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aolua) residlmo ... WIiS in' his< shop OIS Kalkadevi Road, , at, that: time an. infected 
locality.. He was lI88D by II native doctor moe the day before his death who failed to 
detect plagne symptoms, the man was ill with fever for two days. Ten water tapa were 
provided, tbe piping, &c .. of two of these were laid at the expense of Mr. Vaidya. and 
there were also 12 privy seats; one of these was oonstmoted at, the expense of on~ 
of tbe tenants. Over 500 feef of an open cbannel' dmin was oonstructed at the 
expense of the community on raised earthwork eo carry 011', th. dirty water from 
seven nahaui., on the northern and Muthern boundary of the oamp. TeD' I.nterns 
were provided as well as tl:!e semoes of one balalkol'll and one cool" fen attending the 
prl'vies' and keeping the camp cJeano. One Poooe Homosee waa appointed to palrel 
the oamp at nIght only. . • 

Chendraaenya This camp oonsi.ted of 27 tenements available (or 150 persons, but the maximum 
~lo&8~!,!:; number aooommodated was 176. It was opened on tbe 27th of December. There 

:~~h o,c':'J:! . were three deaths from ordinary ooUIeS. Six privy seats, 8illiantems and four taps 
dooGymkhana. and tbe services of one oooly' and one bnIalkore were provided for keeping the 

premi588 olean at Munio!pal expense. Mr. M. N. Samarth was the Secretary, al'ld 
Mr. Vinllyek Buo, the ClOmp Manager, 60 whom it was arranged that all tenants 
had to report daily in writing any eases of illness in tbeir buts. 

Kathri Pri. This oamp was situated to tbe nortb of the previous camp. The wbole of the 

~::o. N~':.l~ spaae allotted to the com~unity was not taken up. Three hut. only were erected, 
~ndoo Gym. consisting of six tenements to accommodate about 36 persons. The buts were pnt up 

ana. at the expeuse of the tenants themselves. . The staff who attend.ed tbe previous camp, 

attended this camp also. Three privy seats, and three water taps were provided for 
tbe occupauts. The Secretary of the Committee of Management is Mr. Bapujee Morojee. 

Daiwad n a This oamp was opened on the 5th of January 1900, and cousisted of 29 tene.-
Pric ·vate
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ments available for 150 persons, but. tbe maximum number accommodated was 187. 

I!-mp, 0 0 .... 
HlDdoo Gym. Rao Babadur Bbask61 Rao Pltale being the President of the Committee of Manage-
khana. ment, the Secretary Mr. Vasaut Rao Nana and Mr. Ganpat Rao, the Camp Manager 

wbo construoted a but to live in at bis personal expense and the rimainder of the 
huts were ereated from funds collected amongst tbe community. Five privy seats, 
three lanterns, six water taps aud tbe .ervices of oue eooly were pro"ided for cleaning 
the camp aud clearing tbe refuse aud rem.oving the sullage wster at Municipal ex
pense. On the Ust February one oase of plague was romo ... ed to tbe Hindoo Fever 

Hospital. No private dootor inspooted tbis ~p, but arrangements were n.ade fur 
Doctor deSouza, who was attached to C Ward District Stsif, to examine the camp ouoe 
a day. Two Police Ramose~s patrolled the camp in addition to the two previously 
mentioned camps aud one balalkore attended to tbe privies of all three campa. 

Pathare Pra
bhoo " Bha.g. 
wa.trao's·' 
Private Health 
Camp. North 
of Hlndoo 
Gymkhana.. 

The oamp waa opened on the 24th ~f Deaember 1899 and consisted of 32 tene· 
ments with detacbed oook-rooms available for 175 person., bu. the muimum number 
accommodated was 189. The .President tf the Committee of Mana~ement was 
Mr. Bbag"antrao under whose name tbe camp was designated. All the space 
allotted to the. community was taken up. All tbe..... people resided in Pathare 
Prabhoo campa. Nos. I and n last year, but owing to some disagreement with their 
Seoretary, tbey deoided to have a camp of their owu. Tbem were six death. from 
ordinary oauses, and two plague cases, one on the ard February, a boy aged 13, who 
was removed to hospital and recovered (the same lad was attaoked last year and re
covered), the next oase oocurred the 2Sth March, a woman, aged 45. was attsck6d 
wiih fever on the 25tb and developed plague symptoms 0'1 the 29th and died in bos
pital ou the 30th. Dr. Trilokekar medioally inspected the oamp daily. live privy seats, 
eight water taps and five lantsl'lll' were provided, besides the services of one oooly for 
oleaning the camp and removing the sullage water. Two Police Ramosees patrolled 
the camp, in addition to the Pathare Prabboo No. II, ona during the day Bnd the 
other at nigbt, and one halalkore attended the privies of botb of these campi . 

• 
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ChrlstlanPrt. . This onmp was opened on the 21st ot January and consistei of 15 tenements 
~,!~p:' ~;::.I:k~ with aocommodation available for about 100 persons, bnt tbe maximnm number 
lIha.nk Boa.lL was 96. There was still room enough ror three or four huts, but as they were erect

edat the personal expense of the tenants, none came forward. Dr.·F. X. Ferreira 
'and Mr. J. Godinhowere the Seoretaries representing tho community.- Three 
woter taps and ten privies were provided, also 6 lanterns, besides the services of One 
cooly and one Halalkore for keeping the oamp clean. 

Dal"". d n t a. This camp was opened on the 1st .Tanuary and consisted. of 55 tenements 
~.:;!'" J!.:;-o~ available for.bout 350 persons, but the maximum in occupation was 394. There 
sha.Dk"Roa.d. was still room enough for 8 or 10 tenements. Six water taps and eleven privies 

were 'provided, besides the services of one halalkore and one cooly for keeping th. 
camp clean. A large number of the hut. wore allotted to the poorer olasses of the 
oommunity who could not afford to subscribe. Mr. Ganpat Bao Nan" Shete, the 
Honorary Joint Secretary, and Rao Bahadur V. J. Shuukersett lived in tents on 
the premises. There were three deaths from ordinary causes, and one case or 
plague removed to the Hindoo Fever Hospital on 9th Februa.ry, a boy, aged 16, 
who handled some dead rats·at his house on nis way home from school. Two Police 
Ramosees watched the camp, one during the day and one at !light. Eight lanterns 
were provided for lighting the camp. 

Parsee P r I· This oamp was opened on the lst of January and consisted of 58 tents with 
va to Health . . ' 
Camp, Clrulck. detached oook-rooms !lnd bath-rooms aVllllable for about 400 persons, but the 
aha" Road. maximum aooommodated was 405. The privy aooommodation, water taps, and 

lanterns for lighting the camp were provided at the expense of the Parsee 
Punchayot, of whioh Mr. Jiwanjee Jamsetjee Mody is the Secretary. Applications 
were made to this gentleman for tents, a certain number of which were allowed to 
the POOL' classes free of charge, the well-to-do folk had to pay a nominnl rent of four 
rupees per tent per month. There were only two plague c,,&es in the oamp which 
ocourred within a day or ~wo of their arrival from infected quarters. Two coolies 
for Ileepiug the camp clean and one halalkore were provided at Municipal expense. 
The oamp was medically inspected daily by Dr. Dadysett. 

v ~~,,:eoHP r I· This oamp was opened on the 7th of January and was iutended for the portion 
Camp, M:~: of the commuuity residing in Chnrniwaoy, Dhobi Talao, &0. It oonsisted of 
Lines. 26 tents and 36 oadjan tenements witt. detached cook-rooms and bath-rooms. 

Th. available accommodation was 450, but the m,,,imllm' actually aocommodated 
was 481. There were two plague cases removed to the Parsee Fever Hospital, one 
ou the 2nd of Maroh and tho other on the 7tll of April, both impoded. One death 
from plkgue oocurree! in a tent on the 22nd of April, an imported oase from 
Charniwady. The allotments for tents, &0., were mode sfmilar to the Cruickshank 
Road Camp, the Pllnchayet bearingihe expense of lighting, water taps and privy 
accommodation. Dr. Gimi, S. M. 0., in Dhobi Talao a Ward, medically inspeoted 
the camp. Three coolies and one halalkore ware provided at Municipal expense. 

p:f::re I!:l~ This camp was attaohee! to the Parsee Auxiliary Fever Hospital at Mody Bay, the 
Camp. maximum number acoommodated was 107 in 18 tenements. All, expenses for light

ing, privies, water taps, and the wages of one cooly for keeping the oamp clean were 
borne by the Punohayet. Halalkore servio. alone was rendered by the Mnnicipality. 

In addition to the staff' enumerated in Each of the abovementioned camps, there 
were two additional halalkores, ODe stationed.at Marine Lines and the other a' the 
catnps north of the Hindoa GJ mkhana, to assi.t the camp halalkores for a short time 
only to remove the privy water from the cess-poob. A night-soil cart also attended 
the cnmps north of the Hindoo Gymkhana for the same purpose twice daily. 

The services ofa Sub.Inspector were entertained for keeping the mnster of all the 
staff in the private camps sitnated on the Kennedy I:aa Face aLd Cruickshank Road • . 

• 



7he following statement shows the number of plague caBes that occurred among the contacts and evicts in the camps mentioned-classified 
Recording to the interval petween a.rrival in camp and attack. 

Vittal ElbhinltoDe Cham! Golroldu Grall' Cilowpatti. Balaram. GDder Narielwadi. Wart ByeaU .. Northbrook Babula 

~ 
orota!. 

How maDY da,.. BaJUUl. ridge. Road. Tejpal. Rood. Ca.mp. S_to Bunder. Gardens. Tank. 

O~··E' alter ""JDiaI\o .. 

~ I ~ I I • O. E. O. E. C. B. C. D. O. E. O. E. O. 111. O. Eo O. E. O. E. C. E. O. E. 

. 
Bam. day ... 1 ... 2 - ... 1 - H • - ... ... ... '" ... ... .. . 1 1 ... ... ... ... .. . ... ... .. . 2 . .. 6 2 

1 • ... 3 1 1 2 4 , S •• 1 . - 4 1 ... I . .. 1 a I 4 ii ... 2 a .. . 2 1 ... . .. 28 21 

2 day. .. 5 1 1 2 1 ... S S 1 ... ... Ii ... ... . .. .. . 10 4 2 1 1 M' ... ... ... .. . 1 ... 25 16 

3 .. ... 1 1 ... 3 Il . .. 2 1 6 2 3 2 ... 3 ... ... 2 1 1 4 .. . 1 1 .. . 1 ... .. . .. . 22 18 , 
" ... l 1 1 I 4 3 4 2 1 ... 1 Ii ... ... ... 1 ... ... 1 2 'J. 2 . .. 1 :I . .. ... ... 16 18 . . 

& 
" 

... t .. ... 2 ... 1 2 3 ... 2 . - ... ... .. . ... ... ... ... M. 4 .. . 1 2 .. . 1 .. . ... .. . . .. 13 5 

8 .. .. ... 1 ... •• 2 .. . 1 2 ... ... ... 'M . .. . .. ... 2 . " ... ... 1 ... ... 1 ... 1 .. . .. . ••• Il 6 

7 .. ... ... ... ... ... 3 '2 2 2 . .. .. , .. . 2 ... ... '. 1 1 ... 2 ... n • ... 1 H • .. . 1 ... . .. 9 8 , 
8 .. ... ... - ... ... 1 1 1 . .. ... .. . n • I ... ... M' ... ... . .. ... . .. ... ... .. . . .. ... •••• .. . . .. 2 2 

9 .. ... ... I I H. ... I 1 ... 1 .. . • • M, ... ... ... ... 1 ... 2 -- ... 2 1 ... , .. H • .. . . .. 7 & 

10 .. ... 1 ... 2 H • 2 ... . .. ... .. M. H. .. . ... .. . ... ... ... ... 2 1 ... ... .. . .. ... . .. .. . .. . 7 I 
< 

11 to 20 day. '" 
, 1 .... 1 S 1 4 3 1 ... ... S 1 2 ... ... ... '" ... .. . 1 . .. 1 .. . \ 1 .. . ... 16 12 

Ove.20 
" ... 2 4 ... ! 7 ... S 4 1 H • ... ... ... . " ... ... .. . ... ... -. ... ... ... .. . . .. . .. .. . M' 13 10 

- ------------- --- - --- - -- - ------------;1-2 '1-7 
r-- - - -. 

Tot.1 ... 1-8 11 . 10 \I -as 16 27 17 14 2 8 19 1 7 5 18 8 18 14 4 9 II II . .. 169 124 

Jiole. There wore no cases In tho CruiokabQuk CatIlp. 

.... 
o 
to 
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It is interesting to note that out of 293 cases of plague among the 
occupants of the Municipal camps under th~ control of the District 
Officers, 190, or about 65 per {Jent., occurred within the first five days 
after admission. 'l'he camps in question are those detailed in Table I. 

Dr. P. J. de Souza, who, as in the previous year, was placed in 
medical charge of the Goculdas Tejpal and Charm Roa.d Camps, and did 
hill work with the utmost zeal and thoroughness, writes :-

" I ~uld not venture to Bny tbnt in the cases of plague in wbich tbe interval 
between admission to camp and attack is long, tbe victims did 711)1 get tho infection 
in camp, but I would point out that " very lerge number of the crunp people, and 
almost all of tbe persons mentioned in my rel'llrts spend tbe greater portion of the 
day outside, going about tbe town, generally in mucb infected quarter. ; and .ucb 
liS are attacked mostly take ill before coming hack into the camp. In view of these 
fact. the probabilities .eem to be in favour of tbe view that these peorle cntcb the 
infeotion outside the camp." 

The camps ill the North of the Island, referred to in Table IV., 
were under the control of the District Officer, F and G Wards. They 
constituted a heavy additional burden, but Captain Boilea.u managed 
them most efficiently. Iu most cases private individuals joined to
gether and ma~le their own arrangements for securing sites and erect· 
ing hut.s, but it will be seen that four of the camps were' erected by the 
Municipality for the benefit of people who were too poor to do this 
themselves. The land along the Vincent Road belongs to the Improve

. ment Trust, and was temporarily made over by that budy to the Muni
cipality for the allocation of sites to individuals, &0., who could not 
provide for themselves elsewhere. This duty was discharged by the 
Executive Engineer; who allotted sites to the Parsee Panchayet, The 
Times of lndia, the Gas Company anq Messrs. Thomas Cooke & Sons 
for their employes, as woll as to Boule 44 individual applicants. The 
following remarks are extracted from Captain Boileau's report on these 
camps. It should be mentioned that during the year large numbers of 
rat burrows were noticed in ths fields where these camps were situated. 
And one collection of huts became thoroughly infected with plague 
and had to be closed and demolished. 

There were 47,039 people encamped in F and G Wards during the epidemic 
1899-1900 and applications, ,oonsequent on an advortisemont in the Times 
of India, Sama.har and Jam-e-J amshed, to tbe ell'ect that people were to ask 
permission f"r the ereotion of camps in the fields and to apply for water, began 
to be l'9oeived as early 119 J2th December 1899, and from thence on applications for 
~tand-pipes and latrines were numerous. 

168 .tand-pipes and 69 latrines were ereoted for the ~ oC tbe people, and 
these latter were a. nearly as possible plaoed 80 tliat different camps had their own 
latrines. Those but. built on Munioipal ground wore allowed their private 
intrines and many people also applied Cor aud received private taps. Stand-pipe. 
wore ereoted wberever the Distriot Offioer thougbt necessary. A certain amount of 
trouble was caused by the mains leading to the camps not being suffioiently large, 
the oonsequenoe being that many oamps received only .. very small supply and 
some a mere dribble. Tbis could be easily rectified, should oooasiou occur, by 

• 
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having larger mains, bnt it was only in Matoonga, in the cnmps between the 
G. I. P. anJ B. B. & C. I. Ry., where this want was really very moch felt. The 
remaining camps had ample water. The B. B. & C. I. Railway' authorities were 
most acoommodating in allowing me to drain surplns water from the Matoonga 
camp to their borrow pits, thns enabling me to overcome what at first appeared to me . 
to be a serions difficulty as the land round the camps is quite fiat. The halalkore 
Berooe Was most ably carried ont by Dr •• Somb Hormusjee, District Health Officer, 
No.4 Division, lind his staff. Their work left very little to be desired. 

The attitude of the people was thronghout the whole camps most friendly, 
and only in one or two instanoes did people make themselves at all objeotionable. 
No trouble was experienced in the disinfection of huts, but there was no doubt a 
certain amount of ooncealment of siokness, though people for the most part preferred 
to give information. 

The camps extended from Dadar Road and Naigaon Cross Road to Mahim aud 
Sian, and there were also many people living west of B. B. & C. I. and south of 
Dadar on the open fiats as far as W orIi Second Pacadi. Different communities 
had their separate camps, whioh were looked after by Committees, and these gave 
me great assistance. On the East of G. I. P. Railway many people were encamped 
and amongst others were a number of Ghatis from Jan Mahomed'sChawl at Dadar 
Road and these people gave much trouble. 

The whole of the cmnp. were placed under the District Offioer with Mr. Harvey 
as Camp Master •• who took over charge of his duties on the 11th December 1899. 
Mr. Harvey worked in conjunction with the sectional medical officers of the 
rospective secUons in which the oamps were aud called on them. to diagnose casos of 
sickness, plague, &c. During hi3 tour of duty Mr. Harvey was given the aid of 5 
Police Hamosees and 6 Registration Ramosees who' all did most exoellent work. 
The number of cases of plague reported by Mr. Harvey was 69. The number of 
cholera cases was 5. The numher of small-pox cases was 10. Cases not trace-
able were 4. Cases isolated, nil. Cases not fit to be removed, 2. . 

With regard to the help reoeive~ from the Volanlee,'s Mr. Dhurn and Mr. W. 
R. Kerker in the Dadar Camps, Rao Bahadur Trimbnk Vaidyn and Mr. Pendse 
and lI1essrs. Pathuk and Hale in the Matoonga Camps, Mr. Lad and Mr. Rele 
and Mr. Manjreknr iu the Vincent Road Camps,' Mr. J; J. Barretto in Waualia 
Camp, R!lo Saheb N. Dalvi nnd Rao Saheb Silaram Khanderao in the Sian 
Koli Camps, Mr. Mahale iii the Mabim Camps, and the Patels in the Worli 
Koliwada gave me the greatest Ilssistance, both in reporting cases and in seeing 
the camps kept clean. 

The following is the account of the funds generously placed at the 
disposal of the Bombay Municipality by the Government of India for 
the construction of health camps, vide G. R. ::r., of 17th November, 

1808. 



RECEIPTS and EXPENDITURE on Plagw Catnp. during lA, IItap nuling 8111 MaV 1900. 

)lonth .Dd Dati. Beoelplo. 

Opening bolanoe ••• ... ••• ... _,. 
July 81d, 1899 ... Beooived flwl tho AoooonlaJlt..GenemI, BomlBy .. , 
Oolober 1711>, 1899 .. Do. do. do. ... 
)larch 27th, 1900 ... Do. . do. do. .., 

(a) ExcJ.d .. R.. 15.000 received on 8rd July 
1899, erroneously shown in the Statement 
of Expenditure up to 8101 1>1.y 18~9. • 

ADlounta. 

Be. a. p. 
(a) 741 4 1 

16,000 ° 0 
2~,OOO 0 0 
60,000 0 0 

O.mied over... 90.741 4 1 

Expe.dlture. 

Erecting 100 hute for Julaia III; Byanlla ... .,. .. . 
Do. addiiiOll8i hute III; Goouldall Tejplll Camp .. , .. . 
Do. BIIlIIll huts for otore8 at Marine Linea ..... . 
Do. 100 additional hute at Ohumey Rood ... .. . 
Do. hute III; FJphinBtone Bridge Oamp... '" ... 

• Constmoting 80 huts W orli P.kh.di ........ . 
Do. additional .heda.t the Chowpotti Camp... .. . 

Erecting segregation sbodo at ElphinBtone Hood ... .. . 
Do. do. at Muhim •• , ••• ••• .. . 
Do. 8 sheds at Mahlm Compouud, ToIBi Pipe Line ... 
Do. obeds at the Junotion of Vincent Rood ... • •• 
Do. segregation sheds at Dadnr '0' ... ... • •• 
Do. do. at N Bigam Camp... ... 00. 

Constructing obeds 8t !rt,hur Orawford Market .... .. . 
Do. segregation shed! ., Victoria Bundar, OolalB .. . 

Ereoting new sheds .t V ithal Sayans Oamp, 001000... • •• 
Re-oonstrooting sheds at do. do....... 
Erecting sheds at Dadur and Vinoent Rood... .., ... 

Do. • at Vinoent ROBd ... ... tI. • .. 
Do. at N aigwn Rood .. , ••• ••• • •• 
Do. at Dadur Rood .. , ... It .. , 

Constructing 28 rooms on Tardeo Flat. ••• .., ... 
EreotIDg oamps ot Ghorupdeo Rood... ... ... ... 
Oonstmcting Dew oamps ot GoouIdss Tejplll Health Camp .. , 
Re-oonstruoting Dhobhee Camp ot Arthur Road Hospital ... 
Jle..erecting oamps at Chowpatti ... ... .,. • •• 
!!Jreoting Mahomedan Oamps a~ Morland Jlood ... ... 

... ... ... ... ... 

... ... ... , .. 

... ... ... 
, .. ... 
... 
~ .. 

Carried over ... 

.amou.t.. 

Be. •• P. 

760 8 9 
886 18 II 
460 

4,440 7 8 
0,216 12 4, 

720 16 1 
64 9 8 

2,270 6 ll' 
1,448 0 0 

.189 7 0 
74 16 II 

864 II 10 
817 8 11 
628 8 6 
667 8 8 
620 12 1 
218 8 B 
866 I 9 
804 18 0 
286 0 0 
880 11 0 
176 10 6 

1,246 6 8 
6,006 4, '" 

686 II 0-' 
622 III 9 
~4~ I! 0 

27/927 16 8 



RECEIPTS and EXPENDITURE 011 PtafUI Camp' lluMng t~, year tnding 811t May 1900. 

lionlb and DIlle. Becelp"'. AllIolllllII. I lIl:Op8ndiI1lN. 

Ra. B. p. Bronght forwam Brought forwam lJO,741 4 1 ... ... 
Erecting Mlihomedan Camps at Narielwally ... ••• .. .. . 
RIHlrootion of old Ohurney Road Oamps ... ... ... .. . 
ElIlCti~ 20 rooms in the CamJll, Beni II!I'IIe1 Hospital ••• ... 
'Renewin!r Oam~ at Narielwsdy ...... • •• . .. . .. 
Ending Heal OamJll for Mahars at Gilder Street ••• ... ... 

Do. almJll for Hindo08 at Morland Road... ... ... .. . 
Do. do. for Mahars at do. ... ••• .~ . .. 

Reconstructing Ornikshank Road -Oamp ... ... ... ... 
Putting tubs at Paraee Punohayet Oamp ... ... ... ... . Erecting Oompound at Elphinstone Bridge Camp ... . ., .~ 

W ater oouneo~on to different CBmJll... • .. ... ... ... 
'Drainage cOlUlection to differellt almJll ... ... ... ... .. . 

Tetal jlIIyment npto Slst May 1900 ... 

. Balance in 'hand. .. 

TotalRupeeB _. 90,7U 4 1 Total BupeeII ... 

,NOTBI-(Q) In addition to thl,lUIl\ 110.1,766-10-3 bav. hcen paid'f,olll I~ Jul10 to 191h Jun.1900.ad bUI, for 111. 8,000 _llIld .. audit. 

(~) Total ",amp'" per IOconn' made up to 81ot'l4ay 1899. ao. 60,000 ° ° 
.. II II tI .. above to" .. 1500. •• 90,000 0 0 

i'otal lIlxpendilnre per aocount iliad. np to Slit MayIR9D. 
• H ." I, u ".,1900. 

--110.1,60,000 ° 0 
.. 69,268 11 11 ' 
.. 47,109 9 ° 
---- " 1,06,868 • 11 

Balan.. B,. 48,681 H 1 • 

AIlIOIlll& 

Ra. a. p. 
27,927 Iii 8 

98 1 7 
527 0 0 
881 lli 2 

1,788 4 9 
807 12 4. 

1,042 4 6 
714. 4. 8 
SOli ° 4. 

2 8 0 
9S 6 6, 

8,284 0 10 
1 li,7U 15 ---47,109 9 0 

4.8,681 U 1 --90,741 4. I 

... 
o 
go 
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CHAPTE R VI. 

Discretional Relief. 

The orlg'ln of the Discretional Relief Fund, its purposes and the 
methods of its distdbution were very fully descmbed in last year's report~ 

The foilowing extract frolJl Capt. Lock's report is applicable mutans 
mutandis to the whole City :~ 

.. This fund is divided under three headings-{l) Hospital Relief, (2) Com~ 
.. pensation, (3) Rellefin Camps." 

.. (1). HOKpiJal.&U_j.-Tl" money spent unde, this h9l'ding hIlS been (a) 
.. to provide olothing to the patients on discharge, (b) to give each patient a small 
"amount of money to allow him to make a start. 

.. There is no doubt that nothing has gone forther to popular;se our hospitals 
.. thao the care of the patients on di.ch.rge. They go away happy with BOme good 
"olothes and B oouple of rupees to show to friends who neyer expected to 896 them 
.c again. The allowance to a patient who haa been over a month in hospital is Rs. 2 
.. in cash with 1 blanket and for males, 1 bnnd y. '1 dhotie and 1 puggaree ; for females, 
"l .. ree and 1 ohowlee. The cash is most acceptable to those patients sent out oonva-
"jescent and Dot likely to be quite fit to start a hard dllY'. work. • 

"(2). Compemalion.-Thisls money spent in any kind of legitimate oompen
" ... tion- damage to property in disinfecting; nelleSMBPY burning of badly soiled 
"olothes of patients; payment of cnrt hire for taking kits of contacts and evicts to 
"camps. Hard and fast rule. a,'e impossible and every discretion is used by me in 
" .assigning monies paid lIS compensation. In this district the Bmonnt paid in the year 
" haa been Rs. 1,119-13-3. I am of opinion that never had money been better spent 

. c. and it has gone a long way to popularise our !"easjlres. The claims paid have 
.. been legitimate oharges on the funds froin which the money is drawn. 

" (3). .&1i4f in Camp •• - Under this heading are sums paid for the temporary 
.. support of women and ohildren in oamps who have been rendered for the time des
" titute either owing to the death of the father or that the father is nursing his sick 
.. wife. There are a hundred ways in which such a fund can be legitimately and dis
" creetly expended by a Distriot Officer and there il I)othing he is more thankful 
.. for than that he has suoh a fund to use. The amount spent in this district during 
.. the year has been Rs. 250-~." 

••• L •• d 's Mr. George Lund most kindly continued to look lifter the distribtl-
~:ttr:r fo'R!!: tion of the fund in the two principal b08pi~1.-the Arthur Road and the 
B'!:P::~~ ... t- Mahl'lltta-and his report is gt\"en below:-

.. Tollll jpr bella .E{o.!piJ",z,. 

Con ... 18.oonlo ... .," -
Coo.'-ok and Eviot. _.' ••• 
C1o\hinl, biaouill, fruill, 010. .. 

.,' ... .. , -
,., .. , 

... 

." 
f'. 

Rs. .. p. 
... 2,809 0 0 
... 1,809 12 0 
... 8,222 8 II 

--
To.l disbursemenlo .. BI. 7,841.' II --• 
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.. The basis whioh I laid down for the administration of the fund was that each 
" convalescent requiring assistanoe should reoeive Rs. 2 for food and Re. 1 for, 
"lodging. Those with a home to go to Rs. 2 for food. Bad reooveries and those 
" with chiidren or relatives dependent upon them an extra amount aooording to 
.. circumstances. Neoessitous contacts whose relatins have died of plague have also 
" been given help from the fund. 

"Small quantities of blankets and clothing, an extra quality of brandYt bovri!, 
,. and codliver oil and maltine, biscuits and fruitll in their sesson have ~n provided. 
II The two latter are immensely appreciated and are liberally distributed. Cards for 
II the amusement of adults and toys for the children have been provided. Wheel
"barrows, swings, and horses on wheels give' the greatest amount of pleasure. 
" Native olay toys whioh were originally brought were found to be too fragile, 
.. and too easUy lost. Books have also been supplied to the few whCl,could read. 
.. Early in the year I bad the pleasure of distributing a large number of toys, dolls, 
"etc., between the Modikhana, the M.hratta and Arthur Road Hospitals, maR 
II kindly sent out from England by Mrs. Woodburn. 

II The Wards are frequently visited and enquiries made of the Ilursing Sisters, 
" for any deserving cases coming under their notioe. 

II In giving the mon~ every effort is made to give U in such a way as to 
.. convince the recipients of the benevolent intentioD3 of Government in its be
"stowal. 

• 
.. That the fund is having a beneficial effect there is no question. The days 

.. for distribution of biscuits and fruits are eagerly looked fOMl'llrd to. Convales
"cents on discharge 'Ioog. for tbehelp whioh fhey know awaits them. Voluntary 
" admiseions, I am told, have been much more frequent during this epidemic than 
" last in bcth Hospitols. 

" Owing to famine the sending of people to their homes has been mnch restrict
" ed. Great care has to be exercised at all times, as the request is often made ~th 
" the sole object of trying to get more money by bribing the peon wno is sent to, 
., the RaUway Station not to purchase the ticket, but to give the money, reserving, 
" a portion for himself. Tliis, the precautions taken, prevent him from doing if he 
"would. Cases having occurred in which people have refused to go at the last 
"moment, eaoh person is now olearly giten to understand that if any attempt at 
,. bribery is made or on refusal' to go the whole grant \vill be forfeited." 

" The following are some of the typieal cases which have heen'dealt with i-

" Gunnoo Bhiwa, having his mother dependent upon him, reoeiyed rupees four.' 

,. Tookemm Mahipati, a bad recovery and very weak, rupee& five. 

,. Gewaki (a widow), old and decrepit, rupees aU:. 

" Balaji Lakoba, 50 years of age, rupees four • 

• , Eshwadabai, widow with 3 children, rupees seven. 

" Santoo Bhiwa, weakly woman with baby in arms, rupees six. 

"Janoo Mahadoo, partially orippled after plague, rupees five. . 

.. Aba, husband .. died of plague" was sent to her country at II cost ofrupeet 
seven, 

II R~:n Pursnd, blind from plague, rupees five • 
• 
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.. A wlar Deyi was· 5 months· in- hOlpib>lo and· beoame a helplesl crippl&o as a 
.. special OB8e lie and hiB wife ';'ere Bent ta their oountry at a 'cost oC· rupeel tweniy
'-I five. 

" Gungabai, widow with 3 ohildren, received rupees sevell • 

.. Junki, widow, and ~er daughter, both quite destitute and friendless, were sent 
, home at a cost of rupeel twelve; 

.. Two widows, Aradabai and Chima, husbands died of plague, were sent home 
e at a ooat of· rupees ten each. 

" Gopal Babajee, ~ho made a bad recovery, was sent to his relatives up-oountry 
.' ai a cost of rupees eight. 

"Haija Dhondi, widower with young ohild and· grand-mother dependent On 
" him, rupeeB eight. . 

" Tookemm Bopu, wife and 3 young childrell dependent on him, rupees sis:. 

"'Amena Hussan, no friends iri Bombay, sent home at a -cost ofrupees- five. 

"Humi Rowji, h1l8band died Ilf, plague, left with 3 young children, received 

" rupeel teo. 

" Eshi Kadari, an old man, whose son died of plague, was Bent home at a oost of 
" rupees five. 

14 Andi Balla, husband died ofplagae, left with one clill~, sen.t home at a cost of 
., rupees eight. 

" Chima, old woman, hnsband died of plague, reoeived rupees four • 

.. Dustoori, widow, without friends in Bombay, sent ioher country 
.. of rupees ten. 

• 
" Dewji Maoaji and wife, both infirm, received rupees fiye • 

. "Balla Krishna, partially paralysed ruter plague, rupees five • 

at a 80St 

.. PowIi, woman, lower limbs paralysed, sent 10-. hor ·country at a oost 'of 
" rupees ten. ' 

" Maui, widow left with 3 ohildren, reoeived rupees eight • 

.. Orpham in the Malwalta HO'pilat 

" There are 10 orphans in that hospital under the oare of the nnrsing Sisters, 
.. some of an age when instruction should be given to them preparatory to their 
.. being pl&ced out in life. . The oreation of an orphanage has been talked about 
OJ for some time, 'but so far nothing hI'S been done. I hope some rich and philau

" throphio member of the oommunity will come forward and establish such au institu
.. tion, of whioh I believe there is not one in Bombay, in which I shall be happy to 
.. take any part in whioh I can be of use," 

.. GEORGB LOD, 

N Official Plague Hospital Visitor, 

Mah~ath& and Arthur Road Hospitals." 

Below is a statement showing the amounta' expended. by the varioull 
officers to 1\' hom advances were entrusted:-

" 
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IJ.iO. 

tb Jby18s9 ... 
1 
28 
4th Aogu.' 1899 ..• 
tb Sep\Ambel' 1899 

29tb J6D.DIllJ' 1960 
9th M.rolt 1900 ... 2 

2 nul lIay 1900 ... 
10th I ••• 1889 ... 
181h Soptomhot 1899 

!fib O,lober 18g9 
• 

IIh D ... ",b •• 1899 

28t!t H'719oo 'N 

-~ 

,. 

~ . .. .. .. 

.. 
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.. 
" 

.. 

. 
-

To Opeaiog Ba.1Qee . .. - .~ ... 
To adfCIfIDCI II BoIM""""nl-.. -.......... ..........•• .............. ............ ........... 
To lh'ufld,-

Amonnt. el'roneoqflly ebon .. npeudit\llt 
Inlbll account f.f Dr. G. W. Lewia for week 
ending 27tb May 1899 _ ••• • .. 

hooct erroQEoudy .ho.-ii &II expenditure 
in thl! at'connt of Captain Lock. dariug the 

. week endl:cr:9th Septeml:er 1899._ ... 
Amount in \lertent~ debitrd by Ca.ltain 

Walling to Discre onal Relief Fun Ac-
count •• 

Amount f.'lpended· by C~tai~" Look" on Ii: 
oeulation throJugh ina vertenC8 out of the 
Diacretional Relief :ruud tbe IIame bps no,", 
been adjOtted againal Municipal Contin-
gent advance.. .., .. , ... • .. 

Aml>ont nroneo1l61y IbOWD by Lt. M. H. B. 
G~dd81 in luea. in bi. aeooDn' for the 
week endiog 19r.b M., )900 ... ... ... 

. Total n.. ... 

, AmouDt. I . 
B •• a. p. Ra. a. p. 

...... 9,DOI • 8 

6,000 0 0 
10,000 0 0 
10,000 0 II 
10,000 0 0 
10,000 0 0 ----- 45,000 '0 0 

87 12 0 

6 0 0 

88 , 6 

146 4 8 

0 8 0 
278 18 0 ------. ..... 64t;77 UI S 

No".. 1'bB It4DdillS ad,,,ua. k) ct.moen ware 81 tOllowa;..:;. RI. a. p. 
Btt- .. p. Capt.al.u •• 11'. Wooldridge ... SOD 0 • Captain "W .. 1.. Oappap 

... .. .. 100 U 0 .. P. Dunbar StQl.n ... . . 160 0 0 
." H. B. Prlk)bard .. ... 700 0 0 , A.. Ohlcheatt'r .. . . "0 0 • Geo. Luod, ~. . .. .. ... ... • • Lt. W. J. \V. Braokenbury .. - 100 • 0 

~pt.a1n A. T. alllni ... ... ... 0 0 & C.G.Ames .. ... toO 0 • " B. Look JOG 0 0 ptaln O. A.. BrownriBl .00 0 0 - ... .. ... 
Lt. W.O, French .. ... ,.. 0 p ~ C. B. Lewbl . .. .. ... 0 0 
Captain C. BoIleau ... - .oo • 0 Lt. G. WarDeford 1,000 0 0 ... 
L.~. B. DulS11elh ... ... .00 0 0 aao Babadur N. T. V.idl. :: .. 100 0 0 
Lt. L. B. B. Haworth ... ... 'ID 0 0 L'. Jf. H. B. Ged4ee ... .. . 100- • 0 

• 

I comp .... li .... \ Namei of om ..... Rellef in Bell.f bi Total: l:J.Olpi,al. Comp. · 

B .. ... p. Ra. .. p- B •• a. p. Ro. 
~ •• p • 

By Es-penditure- . 
10,101 ~ Captaia W A. Cllppage ... ... .. . 6,48S 13 9 1,180 8 8 8,m 14 6 I 

,. B. E. Pritchard - ... ... 2,769 6 6 21670 0 6 8,498 8 6 8,922 to • Of'o. Lund, fl'.8'\v'" '0, - ... .., 6,422 1 0 72'iu
., t,6fisi'i • 

6,4.22 1 0 
Capl.lu A. T. oUlIDK ... ... n • ~. 

40 10 . (. 0 6 8,821 11 8 . 'w R. Lo,k_.. • .. . .. . .. ..- 1,608 0 9 1.088 8 8 28511 8 2,IlI! 15 3 
Lt. . C. Frellrh.. • .. ... ... '" 62 .2 0 671 7 0 'J088 1 0 2,817 4 0 
Capt. O. Boileau - .~ ... ..- 21 18 0 .,4;8 12 9 126 8 0 1.6'2 11 9 
Lt. E. Dalgliesh ... ... ... .. , ..- 449 I 6 19814 0 41111 0 1~C65 12 • " L. 8. H. Haworth ••• - ... ... 66 12 0 169 4 0 646 7 8 770 7 I 
C.plain W. R. Wooldridge .M ... .. 80 8 C 60 6 6 4~4 , 0 G16 , : 1J P. Dunhar Stuart ... , .. .. I 0 0 217 8 (, 212 8 0 462 I t. A. Chicbester n. ... ... ..- 8 4 0 la 0 "0 1 0 445 0 
Lt. W. J. W. lirdckenbury ... ... ... 4912 0 lSi' 0 0 194 8 8 48515 : " O. G. Ames... • •• ... ... ... 8 12 0 4 6 0 826 8 0 871 10 
Capt4in G. A. Brownrigg - ... ..- 10 6 0 161 0 0 171 II 0 8U I 0 

'b O. F.. Lew.. '" - ... .. 15 12 0 155 8 P 10 10 0 181 9 • Lt. . Warneford .n ... ... - U 18 7 2910 0 68 , 0 16~ 11 7 
:Rao Bahadnr N. T. Vaidya. ... ... ..- 10612 0 6 0 0 -- 112 II 0 
Lt. M. H. 8. Geddes ... ... ... ... 

2,484"iz 
11 8 0 28 1 0 89 \I O. 

Do:!puty Commiasioner ... ... .. . . .. & 40 • 0 511 8 0 8,088 I rI' . . - - -
44_061 ii Total ... 19.689 I 8 9,075 11 0 16,487 14 0 • B:v BaLance ... ...... ...- ...... lO,72li 1 , 

- , 
• 54,777 18 I 

- . .. . 
• )IoeHt. &lnfa.lly AMulal,..t Oc" tor e1otbtll8 bUppUed too Kabntt. HQlPltabud to lb.a LJlIw1o~ O.lll.cerr D. BI ••• p. 

WUd~ tor dll,:"hallf8d patlenta .• .. .. .. .. u 1 .. •• .. 
101 U • 

Mr. DOI~a halll'ramJI Dubtlsh fOr ratinDSBUPPIl+'/! at Arthur Rra(l HnspRaI •• ••.•• .. lolSl ,I • 
Mr. Llmll llantkJi lor white capa Bupplled as Mabrat~ BOIplhll, etc .. lor 411tr1.haUoD amcm", dllobar,e4 

.. 11 • pat.lentl .. •• .. •• .. •• .. .. .. .. " " 
PrlnUn8 forDl8 re DboreU.,ual Rehef AI'c<>uut MemOlI. for Distrlc' omee~ .. • 0 • lIe!1bl"1. A ..... Co, tel 6l Co. .. .. .. .. .. 

Bultomjl ok :0 • • • 0 
t' .. .. .. " .. • I • • -, Clothing dlatrtbuted by the Dl~trlot Offlcel'B, &e I amODpt dJlCharred patteu .. from the lIuntoJpal8tor. •• 111 • 0 

T • r Uopalrill" cba~lea for old blaoli:etl dl8trlbuted .moo~'dl"barred pa"en,- •• •• •• •• .. 0 • Oar~ hlte for remonl of baggage, "c. from o'lucrow d 10Cll1tica to camPi ••. •• •• •. 
• Total .. a,030 • • 
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C HAPTE R VII· 
• 

Volunteers. 

The total number of volunteers on the various committees in each 
district is marginally ,hewn. But aB will appear from the liet at the end 

~ Ward ... 
B W.,d (South) 
B Ward (North).. _ 
o Ward ••• 
D WG1'd _. .:. ... 
II: Want (West) ••• • •• 
II: Want (8yenll.) .•• 
K Ward (Wart Balldar) _ 
F and G Wards ... 
Ce.tro1 Dlatrlot 

... 11 
21 
88 

_ 2IS 
... 116 

10 
1 • 61 

141 

fotal... 726 

of this chapter, only about one-fo~th of 
these did any u~eful work. The r~maining 
three-fourths were purely ornamental. This 
is not very greatly to be wonderei1 at. Many 
!if these gentlemen have been working'hard 
for more than three years, and almost all 
have now been volunteers for more than 

..... two .. The work is of a dist~steful character, 
and monotonous in the extreme; its dangers remain, but its novelty 
has worn oft Every endeavour WIIS made to stimulate t&e jaded, but 
admonitions and appeals alike fell flat. All the greater credit is due 
to those who continued to work. 

In A Ward, and E Ward, West, the volunteers,as a body, have stuck 
to their se\t~imposed dutiea not only steadil:>:, but enthusiastically. 
Their ser"iceB. were always lit tbe di~pos~l of the District Officer 
whenever any trouble or difficulty arose, they hetped in discovering case~, 
in removing cases, in evacuating houses, in superintending disinfection, 
in distributing relief, in inoculation, and in every branch uf the District 
Officer's wock. The volunteers in E. Wllrd, West, were in addition most 
regular in visiting every part of their district, and the very large number 
of cases of sickness reported by them is a testimony to the efficiency of 
·their work. In A Ward this branch of voluntary work was hardly so 
good BS in the past; but the Coilibo. volunteers continued to maint.'lin the 
Stuart Strong Hospital, and devoted mnch tinIe and troubl~ to making it 
popular II1ld successful. 

In B Ward, N ort.h, very einlilar remarks apply. Excellent work WIIS 

done by several of the yolunteers, and most of them did some worlr, but 
they required a good deal of stimulating. Regarding the Naigaum 
Committes in F War~, Captain Boileau writes!-

d Th8&e g.ntlem.n ha!8 d.voted themselves to their work,. and I have praotically 
.. I.ft tbeir seotion to them. They visited the whole seotion daily aft.r heariog the 
., r.gi.tration Ramosi's "'PON in me morning, and either removed the sick, "'gistered 
d the ountacts' nam6'l, ,",w them off to ho.pital or camp. or carried oot evaouatioo l1li 

"tb. oas .. reqoired. Notl.ing 888mB to have escaped !.hem, and no oas .. that looul« 
&I he:u of were mitJSed:' • . 

.. In addition to this, they, from tbeir own ru~d .. contributed Rs. 2,500 to the 
•• upkeep or the 8arvajanik Hospital in .... hich many lives ..... r. saved, th. high per
.~ centage of 31 heing reacbed. Tbi. hospital formed part of their daily r:.:md, ... 1" 



Ill! 

t ' I do 'not think any morning passed without some one of the Committee seeing all 
" the patients and encouraging .them with a few kind words. I do not knew how 
" Committees work in othn wards. but the system employed by this COmmittee
" seems perfec;t." 

• 
In B Ward. South, the assistance rendered by the volnnteers an whole

was small, some three or rOUf gentlemen helped the District Officer regubr. 
ly,; tbeothera mentioned were willing to use their influence when specially 
called UPOll).; but the remainder were 8& often a hindrance as a help., 

. 'Out'of 213 volunteer's in C Ward, only 36 have been considered 
deserving of mention. But of this small remnant it would be . diffioult 
to nppreciate the services too higllly; they threw themselves h~a~tand 
60ul into their work, whatever it migJi.t be, ana there were few of them 
who did not devote several hOUlS a day to plague wortf. throughout the 
epidemie. The· population of this district ill roughly· 1,7'5,000, and 
though 36, voluDtoens may leem a small number to cope with such a 
p,ea\)' charge, this in. itself gave a 'v.~ry high value to the r.8sistllnce of 
each indi.vid uaL 

Similar remarks apply to die majOrity or the gentlemen mentio~ed 
lit the end of this para. in Byculla, Wari Bandar, F and G Wards, 
and th~ Clentral District. With few exccptions they were at work. 
every day, going round either by thePlseh:es or with the District 
'Officers or Medical Officers. They are men whosEI' character and grit h'ls 
been. well tested, they ha.ve earned the I'espect and esteem of the 
British officers whom they ha\'e helped, and their tact' and uprightneRs 
has won them the confidence of the people. For those who feel,how 
helpl~ss they would have been if men of this cbaractet had, stood aloof. it 
is difficult to find words which. will.·give any: adequate idea of the value of 
the sepviaes they have .rendered~ The plague adwinistra.tion. ewes them 
,n heavy debt of grlltitude. 

• 

Names of VOo The names of those voIllnteers' who have dGne real worli: during the 
~ue~':,~~ w:::: year afe giv:en below :-. 
beeuvaluable. ________________ ~ __________ ._--~---------------.-------

I Nameo. 

AI Ward~ 

Mr. Nosarw&nji Navroji Gazdar. 
.. Damodar G owardhandas Sukhatm.I •• 
" Bas1uudin N nrudiQ. 
iI Mahamed Ibrahim Nabomed !fizan 

Sendole. 
Kban Bahsdur Bomanji Fyramji Patel. 
Khan Saheb Maneckji Cursct,ji Chandlllla. 
Mr. IL.riaohandra Vishram Rajwsdhar. 
" Mel'Wllnji Dadsbhoy Colabawala. 

'" Gopnl Nagu Patel. 
" KIJrretji Rattonji Carna. 

'KIIII! Sabeb Mabomed Faridndin. 

Namel. 

..t, W cml~lltinued 

, :Mr. raid .. l David. 
" Carl B ummeL 
" H. Crawford. 
" Ardesbill Navroji GlI.Zdar~ 

Dr. R. T. Nariman. 
" B. N. DarabslJet. 
,. N. N., Katrak 
• " D. N. Saber. 

" J. C. Jebangir. 
MI'. Bapnji Pest.anjr Dbondi: 
Sbams-ul· Uloms Jivanji Jamsetji Modi. 
Dr. and Mrs. C. H. B. Adams Wylie. 



Names. 

B Ward, South. 

Baa Babador K. N. Saelor. 
Mr. Goverdhandas Haridas Waidya. 
Khan &h.b· David Solomon. 
Mr. Keshavji Kuvarji. 
Rao Babador Karamsi Damji. 
Baa Soheb Gopaldas Khushaldas. 
Khan Soheb Kazi Mabomed Ali Ragay. 
Mr. HarjiVllll Meghji. 
" PurshotanI Yadhowji. 
.. GopIl Damji. 
.. NlIII8bhai Kashiuaili. 
" Rattouai Goviudji. 

B Word, North. 

Roo BabadUl' V. C. Vaudelmr. 
Mr. Shi~ V. Kandall-ar. 
" Bhaskar Bbivaji. 
.. Krishuaji Bapuji. 
" Bamchandm Vaudekar. 
" V. S. Naringrekar. 

Rao S.hob Balkrishua Bbivaji. 
M~ Slikharam Kandalkar. 
" G. Moses. 
" Elijab Solomon. 

Khan Sabeb D.vid Solomon. 
Khan Sabeb Saleh Mahomed Ibrahim. 

a Ward. 

Baa Babador G. N. Nadkarni. 
Mr. Sit.1'8III Y. Dabbolkar. 
" Yeshwant Tanaji. 
" . Gaj~llllII R. Daradhar. . 
" Gunpat Balwant V..t. 

Baa Babador Dbol.ii Cashinath. 
Dr. P. J. deSoom. 
Rao Sab.b N a""bbai Moroba. 
Khan Sabeb David Solomon. 
Mr. Abbeychand Kastorcband. 
Dr. Bezonji nadabhoy Kapadia. 
Mr. Porabotam Harilal MobaruaL 
Baa Babadar Manookchand Kapurohand. 
Mr. Kanji Malji. 
Rao Sabeb Dr. S. S. MiBir. 
Dr. Porahotam Uaricband. 
Mr. Amir B~ Khan. 
" Vassanji Pumbotom.. 

Dr. Samba ... 
Baa Soilieb Porabotam U dbowji. 
Khan Sabeh Bbikaji Rattonji Rana. 
Mr. Vamanrao Nona Moroba. 
" Sbrina\h Nansbhai Moroha. 

Bao Babador Narayea Trimbak. Vaidya. 
Dr. PopaL Parbhor8m. 
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Names. 

o ·Ward-oontinued. 
Mr. Madhavrao Bbai. 
" Vitbaldas Pranjivandas. 
" Mahdav Lal. 
" ParanmaI Gulji Singbani. 

Baa Saheb Mobanji Praujivandas Gangawala. 
Dr. Framji Sbaporji. 
Baa Sabeb Mullooji Narsaji. 
Baa Sabeb Oaabinath Moorkar. 
Baa Sabeb Malji Narayan. 
Mr. Vithaldas JiVlllldas. 

D Ward. 

Khan Sabeb GnIam Hussein Rogay. 
Dr. Framji Shaporji. 
Khan B.bador Byramjr"Oadabboy. 
Khan Sabeb David Solomon. 
Mr. M. D. Dadysbett. 
" Sundarnath D. Khote. 
" N. V. Mandlik. 
" V. B. Bhave. 

Dr. A. D. Mody. 
.. H. B. Naik. 
" D. B. N.ik. 

Mr. P. B. Joshi. 
" N owroji Kursetji Thanawala. 
" B. Sakharamji. 

Dr. H. N. Seervai. 
" A. H. Ghaswsla. 

Lt.·CoL T. A. Freeman. 
Dr. M. D. Coma. 
Mr. Hirji Pestouji Dinsbaw Adenwsla. 

" Knrsetji F. N. Daver. 

EWard, Wed. 

Baa S.beb D. K. Desai, 
. Mr. P. C. Daroowalla. 

" Kondaji Gunpat. 
Baa Sabeb Dr. V. P. Cbavan. 
Dr. P. J. Swami. 
Rao Sabeb M suuji Ragooji, 

.• Mr. Sittaram Luximon. 

" Abdool Rabiman. 
" Siwji Lingoo. 

Khan Sabeb A. S. Moos. 
Mr. Gunpnt Ansji. 
" Bbiwaji Shiwaji. 
" C]>anda Panmd. 
" Maloo r ... Iiman Zilker. 

Laoo Khan Sabeb Sheik A. Kadir. 
Mr. J. C. K ... di. 
" Bomanji Sbiwnji. 

Khan Sabeb C. E. Patel. 
Mr. R8JllZIlnbai B.banbai, 



Names. 

E Ward, We.!t-continued. 

lIr. Lowji Megji. 
Khan Saheb E. Hafiz. 
Rao Bahadur ElIaJl8 Bollaram, J. P. 
Mr. H ari Luximollo 
.. Nlimingrao Sayahoo, J. P. 

Khan Bahadur Hakim Dyem, J. P; . 

E W Md, Byculla. 

Khan Bahadur Samuel Isaji. 
M~ G opinatb Atmaram. . 
.. James Macdonald, 

E Ward, .Wan Bundar. 

Mr. George Lund. 
.. S. S. Somakb •• 

Khan Saheb B. R. Ashbnrner. 

F.t G Ward.!. 

Rae Babadnr V_nji Khimji. 
Rao Saheb Sitaram Kbanderao. 
Rao Saheb A. N. Dalvi. 
Khan Sabeb Shaikh Adam FBloofbboy. 
Mr. D. C. Athaide. 
Khan Saheb David Solamon. 
Mr. J. F. Madoo. 
.. W. B. Jaykar. 
.. Dongerai Bbimji. 
.. K. N. Mabo1e. 

.. Ebrahim Dado Munsbi. 

.. Dbarmaji Pragji, 

.. N. Moroba, 

.. D. Vasndeo R. Acbarya. 

.. I8IIIIO·Pezmrlmr. 

.. Samuel S. MazgaumJmr. 

.. J. B. D.·Jijibboy. 

.. MarsbaIl. 
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Names. 

F .t G Ward.f-oontinned. 

Mr. R. R. Bhosla. 
.. M. Shapurji. 
.. B. Maneck Patel. 

Dr. S. S. Batliwala. 

Central Distrid. 

Sitdar Casim Haji Mit.ha. 
Khan Bahadur Hakim Mahomed Dayem. . 
Khan Bahadur A bdur Babiman Kadwani. 
Khan Bahadur Abdnr Razzak bin eurta.. 
Khan Saheb HII8Il8II8!i MnlIa Hakimji. 
Khan Saheb Haji Ibrahim Haji Somar Pata. 
Sitdar Umar Ja~. • 
Mr. Abdul Ali Karimbhoy. 
.. Mahomed Ibrabim Tnngekar. • 

Khan Sabeb Saleh Mohomed. 
Mr. Vollabji Pnnjabhai. 
.. Mehran Khodabhai. 
.. KaI\ji U dhavji. 

KheI\ Sabeb Mirza Mahomed ShiJazi, 
Mr. Sit.aram Keabao Bole. 
.. Badrndin Abdn1la Kur. 
.. Devji Bhikaji. 
.. Narayendaa Lannandas. 
.. Abdul H1lIISein Dawndbhei, 
.. Abdul Rahimall. 
.. Mahomed Hn.ssein-

Shaikh Burhan Shaikh Chand. 
Mr. Ibrahim Adamji Peerbhoy. 
Haji Sn1eman Abdul Wabelj. 
Mr. M ir MahOl!led Khandwani. 
Haji Ismail Haji Rarnn Zakria. 
Mr. Kasambhai MOOIII. 

0t1ImtMs than in IMtrir.t Work • 

Dr. Sir Bhalchandra Krishna Bhatawadekar. 
Sir Dinsbah Manekji Petit, BarL 
Sirdar Mir Abdul Ali. 
Mr. Adamji Pirbhoy • 

During the year death carried off iix most loyal workers', 

• 
Rae Saheb Caahinath Moorker. 
Khan Saheb Shaikh Abdul Kadir, 
Mr, 1'. "F. Bhandara, I 

Mr. Krishnaji Annaji Halde. 
Lieni. C. H. B. Adams Wylie, LM.S. 
Lieut..()ol, FreeInaIa. 
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CHAPTER VIII· 

Staff and Expenditure. 

Stall', The following Statements A. and B. show the maximum Plague 
staff engaged during the past epidemic in the Special Plague Depa.rt
ment and the ordinary Municipal Departments, respectively. This does 

• not include the Special Medical Officer or his Assistant, the Deputy Com-
missioner, the Military Officers, or the Lady Nurses, who are all paid' by 
Government. 



DM1gnatiOD and pay oJ the AppoJntmcnt. 

A Ward, 
Including 

VUbal Saya.na 
CamP and 

Cruickshank 
!load Camp. 

116 

B Ward 
North, 

Including 
Jmpblnatnne 

Bridge Cl.mp. 

BWard 
Sou .... 

C Ward, 
Inolndlng 

GokaIdas TcJpal 
Health Oa.mp 
&nd Oham! 
Road Health 

Vamp. 

STATEMENT' 
The Marimum Pwgue Stoff maintai,~d 

I B War<! w .... 
D Wal'll, Including 

Including GUder Stroot 

Grant Road (hmp and 
Bealth CampI" Elappa Bl.1aram 

(;amp. 

B WanllMl, 
Wari Bulll!«r 

InohullnlJ I 
Narttilwa.u 

and 
Wari BuM. 

Com ... 

Obowpatl tlD4

1

bd Forae Road 

----------------------;-------~-------~--~----_t------~----~----~-----
... 01; Re. 116 Mr. J. W. G..... ...... • .. - ...... l...... . ...... .A 8Bistant District OfHoor ... 

IJiBtrict Superintendent , •• ...." 260 ...... ...... ...... ...... ...... Hr •• :'ii.: VIb. •••••• :::::: 

MediC&! Officer, Sectional no" 250 Pr. N.lt • .4.11anl Dr. A. V. De Dr. P. K. Dr. D.B. Bardt. A. D. Pr. N~~Ohtlbb Dr. V. B. Ja'S' Dr. a. V. PafIL 
Quadral. lfathal. Oontractor. .ker. 

250 I, v. D. Amn.. " C. L. De., S. D. " E. 11. GUn! " A.. J. De- It M. H. Kaps.. • ..... 
walla. Avot}le. Naillrllb.a.b Gama.., d1a. 

do. do. Do. 
" ..... " 

Do. do. do. .. H. J. Kham.. 
hatta. 

It D. R. Khote ...... . ..... 
Do. do. 

do. 

do. 

do. 

de. 

... " 
200 Mr. F. P. Mill. Dr. J). P. Setb~ Mr. N.O. Oamn. ...... Dr. K. 8. PM·llr. S. :So Aba-

Do. 

Do. 
Do. 

Do. 

Do. 

Do. 
Do. 
Do. 

do. 
do. 

do. 

do. 

do. 
do. 
do. 

House Burgeon 

Do. do" 

Cbi~ 

do. ... 
Hakim ". 
A .. ietant .. : 

do. 
for Campa 

. ,. 

n. " 

... " 
••• n 

" .. . • 
... II 

" n. ,. 

,., " 
• o. n 

'00 

200 
BOO 

260 

126 

126 
100 
120 

150 

60 

Nume, Visiting ••• ••• ..," USO 
Do. Hospital oo. ... at R,. 146+ I 0 

Superintendent, Disinfection ••. at Ra. UO 
Inspector, Contact I,. .,. 10" 120 
Camp Master ,0, ••• .... 120 

Do. do. 0.'... I... 60 
Do. do. ,.. ~.. "'" fO 
Do. do. ••• O.. I.. tI 86 
Do. do. ...... ..." 80 
Do. do. 10' ••• ... II 26 
Do. do. .p......." 20 
Do. do. oo. Pn'vate H"ea!' t~ 15 

Superintenden~ of ;b 
Campi ... 

Bu,b.JnspectoJ'I, Contact .,. 
Do. do. .. . 
Do. do. .. . 
Do. do. '" 
Do. DiBinfection 
Do. do. 
Do. do. 
Do. do. 
Do. do. 
Do. do. 
Do. do. 
Do. do. 
Do. eensu, 

Clerks, Offloe '" 
Do. do. 
Do. do. 
Do. do. 
Do. do. 
Do. do. 
Do. do. 
Do. Sto"" 

Storekeeper ... 
Office Peons 

Do. do. 
Do. do. 
Do. do. 
Do. do. 
Do. do. 
Do. do. 

~ .. 

~ .. 

,oo 

HOBpitai A"islanta 
Do. do. 
Do. do. 

. .. 

. ,. 

, .. 
" " " 
" ,.. ., .. 
" 
" " " " ••• II 

" 
" " .... 
" ... " 
" " " ... n 

" ... " ... " 
" 
" " " 
" " " Do. do. 

Do. do. 
... ..." 

allowance II 
Vnidya .. . 
Hakim .. . 

Do. •• ... 
,. 
" " 

Carried over 

100 

76 
60 
40 
80 
70 
60 
50 
46 
40 
86 
SO 
'6 
80 
70 
60 
40 
86 
80 
86 
So 
16 
60 
a 
IS 

u.s 
II 
10 
9 
8 

60 
66 
46 
40 
10 
45 
80 
16 

.,. 

"" ".. _u. 

., .... 

...... 

~ ..... 

. , .... 

...... 
"','" 

.. "" .. 

... , .. 

... , .. ...... 

...••. 

...... 

...... 

.... ~. 

J 

1 

1 

• 

" B. a.Tam
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.. ..... 

...... 

...... 

.... ,. 

...... 
~ ..... 
...... 
, •• n. 

...... 
!t •• , •• 

". .... 

. ..... 

...... 

...... 

1 

, 
1 

1 

1 

B 

1 

1 

, ..... 
. ..... 
...... , 
...... 
... , .. 

" .... 

, ..... 

1 .... ,. 

.. ..... 

...... 
1 

. ... ~ . 
I 

...... 
1 

n."~ 

1 

_ .... ...... 
.....• 
...... 
...... 

)Jr, P. J. De· 
So .... 

llr. j.'·ii~n)orD 
II J. O!.arko 

... ~ .. 

.. .,. ...... 

I 
I 

1 

2 
1 

I 
• ... ,. 1 

1 

1 
.1 ... ~ .. ...... 

~ ... ~. 

. ..... 

...... 

. ..... 

. ..... 

..-.... 

Hr. D. R. B"",, 

I •• , •• 

...... 
"'p,. ...... 
...... 

.... '" 

1 

1 

, ... ~. 
1 

... , .. 

., . ~. ~ 

... , .. 

., .... ...... 

. ..... 

. ..... 

. ..... 

. ..... 
• •• ,o. 

.. ' , .. 

...... 

...~ .. 

.... , . 

.~ .... 

..... , 

I 

8 
1 

1 

I 
1 

1 

notar. dan. 
...... Dr. H. C. BJI. 

...... 

. ..... 
...... 

.. .... 

...... 

.. .... 

, ..... 

. ..... 
, ..... 
. .... , 
. ... ~ . 
~ ..... 
, ..... 
, ..... 

1 
1 

1 

1 

1 

1 

1 

Ore ... 
...... ...... 
...... 
. ..... 
...... ...... . ..... , 
. ..... 

. ..... 

.... -
. 

•••••• -i~. ...... " 

...... 
1 

I 

. ..... 
I 

I ...... . ..... _ ... 
s 

... -. 

...... ...... 

...... 

...... 
8 18 7 II 15 11 

I------I----------I:·-----I-------I--.~i-- f----
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t"'ing 1116 Fou,.th Epidemic. 

. ..: ........ . 
_. Dad1 Bar Dr. Jf. K.llunlhl. 
.'I~lOr. t 
;t(, x. Ta ... an. " B. 'B'. Al:uzlI:14. 

I ............ 
OW S.Nernrker. 

I 
t.'~br.ham 
,j~II1. 
m. B.. nata 
~;,. ....... . 
• '1" ........ 
I;' 
I ..... -... 
~ 

.1 .... • .. •• 
1111, T. Lad. 
, ........ . 

........ 
' •••• M. ......... 

,1-....... ........ 

......... 

......... ......... ......... 

........ 

.h.· .... 

......... ......... 

......... ......... 

......... 
, _ ...... 
t·· .. ·· .. • , ........ . 

I 

I 

I 
I 

5 , 
I 

I 
I 
I 

I 

I ........ 1 
r ........ • .......... 
........... .......... 
.......... .......... .......... 
, ....... .. 

1 

......... 

......... 

Mr. Goo. Guldor. 

. ....... . ......... 

. ....... . 

......... 

......... 

......... 

......... 

_ ..... . 
......... 

I 

I 
I 

, 
I 

1 , 
S 

S 

I 

I 
I 
I 

2 

Mr. StJlto
oJl BatQjl 

I 

1 
1 

...... 

1 
1 

1 

I 

1 

I 

I 

. ..... 
I 

...... 

. ..... 
........ 

I 

1 
1 

1 

_ .... 
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Dr. P. D . 
Ilormalll ...... 

_'0'-' 

.", ... 

t ••••• 

' ..... . 
I 

.. .... 
1 

..... " 

....... 

Mr. P. J. 
DITatJa,· 

•..... 
"r'" 

...... 

..,/" 

...... ...... . ..... 

... , .. I ........ I 
I 

. .... ,. 
I ...... 

. ... 
. ....• 

1 

--------1---------------1-1-
U 117 10 8 6 S 

, D .... WI &'100 mOl'(! fI'uID "he RMPlt", Oomml&,". 
I)I'&WII dot. 10 IDol'll'" bOUH aUowuoe. 

I J I 

... 

. ... 

• 

1 

1 at Ra. 171) 
1 n !l51) 

I 
~ao • 

I 
2i>O 

J 

110 .. 
J 

1 

2 

1 

1 
2 
I 

1 

1 

• 
.. 
" 
" .. 
» 

, . 

125 

125 
100 
120 

150 

,,0 
1 ., 100 
1 ,,145+10 
2 n 125 
1 " 120 
1 t' 130 
S " 60 
2 " 40 
1 
S 
1 
2 
1 
I 

1 
I 
4 
I 
8 
4 
5 
1 

12 
2 

H 
2 • 1 
5 
6 
8 
8 
7 

18 
9 
I 
1 
1 
7 
2 
4 
1 
1 
3 
1 
'I 
1 
4 
1 
I , 
1 

• .. 
" -, .. 
" .. 
" 
" " .. 
" .. .. 
» 

" 
" " " 
" 
" " 
" 
" 
" • .. .. 
" 
" " ,. 
" 
" " " • • 
" • 
• 
» 

" • 

Sa 
80 
25 
20 
I • 

100 

75 
50 
40 
SO 
70 
60 
50 
45 
.0 
S6 
SO 
ll' 
SO 
70 
50 
40 
55 
80 
25 
20 
15 
50 
H 
12 

n.a 
11 
10 

9 
S 

60 
I 
j,; 
40 
10 
45 
50 
16 
8d 

6mO\lat. 

5,00~ 0 0 

2,000 0 0 

l' 

300 0 0 

500 0 0 

12ii 0 0 

125 0 0 
200 0 0 
120 0 0 

100 0 0 

50 0 0 

150 0 0 
155 0 0 
250 0 0 
120 0 0 
120 0 0 
150 0 Il 

00 0 0 
85 0 (J 
90 0 0 
25 0 0 
40 0 0 
16 0 0 

100 0 0 

75 0 0 
50 0 0 

160 0 0 
SO 0 0 

210 0 0 
240 0 0 
250 0 0 
4. 0 0 

480 0 0 
70 0 0 

120 0 0 
50 0 0 

]20 0 0 
70 0 0 

200 0 0 
2<0 0 0 
105 0 A 
140 " 0 
17. 0 0 
360 0 0 

SO 0 0 
50 0 0 
H 0 " 
\2 0 0 
80 8 0 
23 0 0 
40 0 0 
90" 
8 0 0 

)80 0 " 
55 0 0 
4:5 0 0 
40 0 0 
40 0 0 
45 0 
SO 0 
SO 
5' 



Dellis-nation and fay of the Ap~ointll.eut. 

Cumpounders 
Do. 
Do. 

Dresser 
Corpse_bearers 
Poultice boys 
Punkha boys 
Supervisors ... 
Messengers ..• 

Do. 
Kr..rkoons 
Bbisty 

Do. , .. 
Plumber 
Locksmiths ". 

Do. .0. 
Muccadums 

Do. 
Do. 
Do. 

Coolies, Stores 
Do. do. 
Do. do 
Do. Disinfection 
Do, do. 
Do. Ambulance 
Do. do. 
Do. Inoculation 
Do. do. 
Do. Camp 
Do. do, 
Do, do. 
Do. do. 
Du. Lime-washing 

El'ougbt for\mrd 

... at lis. 

" 

" " 
" " 
" 
" 
" 

" 

so 
25 
15 
18 
20 
10 
10 
80 
13 
11 

2·8 
15 

" 11-8 
20 
20 
15 
25 
20 
15 
12 

" 
" ... " ... " ... " ... " 
" 
" ... " ., 
" " " 
" 
" 
" 

" 
" 
" 

13·8 

11·8 
11·8 

10 
11-8 

10 
11-8 

11 
U-8 
II 

10-8 

00. Roal-repairing ••. p~r(by :) 
Watchmen ... 

6 
I1-S 

0 .. 
11 
15 
11 

Death Reghtration Naik... " 
Do. do. R:~mosi;; .,. " 

Tile-turners 
" Do. 

Do. 
Engine drivers 

Do. boy 
Do. cleaner 
Do. cooly 

)talli 
Lampman 

Do. 
Do. 
Do. 
Do. 

Kettlemen 
BhBngies 

Do. 
Sweepers 

Do. 
Cart-driver!', night-soil ... 

Do. do. 
Scavengers, Camp ... 
Ayabs 

Do. 
Do. 

Ward-boys 
00. 

Cooks 
Do. 
Do .• 

Dhobies 
Do. 
Do. 
00. 
Do. 
lice Ramosis· 

"um'lu· ••• 

" ... " .... , 

" 
" " 
" 
" 
" 

" 
" 
" 
" 
" " 
" .... " .,. " 
" 
" 
" 
" ., 
" 
" 
" 
" 
" ,. 
" 
" 
" 
" 

16-8 
15 

11·8 
30 
12 

11·8 
11 

7 
11·8 

11 
10 

9 
3 

" 15 
I1-H 
11·8 

9 
12 

11·8 
JI-S 

15 
13 
11 
15 
12 
15 
12 
In 
25 
15 
14 
12 
10 

11-4 
12·6 

A Ward, 
i,Deluding 

Vitbal 8a.yana 
Camp and 

Cruickllb .. nk 
Road. Camp. 

10 

13 

7 

16 

I 

4 
5 

9 
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B "-"d, I 
l\orth, r 

Including B \fa d, 
ElphiDstooc \ South. 

Brtdge Camp. 

17 

12 
13 
11 

6 

2 

15 

3 

3 

3 

t 

9 

3 

14 

9 

STATEMENT 
The Maximum Plague Staff matntained 

C Ward, II 

includlng , D Ward, 
GokaIdas TelPal Including 

Hoallill: Camp I Chowpaty and 
and Ohami Grant Road 
Road Health ,Health ClI.Dlpl!. 

Cam.p. i 

18 

I 

2 
I . 

5 

6 

2 

6 
6 

I 

18 

39 

12 

6 

14 

2 

3 

6 

4 

10 

E Ward, West, 
including 

Gilder Street E 
and Foru Roa.d 

Campti and 
Elappa Balaram 

Camp. 

t2 

9 

20 
I 
2 

I 

4 
15 
2 

7 

Ward, EaRt, 
BycUUa. 

II 

I 
30 

8 

2 

1 
18 

I 

5 
I 

K Ward, Baa~, 
War! Bunder, 

hwluding 
NlI1'ielwad.l ... 

Warl Bunder 
Camps. 

1 

?3 

12 

B 

I 
21 

2 

10 

Total ... R •. ----;-1--9-;-1--9-1- ---1891---189 --'W --8J --to;; 

All persrnE draw,ng le1, than Ri. l6. pcr mcnseIQo 
• PlU8 Re. 1-8.0 gralneompeuBat1on. 
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A.-continued. 
during iMFourth Epidemic-continued. 

F and G Wllrdlj Cefth'al Dlltrlct, B .... !~-i !n.~~1 ~ ~t 
Intl~ lnol~=~O:lla, lIodl. General BunnI ""vor ~':,~:.: !j~ :~Hie .; ;~ 

..... !>ePi>. -. kh ... Kabome- I ... Mah1lll ....... .; .11 ToI;Al SlrCnfnh. ........ 
at Go1'enlmeb' 0.n1('-, U"IIl"~ H_lal. Ho..pltal. ..... - Hospital. B ........ at Cbar:nl .. ··""1 ~" ... ".:I HOUle, Parel. II:badi atld Peru pUal. ."'" Comp •• oS'" i'" .:~~i ". LaIl8 Oamps. GardeN. , ..... ~~ - ~1i ~~ A c: 1D.:o.~;C;S -S'S, w· w. 

Rs. 8. p. 

24 27 10 6 5 S 1 4 2 1 4 H,125 8 0 

.......... 1 . ....• 1 at Rs. 2f, 26 0 0 
1 1 1 S .. 15 45 0 0 

1 1 
" 

10 18 0 0 
2 · 20 40 0 0 · " 1 ... 1 

" 
10 10 0 0 

2 2 
" 

10 20 0 0 
R 3 .. SO 90 0 0 
6 6 

" 
12 7!1 0 0 

9 9 
" 

II 99 0 0 

...... j oj 
" 

r-8 10 0 0 
I I 

" 
I. 16 0 0 

1 
" 

11-8 11 8 0 
1 I .. 20 20 0 0 

2 " 
2D 40 0 0 

1 2 
" 

15 SO 0 0 
1 

" 
25 25 0 0 ......... 2 I 3 

" 
26 60 0 0 

I 6 22 
" 

15 3eO 0 0 
I 

" 
]j i3 0 0 

4 4 
" 

15 60 0 0 
S S 

" 
13-8 40 8 0 ......... S 2 6 

" 
U-S 69 0 0 

64 69 426 .. 11-8 4,899 0 0 
13 

" 
IO 130 0 0 

22 13 2 2 122 
" 

US 1,403 0 0 
...• 6 " 10 60 0 0 

2 
" 

11-8 23 0 0 
2 4 

" 
11 H 0 0 

1 15 
" 

lieS 172 8 0 
1 

" 
11 11 0 0 

18 18 
" 

10-8 189 0 0 
2 2 
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6 12 0 0 

12 5 17 .. 11-8 195 S 0 

24 24 (lays at "s, 6 270 0 0 

...... ", 6.tRa.1I 66 0 0 
50 2 

" 
15 30 0 0 

54 1 267 
" J1 2,937 8 0 ...... . I , . 16.8 16 0 (I 

2 
" 

15 30 8 0 
{ 23 .. 11-3 264: 0 0 
I I 3 " 30 90 0 0 

1 '" I 
" 

12 12 0 (' 

2 2 
" 11-" 23 0 

1 ...... 1 " 11 II 0 

...... I ., 7 7 
4 ,. IH 46 

...... 1 11 l' 
I .... ,. 1 

" 
111 

4 
" 

9 
1 

" 
3 

7 
" 

9 

8 3 ., ).'} 

13 21 8 " • 13 8.") ". !l-S 
8 1 2 37 
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11-£1 ......... 16 ••••• 1 22 

" ....... 1 
" 1 3 
" 1 7 
" 18 • 3 8 • '6 ,. 

2 • " 2 2 ,. 
16 2 5 '3 

8 6 2 4 ...... 22 
.......... 2 I • ... " .... 2 I I 

1 1 ......... 1 
3 3 

1 
1 1 

" ... 
18 10 2 4 

-.... 
a 2 10 

---==- ...... ------'24 -,-113 ---- -----.-----.- -
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are a.llowed a. ruPee more fOr STfIoin oompen~.tlon. 



. 
DB81GlfATION. 

Special Assistant Engineer ••• ... at Re. 400 
Assistant to Chief Accountant ... .. 300 

Special A .. istant Engineer ••• at Rs.200+50 
Inspecto1'8 ... ... ... ... at Re. 125 

.. ... ... ... ... 
" 

100 .. . - ... .. ... 
" 

80 

Clerk, Ollioe ... ... ... .. 80 

" " 
... ... ... 

" 
7. 

" 
Pay ... ... .... 

" 
70 .. Ollioe ... ... ... I' 60 

" 
Pay ... ... ... .. 55 

" 
Ollioe ... ... ... .. ~O 

. ' Notioe '" ... ... 
I' 

50 .. Ollioe ... ... ... 
" 

45 

" .. ... ... ... 
" 

40 

" 
Notioe ... ... ... .. 40 

.. Ollioe ... ... ... " 35 .. " 
... ... . .. 
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30 

" " 
... ... ... 
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28 
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25 
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" 

20 

" 
Extra AUowanoe ... ... .. &0 

" .. .. ... ... .. 80 .. " " 
.. ... 
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25 

1 .. " .. ... .. 
" 

20 

" 'I .. ... ... .. 15 
1 
L 

Mal. 
Lam" 

Do 

Store Inspector, Extra AUowanoe 
" Assistant ... 

... 
" 70 

o. ~edical men D 
Do 
Do .. " emeL 
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" per. . 

... 

.~ 

... ... 

... ,,100+80 

... ... 
" 

750 ... ... .. 500 

... ... .. 250 

... ... I, 200 

Ketti 
Bhfm 

Do 
8wee 

Do 
Car' .dri"e';;~ Assistant ... RI.35+25+10 

Re.25+25+10+20 Do. 
engers, Cam. ~"". 

~Y.bs 
Do. 
llo 

War ·d-boy. 
Do 

Cooks 
llo .. 

hiOB 
o. 

... ... ... ... ... ... 
, .. ... .. , ... ... ... 

. Do 
Dho 

D 
Do 
Do 
o o. • •• 

Va., 
Bak, 

Do. 

lee Bamosis· 
' .. ~m'lD· ... 

" 
.. I ... ... ... ... .. , ... 
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... ... RI.25+2p+l0 ... '" ... Re • 50 

... ... ." .. 45 

... .. , ... .. 20 . 
.. ~llowanoe) ... .. 50 ... ... ... SO 

" ... ... ... ... Carried over ... ... .. . 
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Statement 
Maximum Plague Staff in different Municipal 

~ 
~ 

f Health DepartmeDt. ~3 

1 
.... 
.~ 
So 

3 ~. :tl 
Head No.1 No.2 No. a No.,4 

':3 ~. 
Olli ... Divn. DivD, Din. Divn. "," 

~ ~.s. ~] 
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'" ... ... . .. ... .. . ... '" 

... ... '" ... ... ... .. . .. , ... ... ... ... . .. . .. . .. ... 

. .. ... .. . .. . '" ... ... ... ... ... ... ... .. . '" ... '" 

... .. . ... ... .. . ... .... .. . ... .. . ... ... ... , ... ... . .. 

... ... .. . ... ... ... ... .. . ... ... ... ... .. . ... • .. . 

... ... . .. ... ... ... ... .. . ... .. . ... ... ... ... ... . .. 

.. . ... .. . ... . .. ... .. . . .. 
11 ... ... ... .. . ... ... . .. 

... ... ... .. . '" 1 ... .. . ... .. . .. . ... . .. 2 ... .. . 
'" ... . .. ... '" ... ... ... ... ... .. . ... .. . ... .... .. . 

1 ... ... ... ... ... ... .. . . .. ... ... ... ... ... ... .. . 
... ... .. . .. , ... ... ... .. . 

1 . .. ... . .. ... ... .. . .. . 
... .. . ... ... ... ... .. . .. . ... '" ... ... ... ... .. . .. . 
... '" ... .... _. 

'" .. . 1 .. . , .. ... ... '" ... .. , 1 

... .. . ... ... ... 1 '" ... ... ... 1 ... ... ... ... .. . 

... .... ... 1 ... ... . .. .. . ... ... ... ... .. . 1 ... . .. 

... .. . 1 ... ... ... .. . .. . ... .. . ... ... 1 ... .. . ... . . ... .., ... ... ... 1 .. . ... . .. ... ... ... .. . 1 .. . 1 

... ... .., ... ... ... ... 1 ... .. . • . .. ... . .. 1 ... . ... 
- - ----- - 8T:~r~ 18 .. . 2 1 1 
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B. 
Departments during the Fourth Epidemio. 

. . . . 

::.£1 ! 9 t 
0 

H~~ .L~ 1 
~ 

• Ji Ii ";I .!l~ ~! ~~ (~ =t.o1. 
~ 

Total amount per !lA1lllil. 
~ -., ~.o .. ""tb. 

.~~ 
.... :z: 

<d~ !01 is ~!e '3 'Soc 
~~ ti""" ~o s~ 0 

~ 
" t'l '" 

BB. a. p. ... 1 ... ... . .. 1 400 0 0 Mr. J. D. Nadersha .... 
1 ... m ... I 800 0 0 

" 
Rattonji Farduuji Khamb.tta. 

... I '" ... ... 1 250 0 0 .. Nowroji D. Katrack. . ... 2 ... ... . .. 2 250 0 0 Messrs. M. M. Mistri IUld A. K. Dadochanjl •. 

... 11- .. , ... ... 11 1,100 0 0 • Messrs. N. J. Billimoria, J. H. Kamniia, 

... 1 ... .•. .. . I 80 0 0 N. D. Mistri, J. M. Fitter, M. J. "'I. Ross, 
F. S. Bharucba, B. K. Banna, R.D. Kanga, 

1 ... ... . .. ... I 80 0 0 H. F. Dias, J. S. Langrana, and R. W. ... ... I ... H • I 75 0 0 Whitham. 

I ... ... ... ... 1 10 0 0 
1 ... ... - . .. I eo 0 0 

1 ... ... .. . ... I 55 0 0 .. , 1 ... 1 ... J 100 0 0 

... 8 ... ... ... 8 150 0 0 
1 ... ... . .. ... I 45 0 0 

II 1 ... 1 ... , 160 0 0 ... I ... . .. ... 1 40 0 0 

1 ... ... a . .. 4. 140 0 0 ... 5 ... 8 ... 19 570 \) 0 

... ... ... ... . .. 1 28 0 0 
1 1 ... 2 ... 6 UO 0 0 

2 S '" 2 ... 7 140 0 0 
1 ... ... ... . .. I 60 0 0 Mr .. Ba! Nilaji Pital .. 

... ... ... .. . . .. 1 80 0 0 
1 ... .. , .. . ... 1 25 .0 0 

... 1 ... .. . . .. 1 to 0 0 ... ... '" 1 ... 2 80 ~ 0 

1 ... ... .. . ... 1 70 0 0 Mr. H. Waldo 
I ... ... .. . . .. I 180 0 0 

" 
J. M. Govendar. 

... ... .. . ... ... 1 750 0 0 Dr. Polverini. ... ... ... .. . I 600 0 0 .. MaY'. . . 

... '" '" ... . .. I 250 0 0 .. n. C. Setbna. 
, .. ... ... . .. ... 1 200 0 0 .. Dorabsett. 

... ... ... . .. . . .. 1 70 0 0 ... ... ... ... . .. 1 80 0 0 

... ... ... •. . .. I 60 0 0 ... ... . .. ... . .. 1 50 0 0 

... '" ... .. ... 1 45 ~ 0 ... ... ... . .. ... S 4.0 0 0 

... ... ... .. . '" I 60 0 0 Mr. Somb N. Raninn. ... ... ... .. . . .. • 1 80 0 0 

-;I~r~ M 17 1--;-1&:723 0 0 
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Statement 
Maximum Plague Staff in different Municipal 

BeeJIh Dopa_a. ~ ~i to 

l ~.- ! DB8J&NAnOJl'. filS' 
Heod I N~l No.2 I No.8 No.' 

l~ 
a 1>1 :3 om"", Dim. Vi ..... Vi ..... Diva. o! 

~ ~.s. J.a 
Brought forward ... 18 . .. 2 1 1 8 . .. 4. 

Campmaster ... ... • •• Ra. 20 ... ... . .. ... .., • •• . .. • •• Nurses ... ... Ra.l00+1-8 per day. '" ... . .. ... . .. 4. . .. • •• 
Ayahs ... '" ••• ... Ra. 30 .... '" . " ... ... 1 . .. ... .. ... ... ... ... 

" 
15 ... !" ... ••• .. . , .., ... 

Watd boY' ... ... ... 
" 

25 ••• ... ... .. . .. . 1 ... ... 
" 

... .. , ... 
" 

15 ... ... , .. ... ... 13 ... ... 
" ... ••• . ... 

" 
12 ... .. , , .. .. . ... 38 ... ... MosolI8 -,- ... ... Be: 1 per day. ... ... ... ... ... ... .. . . .. 

Fitter ••• ... ... 
" 1 " ... ... .., ... .. . .. . ... ... Mucadum ... ... ••• Ana. Ill. 

" . ... ... .,. ... .. . .. . ... . .. 
Coolies ... ... ... 

" 7 " ... ... ... ... ... ... ... . .. .. ... .. , ... .. Ii 
" ... .. . ... ... ... .. . .. . o,. 

LQI!Cflts ... ... RI. 10 per muuth. ... . .. • •• . ,. .. . ... .. . ... Watchmen ... 
_. 

" 
10 

" ... ... .. . ... .. . "" ... 
~., 

llhisty ... ... 
" 

II! 
" ... ... ... .,. Oo' 1 • •• . ... Bicycle boy ... 

" 
15 

" 1 ... ••• .. - ... ., . ... • •• 
Biggaries ... ... 

" 
12 

" ... ... ... ... ... I .. . ... 
" 

... . , . 
" 

U-8 
" ... ... .. , ... .. . 4- . .. ... 

" 
... ... 

" 11 
" ... ... . .. ... ... 1 .. . ... 

" 
... ... 

" 
9 

" ... .... ... - liS ... ... .. , 
" 

. ,. ... If 8 
" ... ••• ... ... IS , .. .. . ... 

Cook 17 . .., 1 .. , ... If " . ~ ... ... ... ... ." 

" 
... •• If III 

" , .. ... ... o, • .. . II ... ... 
Dhabi ... ... 

" 
110 

" ... . .. . ,. ... ... 1 . .. ''!'. 

.. ... ... 
" 

12 
" ... ... ... ... ... 1 ... . .. .. .,- -'!', " 

10 
" ... ... ... ... .. . 1 ... . .. 

Gmve-digger ... 
" 

10 .. ... ... ... 'r' e ~ .. ... .. . 
Hamal ... ... 

" 
10 

" ••• ... ... .. , .. . ... ... • Lsbomtory boy ... 
" 12 

" ... ... .. , ... '!" ... ... .1 " (alloWIlllOO) 10 1 . 
" .. ... ... ... ... ... ''!'' ... 

Peons u'!' '" .. 10 
" 

... . .. ... ,~. ... ... .. . •• .. ... ... 
" 

9 
" S ... .. , ... ... ... ... .. . 

.. ... ... 
" 8 .. ... . .. ... , .. ... ... ... .~, .. ... ... 
" 

7 
" ... ... ... ... ... ... ... .~, 

" boy ••• ... II 8 
" ... ... ... ... ... .., ... .. . 

Polioe Ramoais ••• " 
11-4 I, ... ... . .. .. . .... 4. ... .~! 

Syoea ... ... 
" 

10 
" 

... ... .. . ... ... ... _ . 
7 

H.I.loorea ',' ... 
" 

14 
'! ... ... ... .. . ... 25 .. . -., ... ... .. 11-8 
" ... 9 8 7 n ... 1 . .. 

Swecpcra ... ... .. 11 .. .. . ... ... ... ... ... . .. . .. - - - - -Total '!I' 17 9 I! 8 98 112 . 1 IS 
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B-contd. 

Departments during the Fourth Epidemic-contd. 

':!.ili! t 1 • 3~! . 'w 

~ .. £ • 'A'S: i I ~ . 
i!bD~ "'~ 0", a ~ 'CJ .... 

Total amount per ,!l -.'!I til "'= i' NAMES • 
&;,; ·il ... :11 Iil Ii'< mont.b. 

... -:II ~ I'; U a..e II! 'S .. e-c gll 
~ = ,g tl"' .. " ='" ~o .{:. 

Rs. a. p. 
16 82 1 IS ... n 6,728 0 0 

... .,. ... . .. 1 1 20·0 0 ... .,. ... . .. .. . " 580 0 0 Hi.es Winsoome, Goodall, YatEa and Baker. 

... ... ... .. . . .. 1 SO 0 0 ... ... ... .. . ... 4 60 0 0 

. " ... ... ... ... 1 25 0 0 ... . ... ... . .. '" IS 195 0 0 

... '" ... . ... ... S8 456 0 0 ... ... 2 .. . ... 2 60 0 0 

... . .. 1 ... ... 1 80 0 0 ... ... 1 ... ... 1 22 8 0 

... ... 16 ... ... 16 210 0 0 ... ... 80 ... ... 80 281 40 0 

... n ... ... ... 27 ll70 0 0 ... .. , ... . .. 2 2 20 0 0 

... ... .., ... ••• 1 1~ 0 0 ... -.. .. . ... ... 1 15 0 0 

... ... ... .. . .,. I JI4 0 0 ... ... ... .. . • •• " 406 0 0 . ... ... ... . .. ... 1 11 0 0 . ,. ... . .. ... . .. l!2 198 0 0 

, .. ... ... . .. ... IS 78 0 0 

'" . ,. ••• ... ... 1 17 0 0 

'M. ... ... ... . .. J 24 0 0 .... .... ... ... . .. 1 20 0 0 

.. , ... .. . ... .. , 1 12 0 0 ... ... ... ... ... 1 10 0 0 

... ... . .. ... . .. 6 60 0 0 ... ." .. , ... . .. 1 10 0 0 

... ... ... . .. ... 1 12 0 0 ... , .. .,. .,. . .. 1 10 0 0 

,J. .. , ... 1 .., II 20 0 0 
I .,. ... 8 . .. e 54 0 0 

1 ... ... ... ... 1 8 0 0 ... . .. ... 4 ... 4 28 0 0 

I ." ... ... . .. 1 8 0 0 ... .. , ... ... ... 40 45 0 0 

... ... . .. .. , ... 7 70 0 ~ ... ." ... ... . .. 25 860 0 0 

'" ... ... . .. 1 ,72 828 0 0 ... ... '" ... II t 22 0 0 - - -20 59 . 51 !l 6 415 10,972 12 Q 



Expenditure. , 

124 

Among th(whole staff 20 cases of Plague were reported during the 
year as follows :-

Medical Officer (Dr. J. B. de Quadros) 
Sub-Inspectors 
Kettle-boy .. , ... 

... ... 1 ... ... - 2 ... 1 
Ooolies ••• ... .... ...... 16 

One of the Sub-Inspectors, the Kettle boy, ind.3 of the coolies re
covered, the other cases terminated fatally. Most"of the staff were in· 
oculated. Inspectors Murfoy, Alexander and Demmi, all tried and loyal 
servants, died of causes other than Plague during the year. 

The District Officers, almost without exception, speak in the highest 
terms of the superior staff working under their orders, and there was 
hardly a man among the sectional Medical Officers who did not spend 
himself ungrudgingly when the epidemic was severe. The Inspectors 
and Sub-Inspectors on the whole wOl'ked loyally and well-though in 
taking on extra hands when Plague' increased, a considerable' number of 
the Dew men tried had to be dispensed with after a very brief probation. 
A special word of praise is due to Mr. J. Clarke of the Health Depart.' 
ment who worked as .. contact inspector in C. Ward and carried out his 
duties with very marked tact and success. The clocical staff worked 
specially well in C. Ward, D, Ward, E. Ward, West, F. and G. Wards, 
and the Central District. One Sub-Inspector and 5 or 6 mucadum,B, 
ramosis, &c" were dismissed for taking bribes during the"' year, but on 
the whole few complaints were made. It may be mentioned that one 
outsider was caught personating a Plague official and extorting money. 
He was convicted and sentenced to 4 months' imprisonment. 

During the year there was a very severe epidemic of small-p~x: and 
lit t4e end of the year cholera appeared. In connecpon with these dis
eases the District. Officers and staff were called upon to undertake all dis
infection work, and in the case of small-pox: the removal of the sick all 

well. These" calls, involving additional work, and additional risk, were 
responded to with alacrity by all, and the hearty loyalty of every one 
went far to minimise the difficultietl of administration. 

The following statement shows the expenditure on Plague opera. 
tions from 1st June 1899 to 31Mt May 1900. 

Paymona made Payments made on aocount 01 
E~dltlrre eb&rgos Incurred and receipts 

realized against - lncumd by 'De by the lduntci· oharges iBconed Total. 
.Municipality. pallty durillg the by the Plnaue existence of the 

PlagUe Committee. Committee. 

Eltdli,hm,nt. Ba. L p. Ra, a. p, Ba, a, P- Bs. a, p. 

Central Offices, Su~ior ... ... 8,910 0 0 ......... 960 0 0 4,170 0 0 
Do. S u rdina.te ... ... 19,865 U 7 ......... ......... 1!1,365 12 7 

Di.trict Offices, Superior ... ... 96,696 I S ......... ......... 911,696 I 8 
Do. Subordina.te ... ... 65,714: 0 8 .......... ......... 56,7a 0 l 

Bospitale, Suporior ... ... ... 18,719 H 5 ......... ......... U,719 U 5 
Do. Subordinate ••• ... ... 98,179 1 1 ..... _ . ..... , .... SH,I7S 1 I 

MilitArY, NBl'al, aud Police Subordi .. . 
notes ... ... ... . .. 7,616 S 0 ........... . ........ 7,616 8 0 

Ln.bourol'll Halalcores, t:'Ieavengera ... 68,640 15 8 ......... 27 8 T 68,668 8 S 
THe TarnerR .. , ... ... .... 1.~12 8 , ........... .... _ ... 1,J12 8 4 
Dca.tb Reglstration Ra.mosis ... n. 26,8.H 5 6 .. n ••••• .... u ... 96,841 6 I 

- I , jH)S9,071 3,!npH' 14 II ... " .... 987 8 7 6 



Xstablishment recoverable :r rom 
Government ••• ••• ••• .. . 

Contingencies ••• .. . 
Inocula.tion Expenses ••• ... .0. 
Inocnla.tioD fees to Doctors and others. 
Jfuod lupply Bospita18 ... .0. '" 

Do. Observation Campa ... 
Police Plagne Expenaea... .••• • •• 
Lime ... .0. .0. .n 'o. 
Clothing... ... '0. ••• _. 
Uniforms to Death Registration. 

Bam09ia... ... .0. ... . .. 
Compell88otion for clothing, &:e., 

destroyed ... ••• _'. _. 
Compensation huts,ahcds, &tc.,deatroycd 
MedicineBt Medical iastrumcnts and 

appliancea ... •.• ,., .... 
Constrnction, District Ofllcea and sheds 

Do. Latrinos and Urinals ••• 
Do. H08pitals .0. . .. 
Do. Segregation Camps 00. 

D". Observation Camps .0. 
Ob83uatioD Camps, exaluding charges 

for food and construction ••• ." 
Rent of ground, :ROdowne and quarters. 
Railway Inspection ... ••• • •• 
Road Inspection... ••• ••• • .. 
Sea. Inspection .... ... ... ... 
Law cbarges ... ..• ... • •• 
Stores, firewood for cremation of dead 

bodies, .to. .• ... • •• 
Lime-washing, labour and atores, ex-

c luding lime... ... '" ... 
Arthur Road Hospital ... '" ••• 
Clenning and Oa.abing dtaiup, &e., in

cluding extra allowance to the Fire 
Brigado Sw.ff, purohase of hose. 
coal, &0. ... ... 

Pull ing down Bnd burning condemned 
hotlSCfJ ••• .0. ... 

lupectton ot honsea in different parts 
of tbe city... ••• ... • .. 

Coai of Professor Lustig's Berum 
ubtained from Italy... ... • •. 

COlt of preparing Profe.-or Lustig" 
ctl1"8.tive ecrum m. Bomooy including 
salary uf Ora. Galliotti and Polverini 

Ma.mtba H08pital and Cnmpa ... • .. 
Purchase of Furniture .... ... ., 
Disinfectanfa ........ . 
AIl'\CSSment Tuea ••• ... .., 
Telepbone connootiool ... ... • .. 
Outting all aeniee pipes, ere-cting stand 

pipes, &0. ... ... ... • •• 
Working EXp6N1e8 of the e1eetroUser ... 
Compassionate allowaoc.ea ... ._. 
Repairs aod msinteoance,&e., of camps 

and boapitala... ... '" ... 
Honorarium or rewards ... ... • .. 
Waa-bing ambulance carriagea ... • •• 
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Rs. a. r. 
~6 0 0 

66,01-4 12 6 
86,688 l' 0 
12,898 '1]0 
82,948 16 9 

8 16 8 
I6,R4:0 12 10 
U81 11 4 

10,947 4 ~ 

8,280 6 4 

51 6 0 
2,OH 0 0 

81,149 8 1 
G,90S! 8 7 

'IG 9 
6,688 10. 6 
S,1801 11 6 

28,058 0 7 
f!r. 20 0 0 
Cr. 20 0 0 

69 6 6 
800 0 0 

16,80S 9 8 

18,869 a 0 
72J208 10 " 

16,076 14 4 

2,902 4 4 

84,639 1 4 

18,610 Ii 6 
287 16 7 

9,520 0 'I 
50,921 10 9 

786 7 9 
8,113 4 0 

2,121 4: 2 
675 1 8 

8,SOO 0 0 

a,OIi 9 1 
926 0 0 

9,013 19 6 

~eb"madlll 
ollaxountof 

cbantealnc:urrod 
by me Munlcl· 

pallty da.rlng ~be 
edaumce of tba 

PJagueQlommUtea, 

Rs. a. p. 

Cr.30 0 0 

89 0 0 

OIl 18 11 

Paymentl matle 
and NCeipU 

roallzed apirm 
ch~ 1l1onlTW. 

by lobe Plague 
CIJmmI ..... 

Rs. a. p. 

25 16 9. 

_ ........ 
1,216 6 2 

Crl,5llO 2 2 

Crl,669 3 II 
1,830 11 'I 

Cr. 200 0 0 
Cr. 200 0 0 
Cr. ~ 0 0 

Crl,17110 lId 

......... 

Total. 

Rs. a. p. 
46 0 0 

66,040 12 8 
86,688' 14: 0 
12,893 'I 10 
82,949 16 9 

, . 8 U 8 
16,040 12 10 

2,581 11 4 
IO,9~7 4 t-

1,280 6 4 

61 6 0 
2,041 0 0 

91,U9 8.1 
6,902 8 'I 

416 9 
5,688 10 G 
",401 1 7 

Crl,5!lO II 2& 

CrI.689 3 II. 
29,888 U 2 

Cr. 220 0 0< 
Cr. 220 0 0. 
Cr. 300 10 Sa 

8uO 0 0 

15,802 9 8 

lS,81Hl 14 0 
72,298 Ie • 

16,07614 4 

2,902 4 4 

84,699 1 4 

99 0 0 

18,610 14 5 
297 16 7 

8,S'S f) 8 
60,921 13 !f 

79. 7 9 
8,112 4 0 

2,177 I 1 
676 1 8 

8,200 0 0 

H,OI4 9 1 
926 0 0 

9,012 13 6 

Rs. H 1ft 11 Crl,625 6 II 8,89,210 IS 6 

LIJu-HiaoeUa.noons Receipt,... ... 8,280.1: '6 ......... ......... S,SSi 51 6 
Mi&oella'loons Finesaud Penal. 

till... ... ••• ... '16 7 I) ......... ......... .fIIi 7 6 
ReooverieB fro~ Government. B,SSS 11 0 .......... ......... 9,829 IS 0 

�------~-----~---~-I·~--·--Rs. ••• 7,098 5 11 ......... ••••••••• 7,028 5 11 -----Total DB. •• 1">98,748 Q. f U 19 11 Crl,625 6 II 8,92,187 f , 

(0) t!ale pl'UC'e«ll Of -oop1el ot lrfr. SDow'I PlagUe Report. 
(b) Ad:tulltmeb\ or valtIe 01' bambooa IQ.' tor CUlpI at Dada!' and !bt.oonp. 
<,,) Write baat of ol.lIDs aplDlt Go'fernmeo~ anbeequeatlJ waived-. 

(4) s.J.e ~ 01' U1Jclea or hlmiSurt, Ibed mate11all, IICI. 
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CHAPTER IX· 

Miscellaneous. 

In a few instances the plague staff met with actual opposition. 
Some of the most serious cases are mentioned below :-

On Christmas eve the Assistant District Officer and etllff had to 
remove a Mangeli living at Mahim, suffe,ring from plague, to hospital. 
When they reached the house they found a crowd of Mangelis collected 
in a threatening attitude and they saw it would be impossible to carry out 
the removal without a 'disturbance. The case was removed without any 
diffi~ulty with the assistance of the police on Chr~tmaB morning. 

On another Snnday the Deputy Commissioner received information 
that a pensioned Police Jemadar, living'on a flat, the residents of which had 
been required to go to camp as evicts unless they preferred inoculation, 
had secured the arrest of a plagu\l inspector by the police on a charge 
of wrongfully confining his wife. 

The Deputy Commissioner went to the place and personally sent the 
complainant and his wif~who had not up to then been removed-to 
camp,· not without some diaiculty. Enquiry sb,owed that while a 
number of the people were undergoing inoculation, the complainant 
slipped away. The ~ectional Medical O:!ficer then ordered a municipaJ. 
lock to be put on the door of the room, which was already locked by the 
owner and left a ramosi on the ground floor with instructions to come 
and tell him when the man camB back, so that the door might be opened 
and the man sent to camp or inoculated. 

The J;Ctired Jemadar then complained to the police that his wife 
h~ been llnlawfully confined in the room, and' when the police came 
upon the scene she undoubtedly was in the room, whether he had locked 
her up there himself or subsequently smuggled her in through a w~ndow 
was not apparent, but it was perfectly elear, as WI!8 eventually decided 
by the Magistrate, that the charge that the plague sta:ll' had del~beratel,y 
locked the woman up in order to compel ~er to undergo inoculation w~a 
utterl, baseless ~nd upfollDded. 

The Sectional Medical Officer, Colaba, WaS tw~ce assaqlted in the 
most unprovoked manner in the disoh"rgA pI his dutiE!s. The assailants 
were i~ 1:>oth ca.ses convicted and se~t tQ gaol. . 

At one time in Dongri, stones were thrown at the plague sta:ll'; on 
IlDother occa.sion some contacts absolutely refused to go to camp or t~ 
be inooulated, and had eventually to be sent to· camB in charge of Il 
couple of policemen, after which they pr,omptly came back and hal} 
themselves inoculated. In the Bame district when the District Officer . 
was going r~und with ODe o(his volunteers, some contacts who ha<J 
&bscond!!d $e day before wer!! found, and when to14 t~e;r mllst go tq 
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camp, assaulted the volunteer. These were convicted and sentenced. 
On more than one occasion registration ramosis, cemetery messellgers 
and other members ofthe staff were threatenerl or assaulted, and not 
infrequently serious difficulties were averted by the influence, tact and 
firmness of volunteers. 

A few heavy claims for damages' or bitter complaints about dis
infection were made; and . these were always most carefully enquired 
into, and if it was found that any damage had been done, compensation 
was awarded. Disinfection must almost "lways cause great inconveniEnce, 
but the complaints and the claims were generally found to be grossly 
exaggerated and diminished on enquiry to very petty dimensions. 

It might be thought from the above thai the attitude of t4e people 
was violently opposed to pla,gue D!easures ; but it should b" remembered 
that these instances of .oPPOllition extended over!l population of iOO,OOO 
and a period of a yel!-r, and it mlj.y be safely said thai the generl101 
attitude of the p.eople towards the plague staff was fairly fri,endly during 
the year. Their belief in plague meltllUres was no greater tQ,an before, 
and, but for the pressure 'of various kinds thl10t was brought to bear, very 
few plague cf!.Ses would pave been reported. The. staiJ had orten to get 
t}J.rough a great deal of t/!-lking Ifnd per,euasioll in order to' accomplisp 
their work, but eventually the people almost always passively acquies.c.ed. 
Oapt. Boileau writes rather more hopefully than others on the subject, 
and the following is blken frpm his report ;- ' 

"On the wOOle, the attitude of the people towards plague measures has in 
thi. Ward been fuvourable and there is ao d(\ubt that many people who' were 
against these meaauras IBSt year have, ia the year under ohsemtifln, completely 
changed their views. Evnouation has been carried on to an enormous extent 
in this Ward, and a rougb estimate of the nombers in camp, in the whole 
of my Distriot inolnding. the large caml'8 in the fields between Dadar and Sion, 
would plaoe the figures at about 60,(I(JO 80Ub.. Many of these were in CIlmp from 
Deeember and the camps this year lasted till the middle of May; .~ that the people 
may be said to have left their houses for half the year. IIad it not been for this 
precaution on their part, I believe the mo!Wity would bave been terrible, as 
wberever people were obstinate and would not go to camp, plague most surely 
visited ~e'll- The lan,dlor.da have, as in former yews, still been the CIlnse of retaining 
Jr,lany psople i~ their homes, .ho wquld in other osses have left, Bnd these ",ere 
ohie~J people who owed a good deal of rent. I h.&ve I!i "IIYS end88v01;l~ tp 
find out suob people and assist I.bem as much 8,11 possible,' . 

CI There can ~e nq dopbt that a va,t am,ount of pla~ i, still coopealed, Imt it 
.~em. impossible to traoe it. Last epidemia ~ere were only 4, oases of plague 
reported from the os,mps. This year Mr. Ba"~y anti his ataft' of 6 f!,egistmtio,," 
Ra~osis rell"rted no IBM than 168 cases, IIDd lI)sO givel it as his opini~n that, 
without doubt, Dlany esosped observation. Many people ';'ere »rough.t into the 
CAmps by the last trains from Bombay. but al!.hough I had Ramosis on watoh 
I .was unable to srop many of them. In Dhanni I discovered 4, cases hidden 
under old bides.-'D very nnplflllllrult talk. ' 

II Inoou1ation has -brought with it muah good Rnd amongst those .roo have 
bsen done !.he old fear of the plague seems in • great m8lllore to have died out. 
There is still ~m for much more :work in .this' direction, and I am GOIlfident tbat 
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next yea. many mo;e people will be fonnd ready to accept this preventive me&lllre 
lind i~ the yoo1' nnder repori mlLlly contacts accepted inoculation In preference to 
Segregation Camp. There is still a great deol of dread or being sent to hospital 
Ilnd the sight of an nmbulnnce is always most; disquieting ... 

The following table shows the number of roadside cases and dea.ths 
found by the District Officers-.except C. Ward and F. and G. WardB
during the course of the year. The comparatively large numbers in A. 
Ward, are due to the fact that so many of the homeless and destitute. 
wanderers from Kathiawar made the lIlaidans of the Esplanade their 
lodging, and that more of them did not succumb to plague is dne to the 
fact that so many were inoculated .. The District Officer, Central District. 
points out tbat the number of roadside Mnssalman cases in his district, . . 

wall considerably greater than that of Hindus, and argues that this was 
due to the fact that tbe Mussalmans as a body would not take to ino
culation: it must however be remembered that the population of his 
district is mainly Mahomedan. The greater portilln of these cases 
occurred among beggars and homeless people, but some were people who 
had tried to go on with their .daily work in spi~e of sickness and were 
suddenly struck down by the way, others were actually on their way 
to hospital and some were undoubtedly turned oui when .they fell sick 
either by their neighbours or their rent collectors, to avoid plague 
measures. 

J:toadside removals and deaths from p1aoooue and other causes. 

Districf;. PIagu6. Other causes. 

A. Word 26~ 210 

B. 
" 

Nort.h 146 33 
B. 

" 
SouLh 62 82 

C. ". 
D.' 9S 7~ 

E. West III 30 
ByouUa 82 51 

Wari flood ... S~ 22 
F.and G. 
Central 201 173 

Plague at the " Cases of Plague began to occur at the Bandora Slaughter-houses 
~I':..: :h~; ~in July 1899-and as of the population of this compound (some 'l00) 
douses. about 550 are Mussalmans, the control of operations there was placed in 

the hands of tbe D. O. Central District, who has a large Mussalman 
population to deal with. Dead rats were found at varions time.s and 
rigorous disinfection was in,:"ariably undertaken. The type of the disea~e 
was very virulent and out of 25 cases only :3 recovered ~ the people did 
their best to conceal cases of sickness and a sub-inspector had to be 
maintained for the special purpose of reporting any illness among them. 
At first a number of rooms at the end of one of the chawla were 
reserved as hospital accommodation; as a means of isolation this was 
ineffective, and as the people strongly objected to even this· modified 
form of removal they were eventually allowed to remain in their rooms 
on the understanding that all the near-('st 6 rooms were entirely vacated. 
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Two of the chawls were at one time completely evacuated. The 
butchers are an exceedingly difficult class, and strongly resented any 
interference of any kind. At one time they threatened to strike, but were 
pacified by Khan Bahadur Abdul Razzak bin Curtaa. Indeed to this 
gentleman belongs most of the credit of having got through the year 
without serious trouble at the Slaughter-houses. Messrs. Mahomed 
Kasum, Ali Khan, and Shahbuddin Shah must also be mentioned. They 
were appointed as volunteers and their influence and advice was most 

. valuable. The brunt of the work fell upon Khan Saheb Fazl Ahmed, 
the Sectional Medical Officer of U merkhari ; it was a serious additional 
burden to his already onerous duties, but he undertook it ungrudgingly 
and carried it out conscientiou~ly and yrith tact and success . 

• APPENDIX A. 

The history oj some badly infected bUIldings. 

BF Dr. BardL (1). 80-82, III. BhoitDada,-Bhgleshwar. This is A very large obawl, four-
storeyed, with more tho.n 35 rooms on eaoh floor. It is very wen ventilated, and 
was free from any infection during the previous epidemiils except for a solitary case 
in 1898 and one in 1899-both of which were imported from other parts of the 
town. The first case during the present epidemic occurred on 12th February 1900, 
when two plague case. were sent to hospital. These oases were on the first floor and 
mnal action was taken. Abont ten families only remained on the 1st floor, the, 
others vacating it for health oamps in the suburbs. One of these two case. came 
from B Ward. Saven mora ..... ocourred in tho same hoose. Five on tha lst 1Ioor, 
on. on the 2nd floor, and one on the 3rd floor, duriug Ihe same 'month, i. e., within 
1& days. The whole 1Ioor was then vacated and disinfected. One case ocoUlTed in 
April 1900 on the fourth 1Ioor and the house has been practically free sinoe then. 
It is ourious that all tbe o.s .. sent to hospiteI from 1st floor died there, .. hereas 
those from 2nd and 3rd floor recovered in the hospitals. ' 

(2). H ... 84 :No. 2, Punda!let Wadi.-This is also a .Iarge chawl divided into 
three blocks. The block behind the Bhulesh war Li br.ry was infected dnring the 
previous epidemics. This yoar plagne oase., three in number, oocurred in the same 
room. that were infected l .. t year, the first case was on 21st February 1900, and 
the third on 25th Febrnary 1900. The tenants vacated the oha,,1 and went to Dadar 
and Matongs. The .. hole block w .. disinfected, and there have beell no cases there 
&inoe then. 

(3). HOUSI No.7, Kallianda& Kirparan.', Chawl.-Bhule,ili"ar. This is a large 
4 storeyed honse with 20 rooms on each 1Ioor. Four oases ocourred in this 
bons. during the last epidemio when it was disinfected and shnt up for a month. 
This y ..... the epidemio commenoed in this honse in March and the fir~t case oocurred 
on 22nd Maroh 1900 •. Usual ac'ion .... tak~n but two more cases ooourred, one on 
31st March 1900, and tbe other on 2nd April 1900. The people then left the honse 
for health oamps and the place was disinfeoted. No fresh cases have oocurred in the 
house sinoe then. This is also a fairly well-ventilated house. 

E:r Dr. Britto. (1) Antoha Wadi, No. 21. -This is a donble row of ohawls of .. attle and 
daub oomtrnotion. The rooms are small and dark, having no other means of venti-' 
lation, except the doors. H i. tenante,d by Mahrattas. The.. i8 considerable 
overcrowding in the room .. The 1st ca .. occurred on 2nd January 1900. The whole 
chawl was vaoated. as dead rats .. ere fonod. After thel"psa often days, the room 
were allowed to be .. -occupied. On the 2Zth February again one case of plague .... 
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deteoted. In this instauce the conlacls were removed to oamp. No cases of plague 
were detected until the 3rd Marcb, wben two deaths from plague occurred in tbe 
SRme room. At the !ame time, another case was found suffering in the obawl and 
removed to hospital, while two others were removed voluntarily to hospital by 
friends. The chaw1 was vacated for a second time and kept closed for two 
months. 

(2) Maltajan 11' adi, No. 4.-This is a long chawl recently improved and 
rendered sanitary with better ventilation. The lot case was observed on the ] 4tb 
January 1900 and the 2nd 00 the 19th of tbe same month. Tbe contacts from the
rooms were remo"ed to camp and the rooms disinfected. Anotber case of plagoe 
ooeurred on the 28tb February. The whole chawl was vacated and kept closed for 
a month. Two cases oocurred in April after re-occuration of ehawl. 

(3) Moombadem, r,'08. 115-119.-This is II woll ventilated cbawlinhabited by the 
better class of Hindoos, ,,;z., the JaiDs. Tbe 1s< case of plague occurred on the 3rd 
October 1899 •. No bistory of dead rat. was at the time' discovered. This wos 
followed by a second oase on tbe 14tb idem. In oonsequence of this the wbole 
chawl was examined for dead rata and a lal'ge number of tbem were found in 
difl'erent Boors. The whole house was vacated and disinfected and kept clo,ed for. 
20 days. No cases of plague were observed until the 15th November 1899 and 
another as late as 29tb April 1900. 

(4) Moombader:i Temple Compound, No.8, Su.b. No. a.-This is a very insani
tary house built of boards. The rooms are dark, small and ill-ventilated. It ia 

. inhabited by J nins, Brahmins, and other Hindoos. Three cases ot; plague were 
detected on the 13th Jannary 1900. The house was in oonsequence vacated lind 
closed for a munth. No oases of plagoe occurred after this. 

(5) NelD Hanaoman Lane, No. 186-187, Sub. No. I.-This i. a on ... storey 
cbawl, tbe lst floor of wbiob is oooupied by Mahrattas of the labouring olass. There 
is considerable overorowding in the bonse. Tbe rooms are dark and ill-ventilated. 
The 1st case occurred on the 5ih Ootober 1899. All the people with few exceptious 
were inooulated and the bonse disinfected. No case of plague occurred until 
December 1899, wben one case ocourred on the 29th and the otber on tbe 8Otb. 
The contaots were removed from the room in wbich the cases occurred to camp. 
On the lst January 1900, another case was detected in the next room, wbich was 
disinfeoted ADd the contacts were inoculated. Another case occurred on tbe 23rd 
January wben it ';as thought advisable to vacate tbe house. t:he whole honse' 
was disinfected and closed for one month. No fUliber CII98S occurred after 
re-oooupation. 

(6) New Hanooman Lane, No. 86, Sub. No. S.-Tbis is a long rADge of chawls 
witb back-Io-hack rooms. Tbe rooms are small, dark, and ill-ventilated. It i8 
inhabited by Mahrattas and Karwas. There is considerable over-crowding in this 
cbawl. During the previous epidemic, this house was vacated twice and kept closed 
for varying periods. Three cases were tietected on the 2nd June 1899, wbich was 
followed by Bnother on the 8th idem. The oose rooms, side ADd hack rooms, were 
vacated and disinfected. No cases of plague occurred until September 1899, when 
two oases were detected on the 1st. The wbo~ chawl was vaOllted and closed for 15 
dMYs. A number of people after returning from CIIIIlP, submitted themselves to 
inoculation. There were no cases until 2nd Jaouary 1900, wben two cases were 
detected. Th<l oontaots were inoculated IIDd the rooms were disinfected. Another 
case was observed on the 10th of the same month and the oase room and side and 
back rooms were vacated. Two 08Ses of plague WEre detected in Marcb ; tha case 
room and side al\d back rooills were vacJl1Qd. 
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(1) Ta~a Naikir/ Wadi, No.9.-About the middle of September it was brought 
to my notice that rats were dying aboul the Wadi aud on or about 28th September 
1899 the first plague case occurred in the chawl. It was sent to hospital where 
he succumbed next day. The room was vacated and the house disinfected. No 
case-occurred' in the chawl until 12th October 1899. Arter that date inoculation 
was pashed to a great extent in that ohawl. Deatha (plague) did not occur in 
that chawl until 18th January 1900, except one whioh occnrred on 21s1 October 
1899. In February and later, several case. occurred in the chawl, but all the caB .. 
were among lhe non-inoculaled. In every case, the room was disinfected and the 
oontacts which were not inoculated and which did not take inoculation later were 
sent to segregation camps. 

(2) C/Ia,."iwadi No. 87.-This is one of the house. where there was veryliltle 
• plague last year. The first case of plague occurred on 29th Oclober 1899, the room 

WBS vacoted, the oontarls segregated Bnd the room as .:veil as one room on each 
side ';ere disinfected. No case of plague occurred in that house ootil27th JanUllry 
1900, when the first case again appeared after two mouths. On iuquiry, I learnt 
that rats were dying about the house for the last fortnight. In the first and ,econd 
week of February several cases of plague occurred, when the house was oompletely 
vacated and thoroughly disinfected. The house Will! re-occupied after a fortnight on 
5th March i900. Since the\l only. one oase occurred in the house on 12th May 1900. 

(1) .7airajbhai'. Chawl in Forjtlt Strtet off the Tardeo Road consists of 4 blocks, 
single storey-3 parallel to one another, and the 'other at right lIngles to the three; at 
the baok of the latter block is a buffalo stable. Thecompound is a large and airy 
place having gdod open groootl : the blocks do not adjoin one another, a distance of 25 
feet separatas them from one another. There are in each blcck 48 room., 24 a side; 
mud lIoor with IS" plinth; the partitions, planks. The whole of this place "'as 
badly infected last year: up to 31st May 1899, there' were 36 cases and death •• 
.All the blocks were evacuated one after another. The block I speciolly write about 
is tho one in front of the stables. This block, on aocooot of a number of cas •• 
I.st February 1899, was vacated on the 27th March: the Fire Engine was 
requisitioned, and the place absolntely :flooded, roof., walls too, with phenyle 
solution: it took 4 hours to do: The place was allowed to dry thoroughly. 
One wash of thin Perchloride "'as used, the plaoe thoronghly oleBned, white
washed, til .. to the width of 2 it. removed over each room. The plaoe was then 
re-occupied on 1st June 1e99, the Chowpaty Camp being closed. The place bpt well, 
alld no plague CRsa occnrred till Angust, when there were 2 suspicious plague ca.es, 
oiz., one on 6th Angust 1899, and the other on 19th of the same month: it then kept 
free till 22nd November 1899 ,*han there was again a susplcious death. Nothing more 
happened Mil the beginning of the year, when fol' a period of a mcntba there were 
7- cases and deatha; the place was again vacated on 13th April 1900, and allowed 
to he re-oocnpied on the 25th May 1£00. Since then there has been no death. 
This year in this compound there were only 21 deaths of which this chawl (the abova 
described) contributed 10. Nothing will improve this ohawl; ntter evacuation for 
one year might do it: it breaks out in the seaBon, the bacilli oome to lifa again and 
attack the people. 

(2) In No. 121, KandetDady.-There were 19 Plague cases and deaths between 
the lst June 1899 and 11th February 1900. On the 11th February 1900, 2 blocks in 
the premises were compietely evacuated: the people were removed to camp after ih .. 
plaoe had been thoroughly disinfected and IliIshed; it was allowed to be re-occupied 
On the 17th March. There was one death after re-occupation which was taken as 
suspicious, as there was no reliable cause of death, otherwise the place was kept free •. 

• One oD. "lb, one all 17\h and aDa on SlIt January; one OIl J5tb and olae OQ 16Lb i'ublD.Ul 
and OllO OD 3rd ADd ODD on IIBt March 1900, reapec&'in1, • 

• 
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(3) In AmbalDady, No. 699, Girgaum Back Road.-Th~re were only 4 cases and 
deaths between 5ih April 1899, and 27th February )~OO. last year on account of 23 
cases and deaths it was evacuated on Brd Maroh 1899, and re-occupied after good 
flashing and . disinfection' on the 5th April1899. To tak& the neoeS9ary precautions 
this year they were persuaded to leave, or get themselves inocclated ; the latter they 
refused, but did the' form .. r j all went into ~eir camps. The place WIIS oorefully done 
and kept shut to them till 27th April 1900-wheD. they were allowed to occupy 
it. Result-No plague, kept free. 

(1) HouBe No. 39, Haines Road.-This is a small house, a ground floor and" 
10Ct aocommodating ahout 80 persoDs. 

The first case, imported hy a hasket oooly from Dongri in B Ward, oocurred on 
the 29th June 1899. Six contacts were removed within the next six days and thet 
all died. It was e .... cuated on the 7th July and disinfected. The landlady a!,plied 
quiok lime and re-ocoupied it after on~ morth; only one oase occurred sinoe; eleven 
months nfter, in the loft, i .•.• on the l>th May 1900. 

(2) No. 302, Hain., Road, Jacob Cir~l •• -A very well built house, wit.h three 
sloroys. Open on all sides, good light and ventilation. A case was imported from 
14th Lane. Kamatipoora, on the 5th January and died on 7th January J900. Cases .. 
oontinued until 7 were nu mbered by the 31st Marcil. The usual disinfeotion was 
done. In April 19 cases occurred and daring this month inoculation and segregatjon 
was carried out. Still oases contiuued amongst 'the sub-tenants and tenanls who 
returned from camp during the day, so in May the landlord came down and tlle 
chawl was at once cleared of all sub-tenants and others who owned to too many in 
one family. and evacuation and disinfection was done by· :floors beginning with the 
top ; after thorongh disinfection quick-lime was applied and no oases baYe occurred 
since. The landlord. Mr. Govindji Lalji Dewsi, gave me the utmost lissistance. 

(3) No. 257, Arthur Road.-This is a two-storeyed chawl, well huilt and occupied 
by Goanese on the upper :floor. and Mal'athas and groin sellers below. A esse w.s' 
imported from Agripada in January and was discovered on the 1st February. There 
were eight cases during the month and all thes~ )Vere in the same comor, so the wh~le 
lot of rooms were disinfected again and quick-lime washed and no more cases occurred 
in that part again. There was one plague case in another part of the chawl on the 
27th April and that is all. 

(4) No. 52-fJ0. DeLi.le Road.-A row of eleven rooms with each a smkll 
loft sta~ding on a good p~inth. On the 21st February there was one death and 
8 removals. • 

It was evacuated and disinfected on the same dayal\d not r&-Occupied for one 
month and it "'as quick-lime wasbed before re-occupation. No other cases have 
occurred. 

(5) No. 240, Haines Road.-There are five buildings.' The front four-storied 
house is well huilt, the north row of low rooms is bad and illSide there is 8 large open 
space with two rows of low buildings to the west and south side; the fifth building 
being a two-storied huilding in tbe north-eaBt oorner. Plague broke out in the low 
rooms to the south and west sides chiefly oocupied by Dhobis. The first esSe was on 
the 2nd August 1899; all the buildings were attaoked except the two-storied chawl 
mentioned as the 5th building. Strange to say though there were 46 cases up to April, 
most of which were in the two rows of room. to the BOuth nnd west, this building 
remained fr~e with the e"cepti~n of the Ilhaya, a pardesi, who mixed with all oolleot- . 
'ing rent. Geneml inooulation was done and there have been no easel Bince the 
23rd April. 
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By Dr.llnDshl. (1) How,· No. ·184, Chimna Butclo". &,.,,1 ifl.Klta.a Talao SecliOfl.-It is a 
four-storied house. ocoupied by Dakni MohamedallB. The ground door has 4, rooms 
absolutely dark, damp. dirty and without means of BUfficient light and air. The 
floor is entirQly 1cucha and out of order. The 1st, 2nd, 3rd and 4th floora are also 
ill-ventilated and their rooms are "II mede of wooden partitions, the floors imper
fecUy cemented. On the 25th of February 1900, there ocCurred a plague case 
on the 2nd floor, the infected room ADd 2 adjoining rooms were thoroughly 
di.inf~d and olosed for 10 days. 2nd oase occurred on the 26th of the same month 
and the B8Dle procedure of eVACuation and disinfection was carried out. 3rd OBse 
ooourred on the 27th of the !!1lIIIe month. 4th case was discovered on the 3rd of March 
1900. 5th case was detected on the 7th of the SIlDIe month. All the preventive 
measures were used in the above oases as usual. The whole houae was entirely 
evacuated on the 7th of March 1900, disinfected and olosed. It was re-occupied on 
the 30th of Maroh 1900, and aince there has been no plague case in this house. . . 

(2) Hov .. No. 15. Nizam SI,.,,' in Bh"ltJ".ar.-1t is a two-storied house· 
ocoupied by Kokni Mohamedan.. This houae has . one side gully.· Ground floor 
h"s two big halls; the floor .is stone pa.ved ; but they are entirely dark and without 
proper means of light and ventilation. Firat floor has only one big hall, well cement
ed but imperfectly ventilated. Second floor haa one hall and 3 rooms which are nlso 
ill-ventilated and made of wooden partition. On the. 4th March 19(10, there occur.. 
red a Plague case on the ground floor, the infected room ...... evacuated and thoroughly 
disinfected. The lecond and the third oases 'Were diocovered on the 5th of March 
1900 on the 2nd floor, and the 4th case on the 6th of the same month on the same 
floor. Finding that the progress of the epidemio w ... very rapill, the whole house was 
entirely evaoooied with groat difficulty, immediately disinfected, cloaned and elosed 
for a fortnight. The result was very successful as there haa been no oose of plague 
in th is house since. 

(S) . Howe No. 60, Nizam 8t .. " in Bhul .. hwar.-It is a four-a!oried house in
habited by Kokni and Dakni Mahomedana. There occurred 8 case. of plague in 
this house and the history stands thus :-On the 29th of August 1899 there occurred 
a plague 01188 on the 2nd floor, the infected room and 2 adjoining Mm. were 
immediately disinfected, and closed for 10 days lIS usual. After an interval of 
4 months the lind 0888 w ... diocovered on the 4th i1oor, on the 27th December 1899. 
The same procedure of disinfection and evacuation wos again resorted to. . 

3rd case occurred on ... ... 18th February 1900 
4th,," ••• 17th March 1900. 
5th".. ... 23rd ., " 
6th II" ... 23rd ,. " 
7th"" ... 31st " " 
8th"" ... 31st " ., 

Seeing that the house was very hadly infected all through and the diseuse made 
ita progress .... pidly. the whole house was entirely evacuated on 6th April 1900. 
thoroughly disinfected and olosed for 10 days. The result was very 8uccessful a. 
there has been no freah ease of plague since it has been re-oeoupied. 

. (4) Ho",~ No. 142. E"Ici", Road, KlIaM Talao.-It is a fonr-storied big house 
oooupied by Memons and Dakni MohamedaDSo There occnrred 8 oases of plague 
in this big house on the following dates:-

1st case of pJngue on ••• 
bd» .,. 
3rd 
40th 
lith 
6th 
7th 
8th 

" .. 
" .. 
" ... 

... 
.~. .., 

••• . .. 

16th March 1900. 
19th .. 
24th April 1900. 
25th " 
26th ., 
4th M"y 1900 • 
7th 
9th " " 



Finding that the hon~ waB infeoted all tbrough, the whole house W88 entirely 
vaoated on the 12th of May 1900, disinfected tboroughly twice and closed for 
10 days. 

After the te-occupation there baa been no fresh case of plague sinoe. 

(5) HOUle No. 126, Erskine Road, Kha~a Talao.-It is a single storied hig 
chowl, occupied by Qujnti Mochi. (Shoo-makers). Tbe ground :floor has 18 leather 
shops; the :floor is stone-paved. First lIoor has 20 rooms, too small, and the 
f1o'or is entirely kucha. The ontside and inside walls of the rooms Bre all,made of 
wooden planks. There occurred 6 oOlles of plague and" of suspioious fever in thi. 
big ohowl on the following dates:-

1st case of plague on 
2nd " 
3rd 
4th 
5th 
6th 
jlh 
8th 

" " 
" .. 
" 
" 

.•. 

... 
... 

... 
... 

... 

25th July 1899. 
10th Deoember 1899., 

1st January 1900. 
23rd January 1900. 
II th March 1900. 
26th " 
:lOth " 
Ist April 1900. 

Finding that case after case was occurring in thia chowl, the whole was entirely 
evacuated on the 1st of April 1900, and thoroughly disinfected twice llDd closed 
for 10 days. It was re-occupied, on 22nd of the 88me month. There occurred' 
2 oases more in this ohawl after r&-Occupation on the following dates· and after 
making deep and perfect enquiries, I learnt thot these OBses were imported from 
another District. The infected rooms were vacated, the contacts removed and 
the place disinfected thoroughly. 

By Dr. 1'&111 (1) HOUIt No. 234-236, Kambeker Sireel, Uma~khadi.-The house iun example 
Ahmed. of the sort of houses very suitable for the growth of the plague germs. The rooms 

on the ground fioor were dark, having insuffioient windows to let the 8llD and air 
in. They were overcrowded with inmates of very dirty habils, and dirt and rubbish 
was found lying everywhere. The Boor wos kalcha and quite damp. Seeds 
require soil to grow upon and the seed of plague requires filth and darkness and 
damp whereon to grow and multiply. As all tbese circumstances, so favourable, to 
the plague secds to fiourish upon, were preseut in the house t~ere occurred a 
suspicious plague death in the house in N onmber 1899. This was followed by an
other on, the 24th of the Rime montb, and 3rd on the 26th of January 1900. After 
this Ihere passed 8 period of quiescence for about a month dnring which the germs 
remained in a dormant oondition. Rowever, on tbe 23rd February, they assumed a 
fearful activity and tbere occurred 5 so~pioious deaths within II short period of three 
weeks; the house was'searohed t!>orougbly on the 16th Maroh, and B plague case was 
detected; the bouse was evacuated there and then. The house belongs to au old widow 
of the Kuohi Memon community. .A large crowd gathered at the doorand asked to stop 
tbe evaouation, laughing at tbe measure anei declaring it a fruitless uncalled-for op
pression. However the evacuation was carried out and the inmates sent to.oamp, the 
honae W88 thoroughly disinfected, cleaned, white-washed and the inmates were 
brought back to live in. Not B single case occurred in the hOllse since then, and not 
even a natural death. Some of the people that were present at the time of evacuation 
watnhed with a keen anxiety, waitiugto see another case of plagne occurriug in the 
house, but I am afraid they might have to wait till the coming epidemio season. 

If the ssnitation of a house is good and it is aooidentally infected by infection 
being brought to it from some dirty place, disinfection thoroughly and properly clone 
is quite sufficient to make it free from plague. It is only in dark and dirty over
crowded dwellings that plague germs,' when once brought in, establish, themselves, 
it cannot be got rid of until starved ,to death by evacuating the house,: ,Several 
instance8 have beeu noticed supporting this view. 



APPENDIX B. 
Miscella'1l60U8 Note •. 

50tes by Capt. (1) illi'/Jtll~'IIMUI no~,.-Ai No. 628, Girg"umRond, io an upper room 00 the 
Danbar Stu-
art, D. Ward. 20d 1I00r, there lived Doe G88.U Naikio, age 25·, female; there are 8 oth~r roome 00 

Raq. thia 1I00r and 4 room. ahove. 00 the 5th January info~tioo WDS given, that 
there "as a woman ill with fever. Dr. D',Avoine and myself went aod sa .. her 
abont 4 p.m. She had fever, but Dr. D'Avoine did oot think it anspicious'· We 
went to eee her again 00 the 8th Jaouary, wbeo be prooounoed it to b1l plague. She 
was removed to Hospital at (..30 p.ID. that day and died 00 the 10th January. Sbe 
was by herself, lying on the ground, though there was a bed. She was a prostitute 
by professioo. Whilst disinfeoling the room on the 9th, .. e foond a dead rat most 

. Inugly coiled up in a Iota in the <looking-room; the rat ha.d not been dead long, 
about two days. This, I think, muet have no doubt been the cause as there has ooen 
no plague in the chawl or anywhere near it. One <1880 followed on the 16th, about 
~wo hooses off. . 

(2) On the 218t Aopt 1899, one Jotbiram Batnaji, age 30, male Brahmin, was 
removed from No.5, KeBhoji Naik's Chaw), suffering from plague and sent to 
Bhoiwada Hospital, where be died 00 the 23rd. loaD empty room, two rooms ofFfrom 
wbere the patient was ill, a dead rat waa foaod ; had been dttad about two days; I ";'w 
it mysel£ This is a pore case of the rat having given it to the mao. There had been 
no other plague ense near him, bnt in .. different cbawl, aoont 50 yards, an imported 
CtlSe was remo'l'ed on the 26th July. 

InocalatioD. 

(3) In 95, Kaudewady, one Yah.do Vitali, Brahmin, aga 40, died of plague 
on the 22nd J anoory. A dead not was foond uoder his bedding 00 the 24th Jauuary 
about two daYI old. 

(1) There were 6 gardener"1 of whom one was married, Rllliviog together, I.e.,. 
7 of them io a large garde~ of Mr. Paruok's, 181, Girgam Back Road. One Devoo 
Vishram, age 80, malE', was brought in, suffering of plague. an imported case; he 
died on the 17th September 1899. The contaots. i.,., the above 'i people, wore glveo 
the optioo to he inooulated or go to C81Dp; theY.lI<llected the foqner. The oext dax.. 
19th, whoo. we weot to inoculate, the girl could not he found. the hushand made the 
exouse that she was a mill-hand. that he woald bring.her the next day'; oever·';'uld 

. get hold of her. On the 2211d September information was brought that the girl was 
ill. On examloation she proved to hav~ plague, removed to Maratha Hospital 00 
22nd September, died on 23rd. The husbend stated he was exceedingly sorry that 
he did not get her done. It was hi. own fault, he got her out of our _yo 

(2) In. house io Harkness Rood all the aervants were inoouIated, with the 
exoeption of the butler'. wiCe, wbo sucoumbed to a very malignant type oC plagu~ • 

.AD Infeoted One Chagonbai Taltya.,.age a5, femal~. r.eoiding in No. 7 Kuwa Golly, Khet-
looality. ....di 6th Cro •• Lane, oame from Bandora Oll the 1st August, W88 attacked and died of 

plague 00 the 5th August; next room to her was one Hari Zamala, age (0, male, was 
found looked np, diad of plague. The n8%t room to this ooe;' was a child Vitto 
Babaji, 5 years, malA!, removed to Maharotta Hospital Oll the 4th, died on the 
7th Augusl; in these very .rooms, and in.one opposite to them there were 8 denth. 
in Deoember and J aouary 1898-99; aad t!>e two relatives of these, who were aent to 
Graot Road Health Camp ou the 6th, were ceot to YaharattaHospital at 8-30 p.m., 
9th A ugost, suffering from plague. 

!i.tea by Dr: 1. 10 Kakadwadi No.2, one Dooji ·M. Maratba, age 40. male, died of plague 
Contraot:r. in ooe of t.he out-huts in the same oompound, 00 the 8th November 1899. His 

cr::Sthe ~n;'::: widow and 2 ohildreo were subsequently inooulated and allowed to remain in the 
tiona natnre ..' _,," . i ~. tak . th . ,-~-~ th"-orUle dI .... ae. 8BlDe oompouo" Ill .... r oot 00 ",elDg· eom e In'''''''''' room: ey .. ept 

well, not one of them allacked. On 11th No~ember, Ramchaodr. Ragboji. ,sonar, 
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age 25, W88 Attacked with plague in one ~f the huts therein and went voluntarily to 
Modykhana Hospital, where he died the same day. On the 1ilth November, Yesoobai, 
wife of Bhaskerao Tarkhed, was down with plagne and wal removed to her father's 
house in Benham Hall Lane, No.3, on the 14th, where she died on the 15th Novem~ 
ber. Sa",e day (i.e., on 13th) her brother-in-law Megusbnm was attacked and 'W/IS re
moved to Modykhana'Hospital on 15th, where he died on the 17th November. On 
the 14th, Josodabai, Megha.han's mother, was taken ill and liegan to show symptoms 
of n suspicion, nature, developed plague On the 16th, but a8 she was too weak and 
nervous to be l'emo\'ed elsewhere she was segregated in her room I weut eventnally to 
'Hospital on the 26th November. On the 2nd December 1899, one ofllle servants tluit 
WIIS attending Megasham and Jasodabai, was attacked and removed to Modikhana 
Hospital, where ,he died on the 4th December. His name was T/lSoo Kania, a~e 25, 
male, Maratha. All the above are of one high oaste family. There was another 
suspioious death on the 12th Jan1lary 1900, of One Mahadu Chintoo K8B8r in the 
same premises. There was another plague qeath, Fatta M ulchund, age 25, male, 
Shimpi, in the same hoose on 10th Ja1luary 1900. Besides these, there were 2 
other removafs, "iz" (1) Rama Devji, age 20, male, Maratha, on 24th December 
Dnd died in Maratha Hospital on 25th December, (2} Savlaram Bhaoo, age 33, male 
Maratba, removed "n 4th January and died on 5th J an1lary 1900. 

(2) In Que..r. Road,.303.-A girl was brought from. Byculla, on the 11th Janu
ary suffering from pJ.:gue, from· a. honse, where there had. alteady been a plague 
death, a day previo1ls to her removal to the Queen's RoAd H01lS8. She died. on the 
13th JlInuary ot plague.. During thlt illness of the deceased, one of the domestic' 
servan!" that hlld come from the infected honse at BycuIla and W/IS attending the
deceased, died a day previons to the girl's death, i.e., on 12th January. Then on the 
15th January 2 other servsnta of the SlIme family died, in the same premises, of 
plague (one died in Hospital, same day of ,removal). Besides these plague
cases there were 2 removals to Hospital on the 16th January, both died in 
Hospital. 

By Lt. Brapk- (1) In one week in Augnst :Lieut. Brackenbury hroo~ht the following: 3: 
enbury. oases to Ilotice :-

Infectious na
ture of the 
d iseaset 8Spe
Ci3Uy pne,,
moniotype. 

('1.) A man died under 81lspiciollS ciroumstances. Seven oootacts were sent 
to CIlIDp and of these two developed plagne (pneumonio). 

(Ii.) A pneumonio plagne patient wa8 isolated, as he W/IS too ill to be removed •. 
A man living on another floor had been to see how the patient was
getting OD, Imd 3 days afterwartls developed plague· (pneumonic). 

(iii.) A woman was discovered on the tbird day of he~ illness to be suffering' 
from pragoe, but was too ill to be remoTed. She died that same· 
evening. The following day about 4, p. m. lIer hnsband d,eveloped 

prilgno. 

(2) The week ending 12th Mareh 1900 produced a further proof of the· 
Infectious character of pneumonic plagne.. One of a family of Banias (oonsisting 
of 3 brothers, a sister and the wife of one of the hrothers) died of pnenmonic· 
plague. The oase was seen about 3 hoors before death by Dr. S ethna. After 
death 3 oontaots (the others were not to be found at the time) were .sent to th~ir 
~abajBOwadi, where two days afterwards the sister developed pneumonic-plag1le, 
,,'as sent to the hospital and died within 48 hours. This woman's SOn had escaped 
deteotion Rod had not gone to camp with his mother. lie afterwards dev.eloped 
pneumonic plag1le, -was ooncealed in another empty house in quite another pnrt of 

the district where he also died. 
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'!'he measures adopted in this distriot havernng the ohange. on all the recognised 
principles for the prevention of plagne. Every effort has been made to carry 
ont these principles as thoronghlyas possible and nothing has been more marked 
as a proof of the effioienoy of snch principles than thot wherever and however from 
necessity snch prinoiples have been relaxed-there has always been a cause for 
regret in reoognizing a sequenoe of oases following on an original caRe concealed. 
Inooulation WBS pushed as far as possible, and it is with regret I report that 
among Mahrattas, Bahroots, Mussalmans and Parsees very little progress was made. 
Unb~lief and national phlegm on the part of these oastea have proved weary 
trial. to theenthusiastio worker. 

To disinfection every importanoe has been attaohed and if non-reourrence of 
infeotion in rooms disinfeoted is proof, then disinfeotion has been of the most marked 
value. 

Except in isolated instanoes no room, within an appre.iable time, has been 
reiufected after disinfection. It has been noted that the same room will be re
infected during suooessive epidemios but there are only II or a iustances I know 
in which a disinfected room hos been reinfected during one and the same epidemio. 

Euacuation and Qua,anti",.-If quarantine is not popular, evaouation of the 
infeoted room undoubtedly is. In the better classes the initiative will as often a& 

not be taken by the oocupants tbemselves. They often take a lot of perlluasion to 
go to oamps as required, but none to actually move out. 

Among the poor and in a house badly infeoted evacuation has been carried out 
wholesale witb tbemost marked results. Ar, in the case of the Garrison Followers, 
Colaba, cases continued up to six days after removal to tents, but tbere it slopped 
and no furtber oases were heard of as long as they were under canvas. Evaouation 
ill of all mOllSures the most reliable. 
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,Report on the Municipai and Private Plague 
Hospitals in Bombay up to 31st May 1900. 

The following were the Municipal and private hospitals whica 

were open for plague and other infectiou~ diseases during the year ;-

L Arthur Road. 

2. Modikhana. 

.'I. Maratta, Connaught Road • 

4. Julahi Suuui Mahomedau, Ripon Road. 

5. Northbrook Gardeus, Grant Road. 
6. Parsee Hospital, Parel Road. 

7. Aga Khan's Plague Hospital for Khojas. 

8. Strong's Hospital, Colaba. 

9. Port Trust, Frere Road. 

10. Sarvnjanio, Government House, Parel. 

11. Adamji Pirbhoy, Charni Road. 
12. Hindu Hospital, Chami Road Gardens. 
13. Do. Maratta Portion. 

14. Pathare Purbhoo. 

15. Brahmo Ksat,·ya. 

16. Itapol BllnyRs. 

17. Thakurd war Lohanas. 

18. Telega, Kammateepura. 

19. 3rd Bhoi wada. 

20. Parel Jain. 

21. Pinjrapol Jain. 
22. Kokni Mahomedan. 

!l3. Cutohi Lahana Hospital, Clive Road: 
24. Bhattia Hospital, Modikhana. 

25. Bene-Israel. 

lI6. Islami, N agdevi. 

,7. Petit Mills. 

28- Maharaja Servanta' Hospital, Bhuleshwar. 

~9. Kolsa Mohulla Mah9medan. 

30. N ariel wadi Massnlman • 

. 31. Outohi DllSII Oswal Plague Hospital. 
32. Greaves, Cotton & Coo's Plague Hospital.' 
33. Mahim Plague Hospital. 

34.. Marwnri Futtehpnra, 
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The following table gives the total number of cases admitted int() 
the hospitals and the diseases :-

. TABLB No. I • 

• 

. Total admil,ion. during th4 gear. 

\ I' I Name 01 UOIpltal. \ PIasu&' B,'apliDB BmaU_Pox.'~~OblebID Cholera. o~ Boyor. I I Pox. 'lOa. TotI.~ 

Arthur Rolld Hospital ! ... ... ],C99 1,9.9 911 !7 9. 62 176 8,68~ 
Maratta Hospital ••• ... . .. 2,019 268 696 19 28 . .. 1,810 4,721 
Modikhana Hospital ... ... ],107 118 -. ... . .. . .. 8S0 2,055-
Parsee Fever Hospital ... ... HO ... 6 ... ... . .. 10 165-
Bene-Israel Hospital ... ... 62 ... ... . .. '" " . 18 811 
tSllnni M.ahomcdan Hospital ... 862 256 . .. ... '" . .. 62 679 
Parel Sarvajanic HOlpita1 ... 810 9 ... . .. . .. . .. 29 U8 
Adamjl Pirbboy Hospital ••• ... IH . .. ... ... .. . . .. 17 ISl 
AlP' Khan's Koja Hospital ... ... 115 . .. . .. ... ... . .. 19 IU 
Genera) Mahomedan Hospital ... 604 R . .. ... . .. . .. 287 74& 
Mahlm Hoopltal ••• • •• ... IS2 ]9 . .. ... ... - 19 1711 
Port TrDat Hospital... . •• .. u8 ... . .. ... . .. . .. 80 88 
Patbare Prabhu Hoapital ... . .. 19 ... . .. ... . .. . .. I '0 
Bhattia Hospital ... ... 59 1 1 ... ... . .. 2 68 
Kapol Bunnyall' HOlpital .0. ... 54 ! . .. ... .. . . .. ! 61 
TbakoMwar Lohsna Hospital '0, 48 S ... ... . .. " . 7 6& 
Grea.ves Ootton and CO.'I Hospital .. ,~ ... . .. . .. ... . .. 28 51 
Jain Hoe-pital, Parel ••• ... 2S2 1 . .. ... . .. . .. 13 246 
Dariuthan Loha.na Hospital ... 288 1 .. ... . .. . .. 19 80~ 
Ja.in Catebi Dasa OIMal HOlpital • IS ... ... ... . .. . .. 1 H 
Narielwadi Musulman Hospital ... 7 ... . .. ... . .. '" 1 8 
:holM. Mohulla Hospiial ..• ... 4 . .. '" '" ... ... . .. 4 
Maba.raja Servants' Hospital ... 9 . .. . .. ... . .. ... S 11 
Brahmo Kehatrya Hospital ... 4a . .. . .. ... . .. . .. . .. 4! 
Ja.in Pinjrapol Hospital .•. :::1 '09 ... '" ... '" '" 10 219' 
Srd Bhoiwada Hoapjtal ' on 106 ... ... ... '" a 158 
Hindu Fever HORpital ... • •• 1 888 10 ... ... '" . .. ~8 466 
• It Maratta Ward Hospilal ... , 191 , ... ... ... . .. 87 232" 
Rtronf(s Eiospital, Colaba __ ... , 20S ... . .. ... . .. . .. 87 2tO 
Petit Mills B08pital ... ... ... . .. ... . .. ... . .. ... 
Telegn Hospital ... . .. 202 8 . .. ... . .. . .. 2S 22S 

Total .. J 8,588!--;;ii«!I,6is"i""7olmS2.s,0lS 115,417 

It will be Been from the above that the work done by the Munici
pu.l. and private hospitals is very satisfactory. There were quite 1,00t} 
more cases of all kinds admitted this year int() the Hospitals. Some 
of the hospitals have not sent in return.s, but these are chiefly the private 
Mahomedan ones and their oomissions were very few. 

The Arthur Road and Maratta Hospitals were asked t() take on not 
only plague and relapsing cases, bull, owing to the prevalence of other 
epi~emic diseased, their wards were open to small-pox, cholera, chicken
p<>x and measles, all of which diseases were epidemic in the city. Fresh 
temp<>rary wards were put up' to meet the large number of cases which 
came in during the months ()f December, January, February and March 
when small-pox, chicken-pox and measles were epidemic; and the heavy 
nature of the work will be seen from the fact that in these. two hospitu.l.s 
u.l.one 1,512 cases ()f &mall-pox, 70 of measles and 122 of chicken-pox were 
admitted. Cholera began to be epidemic during April .and May, and 
these cases were also admitted for treatment in the Arthur Road Hospital. 
and subsequently in the Marstta and Modikhana Hospitals. 

Tho admissions for plague in the Arthur Road, Maratta and Modi
khana Hospitals, or the three principal Municipal Hospitals, have been very 
much less this year 'as compared with last year i. and the. number of 
-admissions from relapsing fever has also been less. The total number 
of a.dmission~ from all diseases bl\ve, however, been more this year in all 
these three hospitals by some 1,000 cases, owing no doubt to the number 
of .infectious diseases which were epidemi~ during the year under considera
tion: I have thought it best 10 group these three principal Municipal 
hospitals together, as they give the fl\irest idea oC.n-ork done, lind I think 
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th~t amongst these Municipal hospitals the diagnosis can be relied on, 
whereas the same cannot be said of all of the other Municipal hospitals. 
The rest of the hospitals solely under the Municipality are the Sunni 
Julahi Hospital, the Mahomedan General Hospital. Northbrook Gardens, 
the Mahim Hospital, the Maratta Ward of the Hindu Hospit<ll, and the' 
Nariclwadi Mussalman Hospital. The Julahi Hospital had a larger 
number of admissions during the present year, but the plague cases were 
fewer, the increase in the number of patients during the year is stated to 
be due to relapRing fever and observation cases. I cannot help stating 
that as a native hakim is in charge or this hospital, the figures for 
diagnostic purposea are unreliable. The Northbrook Gardens Hospital is • 
also under the treatment and manngement of a native hakim. This 
honpital shows double the amount of admissions this year; plague cases 
are about 100 more, and the number of "observation" cases has risen 
from 32 last year to 2137 this year. The Mahim Hospital was opened last 
June for the convenience of the pcople in F and G wards, and has proved 
a very useful institution, having treated some 170 cases during the year. 

A small hospital, called the Narielwadi Mussalmlln, was opened by 
the Municipality at the Narielwadi village, and 8 cases were treated here. 

Amongst the private hospitals the most useful were the Sarvajanic, 
the Parsee. Adamji Pirbhoy, the Dariasthan Lohana, Hindu, Aga Khan's, 
and. Port Trust. 

There has been a general falling off in the number of admissions 
in these hospitals. The new ones opened this year are the lIIaratta 
Warda of the Hindu Hospital, the Cutchi Dasa Oswal Bunyas, and the 
Maharajah Servants' Hospitals. Amongst the private Mahomedan hospitals 
only one has sent in any return, lind I really cannot understand why the 
r,tbers, or in fact any of these hospitals, are kept open. They are hospitals 
only in name and are not of the slightest use. 

My remarks regarding these private hospitals in the heart of the City 
bold good this as last year, lind I am still more than ever firmly convinced 
thllt they arll a sure source of danger to the community, and that all 
hospitals should be taken outside crowded localities in Bombay City and 
placed where they can have plenty of light and air and be under control. 

I have little to add to the clinical features of the diseases this year •. 
I would like to call attention to the remarks made by Dr. Choksy regard
ing the use of Haffkine'6 prophylactic serum, and further observations 
on this subject ought to be . studied. VI' e had some curious combina
tions of plague with other diseases, such as emaIl-pox and relapeing 
fever, and these have been noticed by some of the medical officers. 

Plague bas been endemic during the year and cases were admitted 
every month; the epidemic began about December and contillued during. 
the following ·months up to elld of April, when it bega.n to decrease.' 
Relapsing fever also began about the SlIme time as plague and continued' 
on to May. Several cases of this disease were admitted to the Arthur 
Road Hospital from the Oomercarry Jail, where the disease broke out' 

o . • 

badly. The virulence of plague was the same as last year, aoll the 
mort..'\lity kept to about 80 per cent. 
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R~garding the treatment of the disease, I think we can speak more 
hopefully this year. The experiments on Lustig's serum were continued 
at the Arthur Road Hospital and aiso at the Maratta and Modikhana 
.Hospitals. This subject is fully entered into my Report on the serum, 
. attached. 1 have tried 'to compile a full history of this treatment in 
continuation of last year's report. 

(Y • • 

In summing up the results of the effect of Lust.ig's serum, I am of 
opinion that it is of the greatest value as a curative agent if employed in 
the early stages of the disease. The injections if given in sufficient quantity, 

• lay, 100 ccs. the first day and again repeated on the second day, and in 
smaller quantities subsequently, is of great value in reducing the size of 
the glands and the infiltration around them, and consequently in reduc
ing the pain from these inflamed glands. The secondary rise of 
temperature which is usual about the 3rd or 41h day is controlled if not 
prevented, and so the period of the disease cut short. Life is undoubted
ly prolonged by the injections, and so valuable time gained. The serum 
is a valuable curative agent, but a great deal depends on the conditions 
in which the patient is situated. Every endeavour must be taken that 
the sanHary conditions of the room is as good as possible, and above all 
effective nursing is requisite to enable the patient to take advantage of 
every chance of recovery. 'The serum cannot be of ... ery much use 
when the above requisites are neglected an(I patients, with hearts which 
we know are in the condition which this disease brings on, are allowed 
to get out of bed instead of never moving from the prone position. 

I regret to have to add that I think the results obtained by' the 
serum treatment at the Modikhana Hospital valueless. The question has 
been thoroughly gone into by myself, and I CIInnothelp saying that, for all 
intents and purposes, the observations are useless, as they were carried 
on without any system. I think this is in 11 great measure due to the 
fact that the medical officer of the hospital had double duties to perform 
and could not give the time necessary for closer observQtion and care. 

The nursing arrangements in the various hospitalli ha ... e been intelli
gently and carefully carried' out to meet the hellVY demands in the !\iuni. 
cipalllnd other hospitals. Thirty more English nurses were obtained from 
England. '.J'he nurses attached to the varIOus hospitals earned the praise 
'of all who have worked with them lind they deserve every recognition, 
I have to thank Drs. Hunt lind Taylor for the great help they have been 
to ~e and the JlIedical officers of the hospitals j their report!! are attaChed. 

:rn conclusion I have to thank Dr. Choksey for his hearty interest 
in everything concerning the welfare of his hospital. ilis work in 
connection with the Lustig's serum is well known and no further comments 
are necessary. Drs. Dargalkar and Turkhud have also been hard working 
and managed their hospitals with success during a very tr.;ring year, 
and Sirdar Mir Abdulali as usual is the life of the Maratta Hospital which 
owes its prosperity to his unwearying support, and his interest in 
luffering humanity; also to Rao Bahadur Trimbuck Vaidya (or his 
exertions on bebalf .of the f,Iindoo Hospital 

J. S. WILKINS, LT.-{)oL" I.H.S., 
S~c,~l Meaical Officer, Plague Operations, Bomhay, 
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No.1. 

Jleport on the MunicipalHospital for Infectious Diseases 
at A~ur Road from 1st June 1899 to 31st May 1900. 

The Hospital is a pennanent Municipal Institution Bnd has been ope~ sinoe 
1892. ~ .. 

The following staJF 'Waa effective .luring March and April 1900 :-

Chief Medioal Officer ... 1 Ayahs ... .. , ... ... 18 
Assistant Medioal Officer .. , I Cooks ... .. , ... ... 7 

Hospital Aaaistanta ... 4 Dhobi0!8 ... ... 7 
English NurseS ... ... 10 Mali ... ... .. , 1 
Local N ursas 

'" ... 8 Bhisti ... .. , 1 
Under Nurses .M 4 DispeDJa ry Semmt .,. 1 
Storekeeper ... 1 Ambulance Men 4 
Clerk ... . .. '" 1 Ume-Washers ... 2 
Compoonders ... ... ... 2 Polioa Ramosees ... S 
Telephone Clerk 1 Coolie for Sterilizer ... .. , 1 
Drinr of Sterilizer ... 1 Sweepers (Male) ... 31 
Ward-Boys ... ... 80 Sweepers (Female) ... .. , U ... 

The menial establishment numbered in all 173 : this was the largest number 
hitherto engaged, and was neoeasitated by the epidemics of sma1l-po:s;, relapsiog 
fever and plague. 

It was considerably reduced on the subsidenoe of these epidemics. 

The disposition and armngements of the wards, etc., remained mucb the 
• same as during the previous years. Two additional wards to Bccommodate 40 
patienta each were put up in the hospital compound for sma\l-pox patients. The 
ten ahed. of the contaot camp out..ide the hospital compound were oonverted to 
hospital uae and were utilised for email-pol: patients also. The total accommodation 
of the hospital was thus enlarged to 580 beds,-340 for small-po:s;, 120 for relapsing 
fever, nnd 120 for plague. A steam sterilizer on Bowmao's patent 'Was put up and 
ha. worked satisfactorily. A aemi-permanent store-room, 24' X 112', was also erected 
during the year. 

No altemtions were made in the latrines, or oonservanoy system. The method 
of disinfection of clothes, ete., by sweepers previoD8 to washing by dhobiea oontinued 
to be the same except for what is noted below. 

Waler-supply continued to be the same as in previous years. 

No a\lerationa were made in the. system of disinfecting werds and other 
buildinga. 

All olothes, sheela, blankets, eto., were sterilized daily in the steam sterilizer 
previou. to giving to dhobies for washing. 

. The disposal of tho dead oontinued to be on the same principle as desoribed 
'iu the last report. 

Inoculation of Ba/kiow', Serum.-Twenty-two cases of plague that had 
beeu inoculated w.ith Hallkine's prophylaotio were admitted. Of these 9 died and 13 
recovered. the mortality rate being 4.0'90 per oent. Eleven of these casea were 
treated with Lustig's J16rom, and an eqnal number were oontrols. Of the former 
4. died and ., recovered, whereas of the latter 5 died and 6 recovered. 
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The inJIuenoe of Haflkine's prophylaotic in favonrably influencing the course 
of plague, and making it ruu a milder conrse, is no doubt undoubted in those cases 
wh~re inooulations had been done some time previous to infection. The immunity· 
.onferred is very high dnring the first month after inooulation, and it grndnslly 
dear9llses week by week and month by month nntil a period is reacbed when the 
inftuence is practicalJy >iiI. This is well illustrated by the course of plague oases 
coming in at varying periods after inoculation. In all those oases admitted within 
a month or two of inoonlation, it is observed that the disellSe runs a mnch milder 
conrse, and mortality is also low. And as the interval between inooulation and· 
infection becomes longer, the ohange for the better grows less and less, and is not so 
apparent and the mortality 1\1so goes higher. Such, however, does not seem to be the 
case, where inooulations hild been performed within a week or so Ilf the patients 
developing plagne, in fact during the period of incubation. The disease in such 
CIlS9S is very nnCavonrably influenoed ; it assumes a graver if not a more fatal form 
and its normal conrse is nnduly prolonged. This t~o has been well observed in some 
cases treated during the last epidemio. Clinical experience has in this oase been 
corroborated by experiments also. Calmette in his recentlv published researches on 
plague in connection with the Op~rto epidemic, r~ers to this nnCavourable 
influenoe of pr.lphylactie inooulations in animals already infeoted with plague germs 
and in process of inoubation. He infected a certain number of mice with II oulture 
whose virulence had been previously asoertained and whioh was known to kill only a 
smnll proportion of the animals. At the same time he inoculated all of them prophy
laotically with a small amonnt of a culture sterilized by 700 centigrade. The result 
was tbst instead of most of the anin:als reoovering, they all died, showing how 
un favourably the prophylaotio had influenced them. In fact over and above the 
infection, they had reoeived a fresh dose of toxines, which brought "oout the above 
results. Tbis and similar other experiments have led Calmette to recommend the 
simultaneous injection of a ourative serum and the prophylaotio in those oases. where 
it is apprehended that plague is incnbating, and yet an immediatt immunity is requir
ed. The curative serum would confer an immediate immnnity and would neutralise 
any mischief already done, and the prophylactio inoeulation would in the meantime 
produce those changes in the system which eventually oonfer immunity. By the 
time the effects of the former have disappeared, say from 10 to 15 days, the latter 
would assert its influence. It would be worth while making a few observations on 
these lines in the next epidemio. . 

1 would however suggest j;bst in Buoh cases it wonld be preferable to inject 
the curative serum only to give immediate immunity as it is likely that a combina
tion of the ourative and prophylactio injections simultaneously would tend to neutra
lise the effeots of each, and then the 'Prophylaotio about 10 to 15 daYB after. As the 
former creates no systematic disturbanoe, it would go a grant way to allay the fear and 
el<citement 80 iqlleparable from plague in the better olasses of peop.1e, once a case 'has 
ocourred in their family. 

Sickness and mortality amongst the staff of the hospital :-, 

One ward-boy and one oook who wero living on the premises oonlracted plague; 
they were admitted il\to the hospital and treated with Lustig's serum, aud hoth 
reoovered. 

One ayah was il\fected with relapsiug fever on two different occasions, and she 
recovered on both. She contraoted the disease whilst in the discbsrge of her duties 
ill the relapsinp; fever wards, 

Ten sweqpers also oontrncted relapsing fever whilst working in the relapsing 
te\'er wArds: seven of them recoV61oed, and three died. 
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TABLB I. 

Total Admis,;o", du~jng the Y,a" 

Icbi:' 

Obse-r-
vation 

Relap- Mea&- ...... 
Month •• Plague. Bi!>g Cholera SmaU· ken- includ· Tot 01. 

.feTer. pox. pox. I ... I jng gene1'al 
diseases. 

June 1899 ... 18 89 ... 7 2 ... 9 75 
July ... 4.8 89 1 5 1 ... S 100 

" 110 AuguS 
" ... 80 '8 ... 15 • 4, . .. 13 

September ... B8 45 ... 14 . .. 1 16 114 
" 138 Oc&ober 
" 

... 58 58 ... 9 ... ... 18 
November .. ... 31 64 1 23 2 ... 17 188 
Deoember ... 66 220 ... 78 10 2 15 381 

" 
January 

. 
20 88 687 1900 ... 120 191 ... 2'i6 42 

l!'ebruary 
" ... ' 176 lll~ 1 267 29 20 17 604 

MIII'Ob 
" ... 280 189 2 12S 8 10 10 622 

April ... 160 285 U 60 r; 2 18 494 .. 
May • .. ... 64 173 48 40 .. . 2 4 326 

----I---. • 
Total ... 1,029 1,849 62 917 94 57 176 8,684 

The largest number of admissions during the week ending 13th Janusr;y 1900, 
when 217 patients were admitted. 

The largest number of admissions On any day was on 9th Jlln~y 1900, when 
44 patients ... ere admitted. 

The tol.al number of deaths during the year was l,SS7. 

The total number of deaths from Plague was 772. 

The lotal weekly deaths were 80 ia week ending lOth March 1900. 

The peroentage of deaths to admissions was 40'93 pe~ cent. 

The largeet number of deaths during any day was on the 8th and 16th February 
1900, when there oocurred 16 deaths on each day. 

TABLE n. 

DI ....... 
Percentage 

Admll1ion'l. Deatho. Beeoveries. of 
Mortality. 

, 
Plague ... . .. . .. 1,029 772 257 75'02 . 
Belapsing Fever ... . .. J,849 U3 936 80'61 

Oholera .. , '" ... 62 52 10 83'87 

S1D8011-pox ." ... . .. 917 282 685 25'28 

Chicken-poz ... ' ... ... 94 . ..... 94. . ..... 
Measles ... ... ... 57. 9 48 15'78, 

Observat.ion and other dis_m .. 176 30 146 17'0~ 

. - -
Total ... ~,684 1,508 2,176 40'98 



Months. 

J une 1899 

J uIy 
" 

A ngust .. 
Be ptember .. 

o ctober .. 
ovember " N 

Decem ber 
" 

January 1900 

February 
" 

Harch 
" 

April " . 
May .. 

, 

... 

... 

... 
... 
... 
... 
... 
... 
... 
... 
. . .. 

... 

Total 

MonlhL 

June 1899 ... 
July " ... 
Augas\ II. ... 
September " ... 
October II ... 
• . 
November 

" ... 
Deoember .. ... 
January 1900 ... 
February 

" 
... 

MatOh .. '" 

~plil 
" 

... 
May .. ... 

Total 
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TABLE III (A).-Plague. 

.\ 
-

Tota! Died with-\Oied with- Total pOIa! 
Percent •• 

adml .. in 9' In 18 of 
"aioDS. hoars, honn. Deaths, varies. Deaths. 

. .. 18 7 3 Iii 8 88'8S 

. .. 48 16 8 38 15 68'75 

. .. 80 9 6 22 8 7S'83 

... 88 11 9 • 28 10 73'68 
• ... liB 21 20 46 10 82'75 

... 31 12 7 22 9 70'96 

... 56 12 15 42 14· 75'00 

... 120 87 80 85 85 70'85 

. .. 176 62 86 187 89 77'84 
• ... 280 60 44 165 65 71'78 

160 
, 46 34 124 86 76'87 ... 

. .. 64 28 II 51 13 79'61 

1,029 816 lI28 772 257 75'02 ... 
I • 

TABLE III (B).-Relapling Feuer. 

I Tal.! t Admi •• lonl, 

• 

... 89 

... 89 

. .. 48 

... 45 

.. . 58 

... 64 

.. . 220 

... 191 

... lOS 

... 189 

... 285 

. .. 17S 

-
... 1,549 

----~-----.-----I Be!~~ie~ I Tala! 
I?eatbs• 

9 

7 

18 

II 

III 

21 

65 

69 

45 

41 

fiG 

64 

418 
-

80 

82 

85 

U 

41 

43 . 
155 

122 

58 

98 

179 

109 

988 

Percentali' 
of 

Deaths. 

23'07 

17'94 

27'08 

24'88 

22'64 

32'81 

29'54 

36'12 

4S'68 

!!9'49 

!S'82 

86'99 

80'61 
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TABLB . III (C).~SmtJl-p"." 

Total Tobl Total 
Percentage 

MOD","" of: 
Admiuiol1l. Deo&be. Beoo~erieI. Mortalily • . . 

JIlII8 1899 ... . .. . .. 7 1 6 14 .. 28 . 
July .. . .. '" ... Ii ...... 6 ...... 
A.~ " 

. ... .,' ... III 8 12 20'00 

SePtember " 
... ... ... 14 2 III 14'28 

Oolober , ., ... ... ... 9 . .... 9 ...... 
November .. "' ... .. . lIS 8 20 18'04 

, 

Deoember .. .. , ... ... 78 17 61 21'84 

January 1900 ... ... . .. 276 72 204 26'08 

February .. ... ... .. . 267 'Ill 196 26'96 

Mamb .. ... .. I ... 1118 85 88 28'45 . 
AprQ .. ... ... .., 60' 19 ;II 81'66 

May .. ... ... . .. ;10 8 82 1l0'OO 

, 
Tolal 917 JSll 685 25'28 ... 

, 

TABLB IiI (D).-~ 

1I0D,\hL 
Total Tola!, Tola! Pereentage of 

A_on .. Deatbe. Beeo,ariee. MortolU7. 

, 

Jone 1899 ... .. , . ..... . ..... . ..... . ..... 
July II ... ~ .. 1 1 . .... 100'00 

August .. ... ... . ...... . ..... . ..... . ..... 
September I' ... ... ....... . ..... . ..... . ..... 
Ootober • 

II ... .., ...... ...... - ... . ..... 
Nowmber 

" 
... .. , 1 1 ...... 100'00 

Deoember I' ... ... ...... . ...... ._ ... . ..... 
lan1llll'11900 '" ... '" ... . ..... . ..... . ..... 
'ebruary II .. , .. , 1 1 ...... 100'00 

March " 
... .. ' , 1 1 50'00 

April II 
.. , ... 14 11 8 78'57 

14"1 .. ... .. . ;IS S7 6 86'04 

Tolal .. , Gll 51 10 8S'87 



-

Hindoos ... ••• 

Mahomedans ••• ... 
.... 

Native Obristians ... 
PIIl8OO8 ... ... 

, 

:Total 

• 

. --
. 

: 

MaleS - , .. . ... 
~ 

Females ... : ... 
Ohildren ... 'P •• 

. 
Total. 

.. 

-

Males .... . .. 
Females . ... ... 
Children ••• ... . 

Total 

. , 

--
Males ... '" 
Femalel ... ... 
Ohildren ... ... 

Total 
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TABLB IV EA);-:-PZ,,!l"" 

. 
lI'Ulllber, . Died, Beoovered. 

ForceDtage 
of 

Horta1i~. 

-I 

... 888 672 211 76'10 . ... ... 
. ... 48 84 

. 
14 70'8S 

." . . 
... 82 5' 80 68'41 . . . 
... 16 14 2 87:50 • ... ... ,. 

... 1,029 772 .. , 267 
\ 

• 75'02 

, 

Hindoo,. 

.., ... ... 

~Ulllber. Dlod, B.co,ered, 
Percentage 

of .. 
; Mortality, 

, 

1 
• 

1i6S 
, 

449 
. .. 

114 ·79'75 ... 
... ~ 192 148 '4 77'08 

. 

... 128 75 58 57'08 . - ... --------
'" 888 672 

.. . . -, 

JIahomedans. 
" 

.\ Number Died, 

. . 
..... S~ 28 

. ..... S 8 

. .. 6·· 8 .. 

.. 

I ... 48 84 

Nalit:e Ch'l'htiam. 

. NUlllber. \ Died 

... 64 84 
• . .. a 10 

... a 8 

... 82 52 

211 . . 

\ 
Reoovered. 

11 ... 

........ 
S 

... .. 

14 

Beoovered. 

20 

• 4 

6 

82 • 

76'10 

Percentage 
of 

Mortality • 

71'79 

100'00 

50'00 

70'8.3 

Per~entage 
of 

Morta1lty . 

62'96 

71'42 . 

57'1£ 

-&8'41 

. 



,'. I 
JWea .. , ... . .. 

. 
E:f!DI"les ... ... . .. 
CbiIdren , ... ... . .. 
-_.- ---- .. -- . ,Total ... , 

161 ~ 

Parlee .. 

, 
9 8 

6 6 

1 ...... 

16 14 

1 
. .. ...... 

~, 

II 

Peraentage 
of 

HoNlitJ· . 

". 

88'88 

100'00 

. ..... , . 

87'50 

TAIlliII [V B.-RJap.mg FIfYf1' • 

, . I-~ Pe ..... tage - Number. Died. of 
Mo:tali\i. " 

, 

Hindus ... ... . .. . .. 1,141 858 788 30'93 
...... ~ .. ,.' 

Mahomedaus ... ... . .. ... 171 48 128 28'07 
~ ... . ,. .... . ... -

Native Ohristians ... ... .. . 3S 11 llll 88'38 
..... . . -- .. . . 

l'arBees ... ... ... .. ..: 2 . ...... II .. .... 
" 

Beni ~! .... w ... ... ..~ ... .2 1 1 5(1'00 . 
Total ... 1,849 I 413 I 986 I 30'61 

Bind .... 

" 
. . .. 

Nnmber. Died. I ' f P~ntago - B_. of 
. -.- .' - ., . Kortali~:r. 

MIolea 
"- ... 

817 264 ""658 
.. nal' ... ... ... .. . 

• 
Females 

.. ... "193 6s" 'lll5 S5'llS ... ... ... ... 
Children , ... ... ... .. . lSI 21 110 16'O~ 

Total ... 1,141 I 858 I 788 I 80'9S 

. - I I Be .. "'ed. 
P ...... tose -- Number. Diod. of • Mo:talitJ. 

,. 

Mal. ... ... ... '" W1 '8 1140 27'38 . .. 

Femai. ... . .. ... ... 8 8 5 87'50 .. " 

Ohildren ... ... ... .. . 6 '1 , sa·SS 

. Total ... 171 I '8 I 12S I 28'07 



Number. 

Males ... ... II! 

Females ... .., 4-

Ohildren . ... ... 1 

Total ... 83 

Number. 

Males ... ... . .. II . 
Females ... ... . ..... 
Children ... ... . ..... 

Total ... J 

1611 

N alillt Chriltlan •• 

• I Died. Beao't'ereil. 

• 
8 20 

I J 

1- . ...... 

11 21 

Par,u •• 

Died. I Beoovered. I 
. ..... J 

...... . ..... 

...... ....... 

...... II . 
• 

Beni-I'f'lUl. 

Perce.tage of 
l4orlality • 

28'1i7 

110'00 

100'00 

8S'S8 

Pereentage of 
Morlalil7 

. ........ 

. ........ 

. ........ 

. ........ 

I Number. I' Died. I Beoovereel. I 
Males ••• ... ~1 
:Females ... .. 
0hildreII ... .. , 

Talal ... 

iudua ... .. ' 
DBSaImanl ... ... 

H 

M 

N ative Ohristians ... 

1 . ..... 1 . ...... 
1 1 . ..... 100'00 

• . ..... . . ..... . ..... ...... 

2 1 1 50'00 
, 

TA-BLB IV C.-Sman-P0IIJ. -

I N .... ber. I Died. I RecoTeJed I Percentage ot 
• ,Mortality, 

... . .. 628 18. 488 21'67 

... .. . 90 SO. 60 SS'lIS 

... .., 204 67 187 82'84 

Total .. , 917 IIS2 ·685 26'28 



163 

BindlU. 

Mal .. ... ... '" ... S15 77 2~ 240'« 

Females ... . .. . .. .. 11:; 31 84 26'95 

Children ••• .,. . .. ... '" 19S 27 166 13'93 

. 
Total .. 62S 135 488 21'67· 

I N ..... ber. I Died. I-·· .. d I Per .. n~ of • /IIonailt)'. 

Malea . ,. ... . .. ... 56 21 35 S7'50 

Females .,. ... ... . .. 9 S .6 SS'SS 

Children ... ... ... ... 2. 6 19 24'00 

Total ... 90 SO 60 SS'SS 

. 
N aJ.... Chmtian •• 

-
Number. Died. BeOOV8I'ed. I Percentage 

of Mortality. 

}Wes IS7 47 90 I 34'SO ... ." . .. 
Females S9 16 • 23 41'02 ... . .. .. , 
Children .. - ... ... 28 4 24 14'28 

• 
TaiBI ... 204 67 1S7 32'84 

Of the 917 c .... of smnI.l-t'Ol:, 461 wore vaccinated and 456 unvaccinated. 
The former shewed B momlily rote of 19'1)2 per cent. as again$ 31'14 in-the latter. 

-. 
l'ot.l Mortality 

{or UII8 year. 

-

772=7:;'02 P. 0. 

TABLIl V. 

Mo'f'laiil y among., &3: and Children. 

4·-P1ague. 

Mortality 1UQongat 
Hea.. 

Mortality amongst 
Women. 

519=78'04 p. Co 167 77-67 p. o. 

Mortality amontpt 
Children (all under 

12 1ean of age). 

86=:;7'71 p. o. 

, -
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B.-Relapsing Fever. 

To'",l Mortality lor Mortality amongst Mortality a.mongst :Mortali~ a.mollgst 
the year, Meu. Women. Ob'dleD. 

4,18=30'61 p. c.' 315=31'34 p, o. U=85'92 p, c • 24-17,39 P.' c. . 

C.~8mtJll-pol1J. 

. 

I Total Mortality amongst Mortality amongst :Mortality amongst 
Mortality, Men. Women. CIlildren, 

-
282=25'28 p, c, 145=35'08 p. 0, 90=80'67 p. c. 87= 15'01 p. c • 

. 
.. " 

, , 
TABLE V (A), 

Percent'Zge of Afortality aecording to age Period. in Pla'JrJ,e. 

Age. Percentage o~ 
Mortalier. 

1. Up to 1 Yellf ... .. , . 4, 2Q years t~ .80 yells 

2. 1 yoor to 10 years ". 

8, 10 years to 20 " 

59'09 

78'51 

5. 80 " to 40 p 

6. 40 and npwards 

TABLB VI.":"'Showing the Situatiom of ~he BUboes, 

j Total 
Situations. No,ot Mal .. , Femalel. Mortality, Reooveries. 

Case •• 

, 

CerviOilI ... ... 77 5~ 2~ 56 21 

Parotid ... ... . .. 18 13 5 III Ii 

Right axiUary ... ... 10 • 64 48 87 20 

Left axillary ... . ,. 81 56 25 67 14. 

Right fem~ral .. , ... 93 • 68 25 65 28 

Left femoral ... ... 94 78 21 61 33 

Right inguinal ... .. . 88 70 • 18 61 22 

• Left inguinal ... .. , 67 45 22 41) 22 

Ot.her aitns~Ol1B· ... ... 28 15 18 17 Ii 

No buboes .~. . .. 45 40, 5 41 4 

Multiple buboes ... . .. 326 2*7 79 247 79 

U'85 

82'10 

83'49 

Percentage of 
Mortality, 

, 

72'72 

72'22 

81'SO 

82'n 

69'89 

64'89 

78'49 

67'16 

60'71 • 

91'11 

75'76 

• OccipetAl. 8upl'&-cla"cular, 8opra ... hyoidal. m.edlan and lateral, IUb .. maxillary, Bub hugual, OVQ, 

.boulder jolnl, supra,11'O<Ibea., bracbtd, on forearm, pectoral, popliteal, calf of leg, and ilia, 
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TABLB V H,-Pneumonic Plague, 

Admitted, I Died, Recovered. 
Percentage of 

Mortality. 

Mal ... .. , '" .. , 22· 21 1 95'45 

Females ... ... ... 8* S . ..... 100'00 

Children ... ... .., ....... ..... '0-' .. ..... ...... 

Total .. , 25 24 I 9G~0 

• Badenologlcal eJ,nmlDatlOn was made mall casaand venfied by cultures. 

T~BLB VIII,-&conaary Plague Pn,"monia,· 

• 
I, 1 

Reeo d I Pereento •• Admitted. Died. vere. of Mortality. 

!of.al ... , .. ... ... .., ... SO 28 2 1)3'33 

FtDl.le •... ... .. , .... ." 8 8 ...... 100'00 

Children '" ... ". ... . . ..... •• 0 ., • ....... .., ... 

Tot.l '" 88 86 2 94'78 
, 

.. Seoondary plague pneumoma generally luperlvened from tJle Srd to the 7th (lay .. 

No starwing developmonls have 'been observed in the types and COUl'8e of 
plague during the epiuemic of 1899-]900, and no ne\V .symptoms or phases of disease 
huve been reoorded. The virnlenoe and intensity of pla,gue poison WIIS on a par with 
that of the epidemio of 1898-99 and there has been no appreoi.ble change either for 
the betler or the worse. In fact, with the exoeption noted below,there was nothing 
wor1l1 reoording or deserying of speoial mention. The admission of patients was 
marked this year, more so than in any previous, by cycles or dift'erent types, one 
replaoing the other, and disappearing just as suddenly lIS it came, Primary septi
cremin plague, oases with marked mening ... 1 symptoms espe~ially in children, 
hremorrbagio oase8, oa~es developing secondary pneumonia, secondary septioremic 
oases with multiple huboes in different parts of body, and cases with large oellnlo· 
cutaneous necrosis, all occurred in groups and within short periods, and tetally 
.)issppenred. HC1l~orl'hagio OMoS were more oommon during the height of the 
epidemic, and oases with necrosis dnring its decline. Seoondary pneumonia wns not 
so much in evidence but the mortAlity was ver:y: high. • . . 

Plague complicated with other diseases was noted as usual, and on account of 
the p"evalenoe of small-pox several cases 'I pligue and small.pox were observed. In 
almost all of these, plague developed fil'llt, and was followed 'by smaIt·pox. Relapsing 
fever, malaria, an~ phthisis prevailed as usual, Only a f.w oases of the former were 
notioed. Special reports dealing with the OI\SOS treated with Professor Lustig's seru1h 
:bay. been nlrendy furnished. " 

N. H. ,CHOKSY, M.D. (Hon,.Caus:--Freiburg), 
Special Assistant Health Officer. 
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No.2. 

Report of the Mahratha Plague Hospital from lsi June 
1899 to 31st May 1900. 

The Hospital was originally opened by the Mahratha C<mmittee, WRS subse
quently handed OVAr to the Plague Committee (now extinct), and then to the Muni
cipality. The situation, disposition, arrangemen~ of worus, the conservanoy, water
supply, disinfection, mortuary, the arrangement for the disposal of the dead, &c., ha"e 
been described in the last yoar's report. The following important changes ha<e 
been made by Sir dar Mir Abdulalli, Khan Eahodur, and the Committee of the 
Bospital. 

Permanent Wards.-It was,found that the repair of the' zaoli roofs of the 
wards and other sheds cost the Municipality something over Rs. 2,000. The Sirdor1 
thinking thlij annual expense to b~ nn extra burden on the Municipality, thought it 
meet to erect more durable structures which would not require repairl every year. 
With tbis object in view he opened. the subject to the Members of the Committee 
and to some of hie benevolent friends, and obtained ready support from Rao Bah.dup 
Kush"ba Chapnjee Kale, Mr. Tukaram Javjee, Sirdar Khan Bahadur Haji Kassum 
Mitha, Mr. Nowrojee Msnekjee Wadi., V.I.E" Rao Dahadur Dhondiba Hanmantrac> 
Barde, the late Rao Saheb Gbamajee Bnllajee Rubre, and some wealthy frnit and hay 
merchants. Fh'e wards have been built in a double row on a piece of ground belong
ing to the Municipality Bnd'bordering on the Connaught Eoad which has now beeu 
transferred to the City Improvement Trust. These wards are built of teakwood frame
work with glass doors and windows and brick masonry on the east and west. ,The foun
nation and plinth are of stone masonry about Ii feet above the mod level. Each ward is 
70 feet long and 24 feet wide with a open vernnd"h of 3 feet all round. The Hoor
lug of the ward is 01 Indian patent stone and the verandah h:lS • coping of stones
all over. The roof is a gable one of Mangalore tiles and without a ceiling. The 
wards are well ventilated on all sides by means of Baps near the fiooring; one foot 
open space at the top of the wooden framework on the north and sOuth and 
hooded tiles placed at a distance of the two feet from the ridge of the roof to serve 
the plaoe of a double roof forming ridge ventilation. The wards run from east to 
west'and have an acoommodation for 30 patients in each; so the five newly built 
wards of perman~nt structure can hold 150 beds, conveniently and comfortably. 
1'he office is a permanent building of brick masonry and teakwood frame-work 
with glass windows and doors. The mof has a ceiling of planks, covered with 
Maugaiore tiles. n is 47 feet in length and 27 feet in width and is divided into 
thre! compartments, the office, dispensary and storeCroom, and the nurses' 
sitting room. The fiooring is made of Indian patent stone. The building has II 
verandah of three feet all round. It is the gift of Rao Bahadllr Dhondiba 
Hanmantr80 Barde and the late Bao Saheb Ghamajee Ballajee Rukare. 

ROlJd,.-New roads have been constructed rnnning between the newly built 
wards. It was necessary for this purpose to excavate heap tlf earth Bnd blas~ rooky 
protuberances to level ,the ground. The ~entral road is 286 feet long and 20 feet 
wide, oross roads are 60 feet long and 18 feet wide, while the two roads behind the 
wards are 286 feet long and 6 feet wide. All these r9ads are pucelJ built, metalled 

and rolled. 

Temporary WlJrd,.-The wards situated in the interior of the hospital com
pound were found to he very rickety and v>'Culd not have sto~d in the present 
mon,oon, so the Sirdar decided to l'ebuild the most worn, ont ones. Each of these 
wards il built on a masonry plinth, It feet high, with teak rafter posts ODd a roof 
of bamboo and cocoanut zaolies. T~e sides arc mode of bamboo-ribbing and plDs-
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teredo Each of these wards is 84 feet long and 27 feet wide. The flooring is of 
mud. Each ward would hold 34 beds and wonld l...t at least 8 years withont much 
repair. 

The sheds used a. observation ward. a .. also pnlled down and two nice wards, 
similar to those "bove described, have been built on the spot, but each of these warda 
is 105 feet long and would hold 50 bed.. Thus these si~ ""rds .Ione are sufficient 
to provide ~coommodation f~r 251) patients. Besides these eleven wards the .. are 

• five other temporary wards whioh accommodate 225 patients; these wnrds the Sirdsr 
intends to rebuild after the monsoon. So there is at present aocommodation for 
475 patients. 

A amall-pox epidemio broke out in the month of Deoember. The Arthur 
Road Hospital, whioh admitted .m:.U-pox 08888, was full by the beginning of Janu
ary, and the l'dahrstha Hospital was asked to take in SIDall·pox cases. This waS 
done without any distinotion of o.ste or creed, a~d patients of all oasWg were admitted 
In th~ smalJ..pox wards, but arrangement was made to respect their religious feelings. 
A ward was given to Mahrathas and other bigh caste Hindu.. Ooe ward was given 
to tbe low ca.to aod ooe to tbe Christians and Mohamedans, but these three wards 
were not suffioient for the rosh of patients, and two new wards were run up by the 
Sirdar within a week to meet the increasing demand. Each of these .,ards is 105 
feet long and 27 feet broad, and w .. nld aooommodate 50 patients. This 8ccommoda- . 
tion was alia not suffioieot to meet the increasiog demand, and we had to tum some 
of the oontuot sheds ioto small-pox wards, and thus make room for patients. The 
plagoe patients were accommodated in the permanent wards by the side of the road,. 
while the large number of convalescents were ncoommodated in the old .,ards 
.itu"ted in the interior. The number of observation cases !tad also increased and 
we bad to use three sheds with an aooommodation of 80 beds for male patients and 
one of the permanent wards for females. 

Vi8il of Bi. E .. #llency tluJ ViM'oy,-The most notable event during th. yenr 
nnder review was the visit paid by His Exoellenoy Lord Curlon, the Vioeroy of 
India, to the Hospital. The Hospital authorities \I'ere informed two days previons 
that His Excellency inteoded to pay 110 visU to the Mahratha Hospital and meet the 
Volnnteers there. The Hospital oompotmd and the Connaugbt Road were decorated 
with buntings and coooanut tree leaves, and a permanent ward sitnated in, froqt of 
the new-bnilt ward. was tnroed into a reception ball, wbich W88 deoorated wilb 
hanginll'l and Howers. The Hoar was rarpeted and a raised dais was "laced at the 
other end of the hall and a seat W88 arranged for their Excellencies thereon. 

The morning of the 7th December 1899 presented an imposing spectacle at til. 
l'dahratha Hospital. A very large number of Volunteers and Officers came to the 
place and orowd. of people were Been standing OD. the road from the Victoria 
Gardens down to Ghorupdoo Read. His Excellency Lord Cnrlon, aocompaoied by 
His Exoellency Lord Sandhurst, were escorted to the place by Mr. W. L, Harvey, 
the Municipal Commissioner, Colonel Wilkins, the Speoial Medical Officer in charge 
Plague Operations, and the Depnty Commissioner. Their Excellencie. were received 
at (he gate by Sirdar lIIir Abdulalli aod the Members of the l'dahratha Committee, 
who were introdnced to His Excellenoy by Colonel WilkillS. His Excelleocy was 
then taken to the old temporary wards and thelloe to the newly lluilt permanent .. 
wards, where Lord Curzon mnde \'ery killd enquiries about the plague patients. 
They were then cOnducted to the reception hall where all the Volnnteers and Officers 
had gathered. Their E.oellenoies were offered a oordial welcome by the Chief 
Medioni Offioer, and after a most instruct·ive speech from His Excellency Lord 
Curzon, and the distribution of garlands and bouqnets, the party returned amongs~ 
land cheers and acclamatioDs. . 
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La.t '/Iisit of His Ea:ctllency Lord S,.ntlhurst to the Holpital.-Bis Excellency 
Lord Sandhu .. t on the eve of his departure paid a Inst visit. to the ho!!piial on the 
7th February 1900, when he declared open the new warda, and W88 pre.ented with 
"11 address bJ' the Mahratha Committee. The address was well decorated and 
enclosed in a silver Cutah-work ossket and a Kinkob Khalita (bag) •. Copy of the 
address and the feply by His Excellenoy are annexed for information. 

ViBi/ of BiB Ea:cell.ncy Lord Northcote:-Lord Northcote was pleased to pay 
a visit to the Huspital on 22nd Febrnary 1900. His Excellency was cscorled by the • 
Municipal Commissioner and Col. Wilkins and was reoeived .t the hospital gate 
by the Deputy Commis~ioner, Mr. DuBoulay, Sirdar Mir Abdulalli, Khall Bahador. 
and the Members' of the Mahratha Committee. His Ecellency went round all 
the temporary and permanent warda and expressed B great interest and sympathy 
with the patients and W81 pleased to make a m~i6oent donation of Bs. 1,000 to the 
hospital for providing certai~ coJPforts to the patients. His Excellency was 
1:8rlanded and' left amongst cheers and acclamations of the bystanders. 

Visit of BiB High .. , .. the MahaTaja. of Koll",pur.-His Highness t.he Maharaja 
of Kolhapur paid a visit to the hospital on 12th Jannary 1900. His Highness was 
reoeived by Sirdar Mir Abdulalli, Col. Wilkins and the Mahratha Committee. His 
Highness was mnch pleased at the arrangements for keeping the relations of the 

. patients in tlle hospital compound and gave a donation of Ra. 1,500 to the Hospital 
and Rs. 500 for all orphanage. The party left after the distribution of garlnnds and 
pa .. mpari. 

Nur."y.-PI:lgue patients sent to the ho~pitaJ often hrought with them their 
children, who beoame orphans on the death of their parents, and having no one 
of their kith and kin, ~emained in the hospital unclaimed. About the beginning 
of March we had 16 snoh children on hand, and although they were fed in the 
hospital, no one particularly looked after them and !:hey were often found wa.ndering 
in·the plague wards or other pla~es in. the compound. What to do with these 
orphans became a serioWl and important question. ;The Chief Medical Offioer, in 
8Onsulfation with Col. Wilkins and l:>irdar Mir AbdulaJli, thought it safe to open a 
lIursery and keep the children in .the charge. and CIIre of some responsible person. 
A shed was therefore made ready and fitted with the requisite fnrniture, and all the 
children were lodgad therein on the 2tth March 1900. One man has been engaged 
to feed nnd lcok after these children, the expense of feeding the children is borne 
by the hospital, while the pay of the man in charge and expenses of clothing of the 
cllildr8fl are defrayed by private subscription. Lately two of these children have 
beon olaimed by 8um8 of the' relations aud have been given ill their charge, two 
c4ildren died from bronohitis and dialThma, and now there Ilre ten remaining 
in nuroery. Ont of these four bOYB who are old enough to attend school are sent 
to the Municipal Prim.ry School. 

Disinftction.-The permanent wards are washed daily. with phenyle solution 
and the old mud floor wards are Iprinkled with lime and snnitas powder twice a 
day lind swept, while the wall. are .. hite-washed as often as necessary. All ""iled 
clothing is removed from the wards and pllt in a large tub kept ontside each ward 
containing disinfecting solution. It is taken oni every ruoming and evening . 
and wMhed by the mehialS and then handed over to the dhobi for final washing. 

During the epidemic of small-pox the clothiug of the' small-pOl< patients 
were washed separately by tbe mehtar and taken to Artho. Road Hospital 
fu, disinfection by sterilization, and were theD given to the ~hobi for washiDg. 

D;.p •• al of tIlt ckad of Small-polJl Patitnt •• -The unclaimed bodies of the Hindus 
,,·ero )'emoved to W orIee Cemetery by the oorpse bearers of the hospitnI, while 
LhoSQ of the Mahomedl\Ds and low caotes ,..ere removed in a cart sent from the 
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Kamatipura Municipal' Stables, whenever required. In the case of unclaimed 
Roman Catholio Christians, the priest who visited the hospital every dey arranged 
for their fnneral. 

Mortality amongst the Staff.-Eight persons of the staff were affected with 
plagne this year, out of which five recovered and three died ,-

(I) Soolai J3howani, who was employed as a cooly in the store-room and had 
to handle washed clothing, WIIS affected with plague on the 21st September 1899. 
He had ~nrotid bubo and secondary pneumonia. He was discharged cured on the 
17th of November 1899. 

(2). Pandu Gangajee, a ward boy, was admitted into the hospital suffering 
from plagne on the 26th February 1900, had right cel\'ical and lell; femoral buboes. 
He was discharged cared on 14th April 1900. 

(3). !mma Baloo, a corpse bearer of this hospital, residing ~n 12th Lane, 
Kamatipum, was admitted sufferiug from plague with lell; cervioal bubo and 
jmeumonia.on lbe 4tl. of April 1900 and died the next day. He was inooulated with 
prophylaclic seram by Mr. Abadan 'n the 22nd September 1899. 

(~). Manek Amba, a femala mehl ... , employed in the wnrd, was attaoked 
..m. plagne on .the 17th April and was sent to the Arthur Road HospiW, whence 
abe ..... di.;charged cured. 

(5). Amilia Jetha, a female, engaged as a compound cleaner, became sick on 
the 13th April, and was sent to the Arthur Road HospiW where she died of plague. 

(6). Narayen Krishna, a ward boy of this hospiW, enga..,aed in the plague wwd 
residing at Khetwadi 5th Lane, was admitted in the hospital suff~ring from plagne on 
71h March. He had a right femoral bnbo, which was opened, and was discharged 
cured on the 14th Apill 1900. He Was inooulated by M,. Abadan on 23rd 
September 1899. . 

• 
(7). Bhogwau Janoo, a mussal of the hospiW, was admitted Cor right inguinal 

bubo on the 8th Hay. Hit was residing on the hospiW premises. He was discharg
ed cored on the 31st May 1900. 

(8). Aruba Barna, a female mehtar, working in the plQgne ward, became ill 
OD the 100. Janu.ry 1900, and was sent to Arthur Road Hospital where she died 
of plague. 

Clinical 06_ion •• -There were 4,722 admissions in the year under review, 
ont of which 2,513 were plague cases, 263 relapsing fever, 1,310 other diseases, '595 
small-poX, 13 measles and 28 chicken-pox. The tctal mortality of plague was 81'13 
per oent., but deducting the number of patients who died within 48 hours, the per
oentage of mortality falls down to 61'4 giving 38'6 per cent, of recovery, The toW 
mortality of relapsing fever was 18'6 while that of small-pox 19'49 per cent. The. 
percentage of merWity was more amongst the (''hristians and low castes thau the 
Hindus. • '. 

The characteristio symptoms of the disease, incuootion period; &0., have been 
desoribed in lbe last year's repori. 

Buboe •• -A tabular statemenl of the different positions of the bnboes has been 
given under table No. VI, buH wish to notice particularly the presence ofthe buboes 
of the scalp. There were 3 such admissiODS in the year under report, one of which h~d 
an oooipiW bubo, and lbe other two parietal. In all the .. case. there was necrosis of 
the bone which WIl8 removed in pieces IIIId all the patients were discharged cured. 
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GaligreM.-Cases of gangrene 01 diiIerent parts were admitted with definit. 
plague symptoms. In ull these enses the slough come off very early, the wOllDda 
looked healthy and gronulating, fever disappeared, .but tetnvic symptom. set ill anot 
patient. died of tetanus or septiClBmia. 

Aborlioll.-Generallyall pregnant females affeoted with plague aborted. Ther ... 
were tI patients admitted in the different periods of gestation, one of rhich delivered 
a living ohild a~ seven months, but the child ond the motller died the next day.. 
Two patient. were admitted Buffering {"om plague in the ("urlh month of "regnan~y, 
and I am glad to report both of them did not abort and were discharged cured. 

AffectIOn of Speech.-The speeoh of plague patients is generally very charaoteris
tio. It is either stammering or jerking and the words nre thick, but in 12 cases 
there was oomplete aphonia. T.he patients were quits llDable to speak but under~ 
stood everything addressed to them. In one elISe of a young man of 20, there was no 
one to give the patient's history and the patient himself was quite dumb. Althougll 
he expressed himself by signs, was not able to utter a single word. Some people 
said he was born dumb, later on during the convalescent period he developed maniac 
symptoms, but all thi& disappeared in time and l,e regained his power of speech. It is . 
very remarkable how these people with oomplete ,loss of speegh reoover the power 
during the convalescent period without any special treafment • 

..tifeclion of the Ev, •. -Conjunotivitis is· very common in plague cases and in 
10 cases there was ulceration of the cornea and &taphylolllll, but I) point worth noting 
is sudden loss of sight, while the struotul8 of the eye is in no way affected. There 
have been two ~uoh case8 in the hospital, wherein the patients complained of com
ple~ blindness although they Wel'O in B convillescent stoge. The onset of this 8yml'
tom was preceded by fever. This condition lasted from t"o to lhree months and botb 
the patients at last ret'OTered their sight. 

AI to other complioations, delirium, diarrhma, vomiting, hlccougb were .very 
common. In 28 cases there was retention of urine .• 

PdtcniB is not very oommon. We had> only two cases wberei.n the oruptioD 
was well marked. 

Guin." Wonn.-One case was complicated with guinea worm, which was with
drawn and the aaae w~ disoharged eured. It is very oommon in poor people, especi
ally among those who are not permanent inhabitants of Bombay. We had several 
oases of guiuea worm in the observation and the small-pox wards. 

&qucliB.-The sequelle of plague were noticed in two cases. A girl Kern Genoo, 
aged 8 years, suffering from plague with left femoral bubo, was admitted on .the 2l!nd 
Febnmry 1900. The fever oame down to normal on the 14th of the next month, the 
bubo subsided and the patient was about to be discharged, when from the 22nd of 
March she hagan to be Cevel'ish aDd the temperature rose by hnlf or one degree every 

'day lOud went up to lOa:> F. on the 26t1,. From this time she began to complain that 
she was not able to see anything; Two days after she became unounscious and 
oould not answer questions or do any voluntary aot. She then showed signs of 
mania, which were oharaoterized by exceeding sensitiveness to light and sound, dis
position to sudden starting of the legs, and by smearing her bed with flllOes. As she 
would not drink or eat anything, she was fed by nasal feeds for a period of one 
month, after whioh period she began to regain oonsciousness, ask for food, the mnnia
onl symptoms disappeared and .he hegan to answer questions rationally, but she 
wai not able to' see anything. Early in the month of May she said she could deoi. 
pher faces though dimly. From this tima her sight began to improve and by the end 
'of the month she got normal sight. During the maniao period she used to lie 
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down with her legs drawn on the abdomen and was in this position for abont two 
months, during which time the tendons were so much contracted that the legs conld 
not be .trelohed even und.r chlorom. She was discharged on the 30th or Jun., and 
was advised to go to the J. J. Hospital ror furth.r treatment. 

Case II.-Sh.wmlan Alopi, .. ·mal. Hindoo, ~ged 26 years,. suW.ring from plague 
.. ith I.ft femoral bubo, was admitted in the hospital on the 21st F.bruary 1900. 
Th. case progress.d v.ry well tm the 8th of Maroh, wh.n the patient, while walking. 
oomplained of inability to sland and was lifted to his bed. From this day he b.gan 
to oomplain of bis inability to Dse his limbe. He wsa able to !ill; up his aTm or band· 
but was not able to put out both the hands tog.ther. The gTeat dimoulty he ex
perienced W88 in taking his food, lIS he could not Bex or put all the. fingers together 
so a. to piok np or hold any thing. The taotile sensibility W88 perfeot but the motor 
power of the fingers of both the hands was lost. H. is not abl. to stand up ~r pul 
hie l.gs firm on the ground even when supported. the right l.g alon. oould b. 
Rexed or .xtended, but the left leg is paralysed. He is not able to B." it ~r drnw it 
on the abdom.n withont the aid of his hands. Th. spinal column WIIS tend.r .. There 
iI! no other complication. Aft.r blist.ring the spine three or four times .. nd hlking 
Pot. Iodide in 10 grain do .... the motor power of the fing.rs of the hands has been 
regained. He is now able to eat his food with his own hands Il'Dd oan pick up thing. 
for himself, but th.leg trouble still oontinues. He is not able to stand or g.t himself 
up. although the voluntary motor power of the right leg is in no way diminished. 
There has not been any improvement in the left l.g. 

Plagu. Pmum07lia.-Forty-eight oases of primary plague pneumonia have been 
noticed during the year under review. In these cas.s, the appearanc •• of the pati.nts 
wos characteristic. The expression was v.ry anxious and frightened; face oynosed, 
breathing hurried, cough troublesom., .pula scanty, mostly bloody. The physical 
eEamination of th.se patients did not rev.al signs of any magnitude to account for 
the severity of the symptom.. Crepitation and ronchi w.re h.al'd here and there, 
but th.r. WIIS no regular dullness at the bases or at the spots where crepitation could 
be beard. The termination o( these oases WaS so rapid that th.r. w.s no time to 
think of baoteriologioal examinatIon. All th.se cases termil)ated fatally. Th.y were 
as a rule isolated in a separate ward. urge numb.r of oases of this malady app.ar 
in the month of October 118 oompared with the plague cases admitted in that month. 

S'I),mdary PneumM1ia.-Amongst cas.s with bubo.s, symptoms of pn.umonia 
sup.rvened in 131·cas.s. Th. sigus and symptoms w.re those of ordinar! pn.u
mania with obal'1loteriatio bloody sputum. Out of these 131 cases, in 79 cases th. 
symptoms and signs w.re noticed on the day of admissio]ll in 8 cases th.y were 
notioed one day after admission; in 14 cases the disease d.veloped two days .after. 
admission; in more 14 ooses atler 3 days; ill 6 clISes aft.r 4 days; iii I) Ca~es 
after IS days; in 2 cases after 6 days; in 1 cas. after 7 days; in 1 oase after 
8 days; and in 1 oase after 10 days. So it •• ems that the pn.umonio symptoms 
set in wheu the temp.rature is high and the pati.nt is in tt.. aoute stag. of plague. 
Although a large number of these cases died, one bas to console himself that s.tting . 
in of pn.umonia aftel' the appearance of a bubo is not 80 fatal as the primary plague 
pneumonia. 

M. Ra!ki,;", PlagUl P"ophylaclic Inoculation C" .... -Fifty-.ight case. of" 
inooulation with prophylactio eorurn were ad.mill.d into this Hospital from 1st June 
1899 to 31st Mny 1900; out of these 39 wer, plague cases and 19 obs.rvation cases. 
Otlt of the plague casesj 12 reoovered and 28 di.d. A d.tailed statement is annex.d.. 

Bacteriological E.,minallon.-Twenty-nin. samples ot' blood, SPlltum, &e., were 
taken by Ilr.· G. Taylor for bact.riological examination, out of wbich 18 ware 
""tI111ined for plague bacilli, hut were found only in 3 cases. Pn.umo-cocci were 
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found iD 2 aDd pus-cocci were found in 2, while nothiDg was determined of the re
maining 11 oRsas"a'though there were distinct buboes in each ca.."8. Five cases ~ele 
examined for relapsing 'fever, ont of which spirullum was found in three. Three cases 
were examined for typhoid fever, but ODe case only gave tbe proper test. A 0_ 

gave oontinuous fever chart, but had not the cha.raoter of any of the typioal fevers, 
80 the blood was examined for Malte fever, with the result that the patient waH fouod 
not to be suffering from Malta fever, he might have had i. in the commencement of 
fever. 

Complication of Piau", with other Diltcul8.-0nly two forms of epidemio 
diseases were notioed to have complicated with plague, namely, relapsing fever and 
small-pox. Seven C:lses, which were admitted as plague and which had distinct 
buboes, had also relapse of fever regularly after 10 and 12 days intervals. In one 
case ,!nly the blood was examined for spirullum and was found full of thelll. 

Four plague cases were affected with small-pox:-

(I) T. M., male, aged 24, admitted on the 20th January 1900 for plague 
with right femoral bubo, had an eruption of small-pox on the 22nd, 2 days after 
admill,ion. He was kept in a separate ward and was discharged oured on th'e 
7th March 1900. , 

(2) G. T., female, aged 15, admitted for plague in January 1900, had an 
eruption of small-pox, semi-confluent variety, on the 2:2na and was disoharged cured 
on the 20th 1!'ebruary 1900. . 

(3) G. G., male, aged 20, admitted on the 9th February 1900 for plague 
with right femoral bubo, had an emption of small-pox on the !lth and died on the 
17th February 1900. . 

(4) N. B., female, aged 20, admitted for plague with right femoral bubo on 
27th February, had an ernption of small-pox of semi-confluent variety on 1st March, 
and was disoharged· cured on 4th April 1900. 

Treatmmt.-The mode of treatment followed in this Hospital bas been fully 
desoribed in the last year's report. No speoial treatment, Buch as the curative serum 
ireatmel1t or the vaponr hath treatment, was adopted this year. The general plal1 of 
treatment oonsisted in giving stimulants, such a8 carbonllte of ammonia, liquor 
strychnia, &c. Alcoholio treatment, i,t" giving 2 to 4 drachms of rum every half 
hour, was tried in a few oases, but was not foul1d to be of any use. All patients got 
rom with their egg flip, hut rum or brandy in "dditional quantity was prescribed 
whenever the tension of the pulse beonme feeble. In cases of gangrenous surfaces II 
poultioe of Eclipla Alba was found very useful. It acted as a doodoriaer and removed 
the slough much more rllpidly than linseed poultices. 

£Ozone T .... atmtnt.-In the month of June 1899 lome quantity of LOlone 'WOI 

Bent to this Hospital for trial, and was administered in 3 cases, all of which died. 
The drug had very little influence on the temperature, hut the pulse and respiration 
went up very big4 as wocld be seen from ODe" of the charta 8nl1exed herewith. It 
bad no action on the intestines or any other organ. The cases in which it was tried 
were of differsnt typos. The first was one of very severe type, the seoond was not 
a bad' case, and the third was one of mild type. 

lIypotimnic Injection of Li'1l.UJr Alropia.-Six oases were given injection of 
three minims of liquor otropia every day along with the ordinary treatment, but 
only one of those oases recovered. 

Ont drop of Liquor Atropia givln by M'''''IA.~Atropia is said to support heart'. 
action and with that view liquor atropia in ona drop doses twice II day "II givel1 
in 25 oases, but the result was 110t el1cQuraging in any wallIS onll three cases ou. 
of the 25 got well •. 
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StatiltiCl.-The total number of admissions from.1st June 1899 to 31st May 
1900 from all 08\1388 was 4,722. 3,668 patients were sent by District Officers and 
other plague authonties from different parts of the town, while 1,054 patients came 
in voluntarily. 140 patients were sent by Harbour plague authorif.ise for observa
tion from the Modikhana segregation eamp, one of which only.turned out to be .. 
plague case. 2,025 people were sent as coniacta, out of which 30 developed plague; 
Out of the 4.,722 oases 2,273- were sent as plague and 1,813 were admitted for 
observation. Out of this large number of observation oases only 240 turned out 
to be plague, 263 relapsing fever and the rest as follows:-

F"'#1'1- Dium" of tho ;nt88Ii_ 
Intermitten~ fever ... ... 881 Peritonitis ••• 1 
Remittent fever 141 Intussosception 1 
Typhoid fever B' Colic II 
Slll3ll-POl ... II 

... ... ... 
Dysentery ... '7 Chicken-pox 1 

... . .. ... 
Erysepalas ... 1 Diarrhooa 93 ... 
Rheumatism ... 18 Constipation 1 

V' 
D.-.""", 01 tM nil /JIIdllll"llOUB "".t_ Wonns ... 7 

Meningitis ... <u 1 Hremorrhoids S 
Epilepsy ... '" . .. I Prolapsus ani 2 
Convulsions ... 6 
Paralysis 3 0/,... d"eaatl-... 
Tetanus ... ... I Syphilis ... .. . 4 
Neuralgia ••• 0 ••• I Parotitis ... S 

Di ...... of tA. I""g' and luJ4rt':'" Synovitis ... ... 1 
Bronohitis ... 227 Teething ... I 
Bronoho-Pneumonia 183 

... ... 
Phthisis 48 

Gonorrhrea , .. 1 

Plenrisy 1 Scrofula ... 2 ... 
Asthma ... ... .., 10 Sellucremia ... , S 

Heart difesses ... ... 9 Otitis ... • •• 1 
Dium" oftM liver- Menorrhagia ... .- ... 1 

Congestion ... . .. 2 Psoriasis . ... 2 
Hepatitis ... ... 8 Guin .. worl!l 5 
Abscess of tha liver B' 

... '" 
Ahsoesees ... 9 

J:anndioe ... . .. 26 
Ulceration of anus 1 Aaoite. ... ... ... 1 
Inooulation fever ... 

DisMI .. of tho 't6math- ... II 

VO!,!iting i .. 1 Opium poisoning ••• ... 1 

Gastritis ... 4, General debility ... 58 
Dyspepsi .... '" 6 No diseases ... 5J 

The tables herewith annexed give the dewls of total admissions, number of 
the cases of plague, relapsing fever, small-pOI, chicken-pOI, mensles, and observation 
oases; the numbere of denths occurring in each with their percentage; the position 
of buboes; the number of males, females, and children admitted and the number 
of deaths in each of the sex, with their peroentage; so also the tables showing 
the number of primary and secondary pneumonia caseS in males, females an<l 
children with the number of deaths and recoveries in ench. 

1. Highest number of patients in the hospital-456 on 2nd March 1900. 

ll. The largest number of ndmission on a single day-60 on. 7th February 
1900. 

3. The largest nnmber of deaths on a.single day-S3 on 18th February 1900. 

,. Most f.ta1 form of bnbo is the left. a:rillary one. It gives 88'51 peroentage 
of mortality. 

L. B. DBARGALKER, 
L.M.BeS •• 

Chief Medical Offioer. 
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Obs."". ,,--1,- . Relapoing 
tioD. cases , 

Mont.M, Plague, incladiDg SlIIall·poz, Ohlck ..... 
Fever. all general 

• diseos ... 

, 

Jone 1899 ... 86 4 89 . .. 
July 

" 
... 48 10 21 ... 

August 47 6 48 .. ... . .. 
September .. ... 69 1 50 ... 
October .. ... 77 14 1i0 ... 
November" ... 83 14 80 ... 
December " ... 220 17 188 ..' 
Januery 1900 ... S86 85 202 190 
Febl'1llll'Y " ... 504 85 165 280 
Morch .. ... 596 40 219 93 
April .. ... 356 50 222 26 
May 

" 
... 142 S7 76 6 - ----Tolal ... 2.513 268 • 1,310 1i95 

TABLB II, 

DI ....... Admiaaiona. Death., 

, 

Plague ... ... ... ." ... 2,51S 2,039 

Relapsing Fevem ... ... ... 268 49 

OlJ&erveijon C- ... ... ... 1,810 6S1 

Small-pox ... ... ... . .. 1i95 116 

Chicken-pox ... ... . .. . .. ,28 Ii 

Measlea ... ... ... . .. ... 13 .. . 

Total ... 4,722 2,740 

M.onth •• 

\IIliI J 
J 
A 
Be 
o 
N 
I 

1899 ... 
uly .. ... 
I1l;'ust .. ... 
ptember .. ,.' 
ctober '. ... 
ovember It ... 

)eoember .. ... 
auuery 1900 .. 
ebntary .. ... 

Totel 
AdmiaajOll8. 

85 
48 
47 
69 
77 
88 

220 
886 
504 

J 
F 
}Is roh .. .... 596 

M 
April .. ... 856 

ay .. ... l4.2 --Tolal ... 2,518 

T4BLB III.-PI"!1"" 

Died within Di.d within ToW 
Ii hours, '8 h01ll8, Deatbs. 

11 10 81 
15 7 8i 
18 10 S9 
22 14 56 
42 9 511 
26 17 71 
70 46 171 

110 64 275 
171 87 416 
191 116 487 

96 65 ~94 

44 24 107 ----
816 469 2,089 

poz. 

• 
... . .. 78 ... ... 79 

101 • . .. ... ... . .. 120 ... .. . 141 ... . .. 177 ... ... 875 
10 7 780 
6 ... 990 
7 6 ~60 
Ii 1 660 ... . .. 261 -

28 - 13 4,722 

lIecoverleo: 
Percentage 

of 
, Mortality, 

474 81'13 

214 18'63 

779 40'53 

479 19'U 

23 17'8:r 

IS ..' ... 
----

1,982 58'02 

'lola! Percenbge .. 
' Recoveries. of Deaths, 

4 8S'57 
14 70'83 
8 82'97 

18 81'15 
19 75-32 
1Il 85'54 
49 77'72 
81 81'84 
88 8£'53 

109 81'71 
62 82'58 
85 7555 -----

474 18'13 
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tABLB IIIA.-SAoIDing. W Admiuioaf of .B.loF,ing F.- e"",. 

.. 
Total ·-l~· •• tho. 1'0101 

AdmillioDl. Deaobl. B_.erill. DcaIbJ 

, 
i 

JIIII8 1899 I 4 1 11 15'00 ... ···1 , 
July .. .... ···1 10 4 .. S 4()'OO 

I 
83'83 Augoa .. ••• ••• ! 8 t 4 , 

I!e!toember .. ... ... 1 1 ...... 1 . ..... 
I 

October .. ... ••• j .. 14 ....... 14 . ....• 
Nomnber .. 14 

j J 10 28'57 

Deoember .. ... •• 17 

I ' . " 18 28'52 

JanWll11900 ... : ••• I 85 11 24 31'.2 
I' 

Febrnary .. .... 85 I 8 27 22'85 

llarch 
-i 

40 I 8a 12'&0 .. Ii 

April " 
50 6 44 12'00 

May 
" 

87 4 88 10'81 

--- - -
ToIaI· 268 49 214, 1~·63 

-
TABLB IV.-Hindur. 

AdmiasioDI. Deaths. BeCO't'eries. Perceniage 01 
• Morlality • 

Bez. 
High I Low High Low High I Low Higb I Low 
Caste. CaBte. Caste. Caste. ,Caste. C~ie. Caste. Caste. 

Small· Po:. 6mall- 1'0:' 8maU- to:. SmaIl- 'p"" 

lIal .. ... ... . .. 2,822 36 i,707 4 1,115 82 60'4.1; 11'11 

Fema\os ... .. , ... 1,068 10 670 1 398 9 62'78 10'00 

Children ... ... 62t 28 314 7 807 16 50'56 30'48 

--- - -. 
Total ... 4,511 69 2,691 12 1,820 57 59'80 17'39 

• 
TABLB IVA ...... J£ahomedans. 

Sa. .\ A_oDB.1 Deaths. I Beooven.s·1 Percentage 01 Hortal!*T • 
• 

lIales - ... . .. 13 , 9 BO'n 
Fomolol - ... . .. J! 1 1 WOO 
Childml ... ... .. U 1 18 

, 
7'14 

• 

Total ... 29 I 6 I 23 I 20'68 
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TABU 1 Vs.-CMilfilJfIS. 

\ AdmiooioJI n.u. •• I Reco."ries. \.-Percentage of .. 
. . MOlCalI'y. 

! 
Males ... ... ... ... 84 22 62 

-
1i6~19 

Females . , . ,. ... ... . .. 24 7 17 .. 29'16 

Children ,,~. ... ... '" 5 2 8 \to'00 

- ~~ -
Total ... lIS 81 82 27"48 . 

. . 
TAIILB V • . 

Table ,lwwin1 1M Mortality/or 1M 'yelJr lJ..m.g" Seze, IJM Children/rom PllJgut .. 

ToIaI. morta1ity for 
the year. 

Mortallty amongst 
men. ,

• Mortality amongst I 
women. 

Mortality amongit 
children all nnder IS 

yeaH of age. 

1,250 626 26S 

TABLJ: V (A). 

Tabu ,1wwing 1M Morlality/lW' II.e yec&r IJmongst &UI aM Childf'l7l/rom all GaUlt •• 

, 

I I ToW morta1itr for MorI&lity amongst .MortaUty amongol Mortality amongst 
ohildzeD all nnder l:t __ .~h • .,.... men. wom.en.: . yeall of age. 

, . 
. 2,'i~0 . 1"Si .679 324 

-

TABLE V (B). 

Table ,lwrring Percenla11 0/ Mortality among" 1M /oliouJing .A.gn (Plagut). 

-

. I 

n.tb.. I Percentage of 
. .DtBIh. 

I • , 
I . 

m 1 month,w 1 year ... .. . ... 6 :; 83'S3 , 
1 year to 10 years I 256 ISS 71"47 .. ... ••• I 

11 years 0020 I 602 461 76'07 .. .. ... ... , 
I 

21 to SO ... ! ],023 . 872 85'28 •• " .. ... 
SI to 40 425 352 

. 82'82 .. .. .. ... . .. 
.. 40 .. Bnd upwards ... ••• 201 166 82'58 

• -
TolBI ... 2,518 2,089 81'18 
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TABLB VL 

Talk """"11'!J tTie Situation 0/ BuJo... . 
, 

! 

~~1~ t~Ut7' P ........ ,· 

J Toeal I' 8ituatlOJl~ Number . M.les, ReooYeriea. of· 
~ Ca8EfI. I lIor~\t1· 

!light cervical ,., H' ... 42 26 17 .27 16 
. ~~~ Loft corrioal ,.. . .N ... .. 26 U IS 21 , 

Bight parotid .... ... . .. 6S 88 It 46 16 n'19 
Left parotid ... . .. ... 62 88 11 U 8 "'61 
IIlght •• UI..,. ... ... ... 228 lU 87 18t ., 90'70 
Loft asillary ... '" . .. 29& 1" 91 208 17 88'61 
Bif!'t femoral ... M' ... 860 281 68 !78 72 f9·.lt 
I.e femoral . " .,. ... 880 In 88 267 78 17'87 
Bight iDguinal ... . .. ... 268 If'l 108 197 68 77'88 
Left; inguiD.l ... . .. ... 263 166 . 18 I 198 70 78'16 
·Other .ltuati.oDB ... '" B2 11 16 .6 8 81'21 
No bUboes ... ... ... 61S 861 161 4n 89 92'S9 
Multiple huboes .... ... .. . lJ8 IS 86 84 4, 66'61 . ._-----T~ '" 2,611 1,706 807 2tOS9~ 474 18'11' --
"Arm ... . ... .. , .. 8 6 I 1 1 87'66 
Asillary ... ... .. . ... 1 1 ... 1 ... 100'00 
Bicepticat ••• ... ... .. . B 1 2 8 ... JOO'O~ 
Foo. ... .. . ... ... 1 J ... 1 ... 100'00 
K.ee ... ... ... ... 1 I ... .. I. . .. 100'0~ 
I .... trochl ... .... ... . .. 1 1 .., .. 1 ... 100'00 
Olaviole ... ... '" ... 1 1 ... 1 ... 100'00 
O •• lpl .. 1 ... ... 1 .. . 1 .. 

1 100'00-... ~ .. ... 
Book ... . .. ... ... 3 1 I ... 8 .. . 
Iliac ... ... ; .. 5 ... 5 • 1 80'00 
Sub-Li.gual ... ... .. . I J ... 1 1 60'00 
Wrist 'N ... ... .. . 1 1 ... 1 .- 100'00-
Hom..,. ... ... ... 1 .. . 1 1 ... JOO'OO 
Pectoral ... ... ... ... I '" I I ... 100'00-
Elbow ... ... - ; .. 1 1 .. . 1 ... 100'00 - \ 

. 
Toeat ... 81 17 1& 16 6 81'16-, 

TABLB VII. 

Table '/I{)(fJJing Pneumonic PlfLgut (wit/lOut BulIou). 

Males ... m ... ... 
Females ... '" ... ... 
Childnm ... ... . .. ... 

I Admitted. I Died. I :e:d: 
. ... ... 35 31 4 

... ... 12 12 . ..... 

... . .. 1 1 . ..... 
--

Total ••• / 48 44 4 

TABLB VIII. 

Ipercentage of" 
JrlortalUy • 

88'57 

100'00 

100'00 

91'66 

Tabl. showing C ..... oj sBMndary Pla!JU8 PnlUmonia (complica/Ild toitli hub068). 

.SeE. l Ad,,!itted·1 . I R.c~ Pereentage of 
Died. _ vered. Mortality. 

MalElil P. ... ... .. . ... .. . 911 82 11 88'17 

Females ... • 33 28 5 84'84 ... ... ... . .. . .. 
Children ... ... ... ... '" 5 1 4 lIO'OO 

--
Tolal . , .. 131 III 20 84'73 





179 

SIal.trnml- MOWing Ike N"mbw oj tliftrnlt Hind" CIJIte. atl,niUttl in IAI • 

HOlpital tlu.rirl{} Ike Ytar "nder Repon. 
, 

Numben .. NombeIB. 

. ; 

Mahrai;ba ... ... ... ... 'S,824, Waisba Wani ... ... .. . 7 
II ahraIba, Oowli ... ... . .. J4, Panch Kalsbi ... ... " . 4, 

.. BajlUllll ... ... 10 Gozemthi, Lobar ... ... . .. 8 

.. Dhabi ... ... ... 9 .. Dorji ... ... .. . 87 
Telli ... ... ... 12 .. Hajam ... .. . .. . 1 .. .. Dhaogsr. ... ... Ii " Gowli ••• ... .. . 1 

" Lohar ,,:. ... ... 15 Telogn (Kamatbi) ... . .. 21 
Brobmins, Decani ... ... ... 48 KaDBllf (Bangde) ... ... ... 1 

Sbe::vi 
G1lDlDIti ... ... 18 Bnrnd ••• .~. ... ... 1 ... ... ... . .. 1 Ramosbi ... ... '" . .. 3 

ParbhDl ... ... ... .. . 3 Rajpnt .. . ... '" ... 2 
Marwadi ... ... ... ... Ii Sootar ... .. . . .. ... G 
Tamhnt ... .. ... ... 6 Goeavi ... ... .. . ... 6 
Wanjari ... ... ... ... S Bairagi ... ... . .. ... 1 
lIallee ... ... ... .. . SS Kmnbbar '" ... ... Ii 
Sonar ... ... ... ... 22 Kbarvi ... . .. ... ... Ii 
Bhandari ... - .- ... lI8 Madrasi Vaialmava ... ... 2 
Koli ... ... . .. ... 16 Waghri ... .. . ... II 
Balwi ... ... ... .. . 2 Katbewadi ... ... . .. lI~ 
A,,"1i ... .. , ... ... .1 Khatri ... ... ... . .. 1 
Purdeshi ... ... ... ... 194 Gondbli . .. ... .. . ... 2 
Lingoyet, Wani ... ... ... 'S2 Mahar .. . ... .. . ... 63 
~ .... yet, Gowli ... .... . .. 1 Cbambhar ... ... .. . Ii. 
. himpi Namdew ... ... . - 16 lIoobi ... ... .. . .. . 2 . 

Lill of Name~ofl.M Member. of the Committee. • 

NumberLl Names. 

1 Sirdar Mit Abdnlali, Khan Babadl)r, Fonnder and Patron of the Hospital. 

Namu oJIM M~ oflM Commiltte. 

PllEsmENT. 

1 Roo Babadnr Kusbaba Cbapajee Kale. 

MElrnEBS. 

2 Roo Babadnr Dhondiba HanmRntmo Pati! BuNe, J.P. 

S Raghunat.brao Bab&saheb MaJap, Esq, J.P. 

4, Sudaabew Succsram Baude, Esq. 

Ii Appajee Budashew Dongre, Esq. 

6 Tukamm Sutwajee Hande, Esq. 

7 Tnkaram Joojee, E"I., J.P. 

8EcR:&TAIIT. 
8 Roo BabadUi'Vitbalrao Krishnlljee Wandeker, J,P. 
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Lid of tl.e Office Staff, Nurse., .te. 

Na.mbel'Bo Names. Designation. 

1 L. B. Dhargalker, L. M. & S .... Chief Medical Officer. 

'1 Suntojee RlIIDjee, Esq .... .... House Surgeon. 

1 Gungaram Dharmajee ... Vaidia1i. 

1 Miss Richardson Sister. 

2 
" 

Massy ... 
" 

S " Corbett ... '" " 
4, 

" 
Gray 

" 
5 .. Aukett ... ... . .. 

" 
6 

" 
Jessop ... ... ... 

" 
'1 

" 
Kendall 

" 
8 

" 
·Boyd ••• ... .' 

9 
" 

Greening ... ... •• 
10 

" 
Steer .. 

11 • Roxbnrgh ... " " 
12 

" 
Winscom ... ... 

" 
1 Mrs. Cannon .... Nurse. 

II • Rozario .. 

No. Establishment. Establishment. 

4, Hospital Assistants. 4, Corp;e bearers. 

2 Native Hospital Assistant.s. 2 Mo.ssals. 

1 Componnder. 1 Cooly. 

1 Native Compounder. 1 Poultice boy. 

S Clerks. l! Bhisties. 

1 Peon. 12 Lime Washers. 

Si Ward bo,s. 31 Sweepers. 

17 AY8,8. 2 RlIIDosies. 

:l Cook"1l. 2 Punkha boys. 

S Dhobies. 2,1, Coolies Extra. 



Tabular Statenunt of C",e, of M. Haffkine', ProphY/'iclic /1IJJcu/ation ckt'tloping Plaglle. 

N'ametl. i. .c 0 Age. 
gZ _ .' 

Sex. CIl8le. Residen'ce. Date of Inoculation. Date of admiBaion. RXVABES, 

1 Gunoo Naroo ••• ... 
02 Naralen Sidoo '0' 

I Parbut:ibai Dcwu ••• 
4 Kuhibai KriBbna •• 

'" 
S659 
S921 
4027 
(091 

& Luxumibat Babnrao... 4096 

6 «amlaba.t Al,pa •• 
T Oungatam Ramjee •• 
e SlikhatBm Twsiram ••• 
9 Ramchandra Bnl00 ••• 

to Genoa Naroo... _ 
11 BhikiB (Joyind 10. 

la Ounoo Krishna _ 
J S llama. Bhawoo •• 
If Oovind Snkbaram 
16 S~ripnti She,,;am ••• 

16 Dhana SukharaM '" 
17 Sitaram Ramaing ••• 
18 Rnkhml Govind 
19 Hadhoo Babajt 

,a. 
nb8 
U77 
829 
66' 
468 
610 
660 
661 • 
8lf 

8.i9 
910 
gal 

1806 

20 Krishna. BBla.ram I.. 1909 

21 Dhondiba Nans ... U58 

22 Onngabai N~goo 1464 

IS Rn.llhabai Govind •• , 1565 

2t TbA.kubai Bala 
25 Appa Lnxumao 
98 Tstio. KU.IIhaba 
27 Knshibo.i.Pandu 

f'litl\ MaTuti ••• 
Maroti Ramji 

lIiS-I 
'" 1682 
... 17lS 

1718 

28 
29 
80 N llfSyen Krishna ••• 

J1fl5 
J766 
1961 

81 Radbal;la.i YishnD ••• 2289 

82 Yemtbai Lu.nman... 28152 

83 Vitbabai KboDtln. • •• 
n4 Rama Amrnta 

2951 
2460 
2675 HIS Ramo. Mahadn 

8A 8hanko.r Baloo 
81 DMyBO N ",nil.. 

88 Ramo. Baloo ••• 

89 Bo.yo.jee Sidu 

••• 940ft 
... ~7S0 

2869 

8H6 

28 
80 
88 

'6 
10 

42 
.sa 

40 
6 

28 
SO 
46. 
20 
11 
27 

60 
10 
80 
16 

28 

25 

Male ••• Mabratha .. 1st Carpenter Street, No. 56 • .J2Srd September 1899 .... • •• 9tb October 1899 ... Diec11Hh October 1899. 
I! ..." '" Hut at Valpakhadi ... ..J26th November ••• ... • .. 30th November1899. Died 3rd December. 

Female ..." '0' Tardeo... ... ... -.IIIt December ... ••• .. 11th December ... Died 11th DecemberJ6 ho1ll'l!l afteradmiBllion. 
... Blac~itb '" Ambewadi, near Kali Chowkey Two months ago, no documentary 16th '! n. Died !8~h " 

" 

" 
" " .. 
" 
" 
" " 
" 
" Female 

Male 

" 
" 

I prool. 
". Mabratha ... 37, Kamatbipura 18th Lane ... 8th December. Inoculated by Dr. 16th . I K.padia. 
..." ... 4, Pitkhan Lane ... • •• 16th December ... ••• 00' :9th II Dietl 26th II 

••• IJ ... 01,8, Haines' Road ... ..,11 9th October ...... '0' :!Otb" ... D!8eharged cured on Sl5th February 1900. 
..." ... Chumbbar Lane, Byeulla .. .I29tb November ... ... ... ;lIst" '" D~ed 21st I1ecember. J bonn after admission. 
... n ... t/8'~ 1st Nowrojee Bill .. .flnoculated, no documentary proof. 14th JP.buary 1900. DIscharged cured 22nd May 1900. 
... IJ ... 275, !Juneau Road ... ...1 Do. do. do. • •• :l6tb It ... V!ed 27th January. 
..." ... 24:, Old Nagpada ... • .. 9th January 1900... ... • •. 19th tI ... D~ed SIal. " 
o' Wani ... No fixed residence ... ...lNo documentary proof ... • •• 24th ri ... DI8charged cured 99th April 1900. 
... Mabratba ... No. ~t Pirkhan Lane... ...Ilnoculated, bO docuIQentar,. proof .. 27th n ... D~ed 8 boun after admiMion. 
.. •. " ... 7/8, .New Natzpada ... ..., Do. do. de. • .. :l7th" 00' Dlllcbarged cured 5th April 1900. ::::: ::: ::::i:': C:: ::: :::!B:~~u{~:;:7~::~:~~: ::.::: ::: Feb:ary ::: ::: ::: Feb:--ry 19~O. 
••• Purdesbi 00.781, Dongri Street ... ,00 Do. • do. do. ••. 6th II ... Died 7th It 

••• Mahratba Gowli 4, Gowliwadn.... ... ,.. Do. do. de:.. ... 7th IJ ...o, Died 8th " 
... Mabratba ... 8, Parel Road ••• ... • .. noclllatctl, Slat August by Dr. R.16th" ... Dischnrge:d cured lStb.ApriI1900. 

V. Patol. 
••• Rajpllt ••• 12, Gilder Street .,. ...8th November 1899. Inoculated by 1 ntb" ••. Died 19th-February 1900. 

Dr. Sbroll. 
... 19th February 1900, Inoculated by 20th 

... Died 17th 
" 

... Mabratha 

" 
... Near Victoria GardenB ... 

26 Female ••• 
" ... 5/6, Nomojee Hill .... Mr. Pedncker. 

• .. 8th February. Inoculated by Dr.20th .1' 

... Disebn~d cured lfith March 1900 • 

... IJicd ~Oth February 1900. 

'6 
80 

6 

25 " 

" " 
" " 

40 Female ... 
.. 
" ,. 

Male .. " " " 
2t; Female ••• 

" .. 
20 " 
23 Male 
25 

" 10 
20 
85 

40 

" 
" " 
" 

• 
.. 
" ... " 

... U 

II. Purdc8hi 
... MahraUm 

.. 

... $, Parel Road ... 

... US, Bellalil Road ... 

... 91 Ka.la Cbowkey ... 

... EJphtnBtone Bridge, Camp 

... 801" Q Hut, Bhivri Road 

Brackenbury __ 

• '''r,noCUJated n. week ago before ad· 28rd 
mi88ion ~ Dr. R. V. Patel. 

... Htb February 1900 ..... Urd " 
... r,noenJated, no dOlument.a.ry proof ... ~6th " 
... Do. do~ do. ...27th" 
...Inoculated I daYB ago before ad- 27th " 

I miSBion. DO certificate. 
... 42/521. Onder Street... ... Inoculated, no documentary proof ••• 28th II 
... JJo. do. ... • .. J Do. do. do. ... !;18th " 
... Khetwodl 6th L.ne ... .. .. lInd September 18D9. Inocnlated by 7th IYrcb 

I I Mr. Abadou. 
... SO, Pirkhnn Lane ••• . ... 19th October 1890. Inoculated by 17th n 

I Dr. Chubb. 
... 116, Haines Rood ... • .. 15th March. Inoculated by Dr. J8Y-J19tb .. , 

I . . kef. 
'" Do. do.... ... ... Do. do. do. ...19th" 
.OO!Sl2!· Parel. Boad... . :.. 00: Inoculated, nodocnmentary proof .. 123rd " 
..... Ka imdeVl, Tara NaikinB WadI Do. do. do. 00. 80th " 
n. 85/'. Parel Road 00. n. Do. do. do. • .. I~nst,. 
... !218, Two Tankt... ... ... Inoculated 6 months ago... ..~ 1st April 
'" Kamathipuro. 12th une '00 Inoculated by Mr. Abadall ot) JSn1 lith It 

, Sep_ber 1899. 
... Boachidc Connaugbt Road ... Inoculated, no documentary proof ••• 5th May 

I I . 

... D!ed 2ud March 1900. 

u. Discbarged cured 6th Apri11900. 
... Dit:(128th Fehruary 190U • 
... Died 6th March 11100. 
... Died 18th February 1900. 

• .. Discharged· cnred BI8\ March 1900. 
... Do. do. do. 
u. Discharged cured 14th April 1900. 

• .. Died 18th March 1900. 

... Died on 21st March HIOP. 

... )Jilchllrged cured Ob 8tb April 1900. 

... Died 94th March 1900. 

... Die(1l1th April )900. 

... Died 22nd March 1900. 
••. Discharged enred 17th April 1900. 
... Died 8t.h April 1900. 

... Died Gtb 'May, 6 houl'1 after admfliBion. 

... 
00 ... 
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HIS EXCELLENCY TED RIGHT HONOURABLE 

WILUAM MANSFIELD, 
BARON SANDBURST, G. C. I. E., 

Governor Bnd President in Counoil, 

• BOIIIBAY • 

M.u IT 'PLBASD YOUB EXCBLLENCY, 

We, the President and Members of tbe Mabratha Plague HospiW Committee, 
on bebalf of tbe Mahratha commnnity, htg most respeotfully to thank Yonr Excel
len~y fer honouring us to-day, witb a farewell visit and to offer Your Excellency B 

oordial welcome. 

Tbe panic and tbo bavoc tbat were caused by.the plague during t,be first out
break, giving rise to a general exodus of tbe masses from Bombay, meant a great 
loss to the multifarious industries aud ccmmerce of the City. But tbanks to the . ' 

foresigbt of Your Excellency and to tbe untiring efforts or ~ir James Campbell the 
Mahratha Hospitol was opened in January 1898. 

Sir James Campbell from the' oulset requisitioned the services of Birdar Mir 
Abdulali, Khan 'Babadur, the founder and patron or the ba~k-bone as appropriately 
termed by Your Excellenoy, of tbis Hospitol. The idea was an excellent one 
as the establisbment of this institution has saved ,the industries and commerce of 
tbis great Oity by creating confidence in the minds of the panio-stricken proletariat. 
Here plague patients of the variq,us sects of tbe Hindu community except those of 
low castes are admitted. Recently, the average number of casas nnder treatment 
bas been about 350 per diem, but there is acoommodation for oyer 500 SQuls now 
and provision can be made for more if necessary. Smail-pOl< patients bave also 
now been received in large nllmbcrs without any distinction of OBste or creed. 

We may be permitted bere to mention some of the principal canses of the 
immense popnlarity of this lInique institution. 'The patients are allowed iree 
choice of treatment (English, Native, or their own) and their relations and friends 
bave access to tbem at all times without :my restriction. Moreover, ample accom
modation is made for contacts, who live' in the Hospital compound and wait upon 
their. dear and near ones. ~l:hese facilities and ooncessions have inspired the work
ing classes of the Mahratba comJIlunity with confidence to sucb an extent that most 
of those attacked by the dire epidemic repair to this Hospital, without any fear 
or compulsion, and apply.for admission e1'en when they are not suffering from 
plague. 

Your Excellenoy has always evinoed the keenest interest hi the)welfare of this 
Institution' and honoured ns by frequent visits. It will be impossible to find appro
priate w"ords to describe the great encollmgement and support we bave ever received 
at the hands of Your Excellenoy, and of those officials of Government who have been 
nobly combetting this terrible scourge. We cannot refrain ou~selves (rpm express
ing 'tIlIr deep sense of regret at the fact that Your Excellency's term of office 
npires shortly. 

The thought that Your Excellency, who has been so sympathetic with sulfer
ing humanity, is soon to be separated from us has caused ns oil great sorrow and 
the only consolation we find lies i!l the fact that Your Excellency is going home 
to be among Your Excellency'S friends and relations, where YOllr Excellency will 
he able to enjoy a well earned rest after YotlrExoellency's arduous lI'ork here as 
the Governor. The high post wbich Your Excellency has held here as the repre
sentative of Her Majesty the Queen-Empress is even in the most ordinary time; of 
II responsible and onerous character, but the whole term of Your Excellency's • 
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office has been such as would have taxed the mind and energy of the best tried, 
statesman to steer the ship of administration in safety to its port of destination. 
The skill, patienoe. and resolution witlt which Your Excellency handled every 
admini'trative problem during these exceptionally trying years will long be remem
bered in the annals of Bombay, and Your Escellency's cha";'cteristic sympathy for 
all classes and communities will transmit Your Excellency'S nome to posterity as 
thnt. of one of the most benevolent and sympathetic GoveI'Bors who ever held sway 
in Western India. . 

. Your Exoellency on' the. occasion of Your Excellency'. visit ID this Hospital in 
.A.prillast expressed "that it would be a pity to pnll down ilieoe beentiful gronps of 
huildinge." We, benefitting ourselves by this noble bint, have ever since, with the 
assistance of the indefatigable Sirdar,been endeavouring oor best to turn this IDBtitution 
into a permanent Epidemio Hospital for the general public by constructing substan
tial wards, and it is gratifying' for us to bring the fact ID Your Excellency'. kind 
notioe that five such wa rd. and a dispensary are now rendy and tIte question of 
building more for Hindus and othen is nnder oonsideration. The healthy, islilate.r. 
beautiful, and central position which this Hospital oommands is one oftlte mo.t 
cogent renBOnl in support of its being turned into a permanent InsUtntion. From 
the very oommenoement we were oonvinced that for a hospitlll of this desoription the 
best site would be outside of the highly congested areas of the City, and philllllthr.". 
pio oitizens like His Highness Sir Sultan Mahomad Shah Aga Khan, K.C.I.E., 
Sir Dinshaw Maneokji Petit, Bart., Mr. Naoroji Maneckji Wadis, C.I.E., Sir 

. George Cotton, Knight, and others who have already rendered material assistance to 
this Hospital, will no doubt further place buffering humanity.and the general pnblio 
under their obligation by responding generously to Bny future appenl for help. 

T~i8 Institution owes a gre .. t deal for its efficiency and popularity to the ladies 
who. h .. ve travelled thousands of miles in the cause o£ humanity, putting their own 
lives Jnto jeopardy, to nurse the ullfortunaie viotims with commendable sympathy, 
dEvotion, and tenderness. Great credit is also dne to the Chief Medical Ojlicer, 
Dr. L. B. Dhargalkar, ond to Dr. Santoji llnmJee, the lIonse Surgeob. 

We avail ourselves of this opportunity to e"press the keenest sense of gratitncie 
which we entertain toWArds Sir Andrew Wingate, the Honourable Mr. Snow, C.r.E., 
the Honourable Mr. W oodburn, Mr. Harvey, :Mr. Du Bonlay, Lt.·C()lonel 
Wilkins and Major J. P. Barry, I.M.S., for the excellent se""ices render~d to this 
Hospital and for the keen interest they have a.!wllYs evinc.d in its .. elfare. 'Our 
grateful thanks are also due to Messrs. Vincent, C.I.E., Kennedy and Gell for 
lending us the services of the Sirdar, and cheerfully giving all possible assistance 
whenever required. We. wish Your Excel1~ncy and Lady Sandhurst bonroyag. 
aud offer our heartfelt prayers to the Almighty for your long life, success nnd 
prosperity. May He sh~wer upon 'four Exoellencies His choicest blessings I 

Webeg to subscribe onrselves as Your Excellencts gratefuUy. 

Pmidenl. 

K ushaba Chapaji Kale. 

Mtmb.,. •• 

Dhondiba Bamnantrao Banle. 
Raghunath Babnsaheb :Malnp. 
Sad3sbiv Sakharrun Hande. 
Apraji Sa;lashiv Dongre. 
Tuknrarn Satwaji Hande. 

• . Ramji Gbamaji Rukar~ . 

.Bombay, 71~ February, 1900 .. 

Hon. l'r!Glure.-. 

Tuknram JBvaji Chowdhari. 

. Hon. SeCO'elary. • 

\' ithnlrao Krishnnji Vandekar. 
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His Excellency Lord Sandhurst, who was received with cheers, said :-Mr. 
Aunali, Mr. Wandeker, Ladies and GentIemen,-This is the last time that I shall 

. have a ohance of ooming to the Mahratha Plague Hospitol, a group of Luildings that 
I have known ever since its otmmenrem~nt, when it did not COTer so much ~pace 
as it does at present, and when its henefits were not so clearly known as they 0"'; 
to-day. I have heen able owing to the munificence of other people to open the new 
wards whicb are a fitting addition to the hospital buildings, 8S they were hefore 
these additional buildings were erected: We cannot be too grateful to the generous 
donors ,who have placed their means at the disposal of the Committee, and it is in
deed a great .instanoe of public spirit which has prevailed ever since the plague began, 
ana we see our rich merohants coming forward to IlI'sist· everywhere those who are 
unable to help themselves., I know very well how much the community and how 
much the sick poor owe to the indefatigable efforts, as tbey have been well described 
in the oddress, of Sirdar Mir Abduiali. I 'fery much question whether without his 
indefatigable energy Bnd his habits of persuasion it would have been possible to get 
together BII these mass of buildings so fully equipped as they are, nnd so useful from 
every point of view. Supposing there had been no f:lirdar we might haTe been able 
to get together these pll\gue buildings, which· were so. aoceptable to all those for 
whom they Bre intended, but at any rate we cannot bOl, too thankfnl' ,that we have, 
8 Sirdar among us who W8S willing to put his shoulders to the. wheel and through 
whose instrumentality we have snch goqd results achieved. There are two or tbree 
interesting features about this hospital. One was that it was not merely a plague 
hospital, but which has side by side accommodation fer tbose whose friends were 
sick within the hcspital. It is in fact a large aud novel kind of orgDnizatioL-on 
organization on the best possible system-supervised by thesa lI·ho were best able 
to judge of the properrequirements. I trust it will be long after the plague shall 
disapp.ar~and disappear it will in tim_I trust. it will be long before these build
ings which are so well adapted for the purpose of an infectious hospital, w1Il be 
demolished. You have been lucky in 'getting!, site of such a wide area as you 
require. This is not, as you will know one building, just one infeotious ·hospilal, 
but it is as I ha"e described it as a group of buildings admirably adapted and well 
v"ntilated. I Tery much doubt that you will find other reems or wards with better 
aceomniodation and ventilati~n than the new wards which I have just (lpened. I will 
now say a word or two in regard to the allusion nlade in the address of the service 
of the body of nurses who have. come onUo assist us in our work. Before I cnme 
out to this country, I had a great deal to do with the nurses in the 'Variou8 hospitols, 
Bod I am perfectly certain of this, and I question whethel' anybody 1<i11 IlSsert to 
the contrary, that no hospital is complete without its proper complement of nnrses. 
I do not for a moment draw any distinction or any comparison between the· duties 
of doctors and of nursea, but I know I am almost oertain that every doctor will tell· 
ya1i that his establishment is absolutely incomplete without nurses, properly and . 
thoroughly trained, IIDd wbo had in fact ample opportnnity· JIlld testimony to prove' 
that in innumerable cases the nnrses who haTe come' ollt and ha'Ve placed their ,r-, . 
experience and tolents at our clisp0801 have ample experience of the way in w~ich 
they have rightly got into a line and working order hospitals which were not in 
sucb a happy p08iti~n. and hnvEJ given a finishing touch to ~uch an organization. 
Now, l"dies and gentlemen, I regret extremely that this is my Inst 'Visit that I shall 
pay to the Mahratha Hospital. I shall toke away with me the recollections of the 
Institution which will endure with me, 1 can assure you, for many long years. 
Memories are short and 1 daresay may han forgotten the· great state of anxiety Bnd 
fear borderi~g at one time on piwic whioh prevailed in Bombay some three ysars ,go. 
l'hut panic now has ceased to exist. We have ourseh'es learned a great denl. I , 
here again bring another instance of the usefulness and sympathy of our friend 
r5irdar, It is not easy, ladies and gentlemen, I ~nn assure yon, to get money for an ' • 
iustitution, however praiseworthy its object mny h. I hO"e hd myself to· beg for 
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illStitulions of great importance for funds to carry them on. I know I have met 
with a number of diaoonraging replies with which one often meets, but still in 
connection with the hospital we see that during the last six weeks this institution 
has not only increased in its size but also iu its value. Now t gentlemen of the 
Committee, I have to thank you for the address which you have presenled me to-daY.. 
Certainly a great deal of my adminiatration has been bound op with the word plague, 
but that very word plague haa brought me in close contnct not, only "ith the officers 
of Government and unGfficial gentlemen in 'high position, but also with the great, 
masses of the publio of Bombay. There have been many viails which if it were 
Bot for the word plague, I should have said it was a pleasure to make. In these, 
visits I have come across every communily that exists in the City, and probably in no 
other town of the world a larger number of communities Dan be found. But I 
dd nol think it is an uselau lIll'pluaage to repeat it that, coming among you as a 
stranger five years ago, J knowing the oharacteristics of the people of thia City and 
of this Presidency over which I have the honor to preside, I have been struck, as 
every body else wlio had observed at all muet have been struck with the loyal, 
co-openition with whicb all classes, from the richest to tbe pocrest, had' been equally 
animated wben I look back over these years. I question' whether there is 8ny 
popul~tion in the world whioh, aner the first touch of panic hnd passed by, could 
have behaved so bravely and so heroioolly. I thank you, ladies and gentlemen, 
agaiu for your address. 1 have no doubt whatever of the usefulness of the institu
tion. I OIIDnot but think that this institution is on a line of education for others; 
and long after the plague shaIi cease to exist, and long after the new' scourge of 
smaIi-pox will pass by, I trust th"t the Mahratha Hospital where it stands will 
continue to f10urisb and ",ill be an institution to the assistance of \'I'hich many 
rioh people will oome forward to aid the cause of hnmanity. 

No. S. 

Report on the Modikhana Plague Hospital, Bombay, 
from the l$t June 1899 to 31st May 1900. 

The following was the maximum staff employed at the Hospital:-

I Medioal Offioer. II Cooks. 
5 Lady Nurses. , . 3 Dhobie •. 
2 Looal Trained Nurses. 1 Lime-washer Mncoad'llDo 
!l Hospital Assistants. 8 Coolies. 
1 Clerk. • " Ramosis. 
1 Componnder. 10 Mehtars. 
(Muocndum of ward-boys. " Mehlranis. 

'16 Wl>rd~lioys. II Ualalkores. 
4 Ayahs. 

-tn addition to the abon the following staff was employed at the S~erilizer _ 

• 1 Engineer • 
1 Fireman. 
3 Coolies. 

During the period under report the follOWing Lady Nurses worked in this 
Hospital :-Miss Fry, Miss Scott, Miss Riley, Miss Bnrrows, Mias Smith, 
Miss Barrow, Miss Harvey, Miss Greening, Miss Goldney, Miss Marshnll, 
Miss Roxburgh, Miss Massey, and Miss Riddick. 

To all thl'Se Indies best thanks 'are due for their devotion to their work and for 
tbe very valuable assistance' rendered by them. Hospital Assistanl Bhikmbhai' 
Haridass also rendered valuable service • 

• 
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II. Four of tbe old matting-and-cudjan wards bave been replaced by more 
permauent structures with wooden sides and corrugated iron roofs. The Boorl, how
ever, not beiog pucea, Bre liable to BOOk up all diacbal'ges. The corrugated roof 
is paioted 00 the outside with Ii mixture of lime and ooooanut-oil, which cousider
ably ,helps to reduce tbe tempe~ature o! the ward duriog the hot weather. 

It is hoped that the offioe, tbe Resident ,Medical Officer's quarters, and the 
other out-houses will also be similarly replaced. This will certainly do awny with 
the annual b eavy expenditure iocurred for providing tarpaulins and weather 
frames. A suitable pucca stQre-room iI also badly needed. 

• Sisters' Q1Iar- The sisters' quarters have been enlarged, and aocommodation incrensed for 
te~ • three more lady nurses. The plot of ground On which tbey have been built is 

however badly drained and much iooonveoieoce aod nuisance ii, caused duriog 
the rainy season by the aocumulation of storm-water neBr the bungalow. 

Paraee Ward. A ward was opened at the Modikhana Hospital for the admission of ,Paf!lee 
plague patients in July 1899, aod th4\ following st.tl' was maiutained hy the ParB88 
Punchayet TrUst for" their use :- • 

1 Parsee Nurse. 
!il Ward-boya. 
2 Ayahs. 

The necesl8ry clothing, mattresses, &c., and any extraa required were supplied 
by the Secretary of the Paraee Punchayet who oCtan visited the ward and alway. 
took 0 very fr.een interest in the Parsee patients in the Hospital. 

COD88rvaDcy, I, 5, and 6. These have been fully deacribed iu the Hospital Report for the' 
:~te~i!l'Ne7. previous year, aod there have been no alteratioos in the arrangements. . 

tioo. All the Hospital clothing is sent to the sterilizer for disinfection daily as before. 

DisposaJofthe 7. All claimed bodies are removed by friends or relations. Unclaimed bodies 
Dead. are disposed of at Municipal expense 118 'before. ~ere are no corpse-bearel'llliving 

on the premises. 

Mort1lary. ' The old mortuary has now been replaced by a pucca • structure with II cemeot 

Hatrkille's 
Cases. 

1Ioor .,lOd corrugated iron roof and sides ventilated with perforated tin sheetings. 
The size of the shed is about 20' by 10', 

8. The following t/jble gives all the importaot particulars of the 12 cases that 
bad been previously inoculated with Hatl'kine's vacoine and were admitted ioto the 
Hospllnl suffering from plague :-

i ~.: 
. i Daleo! 

1 S S.! Name. .. 
AdmlsBioD. 'In~tiOD • 

B ... lt. Remark .. 
. ~ S g; • ~= d Ii< c!!1l< ... OJ 

J BU9 Nacllraha Buatomji ... It )I !HO-I8SS Two yean Di!cbarge d 
before. 2-11·99. 

t S290 Panaclia Biehu ... 18 )I 14-11-1899 6-~99 ... _god Inoc.lated by Dr_ B. II. 
2&-11-99. Shroff. lnoc. Cel'ti4cate . No. 069 • 

a 8171 Samuel Smith -_. 20 )I 1t-l().ISSS 8m ment.h. Di8eharg e d 

befo",~tlu 16 .. 11-99. • , B481 i1abipotnm V_ • 21 )I l"'I!-lSSS SiE: mOD Died 2t-l2-99 Wu iDoealated .~ 
befOrt. ADand. 

6 B612 Dorjla l!aharo,j _ .. 36 )I lH-1900 2H-911 ••. Died 6-1-1900 Inoculated bv Dr. Banti. 
Certifitate No. 32fo. 

I &lot M&llllabai .IoIaTJlti _ •. IB P lO-IH900 A UlOIl'b fni!ICbar If e d lnoculat.d.t Eumbhu-
beforo. ~1-l900. wada in C. Ward. 

7 4052 " .... it Lad .... .. , 26 )I \1>-2-1900 11198 aDd 99. Died 16-2· Was illoeu!ated twice. 
1900. . 

I 6212 Antoza Rodrigtlea ... 18 II 2O-B-1900 Three mOo· Dilllcbar Il fI c1 lDoeolated at Mr. lirall-
tbl bt'fofel. 16-01-1900. 8OD', lIuugalow. 

9 6831 Shott Ibrahim Shir.lk It )I ~-1900 Three m')D .. Diod 1>+190<' } We .. luo •• I_ at tho 
Yncoob. lb. before, 21et Bomba1 Inr~ 

10 SBS2 Pucol Lobo .,. ••• 80 II .... ..,9<:0 Nine daye Died ......... t9Ot I7y Lin .. 
boIoro. 

11 6868 Itbo. Ram. ... ••. 81 • 8-1-1900 SI.r mODth8 Died 9+1900 
before. 

11 6-&42 \Lalla lI.pa ... ... 20 II U-I-I~OO Si.J;: moath6 Dilebarg e d W .. inrca.lated twic. 
• before. 18-&-1900. ~ .. r the IIDni~p.1 

OfPee,. 
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9. Two or the Mehtars wore attacked with plague (serial numben 2 and 12 
in the previous table). Both had Leen previously inoculated with H"fJkine's 
vaccine, and both recovered. In the former the bnbo subsided ; in the latter it 
8uppumtod and was incised. 

One Mehtar died of Relapsing Fever. They all lived on the premisea, the 
Souroe of infection II'k9 probnbly Ho.pitnl work . 

. , TABLE I. 

Tota! admissionR du';"g tl." gear • 

. 
ObserVation 

Month •. Plague. Relapsing. in.cluding aU Totol 1I'8neral 
dise&Ie8. 

June .. , ... ... .. . 10 1 9 20 
• July ... ... .. . ... 37 1 22 60 
August .. , ... ... ... 36 1 64 101 
September ... ... ... ... 45 4 55 104 
October ... ." ... . .. 51 6 &2 119 
November .. , ... ... ... 5~ 1 04 110 
December .. , ... ... '" 155 1 94 2:;0 
January ... ... ... . .. 186 1 127 313 
February .. , ... ... ... 163 IS 115 29S 
March ... ... ... . .. lSI 25 94 800 
April ... ... ... . .. .182 28 94 254 
Mal' ... ... .. . ... 55 31 40 126 

~;nl~;--------
Tot.1 ... S80 . 2,050 

, 
11. The largost nnmber of admissions was 96 during the week ending the 16th 

• February 1900. The largest daily number admitted was 22 on the 21st of Deoember 

1899. 
12. The total number of dentbs during the year ,vas 1.205. The total number 

of deaths from plague was 894. The largest number .of deaths was 14 on the 19th 

January 1900. 
Weekly percentage of deatl.. to admil8;om. 

Week ending. \. Percentage. \ Week ending I Peroentage 

2nd June 1899 ... ... 100 1st December IS99 .. . 66'6 
9th " " 

... .. 38'S Sth 
" " .. . 4S'1 

16th 
" " 

... ... 37'5 15th .. " 
. .. 40'6 

28rd II " 
... ... 66'6 22nd .. '" 

... 78'6 
30th uiY II 

... .. 50 29th .. " 
... 52'2 

7th J ISU9 ... ... 62'5 "th January 190u ... .. . 64'7 
14th .. " 

... ... 5S'S 12th 
" " 

... ... 47'1; 
21st. 

" " 
... .. IiS'S 19th .. II '" . .. 76'6 

28th " I, ... ... 46'6 26th ,. ".u .. . 57'3 
4th Allgust 1899 ... ... SS'S 2nd February 1900 . .. 59'4 

11th II ,. ... ... 28'S 9th .. .. ... .. 58'5 
18th 

" .. ... ... 40 16th 
" .. .. . . .. 55'2 

25th " " 
.. , ... 45 28rd " " ... . .. lt9',; 

1st SepLolllber 1899 ... 46'S Srd Marqh 1900 . .. . .. 5S'2 
Stu .. .. ... .. . 162'5 lOth 

" " 
... .. . S8'4 

15th " " 
... ... 5S'S 17th .. " 

. .. .. . /i8'2 
22nd .. " '" ... 5S'6 24th 

" " 
- ... ... M'S 

29th .. " ... ... 24 Slot 
" •• . .. ... 65-4 

Sth October 1899 ... ... /is'5 7th April 1900 ... .. . 42'C 
18th " " 

... ... 22'5 14th 
" " 

... .,- 47'6 
20th 

" 
,. ... ... 62'5 21st 

" .. ... ... 68'1 
27th " II'" ... 45'S 28th ,~ ,t ... .. . 47'2 
3rd November 1899 ... 48'6 5th May 19UO ... ... 65'3 

10tb .. .. .. 61'9 12th 
t' " 

... ... 40'4 
27t11 

" " 
... 72 19th •• " .. . ... 25'0 

atb-
" 

.. ... 68'S 26th 
" " '" ... 217'2 

Slst . , . , ... ... 28'S 
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TABLa II. 

I AdmilAion. Death .. -I Percen~e of 
""':tali 1. 

Plague ... ... ... ... 1,107 894 224 80'8 
Reiapsin~ Fever ... ... .. . 118 8~ 78' 83'S 
Observation and other Diseases ... 8110 272 G52 32'7 

• -'----- ----
Tobl ... 2,055 ],205 849 ~8·6 

-
P.S.-It will be seen that tbe total. of Deatbs and Re!OV81'leB does Dot tally Wlth.the total Dnm~ 

ber of admiHBioD8. This is due to there being DO columns for the balance of old mses on the 1st of 
,Tune 1899, aDd &1so for the cases remaining in the hospital under treatment on the Slst of M.ay 19(10. 

TABLII III (A). 

Months. Total ad- Died with. Died with· Total Totol PeTOeD.tage 
nUsSiOU,8. in 2ihoufl in, 4:1:i houra deaths. recoveriell of deatb •. 

June ... ... ... 20 1 2 10 84 50 
July ... ... .. . 60 17 6 36 35 60 
AngtIllt ... ... '" 101 13 ~ 86 50 35'6 
Sepwmher ... ... . .. 104 18 15 47 46 4,5'1 
October ... ... ... 11~ 17 ]5 65 47 54'6 
November ... ... • 110 23 14 70 53 63'6 
December ... ... . .. 250 44 28 148 76 50;0-2 
Jannary ... ... .. . 813 61 46 205 102 65'4 
Fehroary ... ... ... 298 66 27 179 107 60 
March ... ... .. . 800 67 30 198 116 60 . 
April ... ... ... 254 46 20 151 111 59'4 
Mny ... ... . .. 126 19 13 65 72 51'0 . - --Total ... 2,055 377 223 1,205 849 .. . . 

TABLJ: III (Bi. 

Total ad- ~~·Jr~· Total -rop Month .. mimoD. 
of Plague. In 2+ hOUfS' is hours death •. recoveries. of deaths. 

Jnne ... ... .. . 10 1 2 7 15 70 

July ... ... ... 37 14 5 29 10 78'8 

AngtIllt ... ... .. . e6 IS 5 29 7 80'5 

September ... ... ... 45 1$ 11 34 7 75'5 

October ... ... ... 51 16 9 40 6 78"4: 

Xovember ... ... ." 55 18 ~ 46 12 as's 
December ... ... ... 15~ 39 18 113 21 72'9 

Janoary ... ... .. . 185 46 38 156 26 sa 

February ... ... ... lE5 57 25 128 32 77'5 

March ... ... ... 181 M 23 150 88 82'8 

April ... ... ... 132 41 16 115 29 87"1 . 
May ... ••• . .. 55 16 11 47 llO 85" 

-" 



Montil!l, 

JIlIIe ••• .. , ... 
July ... .. , ..... 
August ... ... 
Soptember • .. , ... 
Ocoober .. , ... 
November ... ... 
December .. , ... 
January ... ... 
February .. , ... 
March .. , ... 
April, .. .. , ... 
Moy ... ... ... 

SfT. 

Males ... 
Females .. , 
Children 

Su, 

Male. ... ... 
F.m.les ... '" 
Children ... ... 

Soz, 

Males ... '" l'emales ... ... 
Children ... ... 

, 

, Soz. 

M.l .. ... ••• 
Femal .. ... ... 
Children .... ... 

Soz, 

M.les ... ... 
Femal .. ... ... 
Children ... ... 
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TABLII III (U).-&lgp8lrog FtIJtf'. 

... ... ... ... ... 
' .. 
.. , ... ... ... ... ... 

... ... 
'" 

. ... ... .. . 

... ... .. . 

. .,. 
'" .. . 

... ... .. . . .. 
'" 
'" .. . 
, .. ... 
'" .., .. . 

r
I'otal Admi .. , I Total 
ion of Be1ap- rota] Deaths. Recoveries. 
sfn~ FevPf 

1 0 8 
1 0 II 
1 0 1 
4, 1 1 
6 3 3 
1 1 8 
1 b 0 
1 0 ] 

18 6 4 
25 11 16 
28 9 20 
81 8 19 

I Percentage of 
Deaths. 

. ....... 

...... 

. ..... 
25 
50 

100 
....... 
. ..... 

83'S 
44 
32'1 
25'S 

.----

TABLB 1 V.-Hindoo. 

I Total, Adm; .. I 
.lOD. Deathe. 

],S45 854 
200 128 

82 3a 

Mus$Ulman. 

I Total Admio-
, IlOD.. Deaths. 

.. . 173 53 .. . 25 10 ... 6 2 

Christian. 

I Total, Adm; .. \ 
11004 

... 107 55 
'" 25 17 ... 6 1 

Pa ..... 

I To .. \ Admi .. 
1l0D. Deaths. 

. .. 4. I 28 .. . 26 J6 . .. 13 S 

Chine.,. 

il To .. 1 Aoboil, 
I lion Death .. 

. .. 1 . ..... 
'" . ..... . ..... . .. . ..... ...... 

t Reoo.~~.~ I 
511 

66 
42 

I ne®verieL I 
III 
10 
4 

57 
6 
4 

I lIeco~'ie·,1 , 
22 

I 

10 
5 

Recoveries. I 
.. .... I .. ... . ..... I 

Pereentage of 
Deaths, 

63'4 
64 
46'8 

P arcentlt ge of 
Deaths. 

30'6 
40 
3S'S. 

Percentage of 
Death .. 

51'4, 
68 
16'4 

Percentage of 
Deathe. 

. 51'1 
'61'5 
6\'5 

. 

Pereebtage 'Of 
Death .. 

. ...... " . ..... 

. ..... 
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Japafll!le. 

II., Sel: .. I Total.Ad .... 
sion. Death,_ Beeov'en .. a. Peraentage of. 

Deatbl. 

Males •••• ... ... ... 1 .0. '0_ 1 . ..... 
• 

Females ... ... ... ... . ..... ...... ,. ...... • . ..... . 
Children ... . .. ••• ... -0' _,. . ..... ...... . ..... 

TABLB >'. 

Table showing the mortality Jar floe year among.t .eu' and eMldren. 

-
I Total mortality for the Mortalityamonget Mort .. 1ity amongst lIort.ll1i~ IIml)ugd 

y .... meD~ femalea. cb' dru. 

1,205 985 171 49 

-
TABLE V (A). 

Percentag' of Mortaliiy amongst the following ag, •. 

Up to 1 year ... 
1 yeN to 10 years 

10 
" 

to 20 
" 

20 
" 

to 30 
" 

30 
" 

to 40 
" 

40 and npwards ... '" 

TABLB VI: 

TaDI, showing the .ituation of Buboes. 

4N 

"'7 

~1'3 

55'S 

64 

70 

Situ"tioD. ITotal No·1 Mal ••• ! Female •• ChildreD, Mortality. Becon .. 
of Cue!. ties. 

. 
Cervical ... .. , .. . 
Parotid ... ... . .. 
'Right Axilla..,. .. , ... 
Lefi Axillary -0' . .., 
Right Femoral .. , ... 

• 
Lefi Femoral .. , ... 
Righ t Inguinal ... .. 
Left Inguinal .. , ... 
oOtber Situation ... ... 
No Bubo •• ... .. 
M.lliple Bubo ..... ... 

• Pophteal, one. 
8ublIlRxiHary, two. 
ClloYicular,onl .. 

45 

13 

86 

87 

163 

136 

132 

139 

8 

130 

96 

28 11 

9 " 62 16 

66 18 

123 23 

105 19 

101 19 

112 22 

3 3 

110 19 

'"1'2 15 

Latoral Thoraoie, one. 

Ii 

... 
8 

4 

7 

12 

12 

5 

.2 

1 

9 

Crural, one. 
Pelvic, one~ 
Scalp, one. 

40 8 

11 2 

73 12 

72 15 

It9 42 

112 26· 

98 35 

108 32 

4. 2 

112 .16 

6' 
. . 

33 

Pereeou ge 
ot Mortality, 

8~'8 

84'6 

84'S 

82'7 

77'7 

82'1> 

74'2 

77'S. 

50 

8&-1 

66'0 
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TABLH VII. 
Table ""'wing PMUmDnU, Plague toithouf Buboe •• 

Admi •• 1OD. Died. Reconriea. PfJFGentage of 
Monalit,. . .. 

MaJ. ... ... . ... . .. 74 74 . ..... 100 
Female .. ... ... . .. 8 7 1 87'5 
Children '. ... ... .. , ... ...... ...... ...... . ..... . ----TABLE VllI. 

I regret I am unable to supply figures for the actual numb.r of bubonic plague 
cases .which developed eecondary pueumonia. I am of opinion, however, that about 
80 per oent. of such oases show signs of seoondary pneumonia generally about the 
third or fourth day. . 

AIl the olinical symptom. of plagne have been fully described in the Hospi
tal Report for the I •• t year, but the following oliui()lll fe.turee noticed during the 
year may be f .. und interesting. 

01 .. n d Q I .. r A oertain number of Oa.es have come under notioe which, from all signs and 
Relapsing Fe- appeaTllnoe., look like ()Ilses of bubonio plague. These oases are generany admitted var. 

with high fover, restle .. ness, delirium, stammering speech, injeoted eyes, quiokened 

• 
Plague Phly •• 

tenc. 

pulse aud respirations and oooiug rale. over on.e or both ~uogs. The tongue ia,forred, 
there is troublesome vomiting, liver and spleen muoh enlarged and aoutely tender. 
There may be hremorrhages from the various muoous membranes, and in addition 
to all these signs one or more buboes are distinotly felt. The buboes consist of en
larged and tender gl.nds, sometime. in ohains, at other time. with marked infiltration 
of the surrounding tissues. They are chiefly met with in ingninal and femoral 
regions, sometimes in axillary, parotid and cervical regions. 

Miorosoopioal examination of the blood taken from these buboes showed the. 
presence of epiroehetre obermeier ii, Bnd the subsequent cliniool history also proved that 
these C8.'18S were of relapsing fever. The buboes generally subsided, bnt in a few case. 
suppuration cook plaoe. Some of the oases a! what WI\S thought to he parotitis simi
tarly turned out to be cases of relc.p';ng fever. 

Dr. Taylor very kindly examined some of these CIIS8J' and confirmed the diagnosis. 

Another clinically inter~sting phenomenon noticed was that in a oertoin num
ber of plaguo cases a distinct and charaoterislio outaneous le.ion was mel with marking 
the spot of the entranoe of the plagne bacilli int .. the system • 

• 
Tbe i'msons for supposing this lesion to be the seat of the primary infection of . 

pl. gue are the ... 

1. The lesion appeRTS berore th~ otber symptoms of infection from plague 
and the formation of tbe bnbo. 

2. It shaws a oon.tant presenog of B. Pestis in its contonts •• 

8. It is invariably aooompanied by the presence of a bubo in the nearest 
proximallymphntio gland. 

This lesion, whioh has been termed" Plague Phlyetene" by Simond, appears at 
first as a small ve.icle oontaining R clear duid, and shows a slight umbilication. Sur
rounding it is a zone of inflammatory redne", and tbe part of the skin on which it i, 
situated shows a considerable infiltration. At this stage the contents of tbe pWyetene 
will be found to be a pure oulture or plague baoi1li. It. then goes on iMreasing in 
s'.e, nlong with the inflommatory infiltration, and the vesicle theu gives way nenr 
the cent ... 1 dep!"ssion exposing a dirty greyish slough al its base. Tb~ discharge 
now becomes purulent and will be found 10 contain oocci in addition. If the patient 
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survives, phlyetene goes on inoreasing still further, and may attain a size of even t:bree 
inohes in diameter. The slough now begins to be detached at the oiroumferenoe of 
the phlyetene with the formation of much offensive greenish pus. The ulcer left 
after the slongh has oompletely detached itself is also characteristic. It is perfectly 
circular, the margins are indnrated and raised, an~ the base which shows indolent or 
no granulat10nB is at a'mnoh lower level than the surrounding skin, so that the nIcer 
appears as if it has been punched oot of the skin. The fmtid discharge alters with 
the appearanoe of healthy granulations, and becomes laudable pos. But the whole 
proce8/! of repair is extremely slow, and the nicer heals ~nly after a considerable length 
of~ • 

• 
The plague phlyetene is liable to be confounded with plague blisters and hoils 

and other plegmonons and gangrenous infiltrations of the skin arising from secon
dary infection through the circulatory system. These are, however, distinguished 
from the phlyetene by the following signs :-

1: They make their appearance during the course of an attaok of. plague 
and not at the beginning. 

'2. They may be situated anywhere on the skin, and bear no definite rela-
tion to the bnbo. • 

3. They do not show the characteristic local reaction of a phlyetene. 

Treatment. No changes have been made in the stimnlant line of traatment followed in the 
previoUs year, except that at;opine is now g!ven as a routine course in eVery case of 
plague admitted into the Hospital. 

Atropine 
Treatment. 

Lustig's. 
Sern ... 

The efficacy of this dmg was first shown by Dr. ltow in his experiments on lower 
animals" the full details of which, with the interesting blood pressure charts, will be 
found in the papers read by him before the Medical snd Physical Society, Bombay. 

The chief diffionlty met with is to regUlate the dose of atropine. For it is some-
• times found that while in some cases a very small dose of the alkaloid, will suffice io 
widely dilate the pupils, and cause all the symptoms of poisoning, in otJier cases a 
dose of even three times the qUBlltity will produce absolutely no eflect. 

Clinically I CBll confirm Dr. Row' .. observation that plague bnboes treated witll 
atropine show no sigos of pus, aud that when opened they show a mass of slongh 
which cnts with a slightly grjtty feel. . 

This fact alone is very interesting and important, and cannot be explained 
4!xoept by supposing that atropine has a distinot antagonistic effect to the toxin 
ofplagne. 

• 
66 oases treated with Lnstig's sorum. A tabnlated list of these will be seen 

in the appendiX. 

B at I 1 I 
In oonolu8ion I have to thank Dr. Taylor for making bacteriological and micro-

a eroog· 
".&1 Examina.- soopioal examinations of blood and sputa. In all 62 examinations were made, of 
tlOIl8o which 34, were blood samples, 25 agar oultures, and 3 blood serum capeules for test

ing Widal'. reaction for typhoid and Malls fever. 

Observation The total number of observntion CII.'Ie$ admitted was 830. These generally 
(:allea. turned out to beo-

DiarrhOlB. 
Dysentery. 
Malarial Feven. 

Small-pox and Chicken-pox. 
Pneumonia. 
Beri"beri. 

D. A. TURKHUD, M.II:, C.M., BDIN., 

Chief Medical Offioer, 

;Modikhana Hospital, 



lIegil No. ter 
No. , 

NAMB. 

I 
I 88fl : Bhimp Giga 

'\I 8819' Bheemee Daji A. 

1I 88t 7 Cbandroo 8aloojl 

" 3857 CluJab Baja 

i BSuD Govinda GanoD ... 

, S8U SalVia Joll 

"1 8870 Tub Limba 

8 881. Manti Hari 

9 8882 Dina Luximan .•• 

10 9884, Bauubai: .• 

II 8887 Bamon V .. 

'" 

12 8891 Rameshwarda! GaDesy 

18 81ffi6 Badoo Barl ,., 

~, 8898 Dowlat& Changooji 

16 8907 081100 Bama '" 

16 8900 Bbl ... bankar BaUI 

11 39Il Rajpati abors ... 

Cases treated with Ll,lstig's Curative Serum. 
Appendi.J: /0 IT.. .Reporl of the ModikJ.ooo Plaf!Ue HOlpital for the ytar 1899-1900. 

nate ot 
adlJlj88ion~ 

Ca&te. 

, , 
'.-.i2Uh Jan. 1900'jHiDdU 

... 25th H .o • .Do. 

J25th .. ...\ Do. 

' .. 196th " .A· Do. 

..... 2tJth tJ .·=1 DoDO.' 

..... 26th " .• 

" , . .1 Do. 

" .. J Do. 

.. ,27th 

:::i :: 
~ 

J :: 
··'Iao 

•• 80 ••• 21th 

• ••• 28th 

.. ,28th 

.. ,28th 

... 80th 

" 
" 
• 
" 

::'1 :: 

::::: ::'1' :: 
''', Cbri.lian • fO 

••• Hindu "'145 

'''130lh 

••• 50th 

.. 
" 

::.:: J~: 
.. j 25 

••• 25 
::: :: Feb',,1900J ::: 

.. ~ qu. , .. ! SO I .0. 1st 
I • 

• 
,. Bubo. 

M.I Left Inguinal ... 

F.I Left Ingatnal ... 

t
TOtA1 quanti'T'Number 
tyof 8ernm of 

injected. hor8ll' 

••• 120 c. c ...... 1 

n. 126 It .. 
M. Left AlIilla. R. Inguinal .... HO " .... 

" 
-It Rt. Axilla.. nt. Sabmaxillary. 80 It .... " 

" Right Inguinal ... 

." Left Inguinal ... 

". Right Felnoral ••• 

" Right Avila '" 
" Rigbt Inguinal ... 

11'. Left Femoral .... 

M. Right AxiJla 

" Right Femoral ••• 

'" 60 It 

_. 110 " 

:"1 u " 

J :: : 
:::1 :: :: I . 
• •• 110 " 

• Right Femoral '" ••• 4:0 ". • •• 

" Right Axilla. Lt. Inguinal... 4:0 II 

" Bight'Tb.guinal ••• ... 4:0 tt 

" Rt:. Femoral. Rt. Popliteal... 80 n 

... 1 90 
" 

" Left Femoral ... ''', 

• 
" ,. 
• 
" ,. 

" 
" 

" 
" 
" 

" 
» 

lot 

" 
" 
" 
" 
" 
» 

, . 
• 

" 
" 
" 
.. 
" .. 
.. 
" 

REBABEB. 

Admitted exbau8ted .. Phlyetene 
unaffected by serum. 

Death from exbaWltion ... 

Date 
of 

di.eharge. 

... 
Buboes .nppumted, incloed .... 9th March 

1900. 

Oat. 
of 

death. 

"6th Janu
a", 1900. 

Snd Febru
ar11900. 

Violent deUriwn ... ... 80th Janu-

Death in 19 hours. Badden heart 
fa.ilure. 

Bubo suppurated, incised ••• 9th March 
IYOO. 

a'1 1900. 
27th II. 

Blight deliliam.. Death in 90 • 
hours. 

••• 28th Janu. 

Bubo dif!t1Sed. Abdoml.a1 di .. 
tension . 

Dca.t·h in 12 hours. Me1(11ua and 
homaturia before death. 

Unconscious. Hecondary pneu
monia. Delirium. 

Admitted eoU.psed. D ... th after 
1 hour. 

Bubo in.cfsed. Much burrowing 
of pU8. Death after 11 days 
from t'xhaustion. 

Death in 12 bonN.. Sudden 
cardiao failure. .. 

Death from Budden cal'dlac 
failure. 

Deatb in 18 hours ... • 
Both boboeB subsided 

Bubo incised 

... 2Srd Fob. 
1900. 

"'ISrd M.a.rch 
1900. 

a'1 1900. 
31st II 

28th II 

8lst " 

28th " 

16th Febro 
ary 1900 

51st Jan. 
1900. 

81st tJ 

Snd Feb 
1000 



No. 

IS 

19 

20 
21 
22 

, 

31 
:12 
S 
8 
~ 

I 

. So 

~ 

7 

9 

s 

S 

38 

S 
, , 
4 
4 , 
n 
I 
2 
S 
4 

-

\&gii ter 
No. 

8917 

9920 

J92S 
a'3~ 
3931 

3997 
99B 
3944 
8950 
S056 
S966 

3980 
e98" 

9986 
8997 
1001 
4007 

lOll 

fOlD 

40lU 

4025 

lO27 

4029 
40:19 
4062 
4059 
4070 

:SAWS. 

DuUab Bbikoo ... ... 
Roopan Poorao ... ... 
Govind Rama ... ... 
naji Oboodi ... 
Luximan Ye8800 ... 
Jays. Govintla '" ... 
Ouka) K 180nbhai ... 
Shivrattan RarnjeeWan 
L. M. Go,""I .... .. , 
Sa.barat 'fulsee ••• ... 
Sakharam Mabadoo ... 
Dbondi Puoaji ... ... 
Xa'Vier Fernandes ... 
Chandree ... ... 
Maree Dcwji .. , ... 
Gopala. Itnna ... ... 
M. R. De~Silva ••• ... 
Bajnatb Manchand ... 
Pacdoo Ganesham ... 
Dula Gumajt ... 
YeJloo Basa ... ... 
Kondihai Badoo ... 
Bala Han",&. ... ... 
Wa.\aNarsing ... ... 
Sabaji Ladooba ..... ... 
Luxaman Mb88800 ... 
Kaslram .:. ... ... . 

\ 

• 
Date of Caste. 

admiBlion. 

'" lat Feb. 1900 •. Hindu '" 

... 2nd • ... Do. ... 

... 3rl\ ,. - Do. ... 
'" Srd 

" 
. ,. Do. ... ... 3nl .. . .. Do. ... 

tth Do. ... .. ... ... ... IIh .. ... Do. ... ... 5tb .. Do. ... ... nt,h .. ::: Chri.ti.~. 
... 6tb .. .... Hinrlu •.. ... 7th • ... Do. ... 

8tb Do. ... '" , 
::. CbriBtian : ... ~th • 

... 9th ... Hindu 
" 

... 
... 9th 

" .. Do. '" ... lotb Do. .. 
:: Chrilltta;: ... 10th .. 

. .. 11th .. ... Hindu ... 
'" 11th .. ... Do. ... 
... 11th .. .. . Do. ... 
'I' 12th .. .. . Do. ... 
... 12th 

" 
... Do • ... 

... 12th • ... Do., ... 
... nth .. ... Do . ... 
", 16tb .. ... Do. ... 

16th .. ... Do. ... 
'" 16th n ... Do. ... 

e e ... Sex. Bubo. 
~ .. . .. 
ao 1I. t.eft FeUloral ... ... .. 
:!ji • Bight Ingninal ••• 10. ... 
S5 .. Rieht Inguinal. Lt. Inguinal 
28 • Left Femoral •. , ~. . .• 
25 • Right Inguinal. Bt. Parotid ... 

14 F. Right Femoral ••• ... . .. 
32 .M. Right Femoral ..• '" ... 
SO • Left Inguinal ... '" ... 
18 

" Ri~ht Femoral ... ... .. 
40 

" Left Axilla . .. ... .. . 
SO 

" Left Femoral . .. ... ... 
25 

" RiJlht Femoml .•• ... ... 
85 • ki~ht .Ingnlnal ... ... ... 
8 F. Lelt Axilla ... ... .. , 

26 Y. Lett Femoral ... ... ... 
40 n Lert As.ilJa .. . '" ... 
10 • Lert Fe",oraJ ... ... ... 
40 Left Femoral . • ... ... ... 
SO • Left Axilla" .. . ... .. 
S. 

" Right Inguinal .•• '" ... 
SO .. night Femoral .•• ... ... 
20 F. Right Fellll>mi ... ... ... 
IS M. Left Fcm.Qral . .. ... ... 
30 • Left Axilla ... ... ... 
26 .. Ri~ht Femoral ... ... . .. 
25 .. Left Axilla ... 
!!2 .. Rt.. Sltblllaxillo.ry. I.t. Sulr 

maxillary .•• 

-.. 
Date rotal quanti - Number = I Dare ~ ty of serum of ;e 

REMARKS. 
Di •• ':,."ge of 

injected. horse. .l! Deeth. 

'" 
160 c. c. . .. 7 lat Bubo snppnratrd, inciBed. Death ... 11th Feb 

on 11 Lh da.y from exhaust.ion. 190U 
.0 • . .. 

" .. Seml-dlDconscious. Cardiac fai· ... 5th 
" • . lure . 

!O • ... 
" " DeRtb in 6 boora 0.. , .. ... ... Srd n' 

40 
" 

... 
" " [,elirinm.~ Death cal{liac failure ... 5th 

" 100 
" ... • • Bubo infiItratinR' and spreading ... Hth ,,' 

deep into pelvlP, Ilfath on . 
G 

] 2th day from exhaustion. 
4th .. . .. " • Dcnth in S hours ... ... ... ... • to 

" '" • " Death in 23 hours ... ... ... ... 5th 
" 50 

" 
... • " Gradual caroiac failure ... ... ... 8th .. 

6 .. ... • .. Death in S hours ... '" ... nth .. 
SO .. ... " " Sudd~n oarniac failure ... ... 7tb 

" SO .. ... • " Septiemmic temperature, sudden .. . 9th .. 
cardiac failure. . 

20 . .. .. Delirium.. Secondary pnt:ulronla. " ... lOth • .. ." SO 
" 

... " " Secondary pneDll'onia, bmR.op- .. 9th • tysis, deAth in 24 hours. 
9th 10 

" ... 
" " DeR' h in 1i honm... . •. ... ... .. . 

SO .. ... n " Delirium, cardiac faillU'e ... ... lOth .. 
10 ... . " Dea.th in 8 1:0U1'8 .04 ... ... .. lOth • ., • 10 .. .. .. • femi-nuconscloUl. Death in 14 . .. 11th , 

hours 
90 . 

Bubo incised • ... 211t March '" .. ... " .. ... ... 
1900. 

20 » ... • .. Death in 18 10u1'8 ... '" ... 12th Feb 
1900 

40 » .1. " .. Vomiting, 
lure. 

delirium, cardiac fai- ... Uth .. 
50 » ... » .. Bubo subsided .. . .. . ... S.d March ... . 1000 • 
111 • . .. '. .. Buho. extendinll into pelvis. ... 12th Feh . Death in II honnl . 1900 
] 0 .. " ... » .. Deatl:. in t t.OUl' ••• ... ... ... 12th . ' . 
60 

" 
. .. .. .. Secondary pneumonia .. . ... ... 16th .. 

5 .. ... .. n Death in 6 hours ... '" .. ... 16th 
" SO .. . .. .. • Infiltration eXtending ... . .. . .. 11th 
" 20 .. . .. .. .. Semi-UDCOQscioull. Inormouf. ... 17th 
" .welling of face . 



n f'84 Bbeetoa Yadoo .•• ... .... 17tb Feb. 1900 Do. .. 26 
<6 4086 De'Soasa ..• ... ... .. JI7.h .. ... ~I"I.tian 60 
47 1088 A<joonBaya ... ... ... l1th 

" 
0" Hindu •• UO 

18 '097 TukaBho .......... ... ... 19tb 
" 

... lJq. .. '0 

49 8002 Pandoo V!thoo ... ... ... Itth .. ... Do. .. a5 

'0 6006 Bam. Govinda '" ... 20tb 
" 

. .. Do. 18 
61 6010 Karia BatDa ... ... mlSOth " ... Do. 

.. ~ 20 62 6014 Vtshram N.tboo ... .. t lh • ... Do. ... U 

18 6018 Godnd 8adoo ... ... 210t .. '" Do. .. 28 
U 6f 31 Dadoo Tatya ... ... ••• 1 Sind .. .. Do. ••. 10 
65 60U Ravji Saiooo .•• ... .•• j2:Jrd .. 

:~ r M 6060 Nagiba.i DhoDcloo ... • " 29rd • 67 6061 Diogo Rodrigues ... ... '28rd 
" 

... Christian. 18 
'8 6068 Harila.! Kanji .0. ... ... j2Hh .. :rJ::~U ::. :~ 69 6060 Dajl Amrita ... ... ''',mh .. 
60 60£1 Laximan V ... il ... ... 26tb 

" 
•• Do. • .. !:O 

".1 26th 81 6069 Bamaqanoo u. ... 
" 

'" Do. .:. 18 

... !Chri,tian .12, 82 5072 M1nguel De'Coata ... ... 26tb 
" 6S 6081 Bbagwatt Deviram "t ... ' 27th .. ... Hin4u ... jj 

S4 6088 Jacky Oa.rdOIO ... ... '''i 27th .. .. {hriltlan '140 
66 6086 Dhakty. Balkaii ... ••• 27th .. ... Hludu ''', BO j 
66 &087 Bammll Blpoo '" .. ," ... '7th .. ... 1 Do. "'1 20 

1 

1'. Right hill. ••• ... • .. ' 10 
" ::j " " M. L.n FOIDo....... ... "'1 80 • • .. 

• Ri"ht lI'emotal: . Lt. Femoral ... 70 
" 

... • • 

• Left Inguinal ... ... .. . '0 • 
::.I " " 

• Right lI'emoral •.• ... ... 40 • .. " 
:::1 " 

Ri~ht Axilla ... . .. ... . 20 • • " • LeftAxill. ... '" ... 20 .. • .. 
• Ltft Femoral ... ... .. , UQ .. 

.. ~ • " 
• Right Femoral .n ... ... 60 • ... § " • Left Vellloral '0 ... .. . 10 .. ... Itb 
b Right Inguinal .•• ... ... fO n .. " P. J.ltlft Cervical '0 • ... ... aD .. ... , .. 

M'ILeft Inguinal '" ... ... 80 .. ... • " " Left Femoral .0. ... ... 40 n .. . n '" • iLert Inguinal ... M • ... 160 .. M • .. " 
" 

Right Inguinal ... ... eo. l'iO 
" ... • " 

• Left Femoral ... ... ... 80 .. ... .. .. 
Right Inguinal ... 

I. ... ... 75 
" 

... .. " I!!oft Inguinal ... ... ... 6& .. ... • .. M. Right lbgninal . ... ... US • '" .. .. 
n Lott Inguinal ... ... '" 115 .. .. .. " .. Left A.l.i1Ill ... ... ... 75 • .. " It 

De:dh in 11 houri .•• H. '''j ... 
1
17Ib .. 

Death in S4 boum ... .. . 18th 
" Both buboes subsided ... ::th 

APTill ... 
1000. 

Bubo luppuraU!d ... ... ... 9th Marcb
l 

... 
1U00. 

DellrlUID. Secondary pneumonIa. -. :nlt F.b 
1900 

Death in 12 hOll" ... .. . ... ... 31st .. 
Death in 8 houn ... .. , 211, . .. 
Delirium, diffused bubo, geaeral ... 27tb • tremulousoess. 
Delirium. Secondarr pneumonia. .. . 23rd • Death in 16 bonm... ... '" ... 23rd • Death in 16 houn ... .., . .. 24th , . 
Convulsions. Death in 24 houn. ... 94tb 

" Death in 18 boon ... '" ... ... ~Hh .. 
Death in lS houn ... ... 

::: sard",April 
24th .. 

Bubo incised '" ... ". IYOO. 
Died of exhaustion. A prolonged ... . Slit Mate ...... 1900 

h 

UncoDlJciou& ... .. . ... .. . 21th Fehru 
.ry 1000 

P.ubo llf1fuscd ... .. . ... "28th ., 
Death in 8 houn ... ... 

::Sth 
.. . :.17th " 

Bubo subsided .. . ... April ... 
1900.1 

Delirium. Death on the lSth day ... Brd Marc 
from exhaustion. lOuD 

h 

I Suddon DOllapse day after admiB- ... 
sioa. 8ecoDdo.ry pneomonia. 

2nd " 

D. A.. TURKHUD, lII.B., C.lII. (EDIN.). 

Chief Medioal Offioer, lHodikhnn8 Hoopital. 

.... 
'" c. 
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No.4. 

Parsee Fever HospitaL 

1 have the honour ~o forward the follow~g report on the working cf the P"nee 
~ever Hospital for the twelve montha ending 31st May 1900. 

The hospital continned its work on the lame principles D8 de80ribed in tbe Ir..t 
report from Is' June to 10tb Jnly1899. As tbe number of oomissioDll bad dwindl
ed down almost to nothing, the Hospital Committee decided to olcse the bospital 
from 10th July 1899 Bnd tbOl reduoe tbe rolher beavy expenditure. 

In August 1899 tbe Hospital Committee offered me the post of Pbysioian to 
the hospital, which I accepted. The II08pital was re-opened on 15th January 1900 
und continued open till the end of the year under review. 

The hospital is supported by vohlDtary conmbutions from PaneeB, collected 
by the ·trustees of the Panee Pnnchayat. The management of the hospital ill vested 
in a Committee of the following gentlemen, the first fivo of whom lIle the Tro.'ltees of 
the Parsee Punohayat':-· . 

Sir Jamsetji Jeejibhoy, Bart. 

Sir Din.haw l\t Petit, Bart. 
Hormusji Edalji Allbless, Esq •• 
JamSetji Corsetji Jamsetji, Esq. 
Merwanji Muncherji Cama, Esq" B.A. 
Sir Jehangir Cowa.ji Jehangir, Kt. 
Jame.lji N. Tata, Esq. 
Jehaogir B. Murzban, Esq. 
Khan Bahador Da\'llSha R. Chiobgar. 
Jeejibhoy Framji Petit, Esq. 
Rutonji Bomauji Dubasb, Esq. 
Khan B~badur N. H. Cboksy, I" ltt. &: S. 
Borab K. Nariman, Esq., M.D. 
Shamsul-UIma Jewanji J. Modi, B.A. 

The followi~g is the list of ~ediC81 and nnrsing staff
Physioiau-8orab K. Nariman, Esq., M.D., B. Sc. (Bombay), 

M. R. U S. (England), D. P. H. (C:lmUr.) 
House-Sargeon.-8. P. Mistri. 

~. R. A. Contractor. 
Nurse-M. McFerran. 

" Pirojblli Bhajiwala. 
" A. Lowden. 

" 
" 

NavII-jb.i Vacha. 
HirabbBi Parnkh. 

Manager-,Merwanji Udwadia. 
Dispenser-F. Coelho; 

and 1 muccauam, 6 ward boys, 5 ayaha, II cooks, 2 ramoBis, 1 dhobi, 1 m:Lii, 
~ coacbmen and 2 sweepers. 

For smoll-p~x cases there was a separate .taff of tine nur$ll and 2 'Wnrd boys. 

Tbe hospital is located on Pa~el Road nenr the Victoria Gardens in the com
modioOl bungalow of Messrs. Merwanji and Hormusji M nncherji Cama. Thi. 
bungalow ho. been kindly lent free of charge, and is admir:\bly .miled for isolation 
ho.pital purposes. There are nine wards to aooommodate 50 patients; giving aiKJut 
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120 square Ceel aDd 1,400 cubic feel to each patieDt.. The hospitol bDilding is Dver 
60 feel away from the main road alld Crom any adjaoenl honse. The haspilal bas 
" neco garden and Open spaoe all round. There ie sepamte accommodation for 
hoose .. u.geons, nurse. and servaufll. Special provision in the Corm of a conple 
of tents pitohed 011 the hospital grounds waS made ror small-pox cas .... 

There are no con1aot sheds in the hospital oomponnd, but provisioD is made on 
the Connaught Road opposite by potting np temporary abeds for about 20 famili .... 

Hu!llrini.", and V_iftlllion.-None of the hospital st..IF volunteered to lZet 
inoculated with Haffkine's prophylactic serom, though special inducement iu money 
and necessary rest were oWered, wbe...... when the first. smaU-pox ...... was admitted, 
every member of the staff got VD.ocinated of their own aacord. 

a .. of 1111 HOIpital.-In previous yea", the hoopiIBI waa used Cor mauy other 
diseases besides plague; this year the system was changed, and only plague oases and 
those likely t.o develop plague (suspicious roses) were ndmitted, as, in my opinion, it 
i. not safe to treat other diseases aocompanied with fev.r in or near the plague wards. 
The observation COBea, if they did not develop plague, were discharged within a Cew 
days from admissioD. During the small-pox epidemic, small-pox cases were admitted 
and kept awu:y from t.he plague wards with a .. pamte staft' of nurse and attendants. 

COJI","""",,y.-AJI the ejecta of j"tienls were pas.ed in bed-pans, bottles or 
commede .. and wenl mixed with disinfectants (mercuric chloride and tartario aoid 
solntion 1 in 1,000) beCore being paased to Bhnngies for final disposal, viz., carting 
away to Mnnioipal depOt. 

Di,;'ifeclion.-All much-soiled clot.hes as well as d_sing were destroyed by 
fire. Oth~r lI..,d cloth .. were steeped in a large wooden lob containing. perchloride 
of mercury and tartaric acid solution (1 in 3,000) for over aD honr before being ~ 
to dhobi for ...... hing. BJanketa, abeels, bed_ve"" &c., were' sent every week for 

, disinfection in Ihe .tea~ disinCoctor at the Arthur &ad Hospital. 

The floor of th~ wards was washed once a week with solution of permanganate of 
potash and aulphurio acid (l iD 1,000). The _lis and ceilings we.e Oushed with 
percblori~e of mercury aoid solution once a' fortnighl. Lime w.shing was never 
done, as it was likely to countemet the elFeots of the acidifi.d disinfectants, and 
fnrt.her as it might form a fuvourable nidus Cor the breeding of plague-germs. 

Ozone waa generated in the wards morning and eveniDg to purify tbe air. 

IfkltJtJlal<!il ........ -Two plague ooses wore inocuisted witb Prot Haffkine's 
l'rophylaotic within the previoD8 _Ix months, oC whom one died and one l"eO<?vered :_ 

(a) Pirojoba Jllmestji Rogen, male, aged Ii!, inoculated in November 1699, 
ndmitted for plague on 19th JaUlMlry 1900, and recovered; (6) Namdar Kaikh08ro, 

Imni, male, aged 36, inoculated twice in 1699 (last in October l899), admitted for 
plague OD 25th Febru .. ry 1000, and died. 

Si.1me .. aM Mortalily a"""'!l &aff.-There was DO plagne among the staff, Dor 
any other iruetlious disease. The oervnnts (wards boys, ayahs, &0.) lived in the 
""me quarters, wbere plague had made a havoc last year (10 cases and 6 deaths). 
The precautions taken before the ocoupetion of theoe quarters .... re-(a) few tiles 
weNl removed from the roof; (6). the 1100 ...... dog ont and a few inch .. of .rth 
.... moved aud replaced by fresh ... rth rammed in with a large quantity of otrong 
permanganeteofpotash Aud sulphuric acid solunon; (.) the walls, inside of roof. 
nDd partitiOlla were well floshed "ith acidi6ed oorrosive aubJimata 8OlnticD.; 
aud (tl) th. servants were provided with cota 90 as to prevent them s1Of'j>ing 00 

tb.lloor. 
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TABLE I.-Total Admi8s;ons during the ytar. 

I Ol><ervatio~ 
Mouth •. Plague. Small·pox. CMOII inclnd- Total. ing ail gen 

ml diseasr8. 

June 1899 ... ... 3 Nil. 2 . 
1) ... ... 

July ,. ... . ,. ... .. . Nil. 
" 

Nil. Nil • 

.January 1900 ... ... ... ... 19 
" 

1 20 

Febroary 
~ ... ... ... .. . 28 2 1 :11 

March " 
... ... ... ... 37 1 1 39 

April " 
... ... ... . .. 4? 1 2 43 

May " ... ... ... ... 13 1 8 17 

- -------
Total ... 140 :; 10 165 

. 
The largest number of weekly admissions was 20 in the first week of April 

and the largest number of daily admissions was + on 7th April. 

The total nomber of deaths during the year was 93. of which 89 wore plagoe 
deaths. ,:he largest nnmber of donths duriug any pal·ticular day was 4 on 9th 

April. 

TABLB II. 

I Admission •• Deaths. Recoveries. PercentAge 0 
Mortality. 

f 

I 

P1a"ane ... ... ... ... 140 89 51 6S'1i 

Email-pox 
. 5 1 4 20 ... ... ... ... 

Ob;ervatioll Cases ... ... . .. 10 3 7 30 

-To' ... l ... \ lua 
\ 

93 ' I 62 60 

TABLB III.-Plagt~. 

I To·.t 
Died 

"led I Tilial TotAl I Porcentag 
!Iontha. Admiuiona. •. thin 'within death., . .f 

24 houn. 48 hou,s. ntCOVeJ'l81. Dea.ths. 
• 

June 1899 ... ... .. s Nil. Nil. 2 1 66'6 

,Toly .. ... ... ,.- Nil. .. " 
Nil. Nil. Nil. 

J .uuary 1900 ... .... 19 S 3 9 10 47'3 

Fehroary " 
... ... 28 4 j 15 13 5S,:; 

March .. ... ... 37 1 8 28 9 'i'lj'f; 

April 
" 

... , .. 40 6 11 28 III 711 

May . , ... ... 13 1 2 7 6 53'S 

• 
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TABLB IV.-Plagut. 
. 

Total Death •• J . I P.~o.~~e . A'!lmission'!l • Becovenea. ot Deaths. 

Mares .... M' ... 'M . .. 5~ 86 

Females ••• . ~ '" ... M' 57 39 

Children onder 12 M' . - ... 29 i4 

TABLB V.-Mortality among """. 

Total mortality for the Mottality amongel: men.1 
year. 

93 j 89 • .J 

Mortality amongst 
'Women. 

89 

18 6G'6 

18 68'4 

15 I 48'2 

Morta.lity amongst. 
children uuder 12. 

II) 

TABLB V(A).- Porcontago of X",.tality a_~81 tile followi",!! Ages . 
• 

No·1 Age. 

J 
P'ercentoge I 

at I No. ' 
Mortality I , ige. I Percentage 

of 
Mortality. 

• 

1 Up to 1 yeor .. , ... Nil. 4 20 years to '30 yeOfs ... 63'1 

:2 1 yoor to 10 yelll'S ... 41'6 5 ao n n 40 " .. , G8'1 . 
3 10 years to 20yeors ... 62'5 6 40 " and npwards ... liN, 

:fABLB VI.-Situation Of Buboes. 

ITOtal_.j 1 J I Perceatago Situation. Males. FeJII8l... Mortality. Becoveri... of 
MOrialit:r. 

Cervical 'M M' ... 11 IS 6 6 5 54'1) 

Parotid ... - ... M' ... _. ... . - ... 
Bight Axillary '" ... 11 5 . 6 S 3 72'7 , 
Loft Axillary 

_. ... .6 <I , 2 3 8 50 

Right Femoral ... ... 21 18 8 12 1t 57 

Left Femol'a1 ••• M. . .. 26 l4. 12 15 11 57'7 

Rigl~ Inguinal. 21 9 12 14 • 7 66'6 ... ... 
Left Inguinal ... . .. 26 10 16 17 9 6a'8 

.other Siluations ... ... . .. ... ... - ... .. . 
No Buboes 

. 
4 ... ... .. . I' S 4, 0 100 

Multiple Buboes ... .. . 14· ,7 7 10 4, 7l'4 

• Of ibemnltiple bQboeA-(a)one cue had three, left ingu.inal, right pecloraland lell; submamm&r]'j 
(b) one 0M8 had .ix, blth inguiD&l, both axillary and both e~rvlca1; (c) one CMe ha.d three, left femoral 
aud both aenifa'. 

• 
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Ali ror pneumonic plngu«r, two OUBes, one male and one female, showed signs 0' 
pneumOBia with&ut any bubofHt; both died. B~th ... ere entered nspn&umonicplllgue •. 
although no bacteriological exnmination wos made. 

One plague case, a male, with inguinal bubo, developed ~econdarl pneumollifl. 
and was cured. 

ImpfJf'ta1ll; 01i_ion,. 

1. This year (llJOO) there were fewer plague admissions than at· the some' 
period in 1899, BDd the percentage of mortality was higher. The fewer admission. 
""n be accounted for by the lesser inci,lence of plague among the Farsis to a oertain· 
e:lt~nt. and by. the greater freedoD) allowed in the present regurations:for the treat
oeut of plagne patients in their 0'11'11 h"u8e.. The greater mortality ia due to in
Ireased vil'lllenee of the disease, Bnd to the fact that ordinary 'fever ODses, liKely tl> 
gee infected with plag .. e in tlle hospital, were not admitted. 

2. Incwbatiiill.-Incasei "hetethe niitbre and exact time of inftlation are
known, such as the infection from cuts, full., IlleBnsing of a godown or out-house 
where dead rats are f .. und, handling of dead rats, &c., I han noticed that where
the incnbationperiod is less than 411 hours, the cases inYBriably prove fatal,. 8n4 
where the incubatil>!1 pelried i. long, from :I te 1 days, the cliances of recoyery are
very great. 

3. Delay i. dang, .. o",.-On eleven different occasions our ambulance, which 
was telephoned for to fetch plague cases, had to'retum without the patient, the· 
relations of the patient sending one excose or· the other for giving us unnecessary 
trouble. Of these eleven, nilla patients were eventually brought to the hospita~ 
mostly in hack-gharries after an ioterval ofirom 12 to 48 hoo...... or these nine eight 
died and one recovered, whereas had they been brooght in oor ambolance at th~ 
time, the probabilities are that "ne or two more lives would have been saved. 

4. Two fJf' m01'l! ease. f .. om. th. ~m. /toUII.-When several cases were
admitted Cram one house, as B rule the first oases recoyered alld the subsequellt <)De ... 
died. - This raot emphutienlly demonstrates that in the infected house disease get.· 
more and more virulent every hQur, and ihat tbe rtal eaf.ty, therefere, lies in ttl\' 

immediate evacuation of the place. 

5. 1';''';ng d ..... lly tlnd,.. open til.d 7'00/:-Of the 146 pIngue admissions, 35' 
CB;e8 had come from garrets, 31 from ground-fioor, and the temaibing 74 from 
upper floors; of those 60ming .1rom the ground and upper fioors, 21 osed to sleep' 
either under lofts or emiroase&. The greater incidence of pl.goe on tile grounrl 
floor can be attribnted to dampnes.; darkness, and defie-'eney of ventilation in add i·
tion to infection c'll'ried by rots. In cnse of attics, however, .tbe chief source llf 

iufeotionis.the dust and dirt falling freln the rcofs, "hkh are infested "ith rats, 
for, even in fairly "ell ventilat.d attics, the nun. ber of I'lague attacks is propor
tionately muah greater. A. the greatest incidence of plagoe istin my cpinion, in 
rooms directly \lnder roof, I believe ~e will win a great battle agsibst plague by 

. making the roofs water-tight and nir-tight wherever possible. In I1ftS8 of large 
. tenement houses, such 11& tbose in whioh most of the Parsis live, !I,ia can be practi-
cally effected at a little cost. • 

6. Treatmenl of buboe8.-A t first I used to treat buhoeB 'with ice applicatloo. 
No doubt the ice relieved the pain, but the great drawback! noticed were that it 
caused slonghing of the subcutaneous. structures and that it did not prevent the 
Dub:l88 from spreading. In place of ioe, therefore, varioos applications were tried._ 
and after repeated failures of one application or the other, I found a paste of guiDeol, 

. e"tract of belladonna, and CIImphor answer the Jlurpose best. The paste is made br. 



201 

In.cerating 011 u curry &toLe half a dram of gUlaeol, 10 grains of caml'hor, naif .. 
dram ofeJOtraot Ofbel)ndoIlOS. one OnnC8 of .. us (inconse), with B~ufficionoy·.f tincture . 
iodiue. This I""to, thickly applied with cotton wool on Ihe top,. stioks :wellpn Iht> 
l>ubo nnd billd. the part firmly, thus preventing the spread of the bubo. It also 
relia,'" th~ pain. If the bubo slIppumtes nnd is opened, 'no sloughing is noticed. 
10 the wqund, and the wound heal. quiokly. 

1 •• ComplicatiD!1I oj plague.-III four CB,*", orahiti. BOd epididymitis were 
.. hserved either during the aonto or oon'alesoent period. In all four the buboes were 
inguinal, and in e~ery case the first attack of orohitis and epididymitis occurred on 
tho side opposite to tbo bubo. Iu two cnse. the other .ido ·w .. affected late! ou. 
008 ense proved f.lnland tbree reoovered, Among tbe recoverod OIlses, one orchitis 
suppurated. 

8; Lu.tig '",IIm.-Six OIlS" were treat~d witb Prof. Lnstig'sserum, ofwb()m' 
died and 2 reoovorod. Eight oaseS were treated at tbe samo time with ordinary 
methods, of whom 6 died BOd 2 reoovored. My ~xperienee i. t()O limited to oXl'ress 
any ()pinion about tho serum method of treatment, but I am inclined to bolie"a that 
,"rum treatment tend. to prolong the life and thoreby give the patient more cbonees 
of recovory. 

No. IS. 

Report of the Bene-Israel Plague Hospital 
from 1st June 1899 to 31st May 1900. 

The Hospital is a con,munal one op~n to Jews of all denominations: .Beno
Israelites, Bagdadi, Yemeni, Rnd Cochin Jews. It ..... opened on the 23rd February 
1898 and kept working sinoe then. No now donations wero received during the 
y~r und~r report exoopting R •• 150-V-O from Mr. Bischoff'shoin, London. 

Commitue. 

Mr. David Aaron ... 
Mr. Abraham Tlaui~1 ... 
Mr. Elijah Solomon... _u 

Klian Bnheb David Solomon 

... 

. Medical StaV·. 

.,. President. 
••• Vice-Pro.ident • 
.... Treasoror. 
••• Honorary Secretary • 

Dr. J. B. De Quadros, L. R.!J.P., L.R.C.S., &:0., 
Chief Medical Officer, up 10 151h March 1900.' 

Dr. P. :M. Matthai, M.D., L.R.C.P. & S., L.F.P. &: S., L.M. & S., 
Chiof Medical Om.er, from the 15th May Ig00. 

Mr. S. Shewaji .u •••• .. Resident Hoepilal Assistant. 

1 Nurse. 
2 Ayabs. 
1 Cook. 

Staff· 

1 Ward Boy •• 

1 Hrunal. 
1 Maleo. 
2 Halalco .... 
1 Ramosee. 

Khan &bob David Solomon, Honorar.y Secretory, Mr. Elijah Solomon, B.A., 
Honorary Treasnrer, Messr1l. Benjamin Samson, Abraham'Solomon aud S.muel S. 
Mazgavkar., member1l of the Exeuutive (J0'!lmittoe, visited the Hospital·almost eve." 
day and looked after the need. aull convenienoo of the persons in the Bospit~1 
o()mpound whioh, in June 1899 and in March Bnd April 1900, wad filled 10 the 
Utm08~ 
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. Buildi.!!. 

The Hospital building is situuted at Connaught Ro~d, Bycuila. There are> 
fOUlieen blocks occupying on area of an ocre of MunioiI'al ground wltich hos be.n 
given to the Hospital by the kind Municipal Commissioner, to whcm the tllnnh 
of the Comm!ttee are due. 

The blo~ks comprising the Hospital are liS followl:-

1. Acute Wllrd... 1 block ,Rvidod into twp Wards, 

2. Convale_oent Ward 
3. Observation Ward .... 
4. Mortuary 

one for the malel lind the 
other for the females. 

.. , 1 block 11.9 IIhov •• 
1 block as above, 
2 rooms. 

5. Dispensary & Hospital A$sit. QUllrters 
6. Se~nnts' Quarters . 

1 block with 3 rooms. 

7. Office '" 
8. (1ontacts and Segregation Sheds 
9 . . ~'rine8 ,.. .,_ ... 

:I blocks" ith i rooms. 
.... 1 block. 
,.. 5 hlocl<s with 30 rooms, 
• .. 2 blocks with 6 seats. 

It is noteworthy that many .,-10 accommodated themselTes ill the segreg"ti"D' 
camp f~und themselves so cc.mfortnbly lpdged .. hat they stayed for months ani! 
would \lot go baok till they were forced. • 

Lat"i,)<!s.-The Intrilles consist of two blocks, ope for the ;Hospitol and the other 
for oontncts. The .. e are 6 seats. It is' ~r.ated twice a day with 15 per cent. 
carbolic p~"der. There is strict supervision over it of .. Municipal Health Inspector. 

Pipt •. -Two stand_pipes are provided in the Hospital comp' nlld, one for the' 
siok and one for contacts. The waste water is conl'eyed to the immediate main 
.lrain on the northern stde. 

Eisinj,c/ant •. -The wards lire treated twice. daily with a soluti~n of perchloride 
of mercury 1-1000 and washed w.ee~ly with chloride of lime 5 per cent. 15ollltion 
of carbolio acid i~ used for general purpOEe', sllch as ,.'a.hing han<j., &c" so' also 
phellol solutiop ~nd oarbplic powder 15 Fer oent, is us.ed (/Jr disinfecting la.trines 
and gro,md surrouuding tpe wards. • 

Mo,t"u,ry.-M soon as d~ath pccurs tlje body is reploved to the mprtuary which 
is situnted on the east side. After performing religious ceremonies the body being 
dressed in Dew clothes is removed as early as possible to the'hllrial grounu'by contncis 

. who are segregnted for 12 days. 

Funeml expensea of puupers are def'llyed from tbe hospital funds. 

A solution of perchloride of meroury is sprinkled in the morning, and 
Ilhenyle In the evening daily on the ground Boors of the ward s, Iil!d all the doors aIe 
lime-washed every tenth' day. All the doors of the wards are sornped every monti) 
and dirt burnt; new earth being placed and the Il.oor& are limewashed. 

No olothings are seut to the steam.:c!isinfector, bpt care is taken to saturate all 
cloths, hlankets, sheets, &0,, with 1 per cent. solution of perchloride of meroury, then 
esposed to sun till dry and subsequently washed by the Halalcore, and' when dry 
are given to the dhobi fo~ 'reWl\shing. RlIgs, hospibl dressings, patien~s' clothes and· 
oIothes ollnsidered to be dirty lire destroyed by fire. Even amongst tlie contacts 
nnd'persons in the healt~ camps, grent care is taken to strictly enfol'~& this rule. 

Iooculation.-There were 6 persons inocnlnted with Haflkine's ~rom admiii,ed 
into the hospital; foil particulars are given below :-

(II) Ezekiel Sam sou, male, 2; yellrB, Clirpenter, li"ing at C/linchpoogli in 
the Jewish buri .. 1 ground. Inoculated on 9th Octo~)er, was attacked 
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OD 2~th Deoomber 1899, and admitted into the hospital on 30th 
December, with a bubo in right axilla.. Type of the disease
common.-Cu,..d. 

(b) Sambai Ephmim, female, age 30 years, living in 9-29, Jail Road. 
South. Inoclliated in October or November; .ent by the S. M.O .• 
U markhady, who took charge of the inoculation certificate, in 8 

dying and unconscious condition. Sbe had bubo in left I!roin; not 
known when a\tacked; was admitted on 26th February 1900. 
Died wiihin S hours. Type of disease-virulent.-Diea. 

(e) Samson Sucoojee. male, 28 years. au employe in a printing press,living 
al DeI,isle Road. Inooulated in November; oertificate W88, hls wife 
.aid. takeu charge of by S. M. O. who seut him to the hospital. Sbe 
said he was inooulated in Umarkhady; attacked on 6th February 
and W88 admitted into the hospital on 9th ; very unconscious aud 
restle.s. Bubo in the right groin. Died within 36 hours. Disease 
-very virolenl.-Died. . 

(d) Moses Samuel, male, 35 years, carpenter, living in Iarael Mohalla. 
Inoculated twice in October; admitted into the hospital from a 
house in which thero was a death from plague on 9th February, 
with high (ever; turoed out to be a case of bronchitis.- Cuy,d. 

<e) Abraham Isaao, male, 13 yoars, student, living in 4, Umarkhady 
Street; caught iufeclion in Dongri Streel, from which two other 
pationtti, not inoculated, were admitted.' He was attacked on 6th 
Maroh 1900; was admitted iuto the hospital on 10th M)lrch; 
bubo in left groin; was inoculated in October by Dr. J. B. De 

• Quadros. Inooulation certifioate taken cbarge of by S. M. 0., 
Umarkhady. Type of disoass-mild.-Cuytd. 

(/) Jaoob Benjamin·, male,. 35 yesrs, carpenter, Israel Moholla. 
Inoculated on 8th October 1899 ; attaoked on 12th March 1900 ; 
bubo in right groin; admitted on 13th March 1900; when ad
mitted, he was unconscious and restless. Type of disease was 
virnIent.":'Cuytd. 

Inoculation certificates were taken charge of by S. M. Officers, a8 
• reHer wa. given to the patients (Rs. 2 per head). 

There were no case. treated by Professor Lustig's ourative serum . 

• TABLE I. 

Total Admission. during the year. 

Oboerva.jon I . 
Months. Plague. Relapsing easel, including 

fever. all general Total. 
diseases. 

June 1899 ... ... . .. S ...... 1 9 
July 

" 
... . .. ... 4 ...... . ..... 4 

August. ". . .. ... . .. 1 . ..... 1 2 
t;ep&ember 

" 
... ... . .. 2 ...... . ..... 2 

Ootober 
" 

... . .. ... 1 . ..... 1 2 
Nuvember 

" 
... ... ... 2 '0, .,. . ..... 2 

Deoember " 
... ... ... 2 . ..... 2 4 

Jauuary 1900 ... ... . .. 1 . ..... 2 S 
February 

" 
... ... ... 9 . ..... 2 11 

March 
" 

... ... . .. n . ..... 5 '26 
April 

" 
... ... . .. 10 . ..... 2 12 

May " 
... ... . .. 1 .0. '0, 2 S 

... , -------Total 62 ...... 18 80 
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The largest daily number of admission was on the 26th March 1900, when 
6 patients were· admitted; and the largest number of admission was 9 during the 
week ending 28th March 1900. 

The total nwiIber of deaths during the year WIIS 27, and the tot~l number 
of deaths from plague was 25. The largest number of deaths was 2 on 29th June 
1899 and 2 on 8th April 1900. 

TABLB IL 

I Admi88ions·1 

la"aue ... ... ... ... 62 

elapsing Fever '" ... ... ....... 

Deaths. I Recoveries. I 
25 87 

. ...... . ..... 

Percentage 
of Mortality . . 

40·8 

. ..... 
P 

R 

o bservation and ptber diseases ... 18 2 16 11'1 

Months. 

June 1899, .. ... 
July 

" 
... ... 

.~ugnst . , ... ... 
SepteJDber 

" 
, .. ... 

October 
" 

... ... 
NoveJDber 

" 
... ... 

December 
" 

. ,. ... 
January 1900 ... .. , 
February .. ... .. , 
:March 

" 
... ... 

April .. ... '" 

May " '" ... 

:MaillS • ... '" 

FeJDales ... ... 
Ohildren under 12 YCIllll 

, 
- ---

Total ... 80 27 53 33'7 

TABLE IIT.-Plague. 

Total Died Died Total Total \ Percentoge within within 
adm.issions. 24 hours. 4:8 hours. deaths. Recoveries. of deaths. 

8 1 2 5 S 62·0 

4 S . ...... 3 I' 75 

I '" ... . ..... . ..... 1 . ...... . 
2 , ..... . ..... -0' II, 2 , ..... 
I 1 .. ·.u I . ..... 100 

2 1 . ..... 1 1 50 

2 1 ....... 1 1 50 

1 . ..... 1 , ...... ...... ...... 
·9 . 2 1 , 4 5 44'4 

21 3 1 6 Iii 28·5 

10 8 1 4 6 40 

1 ...... ...... . ..... 1 . ..... 

TABLE IV. 

JeW8. 

I Total 
admissions. Deaths. I Recoveri ... l· Percentage 

of death •• . 
... ... 81 10 21 32·2 

... . .. 17 9 8 1i~·9 . 

. " ... 18 ·5 8 88'4 
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Hind60 •• 
• 

I ~":! .. ·I Deaths. I-"~ I Percentage 
of deaths. 

... , I 
• I 

1 
Males ... 1 1 I 100 

TABLB V. 

Showing 1M Morlillity for IJ., y ..... af1lbrUJsl &#. and CMlJrera. 

TolaJ mortal!tr for . Horta1itr amcmgal HorlaJitr aDlO1Ig!!t I Hortalitr amongst 
!.be year. men. .omen. ehHdren (all under 

• 12 yea'" of age). 

25 ~ 11 9 I 5 

TABLJ: V(A).-P-..tage of Morlality among.elMfoll.tJlIJing .;jg ... 

I .\dmiosioDL I Dealila. \ Percents.ge of mortalltv. --
• 

1 Up to 1 year ..• ... .. . ..... . ..... _ .. --
. 

2 1 years to 10 year ... . .. . .. 18 6 46'1 . 
S 10 ye&IB to 20 

" 
... ... . .. 18 5 27'7 

4. 20 
" 

80 
" 

... ... '" 6 7 4S'7 

5 SO 
" 10 " '" ... ... :; l! 40 . 

6 40 .. and opwards '" •.. 10 5 50 

. 
TABLE VI. 

Tabl •• hOlDing 1M Sitvalion of Buhot •• 

• Situation . 
. Total No. Hal ... Femaieo. t± .. of ....... MortaJitr. Recoveri.. of 

• Mortality . 

. . 
Cervical .. , ... ... .2 2 ...... . ..... 2 . ..... 
ParoLid .. , ... •.. 5 S 2 II S 40 
Right. uilIary ... . .. 8 5 S 4. 4 60 
Lefs aIiUary ••• ... ... 5 4 1 2 8 40 
Right. femoral ... ... 1 ...... 1 . ...... 1 . ..... 
Lel& lemocal •• , ... ... ...... . ..... . ..... ...... . ..... . ....... 
Right inguinal ... ... 18 7 6 '7 6 58'8 
LeI, ingoinal ••• ... . .. 18 9 9 8 10 44'4 
Ot.her sitoationao ... ... 1 ...... 1 . ..... 1 . ...... 
No buboes .. , ... ... 1 1 . ..... ...... 1 . ..... 
Mo\tiple buboes ... . .. 8 7 1 1 7 12'5 

• Bubo was OIl the armL 

TABLB VII.-Showing PneurnoniD,Plagus (withota Bubou). 

I Admi~ Died. [ Beconred. -Ipereen~ ~f 
monala,y. 

I 1 I ° 
- ........ .. 

• 

··1 . •....... Males ... -. ... .. 1 
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TABLE VIII.-Showing cClse. of IIcondary Plague Pneumonia 
. ( complicatid wilh Buboes ). 

Admitted. Died. I _ •• red. IpereeDtalt'e of 
• mortality . 

Females ••• '" 1 ......... I 1 

Pneumonia supervened ou the fifth day. 

SickruIII and Mo.-talily among the Stal of tne Ho.pltal.-· There is no case to be
reoorded among th& staff all throughout the year, exc<!pt that of the Senior Medical 
Officer who died in ~arch lifter a sickness of 6 days without developing any definite 
symptoms of plague. He w~ well and attended to his duliy till the evening of the-
12th Marcb. On Tuesday he felt a little out of sorts, and as he used to do in such 
simple ailmenls, he took an epening dose early next morning. 1;owarda che evening 
he notioed the temperatnre a little high. Next day he began to feel worse and the 
temperature was 102 .in the morning and 105 towards the evening. This was kept 
up all through Friday. No. definite symptoms (If bubonic or pneumonio plagu .. 
could be discovered. He was oORsClious till SatuMI'Y morning wben failure Bf heart 
set in and the patient passed away at 4 a.m. . 

P. M. MATTHAI. 
M. D., L. B. C. P. & S., L. F. P. & S .• & L. M. & S., 

NO'. 6. 

Chief Medical Officer, 
Beni-Israel Plague Hospital • 

• 

Report on the Sunni Mahomedan Hospital, 
Ripon Road. Bo~bay . 

Mahomada .. . I have the honor in forwarding tbe Annual Report of the Snnni 
Hospital to make the following r&m .. rks. wbish may be of InteresL:-

• • 
In my opinion the hospital is a very ptlpular one amongst the- poor class of tbe 

MahomedllDS of Bombay. The number of IIdmissions to the hospital has increased 
sinoe last year and a large numbor of patients helped in the way of 9ut-door patients. 

Mrs. Bal'l' and the Hakim hnve between them done much good work; both have
won the ounfidence of these poor people by patient toil and kind attention. 

Sirdar Umar Jumaal mnkes a small present to- every patient before 
leaving the hospital as cured, offioiates and prepares lit cotemonial visits and in
spootions of the Hospital, decorating and milking snch vi.its interesting to aIlllttend

.• ing them. Khnn Bahndur Abdur Razzak blls been the duily worker aod regular 
visitor to the bospital, lind a good deal of the popularity of the Hospital is due to hi .. 

work. 
I wi.h to draw attention to bis work bere llS willingly tendered and done as in 

the early days of plague when he wns fpund so invaluable. He is one of the very 
few volunteer& that still oontinue to really work, and suoh work as demands that it 
shoulu meet with our oonsideration and approbation. 

H. E. PRITOHARD. CAPT., 
District Offioer, 

Central District. 
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1. ReP'lrl on the Sonni Mahomcdan "Plagne Hospital, Ripon Road, Bombay. 

from 10th April 1897. 

Medical Statr-l "Hakim. 1 Visiting Medical Officer. , 
1 Nnrse. 1 Componnder. 

Ii Ward boyl. 3 Ayahs. 
2 Sweepers. 2 Sweeper 'women. 

2 Cooks. 

The building consists of two ward. for plagoe (1 for men and 1 for women) and 
two fever ward. (1 for men and 1 Cor women); each ward to hold twenty potients ; 
'each "ward 48' X 28'. The dispensary Is a room aboot 9' X 12', a portion or" which 
is the office. No 98nants' qoarie", eltceptfoor rooms for sweepers, two store "rooms anel 
11 oot-hoose&, each 12' "X 12'; these a;& nsedfor thepotients when.lI the wards are 
full. • 

, contact "sheds, of whioh tWo ren down and two are unlnhabiinble. 

6 btrines, 4' X 4', 11 r~r men and 3 Cor womeo. TheSeilre washed oot daiiy 
• -with pel'Ohloride of ,,!ercnry aod then .arbolic piiwder is thrown in. fhe sewage 

is taken a""y by the hospital sweepe'" to a pit in Agril'da. 

All the olothes ..re wash.<1 by the sWeepe", in disinf9Qling fluid and then given 
to tbe dhohi. 

Water issopplied from taps In hospital compOund. 

The wards are disinfected with perchloride of lime and phenyle &lId lime
washed tbrice weekly. The clotbes were sent to the disinfector at Arthor Road and 
were kept there for 12 hoo", and we boil the clothes ODCA •• month in a eolution of 
perohloride of mercury. 

The dead are buried by the relatives, aud the ponpen. lire buried by the 
Mnnicipal fnnd. with Mahomedan rites. There are 2 mortuaries, 9' X 9', one faT 
men and one for women. . 

No deatbJ among the staff'. Two sweepers and one dhobi got plague Gnd 
recovered. Ooe sweeper got small-po" a few liays lifter reoovery from plague, WOE 

soot to the Arthur ROOd Hospital, where he recovered. The two .sweepers (men) 
lived in a street where plagoe bad broken out; the sweepe;" must have contr.cted 
pbgue by coming in contact with the ~~tients. 

TABLB I. 

Tabl. of ..ldm .... ion tlll"I'Rg 1M Ytaf'. 

RelapsiDg OboervaU01l I )louth. Plague. CMe8 ine1udiag Total. fo"er. all goneml caoes . 
. --
June 1899 ... ... ... ~ 8 15 • ...... 
Jull ,. ... ... ... IS 7 . ..... 20 
August .. ... .. . ... 211 IS . ..... SII 
September '. ... , .. . .. II 12 . ..... n Ocl;ober .. ... ... . .. 19 17 . ..... 36 
November . .. ... ... .. . 9 l! . ..... n 
December .. ... ... . .. 36 20 IS 69 
January 1900 ... ... ... 'S SO 7 80 
February .. ... ... -. 36 45 11 92 
March .. ... ... .. 67 51 6 J2' AurU 

" 
... . .. ... 'i~ 27 10 116 

)far 
" 

... ... ... 19 13 15 47 - - --Total .. 3611 255 62 6i9 
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TABLE II. 

I Admission .. \ Death •• I Beco"eriea. \ Perceuta~ of 
Mort&llty . , 

• 
Plague ... ... . .. . .. 862 ·174 188 4S' 
Relapsing fever ... . .. . .. 255 88 172 82' 
Observation and other dil!ell8f:S ... 62 ....... 62 . .... 

Tot&.! ... --Si9- 257 422 87;-
• 

TABLE III. 
Plague. 

· 
Total Died Died Total Total \ Percentage Month. admisaions. within within deatba. recoveries of deaths 

2* houN. t8 ho1ltll. • (Plague.) 

June 1899 ... . .. 7 2 2 4 8 .57 

July 
" 

... ... 18 5 . ... - 0 8 88 

August 25 • .. ••• . .. 9 5 14 11 5G 

September .. ... •.. 9 8 . ..... 8 6 83 

OcOOber_ ........ ••• ... 19 7 . ..... 7 12 8S 

November " ... ... 9 2 4 6 8 e& 

Decemoor ... ••• . .. 86 IS 4: (7 19 47 

January 1900 ... . .. 4S 10 8 IS 80 SO 

'February 
" ... . .. 86 8 6 H 22 39 

:r.tarch ... -. ... 67 89 9 48 19 71 · 
.April 

" 
... ... 79 U. n 85 . H 44, 

May 
" 

... .. 19 5 8 8" 11 -42 

~ Total Died I Died I Total Toto! I Pereenlage Month. miMioDs within within death •• recoveries. of death. 
I'.ho~n. 48 hours. (Fever), 

June 1899 N' ... 8 2 .. .... 2 I 6 ~5 

July 
" 

... . .. 7 1 . ..... J 6 14 

August " ... ... 18 . ..... 1 1 12 1 

September" ... ... 12 8 1 4 • 8 3S 

· October ,I ... ... 15 2 S 5 10 '83 

N~vember " , .. . .. IS 2 8 0 8 88 

Dtoember " .. , ... 2S 8 2 10 13 43 . 
J olluary 1900 ... . .. 80 10 2 12 18 40· 

l<'ebnl8ry ,I ... . .. 25 6 8 9 . 16 3S' . 
Marob ... . .. 57 10 5 15 42 26'· . 

" 
Ap'i1 II ... •... 32 5 7 12 20 37. 

-. 
M"y .. ... - ... 20 4 8 7' 81 85 



. 
Males ... ... 
r",Dales ... ... 
Children ••• ... 

----.. 

Total Mortality 
for the year. 

207 

.209 

TABLBIV. 

Total I 
admiSBioas. Deaths. I lIecoYeries. I P~:~ of 

-

... 45S 155 298 8i 

... 188 8. lOS 4,5 

... 88 17 
. 

21 44 

TABLE V. 

Mortality Mortality Mortality am.ongst 
Children <aU under amongae M~Il. amongst Women. 12 y ..... of age). 

155 85 17 

TABLB V (A). 
Perctntag. 01 Mortality amongsl tl"'/oUounng Ag'''-

• 

No. Years. 

1 Up 10 1 year ••• 
2 I year 1;0 10 years 
II 10 ,...re to 20, 
4- 20 ~ toBO" 
6 80 to 411 " .. 
G 40 ~ 

Bud upward 

Siluatioa.. 

----

cervical ... 
Parotid ... . 
Right axillary 

Left axillary 

Righl femoral 

~ft femoral 

Right inguinnl 

Left in,,"Uinal 
, 

t.b.r sitnalioDB o 
N 

M 

"0 huboes , .. . 

ul5iple buboes 

. 
... 
... 
•••• 

... 

.... ~ 
M' 

... 

... 

... 
... 
... 

Total Total I Total I Perce.tage 
Adm.isSions. Deaths. I:.ecoveries. of Mortality. 

... m ... ... . .. ... ... ... 97 15 82 15 ... ... 148 78 70 52 ... . .. 163 91 7t "a ... .. . 166 46 109 29 ... ... 116 27 89 23 

TABLB VI. 

Table .leolDing tI" Sit_ion 01 Buboes. 
----

I 
, 

Total Percentage 

I 
lSo. of 1I,les. Femal ... Mortality. Recoveries. of 
C ..... Mortality. 

I .., M • oo. oo. ... '" '" 
17 I ... .12 5 12 5 70 

... H 3~ I 11 ~9 Iii 66 

... 31 • 20 11 ~4 7 77 

• ... ... ... '" ... ... '" 

'M '" I ... ... ... ... ... 
581 

. • ... 37 21 89 19 66 . . .. 61 48 18 38 23 62 

... ... ... ... ... .. . ... 
'" .. '" ... ... ... .. . ... 
... llil lSI 20 11S 38 n 

. 



210 

TABLIIi VII. 

. 
Admitted. Died. Recovered. Percentage 

of Mortalitr. 

-
Males ... ... . ... . .... 9 1\ " 51> , 
Females ••• .... • •• 00' " S . 1 75 

ChildJ.'eII ... ... ••• . .. 2 II . ..... ." ... 

TABLE VIII. 

Tahlt ,hDwing Ca,e. of secondar!} Pla~ Pneumonia (complicated with Bubot,). 
- .. 

Admilled. 

\ 
Died. Reco.ered. Percenta,. 

of Mortalit:. 

Males. . .. ... ... " . ...... . ..... . ..... . ... ,. 
Females ... ... N' ". .. ..... . ..... ...... . ..... 
Ohildren ••• ... ... . .. ... .... ....... . ..... . ...... 

, -
G. A. BARR, 

Nurse in oharge, Sunni Mahomedan Hospital. 

C t 

NO.7. 

Report of the Parel Sarvajauick Hospital, Bombay, for 
. . the year ending 31st May 1900 .. -

The idea of ereoting a temporary plague hospital for she benefit of the residents 
of the northern suburbs of the cily, who for the most part are poor mill-operatives, 
originated with Captain Lewis, the late District Officer -of F. and G. Wards, and 
it led to a meetin" of the Volunteer ('",mmitfees of F. Bnd G. Wards at Govern-" . 
ment House, Parel, in Ootober 1898 under the Chairmanship of Rao Bahndur 
VlI8&nji Khimji, J. P., when it was resolved to ereot a privatQ, hospital in the Parel 
Government Bouse oomnound by voluntarJ'subscriptions from the public for the 
conve~ence of persons of all oosles, o'reeds' and oonditiona residing iii. the northern 
part of Island • 

• The neoeSBllry sanotion for the erection of the hospital having been obtaiDed, 
nnd subscriptions having come in freely, m'ainly through the efforts,of Ruc Bahadur 
VllSQnji Khimji, the hospital sheds were erected in' an excellent spot in Parel 
. Government House compound, with the Hospital Assistant's quarters, dispensary 
IIJlies, and other neoessary buildings. 

flltgue hnving lubsided in thd"northern part of the Island, the Hospital was 
tempomrily olosed on 2nd June 1899. It was reopened for the admisaicn of patients 
on tho loth January I~OO, and cloaed OD 15th May 1900. 
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The following i8 • lilt of the member. of the 
Hospital :-

Rao Bahadur V~ji Khimji. J.P. • •• 
The District Officer. F. and G. Wards ••• 
Lakamsi N apoo, Esq .• J.P. 
Mr. J. P. Madan 
Khan Ssheb Shaik Adam Ynsnfhhai 
Dungersi Bhimji. Esq •• J.P. 
Rao Ssheb A. N. DaM ... 
Mr. V. R. Luxmonjee ... 

., W. R. Jayaker .. , 
" &wji Raghunathjee 
.. Adam Abba Patel ... 

... 

Managing Committee of the 

.._ Chairman. 
Ex-officio Member. 

. ... Houorary Tressnrer • 
.. , Honorary Secretary. 

Member. 
... " ... 

" .. .. .. , 
" ... " 

~'he staff of the Hospital during the year under report consisted of one hospital 
_ .... istant, one lady nurse. one compounder. 4 ward boys, 2 ayahs, 2 sweepers, 
t dhobi. 1 oook, 1 peoll and 2 ramosis. The M nnicipality supplied furniture, 
clothing, water, medioin .... and disinfectants. while the Committee defrayed the 
expen,ses 011 account of provisions and other stores, and paid the wages of the staff, 
exoept the Judy nurse whoae services were kindly lent by Government, and the 
ramosis who were paid by the Municipalily. 

The patients were permitted to remain under the treatment of their own doctor or 
vaida, Ihe hospital authorities providing food and all neoessary things, but they scarcely 
took any advantage of this conoession. as most of them were very poor. The hospital 
assistsnt was 1I0W and then assisted by the. Sectional Medical Offioer, and the 
wweat gratitude of the Committee is due to thoae Medical Offioers onder the 
Municipality who gave their advice as to treatment of patients, disinfeotioll, eto., and 
to lbeir Chairman, Baa Dahadur V. Khimji. for his ulltiring energy and labours in 
sopervising the work of the hospital staff. whioh contributed to the succe.. of the 
hospital to no small extent. 

The Committee again takes this opporlonity of tendering their hearty 
thaw to the Bombay Improvement Trust for the use of their ground free of charge. 
to the Government for the services of a ladi nurse. tcr the Monicipal authorities 
for the suppl,. of slcr ... , medicin ... and fnmiture, and to thoee gentlemen who have 
subscribed so freely and willingly to the hospital fund. The hospital sheds and 
other necessary buildings were aU erected 011 the same site and on the same place 
118 last year, and there was proper arrangement in every shed for groond and ridge 
ventilation, The partitions'between the rooms in eaoh shed were about 8 feet high. 
E'eparate oook.rooms were provided for all eastes. But the most imporlant feature 
..r the -hospital was the provisiou of a separate room for each patient, -which, 
together with the priBoiple of allowing two friends or relatives of ratients to be 
always present, and of allowing others to. visiUhem whenever they wished, had a 
very benefioial effect on the minds of the patients suffering from this fell disease. -

There waa one blook of latrine mede of corrugated iron, oonsisting of five seats. 
Two seats were reae'rved Cor womeD and three Cor men. The aewage was remo,"ed by 
• .,eepers in the ordinary way and emptied into a sewage cart placed on the out
.kirts of the Parel village. Under no.circumstances were patients permitted to use _ 
the latrines used by the etaft'. 'fhey uaed- bed-pans Dear tl:eir beds, and proFer 
disinfection was carried out previous to disposal of the ~otions. 

All clothes on being removed from the hospital were taken to tbe outer 
compound and placed in large tubs "ith a strong solution of c~!boJic acid. Mler 
being soaked for 2' hours they were lllid or hung out in the sun, and then handed 
o,"er to the Dhobi. 

• 
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. The water was laid on from the Vehar main by the Municipal Water Depart
ment. 

The principal disinfectant used 'lollS carb'oJic powder which was plentifully 
IprinIded over all the fioors in the hospital three tiplel a day. The steam disiufec-
tor was not used as it was too far off. . 

~e mortuary was a small 'building containing 8 ~mall rooms, each of which 
would bold a body. There were no doors to this building and plenty of ventilatio\l 
was secured. Tbe ground in the rooms snd all round outside where the people 
prepM'ed the bodies for disposal was kept well disinfected. The people were given 
disinfeotaotB tu wash iu after bandling the corpre. The dead wele as a rule removed 
by their friends or relatives .• Proper arrangEments were mede for the remo .. al of 
the bodies of pauper patien~Hindu corpees hy Hiudus, Mahemedan corpses 
by Mabomeclans, and Christian corpses by the Health Department •• 

~ix patients were known to bave been previously inoculated with Haffkine'. 
serum. Of these 4 died and 2 recovered. 

Details, as far as known, are given belolV:-

I~ 
Date of '::l~ 

0 NalDe. . Oaste. ~ Date of D&te of admiSBion Date of 3,! Z '" Inoculation. Att .. k. into hospi- death. ~~ 

tal. ~~ .., 

1 Kashi Durlabh ... Koli .. .Iso F. Net known . 20-1-00 .21-1-00 . 22-1-00 .1 .. . . 
2 Dhoudu Pillajee ••• Mahrstha 17 M. Do. ... ~6-2-0" 

. 
22·2-00 . 27-2-00 ... 

3 T.illoo Esau ... Do. ... 85 .. Do. . .. 11-3-00 . 18-8-00 .. . 8-4-00 

4, 8abajee Rowjee ... Mahar ••• 50 .. 18·12-99 ... 25-8-00 . 28-8-00 . 81-8-00 • . .. 
• 

5 Kaloo Shirhar _ .. Purdesi ... 28 
" 

Not known. 6-'-00 . 7+00. 8·4-00 • ... 
~ VithQ Mabadoo .•• Mabratha 85 .. Do. ... 10-4-00 . 15+00 . .. . 24-4-{)() 

There was only ono case of plague among the hospital staff •. The hospital 
_i,tant, Mr. RopswaIla, 'lOB! attacked on 16th April 1900, and died on 8th May 
1900. He was provided with a ahed consisting Gf 3 rooms and bath-room on the 
confines of the hospital enolosure. 

• 
TABLB 1.-Total admis.iom dlWiflg Ihe year. 

Honlhs. 

loth Janu_ry 1900 to 15th Mar 1900 ... . .. 

PI_a. 

• 

810 

Relapsing 
fever. 

9 

lobservation ..... ,' including all 
general diseases 

,9 

Tot&l. 

848 

Largest uumber of admissions was during the following weeks :-2nd April to 
8tb, 37 ; 9th April to 15th, 37. . . 

On the lsi of Maroh 1900 there were 11 admissious. The total number of 
deatha during the year was 235. 

The total number of deaths from. plague during the year was 222. 
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Tolal 'Weekly d ... ths and percentage of d ... ths to admissions-herewith is 
. attached a ohart of weekly admia.iona and deaths • 

. Largest number of death. on the 1st and the 4th of A:>ril was 8 respeotively. 

TABLS II. 

.1_0118. D ... t .... _veri ... \ Percentage of Honality • 

• . 

Plague • ... ••• ... . .. 810 222 71'6 (4 transferred to M 
ot.her hospi-. taIs.) • Relapsing Fever ... ... . .. S S G la·s (1 do. ) 

Observation and other Diseases ... 29 10 16 SN (8 do. ) 
. 

1-. -
Total ... 1148 285 105 8 

• 8 Tta!l8fened. 

TABLB III (A. )-R£lap.ing F."..,. • . 
ToW ~~ I ~~ ToW ToW 

Per_tage 
H ... t .... Admi .. within within of 

oioDs • If hoUI'IJ. {.8 hot11'8. Deaths. ~veries. Deaths. . 
. 

15th ~an""'1 to ).5tb 9 N.l Nil S 5 3S'S 
May 1900 ... . .. ~--' 

8 

• • Transferr~. 

III (B).-Plagut; 
. I ToW ~MID;MI Total I ToW 

Percen •• , Mouth •. .Admiloo ~tbiD within Deaths. Recoveries. of 
etoD& It houn. .48 hours. Deaths. 

151h J annary t.o 
2221 

• 151h 
Ma11900 ... ... 810 70 48 84 71'6 

~ 

806 

• 8 Transfened. 

TABLB IV. 

ToW I P_tago 
Admissiona.. Death .. Reco1'8ries. of 

Deat .... 

. 
Mal.., ... ... . .. ... 2S0' iDS 18 (of t.b<8e 8 66"08 

were aenI I< 

Female. ... ... . .. ... 77 57 

other h08pi-
a1s.) 

20 74,.02 

Children under 12 yeaN .,' ", 41 26 15 6S'4 

• 
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TABLB V.-SlwllJing lYIortaluyJor the YeaI' among SeN. and Children. 

Tot81 mortalit)' 
for the year. 

235 

'Mortality amongst 
women. 

KortsUty amongSt 
Children (uuder 12 

years of age.) 

152 I 57 I 26 
'-------v--,..------J 

T(A;aj 28~ 

TABLE V (A.)-Pl'l'Cl7ltage Mo,·ta!.t!! amongst Ihe JoUOIIJing Ages. 

No. I Age. I Peroentoge I No I aPlIlor.ab.y. • 

1 Up 10 1 year ... ... Nil. , 4-

2 1 year 10 10 years ... 4' 2 Ii 

S 10 yeal'll to 20 • ... 17' 4- 6 

No.8 . 
• 

Age. 

• 
20 years 10 SO years 

SO 
" " 40 " 

40 » and npwards 

... 

. .. 

... 

I Percentage. 
of Mortality • 

45' 9. 

IS' 2 

14'04' 

;Report on Adamjee Peerbhoy Borah Fever Hospital, 
Queen's Road, Bombay. 

I beg to submit herewith the report of the Adamji Peerbboy BOl'llh Fever 
(or Plague) Hospital, situated OD Queen'. Road, Bombay,' from th~ 1st June J 899 to 
the 31.t May 1900. 

The Hospital was never closed since it was opened in the month of March 
1897. 

The staff was the same as that o£the IlIf!t year. 

There was nQ admission of a patient previously ·inoculated by Haffkine's 
• 

There was no 8ic~ess or delLth.in the staff of the Hospital. 

June 
Jo ly 

1899 

" Au gosh " 
ptemher " Se 

0,," 
Nov 
Deoem 
.Jan 
F. 

her 'I 

ember " 
her .. 

nary 1900 

11\: 
!marry 

" arch 
" Ap 

lla 
ril 
1 " .. -

Mouth .. 

... ... ... ... ... ... ... ... _. ... ... ... ... ... ... ... ... ... ... '" ... '" ... .. . 

TABLE I. 

Tota! Admiuio1ll during the year. 

I Observation 

Plague. 
RelApsing cases inolud-

fever. ing all general 
diseases. 

... .. . S . ........ . ........ ... ... 9 ......... 6 . .. 7 ......... . 1 ... ... . .. 5 ,. _ ....... .......... 

. .. ... S ........ " .......... ... . .. 6 "., ...... . ........ ... .. . 10 ......... 2 
'n ... IS .......... II ... ... 12 ......... ~ ... ... 19 ......... • 2 ... ... 20 ........ , :I ... .., 7 ......... ......... 

-
Total. 

II 
15 
8 
5 
3 
6 

12 
15 
14 
21 
2~ 

7 
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The largesf; numbir of admiRriona during the week of Maroh 1900 (from 25th 
to 31st) WlI8 8 and on the pariieular day of 19th February 1900, it nS 4-

.The toIal number of deatlJs during the y,,"WIIII 7':1. The tom! number of 
deaths from plague ...... 68. 

The r.ercentage or death. to Ddmisoiona for the year .. as 54'19. , 
The Iargeot number of deaths (on 28th March 1900) .. as 2. 

TABU II. 

I 
. Ip·....,.'''!!'' of Beco ... er~ea. M.ortaliiT •. 

-

Plague ... ... . .. ... . .. 114, • 68 46 59'6! 

Relap;ili.g Fever •• ~ ... ... ... ...... ...... ...... ...... 
Ob>ermioa and other diseases ... ft 17 8 14 17'64 

Tot.ol '" 131 71 I 60 04'19 

. 
TABLa IlL-Plague. 

Totnl 1li.~ Died Total Total lper"Dta~ Honlhl. Adm. Within within Deatho. RecM. veries (if 
liona. Uhonn. f8 holll'8. Dea&ba.' 

. 
June 1899 •• ... S ! . ..... 3 . ..... . ..... . 
July .. ... ... 9 ! . ..... 5 4 5a'55 

Aogos' " 
... ... 7 1 . ..... .... S 57'a 

S.plember .. ... ... 0 2 . ...... 3 II 60 

October .. .. , ... S 1 1 2 1 66'66 

No~mber .. ... . . .. 6 2 1 5 1 83'S3 

lJetanber 
" 

... ... 10 II 1 0 6 i 50 

JanlllllJ 1900 ... ... '13 ... 3 9 4 I 69'23 

February .. ... ... 12 ... 2 Ii S " 75 . 
March .. ... .. . 19 2 3 11 8 67'89 

ATril .. ... ... 20 6 1 9 11 ... 5 

May .. ... ... 7 1 1 3 4 42'85 

TABLB IV.-Fqr B(}f'GhI (Mailomtd/JRI). 

I ToW I Deatbp. I Beooft riea.lpercoDta'. ~f Admiaaioll8. • Il<aths. 

Molee '" .... ... 1 ~ 52 .50 50'98 . 

Females .•• ... ... '" 17 12 6 70'58 

Children nnder 12 J"ImII ... 8 6 S 62'5 
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TABLB IV (A).-,-l'or . HiJ'ldoo,. 

I Tolal 
. 

- Deatila. I Becoverl.. \percentage ·of Admias1on .. .. Dea'b.B~ 
I 

Males ... ... '.,' . .. ... S' 1 2 
I 

8S'33 .. 
FemaleO .... • ... ... ... .. . . ..... . ..... . ..... ' ...... 

• 
Children under 12 years ... ... ... 1 1 . ..... 100 

TABLB, V .-Slwwing tne Mortality for tlle Year among,t &:u, and CMldren. 

1
M rt lit I Mortalit,. I 

Total :Mortality for the ::rear. ~mo:~M.~n. ·amongst 
Women, 

Mortalit" amongst children Call nnd •• 
l~ " .. re of 8ga.) . 

71 53 12 6 

-. . 
TABLE V (A)-Percnatage of mOfOtality amongll the following agll. 

Ago. 

Under 1 year ... 
1 year to 10 years 

10 years to 20 " 

Situatioa. 

Cervical ••• 
Parotid ... 
Righn axillary 
Lell axillary ... 
Righn femoral 
Lefn Cemoral ... 
~i.ghn io,.."1linal 
Le!1 inguinal 
·Olher situatioDi 
No buboes ... 
Mulniple buboes 
Both axilla ... 
Buth parotida 

I Per cent. I - .= I Per c.nt. Age • 

. 

... ... •••••• 20 years to SO years .. . 47'05 

. - ... 71'42 SO 
" " 40 .. ... ., . SO-

• ... ... 4&9S 40 
" 

and upwards . . ... , , .. 7l'42 

TABL. VI.-SholDing the Situation of Buhoe,; 

Tolal I . .:: Number of Mal ... Femalee. MorlaU',,; lie..,....;... .f 
C ..... Mo.talit~. 

• 

... "'\ 1 1 .1' •••• 1 . ..... 100 ... .. , 4 II I 2 2 50 ... .~ 12 10 2 7 5 5S'S3 . 
I) 7 2 6 3 66'6q ... ... 

, .. ... 17 15 2 12 5 70'58 ... ••• 23 17 6 10 18 43'47 ... .. , 17 16 1 11 6 64'70 ... . .. 21 18 S I) 12 42'85 
, .. . .. I 1 . , .... 1 •••••• 100 
, .. ... 7' 6 1 7 ...... 100 ... ...... . ..... . ..... , ..... ...... . ..... 
... ... 1 1 ...... l' ...... 100 . 1 1 ... ". . ..... 1 ...... 100 

• III tho ''''If of tho leg, len Ild., wlth boils Oil both logo. 

No pneumonio plague case, 

In oonclusion, I beg to oll'er my beR thBDks to the District Officer, the Spec,al 
MedicnI Officer and others for the jnwl'tlst they have laken in the B~pital matters. 

p, R. KHOTE, :B.A., L, M. &: Soo 
. Medical Officer in charge. 
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No.9. 

H. H. Aga Khan"s Plagne Hospital for Khojas. 

The HospiW was fouuded by the late lamented K. n. Mabomedbhoy 
Ebrahim on 26th April 1897 and up to the time of his untimel;r death, 'which took 
place on the 9th June 1899, all the npellSt'S 11 ere borne by him. Immediately after 
his death, the management was taken by the Mahomedbhoy Ebn.bim Testimonial 
Fund Committee, composed of' the Hon'ble Fozu1bhoy Visram (Chairman), Dr. 
Ismail Jan Mahomed, Messrs. Ebrnhimbhoy llehimtoolo, Cnmaria Ismail Cnssnm, 
Abdoolabhoy Lalljee, Dostmabomed Peerbhoy, Allarakia Sewjee, Joomabhoy Jan
mahomed, AbduDa Anarakia. with F. M. Chinoy and M. H. Lalljee 88 Secrelarie .. 
and M. H. Lalljee as Treasurer. 1he management con~nued up to the J 5th 'of 
December 1899, when the Hospital .was transferred 10 His Highness 8ir !;nh.1l 

Mahomed Sha~, K.C.I.E., by whom all the expenses ~ now borne. The Com
mittee of Management consists of the Bon'ble Mr. Fa.ulbhoy Visram, Hon'bJe 
Mr. Ebrahimbhoy Rehimtoola. Cnmaria hmalbhoy Cassum, Messrs. MaboD!edbhoy 
Hnjeebhoy lalljee and Joo~sbhoy Jsnmabomed. 

During my.abaenoe on sick leave from the 16th of November 1899 to 12th 
J an'!ary 190q, Dr. Dias acted for me. Mr. Shere.li Ebmhim was the manager 
througbout the year. The Hospital staff consists of the Medil'lll Officer, one Jdana
ger, one Compounder, two Ayahs, two Ward Boys, two Cooks, two Hamals and 
two Methrania. 

A. regards the description of the HOIIpital building, it is fully described in 
my report of the year ending 31st May 18&9. 

As regards Conservanoy, water supply, disinfection· of wnrds, &c., and the disposal 
uf the dead, the same measul'llS were adopted as WIIS done last ,ear ; every attention 
wa' paid to oleanliness and" disinfection. 

A list giving full particulars of oasea inoculated with Prof. Haffkine's serum 
is berewith attaqhed. 

There was no sioknesa amongst the staff of the Hospital Crom any infectious 

diseose. 

Enolosed please find 9 tables, giving Cull parti~ulars 88 regard!' the number 
()f casee admitced, deaths, J'9COverie., peroentage of mortality, &c • 

• 
Duriug the week endiug 31st March 1900, there were 9 patients admitted 

whioh is the highest number of admissions in one week, and 4, patients admitted on 
the 23rd September 1899, which is the largest number admitted'in one day • 

• 
The total number of deaths during the year WlUI 56, of which 55 were 

plague eases ; the average mortality per hundred is 43'5. Out of the 55 patients 
who died iu Hospital from 'plague, 7 were brought iu a moribnud oondition and died 
within a few hours afIer admission. 

• 
Symptoms, ohara.ter, and t_tmenl of the dise'!"8: I haTe giVeII in my lost 

report fuU details of the same ; this year very few new symptoms have been ob.er
~, except in three of the plague 08888 sma!1-pox eruptions appeared ; ,.hen these 
patients were admitted into the Hospital, they had all the symptoms of plague witb 
chamoteristio buboes, but during convalescen08 they developed small-pox. One 
patieut was sent to the Hospital with all the symptoms of plague, except Ihe 
oharacteristio bubo ; in this patient the nervoua syml,toma were well marked. In 
consultation with Dr. Hnnt, the. case wa, diagnosed to be one of pJogue, Vlost 

. probably the oaae was one of septiC8llDi\l 'oJ'lll, . 
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The total number of patients admitted under observation was 19, or whom 5 de
veloped plague and ~ere transferred to the plague ward, one developed 'l!Illall-pos: 
and was discharged cured. AlI the small-pos: cases .... ere isolAted from other patiellt& 
in the Hospital. 

there :.vere 8 pregnant' f~males admitted suffering from plague, of whom 4 
died and 4 recovpred, 3 of them aborted varying from 4 to 1<4 days after the onset. 
of the disease. The morta~ity amongst the pregnsn.t patients was 50 per oent. 

No cases were treated Ihis year by Prof. Lusfig's curative serum. 

Dr. Huht nailed the Hospital from time to time and assisted me in diagnosing 
suspicious cases. 

Lt. Brackenbury, the' District Officer, " ~ " Ward South, visited the Hospital 
often and gave us valuable advice from time to time. 

KHAJEE ABDUJJLAH, L. M. & S., 
Medical Offioer in charge. 

Li,1 of Patient. j'10ClOlaled tflith Prof. Haff1cinl'l &rum. 

No·1 Namea. I\gal~x. Date of !nOCUJotl',n.1 D:te of I Da~ ~ I Date of Date of 
. . Attack. A.dmllSlOP. Dealb. Dtsc:bar~ • 

• 
I Nanl-ai, wife II Rirje' 80 II. Inoculated on ce 17·1l·~9 ,8-U·90 ...... 11-12-9.~ 

Premjee. atoD' :2 month. 
ago or ! months 
before attadr. 

2' HehenUy Premjee ... 19' M. 26·1-99. 17-8·99. 7·1-00 11-1.00 • •• nO 4-2-00-, 
B Jever Anandjee .- ._ 85 M. Inoculated t~ce • l-;~O 21·a.oo _ ... 22-4-00 

mouths blfore 
attack. 

• Nanbai. darghtnofBatb.n 8 Ii'. 8 montbs befo .. 22-8-00 ·24-11-00 . ... - 9-4-Q& 
• y Dho.njee. atlack • 

f Rehman Jiw. - ... 46 101 • 16.10.01. 24-8-Q0 28-8-00 ... - 111-4-o~ 

6 NaeraU JatQ.a1 ... ... 2{l 101. IMcnl.ted t" i e e. 18+00 17+00 IH-OO . .. -
Last time in Oa~. 
1899. 

- .* Denloped small-,ox on 12th ~anuarl ]900. 

• TABLB No. I . 

total Admlujlm3 during ell' year • 
• 

• Months. Plag ... IRela.~iDg Fever.\ 0 beenaMon. I ' T tal c..... 0 • . -. • 
June 1899 ... ... 3 ...... ....... S 
July 

" 
... ... S ...... I 4 

August 
" 

... ... 4 ...... 1 1) 

September .. ... ... 9' . ..... _ .... ~ 

Ocoober 
" 

_. ... lil ...... ..... - 10 
November • ... I) ...... I 7 ,t ... 
December ,t ... . .. 9 ... ~ .. 7 16 

JlIIluary 1900 ... ... 9 ...... ...... 9 
February 

" 
... ... 7 . ..... 1 8 

March " 
... ... 19 ...... 4 2S. 

April t' ... ... 20 ...... 1 21 
May " 

... ... 17 ...... 1I III 

- --- • . lUi . ..... 19 184' 



I Admissions. 

Plague ... ... .. . 115 

Relapsing Fever ... ... ....... 
Obset'Vlltion • &I1d oLber Dia- 19 

eases, -
, 

Total ....... 184 

-
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TABLB 1. 

Dealba, I Be.o.m~·1 

• 55 60 

....... . ..... 
1 18 

-
56 , 78 

Percentage of 
morr.aliiy. 

4.7'8 per cenl, 

. ..... 
52 per cent, 

-
41'8 per cenI, 

.. • 7 patientl were brought in a monbund condItIon and died Wlthm a few hours after 
admission. 

TABLB III. 

Months. I Total I Died within I Died within I Total I Total Percentage 
admission!. 2' holU'8. '8 bonn. cI ... h8, reaoveriea. of deaths, 

June 1899 ... 8 ...... 1 1 II 88'3 

luly .. ... 8 1 1 II 1 66'6 

August .. ... 4 II 1 4 ...... 100 

BepOOmber .. .. , 9 , II 1 Ii , liS'1i 

October 
" 

... 10 1 8 6 4 60 

November 
" 

.. , I> 2 1 , 1 80 

December .. .. , 9 1 ....... 6 3 66'6 

January 1900 .. ' 9 ...... II 3 6 88'8 

Febrnlll'Y 
" 

... 7 ...... 1 2 Ii 28'2 • 
Me.rcli 

" 
... 19 4 3 , 7 12 36'S . 

April .. ... 20 2 • 
• 1 8 12 40 

, 
May 

" 
... 17 ...... 2 7 10 "1'1 . 

, --- - --
Total .. , 115 15 17 55 60 ...... 

TADLB IV. 

I Tolal. Deatha. I Recoveries. I PeteeDtage of 
Admi8liona. D .. a.tb .. 

Males .. , .... . .. 64 26 28 .a'l 

FemaIOII .. , ", .. , 45 22 28 48'8 

OhiIdren onder 12 years .. , IS 7 9 4.8'75 

• ---- --
Total .. , liS 55 'SO 47'8 
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TABLB V. 

Totol mortollty for the ,.ear. MortaUty amongst Mortolity BDlongst 
men. womeD. 

Idortollty amonl!Ot 
children (an uDder 

12 ;Y""'" of age). 

51 I 26 VI! I 7 
• 

TABLB V (A). 

Percell/ag' of Mortality amongst tl., follolDing Ages. 

Age ,.ean. 

1 Up to 1 year I •• 

2 1 year to 10 ... 

3 10 years • 20 ... 

Situatlona, 

Oervical ... .., 
Right axillary ... 
L eft axillary ... ... 
Right femoral ... 
Left femoral ... .. , 
Rigbt ingninal ... 
Left ingninal ... 
Other ailinations ... 
No buboes ... . .. 
Multiple bnboes ... 

Total 

Ipercentage oA ",.1 . 
Mortolity. _LL Age ;roan. 

... ......... 4 20 years to SO ... 

... 46'1 5 80 .. " 40 •.• 

I Percentage of 
Mortality. 

. .. 4S'S 

. .. 41'6 

... 46'5 6 
1
40 

" 
and npwards '" 66'2 

. 
fABLB .VI, 

Table $holDing Ihe Situation of Bubo", 

I Total No. ,Mortallt,. . rer
•
entage 

of cases. Ma.les. Femo1es. Recoveries of mort&-
lily, 

... 8 5 1 3 S 50 ... 7 4 S 5 II 'l'1'4 ... 9 8 6 4 5 44'4 ... 26 16 10 12 14 46'15 ... 22 18 9 8 14 86'S ... 17 6 , 11 8 9 47'0 ... 18 8 5 9 4 69'2 
... , ...... ...... . ..... ...... . ..... . ..... . .. 1 1 ...... . ..... 1 . ..... 
... 14 • 7 7 6 8 42'8 . -
... 115 63 52 55 60 ...... 

. 
TABLB No. VII. 

Table 81aotoing .Pf1eumonia PlarJt!.e (lDithoul Buboes). 

. 
Male. ... ... .. . 
Females ... ... ... 
c bildrell ... ... ... 

I Admitted. Died. 

I ••••• ....... 
. , .... ...... 
...... ...... 

I '~ .. oy~, I 
...... 
...... 
........ 

Percentage of 
Mortolity • 

. ..... 
• · ..... 
· ..... 
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:lAB!.. No. VllI. 

Tablt IMtDIng CIJIU 0/ SecoruJary PlaflU4, p...".mIInia (Complicaua wi" Buh.,,). 

, --~ I . 
Males ... ... . .. 6 1 5 16'6 

Females, ... ... . .. 9 4, 5 4,4,04, 

CbiIdren ... ... ' ... II 1 1 50 

. . 
No.lp. 

Report on the General Mahomedan Hospital, Northbrook 
Garden, Bombay, from 1st June 1899 to 31st May 1900. 

The list of medical staff of the Hospital runs as followa :-. 
Medical Officer-Hakeem T. 1!ahman. 

Compo11l1der and General Clerk-Moonshee }lahomed Y clusof. 

One Temporary Assistant Clerk. ' 

One Store Clerk. 

The increase shown in FebrnaTJ 1900 In the nmnber DC ward boys and ayabs 
-

I !89i. I 1900 I lIo.: 
Feb. 

WardBoJO ... ... ... 
"i 

J 8 • 
Ayabl -. ... N' " J • I 

managed by less than the additional hands then engaged. 

1nIs dUll to.· the fact 
that the epidelllio had 
been very higb at the 
time, and the worlli 
had coll88qnentIy In· 
oreased too much to be 

The Hospital buildings a.., the same shown in my last year's report with the 
exoeption of one small-pox ward, which was built of the same materials, viz., 
oomboo mats, and jawhlies. One Dohbies' Bahtywas built of oorrugated sheel iron. 

.bregards sickn~ 'amongst the 'stsW. a ward boy was attacked on the 
28th February 1900, at'tettwarda developed into chronic diarrh_ and died on 
the 4th of April 1900. 

A Bhanghy's 'danghter, aged 4, years, also residiag wiilia the Hospital 
premise., .... attacked by plague, a small gland appeared on the lert groin, tempe
rature 104· with a Ioooh of delirimll and 800n recovered. 

• The tabular statement ~ I) Red for under this paragraph is attached with 
this report. • 

• 
The largest nnmber of 0888S adlllitted -was 4,6 in the week ending 24th March 

1900 and 4~ in the week ending 31st March 1900. • • 

:I:he total nnmber of deatba from all causes doriog the year was '121, and the 
largest number of deaths was 20 on the 31st Karch 1900, and 20 on the 7th April 
1900. 
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The total weekly deaths duriDg the year was liB follows :-

Week endinc. I·Death .. I WeetendIDg. I Dealba. 

8rd June 1899 ... ... 2nd December 1899 . .. ~ 
10th JJ " 1. 9th ,. 

" 
... 1 

17th 
" " S 16th 

" .. _ . 
2 

24th .. " 
... .. . 23rd " " ... ... 8 

30lli 
" .. ... ... 9 

1st Jnly 
" 8th 

" " 
... 6th Jaonary 1900 ... ... ~ 

15th 
" " 

... . .. 2 18th " " ... ... a 
22nd 

" " 
... 20th .. .. ... 8 

29th 
" " 

... 8 27th .. " ... ... 6 

5th August .. ... 1 Srd February 
" 

. .. .. . 6 
12th JJ 

" 
If lOth .. " 18 

19th 
" .. ... 5· 17th .. .. ... .. . IS 

26th 
" " 

2 24th 
" .. '" '" 

~. 

'nd September .. ... 8 8rd March 
" 

... 7 

9th " " 
... I) lOth ,. ,. . .. ... 11 

16th ., 
" 

... 1 17th .. " IS 
28rd 

" •• - 8 24th • " 
... IS 

:loth " " ... ~ 31a1i .. " . .. ... 20 

7th Q~ber " 2 7th April .. ... 20 
14th " " ... ~ 14th " " 

... ... 16 
21a1i ,. n 1 21st .. ., 17 
28th " ,. 1- 28th " .. ... 15 

~th November " 2 5th May . , ... 14 
11th .. JJ ... ... ~ 12th .. .. 8 
18th ,. " ... 1 19th .. .. ... . .. 6 
25th ". JJ ... .. 1 26th .. .. .. . 2 

31st 
" .. 7 

Tala! 321 

The percentage of deaths to admission was abom 43. 

The various tabular statements asked for with this report are attached herewith 

as follows :-

Two Statementa of No. I 

One JJ .. .. II 

Two .. .. ... ... .. III 

Four ... . IV .. .. JJ 

Two 
" .. ... ... " V 

Olle .. .. .. VI 

One 
" .. ... ... .. VII 

• 

H. T. RAHMAN, 

Ia Charge. Generul Mohomedan Hospital • 

. liard July 1900. 
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TABLB No. I. (A).-Toltd IJIinlillitnll during In. ytar 1899 11",11900. 

1 2 I I 
, ;; 

Oblenlltlon 

Month., Plagn. Belapslag cues, including 
Total. 

Fever. all General 

• DillealeB . 

J une 1899 ... ... .. 3 1 6 I 10 
• 

Juil •• .. . ... 14 ...... 8 22 .. 
Augos~ .. ... ... .. . 81 ....... 8 39 

September 
" 

... ... .. . 2~ ...... 9 32, . . 
October 

" 
... ... ... 16 2 S III 

November ... '" ... 21 ...... 11 82 .. 
December 

" 
... ... . .. 85 ...... 18 53 

Jauoarl1900 ... ... , .. 62 ...... n 89 

February 
" 

... . - .. . . 54 ...... SO 84 

March 
" 

... ... ... 111l . ..... 46 158 

April 
" 

... ... ... 1!6 2 47 1$5 

May 
" 

... "' ... .. . 45 4 I' 73 . - ----
Total ,- 502 9 I 287 I 748 

The ... e8 given in oolumn No. 4. also include among general diseases plagu e 
pnenmonio OOse8 and .malIcpo,"" chioken-po,", and measles, of whioh separate state
menls have Blao been appended. 

TilLB I. (8). 

• Total admilMoII d/ 8t11al~, Chidr;m. porz, and JH/!/JI/la during 1M ,,_ 1899-1900. 

MonLbs. I Smau-Iiox. I CbiCken-pox.j Meaales. T<t.tl. 

-
.:rune 189!! 

. ... ... ...... .. .... . ..... . ..... 
July II ... ... 1 ...... . ..... 1 

Augn.t .. ... ... . ..... .0 ••• " . ..... . ..... 
September " 

. ,. ... ...... . ..... ., .... . ..... 
October 

" 
, ... ... . ..... . ..... ...... . ..... 

November • 
" 

... ... .p .... ." .... ., .... . ..... 
December " 

... .. . .... ....... . ...... . ..... 
JlIIluary 1900 ... ... 1 I . ...... S 

February " ... . .. 5 5 _ .... 10 

March II ... .. .,-.... ...... _ .... . ..... 
April " ... ... . ..... .. .... . •.... . ..... 
14., .. ... . .. . ..... .. .... . ..... . ..... --- - ---Toial ... 7 7 . ..... U 
-
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TABLB No. II. 

Admi.sion •• \ Poatb •. I R 'I Perc.ntage of eCovenss. Mortality . 

• 
Plague ... .. , ... 502 268 lIS4 54 % 

Relapsing fever .. ... 9 .., ... 9 .. . . • 
Observation and other diseases 237 58 18' lI8 % 

------- - -
Total ... 748 I S21 I 427 4So;. 

TABU No. HI. (A) 

I ~ s . I 6 ,6 7 

!rotal Died Died Total Total Percentage Months. within within !IodmiesiotlB. 24: hOUfS . 48 houra. Deaths. Recoveries. of Deaths. . 
.. Tune 1899 ... 10 ...... . ..... 4 6 (0 per cent 
July . , .. 22 • 1 '" ... 5 17 23 I, 

Augast .. ' ... 89 1 5 16 , 28 41 
" September " 

... 82 2 3 13 19 41 ., 
October .. ... 21 1 . ..... 9 12 48 .. 
November .. ... 32 2, 1 11 21 38 .. 
December .. ... 58 4 'S 20, 38 38 .. 
January 1900 ... 89 8 4 36 53 44 .. 
February 

" 
... 84 5 9 85 ' 49 43 '1 

March .. ... 15F! 10 'U 68 90 ,43 .. 
April ,. ... 185 20 13 71 G4 58 .. 
May 

" 
.. 75 2 1 38 40 45 " 

~------
Total ... 748 51 53 821 .427 48 .. . 

In the C8S8!I shown under oolumn No.3 many of them were admitted dead in 
the ambulan()8 and many died within .. couple of hours • 

• TABLE No. III (B). 

Table .T.DlDing case. oj Relap.lnq Fever. 

Montlu. I Total Total Total Petcentag. of Deaths. 
Admissions. Death4. Recoveries. 

• 

June :;0<)9 . " 1 . ...... 1 . ...... 
July .. ... '0' •• . .... - .. -.. ...... 
August .. ... ....... . ..... ... ... . ...... 
September " ... . , ...... . .... , ....... ...... 
October .. ... 2 ...... 2· ., .... 
November ,t • ... . ~ .... ...... ........ ...... 
IJecember, ,. ... ... . , . ·t· : .• ....... . ..... 
• January .. ... ...... . ~ .... .~ .... ..... 
Febroal'Y 

" 
, .. ...... ... ... ... ... ...... 

Maroh 
" 

... ... ...... . , .... ...... 
Ap,i1 tl ... 2 . , .. - 2 ...... 
May .. 4 . " .... 4 ...... .. 

~-- -~-

Tots! ... 9 •••••• 9 ...... 
- , 
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TABLBNo. IV (A). 

T olal Adml"'OD •• 

f 
Dealbs. Becoveriea. Percentage of Dea&hl. 

. 
748 821 421 480/0 . 

• 
TABLB No. IV (B). 

Table sholDing admi.Rio ... of High Ca.t. Bindu., 
---

Total I Uoatbs. Re .... " ••• \. PerceD"'ge of D~lh'. . AdminJODI. 

:Male ... .... . .. . .. . 1 . .. 1 . .. 
Femal. ... ... . ... 2 2 ... . .. . 
Children (under 12 yoors) ... 2 J 1 50 0/0 

• -----
. Total ... 5 8 2 600/0 

• . 
TABLE No. IV (C). 

Tabl •• holDing admi .. ion. of Lo", Ca.t. Hindus. 

I I Per •• Dtage of D.atb I Tolal Deaths. Recoveries. AdmissioDs. s • 

. , 
Male ... ... ... . .. 2 1 1 50 0/0 

}'em.l. .. , ... ... . ... .. , . .. ......... 
Children (undor 12 years) ... '" ... .. , . ........ 

• 
-- --------

Totol ... 2 1 1 . 60 0/0 

-- - . 
• TABLB No. IV (D). 

Tabid ./.owing admi.aion. of BI.ungit •• 
- ------j'---,------;,----;----

_~:_th_ .. _1 Reco.eri ... r Per.'DIaga ::==-Tolal 
AdmiwOD8. 

-- ----... -------- -------
M.1 .... • ...... • 

l;'emal. ", '" ...... 
Children (under 12 ;roors) 1 1 ...... 

T<41 1 1 ...... 
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TABLE No. V. 

Tablt ~howing the .norlaZily for the year amotlg81 BeZ., .ana chilaren. 
• 

Total Mortality for the year. 
}loitallt,. t 

amoagst the 
meD. 

Mortality 
amoogst the 

womeD. I Mortality .mon~8t children 
all uDder 12 ,.ears 

of age. . 
821 

TABLE No. V (A). 

Tabl. 8howing PfflJentage of MOt'lality amongst the following agel • 

• 

. 
u p to 1 year 
1 year to 10 yeatS 
10 years to 20 .. 
2 
3 
4 

0. yeal'S to SO .. 
o years to 40 " 
o and npward " 

Total 

.. I ... ... ... ... ... 

... 

Admlll8lona. Death •• BeaoverieB. I 
Percentage (If . Mortality • 

. 
1 1 . ...... . ........ 

69 23 46 . 840/0 
161 63 98 890/0 
299 ISh 164 'h 0/0 
lSI 53 78 41 0/0 
87 46 H 680/0 

• 
: 

I 748 821 • • 427 48 010 

TABLB No. VI. 

Tab~ sAolDlng lh. situatio" of Buboe •• 

• 

Total I Mal.8. I Fe"",lea. MO'laUt1.1 BocoY • .,.. 
Percentage 

Bitaallon. 

ervica\ c 
P 

R 

L 

R 

L 

arotid 

igbt axillary 

eft lUillary 

igbt femoral 

ef6 femoral 

..... 

... 
... 
... 
... 
... 

Bight inguinal ... 

Left inguinal ... 
• Other situations 

• 
No Buboes ... 
Mnltiple BnLoes 

Total 

No. 
of casel, 

. .. 18 

... • n· 

... 15 

... 29 

... 20 

... 48 

... 111 

... 98 

... 9 

... 90 

... 48 I 
... 5Q2 I 

of 
Morlality. 

11 1 8 5 620/0 

9 II 7 " 6' 010 

12 18 18 7 720/0 

20 9 18 11 68 0/0 

IS 7 9 11 • 45 010 

• 4O 8 25 2S 520/9 

88 IS 7ll 89 650/0 

78 20 44 54 45010 

' . 6 4 • II 450/0 

67 2S 40 50 450/0 

88 10 13 25 480/0 

.. 
I ~ I I I 880 122 268 .284 ~4 0/0 

• 3 buboea ulldot the Jaw, 8 buboel OD \he 'bloat, 1 bobo under Ute eht.,l bubo aD. tbe 

.beat, 1 bubo on 'he hind, aDd 1 bulJo 1lIIdOllbelon tblih. 
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TABLB No. VII. 

TabU .howing P.........,n~ Plagt14 (wi/houl Bub .... ) 
• 

, Admitted. Died. B ..... red. 
Percentage of 
lIortaliti1 

• • 
Males . 27 17 10 • 6So/0 

'" ... ... . 
Females ... ... ... 8 6 2 700/0 . • 
Children ... ... ... 7 II 5 290/0 

Total ... 42 I 25 I 17 I 60 0/0. 

. 
TABLB No. VIII. 

Table ""oll)ing Cale. of Itcondary Playu. Pneumonia complicalld with BubOl'. 

Males 

Females 

CJu1dren 

, 

Admitted. 1 Died. I Recovered. 
Percentage of 

)loJ:ta1ity. 

... ... .. . .8 4 4 600/0 

... ... ... ... ... ... ... 
. 

'" .. , ... ... ... . .. 

Total ... 8 I 4 I 4 I 500/0 . 
H. T. RAlfMAY. 

In charge, Genera! Mahomadan RoopitaL 

No. 11. 

Report of the Mahim Plague Hospital for the 
year ending 31st May 1900. 

This- Hospital was opened in Mahim in June 1899 by Government under 
suggestion from the DisWicl Officer. F. 81: G. Ward., for the convenienae of 
the siok from Mahim and Dharavi, as great difficulty WBB experienced in transferring 
plague oases from these localities to the. Artbur Road B o"pital, .. distance of 
nearly 4 miles. The experi8llC8 of 1897 Bod 1898 showed distinctly that removal 
of plague en.as in the monsoon to Arthur Rood Hospital from Dharsvi WBB very 
injnrious to the patients, so nfter due deliberation the District Officer suggested 
to higher authorities the opening of this Hospital whioh took place in June·1809. 

It is situated on' the wesl of the Mahim Railway Station on' the raised . 
Munioipal ground whioh is sand Govered with moorum. 

The Hospital is made np ot wooden aud bamboo posta covered O1'er with 
mattings and the roof of oorrugated iron. It has a roofed vel'lUldah with a width of 
3 feel. 
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It'is divided into 21 compartments, each one meB8uring 10'XIO'Xl0, out 
of which 12 are used for sick persolls, ODS separate room for eaoh patient, so there 
is accommodation for l~ patients. One room is used B8 lady nurse~' quarters, 
one for House Surgeon, one cook-room, one store-room, 4 servants' quarter., 
the centml one is for the dispellsary, imd the last, on the south side, is a 
mortuary, quite separate. There is also all office. 

There isa pretty garden made by the lady nune in oharge fu 1897-98 and 
kept up by the 'stsff in front ~f the Hospital. 

About 150 feet from the Hospital are the quarantine sheds, where there 
is accommodation for nearly 100 contaots and eviot.. They are made of jawlis, 
mattings and bamboo posts: 

There are IS latrines, 2 for males and 2 for females, with chllDam and con
crete beddings, with a well-built oesspool ; one is specially kept separate for Hospital 
patients' excreta. • 

Th& exoreta is removed twice a day by a specially kept oar, which is properly 
. disinfeoted. 

The water-supply is from pipes. 

There is one service pipe for the Hospital use, one old. standing one for dhobie 
Ind general use, and one stan?-pipe with two taps for the segregation camp. 

The wasta-water is drained off to surrounding ~rees and fields. 

When the Hospital was first opened on 20th June 1899 tho Mediool Officer 
in charge was Dr. Shikari, an European lady nurse, 2 ward boys, 2 ayahs, 1 
cook, 1 dhobi, 2 mehters,2 mehtranies, 1 cart-driver, and 2 ramosis. 

After Dr. Shikari left Mr. Hate teok charge until relieved by Dr •• P. D. 
Hormusjee from Ootober 1899 to the end of May 1900 aDd then by Dr. Dady 
Burjor. There was no change in the native staff. . , 

The patients' olothes are first disinfected bydipping into B carbolic solution 
and then handed over to the dhobie for washing j those which ore very dirty and 
old are destroyed by fire. • 

The clothes from this Hospital are never sent to any steam disinfector, distance 
being too grent. 

• 
After the removal of ilie sick, either after death or discharged cured, the 

rooms are thoroughly disinfected by carbolic solution, a strong one, and then 
cnrbolio powder is Sprinkled over the floor and the place swept out thoroughly 
after 6 to 12 hours, as the room requires. During the ,interval the place is allowed 
free Tentilntion. 

Disposal 
bodies· 

ot The deaths from the Hospital are generally disposed of according to the 
caste rules by the relatives of the deceased, but unclaimed bodies were sent to 
naines Road cemetery nnd cremated there.' . 

The bodies are generally kept at the mortuary to see if aoy claimant oomes 
to claim t\lem within 24 hours, but in oase of known paupel'S, Dod those known 
during life as having no friends and rellitives, they were Bent awoy within 10 to 
12 hours to the cemetery. 

From the records it appears that out of the total number of 170 admissions 
only one inoculated person,owho was admitted on tho 9th May'1900 ond died 10th 
May 19.00, from PUl'badevi Road, House No. 897, Nama Badhoo, male, 25 years 
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old, from whose certificate it appeared that he was inoculated some more than 6 
months before the attack, died. The ceQ.ifi~te was forwarded to ilie District omos 
by the SectioQ Medical Officer of the Section. All the rest of the patienjs were non
inoculated ones. 

No oases ocoorred amongst t~e Hospital staff and the record shows no sickness 
amongst them.' The whole staff was all inoculated once. 

Th.re was only oDe death aDd that was of the dhohie who got a touch of 
diarrhooa, went 00 sick leave aDd di.d somewhere at PareL 

In this Hospital patients had the option of their own special medical men. 
Of luoh kind 14 oases were admitted :-. 

. 4 treated by native Vaidyas (all died.) 

1 .. Dr. Khaja Abdulla ( do. ) . . 
1 .. 

" 
Dadarker ( do. ) 

I) 
" .. Dordi ( do. ) 

1 consulted " Ismail Jan Mahomed ( do. ) 

2 .. .. Dady Bm'jor ( do. ) 

. In aocordance' with Deputy Plag,!e Commissioner's order for treatment of 
Dharavi Tannery patients, Dr. Dordi was allowed to treat 7 oases, 6 died, 
1 convalescent. 

During the year' 531 oontacls were admitted into the Quarantine Camp,' out 
of which 7 de¥eloped plague, 5 relapsing fever, 1 ran away, developed plague. 
and died in Mahim, Lohar Chowl. 

230 contaots and evicls were inooulated at the Hospital. 

The general course of treatment followed here was :Hydrog •• ~Perch. Pot. 
Iodide, Stryohni~, stimulants aDd stropbanthus as the case neceESitated it. No parti
cular treatment was dooe here .. 

I re~et that am unable to f~rni.h hetter information as regards thia Hospit aI, 
BS Dr. Hormu.jee, who hud charge of the Hospital' all through the epidemic, has 
been discharged. 

C. BOILEAU, CAPT., 

District Officer, F. and G. Wards . 

• 
TABLB I.-.SholJJing total admi .. tom during the yelJr. 

OblervatioD 
1tIontbs~ Plague. 

Relapsing aaseB includ· Total. 
• fever . ing all gen-

eral diteasea. 

June 1899 to May 1900 .... ... ... 132 19 19 170 

The largest Ilumber of admissiol!s was during ~e week ending 31st March 
1900-11. • 
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TABLS II. 

Diseaaes. I AdmissiO ... 1 Death&. "Becoveri .. " P~,:::~~,of 
, 

Plague ... ... ... .. . .., 132 97 85 73" 

ReL'Pling fever ... ... ... .. . 19 6 13 81'5 

Observation and other diseases ... '''I 
19 4, 15 21'05 

Total I 170 107 63 62'9 "'j 

• 
TABLB III. 

Months. I Total I Died I Died Total I Total, terc~~tag. 
admissions within within death.. recovenes deaths. . 2' hours. '8 hours. 

June 1899 to May 1900 ... 170 82 49 107 68 629 

TABLI! IV. 

Christian •• 

I Total I admisBions. Deatb., 

" 

Bee ' I Percentage of ovenes. deaths. 

Males ... ... - • •• . .. . .. 7 5 2 71-' 
Females ... ... . .. . .. . .. 7 1\ 2 71'4 

C1u1dren under' 12 years ... ••• ... 1 1 ••• .., 

• 
Hind",. _ 

- , 
Total admi .. \ Percentage sion of all Deaths. Recoveries. 

dioeasea, of death •. 

. • 
Males ... '" ... ... ... 99 66 34 65'0 

, 

Females '" '.e. ... .. - 82 20 12, 62'5 

Childreo nnder 12 yeara . ,. ., . 20 9 11 45 

I Totd adm~} , I PerceDtage • iO~B of all Death •• Reeov~es. of deatla . 
dIseases. 

Males '" n' .~. .,. ... ... '" ... . .. 
, 

.. ·.males '" .~ ~ ... ... 3 11 1 66'6 

Children nndal 12 years •• ... 1 ... 1 .. . 
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TABLII V. 

I Jlorlaliv children ODder 
, 

JloNJiv &mO. 
&DlOJlgst; women. _ . U,.MIII of age. 

107 70 27 10 

. 

TAJILB V. (A). , 
. 

\ 
Admiaaions. Death .. \ Pereofttagenf . 

morlaliV • 

. 
I. Up to 1 yoar ... . .. ... " . ...... . ..... . ..... 
• 1 yoar to 10 yesrs -. ... .. . . .. 19 7 86'8 

S. 10 yesrs to 20 n ... ... ... 40 25 62'2 

4,'20 SO ... ... ... 61 88 62'S ,n .. 
5.10 .. 40 .. .... ... ... 28 18 64'8 

6.40 .. aDd upwards .... ... ... 22 19 86'3 

--• Total ... 170 107 ...... 
. • 

TABLB VI. 

Total 
MortaIity,IReoo.eries. 

Pe>centage 
Situatioo or boboeo: number JlaJeo, Females. of 

or ...... mortality.-

C9rvical .. , ... ... 7 4- 3 4 8 57'1 
Parot.id ... _ . ... 6 5 1 6 ...... . ..... 
Right axilla" ... . .. 18 fi 8 11 2 84'6 
Lef~ uiIlary •• , ... . .. i 8 2 8 ! 63 
Rigb' groin , .. ... . .. 40 80 10 92 8: 80 
Left groin .. , ... ... 42 82 10 27 15 &4'2 
Nobnboes ... ... ... 5 4 1 /) ...... . ..... 
Ilol'iple .. , ... . .. 14 8 6 9 6 64'2 • 

TcMl ... ~ 91 41 97 85 73'4 

Tabl. aloovring Pneumonic PlagU4. 

···_-r - Secondary 0. of ClIItoIM of Pneumonia 
Pneumonia. Plasue withoui; &01 Bboel. 

wi'h B.boeo. 

Mal .. ... ... ... . .. _ . 
Ii a 

IAll~. F.,.lee ••• ... ... ... .. . 7 1 • 

ToW ... 21. 4. 
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These both forma of plague are the most fatal. 
Compliealio1l •• -In one case, preguancy, attack of plague and abortion. 

In two cases phthisis supervened after all the symptoms of plague had disappeared. 
One of these lingered in this hospital for nearly two months and then died, whil~. 
the other was transferred to J. J. Hospital as a very bad form of deep ulcer on the 
hip joint was formed. In one case purulent ophthalmia supervened in both eyes, 
one was totally lost, the other healed up, hnt in this eye no sight is possible without
iredeotomy. 

There were 1!l oases kept under observation whioh were mostly of febrianla, 
Bronchitis Boute, Bnd intermittent fever; out of which 2 developed varioJ.,. ud were 
transferred to ArthUr Road Hospital. 

In one case there was loss of power in the lower extremities, the man is taking 
message now and home remedies. 

No. 12. 

Report on the Port Trust Plague Hospital, Bombay, 
from the 25th December 1899 to 31st May. 1900. 

':£'he Hospitlll was re-.opened on the 25th December 1899. 

1 Medical Officer. 
1 Hospital Assistant. 
1 Compounder. 

• 4 '\V ard Boys. 

Sm#,. 

\ 

\ 

1 Cook. 
1 Ayah. 

• 2 Sweepers. 
2 Ramosis. 

The above establishment was the maximum during the height of the epidemic 
of 1899-1900 and varied at different periods according to requirements. 

History and description of the Hospital, water-supply, disinfection, and method 
of disposal of the dead have been fully described in last year's report. 

The plagoe cases (treated) were not previously inoculated with Professor Haff
kine's prophylaotic ; only one oase, named Rama Ragho, maJe, aged abont 40 years, 
Mahar by OBste, who was inoculated by Haffkine's serum on 23rd December 1899, 
was admitted in the observation ward, suffering from Bright's disease, of which he 
died on 16th Jannary 1900. 

The Hospital sta:ll eujoyed good health. 

• TABLB I . 

Total qdmi.,ion. during the yeaf'. 

• 
Observation 

Month •• Plague. Relapsing cases inelud .. 'Iotal. Fever. ing loll gene-
ral diseaoeo. 

, 

1899. 

l>ecember , .. ~ .. . ,. . .. • ~~ ...... 1 :> 

1900. 

January .. , ... ... ... 11 ...... 8 19 
;Febmary ... ... ... ... 11 . ..... 4 15 
March ... ... .. . ~~ . 15 ...... 7 22 
April ... . .. ... .. . 15 ...... 7 22 
)lay ... ... ... ... . .. 2 • ••••• S 5 

~ 

• 
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The largest number oC admissions was during the week ending 3td March 1900 

when 6 plague petienia were admitted. 

The largest number of admissions on Bny day was on the 2nd March 1900, On 

.. hioh day 3 patients were admitted. 

Total number of deaths during the year, 48. 

Total nnmber of death. from pl.gue, 45. 

Total weekly deaths, 6 ,n the week ending 21st April 1900. Peroentsg8' of 
deaths to admission during the week-100'0 per cent. 

The largest nomber of deaths, was 3 on the 16th April 1900. 

TULB IL 

PIagus ... ... ... ... 58 45 IS 77'59 

Relapsing f .... ... ... ... . ..... . ..... ...... . ..... 
Observation and other diHeases ... SO 8 27 10'00 

- -----Tot.ol ... 88 48 40 48'79 

TABLB llI-Plag"". 

Total I Died I Died I I 
!Percentage lIontha. A.dDliir within wit.hin Total I !rotal 

110118. 34 honn. '8 hours. Deaths. Reco,eriell. tof Deatha. 

1899. 

December ... ... ... 4 . ..... 1 4 .0 •••• 100'0 

1900 • 
. 

January ... . .. . .. 11 2 2 10 1 90'9 
February ... ... . .. 11 2 1 9 2 81'8 
March '" ... ... 15 1 1 9 6 60'0 
April ... ... .. 15 2 1 11 4 7S'S 
:Mal .. • ... ... ... 2 . ..... .0 •• 0 2 . ..... 10'0 

. 
No relapll1ng fever cases were admItted. 

TULB ). V .-Hindw. 

I Total I De&thl. Recoveries . Pereentage of 
.&dIniSlionl. Deathl • 

• • 

lIaIoI ... ... ... -. SS 26 7 78'9 
Females ... ... ... ... 12 8 4 66'7 
Children (onder 12 ,.....) ... ... s s . ..... 100'0 

• 
• 

T"BLB IV (A).-MahOf1lldaN. 

1 .. ~'"foDL I Deatha. Recc)',eriea. Pen-ent.age of 
Deatha. 

Mal .. ... ... ... . .. 8 I 7 1 87'5 
Femal .. . .. ... ... . ..... . ..... 
Ohildren (WIder 12 ~) 'u'" . ...... ... ... 2 1 1 .50'0 

There were no admissiollS of Parsis, Jew., Eurasians and Chriatians. 
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TABLE V. 

Table .howing Mortality for the year among.! Seze. and Children. 

Total mortality 
for tl],e Year. 

45 

Mortalityalllong.' 
)leo. 

ss 

:Mort&lity amonga' 
WomeD. 

8 

TABLB V (A). 

I 
lforlalitY8mollgat 
Cbildl'ell (aUl1IIder 
lJ yea", at age). 

breen/age oj Mortality among.t I he following age •• 
• 

NO., Age. Percentage 
No·1 Age. Percentage 

of Mortality. of Mortality. 

1 Up to I year ... 100'0 4 20 to 30 years ... 68'0 

2 1 to 10 years ... 75'0 5 30 " 40 " , ... 83'3 

3 10 " 20 " '''1 100'0 6 40 and upwards ... 81'8 

TABLB VI. 

Table .howing the Situation of Bubo ... I Total F.~I·"IMOrtality, Re- Percen-
Situation. , numLer Mal.s. coveries. tag. of' 

of cases. Mortality, 

• 
Cervical '" ... ... 4 2 2 3 1 75'() 

Parotid ... ... .. ...... ...... ...... ...... . ..... . ..... 
Righ~ axillary .- ... 6 5 1 4 II 66'S 

Lefl axillary ••• ... ... 5 4, 1 4 1 80'0 

Right femoral ... ... 8 6 2 7 1 8i'i> 

J.efl; femoral ... ... ... 6 6 ...... 5 1 83'S 

RighI ingui.naI. ... ... 4, 2 2 3 1 'i [j'O 

Left inguinal ... ... . .. 2 1 1 II ...... 100'() 

OLlt.r .imaLioDS ... ... , 
...... ...... . ..... ...... ...... . ..... . 

No buboes ... ... ... 8 6 2 7 1- 87'5 

Multiple buboes ... ... 15 11 4, 10 5 66'() 

TABLII VlI. • 

7 ab~ lhowing Pneumonic Plague (without Buboe.). 

Admitted. Died. , Recovered. Peree!ltsge of 
Mortality, 

Mal .. ... ... ... . .. 7 6 1- 85'7 

F.mal .. ... ... .. . 1 l' ...... 100-0. 

Children ... ... ... ... ...... . ..... ...... 0'0 
• 
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TABLlI VIII. 

'rabll .holDlng Cam of SeconrlIJ', Plague Pn.u",onj~ (co"'plical~d with Bub ... ) .. 

I I Admit,ted, Died. Reco,·e~dd.. 
Pereentage of 

Mortality . . 

····..:·1 

-

I Males ... , . . .. . .. ... 1 2 8S'S 
Females ... ... ... . ..... 1 0'0 
Children .. . ... ... ... ... ...... . ..... ...... 

Baoteri~logical examinatiol\ was made of the sputum of one oase marked' in 
Table vn. by Dr. Hunt. The ocrcl1rrence of plagl1" 0lIS8!I in; the room alljacent 
to that in which. the patient lived. his olose contact with those oases, the rapid 
d&Velopment of grave physioal signs in the case of the poti~nt soon after the onset 
of fever IICCOmpanied with head symptom.. and the speoial character of his heart 
beats and pulse, resembIiug almost .shose of B purely plague patient. . were the 
conditions which led to ilie oonolosion thot the oa .. was of pneumonic character. 
Further more, the condition. the symptoms and the aspect of the patient re .. mbled 
io every way those observed in the .even other oases ot the same type pf the ,diseMes, 
which proved fatal and are noted in Table 'VII: 

l'neulnonia generally supervened among th. oases in Table VIII on th. third or 
fourth day. , 

Symptoms. character and treatment of the disease with its period of iocu'batio:i, 
have. been described in last y.ar'~ report. 

Observation OOIes numhered aD. from whick one developed plague and two 
small-pox. 

SHIVDAS PARMANANDAS. L. M. &S., 

• No. 13. 

Mediool Offic .... in oharge 
PO,r! Trust Plague Hospit.,I. 

Report of th~ Patha~e Prabhu Fever Hospital, Bombay, 
from 7th December 1897 to' 31st May 1900. 

Committee. 

Dr. A. V. V elk~r. L. M. S. ... Chairman IIIld Chief Medi-
cal Officer. 

D · V S Tr'! k k T M & '" 1 Members of the Com-I. • • 1 a ear, u. • '-'. 'tt d H 
.,. Dn ee &11 ODora ~ 

Dr. S. B. IS ayak, L. M. & S.· ... > Medical Offioers 10 

Dr. A. P. KotDare, r.. M. &; a ... ) oharge. 
Mr. S. B. Dharadhnr (Senior Honorary ResidenLHollse 

Medical Studellt). Surgeon. 

Besidas the above Officers, volui1'blry services were also zewle~ed hy the 
t..Ilowing members of the oommunity :-

Atmornm J. Kirtikar, Esq. ••• Hor.ornry Secretary. 

Anan1rno Harishnnkar, Esq. 
Mr. S. N. NaWillknr 

Hunorary Tressllrer. 
, HOllDrary Chief Superin

tendent. 

Mr. A. S. Nayak ... } 
. lIlr_ S. R. Dhairyawan ._ _.... Volunt.ers. 

Mr. R. D. 'Kirtiknr 

lIlr. V. S. Kothore also rendered some services occasion..!!] •.. _ 
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. The history of the foundation, the description of the Hospital, oonsernncj, 
Water-supply, disinfection and disposal of the dead is the Eame as mentioned in the 
last year's report. 

Ont of the 20 oases admitted dnrins tpe year only two had been previously 
inooulated. 

Detail, of ClUes i7lOemaled pt'eviomly by Prof"- HafkintJ', P"'Dpliylactic. 

Da~ J Date Cnred Seat Inoeubted Name. Ag .. Sex. of of or of 
inoculation attack. not. bubo, by 

• . 

Manakbai Gaja· 
nail Bane ... , Female. Twice in 18-12-99 • Cured Right fe- Dr. 8. B.Na-

1897& 17-1-00. moral. yak. 
J898. 

Matiram Narayan 
Ranjit... • .. U Male. Oncain 8-2-00. 4·4-00. Right in- Profeslor 

March gninal •. aalfkine. 
1897. 

SickM", lie., a.mongd the &af/-:-fortunalely riMe {'10m amangle 1M SIal of t~. 
Horp"";' rufered from any _ sick:nlsl. 

TABLB I. 

I- 1'""1 MoDths. BcJapBing CMeB inc1ud- Total. F6ver. 'DE all gen 
diae ..... 

. 
December 1899 ... ... ... 10 .. . ... 10 

January 1900 
. 

1 1 ... ... . .. .. . ... 
February 

" 
... ... . .. 4, ... .. . -, 

• March " ... ... ... I ... , .. 4, 

April .. ... '" ... 1 ... .. . 1 

20 

The largeet number of admissions were on the 18th of December] 899. 

The total number of deaths during the year WIll 15. All of these were from 
plague. 

TABLB IL 

. Adm~DI·1 ~ Bcco·~~·1 Percentage 
Deetha. of - ](ortality. 

Plague ... ... ... . .. 19 15 4, . ..... 
Relapsing Fever ... ... ... . ... ... '" 78'9 

O~ and oUter ~ ... 1 ... 1 ...... 

- -• 
TOOal ... 20 15 5- . ..... 
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Deoember 1899 
J IUIW11')' 1900 
February " 
Maroh " April 

... ... ... ... ... ... ... ... ... ... 
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TABL1: III. 

T~tal • within \ ~~. 
Ad_on •. I, ~,.. 

10 2 
1 1 
4 2 

" " 1 ...... 

~~ 
witbin 

'8 houri. 

.2 
...... 
....... ...... . ..... 

• 
Total To~ Per~tage 

Deaths. RecovenM, Deathl .. 

7 , 
2 

J 2 5 75 

" ...... 

·Out of the 20 patients admitted as shown in the above tahle, the one admitted 
in January was the only OBse that was not a plague case. • 

1r[oleo ... ... 
Femal .. ... ... 
Ohildren under 12 years 

Total mortalltr 
for Ihe year. 

1 

TABI.1: IV. 

Total I 
Admissiol1l • Death •. I &oo.mM. i PeroeDtago 

of Dea\h8 • 

n • . .. ... .. . ... ... 

Mortality 
amonget J:Qen. 

9 

11 9 
6 4 
8 2 

TABU V. 

Mortality 
alQongst women. 

TABLB V (A). 

. . . 

2 81'S 
2 66'6 
1 66'6 

Mortality amongat 
ehi14reD (aU nn4er 11 

y .. ,. of age). 

II 

Pmentag. of Mol'taiitv"mongJl tM !olloflling Age •• 
--:---

No. I Age. 

- IperceDta.ge 011 N I mortahtl. o. Age. Iperoentage of 
){ortalit:r . . 

. 
1 Up to 1 year ... ... ... 4 20 years to 80 years ••• 100 

II 1 year to 10 years ... 66'6 5 SO 
" " 40 .. ... 80 . 

8 lO years .. 20 ~ 
... 62'5 6 to 

" aDd upwards ... 100 

TABU VI. 

Situation. I Total No. Hal •• Female. HOrtality·tRe ... eri .. 
Percentage 

of 08889. of 
Mortality. 

Cervical ••• ... ... '"-- . ..... .. .... ...... . . ..... 100 
Parotid ... ... . .. 1 . ..... 1 1 ...... . ..... 
Sigh& ~n\lary ... . .. 6 a s , 1 80 
Lef. axi\lary ... ••• ... II 1 1 J . ..... 100 
Righ& femoral ... ... 3 2 1 1 II 3S'S 
Left femoral ... ... ...... ... , .. . ..... . ..... . ..... .. .... 
Right ingninaI ... ... 4 , . ..... S 1 .75 
Left inguinal ... ... 8 II 1 8 . ... ". 100 
Other ailna&iolll ... ... .. .... . ..... . ..... . ..... . ..... . ..... 
No buboeor ... ... ... _ ... . ..... . ..... . ..... .. .... . ..... 
Multite buoo.. (righ& aervioal 1 1 ...... 1 . ..... 100 

an left r .... oral ). 
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None of the oases admitted during the year under report were of the pneumonia 

type. • 
Symptoms, &c.-In the majority of cases· there was a olear history of rat morta

lity in the houses. Mos! of these presented the chal'llcteristio physiognomy, tongae, 
pulse' and injection of the ocular conjunctiva •. 

Vomiting was present in ebout 50 per oent. of easel!. In two cases there wa9 
spitting and vomiting of biood •. There was diarrhcea in 10 per oent. and conslipatiol1 
in about 30 per cent. of oases. Convulsions wer~ observed only in one oase. 
Hiccough was seen alEo in one case only; . Nearly 25 per cent. of cases admitted this 
year were brought in an unconscious state. Delirium p.n:i headache were prese!!t in . 
almost all the oases. The maximnm temperature recorded thil year was 106'4. 
That in admission varied between 101. and lOG. In almost aUlhe cases there were 
signs of cadiac failure. 

171C1Jba!itm peI'iod.-The few data that were available this year confirmed the 
observations D:lade last year regarding the ineubaiion period. 

Treatment.-The general line of treatment was chiefly stimulant and nutritive. 
Liq. Iodi terchloride was tried internally but wiili no special effeots. Strychnia, 
strophanthus and caffein were chiefly used as cardiac tonics. . SpBrtin . and atropi~ 

were also tried. and the latter with a tair amount of auccess. Fot delirium, morph~ 
wa., found useful. For hyperpyrmiano depressing antipyretics were used; but ice 
bag and wet pack were resorted to. No special tr8lltment was tried loeally. Curative 
serums were not given any trial at aU; 

. ' . " ... . A. V. VELKAR, L. M. & S., 

Hony. Chief Medical Offioer in charge 
Pathare Prabhu. Fever Hospital. 

:No. 14-

Report on the Proceedings of the Bhatia Plague Hospital,. 
. Modikhana, Bombay, from 12th August . 

1899 to 31st May 1900. 

The foundation of the hospital was laid on the 23rd July 1899 and was opened 
on tne 12th AugWlH899. 

. I 

The names of the Members of the Committee are as follows :

Pre.ident. 
Rao Bahadur V lISSon ji Khimji. 

: Managers, 
Rao Saheb fursholam Odhaoji. 
Mr. Khimji Dhunji. 

Trea .... rer. 
Mr. Soonderdllos Dhuramsej. 

&C7etaries. 
Mr. Dwal'kaaaa Dhuramsey. 

". Hirji Topan. 

M.mlJe". 
Mr. Naranji Dwarkadas. r Mr. Gordhandas Khatoo. 

" Gordbandas Goculdu8 Tajpal. ' "Morarji Velji; 
" Lukhmidas Khimji. . "Runchordas Thuckersey. 
I. Narotnm MOl'arji Goculdss. It Ruttonsey Mulji. • 

The lIome of the Medical Officer Is Dr. Purshotam Barichand, L. M. & S~ 
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The list of the medical slaft' is as follows :-

S. K. Gupte. 
C. N. Clerk. 
Shrinbai. 

} Hospit:aI Assistants. 

Nnrse. 
t. Sakhia. 
2 •. Mulji. 
3. Valjee. 
4 •. Dagdo. 
5. Devji Keshav. 
6 •. Kaohra Pitamber •. 

1 
>Ward boys. 

J 
One bhaya, two mmoshis, one oook, two ayahs, one gardener, one cashier. 

No donation to the hosl'it:aI received. 

There are four warda in the hospital, ~i •. , (1) plague ward for males and 
females, coutaining 14 beds, (2) oonvalesoent ward for males and females, oon
taining 12 rooms, (3) observation ward, containing 5 rooms, IlIld (4) oontact ":ard, 
containing 8 rooms. Two norse.' quarters, one kitchen-room, one store-room, one 
dispensary, one cashier room, one medioal officer room, Seoretary's Offioe, and one 
room for the hospital 8SSistant. There are five quarters for the servant •• 

There are five Iatriues, and the sewage is disposed of by Bhungees after having 
been wen disinfected. The clothes ,ar., disinfeoted by the steam disinfeotor previous 
to washing. by Dhobies. • 

Water supply by the pi~e. 

Wards and other buildings are disinfected with carbolio aaid and phenyle and 
limewashed. 

The clothes are sent for disinfeotion to the disinfeoting station which is next 
to the hospital, and th~y ars kept there for an hour or two. • 

All the dead bodies were burnt and the pauper pa.tients who died were also bnrni 
tit the hospital expenses. 

None of the patients was inooulated. 

'A finger of the ward boy, n8med Kaohra, was bitten by a plague patient under 
the impulse of delirium, but the man did not get plague, his hand becoming 
gangrenous, he was seut to the Goculdas T.ejpal Hospital. 

I I 
. 

Oblle"ation 1 
Plague. Relap.ing CABeP, includtn Small.pox. rotal. Remarks. Fe.-er. all general 

diseasea. 

~9 I .1 2 j -1 63 r .... Plague. . 
The Iarg<l8t number of admissions was is the month' of January 15th, 16th 

""d 17th. 

Forty-Mven patients died during the whole year,out of which 45 died of 
plague. 

Percentage of deaths to admission is 74,603. 

Largest number of deaths was on Jannary 15th, 16th and 17th 1900. 
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TABLB II, 

I AdmiBalon •• \ Deaths. Recoveries; Pereentaa:e 01' 
Mortality. 

Plague .. , '" ". ". 59 {5. 14 76'21 
Relapsing fever ". ... '" 1 ........ I 0." •••. 
Observation ... ... ... ." 2 1 1 . 50 
Small-pox ... . " " . . .. 1 1 ....... 100' 

TABLE In. 

Month •. Toto.l \. Died \ Died Total Total Percentage-
Admi8iions. within within Deaths. Reconries. of 

. 2' hOIlfll. '8 honra. Deeth •. · 

12th AugOst 1809 to 8Ist I May 1900 ... . .. 59 15 12 45 1{ 76'27, 

TABLE III (A).-IUlapsing Fet'6'l'.' 

Montho. Total 1 
, Ad.miseions . Deaths. r Beeoverie •• 

Percentage of 
Deatba. 

. 
12Lh Augush 1899 to Slst May 1900 .. 1 ...... 1 ...... . , 

'l'ABLE IV. 

--- Total I Deatba. /: Recoveri ... 
. Percenta.'fe ofT 

Admissions. Mortality .. 

. 
Males ... ... ... . ... 

" t 
86 7 83'72 

Females ". ... " . ... 16 8 7 5S'S 
Children under 12 years '" ". 5 II 2 60 

TABLK V. 
Table ,1.owing Mortality (0'1' the YeaI' among.t &31 .. and Chiliiren. 

Tota1ldortality 'or the year. l 
1900 ". ... ... n •• _ "" • , .. "'1 

Mortality amoDg 
men. 

86 

TABLE V (A). 

Mortality among I 
women. 

8 

MortaIi", among. 
children all under 
12 yaer. of age. 

-----

Pncet>.lage of Mortality a;'ongst t114 foll(JlJ)ing .Agt •• 

Agee. 

1. Up to 1 year 
2. 1 year to 10 years ... 
3. 10 years to 20 '.... 
4 •. 20 " 30 " .. . 
5.30 "40,, .. . 
~, {O yeara and upwards 

... .. . ... 

... 

Percentage of 
mortality. 

50 
64'70 
80 
83'3 
81'25 



Situation. . 
Bight groin .. , 

Lert groin ... 
Right remoral 

Left remoral .. , 

Right axillary 

Left axillary ... 

Right cervioal 

Left cerviool ••• 

No buboes ... 
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TABLB VI.-Showing !hI Situa<lOn of Bubots. 

\ To~ Dumber 
of Cueli • 

... ... 14 

... ... 13 

... ... 7 
< ... ... S 

... ... 7 

... ." S 

... . .. :I 

.. , ... 2 

... .. . 2 

I FemoleL 

Percentage 
Moles. l4ortalit1_ Recoveries. of 

l4ortalit1_ 

-
10 4 8 6 ~7'14 

11 2 12 1 92'30 

6 1 7 ...... 100 

6 ..... , 6 ...... 100 

3' 4 3 4 42-85 

S 2 3 2 60 

2 1 2 1 66-6 

2 ...... -2 ........ 100 

1 1 2 ....... 109 

C.N. CLERK, 

No •. 15. 

Hospital Assistant, 

Bhatia Plague Hospital. 

Report on the Kapole Plague Hospital, Bombay, from 
1st June 1899 to 31st May 1900. 

The foundation of this hospital was- laid on the 1st May 1899' and it was 
epened on the lst Ootobe; 1899. 

]J aTflJ!' of Committee. 

(1) Seth Tribhowaodas Varjiwandas. (2) Soth Tribhowandaa Mangaldas 
Nathnbbai. (3) Setb'Manmobanda.s Ramji, J. P., Treasnrer. (4) Kaliandas Keshav
da.s, J. P. (5) Ranohodda, Tribhowaodns, TrensDl'er. (6) Rao Sahob !1opaldas 
KboOSl\ldas, Secretary. (7) Visrnm Nanji, Secretary. (8) Jamnadas Mody, 
Secretary. 

Han. Physician-Dr. R. Row, M. D. (London ).Nnrse-Pirojbai Bhoji
wana. Hospital A,sistants-Shivsunker Pande and Govindrao Gnnesh Vaidya. Ward 
boys-Pandoo and Ganoo. One Sepoy and a Dhabi. Donations were given by the 
Members of the Kopole Bania oommunity to tbe extent of R .. 3,610, also all tbe me

. dicine. reqnired for the Hospital are snpplied by Mr. Manmobsndas Ramji at bis 
own expense, and milk is snpplied by Javerb.i, widow of Nnrsidas Devid ... 

The Bides of the Hospital bnildings are bnilt of deal-wood boards. 
There are three wards, namely-one acqte ward, one convalescent ward, and on. 
observation ward, one dispensary, one store-room, one Dootor's alii ott, one Hospital -
Assistants' quarter, one ward-boys! kitoben room, and one dead honse. There is no 
contaot ward. Hospital buildings are paved with Porbunder stone. 

There 1& ons latrine with two seats. Sewage is taken away by a balalkore to th .. 
night-soil depot. Clothes were disinfeoted previous to washing by dhabi. 



Water supply is derived from VeOOr. 

Wa~ds and buildings were disinfected by lime-washing and phenyle water. 
tlia clothes were sent to the steam disinfector ten timllS during the year • 

There ~a.s no case which was inocuiated by Haffkine's serum. 

No one died or had any illness amongst the staff during the year. 

l'ABJ.B I.~Total.Admis8i01l8 dwring tlie year • 

• 
, Observation 

;M.oDt.bs. Plague, .. Relapsing cases, including 
Fever. all general 

diseases. 

-
JUII8 1~99 ... ,., 1 . ..... 1 

July ,"' .p.- ... II ...... . ....... 
AlIgust .. ... . " 2 ,0' 00 • . ..... 
September 

" oo. '" . 6 ...... . ...... 
October .. ... . " 5 . . ..... , •• ,0, 

November 
" 

,~, ... 4, ...... ,0' '0_ 

. 
December 

" 
.. ." 6 1 1 

January 1900 ." ." 7 ...... 1 

Pebruary 
" 

... ... 8 ...... 1 

MBl'Ch 
" 'OO ... 7 .... . ,- ...... 

April • 11 1 " ." ... ...... 
llay .. ... . .. 4- . ..•.. l' 

- -----
Total ... 54 11 5 

• 

,Total. 

\I 

2 

II 

.a 
6 , 
8 

8 

~ 

7 

3 

5 

61 

The iIlrgest number of eases were admitted on the 24t'b February 1900 and 
on 2nd May 1900. 

Total number of deaths during the year 41 deaths. 38 deaths of plagne. 
Largest number of deaths on ] lth March 1900, two deaths on the same day. 

TABLE II. 

. Adm.isaions. Deatba. I R.OOV~ri". P8l'Of'Dtage of 
Mortality.' . 

Plague ... ... ." .. . 541 88 16 70 

Relapsing Fever ... ... . .. 2 II ... 100 

Observation and other diseases ... Ii 1 4- 20 

- ----
Toml ... 61 41 ~O ." 



Mon&hI. 

June 1899 ... 

July " ... 
August " .,. 
September ... ,. 

October " ••• 

November un. 

December ... ,. 

January 1900 

February" .,. 

MlIl'Ch " .... 
April 

Ma,. 

J, .,. 

It .,. 

Moulhs. 

Deoember 1899 

April 1900 •• 

, 

HODtbl. 

June ... 
Deoember ... 
JlWUllry ... . 

Fobruary ... 
M.y ... 

... 

... 
... 
... 

... 

.. , 

. .. 

... . .. 

. .. 

.., 

... 
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TABLB III. 

• , Total 

I 
Adm;" 
aiQDB. 

l' 

2 

I 

6 

5 

4, 

6 

7 

8 

7 

2 

4, 

Plagw . 

Dhd 
within 

2" hoorl. 

.•. 

. .... 

. .. 

... 

1 

2 

2 

2 

5 

\ 
5 

1 

Died I 
'\hi I '~bO~. 

. .. 
1 

... 

5 

1 

1 

... 

Total 
Deaths. 

1 

2 

5 

3 

3 

6 

I> 

3 

6 

1 

5 

TABLlI III (A).-Relap.i7lg Fever. . 
Total Total Total 

.. . 
1 

1 

·1 

2 

.1 

2 

5 

1 

1 

1 

51) 

100 

83 

60 

76 

100-

62 

52 

86 

50 

75 

Percentage 0 I 
Admiasionl. Dea.&bll. Recoveries. Death •. 

• . 

. ... 1 1 
. 100 . ..... 

. 
1 1 100 . .. . ..... 

TABLB III (B).-Ob.ereation, &c. 

~ ~tal t n;~ I·Di~ Total Total Percent. 
dmissiOll itbin Sf Wltblll 018 Death •• Recoveries of 

. hour.. boon. DeatpB. 

ge 

. .. 1 ... ... . ... . 1 .. . 
... 1 ... . .. . . .. 1 .-
. .. 1 ... ... .. . 1 . .. 
... 1 ... . .. . .... '1 ... 
... 1 ... . .. l' . .. • _. 
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I Total I 
. AdmissioDs. Death •• I Reeove:ies \ Percentage of 

• Deatluo • 

• 

Males ••• ... ... . 4.7 84 13 72 

Females ... ... . .. 10 4. 6 40 

Children (under 12 years) ... 4. . 8 1 71i 

• 
TA.!\LE V. 

Showiflg IlI1! Mortality amongst &:ce. and Children. 

Total Mortali~y for the 
year. 

• 

MortalltyamoDgst 
Jden. 

35 

Mortality amongst 
Women .. 

TABL& V ~A). 

I Mortality amoDgst 
Children (aU under 

121eare of age) . 

Per_tage of Mortality amongsl the followin.q Ages. 

A.ges. 

Up to 1 year 

1 year ~o 10 years ". 

10 years to 20 years 

Situa.tiOD8. 

lJervica1 ... ". 

Rigllt BIliary ... 
Left axi1lary ... ... 
Right femoral ... 
Leflfemoml ... , .. 
Jj' ht' iJIal Jg wgu , ... 
Left inguiua! ... 
Other IituatioDi ... 
No l;lUboeII '" ". 
Multiple. bubooi ". , , 

I Percentage ofl 
Mortality. Ages. 

20 yein'a to 80 yem ... 

Percentage of 
Mortality. 

71 

••• 100 80 It to 40 It .,! 75 

67 40.. and upwards ... 50 

TABLB VI. 

I I ' I I I . jPerceDtage Tf°t&1 No. Male.. Females. IMortality. Recovel'ies. ot . 
o easea. Mortality. . , 

. .. G Ii 1 4 II ~7 

... 6 5 1 II 4 39 

... , 2 II 2 2 50 

8 6 2 6 .. I 75 . .. 
... 2 2 ... '2 . .. 100 

... 14 II 8 10 , 71 

••• 14 11 S 18 1 98 

, ... .., ... ... ... . .. " . 
... ... .. , ". .. . ... .. . 
... ... ... ... " . ',' ..~ 

I 



TABLB VIT. 
8f_ing Pne,,"""';" Plague (willlout Buboto). 

s ..... ,Admitted. DI.cL I BeooyerocL I P~oeDtege of . 
Monality. 

Nalea .... ... ... ... ...... ... ~ .. . ..... . .... 
}'emalea ... ... ... .. .... •• 0 •• ' . ..... ....... 
Children ... ... ... . ..... . ..... ...... ...... 

, 

• TABLB VIII . 

Showing Co. ... ol.~C()nda"!l Plague 'PMumonia (complicatod with Buboe.). 

8e:Sell. Admitted. I Died. I Recovered. I Percentage of 
Mortality. 

Males .. . ... . .. . ..... -: ..... . ..... .. .... 
Fem.lea ... '" ... ...... ...... . ..... . ..... 
Children ... ... ... ...... ...... ...... 0 ••••• . 

No: 16. 

Report' on the Thakordwar Lohana Plague Hospital, 
Bombay" from the 1st June 1899 to 31st May 1900. 
This Hospital was first opened in the month of Maroh 1897 in a Wadi belonging 

to the same oommunity. This Wadi was tnrned into an 'hospital and it afforded 
acoonnnodation for 35 patients. The standing expendit~re is defrayed from 8 fund 
raised amongst the Lohana themselves. The contacts are kept in a large building 
a!iaehed to the hospital. 

Name. 01 Commillee. 
1. Mr. Haribhai Hemraj. 
2. "Cursondas Govindji. 
3. .. Kalida3 J nth ... 
4. .. Govind Bhanji. 
Medical Officer-Dr. V. ~. Divan, L. M. & S. 

There is one Hospital Assistant 8nd 4 ward boys attached to the Hospital. 

-
J nne ... 
J uly ... 
A ugust ... 
S opl.mOO 
o ctober .o. 

ovember N 
Deoom 
J 

00 

F 
M 

.unary 
ebnmr1 
arch ••• 

A 
111. 

pril ... 
81 ... 

Months. 

... ... ... ... ... .. , ... ... ... ... ... ... ... ... .,. . .. ... '" ... ... .. . .. ... ... 

TABLE I. 

Tota! Adm ission, during the Year. 

-

I 
ObserVAtion 

Plague. Relapsing cases, inolud~ 
Total. Fever. lng all general 

dise6Se6. 

... .. . 1 •••••• . ..... 1 .. . . .. 2 1 2 5 ... . .. S . ..... 1 4-. .. •.. ...... . ..... 1 . 1 . .. ... 2 . ..... . ..... 2 . .. . S ...... . ..... S ... . .. S 1 . 9 ...... ... . .. 11 J 1 I,· IS ... '" ....... ... -.. ...... . ..... . ... ... 6, . ..... .. .... 6 
.' ... ... S . ...... 1 4-. .. . .. 4, ...... 1 5 . 

Tots! ... 48 S 7 53 

• 

" 



TABLlIi II. 

. 
Admlsoiqne. Death .. 1 ReCOv.ri"lper"Qta~. of • llortahty. 
, 

p lague ... ... ... ... .. . 43 29 14 67 

R elapsing Fever y. ... ... S II 1 66 
• 

o bservaliion and other diseases ... ... 7 4 S 67 

• 

.Months. 

June ... ... ... 
July ... ... '" 

AagOlt ... '" 

September ... ... 
October ... ... 
November ... ... 
December ... . .. 
January ... ... 
February ... ... 
March ... ... 
April ... ... 
May ... ... . 

:rot&! 

Male ... ... . .. 
Female ... '.1;' 

Children nnder 12 yeatIl 

Total ... 58 85 

... 

... 

... 

... 

... 

. .. 

... 

... 
••• 

... 

. .. 

.. . 

... 

• 

TABLlIi III. 

I Total' \Died withillbed withinl 
Admiooion" 24 ho.... 148 houra. 

1 .. . ... 
Ii 2 1 

4 ... '0' 

1 1 ... 
2 1 • •• 
S ... 1 , 2 S 

18 , II . 
... . .. • •• 

6 II 1 

4 1 ... 
I) B ... 

liS a 8 

TABLB IV,. 

Total 
Deaths. 

.. . 
S 

S 

1 

1 

1 

6 

7 

.. . 
5 

8 

" 
85 

18 . ........ 

1 Total \perceotage 
(Recoveries. of Death •. 

1 

II 

1 

.. . 
1 

:I 66 P. C. 

8 

6 

. .. 
1 

1 

.-

18 

, Ad~?::~. I Dealba. I - .. .,.. 
... . .. 24 18 6 . 71) 

. .. . .... 14 10 , 71'4. 

... . .. II 1 4 20 
-
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,TuLlI V. 

ShouJing ITot Morlality for t~ Year among,t SuI. an4 Childr.,.. 

Tot.aI Mortality for tho Mortality among., 1Iortality amongst Mortality amoop' 
Children your. Men. Women. (all under 12 1 .... ). 

29 18 10 1 

. 
TABLB V (A.) 

Pet'CnlJag' of Mortality amongst tile following Age •• 

Agoa. 

2. 1 year to 10 years 

S. 10 years to 20 II 

4. 20 " 'to so " 

Situation. 

Cervical ••• ... 
Paroid ... ... 
Righi axillary ... 
Left axillary ... 
Bight femoral ... 
Left femoral ... 
Right inguinal ... 
Left inguinal ... 
Other sitouaIiOll ... . 
No hnbooB ... ... 
Multiple bulioea ... 

• 

• Kales .•• ... ... 
Femal~ ... . " 
CbUdre .. ... .. ... 

Ip· ..... tago of I Ages. 
14orlahty. 

25 5. 30 years to 40 years 

72'2 6. 40 "and upwards 

75 

TABLE VI. 
Showing the ~itualiOfl of Buboe •• 

55"5 

100 

of I lotal N~. Haler. Femalea. 
Iporeontage 

Mortality. Recoveries of ...... Mortalit1 • 

.. . 4 2 2 3 1 75 

... ... ... ...... ...... . ..... • ••••• . ..... 

... 4 2 2 3 1 75 . .. 1 1 . ..... 1 •••••• 100 

... 18 10 8 10 8 55'5 

... 16 8 7 12 S 80 

... 1 1 ...... . ..... 1 ...... 

... ...... ...... . ..... ~ .... . ..... . .... 

... ...... . ..... ...... . ..... . ..... . ..... 

... ...... ...... .. .... . ..... ..... , . ..... 

... ...... ...... . ..... . ..... . ..... . .. ," 

TABLB VII. 
Showing Pneumonic Plagu. (without Buboes). 

Admit~ I' I Percentage 
Died • BellO_orad of . Hortallty • 

... 
"'1 

...... . ..... . ..... . ..... ... ... ...... . ..... ...... . ..... . .. . ... ...... ...... ...... . ..... 
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TABLB VIII. 

I Admitted. Died ... Recoveriea. 
Pereentase 

of 
Mortality. 

Males ... ... ... ... . .. . ..... . ..... ...... . ..... 
Females ... ... ... ... . ..... ...... . ..... . ..... 
Children ... ... ... ... ...... . ..... . ..... . ..... 

As much h88 been said in the previous year's report on the epidemio it would be 
8ufficient to mention here that this year's ... pidemio does not differ materially from the 
previous ones. The treatment is more or less symptomatic, but joe on tb, head Bnd 
gland, wet-paok and stimulants hav~ been found useful. 

No. 17. 

Report of Messrs. Greaves Cotton & CO.'8 Plague 
Hospital, Wprli, for the year ending 31st May 1900. 

The idea of erecting a temporary. Plague Hospital was for .the benefit of 
the employ6., who are helpless and poor. The Hospital sheds were ereoted in an 
excellent spot iu W orli on the Municipal ground: There is one ward for plague 
patients with 12 beds and 7 shed. around i~. One observation ward, one small-pox, 
one for oontacts, two for evi!,ts, one for dispensary and onellervants' quarter3. The 
accommodation in all is for 122 P?rsons. 

The stafF of the Hospital oonsisted of:

One Hakim. 
One Assistant. 
One Clerk. 
Fonr Sepoys. 
Two Ward boys. 
One 'Ward ayah. 
Two Sweepers. 

There was no illness or death amongst the staff. 

1:he watar lupply is received from the DeLisle Roed main pipe. 

The following five cases of plague previously inoculated with Prof. Haffkine's 
serum were admitted in the Hospital:-

Date of I Date I Name. Sex. Ase. Caste. Profession. Inocula-- of Result. 
tion. Attack. 

1. Kondia Rama . .. M. 10 Hindu ... Mill-hand. 5-10-99 l!9,lt-99 Recovered. 

2. Din Mahad S~i. M. 55 Mahomedan " 
• 21- ll-M 25- 2-00

1 

Died 16-~O 

3. John Oontinho ... M. 16 Ohrilition _. Boy . .. 1~- 9-99 27- S~OOIRecovered. 

•• Shaik Inm . .. M. 85 Mahomedan Mill-hand. 21- 2-00 1- 4-00
1 
Died. 

6. Baboo D hakiu ... M. 2l! Hindu .. . " 
• 20- 1-00 .15- '-OO.Reoovered . . I 

• 
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Out of 28 oases under oboervation 9 developed JlDall-POl[, out of these one died 
and 8 recovered. It must be mentioned here that the admission of omaH-pol[ cases 
in this Hospital was stopped by a letter No. 12518, dated 22nd January 1900, 
from the Special Medical Offioer, Plague Operations. 

The lotal number of deaths during the period under report was 16, out of 
which 12 were from plague, 3 from fever and one from small-pal[. 

Owing to the small number of deaths no weekly mortality can be shewn. 

TABLB L-Shq •• ing Total (Jdmlloiofll in M ....... Grl(Jo .. Cation (Jnd Company" Plagu, 
Hospital during tM ye(Jr tnding 31st M(JY 1900: 

I Belapaing Ob,matiF 
Months. Plague. including Tota1. Fever. all diseases. 

Deoember 1899 ... ... . .. 1 ...... 5 6 

January 1900 ••• 6 . 
20 26 ... ... . .. . ..... 

February 
" . " ... ... . .. 9 ...... . ..... 9 

March . , ... . ,. ... . .. 2 . ..... 8 5 

April " ... ... ... ... 4 . ..... . ..... 4, 

• 
May ~ ... ... ... ... 1 .., .. . ..... 1 

Tot.al ... 23 ...... , I 28 Dl 

TABU: II. 

·Deaths. ReOOftri~J Percentage 
AdlQiBBion •• of 

Mortality • 

Plague ... ' ~. ... . .. . .. 28 12 11 52'1 

Relapsing Fever, •• ... ... ... .., .,. """ . ..... . ..... 
Observation and other diseases ••• ... 28 ' 4 24 14"2 

• 

Total ... 51 I 16 I 85.\ 81 

TABLa lII.-PIa,9UI. 

Total Died Died Total I Total 
Percentage 

Months. Admis- .within within of 
lioDS. 2' boun. 1:8 hours. Deatha. ReooverieB. Deaths. 

December 1899 ... ... 1 . ...... . ..... ...... 1 . ...... 
January 1900 ... ... 6 1 ...... 2 4, 66'6 

February " ... ... 9 2 8 7 2 7;'7 

Maroh 'I 
... ... , 2 1 . ..... 1 1 60 

April 
" 

... ... 4, 2' ....... I II 50 

May " ... .. , 1 ....... ...... . ..... 1 . ..... 
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TABLB IV. 

\ To~ I I Percentage 
Adurl8Bio~B. Deaths. Be.o.eri"·1 of 

Deaths. 

. , 

Males '" ,., .. , .. , .. , 15 9 6 60 

Females ... ... ... .. . 4 2 2 50 

Children nuder 12 y~rs ... ... 4 1 3 25 

Hindus. 

, Tot~ I Deaths. 
Percentage 

Admissions. Recoveries. of 
Deaths . 

. 
Males ... ... ... . .. ... 9 6 S 66'6 

Females ... ... ... . .. 4 2 2 50 

Children nnder 12 yean ... ... S . ..... S . ..... 
, 

Mahomedam. 

I Total I Recoveries... 
Pereent&ge 

Admissions. Deatb •• of 
Deaths . . • 

Malee ... ... . .. ... . .. 5 3 2 60 

Females ... ... .. ... . ..... ...... . ...... . ..... . 
• Ohildren ander 12 years . , ... 1 1 ...... 100 

Christiam. 

1 To~ Dealba. I Beco.eri~ •• Percentage 

• Admiseions • of 
Deatba. 

Male ... ... ••• .. . . .. 1 ....... 1 . ..... 
Female ... ... ... ... ... •••••• ...... . ..... -0' ••• 

Children nnder 12 yean ... . , . . ..... . • 0 •••• ...... . ..... 
. 

TABLB V. 

SholDing the Mortality for lhe Yea. among&! BeZel and Child •• n. 

Mortality . Mortality Mort~ity 
Total Mortality for tbe year. amongst amongst amongst 

Men. Women. Children. 

• I 16 1 4 1 
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TABLB VII.-SholDliag Pfllumoni! Plague (UJiIT.ata Bubo,,). 

Admission •• I Death •• I I Percentage Recoveries. of I Hor talit 1· 

Male ... • •• ...... I . ..... 
Female ; •. ... ... .. . 1 1 ....... 

Children ... 1 ...... 1 

No. 18. 

Jain Hospital, Parel Road 

I beg to submit my report for ~he Parel Jain Plague Hospital for the year. 
oommencing from lst June 1899 to Slst May 1900. There bas been no obange in 
the staff or bUilding. We have already submitted last year our report with full 
particul~rs. 

One case of inoculation by H"ft'kine's serum was cored. He was sent to us 
by Dr. Jayaker who inoculated him. 

A WBrd boy and one Mehter, both died of phth ..... 

M.onths. 

JUDe 1899 ... 
July .. ... 
August .. ... 
September It ... 
\lotober .. ... 
November .. ... 
Deoember 

" 
... 

January 1900 ... 
Febrn0'1 .. ... 
March 

" 
... 

April .. ... 
May .. ... 

TABLB I . 

N. F. PEREIRA, 
Medical Officer. 

. Total Admis.;o .... during the Yea,. I Observation 
Plague. Relapsing ClISes including Total. Fever. all general 

diseases. 

. 
2 ... • 1 3 ... ... 

... ... 9 ... .. . 9 

... ... 8 1 1 10 

... ... 16 ... .. . 16 

... . .. 28 .. , ~ . 28 

.. . ... 12 ... 1 13 

... . .. 13 ... 1 It. 

... ... 27· .. . 8 SO 

... ... 82 ... 1 3fl 

... , .. . '6 ... 1 47 

... . .. Sl ... 3 S4. 

"' ... 18 ... 1 I! 



Plague '" .. , ... 
Relapsing Fever ... ... 
Observation ftlJ.d other 

Diseases ... '" 

Total ... 

Tota! Month •. adm.iSBions. 

Jane 1899 ... 8 

July 
" 

.. , 9 

August .. ... 10 

September .. ... 16 

Oct~ber .. ... 2S 

November .. ... IS 

December ". - H 

Janna" 1900 ... SO 

February .. ... 8S 

Marcb 
" 

... • ,1,7 

App\ ., ... 84 

Ma" .. ... 14 • 
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~ABLE II. 

Deatba. 

232 180 

1 , . ..... 

18 8 

246 188 

TABLB Ill. 

, Di~ Di~ 
within within 

24: houra '8 hours. 

~ 

1 . ..... 
...... 1 

4 ...... 
5 2 

2 • 5 

Ii 3 

Ii 1 

10 2 

3 6 

11 4 

10 6 

S ...... 
TABLB IV. 

Tota! 

. 

Total I deatb .. 

2 

7 

8 

11 

17 

11 

9 

. 21 

21 

S7 

30 

a 

52 

1 

Ii 

58 

Total 

Percentage of 
Mortalitl. 

...... 
75 

...... 

...... 

. 

Percentage 
recoveries of 

d .. th •• 

. 
1 ~G 

2 77 . 
2 80 

Ii 66 

6 75 

1I 85 

Ii 6& 

9 70 

12 64 

JO 80 

4 88 . 
. ..... 100 

-

I admissions. I Dealba. I Becoverilzs. I Percentage of 
deaths. 

I 
. 

Males ... ••• ..., 189 147 42 .78 
Females •.• .•• • •. 87 27 10 78 
Children (under 12 yeal'!') .• 110 14 6 70 

TABLlI V. 
Table "'owing tl" mortality for 1M year Gmon9slstll:e, Gnd chlldffll. 

Iolollllorlollt1 for Ibe yoar. 

188 

Mortality 
amongst 

men. 

U7 I 
I 

Mortality 
amongsli 
women. 

• S1' 

t 
Mortalityamongel 
children CaU onder 
11 JOI'fII of age). 

u 
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TULII V (A), 

,Pmmtage, 01 M01'lalily <1"""'9" IA. loUoID/ng- .Jgu, 

• 
1 Up 10 l)'OOl11 .. , 

2 1 y<m to 10 year.! 

8 10 ,reara to 20 .. 

Age yea ... 

.. , 100 , 4- ~O ,ream to SO )'OOlII 

.. , 80 6 so .. .. 40 .. 

.. , 60 6 ~O and upwards. .. 

TABLB VI, 

TaIM.hOtDing the situation 01 buboes, 

1 
Pereentoge 

of ",ortality, 

, .. 80 

.. 50 

.. , 62 

Situation. Total No. . I I I P_utoge 
of cases. Kales. Females. 'M.ortalUy_ Recoveries. of. 

mortality. 

, 
Cervical tt, ... .., 18 • IS Ii 15 S 8S'S 
Parotid .. , " .. . .. , , .. .... ... ... ... ... 
RighU axillary .. , ... 4.1 • S2 9 38 8 80 
Left axillary , ... ... 25 28 II 20 6 80 
Right femoral tt. . .. 49 4lr 6 88 11 77 
Left femoral ' .. ... 39 SS 6 SI 8 VS 
Right inguinal ... ... 16 11 Ii 10 6 62'2 
Left inguinal ... ... 16 12 4- U 2 87'2 
Other situations ... ... ... ... ... ", . " " . 
No boboes ", ... 28 • 25 ,8 19 9 56 
M'!ltiplo boboes ... ... ... . .. .... . .. ... ,tt 

TABLII VII, 

Tabk ,hounng Pneumonic PlagtJ4 (IDithout BubOf.), 

, 
Males ... ... . .. 
Females ... .. , ... 
Children ... . .. ... 

I AdDrl,~, I Died. 

11 10 

.. . ... 

.. . ... 
Tun VIII,' 

I Bem ... ~ I 
1 

, .. 
... 

lereentage ot 
mortality. 

90'2 
II 

... 

... 

Table .hOlDillg CdA/!' olucorwhry Plagll4 Pneumll7lia (complic4tttllDith Bubo.). 

I Ad",it~. I 
. 

Males ... ... '" ....... 
Females ._ ... ... . ..... 
Children ... • ... '" .." ... 

Died. 

. ...... 

. ..... 
.. ..... 

I Beco.e~ I 
. ...... 
...... 
. ..... 

Percenta.ge of" 
mo~lit1' 

....... 

...... 

. ..... 

In oonolusion I am prepared to send charts if required, for I will baveto pre
pare the same. The pneumonio cases died as thoy .11 came to us very late; 1II0,Iy 
-one recovered. 
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No. 19. 

Report on the Dariasthan Lohana Plague 1l0spitaI, 
Bombay. from 1st .Tune 1899 to 31st May 1900. 

This hospital WIIS first opened in April 189 7 in Dariastban We.di sitnated .at 
Dariasthan Street by Cutchi Lohanas for the benefit of their own community. H 
"'lIS then transferred to Clive Road, No. llll, at the fool of the Musjid Bridge. 

Name. afCommittee. 

Rao Bahadur Keshnvji Nathoo Sailor. 

Kurumsi Damji, J.P. 

Shet Motiram J adhuvj~ 

Meaical OjJiur-y. S. Dewan. 

Ha.pital ..411/stant-V. G. Thakur. 

And three ward boys atinched to the hospital. 

The present"hospital building, Ii three-storielt house, accommodGtes 22 patients 
while the contacts are kepi in serarate sheds specially ereckd for the purpose at 
Broich Street. On the first Hoor there is a dispensary, quarters for the Hospital 
Assistant, and cases under observation •• On the second Hoor acnte plague cues 
are keFt, while the third is set apart for convalescent patients. 

The water is supplied from the Municipal water pipes, and disinfection Ilf 
clothes Wlls carried on at Distriot 3, B Ward SOllth, with steam. The disin
fectants usually emploYed.were c8rb~li. acid anli corrosive sublimate. There were 
two CIISeII of plague' among the ward boys, but owing to immediate trOJatment b~th 
fortunately recovered. ..... .. • 

TABU I. 

Total a:imis.;o718 during 1M !I,af'. -
Plague. I Bela piing 

Foyer. 
Observation , 

eases including Total .• 
general dlseaEe . 

Vrcm 1. June to 8lst May 1900 ... , 288 1 .. F 
TABLE II. 

I AdmiarlO~·1 Deaths. I BecoveriBl. 
Percent&ge of 

Mortaliiy. 

Plague ... ... ... . .. 288 201 87 69'7 

Relapsing fever ... .... ... 1 ...•.. 1 . ..... 
Observat.iOll and othr diseasea ... 19 6 18 . 30 

Total ... 808 I 207 
I 

lOll 66'9 

-
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TAB~ Ill. 

I r . , m.d I moo Total Total Per ..... 01 Admil8io.... within U within U 
ho1lfl, honn. Deatba. Reoo'feriea Jrlonalii,. 

Prom lsi; Jone 10 
8IS May 1900 ... 288 70 52 201 87 69'7 . . 

lIthe mortality within 24 hours is deducted pereenlage would be 64.'6, and 
it the mortality within 48 hours is also deducted the peroenlage would sland at 
-53'6. This shows olearly that most-of the cases or patients are brought in amoribond 

-oondition. 

... ... 
Females ... ... 

dren (under 12 year&) 

Total morta1itJ for 
the year. 

201 

TABLJI IV • 

• , Total I Deaths 
AdQ1lSll0DII. • 

... .. . 182 127 

... . . 76 56 

... . .. 80 18 

• 
TAllLB V. 

Beaonri ... 

55 

20 

12 

I Percentage 01 
Deetbt, 

69'7 

73'6 

60 

Hortality amongst; I Mortality amongst; MOrtaJi~ amoDgst 
ahildren all under 1J men, women. year. o! III.)' 

127 i fi6 18 

TABLB V (JI). 

1?"ctKtag' of Mortality among.' the follOtJJing ~gt •• 

No, Ages. I Pereentage of Mortality. 

1. Up to 1 year' ... ... . ........ . 
• 

2. 

I 
1 year to 10 years .. , .' .. 

8, 10 year& to 20 .. 
., 20 .. 1080 .. '" 

66'6 

G. SO .. to 40 .. ... ... 82'6 

8. 40 .. aud upWlltds ~ ... ... 70 



TABLE VI. 

Table ,hOVling 11'; .itllJJlion of Buboe •• 

Situation. J Tot~ NO.j 1 ter~n~~ 
of_ M~ ... Fe'i'!aJea. MoNUty. Reeoverie.. of 

- ~ort.li'1· 

i 
Cervical '" ••• ... 12 8 4, 11. 1 91" 

Parotid 
. . ... 

'" '" 2 ~ . ..... 2 .0 •••• 100 

Righ~_ axilla?" ... . .. 36 29 7 26 10 72'S 

Left axIlla?" .;. ... '" 11 10 1 8 8 72'1 

Right femoral ... ... 67 46 21 44 28 65"6 

Left femoral 92 . 
71· 21 59 83 U'l ... ... 

ltight inguilUll ... ... 18 10 8 18 Ii 72'2. 

Le6 inguinal ... . .. 18 12 6 12 II 66'6 

Other sitll8tions ... ... 'eO ••• . ..... .0 •••• . ..... ...... •• 0.0 • 

I 
No buboes ... ... ... -0' ••• ...... u •••• . ..... . .... ...... 
Multiple buboes '" '" 6 3 31 3 8 DO 

TABLB VII . 
• 

. Tabl, ,hotoing PftlJlJmomc PlagUli (withoul Buboes) • 

I Admitted. Died. Recovered. Percentage of 
M.ortality. 

-------
Ma1es ••• ... ... . .. . .. 18 15 S 8S'S 
Females .. , '" ... ... 7 7 , •• n • 100 
Children ... ... ... '" . ..... ...... ...... ,0' ._, 

TABLE VIII. 

Table .howing Caul of .ecrmD.arg Plague Pneumonia (with Buboes). 

Admitted. Died. Beeovered. 
Percentage of 

Mortalit1· 

Males ••• . 
'" ... . .. ... ...... '0' ••• ...... . ..... 

Females '" ... - . .. 1 1 ...... 100 
Children '" ... ... ... . ..... •...... ... ... . ..... 

As muoh has bean said in the previous years' reports on the epidemio it would 
be sufficient to mention here that this year's epidemio in no way niaterially differed 
from the previous ones. The type waS.1lS virulent, the- ohief symptoms being 
high fever, headache, vomitting and painfw glandular enlargement. In the 
majority of cases of recovery the buboes suppurate and the tJoeatment was more or 
less symptomatio, but ice on the head and gland, wet paok and stimwants have been 
fonnd very useful. 

V. S. DEWAN, 
MediO'll Officer. 



No. 20. 

Report of the Jain Cutchi Dasa Oswal Plague Hospital 
from 26th of April 1900 to the 31st of May 1900. 

. 
, Historp of the lou1fdation 01 Ih~ Hopital . ...,.The Hospital was opened on the 26th 

of April 1900 with the kind permission ofthe Munioipal Commissioner and the 
Special Medical Officer, Plague Operations, Bombay. 

This hospital was maintai':'ed solely by Mr. Jeth.,bhai Damjee snd its manag<r 
ment looked after by Mr. K. H. Kny~ni. . 

At the request of the Proprietor and certain gentlemen of the above community, 
I had undertaken to aot as an Honorary Chief Medical Officer, and the patients were 
visited twice daily. Besid.. this there was one paid Hospital Assistant doing th .. 
dnties of a Resident Mediasl Officer. • 

Hospllal S!aff.-The following oonstituted the working staff of the Hospital :-

1 Chief Medioal Offioer. 
1 Resident Medioal OBicer. 
1 Componnder. 
a Ward Boys. 

1 pook. 
1 Dhobie. 
2 lIIehtaro. 

The Hopical.-The Hospital was situated in Mandvie at the oorner whe ... 
Tantanpnra Street joins the Pydhownee Strest. It oonsisted of one big ward, 
no dispensary and acoommodation for the resident medical offioer and servants. It 
Was freely ventilated and provided accommodation for 24 patients. 

C07I8ervancy.-Attached to tbe Hospital Ihere were three latrin... Speoial 
pro~ion was made to receive freoal, uriilary, and -other discharges of the patients. 
As. a matter of fact nothing was allowed to be disposed of by the mehtars unless 
subjected to strong antiseptics, such as strong soilltions of perohloride of meroury, 
permanganate of potash and phenyle solutions. 

Wat ... -supply.-Tap water was used. 

Sickn ... among the Staff.-N one out of the Hospital Staff died and none were 
attacked with plague. 

- TABLE 1. 
Total Admission. during the Year. 

I Observation cases 
Months. PlaguOl Relapsing Fever. including all general Total. 

diseases . . 
-

From 26t', April IS ... 1. (Malarial 14. 
1900 to S1st May Fever.) 
1900. 

• 

.Remark •• -The patients admitted Wjll'G generally of the middle and poor class, 
and were all voluntary admissions; but they were generally sent to the Hospital when 
severe symptoms had set in, i. ••• majority of the patients admitted were in a state of 
either exhaustion or oollapse. Half the number of the patients were treated by their 
own nati va vaids, but proved fatal. 
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None of the patients treated in this Hospital were previously inooulated by Prof. 
Haffidne's plague prophylactio. 

TABU: II. 

- ,. Admi .. lons·1 Deaths. I Recoveries. 1 J~~~~. 
, 

Plague ... M. ... ... . .. 13 10 S '76 . 
Relapsing Fever ... ... ... ,I. . .. ... ,,, 

Observation and other diseases ... ... 1 .. , 1 .. , 
Total ... 14 10 4, '64 

• 
TABLB III. 

Month •. I ,-:o~ I DIed within I Died witbiD I Total Total of Percentoge 
A_ono S4 bon... 48 honrs Deaths. Recoveries. of 14ortalit)'. Plague. Plague. • 

. I 
April ... 4, 1 2 4- .. . 'laO . , ... ... 9 1 2 6 8 '66 

TABLB IV, 

• 
Totol I Dea'h&. • Beaoverio&. I Peroentoge of 

AdmisaioDI. I De.th~. 

I 
MaJe. ... ... . .. 5 2 S '40 

Females ... , .. . .. 5 5 .., '100 

<Jhlldren (under 12 years) S 3 '100 

TABLE V. 

Tab/' .1IolJJing ,''' Mor/aUI'! lor '", Year among" &,u, and Childrm. . . 
Total 

mortality 
for ths ,..... I Hortalit)' amongst Mortalit)' amongst childr ... (all under 11 

I Mortality amonll 
men. women. . year. ot age). 

10 2 II S 

TABLE V (A). 

Ptrcsntage oj Morlalit!! among,t following .Ag,., • 
No. I Age. I p.~.ntag·1 No. I Age. Pereentage 

of mortality. of mortality. 

1 Up to 1 year ... ::: I ... ' 4 20 years to SO years ". '80 
2 I year to 12 years '100 Ii SO 

" 
to 40 " 

... '100 
S 12 YCII1B to 20 

" , .. I 'SS 6 40 " 
Qnd upward. ,,, .. , 
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TABU VI. 

Took .AwNngl!.. Situation 01 Bubo ... 

Situation. ITO~NO'I ~ ....... 11;1.... I Femal ... lIorta!ity. !percentage RecoverieL of 
, Mortality_ . 

Cervical ... ... .. . 1 1 ... 1 ... '100 . 
Right axillary ... ... S S ... S ... '100 

Len axi1lary ... ... ... 5 S ll. " 1 ·so 

Right femoral ... ... 1 l' . .. ... 1 ... 
Left femoral '" ... ... S 1 II I II 1 '66 

Multiple buboes, if any ... ... ... ... ... ... ... 
In one female patient Pref. Lustig's sernm WII8 used, but the case \,reved f .. tal. 

DINANATH BALKRISHNA NAIK, L. M. & S., 

Houy. Chief Medical Offi.o~r. 

No. 21. 

Report on the Narielwadi Musalman Hospital, 
• 

Bombay, from 1st June·1899 to 31st May 1900 . 
• 

This Hospital waB opened by the Municipality for the convenience of the 
Narlelwadi Village Mahopiedans only at their request on the 19th December 1899 • 

. The patients were all ander the treatment of a Hakim and the nndersigned 
was pnt in oharge of the hospital to look to the sanitary arraugements, clealliiness of 
the wards, disinfeotion of patients' olothes and for general supervision. 

. . 
The Hospital is situated on the southern border of the new Viotorin Hoad and on 

the east of the Mahomedan Burial Ground at Tallk Blinder. It is open on all sides, 
and oonsists of an oblong sh6d about 70 feet long and 25 feet broad. 1;he walls are 
of bamboo mattings with ventilating shutters of the same material both at the top 
and bottom all round. It was divided iato two wards, oae for mares and the other 
for females by a moveable partition. At the northern corners two reoms, eaoh about 
10 feet square, were kept for isolation of pneamonic plague patients. About 30 feet 
apart from the hospital on p'e west as well as on the south ~ two contaot sheds 
capable of accommodating abont 100 oontacts. 

The patienia were allowed to be nursed by their friends or relatives who had to 
follow all sanitary regnlations as requir.d by the undersigned. 

Feeding the p.~ents was also arranged by the patients or their relatives and 811. 

no staff was engaged for the purpose. 

The hospital oan aooommodate ~O patienta at a time. 

Conserllancy.-Two seats of latrines-one for males and one for felDales.-wera 
ball' fur the exclusive use of the oontacts ollly. A Bhuogi was specially depnted from 



the Narielwadi Camp staff to keep the latrines "lean and disinfected. The cleanliness 
of the latrines and of the Hospital componnd was also superviSed by the Nnrielwadi 
Camp Master, Mr. Row. 

The patients bad to nse bed pans and in these, at the time of using them, alway. 
a solution of perohloride of mercnry was put in. The excreta of the patient was 
immediately removed by the Bhtmgi; and, after disinfeoting the same with a solution 
o{ perobloride of mercu~, was put in iron pans and removed to the Mnnioipal night
Boil depat. 

The eompotmd of the hospital was cleaned and swept twice daily by a sweeper 
from tDe Narielwadi staff and the rubbish was burnt, or in case of mnd sweeping, 
was disiufected with perchloride . of mercury solution before ita removal to the 
carts. 

The water-tlupply' was derived Irom the 11 unicipal water pipe of the Victoria 
Road. . 

The floor of the hospital being of mud was daily sprinkled with lime and 
. carballo pow~er. 

The olothea of the patientlllB well as of the persons nuning them were daily 
disinfected by sterilization at the Narielwadi Camp sterilizer • 

. Immediately after the death of a patient the body was removed to tbe 
mortuary which is situated at the south-east oomer of the hospital compound. The 
clothee and bed sheets of the deceased patient were in all oases destroyed by burn
ing. The blankets were disinfected b, the steriliz~r. 

Free use ol oarbolic soap was made in washing the bQdy before carrying i~ to 
the burial grcrund. 

None of the pationts that come to the hospital were found to be paupers. None 
of the patients were previously injected with Haffkine's serum. No death or sickness 
occurred amongst either the staff or the persons nursing the. patients. 

TABLE I.-ShotDing Iota! .AdmilSiom • 
. 

Montb. Plague. RelapBing I -Observation Total. Fever. Casea. 

January ... ... . .. " . ...... .... " . " 
February ••• . .. . .. S .., ... I 4. 

., 
Total .,. 7 .. ...... 1 I 8 

TABLE II. 

I AdmjsaioDS. Deatba. Beeonry . P ...... tageof 
Korlality. 

I 

Plague ... ... ... 7 S 4 42·8 

EeJapsing fever ... ... ....... ...... . ..... ., ..... 

Obllervation and other diseases 1 . ...... 1 .100 



XODtb. 

Janlllll'1 ... -. 
February ... . .. 
Maroh ... ... 

. 
Total 

Males ... ... 
Fema1 .. ... ... 
Wdrell IlIlder 12 yean! 

Total 

Totalliortalilr 
for the year .. 

8 . 
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TABLB III.-Pl<Igu<l. 

Total Ad- Died with Died with.! 'rob! ~Otal Iper_tap 
miuioaa. iBJ' holUl in '8 hOD.rat Deaths. v~r~es.i of. Deaths. 

OMI 4- . ..... 1 1 1 25 

. .. S II . ...... 2 1I 66"S 

... . ..... ...... . ..... . ..... 1 ...... 

... 7 1I I I S I~ ....... . 
TABL. IV.-Pfagtl4. 

1 A~~~~ ... ·l Death.. ~ lIecoveri... I Pere;:.~~~ of 

5 2 
, 

8 40 .. . 
... 2 1 1 50 

... . ..... . ..... ...... . ..... 

• ... 7 

TABU V. 

, Mortality 
amongst Hen. l 

II 

lIortalit)' 
aDmDgst lVomen. 

I 

4 
• , ...... 

M:orlalitr 
amon8'9~ Children. 

. 

TABLB VL-Sl .. lIling Situatioft oj BuOOel. 

Situation. Total No. \ Females.!IIOitaiitr. 
Percentage 

of Cases. Males. Beoo't'ery .. of 
Mortality. 

CerviCB! ... ... ... ...... ....... ...... ... .... _ .... ...... 
Parotid ... . .. ... ....... ........ . ._ ... _ ..... . ..... . ..... 
Right axillary M' ... _ ... _.- ..... - .. ..... ...... , _.0 . 

Lef~ axillary ... - I ... ,., I 1 ...... 100 
, 

Right femoral '" ... ...... .. -.. , 04 .... 
_ ..... . ..... •• 0 II, . 

Left femoral ... ... ... . ..... .. ~ .... ....... . ..... _ .... . ... -
• 

Right inguinal ... . .. 2 2· . ...... 1 1 50 

Left in,,"lIinal . - ... , 2 1 i 8 25 

Other situ.tiOllS _. ... ........ ...... ...... ' ,··w· ...... . ..... 
No buOOea ... ... ... . ...... . ..... . ..... . .. - ...... ...... 
Maltiple hoboes ... ... ...... ....... ...... ...... ...... . ..... 

. 
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Ail there were no ·cases of pneumonic plague or of seoondary plague pneumoui. 
Tables VII and VIII are omitted. 

Noles Oil symptom. and character oj the d.seas,.-One remarkable feature 
o.bserved was' that alI the cases that recovered were IIdmitted shortly aftn the 
IIt.tacks and that all the fatal oases were those that had very far advanced Bnd 
were already in a very oritical condition •. On the 9th of March 1900 the last patient 
'was discharged recovered, lind since then there were no further admissions. . 

S. N. ABADAN, 

S. M. 0., Ghornpdeo, 

in oharge N arielwadi Maflomedau Hospi!:>!. 

No. 22. 

Report on working of the Kolsa Moholla. 
Mahomedan Plague Hospital for the 

period' 1st July 1899' to 
eOth June 1900 . 

. • Hj8tor.~.-This was the first hospital startea in Bombay in the very locality 
of the people for whom it was intended in April 1897. 

It is located like other Mahomodan Hospitals in the Jamat Khana or diJring 
hall. 

The foHowing comprises the Hospital Board ,-

(a) Khan Saheb Haji Ebrahim Haji Somar Patel, Chairman. 
(b) Sirdar Khan Babadur Cassum Mitha, J.P. 
(c) Haji Ebrahim Haji Ahmed Patel. 
Cd) Mr. Ali Mahomad Abba Juma, J.P. 
(e) Haji Usma~ Haji Abba, Secretary. 

Ho.pital Ettablishment, 

(a) 1 Hospital Assistant. 
(b) 4 Ward boys. 
(c) 1 Cook, 1 sweepe~ and 1 dhobi • 

. E.rp", ••• -The el<p~nses incidental to the working of the h.ospita! .are incurred 
oul of the Jamat Fnnd, collected by a sort of income-tas • 

• 
Building.-It is a three-sooried building open only to the west lind has three 

stories with a ground floor. Thct lllst is IltUiz3d as a store Bnd cook-room and has 
accommodation for servants, the first story is utilized as Observation Ward, as well 
as accommodation for oontacts, i.e., half floor fOi cases of observlltion lind half for 
contacts. Tbe oases of plague were oomparatively small in the community, tbere
fore the acoommodation in the hospital wlIS q nite enough in cnse of more plague 
amongst the J amat. 

. . 

General Gatacre's Committee undertook the oonstrulltion of wllter-closets . and 
water-pipes. ~'he 'expenses amounted to about 1,800 rupe6S, . half of which were 
paid out of the Jamat Funds nnd the other half by the Mllnicipality. There are 
flushing tanks oonneoted with the IGtrines.· . 

W"ter Supply;-It is drawn out of piree erected on eaCh lIqor by the Plaguo 
Qornrnitte~ in Aprilltl97. 
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Di.injtclion.-Whenever there Bl"9 p&tients the wards are treated with phenyle 
6olution and the flooring waahed with lime. This year the linen and clothing as 
well aa bedding soiled by patients have heen all destroyed.' 

DiIpo.al of Dea<l.-On a patient'll dying he or she was 'taken to the 
back of the ward· and there dressed and put into the coffia and lakeD to the burial 
gronad. 

No sickness ooonrred among the hospital staff. 

Gemral Remark.-This year patients were allowed to be treated by their 
<lwn dootors. Only 4 patients were admitted into the hospital, out of which 3 died 
and one was discharged. 

I append herewith the neoessary tables oalled forth in the Circular. 

KHAN SAHEB H. EBRAHIM H. BUMAR PATEL, J, ~ 
CbjIinnan, Kolsa Moholla Mahomedan Plague Hospital, 

TABLE I. 

TOlal .4dmwiom during tk Year. 

Rela.psing Observatiou 
Month .. • Plague. Fever • Cases including Total. , all general 

diBea8el. 

July ... ... ... ...... . ..... .. .... . ..... 
,August ... ... .. . ...... ....... ...... . ..... 
September ... ... ... . ..... . ..... . ..... . ...... 
October ... ... ... ...... ..... . ..... . . ..... 
November ... ... .. , . ...... ...... . ..... . ..... 
December - ... ... ...... ...... . ...... . ..... 
January ... ... .., ...... . ..... ........ . ..... 
February ... ... ... I . ..... . ..... I 

:Maroh ... ... ... ...... ""_ . . ..... . ..... 
April ... ... ... ... I ...... . ..... I 

May ... ... ... ... I . ..... . ..... I 

June ... ... . .. I ....... . ..... I 

TABLE IL 

Peroont&ge - AdmissiODl. Dealhs. Reao9eries. of 
Mortality • 

• 
~logne ... ... . .. , S I 75 

Relapsing fever M' ... ...... ...... , ...... •••••• 

. Obeerwtion and other diseases. ..... .. .... ._ ... . ..... - -TotaJ. ... 4- S I 75 
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Died Died 
Mo~ths •. 1 Total within within Total ... r' (weotoll •• 2' bourB, '8 hours. Deathl. Boco.eri... f Deotb •• 

" 

July - . -. .... ....... '.I'\"~ ......... ....... ...... ...... 

a11,,"llSt 
_. ... . .. .......... . ....... . ..... ....... . ..... ...... 

September _. . ,. '- ....... ...... . ..... ...... ....... ...... 

October ,- _. .. ...... ...... _ .... , ...... - --- ._ ... 
• 

• 
NIJVeIIlber _. . - ... ....... ........ . .. _ . ....... ...... ........ 

December ... ... '- ...... ...... -_ ... . ..... ...... .... -
JanWU'Y ... ... .. . "'-" ... ~ ... ........ .... - ......... ....... 

• 

February ..... . .. . .. I 1 ...... 1 ....... 100. 
l 

March '- ... ... ...... . ... -. ...... .. ..... ....... ...... 

April _ . ... .. .1 ....... . ...... ....... . ...... .. ., .... 
. 

May ... ... .. 1 . •... ...... 1 I 50 , 
• 

June i 
1. I I 100 ... . ..... '" . ...... .. ...... 

• TABJ;,E IV. 

:1 
Tot~l . Deaths. Becoveriet . Percentage 

Admissions. of Deotha. 

Males .,. '" ... S 2- r 66 

Females ... ... ... 1 1 . ..... roo 
Children under 12 years ... ....... ...... ...... . ..... 

, 
TABLJl V. 

Table ,hawing ths Morlal/ty fo~ the Y,ar a'T1llJnfPt Sexes ana eMldr,n. 

/

. 
T.tal Mortality for Mortalityamongat 

the Yea.r. Men. 
Horlalityamongst MortaIityamongstChildren-

Women. all under-12yearaof age. 

s I I ......... 
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TABLa VI. 

Table ,IlOwing II .. Situation of Bubo ••• 

I Total No: I I Fom'le~·1 Mortality. 
Ipercen, .. e 

8ituatit'n. Mol ... Recoveriea of ~ortS. of cases, hty . 

Oervical '" ... 1 1 ...... ...... 1 ....... ... \ Parot,id '" ... ... ...... ....... ........ ...... .... ~ . ........ 
Right axillary "'. 1 ....... 1 1 . ..... 100 

'''1 Left aIiJlary '" ... ... '0' ••• ···f·· ...... ...... ...... ••••• 0 

Righl femoral •• 0 . ... 1 1 ...... 1 ....... 100 
Left femoral ... I . ... ~ .... ...... ...... ...... . ..... ... 

'''1 
....... 

'Right inguinal ... ... 1 1 ...... 1 ...... 100' 
Left inguinal ... ... ... . ..... ....... ...... . ..... .... " . ...... 
Other situations ... '''1 ....... ........ ...... . ..... .. , ...... . ..... 
No buboes ... ... ~.u # •• ~.~ .•. ~-.-.~-. ...... ...... ...... 
Multiple bn~;;" ... "'j 

_ . - _. .... -. ...... . ... -
• 

TABLE VII. 
Table shOtmng Plcf!ue (witlwut Bubo .. ). 

Admitted. I Died. I Be_er.<!. 
Percentage ot. 

Mort.ali'y. 

Males . ... ... '" ...... . ..... ....... ...... 
Females ... ... '" . ..... ...... ...... ....... 
Children ... ... ... . ..... ....... • ....... . ..... 

TAB~B VIII. 
Table showing Ca", of Ifcondary Plag~ Pneumonia complicated with Bubo ... 

Males 
Fem.l .. 
Children ... "'f 

... 

Admitted. I 

f 
;t{o. 2? 

Died. ,. Recovered. 

..I ..• 

Percentage of 
Mortality. 

Report on the V. S. Maharaja Servants' Plague Hospitill, 
Bombay, from the 1st June to the 31st Mav 1900. 
The hospital was opened in the beginning cf 1897 by the priests of Vaish

nav. Sampmdaya. The medical officer for the year 1897-98 WIlS Dr. Missir, 
L. M. & S;, whiLt during the years 1898-99 and 1899-1900 Dr. C. F. Dalal, 
L. M. & S., was is oharge. TIle hospital had on its establishment in addition one 
Gompounder and one ward boy from the beginning to the end. 

The hospital is situated in the open area near the ~atswarup's palace at the 
end of Panchayat's wadi. There are 7 bed., , for acuto oases, and 3 fo, convnles
oent ones. The dispensary is situated on the ground 1I00r of the above palace with 
servants' quarters attached to it. 

The exareta and the patients' clothe. nnd .beddings were all burnt. 

Water is supplied from the well attached to the palace above refelTed to. 

The wnrdtand the quarters were disinfected by ordinnry carbolic lotion nnd 
lime-washed every now and then when necessary. 

All the dead were bornt at the Sonapor Cemetery. The mortuary was 
situated a little further from the hospital in the same compound, baving corrngnted 
iron, sheet walls and roof. It was also lime-washed and disinfected when necessary. 
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All refused inoculation. None of the admitted was previously inoouIated. 

None of the smff neither fell ill nor died. 

TABLB 1. - Total .Adm; .. ;"", during the Year. 

. 
Months. Plague. IRelapsing Fe.er., Observation ...... Total • 

. 
• 

February ... '" ... 4, ....... . ..... 4, 

March ... ... '" 4, . ..... 1 1> 

April ... ... ... ... 1 .. .... 1 2 

• 
TJo patients were admitted on 26th February 1899, and the eame number on 

the folIowing day·also. Two patients were admitted on 26th March 1899. 

The toml number of. deaths during the year was six. The total number 
of deaths from plague was five. Percentage of deaths to admissions was 54'5. 

No particular day can be mentioned recording the largest number of deatbs. 

TABLB II. 

i Adm~oDS. I Deaths. Recoveries. 
f 

Percentage of 
Mortality, 

p !ague 9 • 5 4, 55'5 ... ... . .. 

lapsing fever ... ... ...... ...... . ..... ...... 

o bservatiou 'and oth~r diseases 2 1 1 50 
• ------.-

Total ... 11 6 5 , ..... 

TABLB III. 

Months. I Total I Died witbin Died within I Total Total I Percentage 
admtSBion&. 24 hours. is ho\l!8, Deaths. Recoveries. of deaths. 

.' 

february '" 4 1 1 
. 

2 2 50 

March ... Ii 1 ... 2 S 40 

April ... 2 1 1 2 . 100 ... ... 
TABLB IV. 

ITOtal admissiOns., Deaths •• I Recoveries. I Percentage of 
deatb •. 

Males ... ... ... 10 6 4, 60 

}'emalcs ... ... ." 1 ...... 1 ...... 
Childrell (under 12 years) ... '" "- ...... ...... ...... 

• . 
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TABLB V. 
Tahl. showing ITr. Mortality for tli. Year among.' 8"", and Chililren. 

Total mortality for Mortality amongst MorlaUtyamongst I Mortality amongst 

___ th_e_Y_e&r_, _._~:-___ m_en_, ___ +-___ w_o_m_.n_' __ ....;.._'b_l~~?s(~~ :~~. 

6 6 I 
TABLB V (A). 

Percentage of Mortality amongst tilt following .Ages. 
~ 

No. Ages. Percentage of 
mortaility. 

No. Ages. I~c.nl.ge of 
mortality_ . 

1 Up to 1 year .. , ...... 4 120 y,ars to 81'1 years • 60 . .. 
2 1,... to 10 years 1 ... . ..... 5 180 " to 40 " . .. 50 

8 10 ,ears to 20 50 .. ... 6 140 " and npwards ... 50 

No bacteriological examination was ever made • . 
The treatment of the diseose was me .. lv a stimulant one as in ordinary acnte 

pneumonia, particnlnr attention being paid to' nursing. • 

No ourative serum of RollX and Lustig was ever used as it was never provided. 

No temperaillre charts ""ere ever used. 

C. F. DALAL, L. M. & S., 

Chief Mellie.1 Officer, 

V. S. M.haraja S'ervantS: Plague Hospital. 

No. 24. 

Report on the Brahma Kshatri Plague Hospital, 
Bombay. from the 1st June 1899 to 31st May 1900. 

This Hospital was first set 0;' fool.n the yea. 1898. It' ",as kept opeu for 
only 4 months each year, namely, durmg the time when the dise .... ",as in its 

epidemic form • 

• Vith.ld ... Parshotamdas, Manager; Dr. V. S. Divan, Chief Medical Officer; 
Nagindas Shivlal Mody, Hospital Assistant j Lusmanrao G." componnder; and 
tbere 'were two ward boys attached to tho Hospital. 

This year it was re-open at the re'!,ue.t of the Members of the community under. 
tho management of Mr. Vithnld .. Pars'hotamdas for tbe cenofil of tbe Brahma 
Kshatrya caste. The balnnee of the funds was swelled tbis year by donations 
from generous members of the casto towards the maintenance "f the hospital whieh 
w~s closed after being kep' open for fou. months, ,·jz., February, Mnreh, April and 
May. • 

A wotli 1:ebngiug to the s.~nIO community was turned for tho time being into 
n hospital. " . 
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The conmcts were kept in a wadi especially kept apart for the pnrpose in the 
Panjrapole Lane, close to the hospital. 

AA much has been said in the two previous years reports on the epidemic, it 
woula be sufficient to mention here that this year's epidemic in n~ way materially 
dill'ered from the two previous ones. The type was as virnlen~, the chief symptoms 
boing high fever, headache, vomiting and glandular enlargements. In the majority 
of cases. of recovery the buboes suppurate, the treatment was more or less sympto· 
matic, bnt ice on·the head and gland, wet-pack and stimulants have been found ~eful. 

TABLE I, 
Total Admission. during the YeM. 

Obaervation • 
Ho.th., Plague. a.lap.i"1I fe .... 

08888, inalading Total, 
all general • . diaeases. . 

• , . 4,2 I 42 ...... ..•... 

TABLE II • 

. 
Plague ... ... . .. ... .. . 4' 28 14 66'28 

Relapsing fever ... ... ... ...... ...... . ..... . ..... . 
Observation and other diseases ... ... . ..... ... ... ...... . ..... 

• 

Total '" 42 28 14 ....... 

TABLE Ill. 

Total Died within Died within I Total Total 
. 

Percentage Montha. admissions. 2* hour~. 68 hour.:', deaths. ReCOVdie&. of deaths. 

J anuary ... 6 2 I 4 Nil 66'4 • February ... 8 4 I 6 2 75'4 

MlIl"Ch ... II 2 2 6 2 54'6 

April ... 11 2 ... 2 4 18'2 

)lay ... .. 6 4. 5 10 6 62'5 

TABLII IV. 

I ad~';.~" I D .. lh., I a.",.otiea. 11'· .. ··tag• of n.atho, 

~fal .. M' ... 
emales .. , ... F 

C hildreu (under 12 years) 

.. , 28 

... 11 

S 

17 11 60,20 . 
lO 1 90'10 

. 
" 1 II 38'1 

.-, 



269 

TAIILB V. 

Tabl. ~holDing th. MOf'lalily for /h. Y.a.. among&! Se:UI and eMil, .... 

Total mortality for lIortallty Mortality amongst I Mortality amongst 
children (all uDder 

the fear. amongsli meD. women. 1~ Yeal. of aRe). 

28 17 10 . 1 

TABLB V. (..4). 

Plrconlag. 0/ M(JJ'laluy among.1 !he fol/olDing ..4g ... 

I 
. 

No. Age yean. 
Percentage of 

No Age yeaJ'. Percentaae of 
mortality_ mOIliality. 

1 Up 10 1 Yf!M ... . .. 4 20 ye&1'8 to 30 yeam ... .83" 

II 1 year to 10 YOOH. ... 5 SO " " 40 " 
... ... 

3 10 ye&l'll to 20 " ... 57'1 6 40 " aud upwardo ... 55'5 

TABLB VI. 

Table .holDing Ih. Si/ual.OR oj Bubo ... 

Situation. Total I 
of oase!!. Males. Female •. I lIort.lity.1 Recoveri ... Pereentaae of 

morta it.Y~ 

Cervical ... 1 1 ... 1 ... ...... 
Parotid ... ... ... ... ... . .. . ..... 
Bight a.mary ... 6 , 2 5 1 83'~ 

Lert axillary ... II 1 1 1 1 50' 

Right femoral ... 14 10 , 10 , 7': 

LefG femoral ... IS 12 1 10 8 7'9 

Right iDg1!inal , II II • S 25' ... . .. 
I,en inguinal II 

. 1 1 1 II ... . ..... 
{)ther Bit.natiODII ... ... ... ... .. . . .. . ...... 
Nohnboea ... ... ... ... ... ... . ...... 
Multiple buboes ... ... ... .. . ... - . ..... 

• TABLB VII. 

• 
Tablt "'aIDing Pneumoni. Plaguo (1Di1houl Bub ... ) • 

- Admitted. Died. Becoveted. Percentage of JrIortalitr, 

Mal .. ... ... . .. \ ...... . ..... . ..... 
\ . ...... 

Femal .. ... ... ... ........ . ..... .. ... , 

I 
...... 

Cbildreu. ... ... ... ...... . ...... . ...... , ..... . • 
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TABLB VIII. 
, 

Table' ,hollJinfJ Calt. oj lec01idary PlafJue' PfltUmonia (complicated 'IIIith Bubo .. ). 

- I Admitted. I Died; Recovered. I Percentage of Honelltr 

Males ... • '" ... •••••• . .. , .. . ..... . ..... 
Females ... ... ... . ... , . . .... . ... ~. . ... ~. 
Cbildren ... _. ... ...... . ..... . ..... . ..... 

No. 25. 

Report on the Jain Plague Hospital, Lall Bag, Pijrapole. 

I respectfnlly beg to snbmit the foilowing report from the 1st of Jone 1899 io 
the 31st of May 1900 according to the lines indicated in your instructiou sheet. 

;rhe information regarding the history of the foundation of the Hospital, &c., 
is supplied in the last year's report. 

Medica! Officer. 
I 

Magsnlal Umiashankar Bhatt, L. M. &; S. 

LiB! of Medica! Staff. 

Hospital Assistnut-Sadashiv Vishno. 
Compounder-Kashiuath Vasudev. 
Nurse-Gangabai Sudin. 

There wel'e 7 ward boys, 1 servant, 1 barber, 1 Brahmin cook and 1 halalkore 
till abont the middle of June 1900. Since the 1st July 1900 there are 2 ward boys 
and] halalkore with 1 Hospital Assistant. 

The information regarding the queries No~. 3, 4, 5, 6 and 7 is furllished in the 
last year's report. . • 

There wns only one ease of plague previously inocnlated with Prof. Haffkine's 
prophylactio admitted into the Hospital. 

Name-Nnrsing Rops. 
Sex-Male. 

, Age--33 years. 
Residence.-Heose No. 238, .lamli 

Fort. 
Mohollah, Nnll B""aar. Out of 

Date of inoculation-12th December 1899. 
Date of attack by plague-17th February 1900. 
Date of discharge-4th Maroh 1900. 

• 

Amongst the Hospital Staff all enjoyed goed health exoepting the nurse 
Gangabai and one ward boy Raghunath Keshav. 

The nurse was on leave from the 18t.h January 1900 and went to live at her own 
plnoe in Camaiipura. She got a mild attaok of bubonio plag'le on the 31st Maroh 
1900, and w~ admitted into this Ho~pital on the 2nd April 1900 aud was discharged 
cured on the 17th April 1900.' . 
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The ward boy Raghunath was living in the Hospital quarters for the servant.. 
Ho got a severe attack of bubonio plague 'on the 28th March 1900 and died within 
four days. . ' 

TABLB I. 

Total Adm;..io ... during tT •• Yea,. 

f 

()baervatinn 

Month&. Plague. Relapsing . eases illcJ'ud· Total. 
FeTer. ing all general 

diseases. 

June ... ... . .. ... . .. 
'" 

. ..... 1 5 

July ... . .. ... .... . .. .7 . ..... . ..... 7 

August ... '" ... ... 12 . ..... '" U 

September ... . .. ... . .. S . ..... . ..... 9 

Oetober ... . ... . .. ... 12 . ..... . ..... III 

November .... ... . .. . .. -16 . ..... . .... , 18 

Deoember ... ... . .. . .. • lI3 . ..... . ..... liS 

Janual)' ... ... . .. . .. 89 . ..... i 40 
• 

Febroaty ... .., ... ... 27 . ..... .. .... 27 
- . • 

March ... ... . .. . .. n . ..... 1 2S . 
April ... ... ... .. . . .. 27 . ..... .2 lI9 

May ... ... ... .. . ... 11 . ..... 1 12 

~ ...... 10 219 

Largest number of admission lst week of April 1900 (fl'om 

the 31st March to 6th April ... 13 

• Largest number ~f admission on 8th January l~OO li 

Total number of deaths ~urlng the year:..... 160 

Total number of deathe from Plague durin? the ye8r... 159 

T<lfal number of weekly deaths ... 159 

Total peroentage of deaths to admissions 73'05 

Largest number of deaths on 9ti! January 1900... 4, 

TABLII II . 
. I Admissions. Deaths. . I Percentage of Recoveries. Mortality. 

Plagoe ... ... .. . ... 209 159 60 76'07 

Relapsing fever ... ... . .. . ..... . ..... . ..... . ...... -

Observation and other diseasea ... 10 1 9 10 

Total. ... 219 .1 60 59 78'05 
- --
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TABLB III. 

Total ad,' Diad Dieol. 
Total ~ T~l f.-~ mlllB1ona. . Mantia. Plague Within within 

...... 24ho1Ul. 48 h01ll1l. Deaths. 800 •• ri... Deatla. 

J~e 4 1 1 
. 

25'0 
... ... . .. . ..... . ..... 

Jol1 '" • 7 ... . .. S S 7 S 70' 
AOgu&6 ... ' .. .., 12 5 S 10 1 83'3 

September 
'" m 9 3 1 I) 1 SO'O 

October ... '" ... 12 8 ...... 8 8 50'0 

November ... ... ... 16 '5 4 '18 6 61'90 

December ... 
'" .. , 23 6 4 20 ...... 80'0 

January ... ... ... 89 16 10 3S , 75'0 

Febl'll8l)' .. , . .. , ... 27 4 6 15 6 44'11 

:March ... '" ... 22' 5 1 IS 7 37'14 . 
April ... '" ... 27 8 7 25 10 59'52 

:May . . .. '" .. . 11 5 I. 9 7 50'0 

. , 

TABLB IV. 

Irotal, AdDlis-) 
.10JlB. I D .. ths. I Reco.eries I Percentage of , DeBth., 

:Males .. ' ... ... ... 189 144 45 76'19 

Females ... ... ... . .. 21 11 10 52'38 

Children (under 12 years) ... ... 9 5 4 55'5 

TABLB V. 

Table ,howlng the MorIaljtg f ... th, 'Y..a ... amongst &:res and Childrm, 

. 1 Mortality ~ Mortality I Mortality amongot childYen. (all onder Total Mortality for they..... ,,",ongat men amongst 111_ 01 age). 
. women. 

&0 ... ... .. . 
TABLB V. (A).-

Percentag, of Morlalilg amongll lhe foUOIDing Ag .. , 

I I Pe .... n~o.f NO'1 Age: . Mortan,y. 

-
1 Up to 1 year ... ... " . ... ... ...... 
2 1 year to 10 year. ... ... ... 65'0 
8 10 .. to 20 "' .. ... 67'18 .. 

77'7 i 20 ,,' to 80 ••• ... 
IJ 

70'S« II SO 
" 

to 40 .. ... ... ... 
80'95 6 40 to 50 ... ... ... ." .. .. ~., 
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TABLII VI. 

Tabu .ArMing 1M Sit""'i ... of BulxJt •• 

Situatibn. 

-
Oervical ... 
Parotid ... 
Right asillary 

It axillary ••• I.e 

R 

Left 

R 

L 

ight femoral 

femoral ... 

ightinguinal 

eft·inguinal ... 

... ... 

... ... 

... . .. 

... . .. 

... ... 

... ... 

... . .. 

... ... 
o ~ aituotion, tM., Poplitiol. .. 

'0 buboes ... N 

M uIliple buboes 

-
n. .,.. 
... ... 

Total No. 
of Hales. ...... 

S II 

1 1 

19 16 

22 17 

55 III 

49 47 

18 12 

HI , . 9 

1. 1 . 
. ..... ...... 

21 H! 

TABI.B VII. 

Percen 
Females. Hortallty. Reconriee. of 

Hortallty 
" 

1 " 2 66'S 

...... . ..... 1 ...... 
8 15 , 78'94 

Ii 14 8 63'6S -. 
4 42 1'8 76'86 

J 41 8 8S'63 

1 g. , 69"2S 

8 7 Ii 5.8·a 

...... ...... 1 ...... 

. ..... . ...... . ..... ...... 
J 18 S 85'71 

TabU. ,howing Pneumonic Plague (wit,"",1 Buboes). 

• 
Male ... 
emale ... 11 

o hildrerl 

_ . ... 
... '" 

... _ . 

I Admitted. 

. 
n • . .. 10 

... ... ...... 

... ... ...... 

TABLB VIII. 

Died. 

1 
lIeoo,ered. r Percentage 0 

Horlolity. 
f 

-
9 1 90'0 

...... . ..... .... -
I . ..... ...... ......... 

TAble Ihowin, ClUe. of ulXYllllo.ry Plague P"""""",ia (complicaltd .. ill. BulxJt,) • 

• 

lIaI .. ... ... ... .. . . .. 28 18 Ii 7S'1l6 
\ 

FemaI ..... ... ... ... n. 8 II 1 66'6 

C~'''' ... .. n • ... 1 1 ...... ,100. 
, 



Secondary pneuIQonia mostly lupenened during the first week of the disease, 
and in Bome CBses it W88 observed to supervene during the second or even the third 
week of the disease. 

Information. regarding the symptoms, character aDd treatment of plague, 1M! 

.!well 88 its complicntions and sequeJIIl is supplied in ~he IMt year's report. I bave 
this year, in oase.of a pneumonic plague, 8S well as of plngue with secondary pneu
monia given doses of the tinctnre of beIIadon[a, varying froqI minim 10 to 20, every 
2 hours, when there was extreme dyspnrea, with marked improvement in thig 
symptom. 

There were during the year 10 C8$8S of fever under observation, viz., 5 of simple 
remittent type. 4 of remittent fever, complicated with bronchitis and one of reinit
tent fever, oomplicated with double pneumonia. The Jast on~ terminated in death, 
while the rest were discharged O1Ired. 

Dnring the year there W88 no case of plague under treatment by the ourntive 
serom of Reu~ and Lustig. 

MAGANLAL U. BRAIT, L. M. a; S. 

No. 26. 

Report on the 3rd Bhoiwada Plague Hospital, Bombay 
from 1st June 1899 to 31st May 1900. 

This Hospital was 6rst opened on the 1st May 1897 by Sorathia and Nagar 
Bani as for the bene6t of their own communities through the e1[eition of .Mr. :Kaha. 
bhai Virchund. 

Name, 0/ Comn.ittee. 

1 Mr. Kab. bhai VirchllDd. 

2 " Nagindas Dwal'kadas. 

a ,. Gulabdas Gsngadas. 

Medical Officer. 

Dr. V. S. Divan. L. ~. & S. 

There is one hospital assistant and four ward boys nttached to the hospital 
and it is maintained from the geneml fund raised by thtl Sorathia and Nagar 
Bania! among themselves. 

The wadi, lUI open building let apart for caste meetings and feasts, is. tem
forarily converted into an hospital with acoommodatien fo'\' l5 patients, 'the oontaots 
being aooommodated in a similar ;wadi just opposite.. 

The water was supplied from the MlIDicipal wa.ter pipe and the disinfeotion of 
clothes was oarried 011 the hospital premises; the di..infectaDte mostly Ds.ed .. ere 
carbolio aoid and oorrosive sublimate. . 
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Inoculation ellle,. 

N ...... 

1 iL~ TribhUVl!ll .. . 

II N onhiram Tribhuven .. . .. 
Mae. 

Both patients .e.overed. 

Admitted. Inoculated. 

82 6~ Maroh 1900 ... llIlot ~ber 1899. 

I Dr. Porsbotom H.n
chond, L. M. & S. 

!t 29th April 1900 ... tnd JanQ8ry 1900, Dr. 

I 
Pumhotom Harfubond 
L.M.&s. 

There WllS no sickness amongst the hospital sillft', though mORt of the servants 
DSed to live on the hospital premises. 

TABU I. 

OhBenatlOll 
Hontha. Plague. Belapaing 

'ever. 
...... including 

all general 
di ....... 

Total. 

1at June 1899 to 8lot May 1900 .. ·1' 156 I Nil I II 158 

TABLE II. 

AdmitlioDio Det.tbs. I . . I Pu_tap BecoMes. of 
!lortalitr· -

Plague ... ... ... ... ... 156 117 89 . 75 

o 
Relapsing fever... .... • .. ... . ...... . ..... . ..... . ..... 

boervaIi.n and o~er Diseasea ... S 1 1 . ..... 

Total ... 158 ll8 40 . ..... 

TABLJI III. 
, 

~OW I per~-::; \ ToW 
Died Died ToW !lOMb. admiBBioD. witbin withiQ, 

deatba. . of 
~ haUIB. f8 b01lll. venell. deaths. 

June ... ... 1 •••• 60 . ..... 1 . ...... 
July ... .. 1 ...... . ..... 1 . ..... 
Au~ ... ... II 1 1 a . ..... 
Septemilo!r ... . .. I) 1I . ..... 5 . ...... 
Oclober ... ... II ...... . .. _ . II . ..... 
November ... ... 4 . ..... 1 II . ..... 
Deoember ... ... III 4 8 9 I 
January 1900. ... . .. 85 6 5 14 6 
"Februar7 ... ... 48 9 8 28 8 
March ... ... 81 6 9 26 9 
Aril ... . .. '14 8 1 U 7 :fay ... ... 6 . ...... . ..... 5 7 

Total' ... 166 I III ~~ 111 39 
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The total mortality is 75 per cent •• bnt if the .mortality within 24 hours is 
deduoted,the peroelJ.tage ,!"oul~ be 68'9. and if the m3rt.!.i!Y .. ~H~jn 48 hO!1rs is also 
d~d~'a~d~ the percentage would stand at 59'7. -

-. 

ea Mal 

F emalea 

... ... 

... ... 
C hildren under 12 years 

. .. 

... . .. 
'" . .. 
'" ... 

T4BLB IV •. 

~"';""I;'-'" ., Total Death .. 
I ad mission. ; mo.rtaht~. 

PI.gue. 

114 90 24 78'9 

81 20 11 ,64'5 

11 7 4 68'6 

TABLII V. 

Tabu ,'.owing tl.6 Morta!ity for tM Year amtm.r" Bezel and Children. 

Total moztaUt7-· 
for I.be 7081:· 

--------~.- . 

. j,l!OztalitJ =SO' '1l!0ria1i9- AmonSO'. L-cIi~=~.m~:dr.· ' 
men. "omen. I 11 yeare of ege). 

---,------4-------~~--~--~---------

" I 

• 

117 20 7 

TABLII V (A). 

Perl'Anlage oj Morlalit¥ among" tAt fo!lowi"fl A.fl6'. 

, 

I, Up to 1 year '" 
II. 1 year to 10 years 
8. 10 .... 20 ., 
4.20 .. "SO ,. 
5 •. 80 .. "40 .. 
6. '0 and upwards 

Situation. 

Cerviool ... ... 
P.rotLd ... ... 
Right a,xillarY ... 
Left aJillary ... .. , 
Rigbt femoral .. , 
Left femoml ... .. , 
Right ingninal .. , 
Lefl femoml ... .. , 
Other aitnatioDil .. , 
No buboes ... ... 
llnitipJe bnhcea .. , 

... ... '" -. 

... ... ... ... ... 
TABLB VI • 

Tabu .howing tM Situation of Bub06 ••. 

Totel 
~umber 

of Mal ... :femal .. , Mortality, ....... 

... ...... .... .... ...... ...... ... . ..... ........ ...... ...... ... 29 22 7 22 ... 10 8 2 8 ... iiI '0 11 89 ... 87 118 9 ·28 ... 10 6 4 7 ... 1 1 ....... ...... .... ...... ...... . ..... , ...... ... ... ... . ..... ...... ...... ... 5 8 1I ·4 

I Percentage of 
110rialit7· 

Recoveries. 

-

. ..... 

. ..... 
7· 
I 

12 
11 
S 
1 ...... ...... 
1 

...... 
57'1 
70'6 
75' 
85' 
81'4 

Percentage 
of 

~C?f!-8].it.r • 

_ .... 
• . ..... 

75'8 
80' 
70'4 
72'9 
70' 

. ..... 

. ..... 

. ...... 
80' 



Males ••• 

Females ... 
Children ... 

271 
• 

TABLB VII .. 

Table .howing Pneumonic Pla~ r .. it/,out Buboes). 

I Admit"'d·1 Died. I Recovered. I 
... .... . .. IS 11 2 

... ... .. . ...... ...... ...... 

... '" ... ...... ...... ...... 
TABLB VIII. 

Percentage Qf 
morlality. 

85'S 

...... 

...... 

Tabl •• howing Cas •• 0; •• condary PlagIM Pneumonia (compliMud will. Buboes). 

Males ... ... ... ... 
Females ... ... ... ... 
Ohildren ... ... ... ... 

I Admit"'d'·1 Died. 

... ... ... ... 

...... ...... 

...... ...... 

\ Recovered. I 
...... 
. ..... 
...... 

Pereenta~ of 
mortality. 

. ..... 

...... 

...... , 
• 

As muoh has been "aid in the reports. of the previous years, it would be sufficient 
to mention here that this yes.'. epidemio no way materially differed from the 
previous ones. In the majority of o ... os of recovery the buboes suppurate and the 
beatment was more or less symptomatic. 

V. S. PIV AN. 

No. 27. 

Report on the Hindu Fever (Plague) Hospital, Bombay, 
from the 1st June 1899 to 31st May 1900. 

The history of the foundation of the Hospital has beon given in detail iu 
the Report submitted last year. When the third epidemio of plague WIlS nearly at 
an end by the middle ofJ une 1899, the Hospital Committee .. ased to admit patients 
regularly as before, but as plague had not entirely disappeared from .the city cases 

used to ocour now and then, and people residing in D. Ward liked to take advantage 
of the semi-permanent sheds of the Hospital and sought a<Jmi.sion in them, makil1g 
their own' arrangements with regard to the food, attendance and medical treatment 
required for the patients. During this period of nearly 6 months tbe Hospital 
staff oonsisted only of one dresser, One ward-boy, one ramoshi and one bhangi. 
The Residant Medical Offioer, Ibough ~is services were dispensed with temp0l'llrily 
by the Committee on aocount of reduction in the staff, was kind enough to stay all. 

the premises of the Hospital and work 88 before withont any, remuneration. . . 
As the Honorary Chief Medical Offioer of Ibe Ho!pital I had to visit it oft~n, 

even during this period, lIS the majority of Ibe patients admitted were kept ~nder my 
tr""tment eilber solely or in consultation with other medical men. During this 
period of 8 months 93 patients were tre~ted in this way, as will be seen from 
Table No. I. 

2. Lster on, in the fuonth of Jannary 1900, when the plague assumed epidemio 
proportions for the fourth time ano! went on increasing, Ihe Committee of the Hospi
tal, with their usual readiness and promptitude, resolved to re-open the. Hospital 
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from tlie let February 1900. S~me new sbeds were erected lind· tbe Hospital was 
well equipped with aU the necessary requisites. As the Hospital bas been maintained 
by private subscriptions tbe Committee could not oonveniently afford to admit lin 
unlimited number of patients into the Hospital, and henoe it 'was resolved to admit 
patients till the total number of the in-patients did not exoeed 30 un any day. 

8ta/. 

Honorary Chief Medical Officer .,. ••• .. . . .. 1 
Resident Medical Officer ••• . .. . .. 1 
Compounder ... ••• ... . .. . .. 1 
Dresser ... ... ... .., ... .. . 1 
Ward-boys ... , .. ... ... ... . .. 4-
Ayahs ... • oo ... 'OO 2 
Cook .. , ... ... ." ... ... 1 
Store-keeper 0 .. .. ... ... ... .., . .. 1 
General serVllnt ... ... .oo .., 1 
Rllmoshis .•. ... .. , .. . 2 
BhWlgia ... ... ... .., 3 

The number of the wnrd-boys and ayahs VIlried from ·time to time IIccording to 
the !lumber of p~tiente present in the Hospital. 

The office-hanren are the following /-

Tribhnvandas Mnngaldas Nathubhai, ESI)., President of the Managing 
. Committee. 

Vijbhukandas Atmaram, Esq., ~irman of the Executive Committee. 
Sir Bhalchandra Krishna (a)so Consulting Physician) ... 1 
Janardhan Gopal, Esq. ... ... ... I • 
Rao Bahadur Narayan T. V&idya ... ... ... LSHo~~r~ry 

( eorewlle9'. 
S. D. Khote, Esq.... ' ... ......... I' 
D. G. Padhye, Esq.... ... • .. 
D. G. B. Kher, Honorary Chief Medical Officer. 
Hllrisohandra P. Pilale, Esq., Treasurer. 
M. R. Bodas, Esq.. ..• ••. • •• 
Gangadhar Dewji, Esq.... • .. 

... 
.N 1 Auditors • 
• •• J ... 

3. The disposition and arrangement of the wards was nearly the SlIme as 
described in the last year's Report. The temporary sheds that were pulled down 
during the iBBt rains were ereoted again. Quarters for the resident members of the 
staff as well as sheds for contaots were provided as before. In addition to the three 
semi-permanent sheds already existing two new sheds of the eame nature were 
erected specially for accommodating the Maralha patients, one by Shet Damodar 

, G ordhandas Sukhadwalla lind one by Rao . Bahadur N. T. V &idya. 

4. Conservanoy arrangements We1'8' carried out as deecribed in previous 
Reports. 

5. Water is lupplied from taps supplied by the M unioipality; 

6. The wards were disinfected a8 described in the previous Reports. 

The olothes were sent once every day in a cart for being disinfectett by !he 
steam-disinfeotor to the Northbrook Munioipal e,:amp and they w~re kept under steam 
for nearly twenty minut91 for the purpose. 

1. The arrangements regarding the disposal ot the dead, claimed III well as 
wiclaimed, were the same as desoribed in the last year's Rel'ort. Disoretional relief 
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grant, placed at the disposal af Rno Bahndur Narayan T. Vaidya, was obtained for· 
the disposal of bodies of pauper-patients when private charity c(mld not be f0100d 
for the purpose. 

S. Of the cases admitted into the Hospiinl, information in regard to. their 
being previously inoculated Will! obtained in 6 cases. The particnlars regarding their 
sex, age, and the dates of their inoculntion, &c., are as follows :-

Date of Daleo! Date of Date of 
.di~charge death. Namel. Boz. Age. mooula ... admiBaiODI. (reco'fel7) tion. 

~12·99 - Gopal Baja .. , ... .. Hale. 85 11·8-99 U-i1-!l9 

- 8o-t-OO Krishnabai AtlQaram ... .. , Female. '7 ·21-1-00 80-1-00 

8-5-00 ... Gajrabai Atmaram •• , ... ... 
" 15 21·1..()O 8D-I-00 

5oB-GO ... Nagu Raghu ... .. . ... lo!al •• 2B 21-12-99 &-2-00 

... 80-8-00 Pando Makanda ... ." .. • '0 1-1-00 28-a-O' 

29-(.0() ... Bahiru Pitaji ... .~ ... " 
40 12-8-00 504-00 

Of the two deaths there was not much time for observation in the case of 
patient Krishnabai Atmaram, as ~he died soon after admission. In the case of 
Pandu Mukanda there was nothing oalling for speoial remarka~ 

9. Amongst the staff of the Hospital no one suffered from plague or any Qther 
serious malndy. Of the persons living on the premises of the Hospital, the daughter 
of a bhangi, aged about 10 years, WBS attaoked with plague. She was sent to the 
Arthur Road Hospital, as bbangia are not allowed to be admitted in the Hindu 
Fever Hospital. H'Iw .he got the infeotion was not satisfactorily ascertained; but 
as she went to beg in the streoa. it is presnmed that she canght infection somewher~ 
else. She Was discharged cured. 

TABLE L 

10. Total admissions during the year. 

Months. Plague. . 
• 

June ... ... . .. ... ... 
July ... ... ..... ... 4 

Angu.~ ... ... ... ... S 

September ... ... ... 4-

Ootober ... ... ... 6 

November '" ... ... 0 

December ... ... ... 18 

Janual'1 ... ... ... 27 

Febrnary ... ... ... 79 

March .... ... ... ... 130' 

April ... ... .. . ... 8S 

May ... ... ... . .. ,26 

-

Obtervation 
Re1a.paing .casea inalud- Total. Fever. ing all gen-

tal disease •. 

'" '" ... . 
'" 1 A 

• '" 2 8 

- If 7 

1 2 9 

. .. If' 8 

'" . .. 18 

.. . 11 S8 

.0. 6 85 
• . .. 9 IS9 

2 • 20 lOS 

7 11 44 



u~ The largest number, of admiBBions was 38 in the seoond' weelf or' 
Maroh, 1900. The largeSt number of daily' admission was 11 on the 4th 
March, 1900. 

12. The total number of deaths during the year was 31ia, of which 326.-wero. 
from plague. 

The percentage of mortality was 75'75 to th'e total admissions 466. 

The ..largest num hsr ,of deaths on a day WB8 8 on the., 22nd February 
and 5th March, 1900. 

The largest number' of total weekly deaths wai, 34 iu the seoond wes~ 
of Maroh, 1900. 

TiBLa II. 

- AdmilfBioDl, Deaths. neeoverl ... Percentage 
of mortalil1: 

• I , 
Plague .• ... ... . .... 888 326' SIc 84'02 

Relapsing Fever ... • . .. . . .. 10 11 9 10' 

Observation and other diseases ... 68 26 42, 38'23 

• Total .- 4.66 I 8li8 I 11S I 70'7/i 

• 
TABLi. IIIlA: (Puooa). 

-_. /--of deaths 
Tots- 1);0<1 with. Died- with- Total Total (not count;.. 

}!on&ha. Admi 9 iuc24hoUla. ~'8hoUIB' Dea.t.ba. Reooveries. Ing th~se 
siODI. who dled 

within 
48 houm), -

p-

Jone ••• ~. - ... . '" ... ... . ... .. . 
July ... ... ... 4. '" ... S' 1 7:;' 

Augua$ ... .. 6. S, ... 5.. l' 66'6. 

Seplember • 4 2 8 . t-. 50' '" .... . ... 
Ootober ... . 'M 6 h 1- 4 2·' 1i0' 

November • 5. 8. li 100' . -.. . . .. .- . ... -
, 

December· ... " .. .." . 18 4 8 18 Ii M'at.: 

January . • •• . .. 27 15 .. 10 26 1 50' 
• 

February ... .. . 79 16. 18 59 20 55'0; 

• • 
arab ... . .. 180· , 42- 89 114 16 67"3 

priJ ••• • 88 . 25', 28, 78· 10 71" ... . .. 
fl.1 .... ... ... 26 : .16 lL 21; 5' 44-' 

-
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TABLB.1l1 B •. . 
Relap.;ng FeWf'. Ob""ootion a"a, otA.r Dzs.IJSII • 

• , . I Percen\oge 0 

Total 
mortality (not 

• Mouth •. DiaeaEea. Deatha. Reoover:ies. counting those Admi&&ions· who died with· 
.in '8 home). 

i 
i 

June ... { &elaping Fever ... 1 ... '" . ... ... ... 
Otherdiseaaes ... ! ... ... ... .. . 
Relapsing Fever .. l July .,. { ... ... .. . ..... ... 

1 1-Other- diseaaes ... 1 '" ... 
A'Ugust ... {- Relapsing Fever .. 1 ... ... , ... ... ... 

I It Other diseases .••• "0 . .., 

September ... ... {. RelRpoing Fever .. ... ...... .. . .. . 
Other diseaaes .. 8 l' II 88'8S; 

October · .. 1 Relapsing Fever ... t '" 1 .... .... , 
Other dis.....,. .... II It ... .. . 

November .... . :. { Relapsing Fever .. ... ....• .. . ._-
Other diseaeee· ... 8 '" S ... 

December .... ... { Relapsing Fever .. ... '" • ... . .. -
Other diseases ... ... '" ... • •• 

JllIlllJlry ... { Relarsing Fever, .. ... ... . .. .. . ... 
Otherdi ......... 11 9 II 81'StC 

Febnmry '" ... { Relapsing Fever ... ... ... ... .. . 
athor diseases ... 6 4' II 66'66 

March· . · .. t Relapsing Fever .. , . ... '" . -. .. . ... 
Otberdi_ 9 5 4· 55'55 . .. 

Al'ri1 ' ... { Relapsing Fever ... II ..... II .. . ... . 
Other dis<>a ...... 20 6 14 80 

May ... { Relapsing Fever .. 7 I' 6 14'28 ... 
Otherdis ........ 11 1 10 9'09 

. . 
-- Diseases •. Tot.! DeathB. Recoveries. Percentage' 

Admi88lona .. - of mortality. 

I 
. 

... { Plague ._ ..... 253 220' 83 86'95 
Mal .. , ... - Relapsing Fever. . 7 ... 7' .. .. 

Otherdi ......... 44 18- 26 40'90 • 

·-1 
Plague ... ... '90 72 18 80· 

Females ... Rel.psing Feve 8 1 II 38'S8 
Other diseases ... 16 5 10 33'S3 

• 

· .. t Plague... ... 41r 54 11 75'55" 
OhilJren .... Relapsing Fevel ... ... .. . '-Other diseases ... 9 8 6 3S'3J 

I • I 
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TABLE V. 

Table sIlo wing tIll mortality {01' tllA year amongst seu' and Childri!n. . . 

Mortality Mortality Mortality 
Total mortality amongst Child-- for the year. amongac: amongst reD (all UDder 

Men. WOlllen. 12ye&rll of ago). 

Pla.,"1le ... ... . .. 326 220 72 34 
Relapsing Fever • 1 1 ... ... ... • •• 
Observation and other diseases. 26 18 6 8 

TABLE V A • • PercentagB of M01'tality amongst the following .Ages.· 

Di....... l Adm;,,;o... I Deaths. 

------........;.----;----'-----!-~~. _ .. -
Percentage. 

.. ·f Plague ••• • .. .. , 
1. Up to l'year Relapsing Fever ... . .. 

Other diseases ... 1 1 )00 

f Plague ... ... 32 26 81'2" 
lI. t year to 10 ... Relapsing Fever .•• ... 

. l IOther diseases ... 3 ... 
108 88 81'49 { rPlague ••• ... 

S. 10 years to 20 ... Relapsing Fever .•• S 1 33'33 
Other diseases ... 17 4- 28'02 

... I Pla.,"1le ... ... 138 118 80'55 
~. 20 years to 30 Relapsing Fever ... 2 , .. 

Other diseases ... 27. 13 49'19 

.. .5 Plague ... .., 68 liB 85'29 
5. 80 years to 40 Relapsing Fever ... 4- ... 

( Other diseases ... 14 4 28'57 

{ Plague... '" 42 86 85'71 
6. 40 years l\Jld upwards, Relapsi,% Fever ... 1 

iOther d_ .. ·1 6 4 66'66 

TABLE Vl. 

Table showin!} '''t situ~tion of Buboe •• 
. - .. ~ . Total Percentage 

Situation. Dumber Mal ... F~male •• Mortality . Reaoveries. of 
ot cases. mortali~. 

.. 
Cervl'oal ... , .. ., . 12 8 4 1.0 2 83'S3 
Parotid 2 • 1 1 1 1 50' ... ... , .. 
Right axillary ... ..' 88 20 18 28 5 84'85 
Left axillary ... ., ' 'U 27 15 83 9 78'54, 
Right femoral ... '" li9 41 18 49 10 88'05 
Len femoral ... ... .68 liO 18 68 I> 92'64 
Right inguinal ... ... 46 81 15 85 11 76'08 
Left inguinal 46 

. 
80 16 88 S 82'60 ... ... 

'Other situstion ... '" 6 4 2 2 4- 88'38 • 
No buboes .. , ... ... 21 7 14 20 1 95'28 
/lIultip Ie (buboes) 25 16 9 21 4 • 84' ... . .. 

• .---.. 
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TABLE VII. 

7tJbl4 .nOtDing Pneumonic Plagm (,vitAout Bubou). 

-. 
- Admitted. Died. Recovered. Pereentage 

af mortality . 

. 
Males ••• ... ... . .. 28 20 S 86'96 

FelDlllea ... ... ... S 2 8 '0 
Children ... ... . .. ... . .. ... ... 

TABLR VIII. 

Tabu 8""wing cam of S .. ondary Plague P1II!umonia (oomplie<mtlwllh Bub ... ). 
-. 

- AdDU"ed. Died. BeeoTere.d. Peroentage 
of mortalit.y. 

lIaJ.ea ••• ... '" .. , 9 7 I 77'77 

Females , .. ••• . .. 5 a 2 60' 

Children ... '" ... 2 .. . 2 ... 
The ...... were diagnosed by the appearance of the signs and oympwma of 

pneumonia developing on the fourth or fifth day of the disease. No bacteriological 
eumination was made. 

Symptom!, elw.raeter and Treatment.-These have been fully desoribed in the 
previoUJ Report. ·No special ohange worth noting was seen in the symptoms and 
course of the disease. It may be noted, however, that pneumonic type was more 
prevalent Ibis year than beCor.. ~'h. rate of mortality in the Hospital was rather 
high, as the epidemic of the year under report was more virnlent in type than the 
last, and, secondly, the majority of the patients that came to the Hospital did so 
only at a late stage of the disease. They had generally tried ooncealment and came 
only when actnally detected or when ocncealment became impossible. 

Notwithstanding the notifications and circulars enjoining relaxation of the 
plogue measures regarding the detection of plague oase., their removal to the hos
pitnl, disinfection aud segregation of contacts, eto., the working of ti,e measures as 
oarried on till now had not had the etrect of removing the fright and terror which 
have prevailed amongst the people from the beginning. 

This general unnerving of the mind naturally became intensified when there 
w .. an aotual attaok of plague or even of some other" febrile atrection. It upset the 
mental balaoce of the patient aod made him very restless aod aoxiou., whioh oondi
tion, I believe, oontributes a great deal to intensify the severity of the di,ease and 
causes a higher mortality among the na~ivea in general nod· the lower and ignorant 
c:asses in particnlar, and it is the poor who Clonstitnta the majority of our patient... 

I believe that in this is to lie found Ihe explaoation of the faot that the ratio of 
recoveries is muoh higher amongst Europeans and the qp'per and the more well in
formed closses of tho natives. The latter hove not much dread of plague measures 
aud it is they who alone practioally receive the bonefit of the rela.ation of· plague 
measures given from time to time. 
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The poor, that is the mOTe nnnerved portion of the popnlation, are not .. ble to 
take advantage of the relaxation and thus tlley fall victims in greater proportion. 

It is highly desirable, therefore, that attempts shonld be made to remove this 
fright as muoh as possible. 

The Plague Commission hag rightly'appreoiated the importance of this element 
of fright in the treatment of plague cases, and it is to be hoped that in giving effect 
to their reoommendation special attention shan be bestowed upon giving such con
cessions as will reassure the minds of our I!0or and more iguornnt population. 

Feuer, Buboes and Period 0/ Conualescence.-All thE\, pointa under these head
ings have been fully desoribed in the last year's Rep6rt • 

• 
Compl;cations.-The ohief were congestion of the brain, snppression of urine, 

diarrhcea, hremorhage from the Inngs, and in one oe.se from jntesLines • 
• 
Another disease that was found associated with plagne was small-pox. Two 

cases of plagne were admitted in. the Hospital, and both of them had had an attack 
of small-pox abont a month previolls to their getting plague. This faot shows ~hat 
an attaok of small-pox does not giv~ proteotion against plague. 

Mumps, mistaken for plague, has not been observed in the RospiW. 

ObaerlJatiDn ClUll.-The toW number of oases was 68, and the 
which they developed were as follows :-

Syphilitic Buboes ••• . .. 2 
Synovitis ... • •• ••• 1 
Cholera. ••• ... . .. 1 
Jaundice ••• . .. ... 1 
Capillary Bronohitis •• , , .. t 
Remittent and Intermittent Fevers ••• . .. 62 

68 

diseases 

The line of treatment was nearly the same 8S desQribed in detail in the previons 
Report. Bearing in mind the insidious way in which the plague bacilli get access 

'to the body, the rapidity with which they multiply and produoe poisonous products 
(toxins) in the system, the suddenness with whicb the plague manifests itself, the 
rapid course it nndergoes, and the d~generative change9 that are soon produced in 
the blood and tissues of the body, it stands to reason that the remedial treatment 
should be commenced as early as possible. The earlier the treatment is adopted, 
the greater are the ohances of recovery. 

In Hospital it is rare to get patients whose disease is in its premonitary stage 
or has just commenced. The condition of the blood and the tissues of the body in 
the initial stage is qnite likely to be changed for the worse in a disease like plague 
in the conrse of even 24 to 40 hours, so even the best treatment we know of onn be 
expected to give good results only if the treatment begins immediately after the 
l'e-appearanoe of the first s.rm"ptoms of the disease. Hospitals have not and are not 
likely to become 80 popular as to induce people to resorl to them of their own 
aooord. At present they resort to them as a matter of compulsion. If measnres are 
modified in a way to give faoilities to people to have recourse to treatment as early 
a8 po .. i~le, I am sure that the ratio of mortality would be appreoiably less than 
",hat it is at present. 

The germicide that was. tried this year was the Per Iodate as recommended by 
Weaver, in addition to Iodin Terobloride and Liq. Hydrarg. Perchloride. The· 
Iodin Terchloride was not well borne by some, as it pro:l.uoed, though temporarily» 
a peon liar irritating sensation in the throat and caused vomiting. 
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The Per I~date powder was Dot at all unpl .... ant to take and was easily taken 
by the patienla without prodn.ing nausea or vomiting. It had a very beneficial effect 
on delirium and fever in plague eases. Delirium was found kl subside within a day 
or two after the Per Iodate was given. It also reduced the temperature in the 
majority of cas... This was well eeen in relapsing fever and other febrile dLqease •. 
It bad no injarious or debilitating effect on the heart, and it may be given in 10 to 
ao gr. dOl.. repeated every third or fourth bour aooording to the neeeesily in each 
eRse ; when it was tried in the early stage of the disease it showed enoourag
ing results. 

I must express my thanks to Prof. T. K. Gujjar for preparing the Per Iodate 
powder at his laboratory and supplying it to this Hospital free of aost. 

In addition to the germicides the stimulatory line of treatment was followed in 
eaoh CRse. The stimulanla uS<l~ were Am~n olU"bonas, Ether, Digitalis, Strophanthus, 
Nux Vomica and Alcohol in the form of Rum or Spt. Vini Gallici. 

From what has been ohs .. r~ed regarding the sympklms, <lOurse and the elfeot 
of treatment in plague eases, I am of opinion that unless the poison generated in 
the blood is neutralised by some means, treatment oonducted on other lines is not 
likely to be very mucheffootive and show good results. 

10 oonolusion, it gives me. great pleasnre to observe that Dr., E. L. Hunt, 
.Captain Stuart, Distri.t Plagne Officer of this Ward, and Colonel Wilkins .. I. M. S., 
Speoial Medical Officer, Plague Operations, took R keen interest in the working 
of this liospitnl and were kind enough to ~sit and offer the neoessary suggestions 
to make the patients oomfortable alld happy • 

• 

BOMBAY, } 

26th ..4u9"", 1900. 

No. 28. 

G. B. KHER, L.X. & S.,· 

HonGrary Chief Medical Officer. 

The History of the foundation of the Maratha Ward 
in the Hindu Fever Hospital is as follows: 

Some representatives of the backward Hindn classes residing in C and'D wards 
of the city represented to the Munioipal Commissioner tbnt it was very 
inconvenient for them to take their patie"ts to snch a long distance ns the Marntha 
Hospital near, the Viotoria Gardens; nnd that though the Hindu Fever H ospitul 
ocoupied a oentral position in this part of the oity, and admitted patients of aU castes 
except Bhangis, Maha .. and Dheds, it oould not afford to acoommodate an unlimited 
number of patients owing to their not having sufficient fonds for the purpose. They 
therefore requested that some provision should be made for patients of 'he backwnrd 
Hindu classes living in this locality. 

The Municipal Commissioner directed phns and estimates to be prepared for 
a small hospital for these people in the Churni Road Gardens; but before proceed
ing further, he was good enough to see one of the Honorary Seorelarie8 oflhe Hiudu 
Fever Hospital, and it was arranged that the Hindu Hospital should provide ae-. 
oommodation for luoh patients, and that the M unioipalliy would undertake the QOS~ 
of mninlenanoe, establishment, treatment, feeding, &c. Accordingly two semi
permanent'sheds were ereoted, one by Sett Darnodar Gordhandas, Suklladwalla and 
one by Rao Bahadnr Narayan T. Vaidya, and were added to the hospital to ac
commodate patients of these olasse.. The Maratha ward of the Hindu Fever Hospital 
became ready and oommenoed its working from the lst March 1900. 
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As the number of patients went on inoreasing, the origin .. 1 staff of the hospital 
.... s incrensed and additional Ward-boys, Ayahs Bnd Bh&ngis were employed to work 
in the new ward. . 

The most valuable addition to the staff was that of the English N nrse. 

I am glad to say that thll nurse Miss Awkett, wOl'ked very har:! and discharged 
her duties cheerfully and conscientiously lind to the entire satisfaction of all ooncerned. 

As rel/ards supervision and chief direction of tbe treatment tbere was of course 
no distinction between the Maratha ward and the other wards of the hospital. 

The Resident Medical Officer did his duty equally by all, and I also did this 
extra work in the oapacity of the Ho';orary Cbief Medical Offioer whioh office I have 
beld for the last al years; and my general remarks are applioable indiscriminately 
to all the patients under treatment at the ho;pital. 

Seaff· 
• 

Honorary Chief Medical Officer ... ." 1 
Resident Medical Offioer ... ... ... 1 
English Nurse ... ... ... .. . 1 
Hospital Assistant ... ... 1 
Componnder ... '" ••• 1 
Store· keeper ... ... ... . .. 1 
~ard-boy8 ... ... ... ... 5 
Ayahs ... ... ... 2 
Cook ... . " ... ... . .. 1 
General Senant ... ... ... . .. 1 
Bbangis ... ... ... ... ... .. , a 

Of the cases admitted ioto the hospital information in regard to th!lir being pre
viously inoculated Will! obtained in two oases. The' particulars regarding their sex, 
age and the dates of their inocula tion, &0., are 8S follows :- . 

Date of 
DiBcbarge. 

••• 

29·4-00 

arob M 

A 

M 

pril .•• 

BY·.· 

Date of 
Death. 

30·3·00 

... 

Montb •• 

••• ... 
... ... 
... . ... 

Date Date 
Names. BeL Age. of in .. of Ad· 

ol:ulation. mission. 

Pandu Mukanda. Male. 40 1·1·00 28·S·0ii 

Babiru Piraji. do. 40 12·3,00 5·!-Q0 

TABLE I. 

Total adrnilSion. rJ,u1'ing tM th_ montJls. 

r Observation 
Plague. Rolapaing Fever. cases iDcludi~g Total. 

JBU general dl .. 
eases. 

I 
••• 96 ... 9 105 

.. . 70 ... 18 88 

25 ", , 10 89 . .. 
,'I 

The largest number of admissions wal as in ihe second week of Marah 
l~OO. 
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Tbe largest nnmoor DC du.i1y admissions was 11 on the 4th March 1900. 

The total number of deaths during the three months WlI& 178 of whiGh 167 
were from Plague. 

l'he percentage of mortaliiy was 76'12 to the total admissions 23!. 

The largest number of deaths on a day was 8 on the 5th Maroh 1900. 

The largest number oftotal weekly deaihs was 34 in the 2nd 'Week of March 
1900. ' 

P!&gue ... ... .h 

Relapeiag Fever ... . ... 

TABLE II. 

Admiaionl. I Death •. 

191 167 

;l 'Nil. 

I Recoveries. I Percentage of 
MO!tali~y. 

U 87'43 

, Nil. 

Obaemoliion and oIher diseases. 87 !l !6 !9'7:t 

Tolal ... 232 178 • a4 , 76'711 

TABLE IIl-(A) PIa!!"'. 

r OlortaliiJ' 

)louths. Total Died with. ~~'1 Total . Total (~ot count .. 
admiasioD8 in:U houra in (8 Lour dea'b., . lug thole 

reconnes. who died 
within 

48 hOUT'.) 

March '" ... · .. 1 96 86 24 84 12 66'66 

April ... ... . .. 70 23 15 60 10 68'71; 
" 

May ... ... . .. 25 12 4 23 II 77'77 

TARLlI III-(B.) 

Relapdng Fet'ef', 00_",,, and oth ... dim ... ,. 

)lontha. 

-------- ,--_ .. _--, ---- .,--- .-----:,.-,;:===-

I " \ Total ~o~e~":~:::f~ D18cues. AdmisaioDB. Deaths. Reooveries. (not counting 
, boaewbodied 

• within (8 brll.) 

Maroh .. ,{ Relapsing Fever • ... ... ... ... 
Other diseasEs, 9 6 S 66'66 

... { Relapsing Fever. ... ... ... ... 
Other ru-. 18 1\ 18 27'77 , 

April 

.. ·l Relal"ing Fever. , ... , ... 
Other ru-. 10 '" 10 ... 

-
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TABU IV • 

• . . 
- Dil.lea. Total 

Admission •. 

Peroeutage of 
Death •• Beconriea. MortaJitJ, ' 

I fPJagoe ... ... U9 105 14 88'23 
;Males ... '" \Relapsing Fever. l! ... ! .. . 

l Other diseases ... 24 :; 19 :0'83 

I PJagoe ... .., ~8 41 7 85'41 
Females ... ... Relapsing Fever. l! ... \I .. . 

rer diseases .. .I 10 Ii Ii 110 

Plague.... • .. 24 21 8 87'1' 
Children ... ... J elapoing Fever •. ... ... ... .. . 

llmher diseoses ... 8 1 II 8S'88 

TABLII Y. 

Table ,luuJing Mortality for t"~ yea .. t¥f1IQ1Iglt 'el1:eI and Children, 

Mortality 

----c. Total mortality "- ~--. amongst children 
for the YeAr, amongst men. ongat women. (011 under 11 

years of age.) 

, 

Plague ... '" ... 167 105 41 21 

~8psing fever ... ... ....... ... ... . ..... . ..... 
Observation and ot;her diseases 11 I) 5 1 

TABU V (A). 

Percen/ag' of Mortality amongst tM joUOI/Jing ages:-

- I Diseases. I AdmissioDs. Death .. \. Peroentage, 

... { Plague ,.. • •. ... ... ... ... . ..... 
I.-Up to 1 year Relapsing ... ...... ...... ... '" 

Other diseases ... ...... ...... . ..... 
I Plagne ... ... )0 8 80 

2.-1 year to 10 '''1 Relapsing .. , ... ... ...... "" ~ .. 
Other dileoses ... 4. \I 50) 

.. { Plague ••• • •. 11& 48 85 
1.-10 years 10 20 Relapsing ... 1 ...... ...... 

()j;her diseases ••• '1 1 14·28 

... { Plague '" ... 72 67 9S'05 
',-201eara to SO Rel.poing ... 8 ...... . ..... 

Other diseoses ... 12 Ii 41'66 

.. , { Plague ••• .. •. 23 18 18'26 
5.-80 yeam to 40 Relapsing ... ...... ...... ...... 

Oilierdileoses ... 6 .. , ... ...... 
'" • 

6.-40 yeam and upwards { 
Plague ... • •• ao 2& 86'66 
Relapsing ••. .. , , .. ... .. , . ..... 
Other dieeases ... 8 S 37'S 
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TABLB VI. 

Tablt ,' .... ing the .ituati.n of Bu~ot., 

Total \_ Percentage 
BJ'aatioD. number Kales. Females. Mortan$)'. RoooverJes. of 

of ooees. Mortality. 

, ., 

Cervida! ", "' • It 1 ....... 1 1 ...... 100 

Paro~id ... ." .It 2 1 1 1 1 :;0 

~igbt AJiUar,y _. 15 9 6 14 1 9S'S8 

Lef~ Axillary ... ". 21 It 7 17 4 80'95 . 

Rigb~ Femoral ". '" 52 21 11 2f 8 90"62 

Left Femoral ." ." 40 80 10 117 5' 92'G 

Rigbt Inguinal '" '" 27 19 8 24 8 8S'88 

Left Inguinal ... ... 20 13 7 16 4 80 

"O~J1er 9i~U8tion. ,;, ", 2 1 1 1 1 50 

No Buboes . " ... 10 6 4 8 2 BO 

Multiple Buboes oo. ... 8 5 8 8 ...... 100 

• Popll .... 1 a1ld BraohiaL 

TABLII VII. 

Tabl. .I,oloing Pneumonic Plag ... , (witAollt Buboi'). 

- Admitted. Died. Recovered. 
Peicenta.ge 

of 
Mortality. 

, 
Males ••• ... ". . .. U 9 2 81'SI 

Females ... ... . .. 2 2 . ..... 100 

Children . " ... • oo ...... . ..... . ..... ... _. 
-

TABLE VIII. 

Tabla ,hOlDing Car,""f ._ndary Plague Pntum<mia (complicated wilh Bubo •• ). 

I Admitted. , 

Males ... ... ". 4 

Females ... ... ... II 

Children ... ... .oo ! 

Diea. 

3 

S 

...... 

I Beeov.red. , 

1 

. ..... 
\I 

Pereeotage of 
Mort.ality. 

75 

100 

. ..... 

G. B. KHER, L. M. & S., 

HODorary Chief Medical Officer. 
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"Forwarded with compliments, to the SpooiallI"dical Officer, Plague Opel'lltions, -
Bombay. It is regretted that there WDS much delay in the submission of this repon • 
• 

The undersigned cannot allow this opportunity to pass withont sincerely thank. 
- tng the Municipal Commissioner and the Speci~ Medicol Officer for opening the.e 

wards. It will be observed that they were freely aVDiled of by the backward cla.'lSeS 
of Hindns, there being 232 admissions in a short period of three ~onth •. 

Dr. G. B. Kher.L. 1'IL Ii: S., as Honorary Chief Medical Officer of the Hindn 
:Fever Hoepital, was innharge of th_ wards also. He was indefatigable in his 
attendance an,l treatinent of patients and has well earned tho> i.hanks of all Hindus, 
more especially so os his was a labour of love and not for IDOII8Y. 

The House Surgeon. Mr. Divati., devoted his whore time to hiR work and wu 
,-ery attentive to the treatment and comfort of patients. 

M:SII Aukett, the English nurse, by her genial disposition and motherly care 
endeared herself to the patients in the hospital, and showed how much good and sJ1l
t~matic nursing contributes to the recovery of the patients, for on her taking charge 
of her duties in the hospital, tha proportion of recoveries very mnch improved. 

NARAYAN TRIMBAK VAlDYA, 
Honorary Secretary, H. F. Hospit~I, 

(In charge lI'Iaratha Ward). 

No. 29. 

Repor!; of the Telugu Fev;er Hospital from 1st .Tune 
1899 to 31st May 1900. 

This Hospital W3. foonded in April 1897, and was not closed with the deorease 
of the epidemic last year. The Committee whioh was formed" of the following 
.gen~lemen rendered wluable assistanCe to the hospital and th~y subscribed the SDm a. described against their names ,-

Roo Bahadur Ellapa Balaram, J. P. (Chairman) 
~ayaji Nagooji, Esq. ... .., - _. 
Boo l:5aheb Maoaji Ragooji ... ... 
Rajuna LUmion Jilkar, Esq., and Maloo Luxmon Jilkar; Esq. 

(Hon. Secretary) ... ... .~ 

Gungaram Say boo, Esq. ... .. . 
Narsoo Sayboo, Esq., J. P. ... ._ ... 

75 
50 

50 
50 
25-

" 
" 

" 
" 
" 

Roo Bahadnr Ellapa Balamm, .T. P" the Chairman oC the Committee, has rend
ered commendable assistance to the hospital not only by subscribing a very good 
sum every month, Dot by his close attention to, and very commendable management 

of, the Hospital. He visited the Hospital every day early in the morning, looked to 
the coovenienoe of the patients and tried to alleviate iliei. sofferings as far as 

possible. 

The hospital staft' is as follows :-
Medical Officer Dr. G. B. Kher (Honorary). 

Resident Medioal Officer... H. A. Girdharlal D. Vyaa. 
COmpouoder.... 2 
Ward -boys ." 3 
Ayah 
Dhobi 
Sweepers ... 
Ramoeheel 

.-
.. ... 

I-
I 
2 
J 

supplied by Monicipality. 
-' do. do. 
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The Medical Officer, Dr. Kher, worked from Jannary to April 1900. H~ was soc
eeeded by H. A. Girdbarlal D. Vya., who was in Maroh last appoioted as Re.ideot 
Medical Officer aod has beeo working 1\8 $u~h till now. Two compoooders w.r •• 
ongaged from Jaouary to April l~OO. after which time ooe was diseharged 00 ac
count of the .. batement of plague •. The oth~r compoonder WaS discharged by th .. 
Committtee at the ioolanC6' of Dr. E. L. Hlmt in May IMt, Bfter which time H. A. 
Girdharlnl D. r yas ducharged the duties of the compouoder in "dditiOIl to his owo. 

The hospital is situated in a thIckly populated locality-Kamatipum; it 000-

.ists of a one storied building boilt of ,Iooe. Ii 1I'1IS forRlerly used as .. Dharamsala 
for the T~luog.1D whose m .. rriage& werlt celebrated U,ere. It i. 46 feet I.y as f.et. 
It has· S plague ",m'ds,} observation ward, 4 ""ovalesoeot wards., 1 lIonto.t shed, 1 
cook-room and store-room,- and I deoti-room· ontside the hGspital. FGur of tho 8-
plague wards ..... 00 the ground floor and the other four are on th~ lot floor. 
Patient. in <langerous state of health were kept in th~' Wllrds on thO' gronnd floor. The 
lIpper tloor has &190 a vernnd,ah 0'0 whioh ...... .,ugemants forth. dispensary were made;. 

Two bods ....... g.neraUy placed in. a ward. 

To the .... t oE the hospital are .. eonlact shed and 4 oonvalesceat wards erected 
&11 the rillmicipal ground. The cont.ot shed was nsed only for tbO' gauds and ch.t
tels of the oontacts·who were taken to the Balaram Camp. Close by the' hospital 
there is ... Government Girls' Schoo1 in which' acoommedatioR wa .. fonnd for thO' 
R ... ident Medioal Offieer. 

B.hind th .. girls' scheo~ there are twe latriaes whioh are oleaned by the 
~weel"'rs, E.cl> lms one seat. The sewage and wasle watel' are carried away by 
tho nnd~gronnd, drain.. Phenyl ...... t •• · ill us.d for oleaning the latrine&. 

Th& olothes·ofth. patiems ar.sn.turated in e.rholic loli<>n before they are sent 
with tbe bhungis- to the steam disinfeeting statioR at Northbrook Gardens. After 
the clothes are received· from th9 dis'nf.oting. station tbe;y are given to dbobies for 
...... bing. 

The· watel'-supply is derived frollI. the' pil'e whieh supplies· the' city of Bombay. 

The hosph.1 wards Bnd the- building are d·isinfeoted twice a day with a. 
. IOlution of phenylo after which they are Ltmewa,hed. l'l,e clothe .. wOt'e sent to the 
disinfecting. station mnny a Ibne and were kept for about DB- honr' 01 an honr and ... 
11IIlf eaoh tim e. . 

Tho funeral of pa;nper' patien;a Wad performed, by the Committee who· d.ffllyed 
ilie neoessary 8harge~ 

The stalE of the hospitnl did· not suffer froO: any i11n .... 

TAaLK 1 .. - Tolal Adml8.io ... during the year; 

. 
RelOpsiulf 

Ob90r'iation I 
lIontiul. »lague .. .... ,. inc,udlDl Total. FtlYla. aU geoera.l 

diseases. 

. 
June 189~ ... ... . g. . . ....... . ..... ' lJ 
July II' 

... ... 6· ••••• r .' ..... 6 
August ;, ... .. 12 • .. ........ S I • 
September " '" ... 16· ....... ..~ ... 16 
oot.obor .. ... ... 3 .., ..... 1 4. 
November ,. ... . .. ' 2 ....... '"non ~ 
Deoember t' '" ... 11> 1- 2 18 
January 19U() '" ... 16 1 ....."." 17 
}'ebroary " ... ." 86 1 S 39 
MlIrcb ~ 

... ... , 4.0 ....... 7 4.7 
April .. ... ... 42 . ........... 6 48 
M .• y • ... . .. 12 . ....... 1 18 
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L.rl!ost number of admissions during the week 10th March to 17th Maroh 1900 
was 17. . 

Largest number of admissi ons was on the following days :_ 

28th Februal'Y 1900 _~... 5 
11th Maroh 1900 6 

Total number of death. 
during the year. 

174 

·Total number of deatho 
from I'lague. 

158 

Percentage of deaths to 
admiaeione. . 

76'81 

• 

Largest number of deatbs took plaoe on the following days;-19th Deoomber 
E99, and 14th April 1900, and 26th April 1900. • 

TABLE II. 

- Admission •. Death., Recoveries. Percentage 
of mortalit1. 

Pla,,"Ue ... ... ... 202 1M, 48 76'2 

Relapsing Fever '.0. ... 2 2 .., . 100 

Observation and other diseases, !l4 18 6 88'8 

I 
-

I 
-. 

Total ... 228 lU 54 '." '0, 

TABLB III. 

I Died I Died !'otal Tolal ~ereentog. ' Months. fwh!f~ within witbiu 
lOn"

l 
Sf hours. 4-8 ho~ Death .. Recoveries. of Deaths. . 

June 1899 ... ... I s ...... 2 I )l; 1 66'6 
.July 

" 
... . .. 6 1 4 ~ 1 88'8 

August " ... ... 11> li 6 11 4 73'S 
September " ... ... 16 . 7 7 14 2 87'5 
October " ... ... 4 ,0' ••• 2 II 2 50 
November" ... ... 2 1 1 2 ~ ~ . 100 
DfCember " ... ... 16 6 6 12 4 75' 
J anll8ry 1900 ... ... 17 6 7 18 4 76'4 
l~ebrul:U".f " ... ... 89 5 28 28 . 11 7l'7 
Maroh ... '" 47 10 24 84 18 82'9 

" April ... ... 48 18 28 41 7 85'4 .. 
I May ... .~ . 15 2 8 I 

10 5 66'6 . , 
.. 

• 
Total Death., llecovcrie~. 

Percentage 
admlaoion .. of Deaths. . 

, 
Males .. , , .. ... 111 93 18 83'78 
}'emBlea ... t .. 't' 72 p2 20 72'08 
Ohildren .. '" ... *5 ~9 16 62'22 



293 

'TABLB V.-Tabk .hotDing the MOf"toJ.ilyforthe YearalllDng &ze. and Child ...... 

Tolal mortality I HorlaUty amonpt H~lity amODgst Hortallty &!Dougel 

fortbe7~' men. women. ChildreD under It lears. 

---

I . 
174 98 .2 29 

• . 
T~LB VI.-STWlJJing "" Situal;"" of Bubot •• 

Situation. 

<Jervical . ,. ... .-
Parotid _. 

~ ... 
Right axmary ... _. 
Left; axillary ... ... 
'Right femoral ... _ . 
Left femoral ... _ . 
~ighi i~goinal ... ... 
1",ft; inguinal ... ... 
'Ot.her sitnatioDS ... ... 
No bnboes ... ... 
Multiple buboes ... ... 

-'''\-ot easel. 
Females. 

2 

5 

17 

21 

28 

SO 

81 

tit 

2 

28 

6 

1 , 
8 

11 

18 . 
22 

21 

, 20 

1 

15 

2 

TABLB VII. 
Nil.. 

'TABU! VIIL 
Nil. 

1 

8 

9 

10 

10 

8 

10 

i2 

1 • 

18 

4 

I dr-" Horta1I.". aeeo.. ... l4orta1lly. 

2 .. , 100 

S ! 60 

14 3 8!'S6 

21 0 100 

19 9 67'86 

24 6 80 

2S 8 74'19 

26 7 78'12 

1 1 50 

18 . I'> 64'28 

4 2 66'66 

No rontine ·line of treatment 'WBS adoplled and every case was treated aooording 
~ the symptoms present. 

Patients in a collapsed COIlditiOll were treated with stimnlants, VIZ., ",thor 
<iigitulis, stryuhniJIe, brandy, ammonia, and slrophant..., some hypodermically and 
""metimes by the mouth. N Iltritive enemM were given, 

Buboes were generally femoral and axillary, and appeared on the 2nd, 3rd, 
'Bud 4th day of the Olltset. Very few glands subsided, most suppurated between 8 
... ud 12 days. 

Couvalescenoe lasts from 4 to 6 weeks. 

In -oGuclusion allow me to say that i\ will be improper and unjustifiable to 
forget the pains and interest taken and assistance rendered by Liout. Frenoh 
"ud Capt. Chiohester, Dis!>:io! Offi09rs, in' the promotion of the hospital affairs, 
and for their kindness towards the Committee Members nnd the hospital staff who 
worked Tery satisfactorily, 

GIRDHARLAL D. VYAS, 
Resideut Medical Offioer, 

Telnngn FeTer Hospital, 



No .. 30 •. 

S. S. Colaba Plague Hospital. 

Opened 20th December 1899 (elosed 30th AprI11900). 

With reference to the S. S. Colaba I'lague Hospital, has the honour to reo

port th~ the al ... rts of the case. have been oounted &nd oarefully scrutinised. Th ... 
following data is oonsidered aoourate :-

AtlmissioDII" 

Pla.gue ... 

o bservation 

... 
... 2~O died 

... 208 .. 

... 8T 

... ... 139 yecovered 

... 136 

S n 

... 101 

67 

St 

2. Medioine., hospital clothing. and furniture wereS1lpplietl. by the Munigi
pal au thorities •. 

3. The payment of staff an,l servant., !lIe payment of .U foods and clot.bing. 
rur discMI'ged, patients, were paid out of charity funds colleoted for ibis pllrpOse. 

4. The l)ospiW ",as compleiely built and paid for Ollt of charity funds •. 

5.. Tile information given iD this office No •. a17a, dated 19th September lObO,. 
was given to this office during June of thia year. His figures,. 276 admissions and. 
186 deaths, de not appear correct,. but tally with the figures of the year 1898-1899. 

6. 'rhe above :figures in para. 1 have been taken from the cbarts of tbe patients,. 
and unless Bome are missing are absolutely correct, as tbey are all brought IIp io· 

date a~d signed. It is regretted by the C-onunittee that theregi.ter is not avail
able, but the doctor bas left BombllY and the Seoretary has gone to Simla. Tbe, 
records were sent to the lattel'loy the Acting Searetary nearly two months ago, 
but no reply has yeen received •. 

n. LOCH, Capt.,. 

I;ilt,:ict OfJi-, A Ward. 
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The experiments with Lustig's Serum. during the year 
under report . 

• 
In continuation of my Report lBSt year on LDStig's. S.rum, it will be se.n thnt 

1 had determined to carryon the alternative system with tbis serum. Nearly 5LO 
oases bave been treated on .ith.r sid. now, and tbe resuli" fully jestify tbe favourable 
"pinion formed conc.rning the value of this m.tbod of treatm.nt compared with any 
otber form at ptesent !mown. I think w. may infer that the .xperim.ntal stage i. 
pBSt. 

i'he experiments on the alternative method of treatment were began in lI~y 
1899, and the report. from the Artbur Road Hospital for eaoh month are given a8 

follows:-
No. 614 01' 8TH JUlIII ]899.' 

To • 
Tn MUNICIPAL COMMISSIONER. 

Sm,-I have tbe bonour to' forward berewith " report and return of the cnses 
treated with Profesaor Lustig's Serum in May 1899. 

2. The total number of cases treated was 17, of whom 0 died nnd 8 recovel'ed, 
giving a mortality rate of 52'94 per oent., as against 69'23 pe~ oent. amongst tho ... 
not similarly treated. The results show a difference of 16'29 po= cent. in f"vom' of 
\he cases treated with the serum. • 

S. The oases were divided in the following s.ries 1-

Series. Horse No. BI.eding. No. Died. 
Xl- 1 S.cond 16 8 

XIlt 4 2 1 ---- --
17 9 

Recovered. 
7 
1 

8 
• I hav., &0., 

N. H. Cl{OKSY, 
Modioa! Ollicer in charge. Al'thur Rond Hospitnl. 

CONSlDIIRBD-Letter from the Commissioner, No. P.-4560, dated the 22nd 
July 1899-Forwarding, for the information of the l'orporation, the following state
ment of plagu. oases treated with Prof.ssor Lustig'. s.l'um by Khan Bahndur 
Dr. N. H. Choksy, at the Arthur Road Hospital during the month of June 1899. 

Four ...... were treated with th. so,'um, ont of 'th... 3 died and 1 recov.red. 
13 oas .. Were not 80 treated, and out of these 11 di.d and 2 r.oov.r.d.· 

No. 837 OF 1899. 

ARTHUR ROAD HOSPITAL, 

BOMBAY, Aug,'" 1899. 
FROII THB MEDICAL OFFICER, 

IN CHAME, ARTHUR ROAD HOSPlT AL, 

To THB MUNICIPAL COMMISSIONER. 

SIR,-I have the honour to submit the following report on cases of' plague 
treated with Professor L1l8tig's •• rum at the Arthur Road Hospital daring July 
1899 :-

1. There we .. e 48 ndmiosiollS during the month, bat as in 6 of th.so, the 
diagnosis oould not he d.tennined during Iif., observations w.re mad. on 4! patients 
only. T,venty-one OlIS.1 were treated .. ith the serum, and 21 by ordinary m.thods. 
The patien ....... taken alternately in the ord.r of admi ... ion. 

, ...... -'la .... 
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2. The cases treated with the serum were divided into 2 sets: the first com
prised G cases, and the seoond Hi. The serum used in the former was from the 
second bleeding of horse No.4, whereas that used in the latter, was 8 portion of tlmt 
propared by Dr. Galleotti in February last for the Indian Plague Commission, ami 
which had been IeI'! unutiJized. It was found to have become considerably dete
riorated and the results given by it have not been so satisfactory ns by the former. 

3. In the first set of 6 cases treated with the serum, 2 died and 4 recovered 
whereas amongst those not so treated, there were 5 deaths and 1 recovery ooly. 

In tho second set of 15 oases the ~erum cases had 11 deaths and 4 recoveries, 
as against \I deaths and 6 reooveries in the non-EerolJl ooSes. Besides the fact that 
the serum used was old and deteriorated, the non-serom cases had the advantage of 
2 patients that had HaWkine propbylactic inooulation less than 5 montbs ago, and 
hoth of them recovered, ~ against one soch case only amongst the serum oases. On 
the other hand there were amongst tbe latter three imported cases from Poona, of 1\ 

malignant type, all of whom died. 

4. The observation may be summarised as follows :_ 

Serum Cases-Horse No.4. No. Died. 
(2nd hle.ediog) ••• .., 6 2 

Old Sel'um ... ... 15 11 

Non-serum Cases ••• 

21 13 
No. Died. 
21 14 

Recovered. 
4 
4 

8 
Recovered. 

7 

I have, &0., 
N. H. CHOK8Y, 

lledical Officer in charge, Arthnr Road Hospital • 

• 
No. 942 OF 19TH SEPTEMBER 1899 • 

• 
1'0 TUB MUNICIPAL COMMISSIO~ER. 

SlR,-I have the hononr to submit the following report on cases of plague 
treated with Professor Lustig's serum, at the Anthur Road Hospital, <luring Augnst 
1899. 

1. As there were only SO admissions from plague, 15 cases were treated with 
the gerOlll, and 15 by opdinary methods, every alternate case having been injected" 
with the serum. 

2. The seram ORses were divided int.o three series; these ~omprised 1, 6 aud 
8 en!es, respe~tively, in each. In the former two the old serum referred to in the 
report for Jul.v, was nsed ; in the last, fresh serum, prepared from the 3rd bleeding 
of horse No.5, was noed. The results were as fonows :-

150.1 Died. I Recovered. 
-

t'eries XIII { Old O!emm, Borse No. Ii } .~. '" 1 1 ... 
Rcrles XIV (8rd bleeding.) ... . .. 6 Ii 1 
!'eries XV ... .. , ... ••• . .. 8 6 )I 

• 
'-

Total ... 16 12 8 

--
3. Of the 15 onses not treated with the serum, 9 diod and 6 recovered. Two 

or the reooveries wore in cases that were rather doubtful; and, although they w~re 
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included as plague from some olinioal features, no oon6rmatory evideuce courd be 

obtained as to their nature. 

4. Among the serum' oases there were 7 moribund pa~ienta (including one of 
pn.umonic plag.e), and all of whom died as agains~ only two such, which also 
ended family, in those not so treated. Thus it appears' that even in a small series 
of 15 case., the resu1ts have beoome considerably vitiated by the inclusion of 5 mori· 
bund case. in those trested with the serum. 

I have, & •• , 

N. H. CHOKSY, 
Medical Officer in oharge, Arthur Road Hospital. 

No. 10!6 011' 17TH OCTODBB 1899. 

To 

TBB MUNICIPAL COMMISSIONER 

for the City of Bombay. 

Sm,-I have the honour to submit the following report on eases of plague 
treated with Professor Lustig's sarmn, at the Arthur Rond Hospital during Sl.ptember 
1899:-

1. The total admission. during the month numbered 38; 17 cases were treat. 
ed with the serum and 17 by ordinary methods. Every alternate case being taken 
for ser~m. Of the rest, 1 case died before he could be seen by the Medioal Officer; 
and the three cases belonged to tbat peculiar type of plague whioh is characterised 
by. tbe absence of appar.nt buboes, or any affections of the inteI:Dal organs, and in 
which diagnosis is not possible unl ••• tbe patient die. or recovers. Bacteriological 
examin.tion and oultures bave repe.t.dly failed to rev.al tb. nature of the oase., and 
it i. only by the temperature of the curve., which are typical of plagne, and otb.r 
symptoms thai the c.ses are ultim.tely recognis.d 81 snch. . Two of these cas.1 
di.d, and on. r •• ov.red nnd.r ordinary treatm.nt. 

2. The serum ca •• s were divid.d into 2 seri.s ; in tbe lir.t s.ri.s 8 c.sel were 
tr.ated and of th.se 5 di.d .nd 3 recover.d; in tbe seconi! series th.re w.re 9 
ens •• an~ of th •• e 4 di.d and 5 r.oovered :-

No. Died. Recovered. 

Series X V ... 8 5 3 

Series XVI 9 4 5 
• -

17 9 8 

3. Of the 17 oases not treat.d .. ith the lerum, 16 died and 1 recov.r.d •. 

4. On noal~ing the natnre of t11e c •••• , it is se.n that, amongst the serum 
onse" there w.re 4 moribund and 1 convalescent patients, as again.t 6 moribund in 
the non-serum cases; .0 that the form.r had no ~dvantage over the lntter of 2 lesll 
moribund' and 1 oonvnlescent. 

5. The results mRy be snmmed up .as follows :-

Serum Cnses 

~ on-serum Caaea 

No. 

17 

••. 17 

Died. 

9 

16 

Recov.red. 

8 

1 
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6. The figures of the report for A ugust require correction, as one Mae amongst 
those n~t treated with the serum that was taken as oured died subsequently, so IhaL 
the revised figure would be :_ 

To 

Serum Casos 
Non-serum Cases 

Considered Ihe following :-

No. 
... 15 
... 15 

Died. 
12 
10 

Recovered. 
3 

. ~ 

I have, &0., 

N. a. CHOKSY, 
Medical Officer in cbarge, Arthur Road Hospital. 

No. 9240 OF 1899-1900. 

MUNICIPAL COIDlISSTONBR'S OHleE, 
BOMBAY, 23rd November 1899. 

THB MUNICIPAL SECRETARY. 

SIR, I have the honour to forward herewith a copy of the report from 
Khan Bahadur Dr. N. H. Choksy "bout lihe cases of plague treated .by him "t the 
Arthnr Road Hospital during the month of October 1899 with Professor Lustig's 
sernm as prepared in Born bay. 

I have, &o~. 
W. L. HARVEY, 

Munioipal Commissioner. 

No.1U4 OF 1899. 

FROIlf THB MEDICAL OFFICER, 
Arthnr Road Hospital, 

To TaB MUNICIPAL COMMISSIONER 

ARTHUR ROAD HOSPITAL, 

BOMBAY, 16th .NovfflIber 1899. 

·for the City of Bombay. 

SIR,-I IUlve the honour to submit the follow in$!: repoH on cases of pJague 
treated with Professor Lustig's serum at the Arthur Road Hospital during October 
1899. . 

1. The total admissions during the mouth numbered 58; of these, 26 casas 
were treated with the serum and 25 by ordinary methods, every alternate case being 

• injected. Of the rest, tbere was ono doubtful case which recovered, and six others 
'were onses of the same nature as described in the report for lnst month, viz.

Without apparent bnboes or pneumonia, and from these five died aud one 
reco"ered. 

2. The serum oas,s were divided inte two series: in the first, 15 cases were 
tro.ted and of these 12 died and 3 r~covered; in the second, there were 11 cnseij 
and of these 9 died and 2 recovered, 

No. Died. Recovered. 
Series XVI ... 15 12 3 
Series XVII ... 11 9 2 

26 21 Ii 

a. Of the 25 cases not treated with the serum., 21 died lind" recovered. 
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4. The eernm enses included 11 moribnnd and one oonvalescent esse, as 
against 8 moribnnd and 1 convalescent in the non-sernm oases. 

To 

5. The r88111t may be stated as follows :-

No. 
Serum Cases ..... 26 
Non-sernm Cases ••. 25 

Died. 
21 
21 

Recovered. 
5 
4 

I have, &C., 

N. H. CBOKSY, 
Modical.Officer in charge, Arthur Road Hospital. 

No. 1259 o~ 1899. 

ABTHUB ROAD, 20lh Deennber 1899. 

THB MUNICIPAL COMMISSIONER 

for the City of Bombay. 

Sm,-I ha .. e the honour '0 submit the following report on cnses of plague 
treated with Professor Lustig's serum, at the Arthur Road BospiW dUring November 
1899. 

There were 31 adm:ssions from plague during the month, aDd of these 15 were 
treated with the serum and 16 by ordinary methods. Every alternate case was 
injected with the serum. • 

Of the former 10 died and 5 recovered, whereas the non-serum cases had 12 
deaths and 4 reooveries. . 

The serum cases included 7 moribund and 1 convalesce!l\ patients, as against 5 
moribund and 3 oonvalescents, in the non-serum. 

Th. resnlt for tIie month may be .tated 88 follows:- • 

No. Diod. Recovered. 
SerllJll Cas8!l ... 15 10 5 
Non-serum Cases ••• 16 12 

As one of the nou-.erum c •••• included amongst those recovered in the October 
report died during the mon\h, the results for that month wonld .tand thus :_ 

No. 
Sernm Cases ••• 26 
NOD-serum Cnses ... 25 

Di.d. 
21 
2:.1 

Recovered. 
5 
a 

A table giving the particulars of the patients. treated in Novell.lber is herewith 
attached as usual. 

I have, &0., 
N. H. CBOKSY, 

Chief Medical Officer in charge, Arthur Road Bo.pital. 

No. 102 OF 1900. 

To 
Tn MUNICIPAL COMMISSIOXER 

for the City of Bombay. 

8l11,-1 have the honour to submit the following report on cases of plague 
treated with Prol"""r Lustig's serulD at the Arthur Road Hospital dnring 'he 
month of December 1899. 
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1. The total number of plague patieuts admitted during Deoember 189!J 
was 56. Of tbese 25 were treated with tbe serum and 25 by ordinary methods. 
every alternate case having been injeoted with the sernm. Or' the rest 4 patients 
suffered from plBg~e without hnboes or pneumonia Bnd in whom diagnosis could 

'not be verified ti1lafiar death. One was a case of pnenmonic plague iha' died 
before the disease could be diagnosed, Bnd there "8S on8 doubtful case that 
recovered. 

2. Of the 25 serum trented cases 13 died aud 12 recovered, w horeas the 
non-serum cases1Jad 23 deaths and 2 recoveries only. 

3. The former included 4 moribnnd and 1 convalescent eases, as against 6-
moribund and 1 convalescent in the latter. 

4. The r~suIts for the month n-By be stated as follows ;-. 
:No. Died. Recovered., 

Serum CRses 25 
Non-serum o&ses ... 25 

13 
23 

12 
2 

Percentage of 
mortality. 

52'00 
92'00 

5. The observations witb the alternate system now total 284 OIIse5-142 serum 
cases, and 142 treated by ordinary metbods. Of the f&rmer, 93 bave died and 49 
reoovered, whereas the latter shows 112 deaths and 30 recoveries. 

No. Died. 

• Serum caselt _.. 142 93 
Non-serom CIlS8S 142 112 

Reeovered. 

49 
3() 

l'ercentage of 
mortality • 

65'49 
78'87 

6. If, bowever .. tbe 45 moribund cases that died and 6 convaleseent that.re
covered in the serum cases be excloded from comparisol!l, nnd so also the 39 moribond 
thnt died and 11 convalescent that' reoovered in the non-serdm cases, the results 
would be WI follows:-

No. Died, Recovered. Percentage of 
mortality. 

Serum cases 91 48 43 52'74 
N on-serom cases 92 73 19 79'34 

The nsnal tables showing the details 01 the eases treated with the sernm dnring 
Deoember are herewith appended. 

To 

I have, &0., 

N. H. CHOKSY, 
Medical Officer in charge, Arthur Road Hospital. 

No. 348 01" 19TH FEBRUARY 1900. 

TBB MUNiCIPAL COMMISSIONER 

for the City of Bombay. 

" SI8,-1 have the honour to submit the following report on eases of plagne 
treated with Professor Lustig's serum at the Arthur Road Hospital, during January 
1900,- . 

'The admis.ions frOID plague numbered 120 during the month.' .Every alternate 
ease was trented with the serom, exoept two cases of pnenmonio plague iu whom 
oIiagnosia oould not be verified till after d0llth. 



303 

Of the 59 ORSes treated with the sernm, 38 died and 21 recovered, giving a 
mortality rate of 64'40 per cent. 

Of the 59 oases not so treated, 44 died and 15 recovered, giving a mortality 
rate oC 74'5; per oont. 

The serum CDSes inclnded 17 moribnnd and 6 convalescent oases, and the non-
88rum 18 moribnnd and 6 convalesoent ; the moribllDda and oonvalescent. were thus 
pretty nearly equaI in both series. 

H the.e be excluded Crom comparison, the results show a mortality rate of 
58'33 per cent. for the serum cases, as against 74'20 per cent. for the non-serum •. 

The tables showing the details of the o&ses treated with the semm have been 
appended with the report as nsual. 

I have, &0" 
• N. H. CHOKSY, 

Medioal Officer,in charge, Arthur Road Hospital. 

No. 526 OF 16TH MARCH 1900. 

To 

THI: MUNICIPAL COMMISSIONER . . 

for the City of Bombay. 

Sm,-I have the hononr to snbmit the' follow ing report on cases p£ plague 
treated with Professor Lustig'. serum at the Arthnr Road H.ospital,.during February 
1900:- • 

1. The totnl number of admissipns from plague was 177 . cases-56 of these 
were treated with the serum alternately with 85 by ordinary method, leaving 6 extra 
cases only. Of these, 'one was transferred to another hospital soon after admission, 
at the requost of tile patient's frieuds ; 3 were oases of plagne. without bnboes or 
pnenmonia tilat Gould not be diagnosed till after death; and 2 died before they 
could be. put nnder proper treatment. 

2. The serum C.88S were divided into fonr leries, and their resnlts, as well 
as those of the oontrols of ~oh series, were as follows :-

Serum. cases. Control Cases. 
Serie •• Borse No. 

No. Died. Recov. No·1 Died I Recov_ 
ered. o ered. 

XXI (completed) ... 5 (4th bleeding) ... 5 , 1 '5 , 1 

XXII .. ... 1 (4th II ~ . ... 35 25 10 85 SS II 

xxm 
0' 

... 8 (4th 
" ) ... 25 17 8 25 19 6 

• 
XXIV (too be completed) 8 (1st ,0 ) ... 21 17 , 20 12 8 -86 68 2B 85 68 17 

a. The mortality of serom cases WIi8, therefore, 73'25 per cent. al against 80'00 
in those not sO treated. . . 

4. The .ernm. cas08 incloded 6 convalescent patients, and 26 moribl1~d, whcr,,~ 
aa the DOD-serum 0I"e8 hod 5 oonvalesoent. and 31 moribund. 
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5. As one of the non-serum cases that was taken as cured ~ the repon lur 
January, died subsequently, the figures for that month would be as followsl-

\ I \ 
4 

No. Died. BecoveJ;ed. 
Per cent at 

• 
lI1ortaJlty • 

Serum cases ••• 09 

I 
88 21 64"40 

NOll-serum cases .. , " . 69 46 14 76'27 

6, Table showing the details of tqa serUII\ cases have been appellded to the 
faport as usual. 

~ have, &;c., 

N. H. CHOKSY, 
Special Assistaut f!:ealth Officer. 

~G. 735 OP 17fH·Al'I\IL 1900. 
To 

TaB MUNICIPAL 60MMISSION~~. 

Sm,-I have the honour tG submit the following report on cases' of plague 
treated with Professpr Lustig's serum at the Arthur Road Hospital during March 
~900 :- . 

1. Ail the supply of sernm became temporarily exhansted, the sernm treatment 
had to be suspended from the 17th nltim'l ; all the patients aqmitted thereafter up 
to the end, of the month were uron ordinary treamtent. There were 149 admissions 
during the formet pel'iod; and of these 74, . reoeived tha serum treatment, and 75 
were treated as usual. 

2. The serum cases were divided into 4 serieS; aud their results ~ well as those 
of the control clISes of each series were as follows :- • 

Seram Casea. Control a ..... 

x 

Seriea Ho~ No! 

Died. \. Reco.-No. I Died. I Reeo~- I No. I _red. ered. 

'XIV (oom-
pleted). 8 (1st bleeding; . • Ii 8 2 6 Ii 1 

XXV ... 4, (4tb 
" 

) 24 13 11 24 18 6 

XXVI '!O 2 (3rd 
" 

) 34 28 11 84 28 6 . 
XXVII (to be 

completed). 9 (1st 
" 

) 1 6 5 11 8 3. 

Total ... 74 45 29 76 69 16 

8. The mortality of serum' cases Wlls, therefore, 60'8 per cont. as against 18'6~ 
per c~nt. in the oontrols. 

40. The sernm aa well as the control cases had 17 moribunds each; there wero 
5 convalescents amongst the former as against 7 in the latter. 

:I, The total observations on tho alternate system of treatment now amount 
to 722 cases. 861 reoeived the serwu treatment Bnd' au equal number were treated 
by ordinary methods. . ' 

S, Of the 361 ~erulU cales 239 died, and 122 roaovored, giving a mortalify 
- J'lIte of 66'20 per oent. 
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~. Of the 361 nOD-serum cases 284 died and 77 recovered, giving a 
mortality rate .of 78'67 per cent. 

S. The difference in the mortality rste in favour of the serum cases appears to 
be 12'47 per cent. • 

No. I Died. I Recovered. Fercentage of 
Mortality. 

Serum Cases ... S61 1=1 122 66'20 

Non-serum 0 ....... '." S62 284 , 77 78'67 

9. The serum and the non-serum cases inoluded an equal of moribunds_' 
105, all of whom died: the forlller had 23 oonvalescents, whereas the latter had 29 
aud all these recovered. 

10. If all the moribund. aud convalescents be eliminated. from comparison, 
there remain the really aecute cases thl't came under treatment in either series and 
their resolts are as follows :- • 

No. I Died. I Recovered. Percentage of 
Mortality. 

Serum. Cases ... 238 I IS4 I 99 57··51 

N on-serum Casee .,. . .. 227 179 48 78'85 

• 
11. The difference, therefore, in the mortality rate in favour of the serum 

treatment appears to be 21'34 per cent. 

12. If the ratios of re.overy mte. be calculated on the seroD) and non-seroJIl 
cases, inciuding and excludiug the moribunds and OO!l.a1esceuts, respectively, they 

stand as follows ,:-

All oases 
Exoluding mot:ibun<!s and ,con

valescenls .~. 

Serum Cases. 
1-58 to 

t.o 

Non-serum Cases. , 
• 

1 

j.e., if 100 patients recove., out of a certain number under ordinary .t.eatment, 
tho .ame number, if treated with the serum, would give 158 recov,eries in the one 
oase, and 206 in the other; or to put it in another way, the o;hances of recovery by 
the serum trelltment are enhanced by 58 per ,cent. in one case, and by 106 per cent. 

in the other. • 

13. Table showil)g the detail~ of the ORses treated during March have b6en 
appended ~ the report a8 ~ual.-I bave, &c., 

N. H. CHOKSY, 
Special ~istant Health Officer • 

......-..---
No. 894. 011 Um MAY 1900 . 

. ToTRB MUNIClP AL COMMISSIONER 

for the City of Bomhay. 

S18,-I have the honour to submit the following report on CI\S8S of Plague 
treated with Professor Lustig's serum, at Ih. Arthur Road Hospital during 

April 1900 :-

, 1. The serum treatment w:as resumed during the month and out of 160 admis

.sions from plague, 80 were treated with it and 79 by ordinary methods. In one 
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case only diagnosis could not, be verified during life. Every alternate case was
injeoted with the serum, as usual. 

2. The serum cases were divided into five' series. The results of these. 
together witJ1 those of the oontrol cases, were as follows :-

. Serum OaBea. . Conl!ol e ..... 
Serie •. BOIse No. 

'No I Died IReoov. . . ared. !fo· D' d IReco •. Je. aled. 

... Ii 4 1 Ii 8 ~ ... 25 19 6 25 19 6 ... 25 ·17 8 25 23 2 ... 11 6 5 11 8 8 ... 14 9 5 13 8 5 

XXVII (Completed) ••. 9 (1st bleeding) 
XXVIII " ... 5 (5th "I 
XXIX II .. lQ (1st ..) 
XXX ,I ••• 7(2nd II ) 

XXXI(To ile Oompleted) 1 (5th ,,) 
--------- --
80 55 25 79 61 18 

3. The mortality amongst serum cases was 68'75 ,per cent. lIB against 77'21 
in the oontrols. • 

4. The sel'om cases included 3 oonvalesoent patients and 21 moribund, where
'liS the non-sernm oases had 8 aud 24, respectively. 

5. Tables giving the details of the 'cases treattid with tae serum have been 
• appended to the Foport, as usuaL 

I Iiave, &c" 
• N. H. CHOKSY, ' 

Special Assistant Health Offioer" 
•• 

No. 1143 OJ' 20TH JUNE 1900. 

To THE MUNICIPAL COMMISSIONER. 

818.-1 have the honour to submit the fallowing report on cases of Plagoe' 
treated with Professor Lustig's serum, at the Artho .. Road Hospital during May 
1900.-

I. The total admissions from Plague were 64; of these 31 were treated witb 
th& serum alternately with 32 by ordinary method.; and Gne patient died before 
he could be seen by the Medical Office .... 

2. The serum cases were divided into 3 series and the rejlults of eacr. series, 
together with those of the control oases, were as follows <-

• 1-- (lontrol C ..... 
Sorl ... HonaNo. 

No, D' d I Beco. No, I D:d,! !:'i Ie. 'feted 

XXXI (Completed) ... 1 (l5th bleeding) ... 1I II 1 4- " .. . 
XXXII ( " ) ... 6 (1st .. l' ... 19 13 6 111 18 1 
XXXIII (To be com- • plelied) ... ... 12 (la1i .. ) . .. 9 6 S 9 7 2 

1----
S21~ 

---
In 21 I~ 10 3 

a. Of the 31 serum cases, 21 died and 10 re~overed, whereas or' the 32 not 
eo treate<l, 29 died and pnly 3 reoovered. 

4. The serum oases inoluded 11 convalescent and 10 moribund patientll against 
1 'and 12, respeoti vely, in the non·serum. 

5, Tables giving the details of the oases treated with the 'sel'1lm' haTII' been 
appended to th~ report. as usual. 

• 
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8. The statistics for April requiTe olteration, as sh: of the serum OIISe. Illat 
were taken as cured, died snbsequeutly to the date of the last report, the causes of 
death and the period they were in hospital were .. follows,>-,-

1. Exhau&tio~ It month .. 
2. Dysentery 2 .. • 
3. Do, 1 month and 21 days, 

4. Do. 1.... 10, 'f 
~, Geoeral Tunerculos,s 1 month. ' 
6. Tabes Mesenterion li months. 

All these had practically reCovered from Plague, but died from complications 
"have named. 

The revised 6gores for April are therefore as follows:-

No, Died. Recovered, 
Serum Cases ... 80 61 19 
Non-serum caSe •••• 19 61 18 

I have, &c" 
N. H, CHOKSY, 

Special Assistant Health Officer~ 

Summary 'of all cases treated during the year 
in question. 

pf'()f'''o~ Lwtig', &Mlm.-As .the observations on Profos..'Or Lustig'. Cu""tive 
Serum whioh have now extended over nearly two Dnd-s-half yeal'S {with IIOme inter
ruptiollll), have been brought to a olose during the period covered by this report, it 
would not be out of place to give here R brief resume of the results. Two .. ts of 
observation. were made extending over varying periods-one by the method of so
nailed" Selection," in which all the mild, reoovering and dying patients were excluded 
lind the other in which every altornate case was tre.ted with the serura irrespecti"e 
of the condition of the pationt. 

The former comprised 403 OIlSeS treated with sorum, and of 'these 154 recovered, 
the rate of recovery being 38 ,2 per oent. During. the SlIme period, 1,190 patients. 
wore treated by ordinary methods, with 233 recoveries or n recovery rate of 19'5 Per 
6"nt, The reoovery rate in the serum trented eases was therefore double tb3t of . the 
latter, And similarly during the same period, 4,762 p.tients ndmitt~d into tbe 

. )I.hmtta nnd Modikban. Hospitals had a recovery I'ate of 19',1; pel' oent" a nlct· 
whioh demonstrates conclusively that tho better reoovery rate of seram cases was not 
1Induly fuvoured by the met.hod of treatment adopted, or otherwise the mortality r~te. 

in those not so treated would bnve been lll'eponuerati"gly high iustead of being no 
more than that of other Hospitals. 

The second series of OllSes on the alternate system oomprised 480 enses trented 
with the llerum, and 480 treated alternately by ordinary methodi!. . or the 480 serum 
treated cases, 828 died, and 1.'12 reoovered. giving a mortality rate' of 68'33 per cen~. 
aud. therefore, a recovel'y rate of 31'67 per cent. Of the 480 coses treated by ordinal'Y 
methods, 382 died, nnd 98 reCovered, giving n niortaIity mte of 79'58 per cent .. and, 
therefore, a 1'ocovery mte of20'42 per cent,- . ' 

.~erum case! . 
'·NoD-serum. oues 

'" 

1<0, 

480 
480 

Dietl. 
S28 
8SS 

. 8 The·.clift;'ren .. in therecovary ..... te of 

Pcl'Cebtage Percectage-
Recovered. of Mortalitr. of Recovery 

162 68 S, 81 67 
98 ~9'G8 20'C2 • • l81'um treated cnsos III therefore, 11'25 



But these _wls iLre not strictly oeourate, inasmuch as they have been rendered ml
lucious by the inolusion in unequal nnmbers of moribundsand oonvalesoents in both the 
series, and hence they d., DIlt represent the full value of serum treatment. When th& 
altet'Dnte system was Iiegun,.attention to this source of error WI\S drawn, but it wos thell 
anticipated tbat by tbe time these oblervations were oompleted, the numbelll of oon
vaT980ents and· mon'bundS would equalise in both the series, ·and thus eliminate all errolll. 
This anticipation halt, however, not been realised in Ilotual practioe ond henoe the inao-· 
curaoy of the above results •. It appears that the serum 0"_ bad 139 moribuuda, and: 
the controls 145\ so that the former had an advontage of 6 less deaths. over the latter. 
The convalescents numbered 28 on the serum side, whereas there· were 311 on the 
control, and here the latter had IIU advoutage Ilf 10 more reooveries·over the former; 
The only WIly, therefore, to arrive at Btriot and right accuracy is to exclnde 1111 the: 
moribunds· and all the convalescents from both sides, oDd then to oomparo tlio results
in the· remaining. ADd if th!>t is dooe, the results stand as Collows :-

PeroeDage PeToeutage-
No. Died. Becoyered. of Mortality. of ReeoverT, 

Serum ......._ .. , SIS 189 lK OO'SS Sg·o, 
N on-eerum ca_ ,_ 297 S.7 60 79'7. JII-21 

There remains, ofter exol1l8ion, 313· serum cns8S, Ilnd of these 189 died, and 12! 
recovered, showing a mortality rate of 60'S8 per cent, and, Iherefore, a recovery 
rate ofSII'S·2 per oont. Simila~Ly the non ... ernm oases total 297, and. of these 231 
died, ~nd:60>recov8t'ed •. showiDg a mortality rate of 79'79 per oent. and therefore a
recovery rate of .w'21 per cent, 

The difWreooo, therefore, in fovour of the serum treatment i& 19-41. per cent. 
and this· represents the 8ctoal valoe· of the serum io those cases that are really acote 
I\n1 fit for treatment, and it is S'lG per cont. higher than that in all cases where· 
these disturbing motors are· not eliminated. 

These differenoes in the mortality or recovery r&te. do Rot represent tJie· "foil 
valne of the serum treatment Bnd that could ooly be aPrived at by adopting Professor· 
Hatrkine'ssystem (which baa been app.'oved of by the lending medical joornal. of 
Great Brituin} of calcolating the· rotes-of l'RCovery ratio between..the inocnlnted alld 
the noo-inoculated. If thot prooednoo is adopted for the serum 8Rd non-serum cases,. 
it works out that the.ratio of reoovery is as l'OS·of serom to ooe of cootroland 1'96-
of I8rDm 10-1 of control in all OIl88S, aod after the exolusioDo of moribonds and 
conviliescents In botli, respectively. That is, if out ofa given nomber; 100 patients 
recover nnder· ordinary treatment, the same number, if treated with the serum, would) 
aive 155 r8QOveries in one oase and 196 in the otb8l', or to pnt it in ODother way, the
serum tl'8lltment iocreases t1ie recOWl'y mte by 55 per- cenL in aI1 oases and by 90: 
per eMIt. if the- moribuods and oODvaiescents be exolnJO<t 

Thetle results must be considered suJliciently Stltisfactory in the light of ouT' 
knowledge of prague. ODd tts high mortality, regard being had. to the mct that the
SImlm treatment ef Plague is stiU in its infnnoy and requires further resooreh anc! 
obstorvation in order te put it on a proper basis. 

J/orlal,1g rat" by c/J.!/,r,-In the last report, the mortality rate by castee wa& 
tt.bulated np to the end of May 1899, The- following table givea the figul'8s for
n months ~nding 31st May 1900 :-

C,..t ... 
f 

No.· 1 Died. l Recovered. I Percentage of 
J Mortall,y.' 

Hindus 
, 

883 tl71 1I12 79'60 .. , '.' .. , 
M ..... hnalls .. , .. , , .. 48 34 14, 70'83 
Native Chl'istia'18 ... .., 82 112 30 68'41 
]'1i1'8OeS .. , ... .. , 16 14 ! 87'60 
Iloni Israel ... •••• '" ....... .-....... ...... . .. ,. .. 

- - - ----
Tot.! , .. 1,029 'i'n , 258 .7±·9~ 
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The following table .hows the .mortality rate by castes in all the plague patient. 
admitted into the Hospital from September 18911 to J,u,?e 1900:-' 

CasteL I No, Died. I . 1 roroeDtal!8 of Reoo,md. Kortallty, 

Hindus .. , ... ... 6,018 • 8,747 1,171 74'67 
M ussalmans -••• ... ... 856 284 1~2 '65"18 
N alive ChristiaQs ... ... 460 296 lSi 64'84 
Pa"""", ... ... '" 36 n 15 58'SS 
Beni. IB1'8el _. 

'" " .21 14 '1 66'66 -------
Total ... 6,891 4,812 1,679 78'19 

The Hindus numbered 5,0 II! o"ot of a total of 5,891, and tbe mortality amongst 
them '!"II the highest, ";".-14'67 per cent. Muaalmanl and Christians numbered 
35i and 460 and their mortality rates were 65'1.3 and 64 .. 34 per cent" respect
ively. The number of Ben! IsraeIs nnd PnrseeS iI too .mall for purposes.of 08Bl
po.risoD. 

MortalilY rateshy •• ,.,&:-The following tables show the mortality rates by 
sexes of all the castes for the 12 months ending 31st May 1900. and for all the 
patients admitted sioce 1896:-": 

s.c. Number. I 'Died. Recovered. Percentage of 
Mortality. 

Males .. , ... .., .. , 665 518 147 77'89 
Females ••• ... ... 215 166 49 77ojO 
Children .. , ... ..' 149 87 62 58'S8 - - - ---

• Total , .. 1,029 7iI 258 14'91 

, 

• 

\ 
Peroentage of 

8""" 110, Died, Becovered. 
Mortality. 

Males .. , ... ... , .. 4,158 3,091 1,067 74'83 
l<'emrues ... .., ... ),199 873 826 72'94 
Children ... ... .,' 584 348 186 60'16 --------

TotaI ... 1,891 4,812 1,579 73'19 

Comparing the mortality rates amongst the sexes of all castes, it appears that 
ohildren have the best ohanoes of reoovery, and show the least mortality-65'16 per 
cent,; feDlales come next with 72'94 per cent. and males have the highest rate 74'33 . 

. per gent. This difference between the sexes does not hcild good in individual caste., 
us the following tables demonstm!e. Children, however, have the least mortality in' 
all the various cllSte. :-

Hind"" 
• 

~. 
, . 

Selt. NQm~r. I Died, Deco'l'8reti. I Peroontage of 
Mort&lit.y, 

, 
M.kls .. , ... ... . .. 3,508 ',673 830 ,76-80 
Fern.l ... ... ... . .. 1,046 164 282 7.N4 
Children ... ... .., 469 310 159 66'09 -- --Tolal ." 6,018 8,747 l,!71 74'67 

• 



Mussolmaflt, . 
. . lIez. 

, 
Number . Died. [ Beeonred. 

Peroentage of: 
, .. .. " Mortality . 

Males .... '" , .... ... 298 192 

-"!~ 
64,76 

Females .' ' \ . 18'0' I ... ... ·.1. 112 .... : 
Children ... . ' ... ... , 17' 10 68'82 ------Total ... 1' 856 284 122 65'78 

NotitJt Ch'l'i,tia'll8. 

1 Peroentage of Ile>:, Number, I Died. llecovered. Mortality • . , 

Males .. : ... '" .. , 328 206 117 63'77 . 
Females • ... ... . .. 98 ~7 81 68'86 
Children ... ' .. '" 89 23 16 5"97 ---- ---

ToW .... 460 296 164 64'84 
. 

POrltel, . 

Boz, Number. Died. lIeoovered. 
Pe_tageof 

Mortality. 

Hales ... ... ... .. . 24 }lI 11 64'16 
Females ... ... ... 10 7 8 70'00 
Children ... . ... . .. 2 1 1 50'00 --- -

Total .. , 86 1 21 15 . 58'83 

Bmi braelB • • . 

~ Sex. Number. ~ied. Recovered. 
Percentage of 

Mortality, 

Males ... • 10 7 /I 70'00 ... '" ... 
}'emales ... ... ... 4 S 1 75'00 
Children ... ... ... 7 4 3 5,'14 

----~ - -Total ... 21 I 14. 7 66'66 

A comparison between the mortality mtes of sexes in Hindli9, Mnssalmans and 
Nnti~e Christians heoomes very instructive and may be'shown as follows :-

Mal ... Fema.les . Cbildren. I Total, . 
Hindus ... i6'SO 7S'04 66'09 " '1"67 
Mussallll8l18 64'i6 78'04 58'82 61l'73 
Native Christians 68'77 68'36 511'97 64'34 

The mortality rate in children is lowest in all. Mnssalmans Bnd Native 
.f!hri.tinnchildren being almost equal, whilst Hindus are higber by 7 per cent. 
The Mussalman femalos sbow tbe highest mortnlity in any sex of any caste (78'04 
per cent). Native Christian females, the lowes! among females, and Hindu females 
"land between tbese at 73'04 per oent, Amongst males, Nathe Christians are tbe 
lowest, tben come Mussnlmans 0118 per cont.' bighllr and lastly Hindus with ov~r 
12 per oent. highor mortality than Mnssalmans, whilst Hindu females sbow a bigllel' 
mortality than cbil,h'6n nnd lower than males, Mussnlmans and Native Christian 
f "mAles have tbe highest mortality rlltes, amongst their individual castes, being 
bigher than males and children in each Msa. 
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APPENDIX No. I. 

A paper on Professor Lustig's Curative Plague Serum. 

A paper was read at a meeting of the "Bombay Medical Union" 
<:>ll the 21st of April, 11100, by Dr. A. Ma.yr, of the Municipal Laboratory, 
Parel. Sir Bhalchandm Krishna occupied the chair .. The following is 
the su bstllnce 0 f the paper :_ 

Two yeal'8 ago M!. W. M. Haffkine. So. D .• O.I.E .• expounded in this hall the 
faota relating to t,he efficaoy of the preventive treatment of plague to the Medioal Pro
f ... ion of Bombay in order to enable them to form their own opinion on the snbjeot·, 
to-day 11\8k yonr permission to do tho SIlme with regard to the onrative treatment, 
the experimental stage of whioh-I am glad to SIly-has been brought to 8 succossful 
termination. . 

- . 
The treatment with Professor Lustig's onrative pl.gne serum, in the IDIInufacture 

of whioh Dr. G. Polverini and myself are engaged at present. was commanced at the 
Arthur Road Hospital in Maroh 1898. under the direotion of Khan Bahadur Dr. N. H· 
Ohoksy. the Medical Officer in charge. to whom the application of the serum w •• 
entru.ted and is still being continued there. Till "May 1899, the patients were 
.olected for treatmellt; sinoe then they are taken alternately as they are admitted. 
The clinioal selection. whioh reaommehded itself naturally to the physician. has Come 
in for muah adverse oriticism, and the results obtained by it have been questioned. 
It is not my intention here to vindioate the seleotion ; the reru;ons whiob prompted it 
in Ihe beginning have beon laid down fully in a report to the Munioipal Commissioner, 
What I am tempted to oay here is, that m=y disappointments which followed the 
announoement of ourative results in other diseases nnd have disoredited ~erotherapy 
would J,.V9 been avoided. if exhanstive . clinical itrvestigation had preceded 
the .Iatistioal oondusions. The olinio.l investigation giv;. US the only possible 
means to fix approximately the minimum number of observations which is necesSIlry 
in order to eliminate essenti.1 error. of subsequent Btal-isticB. I may be allowed 
to quote Il medical paper on the subject.. Writing on the results of the serum 
treatment of diphtheria the B'·lii,'. P".ysiciall .. YS: ,. When a procedure ot a tbeory 
i. on its trinl. seleotion. with tho view not of empiJlls~:ng it. advantages. but simply of 
giving it a fair trial by e.cluding, disturbing and Imtagonising influences. is justi
fiable, indeed necessary, sinoe suoh faolor. tend to obscure the mllin issue," 

The g.iding principles of .election were 1100: exclusion of potienls of tl,e later 
days of dise~se, and of'moribund and mild cases. No nndue advantage accrned to 
the serum 'treatment fro~ this sol.otion. os the patients of tbe ellrlier days show tho 
highe.t mortality in hcspitals. whereas the exclusion of moribunds WIlS irrelevant, 
their place being taken, not by mild ........ bat by suoh. as would have died later on 
under the ordinary Ireatment. Sudden changes for the worse being so oommon in 
plague there were not ""Idom errors of prognosis; in faot. the seleoted cases sho.wed 
IS per oent. deaths within the first 24 hOllrs, But before entering into atatistioal 
detail. of the hospital. I may be permittcd to give some partioulal'8 regarding the 
maoufacture of the serum. 

Th. axioms of serotherapy are well known to. 111 all. By injecting suit. .. ble 
animal:. with snbatallces of baoterial origiu we are able to oonfer immunity upon them. 
The oarrier of the immnnity it the bleod serum wbioh poss .... es often immuni!1ng 
nnd also oumtive prop~rties. The immuniaing substance nsed for the mannf~cture 
of Professor Lustig's ollr:ltive plague serum is prepared iu the following way : plagn .. 
bacilli are oultivated in large dish .. ou Ii solid culture medium on wbich tbey :form 
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II thin layer. The miorobes are then scraped oft' from the snrface uf, the cnltnrt9 
~~dium and dissolved in ?an~tic p~tnsh w hereby they are killed an(l completely 
dISintegrated. :By neutralisation WIth acid, the immnnising substance, a so-called 
nucJeoproteid is precipitated in large white flakes, The proteid is then dissolved in 
carbonate of soda nnd used for the immunisation of horses. After 6 or 7 immunisin" 
injeotions the horses are bled and their serum is used for troatm~nt. '" 

During the time of seleotion, 403 patients were treated with the serum at the 
Arthur Road Hospital, 154 of whom reoovered, the rote of recovery being 38'2 per 
cent,. 1,190 oases were under the ordinary treatment and had 233 recoveries or a rate 
of 19'5 percent. If we compal'e these figures we see that tho serum gave twice as 
many reco,'eri~8 as the ordinary treatment.. The inore .. e can only be oredited to the 
serulU, if it was not due to the selection. To investigate this we have two means: 
first, oomparison of the reoovery rate of Ihe non-sernm patients with that of the Arthur 
Road Hospital at a time when the seram Was not used, and, seoondly, comparison with 
that of other hospitals. No set'Um was available during the inter-epidemio months of 
November nnd December, 1898, and January, 1899. The admissions wel'e 273 witb 
iiI reooveries or 18'6 per oent" being even less thon in the DOD-serum patie;"ts ofthe 
sernm period. The Mahmtta and Modikllana Hospitals had 4,762 admissions from 
Febl'uary, 1898, till June, 18~!), the 3 abov.mentioned months being ~xcluded. 
Tbe reooveries were 941 or 19'7 per oent. The selectIon has, therofore, not luwered 
the reoovery-rate of the non-Bernm patients at tho Arthur Rond Hospital, nnd the 
marea.se on the Berum side is real, and mUot be attributed to the serum. The cruoial 
te!t for its efficaoy is given by tbe higher total recovory-rate of the Althur Road 
Hospital, when compared with that of the two other hospitals. The Mahrntta and 
ModikhanR Hospitals had a reaovery-rnte of 19'76 per cent. in 4,7fl2 patients, and 
the Arthur Road Hospital a rate of 24,.~9 per oent, in B total of 1,593 p·ot.ients., Th~ 
inarease is' 4'3 per cent. in favour of the'latter, althongh ouly one-fourth of.11 the 
patients received specifio.treatment. 

That the inorease of the recovery-rate at the Arthur Road Hospital was due tl) 
the serUm is made evident also by tbe following figures: From February to Nov~ 
ember, tS98, the serum was used during the height of the epidemio and during its 
reorndesoenoe ; the total admissions were 663 with 186 reooveries or 28 per oent, 
From Ootober, 1898, till February, J899, during theinter-epidemio months no 
I\!lrum was available. The admissions were 273 with 51 recoveries or 111'6 per cent. 
From January to June, lS!)!i, during the warst epidQlllio Bombay has gone through, 
the .erum was again nsed. The adO)issions were 930 with 201 recoveries or 21'6 
per cent, The total recovery-rate was therefore higher in both the sel')1m periods 
than in ~he intermediate period, although, considering the epidemiological conditions 
the conZrury might have been expected. • 

• 
That the higher total reoovery-rnte "t the Arthur Road Hospital during the 

lerum periods was due to the tre"tlnent, and not to other illfiuences, is further 
proved by the fact that the rate increased in tI,e months of the beginning of the 
treatment in spite flf the rising epidemio, The rising of the opidemic can be 
demonstrated by the inorease of the mortality in the whole City of Bombay and in 
the Marntha Hospital in the corresponding months. The City of Bombay shows a 
mortality of 94'5 per Clent, in Febrnary 1898, rising to 100 per cent. in March, and 
of 84'1 per cent. in Jannary 1899, rising to !l7'4 per oent. in February. The 

,:Mamtha H09pital had n mortality of 81'2 per oont. in February ]898, rising to 87'S 
per cent. ill Mal'ch, and of 80'5 per oent. in Janullry 1899, rising to 83'5 per cent. 
in February. The Arthur Road Hospitel on. the oont.rnry had a mortality of 78 P?r 
oent. in February Ij08, falling to 75'1 per oent. in M~rch, ~nd of 83'7 por cent.. \Il 

January 1890, fnllillg tQ 79,S per oent. in FebrulI<,Y. 
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The illil.uonce of tile ~rum trea~ment ahowed itself not only in the aaving of 
life but also in the prolongntion of life in patients who eventually died. Th. 
prolongation of Iif. is proved by Ihe reduction of the total deaths within the first 
4.8 hours aller admission, whioh amounts to 8 per oent" the oorresponding figures 
being 57 per cent. for the intel'mediate period and 49 per cent. for the whole serum 
period, 

The demonstration ror the time of the alternntive treatment is simple. From 
April, 1899, to April of this -year, 861 patients reoeived specific treatment and had 
'122 reooveries or a rate of 83'8 per cent. An equal number was under the ordinary 
treatment and had 77 reooveries or 21'3 per oent, The recovery-rate on the serum 
aide ahows, therefore, an ab!Kllute incre ••• of 1~'5 per oent. It might properly be 
objeoted-nnd that is one of the drawbaoks of the alternative method-that tl,,; 
evidenoe is not conolllsive; if it oannot b. shown that tlie total recovery-rate at the 
Arthur Road Hoopit..\ was higher than in otber hospitals. Iu order to compal'e the 
total reoovery-rate of the Arthur Road Hospital with th.t of other hospitals we have 
to add to the 722 oases treated nlternately, 36 rases with only 5 recoveries in which 
oas8'l the diagnosis could not Le mnde in time to take them for the nlternate treatment. 
(Only such oasea were dealt with wbich under.diagnosis showed undoubted symptoms 
of plague.) The total admissions stand thus at 758 with 204 recoveries, .th. rate 
being 26'9 per cent, 

The Marath& Hospital had 2,131 admissions with 455 recoverieo, the rate being 
21'85 per oent" .Imost identical with the rate of the non-serum patient. of tho 
Arthur Road Hospital. The total rooovery-rate at the Arthnr Road Hospital was, 
thorefore, in the same proportion, higher than that of the other hospital, as the 
differenoe of. 12'5 pOI' oent. between serum and uon-serum casee lead fo expoch. As 

·the Mnratb& Hospital bad 8,378 admissions with 646 recoveries or 19'1 per cent, 
during the 'time of ael.ction the figures for the whole tilDe of the serum treatment 
stand thus: 5,509 admissions with 1,101 recoveTles or 19'9 per oent, at the Mnrath .. 
Hospital and 2,351 admissions with 591 recoveries or 25 per cent. at the Arthur 
Ro.d Hospital. The Arthur Road Hospital gave therefore 5 per cent, more oh.noes 
of reoov~ry sinoe the beginning of the serum treatment, although only one-third of 
the patients received it, The patients of the Arthur Road Hospital belonging almost 
exolusively to the lowest OIlsles have, moreover, less individual resistanoe than tbe 
Marathns, 

AUhough the conourrence of all this evidenoe pointing to on. conclusion is 
lufficient to put the efficacy of the seram beyond !illY reMonable doubt, I will not. 
omit to mention another faot whioh was conclosive to the experimenters themselves, 
at B time when statisLios were not availaLle. I refer to the marked difference in the 

. ourative results obtained by sera d,rived from difl'erent horses. Whereas the serum 
of horse No.1 immunised in Italy gaye 27 per oent, reooveries in 90 treated patients, 
the three other horses, also immnnised in Italy, gave 53 per oent, in 155 traated 
cases. Similar differences are observed in the results obtained by the aern p,,!,pared 
here. Thnl, tbe aerum of horse No, I, gave 84 recoveries in 122 patients, and the 
serum of horae No, 4, gave 51 recoveries In 125 patients. The differences nre sn 
remarkable thai they oannot be doe to the chances of distribution, but must be 
expluined by a varying degree of efficacy, I do not think it neoessary to add more 
to the above. ·There is mat'erial enough for an lInbiassod miud to Corm a judgment· 
upon, and I now pass on to the application of the serom and to the clinical Coatllres 
of the treatment. 

First of all I should like to slate emphatically that the serwn is perfectly 
junoonous liven in larger doses thon &,'. ne.ded Cor treatment. There seems to 
exist a supe,stitious fear of lh. serum, which is warranted neither.by our .xperienqe 
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nor by that of serothorapy generally. The ourative plague serum has moreover 
been triod in otlier diseases and also ~n healthy beings without oausing any 
inoonvenience. 

The serum is usually injected under the skin once or twice a day. The single 
dose for an adult io from 20 to 60 c. 0., for children about the half. The injeotions 
tlo not cause special pain and no local irritation or absoesses if the syringe is kept 
septioaUy clean, anel the skin is well disinfected. The efFeot of au injecHon becomes 
manifest within 12 hours. The temperature either does not rise, ot falla distinctly, 
the arterial pressure is increased, the delil'ium subsides, the bubo is les. tender and' 
dimiuishes sometimes considerably. Improvement afier the first injection is genemlly 
observable, although it may not be progressive. This latter cannot he surprising 
if we oonsider the probable mode of action of the remedy. The Serum induces a 
reaotion in the tissnea of the'body, stimulating them to the production ofbaotericidal 
or antitoxio substances by which the infeotion is overcome, or its poison neutralised. 
Against degenerative ohanges which may have been already estahlished in 
different organs, principally in the heart, hefore the putient oomes under treatment, 
the serum is powerlese. The gravity of such degenerations is detennined by three 
faotors : the virulence of infeotion; tpe time since the beginning of the inleotion ; 
and the individiml resistance. As we can neither diminish the virulence nor 
increase the resistanoe, we mnst try to sborten the time, that is, we must resort to 
the treatment as early as possible. This is a point tbat cannot be emphasised too 
strongly. The earliest treatment is essential for the CUre of a. disease which leads &0 

death usually within -1 days and sets up irreparable changes in the heart within 24 
honrs and even less. No time should be lost as every hour's delay may prove fatal, 
"specially as the serum itsQIC needs some time to develop its action. Fortunately the 
diagnosis of pbgue in times of opidemio is 50 easy that in 90 per cent. of oases it 
might be made by a layman. ' • 

Also symptomatio treatment has not to be neglected. The judicious use of 
Hlcoholic stimulant. and oardiad remedies when the heart shows sigus of impending 
failure, or cold sponging when the fever is very high, will prove of great value. 

The quality of tbe pals"" as an index of the condition of the heart is chiefly of 
importance for the prognosis of' patients treated with the serum. However aL~rming 
t.he other .ymptoms may be, 80 long as the pulse can be felt well and is Dot too 
frequent (I. e., over 140) and soft, t\ere is always the possibility of reaovery. 
Certainly also in such cases collapse and denth may follow very soon after injection. 

, Such coincidence is not to be wondered at if we remember how often unexpected 
sudden changes for the worse oocur in plague. If the pnlse be almost imperceptible 
very soft, and frequent, or intermittent then eveu serum treatment;' of no avail and 
lllld better be abandoned. There are limits for 8,"ery remedy and lhe experienced 
physioinu ought to know and to respect them. 

The best results are obtained in the forms of plague in whioh recoTery by 
nature is more frequent, as in simple bubonic plagoe. Also septieremio forms enn be 
.cured if they a.e treated on Inc first day. No results have boen obtained in plague 
pneumonia. Too few cases have boen treated to form a definite opinion whether this 
worst type of plug lie infeQtion is aocessible to OUl'tl or not. As regards class it ran 
be said with certainty thllt children give tbe best results, no donbt becau.e the 
resistance of the heart is grenter than in addls. 

The observations outsiue the hospital which interes~ practitioners most, are but 
IIOnnty. Thir~y.two oases have been treated and recorded. Nineteen or them re
I'overed, The cllses were without exception very severe, and the majority of them 
filr advanoed, M the public seemB to lookupon the. serulU.lIS the last resoW'CfI tQ be 
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tried when aU oth81'l have failed. Althongh the namber is too small for (enera 
conolnsion8 the favollrable in8aence of better oonditions of life is lIDmistakable. It is. 
to be hoped that in the fntnre the seram will have an extensive trial ill private 
practice where it will show. to fall advantage. , 

I bave ~nl few more remarks to make and they beer on the future of th, 
serum-treatment of plague. Goillg over its history ill this City, and recollecting 
the ezaggerated e1:psotations with whioh Dr. Yersin was raoeived ill 1891, I shoald 
not be surprised to hear some one exolaim: Only twelve per cent. ! That is nothing 
to speak of I There is no arguing with Sllch a cold-blooded arithmetioian. Twelve 
per oent. is a handsome profit in business; should it be otherwise where h1l1llBD. 
life is conoerned? Let him ask tbe twelve psr o.nt. who owe life and health to the 
sePOm, if they agree with bim, or let him go to our plague hospitals and look at the 
poor plague-strioken iIImates and he may perhaps begill to wonder tbat even ~ne 
per cent. coold be eaved by human intervention. Would he not chauge his views 
if he or his family or friends were threatened? And if we are to adopt Mr. W. 
M. HafFkille's statistical method of calcnlating the b.nefit of plague prevention, the 
serum shows an inoresse of fiIty-eight per cent. on the actaal recovery rate by 
ordinary treatment. In otbor words for every hundred who recenr by ordinary 
treatment a bundred and 6fty-eight recover by serum treatment. The serum cnre. 
one.-tbird and nature bat oue-6fth of those attacked. Is tbat Dot worth wbile? 

It would be jost as great an error to rely eutirely OpOD the curative serum a~d 
n&gleot the prophylaxis. In snch a rapid and deadly disease preveution will always 
be safer than cure. No one would be careless in handling 6rejust because there 
was a 6",-engine round the corner. 

The qnestion whether no improvement. is possible, deserves fall consideration. I 
can answer con6dently tbat improvement is certain, the r.solts of the past hanDi 
been obteillecl und.r the most unfavourable conditions., • 

The serum was 00 its trial; the laws how to prepare it best have yet to be l"id 
down; sera of inferior quality had to be osed ; the mode of application to be studied ; 
while, 011 the other hand, there were patients of the lowest oastes, with little natural 
resistanoe and in an advanced Btege of disea;e-only nine per cent: being patients of 
the 6rst day-ill-fed; weakened by prenous iIlnelS, not seldom simaltonecusly 
suffering from complioatiool, such as relapsing fever, malaria, phthyaia, or infeetioll 
by oocoi-a maltitade of "faotors tendillg to obscure tlie main ilSu .... 

If 11', now ask what are the best results we may hope for, we have to distinguish 
treatment in hospitals from trf'Btment> in private practice. There are unfavorable 
oo.nditions inherent in the treatment ill hospitals which we have to reckou with. As 
long as pati.nts do not avail themselvea at the earliest date of the advantages the 
hospital offers them, the best results will be an inorease of the reco,'ery-rate from 20' 
per oent. to 50 per oent. This increase has already been obtained with the best serum 
and it wiU be obtained again, sinoe the regular manufaclare of a serum of higbest 
aotivity is merely a qoestion of time and further experienoe. The prospeots of Ah. 
serum treatment must not therefo", be judged by the average result obtained, lout 
by th. best results. It the serum be prepared on a larger scale it will, moreover, 
b, possible to discard the use of inferior sera. 

That a further increase OIDlnot be obtained In our large hospitals even wilh t~ 
lIlost aolive lerum, I am led to believe by the following considentiona ,,;.,,, 
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Fif!,y per cent., and 80metimes more, of the patient! admitted into the large 
'llospitals :iie within 48 ho'llrs after admiS8ion. It is oertainly not an accidental coin
cidenile that out of the 51 series, in whioh the treated oases are divided aooording 
to the different bleedings of every horae, only one ahoWl a recovery rate CIon
sidera.bly above fiRy per oent. But the ollles were only twelve and the epidemio 
declining. 

Th, peroentage of patients whioh in the ordinary course dies within 48 houra 
after admission, could not be saved evon with the best serum. The fate of these 
patienla is unalterable at the moment they reach the hospital, they are moriluri
doomed to die. The reduction of a mortality of 80 per oent. to the in,igni
ficant figure which was demanded hy those who were ignorant of the clinical 
features of plague is impOiSible in hospitals. It remaina to be seen if the illtravellOlll 
injeotiona of the sorDm which conld be made olily oooasiollaliy, owing to tho 
pressure of work, or 11 serum of still higher aotivity, or too exoisioll of solitary 
buboes in suitable cases, or the oOlllbulRtiOIi with some drug treatm8llt, will illorease 
the recovery-rate still farther, thus proving my views to be errOlleous. The above 
makes it olear that the limiill of the effioaoy are 1I0t determined by the remedy, but 
by oiroumstanoes of the hospital. In private practice, where no such limitationa 
exist, and the greater. iudividual resistalloe is a potant ractor in aid of the treatmeDt 
.the effioacy of a strong serum will be IJmost unlimited aud in direct propomoll to 
promptitude with whioh the diagtlosil is eatablished and the treatment inaugurated. 
Grave responaibility devolves for this reasoll upon the physioian who in time. of 
plague 108es precious honrs musing over all possible improbabilities to which a 
tender bobo is due I 

I must not be misunderstood. 

The day may atill be far ahead when, owing to the serum treatment, plagu • 
... iIl have lo~t Bome of iill terrors. Death does not give up its prey 10 readily. 

Bllt·we are OD the right path, we see the goal for whioh to etrive with patient 
oonfidence. 

That has beaD fully realised by Lieut.-CoL T. S. Wilkins, D •. S. 0., I. M. S., 
Special Medioal Offioer, Plague Operations, who took great iDterest and pains in 
..... tohing personally the progress of the experiments d the Arthur Road Hospital. 
He wrote III far back a8 June, 1899, to the Muuicipal Commissioner: ., I personally 
am of the opinion that the manufacture of this serom sho.uld be continued as long as 
the raoults Bre hopeful, whioh they deoidedly are, or uutil some other more potent 
remedy is found to act on this most fatal disease," 
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I ha.ve the honour to submit a report on the experiments carried out on 
behalf of the Bombay Municipality from the 12th of March 1898 to the 31st of 
May 1899 with J:?rof. Lustig's curative plague serum in hospitals, and also in 
private practice in Bombay. In t~e preparation of this Report I had the advall.
tage of the valuable collaboration of Dr. A. Mayr, at present assisting me in the 
manufaCture of the serum. I also attach herewith a report from Veterinary 
Surgeon S. N. Ranina on the horses immunised in Bombay for the preparation of 
the serum. 

I have the honour to be 

Sir, 

Your most obedient servant, 

G. POLVERINI, H. D., 

fficer in charge, Municipal Labo~atorg. 
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Report on 475 Plague Cases treated in· Bombay 
. with Professor Lustig's Curative Serum. 

By G. POLVll1tllff, M.D. 

SBROTHBBllHY, in gen_1, is iI&sed on the principle that suitable ooimais, when 
injeoted with the germs of a partioular disease, or with their Metabolio product-, 
or wilh both, acquire immmrity against the disease, and tbat the blood serum of 
animals 80 immunised, besides possessing immunislng qualities; mows often deoided 
~rt>U., effoola 88 well. 

For _ w!riob would take too long to ellpl1lin here, Prof8l!lO!' Lustig 
was le<i to try the foilowing Method of immunisation againat plague infection, 
~Iz., the injeotion of animals with the albuminous substanoe of which the bod9 of 
plague microbes is ohiefly composed. This albuminous substance is a nuoleoproteid 
and can be isolated from the bodies of plague baoilll in the following way. When 
plag>l& miorobesll1'e cultivated on large Agar-Agar plate., they form a thin layer 
whioh is scraped oft' from the surraoe of the sclid culture medium and treated with
caustio potash. By the stroug alkali the microbes are not only killed, but also 
complet.ely disintegrated and dissolved. To the resulting solntion, which i8 of a 
mucilaginous consistence, aoetic acid is added till a whit3 and &ooulent precipitate 
is thrown down, whioh changes on drying to a brown amorphous mMS, without losing , 
its properties. This precipitate is the above-mentioned nucleoprolaidJree from the 
metabolio produots, of the plague bacteria, aud is used Cdr immunisation arter solution 
in Carbonate of Soda. 

N umerons experiments oonfirmed Professor Lustig in his idea, that the immun
'sation with the nucleoproteid protects animals susceptible to plague, e.g., mice" ... ts, 
guinea-pigs and monkeys, and thllt tbe blood lerum of these animal. has mark.d 
<mrativ8 etreots, if injeoted, into other infeoted antmals. 

Not only susoeptible animals are able to produoe a ourative serum after 
immnnioation, but also others, like horses, &c •• which are refraolary to plague 
infecHou. 

The presumption that the serum f"om immnnised animals, more espeoially from 
horses, inay act identically in human beings who have oontracted plague by 
natlll"lli infeotion, is supporood by the experieuce gained in the serum treatment of 
other dis8IlSes, and tbe attempt to apply sueh serum as a remedy in man Is therefore 
,cientifioally justi6ed. • 

Henoe, for the preparation of tbe ourative plague serum, as Il8ked for by the 
Bombay Munioipality, eleven horses have been immuniaed by injecting them under 
the skin at given intervals, with increasing quautities of the already mentioned 
proteid. 

Five of the horses were immunised in Florence Ly Professor Lustig ana six 
in Bombay by Professor Galeolti and tbe nudersigned. 

The horses re-nat 10 the injections with fever. general sigm. of sickness and 
swelling at the seat of injection. These symptoms subside USI1lIlly within a fortnight. 
the hONea losing mucb flesh during this time. , 

• 
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For more particulars on this lubjeot, I refer to the adjoined report of Veterinary 
SUJ'geon Ranina.-

When a horse hall reoovered from the effeots of one injeotion, a second one is 
made, and so on, until immunisation is obtained. • 

The quantity to be injected, and tha intervals between the single injection., 
have been subjeoted to IWme variations in order to find out the best and shortest 
way of immunisation. V Bluable dati. have ihUIJ .been obtained, whioh require, 
however, further oonfirmation. 

Generally, it can be sald that the effioacy of the serum is, within certain limits, 
in direct proportion to the quantity of the immunising nmlarial injected. 

The time required for effioient immunisation before the first bleeding is, on the 
average, 3 to " months. . 

The horses are bled from the jugular vein. Blood to the amount of 5 to 7 litres 
i. withdrawn and kept in ice till coagulation has taken place. The separated serum 
is then decRnted into sterile bottles, fitted with rubber oorks, and kept in a dark 
and 0001 place •• 

In Bomba.y, the serum was usually preplU'ed just before it was needed, in order' 
to prevent possible deterioration. The serum &ent out from Florence (for the tll8ns
port of which 'peoial anangementa had been made with, the P. Be O. Co.) arrived 
sometimes in an altered condition and oould not all be used. 

b is needless, to say that aU m&nipulations involved iir tlie preplt1'ation have to 
be conduoted with extreme precautions in order-to avoid accidental contamination. 

When the horses have recovered from. one bleeding, the immunisation begins
again and is aohieved in shor~ time. So a horse may be bled and immunised three 
to four times, giving altogether about ten litres of serum, whioh is approximatel)
Buffioient for the treatment of 100 patients. I say approximately, as, on the one hand, 
the same amount of blood gives sometimes less serom, owing to incomplete coagulation; 
whereas, on thll other hand', a serum with. inferior cnrative- propertie& has to be' 
mod in larger doses. ' 

After the foorth bleeding, 'tlie llorses are, as far as experienoe gOetlr so reduoed 
ill their vitality. that they are considered' unlit for fllrilier immunisation. It may 
even be that a horse beeomes unfit muoh e&rlier, as it happened with horse No. 6: 
immunised at Parel, whioh, after the first bleeding, never reoovered again. 

Before using the serum in human beings, it was always tried on animals to 
ascertain its ourative properties. The single dose used' for treatment in patients was 
en an average 20 c.o. (51 drachms)~ th, largeM single do&e was 40 C.o., the largest 
collectiye dose 200 c.o. 

• 
The injeotions were made usually under the skin of the arm or thign. after care

ful disinfection. In a few moribund' patients, injeotions direotly into a vein were 
tried, but without etJeot. In others, the sorum was injected into the bubo itself: 
thu. praotice was abandoned, as it was very painful and without better results. 

The injection of the serum does not CIluse special pain and llO loonl reaction 
whatev~r. The aorum is absorbed in a few Ininutes. Absoesses never occur, if the 
.disillfectiQI\ of the sldn and synnge is carefully donI! ; in S6me ca&es, an Ul,ticari"l' 
mob al'p6lU'6d after injection. ' 

• TIll' repo" ontr •• compalll .. 'he ClommlHioner·. COPT, 
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The serum derived from dilferent horses ahow:ed verl different curative proper
ties, whioh al .... ys oorresponded with the results of the experiments on animalo. As 
the different:t of the results obtained from different sera is one of the chl.f proof. of 
the eflioacy of the sertun treatment, the results are given in delaU in the following 
table:-

Serum from. 
bone. 

No.' 1 
No. 2 
No. 8 
No.4 
No. S 

Seram from 
horle. 

No. 1 
No. 2 
No. B 
No. 4 
No.5 
No.6 

... ... ... ... ... 

I 
... ... ... ... ... ... 

Total ... , 

(a.) H01'''' immuni8td CJl Flmenu • 

• 
No. of Pati.llt, 

treated. 

• 90 

" 70 
43 
12 

267 

I Be ... "i... I DeaU". I 
25 65 
22 20 
88 82 
28 20 

4, 8 

112 145 

(b.) Borm immulli"d in Bombay. 

Ko. of Patienti' Recoveriel. I Deathll. treated. 

47 17 SO 
21 5 19 
81 14. 17 
51 19 U 
52 15 87 
18 5 8 

21S 75 1 148 

I 
• 

Percentage of 
recovery. 

27'77 
52'88 
IW2A. 
68'48 

• 

8S'8S 

Percentage of 
naovery. 

86'17 
20'S3 
45'16 • 
87'25 
28'S4 
~S'45 

• 84'40 
• 

• 
Cal Some aerum_ from horses NOB. 2 and 4 immuniBed in Florenoe .rrived deteriora.ted in 

Bombay and oould not be used. HOl'lG No. 6 could no' be further immunised, as after the 
plague oaS88 At Vienna the working with pla.gue microbes was not allowed in I,taly. 

(6) The hor ... immunised al Parel have been twice bled ""copt NOB. 2 and 6, which were 
once bled; the latter became unfit for u .. after the firal bleeding • 

• . The table shows that the serum from horse No. 1 immunised in Florence with 
whioh the treatment was oommenoed in March lS98, gave throughout little satisfac
tion, as out of 90 patients treuted 65 died, and 25 only recovered, giving a recovery. 
rote of 27'77 0/.. The serum of horse No. a, also immonised in, Florenoe, gave 

• tbe best results with as recoveries in 70 oases treated, equal to a recovery rate of 
54'28 ·1 •. 

, 
This difference is independent from other inJl.uenoes, as both sero were used 

under tbe same circumstances in tbe Arthur Road Hospital. I think it worth while 
to enter iuto some detaUs of it. 

From the 12th to the :29th of March the serum from horse 'No.1 was used; 2! 
patients were injected, 18 of whom died and 6 reoonred. 
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From the 28th ef Ma~ch to t~8; 9th of April, tho serum from hol'H No.' 8 was 
tried; 19 pati"lltft _~e. tMlted, of whom.l() died. and 9 reoGgered. 

From the 12th to the 23rd of April, the serum fram horse No. 1 was agaill used 
(2nd bleeding) ; 41 patient. were treated, of whom onlY 11 recovered. 

From the 29th of April to the 12th of May the serum from horse No.8 (2nd 
blee<ijng) was tried. Of U cmses treated, the resnlts were 12 recoveries and 12 
deaths. 

• 
From the 22nd to the 26th of May the aerum of liorse No.1 (3rd bleeding) was 

once more used; 6 patients were treated, of whom 1 reoovered. 
From the 12th of lIray to the 3rd of June the serum of horse No. a (3rd bleeding) 

was again employed; It patienlB were treated, of whom 9 recovered. 

Simultaneously, with the serum of 1I0rae No.1, the sem from horses Nos. 2 and 4 
were used ; of 22 patients treated, 10 recovered. The serum of horse No.1 gave, 
therefore, in every iostallC8 leBS recoveries than any of the other sera. The occnr
rence of a seqnence of inrerior results Crom one sernm ( which results were, LoweO'er, 
s'ill better ~ha'f those ohtained by the ordinary treatment) can only be explained by 
II vllriation· in. the degree ., ellicaoy. The difference ill the results, l~ recoveries 
in 71 patieuts treated with the aernm. of hor, •. No. 1, aaQ 40 _ias itt n 
treated with the serum of the other horses, is so considerable that it cannot be due 
to chauce. . 

The recovery rate ("Uk tabl"., paga 3) obtained from the nse of the serum 
prepared in Florence is considers.bly reduced by the failure of the first horse with 
the serum of which the largest number of patients was treated. For" if from 257 
cases treated. with the S1Irum obt&ined from Florenoe are deducted those injected 
with the lernm from horse No.1, the reoovery rate is 52'09 ",. iustead of 43'57·/ •• 

The fact that the later bleedings of this horse. did not yield better sernm 
tends to show that the horse was a prior. refraotory to effective immunisation. 
In fact, lOme horses seem never to give activ<e serum. This is also observed in the 
preparation of other sera, as, for example, in the preparation of the anti-diphtheric 
serum. A knowledge beforehand BS to whether a horse will o. will not give an 
notive plaguf sernm is as yet impossible. 

The table given above shows furt!:ier that the recovery rate from the S('rum 
i>l'9~red in Bom.bay is up to now 9./0 less than from the' serum prepared in 
Italy. It is difficult at present to account for this., It may be duo'to the increased 
virulence of the disease in 1899, and to the confidence with which thlt most desperate 
C"~88 were subjected to the treatment by Dr. Choksy, th~ Medical Superintendent 
of the Arthur Road Hospital; or it may be explaiued by the faet that the horses 
h"\18 been bled cnly twice, as there are strong reasons to belleve that the serom 
improves with every bleeding. The raoe of the horses and the olimatic conditiwns 
in India might also lessen the resistance of the animals to the immunising injections 
and impair their menUy to produce the' snbatance which is the cul'l\tive agent of 

the "\trum. 

The observations recorded iu this tep9rt were made from the 12th of :lIIarch 
to the 31st of October 1898 with the serum prepared in Italy, and from the 
Ist oC February to the 31st of May 1899 with the serum prepared in Bombay. 

. The toml number of patIents ~rented during this time was 475. Serum for 51) 
patients was, moreover, givel1 to the Indian Plague Commission by order of the 
Municipal Commissioner, and some serum was used for the necessarY,control experi-
ments on animals. . 

For the preparation of the sera,m 25 bleedings were made, nnd 78 immunising 
injections l,erformed. 
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The patients "ere treated in hospitals and in private practioe as follows :-

Arthar R08,I Hospital ... ... ~08 154 

Maratha Hcepital .. , ... 28 11 

Government House, Parel ... 12 8 

Private ... ... ... ... 82 19 

• 
TomI ... 475 187 

. . 
The rate or recovery was therefore 39'36 per oent. 

249 

17 

9 

IS 

288 

, . 

. 

-

Percentage of 
recovery. 

88'21 

89'28 

25'00 

59'87 

89'86 

These ,results appear in themselves satisfactory-if we oompare them with the 
following figures :-

At the Arthur Road Hospital, 1,190 patients were treated without serum during 
, the same period, 233 of whom recoyered, equal to a recovery rate of 19'57 per cent. 

At the Maratha Hospital, 3,378 patients were similarly treated, of whom 646 
recovered, eqnal to a reoovery of 19'12 per cent, 

At the Modikhana Hospital, 1,384 patient. were treated, of whom 295 reoovered, 
equal to a reoovery ute of 21'31 per oent. 

It i. interesting to note, that ror the whole City of .Bomhay 24,7~2 attacks from 
plague have' been recorded with 21,193 deaths, equal to a recovery rate of 14'37 
per cent. 

But it would be entirely misleading, RS statistics nsually are, if not drawn from 
very large numbers, to presume that the reeoTery rate of 39'36 per oent. represents 
the whole efficaoy or the serum treatment eith~r in the past or for the future • 

• 
To come to a true judgment of the value of the serum treatment we have not 

only to consider statistics, but also all the oiroumstanoes of the preparation and 
applioation of the sernm, whioh cannot be expressed in mere numbers, . although 
they may have influenced the results, 

As to the preparation it has to be bome in mind thst tbe mannfactnre of a 
()urative serum is not only the highest, bnt aloo one of the most oomplex problems 
of praotioal medioine, the oompl~te solution of whioh is not to be arrived at by tbe 
first attempt, but by repeated experimenls. This is instanoed in the case of tl:e 
diphthel'ia serum. It took many years and numerous experiments before a satisfac
tory curative serum was obtsioed. 

It has further to be remembered thai this report gives the results ofa tre.tment 
in its '.p.,.imtntal 'Iage, in whioh the dose of the remedy, tbe mode of its application, 
and its effects under'varying oonditions, had 10 be ascertained; 80 that the investiga
tions had to he .carried on under ()onditioos unfavourable for s~tistical .results. 

But before dealin g iu detail with the oiroumstanoes of the application of the 
lerum, I think it necessary to say a few words about the method adopted in the 
oxperimenll, as the reaults obtsined by tbi. method have been qU8!ltioned. 

Whenever a new remedy is reoommended there are two question. which have 
to be deoided in regard to it :--(1), Is it a remedy at all ? (2), Is if. generally.appJi-
<:able AS a ,remedy? • 
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The first question can be solved immediately by tbe physiciAn; tbe solution of 
tbe latter most be 16ft to time and wider experience. 

" 
The attempt to solve both questions at once by statistics baa been sbown to lead 

to errors. 

We can &sce"ftain tbe action of a substauce 011 healthy being. by statistics, as we 
are able to equalize approximately by selection the oonditions of the individuals ex
perimented npoll: such eqnalising selection is impracticable as soon as we bave to ao 
witb ';eTe perBon.. Sickness introdnces 10 many DD!rnOWD conditions, that compari
Bon is well nigh impossible. The sick person is an entity by himself, not to be 
compared with anybody but hImself. This fact must have struck even a layman, 
who had the opportullity of seeing tbe efficacy of curative treatment tested by the so
Olllled " control case" method, or by the. metbod of" alternative cases." The errOf 
of such methods can only be eliminated when the objects of coml'arison are so 
ftumtrou" that we roa}, expeot; acoording to the law of probability, to find on both 
sides a majority of corresponding units. ' 

Unfortunately, we can never !rnow beforehand how large the nnmber of obser
vations must he in a partioular instance, in order to eliminate the errors of statistics 
as the nnmber must differ with the disease and with the efficacy of the remedy itself. 
Thus the number may be small in a.disease, like typhoid fever, w\lere there is plenty 
of time for intervention; it most be much larger in plllgne with its rapid course, 
bigh mortality, and sudden deaths. 

As the accuraoy of conclnsions arrived at by statistics is in direct proportion to 
the number of observations, becoming absolute if the, number i8 infinite, it follows 
that with the decreaeing number, the aoouracy must decrease till it lalls to zero. In 
such a case, stati3ti08 do not allow..,f any conclusion. If we YIldnce th" number of 
obsen'1ltions further etilI, the accuracy may even become negative and the conclusions 
drawn from snoh obiervations may be positively wrong and contrary to the trnth. 

It is this possibility oC giving .results cont~ry to the trnth, whioh often dis
credits statistics as a method of investigation. 

I do not hesitate, therefore, to state here th~t the olinioal method of selecting 
such C&881, as were thought acriessible to cure, approved of by the Health Officer, Col. 
\V eir, is the only one employed by the science of medicine at the sick bed in similar 
original investigationa, and that the experimellters oould not have adopted a statis
tical one without derogatiug from their dignity as physicians, nnd without pntting 
themselves in contradiotion to the principles of their science. 

In Bcienoe geuerally statisti~al methods of invsstigation are only resorted to 
when other more reliable means are not applicable. 

Me4icine espeoially, having for its object the hnman body, wilh ita tho_nd fold 
varyillg abnormal conditions prodnoed by disease, excludes statistical methods from 
the aick room, as litatistics are incompatible with the first principle of medicine-the 
principle of indiDiduIII;'II/ion. • 

But, even setting aside scientific prinoiples, there was also a praotical reBSOn for 
olinical selection. It was necessary to come to a oonolusion in short time and with 
little material, as it was not known how long the exp~rimenls Gould be continued. 
Under these oircnmstances this Gould not be done by statistics which had to be based 
on large nnmbers in order to avoid essential errors, on numbers much larger than 
.... ere oonsidered suffioient by some. 

o 
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III fact, within a few weeks after the beginllillg of the experiments, no doubt 
was left ill the minds of the experimenters that the treatment was efi'eotiva, although 
the results ,were, at the time, anything bnt favourable from a statistioal poiut of 
view. 

And last, but not lea.t, I cannot omit to say that the statistical method in its 
app~ioation to human being!! is repulsive to the physician who dOes not look upon 
patients as mere objects of experiment, hut as .ui .imil;' when he is called npon 
to' help and to cure. 

We oome now to explain the principles followed in the aelectioll of oases. 

The first principle was 10 seleot for treatment oases which were admitled in 
the first days of disease; for it is obvious that, in a disease whioh I""ds usually to 
death witbin four days, early treatment give the only chalice of recovery. 

It has been said tbat this prin~iple brings about the seleotion of cases whioh 
have the greatest ohanoo of natural recovery. To t~is I can give the answer of Dr. 
Simonds quoted in his report on the patients treated by him at Karachi with Roux 
serom, that it is a " gross error,'" 

Experience and statistics show that in hospitals the highest mortality is j\lSt 
amongst the patients admitted in tho first days of disease. Thns, this principle 
leads, on the oontrary, to the seleotion of patient. the mortality in whom is higher 
than the average. 

Considering furtber, that, on the one hand, more than 30 per oent. of the patients 
admitted in the large hospitals are evidently moribund and beyond any possibility of 
recovery, dying. withiu 24 hours and even less after admission, and that, on the other 
hand, about 20 per oent. reoover under ordinary treatment, it was thought best to try 
to exclude both oategories from the serum treatment. The firat, beoause it could not 
reasonably bo expected that any treatmenb aoeld be effeotive in patients already 
showing signs ofappr08ohing death; the seoond, fop mere economy and in order to 
meet beforehand the objeotion that the treated patients would have recovered with
out speoifio treatment. In itself there is naturally no reason to exclude the latter: 
in such patienta the reoovery may be hastened and sequel... prevented. It would, 
moreover, be unsafe to rely on nature unaided, when the'mortality is one of 8Q per oent. 

It was usually easy to exolude patients recovering by natore from the treat
ment. 

Experienoe and statistics show again that ·in hospitela the majority of recover
ies by nature takes plaoe in patients admitted in the later stage. of tho disetl89,· 
when the battle for life hos already been fonght and won outside the hoopital. 

Gl'eater dilliculty was, however, experienoed in eEcluding the small number of 
patients brought to the hospital in the first days of disease, who might have reoovered 
by themselves, and there is no doubt thai lome such cases oame under treatment in 
oonsequenoe of the impossibility of reoognising them as suoh. 

But the greatest dillio,!lty was enoonntered in exoluding cases beyond hope of . 
recovery. Une~peoted sudden ohanges, never for the better hut always for the worse, . 
are 80 ~ommon in plague, that even the most experienced fail in predioting the 
course of the disease. So it happened rather often, that death followed some hours 
after the oommencement of the treatment, thus demonstrating the error in prognosis. 

It may appear to the enperfioial ohserver that the exclnsion of morihund cases 
must have influenced favourably the results ofthe serum treatment. This is )ly no 
means the case. The place of the exoluded moribund. was taken by other patients, 
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who, although nnt moribund, would have died later on undedhe ordinaTY treatment. 
The deoilliv4 faotor in the selection ill the exolusion of the patients reoovering by 
natore ; and this faoior went against the sernm treatment. Sometimes no selection 
was made, e.g., in private praotice, and again at the Arthur Road Hospiwl, when 
suitable patients oa~e in in small numbers at a time when the urgency of reporting 
on the progress of the experiments did not' al10w of any delay. In May 1H99, by 
apecia! request, the cases were taken alternatively for treatment. 

• 
In other instanoes, the Oases were seleoted by the medioal officers in oharge of 

the respeotive hospitals and also so-cal1ed "oontrol cases" supposed to be in a simi
lar condition. Sometimes patients known to be hopeless were injected in order 
to study the effect of tbe treatment on special or distressing symptoms. 

It is thus to be seen that, althongh selection was the rule, patients came also 
in other ways under the serum treatment; and·it is further clear, that the selection, 
far from giving undue advantage to .the treatment, put it, on the oontrary, a,t 
distinJt disadvantage. • 

So much for the method of clinical selection. 

As to the results claimed for the treatment, it seems to me that they must be 
aocopted liS established, if the general recovery rate from plague was at the time, 
in fact, about 20 per cent, which has been taken as the basis for comparison, and if 
the higher recovery rllte of 39'36 per oent obtained by tho serum, was not due to 
the seleotion. 

To prOVA this, I shal1 prooeed in the following purposely on statisticlII lines, 
and eba1l oonfine myself only to the patients treated nt the Arthur, Rond Hospital 
for whom all the necessary data are at hand. 

As an introduction to these statistio~ I may be permitted to give here shortly, 
the history of the serum trentment. 

The first patients were treated, in June and July 1897, at Poona and Bombay, 
by Prof6llSOr Lustig himself. Oat of 30 patients selected by the officers in charge 
of the. respective .hospitals, 26 reoovered and 4 died.' It was on the strength of 
these resqlts that the 13om~y'MlInicipality requested Professor Lnstig to continae 
the experiments. 

When Professor Galeotti and the undersigned oame to ]lombay in March 1898, 
with the serum prepared for the.M unicipality, they came naturally with high 
expeotations which, however, were not at first fulfilled • 

• 
The treatment was commenced on the 12th of MIITch '1898 at the Arthur Road 

Hospital with the serUIll of horse No.1. 

The epidemio WIIS raging with uuusnal severity and seemed to batHe 011 
ml!dioal efforts. 

No appreoiable curative results cOllld be obtained in the first weeks; and had 
it not been for the clinical obs~rvations showing undoubtedly that the specific 

. treatment was not without benefioial effect, the experiments would ha~e been 
abandonl!d at this early stage. 

• 
The" arrival of a new serum was anxiously awaited. It OIlme on the 26th of 

Maroh, and with it the solution of the.,probldlll. It was obtaiued 'from horse No.3, 
and was first used on the 28th . of Maroh: The difference in the efficncy of Ih6 
fi".t and second Berum "'as not only unmistakable olinioally, but soon also evident 
numerically as hus already been shown in detail (vide page, S). 
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There oould not have lleeu a more cone!un", proof of the efficacy or' tlie treat
mimt thau the marked d'ffn'nuJe of the results obtained. The experimenters thonght 
themselves therefore at thi, ,'age, entitled to the oonolusion that by Prof. Lustig's· 
method a serum with high ourative properties could be prepared. . 

Further experience substantiated this belief, although disappointments 
wanting., 

were not 

... 
The experiments were aontin.ned till 31st of Ootober 1898, doring • recrudes

oence of the epidemic, which is known for its high mortality. 

The treatment was then discontinned till February 1899, while serum was being 
prepared locally at the Monioipal Laboratory at Porel. 

In February 1899, when the,se~erest epidemic :Bombay ever saw, was rapidly 
increasing, the treatment commenced again and has been continued without in
terrnption up to date. 

As the bnlk of patients were naturally treated wh.en they were nomerous, the 
resqJts reported here h .. ve been ohiefly obtained during the height of three epidemics' 
of exoeptional virulence. 

Considering this, .. nd the exclusion of mild cuel, and the most unfavourable 
conditions of application iu a large Indian plague hospital. it can be said, without 
exaggeration, that the serum htls been put to a test as sev:el'e as can be cC)nceived. 

And now to the statistics. 

From the 12th of Maroh till the 31st of October 1898, and from the 1st of 
February till the 31st of May 1899, 403 patients have been treated with the 
serum at the Arthur Road Hospital, of whom 154 reoovered, the recovery rate .being 
38'21 per cent. During the same time 1,190 patients were treated without serum, 
with 233 recoveries, the recovery rate being 19'57 per cent. Altogether 1,593 
aouta ooses were, admitted into the hospital, 387 of whioh recovered, the rate 
being 24,029 per oent. • 

If tlie.sel'11lll has really sa.ved lives, the total recovery rnte at the Arthur Road 
Hospital must have bean higher than in other hospitals in whioh a similar olass of 
patients was admitted. But none of the other public hospitals reoeives the ordinary 
low caste patients who form the bulk of admissions at the Arthur Rood ,Hospital: 
still, we shall take for comparison the Maratha and the Modikhana Hospitals and 
will see i"'hat was the reoovery rate from plague there dnrin~ the same period. 

At the Maratha Hospitals, 3,378 patients were admitted from the 1st 'of March 
till the 31st Df Ootober 1898, and from ~he lst of February to the 31st of 1II&y 1899 
of whom 646 reoovered ; the rate of recovery heing 19'12 per oeDt. 

,At the Modikhana Hospital, 1,384 patients were admitted during the above 
period, of whom 295 reoovered; the rate of recovery being 21'31 per cent. 

In both hospitals together" 4,762 patients were admitted, of whom 
(1Qvered; the rate being 19'76 per oent. 

94J re-

'. 

The recoverY ra~ at the Arthur Road Hospital was therefore 45' 3 per cent. 
higher than in the former two hospitaJs, although the patients admitted to them are • 
in general, of II better alld more resu.tant cIasa, better fed and, as a mIe, earning 
wages. , 
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It has, moreover, to be noted here that, in the account of the Arthur Rond 
Hospital, 53 convalescent patients are not inoluded, who were transferred from other 
hospitals whioh were closed with the deoline of the epidemio in, 1898. If they be 
inoluded, the reoovery rate of the Arthur Road Hospital is 26' 73 per oent. This 
would probably be the OOITeot number for comparison, 85 no doubt also the Maratha 
Bnd Modikbana Hospitals had oonvalescent admissions jn 1898, ,whioh are not 
NpSI"Bted in the records furnished to me. The surplllS on recoveries would be ill 
s,uoh n oase 7, per oent. in favour of the Arthur Rood HospitBl. 

Still, as I cannot give the exact 1l1lJDber of luoh eonvalesoent patients" admitted 
iuto the other hospitals, I shall,not take advllOtage of the doubt, but base my con
clusions on the lower recovery rate of 24,29 per oenL 

The average recovery rate of 19'76 per oent. in the two other hospitals enables 
us to ascertain statistically what advantage the selection gave to the serum treatment. 

It is clear that the recovery rate of the non-serum patients of the Arthur 
Road Hospital ought to have dl""ea .. d, if the increase in the recovery rate of the 
I~rum patients was due to the selection. 

The recovery rate in the non-serum cases was 19'57 per oent. at the Arthur 
Road Hospital and 19'76 per ceut. iu the patients treated at the other two hospitals. 
The difference, tberefore, is 0'19 per cent. This difference m~y be taken as the 
numerical expression of the advantBge the serum treatment derived from the selec
tion. 

To eliminate this advantage, we have to add this difference to the recovery rate 
of the nou-serum patients at the Arthur Road Hospital wbicb is then also !a'16 per 
cont. 

As. the recovery rate in the serum Oa!e9 is 38'21 per cent. the difference of 18'411 
per cent. m usl be credi led to the serum. 

This numbtor being based on merely statisticat caleulations, canDot express the 
real efficiency of the.ser1JDl treatment, because the experiments were not conduoted 
for statistical purposes. 

If we rememoor that the first principIa of selection brought to the serum 
treatment cases in which the reco~ery rate is low" than the aversge, and tbat the 
lI6Cond principle exoluded, as fa. 85 possible, 'mild cases, in which the rate is 
higher than the averoge, we arrive at the conolusion that the serum treatment must 
have favoured the results .in the non-serum oaS68. • 

In foot, such favourable iu/luence is tae necessary eonsequence of the· prinoiples 
of selection. 

Whereas the addition of moribund patients within the limits in which it look 
place was irrelevant for the recovery rate of the non-Barum oases, this rote had to 
incsease, because a larger number of mild cases came to the non-serum side tban 
corresponded to the incidence among the ordinary admissions. Although thead van
tage the nou-serum side thus derived from the seleotion cannot be put down iu 
figures, it is real aud not to be denied. It helps to explain the faot thai the recovery 
rate of the non-Ieru"!! oases is even higher thaI), that of the po.tients of the intermediate 
period, in which the serWD was not used, and also thai the recovery -rate in the non
,Mum CII5<lS is only 0'19 p~\' cent. lower thau that of olher.hospitals receiving patients 
of bolter slllmiua. 
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Thd tho addition . of m.ribuitds to the non-serum eases has not inBuencel their 
recovery rate, is shown by the fullo"ing figures :_ 

Of the 413 s.rwn ca'.' '63 di.d within the first 2£ hours and 68 within the next 
2£ honrs after the b.ginniug of the treatmen!, A. the day of admission was not 
always identical with the day of the b.ginning of the treatment, the reipective figures 
are 52 aod ~8 in' regnrd to the adlllissivn. The s.rum case. bad therefore 27 
p.r oeot. deaths within the first 48 honrs after admission. For the 1,190 nllD" 
serum cases the figores are 445 and 227 respectively. The deaths within the 4S 
hours are therefor. 6 it or 56'47 per o.nt. AI. i. well known. the mortaHty.within 
the 48 hou .. after.admis.ion i. 50 per oent. and more in tbe large Plague hospitals, 
and therefor. its increase in the non-serum cases is at the most 7 p.r c.nt. That a 
gr.at.r numher of psti.nts who die within the first 48 hours cannot in8uenc. 
nnfavourably the reoov.ry rat., as long as the exchange does not take place in the 
class of recovering patients, i. ohvious, . 

The 7 p.r c.nt. more deaths witbin the first 48 haul'S after admission in the 
non-serum cases oorrespond probably to the number of patients who died a few bours 
"fter admission and oould not possibly have b.en tak.n for treatlll.nt, as patients 
arriving in the .vening had to wait till the next morning before the sp.cial lin. of 
tr.atment was decided upon by the Medical OBia.r. 

Hence the .xclusion of moribund. was due to involuntary enusos rather than to 
ao:ything .lse. When intentional,'it was strictly confined to actually dying patients. 
That the principles of s.lection w.re 60 rigorously adh.red to, re8ects great credit 
to tb. consoientiousn ... and ability of Dr. Cbok,y, by whom the .el.ction was made 
In the majority of caSfS. 

We h.ve already se.n from the oomparison with the recAvery rate or other 
hospitals th"t the •• l.otion brought no ad vantage to the sorum treatment. This can 
be further demonstrated from the reoords of tbe Arthur Road Hospital itself. Dur
ing the months of November and D.aembar 1898, and January 189!), the serum treat
ment WaS discontinued as no serum was available. During this time lI73 patients 
were admitted, 51 of whom recovered, the rate b.ing 18'68 per cent. or 0'89 
per oent. 10 ..... than in the non-serum eases of tbe serum period. The total recovery 
rate of this serum period compared with the above period gives a difference of 
5'61 per oent. in favour of the serum •• Or w. may put it in another way. 

From Ihe 12th of March to the 31st of October 1898, the serum was used during 
the epidemio and the reorud.sc.nce : the admissions were 663 with 186 recoyeries or 
!8'05 per cent. the 53 oonvalesoents being exolud.d. Daring the inter-.pidemic 
months of November and Decembar 1898 and January 18.99, the serum w.s not 
nsed: the admissions were 273 with al·recoveries or 18'68 pel cent. 

From the lst of Fobruary to the In.t of May 1899 the serum was used ag.ill : 
th. admissions w.re 930 with 201 recoveries or 21'61 per cent. 

Thus the.-total recoyery rate wos Irigkl in both p.riods in which the serllm ..... 
used than in the period in which it was not employed, although considering the 
epidemiologioal oonditions the cOrUmlY should have be.n the ca; •• 

That the higher total recovery rate at the Arthur Road Ho,pital was due to the 
aerum treatment and not to other nnknown influenoes, is directly proveoJ by the liwt 
tb.t in 1898 as .... 11 as iu 1899 the recovery rai;e rose immediately witb the com-
~.3o.ment of the treatm.nt in s~it. of the s~'lIcbronous ri~ing of the epid.mic. . 

• 
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, The recovery rale at the Arthur Road Hospit~l' waa 22'19 per cent. in 
February 1998, rising to 24'89 per oout. in March, whereas at the Maratha 
Hospital the rate was 18'84 per oent, and 12~28 per cent. respeotively. (In the City 
of Bombay, 4,750 attacks and 4,493 deaths have been recorded in February 1898, 
and 4,780 attacks and 4,969 dea'hs in March,) 

• 
.A similBl' increase in the recovery rate following the introdnction of the treat

ment was experienaed in February 1899, In Jauuary of this year, 178 patients were 
admitted, of whom 29 recovered, the rate being 16'29 p6r oent, Although the 
number of admissions Willi 324 in February, iudicating the rising epidemic, the 
recovery rate wos 20'68 per ClIInt. or 4'39 per ~nt. higher than in the previons month. 

The Mamtha Hospital, on'the oontrary, had 4130 admissions in Jannary 1899 with 
85 recoveries, the rate being 19'76 per cent, or more than 3 per ceot. higher than at 
the Arthnr Road Hospital in J:muary. It had 769 admissions wilh 127 reooveriElS in 
February, the rate being 16'51 per uent. or more than 4 lower per cent, than at the 
Arthur Road Hospital in the some month. In. the City of Bombay 1,879 attacks 
and 1,591 deaths were recorded in January 1899, against 3,476 attacks and 3;038 
deaths in February, the rate being 15'32 per cent, and 12'60 per cent. respectively. 

The oorresponding figures of the Modikhana Hospital could not be given, as the 
recovery rate for 'single mouths is worked ollt on a different basis, but there is no 
doubt that also there the rate follo.wed the general course of the epidemic, which was 
at its worst in March 1898 lind in February and :March 189~. 

I have nothing further to add to t~ above. Even. the most sceptical will admit 
that the increaae of the recovery rale at the Atthnr Road Hospital in both years and 
just in the month o.f the beginl\ing of the serum treatment, cannot have been 
accidental considering that tbe rate beoame lower everywhere else, -

• 
AI might be expeoted, tb influence o.fthe serum treatmeut tended to show itself 

not only in the saving of life, bllt also in the prolongation of life in patients who 
_ e.,entually d.ieJ. 

The patiel\ts with the hopeful red L on their temperature charla-the sign o~ 
the serum treatment-lived dlstiuctiy longer than Ihetr less fortunate neighbours, 
who died with a,ppailing rapidity. . 

If \ye look into the stausf;ics for the expoossion of the prolongatiol\- of life, we 
ind it in tile reduoDon of the mortality 1I'ithin the first 4!! hours after admission. 
r,omparing the mortality within the first 48 hours after admission in the different 
p~riods of the years 1898 and 1899, tim. reduotion due to the serum trealment is. 
unmistakable. The follow(ng tables give the details :-

• No. 1 •. 

I NON ·B.ERUM TREA~MENT SERUM TREATMENT, 

1898. 1~98, I 1899. Jan, till 121h IP99. . ISth Maroh 
March, ho't'. January. till Nov., 

F.b, till Jone, 
till Jan, 

., -

Admissions 14'71 178 668 980 ... ... ... 
Death! within 48 hoors ... 120 liS 809 ~7S 

Peroentage 48'94 64,'60 40'6.0 /iO'86 ... ... ... 
c.,', .. .-- --
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No.2. 

Admisoiom ... '" . 
Deaths within 48 hours '" 

Perc<;ntage ... 
... 

SEII~M PERIOD'"IINTERMEDIATE 
12th March 'iIl PERIOD 

IO.h Nov, 1898; N D 18'98 
I .. P b till J ov. eo. . 

~e iS99. une, Jan. 1899. 

1,598 

782 

4,9'08 
. 

278 

156 

57'14 
, 

Most remarkable is the reductiou in the mortality within 4.8 hours which took 
place from January to February 1899. It amounts to H per oent. and is fully estab
lished in February, the month of the beginning of the treatment with 324 admissions 
and] 65 deaths within 48 hours. What was to be expeoted from an epidemio which 
in its initial stage h.d a mortality of 64 per oent. within 48 hours after admission, can 
probably be gathered from the records of other hospital •• 

The prolongation oflue is still more evident from the following table :-' , 

NON-3EIIUI( CASES, SERUM OASES, 

Total. I Perceatag" Tutal. I PeroeDtagf' • 
• 

D"'~bs within 48 hours ... 672 . 56'47 110 27'29 

Deaths Iuter on ... ... 285 23'94 189 SN9 

Recoveries ... .. ' 233 19'57 154 88'21 ---- --Tota! .. , 1,190 ' ...... 403 . ..... 
. 

It is to be seen that the non-serum cases bnv~ only dDuble the number of deatb. 
later on, although their total number is tflree times larger than that of the serum cases, 

It is further interesting to obsen'e that in the nOli-serum ..... s the peroentage i. 
highest for the deaths within 48 hours, lower for the deaths later on. and lowest for 
the reooveries, In the serum 08ses just the opposite is the oase. This corresponds 
with olinical observations, ' 

In" ceria in number of patients the serum seems to have ilo effect 'whatever. 
They die within the first two any •• 

• In a large number there is .0 decided an improvement ~(ter the first injections 
that reco¥ery is hoped f<>r. Tljen the patient gradually changes for the ~orse in spite 
of the continued treatment, It seems !,S if by the first injections the infeotion has 
been overcome; but the patient dies in oonsequenoe of the irreparable degenerative 
change. whioh have already taken place, 

In tbe largest number of patients in whom such ohanges are noi established, the 
improvement after injection is followed by reoovery, 

As it ha. been said that the ,resultS of the serum treatment are nfit in conform ity 
with the axiom of serothe"peutilJS, "that the earlier the tre.tment tbe more favourable 
the prognosis"-an uiom which in this relation holds good for any kind of treat
ment-I shalll\nalyse the distribution of the recoveries over the different days of ill
ness on whioh the patients came in for treatment. 
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In this oonnection I should like to oorreot an errer regarding this distribution 
which o~"ors iu Qapt. Ohilde's report, dated the 4.tQ of AprillS99, No. 226, to Su~ 
geon-General G •. Bainbridge, M.D., concerning 148 pationts treated with Prof. Lus
tig's serum from February 2nd to March 27th. Capt. Childe gives 00 page 19 a 
table showing the number of patients treated on the different days of illness. Ac
cording to this table, out of a total of 148 patients, 30 received treatment on the first 
day of illness. He states further, on poge 20, para. 6, that 22 af them died, the mor
tality heing 73'3 per cent, and deliionstrates that, contrary to the axiom of aerothera
peutics, the mortality of the patients treatsd on the 6r&t day i8 1.ighero than that af all 
the patIents who undotrwent the treatment; the figures being 73'3 per oent. and 69'7 
per oent. respeotively, and continues by saying I. that this points to the same oonclusion, 
namely, that treatment by Prof. Lustig's serum lias not much influence on the 
ocurse of plague." 

These statistics need recti6cation. By looking closer through Capt. Childe's 
report onot w~ find that of the 30 patients admitted on the /irst day of disease" re
ceived the treatment on the day after admission, that is, on the ",cond day of disease. 
On the 6rst day there were therefore 26 patients treated, of whom 18 died and 8 re
covered ;. the mortality being 69'2 per cent. 

Henoe the mortality of the patients who received treatment on the firat day 
• W88 100Dw than the mortality of "II the patients who underwent the treatment; the 

fignres being 69'2 per cen~ and 69'7,Per cent. respeotively, instend of 7,3'3 per ,cent. 
and 69'7 per cent. as stated by Capt. Ohilde. 

This error to consider the day qf admission as identical with the da.y of the 
beginning of the treatment amoonts to 11 for the patients admitted on the second 
uay of illness !,nd has vitiated the ocrreeponding stathtics and the conolusions drawn 
from them, which latter had in any case a very limited value indeed) based as. they 
were on results which could bot matffoially altered by an error of 4. 

It is worth mentioning here that in Capt. Childe's report the Mamtha Hospital 
shows 9 patienta treated on the first day, in a to¥ of 12, and the Arthur Road 
Hospital only 12 such patients in a total o~ 125. 

After this nocessary digression I return to my subject. The relation between 
recoveries and days of illness on which the treatment, Clorumenced, is shown in the 

folIowing iable '. 

pari of 111 ..... No. (If patient. 
Becoverifl'. Percentage of 

treated. HouTery . 

• 
1st ... 87 J4, 37'8 
2n4 140 49 85' • ... 
8rd ... 117 89 88'8 
4th ... 64 26 • 48'1 
5th .. 24 l2 50·, 
6th ". 18 6 46'1 
7t.h ... 18 8 44'4 , 

408 154 
I 

38'21 

In remarking on the "l,ove it is sDrp~ising .that so few patients recei.-ed 
treatment 1>0 the 6rat day of illness. The reason is that only about 6 percent. of the 
:.dmissions lire patients in this early stage, at least at the Arthur Rond Hospital. 
Tht!l~ pqiients are moreover mostly in a very bad condition. Theil' mortality is 
"ery high and many of them die soon after admilsion. 
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It is a serious disadvantage for the serum tr6lltment in our plague hospitals 
that '()n the fir.t day of dis6Ilse when the chances of recovery are favoumble £3 row 
patients are admitted. 

The, majority of patients were admitted to the hospital and received sel'um 
treatment on the second and thirJ. days of illness., 

FroDi the third day the numbe. of tr6llted decro,ses considerably, and this out 
of proportion to the number of admissions. Tbis is due to the selection. 

After tbe sixth day only 18 patients were treated, in all of whom protracted 
dan~rou8 symptoms called for speoial intervention. 

If we compare the percentage of recoveries on the different days witbout giving 
undue weight to this comparison, as the figul'es are 8mall, we see that for the first 
three days the recovery mte corresponds to that axiom of serotheraphywhich has 
already heen referred to. At first sight, in apparent contradiotion to tbe above
mentioned axiom, is tile higher recovery rate for lbe fourth and tbe following days. 
To understaud !his discrepanoy, whicb bas also been noted in tbe results of other 
pl.gu" sera, we bave to remember that no treatment can e88entiall!l. alter the curve of 
mortality of a particular disease. It oan only keep it lower on tbe whole and 
modify it in oertain plla.es, but,the characteristic features must always remain. We 
can even perceive that in a single instance the reoovery rate might be cent. per cent. 
higher in patients who came late to treatment, if thi~ oorrespond. to the normal 
cnrve of mortality of a disease. We have, tharefore, to see how the curve of mor
tality from plague runs normally. 

If we put the time of incubation down to 10 days we may say th.t in the fi,'St 
days no dellth. OOOllr. In the later days of incubation deaths, no doubt, occur, but 
they are not always reoognized as due to plague, evident symptoms being ab.ent. 
With the eleventh day of infections or fi.,t day of illness Dlanif.st symptoms set in, the 
disease reaohing its height in the majority of oa.es already on this day. The curve 
of mortality rises suddenly almost to its highest 'point, which is arrived at on the third 
or fourth day of illness. Then the mortality deolines slowly to ,the sixth or seventh 
day, being somewhat lower on these days tban it was on tbe first. The decline 
continnes in moderate progression tiIrthe tenth day which Can be "looked npon as the 
end of ilie aoute, stage. 

Patients in the incubation period are almost never to be found iil hospiWs. which 
is unfortunate. as in this period"or even in the first hours of the first day of illness, 
serum treatment c:ln arrest and abort entiroly the disease as was experienced in some 
cnsllS. 

The ollrve of mortal ity in hospitals begins therefore on the first day of illness 
and is higber than among patie~ts tteated ontsid6, .s only such patients are brought 
in who show very severe symptoms in the beginning. Tbere is in fuct little dilfer
enoe in hospitals between the mortality of the patienlll at' the 6rst or the third day, 
whioh latter shows the highest mortality. From the third day the mortality lnay 
deviate probably little from the general morWity. As has already been mentioned, 
the mortality in the serum oases follows the mortality in hospitals for the first tbree 
days, the mortality being highest on the third day. With the fourth day the mOl't~
lity in the serum oases falls off considerably more than in the non-serum cases. 

How can we explain that the serum is effective even at this later stage? Clini
cal ob56rvation gives the information. 

Plague is oharacteri.ed by attacks of three to four days' duration. The first atlaok 
is the most malignant one ILJ:d carries away the most victims. ThOll lbe .. is a 8~ort 

• 
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remISSIon 'of symptoms indicated by a fall in the temperature so f"equant on the 
tbird or fourth day. Patient and disease 8eem to gather streo~h for the final 
struggle. 

At this stage, before the relapse come.. 00, the serum h:\S proved useful; 
hence the quicker deolining of the mortality on the fourth day. We have really .. 
,new first day of disease, and the patient who had resistance 800ngh to snrvive the 
more dangerous first onslaught oomes easier over the second one with the help of 
the serum, than with his own exhausted resources. ' 

'Were it not for this critical relapse the se.rum conld not have any influence on 
the course of the disease after the third or fourth day, 118 it Gan only act against the 
infection and not ag..inst its established oonsequenoes. 

The possibility of checking or mitig..ting the relapse is a most important nnd 
favou1'1lble' feature of the treatment in Indian plague hospitals whither patients come 
usually too late for the treatment of the firM attack. 

We und6rstand DOW' why the rate of recovery in patients of tlie later days illo 
cent. per cant. higher than in those of the earlier days.. The absolute llumber of 
recoveries is Daiurally always higher among the more Domerous admissions in the 
first days of illness. 

I have tried to bring the results of the limited statisties aYailable ir.to harmony 
with tbe know ledge derived from the cliDical observations of the diseose and of the 
treatment, and I admit willingly th"t my deductions may bnve to be modified .in the 
light of later experiences. Still the chief point in qne.tioD, the efficacy of the serum 
treatment, even at a later stage, will remain untouched, however the coDoectioD of the 
facts may vary. 

• 
I have little more to say .. bout the patients of the Arthur Road Hospital. The 

great majority of them were lo\'t·cnste Hindn males who have generally a morta
lity 2'3 per oent. higher th.n Hindu females, &0 that also in this re,peot the 
_erum was not favoured. 

AIl ages were represented, the youngest o~ld was fonr months, the eldest man 
75 years. Forty children nnder 10 years -had a recovery rate of 50 per oent. It'can 
be said that they answer be.t to the serum treatment. Their mortality is in general 

the lowest. 

In order tl> judge of the severity of the treated c.ses I attach copies· of the 
ohart. of temperature of the first 100 pntients who recovered nnder the s~rom treat
ment as well as the corresponding ones of the patients who were nnder tbe ordinary 
tre!ltment. . They bear out fully what hili been said about the selection of cases. 
No other clinical details are giveil tban the curoVe of temperature during the acute 
.tags, which may be taken as an approximate index of the course of the 

disease. 

Certain oharts have been signed on the right corner as "mild ": taking •• 
oriterion the ahortness of the ocq'e .tage, the low temperature and the admissions 011 

the later days, This classification bas no scientifio value and does not always cor
I'espolld with the facts; it only faoilitates comparison. Strictly speaking, snch 
comparison is impossible as the mild course in many serulll ooses was brought about 

, loy tbe treatment • 

• These copios ollly o.cC(.mpaDj the COD: mbaluner', ctlP1· 
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Still, as the oham are written with all the modifications due to the serum, there 
are only 27 oharts that oould be marked "mild;" whereas from the charls of the 
non-serum patients 5j bad to be put down as ., mild." Special attention is drawn to the 
charl No. 22 of a patient who came a few hours after theappearanoe of tha finl 
symptoms to the treatment. The curve of temperature under the influenoe of the 
serum suggests a mild attack ; but, as a matter of fact, the case was a desperAte 
one, with nnmerous plagee bacilli in the blood. 

Careful examination and comparison of the charts leave only two alternatives 
open; either the ~ecoveries on the sernm sige bave been oblllined in patients who 
were on the average more gravely affeoted than the patients on the other side, or 
thai the more severe course shown by the charts is due to the Serum. 

Although no I.ss an authority than Dr. Ruffer, of the Indian PlIlgee Commission, 
hinted that the high mortality at the Arthur Road Hospital-it W8. still higher at 
other hospitals-m.y be in causa! conuection with the application of the serum, I do 
not think it necessary to deal seriously.with sucn an assertion. It is nolonly 
contradioted by all facts oontradicted in this report, but also by all experience of the 
serum treatment in other diseases. 

No curative serum has yet "roved harmful as long as it was sterile and not 
uSAd in doses in which blood serum in general may sometimes be injurious. The 
inocuousness guaranteed, the prejudice against the serum treatment .eeres very 
strange, and stranger still it seems that this prejudice is prevalent just amongst that 
part of the popUlation whioh ought to know better and would eventually benefit th~ 
most by the treatment. 

For completeness sake it may be mentioned that Lustig's serum h". been tried 
. in ,pneumonia, malaria, . relapsing fever and streptococio infection in order to 
demonstrato ita specific aotion. As was expected it showed neither good nor ill 
effecfs. It was further tried on healthy persons without causing the slightest 
hlcoDvanience. 

The patients tr.ated outside the Arthur Road Hospital do not 0811 for many 
remarks. Sixteen were treated in 18~8 and 12 in 181)9 at the M ... tha Hospital. 
The recoveries were 8 and a respectively. The clinical notes show that the cases were, 
with few e",ceptions, of a very &evere type, and that the Ma1'l)thllS'seemed to answer 
better to the serum than to the patients of the Arthnr Road Hospital. 

Twelve patients were tr .. tedat the Parel Hospitnl in UI98 with the serum of 
horse No.1, three of thollll recovering, eight patient,~ who had been IAIken as control, 
all died. 

Of mOl'e interest are 32 patients, treated in pl'ivate practioe, 19 of whom 
recovered. They were from the middle classes and of different nationalities. 
Some were hopeless rom only treated at, urgent request. Still the ntqn6er of 
recoveries indicates cloor!y how mnch more effective.the serum treatment is whep 
applied under better conditions of life . 

. I pass ,now on to til. clinical features o~the serum treatment. Foremost 
in evidence is the antitbermio action of the serum which is seldom want.ing 
even in patients who in the end die. The inerellSe of the arteri.l pressure 
anu the improvement in tbe condition of the beart can be demonstrated by the , 
sFhygmogrnph.. J;lelirium and headache '''y often subside considerably IWd the 
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patient beoomes quiet and falls osleep. It is surprising how quiok a dry tongue 
sometimes getamoist a!'ter one or two injeotions, even in patients who die later. 
The bubo does not iuorease in size and sometimes diminisbes distinctly, becoming at 
the earne time less teuder and reabsorbing oftener than otherwise. The recovery il 
speedy and esquelz appear eeldom, if the patJents come early for treatment. The 
first signs of the inll.nence of the treatment show themeslves usnally within 12 houn 
after injeotion. A decided improvement in the general condition of tlie patients 
takes pluee in the majority of ~ases within 24 hours, and is naturally more proaouuoed 
in patieats who recovdr. 

Contra indications for the nle of the esrum do not exist. Still if a patient is 
sinking in ooJlnpee, it is wise to delay the injeotion, lest the antithermic offect may 
coincide with the collapse, and death, shortly after the beginning of the treatment, 
be attributed to the serum. In snch cases, it is better to try to improve the heart's 
action by the use of stimulants. If the hear~ improves then the eerum may still be 
.useful : if the heart cannot be revived, then the serum is useless and is probably \10\ 

absorbed quick ,enough to be eft'eciive. 

It bsal"ays to he remembered tbat tile serum influences symptoms only indirect
ly through Ilcting upon the cause which h9S produced tbem. The exac, mecbanism 
.if tbilllction i~ not sufficiently known as yot. All tbat we can say at present is 
that recovery by curative as weil as immunity by prophylactic treatment is dne to 
a reaction in (he body's tissues bronght on by the re~pective agents. Sometimes 
witbout apparent reason no such reaction is produced. then CUI'& and prophylaxis
f~i1. ' 

The serum gives the best results RS may be expected in the forms of plague 
in which recovery by natUl'e is more frequent, t.g., ill uncomplicated bubonic plague. 

(lases which show signs of septicremia from tbe beginning can 00 cured, if the 
~rum is used on the first day. 

Mixed aua secondary infection.' /Ire unfavourable. The recent in .. estigations of 
the Austrian and German Plague Commissions bave shown that in a considerable num
ber of pl>tients, death is not direotly due to plague, but to infection by ,various cocci. 
Plague, nD doubt, Pllves the way for other micro-organisms which find II suitable soil 
in a body weakened by its aetion. Against the coccic infection, tbe plague serum, 
:u a specifio retl;/edy, is witbont any efl'e~-t. We c.n, therefore, appreciate ~till more 
the necessity of \larly treatment wbicb, by checking the plague at its beginning, 
prevents the infection by other bacteria; 

The f.equency of such bacterial associations may vary' in different epidemics 
of plague, as it is known to vary in· other diseases in which sncb associations also 
occur, and they may have something to do with the m.liguity of certain epidemico aud 
tbe non-typical cour.e of single cases. In the"" mixed or secondary infections, 
a combined s&ru'" treatment may prove efficncions and is certainly worth 

trying. , 

Unr.,·ouroble .1.0 are cOIDT,lications witb relapsing fever, or" malaria, which 
wero 1I0t inrrequant in the patients ai the Arthnr Road BospitaI. 

No oures l.a,·e been "btained in plague pneumonia. Comparatively few sncb 
case~ have been t.root611, a. pn~!l!Uil\lia" patients llr~ m03tly beyond help wheuthey 

Ilre ",Imitted. 

~yml't,omlltio tt'eatment is not to I.e neglocted'in serum cnses. The pntiel'lt.. 
.. t th~ Art.hut' BUild Hospi!"l recJh'en n smnll quantity of rum every two hours And 
oudho stiIDula"ts when the h~nrt, ~how~d ~ign. of ,im;'8n<iing f"ilm·e. 
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In order to facilitate a re.iew of tbe facta relating to the effioacy ,of the serum 
that bove been brought forward in this report, the following summary may be 

given :-

(0) CU"ica! datemtnt-

1. Full of temperature. 

2. Inorease of arterial pressure. 

3. Mitigation of ne"ons symptoms. 

4. IMsening of tenderness in the bubo. 

5. Diminution of size of tbe bubo. 

6. More frequent re-absorption of bubo. 

(b) Siall.lical .tat.mlm-

1. Varying efficaoy of the different sora employed. 

2. Higber recovery rate in the serum oases than in the non-sernm 
oases. 

3. Higher total recovery rate in the sorum periods than in the inter
mediate period. 

4,. InorellS!! of the monthly recovery rate ceiucidiog in both se:'UIII • 
periods with the commencement of tbe treatment. 

, -
S. Lower death-rate within the first 48 hours after admission during 

the Berum period than dllriog the inlerme.dia~e period. 

6. Higber total reoovery rate at the Arthur Road Hospital during the 
time of the serllm treatment than at other hospitals where the 
sorum was not employed. 

There is no missing link in this chain of proofs and tbe ourative properties of 
Prof. Lustig's sorum have, therefore, to be accepted as ~n established fact. 

If I were to compress the conclusions to be drawn from Ihi8 evidenoe in one 
.enOOnoe, I should say that" by Prof. Lustig's method a curative plague'serum cau 
be prepared which has shown iu ita experimental stage results which allow a hope 
that the serum will become an effective weapon in combating tbe dis .. se." 

C~lIsidering lIOW the ~pplication of the remedy to a disease whioh attacks so 
'1lumerously the poorest olass of the popUlation, one has to admit, hard as it is to 
admit it, that the practical value of the serum is in direct proportion to the percentage 
of recoveries which can be obtained nnder tlie nnfavourable oircumstances common 
t<l onoh a claSB of population. If this peroentage falls under a oertain standard, the 
cost of the preparation of the selum mlly be prohibitive. 

Having ascertained by the clinical method. tlial the serum cures, it is oil im"or
Ioint therefore to asoermin, by an acleqllate -method, which will be oIse convinoing to . 
the public at large, hDI' many it cllres. The treatment with the serunl is th~r ... 
fore being continu~d at tho Arthur Road Hospital, every oItemath-o case being sub
,i<-oted to it. 

K 0 fuudamental oSjection can be rnised now against stutistics as the experi
",ent .. l stage of the treatment is past. Variations on the preparation' or applioatiou 
which may still have to be adopted, will serve as improvements only. Such impel'v'" 
m~nts are IIlr.ady under contemplation. They have not been attempted until 
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iD,OW as, owing to the small number of the horse!!, a gooa method could not be aOOn
doned for a possibly better one as long as the effioaoy of the serum was not uni~,r
sally acknowledged. 

After all that has been said about the errors of statistics, it. is hardly neoessary to 
repeat that the number of observations must be large. If I should be called upon to 
fix this number, I should say that at least 500 comparable observations will be 
necessary iu order to allow reliable staListioal conol:!sionl. But if the observa
tions are made under the varying conditions of different surroundings or by persons, 
not familiar with the treatment, new unknown factors are introduced, and the number 
of observations has to be still further increased. It is for this rflll!lon that the experi
menters are as yet reluctapot to have the obsorvations scattered over different places, 
the supply of serum being still limited. 

The issue at stake is of such great importance that every step forward has to be 
taken with the utmost precautions in order to avoid accidental non-successes. These 
remarks may also be applied to the use of the serum in private practice where the 
indiacriminata administration of the serum may discredit it in single instanoes. 
This disadvantage, however, will be greatly connterb.lanced hy the favonrable condi
tions of application, and we may expeot from private practitioners early accounts of 
goad resulle. 

What are the be,t resnlts we may hope for in hospitals ? 

Provided futnre epidemics are not of inoreased virulence, the percentage of re
coveries ollght to be higher than it was in the selected cases. Firstly, because the 
results of the past have been obtllined in patiente who, owing to the sE)lection, would 
bave had an incre~d. mortality under the ordinary treatmAnt, aud secondly, becanse 
we may expec~ that sooner or later the production of a serum of the highest aCtivity 
will he the mIe. 

• 
The efficacy of a serum must not be judged by the average resulte which have 

been obtained, but by the b,BI results. If a sernm with high curative properties ha. 
onoe been prepared, it will be possible to prepare it again, Bnd with certainty. This 
is merely a question of time and experience. 

Considered numerically, it may be said that abont 30 per cent. of the patients at 
. the large plague hospitels die within the first 24 hours after admission, aud that re
covery in them will be exoeptional even with the best serum. Within the next 24 hourS 
another 20 per oent. die: that many of these may be saved is open to doubt. 
About 20 per cent. recover under the ordinary treatment. Thus there remain 30 
per cent. in wbich there is the p018ibility aud p"0bability of the serllm influencing 
recovery. 

An increase of the recovery rate from 20 per cent. to 50 per (lent. is what we 
can confidently hope for. 

It oan be said that this does not correspond to 2G recoveries in 80 cases treated 
by Prof. I,nstig in ISH. To this I wonld reply, that a generali·ation from the lower 
to the higher number i$ in itself erroneous, that the average recovery rate in 1897 
was 15 per cent. to 20 per cent higher than it is now, and that the treated patient< 
were mostly Mahomedans or soldiers 'of good physique, well fed and brought early 
to the hospital-all the above (londitions being favourable to-the serum treatment. 

That by the serDm trentmellt a mortality of 80 per cent. should be reduced to an 
lo.ignifir.ant nllmber, as sOlUe demanded, ill an exaggeration whichoould only have 
been indulged in by those who were igucrnnt of the clinical features of plague: 
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!:: private practice a higher reoovery ratll wili be obtained. 

If the above estimated benefit is approximately correct, would tho incre ••• of the 
Ncovery rate from plagae by 30 per oent. constitute the practiC31 value of the serulU 
and would the cost allow of its preparation on a corresponding scale! 

When the serum treatment was begun in Bombay, tb. public ioterest WI\9 con
cerned with Prof. Haffkine'a prophylaotio, the method of whi.h is wltolesale applica
tion. By an unconscious ment.~1 proce", which was faoilitated by the still existing 
confusion between the names, the requiremente of the oaO were applied to the other, 
although they differ emntially . 

• 
The prophylactic tre.tment is confronted with the uhiqaitous possibility of infec

tion and must, therefore, be wholesale in order to be effective. 

Quite different are the requirements of a curative treatment. Its object is the 
sick, and its aim recovery, which latter is the direct proof of the efficacy: but as re
covery is not possible in every case, a curative treatment is always •• Ie~tlv. and ought to 
be confined to those who can, be inBuenced by it. Such selection is feasible in 
plague a. very otten the possihility of recovery is absolutely e"ulnded. It i. also 
neoessary as without selection the prep.ration of a sufficient qUllntity of serum would 
be difficult and the eost cionsidembly increosed. Tbe qnesti"" tbarefure sta.ntls 
thns :-

Sholl we ell ... none because we cannot treat all ? 

There should be only one answer' to tbis q ue.>tion. But whaoovedhe answer 

m.~y be. and whatever the futn"e· of the semm, treatment of pbgue here in Illdia, the 
knowledge that there is a remedy for those'sick of the pestilence will be of valne to 
mankind, while the me"it of having been instrumental in tbe acquisition of this know
ledge will always remain with the Bomb.y Muoicip~lity and their ad-visers, Col. Weir 
(lOU thelnte COlwWssioner Mr. Snow., who were acti,"e in initiating the serwn tre.t-
ment. 
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Statement of Pla!Jue Cam t"aCed by Dr. GllllealJi's &rum at MaratTll1 Plague Hospital, 

--
I AIIOtlN1 01' SnUM INJECTBD. 

. 
1B~ <lny. rSnlI day. S"I day. I 4th <In: . 

. ... . 

"1 
Daleo! Day of Da,te of Serum 11th day. 6th dB,. 

Name. ,Admifl8ion. Age. Sex. Caste. DJsearo. Injected. Res.U. RE¥A.RKS. 
• .. 

'j'" 
.. .. .. ~ ·r 

.. .. ,; .. 
Q .~ .S .9 Q 

'a " " " Q 

'f " 'a .~ 'il ·s 'a 'a 
1= : ~ Ii k Ii ~ !1 " 0 ~ 0 ~ ~ 

I 1'1 :II Izl :II i>l :II 1;1 :II [ZI :II i>l 
~-- ~-~ --- , 

, I I ' • I I i Ypa". c ... c. o. c. c. o. e. ClIO .0. C. o. c. c. c. c. c. c. c. e. c. c. c. c. 
I 1 Narbada Laximl]D "'1200 Februnry 1899

1 

IS F"",alu. Binda S <lnye ... Old February 1899, 18 15 15 15 19 19 19 ... '" .. , ... ... Died 8·5') ...... 6th 

• 
1 

February 1899 • 

2 Maruti GOllal ••• anfl do. ... aG Male ••• Do, -1 day ... 2nd do. ... 16 16 10 ... '" ... ... ',,' ... ... .. . .,. Rccoycred. 

S Saku Maljl ... .. .I Srd Jl0. I .S5 FeDlQ·Je. Do .. ... 1 ... 8r~ do. m 20 10 ... 1~ .,. ... ... ... ... .. . ... Died 6 P .... , 6th Vapoor hath 

"'1 
.. '" Febr ... ry 1899. in addiloion 

4 8bicu Ramaji 1) Child ... 6 Died 4·80 P ..... 41h 
gtven. . '" 8rd do. ". Do. '" 1 " ... Srd do. M. 13 .10 ... ". ... ... .. . ... . .. ", ... 

I • . Fcbr.aryI899. 6 Uma llahadD.o .. ... Srd do. 

:::1 
15 Female. Do, ... 1 I, ... Srd do. .., , .. 10 10 15 10 .. ... ... ... .. . ... .. . BeGOvcrod. 

8 Dogdu 1J0n)1jl "'14~b .do. sO Male ... Do, .... 1 .. ... 4th do. ...119 19 ~8 19. , .. " ... ... ... ... .., . .. .. , . Died 7.50 P .... , 5th 

7 8ayi Tuk(loralDl I ...I 16 
February 16!19. 

] ::: 
do. '/~ 15 FomBlc. Do. H. S day. ... .6th do. ... ... ... ... ... ... .. . .. H • .. . ... D!ed 6 A.M., 'ltb V4ponr bAl.h 

.,.115 
FebrunryI800. in a~ditio~ 

8 Kalappa n ... pl'" 20 Reaovored. 
eiven. do. ... Mole ... • Do .. ... 1 doy ... 6th do. 19 19 ... 19 . .. '" .., ... ... .. . ... 

9 Ilohajl Nora,an '" 7'h do~ 80 Po. ... Do. 1'.00 1 7th do. ...I 10 19 19 19 ... Died 12.80 It.v •• . . ,. 
" ... ... ... .. ... ... ... "/~ 

... 1 
. 11th February 

1ti99. 10 N Mayan Bbooo 
"'1 1th do. . 25 Do. Do. ... , 

7th do. 19 19 19 15 10 Died 7 A..... 11th ... • " .... '."' .. . . .•.. ... ". . .. .,. .. . 
11 Gana. K"lu 

Febroary 1899. ... '''1 7th do. ... SO Do. ... go. .. . 1 .. ... 7t~ do, . ... . ... 16 ... 19 ... ... ... 'J.' ... .. . ... ... Di .. d 1-10 A.II., 10th 

12 Radha Harl Fobrnary 1899. 
I Benrt fnflur.o ... . '''I11lh March 18~9 20 Female. Do .. ... 2 "oy, ... ...... 15 15 1~ ... . _. ... ... .. . . .. ... . .. .. . Died II·S0 A.M • - 12th MarGb 1889. 

• 



Statement of Pla~ C(J!It"rlaltd b9 Dr. Gall •• ,II·, Smtm; at 1116 Arthur Roall Hospital. 

• • A.MOUR'! o. SOUM: INJZOTlm • 

. Date of Date of Date of Seram 1" da,.. llnd day. 8rdday. "bday. 6th day. 1110. Name. Admiuiollo Age. !lex. Cute. UiIeaae. injec*ed. 
~ 

,;, ,;, 

~Itf 
,;, ,;, 

f 
,;, ,;,- .. .S ~ a -a • ~ .9 a 1l II "8 ] a !l : ~ G : o • 0 • •• 0 :II .. !iii .. :PI .. :II .. iii! .. . 

Beriea. Years. c. c. o. c. C.,c. o.,c. o. c. c. c. c. d. e. c. c. c. c. c. 
IS GIrsa lIabu ... ... In 19th January 1899 • 10 Child ••• Hindu ••• II day, ... 291h Jlnuary I8SP. '" ,18 '" ·10 ... '" '" ... ... '" T 

" 18 1. J. DeSUvl ... ,do. : 18th ,do. ... 61 Male ,., Christian ••• 4 • ... 9Oth do. .•.. 20 ... .... .. . ... ... '" .. . .. . '" -; 
]4 UDkOOWll H, ... do. ,9W do. ... n Do. ._Hindu ... I day ... 91n do. ... ... 15 ... 15 '" J& ... ... .. . ... -; • 
U llama Bagha ... do. : In February 1899. 20 Do. . .. Do. .. - 4 daya ... 1st February ).899. 16 16 10 ]0 ]0 10 -., ' ... 10 1I0 .. , 

! 
l~ 8bambo Baja ... de. ' In do. ... 10 Do. ... Do. .. , , 

" ... 1,1 do. .., 1& .... 16 ... '" ... ... ... ... ... "'T 
, 17 ' lIahad. Ithu ... do. : 31st Jauuary 1899. 10 ,OhUd ... Do. ... , " ... 1st ·do. . .. 10 10 6 6 6 10 10 10 5 6 "T , 

18 dhita. ISBa. "- • n de. lot February 1899_ 40 ,Male ... Do. ... I ... ... lot de. M ... 1& ·16 -l6 15 16 10 ' 15 . ... 15 7 . . ]9 Ganeah Khed. ... do. 101 do. .. - ·88 Do. ... Do. ... 2 .. ... 1st do. ... . .... IS 10 15 16 16 ... ... ... ... T 
20 BiraDjl a.nesh ... do. lot do. ... 26 Female: Do. .. , 8 'J ... 1.t do. ... ... I6 ... 10 16 16 20 10 ' 

'" .. T , , ~l Deuba Gaino. ... do. llnd do. ... 18 , lIale ... Do • ... 8 .. ... 2nd do. .. 16 ... 15 10 ... ... eo. , - 0" , .., 'Tu , 
22 EauKoudaj. ... do. In do. '" 80 Do. ... Do. ... 6 D ... Iud do. ... .. , 15 ... ... ... '" '" ... ... ... li ! 18 GaulIn Goaai do. Iud -do. '29 Do Do. 8 2nd 'do. 10 

. '-. I ... ... ... .. .. ... ... ... .. . ... ... ... ... .. . .. , 'ii , 2. Pando Gopat '" do. 2nd do. ... 16 Do. ... Dc. ... 1 day ... 2nd de. ... ... 16 18 10 16 16 ... ... .. . ... rr 
25 Shivs Had ... do. fth do. .. 80 Do. ... Do. .. . 4daya .. , Uh do. ... ... 16 U I5 15 16 '" .. .. '0' . ... r. 

8th day. 

.~ ,;, 

-a 0 

!! G 

&i :II 

c. e. Coo. 

... ... 

... ... 

.. . ... 
16 20 

-. .. . 
6 5 

16 15 

~ . '" 
... ... 
.. . ... 
.. . .. . 
.., .. . 
.0 •. ~ . 

Bes.lt. BanKs. 

Died 3.15 P."., Slst Temp. 106-4. 
JaDuUory 1899. 

Died 9·15 A.M •• 8lat 
Ja.nun.ry 1899. 

Died 12 o'clook, lst Moribund. 
February 1899. 

Recovered .. , ••• Septic t,P •• 

Died 10 P.M., 1st Moribund. 
February 1899. 

Recovered... ... Inte,tln.1 haunorr 
bage. 

Do .. ... ... Septic type. 

Died 1 U' .• 4tb 
Fobmory IS.9. 

Died 6-.')0 P ••. , 4th 
February 1899. 

Died 9 P.II'., 8ni 
February 1899. 

tJied , p. H~r 8rd 
February 1899. 

Died HJ.l6 P,M., Brd 
February 1899. 

Died 8 A.M., 6th 
February 1899. 

Imtrovement an 
t en relapse. 

d 

Meningtnllaympto 
and Hmmatemesi 

ll18 
S. 

M.ultiple buboes. 

MOribund. 

Moribund. 

Semi.conscious n 0 
admil8ion. ... .. . . Died 9·16 P.M., 6th Died of hear 

Februar 1899. failure. 



~-

No. NaD1 

:is AbbaBala 

" 27 GoviDd B"ira 
'j;" 
28 llaruthl l;whA 
i> 
29 J ani 8hA"" 
'i' 

. 
e. 

Seri .. 

... 1st 

... do. 

• n Ind 

... do. 

so Ramehandor F' ana. lot 
iT 
31 I. H. Femaud .. ... Bnd .. 
32 Doma Lemb. ... do. .. 
83 Maraoti Santu ... do. ... 
94: Sambu Gann ... do. -.-95 Jumnabye Du Ibl ... do. 
7' '6 Tribhowan Go vind ... do. .. 
87 Soma Mitha ... do. -, . 
88 8bivram Bhau ... do. 
10 
99 Dagru Janu • '" Brd 

• -1 
40 Dhondn Bhairn ... do. -. 
41 Jsi Tukaram ... do. 

Ilate of 
Aumisllion, 

4th Februo'Y 1899. 

6th do. ... 
Srd do. ... 
Ind do. . .. 

• 8th do. ... 
8r.! 110. .. 
8rd do. ... 
Srd do. ... 
4th do. ... 
~th do. ... 
8rd do. ... 
5th do. ... 
5th do. .. 
7th do. '" 
7th do. . .. 
7th do. . .. 

-
, 

I 
I f1nte of 

Ate· Sex. CBSte. DiMoaso. 

too .. •· . 
8a Male ••• IHndn ... 7 d.ys ... 
2. Do. ... Do. . .. 8 'J ... 
25 Do • .. Do. ... 6 .. . .. 
20 Female. Do. '" S .. ... 
22 Male ... Do. ... , .. ... 
18 Femalo • Obriatian • 2 .. ... 
18 Ma.le ••• Hindu ... , .. . .. 
80 Do. ... Do. . .. , .. . .. 
11 Child ... Do. . .. 8 ,. ... 

8 Do. ... Do. _. S 
" '" 

18 Male ... Do. ... 2 
" . .. 

J5 Do. ... Do. ... 1 day .. . 
1J Do. .. Do. ... 2 days ... 

10 Child ... Do. ... 1 day '" . 
SO Mal. . .. Do. 

:::1 : da~ ::: GO Female Do. 

AMOUNT OD' SEBUM INJECTED. I 
1st day. l'nd day. 

I I I 

Date of Serum 
8rd day. tth day. 5th day. 6th dny. 

Reonlt. BDt:.lBK • 
injected. 

til If ·r 
.. til .. .. .. .. ~ .. .. 

R .~ " R " " R .~ ·S '8 'g 'il 'ij 'il 'ij 'il .~ 

" ~ : : " :ll • :ll 0 • 0 • 0 .~ • 
I>l I>l :.l I>l :01 I>l :.l I>l I>l 

.... 0. •. 0.0. 0.0 • c.(', C.C. C,I. e.e. c.c. 'C.~. C.O • ••• . 
4th F.bruary 1899. ... 90 15 20 30 20 16 15 .. . ... . .. .. . Died 8·89 P .... , Uth IDltrovement Bud 

February 1899. t en relapse, 

6th do. ... ... 20 20 90 ~O 20 ... .. . ... .. . .. . .. . Died 9 P.II.. 8th Very delirioUi and 
February 1899. feeble pu1se. 

Srd do. ... 10 10 ... ... ... ... ... ... ... ... .. . .. . Died 10 P.M., 6th Tetanic. Injection 
Februa'Y 1899. ,topped. 

8rd do. 0 ... 15 . .. '" ... ... .. . ... .. . ... ... .. . .. . Died }2·60 noon,Srd Moribund. . February 1899. 
Deatll from <2dema 8th do. ... .. . aD 1O 20 20 16 16 15 15 ... . .. .. . Died 21.t Februo'Y 

1899. of lungs. 

Srd do. '" n 15 16 15 10 10 10 10 ... ... ... . .. Recovered . 
~o 

. Unconscious. 
8rd do. . .. ... 15 15 . .. .. . ... . .. ... .. . ... .. . Died 10-16 A.II .• 6th 

8rd do. 10 20 20 
Febrnary 1899 • 

Do. ... .. . ·15 10 15 20 .. . '" ... ... Died 10 ........ 7th . Febrnory 1899 . 
4th do. ... 5 5 ... .. . .. . .. . .. . ... ... .. . ... .. Died 6~U A.II., 6th Sudden failure of 

Fobroa'Y 1899. heart. 

4th do. ... 10 '" 10 10 ... ... . .. ~ .. .. . ... ... .. . Died 8·80 P.lI, 6th Convulsions and 
Februa.ry If1099. czdema of lungs. 

8rd do. . .. .. . 15 15 15 10 15 10 10 10 10 '" ... Recovered. 

5th do. ... SO 20 SO 20 I. 15 ... 20 10 10 10 ... Do. 

5th do. '" 15 15 15 ... ... ... . .. .... .. . ... ,. .. ... Died 8·65. 7th Sudion failure of 
Februo'Y 1899. ,he beart. 

7th do. ... ... 20 20 20 ". . ... . " ... ... ... .. . .. . Died 8 A.B" 8th Hea:rt failure. 
February 1899 . 

7th do. ... ... 10 110 15 16 30 20 15 .. . ... ... .., Died 9·80 P .... , 17th Died of ~nation. 

7th 
Febro.'Y 189D. 

do. ... '" 20 20 15 ... ... '" .. . ... ... . .. ... Died 7·80 P ..... 6th 
l<'ebnu~ry 1-811~. 



" 'Salvador Noronha ... 2nd 6th 
11 

4B B.lu I.&ku ... -,-

• 
do. ... do. 

18 Do. M. Hind. ••• 1 day ••• 8th do. 

20 20 20 10 20 10 .... ](1: 10 
• 

• 
44 Pira Bapuji_ 

Brd Bib 

do. 7th 

do. 

do. 

Molo "rhru.,;on"l S If .. 5th 

30 Fomale. Do. :. 2 days.. 7th do 

::1' :~ 
" ... aD 30 15 16 16 16 16 16 .. 9th do. ... ••• 16 ... 10 10 10 10 4~ Bhaw.nsing Ryaiog. do. SLh do. 19 Hale Do. "12» 

46 Dhondu Ragbn do. 8t.h do. 19 Do. h. Do. ..'" _ •• 9th do. ... 90 ... 16 20 15 20 16 10 

~~ =~;:;:her :: :::: ::: ...:: :::1:.: ::: :::1 : :~ ::: :~:: 
~ R. Jr. DeSilva .,. do. 9th do. ...I 22 Femala. Chri.tian ./s" '" IItb 
To I 
~~ ~!~::::aram... ::: :::: :: :::r:: M~:' ::: ::~. :::::: ::: :::: 

1'; Hr. M. (privale) do. 11th do. ...I ~6 Do.. .. Parsi ... 2 » ... 10th 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

h 20 20 20 16 20 20 

30 ... ... 
20 

... 20901620 7 

10 .. .. 20 20 10 

30 10 

20 20 20 10 

. .. 

.. . 
16 20 20 

1l; Chemi Sapn do. do. ISt~ do. ...I 40 Fomale. Bind. ...Ill day ... ISth " . I :.' Iii .. P. (pri.ale)... lot l'Oth January 1899. 16 Do P.,.i . 2 day. 80tb Jamrory 18~9 15 16 15 

M' Mr" It. do. Brd.llth February 1899'116 DO~ ~~~ Do. ~~j' 4: II :~.111h FCbrnar11899' 20 20 

5 16 16 16 10 6 

1~- MiM K. do. do. lib do. ••• 16 Do. '" Do. .. 1 day ... 11th do. 90 18 28 
')0· 

1i7 Jod& BaraaIa! 4th IBt do. ••• '0 Male ••• indu _ •. 4: days ••• 11IIt do. 20 

~ Jiwa RaIn ••• do. :UBt do. ..:1
1 

-18 Do. '" Do. ..,:1 u ••. Slat 
J i 
69 Parb. Nan. do. 21., do. '''1 80 Do.... Do. S ... 31st 

. :" Hiralal Lon do. ;:UBt do. . ... 85 Do. 0'0. Do. :~13:: ... JIst 

61 ... 1 Nama Rama do. 2Uh do, 31 Do,... Do. ... 2" ,01 24th .,.. I I 
*6t Gann Clumdrla do. ~Srd do. ... 22 Do.... Do. ... J " 

IS 1 I " Gao·gnro.m Dholla •••• do. 24th do. ". fiO Do. ••. Do. I •• 2 II 

or I 1 

... 24th 

... 2Hh 

do. 

do. 

do • 

do. 

do. 

do. 

20 

20 20 10 

20 20 20 

20 20 20 20 
20 I' ... 

20 20 

so sD 20 20 20 20 

20 30 30 20 20 20 

... 

... 

"'1'" 

10 Dietl ISrd February Died of exhauaUon 
1899. from sloughing of 

mac bubo. . 
Died 6-11 P ..... 8th Uoribund. 

10 
February 1899. 

Recovered. 

Do. 

10 10 Do. 

I .. 

... ' 

Died 1'-20 A.M., 14th 
February 18D9. 

Died 5 P.II., !Stb Sodden failure of 
Fobruary 18119. beart. 

.. Recovered. 

Do. 

Diell ::t A .•• , 18th From CPdema of 
FubruarJ 1899. luugs. 

Recovered. 

Died 6-80 P .•• , 16th 
Febroar, 1899. 

• 

Recovered. Had a relnpac ""ith 
iliaebubo. 

Died:l A,H., 12th M.itral Regurgim-
February 1899. Uon RDd Dlabetea:. 

Recovered. 

Died 9 ~.u'! 2lot oribund. 
February Us99. 

Died 4- P.II., 22nd Heart failure. 
}'ebruary 1899. 

Died 7 .. 55 P oM., 22nd SeColndary Pneuma-
Februa.r:r 1899. Pia. . 

... Died '" P.II'., 8rd Do. 
March 1899. 

Died 6 P. II., 21th 
February 1899. 

Died Ie A.M., 27th 
Febrnary1899 . 

.. , Died 7-16, 28th 
February IE99. 



- • 
A ... UN'!! •• SIIBU .. IlIJ/lCTBD. 

-. 
Daieof Day of Date of Serum lot day. 2nd da,.. Bra da,.. 4th da,.. 6th da1. 6th day. 

1>0. Naill&. Age. Sex. Caste. B0811lt. BBJUIlU. 
AdmioBion • D_ •• Injected. . til til 

·r t ·f til .! til t .~ til til 
.9 " .9 " .~ " 
~ ~ " 'il ~ "i 

" k 

~ . 0 .. 0 • :li .& 0 • :a "" :a "" :a "" :a "" "" . 

. ····Ic.· , 8erIee. rem. ••• • Co 0, e .• . c. c· G. C. c.. 0. •• •• e c. c. c. c. 

64 Shanker Soka ... 4th Uth Februar11899. & ChIld ... Blndu .. I da1l ... 14th Februa.,.1899. 10 10 6 & 6 ... ... ... ... ... ... .. . Recovered. .. 8.. ...lUth do. .. 65 Raghu Krishna ••• do. 24th do. ... 81 Hate ... Do. ... . ... SO SO ao ao ... '" ... ... .. , .. . .. . Died }2.9&. 16th .. 
9SIh .. .I96th 

Fobrua.,. 1899 • 

66 S .. earam BaY" _.40. do. ... 18 Do .... Do. n. S .. do. ... ao 20 20 .... . .. . .. ... ... . .. .. , '" ... Do. 

"iO ao. ... 8 Died S-IlO P ..... 96th Moribund. 
67 Dhondn Vlthu ... do. 181h ... 12 Do .... Do. • ... 96th do. ... 16 ... ... ... ... . .. ... . .. . .. ... ... .. . 

11 . 
~oth 

February 1~99. 

68 Ganput Yesln '" do. do. ... '2 Do. '" Do. ... S • ••• 96th do. ... 20 ... ... .. . ... ... .. . .- .. . ... ... .. . Died 5-1l0 P ..... 96th 

"'jj 
February Ib99. 

." Bab_1l Htll&ill ... 6th 2Uh do. ... 18 Do. '" Mua.lman S .. ... 28<d do. ... ... 11 at 20 20 15 20 U 15 ... ... .. . ... DIed 9·1& A ..... illd Secondary Pneumo-

-r 0" Mar.h 1899. nia. 
boUle 

70 Rama Dagru ... ao. 26th do. .. 26 Do .... mlldn .. I .. ... 26th do. ... ... 'SO 20 10 '" ... ... .. . . .. ... '" .. . Died.8-1l0 P ..... S7th Heart bUUIe, septic ... 
~6th 

Febrnarj 1899. Iype. 

7l BhauBabaji ... do. do. ... 19 Do. • .. Do. ... 9 .. • .. 26th do. ... ... '0 20 10 16 10 ... 20 15 . .. .. . . .. Died 8.45 A ..... Brd Do • 

-;' 
'+6th 

lrIaroh 1899. 

12 Be .. Beg1a ... ... do. 26th d •• ... 'SO D ..... Do • .. s .. do. . .. ... so SO 15 10 15 ... ... . .. ... .. . .. . Diod 8 P.II., aBlb <Edema of 1nllg. ... ~·ebru • .,. 1899. 

...!! Mahadn TaDu _ do. 27111 do. ... '17 D ..... Do. ... 8 .. ... 27tb do. ... ... 80 BO 80 20 20 15 . .. ... .. . . .. ... Recovered. 

• 161b, .. .!28th 74 Yedu Bama '" do. do. ... 6 Child ... .1)0,· ... 8 • do. ... 10 10 I ... ... ... ... ... . .. .. . ... .. . Do. 

-. , 
A mixed """,' of 

75 !l6wa1ia Dbondl , •• do. 2nd }larch 1.809 ... 1:1 Male .. , 'Do. ... 5 .. . .. 2nd March 1899 .. , 15 ·15 10 ... ... ... ... . .. ... . .. .. . .. . Do. 

-r plague and reml~ 
tent fever • . 

76 Kondiba Mar.t1 ... do. Sth do. , .. 20 gemale. Do. ... S .. ... Stb do. . .. 20 .. , ... N' .. ... .. . ... ... . .. .. . ... Died 7 P.v., 6tb Heart failure. -• MaTch 18\:19 • 

77 Waljl Trieum ... do. 6th do. to 'lO Ohild ... ,Do. .... .. ... 6th do. .... 10 10 6 .. ... '" .. , ... ... .. . ... .. . Died 8-.4:0 A.II , 7tb Do. 

-r Marcb 1899. 

78 Trleum Pnrah.lam • do. 6th do. . ~ ,80 Male , .. Do. N' 8 .. ... 6th do. . .. 10 10 10 ... '" ... . , .. .. . ... ". .. . . .. Died, 16th )I.roh Karam&> ODd ex-
-ru- . • 189p. hatIBtiou, , 



7t liArjiwan Tricum ••• do. 6tb do. 19 
U 

80 Abba Ba1"jl '" do. I. do. 80 
IJ 

81 Sono Babaji _ 3rd 101 P.b....". 1899 80 
-U 

81 Hr. B. P. H. (Ub Privale) 61h do. • 
Ii 

83 Bhap .. Bhana •.• 6th 
-U 

6th Hareb 1899... 26 

84 Pondharioalh BaJa. 
'ii' "het ••• do. 6th 22 

85 Vaaan Goriad" ... do. 7th do. 80 
li 

86 Kaahibai (Private do.) 17th P.b....". 1899 11 
To" 
87 Hr. S. P. C. (Prlv"" ilh.) 281h do. 40 

.". 
88 Hanecklal Lallo ••• 6th 4th Harch 1899.. 83 
"T 
89 Bama Sakaram '" do. 6th do. U 

""i 
90 Binda Bap" ••• do. 7th do. 81 

I 
91 ChadolJa Sbalk 
.. Paria ... do. 7th' do. fO 

9: IGano Gabor ... do. 81h 

98 IGalIor LaUa ••• do. 7th 

"' 9f Bhiku Bamehandra do. 71h ., 
95 Ambu Govinda •. , do. 6th .. 
96 Burshunkar Buldev. do. 8th .. 
'7 N.thla Bhao ... do. 91h 

T-
98 T. V. HongabDo ... do. 9th 

11 
99 Hr. I. B: I. (Private do.) Brd 

-Ii 

Ii 
. 100 Bip.tllllehge ... 6th 111lh 

do. 

do. 

do. 

do. 

do. 

d .. 

40. 

do. 

do. 

20 

7 

20 

18 

f6 

23 

90 

11 

20 

Do. Do. 

Do. 1)0. 

Do. Do. 

ChUd ... Parod 

• 
s' It •• J 6th do. 

'" •• Iet do. 

8 ... .. 11.1 F.brna.,. 1899 

1 daT _ 16th do. • .. 

• 
• • 
20 116 10 .... 

... 80803010 

... I .. • ••• 

20 I ... 
fO .. ·1-
(9 0.0. otal 

.Mole ... Blndo S doyo.. 6th Hareh 1899 ... 20 10 

Do. 

Do. 

Do. 

Do. 

2.. 611l 

1" .... 7th 

do. 

do. 

FemA1e. Do. 1 daT ... 27th F.brnarT 1899 

Hale ... Porluga... 1.. .. 281h do. • 

Do. '" Hindu 1 .1' ... 'th March 1899 .o. 

Do. ••• Do. 1.. 6th do. 

Do. Do 3 dayo ... 7th 

:~ ~::I:~~r~.: : : 
Child •.. Mahome- 2 " I dan 
Mal. • •• BiDdo 1 day 

7tb 

8th 

7tb 

8th 

Do. Do. 2 daYB ... 8th 

Do .• ,. Do. 

Do. 'Do. 

3 .. 

S .. 

Do .• '. Native S " 
Christian. 

Do. • •• Portuguese 2 " 

8tb 

9th 

9th 

flh 

Do. ... Hindu •.. S,) ... l1th 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

16 10 

16 10 10 10 10 

18 

llO 

66 

80 16 10 

10 

11 20 

16 16 10 

10 10 

16 20 

10 10 10 

16 

20 16 10 10 

15 10 

_. 

20 16 16 10 10 

... 
... 

110 16 10 10 10 10 10 

Died 10--U P.II',. 8th Heart bilure. 
,Hareh 1899. 

Died, 8th March" oondary PneuOlO" 
189~. Dta. 

Died 1 A.X, '2od Multiple boboea. 
Feb ... .,. 1899. 

Recovered. 

Do. 

Died 10 P.x., Vtb Reali foilure. 
March 1899. 

Died 1foBO P.M., 9'b econdary Pneumo-
March 1899. nia. 

Recovered. 

Died, 2nd 
1899 • 

Died, 6th 
1899. 

Died. 6th 
1899. 

Died. 71h 
1899. 

Died, 18th 
1899. 

Died. 9th 
1899. 

Died, lOth 
1899. 

Maroh Heart faU urea 

March Do. '" 

March Moribund. 

Harcb Do. 

March Improvement and 
then relapse. 

March Heart failure. 

.... ... Died, 9th 
1899. 

March Plague and MeB8les. 
heart failure. 

Haroh 

.... 
Recovered ... 

Do. 

Died. lOth 
1899. 

.. Died, 19th 
1899. 

Recovered ... 

Do. 

• .. Septic type. 

Hareb Beart faUnr, 

1I.rob Do. 

... 8eptic ti) ~e. 



. , 

I. 
AIIOUB'I OJ' BEBUII ,1lf"_OTBD • 

• I. ilar. 2nd ilar.i.rd day . . 4thilaY.: 61h ila1.1 Sihila;: 
tlo. iltun •. 

Dale of :!g •. Sex. 

1 

-CUte. 
Day or Date of Serum R .... It. BBM'ABI:8. 

admil8ioD. Dil8&l8. Inje.ted, .. .. : . ~ .. .. .. .. .. .. .. .. . 
i ·S .~ .a .S 'S " .1'1 :~ 1 ] ! tl " i ~ • " ': ~ Ie ~ ~ ~ :II 1"1 :iii 1"1 1"1 1"1 :iii iii iii 

Serie. r ....... o. ,c . •• • ••• c. o. .0.0. ~ ... ... • •• c. Co c. c . c. c. ~. c. . 
101 ~u8adu ••• <6th 11 th March }899 •• 80 , Male ... Hindu ... 8 do,.. .. \IIh lIarch J899 •• ... 20 l& 10 10 '0 ... .. . M' oo' . .. ... Died, 15th March Se~nda'7 Pneamo-

It 
. 1899. nta. 

101 JL. C. Sequeira ••• do. 12th do. .. 46 Do. ... Chrlsllan. 8 
" 

..lIth .do. .. ... 20 10 .. , 10 16 15 .. , M. ... . .. .. . Do. Fally Ileart and do. 
o JI 
I"B Pandu Janu ... do. 13th do. '" 20 Do. ... Hindu -. I 

" ••. l.th ,do. ... 10 15 1& U 15 Iii . .. ... . .. .. . ... _ . 
Ileoovercd. 

'-'" 101 K..." Lalla ••• do. 12th do. '" 60 Do. ... Do. u. I 8 ._ 18th dq, ... J& 16 15 1& 10 10 .. . ... ... ... ., . . .. Died, "rd March From exhllll8tion 
-11 189P. aft.,. 11 do,... 
105 BblwaniB h n n k. r 
ii Hary ... ... do. l8tb do. ... 17 Do. ... Do. ... I 

" 
•• 13th .do. . .. 15 1& 10 ... ... ... .., ... ... . .. .. . ." Recovered. 

106 Kana. Bhana ... do. 18th do. ... 25 !lo. ... !lo. ... I 
" 

.'. 18th do. ... ... 20 lIO 20 .. . . .. ... .. . ... '" .. . .. . Diad, 16th March Heart "Unre • 
":it 

. 1899. 
107 FraneiB X.FelIl&ndes do. ISth do. ... to Do •••.• Chri.tian • 8 .. ... ltIh do. . ... 30 SO ,20 16 10 .. . ... ... ... .. . .. . '" Recovered. 
'iW 

!Gunia Budu ••• 108 ... do. 11th do. ... 55 !lo. ••. Rindu ... 4 .. .. lith do. ... 10 16 U 16 10 .. . ... ... ... .. . . .. ... Do. 
,i \Apa Bhank~n 109 ... do. Hth do. ... 20 !lo. .. !lo. ... I II' ... Iith do. ... ... 10 10 10 16 ... .. . ... .. . .. . ... .. . !lo. .. 
110 ~heva Kbondoji ... do. lith do. ... 86 !>O. ... Do. ... 2 .. ... t,ith do. ... . .. 20 20 10 1& 20 20 ... 15 ... . .. .. . Do. ... 
I':: Ciprlon FemaudOB ... do. Uth do. ... ~6 !lo. ... ChriotiBn. 2 ft .. l~th do. .. ... 20 10 - ... ... ... n. ... ... .. . '" 1J0 • 

, 
1 U John !leCo.'" '" do. 15th do. ... 80 !>O. ... • Do. .. 8 

" .. 16th do. ... liP 10 ... n. ... ... . .. ... . .. ... .. . ... Died, 16th March Moribund. 

';fs ISukai Iahari '" do. 
. 1899 • I 

10th do. ... 80 Do. ... Hindu •.. 4 ft .;. 16th do. Sp lIO ... .h '" ... . .. ... , . 'M ... . .. Died, 16th March BeoolidalY Puenm", .. .1899. nla and beart 
'1aUpre. 

114 Deria lira n. ... do. 15th do. ... 28 Do • ... Do. ... D • ...15th do. ... ... 10 10 I~ ., . ... .. . , .. .. . ... . .. ... lIe .. vcrod. 
""i7 
110 Mamiaji Yearam , .. do. ,16th do. .. U D •. ... Do. ... 8 ., ...16th ao. ... 20 20 ... .. . ... '" ... ... ... ... . .. 'W Died, 11th UarqhHeori failmo. 
.. I 1899 • . I 

• 



118 Oyprian AlpboDJO N. do. 
II"" 

do. '110. 10 10 moo, 186b 
1899. 

lIarch' Do. do. 

117 PnvatodD, 

49 1 Do'. ••• Cbridian] 1 d.,. 
l1Ih Feb ... ", ~899 If Do.... Hindu« '''''ya ... 

118 II. H. B .... Prb,l. d .. 16th lI.reh 1899 ••• 68 Fomal. Pan! ~.. • -;;-

. ~: :'~J ~~ 
A.I6th March 1899.. 67 •.• 1 ... 

10\ ....... \ ....... \ .. . 
••• '.' ... ... 1.1 ... .N .. . 

"" ... HI... ... .1. ... ... .. .. 
Reaonred. 

Diad. 'lnd 
1899. 

)larob Do. and ",dem. 

119 Bbagwauda. Bagba do. 161h do. .,. 
120 Domingo CaitaD ... do. t6tb do. 
IT 
III Khrioboa Vi.hu ... a.. 17th do. .. 
IU Ooome Damian ... a.. 17th do. 

'Il 
128 Walla Prema 
-;r 

.... do. 17th -do. 

124 Gandaram 'Karam~ 
..,... oband .... do. i'6th do. 

)26 M:t .. II..... • .. -do. I7Ih 
'-n 

126 boil Zora ... _ lio. 17th 
-;;-
127 Pelor "01ll0nd.. • .. '110. f8lh --w . 
128 Hamil GaiDa ... a,. 18th -.;-
129 iIB B. I. 8. Private. do. 17th 

ntone Salvador -..-
138 Sbolk lIad .. -..-
1St Pedro Bustaw 
ff" Costa 

135 Piran AIDer ... -r .. , 
ISO 8alva Mahado -,-

.187 Dhondu Krlobna -r 

'" do. 18th 

... do. 18'h 

... dO. 18th 

• •• do. l~th 

D .. 
." 6th 18th 

• .. 7th 16th 

'" do. 18th 

... do. 19th 

110. 

do. 

tID. 

de. 

do. 

do. 

do • 

do. 

do. 

do. 

do. 

do. 

do. 

80 

G8 

t4l 

80 

so 
40 

_ 80 

2e 
16 

86 

80 

60 

iIG 

42 

88 

86 

80 

Male ... Hindu.. '." -r. 16th 

Do. 

Do • 

Do. 

po. 

Chriotian. I. 'llay «. 6th 

Hindu ... 8 claya <" 17.h 

Chrt,tiaB. 3 .» 

Bindu.o t 1J 

• 
Do. .. . . • .. ·117th 

~ ... 7th 

... l7th 

!!,~Ie. C_n. '.. • .. 17th 

Male ••• HiBda .... 8 It .,..1~ 

Do. _ Christl"" •• 8th 

Female. Hinda ,.. '" 8th 

Do. ~. Para .. I" ~ .. 17'b 

Do..... HindU.. J. on 18.h 

Male." Christian. 1 clay ... mh 

Do. Do, .... {I day. • .. l8th 

Do. .'0 HiIldu.o • n ••• 18th 

Do. ... Christian. 1 dey... 8th 

Do. _. Mabome
dan. 

Do. "1 Hindu .. 

Do. "1 Do. • .. 

2 'Clay.. on 16th 

1 'llay '''Il''h 
3 day .... 19th 

do. 

.... 
do. 

do. 

do. . 

tID • 

Jlo. 

010. 

111>. 

do. 

do. 

do. 

110. 

do. 

~o. 

do. 

do. 

do. 

.. ... 10 10 10 10 

20 15 10 10 

10 

. .. 
... Reeo.eredo 

... ". Died, 18th 
1899. 

lung. 

.,... SO 20 16 1& ••• ... oh ••• Diad, 19th 
1899. 

March lCJ:dema lung and. 
hear' failure. 

Ma':reart ~~unr~ 

,., .... 
•• 16 

'" ,.. .,. .1 ... ... 
2Q 15 10 1'1) ... ... 

.., f·· 

Do. 

Died, '20Lh 
1899. 

Do. 

lIarob !Ed .... lung, 

_, •• Septio type. 

20 20 10 0'" •• , ... t" ~vered. 

111 JO 16 1~ ". ... 
189'. nia. 

i .. 10 J~ 10 '" ,.. ,', ft. 

... ,.. n. "O! ••• Died, 26th Ilarch,BecolldarJ PB8umo-

Died, 19th March eart fallore. ,I' ... ". .., 
1699. 

1~ 16 15 & n. .h •• , •• , .. , ... Recovered. 

0,,,,... ..~ I.. .., ... "" .. t •• , ... DIed. 19th Karch 
1899. 

ean faUure. 

ronobi .... II ••• 201~'0 ... 

)0 I~ 10 

dt Died. 20th 
1899. 

'" ... Reoovered. . ~ ~ - ~ - - - --- -Died, 'l9ih MarQb Hearl fail ore. 
1899. 

II ... 

.. n. 15 20 16 13 10 

80 20 SO 15 

..... \80 10 

20 10 10 10 
... , ... 
6 on 

... ... '"' ... ..I Do, 

fll ... on ., ... .It DiBll) "ud 
1899. 

10 10 Ree •• ered. 

... / ... 

.o. ·f. 

Died. lOth 
1899 • 

Recovered. 

•• 

Harqh s.ooodary Pn.om •• 
I nia. 

M.rob M'orihnadand hlt .. 1 
failure. 



AIIOUllT O. Snull IIUECTIID. 

Date of Dtiyof D.te of Serum 
lit day. Sodday. Srd day. 4th day. &Ih day. Oth day. 

No. Name. Admluion. Age. S.". CaBte. Disease. Injected. --- --- Reeult. BSJIA.BK8. .. .. 
·1 

.. f t tit .. .. :i' .. 
.9 'a .!! l .S .S 
~ 

.. 
~ 

1l " • : : ~ II : : : :.t ~ :.t ~ :.t ~ :.t l1li :.t ~ J'l . 
Sori .. Yean. 0.0. .... e.o. o.c. 0 ... c.e. •• c. c.o . o.c. c.c. c.e. o.e. 

IS8 8itta Ballco ••• ... 7th lOth March 1899 ... II Mal. ...Hindu ... 8 dayo M ~Oth Harch 181Jl1 ... 1& 1& 16 1& '" 1& 10 1& ... ... . .. .. . Died~ 24th March .- 1& 15 
18 9. 

IS9 Michaal Francis ... do. Ii.t do. .. 14 Do. ,0' Ohristian . J • .. 1IB1 do • .. ... 10 1& 10 10 . .. . .. ... . '" ... Do. HOAn faUure • -. 
Sonia pm... ... t .. ~Srd 140 ... do. 22nd do. '" 11 Do. .~. Hindu .. & D do. ... 1& U 16 10 10 10 7 & ... .. . ... .., 1 . . - .. 

n Nauaa Bawjl ... • .. do, 3Sr4 do. .. IG Do. ... Do. m 1 day .. Brd do. . .. .. 10 20 '" ... ... ... . .. . .. ... . .. . .. Died, .'th March HeRrt failure. 
r 1899. 
141 Bbagla Pocby •• '0' do. Uth do. .. 18 Do. .. Do. ..... 8 dayo ••. aUh do. . .. 10 1& 16 1& 10 1& . .. 1& ... ... M' .. . ! 

• ~&th US Mahadeo l'anga ... do. 2&th do. ... 2& Do. .. Do. "1 J ". • .. do. .. 20 20 I5 10 10 10 ... ... .. . ... .. . ... ! -. • 
lU Bbagwan Hanulman. do. 2&th do. ... 18 Do. .. Do. 

:::: : d:Y ::. 
!6tb do. '" 80 10 18 15 16 ... ... ... ... ... - .. . I ..... 

U& Tatya Babajl ... do. 25th do. ... Ii Do. . .. Do. 26th do. ... 90 ... ... ... ... M. - '" ... .. . '" ... Die~, 27th March Sooondar, Pnoq 
11 18P9 •. p.ia. 

146 Rotan Dbana • n do. 16th do. ... U Do. . .. Do • n. 'days •. !17th do. ... U 16 10 ... ... . .. .. . .. . ... ... .. . ... ! 
Ii 

Babajl Dbakoo 
I . 

147 ... do. 17th do. ... 80 Do. . .. Do. ''',8 . . .. mh do • .. ... 20 18 ... .. . ... M • .. . . .. M' ... ... r 
-r 

i 
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Vb .. rcati ........... The Iotal number of cases t"ented by Dr. GalleotU's 'Sel'Um 
'from February 2nd to Maroh 27th has been 148 ; of which 125 were trested at the 
Arthur Road Hospital, 12 were treated at the Maratha Hospital, and 11 were trooteci 

in th.ir own houses. 

By It." these 148 persons consisted of 118 males and 80 females (11 being 

children) ; and 

By caste, there were 117 Hindas, 18 Nati .. e L'mristialls, 9 Parsis .. nd 
4 M~homedan .. 

With rellari to duration af dlsel18o, it i. found that- . 
so were treated on the 18t day of disease. 
;1,9 de. 2nd do. 
43 do.. 8rd do. 
to do.. 4th do.. 
. 4 do. 5th do • 
I was do. 6th do. 
I do. 7th do. -148 

'50 that 122 out of 148 potients w~re receiving the serum treatment on or before the 
.:lrd day of plagne. 

Mortality.-Of the total 148 6oses, 99 died, 48 recovered: and 6 are still 

1mder treatment. 
Out of the 113 adu1t males, 78 diell, i19 recovered. a1)d 6 are nnder 

·treatment. 
Of the !4 adult female •• 14 died, 10 recovered. 
Of the'll ohil<1ren, 7 died, 4 recovered • 
• • 

Mortality bJI Casle.-Of the 117 Hindus. 80 died. 81 reaovered, and 6 are 
'Under treatment. 

Of the 18 Nntiv<lChTistians, 12 died. 6 reconred .• 
Of the 9 'Parsis, 4 died. 5 recovered. 
Of the 4 Moihomed8D.s. 8 died, 1 recovered. 

P.rcentag~ .'.[ortalily.-Of all tha oases, the peroelitage of deaths 10 recoveries 
is 66'9, but if the 6 cases under treatment be excluded. the percentage mortality 

• ,is 69;1. 

By & ... -Of the 113 ad~t males,the m.ortality i! 69'll'or oenl . ., but exclud-
jug the 6 o.ses under trAatment! it amount.. 10 .72'9 per cent. 

Of the 24 adult females. tho morlnlity is 58'0 per cent. 
Of the 11 children, the mortality it' 63'6 per cent. 
By c .... le. the mortality is us f01lews <-

Hindus ... ......... .. 
:M ahomedan.s... .... • .. . 
Native Ohristians 
PArsis ... 

'" ..... '" 

.. , 
~. 

'" 68'4 per cent • 
75 do. 

uo 66'7 do. 
44,4 do.' 

(1) G,neral Btma,k,.-Se1ection of 0 .... for treatment. In this enquiry 
an endeavour was made to oonfine the treatment to oases of average severity. tha~ is . 
to those who, on admission, seemed to have a re •• onable chnRoe of recovery; so that 
two olasses of patienfa did not receive t~e serum, namely, those who were obviously 
moribnnd, and those whose symptoms weN lIlild, and who were likely to recover, 
irrespeotive of treatment It must be admitted that it is difficult 10 make a prognosis 
in any 0888 of plague, as the most unexpected results oocnr; still, as far as could be' 
judged from the symploms Gn admission to hospital, the above selection of cases Will 

.uade. 
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(2), Treatment ill addition to the .erum.-In all oases at the Arthur Road 
Hospital a stimulant (rum) was given every two hoors; and in cases showing 
symptoms 01 heart-failure e&rdiao tallies were also administered, such as digitalis,. 
strychnine, strophanthus, caffeine. 

(3) Cault. of death.-These were sudden heart-failure, secondary pneumonia, 
bronchitis, mdema of the lungs, hmmorrhage, or exhaustion; in fact death was duO' 
to the aame causes as in plague-patients not treated by the serum. 

(4) Ejject. of tT., IIrum treatment_-In many cases the temperature fell 1 or 
2 degrees shortly after the injeotion of'serum, and with this fall there was a corre
sponding improv~ment in: the patient's general oondition • but this improvement was 
often only temporary, and would be observed after eaoh subsequent injection; still in 
those patients who died, the general oourse of the disease was steadily from bad to< 
worse, and their symptoms werO' practically identical with those of plague-patienta< 
treated in other ways. 

(5) Gtneral c01Iclunom.-From the evidence of thiS enquiry it cannot be aaid 
that Dr. Galleotti's serum-treatment of plague shows any marked curative results', 
for of the 142 completed oases the mortality is 69'7 per oeut., and the general death
rate of plague-patients treated in a hospital is only a little higher. I am informed 
that thil rate is 80 per cent., but have no means of verifying the statement; stilf 
acoepting this figure as 00rreat, the most that can be claimed fDr" Dr. Galleotti's 
treatment is 8'10' per oent. reduction in mortality. 

(6) Evidence of early cas.s.-Of the 148 cales, 30 reoeived the serum-treat
ment on the first day of disease; and of these 30, 22 died aud 8 recovered, so that in 
~his series the death-rate was 73'3 per cent. Now it is an axiom in serum-therapeu
tics that the earlier tbe treatment, the more favonrable the prognosis; yet in this 
iustance we find that the mortality of the patien"ts treated on the first day is' higher 
than that of all the patients who underwent the tl'eatm4nt; the rQSpective figures 
being 73'3 and 69'7 per cent. This fact points to the same conclusion, namely, t1,at 
treatment by Dr. Galleotti's serum has not much influence on the oourse of plague. 

8m, 

L.F. CRILDE, M,B., Captain, I. M_ S., 
Acting ~irst Physician, Sir J. J. Hospital., 

Enract from the Report 6y tM.Extra .Assistant Health Officer, Arthur Road' 
HosPital, dated 3rd May l8P9-

I have the honour to suhmit herewith the fonowing report and return of cases 
treat~ with Professor Lustig's serum dnring April 11:199 ;-

The number of OllSes treated: was 39, of whom 21 died' and 18 recovered, 
givin~ 8 mortality rate of 53-84 per cent. The mortality rate of oases not 
similarly treated was 17'51 per cent., thus showing a dift'erenee of 23-67 per cent. 
in fuvour of the former. 

2_ The cases were divined into the following series :'-

Series. ·1 Horse I B1eeding'l Number I Number. Treated. 
Number I Number 
llied. Recovered. 

. . 
VIII (completed) • ~ Second. 16 10 6 ... . " . .. 

Donkey. First. 2 1 1 IX ... ... ... ",. .. 
.X: S Seeond. a • 7 7 ... ... ... ... ... 
XI (to b. continued) ••• ••• .~ 1 Do. 'i 8 4 

--- --
Total ... ...... . ..... ~9 21 18 
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• 
3. From a comparison of tbe returns for February, March and April it 

uppears tb.t each succeeding month the serum shows better results as it 
becomes stronger and more active. And considering that the present epidemio 
did not show any marked decline till about tbe middle of April, and that the 
individual oases do not evon yet show any marked diminution in their virulenoe, in 
spite of the fact that the epidemio is steadily deolining, the results so far aohieved 
_bould he consid ered satisfactory. This is better illustrated by the following table 
"hlch compare. tbe results during the period :-

Mortality ra.te of )Iortality rat. of I Difference in 
Months. cases not treated cases ireated favour of 8el'UDl 

with thu serum. 'With the serum.. cases. 

1899 . . 
FebnUllj' ... ... . .. . .. 79'16 7Q'58 8'58 
MatCh .•• .. , ... ... ... 7lr48 66'21 18'27 
April ... ... . " ... . .. 77"01 58'84 2S'67 

The above table shows that whereas the mortality rate has varied very little 
amongst the oases not treated with the serom, it shows a very appreciable improve
ment in those treated with it, and the i~rovement has steadily bettered from 8'58· 
per cent. to Za'61 per oent., a difference of over 15 per oent. 

4. When all the series of oas .. are compared, two points are olearly bronght 
out, "Viz.: (1) thnt the serum obtained from tho second bleedings is more active than 
from the first, and (2) that the serum from the different horses shows different 
degrees of activity :-

• 

I Series. Ho,,", Bleeding. Number Number Number 
Number.' treAted. died. recovered. 

I ... . .. ... 5 First. 18 14 4 
II 2 Do. 11 8 . 8 ... ... _ . 

HI ... '" ... S Do. 17 10 7 
IV ... ... ... 2 Do. IS 11 2 
V ... ... . .. 1 Do. 17 12 G 

VI ... . .. ... 4 Do. 47 80 17 
VII ... ... ... G Do. IS 8 5 

VIII ... ... ... S Secon l. 22 14 8 
IX ... . .. ... Donkey. Firs~. 2 1 1 
X ... ... . .. S Second. 14 7 7 

Xl .. , ... ... 1 Do. 7 S 4 ---- --
Total ... ... ... 181 118 6S 

The above statement indioates that the results from the first and seoond 
bleedings were 68'a8 per oent. and 55'81 per cent., respectively, thu,.olearly showing 
Il differeuce in grooter aotivity of 12'57 per oent. from the laUer, and as the serum 
gets stronger at each subsequent bleeding, it is to be expeoted that hetter resnlts 
would be shown in the near future. The serum supplied from Florence lnst ye .. 
also showed similar val'i~tions between the first and seoond bleedings. 

The table fut·ther demonstrates that different horses give serums of different 
aotivities, and this .Iso materially corroborates the experienoes of last year when it 
was observed that ilie differeut horsos under experiment at Florence gave sernms of 
different ourative values • 

• • • • • 



From 

To 

Sm, 

a54 
• • No. 4816 OF 1899. 

THB SURGEON-GENERAL WITH THB 

GOVERNMENT OF BOMBAY; 

TaE SECRETARY TO GOVERNMENT, 
General Department (Plague), 

Bombay. 

Office of the Surgeon-Gel/eral with Ille 
Gore~nmmt 0/ Bombay, Town Hall, 

Bombay, 29th May 18P9. 

With reference to yonr No. 2902-P., dated 28th wtimo, I have the honour to 
submit the following observations upon the report of Khan BahOOnr Dr. N. H. 
Cho~sy on the trilll of Professor Lustig', curath'e" for plague su~mitted to yo'; by 
the Muuicipal Commissioner for the City of Bombay. ' 

2. The series of 142 roses is the same as that reported on by Captain ChiJde, 
I. M. S., and forwarded to YOIl with my letter No. 4006, dated i!nd instant. The 
only differenqe worth noticing in their details is that Captain Childe records ~9 
deaths, wher~as Dr. Choksy gives only 97; but sinoe this disarepancy does not 
JIlaterially affect the oonolusions to be drawn from the results, it mlly be disregllrde,d, 

3. The figures in each report, excluding six remaining OIlses, stand thuB :~ 

c ...... 
\ 

Captain Childe ... ... 
~ ]42 

Dr. Choksy ... ... ) 
• 

Deaths. 

. 
( 99 

-< 
l 97 

I R.coveri~·1 
43 

45 

Mortality. 
per _ cent., _ 

• 
69'7 

68'4 

Dr. Choksy's case mortality rllie of 68'4 is therefore exactly equal to the mean 
mortality all!ong 8,998 patients treated, wzlhoul a"!J .election by ordiuary therapeuti. 
,cnl measures in certnin of the best organized plague hospilD.ls during 1896-98, as 

mentioned in p~r.gmph 2 of my letter No. 4006 above quoted. As regnr<ls the 
latter figures, I would mm~rk that the close correspondence "f those given in fonr 
different reports is ~trongly indioative of ~heir trustworthiness, 

4. Dr. Choksy comparllS the resnlts by Dr. Lustig's serum with lhose obtained 
among patienl~ in the 4rthu~ ~oad Hospital Dot so treated, who yielded a case 
mortality of 79'48 per oent. lqis ratio seems to me a very high hospital mortality, 
lind I am unable to allow thllt it olin be adopted as a standard of comparison. 
Dr. Choksy writes that the reOjlnt /lpidemio was of an extremely virulent type; 
~ut it would be neces,nry to carefl1lly examine .the figures before accepting either 
this assonion, or hospital mortality of between 85 ROd 90 per cent. among all cases. 
Dr. Childe apparently considere4 th~ Intter point, and remarks that he has no meROS 
of verifying the ratio. • 

JI. Dr. CbiMe remlU'ks that lin endQllvour was II!ndo to oonfine that trootment 
to oases of averllge severity which had a reasonable chance of recovery, so that 
patiellh obviously moribund, lind tho.s who W~NI Dot severely attaoked, did not 
receive the treatment. Dr. Choksy also sllys that moribund cases were excluded. 
rat I find that each of these gentlemen ho~ ~ntel'!ld in his tl!bl!lS as moribund U cases 
l'r~io~ received the serum~ 

• 
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In my previous letter, I omitted te notioe t~at D~,' Childe, whilst professing to 
eJ:clucte liopeleos cases, hOO in fact entered 12 '0.1 moribund,' A.. regards 
Dr, Choksy'. remark that the death-rate amongst tbaC88eJ not trea~ with the 
serum would have been higher, but for ,the inclusion of con .... lesoonta and semi
convalesaenls, 'I have already observed that it· w .... in my opinion, high enough. ' 
and not II tair criterion of the effects of ordinary medicinal treatment. Had thiil' 
rate been made higher by the exol~sion of oonvaleseenls, it would have been even, 
more iuapplicable for purposes of comparison. 

6. The average durlltion of Ihe illness lit the time of admission, as, taken from 
both reports, Wlls in the fatal C8Ses2',5 days, and among the recoveries 2'4, days; 
sO that, in this respect, the latter, so far as this record goes, bad no initial advantage 
over the former; IlDd the figul'9ll, as " whole, prove nothing as to the value of early 
injection of the serum. 

7. Dr.Childe, however, shows that the mortality, among 80 patients who 
received the serum from the 61'8t day of the disease WIIB 73'3 per oeat. ; and I concur 
with him in the opinion that 'he illMlicacy of this 'agen~is !troogly indicated by 
such a result. 

8. Dr. Chokay gives the case mortality in Marcb as 4, per cent. lower than in 
February; but I observe that during M .. rch the ratio or ., moribund" cases 10 

admissil>ns was only 6'7" whilst in Fehr1lllry it was 10'0 per centum. If tbe mori
bund cases in March had been equal in p~oportion to those during February, they 
would have numbered 7'7 instead of 5, and the case mortality would have boen tho 
sarno as that of February, 

It is true that Ihe severe o.ses were Dot limited to those marked .. mOribun<!r;;;' 
yet I do not seo that Lientenant-Colonel Wilkins is justified in his opinion th~t 
the resul~obtained by the sernm in March were more enoouraging thm those in 
Nru~ , , 

(I, Comparing file mortality under each sample of serum, I Dote that, except 
in two series (Nos. I and IV), it was fairly uuiform, but the 6gures do not appear to 
teaoh anything, exoept that the death ratio might be as high 8S 77 and 84 per ceni :_ 

---- -Death. Series. Cases, Death., _ per ceot __ 

I .. , ... ... 18 14 7i'7 
U • .. , .., ... 11 8 78'6 
IU .. , '" .. , 17 10 59'0 
IV ... ... ... 13 11 84.'6 
V ... ... .., 17 III 70'5 
VI ... ... ... a7 so 64'0 
VI[ ... .., .. , 111 8 61'5 
VIII .. , '" .. , 6 • 66'6 

10, I oonsider, therefore, that Lustig's sernm bas been well, tbough Dot severely 
tosted; and tbat. although the deduction. to be drawn from a somewhat small number 
of ",,,,e,,,mIlY lIot b. absolutely oonclusive, this series gil· .. pratio~lIy no indications that 
the remedy would prove efficaoious on further trial; I would remark, however, 'that 
R more 8courat. estimate of the vnIue of this remody would have been possible if two 
•• de. of c()n •• cutiv~ cases, or two series compos.d of alternate oases, bad been atilized, 
the ono for te.ting t.reatment by the ... ru,n, and the other, for comparison. under 
o"linMY treatment. 

I have tbe honor to be, 
Sir, 

Your most obedient Servant, 
G. BAINBRIDGE, M. D., Surg.-Genl" 

Surgeon·G~neral with the Government of Bombay. 
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APPENDIX No. IV. 
Report on oases treated with Professor Lustig's 

Serum in 1899-1900. 
The Bombay Municipal Corporation having acoepted, at their meeting of the 

8th of May 1899, the Hon'ble Mr. PherozeshBh Mehta's proposition, '" that in the 
opinion of the Corporation the experimenta with Profeslor Lustig's serum should . 
~e oontinued for a much longer period of time," a.rrangemenu wete made accord
ing�y by the Municipal Commissioner. 

As Professor q. Galeotti had to return to Italy to tuke np hie duties there 
Dr. G. Polverini was given cbarge of the Municipal Lablltatory at Parel, where the 
serom was being prepared, and Dr. A. Mayr, then at the Imperial Plague Research 
Laboratory, was appointed to assist him. 

Ten more horses were purchased at different periods, the til'llt in July and the 
la,~t io December. 1899, nine being country-bred and one Arab. The latter proved 
very sensitive, alld its icnmuoisatioowas moch delayed, whereas the former stopd 
the immunising idjecti(lus very well, recovering quickly and keeping thronghout in 
good oondition, having been ably attended to by Mr. S; N. Ranina, V. S. One of 
the conntry-bred hor3es on arrival was found to be too small and weak, and was 
Bold, as was also one of the old hOl'lles which had become oseless. Another horse 
contraoted ml1lignant CBdema in December 1899 'and died. Horse No.4, which 
had ulways given a strong serum, developed tetanio symptoms in May last and 
suocumbed also. Two of the l1ewly acqnired animals were'for a considerable time 
siok, iqdependent of the immnnisation, which therefore proeeeded only in ten, horses 
without hindranee. In consequenoe of this 'the manufaoture of the serum could 
not k"ep paoe with the demand when the admissions at the . Arthur Road Hospital 

• rau up to ,tweuty a day in the beginuing of Marelr last, and the treotment had to 
be interrupted for a fortnight. For the eame reason only one hOl'se could be 
selected, with the sanction of the Muuicipal Commissioner, for the imm~sation by 
intravenous injections whieh, while' promising an important improvement, might 
have been fatal, and have farther reduced the already limited number of horses.' 
The immunisation of this horse was qot taken in Ij .. nd before it WAS made sure that 
the bthers would serve their purpose, and although progressing satisfactorily, the 
bleediug could not be made in time t~ try the serum under the aItern~te treatment. 
One patient was treated with this serum at the Modikhaua Hospital in J DIy last by 
Ilrder of Lieutenant-Colollel J. S. Wilkins, I.M.S., who iuformed us tha~ the patient 
did exceedingly well. It was inot deemed.advislLble to experiQlent upon the other 
horse1, ",hieb had to furnish the !eram on the results of which' the fate of the serum 
treatment depended, and their immunisation was carried on strictly on the lines follow
ed hitherto. Until the new horses were ready the serum wI!.!! taken from 'the old one 
whioh were bled two or three times more. The new horses were all bled onee,or twice. 

During the time covered by this report 72 immunising injections and 22 bleed
ings were macle, the latter yieldiug 60 Iitres (i5 gallons) of serum-forty-live litres 
were nsed for the treatment of the patients and the ~emairider is in stock lit the 
laboratory at Pare). 

'The total number of patients treated was 566. 

The treatment of seleoted cases having showD that the serum has curative pro
porties;the .eoond Btagi! of the experiment was to asoertain the avemge percentage 
of cures whioh oauld be obtained nnder those circumstanoes in which the serum 
)WBS chielly to be 1Ised. Henoe the patients were 110 louger aeleoted for the seroOl 

• treatment witi) reg~rd to tile p08sib,iIity of recovery, but b,ken alternaiely as they 
were admitted Into the ho~pital, an equal Dumber remaining as so called .. Controls .. 
under the ordinary treatment. The difference between the mortality of the two 
8id~. wciuld the~ be the expression of the effioaoy of the serum. The selection was. 
thus left to the llhanoe of ~be distribution, and the IIdmissibility of such a selection 
,rested on the presumptiol1 that, acoording to tho law of probability, the admi@sjons 
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would be divided in two parts equal in all. conditions inflnenoing the recovery. As 
the law of probability does not work out correctly Oil. small fignres and under 
diJl'erent oircumstances of tbe surroundings, it was decided illat at least about 501) 
patients sbould be tr'lllted alternately at the aame hospital before a final oonolnsion 
would be dra.m. This method of alternate treatment was agreed upon with tbe 
Municipal ()ommission~r iu deferen08 to tbe publio opinion ill. Bombay wbicb had 
become mmilial' with it througb the experiments with tbe plague prophylactic. . It, 
W88 hoped that tbis merely statistical method of investigation would do away With 
the objections raised against tjle clinical selectioo, and that the results would be 
oonvincing to those for the benefit of whom the serum treatment had been initiated 
by the Mnnicipality of Bombay. Tbe treatment was to be continued at the Arthnr 
Thlad HospitDl which receives the iowest and poorest 01_ of the popnlation, 
representiug the most unfavourable material for Ii sernm treatment, so tbat it migbt 
be relied upon tbat the results obt3ined there would be obtained again under all 
other oiroumstences. It was :to be directed as '!litherto"'y Dr. N.' H.Cheksy, the 
Chief Medical Offioer in cbarge of tbe hospital, wbo knew how to use the serum to 
its full advantage and could be trusted to do willingly the considerable amc.unt of 
extra work the serum treatment entailed. ' 

The alternate treatment W88 carried ont at the Arthur Road Hospitol in the 
following manner. Every second patient suffering from plague waS, immediately 
after admission, injected with the serum either by the Medical Officer or, hi his 
absence, by the Hospitol Assistant on duty. Cases d~ubtful on admilliion were 
kept under observativn nntil the diagnosis was established. If founi to be suffering 
from plague they were taken for the alternate treatment in th,e order in which the 
dis~8Se was recognised. Snch doubtful cases were few and far between, so tbat, fo" 
statistical purposes, tbe day of admission may be considered as the day of the begin
ning of. tho serum treatment, There wore observation oases, 38 in all, with 6 
recoveries, mostly patients withont bnboes or witb pneumonia, in which the diagnosis 
remained doubtful till d2atb confirmed it, or until tbe recovery was so far advanced, 
that it would have beeu superduons to take them for the alternate treatment. The.e 
were called extra oases and recorded eepal'Utely. As tbe results obtained by th& 
serum treatment are only of valne if the <liagnosis of plague was substantially 
correct, it will not be ant of place here to discuss to what e"tent errors might have 
been committed 'and how sncb errors might have iniluenced tbe accUI:acy of the 
l'e91llts. . W e have regularly controlled the diagnosis in the patients of eitber side 
oliDica1ly, and by bacteriological means also after death, aDd we have in no instance 
failed in verifying it. Almost all the patients had buboes, and of those wpo had none 
all died except two. During the time of an epidemio tbe diagnosis of plague is 
exceedingly easy in the great majority of the oases, at least in our hospitals, where 
tbe patients come with few exceptions in an advanced stage of the disease. But 
even if it ,.ere otherwise, and tbat frequ~nt errors should bave been made, they would 
have been irrelevant undAr the alternate treatment, as they bad to equalise themselves 
like all other oonditions. Errors, of diagnosis could well have reduced the mort~
lity of aU the patients, hut could not have created a difference between the results of 
the two .ides. It was more diffioult to avoid mistakes ill tbe':altemation, and special· 
precautions were taken in this direotion. Two records were kept, one by the Medicnl 
Officer with all tbe partioulars of the patients, and one by the Hospital Assistant 
present on admission. The' patients were, moreover, divided in series according 'to 

tbe bleedings of every horse, and thia divi.ion, aud the currenb namber in tbe series 
wns made visible on tbe charts of temperature in the form of a fmction, to ... hich , 
WU9 ndded a red .. L" on tho charts of the serum patients, and .. Control" on those 
of the controls-" L~ " would thus lignify the fifth serum-patient of the 20th series, 
nnd ,I ('Alntrol 10" wonld be the 'oorresponding control. The distribQtion of the 
patieuts, .. ccording to th. series Bnd the results of th. treatment,'are seen from the 
following tabl.:- ' 



, , . 
SEBUII' P j. TIRNT8. CONTROL PATIENT •• TOTAL. 

• 
----

Recover·1 
Number Recover .. Percentage Number . Percentage !ilumber Recover. Percent8~ 

I.riea. Hone. Illeerling_ _of Died, ed, of 01 Died, 01 - of Died. ed, of 
Patients. Mortalit7_ PatieDts. e., Mortalitr, P.tienta. I!orlalilr, - I - .. . 

1 No, 1 2nd bleeding - .. , 23 16 8 65'21 29 15 8 65-21 .,; SO 16 65'21 
2 .. 4 2nd do, ... " . 6 2 4 93'3S 6 5 1 8S-33 12 7 5 ~8-33 
3 .. 9 2nd d .•• ... . .. 16 12 4 75'00 16 9 7 56'25 32 21 11 65'62 
4 

" 
1 lot do, ... .. , 6 5 1 83'33 6 5 1 83-39 12 10 2 88-33 

5 .. 5 3,d do. ... .. 16 11 5 68-75 16 12 4 75-00 52 29 9 7\'8'1 
6 

" 
3 Srd do. ., ... 24 16 8 66-66 24 21 3 87-50 48 87 11 77'08 

7 
" 

1 9.d do. .. , ... 36 26 10 72-22 96 92 4 88-88 _ 72 58 14 80-55 
8 

" 
4 Srd do. . " ... 37 23 14 62-16 37 29 8 78'37 74 62 22 70-27 

9 .. 1 8rd· do, .,. .., 4 S 1 75~0 4 3 1 75-00 8 6 2 75'00 
10 • 2 2nd do, ... ... 15 8 7 5S'Sa 15 12 S 80-00 SO 20 10 66-66 
1L r. 6 , 4th do. .. ' .- 23 15 8 66-21 29 IS 6 78'26 46 99 19 71-73 
12 .. 1 4th do, ... .. . 95 25 10, 71-42 86 83 2 94-28 ,0 58 12 82-85 
13 

" 
3 4th do, ... .. , 25 18 7 72-00 25 19 6 676-0 60 91 13 74'00 

14 
" 

8 lst do, .. , ... 26 20 6 76-92 26 17 9 75-98 62 37 15 71'15 
15 .. '. 4th do_ . .. ... 24 13 11 64'16 U 18 6 6'000 48 at 17 64'68 
16 .. 2 3rd do_ .. , ... 94 23 11 67'64 34 28 6 89-35 68 61 17 75-00 
17 

" 9 lst do_ . ,' ' .. 16 10 6 62-50 16 11 6 68-75 92 ~1 11 65-62 
18 n - 5 5th do, ... ... 25 21 4 84-00 26 20 6 80-00 50 41 9 82-00 
19 .. 10 lot do, '" .. , 26 18 7 72-00 25 23 2 92'00 60 41 9 8~-00 
~O .. 7 2nd do, .. ' . .. 1\ 8 a 72-72 11 9 2, 81-81 22 17 5 77-21 
21 1 . 6th do, 17 12 6 70-59 11 11 6 6..,0 94 29 11 

. 
67-" .. ... . .. 

22 .. 6 Jot do, . .. ... 19 13 6 68-42 19 18 1 94'73 98 91 7 81-67 
23 .. 12 lot do_ .. , .., 10 6 4 60-00 10 8 2 80-00 20 14 6 TO-OO 
24 .. 9 2nd do, ... .;" 7 5- 2 71'42 7 6 l i5'll u 11 3 78-51 

, 
, ...--- ....--- - --- -
Total .. , 4S0 828 152 fS'Sa , 4Rn 882 98 79'08 960 710 250 73-96 . . , --------- , 
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In this table we have to point Ollt (wo faot.-fir.t, that the serum treatment 
ahows' only in two series, viz., 4, aud 18, which toW.'31 patients, a higher mortality 
than the a ... rage death-rate of the oonl1Ol.; secondly, that in four .series, viz., 
a, 14, 18 and ~1, the mortality Df th .. serum patients is higher than I.lmt of the 
controls. Still, in three of these seri"", viz., 3, 14 and 21, the mortality 'of the 
controls is Car below their average morbIity, and the roduotion, therefore, is accidental 
and due to the distribution of the convalescents, as could Le shown from the charts 
oNempamlnre. Looking at the total mortality in the· three series, which is also 
weU below the average mortality oC tbe controls, there can be no doubt that the 
.erum was elFectiv. in tbose tbree series. On tbe otber hand, the lower mortality on' 
the serum side does not alwaya oorrespond to a reduction of the total mortality of 
the series. Thns the total mortality is bigher tban the average death-rate of the 
controls in lix series, viz., 4, 7,l!, 18,19 IlDd 22, wbichindicates olearly that the serum 
was withont effect in these series, althougb tbe dift'erenoes between tbe mortality 
of the serum patients and the controls are very considerable in four of the serie., 
viz., 7, 12, 19 and 22, being 16 per cent., 23 per cent., 20 per r.enl;. and 26 per 
cent., respectively, and they point to a great efficaoy of tbe serum. W. are thus oon
fronted with the peculiaI' fact that the. serum was effective wben the difference 
between the resnlts on both sides suggested that it was not, and that the serum bad 
no effect wbon the difference made us believe that it was very efficacious. Tbis 
8eoms rather striking, and an explanation wiII be necessary. Witb regard to the 
effects of the serum treatment and non-sernm treatment we can divide tbe total 
plague admissions into three clasBes-first, patien'" who die under eitber treatment; 
Beoondly, patients who reoover under eithertrealment ; and tbirdly, pallents who bnt 
for the serum will die. If we take 200 plague admissions and distribute tbem 
by alternation, as was done at the Arthur Road Hospital, and if we suppose, as i. 
the case, that the mortality from plague is 80 per oent.,· and tbat the serum can 
reduce this mortality to 70 per cent., we might have the following distributions and 
results :-

Seram Pa.tionte. 

. Patlentl 
"ko die DD. 
der either 
treatment. 

100 

P ...... 
of 

Mortality. 

100 

Patienta 
who die \lU-
d'!'1'either 
treatment. 

40 

TABLB 1. 

Control Pation,", I All P.tionta. 

Patients wbo Patients Pereentage PercE"lltage who recover but for the unde1 either of of 
Borum. die. treatment. Mortality. Mortallt;r . 

20 40 60 80 

Although the serom had no chance of exercising any influence, the comparison 
between the two sides allows only one oonclusion; uiz~ that the serum does barm. 

1'ABLB 2. 

SOlam Patient .. Conkol Pati""'" I All Patients. 

- .-
PatientB Patien" who 

PeI'C8Dtage PatieDt8 P.t;ien~ Percentage PoreeDtage whet die llU- but; for the who die au- who rocover 
der either aetwn would of der ei\her •• der either of of 
treatment. die. MortaUtl'. trea.t.m.ent. treatment. Mortality_ Morta.lity. 

80 20 80 60 40 60 70 

Although the serum has aured aU who o..n hi! <lured by it, the oomparison 
between the'e two sides allows again only 008 conclusion, ~iz., that the sertilll 
doos harm. 
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TABLE 3. 

Serum Patienil. 'Control Patients. I All P.~en". 
Patients Patients Percentage Patients Pattente who Percentage who die un- who recover who die un. Percentage 
(ler either ' under either of der either but for the of of 
trea~meDt. treatment . . Morta.lity. treatmeDt. serum die. Mor~.li~y. Mortality. 

I 
60 40 60 80 %0 100 80 

Although the serum has praotically cured none, the comparison between the 
two sides allows only one conclusion, viz., that the serum is very effective. 

TABLE 4. 

Serum Patients, Control Patients. I AU Patients. 

Patientl Patients who Patients who Percentage Patients who Percentage wbo die un- recover nnder but fol' the die under Pereentl\ge 
der eithcr either treat. serum would of either treat- of of 

treatment. ment. die. Mortality. ment. Mort.lily. Mortality. 

40 
I 

~O 

I 
I 40 40 100 100 70 

I 

Although the serum pan oure o!lly 20 per cent., the comparison between 'he 
t",o sides indicates an e$080y of 60 per cent. 

The four tables show the limits within whioh the distribution ",iII vary continually. 
With the distribution the results mnst ohange oontinually, not only quantitatively, 
but also qnalitatively. Only the comparison of the mortality of aU the patients 
with the average mortality from plague, which latter mnst either be known or 
asoertained otherwise, tell. us when the seram is effective and when it is not. 
The oonolusion i. easy. With the pr.esent ratio between the mortality frQUI 
plagne and the efficaoy of the serum, the resnlts obtained by the alternate treatment 
might be utterly fallaoious. They might be fallacious so iong as the serum cannot 
rednce the mortality frOID 80 per oent. to less than 30 per cent, In this case a 
distribution, as given in Tables 1 and 2, would be impo!!Sible. The alternate treatment 
of patients as.. method of im-estigation is therefore ol\ly admissible if a minimum 
ratio exists between the degree of the efficaoy of a remedy Bnd the percentage of 
the mortality of a disease. As it is just the ratio that we have to find ont, the method 
of the alternate treatment is m<lgioal. This demonstration might modify the Tiews 
held "'ith 1'egard to the value of the method of the alternate treatment of patients 
and might justify the unwillingness of the experimenters to subject the sel'Ulll to such a 
test before the efficacy had approximately been ascertained by more reliable means. 
The proof for the efficaoy of·a remedy whether it is tried on olinically selected 
patients or on patients seleoted by alternation is not given by the difference between 
the mortality of the treated and non-treated 'patients, but always by the reduotion 
of the mortality of all the patients. Thus the alternate treatment furnishes no 
.other or hetter evidence, whereas the treatment of olinically selecled patients obtains 
nn absolntely larger. nnmber of reooveries whioh mnst always be the only aim of a 
treatlllent also in its experimental stage. The alternate treatment ~ not only 
illogical ond expensive, it is 11180 orael, lIS it. delivers patients to denth while the 
remedy is oi hond to preserve life. In short, it Is not a method of the sick-room 
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hut of the laboratory. Dr. Choksy and we ourselves oove bitterly conde~ed 
tbat method whenever wo had to abandon a ooutrol patient to his untimely fate 
whom tbe serum oould in all probability have saved, or bad to injeot a patient 
who, as we knew, wonld never benefit by the pain the injection might have 
caused him •. 

The routine treatment was identioal for all plague admissions-rum every 
two bours, oardiac stimulants, sleeping draughts, wet pack, etc., whenever needed. 
The serum was given exclusively by sub·outaneous injections, that being the "!ay in 
whicb the K8rum csn be administered on a large scale in Indian hospitals. Twenty to 
40 0.0. were given in the morning aud evening. With the growing experience, 
one large dose of 50 to 80 c.o. once a day, if possible in the morning, was found 
more convenient. All patienta had a full dose On admission, except those ~vidently 

couvalesoent, who received a nominal dose of 5 or 10 0.0. Then the dose was 
Taried as the case required it. The utmost economy was the rule, and the ·serum 
WDS immediately omitted when the temperature bad oome down and the pnlse was 
f.irly good. The quantity of serum marked on tbe charts of temperature as injected 
gives therefore the best information of the gravity of the disease. The largest dose 
injected at onoe ..... 80 0.0. The largest amount injeoted in a single case was 
320 c.c. within five days, in a patient who died. and 300 e.o. in several cases that 
recovered. The average quantity needed for recovery was 110 o.c., the average 
1IJD0nnt injeoted in patients who died was 80 c.o. The total amount of serum used at 
the hospital WIlS 38 litres, only 14 of whioh were used for patients who recovered. The 
total number ofinjeotions was 1,900, of which 1,175 were made in patients who died. 
On an average, three injections were made in patients who died, and six in patients 
who reoovered, the oODTalesoents being excluded. Any tmfavourable influence of 
large doses has never been observed; on the oontrary, all the experience points to 
the fact tbat, with the present st.rength of the serum, large doses are the right 
policy. U rtioaria appoored seldom after injection, and pains in the joints seemed 
not to be more frequent than in patient'! who did not receive the serum. Abscesses 
on the soot of injeotion were rare except during the height of the epidemic when 
several were observed in suocession, no doubt due to deficient disinfection. It is 
surprising that abscesses were not more frequent, considering that the slafi' of the 
hospital was insufficient in number to deal with the amonnt of work imposed on 
. .them by the serum trootment, so that the disinfection of the skin had often to be 
left to the menial servants. 

Iu order to give an idea of. the conditions of the patients who ree ured, a 
complete list with the necessary partioulars is given :-



,. 
N 

orrent 
UlQ.btr. 

1 
2 • 4 
5 
e 
7 
8 
• 10 

11 
It 
13 
14 
16 
16 
17 
H 
Ig 
20 .. 
21 
23 
24 
26 
26 ,./ 
28 
29 
8U 
BI 
a. 
83 
ot 
8~ 

86 
87 
38 
89 
40 .. 
4! 
48 
4' 46 

•• '7 

Hos ital 
Number. 

I 1608 
1611 
1619 
16!1 
16&l 
1666 
1688 
J744 
1826 
18t9 
J843 
1824 
1868 
1"80 
1891 
1912 
1969 
1988 
)997 
2040 
204~ 
204$ 
20~3 
2u81 
2105 
tit; 
2186 
2142 
2196 
2'09 
2250 
2268 
2'97 
2828 
21139 
2856 
2t18f) 
2474-
2614 
2664 
1664 
2Si9 
269~ 
271. 
21'24 
21:ia 
2171 

CaBle. 

Hinda. . -
Do. ... 
Do • -Do. .. 
Do. .-
Do. .-
Do. .. 
D· •• ... 
Do • .. -
Do. -N. Christ'lIII ... 

Hlnda .,. 
Do. ... 
D •• ... 

N. Chrisl"" ... 
Hindu ... 
Do. ... 

P8t'888 '" ... 
MUIl&lman ... 
Hindu ... 
Do • 

_. 
D .•. .. -

Pltl'8e8 .. 
Hinda ... 
N. lhrietian .... 
HindQ ... 
"0. ... 
Do. ... 
Do. ... 
Do. ... 
Do. ... 
Do. ... 

Mu .. ,alman ... 
Hindu ... 
N. Cbri.t'aD ... 
ilindu ... 
Do. ... 
110. .. -
Do. ... 
Ml18Ialm~n .. -
N. Cbriltian .. -
HindQ ... 
Du. ... 

N. Christian ... 
Do. .. , 

Hindu .. 
Do. .. , 

a. •. Age. 

• lhle ... 85 yean, • 
Do. S do. ... 

P811lllle 28 do. .. 
Hale 22 do. ... 
00. - 20 do. 

retnale .. 6 do. 
Do. - 80 do. 

Male 14 d· .. ... 
Female 18 do. ... 

D.,. ... d do. 
Hoi. ... 12 do. 
Do. 80 do. ... 
Do. ... a do • 

F.mate .. 85 do. 
Male 10 do. ... 
Do. ... 2. do • 

Female ... 7 do. 
Hoi. .. 19 do. 
Do. . .. 60 do. 
Do. 20 do. ... 
Do. ... 20 do. 

!Peonale ... 80 do . 
Male .. 82 d.,. 
F~male ... 10 do • 
Mal. ... 80 do. 
Do. ... 10 do. 
Do. '" 80 do . 
Do, ... 25 do>. 

Female .. 45 do . 
Male ... 40 do. 

Do. ... 60 do. 
Do. .. - 22 do, 
Do. ... 12 do. 

Female .. 18 do • 
Mal., ... W do. 
Do. ... 12 do. 
Do. ... 28 d". 
110. ... 85 do • 
Do. ... 18 do. 

Fetnale - 10 do. 
Male .. 12 do. 
D·). .. - 18 do . 
D •• ... 80 do. 
Do. ... ~2 do • 
Do. ... 12 do. 
Do. . ... 10 do. 
Do. ... 60 do, 

Lisl of 'he Serum Palienll WhO R.·~0'>e1td. 

Day.oflll''''1 
oq admillioD. Haoifeete.ti.oa at dmew. 1 High."t tem.pera.\are. 

Bubo I N.mborof I Qllan'''y 
RemaB •• 

Buppurated. iDjeatlioDL 
.of -eeruin • 
injected. 

-
4 PeJIloral bobo 10'20 1 6 60 e. c. ,I 
6 A-xiUo.ry 

... ... . .. 
;1020 4 80 o • .c. . do • ... . ..... 

InguiOll. 
... .. . 

1M' 4 61)'c • .e. : 4 do. .. .... 
t FelDO.I'al 

... ... ..-
1-000 1 IV c. Q. do • .. .... 

8 Ailillary do. '" .... ... 
loao 8 66 c, .c, ... ,M .. , J 

6 m,gninal do. ,.. - ... 1010 . ..... 2 10 c •. £. 
I CerviOt\l do. .. , ... .. - 1060 .. ...... 8 60 ct. o. 
4 Femoral do. 104· 2 86~ .... ... ... " . .. .... ! Axill&ry 2080 }O 140 c. It. 4 .do. ... .. , ~ . l 
t Jngtluua! do. Il&II ... ... 106· .. ... f 46 C, e. 
2 Do. aod • ilae bubo '"., ... 102" .. .... " ' ••• 0. 
8 No bubo .••• 

, . 
1.0:,0 8 ]46 •••• ... . .. . .. -

6 FemonJ bu,"o '" ... 1-030 . ....... 8 40 o. c. 
2 Do, do. 

_. 
:ro50 7 210 •• .c. - ... ...... 

1 Do. and Inguinal bnbo 
AA' 

1-000 J 10 c. «. 'Twice lIa8k.iDiM4. p. , .. .. ...... 
8 P"rotld and Axillary do. ... ..- 10'&'0 ~' ... • 140 C. O • 
2 Axi11:r bnb9 ... .., ... 1020 .. ...... <I 88 Q." 
2 Bemo do. , .. .. . - 104· l 8 !~O Q • .e. 

12 Do. d •• '" ..- ,]000 . ..... 1 10 c .... C.val.I8C8ot. 
8 Do. d •• 

~~. 

102" 7 "200 c.;e. ... ... .. . . ..... 
G Ingninal.and mae bUobo , .. ". .. . 1080 l ., ]98 0." 
8 AsilL-3 bubo ~ •• . l·· -- 1040 ....... • 280 "' ... 
·1 Pemor ad IngninaJ bub,o . .. , .. lOlo . .. - 2 60 c teo H~. 
4 Do. aud lliac bubo ... ... l{llo .. ..... 8 ae c. e. 
B AZillar;y .and Cuvical do. . .. ... 1080 ...... , 90 C • ., 
I Femoral bubo ." ... .. . 100· . ..... 1 18Q c .... 

11 1'f;:loal do, .. , ... ... 1000 I I 20 I' .c. Cosvaluceut. , o. do. .. . !\. •• . ... 1010 . .... , I 10 .• G. 
6 J'emoral do. ,,, ... .. . t{)8· 1 1 160 c. 8. 

U.nown. Do. d •• ... ... ..- 1020 . ..... 11 140 c. C. 
G Inguinal do, ~. ~ ... )000 1 , 80"c. G. 
8 Fem.or .. l do, ... 1030 . .... 4 96 c. e. 
I Inguinal, FeIllorall\n.cJ n'~o bubo::: .. . Jjjj. ..... 6 80 t. tI. 
4 Femoral bubo .. , .. . ... WO· 1 6 no e . .e. 
8 Do. do. ... - ... 1040 1 1 :180 Go c~ 
T> A:rillar, do. .., ... , .. 102" 1 6 16 .... 

16 Do.. do. .~. • •• .. 99· ~" ... 1 10 c. c. .()oa. ... l.te cent. 
A Femorat.Jngoin,alaDdIliaQ bubo .... ., . 10:l~ 1 6 110 0. e. 
4 , D.<.o. bubo ... ... , .. 1080 t 2 20 c . .c. 

10 lnguino.\ do. ... ... ... 11R. • I 10.e. e . CoU •• lHoeDt .• 
a t.:ervioal do. ... ... 104· ........ 8 85 c. c. 
e Femoral end Axilb,ry bubo ... .. . lOlCl I 2 tit 0. .. CoUaleIMDt.. 

10 Do. lD~na.l and IURC bubo .. ; .., uno I I 10 c. .. D .. 
t Do. Lu ..... . .. 1030 1 8 165 e. C. 
I Ill.<t.o do. ... ... ... 104· .. .... \1 tlO e. c-
8 Tnguinal do. .,. ... ..- 1030 1 8. 8.5 0. c. 
~ D.Qblo AEiUor, hobo ... ... ' .. 102· ...•... , 6 80 c. ~ 



.. 2814 D •. Do. n do. t Femoral .tubo 10" 1 6 50 O. c. .. I. D •. Fem.l. 2. do. • billaTV do. 104" ...... , 1700. Co .. 60 fl •. M'}. ., '0 do. • Ingnin8J. do. 1040 I 1 laO 0. c. 
hi " !lo IN. 25 do. 4 .Femoral and IngniuJ l!uh~ 104" 1 I 160 Co c. 
M ,.6 D •• Do. .... ao do. UnklloWD. Cervical and do. do. .. " 2 20 o. o. Con"alt>8CeDt. 
63 !04 D' Do. 10 do. g Inguinal bobo .... 1° 1 1 16 .... Do. 
6t 2211 110. Female 15 do. 10 lIemoral do. 100" 1 1 10 Co Cr" Do. 
6. 26. Do. Hale eo. 30 do. • Supra trocbl babo 101° 1 16 e. Go 
M "U Do. FAm.'. ••• ~ ]0 do. 8 Double A xilJa:r tlubo 1010 6 82 o. c. 
67 ... N. Cbri.Uan Hal. _1 20 do. r Do. Ft'lQor do. 10" 8 50 c. C-." aBB HIndu FeIQaie '''J 412 

do. 8 l1iae bubo 1(:4° 9 160 c. 0-

69 898 D •• D •. ". 70 do. 11 I Cervical bubo IOU· I 1 5 .... ClDva'eacent, 

"" •• 6 Do. "ale ... .. do. , Jogllinal d'J. 1060 
•••• n 6 110 0. Co 

61 4f. Do. Female '.' :15 do. t I Axillar, do. ]Of,o I 15 800 0. e. 
,j! • <7 Do. :::1 Hal. a! do. t Do. do. 1020 9 160 c. c • 
•• 4."14 Do. • •• Ff'DlaJe 12 do. • Inguinal do. ]0,,0 6 56 .... 
61 .U Do. 0.. Do. 20 do. • Femoral do. lCJ(;o I 10 c. 0. OODva]elcent. 
65 hi. N. Cbr:.:ian ... HaJ. so do. 8 Axillary do. 1020 1 120 u. c. 
86 .70 Hindu no. .. ' 8 do. I DOllble Inguloal bubo 1020 I 6 80 c. C. 
67 60' D •. Female 4. do. t Femoral bubo 10 .. ...... 6 ...... 
~. 618 Do. Male '0 do. 6 Cervical do. 1080 . .... , 4 60 Co c. 

•• .8B Do.,' Do. .,. 25 do. 2 Femoral do. 10ao 10 200 Co .. 

70 752 Do. •• Do. ... •• do . I Do. do • lQ~o .. .... 8 200 c ... 
71 770 D •• F .. male 2 do. 2 Snl,..Lingual bubo 10ao 6 60 Co Co 
72 7\12 Do. Do. •• do. 8 PeaWral bubo 98" 1 10 o. c. Convaleacent. 
78 ". D .. Male 85 do. 4 Femoral do. 10" 1 120 o. Co ,. 8'7 D·. P#ma'• 25 do. I ,Do. do. ... luao ..... j 2 60 c. o. 
70 ••• Do. Mille . , ., do. 8 Do. and Inguinal bubo .~ . 1000 1 10 c. c. Coo.,aleaceul. 7. 8915 Do. - Do. 28 do. 8 Ingolnal bobo _. 9~0 1 1 6 .... Do. C» 
77 92. Do. Do. -80 do. 16 Do. and P, moral bubo 9s" I t ,; o. Go Do. '" 7. fJ77 D ... Female .~ 4 do. I Femoral bubo ... 9iO I 6 .... Do. BaflkiaJ .. d. ... 
'9 8'8 K. Cbri8tian -MaJe ZI do. 1 Inguinal do. ... .. ... lOll" 

-"j 8 26 Co o. 

" 991 lIindu Do. 82 do. 6 Femoral and Inguinal blloo 10ao 1 6 126 0. e. 
"I 10M; D· Do. 2.) dn. B Ingoiual bubo . 10" 1 • 116 c. c. 
It! 1097 Do. Do. ". 14 do. 8 Cervical do. • .. 990 1 I 100. .. Cl.luvaleecent.. 
8a J!18- Muuolmau Do. 10 do. I Azillary do. ... ::: 1040 1 6 100 Co O. 
81 118l Hinlln Do. .. , 80 do. B I'f'Dloral. J:rai' al and niac bnbo ••• 100° I I 10 u. 0. Conval"aceuL 
8' lHiS N. Cbri.Uan D •• I> do. n Inguinal btl 0 .. ; ::: 10(,0 I I 10 c. e. Do. ,S 1172 Hindu Female .. 14 40. I Cervical dC'. ...... 1000 • I 4 70 Co Co 
At 119, D.,. .:. lIa'''' 16 do. 6 Axillary do. , .. .., 1080 1 1 116 Co u. 

•• 1287 Po. Do. 8S do. 4 Do. do. 10(,0 I 50 u. o. HaOkini&ed • 
'9 1'!~2 Do. Do. 2. do. 6 Femoral aDd lli&c bubo 100Q 4 76 c. u. 
DI 1267 Ilo. Jl'euaalo 8 do. I Cervical bubo 108" ..... 4 50 Co 0. 
91 I~!I U/t. }[.ole 21 do. 8 Femoral, InguftJat and I1i~~ bubo ::: 104° 1 8 176 c. u. 
D. 1296 D, Do. 2. do. 8 AxiIIa~ bublJ ...... 10Lo I 145 c. c. 
DS 1811 D· Do. :::1 28 do. B Supra lavllUlar bubo... ._ 10~0 I 1 186 e. 0. 

•• HU6 Do: Do. • " sa do. I Cervical bullo "~,,, 104° 6 86 .... Conva.lescent. 
.S 18'!1 D,. Do. .. ' 6 do. I Do. do. 99" I 20 o. c. 
'6 1~8I) Do. Do. ... \80 do. e "emoral do. 10~ 

, 60 c. 0. . 
97 la~2 N. Christian. Do. .. , 20 do. I In~lIina.t do. lOll" 4 60 c. c. 

•• 1330 Hindu Do. , .. 80 do. I Azillary do. 104° I 8 140 u. c. 
99 IltiJ8 Po. Female _;ta ·do. 2 Inguira&l and Iliac bubo 101)0 I 6 110 o. Co 

I 0 IRoR N. Christian Do. .., 18 do. I Double .AxUl~rl bubo JOlo 6 96 c. u. 
10' 1361 llindo Do. ... 56 do. l Diac bubo 104" ...... 1 116 o. 0.. 
102 lRSI N.Obrilltian ... Male ... 26 do. Inguinal bubo lObO 1 11 tIO o. c. 
lu8 laR." Uin-tll . Do. ... ' R do. 2 I Cenical do. - 1010 I 6 60 C. c. 
10. H04 Ilo. Ilo. ... 26 do. t A.xillary do. - 1030 ...... S 120 c. 0. 



Lid 0/ &rum Patient. who RicotJtrtd-{cQntd.). 
. I Higbeat I B •• o 

Quantity ("alren! 
HnpiW I Cu, .. 8es. Age. Days of Ulne18 K&DifutatiOD of DiIUle. Number of of SerulD Bemar". 

Nwnber. .N 1lIIlber. . on admil8ioD. Temperal Dre. IUppurated. Injecl iODS, injected • I I ---
1(01, 1«11 H'ndn ... ... \ Female ... 140 yean. , Femoral bubo ... - ... 1010 . ..... I 20 c. Co Convalescent. 
106 14&2 Do. ' •• Male ... to do. II Do. d •• ... .. . ... 98° ...... I 10 0. 0. Do. 
)07 1466 N, Christ jan ... Female ... 20 do. B A.iIlAry duo ... .. . ft • 1020 ...... 6 140 0. 0. 
lOll J460 Hindu ... Male ... Il8 d'. Unkoown. InguiDal do. - - ... 104° ...... 7 ]40 0. c. 
10~ 1464 N. Christi D . - Do. ... 18 do. B Femoral do. ... - ". )0[,0 I 10 230 .. Co HaBkiniaed. 
110 1468 Hinda - Do. h 8~ do. 4 Inguinal do. ... .. • ft 104° ...... 8 190 0. 0. 
III 1474 Do. . - Do. -. !O do. B billary do. - ... ... 91.0 ...... 8 60 0. 0. 
117 1498 Do. . - Do. .. 10 do. 8 Do. do. .. , 9bo ...... I 10 Co 0. Convalescent. 

. liB 1510 Do. ... FeDlala ... 12 do. 21 FemMal, Ingninaland II~C bobo ::: ... 98° I I 10 o. 0. Do • 
IH 1016 Du. '" lolal. .. 8. do. 8 Cer"teal bubo "0 .. - 1020 ...... 6 120 •• Co 
116 )521 N. Christian ... Do. - 40 do. Unknown. Do. aDd Mui1 bllbo - _. 

1040 
'V'" 6 1M 0. 0. 

116 1560 Hindu ... ))0. .. 24 do. , FelDoral bubo ... ." .- 104° ...... 6 130 c. c. 
117 1i168 Do. Pemaie 20 do. B . In,uinal do. .ft 1010 7 160 c. c. - ... ... . .. . ..... 
118 lfi7~ Do. ... Mal. ... 4" do. e Femoral do. ... .. , ... 9(,0 ...... 4 80 Co 0. Haf!kinisod. 
119 1594 N. Cbrlstian ... Do. ... 82 do. 6 Cervical do. OO' - ... 11'60 I 9 225 c. Co 
120 1602 Hindu - Do. . - I! do. , Do. do. - ... ... 1030 I 6 100 e. c. 
121 18J3 Do. ... Bemale OO' >0 do. 8 J'omoral do. . .. ... - 100,0 ...... 7 ]70 Ow O. 
12. 1861 'Do. ... Male ... 20 do. I Do. and iliac bubo ... - 1040 ...... 9 270 C. c.. 
128 1886 Do. ... Do. ... 11 do. 16 tagDioal and It-moral bu bo ... .. . 99° . ..... I ]0 c. c. Convale!oent. 
12' 1&92 Do. ... Do. ... 40 do. UnluoWD. Femoral bubo '0_ ." ... 1'1° I 1 40 o. 0. 
12;j 1942 D •• ... Do. ... 6 do. 8 • Do. &1Id inguinal bubo ... .. . 99° I 1 10 •. Co· Connleacont. 
126 1964 Do. ... F~male ... 28 do. 8 Inguinal and iliac bubo ... ... .. . 1030 I 6 160 c. Co 
127 1937 MUJIlalman ... )lale ... 8. du. UnknowD, Do. bubo _. ... .. . IOuO . ..... I 40 O. a. 
128 1987 Hinda ... Do. ... 20 do. I B 'P'.moral do. ... ... . .. 99· .. .... 8 90. .. 
129 ,047 Do. Female .. 2. do. 4 Ioguiual dll. ... ... . .. 101° I 4 110 Co Q,. . 
laO 2046 Do. ... Do. ... 12 do. 8 AI'~ do. - ... ... 1010 ...... 4 110 (I. ~ 
18l 2051 Do. ... Do. ... 18 do. 8 Cervi do. ... ... .. . )(JBo 1 6 160 c. c-
1.2 2065 Do. - Male .. 20 do. 8 FemoJ:8l and mac bubo - ... ... 10So 8 90 e. C. 
133 2126 Do. ... Do. ... 26 do. 7 Do. bubo ... ... .. 1010 ...... 1 10 Co 0- Convalescent. 
184 2166 Do. ... Do. ... 26 do. 8 InJluinal do. ... ... 1060 I 6 200 c. c. 
18. 21D! Do. ... Do. - 21 do. 8 Do. and cerviul bu~' ... .. . 1('80 ...... • 120 0. c. 
186 2186 N. Chriatim " Do. 18 do. t Azllla:.1 bubo ... . .. ... 101)0 1 8 ·223 •••• 
197 2246 Hindu ... Do. ::1 25 do . , Femora do. ... ... JO['o I 9 800 0. o. 
Ili8 2269 N. Chri.tiuD .. Female ... 25 do. R lOIUioll.l and iliac t.uba ::: ... .. 1060 -... G 210 u. 0. 
139 2303 Hindu ... Male ... 60 do . I Femoral bubo ••• ... ... 1080 . ...•• & 160 0. Co 
1<0 2314 Do. ... Do. ... 60 do. '0 Axillary do. lIP _. ... 99° ... - I 10 o. c. Oonvalescent. 
141 2337 Do. Do. ... 16 do. Un~Down. IntiDal do. ... ... ... 1040 I & 160 0. C. . 
142 2896 :N. Christian :: Do. ... 8 do. 2 ~. ..,d femoral bobo ... ... 1f12° . ..... 4 65 o. o ... 
143 2422 Jl uua.lmaQ ... Do. ... 40 do. II Fomoral t.ullo ... ... . .. 98· .. .... I 10 O. I. Convalsllcent. 
144 2466 Baudu ... Do. ... 26 do. I Do. do. . - _. ... 1060 ..... 6 200 0. e. 
145 2ri6 Do. .. , Female ... 8 do. B Do. do. .- ... lOBo I 4 65 0, o. 
146 '488 Do. ... Uo. . .. 8 do. 8 Axillary and ceni"al bob"; . .. ... 1080 I , 80 C. Co 
147 1662 Do. ... Mal. ... S " .. Unknown. Do. &od femo!al do. ... ... lUo ....... 8 40 e. e. 
148 2672 Do. .. , Do. ... 80 do. 4 Femoral and ingu.inal do. .. , ... 1080 ...... . 4 140 e. c. 
119 2£89 Do. ... Do. ... 28 do. , ADUary bubo _. ... ... 1040 . ..... 6 190 o. c. 
160 2658 Do. ... UO. "'J 82 

do. , Doubl' inguinal bubo ... ... . .. 1(180 ."- 6 2tO o. c. 
1M 2766 llu .. a1mau - F.ma.I, ... J2 do . Unknown. Do. cervieal do. . " ... ... 1050 ...... 7 120 o. Go 
16t 1.772 Hindu. ... Male ... U do. Do. Popliteal bubo . .. ... ... 1010 -- 6 160 c. c. 

I 



I Il00Pi .. l\ 
Bamber. Ca .... 

1 , 
8 
4 
6 
6 
7 
8 • ,. 

11 
It 
18, 
14 

" 16 
17 
18 
I. 
20 
21 

" 23 
t> 
26 
26 
'7 
!8 ,9 
ao 
81 
82 
88 I 
84 •• I 16 

'87 
88 
8. 
to 
41 

•• 48 

•• .. 
4d 

• 71 •• t. 
10 

1615 
1618 
1628 
1661 
IGH 
1708 
1128 
1748 
1828 
1881 
Itlijil 
1886 
J898 
1914 
1916 
IOU 
1961 
1991 
199~ 
2007 
2041 
2169 
221~ 
2228 
'82! 
2866 
288. 
2898 
27'. 
2802 

78 
76 

117 
240 
.248 
269 
2.2 
818 
8 •• 
4 •• 
676 
690 
669 
686 
710 
88. 

](181 
lOfl9 
1066 
1111 

Sin4a 
Do. 
Do. 
Do. 

N, Chriatiao 
Hindu 
HOlIoIJalm'D 
Binda. 

Do • 
IJ •• 

N. Chrifiian 
IUndo 

D •• 
N. Chri.tian 

Do. 
Hinda 

Do. 
MUII.alman 
Hindu. 
Pareea 
Hiodu 
Ma.ealmao. 
Binda. • 

Do. 
V •• 
D .. 
Do. 
D •• 
D •• 

N. Chri,tian 
HindQ 

Do. 
D •• 
D •• 
D •• 
D •• 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
D •• 

Mun.bQaq, 
Hindu 

Do. 
Do. 
D .. 
Do. 

Ku •• 'WO 

... M.aJ.e 

... "~ma'e 
'0' H.le 
... Do. 
... Do. 
... D..,. 
... Do. 

Do. 
... Femal. 

D •• 
.. Male 
•. Do. 
••. Do. 
••• Do. 

Do. 
... Female 
",. Male 
... Do. 

Do. 
.,- Female 
... Mal. 
_" DI. 
... Do. 

Do. 
• " Ftmale 

• .00 MaJe 
.,' Do, 
... Do. 
... Du. 
•• Do. 
"w Female 
• .. Male 

· o. Femlle 
~ .. }tale 
.0_ Bemale 
• .• Male 
• .. Do. 
••• Do. 
_ Femal. 
0_' Do. 
...Male 
n' Do. 
.. , Do. 
... Do. 

::\ g:: ... Do. 
... Do, 

• '0_ Do. 
... Do. 

8a. Age. 

... B~ yearL 
4 do. 

40 do. 
3D dl). 
22 do. 

._ 80 do. 
60 do. 
12 do. 
7 do. 

._ 45 do. 
ll) do. 
25 do. 
20 do. 
8 do. 

iO do. 
... 65 do. 

18 do. 
25 do. 
18 do. 
14 do. 
85 do . 
55 do. 
18 dp. 
16 dn" 
8 do • 

60 do. 
80 do. 
7 do. 
8 do. 

20 do. 
11 do. 
15 do. 
20 do. 

••• 20 do. 
80 do. ... 

... 20 d·., 
18 du. 
12 do. 

S do. .- 7 ,do. 
_ 80 do. 

1 do. 
12 do. 

_ • SO do. .. 0" 45 do. 
12 do. 

6- do. 
.,. 86 do. 
.. , 80 do. 

85 do. 

DolY. of 
llloees on 
admlaalon. 

llaoifeaialiOD of Disease. 

I) i'emoral bubo 
16 Do. do . 
S Sub-maxill do. 
S IAxillary do • 
9 mluiDW do. 
I Do. FelQoral and Iliac bubo 

22 Doob'e Inguinal bubo 
7 Cervical and Betnoral do. 
a Femoral bobo ... 
I) A ,mary do. ••• 
t Femoral d '. ... 
I PneDlQOnia ... 
" "ouble Jugginal bobo ... 
I Do. Femoral do. • •• 
B Femon.l IngnhW andlliac bubo 
4: Do. bDbo _ 

UnkDoWD. Inguinal do. • .. 
a Cervical do. ._ 
a InguiDal and PelDoral bubo 
I Do. Femoral .nd IIiaa bubo 
8 Axillary hobo '" 

J2 [oguina.1 and Femoral bubo 
.. Cervical bobo ... 
S Inguinal do. ." 
a 'siUary do. .... 

14 Femoral aud Inguin'[ bubo 
7 Inguinal bubo ." 

12 Femoral and CerviC1ll bubo 
" Cemeal bubo .aoo 
8 Inguinal and Femo!al bubo 

12 Cervical hobo ••• 
" Do. do. ... 

Unknown. InguiDal do. • •• 
22 Asillar), do. • .. 
7 Femoral aD-t Iliac bubo ... 
4 Dubie Azillll'l d(l. on 

9 C-rvioal bu-bo .. , 
9 billary do. ._ 

12 Femoral and Diao bubo ... 
6 D9ubl,Ornical do .... 
8 Femoral bubo ... 
2 Do. aud C'errieal bubet 
8 Double bruinal bubo ... 
7 Femor .. 1 bubo. _ 
6 rngutnal and Diao bubo 

Unknown. remoral and Inguinal bubo 
D"~ A:r.iJlary bubo ... 

2 I~emoral aud Inguinal bubo 
It IInguillal bubo ... 

12 Cervical do. ... 

'M 
'M 

'M 
'M 

.. 

.M --.M 

-

• 

IJigheo' 
'eJQpera

loue. 

lOS· 
98" 

1000 
••• 1010 

108" 
... 1040 

990 
99· 

lOBO 
..~ 1080 

990 _ 1080 
_ 1030 

lot· 
108" 
1010 

_ 1040 

... 1080 

lOOO 
1060 

1040 

990 
1080 

... 1010 

... 1080 

_~ 1000 

_. 101 0 
_ 1000 
_ 102" 
_ 1084 

M. 102" 
102" 

... 10.
••• 1010 

1010 
102" 
1080 

... 1010 

1 .. • 104· 
1010 

_ 1030 

1010 

1010 

_ 1020 
101· 

... ,980 

1080 

1040 :::j 990 

Bobo 
luppa
rated. 

... 00. 
1 

I 

• 

Conval lCent. 
Do. 

• 
CoDvaleacent. 

Do. 

Twice PaffklDl ed. 

fwice Haffkin1aed. 

• 

1 CObY&luoent. ...... .... -
1 

1 
, ..... 

1 

1 

....... 

Convaleaaent. 

Convalescent.. 

Canval.ceDt. 

CODva!escent. 

Convalrloeot. 
Do. • 
Do • 

Oonvalflceat. 

Ball,lIUr.s. 

1 
1 
1 
1 

Do. Bat!kiaiaeil. 
D •• 

B.«kinlled. 
_'M ConvalflC8Dt-. ...... 

1 
...... CIJIl".teaOtnt. 

.. .... 1 I 

....... 1 ICoDVaIHCeo.t. 

1"'''1 ConvalesceDt;. 



• 

HI Hoopital 

. 

~ Da)'B 01 
Highest Bubo 

c..1e, lies. .6.gl. iUnelll ou !laDlleoIalion 01 _ tempe~ uppu· RUMABK.& =: a NUlQber. dmilsioD. tUR • mted. .!l~ . 
:z; , 

61 1188 Rinda . ~ Male ... 40 yelra Unbown . Double Femoral bobo ... ... ... 1010 . ..... Convalelcent.. 
62 1140 no. -Do. . - 24 do. S "'upra hyoidal bubo .N ... - ]050 I 
68 1164 Do. ... Do. .~ 20 do. B Ctnical bubo ... . .. '" ]040 I 
N 1111 Do. Do. ... 8 d .. , [oguiDoI do. ... . .. ... 1040 I 
66 1168 Do. ::: Female ... 80 do. 6 Femoral do. ... . ..• '" 10i· ...... 
56 1:128 N. Cbriltiao •.. Mal. ... 13 do. 8 Cervical do. ... . .. '" 104" 1. 
67 1!66 Hind. ••• F •• ale ... 6 do • 6 Supra hyoidal bubo ... . .. - 99" OonvalolotrU. 
66 1250 Do. 0'_ Mal, ... 26 do. t AnJlarybubo ... ... - 104" 6, 1'170 Do. -Do. ... 22 do. 1 In goiDal do. ... .. . ... 106" I Hdlklniotd. 
60 . 1273 Do. ... Femal • .. 24 do. B Femoral do. ... . .. ... 1060 .. .... 
61 1262 no. _Male ... 16 do. t In-roiDa' do. ... ... ... 1040 I 
6t 1298 Do. ... Female ... 2. do. I D. do. ... ... '" 104" 1 
113 tal6 Muualro8D .. Mal, - 20 do. 2 DIl'lble IngoiuaI bubo , .• ... '" 

99" ...... Hafllkiniaed. .. 1a.;7 N. Cbmtian ... Do • ... 16 do. 11 InJluinal aDd CeH'ioal.bubo ... '" ]000 -- CouvMescent. 
65 1349 Hinda. ... Do. . .. 12 do. 8 Pecloral bnbo ... , .. 10&0 ...... • 
66 IB86 Do. Female ... 12 'do. t Femoral and I1iaa bubd" ... . .. loao 1 
67 189~ N. Chfilt.iln ::. Mol. . - M do. 10 Inguinal and Diac do. ' 'N ... 980 I ConvalflCent.. 
68 140. Do. ... Do. ... 80 do. 2 A1r.illo.l bubo ••• ... _ . 

1040 ...... 
6> 1424 Binda .. Do. .. , ~ do. UnknowD. ernio do. on n • ... 1010 _ ..... Conva1elceD~ 
70 1433 D". D •• '" 8 do. 6 Femoral Diac and Inguinal bobo ... ... 104· 1 
71 14M Ho. •. Femal. ... 16 do. 6 Ctorvioal bobo ••• • N .M 1060 ...... 
72 148~ Do. ... Mlli. ... B6 do • t (l'em,orlll and Diac bubo ... ... 1030 1 . 

'. 78 1489 D •. ••• Femal. ... 86 do • 4 Cer-rieal bubo ... ... 1060 .. .... a IM8 N. Chriat.ian •• , '1a.le ... 62 do • 8 Inguinal do. ::: ... ... 1000 _ ... 
76 1062 Hindu. Do. ... 86 db. 10 Certical alld Azilll'ry bubo .. . ... 1010 I Convale,cent. 
~6 1.88 D/). :::'Femal. ... 7 do. 4 Ftmoral and Inguinal do. ... ... 104· ...... n , 1~90 D •• ••• MAle ... 10 do. , Fernoral bubo ••• ... ... 1080 ...... 
"l8 1825 Do. ... Do. ... 86 do. B Inlainal do. ... ,oo ... 99" I Conva1Pecent. 
79 1829 D". Do. .. 12 80. 20 Femoral do. ... ... .. . 99" I Do. 
80 1849 Do. ::: 'em,le '" 20 do. 8 D". do. ... 'M . .. 1040 1 
81 1877 Dv. ... Male ... 80 do. 8 Do • do. ... ..~ '" 104" .. .. -.2 1897 Do. .. Do. ... B do. 8 Cerdcal d •• ... ... 980 . ..... Conv.leacenL 
8S 1936 . N. Cbri,llan ... Do • ... 40 do. 8 Femoral and losuinal b~bo - ... 1010 

'N_ Do. 
8( 19-18 lJiudu ... Do. ... 80 do. S Do. bubo ... ... ... 1050 I 
8. 1995 Do. ... Do. ." 22 do. B [oRDinal and IUac "nbo ... . .. ]050 1 
&6 2(131) Do. ... Do. ... 40 do. 10 Double Inguinal do .... ... ... 1000 .. .... Convaletcent. 
07 2108 D •. Do. 26 do. IUnkliown. Femorol and Diac do .... . " . . .. 1080 I ... ... 
f8 216. Do. ... Do. . . 20 do. 16 lI'f'Dloral and Cervical bubo - . .. ]04.0 1 Convaleecent. •• 2184 Do. ... Dn. . .. 26 do. 10 (oguloal bubo ... .- . .. 1020 I Do. 
90 2191 Do. ... Do. ... to do. 7 Femoral do. • •• .. . . .. 1020 I 91 2'231 D .•. N' Do. ... 26 do. 8 Do. do. . ... .- . .. 1040 I •• 22<3 D •• Do. .. 16 dn• 8 Do. do. ... _. 1000 

"'-' 93 2286 Dn. ::: Femal. ... 2_ do. , hinary and Cervical b~bo ... .. . 1080 
•• 2300 Do. ... Do. ... t do • 7 Do, bubo ... .N ... 1080 .1 

·96 23112 • Do. ... Do. ... 8. do. 8 Femoral aud InluiDal bubo ... .. . loao .. .... 
96 2~9' M118Mlman Do. . 26 do. 26 AJ'illa.,.. bo bo ... ... ... 9S" . ..... COD ..... lescent.. 
97 21)114 Hindu ::: Male - • do. 2 lDglliul do •• ... .M ... 1040 I 
98 21i' D •. N' Do. ... 16 do. I A.xiIlary do. ' .... . .. - 1060 .. .... 

. - -
• 
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A nmaber of patients is put down as' oon,alesoent in the lists, viz., 28 l\DIong 
the serom Plltients and 33 among the controls. They have no value in the 
experiment, as they were admitted on such a late day of iIIuess that the inauence of _ 
the serom was exoluded. The nnmber of convalescents reoorded here does not tally 
exactly with that ,!(iven by Dr. Ohoksy, "'z.,,28 for the serum side BUd 38 for the 
controL.. Dr. Ohoksy's criterion of the oonvalescence was a clinical one, whe\'8118 
we call all those patients oouvalescent who had passed the ROnte singe of pl"gue 
when they were admitted. Although our distinction means a num.ricnl gaiu ,to the 
oontrol side ~e have preferred it because it gives the possibility of proving the num
ber of convalescents from the figures in the lists. We gather fI'om the lists that the 
ee~um treatment gave ] 52 recoveries" and the ordinary treatment 98 recoveries, ~nd 
that one-fourth of all the patients who recovered was oonvnlescent on ndmission. 
As the efficaoy of the senlm must be judged by the results' obtnined on pntients 
who were actually 'siok with plague, the convalescents must be exoluded from our 
account. We give in the following tnble the original ligures and the corrected' 
ones:-

I . SEBUM PATIENTS • CONTROL PATIENTS. , 
I 

Adm;tted. I Admitted. I I Diod • Recovered. Died. j Recovered. 
. 

I ~80 I 328 I 152 - 4~O 38~ • 98 
Originalfigores (28 con vale .. • (28 convales- (33 con vales- (5S convales-

• cents.) cents.) cenb.) cente.) 

COrt~ct:~ L c!~aJeo- • 
328 124 447 382 65 

(no oODva!e8· (no convalea- . . (DO oonvales-
flgnrPIi. .1 oente.) cenl •. ) centi. cents.) 

I 

Caloulating the ratio between the recoveries of either side. we find that for 
every 100 patients who recovered by the serum 53 patients reoovered by ordinary 
methods. If we tnke the ratio between the recoveries amongst the patients admitted 
on the first five days of illness • • iz~ admitted during the aoute stnge of the disease, • it 
is still more in favour of the seruDJ, as for every lQO serum patients who reoovered 
only 49 reoovered smon!!'!t the controls, We can, therefore, soy that the sorum has 
doubled the reconries for the aoute stnge of plague. We see further from -the 
lists that:l9 buboes suppurated under the serum treatment and 4.0 Imder the ordi
'nary treatoment oorresponding to 3S'50-per oent. and 41'00 per cent.. respectively. 
The differenoe seems t.rifling. but it inoreases considerably if we roke into account only 
the patients admitted on the first BUd second day of iIIoess. We have then 33 
potients with 10 suppurating buboes on the serum side and 18 patients with 10 
suppurating buboes on the oontrol side. The stntistios thus oonfinn the olinicol 
observatiou that buboes reahsorb oftener in serum patients. It is natUral that 
the serum treatment should prevent the tuppuration • only in the patients of 
the earlier days. 

In order to show bow the serum was administered, how it acted. ond also for the 
sake-of oomporison, there are attaohed - the charts of the first 30 patients who 
reoovered during the alternate W'enfment, one chart of a patient treated in pri.'ate 
practice with the serum and two oharts of potients who died under the semm 
treotment. No other cliirioal detnils are giveu than the temperature during the 
aoute singe of the disease. Considerations of eoonomy forbade the publication 
of more oharts whioh wonld have furnished the best proof for the effioaoy of the 
serum. We draw the .. ttention to ohart No 12 of a patient who' received the serum 
treatment although no sure signs of plague were found when"!t was com men oed. 
Cases of .. similar nature had previously beeu observed and considered as extra cases, 

• o ... ~ p.tltnt died when thia rt'por' was beiDI preplred. 
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the bacteriblogical examination having been negative even after deatlJ. The patient 
.was admitted on the third day of illness in a 'stupor lind very low condition. He was 
kept under observlltion for three days, and as the disease seemed to take the same 
fatal turn as in the oases mentioned, he was declared and Came to the serum treat
ment. The temperature had been 104'5° on the preVious evening and had fallen to 
102'5° on the morning of the fourth day. It was again rising, the thermometer 
showing 1030 at 11 o'clook, when 20 C.o. of the serum were injected. After three 
hours'the temperature had fallen to 101'5°. It rose to 102'5° until 4 p. m., when 
another 20 c.o. were given which brought the temperature to 1010 at midnight. On 
the next morning the general condition was much improved, the patient was consoious 
and able to speak. Five more injections had to be made tUl the temperature fell· 
finally to normal o~,the morning of the fourth day of the treatment. The recovery 
was speedy and uninterrupted. Simultaneollsly with the first injection blood was taken 
for enmination, from which a fairly abundant growth of 'plaaue bacilli was 

• • 0 I 

obtained. There was no more occasion to try the serom in sach C81!es as they became 
rare and happened to come to the controleide. The chart of the private patient is 
interesting, because an exceptionally large quantity of serum was injected within a 
short time. The patient CBme un~r treatment on the evening of the fourtb day 
of illness with swollen glands all ronnd the neck and extreme infiltration and cedema 
glottidis which throotened suffocation. Dr. Choksy realising the gravity of the 
situatioQ resorted to doses not tried before. The temperature W88 101,0 when he 
injected the first 60 C.c. It fell but by one degree until the next morning, when 
another 60 c.o. were given. In spite of that the tempel'lltnre went up to' 105'5° 
in the evening, when 60 c.c. more were injeoted. On. the n&xt morning the temper
ature was 1020; still a further injeotion of 60 0.0. was thought advisable, the 
pati&nt having thus received 240 c.c. of serum within 36 honrs. There was no even
ing rise, almost inVll1'iably a favonrable aign, ~d the treatment was discontinued and 
the last 30 0.0. were given on the next morning. From this time the temperature 
fell steadily, the patient making a good reoovery, all buboes reabsorbing. From the 
two charts of the serum patients who died, it appears that death was not due to 
plagne. The patients were transferred from the J. J. Hospital with well de ... eloped 
buboes and all other symptoms of plagne. They seemed on the highway to 
T8Covery when relapsing fever set iu, to whioh the patients eventually succumbed. 
Belnpsing fever, complicated with plngue, must have been. cOInmon during the past 
years: relapsing fever is a disease of longer duration; it was prevalent in epidemic 
form, and it attacks with predilection the same olass of the population as plague, 
does. Clinically, it cannot be diagnosed with certainty during the acute stage of 

the plague. 
The alternate trootment was properly oommenced on the Dt:9t of July, 1899, 

and was continued until the 31st of July, 1900, when it was abandoned by order 
of the Munioipal CommiBSioner in favour of the clinioal selection. As already in 
May, 1899,. the patients h~d been altQTllately treated, the re~ord for this month has 
also been inoluded in this report, although it is incorporated 1D that of the last year. 
July, 1900, bas been excluded, as the results were n~t k~own when the report was 
taken in hand. Only 4 easea were treated on eitber 8lde m that month, Three of 
the serum patients recovered and three of the ,oontrols .died. The records for the 
single months are seen from the following table:- • 



ABTKUB BOA)) Boat'ITAL. IWIA."BA BOBPITA.L, 

·i!-----------------~--------------~----------~--------------------~---------------~----
/;;-'-; 

Ma" .. . 

lui" .. . 

AogURt 

1l0ImIB. 

1899. 

... 23 

... 21 

... 16 

September... ... '" 17 

. 
November ... 

December 

I IUU8rr 

Februarr 

Marab 

April 

Ma" 

lune 

1900. 

... 
t.. ... 

... 26 

... 15 

... 25 

... 69 

... 86 

... 74 

... 80 

... 31 

. . 
15 

13 

12 

9 

21 

10 

14 

8 66'21 

8 61'90 

s 80'00 

23 

21 

16 

15 

14 

10 

8 52"94 17 1~ 

6 

6 

11 

80'17 ,26 

66'66 16 

66'00 25 

22 

12 

23 

8 65'21 

7 66'66 

5 

1 94'11 

3 88'00 

4 75'00 

2 

6 

6 

4 

6 

3 

7 5 

6 6 

2 

1 

2 

1 

62 

48 

_ SO 

38 

68 

31 

66 

34 

33 

22 

28 

48 

22 

42, 

18 

15 

8 

10 

10 

9 

14 

38 21 64'40 69 46 14 :76"27 2 2 ... 120 85 35. 

64 22 74'41 85 68 17 80'00 5 5 ... 176. 137 39 . 
45 29 611'81 75 59 16 78'66 ... ... ... 149 104 46 

61 19 76'25 79 62 17 78'48 ,I 1 ... 160 124 36 
i 

21 10 67"14 32 29 3 911"62 1 1 ... 64 61 13 , 

66'38 121 

68'76 48 

73'33 47 

73'68 69 

82'76 

70"96 

76'00 

77 

83 

220 

70'83 336 

77'84 504 

69'79 696 

77'60 356 

79'68 142 

, 96, 

3~ 

39 

56 

68 

71" 

171 

275 

414 

487 

294 

107 

25 

14 

8 

13 

19 

12 

49 

61 

88 

109 

62 

35 

79'35 ' 

711"a3 

82-97 

81'16 

75'32 

86'64 

77"12 

... 8' 6 3 61'60 8' 7 ; 1 87'50 ... ... .•• 16 12 4 
-1--1--1---1---1---1-- - -1---1---1--'1---1 --'1---1---1---

480 ,S82 98 79'58 38 32 6 998 742 266 . 74'34 2,699 Total.,. 480 328 162 68'33 

76'00 ...... ...... 

i i 
2,104 495 80"95 

• 

• 



370 

• • 
In the table al'll included the extra oases in order to allow a oomparison with 

the reoords of the Maratha Hospital wliich are also given for the last official year. 
With regard to . this table it may not be ilUperBuous to mention that th~ mortality 
amongst the serum patients, and the total mortality, oompared favourably with that 
of the oontrols, when the serum treatment had to be discontinued in March last, and 
that the total mortality for the first half of the month, when the serum was used, was 
more then fi per oent. les9 than for the second half when it was not employed. The 
.(lomparison with, the Maratha Hospital shows thai the monthly mortality at the Arthur 
Road Hospital, except during Oot.ober, 1899, and May,1900, was lower than lit the for
mer, and th"t the lower mortality was maintained dnring the fonr months, January to 
April, 1900, when the efidemic was at its height. It is of speoialinterest to observe 
b,ow the mortality at the Arthur Road Hospital followed the:B.uctnations of the death
rate at the other hospital during the above-mentioned months. In February and April 

. the disease showed the highest virulence, and thE! differenoe of the mortality of the 
two hospitalB is 5 per oent" in Janl18ryand Mllroh the vil'lllenoe was a tri1le lesa, and 
the difference inoreased to 11 per oent. The higher figures on which the mortality 
works out during these months are a safeguard that the increase was not aocidental, 
and we shall see later ou that it corresponds to alaw of S8rotherapeutics. The mortality 
for the period 0[' the alternate treatment was less by 6'5 per cent. at the Arthur Road 
Hospital, although only half the patients received the serum treatment. If all the 
paiients had received it the reduction of the mortality would have to be calculated 
at 13 per oent. The difference between thA mortality of the serum patients and the 
controls at the Arthur Road Hospital itself is 11'25 per cent. alld, therefore, fairly 
oonforms with the oaloulated differenoe of'the mortality of both the hospitals. It is 
this conformity which gives the proof that the r~uction of the death-rate on the 
serum side is real. It might be suggested that the mortality at the Arthur Road, 
Hospital is generally lower than at the Maratha Hospital. Although there seems to 
be no apparent reason for this, the Maratha Hospital receiving the higher' Hindu 
~astes, we thought it useful to meet this suggestion with faots and figures. The 
Maratha Hospital opened on January 21st, 1898, as we nnd from Sir James Camp
bell's Report of 1897-1898. The plague mortality up to the 30th of. April, 1898, 
$mongst 738 patients under English treatment, was 73'U per cent. During the 
sa.me period, also including one month and a half of the serum treatment, which was 
ilommonced on the 13th March, ,the Arthur Road Hospital had l,23i admissions with 
a mortality of 74'16 per cent. It had 273 admiS!!ions with 221 deathE, equal to a 

• mortality of 81'31 per cent. iu November and December, 1898, and January, 1899, 
when no serum WllS available. Doring these months the Maratha Hospital had 557 
admissions with 453 deaths, eq-nal to a mortality of 81'3,2 per oent, The mortality 
durin" the time when no serum was used was, therefore, somewhat higher at the 
Arthur Road Hospital. • 

It follows from the last tabla that the mortality amongst the serum patients was 
(is'SlI per oent. and amongst the controls 79'58 per cent., the djfference being 11'25 
per cent, in favour of the sprum. The alternate treatment was started uuder the im
pression 'that. thie differenoe would be the expression of the efficacy .of the serum. 
We have been obliged to demonstrate that such might, or, might not, be tbe case, and 
to undermine thus the very ground on whioh we were to base our arguments for the 
efficacy of the sernm. TrnIy, 'not nn enviable position in which we find ourselves. 
There is only one way out of this difficulty. The results obtained by the alternate 
treatment might be accepted as essentially oorreot if the tbre'e olasses in which we 
have divided the patients with rego;rd to the effects of the serum and non-serum treat
ment were evenly distributed on both sides. That oannot Ire asoertained directly, 
but we might find it out indirectly by going luto the details of the distribution of the 
patients os regards caste, sex, age, individ~al resistance. duration, mode and virulence 
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of illfootioll. If the patie~ts were fairLy distributed aooordillg to these faoton, wa . 
oo1lld be oertaill that the s ..... e W88 tha 01188 alao with respect to the three olllS§"8 
mentioned. We .ball, therefora, comp"re in the following the details of the distribu
tion one by one in the order given above, so fl!l as it is statistically feaeible. Tha· 
material for tha ~tistics is taken from the charta of temperature of our patients,· 
whioh we have gona through carefully ourselves. We begin with the statistioa of 
the distribution acoording to the caste:-

t..... '1 Hindu. 1 Mn,aa]mona.1 c~~~~:.. I Parae ... · I Toboi. , -
Serum pl>lienta ... 40'" 

~ 
47 -;1 480 

• 

COlI'rol p!\ienta ... 4011 27 40 480 . 
. No comments are neoessaryon this table. The Same can be said of the following, 

showing how the potients were distributed according to the sex :-

80s. Female.. .1 Tota\. 

&ram patients ... ... ... 350 130 480 

-. . • . 
Control patiI'.ots ... ... ... 358 127 480. 

• 

The next t.ble gives the distribution with regard to the age period: -

.Age period. I o.lO II()'IO I 20·80 I 80·(0 I (1)060 I to yea", I Totol • yearl. 1ean. Je.rI. years. ,.eats. ana more. 

-
Serum patienta ... 50 

~ 
162 81 87 21 480 

'. 
. 

• 
Control patients ... 60 127 159 99 25 10 480 . 

The distribution i. here in favour of the controls which have 10 more children, 
. among whom the mortality i. about 12 per cent. lower than the average, and 23 
fever patieuts ovar 40 years, among whom the mortaUty is higher than the average. 

The individual resi.lanue is dependent on oaste, sex, age and previolll immunlae.
tion. Tae benefit of the latter W&8 identical, as on either aide eleven patienla had 
been inooulated wilh the plaguo prophylactio • 

• With regard to the days of ilmeas 011 admission the panen" were dislitibuted 
as Collows:- . . 
DaTofrun_onl lal lind lard I (ih 15th 8th fib /81b 10111 ~ I 9th ~oy" Un- TotoL 

admIPion; t ~" clar· dOl. do,. cIa,. cia,. clar. dol' cia,.. m.ore. own -_._--
8eram patlelllllH. / 18 ~ ~I~ II 11 .. 18 , 19 

~~ ----
""om>! pa\lenlll.. 10 120 • 100 67 88 16 IS SO , 116 47 (80 

. 
The adVAntage liee here again with the control.. It is well known tbllt ti,. 

mortality from plague in onr hospiials is highest amongst the admissions of tbe 
• earlier dilYS. A marked rednotion of the morllllily enly take! place in tbe patient_ 

admitted after the fifth dey oC. illneas. If we divide the enaee ~coordingly, we fiad 
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on tho serum side 386 patients of the lirst [) days of illness with II mortality of 71-76 
pe~ cent., Bnd on the oontrol side 345 suoh p&tienta with B mortality of 86'08 per 
oent. The patients of the· sixth &nd the following days of illness are 60 on the sorwn 
side with B mortality of 45'00 per cent-and 58 on the 'control side with a 1II0rtalliy 
of 51'13 per cent. The serum side had thus 41 more patients who. had nuder the 
ordinary treatment a 1II0rtnlity of 86'i15 per cent. and. 28 fewer patients who had II 

mortnlity of ill'13 per cent. These faot~ represent B' material advantage for the. 
oontrols, and they demonstrate lit the samo time thllt Dr. Cho~y estimated correctly 
the number of o.onVIIlescent patients on both sides. We see, moreover, that the 
reduotion of .the mortality due to the serum was almost entirely obtained in the 
patients in the Route stage of the disease. 

We come now to compare the distribution according to· the nl&nifestation of the 
disease which indIcates to some eded the mode and virulence of the infection. For 
statistical purposes, the manifestations of the disease have Iieel\ brought in sucb .. 
groups as show generally a distinllt difference of thll mortality between each other, 

• tlie single femoral or inguinal, or other single buboes of more rare ocourrence with 
the lowest mortality heading the oolumns in th.e following table. Contiguous buboes 
are snch as femora.! and inguinal, femoral and iliac; etc. Only 'he buboes present OQ 

a<lmission were taken in oonsideration ;-

Hani testation of I Bingle Sin Ie Single Conti· Mnltiple Pnen-diseaae. I inguinal, ee.JoaI Axillary guOUB N", Total. 
femoraled buboes buboes. b,uboes. buboes. buboet. monia.' 
buboe.a~ • 

• 
8eru~ patient. ... 170 ~ I 88 131 

I 
32 B 4 480 

---
Control patients ... 1~1 4& I 100 11!8 20 16 13 4SD 

• 
Th.e advantage is h8l'e on the serum side which has 13 more oases of single 

~ngninaI or femoral buboes, showing the lowes.t mortality, and 34, fewer cases 
with axillary bnboea, without buboes or with pneumonia,· which have the highest 
~ity. Also, without o.alculating nOl1lerically the statistical value of this advan
tage, this !D\1ch c,an be said with c~nty that it cannot have preponderated over 
the benefit the controls der~ved hom th. distribution according to. the days. of iIIne .. 
"hera every seoond patient of the later days represented a recovery. 

The following table gi ves the distribution according to. the temperatu~e 00. 
,,<lmissi~n; for II fraction of a degree the next lower degree has been recordod. 

l"']l!!IaI11JO 011 odlIl~o...ll00. ''.1101011'.1102. i1', 1 lOS· 11'. I 101.0 ".1 1
;;[ f TOlal." .. 

Borum·patient. ... "', 141 ~~ 9'l 88 M 21 4~O . .' .-.-.. .-
<?onlro) .patient. ... ... 127 78 H2 \15 47 ~l 4S0 

I 
, 

I I ! i I . , 
'The temperature on admission gives ;little In(orJafio~ as lathe .. severity of the 

attack, high temperatures being freqnently due to the excitement of the transport, 
whereas low ones in the aoute stage of plagne are often signs of collapse aod impend
ing death. All we OBI! gness from the table is that there .are no differenoeB worth 

\Xlentio'ning. 

There are no more items allowing of a statistioal comparison and we oan rev;"w 
the facts as folloW!, The distribution, according to the OIlSte, S8X, previous immuniS8~· 
tion Bnd temperature aD admiBSion, was practically the same for hath sides. With 
regard to the age periot! and tlle <lay, of illness on admu,sion the distribot.iQD hu 



favoured the oontrol., ILnd with re'pect to the m~nifesbtion of the disease, the serum, 
treatment. There i. no aim in urging that olinioally the advanbges on the control 
aide were more important, and we are satisfied if it be admitted that the distribn
tion was 1Iot In (allOur of lhe "'""". 

Now we can acoept the resnlts at the Arthnr .Road Hospital a. correct without 
fear of being oontradioted by anyone whose syllogisms are directed by the princi
ple. of logio, and we can say that cures have been effected by the serum tMatment, 
which oonld not haTe been effeoted by any other known means. Compared with 
that fundamental fact the percentage of the oures i. of minor iruportsllOe, as it is a 
trariable qUlIoIltity which can change only in one direction-in the direction of 
progres,. The treatment of plagne with Professor Lustig's, serum has thus passed 
onoe for all the stage of experiment, i~efficacy has become an established fact, 
against 'lvhich sceptioism would no longer be legitimate. 

Henco the serum treatment of plague will be nn acknowledged implement in 
the armonry of the physioian, restorinlt life and health to m4ny, and ",ill rank Bide 
by side with that of diphtheria as a great aohievement which represents iI further and 
important step towards the Bolutio~ of the problems of serotherapeutics, H being th., 
second Insbnoe in which iudi'putable evidence has been brought forward for the 
efficacy of serotherapy in hUJ.hBn beings. , 

HaTing demonstrated tbe efficacy of the serUm we shall Analyse the results 
obbined in,order to solve a que8tiolL of practical importance, ~iz., under what 
"ircnmstnnoes the serum was most efficacious. From a Fiori oonsiderations wo 
have to expect that the morblity under th6 serum treatment followed on a low~r 
level closely tha lIuctuations of the general mortality from plague. Indeed, should 
we not find anJ indioation Ilf this principle iu the course of our investigations, we 

'.oould eveu doubt the proofs furnished hitherto. On the other hand,' we oannot 
.exalude that there might be oonsid •• able deviations from tb.t rule, due. to th. 
peouliarity of the remedy or the disea,e, or to other inllnenoes which it would be 
neoessary to trace. If we find snoh deyiations we sball have to ascertain whether 
they were accidenllll or the expression of a law governing the application of the 
.erom. In order to answer our qnery we shall .. esort again to the BIatistics. With 
regard to them we have to remember that the information we may get might not 
always be of an .bsolute but only of a OODlparative value, or eve~ valueless owing 
to the small number of observations on which the sbtistics might be based in single 
instanoes. In snoh a case we might be obliged to control' our sbtistic. by those 
drawn from larger figure.. On the whole; we shall fiud that the resultso~ the serum 
side are more oongrtIous with those of the general statistios, 8S the lIotion of the 
serum and the larger nnmber of recoveries tended to neutralise disturbing'influenoes, 
.of whioh the distJ'ibution of the oonvalesoents was the most. important one on the 
.oontrol side. We shall go through our statistics in the ~ame order as before and 
begin with thllt showing the results aooording to the oDste ._ . 

-.,,~,. ~ Control patients. 

Cute. N.mbe'l IlecOf~ Percenta Number I Beco_-I Pero:ragO of Died. 
I .... d·1 mor~lit', ati'!Dt.J Died. 

patients. ered. mortality. 

B indna ... h • 40.\ 282 122 69'80 405 . 326 79 80-49 

Muualman •.•• • 21 14 7 66'66 27 20 7 74'07 ... 
Native Chrlati ..... .. ' 47 26 21 55'.2, 40 29 l! 72'5 

Parae". 
. 

~ 6 ... . .. 2 75·00 8 7 1 87'5 

--- -- -- -- -
Tow.) ' ••• 480 328 152 68'3.~ 480 382 98 79'58 , 
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The res~lts. shown in this table fulfil our expeotations, the mortality of the 

seruOl patients repeating the f1uotuations on the other side. We note here that the 

reduotion of the average ·mortality of the controls by 7 per cent. in the case of 

Native Christians corresponds to n reduotion of 24 per oent. on the sernm side:-

The next table gives the resnIta aocording to the.oaste and ses:-

Oall. and 8ez. 

Hindu 

H1IIIA1maDi ... 

{
Mal .. 

... FemaJ .. 

! I
Mol .. 

... Fomolea 

8enm p.tlenlo. Control Patient •• 

Numberi IReCOT-1 ~agr~e:i Number I Beco,.\~~!f 
of DIed. erN!. ')lorta.. . of Diad. ered. iifu;",,-

pallento'l IitT. patient.. lit,. 

298\ 2861 11:1 80 
67

1 
u 

II 18 
I> , ~ \ 

X(~~iY. OhrlatlaDl ... { I~:'::I":: t: 1: 1 ~ \ .. ~~!g I 8: S: 1 .~1 11g:.~~ 
--------+---~--~~--~_4--~~-

Pare... 'r' ." {I::-:... :::1 : I : \ .". II~~:~~ : : "'1 Il:~~ 
Total ,,~ '80 I 818 1 m I '88'BII t80 I 881 i '98 1 78'U 

Considering only the larger figures we see that Hindn males have the highest 
mortality on both aides. Contrary to the faots of the general statistics, ~bich show 
that Hiudnlemales have 8 distinctly lower mortality than" JIindu males, there is 
hardly any reduotion in RinJu females on the control side. It is otharwiae under 
the seTUm treat\l1ent. Already during the time of the selection of the pntienta it 

• was observed that females answer better to the serum treatment tbau males. In 
the cases of Native Christiaus it is interesting that tbe ohief reduotion of the 
mortality showl itself on both sides in males. This is oorrect, Native Christian 
males having ge~eraIly a much lower death rate than females. 

The results, aooording to the age period, are seen from the following table:-

' __ h. ~ ~~ · 
Aft perlad. 

Number I I Beeo Peroentog Nnmber I \ B·"yf-;taco 
of Died. y- of of DIed. 

Patient •• .rod. I Mortaiit,'. patleDto.1 ored. XortaiitJ. 

-
FlO .. 0·10 ,.an ... GO 15 " 10'00 60 &0 10 . N'6G 

• 10·'0 · .. U. to 89 89'f6 127 ,5 IS ''"'. 
• 10010 .1 •• 181 101 0'/ "'81 16t 135 Ii 8&110 

• IIQ.{O · .. 81 6. It fl'" t. al 11 8&'86 

• '0060 .... IF 18 • 7&'87 15 II I 88110 

.. 1().60 • 11 18 • sa..,l 10 1 , 10-0. 
and ..... -

Toto.l ••. 680 828 IU· 88'88 680 381 98 I '9'&' . 
Children bad alao during the time of the selection a mortalilr of 50 per oent. 

They give the best resnIt. uudAr the seruni trentment. Tbat the mortality from 
plagne i. genemlly lower among ohildren than in adults is noteworthy aa in other 
iufeotioua di._s the full-grown individuals are more resistaut. The two following 
period. show ~peo!ally on the control 8ide difFereno.M of the Dlorlality whioh are 
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not to be found in large statistics, from whioh we learn that the mortality is much 

the same for both the periods and soaroely lower than the average. .This discrepancy 

might be partly acoidental and in part due to the inaccarncy of the patients in 

stating their age. The later periods sl;l.ow an increased mortality' in the right 

proportion. 

Conoerning the patients who were prophylactically inje~ted it will be snfficient 

to say tbat 7 snoh patients recovered on the serum side and 6 amongst the oontrols; 

We pass now on to the table 8howi~g the results according to the da ya of 

illness on admission :-

BeIUlD, Patients. CoDtrol PatleD.li8. 

Day of IItn_ OD. I IPw~~ NUmber 

I I ~P-~ .ami_OIl.. 
NUmber \ .r DI!",- Recovered. or .. DI ... Reao_ or 
Pt"entl • Mortallty. Pnthmta. lIortallt,. . . . 

lst day ... '" 1B 11 7 6i'l1 90 18 2 90'00 

ind. II .. \ ... 121 9& 9& 78'61 ISO IDS 17 86'83 

Brd " ... ... 1S6 96 40 70068 100 8i 16 U'O.O 

Ub • '" ... 19 66 I! $9'62 61 67 10 8&'07 

&.b 
" 

.. , ... SI 99 12 62'60 SB 15 8 9HO 

6tb • .. , ... 17 IS , , 
7N7 26 17 I 6B'OO 

7tb • ... ... • I J 50'00 IS 1 6 63'84 

8th • ... ... 16 6 10 81'50 20 11 9 5&'00 . 
9tb i • 1 8 26'00 i 1 8 16'00 • .. , .. , 

10th • and mOle., 19 & U 96'SI 26 ' 9 11 3"81 .. 
UDkno~ _ .. ... U 24 10 70'68 47 n , B5'10 

68'981--'80 f---sS2 -Total .. , 480 828 169 I I 98 79'68 

-
The figures in this table have only a relative value .. they are ohie.8y baaed 

Qn the statemenls of the patients or their friends. In general, we may say that they 
are more reliable for the earlier days and that the duration of illness is, if anything, 
given as too short. Only 4 per oent. of all . the patients were admitt.ed on the 
first day, and only two amongst twenty recovered on the oontrol .ide. Tile statistics 
corroborate thus the clinioalobservation that only the severest case. are brought 
to the hospital on the first day. Still the mortality on lhe semm side is well below 
the average. It rises by 17 per cent. for the patieuts admitted on the second day, 
Then a marked fulling off for those of the third day, and a steady decline for the 
patients of the following days, The mortality 'amongst the controls i. practically 
the same on the first:; days of illness, the e"cessive mortality on the first and fifth 
day being aocidental. We have to reoord here an essential diff.renc. of the results. 
The ourve of mortality of the patients aqmitted on the first Ii days forms an 
angle on the serum .ide and is a straight line on the control side. It was irrelevanl
for the oontrols on what day they came to the hospital, whereas it made II ,oonsider
able differenoe whether a patient received the serDm treatment on the first day or on 
the second day. So long as the necessity of the early treatment is not fully appre
ciated and acted upon by the publio and the medical profession, the results of the 
serum treatment,.m never be as satisfactory as they cuuld be. A famous surgeon 
was wont to tell his pupils that if they be called to au incarcerated hernia in day 
lime they should not allow the sun to set, and if at night not allow ilie son to rise, 
without having liberated it, Mutati. mutandis that mnst be the principle of the 
physician in the serulll treatment of plague, One !tour lost mi9'jt be a lif. ~Jt. 
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The next table gives the results aocordlng to the manifestation of the disease :_ 

Serum p.tlenll. Control p.tlenlo. 
Hanlf.Gation of 

Diseaae.1 Numb .. \ • \ R....\P.roenlGg. Number \ I R I Percenta 
Pa:!'lI. Died. ,.red. JoIo~ty of Died.' .... of 

. Patien"'. ,ered. MoHaIity 

lingl. ingninal, I ... 
moraltto.,buboe •• 170 97 . 78 

Single enical bu-
67'0& 157 121 aD 77'70 

-boe. '" 51 88 U 78'07 46 88 18 7!'n 
Single urnai-, 

buboes 88 64 14 71-71 100 88 11 88'00 CODtigQna~·bu~: 181 101 29 77'86 128 99 S9 17'S4 
Multi pl. bnb_ '" 82 at 11 6r.'6' 10 11 8 60'00 
No buboel ... 8 2 I 68'66 16 16 '" 100'00 
Pneumonia I ... , 4 . .. 100'00 18 ]I 1 92'SO - -Total ... 480 828 )61 68'88 480 882 98. 79'61 

• 
We note here the considerable reduation of the mortality effeoted by the 

serum in single femoral or inguinal buboes. aud also in axillary buboes. It oall 
be seen from the list of the recovered fl'tients that this reduction was \lot due to 
the distribution of the oonvaleBcenta, which bas mat.rially interfered with the 
correctness of the results in cervical and multiple buboes. Here again the serum 
lias singled out for its aation oertain patients, viz., those in whom the disease 
wlIo8localised. 

The statistics of the results, according to the iemperature on admisBion, did not 
promise muoh information, and we have 8ubstituted a table demonstrating not the 
eaving of life, but the prolongation of life:- . 

Died after admilolon. Within I Witbin I Within I Later ~ ... . li hours, 14 boare. 48 hoU% .. 

Serum patlen," ... ... '" ... .. . 12'60% 8'96·' • 18'SS·,. 28'64.,. 

Conlrol patl.ntl ... ... ... .. . ... 16'87·,. ' 12"50oJo . 10·60.°!" 29"08°l" 

The infloenoe of the serum made itself felt even in patients who in the 
oommon course died withiu 12 hoors after admission. Compariug the percentage of 
the total deaths within 48 hours after admission we have 191 patients, or 39'79 pel" 
oent., dying under the serum treatment, and 240 or 50 per cent., amongst the oontrols, 
this being the usua\ peroentage of deaths within 48 hours after admission occurring 
in our plagua hospitals. In 20 per oent., therefore, of those who wonld haVEr 
died within 48 hours after ::.:i.:nission life bas been prolonged by the serum treat;.. 
ment. The IMlrum petients lived on an average 4'3 days and the oontrols 3'2 days. 
That will renssnre those who might .till be afraid that in certain esses the serum 
might be injurious. Carefnl obs8l\'ation on nearly 1,000 patients has shown that 
it never does harm, either to moribund! or others. 

There are no more statistics available, and we CIIon summarise the information 
we have gnined 1105 follows :-

In general, our anticipetions han been jU8tili~, the mortality under the serum 
treatment following the fiuotuatious of the death-rat. 00 the control side closely 
on a lower level save for being disproportionately lower in : 

(1). Patients of th~ 1st, ard, 4th and 5th day of illness. . 
• 

This is in aocordance with the first law of .serothernpeotics, that the earlier 
tM treatment the better the results. It is no contradiotion that the patients of 
the third and· the following days had a lower mortality than those of the seoond day. 
A similar obsenratioo V;1lI made in the selected patients and it .bas been oommented 
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upon in our previous report to which we refer. The plague, 8S already stated by 
the German Plague Commi.sion, is characterised by subsequent attacks of a few 
days doration, the first attaok being the most fatal. 

(2). Native· Christians. 

(8). Hindu females. 

(4). Children. 

(6). Patients with single buboes. 

The disproportionate rednction in these foor olasses, whioh have also under 
the ordinary treatment a lower mortality thn the average, corresponds to auother 
law of serotherapy, which we might formnlate thus: .. Under !hose conditions 
where the average IDortality from an iufectious disease decreases naturally. the 
decrease under the in:fluenoe of a serum treatment takes ~11lC8 in a mnch higher 
ratio." Thus a serum of II given strength, which would reduce au average mortality 
of 80 per cent. to 70 per oent., would not give the same difference ",fthe percentages or 
the 88me proportion of the reduCtion if the average mortality were 70 per cent. to begin 
with. A mortality of 10 per cent. might be reduoed to 60 per cent., and les8. That is, 
in the last instance, due to the fact tha~ the germs of au infectious disease multiply in 
au arithmetical progression, aud that the serum becomes more effective in the same 
ratio as ~he gerIDs become less in numbers. Following on this law we understand 
not only the deviations in our statistios, but also why the serum treatment gave 
80 muoh better resnlls in 1897 when the mortality was oonsiderably lower than it 
has been in the following yesrs. We understand Illso the exceedingly favourable 
reports which came from places where ihe mortality from plague· was muoh lower 
than it is in Bombay. A lower mortality means a less virulent infection; a less 
virulent infection a less rapid oourse of the disease, mz., a longer intenlll between 
tbe infection and the fatal issue and an enhanced pos..ibUity of timely inter.,en~ion. 
Here the two laws of aerotherapeutics meet, they are indeed one, and we are at 
the old argninent again, ctle .... m ..... eo CtI,.,.1n non " .. " dijf .... ndIJm. 

The deviations we have found in the sllitistics are not striking, and cannot be 
so, considering tbat'tbe mortality was 80 per cent. Bnd the reduotion 11 per cent. 
Each one of them could well he accidental. But what oannot be aooidental, what 
exoludes ~very possihility of an error is their concurrence, their harmony with the 
laws of serotherapy and with the clinical observations. With regerd to the lattar 
we oan say that they are tully borne ont by the statistics. We point in this relation 
to the statements made in last year'. report, ~iz .• that the serum gives the best 
results in children, in patients with simple bubonic plague, that it i8 effeotJve also 
on the fourtb and fifth day of illness, that the buboes rea.qsorb oftener, and th.t Iif .. 
is prolonged. The analysis of the resulia obtained has thus not'only answered our 
'luery when the serum is most efficacious, it has also furnished anotller and most 
oonyincing .proof for the ellioncy of the serum. Wbereas the conditions of the 
patients were originally the SBme on both sides, tbe results were different, . on the 
whole, and in the details, and the differences were not irregular but governed by a 
Inw and mus! logically be ascribed to the one new factor that was intentionally 
introdnced on tbe one side, viz., to the serum treatD)el!t, .. 

Practically, tbe oup:ome of the analysis is important in two directions. It is 
obvious that a Hindu male with contiguous buboes, all other -conditions equal, will 
haye a worse proguosi. and will require Il1rgBI' doses than a Native Christian mnle 
with a single inguiDal bubo. 

There i. nothing more to be said abont the alternate treatment, and we have 
only to mentiou that l'our selected cases were treated with the sernm in June, 1899, 
lit the Arthur Road Hospitol and had one recovery, wheroos the 14 remllining 
potien!s hod two recoveries. 
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We turn now to the Modykhana HospilAl, where in February last an atteinpt. 
was made totreat patients alternately with the Berum. Owing to the pressure of 
work lind the great distanoe of the hospibl from the laboratory at Parel the under
signed were unable to visit it in order to control the carrying out of the experiments 
which '11'08 entirely left to the Medical Office~ in oharge who bad reoeived the 
necessary instroctions. • The results are Been from the fQlIowing'table :_ 

0 

Modikhana Hospital '6th Jannary, Number of 
Died. Recovered. Percentage of 

to 27th Febr.a". 1900. ' patients. Mortality .. 
• 

. 
Seram ~atienttJ ••• ... ... ... 66 54 12 81'81 

0 

Control patient,. ... ... .. . 66 48 18 72'72 

Doubtfnl ........ • 
.. 0 ... ... 43 32 1l 74"41 

-
Although the failure of the sernm treatment might have been merely due tD 

the distribution of the patients, it Beemed strange, and stranger still, the large
number of doubtful cases. 

A minute iuvestigation elicited the following facts :-

(1). That 21 oUhe so-called doubtful cases were undoubted oases ofbubonio 
plague, with buboes either cn admission or developing buboes in the 
hospital and that the greater part of the others were either suffering 
from plague pneumonia or showed other undoubted symptom. _ of 
plague. These cases were, for varions reasons, some throngh inadver
tance excluded frDm the alternate treatment. 

(2). That tae serum treatment was neither always begup in proper time nor 
continued regnlarly 0 • 0 

(3). That the .loses were insnffiaient, the average quantity ofsernm used for 
a patient having been 55 C.C. against 100 c.c., 8S give>\ in the instruc
tions. 

(4). That the total quantity of serum put down as having been injeote4, was 
• in exoes& of. that actually supplied to the hospital. 

o 

It appeared, therefore, that the alternation 1ms frequently and arbitrarily in
terfered with at t.he Modikhana H03pitlll; that the Berum was administered iu a 
manner' and in doses by which curative results could not be expeoted, and that the 
registration of important items was defective. The proofs for these facts and the 
oonolusions drawn from the facts were submitted to Lieutenant-ColoneIJ. S. Wilkins, 
Speoial MedionI Offioer, Plague Operations, who, after examination,conourred in the 
opinion that the experiments, as oooduoted at the ModikhanB:. Hospital, were value
loss and Dot to be inclu~ed in the statistics of the altemate treatment. 

klix patients were t.reated with the serum at the Parsee Fever Hospital by 
Dr. S. Nuriman, tile Medical Offioer inchllrge of it, two of whom recovered. Eight 
patiellts, treated dnring tile same period without serum, had also two reaoveries. Dr. 
S. Nurimun stated that all the cases were equally severe, and added that from th& 
fow observations he oml infer with certainty that the serum treatmentyrolongs life. 

1',' 
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, 'ren patients were treated in private practioe and hail four recoveries. Except 
one, the easel were all of the third or fourth day of illness and all were very severe. 

After having rendered a full aocount of the patients treated during the last 'Offi
oial year. we shall bring ip conolusion thestatistios of the serum treatment since 
March, ·1898. except tho"" of the ModikhauB Hospital. aud also other recorda ne'ces
IIIry for comparison. 

. Number Pucent .. 
Period. 'Hospitals and Treatment~ of Died. Reoo ... ~ age ot 

private praciiee. patienb. ered. morta~ 

Ii~y. 

,I· IL_~. 880 19f 146 61'67 I ed pati.nts. 
Matoh 1898 ~ 810t Ar.hur Roed , ' • of O."'ber 1898 Boapital. { 

ttl I ml and 10' F.bruarr. I Ordinary treatmeDt, ., 1,167 80'71 
'" 810t April l moinlng pat! ts 1899. .. l·n • 

. . Ma .. ~. Hoapltal. Urdinary treatmeDt ... \ 9,9&71 ,,696 1 621 I 80'99 

Jst of November ~ Artbnr Rood OJdiIl&fy treatment, DO 171 JJ2 51 81'SI 
.BolpUai. serum available. . 

1898 ~ 8l,tJann' i 
ar11899. 

Ordinary treatment •.. 1 &67 I .'68\ 1M I Mar.tho Hoopltal. 81'St 

lot of 16.'1. 1899 ~ r r Alternate treatment, ~80 I SI8 ' 16' 88'88. 
Blet of une 1900 aerum pattlnts. 
(Jnlle189ge:r.elud.. [Arthur Road 
.d). 1 Boapltal. 

Alt.mata t .... tm.nt.1 460 S8t I, DS/ 'I9'GII 

l control patients . 

lot of Ma,. ]899} 
. 

•• 810t of 16.0,. Maratba Boapital. Ordinary trea.tment ... 2,599 _.10' '96 80'96 
1900 (June 1899 
e:r:cll1ded~. .. ,._, i~l Dilfe .. n. ~itals S.l'Um treatment. partlyl 60 I 881 171 

66·00 

to alit of June 
selected pauentl. . 

1900. 

.19\ 
Pri .... ta practi ..... Serum treatment, Dot\ U SS U'IS 

; I .1eated patiente • . 

• 
From the' table it appears that on the whole 952 patients were treated with 

the serum, and that the' results have been uniformly in its favour. If we compare 
those during the periods of the selection and alternation we fiud a difference of 
7 per cent. Does that prove a diminished efficacy in the second instanoe? Not 
necessarily so; No direot comparison between the results is possible. The mor
tality in the alternately treated oases is the average mortality which may he obtain~ 

ed by the serum treatment, whereas that in' the selected ca~es i8 B minimum 
,mortality. A compari.on is only possible bet,!een the .total mortality of the 
hospital during the period. of the selection and alternation. 'This oomparison shows 
that the total mOl·tality of the hospiW was I'S6 per oent. lower during the second 
period. From thi8 and from the small difference between the morWity in the 
selected oases' and in 'those alternately treated lind from the c1inioal observatiou, 
we Bre convinoed that the treatmeut as praotised during the 'period of the selec
tion would not bave given a reduction of 11'25 per cent. if the oases had been treat. 
ed nlternalely. This is not due to an improved manufacture. but to the progre •• 
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nmde In, tho ~dDlinia~ratio,!. of, the serum, The p0S8ibili~iOll in.~hil ~ireotiQn, apart 
from thl! ,intrav~non., injections" are by no means ex)!aof!l.ed. We admit that part
ly oot of imposed eoonomy the dosea have not been pushed for some time past as 
fat as might have been done with advantage, D8 further experience haB tmigbt UI. 

Itis .certain tbat with . larger doses more cures could have been'efFeoted. :More. 
over, ij)e serum was u8ually jnjectad in repeatadsm';ll dOBet, whereat in all 
probability one large dose would have been more effective. It might tnm 
!lut that the first dose, necessarily a large one, deoides the queation of life or 
death, and that the subsequent doa88 ale of JittJe value. Bnt experienoe, where 
hnmanlife is conoerned, is not gained so quickly.as' in tbe laboratory. Still the 
increase of the dosos can only be a stopgap, until jmprovelDent is made in the 
manufactul'tl of the serum which mut. be the task of the futnre. That the taek 
is not an impo88ible one, probably nobody doubt.. What we lIIKy hope for from 
an improved mantd'aot1l1'8 and application of the serum hu already been alludell 
to in onr I'fevious report. Tbe results in private practias will depend on' th~ 
promptness with which the public and the pmotitionere will Ijvail themselv88 of 
the remedy. The chief responsibility rests with the latter who' must be qnick 
with the diagnosia, end therapy. The germs of the, disease double their number 
in half-an~houlltheFe is not a 'minute to be wallU!d. Belter toinject 100 patienta 
erronoously, who are not sick with plague, then to miss the injeotion in one who 
is ~nfFering from It. Unfortunately the pmhability of a faulty diagnosiBia infinitesi
mal. In time 0/ an ,pidemic ewry .lDollen and tender gland which cannOt be 
accOtmtad jpr by otAlr obuiou. came. m",t be IooW upon aI I! rnanifutalion of the 
l'laiu. The same axiom holds good dnring epidemics generllllY with regard to the 
oharacteristic ~ymptom of an infeQtioIl, why, therefore. _hould it be otherwise in the 
oase ·of plague? To delay tlje treatment ontil ihe /lase turns out to be severe 
wOllld be even wo~ than to lose time with the diagnosiS. When a man is strug
gling with the 'WIlvea, who would wait in going to the rescue until he is sinking? 
10 II!Ir hospitals. where 5(1 per caut, of the patients die within 48 houn after admis
sion, .the limit of our expec~on8 is more restricted than in privai,e practicel . 

Notwithsbjwiing the lesson of modesty the ,plagns has tangM 88 l"iih regard 
to ,. &tamping it out" by IlIInitapY measures,there may still be sllDle who are as yet 
'Unwilling to dmw the obvious inferenoe also with respect to the ourahlve efforta, and 
who view with IICIIDty satisfaction the 'Promise we are bolding out /lnd esteem alight
Iy the Jesulta we offer. Only 11 pel cent. I Could it be that Such contempt is 
prompted by the comparison with ~he resulia obtained ~y the serum treatment 'in. 
other diseases' There is only one d~e in w hioh the efficacy of aerotherapy has . 
remained Ilnolispnted, although it has heen claimlld for many. What ,then are the 
resnlta, in diphtheria? We have at ~d the latest statistics of the J\lotropolit"n 
Asylome BOIl~. ~ased on many thQ_nd, of. o~rvations, whioh gi"e the mortality 
from diphtheria at 30 per oent. . previous to the serum treatment and 8\ 18 pu cent. 
after its introduolipn. Ouly 12 per cent. I And to obtain this the pioat ,eminent 
scientisG! have be~ working in the best IIqnipped laboratories for nearly a decade. 
Yet the "snits are, oonsidered D8 highly aatisf80tory and the serum has becllme a 
remedy, th, publio and the pbysioilm woul~ be loath to be withont. The percentage 
of the oures is' the ... me in diphtheria an~ plague, bllt ,.hat a dift'erenoll of th,e 
oonditioQS under whioh it has been obtained! There the acouJllulai.ed experience of 
the whole Icieuti6.c world, unlimited means, seleoted horses, sel~d serum, the 
publio fully aware' that time is life, the p,.tients with healthy organs, the 4iaeastt 

of relalJvely .Iow ,IlOUflle and with B mortality of only 30 per c~nt I Again.t it flere, 
mBDufaatur8 aoli. t,r()lltment on their trilll, the hQrsea aeleotAld with regard to their 
COlt. the serum used regardless of ita strength, the patients of the loweot classes 

I in ,lin acl\'1Llloed ,stag~ ,of the diseaso, their vital power und~.mned by previous ow 
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1!ODCDrriDg illDess, the disease 'Ol' a faia'! rapidity 'aBet W1th a mortality of 80 per eellt. I 
Trnly it i. the. case of two.v~ls. the one ateamiD, iII. !DIooth. water~ l'nd ,with a. 
{av01ll'lible "reez'e. and' the other against a hlllTi.&ne alld heavy ...... yet both make 
1h. BlllDe headway: but DaD there he any donbt whiCh one' ,hal the more' powerful 
1'ngines'P We see we. ~~' wrong, it oeMlDot. be the comparison with the results in 
-other diaeosee that makes our 11 per -cent. not. acceptable. Then perhaps the ,oootl 
-are out of ,proportion to the gain f Although to the h1lDllLllitarian such a consid(lm:-
-tion might be "'pulsive, we OIInDut overlook, the niot tbat in 'praotice thIs must 
<CArry weig'llt. aDd w. think it 1II0t withont advantage to discllss the matter from this 
'Point of view. 

With 'the manuc.;ctnre of the Sernm.Bs withaDy~ther m.;';ursOtare. the 
<lost decreases _en ihe outpnt rises. The CCtIt otthe experimenta were _
Sarily disproportionately lorger than the manufacture on all adeqnate acale would 
oe. Moreover, the -COR tlOuld be considersbly rednoed if only snitable patients be 
treated and' a oharge be mad. for the serum in ,those _ 'fhere the patienta DaD 

;OfFord'it.' We think the last point of imporbmoe l'lso, heoa_ the'chatge would 
.do away with iL. impression that ilie serum is still on its trinl. Provided 'he ahove 
.conditione be fulfilled the costa of the msnnta.mIre of the.serum will not heont 
.of proportion to the gain., and we 08n safely .y tbat the results of the sel'1lm 
-treatment of plague. as t)ley are at present" wiU be iIIoceptable also from a peooniary 
Mtandpoint, 

. . • 
, That ,these' results have been obtai;Ded in' Ii relatively short time and urider 

.difficult ciroumstances is:first <If all due'to the liberality and perseversnce of the 
Munioipality aDd the help of ibe G<>vernment of Bombay who provided the meaos 
·for the manufacture of the .. rnlD, f1dld to the insight of their advisers, who, it! spite 
of adverse criticism. never lost 'COnfidence 'in, or interfered with. the conduct of the 
.experiment&. We may be allowed to mentioll speoially Mr, W. L. HaI'Vey. J. C. S.; 

• the Municipal Comniissiooer, who was ever ready to meet ollr ;.,.quirements, ~d to 
him we are moreover mach indebted pereonally for the kind· indulgenqe he ,hal 
always shown to UII, little versed 88 we were in language and official ways. It ia 
due ~ the steady 8Ilpport of tha late Health Offioe,' of Bmilbay,: Col,' T, S, W.air, 
I.MiS.. 'Who haa elso the merit of having done his hest for the introdaotionof 
the prophylactio trelltmtlnt of plague, and to the assiatauoe of Lieut.-Col, J. 8. 
WiJkillll, I.M.S., D.S.O •• Special Medical OJ'Ilcer, Plilgue Operations, one am.ongst 
the few of the medical proCession who tbonght it iooumbent to form an opinion haso4 
on l'ersonai experienoe. It is due to the "Dtiringtioergy of Khan Babndu{·N. H. 
,Choksy, M.D., Hon. Cawa.· of Freiburg; on whOD! the beatment witli, the sel'1lDl 
devolved. '1'hree qualities fitted him best lOr the teak entmated to him; his unique 
.experienoe of plague, his interest in the experiments, and. the scientifuJ apirit in 
,whioh he approoohed the problem.. Although an advo~te of the lJeatment, he 
'WIIS alwajl orilioal. ever on his guant against selr.decieptlon and 8";'1'8,: l1e hIlS 
'Wen deserved the satisfaction of the ~uOO8S/l after the two years' am uo"s work. We 
take here the opportunity to tender olir hearty thanks· to pr. Choksy for hii 
invaluable oollaboration and to hi. assistants, Dr. D. S.Fraser aDd ,Dr. D. C. Setna. 
and the whole staff of the Arthur Road Hospital for the ~. with which' they 
carried out their duties in oonnection with the sernm beafplent. 'Our ,tb8ljka 
are also to all those who have taken interest in. or given aid to, ~ .. rnm treatment 
and whose names it would take too long to.wontlon,. . ' . 

G. POLVERINI, 11,0. 
... )JE YR, II.D, 
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APPENDIX No. V .. 

'Bacteriological Examination of Hospital Cases. . ' 

From the' 6th December 1899'to the 16th of June 1900, 149 e1:amin8tio~ we~ 
made into -the CIISeI' ilf 105 patients. Of tbeseexsmioatioDl 116 were from plagu8-
-a, -68 for relapsmg fever,U for malaTia, It capsules wore taken for aerolQ 

diagnosis, 4, samplee for leprosy and 24 for'various otber diseases: These oxomi:' 
lUItionll' were carried flUt at tbe Plague Researcli" Laboratory, Parel.· 

Plagut. 

36 examinatiooS'wereo lI11Ide In' plague cases, of whicn. 12 were ,uUures frow 
prague Iiuboes, 13 were BIlmplea of poeumoniC expeoto~8tion in plague, • were aga~ 
cultUFeS of blood (taken Iiy puncture of the: skin); 5 were from plague carbuncleJ· 
aod sores and 2" ooltures were from a small-pox case with bnboes.. 

. . 
or the It' oultnre& from bnl>oes, in 8' the plague bacilli' were foood, uenaliy 

lI8SOOiated with orgal\isms from the sorfa<JO oltho ·skiD, or the oooci o( commencmg 
III1ppuration. One of *hUBe in· which the' bacilli were found' was a< oase of" p9Sti. 
ambulans·with hardly-any symptilms besides the buboes. 1n i of"the oultures the
bacilli were' not found rill' 3 of theBe this was due to· t1ie'pllil organisms oeing 
present ill great numbent, and in. the other case I pl'llbalily missed·tliE! glanu, whioh 
W88 small. 2 cultures were ma~p from a small-pox case whioh had bohoesbefore 
~d at the commenoement of thEt :sinall-pox eruption (A.R. 1539), but the' plagu" 
bacillus was not present. 'The qil«!Stion', tlierefore; reli1lLinsd' wIiether (or not) ,the 
bacilli W been preseot and:. had· been' killed bt " the pr_noe of the small-pox 
,.ira .. 

In t1ie 13 examinations of'pneumonio expectoration, the pnemnooococcus was 
fouod ill all bul the plague bacilli in, ouly 3. Tbis was probably due to the other 
organisms present killing the plaglle bacilli in the agar culture,' as in "smear" . 
preparlltiona made, from the same expectorations' • bacillus was seen resembling 
Ihe plague lJaoill... The 4, cultures from blood were only attempted in very sever" 
eosee· Bnd in Dnly one oase was the bacillns found (A.R. 480) in a little girl with a 
temperature of 101l'2, who died in-B·few hQum; The blood was taken from the lobe, 
of the ear. 

&rapnng Fet't1': 

E)f the 63 euminatious' made from· known or _peoted' oases of Relap,ing 
Fever, ;l7. \VllrB blood samples" 8 were samples at blood and moous from stools;. 
and 8 werl! oultores from relapsing feve~ buboes. 

&.nJii :-Ot'the 41 Iilood samples the spirillum was fouod in 25 cases and 
"~ot found in 22. In the cases in whioh the spirillum was not found 11 were 
l\oQutriiI oaseS Bud 'were probalily not. relapsing fever, but wilh the rest the blood was 
taken' when' the temperature was riSing at the lieginning ora relapse. These llIISes 

.how· the unoorb.inty of" finding th& spirillum even' when most expected and in some 
c •• es in whiCh it mlly have beeu founllln a previoln e:taminatfoll. The spirilla were 
found ·to ' be fairly numerous in the blood: of epistasis ofrelapsing fever. In 4 of 
the oli~81 olumping of the spirilla was observed' ; this ooourred just before the crisis. 
In casea where the spirilla were found in large nllmbers(say 8 to 10 or more in a 
field) a fat.l iseue has followed. The nllmber' of spirilla has, as a ruTe, no rebtion to 
the temperature observed, I.g., ill one OBSe (A.R. 1318) a very few spirilla werOo 
found with ~ temperature of 10ti°·4. Another uase whioh ilIllstrates well the want at 
relation between the temperature and the presence of spirilla was (A.R, 2817) where-
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I failed to fhld. aingle spirillum with a temperature of 1050 on the first day of, 
relapse. In some oases with buboes &he spirilla were found in large numbers, e.g., 
(A.R.1596) aud (Mar. 8610). 

In the '8 examinations of blool and mltous from relapling fever etool, (slide 
'lIIears and agar onltures) I failed to find th. epirillum" On oulture the baci!lllS ooli • 
communis W81 oonstant, the oooasional organislD8 being other baoilli, oooot, Y889I1, .!Io. 

Re/apling' FItJeI' Bu6ou-8 oultures were made from the 5 most Iypioal 08l8a 
met with. In no OBIe ..... any bacillus fonnd. 6 of the onltures were absolutely 

.aterile ; in &he other 2 08l8a • few pus coooi were found; in one _ (Mar. U08) the 
I1Il'fnoe of the skin. over' the bubo had been burnt with ,the ~king nut" and the 
pipette probably touohed the skin in takinll the onltUre. The bnbO did not suppurate. 
The other O8se (M.K.6664) had a large indurated bubo, ovor, but not involving, the 
parotid, exaotly reeembling a plague bubo. A few staphylo ooooi were fOllDd 
(pyogenes aurenl and oitreos), but tbe greater pad of &he agar sorfaoe was devoid of 
growth. This bubo subsequently aoppurated (reely. This patient had Ihree attaob 
(or relapses), eaoh ending with crisis, the temperatures riling respeotively to 1040 , 

1080 and 1020.6. . 

Nol6.-Relapaing fever with buboes is no new &hing. In one epidemioln 
Rusaia, buboes were an p)'<lvalent that the 08891 were at Ii,at diagnoaed as plague aDd 
the same thing happened on the outbreak of the present epidemio in Bombay prison 

, wbere the diffioulty of diagnosis W8I great.r, owing to the presenOG of both disease. 
amongot the oommunity. During the maj'll ;part of the present epidemio thell8 
buboea were rare, forming only (roughly) 8 pIIr ClInt. of the 08888 admitted into the 
Maratba Hospital. 'For an Inspection of thelignr8l1 am indebted to &he ooarteayof 
Dr. Dhargaiker. The d iltribution of the bubo •• i. muoh the same 81 in plague; but, 
'as a role (to whioh there are exceptions), &hey Bre Imalle. and mure numerous. 

Snmmarising tbe rell1l1ts obtained in tbese examinations of relapsing fever (but 
remembering the limitation of the numbers) we lind :-

• 

1. The t.mpemture gives no indi08tion of the number of apirilla present. 
ll. Clumping together of the apirilla indi08tes the approach of orisi •• 
8. A large number of apirilla found indicates a probable fatal iosoe to iIIe -4. Few or no spirilla found gives no indication of the .. verity of &he oase. 
II. Spirilla were found in the blood of epiala"io, but not in blood from BloOIs. 
6. The buboes of relapsiug fever case8 examined did nol contain bacilli and 

were usually sterile • 

&MAm Du.gnolil. 

8 blood OIlpsules were taken for the purpose of semm diagnosis. In &he _ 
of 8 Brahmin at the Colaba Hospital the Malia fever reaction W8I obtained on the 
IIlst of February, In another ellSe (Mar. 785) an iooomplate Malta fever re
Botion wa. obtained, meaning that the patient may bave had Malta faver in tha past 
but not In the present illnesa. A little boy (Mar. 3492) gave the typhoid reaotion. 
Two other oases having &he temperatnre oorve, diarrhma, &:0., resembling Iyplioid 
did not give any reaction: these were ad ulls. The otber 8 08188 did not give any 
reaotion. 

Malaria.-14 examinations of blood were made for malaria, which, however, "81 

ouly found io 2 ... es, IIlld whather due to tha dry seaSOn or not malaria did not 
'appear to be prevnlent amongst the hospital cases. Most of the cases were examioed 
on the prinoiple of .. Diagnosis by exolusion," IIlld several were thua b'aoed to their 
oaose ; oHIIBBe cauaBB tubercolosis appeared to he the moat common. One _ wsa 
abscess of tile lung IIlld in one or two other oases simple abscesses formed. 
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LFo,y. , 
There were only four examinations made for leprosy among.. tbill patients. 

A mmple was taken from a tubercle aud one from. the D88al secretion .. both of 
whioh were successful. The latter IUCOess was interesting as the existenoe of leprolY 
baoilli in the IllIIIII secretions is II comparatively recent discovery, and further it 
bas ~een suggested that this is the usual mode of entranoe into the Bystem. The 
other oases were doubtful and did not show the haOillU8. 

VariQl. • 

24 examinations were made from plltieuts with various other dl-. e.g., a 
sailor (M.K.62a5) was sent to hospital as plague with au enlarged gland near the left 
angle of the jaw. due to the .. irritation" of a gum boil. This gland was sterile. 
Amongst the oases' were catarrhal pneumonia, bronohitis, diarrh<1la, &0., examined 
for various reasons, bat generally to olear up any doubt a8 to their infectious nature. 

In &h. ,bon nolol A. S. ,."do for &he Arah". Bood Ho.plta!. 
K. &. II .. the Modikbana ". 
Hal. "" It the Jlarath. " 

, 'rho " .... bon iii .... are tho Booplta! "" ... baro of Ih ...... ol .... 

GEORGE TAYLOR. 

APPENDIX No. VI. 
FROK 

To 
ASSISTANT HOSPITAL VISITOR, 

SPECIAL MEDICAL ~FFICER 
TO THE PLAGlJE COMMISSIONER, 

BOMBAY PRBSIDBNOY. 

Rept of .Assistant BOBpa}al VtSa'tor, Plague Epidemic, lS99~1900. 
1. My duties DB the Assistant Hospital Visi~ were oommenoed on Deoember 

I atll, 1899, and ceased on June lllth, 1900. .' 

The dutiE'S oonsisted in visiting the private plague hospitals. 

At these vislts there was to bellO interferenoe with the treatment of oases,but.the 
IIttention WDB to be coufined to the sanitary state of the hospital. 

The daily returns sent in by the private plague hospitals were to 00 checked • 

. 2. List of private plngue hospitals visited-
Paraee, Parel Rond. 

Do. Supplementary Ward, Frere Road. 
H. H. Aga Khan's, Dont&d Cross Lnne. 
Port Trust, Frere Rood. 
Adamjee Peerbboy, Queen's Rond. , 
Pathare Pral,JlU, Chami Gardens. 
Khatri. Bapu Khotel:ltreet. 
Brahmo Kshatrya, Pinjrapola LaDe, Bhnleshwar. 
Kapule and Lad, 'Frere Rond. 
Bhatia, Frere Road. 
Thakordwar, Loliaua. 
Talegu, Kamatiplll'll. 
3rd Bhoiwada, Bhnleshwar. 
Jain, Pore! Road. ' 
Do. Pinjrapole, Bhnleshwar. 

Bene Israel, Viotoria Gardens. 
Marwari and Jruttipura, 2nd Pinjrapole Lane, Bhuleshwar. 
Iilami N a&devi, N agdevi Street. 
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Petit Mills. 
EmpreBS Mills, DeLisle' Road. 
Narielwadi Mahomedan HClSpiial. 
Cntoh Lohana, (,1jve Road. 
Mognl, Baboola. Tank. 
V. S. Maharaja.h'. Servants; Cathedral Street, Bhuleshwar. 
Sarvajanio, Government HoUse GroundS) Parel. 
Stewnrt Strong's, Colabs.. 
Hindoo Fever, Charni Gar4ens. 

3. When visiting.lt hospital, Its general Banitary ,condition ...... considered, wbile 
apeoial attention was bestower! on the following points :- ' 

(a) The oondition of ilie bedaing, shoots, blankets and oloths of a 
patient. 

(6) Th" ol .... nliness of fioon and walls. 

(D) The providing patients with apittoonsandenoouragingthem, tbrough 
the hospital ussi.tanls and ..... rd-hoys, to expectorate into these 
instead of promiscuously about on the bedding, fioon and walls. 

(el) The limiting of the number of visiton to patients with a view to 
preventing more than two visitonut a time to eaoh patient. 

Co) The calling tile attention of the hospital assistants to dressings, &0., 
thrown about the fioors or out of the windows. 

(I) The disinfeotion of bedding sheets and cloths Used for the patients 
and of other artiole. likely to spread infection. 

4. If there was any cause f~r complaiut, remarks were written in a book kept 
.t the ho.pita! for the purpose. The remarks thus made were seen by the visiliIlg 
physician or managing eommittee, while at my nut visit I ..... able to refer to my 
note and ascertain if that partioular matter had boen put righi •. 

5. In all IBses of oontinued or gross defeot in tbe management of the 
hoapital the matter was reported to the Special MedioaI Officer. 

6. Seeing that at these hospitals the patients were, in the great majority of_, 
admitted for ~ contagious disease, thorough disinfection of all that might be likely to 
convey infection. was. I considered, the moot importent point for oonsideration. When 
first I. commenced visiting the private plague hospit'l!s, I learnt from answers to 
qnestiona I put to the hospital assistants tbnt in mnny 0&981 somewhat hazy ideas 
were held on the subject of disinfeotion. 

In cOllBeqnenoe of this, I drew up lome suggestions as to methods of disinfection, 
and, with the aa'aotion of the Special Medical Officer, had a copy of these sent to each 
prh,,;te plague hospital. 

The following are the suggestions whioh were sent round :-

Very few of the priva~e hospitnlo made nse of the steam disinfectors, the reason 
apparently being the diffioulty of transport. If each steam sterilizing station were 
supplied with a cart that oonld be sent round to the private plagUe hospital in its 
vicinity and oolleot from these the things for disinfection, more use might be made of 
this method cir disinfection. . 

7. Any sugg~stion made was in aU cases productive &f an effort on the part 0 

the hospital &0 carry it into effect. 



886 

8. The following are some remarks abo~t the ~i~~rent hOBpitals :-' 

(CI) The Empres8 Mills (DeLisle Road), the Supplementary Paraee 
Ward (Frere Road), the Marwari aod Futtipnm (2ud Pinjrapole 
Lane, Bulesh~r), require better direot snpervision. 

(6) There is room, for oonsiderable ,improvement in the Narielwa1i 
Mahomedan and V. S. Maharajah's Servants' Hospitals. 

(c) The following hospitals should be re-opened 011 new sites :-

Telegu. Thakordwar Lohana. 
Brahmo Kshatrya. Catch Lohana. 
Aga Khan's. Islnmi Nagdevi~ 
IIrd Bhoiwada. Mogul. 

(d) The Bapu Khote and Petit Mills Hospitals I never found oontaining 
patients: the former, I think, onght to re-opel! on a new site; the , 
latter should be an exoelIent little hospital from its appearanoe. 

(I) The remaining hospitals &re, I think, lIllffioien~ suitably situated. 
All of them were well managed, but the number of patients treated 
&t the different hospitals varied oonsiderably. 

(f) 'Espeoial praise iI, I think, due to the Hindu FeveJ.; Hospital, the 

Sarvajanic Hospital and the Stewart Strong's Hospital, Colaba. 

Co) Three of the Munioipal Hospitals were also visited, viz., the M ahim, 
the General Mahomedan (Northbrook Gardens) and the Zullai 
Sunni (Ripon Road); the last. of these was visited twice & week for 
the purpose of disoharging patients. 

9. As reg&rds the advisability of the existenoe of private plague hospitals, 
my opinion is at present the following :-

So long as & oommonity that maintains a private hospital is ready to receive 
advice whioh they are willing and able to effioiently carry into effect, and profided 
the hospiinl be suitably iituated, a private plague hospital is a means of ohecking the 
Ipread ofinfection and & eervioe to its partioular oaste, or community, for the many 
llointa of infeotion are brought to a foons, &8 it were, at one poiut, and the infection 
is here smothered. 

When, however, advioe given is not, or oannot be, effioiently carried into effect, 
the reenIt is the removal of infection from one locality to another witliout its 
beiug smothered at the l~tter, 

Therefore, enconrage the starting and carrying on of suoh private plague hospital., 
III are both willing and able to effioiently follow the advioe given. • 

10. It remains to be seen whether those living in the vioinity of plague hospitals 
lire more subject to infeation tban others not 80 placed. The part played by rats in 
the spreading or plague infeotioll makes one think that Buoh a thing is possible and 
even likely. The reports of the various District Pl&gue Officers might throw some 
light on this matter. ' 

I have the honor to rem&in, 
Your most obedient Servant, 

E. L. HUNT, 
At present Inspector of Inocnlation, 

Formerly ~tant Hospital Visitor, 
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METHODS OF DISINFECTION. 

Suggestions to medical offioers in charge of private 'plague hospitals, Bombay. 

(Sd.) E. L. HUNT, 
Assistant Hospital Visitor. 

DISINFliJCTION. 

Clothing and Bedding. 

1. All articles of little value, burn. 

2. Bedding, Blankets, Clothing, Mattresses, (take out hair or wool or 
feathers, and loosen them before pisinfecting) in Steam Sterilizer. 

1 sleam sterilizer at Modikhana. 

1 " " " North brook Gargens. 

1 " " " N ariel wadi. 
1 .. '1 " Arthur Road. 

3. Failing (2). burn . 
I. Failing (2) and (3), boU for 1 hour and wash well with soap Bnd water. 

S. Fail.ing (2), (3) and (4), soak for 24 hours in any of these 

(1) Carbolic acid, 1 in 20. 
(2) lzal ,. 1 in 20. 
(8) i oun~e perchloride of mercury. 

1 ounce of hydrochlorio aoid in 480 ounces of water. 

DISINFECTION. 

Room. and Furniture. 

Fresh air ~nd sunlight (open doors and windows and remove tiles if possible). 
Lime-wash Boors and wnlls. 
Wash furniture with solution of phenyle or chloride of lime (1 in 100). 

DISINFECTION. 

E,..r.ta and Di.charg ... 

(From bowels. bladder, lungs. abscesses, e~.) 

1. Shonld be well mixed with 1 in 20 oarbolic aoid 
bour and finally burnt or buried or thrown down oloset 
ftll8hed with water. 

and left quarter of an 
which should be well • 

• 
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HusjXtaf .M / Uti ./l,af'tl'3·u: f7~~ . PrI"Uwas du.ra.b4"-,, 2 eia!ls, Hus;n7a/_¥i 111.7 ./l,aftU'Su: :?ta.?ue/. Prevu-as dUra£ww,/ ti'ay_ 

,Sex:: AfaLe-, ~e: 2~ auk, :Yc.itk. OccupalfQn-: ./Jd,ourer. ,Sex:: .M<:dv, ~e-: /j', CtUu,: ft!A.rut,a7V, Oceupal~, ./l,,:den.l. 
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.A';i-l-l- Aj/3 

HosI"Zr/! .A1-I.9/~. ./JW.fIUlSW: Pla:<!UV, Previoru dundu,w: o24ys. 

;Sex;: Atule, ~e-: 8, Caste-:.A( tllTt4l~ Occu'pal~ Scho"l6o!f 

H(J$;nM.M 1!99 .lJ,a.f".osW: :7tayUh, PreVWfU dfY,./L,Q"t ~ ekys 
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@ .. .k 28t!< f~ 1!!J9 @..-k 281': l/a{r 1!99 

~~.y 
'4Jea4t!- 2 3 -/I 5 0 

'@"'Y.y 
9l<Jl'.a.fe -/I 6 0 'Y 3 9 IIJ II , , , ! ; I 

, , , , , , , , , , , , , , , 
M:£ 

, , , , , , 
%m1"'''''-' M:£ M,£ M:£ M,E M:.£ AI;C Mo£ M'E M:£ M:E M.E , 

, , , ; : , , , , , , , , , • , , , , , 
M:r 

, , , • , , 
7/.-""""""", M~E M,£ M:£ M,E M E M'E M,E M:£ M:r M!£ M,E • , , • , , , , , , , , , 

t , , , , , , , , 
1OIf' 

, , 
; ! , t 

, , 
t , , , , , 

, • , · , 
• • , , • , , , , · • • · · 1OIf" , • , , , , • • , , 

!-a 'J ' , 

A 
, , 

t 
, , Jt , , , , ~' : , 

lOS' t , , , 
I 

, , t , : : , :9!- , , 
, , , , , , I , , 

7%: 
, 

104' !',' 
, , , , t , , 

, , 'J' · A • , , 
:~ Inn1 .. dl • ! lOS' 

, • : • , , i : · ,9, • · • • , , • I 
• • , 

~; i • , 
104-' • , , 

.. 
: , , I , , , , , , 

1m' 
, , , 
t , , , 

I ill • l ! • , : : • I 

1(13' • • • , : • · • : 
, , , , , , , , , , I 

, , 
IOZ· , I \ : : , • , • , , · , , 

• · i • : toe- , • I , 
, 

\ 
, , , , , , 

""' 
, ; , 

I, j\, "iv h. 
, • • , • 

IPi 
, , , • , • 

101' 
, · : ; · , 

• , , 
V\ 

, , , : , 
I 100· 

, , 

, I 
, ;V \ : , , , , 

, , , · , , , , , · I 100" 
, , · : , • · , , • · • . !: 

, , : , .. , , , , , , 
JI!J' 

, , , , • , 
, , :\ V. • , , : , , , , 

~ 
, I , 

• 
9!J' ; , , , : , • , , • 

· , , , , , , , , 
V"!-J • \ : : : , . 

9S' , : , , , , • · . , , , • , • : , , , 
!J8" 

, · • : • , , , , • • , • • 
,V • , , . , , , , • , ~I' W~ uz:t;,.e r£.! : , , , , , wftCe , 

t • · 117' , , , , • , • • 

, , · , , • I , , , ! , , , t , , , , · , , , · · • 117' , , , , , , , , : , , • • • : , • , • . · . , , • • ! : 
9(;" 

, : : , : • ! , 
• , , , , 

_..l-

, • , , , : · : : , , • , , , , I : ! , : · ! 
, 

11(;" · , , 
-

Fo .. ;IUJn-oj' /lUM.- Q:i"u/& :7enumr£. Resuh., ::)irMaTYe..l «:fh 
- , /.1 r£a!!.! 

7bsilUJn-oj' /ll""'.- ~dul'& ./~ainal. /Wub, f2t.ScIux~ecl ~r 
2 days. 

.. -



.Ki /6 

HuspZai'.M I!Jlo IJUt.1'UJSis: 9~UI!.< Previous duru/,,;m'.- oJ days. 
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