
· .a. + ted t. t t i 

(
.;ltj':lOI~yard{t (llklgd Llbrwy .'\ 

IIl!m llil! !;HII!:III~ii i!I!lllli 1111 f 
GIPf-PlJN~ -015836 J 
~~ ... ~..-".,... ~ 



'~T .INDIA-OUTBREAK OF PLAGUE. 

't,D 

PAP E R S 
RELATING TO THE 

OUTBREAI( OF BUBONIC PLAGUE 

I .. 

IN 

WITH STATEMENT SHOWING THE 

QUARANTINE AND OTHER RESTRICTIONS RECENTLY 
PLACED UPON I~DIAN TRADE, 

UP TO MARCH 1897. 

LONDON: G 

PRINTED FOR HER MAJESTY'S STATIONERY OFFICE, 
BY EYRE AND SPOTTISWOODE, 

PRINTERS TO THE QUEEN'S 1II0ST EXCELLENT IIIAJESTY. 

And to be purchased, either directly or through a"uy Books,elier, from 
EYRE AND SPOTTISWOODE, EAST HARDING STREET, FLEET STREET, E C., and 

• 32, ABINGDON STREET, WESTIIIINSTER, S.W.; or 
JOHN MENZIES & Co., 12, HANOVER STREET, EDINBURGH, and 

90, WEST NILE STREET, GLASGOW; or 
HODGES, FIGGIS, & Co., LIMITED, 104, GRAFTON STREET, D'CBLIN. 

1897. 
Price lld. 



CONTENTS. 

No. 

1 Telegrams between the India Office and the Gonrnments in India from the 30th 
September 1896 to lOth March 1897 3 

2 Letter from the Government of rndia, dated 27th January 1897, with 13 Enclosures 16 

3 _Let,ter ffom the Government of India, dated loth February 1897, with 26 Enclosures 78 

4 Despatch from Secretary of State, dated llth March 1897 100 

Ii Letter from D. W. Lauchlan ~ater. dated Oriental Government Security Life Assurance 
Company" Limited, 28th January 1897, td the PresIdent, Venice Sanitary Conference. 101 , 

/r"6 Statement showing the Quarantine and other Restriftions recently placed upon Indian 
/ r Trade·. - • • " • - \' - • • _ • • _ 102 

7 Telegrams from GOl'C'rnor of Bombay, dated 15th Rnd 16th March 1897 (received too 
late for in8ertion 'with telegrams uncler Nil. I above) - • - 109 

• 



t N DtA-O UTB ltEAK OF PLAG U E. 

PAP E'R S 
RELATING TO THE 

OUTBRgAK OF BUBONIC PLAGUE IN INDIA; 
WITH STATEMEN'r SHOWING THR 

QUARANTINE AND OTHER RESTRICTIONS RECENTLY PLACED UPON 

INDIAN 'rRADE, 

UP TO MARCH 1897. 

TELEGRAM S. 

From GOVERNOR, BOMBAY, 30th September 1896. 

You may have heard reports of bubrmic plaglle in Bumbay City. As a matt~r of 
fact, Surgeon-:\lajor-Geueral reports he has seen about 20 cases mild type bubonic 
plague in Bombav City. Preventive measure" in active operation. .Municipal Commis­
sioner consid~rs no cause for \'ery serious 'alarm at present. Committee composed of 
medical expert!> i~ to be assembled to report on disease ana situation. 

From VICEROY, 2nd OC,tober 1 ~96. 

Officially reported by Bombay Surgeon-General that true bubonic plague prevails 
in Mandd BUllder"Bombay, but of mild otype. About 11 deaths daily. ' Repressive 
measur('s combating disease have been adopted. Government of India await further 
informatioll from Professor Haffkine, who has,been l:ient to the spot. 

From VICEROY,. 12th October 1896. , 
One case of plague reported, Howr,.h. Patient came from Bombay. Mortality 

decreasing at Bombay, about six deaths daily. Quarautine at Aden and Karachi. 

From VICEROY, 15th October 1896. 

After bactEriological examination of 10 cases, Haffkine reports iden~ity of Bombay 
disease with bubonic plague undoubted. 

From VICEROY, 30th Decem er 1896. 

Officially r~ported by Medical Board, Karachi, that b bonic "Plague epidemiC"'rin that 
city. Thirty-nine cases reported from 10th to 26th. eprt'ssive measures adopted to 
combat spread of diseal:ie. 

From SECRETARY OF STATE to GOVERNOH., BOMBAY, 30th December 1896. 
I ' 

Newspapers report increase of plague at Bombay, and exodus of inhabitants on a large 
sc~le. Please telegraph latest figures. 

964,10. Wt. 25693. A2 



From GOVERNOR, BOMBAY, 1st January lS97. 

Your telegram of 30th December. TWE'nty-four hours up to yesterday morning, 
cases, 72; deaths, 46; and deaths more than doubled in Decemb,er. Total cases to date, 

~2,430 , deaths, 1,725. Exodus IS estimated roughly at 1 UO,I)OO to 150,000. 

FI'o~ GOVERNOR, BOMBAY, 2nd January 1897. 

In continuation of my telegram of yest~rday. November plague cases, 333; deaths, 
268; December cases, \,655; deaths, 1,160. 

From SECRETARY OF STATE to VICEROY, 5th January 189j. 

Egypt is discouraging pilgrims going to Mecca in view of' danger of plHgue, and ask:; 
whethE'r India would similady dIscourage pilgrims. Please telegJ aph if you propose 
action of the kind. 

From SECRETARY OF STATE to GOVERNOR, BOMBAY, 6th January 1897. 

(Telegraphic) 
Criticisms have appeared in Bombay journals on the action of the Municipality in 

combating plague, Is it clem' that remedial and preventive measures are adequate? 
Are you convinced that segregation is Impracticable, and, if so, what alternative means 
have been taklm to preveDt plague from spreading? Do you contemplate any measureJ-­
under the Municipal Act h@sides appointment of a Research Committee? W11at 
measures are being taken in regard to Karachi and ot.her towns which are attacked or 
threatened by the plague '? 

From GOVERNOR, BO~AY, 8th January 1897. 

(Telegraphic. ) 
! Your telegram of 6th January. The action taken by the Executive for combating ·the 
plague is directed by the Municipal Commissioner. The Corporation fully supports his 
action, provides ample funds, aud in no way causes obstructIOn. It is believed that the 
measure5 are sufficient, that the plague must take its c:vurse, and that we cannot hope 
for early extinction. Wholesale enforced segregation is not, I am advised, within practical 
limits of possibility. Alternative measures, now bemg tried, are disinfection, separation of 
sick, and encouragement of voluntary segregation. When the pJague began in October, 
and ever since, steps have been taken under Section 434 of the Municipal Act. Tbe 
critical state of affairs is not due to the shortcomings ot the city authorities, but to the 
un~eadincsb of the inhabitants, their great dislike allli distrust of sanitary measures, and 
their fear of belug separated from their families. Experts tell me that severe measures 
which would be acceptable to an European community would here cause a general 
exodus of the people and might lead to violent popular outbreaks. In Karachi energetic 
steps have been taken as in Bombay. The Commissioner III Sind adVISes strongly against 
attempts at compulsory segregation. FOI some time municipalities in the interior have 
adopted the precaution of inspecting passengers and treating plague-stricken travellers 
at selectetl stalion~ on railways. 

From SECRETARY OF STATE to VICEROY, 12th January 1897 • 

. ~ My telegram of 5th January. Two plague deaths reported among pilgrims, steamer 
" Pekin" frol11 Bombay, during voyage. 



Frt)m SECRETARY OF STATE to VICEROY, 14th January 1897. 

My two telegrams <tbout plag-ue and Moslem pilgrims. Russia now presses HC't 
Majesty's Goverllment to prohibit pilgrimage ft om India thb year. Turkey, on 
reJigious grounds, declines to prohibit. Austria appal ently share,; Russian fears. In 

. present circumstancf's. Bombay is not geod rend~zvous. Please telegraph early reply, 
as answer must be gi.ven to Russia. 

From SECRETARY 0.1<' STATE to GOVEltNOR, BOMBAY, 14th January 1897. 

Plague. Egyptian delegates. Pleas!' give all po~sible assistance to Rogers and Bitter. 
Will arrive on 24th January. 

From SECRETARY OF STATE to GOVERNOR, BOMBAY, 16th January 1897. 

Fifry-one plague deaths reported from Poona Has plague appeared in epidemic 
forUl at other places besides BOlli bay and Karachi? Seud, tor the future, a weekly 
telegram of mortality, with any explanations that may be neces~ary. 

From SECRETARY OF STATE to VICEROY, 18th January 1897. 

Have considered Bombay plague and issued instructions to Bombay, who wi1l repeat 
to you. Meanwhile, on f"ollo\\lIlg matters of genera; applicatioll we suggest, (1) Moslem 
pilgrimage from infected lnehan ports should be .. topped for pre-sent year, full information 
being p~blished III provinces of and outside Indlcl, whence ptllP,"rims go through Bombay; 
(2) should not additional powers be given to town, cantonments, and stations on 
railways from Bombay and Karachi, analogous to Section 434 of Bombay City 
MUllicipal Act, for examining arrival passengers and for stopping and se~regHting those 
suspected' of plague. -

• 
From SECHETARY OF STATE to GOVERNOR, BOMBAY, 18th January 1897. 

Continuance of plague epidemic in Bombay has ma!Jc several European powers press 
for restrictive measures to prevent passage of plague to Europe. In interest of Bombay. 
and itl'l trade matter most Important. After consulting experts, local and sCIentific, 
I consider (1) that all plague cases should be seglegated apart in separate hospital.;; 
due allo~ance should be made for sex and caste; if opposition arises it should be faced ;' 
(2) that house-to-bouse vieitation and inspection should be put in force in manner least 
repugnant to feelings of people, a special staff being organised under medical men; 
(3) that we should iend you temporary staff of doctors and nurses if you require them: 
(4) that steps should be taken to give full trial to Yer~in's system ot treatment. Please 
repeat to Government 01 India. 

From GOVERNOR, BOMBAY, J9th January 1897. 

Your telegram of 16th January. Civil Surgeon suspects epidemic plague at Poona. 
Almost without exception ca')es 1';0 far reported, except Poona, hav~ gone from Bo~bay 
or Karachi. Large emigration from Bombay. Detection sometime; evaded. 

From SECHETARY OF STATE to GOVERNOR, BOMBA.Y, 19th January 1897. 

Please ~ telegraph full account for publication in Eu rope of remedial and preventive 
measures already taken, and now to be taken, ag,nnst plague in Bombay, Karachi, and 
Po Dna; ~and for prevention of its spread to other countries and to other parts of India. 

A.3 
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From VICEROY, 20th January 1897. 

Your telegram of 18th January to us and GOl"ernment of Bombay. Latter ':Vill reply 
on {ollr points alluded to in it. \Ve are arr:mging that Bombay ano Karachi shall cease 
to be ports for departure of pilgrim ships 1st February. Widest publicity will be given 
to this uecision, as you ~\lggest. Government, of' B'Jmbay estimate that one-fourth of the 
pilgrims who leave Bombay are Russian subject$, and urge that .Russia should be asked 
to exert influence to ,'revent their coming through Arabia to india. We trust that IIer 
Majesty's Go\ernment will adopt suggesllon. Section 434 Bombay City Municipal Act 
has been applied to Poona, Kirket', Deesa, and Ahmedablld cdntonments. "Ye have 
comulted Bombay a~ to need for extending it to other cantonments and towns. Latter 
impossible witho~t legislation. Arrangemeuts have been made at numerous statious on 
all railway lines from Bombay ann Karachi for medical inspection and removal of 
sufferers from plague. Tile8e we beiiel"e are working \\ ell, but \\ e have asked Goverll­
ment of Bombay whether they lire efficielJt or require to be added to. We are 
suggesting, on ad~ic~ of Director-General of the Indian MedICal ~ervict', who recently 
visited Bombay, that infected Ilouses should be at once evacuated, and accommodation 
provided for persons removed from them. This course favoured by medical opimon at 
.Bombay. 

From GOVERNOR, BOMBAY, 20th January 1897. 

(Telegraphic. ) 
IYour telegram of the ISth. We have prepared hospitals for Jains, Parsees, Khojas, 

and certain othf'r classes) for domestic servants and for staff of the Port Commissioner 
and tramways, whiie for Brahmins and MuhammCldam hospital accommodation is being 
provided. As far as pos!lible all plague patients fire sent to hospital for tn'atmeut; but 
where the relatives object, eit is not deemed advisable to I'etoort to force. To do so would 
create general pamc, and thereupon all scavengers, and others employed in conservancy 
work might leave the city at once, and thereby measures for combatting the plague 
would be arrested. Po~sibly also rioting might ensue. Endedvours are being made to 
secure more native doctors, as they a, e most useful in house visiting. Should more 
nurses and doctor.3 be required application will be made for them. The ~ervices of 
Army Medical doctors nho served in Ho\:\g Kong during the plague would be acceptable. 
Steps have been taken fo!"1 securing a supply of Yer:iin's sel'Um, and its arrival is 
expected. 

I 

From GOVERNOR, BOMBAY, 21st January 1897. 

Your tel~~am (If 19th Jf\nUary. Following remedial measures against plague in 
Bombav City :-Thorough cleansing and disinfecting buildings, where plague. fever, or 
suspected, fever occur, flushing and \\ ashing wiLli disinfecting fluid dIscharged from 
steam engines and pumps, disinfecting drains, privies, and connections, burning bedding, 
clothes 'and infecta,hle articles. burning derld rats and refuse, removal of tiles and 
partitions to admit light and ventilation, withdrawal of water supply inside buildings 
where dampness caused, washing infected buildings with quicklime, and free use of 
disinfectants also in adjoinin~ buildings, distribution of disinfectants \\ here outbredk 
apprehended, inerease of ~anitary staff and medical officers, free treatment of poor by 
municipal medical officers in hospital and their houses, relief of destitute and suffering 
poor, removal to municipal hospital of affected persons from crowded buildings where 
l'ossible, or thos~ who canuot be isolated or are destitute or deserted, 

pfeventive measures :-Quicklime washing localities III which plague apprehended, 
free distribution of disinfectants to public, cremation of Hindu dead irrespective of 
castes, burning of infected huts and temporary structures: eJ'ection of shelters for tho!;£' 
leaving infected houses. condemnation of buildings unfit for occupation, medical 
inspection of passengers leaving Bombay by through trains, restriction of use of ware­
~ouses or shops in or under infected buildings, and disinfection. provision of segregation 
~~~pitals for c!lstes and cldsses controlled and managed hy caste committees, constant 
lllspection of buildings, &c. by Health Department, restriction of road wiltfring in laues 
and small s~reets to avoid dampness. 

Remedial and'preventive measures at Kru'achi are cleansing and disinfecting streets 
and lanes, vigilant house-ta-house inspectioll, supe1vision of burial and burning grounds,. 



thorough disinfection of infected houses, destruction of clothing, burning infected huts, 
good isolation hospital arrangements, large camps ready, and healthy being induced to 
leave infected quarters and migrate to camps, large numbers already left by rail, power 
taken to enter infected houses and cleanse, ventilate, or destroy, migration of sick persons 
without permission forbidden, police and military cordon protects cantonments, lady 
doctor tre!l'ting females, rigorous and effective inspection of railway _passengers by 
Eu ropean mspectors and rioctOl's. 

Poona arrangements :-Medical men inspect persons arriving by rail and road, 
discovered plague patients taken to special hospital, not permitted to enter city or 
cantonment; in city, plague hOllses thoroughly disinfected" clothing burnt, wells 
disinfected where possible, removal of inmates of plague houses carried out, special 
houses for them in open spaees being obtained, vigorous general sanitation; other 
measures under consideration in cantonment, special cleansing opel'Rtio[)s for drains (of) 
houses, (lowers taken to enter nnd cleanse buildings, isolate houses, and remove patients 
to hospital unless properly accommodated, overcrowding and dampnes$ prevented. No 
cases yet in Poona cantonment, but, 35, of which 2~ believed to be indigenous, in city, 
besides persons removed direct from railway station to hospital. Government al'rdnging 

I for more rigorous inspection of persons leaving Bomhay by road, rail, and sea, special 
medical staff under commi~sioned officer being engaged, house to hOllse visitation at 
Bombay being organised, and more medical officers being procured, special sanitdry 
officer appointed for purpose of inspecting ()perations and reportin~ to Government on 
their efficiency at all important towns in Bombay Presidency. Along ra.ilways there has 
been inspection of railway passengers from Bombay and removal to special hospitals of 
persons suffering from plague. Special inquiries being made regarding sufficiency of 
these arrangements. 

From GOVERNOR, BOMBAY, 22nd Januart 1897. 

Please send to Bombrty, if' possible, 10 Hindustani-speaking Junior Army Medical 
Department men. 

From SECRETARY 'OF STATE to VICEROY, 22nd January 1897. 

Is there quarantine at Burma ports against Bombay, and for what period? Reply 
urgently required. 

From SECRETARY OF STATE to GOVERNOR, BOMBAY, 22nd January 1897. 

Plague. Please give all possible assistance to three Austrian experts about to visit 
Bombay. 

From SECRETARY OF STATE to GOVERN 0 It, BOMBAY, 23rd January 1897. 

Plague. Experts lay stress on importance, in addition to general disinfection, of 
casting away and burning earth of floor:;; to depth of four iuches. European troops 
were invited to volunteer for this work at Hong Kong. Thel'e were 11 cases and two 
deaths among troops so employed. 

From VICEROY, 25th January 1897. 

Your telegram of' 22nd Janu,lry. Quarantine imposed on arrivals from Bombay at 
Rangoon, Moulmein, Akyab, and Ba!=seiu; 15 days if there has been a case of ptal!'ue on 
board; if there has not been a case, and \'essel lIdS undergone eight days' quarantine at 
intermediate port, vessel must be admitted to free pratique, otherwise Health Officer 
may at discretion free from quarantine or impose quarantine of eight days. 

A4 
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From SECRETARY OF STATE to VICEROY, 27th January 1897. 

Governor of Bombay has tE'legraphed for 10 young Army doctor~. War Offi,?e advise 
call for volunteers among Army Medical Department officers comlog home thIs seas?n. 
and suggest 21. a day, in addition to Engli'ih pay and allowances, be (}ffere~ dUf1n~ 
period of special duty. Can you arrange accordingly to meet Bombay reqUlrement. 
Inform Bombay., 

From SECRETARY OF STATE to GOVERNOR, BOMBAY, 27th Januarr t897. 

;Expert here suggests that if Yersin has reached Bombay you should employ him to 
treat plague patients. 

From SECRETARY OF STATE to GOVERNOR, BOMBAY, 29th J~nuary 1897. 

Your telegram of 20th January. Doctors Reade, Borrodaile, Beveridge, Army Medical 
Department, fmplo)'ed Hong- Kong plague, will arrive about 19th February. Do you 
wish to have Dr. Lawson, Hong Kong Colonial Service? Highly recommended. 

From the GOVERNOR, BOMBAY, 1st February 1897. 

In continuation of p~evious telegram of 21st January. In Bombay, hospitals are more 
freely resorted to by plague patients; number employed on cleansing and disinfecting 
operations very much larger. PIHgue being suppressed in quarters where it has been 
worst, but extending to otner quarters to some extent. Cleansing and disinfecting have 
now overtaken the infected spots, and are extending as precautions against plague in 
quarters considered most open to attack. For week ended 29th January, diminntion of 
deaths from plague and total deaths from aU causes in Bombay City. General feeling 
somf'what more hopeful. In Poona up to date 58 indigenous cases, 48 in one qu~rter; / 
no indigenous cases in cantonment. In Karachi plague mortality for week euded 
22nd January, 208; for week ended 29th, 176; decreasing in two worst affected 
quarters; increasing in two new quarters; confined to crowded quarters; cantonment 
free; 3,000 people in health camp. Estimated that qua!ter of total population left 
Karachi. Only plague deaths in Sind outside Karachi are reported to be of travellers; 
same is true of Bombay Presidency outside Bombay and Poona, except in Bandora 
and Coorla suburbs of Bombay, and Bhiwandi, an unhealthy town in Thana district:-J 

Inspection of travellers along all main lint' communication~ effective; many cases 
detected in travellers, who are taken to' special hospitals. AU ocean-going vessels 
leaving Bombay inspected before starting. Pilgrim ships are prohibited from It aving 
Bombay from and after 1st February. ' 

From GOVERNOR, BOMBAY, 1st February 1897. 

Your telegram of 29th January. Should like Lowson. 

From SECRETAJtY OF STATE to GOVERNOR, BOMBAY, 1st February 1897. 

Lord Lister called here to-day to say that he has very high opinion of efficacy of 
Yersin's treatment of plague. and considers employment of Yersin by your Government 
most desirable in view of similar steps taken by German and other Governments. He 
believes treatment acts with great certainty and very speedily. 

From GOVER[\'OH, BOMBAY, 2nd February 1897. 

Your telegram of yesterday. Yersin gone Annam to prepare serum. 
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:From SECRETARY OF STATE to GOVERl~OR, BOMBAY, 2nd February 1897. 

It has been suggested, \\ ith some scientific support, that recent vaccination co nfers 
some immunity against other gel m disea!oes besides small-pox. Suggestion might be laid 
before your scientific experts, for enquiry whelhel' recently-vaccinated children enjoy any 
apparent immunity from plague, and whether matter merits further verification. 

From VICEROY, ~nd February 1897. 

Your telearam of 27th January. There .Ire enough officers of Indian Medical Depart. 
ment to meet probable requirements, flO far as they can at present be judged. Government 
-of India think it undesirable to employ other agency until supply of such officers 
exhausted. Ten officers of Indian MediCdl Department being deputed to Bombay in 
place of officers of Army :\Jedical Department asked for. 

From SECRETARY OF STATE to GOVERNOR, BOMBAY, 3rd February 1897. 

Dr. Lowson engaged. Will arrive about 19th at Bombay. He was chief medical 
.officer at Hong Kong during pldgue. 

From GOVEHNuR, BOMB..lY, 3rd February 1897. 

My telegram of yesterday. Yersin expected to arrive at Bombay at the beginning of 
next month. 

• 

From SECRETARY OF STATE to VICEROY, 4th February 1897. 

Your telegram of 12th January. Please telegraph details about plague deaths on 
pIlgrim ships, eS1?ecially period of incubation, spread of disease among pilgrims. Facts 
required for Vemce Conference. 

From VICEROY, 4th February 1897. 

,Ve propose that Local Government Board Inspector should be deputed to report on 
state of Bombay and Karachi, especially wit.h a view to obtaining independent opinion 
as to extent to which nature of buildings has contributed to outbreak of plague. Can 
you arrange tar early deputation of officer with thorough knowledge of building? This 
qualification most essential. . 

From SECRETARY OF STATE to VICEROY, 6th February 1897. 

Your telegram of 4th February. Have consulted Local Government Board. Their 
two best men not available. They cannot I'ecommend any inspector with sufficient 
experience and weight for proposed duty. They advise employment of Dr. Lowson on 
this work. He has been at Hong Kong advising about buildings with reference to 
plague. His experience is unique. Local Government Board sllY he would be. more 
effective than any officer they could send. Do you agree? Lowson left for Bombay on 
plague duty yesterday. 

From GOVERNOR, BOM,BAY, 7th February 1897. 

In continuation of previous telegram of 1st February. Deaths from all causes in 
Bombay City for the week ended 1st January. 1,853; 8th January, 1,665; 15th January, 
1,728; 22nd January, 1,740; 29th January, 1,398; 5th February, 1,797. Reported 
plague deaths in corresponding periods, same order, 401, 333, 373, 503. 401, 611. 

16410. B 
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, 'm roved rep~rting, Plague is diminishing Increa~ed plague deaths due m part to i' Porth The 1 emoval of healthy peoplE> 
where formerly most prevalent, but exten mg n

t 
d 'r I'ed out and houses Iimewashed 

h h ppear to be concenlra e ca r, d 
frllm Ollses were, cases a - ~ ~ bein deansed, ;\1 agistrate moved to con emo. 
and opened to sunlIght: peserted house:; lome' notice lJas been given' of many 
dW('llings unfit for habItatIon; has co~de~ne l' ~ 434 for- evacuating infected houses~ 
others, Fuller power\! being taken un< er .ec 10 oUl:es unfit for habitation, . Poona, 43 
preventing use of df'~erted houses, and ,tre~tl~~u~ c;ses in cantonment, Thana district~ 
indigenous ~ases durmg pa:t week; ,110 ~dIgt . d Bhiwandi. Karachi, plague deaths 
plague contmues endemIc In BandO! a, oor a, an 'h 1 h P 1 b ' 
ti th k d d 6th February 314' health camp remams ea t y, eo~ e ecommg 
~~re ::ee:abf~':xcept Mahomm~dans: Kardl'hi Muni<;ipality intend t~ enfo~ce ,evacua:t 
tion of infected houses, Plague has not become endemIC !n any new'p aces d urmS pas 
week throughout presidency, Inspection made of arnvals, by ,raIl, roa ',~n ~ea. 
Preparations made for treatment of caseA discovered and for IsolatIOn, and dlsmfe~ng 
houses, Authorities everywhere on alert to prevent o?tbreak, or spread of plague. ,ew 
Act will give extensive powers, which will be usdu,l fO.r lllspectlOn of travellers, segregation 
of sick, especially in Poona, Karachi and Thana dIstrIct. 

From SECRETARY OF STATE to VICEROY, 8th February 1897. 

Turkish Consul Karachi reported that Arab sailing boats carried plague from Karachi 
' , , . b I to Basrah without hindrance by local authorities, and no mformatlOn a out p ague was 

given to him, ,~1;lile n~w~papH!il were forbidden to publish facts. ,Matter may come up 
at Venice. Please telegraph your remarks. 

From VICEROY, 12th February 1897. 
_I ~ , • 

Your telegram of 6th February. In view of apparent connection bet.ween structure of 
buildings at Bombay and prugress of pl:gue, we, and also Government of Bombay,. 
consider it is very important to have opini/on of expert Local Government Board Inspector. 
His opinion wl)uld carry greater weight than Lowson's. Would it not be possible fol' o~e 
of the best men under Local Government Board, though not available at present, to oe 
~~prJ~iYi )~ad~ a,vail'\.l)-'~ 7. 

From SECRETARY OF STATE to GOVERNOR, BOMBAY, 12th February 1897. 

Please telegraph latest fnIortllation ahout'Trial of protectiveI;}oculation against plagUE>. 
Parliamen~i!~y' 9u,~~tlf~~c,1~foQ~ay, \ . . 

, . ., , , 

~ From 'SECRET~\RY OF STATE'to 'VICEROY 12th Februarv 1897. 
' . '., 

, (Telegraphic.) 

~ a~ d?ubtful whether pilgrimage should continue from Madras or other Indian ports. 
AI. pIlgrimage has been stopped by the French Government from Moslem countries 
under their control •. a~d this m~asure will be proposed at the Venice Conference for 
adoption by other Poi,vers: I'It seems ad~iilabte to al\ticipat~' the almost certain verdict 
[)f the; Conf~rence1on (this' matter, Please- give, the' subject careful consideration, and 
telegraph your views. ) , .'. 

; ; 
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From GOVERNOR, DOMBAY, 13th February 1897. 

Your, telegram of yellterday. Only reliable inoculation figures are.,frorn' House of 
Correction, Bomh"y, where there were 11 attacks with six deaths lin average ,daily 
population of 173~ amon~ un inoculated ; two, attacks, no deaths, in average daily 
population of'148t among inoculated during same 'period. ' This excludes ,attacks and 
-deaths occurring within 24 hours of inoculatio.'., as these probably had the disease- on 
th('m before the operation. Up to ddte, '512 inoculations ,in all j 'from among' them 
DO attacks have been reported except ,the two in the jail. Speaking 'generally, 
inoculation appears; to afford cor.siderable protection, 'bllt sufficient time ntlt elapsed 
yet til estimate degree, or how long it .will. continue .. 

From GOVERNOR, BOMBAY, 14th February 1897. 

In continuation of prl'vious telegram of 7th February. Deaths from all causes, in 
Bombay City for week ended 12th February, ],835; ,reporterl ,plague deaths, 813. 
J;>lague has been to some' extent checked where first prevalent. Mandd now almost 
free from disease. In Bombay City general tendency ~o extend north continue!;1. House­
to-house visitation active, 218 dweUings condemned- as uninhabitable, 31 recommended 
for alterations, tiles removed from 3,14J, earth floors dug up in 581, and 2,277 Iime­
wabht:d, .171 vacated, and 35 have been destroyed by fire during past week. Under 
Epid~mic Diseases Act Government have empowered l\funil'ipal Commissioner, of his 
own authority, and without reference to the magistrate, (i) to prohibit use of dwellings 
unfit for ~abit'ltion; \Ii) to require abatement of overcrowding; (iii) ,to require vacation 
of buildings and premises for cleansing and disinfecting: (iv) to fOI'cibly enter deserted 
b';liIilings aI,ld cleanse and disinfect them; (v) to remove .earth of floors; (vi) to cut off 
water connections; (vii) to dE:molish, whole or part of buiIdingo; unfit for habitation or 
dangerolls to health j (viii) to destroy intected bedding, clothing, &c. Arrangements 
have be~n made for emptyillg all outgoing trains at stations out:.ide Bombay, and for 
strict medical inspection of all passengers. One indigenou'3 case occurred Poona 
Cantonment, where conserv,lncy and cleansing operations had bec>n greatly improved 
and ev,ery precaution taken: Il'.I Poona City Increase from 43 to 47 cases during ",eek, 
but concentrated in certain quarters, and ~itherto no tende,ncy to spread observed; 
general cleansing disintectiJl~ operations active; infected houses vacated, dIsinfected 
and· opened to sun and air; segl'egation camp for inmates ready, but nut willingly 
resorted to; they prefer leaving Poona. Difficulty III i,nducing deLlaratiol1 of cases . 
.and removal to hospital. 1n Coorla cases dllIliDlshed; in Baodora and Bhiwandi. and 
also in rest of Thana di~trict, cases increased; in Surat district local cases reporteu from 
two villages. Possibilities of extension of "I,lgue to new localities very carefully watched, 
and all local officers C;HI alert. Kclrachi, correct number plague dedths for week ended 
12th Ft·bruary. 269; 5th February, 297; 29th January, 181; 22nd January, 206. M"rfality 
<chiefly concentrated in poorest Mohammadan quarter, and there some dIfficulty found 
in detecting ca-.es. Mohammadan officials at work among them. Six hundred 
Mohammadans gone into health ('amp;- iufectc>d huts burnt 01" )Julled down. Hindu 
hc>alth camp domg well. evacuation of infected, houses enfol'ced, and re-occupation not 
allowed. No illdigenous cases In Sind outside Karachi. Extensive powel s given to all 

• district officers under Epidemic Diseases Act. 

From VICEROY, 15th February 1897. • 

'\' our, telegr.lfTl of 4th, February.. Plague deatbs'on pilgrim ship., We,h,\ve received 
the followin~ information trom Government of. Bombay ,md British Consul at Jedda :-.:-, 
Tbe only deaths that have occurl ed are the_two. QIl steamer 'f Pekin," mentioned in 'your' 
telegram of 12th January. Government of Bombay "tate ,cases,occurred 2nd January' 
and 5th January respectivdy; ,second case se"en days ineu{)ation. ,No spread' on board. 
British Consul at Jedda state~ both cases <oocurred.·atJ Bomhay harbour. . '" 

B2 
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From VICEROY, 16th February 1897. 

Your telegram of 8th February. Repo~t of Turkish Con~ul: Karachi. . Government of 
Bomb~y repeat foJIowing telegram received fr~m CommIssIOner 10 ~llld, da~ed 10th 
February :-" Native craft do 1l0t apply (for) bIlls of health, ~ut are 10specteci by Port 
Health Officer. Since 21st no cases of plague left Karaclll as far as IS known. N(} 
information solicited by Turkish Consul, even ,,:he~ visiting Commission~r. Full figu~es 
of mortality supplied to press gaily from begmnmg. Press hav~ publIshed all det~Ils. 
Nothing to conceal." Also followin9, dated llt~ Februal'Y:-' Port Healt~ Officer 
reports no cases of plague left KarachI for Basrah SInCe 10th December; anrl slllce 17th 
December when plague officially declared, existence of plague with total plagne deaths. 
of antecedent week has been certified in bills of health to vessels leaving Karachi." 

From VlCEROY, 17th February '1897. 
(Telegraphic. ) 

Your telegram of 12th. After consulting the Local Governments we have carefully 
con!)idered the question of {OJ'bldding all pilgrimage fro,m India for this year. We 
have under the Epidemic DIseases Act prohibited the departure of pilgrims who may 
reside in Bombay or Sind; also of olhers who may have gone to the western POl'ts 
for embarkation; and we are taking effectual steps to send to their homes, after 10 days 
quarantine, at the public ('ost, all intending pilgrims who have entered Bombay from 
elsewhere. Stringent meclsures have al~o been ordered to pre\'ent pilgrims from otbe!." 
proviuces entering the Western Presidency. Stoppage of pilgrimage from plague­
stricken ports and tracts is "in accordanct> with tile religion of Islam, which deprecates 
pilgrimage from places where disease is epidemic. The majority of my Government are 
of opinion that it would he inexpedient to stop pilgrimag~ altogethl'r, because our action~ 
unM,s Turkey also issued similar orders, would assuredly be 1Discon~trued, and possibly 
caus,e serious dicontent, and also because a precedent would be created, which might 
enable other Powers to press for similar action hereafter when an outbreak of (·holera 
occurred in any part of InJia. At present Calcutta and Madras are the only ports 
open for embarkation of pilgrillls. The two Local Governments, and the mercantile 

, community in both places, urge that thes~ ports should al:,o be closed for pilgrims. On 
the other hand, the majority of my Goverement are agreed that a complete stoppage of 
pilgrimage is IlOt necessary, provided that stringent precautions are taken against plague­
stricken ports and against departure of any pilgrims not absolutely free from taint or 
plague. To this end we propose that Local Governments outside Bombay should detain 
all intending pilgrims for seven days III camps of obselvation; steaml'r tickets for pilgrims 
should be obtainable only at these camps, and that no pilgrim should depart who has 
not been taken by rail from the camps direct to the steamer and straightway put on 
board~ arrangeml'Dts being rrJaJe that pilgrim trains en route should not be stopped 
at any station near a ldrge centre of pop,ulation. The adoption of these measures will, 
we hope, satisfy other nations that the departure of pil~rillJs from J ndia will, under 
the I'estrictions which we shall enforce, leave no gruund fol" objection. 

From SECRfi~TARY OF STATE to VICEROY, 18th February 1897. 

'(Telegraphic. ) 
Your telegram of 17th February. After full consideration of the objections to the 

stoppage of pilgrimage as set forth by the majority of your Government, even if the 
proposed precautions \\ ere really effective, I attach importance to the public feeling in 
Calcutta and Madras, an6 to the very decided views of Europt>an Powers, who will not be 
content unless pilgrimage from India IS altogether stopped for the time, and who will, if 
this is ~t done, assuredly impose strict quarantine against all India. On these groulld~~ 
and be u£e early action seems adVisable, Her Majesty's Government have come to the 
decision that all Moslem pilgrimage from India must, for the present, be suspended. 1 
deplore he rJsk of diss?-tJsfactiGn being caused by these orders, which, however, appear 
to be abEolutely necessary. Please notify the decision in. such way as you may deem 
best, and telegraph the date from which pilgrimage will be stopped. Endeavours will 
doubtless be made to inform intending pilgr~ms on frontier, and to stop them near their 
homes, fO that large bodies of them may not be'conected together. 
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From VICEROY, 19th February 1897. 
(Telegraphic. ) 

Your tf'l.-gram of' 18th February. Was the Porte one of the Powers to whom you refer? 
If such was the case, our ordf'rs stopping pilgrimage might be more acceptable tu 
MOiOlems. Our orders will be published when your answer on this point arrives. No 
pilgrims are at present leaving India. 

From SECRETARY OF STA'l E to VICEROY, 19th February 1897. 
t Telegraphic.) 

Your message of 19th February. EquaUv with other' Powers, the Porte insists on 
extreme precautiolls agaillst plague, but the Sultan.'s Goyernment has not urged that India 
should stop all pilg! image. My previous telegrams have informed you regarding Turkey'S 
quarantine precautions. 

From VICEROY, 20th February 1897. 

Your telegram of 18th February. Pilg-rimage. Notification will issue to-day. Local 
Governments have been instructed to make every effort t() stop pilgrims on frontier or 
near homes, so that they may not gather in large bodies. 

From GOVERNOR, BOMBAY, 21st February 1897. 
In continuation of previous telegram of 14fh February. Deaths from all causes in 

Bombay City for the week ending 19th February, 1,772. Reported plague deaths, 843. 
True number of rl:"ported plague «;leaths previous week 847, not 813. Activit~7 of the 
plague continu~s greatest in northern portioO!l of city. For the week ending 18th 
February, 257 dwellings conaemlled, 166 recommended for alteration, tiles remm'ed f!'Om 
1,271, floors dug up in 792, and 2,063 lime-washed, 724 ,acated, and 18 have heen 
destroyed by fire. Two new hospitals are being prepared. Emptying of trains from 
Bombay and j~spection of passengers thro?ghout during. past wef'k at Palghar,. 
B. B. & O. I. Rmlway. and KaIYHll, G. I. p, RaIlway; 67 detamed suspected at Kalyan 
II at Palghar. Of former 10, of latter 2. died. Yersin was to leave Annam for Bom bay 
19th. Poona Cantonment, one indigenous t:ase during pa!'t week. In Poolla City the 
returns show no incl"f'ase, dnd precautional y and al restive medsures are more active. In 
Coorla. Bandora, Bbiwandi and rest of Thcina district, cases have increased in numbers, 
but not sprea;d to fresh places. Under Epidemic Diseases Act, Jocal officers aJ'e 
empowered to inspect arrivals by 1'0ad or at rail" ay stations and landing places and 
detain any suspected case for medical examination, to enter houses and detdin for medical 
examination cases therein found. Medical officers are empowered to detain and sf'greO'ate 
in places specially provided persons suffermg from or suspected of plaguf'. Local offi~ers 
have power 10 cause evacuation of house!>, to order abatement of o\'er-crowding, to cleanse 
and disinfect buildings, to burn insanitary hut~, to regulate burials, and destroy infected 
goods and c!othes. It is also ordered that all cases must be reported. These rules are 
applicable generally, and are being workt'd ill Thana district. House-to-house visitations 
are being organised, sick are being removed to hospitals, and other occupants of infected 
houses segregated. Of the two Surat villages, attack subsiuing in one, incI'eased in 
the other. A slight outbreak occurred it .. Isolated quarter of Ahmedabad; which was­
promptly taken in hand and, it is believed, suppressed. Elsewhere, from a few scattered 
places, occdsional cases, said to be indigenous, are reported. They appear to b~ derived 
from persons coming from infected towns, and so far there is no indication of fUither 
spread of disease. Karachi plague deaths for the week ending 19th- Februdry, 235. In 
Karachi slight tendency for the plague to spread, but diminishing in quartt'rs where 
formerly worst, except poorest Mohammadan qUtlrter. ACLidty of measures against 
plague at Karachi contiuues. The cleansing and disinfecting of houses besides those that 
are infected is prugressing. Six indigenous cases wt're found to have oecUl red in 8md 
outside Karachi. Five in one place occurred three weeks ago, one at Sukkur mor~ 
recently. No other indication of spread of disease in Sind. Travellers from Karachi 
very carefully watched, and ca~es ot plagu'e taken fl'Om Kdrachi to other pJacps promptly 
and effectively dealt with. 

B3 
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From SECRET~RY OF STATE to VICEROY, 24Lh February 1897: 

YOllf telegram of 20th Febru~J'Y." ,Has notification 
published? From :what date does, It take rffect? 

regarding pilgrimage been 

From VICEROY, 25th February 1897. 

Your telegram of 24th February. N~tification regarding suspe?sion ~f p~lgrimage ~as 
published on 20t~ Fe?ruarr, and took effect at once. All intendmg- pl1g-rl~s are bemg 
conveyed bl:ick to theIr hOIl,les., 

From VICEROY,- 26th February] 897. 

Our telegram of 25th February. Notification ~egarding .sus.pension of. pilgrimage was 
to following effect :-The questIOn of the susp~nslOn of pllgrl£?age. h~vll1g been .. under 
the consideration' of Ihe Go\ernment 'of IndIa and Her Majesty s GovernmellL, Her 
Majt'~ty'3 Governmerlt have now come to conclusion that, in consequence ot the stl"Ong 
opinion of all European Governments, including Turkish Govemment. as ,regards danger 
of plague being, commul1ic.ated.1.o-Enrope, It is impossible--to- meet theIr demand~ ~y 
measure short of suspension of pilgrimage for time being. Gov~m(~r General of IndIa m 
Council therefore ,orders! under EpidemIC 'Diseases Act, pIlgrImage be suspended 
altogflther for currept season, 

From hOVERi\JOR~ BOMBAY, 1st March 1897. 

In continuatio~ of previous telegram of 2} st . February.. Deaths from all, causes. in 
Bombay citx for the \Yeek ended 26th Februllry, ],525; reported plague ~eaths, 730. 
For tpe week en~ed· 25th February, ~02 dwellings condemned, ISO recommended for 
alterations, ti]e~ remoV,ed from 1,216, floors dug up in 604, and 2 .. 029 limewashed, 
393 vacated, ilnd 38 have been. destroved lly fire, and sevel'al otherwise demolisbed. 
'J he d,istinct redu<;tion ()f the total numb;/,' of deaths a satisfactory sign, but some of" the 
people who left Bombay are now returning Jrom infected places outside, and have 
re-infected places w~ich had becol~e almost free. People entering Bombay as ,well ;1$ 

leaving will have to be examioeQ and wat«hed, and steps to thi~ end are being taken. 
The two new hospit,tls are opened. - Similar steps will have t() be taken in regard to 
peop1e lea'-ing Poona, where plague much WOI'se than was feared,. aod has, r~'pidly 
increased. It lias, so far, been found impo-sible to _~et an accurate statement of 
dedths from plague in Po~>na. but in January deaths from all causes were 497, against 
quinquennial average of ~61. Up to 26th February deaths were 882, against quin­
quenlli~l aVl:!rage of 225. The IIlost drastIC measures wdl he enful'Cf:d and aid of.military, 
called in. In the Thana and Surat districts plague ~hows tendency' to spread. Plague 
st.ill severe in Coorla.,13andora. /lnd Dhiwa'ldi. Elsewhere in, the I presidency proper the \ 
only local cases reporte~ for the week ,ended 26th FebrU4ry were in Ahm~Qn"gaT 
rli~trict, three cases, three death~; Satara district, 14 cases, seven deaths; Ratnagiri 
district, five cases" fh'e death!>;. Colaba di$tric.t. 1:~ ~ases._ five deaths; Kathiawar distt'lct, 
two c8:ses •. one ~eath; Kolhapur district, on~ C!1St', one, death ;. Cutch.district, nine caseS~ 
n,O,deat,hs_ ,.'fh.ree qu~rantine camps ~iootabl~sbe? at r~ilway stations in Sholapur ,district. 
Fatr~ and pllgr~magt'~ 10 Bombay PreSIdency bemg, stopped where necessary. , Kat·achi,. 
plague deaths lor the week ended 26th February, 205. Effectiveness of meaSl,lres taken. 
!nc~~asing; opposition of l~eople diminishing. No indication of general spread of plague. 
m Smd. 

From ~ECRETARY OF STATE to GOVER~OR, BOMBA-Y, 6th, March 1897. 
I 

Plague. Please repurt by telegraph result;; of inoculation as far as known up to 
date and ",hat arrangements made ior its extension. Has Yersin begun work? 
Inform Haffkine have heard with much regret of his illness. Report as to his progress. 
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From GOVERNOR, BOMBAY, 7th ~larch 1897. 

In continuation of previous telegram of 1st March. Deaths from all causes in Bombay 
city for week ended 5th March, 1,370; reported pldgue deaths, 635. For week ended 
4th March 397 dwellings condemned, 115- recommended for alterations, tiles removed 
from '93], floors dug up in 560, and 1,727limewashed, 210 vacated, and 46 have been 
destroyed by fire. Notification issued under Epidemic Diseases ,Act placps carrying out 
of measures to suppress and prevent spread of plague in Bombay city in the hands of 
executive committee of four, who are rapidly org.mising improved and e\tended staff 
for house-to-house vi~itation, and general health department; also org-anising- large 
extension of hospitals with segregation camps attached for occupants of infected rooms 
and houses, and merucures for removal thereto of ~ick and probably infectpcl. Details 
sent by mail of 7th March. In Poona plague still very prevalent and no sign 
of diminution. For Poona municifJal and cantonment areas executive committee 
arranged, who are organislng complete scheme for house-to-house visitation, hospital 
and segreg.ation ca~ps, and removal thereto of sick and probably infected. 
They hope to begin wOl'k shortly. I go to Poona to-night to personally see to the 
arrangements. In worst affected placeii III Thana di~trict, nauJely Banrlora, Coorla, and 
Bhiwandi, active nJeasures under EUJOpean ~upel'vislOn have been in force for morc 
than a week. In Bandora the number of cases has decreased; in Coorla and Bhiwandi 
increased. Plague has newly appeared in five ,more villages ill. Thana district, but totaf 
number of reported cases in th~ district very slightly exceeds tho~e of previous weeks. 
In Surat district the number of cases anrl of places affected both increased; elsewhel e 
in the I'reside",cy proper the only local cases for week end~d 5th March we~e :-In 
Satara dhtrict 13 caSes 11 deaths, in Ratnagari district 3 cases 2 deaths, In ,Kolabu. 
district 25 cases 20 deaths, in Kathiawar district 2 cases 1 death: in Baroda district 
16 cases 13 deaths. Railway inspection in force at Ahmedabad, Bhusawal, Dhond, 
Hotji, Londa, as well as Kalyan and Palghar. Karachi plasue deaths for week 200; 
local cases have occurred at Sukkur; eliiewhere in Sind no fUl;ther indications of spread. 
In Karachi more patients are bemg taken to hospitals, 

From GOVERNOR, BOMBAY,7th Mdrch ,1897. 

Your telegram of yesterday. Plague. Inctuding to-day,2,341 persons inoculated; 
of these 154, as previou!'ly reported, were in gaol; of the remaining 2,187 only two 
attacked b~' plagUE) up to d'lt~,. and bot.h within five days of inoculation; both dre alive. 
People are coming forward more freely to be inoculated, and the practice is extending. 
YeJ'siu began work yesterday. Effect on tho~e only a day ,or two ill surprisingly good, 
cu~es of old standing not so milch bendited. it is HankinJ Ithe Agrn bacteriologist, not 
Haffkine, who contracted plague_ Hankin has lecm'ered. 

From SECRETARY OF STATE to GOVERNOR, BOMBAY, 9th March 1897. 

Your telegram of 7th instant. I'noculation. You have not answered question in my 
telegram of 6th installt :-" What arrangements made for extensioll :" 1 tl.ink it most 
important that Governmf:'nt should give every facility, and should take all possilJle 
measures to indu{'e threat~nt'd population to undergo inoculdtion. Please report specially 
as to this in wt'ekly telegrams, ,and give every ~eek llumber of inoculations and results 
as far as known. Parliamentary question on Thursday. 

From GOVERNOR, BOMBAY, 10th March 1897. 

, Your telegl'am of yesterqay. Inoculation~ I am preparing organisation for exten!'ion 
of inoclliating depots, for instructing medical officers ill inoculatioIl, for popularising it, 
and irtcreasing amOUl)t of prophylactic lymph that,Cdn be produced. Will send figur€1& 
and,information weekly.,' , 

B4 
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From the GOVERNMENT OF INDIA to the SECRETARY OF STATE 
FOR INDIA. 

(Sanitary, No.1.) 
My LORD, Calcutta, January 27, 1897. 

IN cOlltinUrltion of our telegram of the 20th inRtant, we 11ave the honour to forward, 
for your Lordship's information: 'an account ?f the measures which have been. take.n 
against the outbreak of bubOniC plague WhICh hdR, unfortunately, occurred In this 
country. ' 

2. The first official intimation of the outbreak which reacher! us was in a telegram 
from the Government of Bombay, dated the 29th ~eptember J 896 The disease was 
~hen reported to be of a mild type, and at first it showed no tendency to increase A 
statement is appended to this Despatch showing the number of selzureE and deaths 
in the city of BombllY which have been reported day by day from the beginning of 
October up to the presept time. Tllroughout the months of October and November the 
disease made little or no progres'l, and the number of deaths reported a day averaged 
nine. Early in December there was a marked increase, and the n umb~r of deaths 
reported daily from the 2nd to the 231'd (inclusive) was about 32. From tIle 24th 
Decemller onwards there was another marked increase, and the number of deaths 
reported from that d.-\te to the 14th ,January (inclusive) averaged about 51. The 
next week shows a furthel' incl'ease, the repurted number of deaths averaging 74 a day, 
The total number of deaths repOIted during October was 276; during November, 268 ; 
during-December, 1,160; and from the J~t to, the 25th January, 1,444. The total number 
of deaths reported from the begmning of the outbre.lk thus amounts to 3,148. We 
ha\ e reason to teat' that all deaths from the plagu~ have not been reported as such

t 
and 

that the true mortalitv from the disease is higher tllan is shown by the above figure3. 
We append to this Despati!h a statement comparing the total number of deaths in the 
city of BOlilhay during each w~ek from the beginning of October la5t with the average 
number during the corresponding period of the preceding five years. Ever since the 
outbreak of the plague the rate of mortality has been exceedingly high, particularly 
from dise~ses connected yvith the respiratory organs. The number of deaths increased 
largely from the begmning of December, and again from the beginning of the fourth 
week of that month. From the beginning of October until the end of November the 
averdge daily mortality was 98. compared With a nonnal mortalitv of 64; during the 
first three weeks of December, 176, a~ainst d nnrmal mortality .of 63; and frorn the 
23rd December to the 5th January, 251, against a normal mortality of 66. In considering 
these figures it has further to be remembered that the population of the citv has been 
much diminished by the very large emigration that has taken pldce. The mortality from 
the disease has reached a very high figure in the town and island of Bombay, the alarm 
among the inhabit(mts of the city is great, and the effect on the business and trade of 
the town has been, and continues to be, very seriou~. 

3. For a considerable time, except for a few imported case:; in some towns in Gujarrlt 
the outbreak was confined to Bombay itself, but.on the 23rd of December we learnt fro~ 
the Government of Bombay that the plague had brOken out in Karachi. In reply to our 
telegrams calling for more particular information, we subsequently learnt thdt 39 seizures 
.anu 38 deaths had, occurred from the 10th to the 26th December. Very few new cases 
were reported until the cnmmenc<!ment of January, when the number of cases began to 
increase, !lnd the daily mortality has now reached a Idgh figure, amounting to a daily 
.average of 29 for the week ending 20th January 1897. A statement is appended to this 
Despatch showing the daily seizures and deaths. The total number of deaths that have 
been, reported in KaJ;achi, from the bcgi'llling of the outbreak up to the 24th January 
IS 608. It will be observed that the disedse has been very malignant m Karachi, and 
that almost all the cases J'eported have been fatal. 

4. Bombay and Karachi are the only places in which the disease can be said with 
certainty to have as yet assumed an endemic form. But a number of cases have been 
discovered in other places in the Bombay Presidency and in the Baroda Shte imd 
isolated cases have occurred at a few other places beyond the limits of the Bo'mbay 
PresidencJ!i., Tht' ldrge emigration of people from the infected quarters to the surrounding 
country could not fail to be aceompanied by the occurrence of such cases. A statement 
is appended to this Despatch showing in tabular form the seizures that have been 
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reported from places outside Bombay and Karachi. The largest number haveflbet>,n 
discovered in Thana (which is situated 21 miles n"rtb-east of Bombay), and ,in ,Pooua 
and Ahmedabad, which are in direct and constant communication with Bombay. In 
Ahmedabad the cases were mo~tly imported in the middle and at the end of ;December 
I!nrl in the beginning of J nnuary. _ 

• , I ~ 

5. The remedial and preventive measures that have been adopted fall ~lltler> three main 
heads:-

(1.) Medical and llanitary measures at the pltlces where the outb\'eak has occurred. 
(2.) Measures to prevent the spread of the disease by sea. 
(3.) Measures 10 preT'ent the sprMd of the disease by land. 

6. As soon as the Surgeon General with the Government of Bombay reported to that 
Government that he had seen cases of a mild type of bubonic plague in the city, 
preventive measures were adopted and a Committee of medical experts were appointed 
to report on the disease and the situation. The Municipal Coryoratioll have from the 
outset required the infected quarters to, under~o a thorough alld systematic cleaning and 
disinfection; and they have also pushed on ,dgorou~ly other sanitary measures, sucb as 
the improvement of house connections anu the construction of surface drains in quarters 
where the drainage was defective. A house-to-house visitation by medical officers has 
also been instituted. The Corporation have sanctioned liberal measures towards tlies~ 
end~, and the ~xecu!ive officers. have displayed great energy in carrying t4em out. 'TIle 
Government, ot Bombay have gl\'en Y0ul' Lordship a su~mary of the measnres they have 
caused to be adopted in Bombay, Karachi and Poona in their telegram of the '22nd 
instant. 

7. On the 2nd of January we deputed Surgeon Mtljor-General Cleghorn, our Sanii~ry 
Commissionel', to visit Bombay, in order that he might render what assistance he eQuId, 
and that he might inform himself fully on the situation of ,.ffairs, Dr. Cleghorn made 
a thorough investigation of the infected quarter;:, and called an informal meeting ohhe 
principal medical practitioner:! and the members of the special Medical Committee 
appointed by the Government of Bombay. These gentlemen have recorded a. 
mt>mol'dndum stating their opinion that the plague now prevailing in the dty i~ 'only 
slightly, and under certain (onditions, infectious or contagious; th'lt its' incidence is 
largely due to III cal causes, and that the only effective way, combined with the 'Itleasures 
which ar(' lit present iii opE.-ration, of arresting 'he progress of the disease. is to insist 'on 
the evartlHtion of houses in which cases of plague have occurrrd. A copy 'of this 
memorandum is forwarded fol' your Lordship's informatIOn. Dr. Cleghorn: agrees 
entil'ely with the views expressed in the memorandum, and we forward Ii note* on the 
SUbject which he has drawn up and presented to liS. III this note Dr. Cleghorn also lays 
stress on the opinion tllat it is only by the extension and perfection of .sanitary measures 
that the disease can ,be eradicated from the city, and he describes the insanitary 
condition of the croVlded tenem~nts in which a large portion of the native inhabitants ot' 
the, to\\ n dwell. The facts reported in this note afford additional evidence of the 
importance of removing the healthy from infected buildings, 'and in the first place 
of thoroughly cleansing and disinfecting these buildings, aud then of permanently 
improving their' condition. In the letter"\' from our Home Secretary, which forms an 
enclosure ()f thi., despatch, we have informed the Government of Bombay that we 
considel' it Ilecessary that the plan of removing all persons from infected pouses, and 
thoroughly cleansing and disinfecting the buildings, should he carried Gut, and we have 
asked His Excellency if! Council, if he agree", to report the measures that are adopted t9 
bril:1g Ihe plan into general ('flect. The principal difficulty in carrying ~ut the sc~em~ 
will be the provision of suitable temporary accommodation for ,the families w,ho, ~re 
removl'd It must be conveniently arranged and sufficiently comf~rtable, hut we ,cr" nqt 
doubt that the Government of Bombay will carry out this necessary measure without loss 
of lime. We have also asked the Government of Bombay ",l)ether they consid'er ~t 
neces~al'y 10 amend the building regulations of the city. ;:Ind to take incr~ased,po",eJ,' to 
prev(,lIt lhe o\'e\'crowdmt? and insanitary conditions of the tenements to which we have 
alluded above, Hnd we ~avc suggested- that rhe Local Government should, add to the 
streng th of the Health Department of the city by deputing two of their Deputy Sanitary 

• Not!' bi Director General, Indian MedICal Service, dated 16th January 1897. 
,t. L~l1el No. 45, dated 19th Ju.nuary 1897, from the Government of India, Home Department, to the 

Government of Bombay. " . 
96,no, C 
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commissioners to act under the orders of tile, Health Officer. A.t the instance ~f .. the 
Go\'ernment of Bombay, further help is being gIVen bJ: t~e deputatIOn of twenty !1l.1bt~ry 
a~sistant surgeons and senior hospital assistants to aSSlbt 111 the honse·to-house VIsItation 
and the sanitary operations. 

8. M. Haflkine, the eminent bacteriologht, who has been for some time pursuing his 
inve~tigations as to inoculation against cholera, was deputed to Bombay as soon ao:; the 
first substantial rum our of the outbreak of plague was received He was appointed a 
member of the spec:ial, medical boaril, anti has heen in the City ~hrOl~ghout the period of 
the plague. Mr. Hankin, the chemical eXIi~iner Hn.d b.lcterJJloglst for the North 
Western Provinces and Oudh, another expert In bactenology, \las also sent to B?mbay, 
and has been wo~king as a 'membel' of the spe~ial medical boar~. ~r. Hankl~ has 
been specially engaged on questions connected wlth the plague bacIllus 10 nature, 10 the 
surrounding water, soil, artIcles, &c. M. H~ffkine h~s been eng~ged i~ the st?dy of ~he 
microbe itself, it.; effect~ on human and ammal bodlE'S, and the qnestlOns of Immumty, 
protective inoculation and tre[!.tment, and he is now preparing st'rum for protective and 
therapeutic purposes. He is not yet in·a position to state when the serum will be ready 
for issue, but he has already begun to make experiments with it. In the case of the 
serum prepared bv M. Yersin, six months wa,:, we are informed, requirect to perfect it. 
M. Haffkine thinks, however, that he has discovered a process by which it will be effective 
after three months, but on this point he i" as yet undecided. [t is hoped that M. Yersin 
will,shortly be able to provide a supply of serum. .\1. Haffkine has now repurted that 
he has discovel(·d dJlieren,t Dledia which give rich cultures of the plague haclllus, that 
these cultures can be deprived of tllf~ir noxious propelties "hile retaining the power of 
protecting the system against fatal infection, and that he is in hopes that moculation by 
means of such cultures, the microbes in them having been de~troyed, will increase the 
resistance of man against the disea~e. H~ has subjected himself to inoculdtion. 

9. When the disease broke out in Kar,\chi, we sug-gested, on the advice of our Sanitary 
Commissioner, that the houses in whicll cases of plague occurred should be burnt down. 
The disease being, we understood, localised, it appeared to us possible that the destruction 
of houses in the localitIes in which it occurred might be carried Ollt without difficulty 
and without much expense. But the Government of' Bombay have reported that the 
municipal authorities, while ther had ordered the demolition of f'althen huts in which 
cases of plague had occurred, hesitated on the ground of the very great expense involved, 
about ordering the destruction of masonry-houses. We have now asked the GOl'ernment 
of Bombay to adopt III Karachi, as in Bombay. the plan of removing the healthy trom 
the infecled houses. The municipality have already taken ,steps for the forllJation of 
camps away from the infected quarters. The Government of Bombay. are, at our 
suggestion, sending their Sanitary Commissioner to take ovel' cbargA of tlIe sanitary 
management of Ibe city, and they have Cllreadv deputed one of their Deputy Sanitary 
Commissionels to tile place. The local authorities at Kamchi are Jess able to deal with 
the emergency than al'e the local authOl'ities at Bl)mbay. DI·. Cleghorn is at prt'sent at 
Karachi, and w.e are a waiting his report on the situation. 

10. At Poona advantage was taken in October last of the powers conferred on the 
Governor General in Council by Section 25 of the Cantonments Act, 1889 to extend the 
provisio~s of Sect~ons 4~4 (l) and 473 of the City of Bombay Municipai Act, 1888, to 
the cant~nmf>n~ WIth a new to protect it against the plague. These st'ctions authorise 
any specIal meClsures and regulations that are deemed nec'cssal'Y til be IJlade lind {ramell 
tu preve?~ the outbreak and spread of diseclse. Orders are now being issued extending 
the '[,rovlslons of the same sections to the cantonments of Kirki, Ahmedabad, and Deesa, 
and tIlE.' Go\"ernment of Bomhaybave been asked whether a simi/al' course should be 
follo\\~~d in any other,~alltonments. Special legislation would be required to extend the 
operatIon of these sect~ons to towns other than cantonmenls. We await a reply from the 
Go~ernment. of Bombay?,s to whether t.h~y l'on~ider such legislation to be necessary. 
ThIS matter IS alluded to 10 your Lordship s telegram of the 18th instant, and in our 
~eply of the 20~h. 

\ 11. The best pract~cab)e means of combating the spredd of the plague by land appear 
to us to be the d~techon at the railw(l'Y stations and isolation of cases occurring among 
pasf'e~~~~"bY fall, and. we have Cd used extensive measures to be adopted with this end. 
~,o~~ r .last orders l~s?ed for the medical inspection of passengers in co-operation 

,/"\Vith the railway auth9Tlt!e~ under Sections 47 and 71 of the Indian Railways Act, 1890, 
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at important stations along the main lines from Bombay. At the end of Decemher 
similar ohlers were issued with respect to statiolls along the lines from Karachi. Medical 
officers are now posted at the pl'incip,ll railway stations along all main lines Ilonnected 
with the two place~, and the cases discovered are tre<tted in hospitals or in sheds 
constructed for the purpose. Special in ... tructions have been issued from our Home 
Dep,l\ tment to all the local governments and administrations, and from the Public W 01 ks 
Department to the railway authorities. The instructions issued by the railway 
authorities include measures for the r1isinfettion of cal'rlages. Up tu the present time 
the cnses detected 1t,Iva occurred mainly in the Bomb'l}' Presidency. Here the orders 
appear to have been well carried out, and numerous cases have heen isolated and tre,lted. 
We lIave asked the Government of Bombay to report for our information the detalls of 
their instructions, and whether they are working t'moothly and well. The Government 
of the Punjab* has prepared a cart·fully.considered set of rules for the stations in that 
province, copies of which are appended to this Despatch. These rules provide adequately 
for the place, tim(', and manner of the inspection, the nature of the inspection, and the 
isolation and treatment of su-pected and declareq c.lses. The rules have been circulated 
fOi' general guidance as well as a spedal set Qf rules,t which are also forwdrJed with this 
despatch, for the tn'atment of Europran and El1r~sian passengers., 

The Government of the North Western Provinces and Oudh have taken propel steps 
for the detection of pla~ue cases at SaharanpUl' and Ghaziabad, where the railway from 
Karachi connects with the other rdil \\ ays in those Provinces,t and the Government of 
Bengal is c(lUsing the approaches to Calcutta~ to be \V.ltched. Copies of the letters from 
thes~ Go\'ernments ilre forwarded with this De:;;patch. ,Other local governments and 
administrations l:\a\'e beau asked to report the dt'tatls of their arangements 

12, Your Lordship wiU observe that in the letter of the Government of Bengal of the 
14th January, the Lieutenant Governor comments on the insanitary condition of the town 
of Calcutta. Towards tile end of October some suspected cases of plague occurred in 
Howrah and Calcutta, It wa."! subsequently demonstrated that these were not cases of 
plague, but as soon as the suspicion of an outbreak arose the Local Government appointed 
a speci,l) Medical Board, whh!h made .1 thorough sanitary inspection of the town. We 
forward for your Lordship's Information a copy of the resolution of the Lieutenant­
Goveruor of Bengal appointing the lDtc'dica) board, and of the note by the board regarding 
the reported cases of plague which w?re shown not to be trlJe cases. N.o other cases 
have been brought to notice, The board pre~nted a most unfavourable report (of which 
we ellclo .. e a copy) regardnq the sanitary condition of the town, and Sir Alexander 
Mackenzie has urged the Corpc)"atioll to take iDJ-rnediate action to improve it. W~. have 
informed the Govt'rnment of Bengal that we {ully agree that it ill most important, in 
view of the possibility 01' pla5uP, tu remove th~ pr~sent insanitary conditions, and we 
have asked for a report on the measure3 taken with this ohject. 

13. To prevent the "pread of tile disease by serlborne traffic quarantine has been 
imposed at the plillcipal Illdian ports. On the 6th of Octobel' the Government of 
Bomba,' informed us that quarantine had been imposed at AleJi.andria, and asked f.) I' 
sanction to the illlposition Ill' quarantine at. Aderi. On the 7th, after receiving our 
sanctiOll, the GI)vernment of Born bay issut'd rules for tHe Arlen ports against Ilrl'ival from 
Bombay. The rules are silllJlar to those imposed ill July 1894 on the occllrrence of the 
HonO' Kong Plagut', Rules were then issued again;;:t arrivals fmm Bomhav for Karachi 
with °efi'ect fl'Om Ihe 13th, for Rangoon" ith t'ffect from the 20th, for Calcuttd with efi'l'ct 
from the 21st, and for M ad. as wiLli effect from the 28th. Copies of the rules are for­
\\arded for your Lo: di:'hip's information. With !>orne sli6ht modifications the rules follow 
the rules of 1894, and at the last three ports named they recognise pratique at Colombo. 
It was at the time discussed whelher qu,lrantine should also be imposed at the minol' 
ports, but it was decided that tile d.lDgf'r ot' the disease spreading by means of the c"asting 
trade tu the' smaller porti was not sufficient to nece"sitate this course. . 

On the 29th Dect'mher, after obtaining particulars' of the outbreak at Karachi, and on 
heal'ing that the S.mitary Board at Ah .. xandria had established plague regulations dgainst 
arIivals from Karachi, we sanctioned the imposition of qUdrantine agdinst Kardchi at the 

,.. Letter from the Punjab Government, No, 19, dllted 8th January 1897. 
t Letter from the Punjab Government, No. 42, dated 16th January 1897. 
t Letter from the Government of the North Western Provinces and Oudh, No. \8 (Sanitary), dated the 

i'oth Ja.nua.ry 1897, 
§ Letter Nu. ]99 (Medical), dated 14th January 1897, from the Secretary to the Government of Bengal. 
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. h orh we ~irectetl the Local GO"er~ments concerned to issue 
Ad!;n p~rls, a~ld,()n t. e :3 K "h' 'milar to the rules ag,llllst Bombay, for Calcutta, 
quarantme rules a gam stj .ara~ct ~s both Bomba und Karachi Hre now, infected, we 

~r~:;t~;~1f~~~~~~~:Dl:ed'\~~ra?!~:~:o~a~!~~ ~::I~s~r~~~~p~ ;~i'c~ce=[;; 
at Karachi from Bombay. t" . ht·l b 

On the 6th instant the Government of Madra,s asked. t~Hlt quaran me Img ,I so e 
imposed at the port of Tuticorin, w,hich is occa~lOnally vIsited by steamers from Bombay 
and Karachi, and their proposal was duly sanctIOned. . . . . 

On the, 18th instant, at the in~tallce of t~e ChIef ComrmSSlOner 1 ~f Burma, w~ 
sanctIoned the :mposition of C}llarantme rule:; agamst Bombay and Karacn! a~ the port:. 
of Moulmein, Akyab, and Bassein. The ad\'ent of the grain export season brmgs vessels 
ff,om the Bomhay ports to these places. 
_ ',14., Another matter which has engaged our attention in conn,ection with the sea-bofl~e 
trade-is the impOlt of rags and second-hand clothing from the mfected. port~. Ther~ .IS 
'some traffic in these articles, especially.from Bombay, and on one occaSIon the authorities 
at Calcutta considered it necessary to,destroy a shipment of rags. ~he Government of 
Bengal has asked for protect!on a~ainst the dan~er, ~n? as we. conSider ~hat the trade 
forms a possible source of mfectIOn, we have prohibIted the Import by sea of rags and 
second-hand clothing from Bombay and Karachi to Calcutta, Mcldras, and Rangoo~. 
The prohibition has bee~l issued under the Sea Cust?tnS Act, 1878. 

) 5. In conclu~ion, we desire to notice the closing of the ports of Bombay and Karachi 
to the pilgrim traffic. ~he telegraphic corre;pond~nce quoted below· has -taken 
place between your Lords~lp a~d our8el~es on thiS subject.. We wer~ r('l~ctant to 5lm,e 
the infected ports to pilorlm ShipS, as thiS course cannot fall CO occaSIOn Inconvemence 
and concern to the Muhammadans of India. B'ut we agree with your LOI'dship that the 
condition of affairs. in Bombay and Karachi make it imperativE.' to direct that these places 
shall flat for the present be tJsed as a rendezvous for pilgrims, and this vieVi is shared by 
th~ Government of Bombay and 'our Sanitary Commissioner. yv e have instructed the 
Government of Bombay accordingly, and they have issued a notification decladug that 
the,ports or Bombay and Karachi shall not, from the 1st February and until further 
mders"be ports from which pilgrim sbips may depart 0;' proceed as provided for in 
Section 7' (I) of the Pilgrim Ships Act, XIV of 1895, We are causing the widest 
puhlicity to be gLven tu thi~ decision thorough Local Governments and Administrations 
and Of\l'<3gellts at, Native State!>, as \\ell as through the public press and by means of 
Jlotices posted' at all Ihe prineipal railway stations. Aud though we could not con­
template an a:bsolute prohillition of the pilgtimage, we are takiug measures to dissuade 
intendiug pilgrims from procef'ding to the Hedjaz this year. We have ascertained from 
the Government of Bomhay that there are no other British p'orls on the Bombay coast 
from ",hich pilgrim ships could depart. but Calcutta remains open to the pilgrim tra~c, 
and the Government of Madras are, at our ,I equf'st, about to declare Madl as to be n pOl't 
for the departure apd an'ival of piJgl'im ships. We are taking means to ensure that it 
shall b«;l ,:"idely known from what ports pilgrim \essels may still proceed, and we have 

.... .Telegram/rom Secretary oj B,tate, dated J(l1tuary 5, 1897.-" Eg-ypt is discouraging pil!!rims going Meccd. 
In view of danger plal/:ue and u.skmg whethel' lr.dia would similarly dl~courllA'e pilgrims. Pleas\: telegravh if 
you propose action ot'the kind." 

Telegramfrom Secretary ttf State, dated January 12, 189i.-'-'< My teleO-1'am of Mil January last. Two 
plague deaths reported among pilgrims steamer" Pekin" from Bombay dUI~n~ voyage.'" 
.'T~/egramJrom Secretary of Siale, dated January 14, 1897.-"My t\\O teleglams about plalTue and MOjOlem 

pdgnms. llu~s!a now pl'e~se8 H~" Majesty's, ~overnment to prohibit rJigrimag-fl from Indi.l during' tllis ~·ear. 
Turkey on rellgtous jtrounds declines to prohibit. Auslria apparently shurcb Russian fears Under present 
c,~rcul1Vlta!ICel:l Bombay is nvt good rendezvous. Please telegraph reply as qUIckly IU' poss:ble 111 order to 
give RUSSia Jr, 

. 'l'elerram jr?m Secretary of Slate, dat~d Janual'!l 18, 189i. -" Have conSIdered BOl1lbay pldg'll11 and hdve 
Isslled Instrllcllons to Bombay who WIll repeat If thought desiral)l/:" Mea1lwhile on followin:{ m.tUel's of 
general applications ~e sug-ge~t first .Moslem ,111lgJ'image trom inf.,ctcd In,]ian ports should bc'stopped tor the 
present le!ir~. ,I;ull Informatlun bemg ,pubh~hell. in provinces of unll outside India; whence pl/<>rims go 
through Bombay." _'" 

-Tdegra';;t~-Se~--;;tu;y if State, dale(~ -January 20, 1897.-" YoU!' telegram of 18th 10 ~us Ilnd Bombay 
Government. Latter Wllll'l'ply on. four points refcrr.eq to it. <. lVe ale, 31l'lmging that Bombay' lind K:ira-ehi 
8h~~~ ce~8~ t~ ~~ ports, f~~ d~l'artu,e of pHgrim ~hlps from Jst Few:uary. Wuiest publicity Will lie given to 
thiS decl~JOn liS !Ou'sug~est. Bombay Government eetimate that one quarter of pilgrims who leave UGmbay 
are ~usllldn s?bJeet~. and urge that Russia &hQuld be a~J,.ed to exett her influenco} to 'pre\'ellt tlJl~jr ('oming 
thtougll Arllbla to Jndla, We tn~~t Her MaJesty':!! Government will adopt suggestion." 
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requested the Governmeot of Bombay to give information on the subject to the persons 
interested in the Red Sea traffic. W~ have also warntd ~he Government of Bengal that 
it may be nece~sary for the authoritie3 at Calcutta til be prepared for an influx of 
pilgrims. In a telegram dated the 22nd instant we informed your Lordship that it waS 
possible tl)at an enueavour might be made to embark pllgl'il~S frll,m Goa, and we asked 
your Lordship to move Her Majesty's Government to communicate this infurmation to 
the Portuguese Gove.rnment, with a view to obtaining their concurrence. ' 

16. We have in the above paragraphs infOl'med, your L'rdship of the main facts 
connected with the outbreak of the plague alld ~f the action we have taken \Q connection 
with it, and we .. hall kEep your Lordship int~)rmt'd of any furthel' facts which we think 
should be brought to your notice. 

Enclosure No. I. 

(Signed) ELGIN, 
&c., &c. 

STATEMENT of Plague Seizures and Deaths in the Town of BOMBAY. 

nate. I seizures·1 Deaths. Date. I seizures·1 Deatb~. 
. 

Number. Number. Nilmber. Nilmber. 
October 2nd · - - - ·n 15 October 18th - - - - 13 10 

" 
3rd - - - - 32 15 

" 
19th - - · - 19 9 

" 
4th - - - - 12 )6 

" 20th - - - - 14 , ,9 

" 
5th - - - - 16 12 

" 
21st - - - · 17 10 

6th Ifl H! 22nd • 13 It 
" - - - - " - · -
" 

7th - · · . 17 8 ,t 23rd - - · - 17 & 

" 
8th · - - - 20 7 

" 
2uh - - · - 17 1~ 

" 
9th · - · - 8 6 

" 
:!alh - - - · 9 13 .. loth · · - - 13 6 

" 
26th ~ - · - 10 9 

" 
llth - - - - I:! 7 i> 27th ~ - · · 7 13 

,~ I:!th · - - - 0 7 
" 

28th . · · · 14 0 
,. 13th · - - - 9 4 • tJ, 29th - · · · 9 10 .. 14th - - - - \J 5 

" 
30th - - - · 6 , I 

tt loth · - - - 10 ,5 
" 

31st . - - - II 6 

" 16th · - · - 4 8 

" 
17th · - - - 12 10 'l'otal - - · 389 27/1 

, 

" ' 

STATEMENT 6{ Plague Seizures and Deaths in the TowJ.l ,?f BDMBLY •. 

'Date. I Seizures. I Deaths. I, Date. Seizures. Deaths. 

, 

Number. Numbel·. Number. Numb!!r. 
November Ist · - ~ - 11 10 No-vember -17th - - · l2 10 

" 2nd - - · - 10 8 , 
" 

18th - - · 11 7 

" 3rd - - · - 6 ~(~ ,. 19th · - · 20 I! 

" 
4th • - - - 8 0 " 20th - - :.. 12, I) 

" 
5th • · - - 13 ]0 

" 
21st - - · .16 13 , 6th • · · - IU {) 2:!nd - II ~l " " - · 

" 7th· - - .- I) 3 .. 23,'<1 · - - 10 ~3 
8th - - · - 16 10 24th - "- Ii • 8 

" ., -
91h - - - - lu 13 2jth 

, 
I.j' ~I " t. · ~ · ,. 1011i • - - - 12 i) .. 26th - - - U 10 

,. 11th - - - - 10 III 
" 

27th · - - 16 1~ 

" 
l:lth - - - - 4 10 

'" 
21< til - - · 11 ' t; 

" 
lath - - - - 10 4 ., 2!Jtll - - - 15 'i I' 

,t 14th - - - . 9 \I ., 30th - · - 12 7 . 15th· 
) " j 

- - - II 6 I 

" 
16th· - · - 11 ;; Total - . - 333 268 
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STATgMENT of Plague Seizures and Deaths in the Town of BOMBAY. 

seizures.l D~at118. 
Oatt'o I Seizures. Deaths. Vate. 

Number. Numb<'T ~ Numb~rJ Number. 

19 Jl December 18th " - - 67 30 

Decembel' lst - - · -
28 20 19th' - - - 33 a6 

2ml ," · - " 
" 21 20 20th - -' - 44 2$ 

aId - · - · .. 
" 4th 43 23 ~ 1st · - 4\1 26 

. · · · " 
" 5th 35 16 22nd - · · 66 4U 

- · · - " " 6th 43 28 !l3rd " · - 85 31 
- - - · .. 

" 28 2!3 ' 24th · - - 75 65 
7th - - - - " " 25th 46 49 
8th - 05 37 " · - · - · · " 9th 4~ 30 26th - - · 65 5:1 

. " · - ., I, 
10th 49 41 27th ~ - · 73 56 

" - · · ,. .. 51 a7 2t:1th · · · U5 10 
Iltb - · ., ,. 

51 35 29th · - - t!2 60 
12th - - - - " " 47 30th · - · 87 55 
13th - - · · 58 " " 31st - 72 46 
14th - - - - 44 4~ " - -

" 
" 

1Mb - - - - 46 29 --
" 

16th - - - · 44 29 

17th - - · · 59 36 Total . - 1,655 1,160 

" 
STATEMENT o'f Plague Seizures ,and Deaths ,in the Town of BOMBAY. 

Date. Seizures. Deaths. Date. Seizur~s. Deatbs. 

I. 2. 3. I. 2. 3. 
- I 1897 : 1897: 

JaJ1uary 1st - · · 62- 61 January ,19th · - 0 · 58 63 

" 2nd - · - 0 78 59 " 20th 0' - · 0 69 75 

,0 3rd - - - 0 ,60 32 
" 

21st · . · · 64 69 

" 
4th 0 - · 0 80 43 " 

22nd - . · · 88 70 

" 
5th - · - - 59 54 " 

23rd - - - · 62 63 

,. 6th - · - - 91 54 
" 

24th - - · - 62 65 

" 
7th - · · · 44 49 

" 
25th · - · 0 69 66 

" 
8th - · - - 87 42 

" 
9th - - · - 82 40 Total - . - 1,7~1 I 

1,4440 

fl 10th · - - 83 40. 
,. 11th - - - · 78 57 

" 
12th · - - - 102' 54 

" 
13th - · - 68 46 Total during October - - 389 276 

" 
14th - - - · 16 46 " " 

Novembel' - · 333 268 

" 
15th - - - 89 90 " " 

December · - 1,055 1,160 

" 
16th · - - - 77 100 " 

up to 25th January · - 1,791 1,U4 

,. 17th · · · - 67 62 

" 
18th - · · - 06 54 GRAND TOTAL w - 4,168 3,148 

I 

STATEMENT of Plague Seizures and Deaths in the Town of KARACHI . 
Date. Seizures. I Deaths. Date. Seizures. Deaths. 

J. 2. 3. t. 2. 3. 

1896 : 
, 
I 1897: 

jlOtbl I January J uh - - 2S 22 
Derember~ to r · • I 39 38 12th - · tK 14 

~26th " · 
" 

l&th - - - 18 15 
., ' 27th· - · 3 1 14th · - · 34 28 

28th· " 
" t' 

- -, 5 4 15th · - · 24 27 
29th - " " - ! - 7 16th 30 
30th - " · · - 28 

" - - · - f> 17th 35 27 ., - - · 
31st· " · - ,- '4, 18th · 31 27 

" - · 
1897 : " 

19th - 36 37 
January 1st - - - 10 

, 
8 " 

20th · - · 33 31 

0, 2nd · · - 10 9 ,- 21st - · - 21 28 

" 
3rd - - 1<16 18 " 

22nd ~ - - 1 2 Karacbi 

" 
4th · · 1'-" " 15 , 16 District. 

,. oth · ~ / - 16 16 " 
2:!lId · · - 32 33 Kltr&cbi 

" 6th · · · 20 17 
City. 

" 
7th - - · 20 19 I' 23rd - ~ 30 29 

" 
8tb · · ~ 27 29 " 

:!4th - - :- 22 23 

" 
9th - - · 16 It; 

" 
lOth · - - 43 35 Total - - - 633 608 
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Enclo8ure No.2. 

WEEKLY STATEMENT of Mortality in the Town of BOMBAY. 

Average Average 

Total Numbe. of Total Number of 
: Deaths Death. 

Week endmg Number ef durmg the Week endmg Number of durmg the 
Correspondmg Cerrespondmg 

Deaths PerlOd of the Deaths. Penod ofthc 
Pr.cedmg Precedmg 
FIVe Years. F,ve Years. 

1806 : 1896 : 
October 6th - · · 754 455 December 1st · - · 742 432 

" 
13th - - 612 4Gi 

" 
8th - - - 1,0:32 431 

" 
20th - - · 582 448 

" 
15th - - · 1,284 445 

., 27th - · - 665 H2 
" 

22nr) · · · 1,387 443 

" 
29th - · - 1,814 449 

N Qvem bel' 3 rd - · · 642 414 18{)7 : 

" 
lOth - · · 597 ,124 Januarv 5th · · · 1,693 474 

" 
] 7th . - 660 43-1 

" 
12th · - - ],613 4';8 

" 
24th - - - 7!6 4:!O ., 19th - · - 1,735 479 

Enclosure No.3. 

MEMORANDUM on the Plague by Medical Practitioners of BOMBAY. 

We, the undersigned medical officers and members of the Special Researcll 
Committee, are of opinion that thp bubonic plugue nnw prevailmg; in the City is, under 
Cl'rtain ('onditions. only slightly contagIOl1S or inft·ctious. and the facts obsel vl:'d in 
connection with individual c<lses 11 lid those associated with the general progress of the 
disease, \' arrant u~ in conclud in~ that its incidf'nce is grt'atly ci ue to local conditions. 

We Hie emphatically of opinion that thf' only practical method of dealmg with til{' 
outbreak and of arrl'sting the progress of the disease is by the rf'moval of the inmates 
from those house!'; in which a case 01 the £8~a~e !"""'rs 

We quite appreciate the practical difficlIltif'[o; .I. 19 tllf' ~doption of this propo8al, 
but in such an emergency a., the pi esent, these di ~ call n d must be overcome. 
The Municipal Corporation "ill no doubt P'"~- free of rent, for the 
accommpdation of thE' difJel'ent classes, ap 'll111 companies alld 
other employers 0(' labom ale prepared to 'nt employes. The 

. I' ill /lll (, ... e,perICllce gained in the melas nt AlIa lal- \vailable, as to the 
c(lnstruction aud arrangement of the hu' . . . ffi ie 

There will thus be no difficulty ex ' III pro\ Hhllg su c nt and, suitahle 
accoJllmodation for the t'victE'(I, and it '. only the CO~lCU~ renee d:1nd sympathy (,f 
the leadt'rs of the different sectioITs of dtlve ('ommumty o. ren I r the scheme a 
success. If hou-es in healthv localit es are available for occupatIOn, tIre is no redson 
why tl~ey sholiid not be utilized H Ith C 
, l'he stl:'PS leading up to removal wtlul(l be the report to the I ea 'f !ficer of a case 

by a dulv qualified medical officer The Health OfficeI' would ~ l~? notl Y the occurrence 
to- the m·uniclpal authoritiel;. l\Ild woul.d at the same time. submIt 1I~ ~ec?: mendations for 
the removal of the inmates in the particular home, and If he COt~~;J .~~e, t necessary of 
those also in the immediate neiO'hboUl' hood. The mUllici~l au .~rl'\t's, )uld then take 
the '1ecessary at·tion and indi;ate tht~ huts avaiiahle. art~, 1 f ~ec:s ry, should he 
provided frt e of cost, for the removal 0 f the goonS and ~hat.te sot :e ~n ates. 
, ; The person attacked ",onld eithel' be lemoved to hospItal T:e~am III ae hou'e with 
his 'or hel I f'latives until recovery or de<lth took place. e f ouse auld t hen be 
ciompletely yacaled an,l taken possessio! 1 01 by the I-lt>alth Office.r o~ p~rl~ s of cleaning 
a.nd disinfection, and' he should be in\ef 5tc<1 with full powers, I: conf~ on WIth the 
Uxecutive Ell0'1 oeer for removmg all pal rtitiollE, erectiolls or pfl; Ions 0 i

O ~ walls whicJl 
,. b , • • t ,I to be detel rollle( h 
i~pede Ot' obstlUct \entlLltlon. Alter' an III ena ' t e Health 
Officer, the house would be re.oecupied .. . f the IT 
\ There can bt' no question all to the I Jecessity for the adoptlO: 0 b t Sl1re we now 

1rlvocrlte, and we trust that, in th.e inte ;rests not only of Born ay, u a in those of 
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the whole of India. it "ill bl" at once accepted and acted tlpon, more especially as the 
untiring energy displayed in the thorough and sy~tematic cleaning and disinfection ot 
the affected parts of the city has as yet failed to arrest the progress of the disease. 

K. N. BAHADURJI. N. F. SURVEYOR. 
JAMES ARNOTT. THOMAS BLANEY. 
TEMULJI BHICA.JI NARIMAN. HENRY COOK, M.D., Surgeon Major 
ISMAIL JAN MAHOMBD. General. 
BHALCHANDRA KRISHNA. JAMES CLEGHORN, Director General, 
E. H. HANKIN. Indian Medical Service. 
L. F. CHILDE. T. S. WEIll. 
ACCACIO G. VIEGAS. SYDNEY SMITH. 

I am of opinion that, a'1 there are facts showing that the plague is sprpad by people 
coming frum infected localities, the measul't's compelling the in habitants to leave those 
localities nught to be accnmp,mied by others ('~lclliated to control their fllrther 
movements. 

W. M. HAFFKINE. 

Enclosure No.4. 

NOTE by Director Gelleral, Indian Medical Service. dated January 10, 1897. 

I BEG to submit, copy of a note signed by those medical practitioners of Bombay, who 
have had the greatt'st -opportunities of becoming practically acquainted witll the present 
outbrt'ak of bubonic fever, and along with it, to prevt'nt any future misrepresentation, 
a memorandum of the remarks I made to those gentlt'men before I submitted the note 
for their approval and signature. 

The proposal now submitted is quite a practicable one, more especially if the leaders 
of the different communities would mterest themselvt's ill' the matter, and explain to 
those communities the necessity fer the adoption of the recommendatIOns. It is feared 
that if compulsory evacuation" of infected houses is carl'ied out, more especially in the 
case of Muhammadans, that there will be an outbreak; this is the prevailing feeling 
among the nativt's, and It was sug.gested to me, that if His ExcE'llency the Governor 
could admit several of the chief moollalis to a pJ'ivate illterview, the matter could 
be easily arranged. ~-

Tht' corporation r.ave practically conferred full povuh·s on Mr. Snow, the Municipal 
Commissioner, and his execlltives, representerl by Dr. WUlt t'ead of the Health Department, 
and by Mr. James, the Executive Engineer, have f ' out tht'ir different duties 
vigorously and systEmatically, and at the same tJenerrHve exhibited great tact in 
doing so. ,hicr. " _ 

The feeling of the native population has been d£;sing N against. the sanitclry mealmres 
enforced until Ii sholt time ago, wht'n it h~ltL \e1med lound, amI the people are now 
willing to allow thHt benefii has resulted fro~executhe ,sures. 

It would greatly !'tlengtben the hands ogade-Surge<th Department If His Excel/ellcy 
the Viceroy stated tllat he was pleased witltxecuth c lIres taken by the Corporation, and 
s}1fciaUy thanked Mr. Snow, Brigade-Surgli in Counmant-Colonel Weir. and Mr. James" 
for the exertions they have hitherto madellpiniorl; oEole' city IS now under the inspection 
of the Health Department. All latrines, ( unremitl1 gullie:-, are being flushed; houses, 
as far as pos::.ible, are being cleaned, di~at "hicb and white-washed. and in those parts 
of' the city not drained, surface drainsilnd effect~ent construct jon are being made III 

connection with the house pipes. The c( ~ and extension of this work should be 
insisted upon as being ot the greatest ,. ce, and it should be cleally understood 
tllat there is no salvation outside the ad~ sanitary measures. The efforts of the 
Health Department are to a certain ~osure NO-strated by the" difficulty they ~nd in 
cleansing and di"infl'cting inhabited ho, fnul. this can only be effectually c"rried out 
in the case of rooms in which cases of p}..ta: obse~J~ OCCurl ed, or ill those which have bt'en 
"scated by the tenants. The proposa' sease w'itted of evacuating all houses in which 
a case of the disease ba-; appeared, Sec~ l the Health Department to apply its 
measures to the housf" as a whole. ~RNllmellt Itance 01 this will bt' underst\)od from a 
description of the house". The cha1 ~ for a Cfments may run up to seven stories, and 
the unit of construction is a long cnu;to decidth rooms opening on either side. In the 
corridor, either at one end or in the C(le~ objectiouated a water-tap with bathing platform 
and alongside it a latrine with two ordl .ts. Tbe whole tenement is built up 01 

a congeries of these corridors and siotants,ld contains 500 to 1,000 individuals. The 
00.10. D: 
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c;mly space betweep each tenement is a gully sufficiently, wide to admit a sweeper. 
In most of the corridors and rooms, either from the absence ot' openings, or jr{)m the 
obstructioll of the existillg ones, there is absolutely no light admittl'd, and consequently no 
ventilation. The Health Officl'r informed m'~ that he estimated that 70 per cent. of the 
population live in such houses. The cOrrIdurs, before being taken in hand by the Health 
Department, Wl're the repositorit's of filth of all kinds, and it is sUI'IJTising that the 
mortblity. under such conditions has been so small. It ~hows, I think. that the di!\ease. 
in'the common acceptation of the terms. i~ only slightly contagious or infectious, and 
that its incfdence is chiefly due to local conditions. 

The importance of removal from the infected locality thus becomes apparent. 
Dr. Weir, the Health Officer, is no" gradually trying to induce the inhl\bitants to 
vacate infected houses, and if genel1ally carried out, he will require more assistance 
than at pre&ent. Vndl'r aliV circumstances, I dll not consider that he flas It sufficient 
num bel' of officers for the ~upe1"vision of operdtioDs, llnd I would reco'llmpnd that the 
Governmpnt of Bombay should place at his disposal, free of cost to the Corpomtion, 
t\\O ot the Deputy Sanitary Commissioners serving under the Government of Bombay. 

At-.the samt' time, it should be suggt'sted thrlt the Sdnitary CommissIOner and r:le 
Deputy Sanitary UommissionersholJlU proceed to Kalachi and take over the arrangements 
connectl'd with that city. The Health Officer i'l a native, and is, I aijl afraid, wanting 
in the necessary force of character and initiath e. 

The Government of Bombay should, I think, legislate in the direction of conferring 
powers 011 the Municipal Committee to regulate the building and constl'uc!ion ef houses, 
~nd to 1,lace a limit on the number of people inhabitiug each room and house. Many 
of the former lIrc now simply unfit for human habitation, and the sanitary arrangements 
'connected \\'ith (hem are or the most crude anti primitive description. 

, 
January 16, 1897. J. CLEGHORN. 
I, 

Enclosure No.5, 

No. 45, dat(>d Calcutta, January 19, 1897. 

~rom J. P. HEWKTT, E!'q., C.I.E., Secretary to the Government of India, Home 
Department, to t~e SECRET~RY TO TtIE GOVERNMENT OF BOMBAY, General De­
partment. 

~ Co, 
, I AM directed to fOf\\ ~')y the' the information of His Excellency the Governor in 
Council, a copy of a memo~ the signed by some of the principal Europeall and native 
medical practitioners of the for at of Bombay, and members of the Special Research 
CQmmittee regarding the buUmes~ plague in that city and me!lSUl'es for arresting its 
progrA8s. This memorandum~e to. J. been presented to the Go\'ernrpent of India by 
Surgeon Major-General l'leglJor~ in dll~ct l Commissioner with the Government of India, 
on ft'tUI'Il from his visit to 13\111 he lIladhich formed the subject of the telegraphic 
correspondence With tht, Govern~ at Khanpombay cited below.· Dr. Cleghorn shares 
in full the views t:eeorded in the m'l-e ne£'dedl' 

2. His Excellency in Council wi'.Il hm;pitalthat the view is expressed that the bubonic 
plague now prevailing in the city a superiolty i8 under certain conditions only slightly 
cOtttagiOU8 or infectious; that its ieing askeqs largely due to local causes, ami that the 
(Ihly efft'ctive way of dealing witt ~break and of arresting the progress of 
the, disease is to insist on the evae ' houses in which cases of plague have 
dCcUI'l'ed. The gentlemen who have he memorandum cont:;ider that there will 
be' IiQ< difficulty in p~oviding sufficie] ted 5th table accommodation for people removed 
from infected housps, and that it ora "es the concurrence and sympathy of the 
leaders of the diffel ent sections of th by the Ptnity to rendet· the P, Ian proposed by them 
a success. 

_ 3. The GOlernment of India regat 6,7, fOl\\liIeutial medical opinion that the pl&gue 
is not at preselJt either gent'rally epicpation to tltentaglOus as of very great impol tance. 
Th,e, hi~tory uf previolls olltbreaks of shows, however, that it has a strong 
ten~ency to epidemiclty. Then' ha, alrl reI y gra\ e loss of life in the population 

1897. Bombay Government telegram, d,ated 
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of the· city, and the Consequences to the trade of Bombay ulready \'ery 'sentini, proDli~ 
to be disastrous uulcss the plague can be speedily redllced. Should it assume a moie 
sevt>re epidemic form, the whole of India may he affected. The Government of India 
are therefore of opinion that there should be no hesitation in takinii the strougeit 
measures to prevent its spreading, even though tlley may be once distasteful to· the 
people affected. The particular measures advocated in the memorandum, namf>ly,-the 
removal of' all persons from infected hOllses. and the thorough disinfection of. those 
house~, appear to the GO\ ernment ot; India to be .well calculated to clJE'ck. the progr6as 
of the disease, and the vigorous action that has been t-tken to clean and disirurct,tJie 
infected parts ()f the city havillg failed to arrest its progres.s, it appears to the Government 
of India to be neccss.lry that they should be adoptl'd. Dr. Cleghorn has also rtlpol'lted,to 
the Government of India that the nature of the buildillgs in which I} lal'ge proportion of' 
tbe inhabitants of Bombay dwell, make it specially illiportant to remove all persons 
from infeeted houses, and to allow the officer:. of the Health Department to thoNII'ghly 
cleanse and di&infect such hOUl~es. He point~ out that in the lar~e arid' ill-lighted and 
m-V~lltilated houses or chawls occupied by so mllll\, as 500 to 1,000 individuartol, means 
of di~infection and cleansing can only be effe, tually ('arried out by the complete 
~l\cuatiofl of the tenement in which a case of plague bas occurred. 

4. J a III to say that the Governor General in Council commends the suggestions 
conta.ined in the m('morandllm to the earnest attenfion of the Government of Bombl'Y. 
nnd trusts that the Go\7erool' in Council may find it possible to act upon them. Should 
the Government of Bombay concur in thinking tllat the removal of all persons from 
infected houses is the best practical method for checking the progress of the pla!.l.ue, the 
Gm'ernor General in Council will be glad to learn in due course th'e measure" which are 
ad,}pted to bring the plan into general effect, 

It will no douht commend ilself to the GovemnlflUt of Bombay that l'onvenient 
temporary accomodation suitable to the families to be removed Rhould be got ready, 
Ilt'fore measures for evacuation are taken. J t sepals to the (10\ ernment of India desirable 
that, unless the Governor in Collncil sees objectioll to thi" course, the memorandum 
should be made public. The Government of India would be also glad to k,lOW whether 
the Government of Bllmbay consider it ll~ce$&aloy to strengthen the building regulations 
Of the city, and to lake increaeed power to prevent ovel'CrO\\ di ng in the chawls. 

5. Dr. Clegholll lias suggested that two of the Deputy SaIllitary Commissioners serving 
uuder the Government of Bombay should be p'aeed at the disposal of the Health Officer 
free of cost to the Corporation. I l:Im to request that this suggestion may receive.lt! 
consideration of HIS Excellency in Council. Jeen 

• 111 not 
. 6. In conclUSIOn. I am 10 ~ay that the Governor General in Coullcil, has lelliportant 
tile greatest satisfaction, of the untiring E'nergy "hie" I,as been displayed therefore 
authorities in the thorough' and systematic cleansing and disinfection of Railway at 
parts of the city. ') he hbel'al measures sanctionrd bv the Corporalif' 
ends, rmel the energy di"played by the executh'e officers of th/}rJers of this kind 
Mr •. Snow. Municipal Commissioner. nl'igade-~urge?n. LicnteollJ'n with the Deputy 
ecutlve H~alth Officer, and 1\;1r. Jamt's, E~ecutl\ c ~ngmeer, inspect all trains trom 
are apprecIated by the Governor General In COllnml, as U.lt'o addressed the Commis­
Government of Bombay. It is in the opinior~ of the. G':a.l at Lahore and Colonel 
continuing and extending these efforts unre~it\i.ngly. fmmissione~ on' this subject, 
by even stronger measures such as that \\ hlCh IS su~o wrote to the Civil Surgeon 
spread of the disease ca.n be successfully and effectively a 

, 
'" ... ..,i\"; ~! '"\ ' 1#' , 

Jld be conducted:-

Enclosure No. 6~vI:'Jop. DI'. Haffkine's instru~tions 
mal. ~ 3pital aSoist,mt. It follows that not 

No. 19, dated La obse~Ja.ttion for a long timt', but that only a 
.>.,. sease with certainty even when de\Oeloped to 
noDi'H. J.·MAYNARD, Esq., Junior Sec~ 

, , SECRETAR Y TO THE GOVERNument of India for a special officer for the 
" WI.TB reference to your telegram ~ for 8: commissio~ed medicdl officer, or. for an 
~airf directed to forward, for tbe inform~to deCide, He thmks the popular obJt"chon to a 

. pr~ceedings of a Conference which meil objection to a native, as uuder the former the 
taken for the inspection of trains and, ~ . . 

ai:.lants at the OLner places of mspectlOn. 
Da 
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be suffering from bubonic plague. Copies of the letters· noted helow are attached 
to this letter, and show the orders issued by His Honour the Lieutenant-Governor on the 
tecommen<illtiOIlS of the Conference. I am to aud that the Bombay Government is being 
addres8ed with refe"ence to the co-operatioll of the polic~ in the proposed measures at 
Rewal'i and Bhatinda. 

2. I am to explain that the British Government lias full soverel_n ril5hts oyer the 
railway statio II of KIJanp"r (which IS situated within the BahawalpUl' Stale) and over 
the porti'll1 01 the BhatlUda station (situated in Patiala), which belongs to the Rewari­
Ferozeporp :-itate Ilallway.t The laws in force in Briti:"IJ ter"itol'Y are ill force within 
railway limits in hoth cases. The other stations at which it is propm:ed to stdtion 
inspecting officers are ill British territory. 

3. The legal position appears to His Honour the Lieutenant-Governor as at present 
advised to Iw this. Bubonic fever has been added to the list of (Rpsolution No. 835 R. '1'., 
dated 23rd Octobt·r 1896) infectious or contagious disorders 10r the purpose" I)f the 
Indian Railways Act in No.7, Cbapter II. Part Jl of the Gelleral Rules, promulgated 

,in Go\'elllm~nt of India Circular No.6 (Hailway), dated 12th March 1895. No, 8 of 
tllOse rules, therefore, applies to cases of bubonic fevt'l'; and this rule has legal valJdlty 
under Clause (d) of Section 47 of Act IX of [890. 

4. Rule 8 A, which deals WIth the removal of patients" ith tile aSRibtallce of the police 
~and theIr consigmnent to the charge of the latter, is printed in small t)pe in the Volume 
'of Rule!>, and as appears from Circular No.6 (Railway), dated 12th March 1895, is a 
'subsiditlry lule regarded as llirlde under Clause (0) of Section 101 of Act IX of 1890. 
That clause deals \\ ilh the liablhty of a railway servant, who, when on duty, disoheys any 

'rule or order which IS not inconsistent with ally of the gentr,,1 rules, and thereby 
endanger~ the salety of any persoll. It appears, therefore, to His Honour the Lit'utenant. 
Governor that Rule 8 A, even ifit gave all the powers whi('h are required for the purpoFies 
of the measures now proposed l which it does not do) l is in no sense one binding upon 
the gene"'ll IJUblic. 0 

5. Under these circumstances it is evident that the existing law does not furnish the 
required authority for dealiug with suspected case& of bubonic plague, and the Lieutenant­
Governor leavf's it to the Government of India to take such action as it may consider fit 
to legabst! the IlIea"ur~s which have been proposed, and are, from the extreme uecessity 
of the case, being carried out in anticipation of their being legalized. 

) 

~ PRUCEEDINGS of a Conference held at Lieutenant-Colonel Hutchinson's House 
1. At I€', on 3rd January . 

. woull! be L 

the disease sh~ Present: 
More sheds WOUh 
shed might become' .... Colonel Hutchinson, Commissioner, Lahore. 
lts purpose. (lionel Brackenbury, Manager, North Westel'll Railway. 

The quarantine shed \\>tor General of Civil Hospitals, Punjab. 
shed. Jq.) Junior Secretary. 

The material should be g~issioner. 
exclude draughts. The qUHI'lent. 
shed should have space for fou h' h t' ht 
of cubic space per head. ~ lC • l'alDbS °bug . 

. h 'ng lrom u ODIC 
2. Furniture and Establts menl~ 

to be inspected to ascertain whether 
plague,.the Confert'Dce considered it 

the medical officer in chal'ge shoull 
soon as he had any patients. 'dinary p"rangelllents of the railway administration 

. FrQm the first, bedding, beds, vess~rabkc.~ Ine. 
h d dd't' beilJO" m'lde a' reqmr in each Ii e ; a 1 IOns 0'." 1 ,arri Ve by da.ylight as lllght inspectlOlJs are 

3. Dieting and treatment of patIents shou dCdusing inconvenience. 
4.' Provision 'I Funds.-An advance shot. 

t1r.'Raye. Rupees 10 to each wa,s 8~ggested a. 
r d ~ b fi t lace from provlnclal funds. loun 'lD t e r8 P II h . Brit~97. To Inspector Gelleral of Police, No.3, of 
should ultimately meet a c arges m I~, No 4, of 6th January J89. 
Government or Native States should find th,e ~htion No. lOIS-I., dllted 25tb February ]S@7. 
later. The sheds should be put up by dlstnc 
Native States concerned elsewhere. 
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Which are not too near Jarge towns. Passengers leaving the railwav at 
large towns are apt to be met by friends; and there a.re ,'arious reasons 
why the proposed arrangements would be more difficult of execution here 
t.han elsewlwre. The ConferPlIce considered that places situated in Native 
States have this ad~antagf', from the point of view of the proposed arrange­
ments that even If (as on the North Western Railway), I the British 
Government exercise.> full jurisdiction on the line of rail\\av, the immediate 
neie;hbollrhood is: subject tn Native State law, which is likely to be more 
elastic than that in force in British t(>rritory and to permit of more drastic 
measures, should such be necessary. 

The stations at which the Conference proposes to hold inspections along the Nortk 
Western Railway from Kara-chi are .- ' 

Rukh or Sukkur as to which Colonel Brackenbury will commulJi~ate with the 
Commissioner in Sind. 

Khallpur, situated in Bahaw.dpUl' territory about 70 miles from the Sind frontier. 
The trains from Kar<lchl arrh e lwre at 7.11 a.m. alld 6.20 p.m. They wdit for 
half-an-hour in order that tickets may be inspected. Thea' is a rest house here 
the property of the Nawab, a ~ailway refreshment room and a locdl rdilwa{ 
hospItal. Therc IS also a tahSil or some ('orresponding local administrative 
centre or tht' Bahawalpur Statl". The to Ivn is not large. 

This would be the principal place of inspection, and a European medical 
officer, If appointed for the duty, would be stationed here. 

Slier Shall.-The trains arrire here from Kar.lchi at 15.53 (3.33 p.m), and 
039 n.m. The one train in the day which ledves for Bhakkar lea\'es at 
i8.30 (6.30 p.m.). The Conft:rence would station a hospital assistant here to 
inspect the afternoon train only, leaving th~ night train to be dealt with on 
arrival at Raiwiud. 

Raiwind. -Trains arrive here at 3.17 a.m. and 8.19 a.m. The Conference would 
have a hospital assistant here to Inspeet the latter nain, which will not be 
inspecleJ at Sher Sllah because it arrives by night. Trains stop half-an·hour 
here. 

As regard .. stations not on the North Westetn Railway, the Conference expressed the 
following opinions. From a letter from the East Indian Railway administration to 
Dr. Raye, which is appended to these minutes, it appears that arrallgements have been 
made on this system for the inspection of tl'ains coming from Bombay. But this will not 
protect the Punjao so far as the RajplJtana line is concerned, and it is just as important 
to take precautiom agaillst Bombay a~ against Karachi. The 'Conference, therefore, 
recommend ammgernents similar to those proposed for the North Western Railway at 
Rewari and at Bhatinda. 

Dr. Raye observed that some two months ago, foreseeing that some orJers of this kind 
would be issued, he asked the Civil Surgeon of Oelhi, in consultation with the Deputy 
Commissioner, to ket'p a hospital assi~tant on the platform to inspect all trains tram 
Bombay, and he believes this is now being done. He has also addre~sed the Commis­
sioner of Lahore, asking- him to armnge for an isol.ltl()t1 ho~pifal at Lal;1ore, and Colonel 
Hutchinson says orders have been sent to the Deputy Commissioner on this subject, 
though he does not know what has been dont'o Dr. Raye aiso wrote to the Civil Surgeon 
at ~1ultan to arr.mge for all isolation hospital there. 

n.-As regards the agency by which inspection.; should be conducted :-

Dr. Raye says, the plague takes two to ten day:- to develOp. Dr. claffkine's instructions 
as to diagnosis would nol lOuch help an ordinary hospital as~istrlnt. It follows that not 
only mayan infected pf'rson entirely escape observation for a long time, but that only a 
com petent medical man can diagnose the disease with certainty even when de\·eloped to 
some degree. 

He is prepared therefore to ask GoverumenL of India for a special officer for the 
Khanpur mspectmg station; but whether for a commissioned medicdl officer or for an 
upothecary, he willlea\"e it to His Honour to decide. He thinks the popular objeclion to a 
European ltkely to be less strong than the objection to a native, all uuder the former the 
chanc~s of extortion al'e diminished. 

Hut he would employ only hospital assi~lants at the other places of inspection. 
. Ua 



Colonel Hut~lJinsf)n is strongly in fal'our of European agt'ncy ,-bllt does not Ipres~ this 
as regard!! other places tha.n Khanpur. 

III. System of Ip:-pection : . . 
Peo Ie should not be removed from the train for pu:poses of mspec~lOn, n~r, s~ould 

• P d be locked before arrival at the- station where the lllbpection IS to carnage ,oors 

ta~h~~~~:tor should go round wilh the ticket collector and lo.ok at all passe~gel's .who 
h ,b ked either from Karachi or Sukkur. (The suggestIOn as to bookmgs Irom 
s~itu~~as made by Colonel Brackenbury, who thought r.e-booki~gs possible). He would 
also, of course, look at any other passengers who were eVldently Ill. 
': 1'V'. Removal from train, and isolation, in temporary hospital: 

'J he Conference consider the legal question here of great j m portance, prlrticularly as the 
",h~le North Western Railway is under British jurisdiction, Hnd British law applies. 
Dr. Raye feels unable to issue to his men the, Uf'ces~ary detailed instructions llnless 
as!!ured that such instructions, whether in all re~pects legal or not, will be fully endor~ed 
bv, the executive authorities . 
• The lega;l position appeared t~ the C:0nferellc~ t~ be this.. , 

Bubonic placrue is all -iufectlous dlsorJer wIthm the meanmg of the Ral~ways Act. 
Culonel Brackt'~bt1ry believed it had been notified 10 be such by a Gazette notification 
\I hich was not b~fore the Conference, At all events, this could probably be arranged 
for without delay. Accordingly Rules 7, 8, 9 on pages 153 et seq. of the vulume 
bf'low apply. . I ' , • ' 

The Conference IS unable to determme how far those rules are legally hmdlllg upon the 
general public, and how far they are mere executiv~ instructions for the guidance ot' 
Railway employes and police. But it proposes that those rules should be a'jted upon so 
1ar as they are applicabl~, and that, if necessary-

1. Persons suspected -to be suffering fmm plague should be lemoved from the 
train with the assi:;;tance of the police, if necessary, and placed lind kept in 
the observation sheds, or the plague sheds, hereafter referred to, as the case 
may be. 

2. Persons alighting from the train at inspection stations, and similarly suspected 
of disease, should be similarly deal~ with. The East Indian H,jlilway rules 
appended indicate the procedure to be followed,. with the exception of the use 
of observation sheds as well as of plague sheds, to \\ hicIJ reference is again made 
below. 

V. Details of arrangements as to "heds, establishment, conting<'ncies, &c. : 
( 

, ' 

1. At least two sheds should be erected at once at each place of inspection. One shed 
would be an obse,nalioll 01' quarantine sheri, to whid\ Ilr\s~engers merely suspected of 
the disease should be removed. The oti:er would be' a shed 1'01' undoubted plague <'ases. 
More sheds would, of course, be required in time; e.g., the observation or quarantine 
shed might become infected by the presence of plague patients and wuuld cease to serve 
its purpose. ' ( 

The qnarantine shed would be a very reasonably sufficient distance from the plague 
shed. 

The material should he grass, and there should be a low mud \\ all rount! each slled to 
exclude draughts. The quarantine shed should ha,Tt' space fOl' two persons, the plague 
shed should have space for foul'. Measurements should be according to the jail standard 
of cubic space per head. ' 

2. Furniture and Establishment.-There should be no establishment to beuin with" but ... , 
the tfledical officer in ~hal'ge should have instl'ucti(lns to engage a bhisti and &weeper as 
sqon as he had any patients. 

From ~he fir:;;t, bedding, beds, vessels, &c., should be provided for at least two patients 
in each ~hed; additions being' made as required. 

3. Dieting and treatment of patients should be entirely gratuitous., 
, 4:'. ProvUion, -/ Funds.'--An advance should be made to each medical officer by 

Dr,. Ra.re. ' Rupees lOt? each wa,s s?ggested as sufficient to begin with, the moaey being 
fotind'ln the first place from provlOclal funds. The Commissionel' considers district funds 
should ultimately. meet all charges in British territory. Whether the Provincial 
Government or Natlve States should find the money in Native States Crln be considered 
late~. The sheds should be put up by district boards in British territory and bv the 
Native States concerned elsewhere. • 
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Dr. Ra,ve will draft simple instructions to his officer~ for the diagnosis and treatment of 
plague. The officer concerned will at once telegraph to. him the removal Jrom the train 
and confinement ill hospital of any suspected patient. Civil Surgeons' will have 
instructions to give assistance as may be reqUIred. 

As regards the land required for slte~, Colonel Hutchinson ,thought'there "'ould be no 
difficulty. Native States would plovide land as required for temporary use; and 
elsewhei'e Deputy Commissioners would make the necessary arrangements, rentin(J" la~d 
unless it were obtainable free. ~ 

It will, of courst.', be under:;tood that the Conference propose to'have a special medical 
man un speci,.l duty at each place of illspectior.. The travelling medlcdl employes of the 
railway would be useless for the purpose required. 

Among minor points, which the Conference brit·fly considered, wel'c arJ'angi-ments for 
the s('curity of the Cantonment of Dera Is~nail Khan, It was thought that the 
cantonment authorities would be able to arrange for their own protection by stationing 
pickets at the Indus Bridge-of.boats, as they dId 011 some previous occasion when cholerd. 
threatened. 

No. 460 M , dated Allahabad, 24th Novembel' 1896. 

From Dr. U. H. GRIFFITH, Chief Medical Officer, East Indian Railway,. Medical 
Department, to Dr. O. C. ltaye, Inspector General of .Civil Hospitals, Punjab, Lah9t:t'. 

Your letter of 21st instant. 
The following precautions are taken on the East Indian Railway:-

( 1) On each district, one native doctor inspects all trains from Bombay At 
Allahabad and Asansol special men have been apvointed for this duty. 

(2) In the event of any suspicious case being found, the patient is removed at once to 
the Contagious Diseases Hospital, and the cal'riage in which the person was 
travelling is cut off and disinfected. 

(3) The patient's fellow-passengers are removed to an empty carriage into which no 
one else is admitted, and this carriage also is cut otl' and dIsinfected ut the 
first station where there is a medical officer or native doctor after the lallt 
passenger has left it. 

(4) The address of all passengers tl'avelling in the carriage is taken nnd telegraphed 
'I to the station master at their destination for information· of the local 

authorities. 

(5) While in hospital e\'ery precaution is taken to isolate the patient completely, anrl 
for this the assistance of the police is obtained, it' necessary. 

(6) On leaving hospital the patient's clothes are burned-also all bedding, sic., and 
the hospital disinfected. 

(7) The medical staff take the same precautions regarding the disinfection of 
themselves as they do when attending a case of small-pox. 

(8) All cases are immediately reported to the chief medical officer. 

(9) The mp.dical staff pay increased attention to the sanitation of their stations. 

No.2, dated Lahore, 5th January 1897. 

From the JUNIOR SECRETARY to the Governmf'nt of the Punjab, to the COMMISSIONER 
and SUPERINTENDENT, Lahore Division. 

The proct.'edings of a Conference beld between YOll, Lieutenant Colonel Brackenbury, 
manager, North Western Railway, nnd Surgeon Colonel .6.aye, Inspector General of 
Civil Hospitals, to consider the measures to be taken for the inspection of trains arriving 
fl'Om Karachi and the removal and treatment of plague patients, have been laid before His 
Honour the Lieutenant Governor, and I am to communicate the following orders on the 
proposals of the Conference. 
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\ H' H grees with the Conference that inspection shuuld be carl'~ed out at 
2 IS onour a R' 'J B th th ' ' Kh~n ur in the Bahawalpur State, at Sher Shah and at alWlUc, 0 e mornmg 

d P't tr' I'ns sho' uld be inspected at the first of these places; only the afternoon 
an a ernoon a h h 'b" . ( .. t 15 53) should be inspected at Sher Shah, t e 01 er tram flIng Inspected tram arrlvmg a - d 'I 

R · . d l'tS arrl'val there at S-19 It has doubtless not eacape your notIce t 1at 
at 31WlD on ' '. I f I C fi ' d this arrangement (which is accordmg to the proposa sot Ie on erence), 
~:sse:ngers for Multan, by the train which pa!lses Sher Shah uy night, will be_ examinE'd 
only at Khanpur. 

3. The Conference has also recom~end~d inspections at Bhatinda and , R~wari; i~ is 
unnecessary -!o deal with t?is proposal m thIS letter; bu~ I am to say for your mformatlon 
that His Honour agrees WIth the Conference on the subject. f 

4. The Inspector General of Civil Hospitals will be asked to arl an~e for a commissioned 
medical officer to be,placed on special duty at Khanpur, and for special hospital assistants 
,lor service at Sher Shah and Raiwind. . " 

5. His Honour agrees with the Conference that the medical officer appointed for 
inspection duty should a('company the ticket collecto~' on his round.s, and pay special 
attention to pass('nger,s-who haTe booked from Karachi or Sukkur. HIS Honour does not 
think it would be prudent for an t'xamining officer to attempt forcibly to examine a 
patient for swellings of the glands. Should n patient be unwilling to submit to such 
examination, he should simply be detained as a suspicious case; and, of course, very great 
caution would b<' required in dealing with females. 

6. The Lieutenant Governor ac('epts the recommendations of the Confel ence tllat 
persons su~pec'ed to be suffering from plague should be removed, from the trai,,' (or if 
they have already alighted, should be detained), and kept in the observation shed or the 
plague shed, as the case may be. The assistance of the police should be called in, if 
necessary. r 

7. His Honour fears that there i" no power under the, Railway Act to do all that is 
needed; but he intends to address Go\'el'nment of India, informing them of what, is 
actually being done, and leaving them to take the necessary stepb to legalbe it. In the 
meanwhile you and Surgeon Colonel Haye may rest assured that those employed in the 
execution of these orders will have the support of Government, provided they act with 
prudence and caution, so as to cause the cminimum of annoyance. 

S. The proposals of the Conference contained in the ilDllexed extract from the 
proceedings al'e approved by the Lieutenant Go\'ernor. The sltedlil at Sh{'r Shah and 
Raiwind should be put up by the district boar,ls concerned, which should also find the 

,DluI.1ey for.contingencie~ an~ for an advance of 10 rupees each. to the hospital assistants 
OlllllSjiectton duty. Hls H;lghness the Nawab of Bcthawalpur,Js being asked to give any 
assistance that you may require to provide siles and put up sheds at Khanpur. and I am 
to reque8t-you to ~lac.e )ourself ~n dIrect communiC'ation with him on the subject. An 
advance from provInCIal fnnds will he Illade to the Inspector Geu('ral of Civil Hospitals 
to meet charges for contingencies at Khanpur ' 

9. A point on "'.hich ?rders dre nef~ed, and which is of great importance, is this: 
When a passenger IS detamed by a hospItal as!'Iistant or other inferior medical officer 
whose diagn.osis ~annot be trust~d, a. superior medical officer should see tht! patient a~ 
soon as possible; and Dr. Raye IS bemg asked to arrange for tlJilS. 

~o. 3 r dated 5th January 1897, 

Endorsement by the' Punjab Gm'ernment. 

p C?~Y?f ~xtract, ~aragraphs 1,2, 3,6,7, for\'larded to the Inspector General of Police, 
, unJa , tor mfortnabon and communication to the Assistant Inspector Gem'ral of Railwav 
Police, ~ 



No.4, dated 5th January 1897. 

From the JUNIOR SECRETARY to the Governme,.t of the PunjaIJ to the INSPECTOR 
GENERAL of (;IVIL HOSPITALS, Punjab. 

( AM directed to forward. for your infi,rmation, a copy of a letter,4rNo. 2, to-day 
addressed to the Commissioner of thp Lahore Division, conveying orders on the 
pr~posals of the Conf'erenee which considered the measurt>s to be tdken for the inspection 
of trains arriving from Karachi and the isolation of plague patients. I am to a~k you 
to arrange as early as,possible for the medical officers rt'ferred to in paragraph 4 of that 
letter, and to furml!h them with instructions for the diagnosis of the disease and for the 
discharge of the dutie,; indicated ill par,.graphs 5 and 6 of the letter. 

2. As regards the proposed inspections at Bhatillda and Rewari, I am to request you 
to place yourself in comlllunic,ltion with the railway aflthoritit's concerned, with a 
view to the introduction of arrdngements similal' tlJ those adopted on the North­
Western Railway. The Bombay Government, under whose control the police on these 
lines are, will be addressed on the !>lluject 'of the co-operation of the police in the 
proposed me.lhures. As regards the officer to be placed on inspection duty at Rewari, 
which is an important place for the purposes of plague prevention, I am to ask you to 
consider whether a commissi.oned medical officer ought not to, be appointed here as well 
as at Khanpur. 

3. 1 am to direct your sp!cial attention to parllgraph 9 in my letter to thi 
Commi~sioner, Lahore, of to-day's date, aad to request that in.,ti·nction., may be issued to 
Civil Surgeons lind ho~pital assistants accOl·dingly. 

4. The expenditure by you of 100 rupees on a.ccount of cUlltingencies is hereby 
tla.nctioned. The question of the incidence of thi" expenditure will be decided hel'eafter • 

• 

Enclosure No.7. 

No. 42, datel! Lahore, 16th Jan'nary 1897. 

From H. J. ~JAYNARD, Esq., Junior Secretary to the GMernment of the Punjab 
and its Dependencies to the SECRETARY TO THE GOVERNMENT OF INDIA, Home 
Department. . 

IN continuation of my Jetter, NIJ, 19. datt,d the 17th of January ]897. I am directed to 
forward, for the informcltitlll of the Government of India, a copy of the fmther corres­
pondence'" noted below, reportinl! the meaSllre.; to be t,tken for th., removal fl'OID 
trains and isolation of Eur"pean or Eurasian passengers found to have symptoms ~f 
bubonic pIag'ue, and containing suggestion" for hospital sheds. 

No. 34, dared Lahore, 7th Janudry 1897. 

From Surgeon-Colonel D. O'C. RAYE, M.D., luspector-General of Clvi;l Hospitals, Punjab, 
to the JUNIOR SECRETARY TO GOVERNMENT, PunJ.lb. 

WITH \'eference to your letter, No.4, of the 5th inst,mt, I have thE' honour to encl(}s~ a 
note which I have made showing the preliminary requirement~ forisolation and quaran.tI,ne 
sheds. The contents of this lIote might, 1 think, be communicated to the auth"ntles 
concerned in the case of Rewari and Bhatinda. 

Suggestions for Hospital Sheds. 

I think that the ho.pital sheds might be 18 feet by 6 feet, with side \\ aUs eight feet 
high, and a sloping roof, the' centre pole of whIch would rise, say, six fe{-'t abov~ the w.III. 

'fhis woul,u acco~modate four patient'!, giving over 600 cuhi.t feet of ~pace to each. I 
would have a doorway 6 X 4 feet provided with H mat door In each Side wall, and an 
opening about two feet square, with n mat shutter at each end, placed about five feet from 
,the ground. 

• Frolll Inspector.General of Civil HosplI.LI~. N o. a~, (bted 7th January 1897. to Inspector-General of Civil 
Hospitals, No. 88, dated 16th January 1897. 

U6l10, ~ 



Taking each bed as 6 X 4 feet, there would be four feet between the heas, while each 
\Vould be two feet from the wall, and a central passage six feet wide would be provided 
between the feet of the beds. _ 

These rouO'h sketches show the general idea, and how the beds would be placed. The 
walls should cobe of re\!ds or thatch; not' mud. Su'ch walls allow perflation of !lir, and with 
sufficient beddiqg would no~ be too cold (sketches not repr?duc~d). . 

* An obsen'ation shed fur two beds should be also prOVIded, say 18 feet by 8, with but 
~d~ , 

A hut of similar construction, about 12 feet square, would be needed for the hospital 
assistant. . 

t At first two beds in the hospital shed and one ill the observalion ward need only be 
equipped. 

For each bed two pairs of sheet!', three countl'Y blankets, ont> mattress, and one pillow, 
each fill edt with straw, would suffice. 

Fot European patients, a tent would be most suitdble, in which a ne\var cot with a 
durri'e, a rezai, four sheets, two pillow covers, three bl.lllkets, and two cotton pillows, 
would be at first necessary, 'also a chair, it commode, urinal, and "neces~ary 0' tent. / 

No. 38, dated Lahore, 16th January 1897. 

From H. J. MAYNARD"Esq., Junior Secretary to the Government of" the Punjab and 
its Dept'ndenciPs.to the INSPECTOR GENERAL, CIVIL HOSPITALS, l>unjab. 

IN continuation of my endorsement, No. 21, dated the 8th of January 1897, and with 
reference to your communication: to this office noted below, I am dire(!ted to foay 
that (as suggested by' ~ ou) the' following instructjon~ should be observed ill case of 
European or Eurasian ptl~sl:ngers found by inspecting medical officer:> at Khanpur, Sher 
Shah, Raiwind, Rewari or Bhatinda tf) have symptoms of bubonic plague :-The com­
missioned medical officers who will ue stationed at Khanpur and Rewal'i will exercise 
their discretion in dt'tl'rn1ining whether allY such person shall be detained or sent on to the 
next Civil Surgeon, Much will dep~nd on the facility of obtaining proper food, nursing, 
&c. The Motamid of the Bahawalpur State has bem requested to arrange at once for a 
tent nnd necessal'Y furniture, cooking uteR~j)s, &c. at Khanpur, and a copy of the notes 
of requirements lorwarded with your letter, No. 34, dated 7th January 1897, V\ill be 
s(>nt to His Highness the i\"awab of Bahawdlpur and to the Commissioner of Delhi. 

2. The hospital assistants at the three other iuspecting stations will not be authorised 
to, detain European or EUflll>ian passengers. Such persons if suspected to be suffering 
from plague should, in His Honour's opinion, be carded on in the trclin to the nearest 
Civil Surgeon, their fellow-passengers being dealt witla in accordance with railway rules 
on the subject. On arrh'al at the nearest civalbhtion the Europe.1ll or Eurasian plague 
patient should be lakf'n to an isolatioll hospital and trpated by the Civil Surgeon, who 
would be prepared for hi's arrival by a wire il'om the Hospital Assistant. 

3. The nearest civil stations will Le :-
(I.) In the case of Khanpur and Sher Shah: Mooltan. It is understood that you 

wrote some time ago to the Civil Surgeon to arrange for an isolation hospital 
there. 

(2.) 

(3.) 

( 4.) . 

In the case of lUiwind: Lahore. Here also it is understood that arrange­
ments for an isolation hospital are being made. 

In the cas,," of Rewari: Gurgaon. A copy of this letter is being forwarded to 
Commissioner, Delhi, who will be a~ked to arrange in cOllsultation with you 
for an isolation hospital there. 

In the case'of Bhatinda: Fe~ozepore. The Commissioner, Jullundur, will be 
similarly addressed: but I am to ask you to consid(;'r whether in this 
instance It might not be preferable to arrange for the patient to be sent hack 
to Hissal' . 

... A moveable screen of thdtch 6 feet by 0, should be kept. In readmes8, so that if a female patient were 
admitted privacy could be effected. 
, t A small thatch-work enclosure, wilbout a roof, and about the size of an ordinary" neceseary " but, ehou!d 
be placed a few yards {rom the hospital shed. I • - • , 

t No. 34, dated 7th Jan~~'y')81l7. 
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4. You, have been ask;ed to communicate direct wit~ I the Agent, Bombay, Baroda ~nd 
Central,India Railway. I am to suggest that you should inform him of the ~ontents of 
this letter. 

5. I am to enclose, for your information, a copy of a letter from the Manap:er, North­
Western Railway, No. 30-C., dated 6th January 1897, intimating the instruction!! issued 
by him for t he examination of passengers from Karachi and Sukkur, 

,EnclosUl e No.8. 

No. 18; dated Allahabad, 20th Janu~ry 1897. 

From W. H. L. IMPEY, Esq., Secretary to the Government of the North-Western 
Provinces and Oudh, Sanitation Department, to the SECRETARY TO THE GOVERNMENT 
OF INDIA, Home Department. 

IN reply to your telegram No. 566, dated 30th December 1896, I am directed to 
report,for the information of his Excellency the Govornor General in Council, the pre­
cautionary measures that have been adopted in these provinces with a view to the detection 
of cases of Lubonic plague among passengers travelling f!'Um Karachi. Such passengers, 
I am to say, would enter these provinces at Saharanpur (via Umballa) or Ghaziabdd 
(via Delhi). It hels been ascertained from the Punjab Governmeut and the Manager, 
North-West{'rn Railway, that arrangements hene been made for the inspection of 
pas5engers and the remo\al of patients at the principal stations in the PunJi~b; a ho-spital 
assistant has been posted at Delhi, and the Manager, North-Western Railwa\', has been 
asked to see that "pecial inspection .is made of passengers changing into the East Indian 
Railway at Umballl1 and Ghaziabad. The Agent, East Indian Railway, I'eports at the 
$ame time that the Company's phief me,dical officer bas' been instructed to arrangp. for 
the impection of all East Indian railway trains at Umballa and Ghaziabad stations. 

2. This Government, 011 its part, bas posted hospItal as!sistants for special duty (tIle 
examination of passengers and the treatment of patients) at Saharanpur aud Ghaziahad, 
whrre temporary hospitals are being established in suitaLle places. The Inspector 
General of Civil Hospitals has been communicated with and is issuing necessary" dIrections 
for the treatment of patirnts to the Civil Surgeons of Sharanpur and Meerut . 

• 
Enclosure No.9. 

No. 199 (Medical) ; dated Calcutta, 14th Jal\uary 1897. 

From H. H. RISLEY, Esq., C.I.E., :::;ecretary to the Govel'nm~nt of Bengal, Municipal 
(Medical) Department, to the SECRETARY TO THE GOVERNMENT OF INDIA, Home 
Department. 

I AM directed to submit, for the information of the Government of 'India, the accom­
pnn)ing copy of a note, dated the 7th January 1897, by the Health Officer to the Corpora­
tion of Calcutta, bringing to notice the fact that persons are arriving in Calcutta from 
Bombay, who, by breaking their journey on the way, succeed in evading suspicion as to 
their having come from Bombay, and cone.equently pass into the town without being 
medically examinrd or placed under s.mitary surveillance. 

2. On receipt ofthe first intimation of the outbreak ofbubollic plague in Bombay, the 
Lieutenant Goternor alldrcssed the Go\'ernments of Bombay, the Central Province:;, and 
the North-Western Provinces by telegram, inquiring~ whether, in the event of the disease 
increasing, they would be pl'epared to move the railway authorities to take action under 
the Railway Act' ttl prevent suspected peri'olls fl'om leaving BQlIlbay by rail, and to 
remove at Jubbulpur, Nagpur, and Allahahad, persons pronounced to be infected by 8: 
Govel'Dment medical officer. On receipt of intimation of such action, it was added, 
similar mrasures w:ou1d be introduced at Bankipur aI,ld Burdwan. The Governments in 
question agreed to take the necessary action in the matter, and a copy of the correspon­
dence was forwarded to the Agents, East Indian Railway and Bengal-Nagpul' RaIlway, 
with the remark that tbe Lieutenant Governor WdS confident that he could count Oil the 
active co-opel'ation of the railway authorities ill the endeavour to check the spread of the 
disease along the lines of railway between ,Bombay and Calcutta. A report of the 
action taken by the Government of Bengal was given in paragraph 11 of this 
Department Resolution No. 937 T. M., dated 10th October 1896, a copy of wbich was 
communicated to the Gove:rnm~nt of India with my letter, No. 938 T. M., of the same 

E2' • a.: 
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date. The action taken by the Rast Indian Railway Company is reported in the acco~· 
panying copy of a letter from the Agenl, No. 9281, dated 9th October 1896, and its 
enclosures. The steps taken by the Governments of the Central Provinces and the North­
Western Provinces are reported in theh' letters· noted below. addressed to the 
Government of India, and the telegram from the Home Department, No. 355 (S,mitary), 
dated ~2nd October' 1896, stated the case so far as reported at the time to the Govern. 
ment of India. So far aU nece~sary measures appear to have been taken fOl' the inspec­
tion of pHsst'ngers along the lines of railway from. Bombay to Calcutt~, and, in the case of 
break of journev. Calcutta must trust to rhe efficIency of the pJ'E'CdutlOllS so adopted. 

3 The only iE'gal authority for dealing with persons travelling by rail appears to be 
contained in Sections 71 and 117 of the Railways Act, IX of 1890. The administrations 
of the East Indian ,wd Bengal-Nagpur Railwa~s were recently addressed by the .Medical 
Boarel on the subject in connection WIth the attendance of Bombay delegatES at the 
meeting of the Indian Congress in Calcutta, and both railways reported the arr,mgements 
in force on their lines. It will be Feen, however, that their pl)wers untler the Railway 
Act extend only to persons in whom the disease h,ls actually shown itself, and l'ipecial 
legislatiQri would be necessary 10 enable either the J'ailway officials or the police or 
sanitary authorities of Calcutta to take any measures in re~pect of travellers who have 
merely c(?1ne from Bombay hy rail. Such travellers would not improbably object to 
being ·placed undf'r any I'ort of surveillance, as the fact of thl'ir having come from 
Bombay would, if generlilly kno\\ II, render it mOl'e difficult for them to procure lodgings. 
The attempts which have been m"de in the past TO enforce qualantine hy land in respect 
of cholera have, the Lieutenant Governor believes, proved wl,olly ineffectual, and even if 
the Government (If India weJ'e prepared to legislate fllr the purpose of protecting Calcutta 
from the importation of plague frolll Bombay by r.,il, it would be impossible to guard 
against the evasion of any prev'entatl l e measures that might be taken. In his Honour's 
opinion tile true safeguard again::.t the spread of plague to Calcutta is to be found in the 
thorough cleansing of the crowded qUdrters of' the town. The eorporation haTe been 
ur~ed to give their fullest attention to this, and specific rt'commendatiolls have been made 
to them by the Medical Board 0 .. tht> subject. The Lieutenant Governor has recently 
called urgt·ntly for a I eport on their action ill this respect, and if he finds that it has 
been Inadequate he will not hesitate to take the matter I)ut of tht-ir hand:; altogether. 

Chairman,- -
I heal' that many people are arl'ivillg L~l'e from Bombay, alld takillg up thdr residences 

in differeut parts of the town, more especially the qual tel's of Bllrra Baza/' and neigh­
bourhood. 'l'he:te people do 110t take tickets direct from Bombay; but break their 
journey for several da)s a~ sllch places as Jubbulpul, Agra, Allahahad, &c., and then 
take a ticket f!'Olll the last station they halt at to Calelltta, in order to avoid suspiCIOn of 
their coming frc~ BombdY, 

As by doing so t!'ese p-eople from Bombay elude the vigilance of the poliCt" and con­
quently the houges in which they J'eside in Calcutta cannot be kept under sanitary 
surveillance, 1 ",ould I'('commend that the attention of the Government be drawn to the 
malter in order tltat measures may be take!l which will effectually deal with it. 

January 7, 1897. 
W. J. SIMPSON, M.D., 

Health Officer. 

No. 9281 ; dated Calcutta, 9th October 1896. 

From the AGENT, EAST INDIAN RAILWAY COl\tP.O\NY, to the SECRETARY TO THE 
GOVERNMENT OF BENGAL, Municipal (Medical) Departme-nt. 

WITH reference to ) our It'tter No. 887 T. M., dated 6th October 1896, regardin17 the 
bubOJ1ic-plague ill BOJ11bar, I have the honour to enclose copies of instructions iss:ed to 
the Medical and Traffic Departments ot' this Railway, and to state that it was decided to 
have the scrutiny of passengers made at Allahabad in'ltead (!f JubbulpUl' in consequence 
of the fast hains that would carry Bomoay passengers pashing the latter station at niO'ht 
when any t"cl'Utiuy of pass<:'ngers would be generally incon I enient. I would, howe~er: 
support the proposal of his HonouJ' the Lieutenant Governor, North \Ve~tern Pro\inces 
and Oudh, to havl' a scrutiny of passengers at ltarsi, and a suggestion prdctically to this 
effect hah already bflell made by me to the Chief CommIssioner, Centlal Provinces in 
reply to a Jetter from that officer on the subject of the exaalination of railwa)' pa5seng~rs. 

,. From S~tral Provinces, No. C,-72, dated 13th October J8\16, 
From rrth-VYllstern Provinc('s, No. 286, dated 6th ()ctober 1896, 
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Dated 1st October 1896. 

From the GENERAL TRAFFIC MANAGER, E.o\.ST INDIAN RAILWAY, to the DISTRICT 
TRAFFIC SUPERINTENDENTS, HOWRAH, ALLAHABAD, AND TUNDLA. 

Supposed Bubonic Plague in Bombay. 

IN order to prevent. the spread of dispase to stations served by the East Indian Railway 
the Agent has directed that a native doctor, with knowledge of the symptons, shall; on 
arrival of trains from the Bengal-Nagpur Railway, thE' J ubbulpur line and the Indian 
Midland Rail way at Asansol, Allahabdd, and Tundla, accompany the ticket collectors on 
their rounds with a view to detect mses of the disease. 

Ticket collectors are to affilrd every assistance to the native doctor in obtaining access 
to passt'ngers. The doct(}I' will probably only wish to seE' passengers holding tickets 
from Bombay, and a note should be kept of the compartments III which these passengers 
are travelling, and the attention of the doctor specially drawn ,to them. 

Should any cases be detected, the staff are to act under the orders of the Medical 
Department as to removal of the passellgers and treatment of their luggage. 

The carriage in which any case may be detected is to be detached and thoroughly 
disinfected. The passengers who have been tra\'elling in the compartl;nent' in which a 
case, has been detected are to be accommouated by themselves~ and JlO other' person is to 
be admitted to. the' compartment. The n.tmes and addresses of these passengers are to be 
taken and sent by the same train t(l the station master of destination, who iF! also to be 
wired til expect the passengers. The guard is to be clearly instructed that ~he passengers 
are to be kept to themstlves, anu all changin~ !>tations wired forward, giving number of 
carriage and compartment.. A rpserved label should ?e affixed to the compartment. 

In const>quence of suspicious cases of bubonic, plague having occurred at Bombay, it 
is desirable that officers of the Medical Department should assist other authorities 
concerlled by every means in their powt·r to prevent the dissemination of the disease. 
The Officiating Chief Medical Officer would therefore request medical officers to take the 
following precautions :-

(I.) On each district one native doctor must inspect all trains from Bombay. 
At Allahabad and Asansol special me~ have been told off for this duty. 

(2.) 

(3.) 

In the event of any suspicious <:ase being found, the prltient must be removed at 
once to the Contagious Diseases Hospital,and the carriage in which the person 
was travelling must be cut off and disinfected. 

1 he patient's fellow-passengers should be removed to an empty carriage into 
which no one else should be admitted, ana this carriage also should be cut 
off and disinfected at the first station where there is a medicdl officer or 
native doctor after the last passenger has left it. 

(4.) The addresses of all passengers travelling in the carriage must be taken and 
telegraphed to the station masters at their destination for the information. of 
the local authorities. 

(5.) While'in hospital every precaution must be taken to isolate the patient 
comvletely, and for this the assistance of the police should be obtained, if 
necessary. 

(6.) On leaving hospital, the patient's clothes must be burnt, also all bedding, &c., 
and the hospital must he disinfected. • • 

(7) The medical staff will take the same precautions regarding disinfection of 
• themselves as they would when attending a case of small-pox. 

(8.) All cases to be immediately reported to the chief medical officer. 

(9.) The medical staff are requested to pay increased attention to the sanitation of 
their stations. 

(10.) The officiating chief' medical officer will be very pleased to consider any 
suggestions tile medical staff may h.lve to make on the subject. 



38 

Enclosure No. 10. 

No. 938-T.-M." dated Darjeeling, lOth October 189~. 

From H. H. RISLEY. Esq., c.r.E., Secretary to the Government of Bengal, Municipal 
Department, to the SECRETARY TO THE GOVERNMENT OF INDIA, Home Department. 

I AM directed to submit, for the information of the Government of India, the 
accomt>anying copy of a resolution of tnis dat~, recorded by t~e Lieute':!ant Governor, 
regarding the measures adopted for the preventIOn of the bubomc plague m Bengal . 

• 

MEASURES FOR PREVENTION OF PLAGUE. 

Municipal Department.-Darjeeling, lOth October 1896. 

Resolution--:.No.937T.-M. 

IN the Government letter No. 770T.-~., of the 30th September, a copy of \\'hi~h is 
annexed to this Resolution, the Corporation of Calcutta were addressed on the subject of 
the reported outbreak of plague in Bombay, and it was suggested that the following 
mea5ur~s should be taken under Sections ~21 to 334 of the Calcutta Municipal Act:-

(l.) To declare bubC)nic plague or any form or typhus fever with glandular swelling~ 
to be a dangerous disease, regardillg any case of which information should at 
once be communicated.to the Commissioners or their Health Officer under 
Section 321. 

(2.) To select a site (for a temporary plague hospital away from the main thorough­
fares, and to arrange for its prompt erection should the need arise. 

(3.) To provide spedal caz,'ts for the,conveyance of cases to hospital, and to arrange 
for the disinfection of both carts and dri verso 

( 4.) To divide th~ town into sanitary circles of manageable size, and to place .in 
chargll of each a iIledicdl in~pector, with full powers to carry out the measu.res 
ordered by the CommIssioners or Government for preventing the spread of 
the disease. ' 

(5.) To draw up regulations under Section 334 or the Act, in order to give effect to 
such special roeasurt's as might be nect'ssary to prevent, chE'ck or mitigttte 
an outbreak of plague. 

The corporation were further illformed that the Government would be prepared to 
appoint a medical board to assist the corporation in devising measures to dcal with the 
disease. 

2. while'trusting' that po necessity for the above measul'es would arise, the Lieutenant 
'Governor' expressed his entire approval of the steps taken untter the Commissioners' 
orders to give special attention to thl:! cleansing and sanitation of Calcutta.. A copy of 
the letter was sent to the Commissioner of Burdwan, "'ho was directerl to instruct the 
Magistrate of Hbwrah to move the municipality to take the necessary ",ction to cle~n~e 
and sanitate the tOWIl. 

3. A case of mild bubonic plague is now reportt-d to hal'e occurnd in Howrab~ the 
pll'Hent being a Eurasian lad of 17. who arrived from Bombay on the 26th September, 
and is believed (though this is not certain) to have brought the disease with him. It 
may be hoped that the ca~e is an isolated one, and that. 110 general outbreak 'of the 
disease will take place. But' he occurrence of el"en a single case ill a crowdt'd urea 
""here the !Sanitary cunditions are such as to fa\our the spread of 'conta~jon if not 
actually to generat~ the disease, convinces the Lieutenant GO\'ernor that th-e' ti:ne has 
now come to adopt further pr~\'entive measures. 

4. It has accordingly been decided, to appuint the following gentlemen to form a 
medical board for the purpose of de,termining, the action to be t<lkeJ,l by all executive 
authorities, whether official or municipal, WIth the object of preventing and checking 
the plague throughout Bengal. 
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Honourable H. H. Risley, C.I.E., Secretary to Government. Financial 
and Municipal Departments - - - President. 

Honourable P. Playfair, C.I.E. ) 
Honourable J. G. H. Glass, C.I.E., Chief Engineer - _ = 
Surgt'on.Colonel Ross, Inspector-General of Civil Hospitals -: Members. 
Surgeon ... Captain Dyson, Sanitary Commissioner 
Dr. Mahendra Lal Sirkar. C.I.E. 
Surgeon-Captain Robson-Scott, Officiating Deputy Sanitary Com-

missionel', Presidency Circle - - - - Secretary. 
5. All cases of illness which al'e believed to be plague should at once be I'eported to 

till! Board .'by the magistrate o~ the district \vhe!e they occur, and in Calcutta by the 
Health OllJcer of the Corporation. The orders Issued by the Board 011 matters affecting' 
health and consen-ancy should be deemed to be tile orders of Government and carr\ed 
out with all possible despatch by all executive authorities. Steps will hereafter be taken, 
if necessary, to legalise all action taken during the present emergency. Nothing should 
meantime prevent the Boara from ordering or the executive authorities from carryinO" 
out any reasonable ~easure of precaution, segregation, or disinfection which may appea~, 
called for. 

6. The areas which the ~oard will have in the first instance to deal with in oreler to 
arrest the spread of the plague, are the foUowin!! :­

(l) The Town of Calcutta. 

3) The Municipality of Howrah. 
1
2) The Port of C,llcutta. 

4) The small municipalities adjacent to Calcutta and Howl·ah. 
(5) The lines of railway. 

7. The Town of Calcutta. The plague haa already been declared to be a dangerous 
disea~.e uudel' Section 321 of the Municipal Act, and it is further understood that the 
measures indicateJ~ in the Government letter- of 30th September have already been 
adopted, or are in co~r'le of adoption, by the Corporation. The CommIssioners have 
asJted the Government to st'lect for them a chief superintendent to urganise and control 
the cOij~er\ ancy <Hid nuisance branch 'of the Healt4, Department for three months, on a 
salary of 1,000 rupees per month. Dr. Banks, Civil Medical Officer of Puri, who 
possesl-es in a high degree the reCl,uisite qua1ifications~ has been appointed to the, post, 
and directed by telegram tu join at onc'e. Sites Jla~e been selected in Maniktola 'for an 
isOlation hospital and a spec~al burn~.ng-ghat and burial-ground for plague patients. 'The 
town is being dtvided by the Health Officer into sanitary ci!'cles, and the regulations 
under Section 334 of the Act are about to be submitted for the sanction of 
Government. The Lieutenant Governor ft'els, SUl'e that the ,Commissioners, the 
executive officers of the Corporation. and their suborclin,ltes will \\ ork cordially with 
the Medical Board, and carry out promptly and fully all the recommendations of that body. 

8. The Municipality of Howrah.-The chairman of the municipality has been 
instructed by telegram to isolate- the patient now suffering from the plague. to destroy 
his clothes, and to disinfect the house in which he hds been living. 1'he municipality 
have asked by fele'gram for the appointment of an officer of the rank of Surgeon Captain 
as Health Officer of the town. on a salary of I,hOO rupees a month and carriage 
allowance; but the Lieutenant GO\'ernor considers that the needs of -Howmh 'can -best be 
met by tran:>ft:rring the present Ci viI Surgeon,' who is in we,ll( healtlr, to a lighter station, 
and deputing a younger officer, Surgeon Major Walsh, to carryon the combined duties 
of Civil Surgeon and of Health Officer, with the assistance of an experienced supervisor of 
the Public Works Department, who will receive 500 rupees a mouth, with horse allowance 
and house rent-. The Deputy Sanitary Commii'bioner of the Western Circle was ordered 
to Howrah to assist in sanitary measures two days before the case of plague was repolted 
to Government. 

9. The adjacent MUllicipalities.-The chairmen of the municipalities noted below" 
should now report to the Medical Board, through the magistrate of the district, what 

.Hooghly Chinsurah ' -
Serampur· '~ , 
Uttarpara· -- '. 
Baidyabati • 
Bbadreswar 
Kotrang -
Bllnsberia • 

Bally" • 

~ l Cossipore Chi~pur 
- • MUDlktola -
, - Baranagar -

.
-: I In Hooghly distl'ict. South Suburhan • 

South Dum-Dum 
Norrh Dum-Dum 
South Barrack pore 
North BarrdckJlore 

". In Howrah district. .Baraset 
Nuihati 

R<1 

_ In the 24-Pargaoas. 
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ste s they propose to take to prevent the. plague spl'~~ding to thei~ .ju~~s?ictions. The 
De~utY Sanitary Commissioner will be dIrected to VlSlt these mUDlclpa~ltles as soon as 
possible, and to e'<plain to the chaIrmen personally what ought to be done. 

10. The Port of Calcutta.-The Govern~ent ~f India have been moved by teleg~am 
to sanction the introfluction, with such m.odIficatIOn.s as may be. necessary, of the revIsed 
rules for quarantine against plague w~lIch were mtroduced In August 1894 for the 
protection of Calcutta flom the ItliportatlOn of plague from Hong Kong. It has also been 
suggested that, under Section 19 of the Sea C~s~oms Act, the expor~ of rags and seco~d_ 
hand clothing from Bon,bay. should be prohlblte~. Steps are bellJ& taken to pl'O'nde 
accommodation for plaone patIents near the quarantme anchorage at Dmmond Harbour, 
and all suspected vesscls will be carefully examined and disinfected by I he Port Health 
Officer before communication with the shore is permitted. 

11. The Lines of Railway.- Under Section 71 of the ~ailw~y Act I~ of !890, a 
railway administration may refuse to carry persons suffermg from any lUfectIOus or 
c'ontagious disease; ano, und:r Se~tion ~ 17, an.y such ~erson may be removed by a 
railway servant from the carrIage In whICh he IS travelhng. On the 1st October the 
Gmernor of Bombay was asked by tele~I'alD whether, in the event of the disease 
increasing, he would be prepared to move the railway company to pI'event suspected 
persons from leaving Bombay by rail; and on the next day his Excellency replied that 
the municipal and railway authorities wel'e in consultation, and that if the disease 
increased the necessary measures would be taken. The East Indian Railway have already 
posted native doctors at Asansol, All,'ha~a<l, .and Tundla ~o scrutinise all passenger:!, 
especially those coming from Bombay, whIle tIckets are bemg checked. The Assistant 
Suprrintendent of Emigration at Raniganj and Asansol has been instructed to give all 
possible assistance to the raih,.ay officials in the matter. The Government of the North­
Western Provinces and Oudlr, and the Administration of the Central Provinces, have also 
been addressed on the subject. 

ORDER.-Ordered. Th;t copies of the resolution be forwarded to the members of the 
Me~cal Board named in pal·agr.lph 4, the Chairman, Calcutta Corporation, the 
CommiSSIoner of Police, Calcutta, the Bengal Chamber of CommerC'e, the Trades 
Association, Calcutta, all Commissioners of Divi:!ions, all magistrates (direct), and to the 
Marine Department. 

OrdE'red also. That the Resolution be communicated to the Govel'Dment of India, Home 
Department.· • 

Ordered further, That the Resolution be communicated to newspapers and published in 
the" Calcutta Gazette." 

By order of the Lieutenant Governor of Bengal. 
H. H. RISLEY, 

Secretary to the Government of Bengal. 

No. 770 T.-M •• dated Darjeeling, 30th September 1896. 

From H. H. RISLEY, Esq., C.I.E., Secretary to the Government of Bengal, Municipal 
Department, to the CHAIRMAN OF THE CORPORATION OF THE TOWN OF CALCUTTA. 

I AM directed to acknowledge recC:'ipt of your, letters'" noted below, regarding 
the reportt'u outbreak of plague in Bombay, and in reply to forward, for the information 
of the Commissioners, copies of a telegram despatched by this GO\'ernment to the 
G~vernment of BOlp.bay, and of the replies thereto. The telegram of ~-da) 's date from 
HIS Excellency the Governor shows that the character of the disease is still open to 
question; that active measul'es are being taken by the Bombay Government to deal with 
it; Ilnd that ~ll u~n~cessa~y panic o.r excitement regarding it is much to bE' depre('ated. 
At the same tIme It IS. ObvIO~sly de~ll'able to take every reasonable precaution to prevent 
any outbreHk of the dIsease In Calcutta, and to detect at the earliest possible moment 
any cases that may·occ'!'r. Under t~e provisions of Section 37 (5) (k) of Uengal Act 
II of 1888, the preventmg 01' checkmg the spread of dantrerous disease is (,ne of the 
obligatory duties of the Municipalitv, and Sections 321 to 334 of the Act ('ontain the 
detailed provisions of law ~n the s~bject. The Lieutenant Governor will be quite ready 

... No. 40"2, dated the 26th September IS9S. No. 4066, dated the 26th September 1896. 
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to sanction any measures winch the Commissioners may desire to initiate under those 
sections. Til b~gin with, it appear~ desirable to ,declaJ'e that bubonic plague or 'anv 
~o!m ?f t~phus fe~er with glandul~r swelling-I> .IS a dangeroQ.s disease, regarding any ca3~ 
ot which mformatlon shall at once lJe commulllc<lled to the CQmmis"ioners or their Health 
Officer undel' Section 321. 

2. The next step is for the Commissioners to select a :.ite for a tempordry plague 
hospital !1way from the main thoroughfares, and to arrange for its prompt erection 
should the Heed arise. The hospital should be built of matting and T-iroll or bamboos 
in blocks to contain 10Ipatients each. Provisional contracts could no doubt be arranged 
for the rapid constl'Uction of such a building if required. 

3. I am to Stly, with reference to a query irreguldrly addressed oy the Health Officer 
to Government db·ect, that the Campbell Hospital cannot be used for the purposes of a 
plague hospital. 

4. The Commissioners should, if the disease breaks out, have special carts (drawn by 
bullocks and specially marked) pI'ovided, one at each police ;>tation, for the conveyance 
of cases t() hospital. Provision for disinfecting botll carts and drivers in the vicmity of 
the hospital afte .. each joul'lley would be necessary, 

5. If the dise,lse appe,lr, the town will have to bj divided mto s.lnitary circles of 
manageable size, and a medical inspector placed 10 chal'ge of edch, with full powers to 
carry out the measures that may be ordered by the Commissioners or Government for 
preventing the spI'ead of the disease. Action under Section 334 of the Act Will then be 
necessary, and the Government will be prepared to appoint a medical boal'd to assist the 
municipality in devising measures to deal with the outbreak, 

6. The Lieutenant Go\'ernor trusts, however, that no necessIty for such measures will 
arise. Meantime he entirely approves of the step~ that are bemg trlken under th~ 
Commissioners' orders to give ",pe~i'11 attelltion to the cleansing and sanitation of the 
town. The municip.llity of HOWl'ah will bj directed to take ~ilDilar step~. 

7. It is premature at p:.:!sent to prJp03e a,IY interference with or medical inspection 
of railway pailsengers. Orders on the l!iuilject of arloivals by sel WIll ua Ismei by tie 
Marine Department. 

Enclosure No. 11. 

NOTE 011 the CASES l'eported as PLAGUE in CALCUTTA. 

THE following 11 rases have been repol ted to the Medical" Board dS cases of bubonic 
plague in Calcutta, besides several cases in the fort, which, on inquiry, proved to be 
ordinary non·venereal huboes :-

* One case in Ho~r<th. 
* One case in Chatawallah-lane. 
* Two c,lses in Maniktolla lIospit,tl, 

T\\ 0 cases in the Presid(·ncy General Hospital. 
* One case in Raja Haj Bullub-stl'eet. 
"" OnE' case in Armenian-street. 

One case ill Wooltadanga. 
One case in Garden Reach. 
One case in Warris Bagan-lane. 

In the c,lses marked with an asterisk the plague bacillus is said to hdve been found 
, in the blood ot'the persons att.,lCked, Three others were found tQ be case.. of simple 
enlarO'ed O'lands fever and bl"Onc:litis and int~stinal obstruction respectivel,Y. The r(>sult 
of th~ ext>amina~ion of the blood of the two case .. in the Presidency General Hospital is 
not known to us. As a full history of all these 11 case;; is contained in the Apperidi~ to 
this Report, it is not necessary to recapitulate them here, and a summary of the concluS1<lIlS 
drawn from these will there tore be sufficient ill this place. 

The bacillus is also Said to have ueen identified in the case in Raja Raj Bullub­
street which terminated fatally. The case was fir"t reported by a homreopathic prac­
titioner to the Health Officer of Calcutta by postcard on the evening of the 2nd Nov~mb~r. 
It was seen bv DI'~. Cobb and Slm(BOn on the 3rd at 5.30 p.m., and the man died 10 

their presence" at 6,30 the same eventng. They reported it "as a fdtal case of true 
plague." The Board of He'llth did' not heal' ot' this cas~ till .the foll?wing da~, after 
the body had been disposed of, and then only from pnvate mformatlOn. An Interval 

96410. ~ 
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of nearly 20 houts 'ocClirred between the time the case was tirst see~ by the hom~opathio 
practitioner and the time it was inl:ipected by Drs. Cobb an~ Simpson. It IS to 'be 
regretted that Drs. Cobb and, Simpson did not call in one of the 'medical members of 
the Board, who would have been only too willing to go and see," a t.rue case of plag~e.U 
The omission is the more ullfortunate becau~e doubt had arisen In the pubhc ullnd 
regarding the diao-nosis of the prt:vious cases. Drs. Dyson, and Robson-Scott. however, 
as soon as they heard of the 'Case, proceeded to ,the spot and made minute inquiries 
concerning it, with the result that it was clear that other reasons existed, for the 
enlargement o( the glands ,in the groin, which W,lS reported to be, one of thl' prominent 
features of the case. " . I ',. \ 

,T4,e Ippst noticeable'po,inql} the suspi.ciuus cases tha.t bave occur~ed is the. fact ~hat 
a1I,the pat~e,nts)1'qvhqse bloqd th~.plague-ger~ i~ ~aid to h~H~ b,E(en f9,,!nd, l;ecoyc::.red, 
with the 'single exception of the case in Raja RaJ Bullub-stre~t, and ,m ,this case~ ~s 
already stated, the symptoms notic~d can reasonably be ascrlbed to other cau~es: 
Ahbther remiirkahle fact' is that none of these six sporadic suspiciou's cases prodll'ced 
any ii,fection! either in the neighbourhood or even among the people who attended 
t'he. sick •• 

Looking only to the clinical symptoms set forth in the Appendix to this Heport, we 
have no hesitation in expres~ing our empbatic opinion that none of these cases~ including 
the ·fatal caSe of Bipin Behari Dutt, can properly be described as cases of bubonic 
plague . It 'may be inferred, ,howeveJ', from the report'i which have come before us, 
that the iliagnosis made by the HE-alth Officer and Dr. Cobb is based not so much upon 
the 'symptoms of the patient., as upon the suppf1 sed presence in theil' blood of a 
microscopic organism stated to be' ., the plague bacillus." We propose, therefore, to 
examine tb~ evidence .bearing -on this pohlt, and to state how far .the conclusjons arrived 
at. by Drs, Cobb aud Simpson al'e borne out by the independent investigations carried ,on 
by our ~olleague, Drl Qunningham. ( , 

Dr. Cunningham has req~ived from M. Hafl'kine a type-culture and several microscopic 
pl'('pa~ations of Jthe pLlgue bacillus as occurring in Bombay, ,These IIgree in their 
characters with those deH('ribed as characteristic ,of the plague bacillus as found ill 
China, and there can be no reasonable doubt that tlle Bombay bacillus is the same ~s 
that which is regarded by M, Yersin and Professor Ketasato as the specific cause of 
plague. 

Dr. Cunningham has also personally. obtained 20 microscopic prE-paratiolls and 15 
culturfs or blood from se ... en distinct. cases of supposed plague, six of which occurl'ed 
among men in the S\;fropshire Regiment. The microscopic preparatiuns show nothing, 
excep~ that some of the subjects suffered fl'om anremia; while the cultures have without 
exception remained absolutely sterile. 

A series of culturt's and preparations of local origin was recf'ived by Dr. Cunningnam 
from Drs.'Bimpson and Cobb. NOlle of thl'~e exhibit the characters of the standard 
type. In one ca~e ouly dot's the growth in the form of colonies present some similarity 
to that of the type specimen; but in this case the microscopic characters do not 
resE-Dlllle those of the Bombay bacillus. In another case the culture yielded an 
absolutely pure growth of a large staphylococcus, which is of commol) occUl'rence in the 
air; while the corresponding blood pre.pardtion sbowed evidellce of cOlltamination from 
other sourcf'S in the presence of a certain number of ~lender b'lcilli~ In a third culture 
there '\vas a pure growth of' a form of schiz9mycete 01' fungus, of which neither the 
colonies nor their constitqent elements borl' the l"emotest resemblance to tIle plague 
bacillus. A fourth culture, prepareu from the blood of Bipin Behari Dut.t, contained 
large bacilli, probably of a putrefactive character, along with minute cocci and diplococci; 
bQtjn thl;' microscopic preparation of'. the :t;Ilo<?u only the huge bacilli could be recoonised. 
Th,e,rernai.ning, cultiyations ~f locdl or,igin' ar~ purt! cultivation~ ~f (opci ,and dipl~cocci, 
,{lot agreemg lD chal'acter with the type speclme~l, ~nd not dlstmgUlshable (rom forms 
.\fbich are liable to Ot'qur in and pn almost any organic medium as the result of contamina­
,tioa. , As the phe~o~enp. of three. out of the .four casE:'~ expressry referred to above 
furnish conclusive, .evictence t~at actual contaminatjoa occurred, there 'is 'no cHiai'n 
proof that in the remaining cases the 'minute organiems discoverl.'d were reallY. derived 
fJ 0 III the b)ooq. I , j,' 

.' In t?ec case-of Bipin Behari Dutt, whose clinicdl symptoms we have already discussed, 
,a ,speclm~n [of blood .and s0':le blood-c~ltul'es, were sent to Dr, Cunningham, together 
'with portIons of a rat mto whICh two cublC centimetres of a culture of blood had been 
injected, causing its death after 31 hours. The specimen ot blood and the cultures 
Showed, as has been mentioned above" unequivocal evidence of contamination by the 
Ir I, I,. , t' 



pr'e!!ence of large bacilli,' prooably of a putrefactive"chal'3.ctet; 'Whi~ must ha'teigllined 
aecess to the preparation from outside: ' , ',. 

I 'TIlis being so, it is clear that the smaller cocci and, diplococci, which were also found, 
may egually have been the result of contamination. Not does the death of the rat 
after inoculation afford Ilny grounds for 'inferring the specific character of the germs 
contained in the culture with whi9h the animal' was inoculated, for the bulk of actively 
decomposing fluid injected into the animal was relatively' equivalent to over a pint in the 
case of an adult human being, and was quite sufficient to cause' death by mere blood 
poisoning. Moreover, had the enormous number of microscopic organisms introducf'd 
into the rat possessed the specific charactl'r attributed to them, the blood and tis~ues 
ought after death to have absolutely swarmed with the organisms, whereas, ill fact, only 
a '\Tery scanty sprinkling of minute cocci and diplococci could be found in the specimens 
submitted to Dr. Cunningham. ' • 

looking to the ~vidence as a whole, we have no hesitation in expressing our opinion 
that there is no evidence that any case 'of true hubonic plague has yet occurred in 
Calcutta; and that the cases which have been reported to us as plague were so described 
on the strength of an opinion as to the origin and character of certain microscopic 
organisms, which has not been confirmed by the results of an independent inquiry 
conducted by an expert of long experience in bacteriological research. 

H. Hr RISLEY, 
Secretary to Government, 

Municipal and Medical Departm'ents . 
.1. G. H. GLASS, > 

Secretary to Government, Public Works 

G. C. Ross, 
Department. 

Inspector-General of Civil Hospitals. 
P. PLAYFAIR, • 

Sheriff of' Calcutta. 
D. D. CUNNINGHAM, 

Professor of Physiology, Medical College. 
H. J. DYSON, 

SaI)itary Commissioner, Bengal. 

• 

IlEPOR'I,'S ON SUSPECTED CASES, OF PLAGUE. 

CASE No. I.--REPORTED CASE OF PLAGUE AT HOWl,tAH. 

A telegram was received by Mr. Risley on the 9th October, stating; that a case of 
Pestis A:nbulans hadoccurred in Howrah. 

Telegram, dated lOth October 1896. 

From Darjeeling to Calcutta . 

.From Civil Hospitals, Bengal, to Dr. Sanders. 

Please keep llIe regularly informed by wire reg<lrding plague, and instruct all medical 
officers at Presidency to keep yo~ informed. 

Drs. Ross and Dyson left Darjeeling on Sunday, the 11th October,for Calcutta. " 

J. COTTA. a Eurasian, aged 16 b years, is a resident of Bambi-Y, living at BycuIla, )at 
a dhtance of nearly three miles from Mandvi. On the 13th September he exposed him­
self to venereal infection; on the 17th he noticed local sores, and on the 19th that the 
glands of both groins were a little enlarged and slightly 'tender., He left Bombay on the 
25th in company with hi" sister and her children, arriving in Howrah on the 26th. He 
lived in a small house in Punchantintollah tn company with his sister and children. 

On the 2nd October he went to tne Howrah General Hospital, under the as&umed 
name of Nadoo, and was treated by Mr. Milchem, the apothecary, who diagnosed'soft 
sores and prescribed "blackwash.~' At that time' he had tender glands and slight fever. 
He returned on the 4th. The'sores 'were better; hut not quite healed ;"the buboes were 
painted with iodine; he said h~s feve: had gone." On ~he 7th he again w:ent to hos{li' 
and was advised to become an lIl-patIent for the further treatment of the buboes. 7 

F~ , . - \ , 
\ \. ~41 
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directed to become a, paying in-patient. He then wen.t to the Medical College. About 
this time suspicion seemed to have been roused about ,ll1m. . 
. S B Gh' 1 Native Doctor to the East Indian Railway, who IS at the Howrah General 
Hos' it~l st~~:; that on the 8th he was ?rdf'red b." Dr. Tomes to go. to Puncha~untollah 
to sYe C~tta at his house, and found hIm suffer.l~g from fever, with. a tempel~ture of 
1020 F and swollen inguinal glands. He was VISIted the same evemng by Drs. Tomes 
and Sh~pson; the latter aspirated blood from the fingel' and from die b~?oes (or b.:cterio­
logical examination. On the following days Drs. Cobb, Tome!', and Slmps?n sI~ned a 
certificate, stating that plague bdcilli had been found in the bloo~ .of Cott~. 

On the lIth, at the requ('st of Dr. Ross, Inspector-General, CIVIl Hospllals, Cotta was 
examined by ~r. Sanders, who sent a telegra.~ ~o Dr. Ross as follo:",s: -. " 

" Have seen Cotta; a typical case of syphIlllIC bubo~s; no fevel ; n~ ~au~e for alarm. 
On the lIth he was removed into the building prqvJded by the mUDlClp,lhty for plague 

cases, his sister and ~a small boy accompanying him. . ' 
On the 12th he was examined by Drs. Hoss and Dyson, who llad Just arrIved from 

Darjeeling. Dr. Sanders also went with them. . 
They found him in the infectious hospital: It is situated on the road to Andul, and IS 

a small cutcha-pucka hduse of two rooms, with a square walled court-yard. 
Both he and his sister were complaining bitterly of having been rt'moved there. The 

place was full of flies, and the amount of ventilation scanty. On examin~tion he was 
found to be in full possession of his senses-no headache. tong'ueo clean, appt't~te good. ~e 
had inflamed glands III both groins, and stated that he had beeu put to considerable pam 
by being conveyed to the building in a gharry. His temperature was 1020 F. This 
can easilv be accounted for by the commencing suppuration in the buboes; the soft sores 
had completely healed. He had not received any cl(lthes or food from Bombay siuce his 
arrival in Howrah. A consultation was held at once, and Dr. Sandel's expressed his 
willingness to take the case into the Mayo Hospital for further treatment of the buboes. 
It was decided, however, to take him back at once to the infectious ward uf the General 
Hospital at Howrah. Thi~ place was selectf'd to avoid causing panic among the patients 
in the main body of the hospital. . 

He was viSIted again on the morning .of the 13th by Drs. Ross, Sanders, Dyson, 
.Vaughan, Tomes, and Mr. Maguire. He was very cheerful, tongue dean, eyes cleal', no 
headache, pain less in the buboes. He expressed great satisfaction at the change of 
residence, and said he was all right. There were in the same room with him, his sister, 
a boy, and a female friend The bubo onethe left side showed slight deep fluctuation. It 
has been decided thdt when this is opened, some of the pus will be sent to Dr. Simpson 
for examination. 

Dr. Ross deputed Dr. Leahy (who has had personal experience of plague in Bagdad), 
the same day to visit Cotta and report upon his condition. He visited him at once, and, 
wrote as follows :-

" In accordance with your orders, I visited and made a careful examination of the man 
Cotta this afternoon at the Howrah Hospital. His condition bears no I'esemblance 
clinically to the caseR of plague I saw in Bagdad. Of the two inouinal llUboe<: the left 
one is a~parently undergoing suppurative changes, and to this I attr~buted Ilis ten:perature 
101
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t~l1S afterno~n. I 'have sllggest~d the desirability of inoculating a i'pot on the 
abd?mmal wall wIth. sOI?e of the pus from the bubo, when he opens it, \\ ith a view to 
findmg ou~ whether ~t wll~ pl'(ld~ce a soft ch~ncre at the point of inoculation. We care­
fully ~xammeu. Cotta s . urme, wIth the followmg result :-Clear, amber coloul'ed, acid in 
re-actIOn, speCIfic graVIty 1,020 phosphates present, no albumen. 

. On .the same day ~rs. Ross~ Sanders, Dyson, Tomes, and Vaugha.n examined the house 
m WhICh .Cotta had hved prev.1Ous t? his removal to hospital. I t is a small cutcha-pucka 
housel.. wl~h cralllpe~ rooms, lDvolvmg constant contact in it .. inhabitant:::. It h .. d not 
been tumIgat~d. or ~ls~nfec~ed! or whitewashed up to that date. COlt.I'S sister alld the 
?ther people hvmg m It evmced no fear of inlectioll from living ill it, and ridiculed the 
Idea .. In the sam~ mohu.lla (P~mchanuntollah) a cabe of plague had been reported that 
mornmg, and was Immediately mspecLed by the doctors named above. 

The patient :was a .Mussalm8;n child, a little mOl'e than one year old. Jt had an 
enlarged gland III theoTlght armpIt! and a smaller one in the grom on the same side. Its 
temperature was 1.00 . It WdS said to have been III for five da,s. Tht! child did not 
ap~e~ to be suf!ermg ~lIy great phYSIcal inconvenience, and its t'yes were clear and bright, 
an t e" expr~sslOn of the face cheerfu.1. A local practitioner, who' \\ ai standin b 
~tated, that It was by no means uncommon for people to get enlarg d .. 1 I }r y, 
In Howrah at the end of the rainy sellS on:' e t) an{ s anu ,ever 
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Remal'hs.-Reviewing the caSl"' of Cotta, the only reason for supposing tbat he il> 
suffering from plague (Pestis amhttlans- 1) is the fact Ihat plague bacilli have been found 
in his blood. I am not skillt'd bactel'iologist enough to decide whether they are the real 
bacilli or not, and would like the opinion of some other bacteriological expert, say Or. 
Cun lIingham. On the other hand, WI' have a clear history of venereal infection with the 
enlargemellt and final suppuration which is so commonly a sequel. He has never suffered 
from any other symptoms resembling plague. His appetite has been good. His tongue 
il'1 clean after neally a month's illness; he has nel-er suffered from frontal headache, 
delirium, high fever, hremorrhage, or epistaxis, injection of the conjunctivre; the enlarged 
glands have never caused severe pain i in fact, he has had none of the classical symptoms 
of plague. I am aware that there is a very mild form of plague called the" ambulatory 
form," in \\ hich th" symptoms are of the slightest. This form of disease is generally held 
to be non-infectious. , 

With regard to the native practitioner'S statement, that at certain times of the yeaI' 
people in Bengal suffer from enlarged ~lands, the I'cmarks ofSurgeon-Coll)nel May, A.M.S., 
in his Annual Heturn fOI' 1895, possess great interest. 

He SdVS :-" There "ere 43 admissions for disease of the lymphatic system, of which 
37 were for inflamed Iymplh glands of the groin. It would seem that there must be 
some climatic (malarial?) influence at work in the producti:m of this disease, as it is Of 
such frequent occurrence, aud no other cause is assignable; many of them rUIi a long 
cours,', alJd have to be scraped or removed before. recovery takes place." 

The ahove statement indicates that extreme caution should be exercised before the 
mere existence uf enlargement. of the inguinal gland should be regarded as pathognomic 
of plague. 

, 

H. J. DYSON, F.R.C,S., 
Sanitary Commissioner. 

Telegram, dated lIth October 1896. 

From Howrah to Darjeeling. 

From Sanders to Hospitals, Bengal. 

HAVE Fleen Cotta-a typical case, syphilitic ~uboes. No fever. No cause for alarm. 

Letter from Surgeon Lieutenant-Colonel SANDERS; 

36, Chowringhi. 
DEAR DR. Ross, October 11, 1896. 

I GOT your telegram this morning at 10 a.m., and at once went to Howrah. I saw and 
carefully examined J, Cotta. 

History. -He lived with his parentFl in tht- Byculla quarter of Bombay, said to be 
three mIles from Mandvi; he never went to Mandvi. 

He left for Calcutta on 23rd Seph:mber and travelled in the same carriage with his 
sister and ht'f children, arrivi'ng at Calcutta on the 26th. The sister and the children 
have rem~ined perfectly wt'll. On 2nd October he went as an out-door patient, giving 
the assumed name of Maddox, to the (Jeneral Hospital at Howrah. 

The Assistant Surgt'on. Mr, Mitchell, found that he had a sure on his penis and buboes. 
He gave him blackwash for the sore, and I fOJ'get what for the buboes (Cotta's statement). 
On October 7th he applied lor admi~sion to the hospital as an in-door pdtient, and said 
IJis sistt'r would pay for hi'! keep. He was told to get a letter from. his sister, and ·went 
away, not returning to the hospital. On Octobel' 8th a police report was sent that there 
was a suspicious case of fe\ er with huboes. This Mr. Cotta was then exarr.ined by Dr. 
Tomes first, and then by Dr. TorI1es, Dr. Cobb. and Dr. Simson; and they pronounced 
the tlisease to be bubonic plagut:. 

Present condition: Bunda.1f. October I Ith.-Found dressed and sitting in a chair; no 
fever; no symptoms of having been ill. Temperature- normal. Pulse quiet and regular . 

. Tongue clean; appetite good. On each side of the abdo1"en above Poupart's 
Ligament; a large bubo, one on either side, larger on the left than the right; no sign 
of suppuration. and but very little pain on pressure. Admits having been with girls in 
Bombay, and to !lave had a sore first, followed by these buboes. 

Fa 
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d n thE' front of the fort'arm, on the right side, a very 
On the inner side of t~e arms an 0 b me but stated by his sj~ter to be much more 

suspicious rose rash, famt wheIn lst'ekn yry likp. a commencement of the rash secondary 
marked w ben he gets warm. t 00 s ve 

syphilis. . tho re than an OI'dinary bubo, following a chancre on the I am sure the case IS no mg mo 

penis. f 1 gut' but I am sure 1 cannot be mistaken in an ordinary I have never seen a case 0 p a , 

case,of syphilitifc b1ubo. . rled I will personally see it, and wire you the result. If any case ,0 p ague IS repo " I • 

P.8.-1 am ~illing to take all responsibility {or this reportl and to ~reat the man,1D 
he .¥ayo' Ho~pltal. 

" ' 

Dated Calcutta, l5th October 1896. 

Demi-official from SUI'geon-Major R. COBB, Officiating Surgeon Superintendent, 
Presidency General Hospital to the INSPECToR-GENERAL OF CIVIL HOSPITALS. 

THE first case I saw was, Cotta. D~. Simpson a?d I .examined the blood and found 
characteristic diplobacteria. similar to those descrIbed m works on Bacteorology and 
exacth' like those in Dr. Simpson's possession from Bombay. 

They were also found in the serum drawn from tpe gland. 

2. Similar bacteria \\ ere found in the blood in the case of Grace Hodges who had 
glandular enlargements with fever. 

3. Also in the case of th"e boy Heman S1J.aw . 
• 

P.S.-Dr. Simpson had the notes, so I was unable to reply to yours at once. 

Dated Howrah, 12th October 1896. 

From SUJ·geon.Major A. TOMES, Officiating CIvil Surgeon', Howrah, to the 
MAGISTRATE OF HOWRAH. 

WITH reference to your letter of yesterday on the subject of Mr. Cott~'~ illness a~d 
Dr. Sanders' opinions, I am still l'ltrongly of opinion that the' case is one of pestis 
~mbulan8, the mild form of plague. , ' 

Dr. -Cobb,· Dr. Simpson, and myself thoroughly examined the young man, ha~ng 
specially in view at the time any possibility of syphilis, and, alter careful consideration, 
came to the conclusion that the cal>e was not one of syphilis. 

l..may mention that at the commencement of plague medical men have at times 
mistaken the glandular swelling in the groin for syphilitic buboes, and tn this case Dr. 
Sanders appear to hare fallen into that error. 

I feel it is my duty to warn' you that this case is not syphilis, but plague, and that if 
the patient had not been isolated, he would be a danger to the c()mmunity.~ 

Dated Calcutta, 12th October 1896. 

MemoranllulD by Surgeon Major A. TOMBS, Civil Surgeon, How~ab'. 
! , ", 

COpy forwanled to the Sanitary Commissioner, Bengal, for information. 

r'~1. 
)\t 

\II NOTB.-Tbe Board did pot-~1!-1l tbis ~ case ,of sypbilis, but c~lI~d it a case of'vencre~l iiif~ction. 
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Dated Calcutta, 15th October 1896. 

_ !<'rom the INSPECTOR GENERAL OF CIVIL HOSPITALS, BENGAL, to 
HIS HONOVR THE LIEU'fENANT GOVERNOR" 

WE' have exami~ed four I'eported pl~gue cases. In our opi~i(lD, Huwl'aq ca.s~· ,is 
venere,al bubo"one ,~hild,. Howrah, absc~ljs in armpit. ,In, M;~iktLlla, two, cases.,prdinar.y. 
fever. No case has'any clinical appearance of plague. Letter fol1ow:s.,. ,,'(.1'11 dJ .. u 

No., 999,/~ated \Ho,wrah, 15th ~ctober ~~~~. 

From SUI"geon Major J. H. T. WALS;El, Officiating Ch;-i1 Surgeon, Howrah, and Secretary 
, of the Howrah General Hospital, to th~ INSPECTOR GENERAL OF: CIVIL HOSP~T.A.LSJ 

Bengal. ' 

I HAVE the honour to report that there is no fresh case resembling bubonic plague in 
Howrah, and all necessary precautions are being taken. . 

No. 1004, date4 Howrah, 16th ()c~obe.~ J8Q6 . 

• From SU1'geon Major J. lJ. ,T. WA;r..~H;I, Offi~jati~lg Civil Surgeon,. ,Howrah. to ~he 
IN~PECTO.R GElS":ERA:L 9F Gnrn. BO~J)ITALS. Bengal. 

I HAVE the hOllour to repor~ that tJterl,'l is, no fresh, case resembling bubonic plague in 
Howrah, and all necessary precautions are being taken. 

No. 1005, dat~d JIQwrah,. Hitb. Oct.obet: 1896. 

From SUI'geon Major J. H. 1'. WALSH, Officiating Civil Surgeon, Howrah, to the 
1 NSPECToa GEN,EJtA14. OF CIVl~ HOSPt'J:ALS, Bengal. 

SINCE my arrival here on Tuesday" I have done my best to be:come acqullinted 
with the history ul}d symptQql.s, of the c.ase of Mr. Cotta. ' He, jmived in Howrah on 
Septemher 26. On September 28 he suffered frOID "fever," and then attention was 
called to the fact tha~ he ,was also suffering f!'Om Ia,r~e buboe~ irl botl!' groins. " There; is a 
hi~tory of unclean coition, and the appearance of some small sores on the prepuce about 
S~ptell)be.r, l,6, MI', Cotta left Bomb,lY on September 23, and at that tim! the glanc).s 
in the groin were somewhat enlarged. Cn the same raUwdY ca.'rl"lage there travelled"Jlis 
sister and ,other pel sons, Tbese per~olls have shown no signs of illness, nor is tll~re any 
evidence that any of them had ~een exposed to the danger of plague c:ontagion in 
Bombay. A ,boy ot about ten years of age has been in close attendance on M,.. ('.ottn, 
hoth in the plague' ho"p~tal and in the isoldtion ward of the How:ah General Hospital. 
1;'his boy is in excellent health. I cannot hele enter into details, but I have very good 
reasons for considering that the case is not one of syphilis. So far, and in the absence 'Or 
other evidence, I should at once accept these buboes as the result of infection from 
veneredl SOI'es, and no question of the" bubonic plague" wouldexht, The Health Officer 
of Calcutta exa.mined the patient's blood, and in it he founJ a variety of diplococcus 
resembling, though pel'haps not identical with, the micro-organisms found in the cases of 
plague in Bombay. I have been able, through the courtesy of Dr. Simpson, to examine 
a number of slides, including specimens from Bombay. I am also acqudinted with the 
drdwings made of the bacillus found by Yersin in cases in Hong Kong. Alr,hough, from 
a clinical point of view"~ I, am .inclined. to helieve that no case of true \·irul~nt bubonic 

F4 
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. ,I I think that in Mr. Cotta's case further independent 
plague has as yet appearedm Ho\\ ra I, )lr Cotta's case mav be, as I have st'en stated 
bacteriological resear~h('s should I:,e bw:dehethe; identical with the plague, as 1 understand 
a mild case of "pestis. 3llluulan

d
s, T~ w, ys of the bacteriologist are flill of dIfficulties, and 

that di~ease. bas yet to be prove . e wa £ of disedse" One point IS l think 
d r ft 11 with some new IUrm • I, 

we may be ed JOg a er a. ani' and th~t auy attempt to make the people Over 
clear, thdt there is no occasion for any p 1:, t' so long as the plague continues in 

. . t be deprecated At the same lI11e, 
anxIous IS 0 h . Id be taken to detect and prevent it in Calclltta. It is 
Bombay the same care S 011 C . d . II tl b b ' h 'd f over-carefulnes'i. Mr. otta IS omg we, Ie 1I oes 
better even to err on t e SI e 0 1 t '11 b rgi 'al 
will in course of time suppurate, and the fina treatmen WI e su c . 

No. 1010, dated Howrah, 17th October IB96. 

F S M · J H 'I' WALSH Officiating Civil Surgeon, Howrab, and Secretary rom urgeon aJor . . ., f C H 
of the How-rah General Hospital, to the INSPECTOR GENERAL 0 IVIL OSPITALS, 
Bengal. 

1 HAVE the honour to report that there is no fresh case resembli~g b.ubonic plague in 
Howrah, and all necessary precautions al'e being taken. Mr. Cotta IS domg well. 

No. 1013, dated Howrah, 18th October 1896 . 
• 

From Surgeon Major J. H. T. WALSH, _ Officiating Civil Surgeon, Howrah, to the 
INSPECTOR GENERAL of CIVIL HOSPlTALS, Bengal. 

I HAVE the honour to report that there is no fresh case resembling bubonic plague 
in Howrah, and all necessary precautions are being taken. Mr. Cotta is doing well. 
This morning it was reporteti to me that; a syce ill the employ of a European gentleman 
in Howrah was suffering from plague. I VIsited the case at once, and found the man 
suffering from gonorrhrea with orchitis. 

No. 1023, tlated Howrah, 20th October 1896. 

From Surgeon Major J. H. T. WALSH, Officiating Civil Surgeon, Howrah, to the 
INSPECTOR GENEltAL of CIVIL HOSPITALS, Bengal. 

I HAVE the honour to report that there is no fre~h case resemblillO' bubonic plague 
in I-~owrah, and all necessary precautions are being taken. Mr. Coua is doing-well. 
SpeCImens of blood were taken 'thi:'l morning f()r examination by Brigade Surgeon 
Lieutenant Colonel D. D. Cunningham. 

16th. Ha\',e again inspected all cases. All doing w<:-U, except Heman Shah; weak, but 
no fever or, bubo. 

20th. Cotta wase put ullder chlol'oform, and the left bubo was iucised, and four 
cultiva.tions, and two slide preparations of his blood were taken. 

~ Mr. Cotta's case in some of its aspoctll resembles mild c~8es reported from Yunnan.-J. H. W. 
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No. 1027, dated Howrah, 21st October 1896. 

From Surgeon-Major J. H. TOLL WALSH, Officiating Civil Surgeon, Howrah, to the 
INSPECToR-GENERAL of CIVIL HOSPITALS, Bengal. 

I HAVE the honour to report that there is no fresh case resembling" bubonic plague" 
in Howrah, anll all necessary precautions are heing taken. Mr. Cotra is doing well. 
Kindly let me know if he may be rl!moved from the i~olation ward. 

Dated Calcutta, 23rd October 1896. 

From Surgeon .Gaptain H. J. DYSON, F.R.C.S., Sanitary Commissioner /'or Bengal, Acting 
Secretary to the Medical Board, to the CIVIL SURGEON 'of Ilowrah. 

WITH refel'ence to YOUl'lettt'r No.1 027, dated the 21st instant, a~king for instructions as 
to whether Mr. Cotla, who i~ said to be doing well, may be removed from the isolation 
ward, I have the ~onour to say that In a matter of this kind you should use your own 
discretion. 

No. 1030,.datecl Howrah, 22nd October 1896. 

From Surgeon-MajOl' J. (LT. 'oVALSH, Officiating Civil Surgeon, Howrah, and Secl'etary 
of the Howl'ah General Hospital, to the INSPECTOR-GENERAL of o..VIL HOSPITALS, 
Bengal. • 

I HAVE the honour to report that there is no fresh case resembling" bubonic plague" in 
Howrdh, and all necessary lll'ecautions are being taken. Mr. Cotta is doing well. 

No. 1040, dated Howrah, 24th October 1896. 

From SUI'geon-:\lajor J. H. TULL WALSU, Officiating Civil Surgeon, Howrah, to the 
INSPECTOR GENERAL of CIVIL HOSPITALS. Bengf'!. 

I HAVE the honour to report tlut thE're is no fre.ih case resembling "bubonic plague" 
in Howr.III, aud all necessar,Y precaution~ are bping- tak':lll. After a carerul study of the 
history of Mr. Cottd'S CM!!), I have uecidel! that it wac; not a ca"e of •• bubonic plague." I 
have remov~d him from the is(llation ward, and his name will ritlt in future appear in 
these reports. With your permis5ion these reports will cease until a su~picious case 
does occur. 

CASE No. II.-ltEPORTED CASE OF PLAGUE AT CHAT.\WALA GALl: 

"Reported Gases of Plague which Ilavl! not been seen.-It was reported that the daughter 
of an ~fficer in the Preventive SE'rvice W,lS SUff':I'ill~ from plague,. and that bacill~ were 
found in her blond. Thl' parents declined to allow her to be sent to the Isolation 
Ho,pital. The following lettel' from Ur. Paniflty throws sO.ne light on the case. He 
writes to the Secretary of the Mayo Hospitdl as follows:- . 

,I Sil',- With reference to your letter No. 81, dated Octooer 5th 1896, requesting me to inform the Surgeon-Superintendent of any suspicious case, I have the honour to submit 
flr his information the following facts, as the newspaper reports are not correct, regarding 
thr' girl Gertie Hodges of Chatawallah Gullee. 1 have seen Dr. Ferris about the case, 
and he informs me that wbE'n he S.1W the cbihl on Saturday morning, the 10th instant, 
Ih, re was no fear, a'id tlmt the child was ~pparent1y in as good health as anybody. He 
did not pronounce the case t~ be une of mumps, and he told Ih!:' mother that the child 

9"10. ' G 
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, I .; f, rmed him that the swelling had subsided 
did not want any treatment,. as th~ mot le~'~~I~ bell~donoa, as the iodille with which she 
a good df'aJ, and that she pam ted th\l!l~ some 'pain. Exactly the same symptoms wel'~' 
had painted the neck cau .. ed the \ I ht I ere on the 9th October last, .there wa~ no 
noticed here. Whe~ the child ~a~ r~ugth t I the submaxillary and cervical glands were 
fever, th~ child was 10 good hea t ,:n ~int:d and some medicine given, and the child 
somew,llat enlarged. Belladonna w~r/ althou h the papers say she was brought h~rt> OlL 
has never peen hrought,he~e dnYhm dh~)d . dgbevond symptoms noted; there wel't~ ~igns 
Sunday morning .. 1 examme til e ~ d Huntei'ian teeth, enlarged cervical glands, &c. 
of inherited syphill.s, such as ~f d mar e on the afternoon of the 9th instant, I mentioned 
When the medicalll1spector ca ~. on me e but one into which he may look, owing to the 
the case to him: not as aUh susp~~o::if~sc~mes. I even told the medical inspector that 
unhealthy locahty from IW

h 
eare t t d the sister, for syphilitic sore of one of her legs." 

two or three yt'ars ago a trea e . , ' 
JOHN E. fANIOTy,ReSldent Surgeon" , 

, " , ' Chandney Hospital. 

Bacilli were fou~d in the blood by Drs. Cobb and Simpson. 

CASlt Nos. III. AND IV.-A REPORT ON THE CASES OF PLAGUE IN 'fHE 

MANIKTOLLAH ISOLATION HOSPIT.U OF CALCUTTA. 

ON the ]3th of October, Urs. Rosl:l, Sanders, and Dyson inspected the Manicktollah 
Isolation Hospital. Dr. Simpson .wa~ invited to attend, but was unfortunately unable to 
do so, as he did not get the It'tter m time. .. 

The spot selected for the hospital appears a ~uitable on,e, a~d the erectlo? .of h.ospltal 
sections. js being rapidly carried out. Tl.ere al'e two natn"e doctors hvmg. III the 
enclosure, in tents, and a sn!aH brick building is utilised as a temporary hospital. ,It 
contained two cases, one named Tin Cowry Charan Pdl, the other Heman Shah. 

Tin C~V\'rY: Charan ~al is, a I:Iin~u boy and. works in a jewell~r's shop, and is,. thus 
brought considerably I!ltq contact w~th Marwanes. He tlas no hIstory of' any acclden\ 
which might cause enlargement of the glands. 

Previous History.-Had lymphatic swelling of the rig4t Ihi.~h nIne or ten years ago. 
forming deep-seated abscrss, which had to· be operated on. In 1895 was first affected 
with cholera, and then \\lth small-vox,; f<?r the la~t two years since he began to work. he 
has now and then suffered from fever, cold and swelling of inguinal glands. On the 5th 
h~ wa~ at,tackeq by fever, and next day had. slight I-Hyelli!1g of the inguinal glands, wh,ich 
were a little tender; he was treated for fever. Dr. Cobb and D.'. Simpson eXdmined his 
blood and found bacilli. He was admitted into the Isolation Huspital on the 1 Vh with a 
tempet'aiurtr Q{ ,103 degre~s. On the 12th it was 100 degrees, and on the 1,3th no.rm~l. 
H~, was found to be a fail'ly well-nourislled boy of a clwerful appearance, with a clean 
tongue and clear eyt's-no headache. The inguinal glands" ere slightly enlarged, but 
not markedly so. His tongue was clean, and he had no othel' symptoms. 

Heman Shab, a boy, is by trade a •• awkel', Hnd therefore exposed to all vicissitude~ 
of temperature and climate. He was attacked on the 10th, and bacilli were found in his 
blood. When seen at hospital on the 13th, his temperature \\as 102, face a little sunken, 
breathing slightly quickened, eyes clear, 110 headache, tong'ue hright red, with the papillre 
enlarged and prominent. II e has gurgling ill the iliac fossre; the inguinal O'lanus are 
practicaU~ not. enlarged. He has sympton!s of commencing pneumonic..in the~left lung, 
and the rIse of temperature may L~ due to It. He presents the appearance of an ordimp'y 
fever case. 

I 

Remarks.--~( Tin (;owry Cha~an Pal's edse is one of plague, it certai~ly is a 
~onderfu!ly mild form., He acqUIred fever on the 5th, and two days aftel' admission 
lllto hospital, where.he IS carefully treated and fed, is free from fever, and practically has 
no buboes. 

'It was 'decided at' a meeting of the Corporation the Board of Health being present, 
tllat ~hese 'twd ca.ses might be discharged from ho~)it~l. .'. 

L i .... ', 
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CASES Nos. V, AND VI.-THE SUSPICIOUS CASES IN. TUg PRESIDENCY 
, GENERAL ISOLATION WARDS. . , 

ON Octouer 17th Drs. ROl!s and Dyson "isited the Presidency General Hospi~al to 
examine two people \\ ho ha\ e 'been pl<Jced in the infectious wards as su!'picious cases. 
They al'e re~pectivt'l.r a small mate child and a ~ oung man. Their ~l~tOrl:~S are as 
follows:- ' 

The child, three) ears of age, was born in Sylhet, and has repeatedly suffered from 
attacks of malarial fevel·. HI:! has slightly enlal'ged gland~ under the jaw and in the 
armpit .. and gruins. and has also infldmed tonsils. The glandiIJ al'e apparently nllt ,ten del,'" 
to the tOI,lCh. His tempe I ature on Thursday, the 15th, rose to 102 degrees,. Present 
condition: no marked distress in the face; tong-ue clean; conjunctivre morbidly white 
and glistening; no enlargement of tIle spleen. The child appears to have II 5crofulous 
diathesis. No other ~ymptolDs of plague. 

The young man, Douglas, is a bridge inspectOl', He states that he strained hitnseif on 
the 23rd Septemuer, and founel that the glands of the left gro;in were slightly ~mlarged 
on Ihe 26th. I iVl' glumls in .111 were enlarged. He continlled his wurk, and walked 
regularly two to two and a half miles dally, He found that walking made the glands 
wur~e. He was admittl'd into hospital 011 the 13th October. He then IMd five enlarged 
glands; there are now only t\\ 0; neither an' markedly teuder. His temperature has for 
tla}s bet'll normal. lie i~ a poorIY-l~ourisl!ed mdn, "Ith a thin facl'. Hi;; pyes are brig~et 
alJd cleur, and he makeh 110 complamt of headache. He' has hact blood ab~tracted for 
b<lcteriol')giclll pl1rposes by Dr. Cohu, bllt the result is not known. He lias :Ueen ill the 
infectiou .. ward two da}~. He iooks as if he neeued feeding up, otht'rwise seems healthy 
enough and comfortable. 

The chJ\d has left Ihe hospital some days ago; the other case remaim undel,'" treatment: 

• 
CASE No. VII.-CASE OF PLAGUE REPORTED IN KIDDERPORE. 

No. 1123, dated Alipore, October 22, 1896. 

From Surgp.on Captain H W. PILGRIM, M.B., Officiating Civil Surgeon, 24-P.lrganas, 
AUpore, to the ~ECRETARY, HEALTH COMMITTEE, care of' Illspector General of Civil 
Hosl'ital~, U nited, Servit~ Club, Calcutta .• 

WITH l'derenc(l to your Circular No: 4j, dated 16th ill stant, [ have Ihe honour to 
state tllat the police asked me yesterday afu'rppon to examine a girl' three or lour years 
of age~ by lIalDe Aunoda, residing at Peal'atolla. beyond Gardl'n Rl'ach. The case ',as stlid, 
to have beerl reported by a native practitioner, Glrish Chunder Ghose. a" being u case 
of plag,ue. I went and examined, the child, who had been suffering from ~light fe\'er, and 
1I0W has a few of the cervical and occipital glands enlarged. There was nothing in the 
symptoms or condition uf tile child, beyond the slight enlargement of the glands so 
common in children. to even remotely suggest tile pl'eRenCe of plague. 

CASE No. VII I.-CAsE OF Pr.AGUE REPORTED IN RAJA. RAJBULLUB STREET. 

Extract;; from the Commi~sioner's Report Book, 1st Didsion Town, Section A, 
Shampookur, Case No, 4418 of the 4th -Nov,ember 1896. 

AT 10 a.m. ,one K. M. Muker:jee, of No. 252, Upper Chit pur Road, informed "by a 
Jetter thlit one Bipin Biharee Dutt IS suffering frO[11 glandular fe,-er at No.1, Raja 
RajbuUub Street. Medical inspector at once mformed. » 

CASE No. 4446 of the 5th instant. 

REFERRING to Case No 4418 of yesterday's date, the medical inspector informed 
that he, together with Drs. Simpson and Cobh, saw the patient: last.nig,llt, and that 
they suspect it to be a case of bubonic plague, but they would not give any opioton until 
satisfieu 'with microscopical examination. The patient died in their presence, and the 
p'lace had been properly disinfected, .' '. I' 

II ) ¥' J 

G2 
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No. 10,638, dated Calcutta, November 6, 1896. 

MEMORANDUM by C. B. DRAKE-BROCKMAN, Esq., Officiating Deputy Commissioner of 
Police, forwarded to the SECRETARY TO THE MEDIC.U BOARIl for information. 

From W. J. SIMPSON, Esq., M.D., Health Officer, Calcutta, to the PRESIDENT OF THE, 
MEDICAL BOARD, dated Calc..utta, 5th No,.embel· 1896. 

I HAVE the honour to report a death from plague, which took plac£' at 6.30 p.m. 
on 3rd November. Information was given to me about 4 p.m. on 3rd i'O\'ember, and 
the case was visited hy Dr. Cobb and myself at 5.30 p m. ThE' patit'nt' died in our 
presence at 6.30 'p.m., and as the friends would lIot give permission for a post-mortem 
examination, I orderf'd the medical inspector to ficcornpany the body (0 the burning 
gMt and to see pereonally that it was burnt along 'with the infected clothing. It was 
imp~ssible to inform the Medical Board in time in order that Ihe medical members should 
see the case, owiug to the man's rapid death. An attack of illness p.re~·ented me f:om 
reporting the case the next day, but I verbally tolrl Dr. Dy~on about It. In the mormng, 
and he expressf'd his intention of making a locrll inquiry. 

The df'tails are as follows :-

History.-Bepin Bebarry Dutt, aJed' 32 J t'ars, a sugar.candy makel', re .. iding at 
No.1, Raja Hajbllllub Street, is stated to hltve bf'cn seizf'd with a sudden attack of 
headache, fever, pain, and,enlargement of the glands of Ihe right groin on 1st November. 
The p,lin in the groin became so severe that he wa.s confined to bed and could lIot 
straighten his leg. The symptoms increased in severity, and on 2nd November, about 
3 )l m., the headache became intense all.t the abdomen swollen. At 8 p.lII. he became 
insen&ible. Dr. K. M. Mukerjee states that h\" was called in at 10 p.m. on 2nd November, 
nnd found the patif'nt in a comdtose condition, picking lit the bed clothes and in high 
fever, with congested eyf's. -The glands in the !'rght groin were enlarged. He informed 
the friends that the case was a hopeless one, and the next morning sent a post-card to the 
Health Officer reporting the case. Another medical man, Dr. Uhatterjee, was called in 
later, and, it is stated, found the temperature to be 104 degrees. The patient is said to 
have scalded his toe more than a fortnight ago, but we found 110 marks on the foot. 

Condition on examination by pro Cobb, Dr. MiUra, and myself. , 
The patient was lying insensible, breathing with a sighing and moaning noise. The 

eyes were sunken and the conjunctivre very milch congested. The direction of the eyes 
was upwards and to the right. The pupil" \I ere contracted and insensible to light. The 
tongue was furred in the centre and red nt I he tip and' edges. Pulse was 160 and 
respirations 32 pc"r minute. The Lody, e~Jledal1y the head, face, and legs, was covered 
with a profuse perspitation. Petechial in large numbers were to he seen on the chest and 
abdomen, and a few on the back', arms, aud legs. ,Thl'y varied in size fl'om one-tenth 
to one·quarter inch in diameter, 'and did not disappear on pressure. Both the inguinal 
and femoral chains of lymphatic gland& on the ri~ht groin were enlar~ed, Twu of the 
former a~d three of ~he latter were ~elt to be swollelJ. In the inguinal rt'gion the largest 
was the sl,ze of a boy s marble, and III the femoral that of all almond. mood was taken 
from the enlarged femoral gland and from the medium basilic vein. Microscopic 
examination showed diplobacteria. 

NOTES on a Case of' leported True Plague seen hy Drs. Cobb and Simpson on 
Tuesday, tht' 3rd instant. 

-WE were informed ·yesterday~ the 4th instant that a case of true plague had been 
detected at No.1, Raja Rajbullub Street, on the '3rd insta.nt (afternoon). 

The. ca~e w~s ~een and I. eport~d by Drs. Cobb (llId Simpson. 
,No, IntJmatlon was offiCially gIven to the Roard of Health until thE' 5th instant and 

thIS despite the distinct orders upo:! the subject laid down in paraglaph 5 of Govern~ent 
Resolu.Hon No. 937 T., dated lOth Octobf'r 1896. , 
th HavI~lg received ~~formation from the nonoUl'abte II. H. Risley, r.I.E., prh'ately on 

(D
e 4Mth .. nstant, we VISIted the house at Ollce in company with the Ward Medical Inspector 
r. Ittra). . 

h 'i Mfond tha~ th.e .room. had been disinfected and washed out \dth carbolic lotion, and, 
t a ac ougal s dlsmfe~tInI? powder had }Jeen profus~ly strewn 00 the floor and io the 
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court-yard. Thp loof had apparently not been touched, and !he woodwork showed no 
~igns of having blen wa~h(d dewn f=( Teral apertures in the room hrd not Leen properly 
clmed up, and I'ldphur has crased to bllrn (IS hours after death). 

The borly was CI emaled, and all clothing and furnitule had been burned under the 
perlional supervision of the Ward Medical Impector (Dr. Mittl a). 

Statement made by the Employel' and by the Friends of the Patient. 

The deceased, Hepin Bihari Dl1tta, was in the employment of a sugar-candy merchant. 
It was stat! d that the patient's light big toe had been scaldefl about a fortnight before 
his illne!'s commt'nced. He had done his work as usual, and the effects of the scald had 
not cam,ed any perceplible lamenebs, and he was able to walk about, and he never 
cOlllplained of Ilavmg enlarged glands. On I Saturday, the 1st instant. he was unable to 
go to work, and the reason given was that he was suffering from fe\'er . .. 

Statements by the Medical Practitioners who saw the Case. 

On Monday night the lamily physician, Dr. Mukherji, a hOllJreopathic practitioner, was 
called in at 10 p.m. He found the patient unconscious. alld his temperatUJ e was about 
104 degrees F. His attenti on was also dra \\ n to the enlarged glands in the groin. 
Knowing that bubonic plague was su-pected to bl:' in Calcutla, and associating the 
enlargement of the glands with the hIgh tl:'mperatur(" and coma, he formed the opinion 
that it \'\Jas a case of bubonic )Jlagul:'. He commuuicated his Sll'l'lcium to the police, 
and eventually Drs. Cobb and Simpson visited the patieut. This homreopath stated that 
IJe did not notice any I'etl:'chire, but saw n piece 01 cloth V\Jlth some nati"e drug on it 
applied to the enlarged gl.mds. He also stated that, had hI:' had no SuspICion of bubonic 
plaglle, he would hrl\ e thought that this case "as one of tnhus. He evidently did not 
think there was any difference bet" een typhoid dud typhus • 

It will be noticed that thl'le was almost an interval of' 20 hOUIS between tIle time when 
the hOIl reopath first Eaw the edse and \\ J.en it was vioited by /)rs. Cobb aud Simpson. 

He sent a post-card to the Health Officer, reporting thl:' case as olle of plague. 
Dr. C'hattel'ji (an allopathic practitioner) dsited the case about half an hour alter Dr. 
Mukherji had left, and he gave us the following infollllation:-

That a friend of thf' deceased's (a cooly) had told him that the gl,mds in the right' 
groin had been enlarged for about eight or tel' days befure the commt'ncement of the 
iIln( S8. He noticed the plaster in the right groin, and found a small ordmliry bubo, 
which had 1I0t sUPPUIated, underneath it. 

The patient was in a comatose state, and II a<; suffering frpm fever. 
His opinion was that the case was flne of low remittent fever; and, as the glands had 

been enlarged for more than a week, it never struck hilll that the case could be one I 

of plpgut'. HI"' SrlW no petechire on the I'ody. He /olllJd five or six coolies attending the 
patient and puttlllg ice on his head. also, th"t he did not thmk he Ilould be able to 
recognise the cooly who gave him t~e intullnation about the bubo. Hal mg eliCited this' 
information from Dr. Chatterji, we leturned to No 1, Baja Hajbullub's Street, and 
endeavoured to disco\'er the cooh mentioned above. Bv this time the employer and his 
~ervants were in a considerable' state of apprehenslvn:and were unanimous in stating 
that practil'ally nobody atteuded the patient, except vt'ry intermittingI)" and that the 
greater part of the nursing Was ralried out by out~lde a~'ency. We felt that under the 
conditions it was hopeless to expect any further in/ormation. We also visitt'd Dr. Mukherji's 
dispensary,. but he was out. He subsequently came to us in the afternoon, and his 
statemellt IS recorded above. 

Dr. Mukherji lind Dr. Miltra are makillg enquiries as to where the matf'rials for making 
the plaster were got from, and when it was applied to the enlar~d glands. They are 
also trying ,to obtain intormation regardmg the previous history of the case from the 
deceas\ d's friend •. 

H. J. DYSON, 
Sanitary Commissioner fol' Bengal. 

C. G. ROBSON-SCOTT, 
Calcutta, November 5, 1896. Secretary, Medical Board. 



FURTHER REPpaT ON THE CASE OF "TRUE PLAGUl!: " REPORTED BY DRS. COBB 
AND SIMPSON. ' -

ON the 6thwe proceedeu ~o No.1, Raja Rajbullah Street, and found Babu Nolin 
Bihari Sircar waiting for us. 

After'l good deal of difficulty and hunting about we managed to find the friend 
(Hehal'! Lal Das) who had attended ;he d.eceased, (Bepill Bihari Dutt) during his last 
illness; ,and he furnisht'u us with the 10110wlDg pa"t'llCulars =--:- -

I am an illtill'ate fJiend of the decea!;'ed's. I Qften met hIm, and I know that he led a 
faiHy IQtjs~ life. I had not seen him for ~n days. when he. sent f?r ~e, ~n 8a~urday, the 
31st,ultimo" He was quite well the l,!st tIme' had Seen him. On iIsltmg h.lm I ~lIl1nd 
that the pa~~ellt W.IS unable to go tu hloi' ,\ork. He \\'a~ unab!e to walk by himselt,,!'o I 
was obliged to calry him to the !a,trin,e. and then I, notIced hiS dhotee was loo~enerl. , 
noticed that 'he ,,\ as sllffering from double orchitis, aud the parts were bwolleu and red, 
Vld were painful fo the toUt'h, and the glands in his light groin were slightly enlarged, 
8'ut they were nut very tender. He had slight fen'r on SatUl'rlay evening. J'he patient 
scaJdeJ his right (rrei1t toe wgh some boiling ~'Igar fi~{', or si'\ ,da,' S bef~re I saw him, alld 
tbis laid him up temporarily. After' four (1.lys he was able to limp al)Out, and he returned 
to h1s work. It was after this that he ~uffered from double prchitis. 
, On Monday, the 2nd instant, he got very much \\ orse1 and hI:: sometimes clenched llis 
hand~fr I noticed ,that he had small rlilq spots 011 his body, and WIIl'1I I ashd him bow 
they had come there, he !'aid that there we.re too many mosquitoes about. 

Ai this point Bdbu Nolin Behari Skcar pulled up one of Ids sleeves and showed us 
some red spots (mosq!Jito bites), that were on his arm, and on being asked jf the spots 
re.semqled those on the deceased's body,r Bihari Lal Das said that tbey were exactly the 
same. . 

The mo~quito bites on BaLu Nolin llehari Sircar':; arm did not disappear upon 
pressure. • 

He continued; - I attended to the patient from Saturday. 
0'1 Monday he became delirious, but before he got iuto that state he expressed a strong 

desire to return to his native village. 
, , I noticed that there was a plaster on the t'nlarged glands; it was there when I first saw 

the patient, but I, do not know wbere lIe got it from. ' 
I ",~nt on Sunday 3;ncl ,Monday to see hWII, and stayed with him all Mouday lIight. 
)On'Tuesday I re,lllained wit,h him till II a.m., and returned again at .7 p.Ol. 
I wa~ plt'sent when the docrors came on MOlloay night, but I 'did not inform them 

about the double orchitis. I did. not notice any yellow stains ou his dhotee, and I am 
not aware that he had ,'enereal dI:'ease. All the occupants of the house and the coolies 
employe~ by the sugar re~ner knew of his condition, out none of them informed tile 
d~~tors of the truth, and they must ha\-e lied to the sahibs. 

Babu Nolin Bihali Sircar states orchitis is not uncommon, but nev~r produces fatal 
~~ , 

H. J. DYSON, 

Calcutta, November 7, 1896. 
Sanitary Commissioner {OJ' Bengal. 

C. G. ROBSON-SCOTT. 

·CASE No. IX.-CASE AT WOOLTADANGA. 

No. B--108, dated Calcutta, November 6, 1896. 

From W. J. SIMPSON Esq., ~.D., Health Officer to the Corporation of Calcutta to the 
PRESIDE'NT OF 'rHE MEDICAL BOARD. 

, ' 

1 HAVE the honour to inform you that the follo\\ing posteaI'd has been received by me 
to-day, drted Wooltadanga,,4th Noyem!ler ]896,_ ' 



Sa· 

r, 

From BABU JonllR LAL,DuTT to DR. SIMPSON. 
.\ 

THERE occurred a ca~e of bubonic plague in Wooltadanga Saltpetre Factory.. ,~h6' 
man died yestel'day at. No. 42-24, Wooltadangll Road. YOIl ought to see it iSlplagud. 
or !lot. , f" 'j ',\1 

I have 8ellt a medical inspector to make inquiries IIml hasten to give you the infoff\l,a­
tion, in ordE'r that the mt'dical members of the Board may m~,ke i~~uiries if ,t11ey d~~ire 
to do so. 

Dated Calcutta, 'November 7. 1896. . ' 

From W. J. SIMPSON, E8q., M.D., Health Officer to 'the Corporation of Calcutta to, tb'~' 
PRESIDENT OF THE ~EDICAL I30ARD. 

J N continuation of my letter," dated yesterday''1 date, I have the honour t~ forward here. 
with a copy of the Medical Inspector's report on the Wooltadanga case. 

Health Officer-

With reference to the alleged case of bubonic plague reporled to you by one Jo}lIH" 
Laul Dutta, I beg to state that I had been to the I'altpetl'e facrory at 45-25, Wqoltild~nga. 
Road this, morning. : 

It is on the other side of the canal, and is ,outside our jurisdiction. Tht> deceased~i 
name Goorbuksh Laul Hinon, malE', about 60 year'l old, had !.leen laid up for 13 days~ 
At first be lIad been suffel'ing from obstinate constipation and pain in the abdomen. I 

Tpen he had persistent hiccough for five day~. Sybsequently he became speech~es8 
three days belore his death on the 3rd November. There was 'ho enlargement of any of 
the glands, nor any other suspicious symptoms. These are all the facts I could gather. 

November 7, 1896. P1 C. MIT'fRA, Medical Insp~ctor. 

INTESTIlV'AL ~lJSTRUt:!'.rION:-l:t. D. 

No. 114B., dated Calcutta, November 16, 1896. 
l' 

From W. J. SIMPSON, Esq., M.n., M.l\.c.p."Health Officer to the Corporation ,11( Calcutta 
to the SECRETARY TO THE BOAIJ,D OF HEALTH. 

WITH reference to your letter No. II, dated the 12th Nov,embej' 189Q, I have the 
honour to refer .von to the Medical Inspector's repol't~ which was forwarded to the ,Bpard 
on the 7th instant, and which states that from inquiries he did n~t think, tha~ the'tna:n 
who died at 42, Wooltadanga Road was 'a elise of plag'le, and secondly, it was Ileyon,d'the 
limits of the Municipality of Calcutta. For thl'se reasons the m,ltlel' \\'US simplY reported 
to the Board, and no action taken. " " 

CASE No. X.-CASE IN ARMENIAN STREET. 

No. 113B., dated Calcutta, November 10, 1896. 
, > 

From W. J. SIMPSON, Esq., M.D., Health Officer, Calcutta Munidpal Corporation, trfihe. 
, ' PRESIDENT, MEDICAL BOARD.' '" , " 

I HAVE the honour to submit the following report 011 a case of pe~tis ambulamr and 011 

an unusual mortality amollg' rats:- I • .' , 

Case of Giga, Ilged four years, SOD of Hardat Roy, of 13, ru:menian Street.·. 

Dr. Chartes wrote to me on October 30th to the effect that he had just seen in 
consultation with Dr'-Bilimoria a case Vlrhich he thought ought to be examined. The 
details given by Dr. Charles are as follows :-" Child Glga, aged four years, son of Uardat 

. • I do not remember this.-H. H. R. 
G4 
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. d s fever and slight bronchial catarrh, glands 
Roy, of 13, Armenian Str~et, III about~~rb~!s; those of right axilla enlarg~d, but less so; 
of left axilla enlarged to SIze of small d'n left groin inflamed. and WIll suppUrdte i 
glands of right groin palpable; one i lan t I unt as the child has had eczema of aUl'icles, 
sub-occipital glauds can be felt, b~t ,0 ,no c? pLa~'~e not there, but I consider it cel.·tainly 
The definIte clinical sIgn,s of ~ tYrc~h ca:~~1Oation of the blood. 
as good a case as I can Imagllle 01' e , 

. • ith exal:erbations bronchIal cat.arrh, ~landular 
" Present condition. -Fever conhuuoulS 'Ii r er a vesicular' and papular rash has bern 

enlargements, tenderness on pressure over IV , 
out; not ~een to-day." .. d h h e in company with DJ'. Bilimoria, and found the 

On October 31st I VISlte t e °tS His temperature on the 30th October was 
patient in the same. state ~s note~ at;ve, yening On 31 st October temperature 99'4, 
101'8 in, the mormng aUd .10\ 10 ~r: tip ~nd eciges red, ,bowels inclined to be 
pulse 120, ton gut: .iurre In t e cen , 
constipated. , h' en by Dr Cobb Ur. Bilimoria, Dr. Chatterjee and 

On Novemt>er 1st t e patIent was !;1e , ' , 

myself. d fi d t ntain pus SF'ecimens of blood and The gland in the groin was opened an oun 0 co . , 

pus were taken. , d' I b t '. 
The blood on examination was seen to,contam Ip 0- ac ena. . 
Ou In uirv into the circumstances of the case we found that the people In the ho~se 

M q . , ho had cOlnmunications with Bombay and received goods (clothing were al'wanes, w 
and yarns) from that city. d . t' t 

After havino- completed our examination of the patient we went own sta~I's . 0 JDSp~C 
the odowns :here the bales from England and Bomb~y were s~or~d. While 1Il.spectmg 
thes~ we lIoticed a large greY rat sitting on a step 100klDg very Ill, It had a starlllg coat, 
watery-eyes' and did not attempt to mOve though surrounded by people. T~e rat was 
caught and'taken to the la~orattlry, where it was killed and immedl"tely exammed. 

Post-mortem Examination of the Rat. 

On deflecting the skin from the abdomfn and groins, two enlarged gldnds, the size of 
small beans. were found in the right groin. In the left groin two glands were found very 
~uch congested and agglutinated together. 

In the left axilla was one enlarged gland, the size of an almond. 
I Lungs were a pale greyish colour, with dark mottled patche~. Spleen was congested 

and enlarged'. AbdominaL glands were enlarged. Kidneys Wf're intensely congested. 
Lh er was enlarged and congested. ' 

Blood was taken. from the heart, liver, and spleen and examined under the microscope 
and found to ('ontain diplo-bacteria. Blood from these organs was also put into nutri~nt 
media, wi~h the result that pure cultures of diplo. bacteria were grown, closely resemblIng 
those found in the plague patients, 

As.a control' experiment the blood, liver pul p and spleen pulp of se\'en healthy rats 
were eXamine,l With negative ff'sults. Similarly, the blood and the spleen pulp of the 
healthy rats wert' put into nutrient media. and no growth of diplo-bacteria was found. 

In connection with thIS observation I think It important to inform the Board that within 
the last few days al\ unusual sickness among rats in JOI'abagan has been observed. 
Whilst the specidl establishment recently granted hy the ~lunicipal Commissioners for 
cle<~nsing thf premises of houses was \\orking at 81, Burtulla Street, the inspector of the 
gang noticed an unus,ual. n~mber of dead and sick rats. He reported the cirCll~l>tallce, to 
Dr. Banks, who asc;ertalDlOg rhe cOI'rectness of the statement on pc'rsonal inspectIOn 
reported the matter to me. ' 
, I visited the house with Dr. Cobb on the 9th November: \\ f' saw eight dead and two 

sick rats; 81 BurtolIa Street is u grain depot, and is in a \ el'y dilapidated and insanital'Y 
state, so much so that I have recommended It to lie closed as unfit for human habilation. 

Tile grain is bought from the Howrah Railway godowns, and some of it is stated to have 
come Irom Bombay. ' 

We uext fisited a neighbouring grain shop, 14, Burtolla Street.' The o.mel' at fir~t 
stated that he had noticed <.Ill unusual mOl tahty amoDU' rats but be afterwards denied it . 
. Mr. Scott, one of the Illspectois of' the bpecial establishm~nt in this locality, has lately 

observed a lal'g~ numbel' III SIck rats In tht' streets with their h:).ir partly or wholly fallen 



off. They creep about and are stoned by boys and sweepers who make it a form of 
amusement. The two siclhats "aught at 81, BlIl'tJllJ Sti'eet;~~rtftaken to the laboratory. 
One of them died shortly afterwards, and was not examined. No.2 died at 3.30 p.m., 
and wa~ examined at 4.15 1'.111. The live,. ,wa~ tbuhil lenliuged,ll-nd congested', aha spleen 
very dark in colour. Specimens of the spleen aiief liter"sli,;(ted diplo-uacteria in large 
numh&Ts. 

Later in the day (9th Novembet') seven'more sick' rats were caught !lIld seht to' the 
laboratory. Of these, I forwarded two to Dr. Cunningham'. One of the remaining 'five 
was killed aorl examined. The axillar.\· glands on right side \\'ere much 'enlarged. The 
liver was enlal'ged. Specimens of blood, spleen pulp, and hvet pulp contained 'diplo­
bactf'ria. Tbe heart blood was pll t into culture merlia. 

In consrquence of the BOtlrd baving recorded theIr opinion that the former case~ of 
glandulat· swellings with fever reported by me were not cases of true bubonic plague, 1 
he!litated t', report tIle ,ca-t; Glg(1. at, 13, ArnH.'lli51n Stfeet, though owing to my 
investigations at the laboratory I sfltlsfied mysel( they were cases of bubonif: plague. 

The ~ccllrrence, however, of a case of pestis am?ula.ns at 13, .1\.rmenian Street, and ~he 
discovery at the same time and in the same, hOIl~e 01' a diseased lat containing !Iiplo­
bacteria in its blood and organs, combined with the subsequt'llt unusual sickne!;s and 
mortality among rats in pal ts of the town, have induced me to. lay tlwse fact:. before the 
Board. I consH.ler these facts are of serious import as showing that the micro-organism 
of plague is graduaily gaining a foothold in the city of Calculta. 

CASE No. XI.-CASE IN FORT WILLIAM. 

Extract from a letter from Dr. H. CUBB to His Honour the LIEUTENANT GOVERNOR OF 
, BENGAL, 'dated 16th Ol~tober '1896". . 

"Last July, Surgeon-Majot: S--r, who had seen a large number ,of these cases 
(plague) while on leave at Simla, wa .. altac(..ed by pt·culiar shiverings which he noti~ed 
were qUite different from ague and w{'re not followed by fever, but were followed hv 
glandular swellillgs in the groin, axilla, elbow and necl.. Although better, he is. still 
suffering fro~ the effects of the attack. Our dam ination of his blood showell the same 
bacillus" 

CASE No. X n.-CASE IN W ARRIS BAGAN LA~E. 

Dated Calcutta, 12th Nqvember 1896. 

From. W. J. SIMPSON, Esq., M.D., Health Officer of the Corporation of C~lcutta, ,t(l ~he 
SECRETARY, BOARD OF HEALTH. 

I HAVE the honour to. for\\ ard yoiU a, copy-of a letter just received (6.30 p.m.) from the 
Officiating Commissioner of Police. 1 

, ' ' 

Dated Calcutta, November 12th 1896. 

From H. PAGETT, ESQ., Officiating Commissioner (If Police, to th~ HEALTH OFFIcER 
of the CORPORATION OF CALCUTTA. ' 

. I HAVE th~ hunour to inform' you that oile John MarceUies, of No. 13, Warris Bagan 
Lane, cook's mate. died on the way to hospital this day. 

He had fever Idst night and swelling in the groin. His body has been remo\'ed to the 
morgue in the Medical College Hospital. 
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No. 14, dated Calcutta, November 14th 1896. 

n t.· C G RoBSON-SCOTT Secretary Medical Boarll, to the 
From Surgeon-t.:ap P~LI~E SURGEON, Seald~h, Calcutta. 

. d b th Medical Board to request the favour of your submitting '8 full 
I AM dlrec~e Y tome rtem eumination on'John Mal'cellie~, a cook's mate, of No. 13, 

J epor~ uBPon t Le pas 100 died on the 12th instant from sUS/,t'ctl tI plague, and II hose body 
Warns 'Igan ane, W ) d 
was sent to the Medical College morgue yester ay. 

No. 25~ dated Calcutta, Novembt'r 16th 1896. 

From Surgeon Major J. B. GIBBONS, Police Surgeon, Calcutta, to the SECRETARY 
_ to the MEDICAL BOARD, Calcutta. 

IN compliance with your No. 14 of the 14th instant, I have the ~onolli' to furwa,rd a 
report on the post-mortem examination of the .hody of John" Mal'(,,clhes, togetht'r with a 
copy of the" particulars of cause of death as far as known, sent to mt' by the Super­
intt'ndent 2nd Calcutta Division, with the requt'st to examine the body and furnish a 
certiiirat: of the cause of death for the information and orders of the Commi~sioner of 
Police. -

As the request reached me late in the afternoon of the 12th instant. I determined to 
make the post-mortem next morning. In the evening about 9 pm. Dr. Cohb, accompanied 
by Dr. SimpsoJl, Health Offiicer, came to my house to ask permission to take blood from 
the heart, and flom them I.learned that-the case was susp('cted to be oue of plague. As 
th~y were anxious to take the blood at once, and the ca!"e was apparently of no particular 
n1edico-Iegal importance, I gave the permission, and they went on to the morgue. -

I held the post-'l1W1·tem examination at 7 30 a.m. on the 13th instant, in the presence of 
Drs. Bomford and Bird. Covel' glass preparations wer«;l made by DI·. Bird from the 
enlargl'd saphena glands and from blood taken from the saphena vein in tbe middle of 
the leg. 

Particulars of Cause of Death as far as known. 

The deceasl'd, aged about 16 Y(,llrs, lived at No. 13, 'Warris Bao-un Lane. He was 
employed. afl cook's mate at the GI'C'at East('rll Hotel, and did not gg to work yesterday, 
the lIth lOstant. At i ,1.111. yesterday he stated to" Punlla Lall Mug ,. his companion 
,,:ho sh.ared the S:lme room as himself, that h~ had very ~trong fever a~tl had s\\ eIling i~ 
hIS grOIll, Punna Lall Mug also stales that h,s swellino' on the o-roiu wa<; lanced about 
a year ago; the d('ceased's lSister, Miss Jane Marcellies'" alld Pobl Bewah also "peak to 
this fact. ,~ 

He is a .pauper, an? wa'l r~moved to tile Medical College Hospital in II palki, and was 
acco~pamed by Edwln PereIra, of 13, Warri'l Bagan, and on fhe palki landing at the 
hospital he was found dead. 

Dated 12th day of NO\·ember. 1896, 
2i p.m. 

E. ROBERTSON, 
Superintendent, 2nd Division. 

ON Ihe 13th November at 730' I . d h b _1 • 
• , y' • a.m examme t e oUY of a natIve male ao-ed about 

17 years, ldentdit'd by Corporal A bd nl Latif to be tl t f J I ~r II' 'Z!:) 'f 
Bod \\eJl nouri-hed .' . . la 0 0 m • .IaJ ce les, a las ootoo. 

~. I t' l; f' brdzgor-mortts I resent III the legs only. Signs ot nt·composition; 
greTehn ISCO oullrathl?n 0 Ida omen, superficial veins of a red coloUl' odour of putrefaction 

ree sma, m, 0 scars in the left fem I . L f 'h 'd 
The larg(>st a circular disc abo t h .' ora regIon. .e t sap .ent! glands enlarge . 

I d . I ute size of a rupee and l-mch thIck· a/ann substance pa e re In co 0\lr. . '!:) 

'tLhungs/~d ii1brous a;dhesillns to the chest walls; substance congested. Bronchi filled 
WI /.1 J;Xluco-J:'dru ent flUId and congested. 

~eart-rjght side full of blood ; end-cardf'um stained b hremoO'lobia. I 'd 
muscle substances paler than usual, n', val I d' Y !:) ,eft Sl e empty; 

• v vu ar lsease. 



Liver-congested and greasy looking oq section. 

Spleen-soft and congested. 

Kidneys-congested. 

Stomach-healthy; contents about four ounces of watery fluid. 
Intestines- healthy; contained biJi(>us freces. 

Brain-vessels of meninges full; brain substance healthy. 
No marks of violence. 

From the history of the case and the post-mortem appearances, I am of opinion 
deceased died of fever and bronchitis. 

J. B. GIBBONS. 

OTHER CASES IN FORT WILLIAM. 

Demi-Official from Surgeon Lieutenant Colonel R. COBB, M.D., to His Honour the 
LIEUTENANT GOVERNOR OF BENGAL, 

I WRITE 10 you on a most important and urgent matter which has comp, to my know­
ledge recently. 

You ~emember the case of plague which occurred at Howrah on October 8th in a boy 
who a~rlved from Bomhay. He !>9ffered from glandular enlargelnents and a little fever 
but was able to walk about. 

Dr. Simp~on and I examined him and took specimens of his blood, and submitted them 
to microscopical alld bacterioiogic})l t'xamination. We found hacilli in them identical 
with the plague bacilli. 

Whl'D our certificate was p:lblished it attracted the attention of ~urgeon Major S--I', 
of the Station Hospital, who wrote on October lOth, and gave me a history ofthe Roldiers 
in FOIt William suffering from buhoes which he had long decided were not syphilitic, and 
he asked me to see a few of the cast's wit h him. 

On the J lth of Octobrr I visited the Station Hospital and found the'>e mt'n to be sutfer~ 
jng from a similar affection to that of the Howrah· p,ltient. On the same day I took 
specimens of tile blood, and Dr. Simpson and Ie ('xamined them together and saw they 
(i.e., the bacilli) were Similar in every respt·ct to those found 10 the blood of the Howrah 
case. 

In the meantime the HIm rah bacmu.;; had been cuttivatt'd and compared with th~ 
Bombay bacilIu~, and tiley, too, were found to be identical. After this Dr. Simpson and 
I, with thl' consent of Surgeon Li(,llienant Colom·l M---y, and Surgeoll. ~lajor H--r, 
visited tht! Station Ho~pital on the 13th Odober, and ex,lmiul'd t('n ot the patients very 
carefully, and found they wei e sufiering from glandular enlargement Ilf the Irl'oin, and 
many ot them much IJulled down from tbe effects of the disease. We took blood from 
the arms of two and transferred it immediately into culture- medin. 

In three days char acterislic gro\\ths appeared in ~ome of the cultures, and a micro­
scopical examination showed them to be the same bacilli as we had found in the Howrah 
lind Bombay specimens. The next important point is that the Shropshire Regiment 
came from Hong KOllg, anel you will remember the mrn were employed 111 cleaning out 
the plague·infeLkd houses, and for that work tlley received a testimonial, which they ('all 
the " Plague Cup." About this time, I am inform('d, two soldiers died of the plague, and 
whilst at Hong Kong other soldiers began to be affected with glandular swellings in- the 
groin, and fever. 

They came to Calcutta in January 1895, and ever slDce their arrival some flf the 
soldi('r.s Ilave been laid up with this peculiar iIlnt's5 and glandular enlargements, new drdfts 
of men being affected who haye never been in Hong~Kong. 

It was at first thought to be syphilis, and then careful considct'ation of the symptoms 
excluded this, and it was found that people who were above suspicion of syphilis got the 
disease. 

Then it was considered to be of malarial oligin, but malaria is not a ~isease which is of 
any particular prevalence in the fort, and glamlular swellings of this nature have never 
bf'fore been noticed ill other regiment:. ,\ho have occupied the 10rt previous to the arrival 
of the Shropshire Regiment, and, lllOI'('llver, glandular enlagements are not a symptom of 
malarial poisoning. , 

H2 
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Last July, Surgeon-Major S.--r, who had.seen a' large number of t~ese cases wh!le 
on leave at Simla, was attacked by peculiar shiverings, which he nptIced were qUIte 
different from ague and were not followed by fevel', but were followed by glan~ular 
swellings in the groin, axilla, t'lbow and neck; althollgh better, he is still suffering from 
the effects of the attack; our examination of his blood showed the same bacilJus. 

A number of the men suffering from this disease have been; ~nd are being, 'sent up to 
JaUapahar for the benefit of their health. 

P.S.-ProbabJy the mildness of' the cases in the Shropshire Regiment is due to the 
fact that tht>y have 11 bacillus of a declining epidemic, and a180 because, !~hey are 
surrounded by the best hygienic conqitions, but this does not prove that they might not 
become l'ery dangerous under othe'r circumstances. ,', , 

R.C.' 

Or. Cunningham subsequelJtly repeatedly examined the blood of these cases and 
failed to find any typical bacteria. 

With refert>nce to these cases of non-venereal bubo, the accompanying article from the 
" British Medical Journal," by Charles' C. Goddmg, furnish{'10 interesting reading. 

Surgeon-Liel\t~lJant-Colonel May's note bhows that non-venereal bubo existed among 
the troops iD'Calcutta ill 1890, though the Shropshire Re~iment (!id not arrive till 1895. 

On N'on.ven~real BuLo, by CHARLES C. GOUDUW. M.R.C.S., Fleet Surgeon, H.M:S.' 
" Centurioll," Chefoo. 

(Communicated by tbe Director General of the Medical Department, R.N.) 

, NON-VENEREAL bubo, commonly spoken of as climatic or 'sympathetic bubo, might he 
balled lymphoma or adenoma. 'The di~edse is characterised by fevel', enlargemellt of 
inguinal glands in one groin (seldom in 'both). increasing malaise, and anremia, The 
inguinal'glands are invariably attacked; lymphatic vessels, or glands in other siruations, 
never, marking (he tlifference 'from lymphadenoma. 

Etiolo.qy.-For mallY years I have been in the habit of associating these cases entilely 
with fOl'eign service, and ,of calling the~ "climatic bubo"; but on looking up jlhe 
~~,JIealthof the ~avy" for the seven.years 18~8 to 1894,inclul'ive, I was greatJys~rprised 
at the total number of these cases, and aleo to find how many I)ccurl't~d ill the Home and 
dnegular Forces (See statistics.) This would be accounted for to a certain extent i~ 
the Home Force by cases uccurring ill men lecently returnt'd from abroad, and in the 
Irreg'uldr Force, lJy its employment on almost constallt foreign ~ervjce. 
, 1 consider the disea~e to be primarily constItutional. as indicated by the fever, and the 
bubo as purely a local symptom, bllt how this cOJ1,stitutional condition i!<l produced', or 
)\ hy the :inguinal gland~ alone, are invdrlHhly attacked, is difficult to aseel tai 0 ; 'and 
though the large number of cases occllrring in the Home alld Irregular Forces milital~ 
again~t the lIame .1 climatic," yl t climatic influences appear undoubtedly to play a 
considerable part in the causation of thi, ctisease. For instancl·, the East Indi.m Station 
gives nearly,tour times as many edses per thousand as the Mediterranean, and the China 
Statioh, where lymphoid diseases are common a\llong the natives, comes next in urder in 
the production of these case:::, with three times all many as the M~diterranean. On the 
other hand, tlie, l\ledirel,'ranean, Australian, and West Coast of Africa give comparatively 
few cases, and,aretherefore climates non-plovo('ative of this disedse. I have myself seel; 
the worst case~ on the East !Ildlan Station, at Zanzibar and adjacent coasts, tile patients 
having huge.masses (If glanqs"hlLth~ groin, often suppurating, progressh e anmmia ,and 
debility. , ' 

The illlnlediate caui\e of th~ bullo appears to be somclir,nes a slight ,sprain; at, others 
superficial ~brasion onj,penis pr ~oes; while in some no apparent cause at all can Le djs­
covered; but in all these cases the presumed ['ause (or what the patient judges to be the 
cause) is qU1Le insufficient to aCC()Ullt for the,long train of symptoms which follow; anlt 
arE.", trn'i .. l accidents wnich would have bf'en quickly recovered flOrn had ,not the patient 
been constitutionally ready fur the excitation of this diseas~. Of eleven cases I bav,~ 
recently treated1" four ga\.e a h~story of slight sprain, in four no cause at all eouM be' 
discovered~ two had small superficial sores on penis, and one man a small abrasion on toe. 
In four of these ,CdseS the glands suppurated. Age ha~ apparently no influence. Fin~ 
casE."S' occurred between thc:.ages of (9 and 25; two between 25 Hnd ~b; and three in men 
onr 35. ' 

• _ ... .t ) : \ ) 
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(,·Statistics • .....:. In ,the seven years from' 1888 to 1894 inclusive, the average strength of the 
Royal Navy bt>ing 56,18() per annum, 733 cases of bubo was the yearly' average.- During 
the whole p~riod twenty men h,l\ e been invalidt'd from the service, and ~ine have died, 
principally' fl'om exll'austing suppuration from these buboes; in one fatal case femoral 
was ligaturfd. 

The number pf these ca~es varies ~onsiderably from yeal' t~ year, but these figures 
show,that the disease is a formidable one. _ 

,,'he worst stations are: (1) East Indies, 61 cases per I ,000 of strength, i Chi~a, ~~; 
alld West Indies,22. Stations least affected are, (1) Mediterrdnean. 8 cases per 1,000 
of strength; Australia, s,,; and West Coast of Africa.' 13. T~e Home and Channel, with 
all a\erage force of 27,000 men, gives 287 cases annually, or about lOt per 1,000. 

, Symptoms."-"T""In ,nearly aU ~ase" th~ patient's first and oD:iy complaint. is si~ply the. pain 
and swelling in the !!:roin; he feels qui~e w~ll in himselJ~ bu~" the lump ~s g,ett~ng larger." 
There may be a history of sprain ,or tm'ial injury, but alnrqst as often there is no 
apparent cause. There is, however,· a rise of temperature tn nearly every case. 

Course and Duration.-The ordinary Jisease runs a fairly regular Course of increasing 
fever and enldrO'ernent of glands, ,lasting two t(}' four weeks, the resulting bubo being a 
la"ge conglome~ate -swelling. Seeondly, II decline of fever dnd resolution of glands, lasting 
about a simila,' period, and the w holE' covering a period ot th,'ee to eight or nine weeks; 
!'evere cast's, of course, lasting much longer. The eleven case:. before' referred to give an 
average of forty-four days' ~icknes~; t,h~ sllortest twenty.si~, and the longest -.. eventy-six 
days. 1 considE'r a cure effected In' four weeks as very satlsf1).ctory. Frequently towards 
the end. of the inflammatory stage, from fifteenth 10 twentieth day of s,icknesl;l, the bubo 
becomes \ e~y boggy. and '·fluctuation is simulated very -completely. I have n~ver eXI?lored 
them to see if pus had formed. The buboes also vary from day to day, mcreasmg or 
decl"("asing With exacerbations and dedine of temperature. 

.. 
Cases of Inflammation of Lymph Glands taken from the records in the Station I~ 
_ _ Hospital, Calc)ltta. 

Dated October 2:J, 1896. 

From Sut'gt'on-Lieutenant-Colonel W. ALLA~ MAY, A.M.lI., Med.ieal Officer in charge. 
Station' HO~Jlital~ Calcutta, to the PRINCIPAL MEDICAL OFFICER, T. D., Calcutta. 

I HAVl> the honour-to forward accompari)ing record of cases-of iuflalllmation of lymph 
glands, "ith a few short Icmarb which Olay be of use at the met'ting of the, Sanitary 
Boal'd this morning. 

IhcORU of Ca<>es of Inflammation of I.ymph Glands occurring in the Calcutta 
Station 1J0spitai from 1890 to 21st Octobt'r 1896. 

21st 
~ 1890. 1891. 1892: 1893. 1894. 1895. October, 

1896. 

1 2. 3. 4. 5. 6. 7. 8. 

Inflammatioll of lymph glands, cervical 3 
1 

2 3 1 1 '2 ,4 

" ,. axillary 1 - - -
" - 1 • 1. 

" " 
inguinal 27 39 26 38 19 39 41 

,j " 
femoral - - - - - - 1 

, 
buccal 1 

, 

" " 
~ - - - - -

> 

Total - - - 32 41 29 39 20 42 47 
j 

I 
I 

TotaL admissions for all diseasea . 2,207 },765 I 1,418 1,242 1,212 ~,n7 1,254 

U3 
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I.-1st Shropshire Light Infantry arrived from Hong Kong, 8th January 1895 
bringing two men suffering from inflammation of lymph glands. and. during the year 
1895,36 mor'e cases occurred in this l"l'gimenf, of which number 14 were in men who had 
,~ot served in Hong Kong. 

H.-In 1896 to date (21st October 1896), 47 cases have occurred. Of these. 4 t can 
onlv be traced (the otller six ha vi[lg left the stal ion). Of lhese 41 cases, 23 occurred in 
meit. who had never been in Hong Kong. Of the remaining 18 cases, none of them had 
suffered previousJy at Hong Kon,g from inflammation oflymph glands. 

III.-Of the 47 cases, four attackpd men of other corps. 

IV.-No deaths have occurred from the disease. 

V.-In 1891 there were 41 cases. These occurred amongst the 1st East Kent 
Regiment and 21st So. Div., Royal Artillery, neither having been in Hong Kong. 

VI.-U( the 47 cases occurting in 1896 (to 21st October), in three there was the 
exciting cause of sore leet, and in three otiwr$ a possible venereal taint. 

W. ALI,AN MAY, A M.S., Surg.-Lieut.-Colond, 
In Charge, Station Hospital, Calcutta. 

Encloflure No. 12. 

SANITARY rNSPECTION REPORT pN THE CALCUTTA MUNICIPALITY. • 

To the SANITARY COMMISSIONER for BENGAL, dated Calcutta, October 28, 1896. 

Sir, 
HAVING completed a ~anilary suney of Calcutta, we havl' the honour to forward 

our reporL under the following heads :- . 

(I) OVERCROWfHNG OF HOUSES AND'BtfSTEEs.-The following table shows the area 
and popUlation of the wards :-

-
N arne of. Ward. Aref .Population. PopUlation 

in Acres. per Square Mile. 

1. ~. 3. 4. 

Ward 1- - - 409 36,885 56,960 

" II- - - 217 26,614 78,080 

" III - - · 4.03 36,431 57,600 

" IV - - - 320 34,828 69,760 

" 
V. · - 243 39,180 103,040 

" VI- · - 262 41,657 101,120 

" VII- · · 217 20,646 60,800 
., VIII - - - 224 50,781 144,640 

" 
IX- - · 460 49,472 68,480 

" x- - · 14; 22,668 98,560 

" 
XI. · · 166 20,768 81,000 

" XII· - · 211 - 6,083 17,920 
II XIII - - - 192 28,366 94,080 

" XIV - - .. 198 29,207 94,080 

" XV- - · 179 13,218 46,720 

" 
XVI. · · 153 4,620 19,200 

" 
XVII- - - 128 4,598 22,400 

,. XVIII'- - - 108 4,820 28,160 

The city <?r-London, within the Registrar General's tables of mortality, has an area 
of 74,672 ~crt:'s and a population of 4,211,743, or 35,905 to the square mile. These 
fi~ures give the highest estimate of popUlation per square mile obtainable for London 
within various boundaries. 

As fur as we have observed. there is very consideralJIe overcrowding in e\'ery on~ of 
these wards. In Colootollah, Wa,d VIIi and others, the overcrowding i$ positively 
dangerous to public health. We were infol'med by the Inspector that til('re Wf're, for 
~stance~ 250 people in one house, in which we consider the accommodation was not 
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certainly enough for more than 50 people. For more definite examples, we submil the 
following as noted :- , 

In Ward I in Russick Lal Ghose's-lane, in a room measuring 7-6 X 10-6 X 10 with 
no window~, tiled roof coming down on to Illud walls, there were five people 
accommodated, besides room for cooking fires and belongings, giving each man about 
157 cubic feet. In Ward V, No. 81, Grey-street, in a room 11 X 8 X i as before, five 
people were accommodated, giving 123 cubic feet per man. In Ward V, in a ropm 
13 X 8 X 9 feet. full of rags and clotllt's, with cooking accommodation, there "ere seven 
people, giving 133 cubic feet per man. In Jeliatolla ,bustee in a house 7 X 7 X 6, i.e., 
with 294 cubic feet, no window, and cooking done in the same room, we found six male 
occupants, giving 49 cubic feet per man. - III MarlhclL Babu's Bazar, we have another 
hCluse 7 X 7 X 9, occupied by four men, allowing-110 cubic feet per man, and another 
7 X 7 X 7. or 343 cubic feet, occupied by five people, giving 69 cubic feet per man '; 
cooking also done in -these rooms. We need hardly quote more than this, and would 
point out that in barracks the minimum allowance per person is 600 cubic feet, and the 
premist's are ventilated freely and kept clean. Here we find an allowance pet· man 
going as low as pJ'actically isth 01 that given in barracks, and no ventilation, with filth 
ad lih. both in the room Hnd its surroundings, to say nothing of the, filthy persons of its 
occupanls, the sewage round in the adjacent drains, and ,the accumulated filth in the 
neighbouring latrines, and to this may be added the fact that the subsoil on which the 
huts are huilt is soaked through and thlough with sewage' matters and littered witll 
~arbage and filth of all "inds. In Marwaritolla the houses are separdted from each other 
by narrow gullies, so cramped that coolies cannot possibly get down there to clean them 
out, and when we further state that the majority of these gullies are a foot deep in 
absolute sewage filth, and that they are freely used as latr,ines and urinated in, we only 
wonder that with such overcrowding, combined with !\ewage Hir p()llution, the public 
health is reported to be so good as it is. 

In No. 17. Durpn Narayan Tagore's-l'treet. the h(,uses are built almost back to back. 
It "ould IItMrly he impossible to squeeze between them; sunligbt is so far shut out that, 
"ith broad da)'light outside the gully, it is absolutely imlJossible to do more than grope 
your way from one part to anothel' within these tenemmts; rats run about here in the 
dark as they would at night; a hea,"y sickenin.~' odour pervades the whole place; waJls 
and floors alike are damp with contamination from liquid s~wage, which lies rotting, and 
for which there is no escape. From the gully .between Nos. 21 and 22, Maharatta-street, 
10 cartloads of offensive matters were removed; this gully was sq narrow that it was 
impo~sible to walk straight down it, the coolies having very grent difficulty ill using their 
kodalies (pickaxes). Jammed in among these o\'el crowded huts are clusters of filthy, 
dilapidated privies, which nft' fouled beyond description, with their drainage discharging 
into the little space that is left, and pollutillg everything. In many cases it is practically 
impos:,ible to walk into the spaces between and behind the huts, where the ground is damp 
with liquid sewage, and the steIlch is simply overpowering. if any further argument is 
required, we would refer to Table I, which shows that with all this the population reaches 
48 high as 144,640 per square mile. Other native cities have been reported on as being 
bad enough, but the metropolis, which should serve as a model. is obviou~ly at least five 
times as overcrowded as the most overcrowded municipality in Bengal, Bihar, and Orissa 
-vide Sanitary Commissioner's Report, 1895-96. 

The only remedy which will be of any use at all is :-

(a) The cutting of wide roads througli these overcrowded areas; 

(h) The limiting of gllllies to a minimum width of 12 feet at least; 

(e) Inasmuch as from the very character of the present Imilcijngs, which in the case 
of bustees are constructed of filth-retaining materials, it is absolutely 
impossible to clean or to keep them clea~. It is OHr opinion that no real 
sanitary improvement can be effected so long as these tenements be allowed 
to remain. There is nothing left, thererore, but to recommend the absolute 
demolition of these filthy IlUts, and their replacement by decent model 
workmen's houses, as may be seen in Bombay. 

In l\larwaritolla, whieh i.; perhaps the most thiokly populated portion of th~ 
numicipality, and where the conditions of filth associated with overcrowding reach their 
climax, we are of opiniol1'that no measures short of the compulsory widening of all the 
lQads anu lanes will be of any real benefit. 

U4 
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Public Latrines.--'J'o begin with, the8e are hopelessly defi~ient ir~ numb~r. ,A,s a 
consequence, we find in every bus,tee large numbers of the .most ~nconcelvably dIl?pr.dated 
and foul-sm~)ling, semi-pubUc latrm,es for the ~se of the mhabl!ants., T~e Ol;IJorrty of 
these are very rarely cleansed, and as .a consequence ,the~e 18 a contlDuous. ,s,ewa,ge 
overflow and soakage into the ground. We, therefore. think that the ,munrClpahty 
should take the matter ,into their own hands and t'fect model public latrille~ in all thf'se 
places, and by so doing' ~l large llUmber of disease·breeding centres would be, done away 
~~ , 

, O( tbe pub~ic lat~ines that exist, non,e are really b~Ji It on sound sanita~ principle:1, I~I 
add to which certam of them, as, fql' ~nstance, on~ In N:o, 93, Upper Clrlular-n~ad, a,e 
in a pupelessly dilapidated cond,ition; the masonry of the floors and seats broken up, and 
the ground Qnrwhich they stand Ifreefy absorbing every possjble degr~e of. filth. The 
condition of these latrines, for the hours during which the ,water supply is tUJ'nt'q qff, is 
somethinU' too horrible for description. The Jarge gully pit into which the night-sol! is 
supposed to fall is choked and filled up \\ ith, pnormous masses of solid excreta. 

Efficient arrangements for continuous flushing lire absolutely necE'ssllry. As things 
are when the: water is turned off, the stench is So horrible that it is quite enough to deter 
the public from visiting them, and one can perfectly understand how people should prefer 
to commit nuisance A.ilywhere rather than visit fiuch places. 

Private Latrines.-Tile 'simplest method of explaining the existing conditions of the 
private latrines will be to desqibe the type of pril·y which is usually met with. As a rule 
the seat with the seat lIperture is from 2. to 3~ feet aboye the ground. Immediately below 
this is the gum In {f'arthen-pot) chamber" lIich receiyes the night !"oil; sometimes this 
chamber opens directly on to the ,roadside; in other cases into a second chamber placed to 
one side, and sometimes \nto a long, narrow, tunnel-like gully, which is the anI y approach to 
it. The latrine itself i~ usually built of brick, the seat is coated with cement; Lut in the 
underlying chamber~ the 'blick-work is not faced with plaster, and the floors in a large 
llumber ot in&ta~ces are kutcha. The drop flOm the seat to the gumlds we have found 
,to :vary. from 1 R inches to 25 feet; so. that the ])ight-soil must necr~sarily be splashed .all 
over the \\aUs and ~oors, In many IDstances the gumlas are embedded in the floor anu 
cannot be remQved for cleaning; in many other cases there are no gumlas at all, or tht> 
ve~sels provided are so small th!Lt before long, in tile course of auy one day, the night 
soi~ overflows ~be.gullJlasJ aud spreads o~ut III 1\ filthy pool COl ering the floor. From 
what we have ~een, we do not believe that the latrints are cleaned every day in ull part~, 
an<\ iIi some that WI:' observed, as, for insta~ce, in Nos. 46 and 228, Mundal-street, the 
g~mlas" the capacity of which ~lJlist have neen at least 10 gallons, had ol"erfiowed, and 
stood in a pool of filth "hlch ~eached half-way up its sidt's. The same thing was 
~bsr.r~ed jn N,o. 162, Ahiritolla-!'treet, and i,n No.6, Hajah's-Iane. With' regard to tlae 
deaning of these pla~f's. we "ouIa poiut out that the doorways whidl oprn into the 
gumla chambers, or the passages leading to them, Are so small that a man can only just 
squeeze tbroug'll (in one case \\ e mea~ured the openillg to be ] loot 3 inches x 2 feet 
6 inches); where there is a passage from w'bich the sille chamber opens. the difficulties of 
cleaJ?ing are greatly iI!crWl.sed owing to the cramped space and darkness in which the 
sweeper has to worl{. Where tbe gumla chambels open on to the street, the openings 
are so smallrhat the. ve~::.els cannot be remm"ecl Without spilling practically the wl10le of 
their contents 011 to the ground, and tile result h that they never are removed and 
properly cleaned, but the contents are,partially remo\'ed by an earthenware dipper, aided 
by the hands of the sweeper; even "ith tl)is method a varymg quantity IIf night-soil is 
left in the gumla or spilt on the floor. As a rf'sult of these facts, it is no' wonder that the 
latrines are always foul sml:'iling, and one cannot blame the sweeping staff, as ~he con­
lilt ruction of tht-se pl"lCes is abs'llutely wrong. When we add to thiR the fact that It is 
latrill~s like these that are found in clusters III the most densely overcrowded bustees, and 
that in the majority of cases there is either'no drainage or the liquid discharges PtlSS inlo 
the surface drains, \\ e have a picture of insanitary conditions in an overcrowded buslee 
which would be hard to beat. Tlw inspection of these privies throughout the city revl:'ah 
a hopeless samp.ness of sanitary defects. 'We "ould rt'commend that all private pri"ies be 
1'emodelled on a standard pldll, which would admit of-

(a) Adequate \'entilation of the gumla chamber. 

(b) Sufficient space and light to give the sweeper a reasonable chance 'Of cleaning the 
, place, , . ,,', . 

(c) lhe replacement of unglazed gumlas by deep iron tarred receptacl~~~ 
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Further, .the sweeper staff maintained is numerically deficient. The table attached 
speaks. for Itself.- As far as we .c~n gather from the figures supplied by the Health Office, 
~here l~ an average of 39 prIvIes per mehte,r, but we' are credibly informed by the 
JDspectmg staff that the average numher of privies per mebtel' is about 40 or 50. 
Allowing eight working. hours p",r diem, which no sweeper ever puts in, we have an 
~verage of abo~t ]2 minutE'S .per man ~er latr~ne (i.~. at 40 privje~ per sweeper). This 
tIme allowance mcludes the time occupIed not only In cleaning prlvies, but in carrying 
night-soil to all places to which it is carried, and also that occupied in attendance on 
public latrines and night-soil depots. Practically, therefore, each sweeper can scarcely 
have more than five minutes per latrine. Certainly he has not that in actual practice. 
Seeing that so many privies are in a tumble-down condition, or in more or less disrepair, 
and that out of the scores inspected, not a single one was in anything approaching to a 
'clean condition, it is quite apparent that whatever the cause, the staff do not o\'ertake the 
work allotted to them. 

House-connections and house-drainl. -In the course of our inspection we found that 
the condition of the, house-drains and "down-pipes," which \'I ere intended to convey 
latrine and house sullage watel', were in a deplorable condition. In a large number of 
cases the down-pipe was broken at from five to 15 feet from the ground, and the water, 
urine and liquid sewage from the houses were I'imply splashing on the ground, fouling the 
whole gully or lane, and soaking the walls of the houses, which in mdny cases were most 
thickly coated with filth. A'l examples, we might mt>ntion No. 39-3, Burtollah-streetr 
and No. 169, Maniktollah-street. The house drains and gully traps were in a large 
number of instances in very bad repair and choked, and thus their contents (made up of 
washing from privie'l, urine, und kitchen refuse) overflowed, ann the state of the adjacent 
lanes is simply filthy. As instances of this condition of things, we would mention No. 11, 
Holloodhur Burdan-Iane, No. 43, OoriyapaN-ldue, 70, Bnniatollah-street, 50, Boloram­
pore Mozamdar-street. In No. 33, ,Muktaram a:tbu's-stJ;'~et, occupied by Rai Amitra 
Nath Mitra Rahadur, the house-drain was directly conneeted with the public sewel" ; 
the kitchen drain was also directly connected with the sewer, which was un trapped 
and foul. 

We would theref~re recommend that more stringent regulations be Lrought in, 
forbidding the direct connection of house-pipes with sewers, and insisting on house-drains 
being kept in thorough repair. • 

(UI.) SURFACE DRAINS.~A large number of these in bustees and back streets are 
constructed of Raniganj half-pipes, laid on a bed ofkhoa (concrete). The majority of such 
drains show the joints open and more or less disconne( ted, the pipes broken, the bed of the 
drains sunken, and, the drains more or less ill disrepair. Owing to the alteration in level, 
they do not conduct as they ought to, often draining away from the gully pits to which 
they are intended to lead. In many instances the surface drain~, constructed of brick 
faced with cement or mortar, are wholly in dim~pair'. In a large numbel' of instances the 
drains are hopelessly blocked with sullage matter, and are very frequently used as latrines or 
for the committing of nuisance. As eXdmples of premises with bad surface drdins we would 
quote the following :-73, Grey-street, 156, Upper Circular-road, belonging to Maharaj 
Mahendra Krishta Dey Bahadur, 16, Gobin Banerji's-lane (zamilldar Kali Baral), 13, 
Rajendra Nath's-lane (owner Atal Kumar Sen). Many other instances can be quoted. In 
places as in 66, Sukea-street, there are clusters of privies draining directly into surface 
drains, the gully pits being a long way removed. 

In the bustees in Jorabagan, Russick Lall Ghose's-lane, Sukea-street, Gumgarpara, 
Chandney Chowk, we have noted that the surface drains in many cases run down gullies, 
which are mostly onlv two or three feet wide. These drains are choked, and nest~ of the 
most filthy latrines situated right within the courtyards of houses discharge into them. 
In Chandney Chowk we found open urinals actually built over the surface drains, and 
these urinals were being used as latrines. It would be quite wearisome to multiply 
examples sufficiently to illustrate any considt>rable proportion of what we have actually 
observed, and it does not appear to us that any municipal bye-laW' touching these condi­
tions is ever fnforced-if, indeed, snch a bye-law exists. 

(IV). CONDITION AND CLEANSING OF ROADS.-This is entirely unsatisfactory for the 
following reasons:- , _ 

( L ) We are credibly informed by the Sanitary Inspectors, and indeedr 'e ~en {oJ< 
ourselves, that there is an utter wan,t of system in the way.in which bouse, 

~~ I -
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refuse is put out at all, and at any hours. There is no ml;lnicipal bye-law or 
ruling regulating the putting out of house-refuse. As a result~ scavenging 
carts may take what they find, but the streets are nevel' cleaned, , 

We would recommend-

That definite'hours be appointed fOl' the putting out of house rubbish, viz" from 1st 
April to 31st Octob~r all rubbish be put out by 6 a.m. in the morning and by 4 p.m. in 
the afternoon, and from 1st NO\ember to 31st March by 7 a.m. !lnd ~i p,m.; that no 
rubbi~h be put out between the hours of 6 a.m. 'and 4 p.m. in the hot "eather, and 
nothing should be put out between 7 a.m. and 3 p.m. ill the cold weather. Any 
occupants of holdings infrin~illg this rule should be severely punished. The scavenging 
staff (carts and sweepers) should be inCl'eased to meet requirements. It would be of no 
use recommending that rubbish be put out between certain hours, as, fOI' instance, 
between, say, 7 and 9 a.m., for then, unless a cart started on its rounds at ~ a.m., it may 
miss anything at any point, in the earlier portion of its round. 

(2.) Scavenging carts do not always take up what they find put out. 

(3.) Scavenging stAff is absolutely inadequate. In support of thi!! stattment we may 
quote t~e following figures showing work done by scavenging coolies. As 
examples, we would quote that-

In Ward I. 15,109 square feet of road area pel' cooly is allotted. 

.. II. 8,606" " " 

" III. 14,525 
" ~, 

" 
" IV. 11,439 

" " " 
" V. 8,237 " " " 
" 

VI. 1),558 
" " " 

Thi~ would allow a considerable length of roa<;1 for each cooly ; and having regard to 
the traffic, the road areas per cooly are not so easy to manage as it might at first sight 
appear. 

(4.) The surface drains along roadsides are entirely insufficiently flushed. The 
following table showR the num~er of bhistis allotted per ward. As example, 
we would quote that-

In Ward No. I. there are 8 bhistis to 409 acres, or 1 to 51 t acres. 

" " 
II. 

" 9 " 217 " 
I to 29 " 

" " III. 
" 9 

" 
403 

" 
1 to 44, " 

" " 
IV. 

" 
8. ' . ,t f ( 32Q ,~ 1 to 40 " , ' 

V .. Jl 243 I I 1 'to 221'1 " " " " " " , , 

't " VI. 
, " ~O " 

262 ft, ,Ito 261 
" 

Having reg~d to the n~cessity for,flushing which ,~xists, especially in the dry :sea~on. 
the present staff, of bbistis appear~ ridiculous. " ' , 

(V:) SANITARY CONDITION OF COMPOUNDS AND' COURTYARDS OF HOUSES.­
Again, we have to state that throughout' our inspection we found the scavenging of court­
yards and compounds insufficient, and in many cases' entirely neglected. We would 
draw special Rttention to tha condition of courtyards and houses in Marwaritolla. . , 

As exam pie, we think it would.' be as welt to describe the state of thing>; obtaining at 
No. 46; BurtoUah-street. Th~ J premises consist of a rectangular 'courtyard surrounded by 
dwelling-rooms on the ground-fl~o,J:s, and on two storeys above. The entrance to the 
courtyard is 3 f~et wide, opening into a pasj:age measuring 5 X 9 X 9 feet leading into the 
courtyard prop~r, and crowded with bricks and tiles; and in one corner a collection 'of 
filthy rubbisH, 4 feet square. ~e co,urtya~d is, 32 f~et loog by 11 feet broad, of which 
6 X a feet are taken up by the sfaircase leadmg to the upper storeys, and under which we 
found a collection of dirty rags. In this corner was also a tap and sink. ln the opposite 
corp"er of the courtyard were two privies, discharging by a broken pipe, 3 feet from the 
groun.d( , arj open drain crossing the width of the courtyard to the sink just mentioned. 
The Wl.""" .. :r~ ~ the privy pipe was thickly coated with latrrne discharges, and the drain 
was paM; "loCke~ lrith filth. The walls in the neighbourhood of the.e priTie. were 
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damp amI splashed with filth up to a height of 3 feet. The pucka drain going down the 
length of the courtyard is Tlot cledn, and was blocked at one end by a collection of old 
rags and bricks, and a considerable portion of the pucka floor of the courtyard (which 
was strewn with kitchen refuse) was in bad disrepair. In the chamber to the left, and 
opening directly into the yard are the two privies, pitch dark aud absolutely without 
\'eutilation. It was necessary for us to get. a light to see into them. e,ven in the middle 
of the day. The drop frolIl the privy sedt ,to the gumla chamber is 3 feet; to get at the 
inner gumla the sweeper has to reach over across the fir"t one, and when we state that 
the entrance doo)' to the outer challiber measures 1 x 3 by 2 X 6 inchei>, it is obvious that 
it would he quite ridiculous to expect adequate ch'ansiug, specially when we add the fact 
that the gumla chamber was pitch dark illside and swarming with cockroaches. The 
floor of these chambers was about all inch deep in soft sewage mud. There are three 
li\ ing rooms on this ground floor, mea~urmg 6 X 8 X 8; they are pitch dark and quite 
unventilated. On the fil\st floor are six d \\ eIling rooms, of which only 1 he two front 
rooms are decently vpotilated and lighted; a wooden stair leads to the second floor, 
under which we fouud an accumulation of l'ags, brool1ls, and filtll of all kinds; the 
passage on the second floor is not wide enough to enable two people to walk abreast, and 
every corner is stuffed with mgs aad filth of all dt'scriptions. 

The next house, No. 45, Burtollah-street, is built exactly on the same plan. The 
entrance dool', 4 feet 6 inches wide, opens into a passage 12 feet long, and baving a shop 
on either toide of, and communicating with, it. The central courtyard is 45 feet long, 
Hi feet ,wide, hut of this, a space of b ft'et all round is taken' up by a, verandah and its 
drain. Leading off the verandah are 12 rooms, only two of which have any ventilation, 
except thlLt obtained by the doorways opening on to the verandah, The courtyard floor 
is lo!.enerillly in "ery had repair, but at the entrance a ~pace of about 20 square feet is 
('ompletely broken up. There are eight house-pipes opening into the courtyard drain, all 
of which carry house ,"ullage water from the upper storeys. Three of these are ,broken, 
and their contepts soak into the walls. There are four staircases leading to the upper 
dWt'lIrng-rooms, and both stairs and rooms are black with 61th, We are inforrued by 
certain of the occupants that 150 people live in the premises, whereas we are of opinion 
that there is only one room for 4U or 50 people at the outside. There are two privy 
spats 'on the first Hoor, and the drop from the' seat apertures to the gumlas below we, 
fi)\/nd fa be 15 feet. 'J hese two houses (45 and 46, Burtollab-street) are separated from 
each other by one of the most filthy and insanitary gullies it has ever fallen to us to see 
in India, and which, in the y~ars of our exper"mce, it has ever been our misfortune to 
come across in any municipality in Bengal. The entrance to this gully is a dark 
unsightly apertul'e, measuring 3 feet by. 5-i feet, to which one was introduced over a 
foul-smelling heap of rubbish. _ For about 6 feet or so we found it 4 feet wide, and for 
the rest of its length, it measured about 2 feet across, till it opened out into the gumla 
chamber. Its length was in 'all about 40 feet, but" e. did not dare to measure it, for its 
hideous condition was too much even fOl' the strongest nerves, Along its floor ran a 
drain ahout 10 inches wide and 8 inches deep, made of brick unfaced with plaster, and 
its bottom laid in plates. of what may have been stone or tiles, but which was broken up 
and so rotten with the filth of ages that its structure \I as not easy to pronounce upon, 
for its joints ~ ere all open aud sewage soaking through. For about 20 feet the gully was 
open above, and into it ponred the sullage washings from the upper storeys of both houses, 
46 and 45. Eight broken-down pipes discharged their filth into it, their mouths opening 
some Ileal' the drain and some at perhalls 10 feet up, and olle perhaps 15 feet up. The 
side walls were splashed as high as a man can reach, and thick and black with indescrib­
able 61th. The drain itself was in a condition which must be seen to he appreciated; full 
5 inchrs deep in the foukst sewage direct frum the pipes and the latrine beyond, and 
blocked by a bUild of sewage lIIud delrberately built up at its near end, lYhere a' mis­
cellaneous collection of night. soil vessels in various stages of filth were stored .• The 
latriue' itself was. the central feature of the locality, ~nd ill a condition which would 
totally defy all description. Imagine a place auout 6 feet square-we did not dare to 
measul'e, or indeed to approach it-with two gumlas containing about 30 gallons of 
night-soil semi-fluid, with the fermentation of putrefaction, and its floor strewn deeply 
with the same disgusting matter, and add to this the splashes ofthe night-soil all over the 
gumlas and walls up to the height of a man's waist, aI' nearly so, and you h~ve a faint 
picture of a condition which beats all one has had the misfortune to see so far. Complete 
investigation, even if anyone may have had th~ temerity to attempt it, ",as r~nde~ed 
umafe and impossible by the fearful thick overpowering stench which emanated from ,th,e 
gumla chamber at tl1e end of the guUy. The air from this pervades tIle atmosphere in 

12 



'No. 48, which is separated from it by a wall,S or 9 feet high. its upp~r ~tort>ys bverlook­
ing the open gully. ThIS gully, together WIth the two houses on Its sIdes, makes up a 
sanitary picture of a condition not by any means uncommon in Calcutta, especially in 
this quarter and of a state of things that any community may indeed be ashamed of. 
We need n~t therefore multiply harrowing descriptivns, and, indeed, we have no wish to 
make this report more/ull of disgusting deta~l than.uped be necessary to cOllvi!lce p~ople 
that the conditions whIch have come under our notIce are, to say the least of It, perIlous 
to the public hp-alth, while at the Sdme time their existence shows scandalous neglect and 
reflects the very gravest discredit on those responsible. 

STORAGE OF RAG AND GRAIN DEPOTS. 

Rag Depots.-We inspecttd a J'~g depot at 156 and 157, Row Bazar. The depot shed 
is a portion of the Bow Bazar Market shed, in which meat, fish, and vegetables are sold. 
The rag dep6t is directly to the north of the meat bazar, and owing to its proximity. its 
being in the direct line of the cold wpather pre"dlling winds, we consider its nearnE'SS to 
the food stores to be very undesirable. The rag;; collected here are of the filthiest 
description, con!>isting of bits of old bedding, quilts, personal apparel, &c., which are 
picked up in many cases (as we saw with our own eyes) from the rubbish heaps on the 
roadsides; these rags are sorted iuto qlasses. We think that the existence of such a place 
adjoining and having direct connection with a meat and fish market is certainly most 
undesirable, and would advise its being closed at once or I:emoved. 

Grain Stores.-Grain stores in the main are satisfactory, although we consider 
that better ventilation should De provided in those godowns where rice-cleaning is 
carried on. 

STATE OF STABLES AND COWSIIEDS. 

• 
The condition of the C'owsheds in Calcutta is a disgrace to any civilised community. 

They are to be found in nearly el'ery bustee in the municipal area, but it would best serve 
our purpose to note a few insta.nces, e.g" Rajah Bagan bustt'e cowshed; No. 60, Amherst­
street bustee, and 67, Ram Kanta Bose's-street. To commence with, these places are 
often found in the most thickly, populated part of the bus tee. The sheds in which the 
cows live are generally made of wattle and daub laped with cowduug', and in many 
instances with brick or wooden floors. The sheds are very dark and very badly venti­
~ated,_and the floors are covered as thickly as possible with cowdung and urine aod 
stable-~~f,use of all sorts, which soaks into the floor and makes it impossible for the cattle 
to ~eep free from disease. Again, the drains in the sheds are, in many instances, fdeed 

,.;with wood, which is broken and rotten. The cattle, which ought to have 650 cubic feet 
/ of air each, are so densely packed that they canjllst move and stand. In bustee No. 18, 

Fakir Chand Mitra's-street, we found that the space per cow is as low as 120 cubic feet. 
The drdins for the sheds lead to outside pucka reservoirs, which are usually too small. as 
in nearly every in!itance we found the liquid cowuung overflowing into the yard in close 
proximity to the shallow wells which are to be found in connection with every cowshed. 
In two instances in Ram Kanto Bose's-street, No. 10 and No. 67, thE' liquid sewage was 
seetJ, 10 be flowing into the well. The surface drains ill proximity to the cowsheds are 
oftm filled up with liquid sewage from the sheds. In Harke Bagan, S3, Grey-street, a 
surface drain was brimful of sewage of the consistency of thin mortar for some 40 yards 
of its course, and other drains opening into this one were also full for varying distances, 
and the gully pit at the end quite blocked. The water in the wells in every cowshed is 
green~ With filth, and i~ given to the cattle for tlJeir food and their drinl<, and we believe 
that the dairy utensils are also washed in this water. In 67, Ram Kanto Ghose's-street. 
the milking vessels had cowdung adhering to their inner surface!', and these dishes had 
only just been used for ,milking. In case our description may be taken as being too 
general, we wish clearly to state that this description applies in the main to almost every 
cowshed inspected. Speing that there is nn abundant supply of filtered water these 
wells, we think, should be closed. ' 

Stable.-!n Chowringhee:~a~e. there i~ a stab~e situate~ between No. 10 and Maharaja 
af Rangpur 5 house, and which IS prOVided WIth a dram and gully pit; the drain is 



~apable of conducting nothing, and the gully pit is cO'tered with stable.re(use, and all 
the filthy washings from the stable are thrown into the roadside drain. In Kahai Lal 
and Ruba Lars stables, off Armenian-street, the stablemen's sleeping quarters are directly 
above the borses' stalls; the stable floor is not paved, and is undrained. These are 
simply types of what exist. The general condition of hackney carriage stables is not far 
removed from that of the cowsheds. 

In this connection we might call attention to the condition of some of the hackney­
carriage stands; for instance, those at the corner of Wellesley-square and in Wellesley· 
place, where the gharri horses remain for hours on stands, which are unpaved, so that 
adequate cleansing is impossible. The question of what may be done with the cowsheds 
is a ~ifficult one. 

It is impossible under present circumstances to clean them or to keep them clean. 
Building model cowsheds involves very great expense, and the,evil will in all probability 
only repeat itself in a short time. The only alternative appears to be to recommend the 
entire removal of cows and cowsheds outside urban areas. Milk can be reddily brought 
in alld sold as required. 

Condition 0/ the Circular Canal.-Between Bagbazar Bridge and Maniktolla Bridge 
we found four sewers discharging into the, canal. The canal water, we understand, is 
largely consumed. 

State 0/ Tanks.-Generally and undeniably filthy. In the flour-mills belonging to 
Hem Chunder Mllkerji and Benoy Krishna Banerji, the water from two fouled tanks is 
used for wdshing the wheat. Around the edges of these two tanks are cowsheds built up 
close to them and with the drainage passing directly into them. BlIfi"aI9E:S were tied on 
the edges, and were wallowing iu the water; people were washing themselves a~d their 
clothes there, and we have no doubt that this, water was also used for purposes" domestic" 
and other which we shall not here specify, and yet this same ~ater was pumped up and 
used for" cleaning" the wheat which is ground into flour for bread for the use of the 
enlighteneli citizens of Calc~tta. Seeing that there is an abundant supply of good filtered 
water, \\e cannot understand why such practices are either indulged in or pe~'mitte:l, and 
such a wholesale contamination of food-supply as here undoubtedly is deliberately per­
petrated is worthy not only of the severest condemnatio!l, but of the mOlSt deterrent 
punishment. ' 

• 
Adequacy of Water Supply.-For drinking purposes it appears to be sufficient, but no 

data have been supplied to us. 

(x.) STRENGTH AND WORKING OF THE CONSERVANCY ESTABLISHMENT.-For 
strenglh, vide remark~ above and table appended. Regarding \\orking, it is our opmion 
that inspection is neither sufilciently frequent not sufficiently thorough; the condition of 
private latrines and gullies, and the testimony and complaints of people and bustees, 
appear to us to be sufficient evidence on tillS point. 

lXI.) FACTS INDICATING THE NECESSITY OF A SPECIAL BUILDING ACT AND THE 
OPENING OUT OF NEW STREETS. -The facts which we have quoted appear to us to 
furnish sufficient evidence for the necessity of opening up new roads in the more crowded 
parts, and that altogether the conditions with regard to overcrowdmg should he radically 
altered, so as to allow of freer perflation and of ventilation and access of light. In this 
connection we would put forward the following as examples :-

(1) At 17-1, Chassa Dhobapara-Iane one Basi Bhu~un Kundll is erecting a four­
storied house ill a narrow lane l2 feet wide, although thi!; is against all r~gu. 
lations. 

(2) In Mechua Bazar bustees need to be opened up by the constl"Uction of a road 
through them. 

(3) III Said Bagan gully we have an example of a long narrow passage about 5 feet 
wide, with high houses on each side, blocking out all sunlight. 

(4) The condition of bus tees in Russick Lall Ghose's-lane, Sukea-street, Jorabagan­
street, Marwaritolla, the condition of the gully at 17, Durpo Narayan Tagore's. 

13 
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street (the last of which is intolerably dark, confined, and hopelessly devoid of 
ventilation), and in a more general way of most of the bus~ees examined, is 
surh that no staff could possibly clean them, much less keep them clean, and 
that nothing short of the most rariical measures possible can ever suffice to 
effect, any real ~anitary improven;tent. 

(XII.) In addition to the above, certain matters have come to our kno\\ ledue, and for 
the present we would bring' the following to the notice 01' the Board for sucho action as 
they ma) thmk Jlecessary:-

(1) Municipal cuses are tried by honorary magistratt's, and the punishments 
awarded do not !1p~ear to be deterrent. 

(2) 

(3) 

The committing of nuisance in drain~ is so fJ'equent that it appears to us that 
no definite ,or sufficient measures are taken to prevent it. III this connection 
we would point out that mUlIicipal officials complaill that they have no police 
powers, and cannot arrest oflenders. 

We are credibly informed that, owing to its present constitution, the Health 
Department appears to have no control over bustee and roadside dJ'ains,.&o 
that reports concerning 'the condition bf the hItter are not dealt with or taken in 
hand as soon as they ought to be. 

(4) We notice that there is a tendency to build over land De\\ly made by' filling 
up tanks in the centres of crowded bustees, e.g., in the vicinity of Sukea­
street. 

In conclusion, our acknowledgments are due to the Health Officer and his staff for the 
Hssistance rendered in, the work of inspection . .. 

We have, &c. 
J. 9. VAUGHAN, Surgn.-CfJpt., M.B., C.M. (Edin.), 

Deputy Sanitary Commissioner, Western Bengal Circle. 

B. H. DEARE, Surgn.-<5apt., I.M.S., 

Dip. Puh. Health and Sanitary Science (Camb.), 
Deputy Sanitary Commissioner, Northern Bt·ngal Circle. 

E. S. PECK, Surgn.-Lieut., I.M.S., 

Dip. Pub. ~ealth and Sanitary Science (Camb.). 

C. D. DAWES, Surgn.-Lieut., I.M.S. 

P. R. HAy-JAGANNADHAM, B.A., M.B., C.M. (Edin.), 
Offg. Deputy Sanitary Commissioner, 

Metropolitan and J<~astern Bengal Circle. 
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Enclosure No. 13. 

NOTIFICATION No. 300, dated Simla, 12th October 1896 .. 

THE following rules for quarantine against plague Vlhich .have been made by t,he 
Bombay Government in exercise of the po~er conf~rred by ~ectIon I, A~t I of 1870, with 
the previous sanction of the'Governor General In CouncIl, are publIshed for general 
information. . . 

The rules have effect from the 5th Octobet· 1896, as a temporary measure, lD the Ports 
of Adlen, Perim and the Somali Coast: 

I.-The ('ommander of every vessel, including buggalows or other native craft, 
arriving at Aden, Perim and the Somali Coast from ~omLay, shall, b~fore 
entering thp. harbour, IJoist a yellow flag (or if entenng a port at mght 
time, show whatever quarantine light signals are customary in the port) and 
indicate by signal the port from which such vessel has come, and sha~l keep 
such flag and signals flyjng until permitted to take them down as heremafter 
provided. The pilot on going alongside a vessel from Bombay shall 
direct the flag prescribed above to be hoisted, if it has not already been 
done. 

H.-Such commander shall not, without first having obtained permission as herein­
after provided, allow any communication, except orally, with the shore or 
any other vessel or boat, excepting with the boat supplying pilots, and in that 
case communication shall be limited to receiving on board the pilot, his 
servant and baggage. 

III.-On any such arrival being signalled, the Health Officer of the port shall, as 
soon as possible, go alongside the vessel and ascertain by enquiry from the 
commander whether any person on board is suffering, or has during the 
voyage suffered, fmm plague, and if the Health Officer is satisfied by such 
inquiry that no person on board is suffering, 0)" during the voyage has 
sufft'rerl, from plague, and if the ship carries a qualified medical officer, 
quarantine shall be dIspensed with, and pratique granted. If the vessel does 
not carry a qualified medical officer, he shall direct the commander to take the 
vessel to the quarantine anchorage duly appointed and notified by the ResideI}t, 
and there to remain for a period of eight clear days trom the date of arrival 
in the harbour. The Health Officer shall also direct the commander to 
prohibit, during the p('riod for which the ,essel rt'mains at the quarantine 
anchorage as aforesaid, all commnnication, e:wept such as is IJertdnClfter 
provided for, between such, essel and the bhore or other \ essels and boats in 
the harbour. 

IV.-If the Health Officer, as the result of the inquiry made under paragraph 111 
above, shall have reason to believe at the time when the vessel arl'lves in the 
harbour that any person on 'board is sllffering, or during the voyage lias 
suffered, from plague, he shall'direct the commander to take the vessel to the 
quarantine anchorage as aforesaid, and there to rem&in for a period of 15 
daYb from the day of arrival in the harbour; and shall further direct that 
during such 15 days intercourse between the said vessel and the shore or 
other vessels and boats in the harbour shall be prohibited as provided in 
Rule III. 

V.-If during the period a vessel is at the quarantine anchorage aforesaid any case 
( or case~ of plague should occur on board, the said vessel shall remain in 

quarantine for a period of 15 days from the date of termination of the last 
case either by death, recovery or removal from the vessel, and be subject to all 
the prohibitIOns provided for in Rules III and IV. 

VI.-When any vessel has been placed in quarantine as aforesaid, the Health Officer 
may direct the removal of so many of the passengers and crew as may not be 
suffering from illness, dnd whose 8ervices may not be required on board the 
vessel, to such particular spots as may from tIme to time be selected by the 
Resident as places of quarantine, there to remain for a period of eight days 
or if the vessel has been placed in quarantine for 15 days, for a period of 
15 days. If a case of plague occurs among such passengers and crew during 
any such period, they shall remain in a place of quarantine for a period of 
15 days from the date of the oc~urrence of the last case of such illness. 
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VII.-Any mails or cargo which may be brought by any vessel so ,arriving shall be 
landed under such precautions as the Health Officer may deem necessary 
to prevent the spreaf\ of the disease. 

VIlI.- It will be the duty of the Port Officer to facilitate the con,eyance to all vessels 
in quarantine uf such supplies of provisions. stOl'es and other articles as may 
be rt'quired by those on bOlll'd, SlIch supplies will be pldced on the boats 
of the vessels in quarantine, to be subsequently removed by members of 

, theil' crews. 

IX.-All vessel~ arriving at Adt'n, Perim and the Somali Coast, which may have 
communicated with vessels coming from Bombay, shall be subjected to the 
same rules as vessels arriving at Aden, Perim and the Somali Coast from 
Bombay. 

H. J. S. COTTON, 
Officiating Secretary to the Government of India. 

NOTIFICATION No. 359, dated Simla, 23rd October 1896. 

The following rules for quarantine against plague which h.lve been made by the 
Bengal Government in exercise of' the powel' confert'ed by Section 1, Act I. of 1870, with 
the previous sanction of the (lovernor General in Council, are published for general 
information. 

The rules hRve effect from the 21st October 1896, as a temporary mea'Sure, at the 
Port of Calcutta: 

I.-The commander of every vessel, including buggalows or other nath'e craft, 
arrh'ing from Bombay, shall, on arrival at the Sandheads, hoist a yellow flag, 
and indicate by signal the port from which she ilas come, and shall keep such 
flrlg and !lignal flying until permitted to take it down a~ hereinafter provided. 
The pilot on going alongs;de a \essel from Bombay shall direct the flag 
prescribed above to be hoisted, if it has not already been done. 

Il.-The commander shall not, without first having obtained permission as herein­
aftel' prm'ided, allow any communication, except orally, with the shore or any 
othel' vessel or boat, excepting only with the boat supplying the pilots· from 
the pilot brig, and in th'lt case c(lmmunicati III shall be limited to rf'ceiving 
on board the pil()t, his leadsman, servant and baggage, 

11 f.-If there is any case of sicknt!ss on board, and the pilot has reason to believe that 
it is plague, he .. hall telf'graph to the port 'officer from Saugor, and not proceed 
beyond Diamond Harbour without the permission of the Port Officer. ' 

IV.-If the pIlot has no reason to lIelieve that thcl'e' is anyone sufi'eJ'ing from plague 
on l,o.lrd, he shall urillg the vessel up the river to Mateeabrooj, and shall 

_Illlchllr it there till the He.dth Officer has Visited it. 

V. -The Health Officer, as soon as Ill' has received inlormation of the arrival of the 
ve.,.sel at Matel'ahl'Ooj, shall visit it, and ascertain by inquiry from the 
commander. or the medical officer on ooard. 01' other sonrces of' information, 
whether any person on board is suffering, or has suffered, from plague. 

VI.-lf the Health Offict'r is satisfie(llhat no one is suffering from plague, or h.ls 
sutft:'red fl'ollt plague since the vessel lei't Bo lIbay, and if the \'essel has been 

. allowt·d pr.-ltique at any intermediate port, including Colombo, he shall allow 
the passengers to land, but sh,lll detain the vessel a~ Mateeabrooj tRI SUcll 

measures have uel'n takl'n flll' the disl1lft.ction of the mdils and cargo and hold 
as he may consider necf'ssary. 

\' II, --When he is satisfied that the necessary measures have been taken for I he 
disinfection of the mails, cargo and hold, he shall allow the mails and cargo 
to be landed, and shall by writing under his hand, to be delivered to the 
commander, pel'mit such vessel to haul down the yellow flag, and to proceed 
upwdrds in the port, and to hold free communication with the shore and with 
yessels and boats in port. 

• N,8.-Pilota"e is c3mplllsory for all ves~e18 OVt'f 100 tons in the Port of Calcutt, •• 
1/6.10, . <> K 
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VIU . .:.:..-lftlie'vesS'el has llOt b~en ,allowed pratique at Colol1l?o or other' inie,~mediate 

" ports, I)r If tllrougtl her not earrying a qualified lDl·dlcal officer, or for other 
reasons the Health Officer is not satisfied that no one on board has sufft'red 
during 'the voyage from plague, he shall direct ~he commander, to. tak~ the 
vessel to the quarantine anchorage at Mateea?I'ooJ .o~ elsewhere duly appomted 
by the PorI Officer, thert' to remain for a perIOd ot elg~t days from the dat~ of 
arrival in harbour. The Ht"alth Officer shall alRo direct the commander to 
prohibit, during the period for which the vessel remains at t~e qua~antine 
anchorage I,ts aforesaid, all communication, except sllch as IS herem after 
rrq,yided ,for, between ~uch vessel and the shore" or other vessels or ~oats in the 
,hll:roour. ' 

IX.-If the H~alth Officer, as the result of the inquiry made under paragraph V above, 
shall have I'eason to believe, at the time when the vessel arri\'es in the harbour, 
that any person on board is suffering from plagut', 01' if during the time the 
ship is in quarantine at Mateeabrooj, under Rule ViII, any ca,e of the dhease 
breaks out, he shall direct the commander to take the vessel to the quarantine 
~lDchorage at Diamond Harbour, or elsewhere duly appointed by the Port 
Officer, there -to remain for a period ot 15 days from the day of arrival in the 
harbo,~r; a[)d shall further direct that during slich 15 days., intercourse 
between the ,vessel detained under this Rule. or Rule III, and the I'hore or 
Jther ,ve!l~eIS 01' boats in the harbour, shall be prohilJited as' pl'ovided in 
Rule II. 

X..-If during the period a vessel is at the quarantine anchorage aforesaid any case 
or cases of plague should occur on uoard, the said vessel shall remain in 
quarantine for a period of 15 days from the date of the last case occurring, 
ari~ be subject to all the,prohibitions provided for in Hule IX. 

XL-When any :vessel basllbeen placed in quarantille as aforesaid, th€: He.IIth Officer 
may.direct the removal of so many of the passengers and crew a:l may not be 
suffering from illnes~. 'and whose services may not be required on board the 
vessel. to 'such particular spots as may from time to time be selected by the 
Port Officer as places of quarantine, there to remain for a period of eight days. 
if'under fl.ule VIII, or if the vessel ha~ beeu placed in quarantine for 15 days, 
for a period. of 15 days. If a case of plague occurs among slIch passengers 
a~d crew during any such period,~they shall remaiu in a place of quarantine 
for a period of 15 days from the date of the occurrence oC the last case of such 
illness. -

'XtI.-It will be the duty of the ,Port Offiet'l' to facilitate the conveyanc'e to all ,·essels 
'in q¥arantin~ of suc,h supplies of provisions, stores aud other articles as lllay 
be'r~quired by those on board. Such supplies will be placed on the boats of 
the ,vessels in quarantine, to be bubsequently removed by llIemhers Ill' theil' 
~ews. 

H, J. S. COTTON, 
Officiating Secretary to the Government of India. 

NOTIFICATION.-No. 387, dated Simla, 4th Novemb~r lR96. 

THE following rullo'S lor quarantine against plague, which have been made by the 
Madras Government in t'xercise of the power conferred by Section], Act I of 1870, with 
the previous sanction of the Governor General in Council, arc published for general 
information. { 

'The rules have effect from the 28th October 1896 as a tempomry measUI'e at the port 
of Madras: 

I'-:-:-T.h~ pq~m~nder ?f' ev~ry \ esse} arrhing from Bombay shall! befo,re elltering the 
t,_ i ,: ; .A~?r,t;l ~n~lcate lus arrival by slgnal. _ , . " 

f " .I1.:-Suc~ c~mma.nder sl~aU not, ~xcept as ~ereinafter provi?ed, 'allow any commu-
, n1catlonielther wlth'the pIlot boat, except 'Orally. or wlth the shore, or with any 

other "essel or boat in the port. ' 

-lIl.-Immediatelyon any such arrival being, signalled, tile Health (or other Medical) 
Officer of the port shall go alongslde the vessel and ascertain, by inquiry 
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from the commander whether any person 011 board:is suffering, ori,has during 
the vo}age suffered, from plague. If there is no case of ,plague on board, 
pratique may be granted 3t the discrf'tion of the Health,Officer whether the 
vessel carries a qualified medical officer or not. Pratique granted at Colombo 
will be recog.tised. 

IV.-If the Health Officer shall have reason to believe at the time when the \ essel arrives 
in the port that any perl'on on board is suffering, or during the "oyage has 
suffered, from plngup, lie shall direct the commander to take the vessel to the 
quarantine anchordge, alld there to remain fOI' a period of 15 day..-from the day 
of arrival in the POlt; and shall further direct that, during such 15 days, 

• :ntercourse between Jhe said vel!~el and the shore or other Tes~els'and boats in 
the harbour shall bt' prohibited. ' -

V.-If, during thf' p<'riod a vf.ssel is at the quarantine anchorage af9resaid, any case 
or cases of plague should o~cur on board, the said vessel slLllL remain in 
quarantmo for a period of 15 days from the ddle of the jast ('ase occurring, 
and be subject to all the prohibitions IH'ovided for in Rule IV" 

VI.-When any vessel hal': been placed in quarantine as aforesaid, the Health Officer 
mrly direct the removal of so many of the passengers and crew a-; may not 
be suffering fmlll illnesli!. and whuse services, may not be I'equir~d ton qoard 
the vesst'l, to such particul,llr ~pots us may frOID; time to time b~\selected liS 

pla~es of quarantine, there to re:rpain for ,I peri<?d of 15 ,days. Jf a case of 
pla!!'IIf' 00<:Ul'8 among sucl,t passengers and c. .. e~ during ,any suep'l'.eriod, they 
shall remain in a place of quarantine for a period of 15 days from the date of 
the occurrence of the last case of such illness. I I 

YU.-f\ny m'ails or cargo which mat be brought by any ve8sel so 8:f1:~~hg shall be 
landerl under such precautions as the He,./th Omcer may Aec~ necessary 
to prevent the spread of the disease. 

> VIII.-It willlJe the duty of the Port Officel' to facilitate tHe con\"eyanc~ ,to illl vessels in 
quarantine of such supplif's of provisions, store~, or oth.er Ij.rtiqles as may be 
required, by those on board. Such supplies will be placed .on th~ boats of the 
vessels in quarantine, to be subsequently removed by members of. t~eir crews. 

IX.~All ve~sels arrivillg at the port which may have communicated with infected 
vt'ssels coming from Bombay shall be subjected to ~hr same ,quarantine as 
vessels /lrriving from Bombay with ~lague,oll board. , 

J. P. HEwETr, 
Secretary to the Government'-of India. 

NOTIFICATION.-No. 369.-Simla, October 29, 1896. 

The following rules for quarantine against plague which have been made by the Chief 
Commissioner of Burma in exercise of the power conferred by Section I, Act I. of 
1870, with the previous sanction of the Governor General in Council, are published for 
general information. . 

The rules have effect from t~e 20th Octoher 1896, as a temporal'y measure in the Port 
of Rangoon:--

I.-The commander of every vessel, including junks or other native qaft, arriving 
from Bombay, shall, Oil arrival at the pilot brig hoist a yellow flag and indicate 
by signal the porl from which she has come. 

II, - Such commander shall not, except as hereinafter provided, allow any communi­
cation either with the shore or with any other vessel or boat except with 
the boat supplying a pilot from the pilot brig, and in t~t case communi~ation 
shall be limited to receiving on board the pilot, his servant, if any, ,and 
uaggage. 

III -The pilot shall not take such vessel higher than Elephant Point, but shall 
anchQr it there until the Health Officer of the port has visited it and a!lcertained 
by inquiry from the cummander whether any person on board is suffering, or 
has during the voyage suffered, from plague. If the Health Officer is satisficd 
by such inquiry that no person on board is suffering, or during the voyage has 
sofferl'ct, from plague, or if the vessel has undergone since leaving' Bombay a 
quarantine which is pi operly proved foJ' not less than eight' days at eolombo 

I or some other British port, the Health Officer shall, by writing under his hand 
, to be delivered to the commander, permit such vessel to haul dow-n' the yenow 
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flag and proceed upwards in the pO,rt and hol~ free c~mmunication with the 
shore and with vessels and boats In port. It the ShIp has not IIndergolle 
eight days' quarantine at Colombo or some other British port since leaving 
Bomba\' the Health Officer shall direct the commander to take the vessel to 
the quir~ntine anchorage and there to remain for a period of eight days from 
the date of arrival in the harbour. The Health Officer shall also direct the 
commander to prohibit, during the period for which the yessel remains at the 
quarantine anchorage as aforesaid, all c,ommuntcation, except such as is 
hereinaftel: provided for betweeR such vessel and the sllore, or otller \'essels 
and boats in the barbour. 

IV.-If tbe Health Officer shall have reason to believe at the time when the vessel 
arrives in the harbour that any person on board is suffering, or during the 
voyage has suffered, from plague, he shall direct the commander trJ take the 
vessel to the' quarantine anchorage as aforesaid, and there to remain for a 
period of 15 days from the day of arrival in the hat-Gour; amI shall further 
direct that during such 15 days' intercourse between the said vessel and tile 
shore or other vessels a~ld boats in the harhol! r ~hall be prohibited as provided 
in Rule III. 

V.--If during the period a vessel is at the quarantine allch(lra~e aforesaid any case 
or cases of plague should OCCUI' on board, the said vessel shall lemain III 

quarantine for a period of 15 days from the date of the last case occurring, 
and be I>ubject to all the prohibitions provided far in Rules HI and IV. 

VI.-When anrvessel has been placed in quarantine as aforesaid, the Health Officer 
may direct the removal of so many of, the passengers and crew as may not be 
suffering from illness, and whose services may not be required on board the 
vessel, to such particular spots as may from time to time be selected by the 
Chief Commissioner as Illact's of quarantine, there to remain for a period of 
eight days. or, if tlte ves:-el has been placed in qU,lrantine for' 15 days, fot' a 
period of 15 days. If, a case of plague occurs among such passengers and 
crew during any such perio.>L1. they shall remain in a place of quarantine for a 
period of 15 days from the date of the occutrence of the last case of such 
illness. 

VII.-Any mails or cargo which may b~ brought by allY vel)sel so arriving shall be 
landed under such precautions as the Health Officer may deem necessary to 
prevent t!te spread of the disease. . 

VIII,- It will be the duty of the Conservator of the port to facilitate the couve.vallce to 
all vessels in quarantine or such mpplies of provision~, stores, and other 

, articles HS may be required by those on board. Such supplies wiII be placed 
on the boats of the vessels in quarantine to, he subsequently remov~d by 
members of their crews. I -

IX.-AII vessels arriving at Rangoon, which may have communicated with any vessel 
coming from Bombay, shall be subjecten to the same quaralltine as vessels 
arridng at Rangoon from Bombay, unless the communication was held after 
the ve!;sel from Bombay was released from quarantine. 

J. P. HEWETT, 
Secretary to thp, Government of India. 

NOTIFICATJON.-No 386.-Dated Simla, November 3, 1896 . 
• 

, TH~ f?llo",illg rule for, quara~tille against plague which has been made by the Chief 
C~mmlSl'lOne~ of Burm~h m ~xerClse of the power co?ferred hy Section _1, Act I of 1870, 
~l~h the, pre~lOus !'a?ctI~n of the Governor General In Cpuncil, is published for general 
mlormahon In substItutIOn of Rule III of the rules for quaranttne againl>t plague pubHshed 
in Notification No, 369, dated 29th October 1896_ • , 

, III. The ,pilot shull not take such vessel highet' tl1un Elephant Pllint, bUl :.hall anchor 
It there unbl the Health Officer of the port has visited it and ascertained by inquil'y from 
the commander whether _ any person on b~"rd is buff('ring, or has during the \ oyage 
suffere~, from .plague. I! the Health Officer IS satisfied by such inquiry that no person on 
bOlU'd IS suffennE?' or d'Unn~ the voyage has suffered, from plague, the Health Officer may, 
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by writing uDder his hand to be delivered to the' commander, permit such vt'ssel to haul 
down the yellow flag and proceed upwards in the port, and hold free communication with 
the shore and with vessels and boats in port. Provided that, if the vessel has undergone 
since leaving Bombay a quarantine~ which is properly proved, for not Jess than eight days 
at Colombo, or some other British port, the Health Officer shall grant such permission as 
aforesaid. 

if the vessel has not undergone eight days' quaran~ine at Colom bo or some other British 
port since leaving Bombay, the Health Officer may direct the commander to take the 
vessel to the quarantine anchorage, and there to remain for a period of eight days from 
the date of arrival in the harbour. In such case the health officer shall al~o direct the 
commander to prohibit, during the period for which tQe vessel remains at the quarantine 
anchorage as afor'l'said, all ('ommuniclltion, except such as is hereinafter provided for 
hetween such vessel anel the shore, or other vessels and boats in the harbour. 

J. P. HEWETT, 
Secretary to the GO\'ernment of India. 

NOTIFICATION.-No. 354.-Dl:I.ted Simla, October 22, 1896. 

THE following rules for quarantilJe against plagu~> which have been made bv the 
Bombay Government ill exerci~e of the power conferred by Section I, Act I of iS70, 
with tht' previous sanction of the Governor Generd rn (;ounci 1, are published for general 
information, 

The ruleA have effect from the 13th October 1896 asa temporary measure at the port 
of Karachi ;-

I.-The commander of every vessel, including bugg<1lotrs or other native craft, 
arriving at Karachi from Bombay shall, befort' entering the harbour, hoist a 
yellow flilg (or if entering a port; at night lime, show what('ver quarantine 
light signals are customary in the port) and indicate by bignal the port from 
which such vessel has come, and shall keep such flag Hnd signals flying until 
permitted to take them down as hereinafter prodded. ,The pilot on going 
alongside a vessel from Bombay shall dir('ct the flag prescribed above to be 
hoisted, if it has not already been done. 

H.-Such commande)' shall not, without first having obtained permission as hnein­
after provided, allow any c(lmmunication. except orally, with th~ shore or any 
other vessel or bOdt, excepting with the boat supplying pilots, and in that case 
communication shall be limited to receiving on boaru the pilot, his servant 
and baggage. 

llI.- On any such arrival being signalled, the Health Officer of the port shan, as soon 
as possible, go alongside the vpssel and ascertain by enquiry from the 
commander whether any person on board is suffering, or has during the 
voyage suffered frolll plague, and if the Health Officer is satisfied by such 
enquiry that no person on board is suffering, or during the VO) age has suffered. 
from plague, and if the ship carries a qualified medical office)', quar'antine shdll 
be dispensed ~ith 'and pratique granted. 

If the vessel does nllt carry a qualified Il.edical officer, he shall direct the 
commander to take the vessel to the quarantine anchorage d':lly appointed and 
notified by the Commissioner in Sind, and there to remarn for a period of eight 
"ledr da'ys from the date of arri\'al in the harboUl', The 'Health Offi~er snaIl 
also ,dirfc! the commander to 'prohibit, durrng the period for which the '\l'ssel 
remains at the qu~rantine anchortlge as aforesaid, aU communication, except 
such as is hereinafter' provided tor, between such vessel and the shore or other 
vessels anel boats in the hdrbollr. 

IV.-If tht' Health Officer, liS the lesult of the iuquil'Y made under paragraph III 
allove, shall htlve reason to Lelieve at the time wheu the vessel arrives in the 
harbour that Hny person on board is suffering, or during, the- voyage has 
suffered, from plague~ he shall direct the commander to take the vessel to the 
quarantine anchorage as aforesaid, and there to remain for a period of 15 days 
from the day Qf arrhal in the harb<?ur; and shall lurther direct that during 
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such 15 da vs' intercourse between the said vessel and the shore or other ,"essels 
and boats in the harbour shall be prohibited ac; provided ill Rule III. ' 

;V ....... If during the ,period! a vessel is at the quarantin(' anc~ol'age aforesaid any c~se ?r 
case~ of plague should occur on board, the slud ",essel. sb~U remam m 
quarantine for a period of J I) days fro~ the date of termmatJon ~f Ille last 
case either by death, recovery or removal from the vessel, and be s~bJect to all 

'j' " Ihe prohibitions provided for in Rules III and IV. 

I,: ~I.~,When 'any vessel has ,been place(l in q?arantine as aforesaid, the Health Officer 
mav, direct the removal of so many of the passengers and crew as may not be 
suffering C.'om illness, and whose ser\';ces may not he required on hoard the 
vessel to such partic1l1ar -spots HS .may from time to time he selected by the 
Cqmmissioner in Sind as,places of quarantine, there to remain for a period of 
eight days, or if the vessel has been placed in qllarantine for 15 days, fl)r a 
period .of 15 days. If a case of' plague occurs among sllch passengers and 
t:rew duriug' 'any mch period, they,..hall remain in a place of quarantine for a 
perio<l of 15 days from the date of the occurrence of the last case of such 
illness. 

VII.-Any mails or eargo which lIIay be brought by any ves~el so arriving shall be 
landed under sm:h precautions as the Health Officer may deem necessary to 
preve~t the spread of the disea!.e. 

VIIl.-1t will be the duty of the Port Officel' to f<lclJitale the con",e~ ance to all vessels in 
quarantine of such supplies of provisions, stores and other articies as may 
be required by those on board. Such supplies will be placed on (he boats 
()f the vessels in quarantine to be subsequently removed by membt'rs of their 
crew!>. 

IX.-All vessels arriving at Karachi which may have communicated with vessels 
coming from gombay, shall be subjected to the same rules as \'essels arriving 
at Karacld from Bombav. 

• H. J. S. COTTON, 
Officiating Secretary to the Gover~ment of India 

From the GOVERNMENT of I~DIA to the SECRETARY OF STATE 
FOR: INDIA. 

(Sanitary, No, 5.) 

My ,LORD, Calcutta, February 10, 1897.-
IN cOlltinuation of our Despatch, No.1 (Sanitary), dated the 27th January 

last, we ha\'e tI,e honour to give, for your Lordship's information. a further account of 
the course'of the plague and the measures we have taken to combat it. 

l' 
2. We much regret that we are unable tv report that the plague shows any signs of 

ab,ating, In both Bombay and Karachi there has been an increase in the daily number 
of seiz~lres and deaths sinc(" the beginning of the current month. In Pooua cases of 
10f,8;l.origin continue to occur, and the Government of Bombay have informed us that 
the disease must be considered to be endemic there and also, it is to b~ feared, in 
portions, o( the Thana district in the neighbourhood of Bombay. The disease is, 
however, not ~IS yet elldemic in aily uther place, and outside the Bombay Presidency 
and Baroda State ollly a few isolated cases have bpen reported among immigrants from 
tM affected arE-a. :;'tatements are appended fa this Dl'spatch sho" ing the number of 
seizurrs of and deaths from plague in the town and island of Bombay, in Karachi, anti 
in pthe,r plaet's which have occurred since those included iu the similar' statements 
appended til our Despatch of the 27th JanualT' In that Despatch it was 'stated that 
during the week ending the 2ht January the repurted number of deaths in Bombay 
averaged 74 a day. From the 22nd January to the end of the month there was a fall 
in the daily a\'erage, which amounted 10 63, but from the beginning of the current 
month th~re has been <10 illcrea~e, the a\'eragt- from the 1st to the 8th Februarv being 
1OJ. The total number of deaths from plaglle reported in Bombay during January was 
1,825 against 1,160 during December, and from the beginning of the outbreak up to the 
8~h. February the total number (Imounts to 4,339. The weekly mortality returns f(,lr 
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aombay for the weeks ending the 26th 'January and the '2n(1 Februaty snovO- a 'daily 
average of deaths from all causes of 242 and 232 respe::tivelv, against a normal m(lrtality 
of 70 and 71 respectively. In Karachi the daily averagt' number of dt'aths was- dur-ng 
the wC'ek ending the 20th January, 29, and from the 21st Januan" to the end of tht! 
month,28. Between the lst and the 8th February it has risen tc? 42. The tot.II nqmber 
of deaths that have bet n reported from Karachi since the beginning of the outbreak is 
1,142. FJ'Om Poona, 390 deaths in all have been reportl:'d, and from the district of 
Thana, 630. 

3. The situation appeared to us to be of s~~h gravity. having regard to the high 
mortality. the persisten('e of the disease 10 Bombay and Karachi, the apprt·hension that 
it might spread alld become endemic in other pldces, rhe injury that was resulting to the 
trade of the plact's affected alld the country at large, and the fear that foreign powers 
might introduce regulations and re:.trictions disa,strolls to the commerce of the ,country, 
that we considered it necessary to take special powers by legislation, with a view to 
prev~nt the ~pread of, and to suppress the plague, and to guard against iufected vessels 
leaving our port~. With this object.a Bill " to prOVide for the oettt'r pre\ ention of the 
!>pread of dallgel'oull epidemic disease" was introduced in the COllncil of the Governor­
General on the 28th .January, and passpd into law on the 4th February. III our 
teleglam of the same date we informed your Lordship of the introduction of the 
measure and of it~ generdl terms. A copy of the Act, which is styled the Epidemic 
Diseases Act, 1897, is forwarded with this Despatch for your Lordship's information. 
The first sub-~ection of Section 2 of' the Act i!? based on Section 434 of the City of 
Bombay Municipal Act, and authorises t!1e Governor-General in Council to direct any 
measures to be taken, and allY regulations to be prt'scrlbed which .Ire d~euiM necessary 
to Ilrevent the outbreak or spread of ddngerous epidemic disease, and to direct in what 
mannel' the expenses -incurred shall be defrayed. The second sub-section of Section 2 
empowers the Governor·(ienelal in Council 'in ,particular to take mt'a&l.iJ'rs' and prescribe 
regulations for (a) the inspection of ships arrivitig at or leaving. port, and the detention 
of the ship 01' of anyone on board, and (h) ~\1e inspection of travellers by railway and 
otherWise, and the segregation of persons suspected of being infected with the disease. 
The third sub-section of ~ection 2 empowers the' Goverllor-General in (jouncil to direct 
that all or any of the powers conferred by the Act may also be exercised by any Local 
Government with respect to the territories 'admini,stt:l,t'd by it, 

4. Though we have taken power under the> Act to ourselves take measures and 
prescribe regulations, we do 110t at present consider it necessal'y to exercise those po weI's 
so as, to prescribe regulations fOl' observancE" in placl's threatened or attacked by the 
plague. We do not wish to weaken local authority lit the present juncture,. ,and we 
think it best that the' powers conferred by the Act should be exercised, under our general 
control, by Local Governments alld Administrations" hich have greater knowledge ,of 
local requirements. In accordanct" with this determination notifications· were issued, II'S 

,soon as the Bill had been passl'd, under Section 2, Sub-section (3). of the Act conferring 
powers on Loccll Governments and Administrations, and extending the opprations of the 
Act to places outside British India. .\\ e ha \ e empowered the Maritime Governments 
of Bombay, Madras, Bengal, and Burma to exercise all the powt'rs con felTed by th.e'Act. 
The Governmellts of the North.Western Pl'ovince8 and Oudla, the Punjab and the 
Central Provinces, wldch stand in danger of the spread of infection by land, have 'b~ell 
gh·en.powers under the first, OJ:' gen~ral, sub-s'ection of' Sec/ion, 2, and also' unde.· t~e 
sub-section authorisiug the examination and det€'htloh of travellers. 1'1.1 IAs~a,m. COOl"g, 
and Baluchistan, where the danger is more remote, we have, fOI" the prt'sent:' only 
conferred powers unuer this latter sub-section.. . '" , 

We haw also given' the' chief executive authority'in plac('s oulside BritisTi India 
powers under this 'Barile sub-section, and by a separ.lte notific.1liofi, the'· Residerit P'in 
Mysol'e has been authorised to eX'ercise the powers conferred hy the first; or' ~heral, 
sub-section irt order to enable hifn,; should this become "necessary,· ,to ''-'take special 
measures at Bangalore. . r I 

"1~" I~ iuforming the Local GovernUlents and Admi~istr~tio~s 'of 'the' po~ers conferred 
upOQ, them undei" the Act, we considered it add:>able to intlicate our views on the 
important snbject of the in .. pection of pas.;engers by raiJ\lay whicb falls undel' Clause (b) 
of the second suu-section of Section:l, We forward for Jour Lordship's information ~ 
copy of our instructions on this point. 

,., Vide ,. Gazette of Indul," Extl'aordma.I'Y, dl1U!ll the 4th February 1891. 
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. h I te inspection of passengers should be made' at certain 
They reqUIre t .at a comp e f m Bomba and Karachi, and that they should be 

~~~~~:~;~~8e~~:k~~e~;fc~::~isio~~d medical ~fficers to be specially appointed for the 
purpose. The main stations we suggested are:-

In Bombay and Sind - - Kaliyan lon the GI eat Indian Peninsula Railway. 
BhusrJwalJ 

In the Central Provinces 

Palghar lon the Bombay, Baroda alld Central India 
Anand J Hail way. 

Karachi } N I'W R '1 Ruk on the ort )- estern al way. 

Hubli on the Southern Mahratta Railway. I 

Itarsi on the Gr,'at Indian Peninsula Railway. 
Nagpur (altered from Bjlasp~r at the I'equest of the 

Chief Commissioner) on the Bengal- Nagpur 
Railway. 

In the North-Wt'stern Pro- Naini on the Great Indian Peninsula Railway. 
vinces and Oudh. Jhansi on the Indian Midland Rail way. 

In Bengal -

In the Punjab 

]n Rajputana 

• 
]n Madras -

- Asansol on the East Indian Railway. 

- Raewind Jon the North-Westem ltailway. 
Mabmud Kot 

- Bandikui on the Bombay, Baroda and Central 
India Railway . 

- Perambur on the ~Iadras Railway. 
Guntakal on the Southern l\Iahratta Railway. 

Possibly impection at Ahmedabad and at Rutlam will be substi~uted for insp~ction at 
Anand and the Lieutenant-Governor of the North-Western ProvInces and ChIef Com­
missio~er of Oudh proposes to fix Sahllranpur, Ghaziabarl ~nd Agl'a as additional pIael's 
of inspection and to ~ub~titute Manickpur, the junction of t.he Indian Midland and Gr~t 
Indian Peninsula Railw~ys, for Naini as the place of inspe,ction on the Great Indian 
Peninsula Railway. 

The instructions include directions to erect small llOspitals for suspected cases at the 
places where the principal inspections take place, alld separate hilts for the accommoda­
tion of persons suffering flOm plague. It was explained to the Local Governmellts and 
Administrations that these instructions nee,1 not supersede any subsidiary inspections of 
less complete rharact~r ordered at other stations With our Despatch of the 27th 
January \\e forwarded copies of lelters from the Governments of the Punjab, the North 
Western Provinces and Bengdl regarding the arrdogemt'nts which had been made by 
them for medical inspections at rdllway stations, and with this Despatch ar~ enclosed 
further commullications from Bombay. Madras, the North-Western Pl'OvIDces and Oudh, 
the Central Provinces and Rajputana giving details as to the system of inspection prior 
to the passage of {he Epidemic Diseases Act. 

6. The provisions of Clause (a) of Sub-section 2 of Section 2 of the Act are directed 
both to the protection of our own ports from infection. and to the protection of our 
ctSmmerce abroad 1>y ensuring as far as P?ssible. that the vessels leaving our ports shall 
not be a source of danger. The prOVISIOns directed to the latter end are mainly of 
illlportance with regard to the infected ports of Bombay and Karachi. On the day that 
the Epidemic Diseases Bill was introduced into the Legislativt' Council we received a 
telegram from the Go~ernme~t of Bombay, of which It cop,v is appended to Ihis Despatch, 
stating that they considered It urgently necessary to medically iuspect pert-ons leaving 
Bombay by sea, and that a complf'te scheme h.ld been prepared and rules drafted under 
the Qu~ralltin~ Act, I ot' 1870, which are set forth in the telegram". The rules prol'ide 
for the mspectlon of offir::ers, crew aud p(l-sen~el's, ti:e removal of persons sufferinO' from 
dangerons di~ease, and, if necess.try, for the detcntio!l of the vessel. III reply t~ their 
telegram we lIIforml'd the G)vernment of Bombay th it the rules might be at once acted 
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on and formally issued under the EpidemM 'Disea'ses Act 'aR soon as' it came' into'iforce. 
We also fuggested tnat similar rules might be" p~escribt'd ~n Karacl~i. Arrangemel1ts 
are being made at Calcutta for a complete Irledical examination of all ships Jeaving the 
port. ' , 

7. It was represented to us that, the plague being endemic in both, Karachi and 
Bombay, it was a needless hindrance to communication and trade to maintain the 
quarantine rules which i!1sued on the 13th of October for the former. against the latter 
port. After consulting the Government ,of Bombay, we sanctioned the cancellation of 
the quarantine rules, rules for the medll:al inspection of arrivals and other sanitary 
precautions bring substituted for them. The chang€' took place with effect from the 
3rd instant. 

8. ~n paragraph 7 o! our Despatch of i~~ j27~h January )Ve alluded to Surgeqn.Major-; 
General Cleghorn's visIt to Bombay and the suggestions we mad~ to the Government of 
BombllY on his advict'".regarding the removal of the healthy from infected bui1d·in(7~. 
The (Joyerpment of BomlJay have not "t't informed us to what extent they have b:en 
able ,to carry out these suggestions We have asked the Government of Bombay to 
lose 'no timtl in sendipg us a report on the subject and will communicate it in due 
courEe to your Lordship. On Dr. Cleghorn's return to Calcutta fr.)fn Karachi he 
recorded an intel'esting note on his ,im'p<!ctjon tl}ere, which, togl·ther with our Home 
Secretary's letter No. 367, dated the 6th instant, convt'ying remarks on the note to the 
Government of Bombay, forms an .. nclosure ,to this Despatch. YOllr LOI~ship will 
notice that the facts obser\'ed by -Dr. Clt'ghorn have led him to the cOllclusion that in 
Karachi, as in Bombay, the disease is only sligutly, if at all, either cont.lgious or 
infectious in 'the common acceptation of these terms,' and that the incidence of the disease 
is mainly due to local causes. The EXt'cutive and Municip.tl authorities at Karachi 
have be,en very successful in establishing and providing for thc sanitation and water· 
,"upply of camps of huts in the IIpen,. at;ld ip securing thi remoTal of tht> healthy 
inhabitants of the infected quarters to thes~ camps. -\\ e are awaiting with interest the 
results of this experiment. We have communicated Dr. Cleghorn's notes on Bombay 
and Karachi to otlrer Local Go,vf>rnments, .and in view of the -lwed for preparations 
against the p05sible advent of the plague in C,dcutta have suggested to the GO\'ernmcnt 
of Bengal that arrangemt'nts should be m~de for the establishment of camps in the 
neiphb~l\rhood of the city, A, copy of 'th) regulatIOns tQa~. were i~sue~ 1,ln~er 
llectlOn ,334 of the Calcutta Municipal Consolid'ltloll Act, 1888, 111 Octobel' last, when 
it was (eared that some case~ of ;pJ.lgue haq occurred ill Calcutta, IS appended to this 
Despatqh. , , 

9. We informed your Lordship in our tdegram No. 18:l, dated the 27th January, 
that Dr. Cleghorn would leave for Venicl:' by. the, mail of the, 6t.h February to attend the 
Confcre/lce that has been convened to discuss the prevention of the spread of the 
plague to Europe. We trust that the intimate knowledge he has acquired of the 
subject will lend great weight to his cOllnsel at the Conference. 

10: Mr. Hankin, the Chemical ElI.aminer and Bacteriologist for the NOIth·Weslern 
Provinc('s ulld Oudh, who, a .. already reported, was sent to Bombay and has been 
working as a Member of the Special Medical Board ha", in a letter to Dr. Cleghorn, 
written an interel'ting account of an outbr,'ak of the plague at the fishing village 
of Worli, three miles from Bombay. This note, a copy of, which is cnclosed, affords 
additi9nal testimony that the disease is fostered by 10c,II causes and gives SUppOl't to 
thE' "iew t/aat it is best combated by the evacuation of in/e('teli localities. 

11. In paragraph 15 of our Despatch of. the 27th January; we mformed .youl· 
Lordship of the mea8ures Wt' had t,lken tl) close the Ports of Bombay and Karachi to 
the pilgrim traffic. We also stated that Calcutta rem <lined open to that traffic, and that 
the Government of Madras were, at our requt>st, about to declare Madras 10 be a port 
for the departure and a'TivaI of pilgrim ships'. This Jeclal'atio!l the Government of 
Madras subsequently made. We p.ow lorward a copy of further telegraphic 
correspondence which has passed 011 tile subject bt'tween us with the Governments of 
Madras and Bombay. The Government ot Madras have a"ked that the decision to 
declare Mddras open to pilgrim traffic OIay be cancelled, as they fear t !Jat pilgrims from 
Bombay may bring infection with them. : The closure of Madras to pilgrim trathc 
would almost certainly ledd ~o a similar deulalld, being made with respect to Calcutta, 
and, if 'these two ports were closed, the pilgrimage for this year would be altogether 

L 964JU. 
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stopped. We are very averse from taking. except in case of absolute necessity, a step 
which will be liable'to be thought to be an interference with the religious duties of the 
Muhammadans of India. Your Lordship will see from the correspondence that Wt" do 
not consider that it is at present necessary to close Madras and Calcutta for pilgrim 
traffic, altbougl) we recognise that it may become so. The majority of pilgrims who 
would leave these ports do not belong to and will not come from districts which are 
infected, and the provisil}ns of the Epidemic DiseaH's Act will pprmit pilgrims coming 
from Born bay to Karachi to be detained and segregated befOl'e entering Madras or 
Calcutta lIntii fear of tht'ir disseminating infection ;s passed. We have requested the 
Government of Bombay to endeavour to persuade pilgrims who are in Bombay from 
proceeding to Calcutta or Madras, and we have directed that if they persist in doing so 
they should be detained for 10 <faye in observation ('amp near Bomba)', We trust that 
these measures will provt> efficacious in preventing any injury being done to either 
Calcutta 01' Madras by reason of the fact that pilgrims are permitted to sail to the 
Hedjaz from those ports, 

We have, &c. 
(Signed) ELGIN, 

&c., &c. 

Enclosure No.1. 

STATEMENT of Seizures and Deaths at BOMBAY. 

Date. 
, 

I Seizures. Seizures. Deaths. Date. Death,. , 

Total during 'the mon'th of Oc-
tober 1896 - - - - • February lst 389 276 - · . - 112 86 

,. 2nd - - - · 69 117 
Total during the month of No-

3rd vember 1896 • · · - 333 268 " - - - - 114 98 

" 
4tb - · - · 116 93 

Total during the month of De- • 6th · 123 cember 1896 - - • • 1,665 1,160 " - · · 711 , 
., 6th · - · - 103 lU 

Total up to 20th January 1897 _ 1,191 ],4" 7th - - - 81 116 January 26th - - • • tt -81 48 
" ~7th · - · - 94 48 8th 28th " · · · · lltJ 128 
" - · - · 83 62 
II. 29th - · - · 128 69 

" 30th · · - - 110 76 Total for lat to 8th February ,. 31st · · · · 87 88 835 810 

Total during January 1897 -----
~ 2,374 1,826 G •• Ui'D TOTAL 6,.5116 . - ',339 

STATEMENT of Seizures and Deaths at KARACHI . 
Dale. Seizures. Deaths. Dale. Seizures. Deaths. 

'1'otal'lluring December I S116 
, 

- 47 69 I 

--- February 1st · · - 59 61 · Total up to 24th January 1897 · 585 
., 2nd - - - - 20 17 647 3rd January 26th _. - 22 " · · - - 49 60 19 4th 

" 26th - · - - 24 
,. · · · - 56 61 

27th 19 
" 5th - 43 ,. · - - · 27 U · · · U 

" 28th · · · · 37 " 6th - · · - 37 36 
29th 34 7th " - · - · 38 ,t - - · · 68 62 
30th 33 8th " - · - · 43 35 

,. - - · - 41 41 

" 3lat - - - - 32 32 Total for ht to 8th February 
Total during January 1897 -- 364 340 

808 743 
GR.uro TOTAL - - 1,219 J,142 
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Short title, 
exteD. and 
,commence­
ment. 

Enclosure No.2. 

WEEKLY STATEMENT of Mortality in the Town of' BOMBA~. 

26th January 

2nd February 

Week ending 

Average Number 
of Ueuths durin/( 

Total Number of the correeponding 
Deaths. period of the 

Enclosure No.3. 

preceding Five 
Yearl, 

1,693 493 

1,624 496 

Act No. III of 1897· 

Passed by the Governor General of India in Council. 

(Received the Assent of the Governor General on the 4th February 1897.) 

ANi ACT to prov-ide for tile better prevention of the spread of Dangerous Epidemic 
nisease. 

WHEREAS it is E:'xpedient to provi~e for tile better prevention of the spread of 
danO'el'ous epidemic disease; It is hereby enacted as follows :-o • ' 

1.-(1) This Act may be called the Epidemic Diseases Act, 1897. 
(2.) It extends to the whole of British India (in~]~sive of Uppf'r Burma, BJitish 

Baluchistan, the Santal Parganas and the Pagana of SPltI); and 
I 
I 

(3) It shall come into force at ollce. 

Power to take 2.- (1) When at-any time the Go.vernor General in Coullcil is satisfied that India or 
::::~e8 and any part thereof is visited by, or threatened with, an outbreak of any dangerous epidemic 
p .... 8~rl~e disease, the GovernOl' General in Conncit, if he thinks that the ordinary provisions of the 
::g~I~~:;:ron8 law filr the time being in forct.! ar~ insufficient for the purpose, may ~ake or I'~quire or 
epidemIC empower any lJerson to take such measures and, by public notIce, prescrIbe such 
disease. temporary regllldtiolls td be observed by the public or by any person or class of persons 

as he shall deem necessary to prevent the outbreak of such disease 01' the spread thereof, 
:mu may determine in what manner and by whom any expenses ,incurred (including 
cvmpensation if any) shall be defr.lyed. ' 

(!n In particular and without prejudice to the generality of the foregoing provisions, 
the Go\'eJ'nol' General in Council may tak'e measures and p,'escl'ibe regulations for-

(a) The inspection of any ship 01' ve~sel leaving, or arriving at, any port in 
British India and such detention thereof, or of any person intending to sail therein 
or arriving thereby, as may- be necessary; and 

(b) T?c i,lIspecti?n of persous travelling by railway ()r otherwise, and the 
segl'egatlon, In hospltal, temporary accommodation or othel'wise of persons suspected 
by tbe inspecting officer of b~ing infected with auy such disease', 

e (3) The GoverQor General in Council may, by' O'elleral 01' special order direct that all 
,~, f'h' r d P • 
01' any 0 t ~ I~~~ers conJ.erre by this Act may also be exercised bv any Local 
Government wIth rtSpecl to the t~rritories administered by it. " 

" , 
Penalty, S.-Any person -disobeying any regulation or order made under this Act sh3U be 

deemed to have committed un offence punishable under Section 188 of the Indian Penal 
XLV or 1800, Code. 

Protection 
to llereons 
actinl under 
Act. 

~.-Nd suit' or other legal proceeding shall lie against any person for anything done 
or in good faith intended to be done under this Act. 
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Telegrams Nos.'304-308 and 310--313 (Sanitary), dated Calcatta, FebrUary 4th'; 1891. 

From the SECRETARY TO THE GOVERNMENT OF INDIA, Home Department, ~o the 
GOVERNMENT OF MADRAS; the GOVERNMENT OF BOMBAY'; the GOVERNM,EN.TPF 
THE NORTH-WEST PROVINCES AND OUDH; the GOVERNMENT OF THE PUNJAn; 
the CHIEF COMMISSIONER OF 'tHE CENTRAL PROVINCES; ,th~ CHIEF CQM,­
MISSIONER OF ASSAM; the CHIEF COMMISSIONER OF COORG; the AGENT TO THE 
GOVER!I'OR GBNERAL, BALUClIISTAN'; the CHIEF COMMISSIONPlR lOp' 'BURlIA, ' 

,J I I 

Epidemic Diseases Bill passed to-day. Section two: 'Begins. (Here erlter'section"2 
of the Bill.) Ends. Following Notification issued in rt.>spect of Madras, 'Bombay, 
&c.: Begins. (Here enter Notification No. 302 (Sanitary), dated 4th February 189~.) 
End~. 
, Governor General in Council will not at present issue any regulations under section' 2, 

and trusts Local Governments to issue regulations where they are or may be required.­
In re~pect of regulations under section 2, sub-section 2 (6). regarding inspection (bf 
travellers by railway, Governor General in Council desires to make the folloWing remarks 
for consideration of Local Government. It is essential that 'medical inspection of 
passengers in trains coming from direction of infected 'districts shall be complete, and 
this can only be effected by removal of passengel's to platform and individual inspection 
there by medical officer. The regulations should provide for this.t The Governor 
GE'neral in Council considers that, subject to bpinion of Local Go~ernment, such inspection 
might take place at the following places: - . .' 

.1Uadras.-Perambur and Guntakal, to each of which places a Commissioned Medical 
officer should be appointed. Appointment of these offi('~rs need not interfere with 
subsidiary inspections reported in your telegr,am' of 2nd instant. 

Bombay.-Kalyan, Anand, Hubli, Karachi, Bhusawal and at some place on Bombay .. 
Baroda hne not far from Bo~bay, possibly Palghar. European Commissioned Medical 
officers would be required to undertake duty of inspection except possibly at Bhusawal 
whel'e railway doCtOl' might undertake it. 

It 8eems to the Government of India that inspection now performed at Sukkur by 
Assistant Surgeon might more usefully be performed at Ruk. 

Central Provinces.-Itarsi. and Bilaspur. The Gove:rnmen~ of India think that 
Commissiolled Medical officer'should be appoillted to formel· place and will pl~ce one at 
your disposal. if you are unable,to appoint one. The work at BilaHpnr should be dope by 
Civil Surgeon. . 

North-Western Provinces and Oudh.-Naini and Jhansi. A European Military 
AS3istant Sur"eon should he appointed to Naini and a Commissioned Medical officer at 
Jhansi. Gove~nment of India will pl'Ovide men,if North-Westerll Provinces Govermnent 
is unable to do so. These arrangernent~ need not ,supersede any subsidiary: inspections 
of less complete character ordered by NOI·th· Western Provinces Goyernment at other 
stations. 

Punjab.--Governmellt of Intlia think that Commissioned officer now at Khanpur should 
b~ rerr.oved to Haewind, and the one at Rewari to Bandikui. Also that hospital assistdrit 
at Sher Shah should be moved to Mahmud Kot as more suitable place. These arrange­
ments need not supersede any subsidiary inspections of less complete charal!ter ordered 
by Punjab Governmellt at other stations. • '. Agent to the Governor General for Rajputana.-Bandlkui. The Government of 
Indi.t propose that Commissioned :'Ifedical officer at Rewari should move to Bandi1<ui,' 
Please place yourself in communication with Puqjau GovernmE'nt to secure his services. 

Small hospitals should be erected at places where principal inspections take place for 
sU!'lpected c,ases ,and separate huts for accommodation of persons suffering from plague. 

, -
... Bllrmab, A~8am and Coorg up to here onl,_ 

L3 

t Baluchistan up to here only., 

I ." 
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No. 303, dated Calcutta, 4th February 1897. 

From J. P. HEWETT, Esq., C.I.E., SECRETARY TO THE GOVERNMENT OF IND'I~, HomE' 
Department, to the SECRETAR Y TO THE GOVERl'I'MENT OF BENGAL. 

I AM directed to forward a copy of the Epidemic Act passed to-day by the Legislative 
Council of the Governor General for the purpose of making laws ani regulations, and of 
a notification under Section 3 thereof conferring on the Government of Btlngal powers 
undel' Sections 2 (I) and 2 (a) and (b). 

2. The Governor General in Council does not at present propose to issue any 
regulations under Section 2, and intelld .. th~t Loc.tl Governmen~s should issue l.hem where 
they are required. I am, however, to say with reference to Secllon 2, Sub-section (2) (b). 
tha.t His Excellency in. Cou~cil is .of opinion th~t it. i., e~s~ntial that. t~e medical 
inspection of passengers m trams commg from the directIOn of IDfected dlstncts should 
be complete and that this can only be elfected by the remov,11 of the passengers to the 
platform an'd individual inspection there by the Medical Officer Fo.' this purpose the 
Gove1"no~ General in Council thinks, that a Commissioned ,Medical Officer should be 
appointed at ASlOensole, and I am to ask that, if His Honour the Lieutenant Governor 
has no objection, this may be arranged for. The special inspection at Assellsole need 
not interfere with any subsidiary inspections of a les~ complete cha.'acter at· other 
places which the Lieutenant Governor may prescribe. The Government of India think 
that it would be undesirable to construct an isolation hospital at Assensole, where there 
is a large community connected with the raIlway, but a small hospital for suspected 
cases, and separate huts for the accommodation of persons suffering from plague, 
should be provided at some place in the neighbourhood to be approved by the Lieutenant 
Governor. 

3. I am to suggest for His Honour's consid~'ration whether it may not be desirable 
to give assistance to the 90rt Health Officer in the conduct of his quties at the present 
juncture, either by associating with him the protector of ~migral1ts or in some other 
manner. 

Enclosure No.6. 

TELEGRAM No. 309, dateli Calcutta, 4th February 1897. 

From the SECRETARY TO THE GOVERNMENT OF INDIA, Home Department, to the 
AGEN'f TO THE GOVERNOR GENERAL IN RAJPUTANA., Mount Abu. 

l!!PID~MIC Diseases Bill passed to-day. Section 2: Begins Ends. Undel' 
notIfication .~sued to-ua)' the powers conferred by S~ction 2, Sub-section 2, Clause (6). 
may be E'xercised by y?u. Governor General in Council dt'sires to make the followiug 
l'er~arks fo~ your, cOll~lder~tlOn., . It is esse~tial. that medical inspeclioll of passengers in 
trams commS' from directIOn ot mfected dIstrICts shall be complete, and this can ollly 
be e~ected by re~()val o~ p'assengel's ,to platform and individual iuspection there bv 
llIed~cal officer. ~egulatlOns !!hould provide for this. The Governor General in Council 
consl~ers that subject t.o your opinion such impection might take place at 13andikui. 
The Govel'Dln~nt ~Jf IndIa, propose that commissioned medical officer at Rewari should 
move ,to Bal~dlkul,. Please place yo?rself in communication with Punjab Government 
~o sec~re hiS serVlces. Small hospitals should be erected at places where principal 
lDspectlons t~ke place for suspected cases, and separate huts for accommodation of 
person!! suffel'~ng ,trom plagut!. ' 

Enclosure No.7. 

Nos. 369-370, datt!d Calcutta, 6th February 1897. 

Fronj R. NATHAN, Esq .• OFFICIATING UNDER( SECRETARY TO THE GOVERNMENT OF 
NOlA, Home Department, to the CHIEF COMMISSIONER OF ASS~M AND COORG. 

iN c?ntinu~lion of my 'telegram, No. 310-311 (Sanitary), dated the 4th l'clJluar :!9J' J"l0rmmg .:zu of. the passing ?f the Epidemic Diseases Bill, I am directed t! 
Ad~:ist~~tr~:: IN ormation a copy 0.1 a CIrcular teJegram to Local Governments and 

, the views of ti It 304-313 (Samtary), of the same date. This circular indicates 
_ Ie overnmeut of India on the subject of the medical inspection. of 
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paFsengers by rail. I am also to forward for ) our information copies of letter~'" 
from the Govel nment of tile Punjab, describing in detail the arrangements made by that 
Government lor Ihe examination of pas~engers and the isolation and treatment of persons 
su~pected or declared to be suffering from plague. 

Enclosure No.8. 

No. 41-P., dated Bombay Castle, 25th January 1897. 

From J. DE C. ATKINS, Esq., I.C.S, SECRETARY TO THE GOVERNMENT OF BOMBAY, 
General Department, to the SECRETARY TO .THE GOVERNMENT OF INDIA, Home 
Department. 

I AM directed to acknowledge the receipt of your letter, No. 50, dated the 20th instant, 
forwarding copies of correspondence relative to the measures taken by the Government 
of the Punjab to remove and segregate plague cases from railways, and inquiring (I) 
what arrangements have been made in-this Presidency to remm-e and segregate such 
cases, and (2) whether any difficulty has been experienced in isolating suspected or 
declared cases of plague at railway stations. 

• 2. In reply, I am directed to state, for tbe information of the Government of India, 
that arrangements have generally been made for dealing with bubonic cases in accordanc'e 
with Section 73 of the District Municipal Act, in municipal areas, and that hospit~l 
assistdnts have been deputed at the principal railway stations in the Presidency to 
inspect, with the co-operation of ra.ilway authorities, passengers from Bombay, and to 
Iilegregate in isolated sheds and hospitals, provideu by municipalities, any cases of plague 
detected. 

3. With regard to the second point, I am to observe thatono practical difficulties are 
believed to have yet arisen, but that as the legality of the action taken is open to doubt, 
and as there is no legal provision for dealing with plague cases in areas outside municipal 
limits, His Excellency the Governor in Council proposes to legislate immediately with a 
view to extend Se'ction 434 of the Cit.Y of Bombay Municipal Act to all areas, whether 
muniCipal o~ not. 

Enclosure No.9. 

TELEGRAM, dated Bombay, 27th January 1897. 

From the SEcRE'rARY '1'0 THE GOVERNMENT OF BOMBAY, General Department, to the 
SECRETARY TO THE GOVERNMENT OF INDIA, H~me Department. 

61-P. IT is considered urgently necessary to medically inspect persons leaving Bombay 
by sea j a complete scheme has been prepared, legal advice taken, and the following rules 
drafted un~er Quarantine Act I. of 1870, to which sanction of India is requested. 
Begins: (1) No vessel shall leave the Port. of Bombay until s~c lias been inspected lIy 
the Health Officer of the' port, and the master or person in charge of such vessel has 
obtained a hill of health, or certificate, from such officer that the master or person in 
charge, officers, crew, and pa~sengers (if any) of such vessel are free from any infectious 
disease dangerous to life. (2) Should the Health Officer of the port be (,f opinion that 
any person 011 buard of any vessel so inspected is suffering from an infectious disease 
dangerous to life, he shall refuse to give a bilI of health or ce\,tificate as aforesaid unless 
and until such person is removed from the vessel. l3) After Il~e master or pers~n in 
charge of the vessel has obta.ined any bill of health or certificate under the provisions of 
these ruleil no person or cargo shall lJe admitted or taken on board such vessel before 
she leaves the Port of Bombay unless such ves!>el is again inspected by the Health Officer 
of the port, and another bin of hejl.lth or certificate obtained from such officer hy the 
master or person in charge of such vessel. (4) No port clearance shall be delivered to 
any vessel unless and 'lntil the master or person in charge thereof shall produce the bill 
of health or certificate so to be obta.ined as aforesaid, and it shall be the duty of customs 
officers to refuse delh'ery of the port clearance without the production of such bill of 

,.. No. 19, dated 8th January 189i, and enclosures, see p. 27; No. 3S, dated 16th January 1897, and 
enclolurel, see p. 34. 
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health or certificate. (5) The Government of Bombay may appoi~t any person or 
persons by name or by \ ittne of office health officer or health officers of the. ~ort 
for the purpbse of these rules as regards any ('Iass or classE's of vE'ssels, and mav' cancel 
any such appointment. (6) Disouedience to any of the above rules, numbers (I), (2), 
(3), and (4), will subject the offender, and all persons aiding or abettiug him, to a 
prosecution under Section 271 of the Indian Penal Code Rilles. Ends. Please com­
municate sanction by wire urgent. 

Enclosure No. 10. 

TELEGRAM No. 250, dated Calcutta, 28th January 1897. 

From the SECRETARY TO THE GOVER~MENT OF INDIA, Home Department, to the 
SECRETARY TO THE GOVERNMENT OF BOMBAY, GaDf'ral Department. 

'YOUR telegram 61, regarding rules medical inspection of ships and bills of health. 
Government of India doubtful whether they come entirely Within Act I of-1870, but 
they can be acted on. Bill WAS to-day introduced in Legislative. Ct)un.cil, and will be 
passed next Thursday, which gives power to make [ol.uch rules, and they can thli 
formally issued. Are not similar rules required for Karachi? Bill".lso prodde for 
extension generally of powers conferred by Section 434 of Bombay City Act, referre to 
in your lettf'r 4 J, over ~. of 25th, so spel(ial legislation to ex~end section generaU • 
BOlDb&y Presidency will be necessary. 

Enclosure No. II. 

TELEGRAM dated Mauras, 2nd February 1897 . 
• From the SECRETARY TO THE GOVERNMENT OF MADRAS, Local and Municipal Deparli-

ment, to the SECRETARY TO THE GOVERNMENT OF INDIA, Horne Department. ," __ 

YOUR telegr. m No. 283 (Sanitary). Passengers from Bombay inspected ~t P't5rambur, 
suburban 8tation of Madras City. Addresses taken and persons ohsIC'nred for ten days. 
Arrangements are complete fo1' conveying mfected persons im~llediately in special cart 
to isolation sheds for treatment by mediQal staff, and 8epl'l~1dte hospitals are alst) provided 
further at frontier stations of Adoni, Bezwada, Guntakal, and Raichur. There are 
arrangements for inspection. Circular or<'!t:rs also issued requiring district surgeous to 
arrange for examination and ubserVdti.on at all railway stations in the Presidency which 
art' junctions, or in municipal toW'!'iS. 

Enclosure No. 12. 

No. 40, dated Luckno\>., 28th January 1897. 

From W. H. L. IMPEY, Esq., SECRETARY TO THE GOVERNMENT 0' THE NORTH 
WEST"FP.N PROVINCES AND UUDH, Sanitation Department, to the SECRETARY 

, TO THE GOVERNMENT OF INDIA, Home Department. 

WITH reference to YOllr letter No. 51, dated the 20tll January 1897, and in 
cOLJtiuuation of my letter No. 18, dated 16th January 1897, I am directed to forward, for 
the infOl'mation of His Excellency the Governor General in Counril, a copy of a letter, 
No. 38, XVI-404 B., of this date to the address of the Inspector General of Civil 
Hos¢taIs, conveying- iurther iustl'UctlOns with respect to the inspection of passengels at 
railway statiolls with a view to the disco\'ery and isolation of cases of bubonic plague. 

No. 38, XVI-404 R, dated Lucknow, 28th January 1897. 

From W. H. L. IMPEY, Esq., SECRETARY TO THE GOVERNMENT OF THE NORTH 
WESTERN PROl'lNCES A.ND OUDH, ~anitatil)n Df'partment, to the INSPJ~CTOR 
GE~ERAL OF CIVIL HOSPITAlS. 

A CASE having occurred in rhE'se Provinces in which the body of a woman who had 
died- of bubonic plague was removed from a railway station, and conveyed for some 
distance on an ecca, it appears that the specialarrangement;;; that have been ma~e fOl'.the 
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detection of cases of plague are to a certain extent defecth·e. Precautionary measures 
have been adopted at Jhansi, Agl'a, Allahabad, Mogliul.garae, Ghaziaball, alld Saharanpur, 
where-medical officers inspect pa"~engl'rs, and temporary hospitals have been e~tablished: 
the station of Cawnpore, as you have bet'n already advIsed by telelrraph, should now be 
added to the list. At these and other stations where medical officers are located and 
hospital accommodation exists or can be provided, persons suspected to be sufft'ring' from 
plague should be removed from the train 01' railway premisE'S, and kept in the observatIOn 
shed or 1111:' temporrlry hospit,al. The assistance of the police should be called in if 
necessary. Friends and attendants aCl'ompanyin~ such persons should ,he kept isolated 
FiO long liS tile medical authorities consider necessary. Suspicion ",ould naftm~lly be 
excited in the case of sick per-ons travelling from the uirection of Bombay, or of othe.' 
placE'S where plague IS prevalent; and ~uch persons should certainly be detained by the 
ndlway authorities, or subordinate medical officers, \lntil they can be inspecterl by the 
civil su rgeons. 

2. As regards the disposal of corpses, instructions will be issued to the railway police 
to detain any dead body taken out of the trpin, and those accompanying it in an isolated 
pl'ace in thlJ neighbourhootl of the railway slatlon, Hnd to report the matter immediately 
to the district magistrate and civil surgeon for ordt'r~. On receipt of information, the 
civil surgeoll (or a qualified subordi IJ ate ) should at once prottled to the spot, the 
magistrate df'putmg a re"ponsible otIlcial to accompany him and to carry out his 
directIOns. I n cases whel'e dpath from plague is indIcated, the civil surgeon will arrange 
for the immediate clemation 01 buIial of the corp"!,), and the lsoldtion of those 
accompanying it. A body should be bur,ed at .l conSiderable uepth, and quick lime 
should; if possible, be added. As re~"JI'(I01 the uurniug of clothes, or other personal 
effects, you are requested to issue Imitable inslruction!'. 

Enclosure No. 13. 

No, 812, dated Nagpl1r, 2nd February 1897. 

E'l\om A.' 1.. SAUNDERS, Esq., I.C.S., SECOND SECRETARY TO THE CHIEF COM­
MISSIONER, CENTRAL PROVINCES, to t\le SECRETARY TO THE GOVERNI\lEN'f 
OJ' INDIA, Home' Department. 

I 

I AM directed to acknowledge the receipt bf your letters Nus. 53 and 71, dated 
20th and 21st January respet"tively, forwardin~ copies of corre<;pondf'nce rf'garding the 
measures taken by the Government of the Punjab for the examination of railway 
passengers alld t"edtment of C,Ii'es of bubonic plague discovert'd at railway stations. 
The first·mentiol~\d letler "asks for inform.llion of the arlangements towarllS these 
objects made in the Central Pl'Ovincl's. Your telegram, No. 284 (Sanitary). dated 
1st instant, has asked for the above particular, by tt'legram. 

2 In reply and in continuiltion of this office teleg/'dm No. 791 of to·day·s dale, I am 
to invite a reference to thiS Administration's letter [\0. 6~-C., dated 5th October 1896, to 
the Adminislrative Medical Officer, Central Provinces, a copy of which was forwarded 
with this Administration's letter No. 72-C, datE'd 13th idem to the GO"'ernment of India. 
The AdmllJistrarive Medical Othcet· was instructed to make th .. neCE'SSclly preliminary 
arrangement~ to be put in force should the necessit\' arise. Medical officers were to be 
told off'to examine railway passt'ngers at the ~elected stations. Medical and ambulance 
arrangements \\ere to be 10 readint'~s, and the tempurary entertdinment of a sr,nall 
hospitlll establishment to be provided for. The erection of thatched huts fOt' h()spital 
accommodation in a selected beaUty\\' hidl should be open dnu ,unhabilated, was also to 
b.e prepar£'d for. • 

• 
3. Jubbulpur and Na~pur were the places onginally selected, in consultation with 

the railway authoritie~. for the examination of passengers alld the treatment, a5 above, 
of any Cases of bubomc plague tlmt mii!;ht be (h~covel ed. Subsequently, at the request 
of the agent of the Ea~t Indian Railway Company, it wa<; decided 1I0t to undertake, for 
the present, the detention and examination of radway passengers at Jubbulpur, owing 
to the inconvenience of the hOllrs of arrival of the trams at that place. ,The Agent 
stated that examination of pasbengers fl'om Bombay was made at Allahahad~ which, he 

thouht, rendered examinatiolJ at Jubbulpur unnecessary; out at the instance of the 
Governments of Bengal and the N orth-Western I'rovinces. it was arranged that, should 
the plague further develope, medical examination and detention of pdtients should be 
~~ . M 
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instituted at Ital'si, the junction of the Great Indian P~ninsula and Indian .l\I.idlan.~, 
Ruil \\ ays. This was broug-ht into force as ref-orted to the Govern~ent of I tldla 10 this 
Administration's telegram of the 27th October. 

4. On the 15th December the Chit'f Commissioner recdved a report of the occ.urrence, 
on the 8th of the only case of Lubonic plague yet known to have occurred In these, 
frovinces.* 'J his \WiS a Brahmin boy of 12, travelling f~'om ~o~bay, who developed 
the disease at BIJUsawal and died between Shahpura and MugunJ. The body was taken 
out of the train :It Jubbulpur. The carriage wai disinfected ?nd the clo~hes and bedding 
of the deceased and his brother, who was the only pa'lSengef 10 tile carrlilge, were burnt., 
This case was reported to tlte Government of India in this Adm!n~strat~on's le~ter 
No. 139, dated 7th qltimo. On receipt of the report from the administrative medical 
officer, the Chief Commissioner direc.ted the arrangements detailed in paragraph 2 
'ahove to be enforced at JubbuJpur also. As a matter of fact, howevel', some kind of 
observatiun nad already be!'n maintained since October under the civil surgeon's 
orders. 

5. Tile arrangenlcnts m'lde in the Punjab will be communicated ,to the administrative, 
medical officer, though the Chief COOlwissioner considers that, until the disease actually 
declar('s itself in tht'se Provinces, the preventive mf'asures already adopted and in, 
readiness for application are sufficient. Medical inspection is at present carried out by 
medical officers 011 the provincial establi~hment under t,be orders or civil surgeons-at 
Jubbulpur; Itar[<;i and Nagpllr, and at the former stati~n there IS also inspection by the 
railway authorities. as staLed in the letter quoteg.Fin the last paragraph. The legal 
difficulty mentioned in No. IV. of the Proceedings of the Punjab Conference had 
occurred to the Chief Commissioner, anfl he had arrived at the same conclusion as the 
Go"ernment of the Punjab on this point. Special prol;ision has not been made for 
CClses of the plague among Europeans. a.nd .Eurasians. The prospect of such cases is 
remote, and at NagpUl' and Jllbbulpur there are suitable hospitals for such pati~nts at 
hand, while Itsari is clolre to Hoshangabad where tht'J can also be conveniently 
treated. 

6. T4e, requef't contained in your letter No. I-Sanitary. 146, dated 22nd January 1897, 
for teleglapbic advice of the occurrence of any cases of ... bubonic plague in these 
PI'o\<inces has been noted. 

Enclosure No. 14. 

Telegram No. 791. dated Nagpur, 2nd Februal'Y 1897 •. 

From the SECRETARY TO THE CHIEF COMMISSIONER OF THE CENTRAL 
PROVINCES to the SECRETARY TO THE GOVERNMENT. OF INDIA, Home 
Department. 

YOUR telegram No. 284 (Sdnitary), dated 1st. Inspection carrieJ out by 
subordinate medical officers nnder civil ,surgeons at Jubbulpu:', Itarsi and Nagpur. 
Understood East Indian Railway also assist in inspection at former station. Medical 
and ambulance arra~gements also made. Temporary hospitals provided and 
establishment entertained, Letter i!'lsuing to-day giving further particulars. 

Enclosure No. 15. 

TELEGRAM No. 554-0., dated Rutlam, 6th February 1897. 

Fro~ the AGENT T,p :rHE GOYERNOR GENERAL IN HAJPUTANA to the SECRETARY 
TO THE GOVERNMENT OF INDIA. Home Department. 

YOUR telegram -.ls5 of ht. Passengers are examined at Abu Road, Marwar Junction, 
Beawar, Ajmere ;re;·pore and Bandikui. Hut~ for isolation of ca~es exist at Abu Road 
Ajmere and~JeVpore. Ino;;pection at Bb:lwar and Ajmere conducted by hOllpital assistant~ 
and is UIl;der supervision of Civil Surgeon, Ajmere. Administrative Medical Officer 
rep.ort'i AJI 8,rI'angemt'nts are particularly good. No cases have been, reported in 
HaJPutana, nce January U;'h. It is important that examination orpas~engers should be 
strlct at Ah edabad where they change 'carriages. 

• ~I~olhe! cas a ha~ Just bet'n" reported/raID Its-ari. which was ;eported to tbll Government of India, 10 this 
AdministratIOn's telegram No. 79~, dllted to-day; no !larti('ulars of thi. IIre'If't to hlind. - ' 
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Enclosure No. 16. 

NOTE by, Dirt-ctor Generul, Indian Medical Service, on the Outbreak of Bubonic Plague 
at Karachi. 

i(, The first ca~w of the tlisf'ase was reported to, and observed by, Dr. Kakar, the Health 
Officer, on the lOth December. '1 he individ ual attacked was a cook to a Hindu merchant, 
whose house was situated in the Bunder quarter of the city. He was ~aid to have 
landed from Bombay on the 8th or 9th, December, but the evidence on this point is 
certainly not clear, was attacked with fever on the latter datto, and died on the 10th, 
with 1111 the sympttlms,ofplagueJ ,When ·the fevt'l!ueclared itself, the.man "as·removed 
'from the hou"e in' the BU'udell quartt'f to' 8lJotht't ,ill the Ranchore quarter, where he 
.died. No other case hasrocculTed'1ll'eitht'f of tbese house$. 
"j rI'he second ,obseTTed C"dse Bl'pea',ed;on thetll th December in dIe Old Town quarter in 
theperSOll"'of ·abroker, "hose-office'1s in the Bunder quarter in close plOximity to the 
house in whi(h the first case oceurred, but his residence was situated in the Old Town 
qaarter. 

, Beyond the'above there appelA.rs to be no dear and distinct evidence of the importcltion 
of the dist'ase into Kara<:hi by'human intercourse, but it is 'admitted , tbat case" 'may hue 
occurred previous to tho~e ,noted, although not reported. ' 

As in BOIllbay, the appearance of the disease was followed by a grea't mortality 
among rats. 

The population of the city of Karachi, according to tlle census of 1891, amounted to 
98,195, one-fifth of that lIumber may be added for natural increase, which will bring the 
present populatIon lip to 1l7,834. 

The town, excluding Calltonments and Harbour, is divided into 31 quarters or wards, 
and up to 24th January 606 deaths have been reported from 14 of these wards; the 
remaining 17, have. been entirely, free. The incidence, of these..deaths in the 14 wards 
was as follows:- • ---- , -

Number Estimated No. Quarters. of Population. Deaths. 

1 Ranchore 5 I 8,986 - - - - -
~ Old Town • 407 11,489 - - - ,- -
3 Machi Miani - - - - - 66 3,721 
4 Market - - - - - - 49 8,107 
5 Bunder . - - - - - 22 1,277 
6 Napier, - - ,- - - - 18 10,274 
7 Lyari - - - - - - 13 27,056 
8 Serai - - - - - - ~ 4.916 
9 Garden - - - - - - 10 7,494 

10 Sadar Bazar· - - - - - I 9,087 
11 Ramswamy - - - - - 1 1,777 
12 Rambagh - - - - - 1 

I 
3.758 

13 Civil lines - - - - - 1 1,394 
14 Jail (the quarter j,l0 called) - - 10 4,565 

TOTAL - - - 606 I -
-

The worst parts of the town me the quarters named 'Old ,Town, Machi Miani, Market, 
and Bunder, "here the gl eatest mortality has occurred. The hlO formt'r face the bed of 
a dry stream, extending backwards until they become contiguous with the other quarters. 
Many of the houses r visited in the quarters above-named were. quite unfit for 1fuman 
habitation, there were no openings for the admission of air and light, the rooms were over­
crowded, and the inmates, lived in complete darkness. The Old Town is the worst in 
these respects, but the overcrowding in houses and of ground area is common to all. 

Of the 59 ascertained deaths from, plague,> which were reported up to 31:,t December, 
,4001' 83'j,per cent. occurred in the Old Town, and of the total 606 deaths, 407 or 67'1 
,per cent. wale reported from the same quarter. 

It must also be noted that many ,of .tbe ,deaths reported'frl)m,othel' quarters occurred 
in fugitives from the Old Town. ' 

,The death. rate from plague in Karachi-City has, therefore, been only 0'52 p~r cent. of 
estimated population, and in the worst quarter, "here the greatest mortality has occurred, 
only 3'5 pel' cent. on the estimated- population of that quarter. This, I think, proves 

M2 
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1 b lightly if at nll, pither ('ontagillus or 
that the diseasE", as in Bombay,. l'5n /,0.;. et s a~d tht' following additional facts 
infpctious in the .com!D0n a~ceptatlOn 0 • t else. er~~s~t the incidence of the disease is due 
warrant me. I thUlk. m commg to the cone u::.lon . 
to local conditionFo. 

No death lias as yet been reportell from any of the houses on the exposed edge of 
th~·toW!J. i.e., on the on~ with a frontage to the dry bed of the stream. . 

2. Comparatively slight extension in the other quarters, and that only In the wor"t 
houses. 

3. LyRri, a suburu containing an estimated poplll~tion of ~7 ,~OO, )~cally sai~ .to b.e 
30,000. situated a quarter to hult.a-mile from the Old ~o~n, MI~~lmaclll and Mal ket, IS 
in ('on stant communication with these quarters and recelVlng fugltI~es from them. Only 
] 3 deaths up to 24th January'. The hou:.es in this suburb are scattered over a lar&e 
are~, and an', as a rule, of smnlI size. '1 here are -numerous gardens and open spaces m 
the area. 

4. Khudder, a ,illage with a pop]llalion of 2,000, c~iefly fishermen, situated half a 
mile from the town; womt'n of the villdge proceed dally, to thl" tow~ to sell fi!'ih, but 
there were only two deaths up to 26tll January. The village con~lsts of hut~, erlch 
o('cupied by a smgle family. 

5. Kemari, a village near the port with a population of 2,378, No deaths trom 
plagu~. 

6. No deaths reported I:tmong coolies connected with the shipping. 

7. Eighty police employed in the city during the 24 hour~. No deaths. 

8. The immunity enjoyed by officers Rnd subordi~lates of Health Dppartment. 

The houses in which ~ death has occurred are marked thus $, and the mark is 
repeated for each df'ath. In dsiting. all parts of th'e city with the officers of the Health 
Department I was struck with the localisation of these marl<s and tlJelr absellce froll). the 
better class of houses. 

The measures which have been takell, and ale still in progress, towards arresting the 
sprell-d of the dlse<lse, are cleansing anil disinfection ot' houses in which a dpath has 
occurred, grpater attention to general -clf'anlinesl!! and, whE'n possible, removal of the 
healthy from infected houst's. 

On the lIth January the construction of mat huts on a larJe space of opt'n ground 
near the town was commenced, but the people could not be induced to occupy them 
uutil the 24th, when the ht·admen of the Ilindus living in the old town agreed to the 
exodus. On the 27th January there "ere nearly 400 huts erected, which weI'!' theu . 
occupied hy 2,500 to 3,000 peoph" 

The buts are built separately and arrdnged along wide streets, water is laid on alld all 
sanitary arrRllgelllents are attended to. 

The Mahomedans and Kutchers have alse) agreed to turn out of their houses, alld huts 
are now in course of construction for their oecupation. 

A populatiL'n living uuder these conditions \\iIl require careful supervision, and a civil 
officer .ha.s been detailed lor thp, duty. I aliOo l'f'commend that the Deputy Sanitary 
CommIssIOner, Dr. Arl1im, now in Karachi, ~hould be placed in medical charge Of the 
dilferent camps. 

TI,e Bombay Govemrnent n'light bl" informed that if fUither medical assbtance is 
lequired officers can be supplied on application to Government of India. 

A house evacuated is not to be re-occupied until its interior has been thoroughly 
clentnst-'d, disinlectpd -and whitewashed, and these measures should be extended to th-e other 
houses in the city. 

In,addition to these measures it appears to me to be necessary for the future safety of 
the .CIty that all houses de~laled by the local medical authority to be unfit for human 
hubltatlon should be de~~hsht·d, and the ground acquh ed by the municipality. 

That the local autho~lt~es. should b~ authorised to refuse permission to the re-occupation 
of a house or room lIntIllt IS placed In a proper state for habitation and a law should be 
paiOsed to prevent overcrowding in houses and rooms. ' 

The nlUn~cipality i.B, I understand, .nearly bankrupt, and is without funds. Assistance 
~bou.ld. 1 tlllnk, be 'gl ven from Impenal SOUl ces, as the olljects aimed at are of Imperial 
mterest. 
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It is, I think, generally a"cepted that the limit of incubation of the plague in Ii human 
being is ti!l.ht to nine dclYs. The facts which have come to my notice support thh view, 
and I would recommend that quarclntine should be limited to 10 days. 

It was !luggested to me when in Kardchi, that as tIle municIpal commiltE'e is making 
such great endeavoul's to stop the progre~s of the disease, tbeir efforts might be frustrated 
by allowing passengers from Bombay to land immediately on al'rivdl of the ship5, and they 
think that Ii quarantine of 10 days fl'om date of departure from 1Jombay, when no case has 
occurred on boaI'd, might be imposed on all arril'als. 

The cargo to be landed in the ordinary course. This appe&rs to be appropriate and 
justifiable, hut Mr. ~ingdte, the Commissioner, declines to recommend its adoption 
until it call be clearly proved, that arrivals are followed by fresh importation of 
the disease. 

The in\\ ard passenger traffic by rail is carerully watched by medical subordinates on 
the main line, and on tho;;e to Quett'l aud .Hyderabad, but I think it advisable that a 
cOlllmissioned medical officer should inspect at Karachi city station and accompany 
the train to the calltonment station and inspect passengers who may enter at that 
station. 

This medical officer would be under the orders of the Commissioner or magistrate, 
and would be available for allY other duty connected with the plague. 

The alT,lIlgements now being made at Karachi will he w.ltched with illterest, as If the 
removal of a whole or portion of the inhabitant,; to huts proves ultimately "uccessful, the 
procedure may be followed with advantage el'sewhere. 

It would be a graceful act on the part ot' the Government of I ndia If the thanks of 
Government were given td Mr. Wingate, the Commis!>ioller, MI'. Gile~, the ~laglstrdte, 
Mr. Strahan, the 'Secretary to the Municipal Committe!:', and to Dr. Kakar, the Health 
Officer, for the measures they have taken to arrest the progress of the disease. 
Mr. Strahau's services are especially deserving of commendation. The removal of the 
inhabitants from the infected'portions of the city is being carried out with great judgment 
and tact. • 

2nd February 1897. J. CLEGHORN. 

Enclosure No. 17 . 
• 

No~ 367, dated Calcutta, 6th Ft!bruary 1897. 

From J. P. HEWETT, Esq., C.I.E., Secretary to the Government of India, Home 
Department, to the SECRETARY TO THR GOVERNMENT OF BOMBAY, General 
Department. 

I AM directed to forward, for the information of His Excellency the Govemor in 
Council, a copy of a note written by' Surgeon-Major-General Cleoghol n, Sanitar!" 
Commissioner with the Government of India, on his recent visit to Karachi. 

2. His Excellency in Council will observe that the facts elicited by Dr. Cle~hornrlY 
investigation have led him to the conclusion that in Karachi, as in Bombay, the disease 
is only slightly, if at all, either contagious or infectious in the common accept<llion of 
these terms, and that the incidence of the disease is lllllinly due to local causes. 

3. The Government of India notice with great satisfdction the success that has been. 
achieved by the authorities at Karachi in preparmg and arranging for the sanitation of 
camps of huts in the open, and in securing the removal of the inhabitants of the infected 
quarters of the city to these camps, and they trust that the5e medsures will help 
greatly in checking the disease. They are sure that the Government of Bombay will 
agree with them that the zealous endeavours made to bring about the"e ends by 
Mr. Wingate, t~ Commissioner in Sind; Mr. Giles" the Collector and Magistrdte; 
Mr. Strahan, the Secretary to tbe Municipal Committee; and Dr. Kakar, the Health 
Officer, are deserving of great credit. 

4. The Governor General inC~>uncil desires specially to commend to thE' consideration 
of the Government of Bqmb3y the followillg sugg~stlons made in Dr. Cleghorn's note:-

(a) That Dr. Arnim, the Deputy Sanitary Commissioner now in Karachi, should 
be placed in medic,tl charge of the different camps, in which Dr. Cleghorn points 
out that the population will require careful supervision. 

M3 
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b' 'fh I ted "hould not, be re-occupied until ,its interior has been 
'h() hlat u

l 
lousedevd~c.ul:IL' cted, and whitewashed and that ,these measures should .t orullg y,c eanse , ISlllle , ' , 

be t'xtended as Iwidely as possible. . ' ,r' 

: ' '(c) 'That' permission should be ~e/'used. to.·the re-occupatlOn of 'a' house or room 
untIl it is placed'in a proper f::tate for habItation. 

(d) That 0\'el'crowdio'5 in houses and rooms shoold. be prevented .. 
(e) That a cllmmis~inned ~edical officer sho~ld mspect~ the raIlway p~sst'nger 

traffic at Karachi City Station, accompany tile. trams to the Cantonment Station, and 
inspect passengers who may enter at that statIOn. .' . . . 

" 5~' In conaiusion I am to say,that the Government of .Indl~ wl!l place m~re medlc~i 
officers at the disposal of the Government of Bombay Jf HI., Excellency 10 CounCil 
~onsidel'iI ,that mOl e nfficers are needed . 

. -------------------
Enclomre No. 18. 

No. 322, dated Calcutta, 5th February 1897. 

From J. P. HE'WETT, Esq., C~I.E., Secretary to tlie Government of India, ~~me 
Department, to the 'SECRETARY TO THE GOVERNMENT OF BENGAL, MUDlclpal 
Department. _ 

IN continuation of my h tter, No. 46, dated the J9th January 1897,* I am directed to 
'forward, for the information of the Government of Bengal, a copy of the papers noted 
helow connected with Surgeon Major-General Cleghorn's visits, of medical inspection to 
Bombay and Karachi, and, the remedial measures that. have ,been. adopted in those citieSF 

2. It wilh be' lob served thatl the ,view of Dr. 'Cleghorn and of other qualified medical 
gentlemen who have studied the subject, is, that t~e ·incidence of the disease is to a 
:large extent due' to .local causes; :and that it is· at, present, ~only, sli~htly, epidemio' or 
contagious in the ordinarily· al"cepted sense of these words. They are also of opinion 
that the best practical means of checking the increase of the plague. has bee II found to 
be the al?andonment and Ihorough disinfection of infected housE'S and localities, and the 
removal of the inhabitants- ,to camps constructed in the open. Th~ authorities at 
Karachi have been particularly successful in the constrm;tion of these camps and in 
securing the removal of the illhabitant~ of the infected quarters to them. , 

3. Should the mea,ns adopted to pr~vent the spread of the disease to Calcutla 
-unfortunately prove ineffectual, it will be necessary to take, measures similar to those 
..described by Dr. Cleghorn in order to minimise the evil as far as possible, and, in the 
'..opinion'of. the 'Governor Gt'neral in Council, it' is- de:.irable ,that the Ideal! authorities 
kshould'make their prepdraliolJS now so that' there may be no difficultv in taking vigorous, 
,action to suppress the dIsease should it break' out. I am therefore to suglrest that 
with permissi.m of his Honour the Lieutenant Governor, arrangements may be made,for 
the construction ,of camps of .refuge in suitable place~, in the event of tht:'ir being 
ultimately required_ The Government of India will be glad to be informed in due coarse 
of the arrang'ements made. 

Enclosure No. 19. 
I 

No. 3- Sallitary-371-~78. 

'Fro~ J. P. HnwETT, Elliq., C.I.E., Secretary to the GovernIdent of India, to the CHIEF 
" . -SECRETARY TO THE GOVERNMENT OF MADRAS; THE CHIEF SECRETARY TO THE 

GOVERNMENT OF THE NORTH-WESTERN PROVINCES AND OUDH' THE CHIEF 
8:ECRETARY TO ~HE GOVERNMENT OF THE PUNJAB; THE CHIEF C~MMISSIONER 
O~ THE CENTR~L PROVINCES; THE CHIEF COMMISSIONER' OF BURMA; TfiE' 
CHIEF COMMISS~ONER OF ASSAM; THE CHIEF COMMISSIONER OF COORG; THE 
RESIDENT AT HYDERABAD. . ' 

Home, Department.--Sanitary. 

SIR, , Calcutta; February 6, 1897. 
t:t I A~' 'di~etted' tOl for" a.rd; for the information of, His Excellency the Governor in 
~~ounCll,· HIS Honour the LIeutenant Go\"ernor {and Ohief Com missioner),' a' copy of the 

, ~ Home Deparlmcnt Letter, No. 46, dated January 19 1897 to the 'Ad.rees of the Government of Bombay 
see p. 26.' , ' " , ,. J .' I • \ '., •• ' I. ,'" ' 

M:ml>randnm o~ the 1'18gue.b~·medi('~1 practitioners of Bombay,! Bee p. 24, " 'I" 
N ttl by the Sanitary Commissioner WIth the G?vernment of India on tbe plague in Karal.'hi, 8ee p. 26. 
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papers noted below,· connected with. Surgeon~MajorGeneral Cleghorn.'s visits of mt'dical._ 
inspection to Bombay and Karachi, and the remedial measur.:>s that have been ar/opted 
in those places. 

2. It will be observed that the view of Dr. ,Cleghorn, and of othel' qualified medical 
gentlemen who have studied the subject, 'is that the incidence of the disp.ase is to a large 
extent due to local causes, and that it is at pl'esent only slightly epidemic or contagious 
in the ordinary accepted SEnse of these words. They are also of opil}ion that, the ,best 
plactical means of checking the increase of the plague has been founil to be the aban­
donment and thorough disillfection of infected houses and localities, and the remcl\'al of 
the inhabitants to camps constructed ill the open. The aUthorities at Karachi hav\:: 
been particularly successful in the construction of these camps, and in securing the 
removal of the inhabitants of the infected quarters to them. ' 

I have, &c. 
(Signed) J. P. HEWETT, 

Secretary to.,:the. GOI'ernment of Inuia. 

Enclosure No. 20. 

NOTIFICATION. 

No. 4096 Medical.-The -3rd November 1896.-Under Section 334 of the Calcutta 
Municipal Consolidation Act, 1888, tIle following Regulations are published fOJ: .gem'ral 
information. 

H. H. RISLEY, Secretary to the Government of Bengal. 

WHEREAS it is expedient to adopt special 'measures for preventing, checking, or 
mitigating an outbreak of the bubonic plague in Calcutta, and to pass special regulations. 
to gh'e efi't'ct thereto, the Commis~ioners in meeting, with tilt' sanction of the Local. 
Governmf'nt, prescrille the following regulatiolls under Section 334 of the Calcutta 
Municipal Consoliddtion Act, 188!:!:-

• 
1. These regulations shall come into, force from the date on which the plague may-

be declared fly the Medical Board to be prevalent in Calcutta, with the exception of 
Regulation 8, which shall come into furce from the date' on which it may be published in 
the" Calcutta Gazette~'; and they shall nU temain in ol)eration until such time as- they 
may be countermanded by a notification in the" Calcutta Gazette." 

2. Every male householder who becomes cognisant of any case of the bu~onic­
plague or of fever with gl<lDdular swellings in hi:> house, shall be bound to give information. 
of the same to the Ward Office with the least practicable delay, unless he has reason to 
be satisfied that information regarding the case has already reached or been communicated 
to the Ward Office, 

3. The Commissioners may at any time, between sunrise and sunset, after giving such 
notice of their intention as shall, under the circumstances, appear to them to be reason­
able, enter upon any premises and sUlllmarily eXE-cute any work required under section 318 
of the Cdlcutta Municipal Consoliu<ltion Act, 1888, or with a view to abate any or all of 
the nuisances indicated in clauses (a), (6), (c), (d), (e) and (I) of section 385 ofthe said 
Act: provided that when an apartment is, in the actual occupancy of. a female who, 
according to the custom of the country, does not appear in publi~, the Commi.,slooers. 
shall give at least an hour's notice of their intention to enter such apartment, and shall 
afford her every reasonable facility for withdrawing fl'om ,such part, or portion of the 
apartment as they may desire to enter. 

4. When a dwelling is so overcrowded as, in the opinion of the Medical Board, after 
personal inspection by at least two members of the Board, to make the inmates thereof 

• Home Department, No. '5, dated January 19, 1897, to the Address of,tlleGovernment.of Bombl,)',see p. 26. 
Memorandum on the outbreak of plllgne in BombllJ by muuiclIl practitioner, of Bombay, see p • .24~ J 

, Note by the Sanitary Commissioner wiLli the Go,ernment of India on the o~tbreak of plague in Karacbl, 
see p. 25. 

M4 
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.specially liable to an attack uf the bubonic plague, the Commissioners may, by a notice 
postpd on some conspicuous part of tbe dwelling, require the owner or the occupier, if 
actually residing in the d VI elling, ()r the tenants or the actual in mate~ thereof, to l':lbate 
the overcrowlling within 24 hour- I,y reducin~ the nllmb('l' ot' lodgers, tpnants, or other 
mmates of the said dwelling as prescribed in the notice; and in default of compliance 
with the requisition in the said notice, may summarily eject all the inmates, or reduce the 
number of inmates in Stich manner and to such extent as may appear necessary: provided 
that the Commissioners shall provide the inmates so ejected, when neces-ary, with suitable 
(temporary lodging'l in the neighbourhood as fdr as possible, 

5. When a dwelling has, in the opinion of the Medical Board, after personal in~pection 
by at least two mem hers of the Board, bf en so infected with the {llague as to rend er its 
further o('cup~.tion a source of danger to the inmates thereof, the Commissiont'rs may, 
after giving 24 hourIS' notice, summarily cause such dwelling to be vacated and thoroughly 
cleansed alld disinfected: anel the dwt'lling shall not be reoccupied until. in the opinion 
of the M~dical Board, it is safe to be reoccupied: provided that the Commis~joners slt.lll 
make suitable arrangements for a t.horough disinfection of the clothing. bedding, and orher 
articles removed from the dwelling, and shall provide the inmates thereof, when necess,IfY, 
with suitable temporary lodgings. ' 

6. If, in the opiniol/ of the Medical Board, after personal inspection by at least two 
~embers of the Board, the destruction of any hut or shed is necessary to prevent the 
-spread of the disease, the Commissioners may. after giving reasonablt! notice, take 
measures fot' the destruction of such hut or shed and of the materials of which it is 
·.constr ucted. 

7. No rag-picking shall be permitted in the streets or elsewhere, nor shall rdg" be 
-transported except undel' su'ch ~onditions as may be prescribed by the Medical Board, 
and any pen;on picking rags in the street!'; or elsewhere shall be liable to be arrestt'd by 
the police, and the Commi~sioller:\ may disinfect at their own cost, or, acting' under the 
.advice of the Medical Board. may destroy lilly collection of rags in rag-pickers' houses 
.and rag stores. 

8. It shall be lawful for the Commissioners to select a site ~nd erect a hospitd 
thereon, or convert auy hOllse or other building into a hospit.ll. f()r the isolation of 
patients suffering from the plague in apy locdlity which, in th,e opinion of the Medical 
Board, after persona) inspectioll by at lea~t tn 0 member" of the Board, may be suitable 
for the purpose, 

9. Any vacant house or other building, not being a place of worship, which, after 
personal inspection by at least two members of the Board, is, in the opinion of the Board, 
suitable and required for the purpose of au Isolation Hospital, may be entered upon and 
occupied by the Commissioners without any notice whdtsoever, and the ownt'r or the 
lessee of such house Ol' building shall not be entitled to claim from the Commis .. iollf'rs 
anything beyond a rea<:ooable rent fOl' the period during which the hou-e or buJldnig may 
remain in thf'ir occupation: provided always that the Commissioners shall be hound to 
thoro':lghly cleanse. disinfect and limewash Ihe house or buiIdlng. both internally and 
externally, before vacating it. 

10. ·1 he Commissioners shall prOVide suitable conveyances painted in a conspicuou~ 
mannel' for the free C'arrirlge of persons suffering. or suspected 10 be suffering, from the 
plague, and for the free tl an sport of any clothillg, bedding, or other articles which havp, 
been exposed to inft'ctiun; and it shall be lawful for them to drive ~uch conveyances 
throagh any public and private tholoughfarl'. 

11. When in ~elling there is a patient suffering, or suspected to be sufff'ring;, 
from the buho IC plagu;>, the Commissioners may enter that dwelling at any lime between 
sunrise. and unset, alter giving such notice of their intention as shall, under the 
circum stan s, appear to them to be reasonable: and may take measures for segregating 
and isola' g the patient WIthin such dwelling, so far as the circumstances of the case 
may ad It, to the sati;fiwtion of the Medical Board: provided that where a female is. 
suspec d to be sufft'ring from the bubonic plapue, th~ Commissioners shall deput~, a 
female doctor to examine her; and when tht! patIent, bemg a male pt'rson, and not btJmg 
below the age 01' helve years, cannot be so bolated, and is certified by the Medical 
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Board, after peI:sonal inspection by at least two members of the Buard, to be without 
proper lodging and accommodation, the Commissioners may direct bis removal to 
hospital. 

12. Tbe Commissioners may' provide and set apart special burial grounds and cremation 
grounds. on the banks of the Hooghly and Adigunga for plague patients, and may 
declare It unlawful to burn or bury the corpse of a plague patient in any other cremation 
or burial ground. ' 

13. T~e C?mmissioners may, from. time to time, by pUblic notice, prescribe the 
manner 10 whIch corpses of plague patients are to be conveyed to burning or burial 
grounds for disposal. 

14. In cases of emergency it shall be lawful for the Chairman, with the consent of the 
General Committee, to sanction any or all such acts as under the ordinary provisions of 
the Calcutta Municipal Consolidation Act, 1888, would require the sanction of the 
Commissioners in meeting: provided that the Chairman shall always convene a special 
meeting of the Commissiuners at the eadiest possible opportunity to confirm the sanction 
so ,accorded by him ;' and if the Commissioners in meeting do not confirm the action of 
the Chairman, such steps shall be taken to carry out the orders of the Commissioners in 
meeting as may still be practicable. . 

15. The Commissioners may, in their discretion, pay compensation to any person who 
has sustained substantiallosi or d.lmage by reasun of anything done under the powers 
conferred by these regulations: provided, however, that no person shall be entitled as of 
right to claim any compensation whatsoever. 

The 26th October, 1896. 

Enclosure No. 21. 

H. C. WILLIA}'IS, 
Chairman . 

• 

Municipal Laboratory, January 22. 1897. 
My DEAR SURG1~ON-GENERAL, 

I HAVE just been to see a very interestlng outbreak of the plague at Worli, a fishing 
village three roUes outside Bombay. Here the inhabitants of their own accord made 
a sanitary cordon, and refused to allow any stranger to enter. As the inhabitants did 
this of their own free will, as a stranger could obviously be easily recognised, there was 
a chance for a sanitary cordon to be successful if anywhere. Nevertheless the disea5e 
suddenly broke out with ·appalling virulence. ~he death-rate has been nearly 
95 per cent. About 100 cases have occurred. At present the inhabitants of the village 
number about 50, and the village is ,being whitewashed by the Municipality, who are 
employing 270 Olen on the III ork, so ·they evidently delierve credit for their energy in 
dealing WIth the disease. In Worlee' the inhabitants have a 'ha~it of buying a year's 
sUf>ply of grain at one time and storing it, just as is done in the hills where the disedse is 
endemic. Hence there was the suggestion that the disease was due to !!ome emanation 
from the stored grain. But most of the villagers are now encamped outside of the village 
in fields, where they remain free from the disease, Lut tht'y come into their houses every 
day to fetch their daily supplies of grain, and they have taken with them their bedding, 
food, and househohl'utensils. Nevt'rtheless they have left the mysterious disease behind. 
Here is an argument for evacuation cf the locality. 

Yours sincerely, 
To Surgeon-General J. Cleghorn, M.D. E. H. HA~KIN. 

Enclosure No. 22. 

Telegram No. 78, dated Fort St. George, February 4, 1897. 

From the SECRETARY TO THE GOVERNMENT OF MADRAS, to Lhe SECRETARY TO THE 
GOVERNMENT OF lNDIA., Home Department. 

THE Govern~ent regrets extremely your objection to cancel notification making 
Madras pIlgrim porI. Risk of introducthm of ~1c1gue greatly increased by arrivals uf 
gangs of pilgrims from Bombay. Such risk should not be incurred except in presence 
of O'J'ave reasons of which GoVel'DUlent is ignorant. Effective quarantine on land difficult, 
if ;ot impossible. The Government strongly urges reconsideration. Madras public feeL 

N 116410. 



Encl~sure No. 24. 
Telegram No. 365, dated February 6, 1897. 

'Fp!m the SECRETARY TO tHE GOVERNMENT OF INDIA, Horne Department, to the 
SECRETARY TO THE GOVERN~ENT orr BOMBAY, General Department . 

.. GOVERN,MEN'!' of India "ill be obliged if Bombay Government would rodeavour to 
~issuadE' al! ~ers.ons, :vho have arrived in BOOibav with intellti(.tn 9f g'oing to Hedjaz, 
from proceedm~ to eaher l\I'ldras or Calcuttd to take ship. Shotald they persist in'doing 
so, it is essential that they should be isolated fl)r 10 days at some place in Bombay 
1,lresidency. Government of India woulJ suggest that neighbourhood 9f Nassik miO'ht be 
suitahle, but leaves it to Bo~bay Government to fix plact', and would be obliged if 
Bombay Government w.oul? Without delay make, the needful arl'augements. Until they 
have been mdde no pl~grHl1S who have not abandoned idea of pilgrimage should be 
allowed to leave Bombay. Intimation should be sent to Madras and Ben(Tal Go\ernments 
and to local C()mmissloners of Police whenever any pil~dms lea~·e forO eit'her of those 
places after having passed ~he prescribed 10 days in isolation. 

Enclosure No. 25. 
t' No. Ill. dated Lahore, February a, 1897. 

From H. J. MAYNARD, Esq" Junior Secretary to the Government of the Punjab, to the 
SECRETARY TO THE GOVERNMENT OF INDIA, Home Department. , 

IN continuation of the correspondence ending with your lettel' No. 49, dated the 
20t~ of Janu.ary 1897, on the subject ,of bubonic plague, I am directed to forward, for 
the mformatt?n .of the Govemment of India, a copy of d circ;ular* to-day addressed to all 
deputy cO~[mSSlOnrrf!, the headquarters of whose dh.tricts are at or near railway stations, 
on the subject of the inspection of passengers quitting trains from the infected directions 
at su,ch stations; and to explain that a COP\' has been forwarded also to the Assistant 
Quartermaster-General, Punjal> Command: in order that similar orders jf deemed 
desirable, may be issued as regards cantonments on the line of railway. ' 

,., No. 103, dated February 3, 1897. 
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• \' I Circular No. 103, d~~ed Lab,Qre .. Februilry 3i , ]897. 

From H. J.' MAYNARD, Esq.; Junior Secretarv: to the Oovernment ()f the Punjab! to all 
, Depllty Commissirmera, except Hazara', 1{ohat, Bannu~ Dera Ismail Kh~n~ 'Dera 

Ghazi Khan, Shahpur, Jhang. Krtngr;\, Simla, Roh~ak. 

As the following Quthenticated casell of bubonic plague have occurred in the 'Punjab, 
viz., one at Rewari~ one at Ferozeporl!, and one at Amritsar (all three imported from' 
B..,mbay), and as there appears to be,slllne influx of persons froIn' iofected ,localities, the 
Lieutenant Governor has decided that it is desirable that all railway passengers arriving 
from the infected' directions (Bombay and Karachi), and lea\<ing the trains at stations 
situated at or cl'lF.e to district head-quarter·, should be inspected by medical officers,' and 
orders to> this efl'ect are n~w issuing to the Inspector General of Civil Hospital... It win 
be observed that the.,e orders refel' solely to passengel's leaving the trains. The inspection 
of passengers who lire not leaving the trains will continue to be carried out under orders 
previously isshed, at certain stations only, viz., Khaupur in the Bahawalpur territory, 
Sher Sh,lh, Raiwind, Bhatinda, and Rewari. 

2. At each district head-quarters raIlway station where sllch arrangements have not 
~lready been nlddl", it, will now be desirable to arrange for the construction, of hospital 
and observation sheds. In this conncction I am to enclose for your information a copy 
of a letter'*' from the Inspector Gl"neral of Civil Hospitals, No. 34, dated 7th January 1897, 
with suggestions regardmg the sheds to be erected. 

A Conference which met early til, January, and in accordance with whos~ recommenda­
tioD'~ orders fOl' inspectIOns at the five rail,way stations named in my fil'5t paragraph were 
issued, recorded the rfmarks 011 this subj~ct w:hich will be found annexed to this It)tter.t 
The' cost uf the sheds and furniture and of the dieting and ,treatment of patients sho,uld 
be met by the local bodies concerned, and it will prol)ably be desir'lble to place III the 
hands of the medical officer \\ ho conducts the inspections a SMail advance for any urgent 
E'xpenditul'e that he may have to incur 

3. In passing orders upon the proceedings of the Conference already alluded to, the 
Lieutenant Governor made the followmg remarkst :-

His Honollr does not .. think it. would he prudent for an f'}(aminin~ (,fficer tQ 
attempt forcibly to examme a patient for slfellmg of the glands." Should a patient 
be "unwilling to submit to such examin:ttion, he should simply be detained as 
a sllspicious Cllse, and, of course, very great calltion would be requisite in dealing 
with females." The Lieutenant Governor accepts Iht:' recommendatlOlls of the 
Conference that persons suspected to be suffering from plague should "be detained 
and kept 10 the observdtion shed or the plague shed, as the Cdse may be. The 
assistance of the police should be called in if necessary.§" 

4. These orders were commUllicateu to the ,Government of Indla,1I in order that the 
necessary steps might be taken to le~alize what it was proposed to do. The Government 
of India replied, that. in Bombay, where it had already been necessary to isolate and 
treat a large number ()f cases discovered at the railway station, the Local Government 
had not reported that any difficulty had arisen. They preferred not to legislate 
if it could be avoided, but requested that if any difficulty arose in ,the Punjab, the 
Govprnmellt of India might at once be informed of the facts. Since then a Bill has been 
introduced into the Legislative Conne'll giving the Governor General in Council large 
powers of regulation to prevent the outbreak or spread of dangerous epidemic disease, 
and authority to delegate those powers to a Local Go\'ernment, but this Bill has not yet 
become law. , " • 

• 
5. A copy of this Circular is being sent to the Assistant Quartermaster General, Punjab 

Command, ill order that similar' orders, i( deemed desirtlble, may be issued as regards 
cantouments on the line of railway. 

* Enclosure No.1. See p. 33. , 
t Enclosllre No. 2.-Extract from Conference Proceeding$. Head V.-D,etails of arrangements as to sheds, 

estllbli.hmeut, contlDgencles, &c., Paragraphs 1,2, and 3. See p. 30. 
~ Videllead IV. ot Conference Proceedings-U Removal from train and isolation In temporary hospital." 

See p. 30. -
§ Paragraph 6 of letter to Commissioner and Superintendent, Lahore Division, No.2, dated Jannary 6, 

1897. See p. 31. -
II Letter No. 19, dated Jllnuar.! 8, 1~9.7. See p. 27. 
11' Letter No. 49; dated January 20, 1897. 

~ 1 ~ ~ ~ , -
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Des atch from SECRETARY OF STATE to the GOVERNOR GENERAL OF INDIA 
p IN COUNCIL, No. 42 (Revenue), dated March 11, 1897. 

My LORD, • 1 B b" S t bIt I h SINCE the first outbreak of the bubomc p agne at am ay m . ep em er as, ave 
been in telegraphic communication with'you~ Excellency, and ":Ith the Govem~ent of 
Bombay, regarding the progress of ~he, epidemic and the steps takm~ for preventmg the 
s reud of the disease and for l'ehevmg sufferers. Your Letter No.1, dated the 27th 
J~nuary 1897, describes "hat happened up to the la.st week of Janu.ary, your subsequent 
Letter, No.5, dated the 10th February 1897. brmgs the narrative of events to the 
8th February, while later telegrams bring the account dow.n to the first wee~ of Marc,h. 

2. It is now six months since the plague fir"t appeared 10 Bombay; dunng that tIme 
the disease has spread in epidemic form to some of t~e suburb.s of ~ombay, to Karachi. 
and to Poona; but, despite the occurrence of sporadIc case~ I~ GUJarat ~nd elsewhere, 
it has not as yet gaint,d a sel'ious hold. on other town,s or districts. Medical men who 
witnessed the plague at. ~ong Kong ~n .'893-94 .ad.vI8e that we m~ust not connt on .the 
plague restricting itself to Its present hmlts; and It IS clearly necessary that precautIOns 
should not be relaxed so long as the disease continues. 

3. Up to the present time tbe reported deaths from plague have been a"out 10,000, 
and you apprehend that the true mortality from the disease is above the reported figures. 
The alarm caused by the plagut> in India and elsewhere is greater than might have been 
expected to result from this mortality. one-third of the popUlation of Bombay are said 
to have left the citv; trade and manufactures have been arrested; European and African 
harbours have deciined to admit vessels, passengers, and goods from the infected ports of 
Bombay and Karachi; and Russia has notified that all India mnst be treated as con­
famiDllted' by plague. Not only is there risk of the epidemic spreading to other cities 
and provinces of India, where millions of people are congregated on relief works anfl at 
poor-houses, but for the time a serious injury has heen done to India's export trade. 
, 4. The steps taken by the Bombay Municipal Commissioner, the Karachi authorities, 
the railway executive, and 6y the Local Governments, under your orders, to theck the 
spl'ead of plague in India and to prevent its bein~ cal'rled to other countries by vessels 
sailing from infected ports, appear to Ildve been well devi:,ed and satisfactorily-carried 
out. As yet the·only instance ID which plague cases have been reported on ship-board 
are the two cases on the pilgrim steamer" Pekin ,. in January, on her voyage between 
Bombay and, the Red,Sea. The disease happily did not touch the remainder of the 
passengers and crew. • 

5. The measures being taken, at much cost and great labour, to disinfect con­
taminated and deserted houses in Bombay, Karachi, and Poona, are in accordnnce with 
the best expert opinion; and I highly approve the proposal to take sllch steps with 
regard to the more unhealthy dwellings as shall make them less lidble to be l'l'ceptacles 
for pest hereafler. It has to be borne in mind that, even if the plague abates when the 
rainy Season begins, Hong Kong experience shows that it is liable to reappear, though in 
a less severe form, in the followmg year. 

6. Since your letter was written it has been decided, after communication with your 
Government, that Moslem pilgrimage from India should be altogether suspended for 
the pl'esent; and an International Conference has met at Venice to consult as to precau· 
tions agdinst the spread of the plague to Europe. 

7. I am confident that the Governmf.'nt of India and the Local Governments will 
do ~ver>,thi~g in their power to relieve sufferers and to prevent the spread of Hn epidemic 
whIch IS domg much harm to the people and to the trade of India. [n any future repOJ:t 
that you may send upon the subject, [ should wish it to be made clear that sufficient 
temp~rary hospitals, with an adequate staff of doctors and nurses, h"d been promptly 
established at each plague centre; and that, \\ (Iere available women doctors were 
empl&yed ill plague-~ards fo~ women •. It appears that the B:ngal Government took 
measures. to. have .speclal hO~Pltal~ re~uy 10 the event of the plague reaching Calcutta; 
but the mf~rmatlon on thiS. POlDt IS less complete regarding the plague centres of 
West~rn If:1dla. Th~ proportion of cleath~ to cases has been very high throughout, more 
especlal.Iy 111 KarachI; H~ng Kong experience li!howed that recoveries were usually in 
proportIon to the promptItude lind completeness with which patients received medical 
treatment. :rhe unwillingness of Indian suffererR to go to hospital, and of their friends 
to report seizures, may account for the large proportion of fatal cases. But, when 
sufficient hospital a~commodation of a fair, though impro\'ised, kind is provided, and 
when adequate medIcal attendance is available, such unwillinlTness may be expected 
gradually to abate. I have, &.c. 

(Signed) GEORGE HAMILTON. 
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To the PRBSIDBNT of the Approaching Conference on the" Plague in India," 
Venice, Italy. 

Oriental Government Security Life Assurance 
SIR, Company (Limited), January 28, 1897. 
. As, from my profession, I naturally take a deep interest in all that concerns the' 
health and welfare of this city (of which I am one of the oldest European residents), I 
have. from the commencement of ·the present epidemic, done all in my power to allay 
the popular anxiety, and thus to assist our local authorities in the execution of their 
arduous duties in combating the disease. 

No one who has read the speech of His Excellency the Governor on the situation 
at a meeting of native citizens, held yesterday t>vening at the Secretariat, can fail 
to take heart of grace and strive his utmost to carry out the views so well expressed by 
his Lordship. 

With the same end in view I have prepared a list of claims from 1st September last, 
the commencement of the epidemic, to the present date, in connection with the company 
which I have the honour to represent, and which is the only Life Assurance Company 
established in India, having a constituency of about 25,000 members, fully four-fifths of 
whom are natives. 

I do so with the twofold object :-First, of allaying the unnecessary alarm which has 
filled the minds of many; and, second, of placing belore the Conference such information 
on the subject as may assist them in their important deliberations. . 

The actual epidemic mortality amongRt our policy-holders will, I think, be one of the 
best tests as to the extent of the prevailing disease amongst the mid<Ue and wt>ll-to-do 
class of the community. 

From the annexed tabular statement it will be seen that only three persons assured 
with our company for sums aggregating to 5,200 rupees have fallen victims to the 
malady. The fact is well known here that the present mortality has almost exclusively 
fallen on those, to be found in all large cities, who are badly clothed, badly fed, and 
badly housed, and, in consequence, more susceptible to the disease; a class of people 
who, it may be remembered, never travel to Europe. 

1 shall lJe glad if this information will in any way enable the members of the Conference 
to form a justet opinion 9f the visitation than can be gathered from accounts of a 
sensat!onal character which have gone home from time to time since the commencement 
-of the outbreak can do. 

In conclusion, may I point out the aIa:rmiogly misleading nature of the expression, 
"the pldgue in India," The fact is that this peculiar fever has so far, been rife only 
amongst about 0'33 per cent. of the population of the va~t empire which the word 
"India" signifies, and that only an extremely small percentage of thl1t very limited 
proportion has been attacked. . 

I have, &c. 
(Signed) D. W. LAUCHLAN SLATER, 

Fellow of the Institute of Actuaries (LondonT,_ 
Manager and Actuary. 

----------------------~~--

tIST of Claims 'completed, before referred to (i.e., from September 1, 1896, to January 
28, 1897), on the Oriental (Government Hecurity) Assul'ance Society of Bombay. 

, 
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RegISter 

Number. 

1409-1896 

1598-1896 

1687-1896 

1772-1896 

1848-1896 

~914-1896 

133-1897 

31-1897 

130-1807 

• 
From. 

Telegram from India 

Foreign OJlica 

Foreign Offica 

- Foreign Office 

Colonial Office 

Foreign Office 

- ColoDlal Office .;; 

- ,Denu-oJliCIal, Home Depart-
ment in Indm. 

ColoDlal Office 

Colonial Offire , 

QUARANTINE ARRANGEMENTS in regard. to INDIAN PORTS. 

Date. 
Placa where 

Quarantine is Impo.pd. 

12 October Aden; Karacbi -

6 November - Alexandria (Egypt) 

10 
" 

Egypt 

21 
" 

Egypt 

3 December Cyprus 

14 " 
Egypt 

29 
" Natal -

Malta 

-

Duratllm of QU81'antinll. 

- Not stated. 

- Ships classified as :-

(1.) Indemn68. Cond.tion,.-Medlcal inspectIOn, dlSillfection of clothes, pro­
VIded 7 days.have expired atter departure from last infected port. Canal 
in quarantme subject to favourable medical report; but passengers 
must first disembark at Moses' Well for dlil1nfect1on. 

\ 

(2.) Suspect •• _ Cond,tion'.-The rnles vary accordIng te tbe circum.tonces oC 
each particular sbip, but, speaking generally, -vessels have to' be 
examined and dIsinfected before .entering the canal in quarantme. Tbe 
longest detention. of passengers is 48 hours; ._ 

(3.) Inj'ect{s. Conditwn,.-Same as (2), but detention of ships is '7 days, and, 
of passengers from 2 to 7 days from lost case on board. . • 

Vessels coming from an infected port (plague), 'destined for Suakln, to repai; to 
Moses' Well for dismfection; in cases of mIlitary officers and soldiers, 3 to (. 
days are allowed for this purpose. _. -

Healthy vessels to be received fn free -pratiqne after disinfection and expiration 
of '1 days after departure from last infected port. .. Indemne" sblps to coal 
inSide Port Said, otbers at Suez. Troopships from Bombay get free pratiquer 
?rovided they have been disinfected at intermedIate port. • • ~ 

10 days quarantme against.Bombay. 

Large animals from clean port are visited by veterinary; small animals :the 
same, and 24 hour. observatien. 

Large ammals fi'om dOD btful ports; visit from vetel'inary and 24 bours 
observation; small animals the same, and 48 hllU1'8 observatioll. -

In eases of disease, tbe animals are landed in qnarantine, and slaughtered. 

Vessels with infected goods pass the canal With free pratique,provided they' 
have complied with tbe rules in force. -_ 

12 ~ays quarantine against Bombay after disinfection. 

7 days observation; no free pratique if fever has broken out. 

30 
" 

Alexandria; Aden; Calcutta; Only states that quarantme bas been imposed. 

4 January 

16 
" 

Madras; Rangooo. 

Malta 

Malta 

2 duys quarantine on arrival from India. 

Quarantine increased from 2 to 20 dayt. 

RBHABIB. 

These are generaf regulations ap­
plicable to all cakes of infectIOn, 
but they were speCIally applied 
to Bombay and Cout of Au,r. 

-. 

These are genel'a! regulatiOns ap­
plicable to all case" of infection, 
and therefore include Bombay. 

This.applIed-to India and Kandia. 

in case of A.lexandria, KarBflhi only 
i. ilpecsfied i~ this letter. 

-~ 
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157-1897 18 
" 

France, Northern and Southern Ships classIfied al :-
PQrtl. (1.) Indemne8 Conddumll.-MedlC8IInspertion ofpBl!sengers, and dISinfection These are general regulatIons ap-

of goods, If necessary; free pratIque, if no case of plague dUrIng 7 days plicable to all _. of Infection, 
after departure from Infected area. but they have been malle lpecially 

(2.) Suspect8. CondttUJ1l8.-8ame as (1), but the disInfectIon IS compulsory. 
apphrat.le to Bombay. 

(3.) Injectea. Cond,twns -Same as (2), bnt WIth the addltIoo or a quarantme 
of 5 days m CBses of cholera, and 7 days in ca,es of plague. 

163-1897 ForeIgn Office 18 
" 

Fao (Persian Gulf) Qual'antme station to be establlsbed at Fao, and ships meanwlule repulsed from 
Busrah. 

183-1897 ForeIgn Office 18 
" 

Brmdisi (Italy) - No cases of dlcl.nesl having occurred dUrIng voyage, passenge1'8 on maIl ~teamer. 
were allowed to land at Lazaretto, and be dIslDfected, then free pratique, malls 
landed, aDd SblPS proceeded Without pratIque WIth orIgmol bIlls of health. 

184-1897 Foreign Office 18 
" Malta Neither passengers, Clew, nor merchandIse can be landed. Coals Bnd proVIsion. 

supplied In qual'anlIne in harbour, prOVIded there have been DO cases re~emb· 
ling pla{rue or cholera dUrIng voyage, if 9tberwlse, outsIde harbour. 

197-1897 Colonial Office 21 ,y Natal - ProclamatIon nOhfymg that CIty of Bombay Is a place infpcted WIth contagtous 
or infectIons dIsease. Quarantine of 12 days aller disinfection imposed 

199-1897 ForeIgn Office 21 
" 

France Tett of decree prohibiting the importation from :Born bay of rags, old clothes, 
beddmg, raw hide~, &c. 

Z 200-1897 Foreign Office 21 
" 

Dunna Enquiry as to duration of quarantme agamst Bombay .... .. 0 

212-1897 FOI'eign Office 22 France; Algeria • Forbidding transIt through Frallce and AlgerIa of rags, &c., from Bombay or ~ 

" other plague mfected locahty in IndIa. Cancels decree ill 199, and substitutes 
new decree. 

223-1897 Foreign Office 23 
" Tllrkey' 15 days quarantine on all pilgrim ships coming from IndIa (includmg KarachI), 

rIgorous dIsmfection of luggage, &c., the latter to be landed as also suscepllble 
goods. In case of outbreak of plague on board, 20 days quarantine after last 
death, or shIp can return; suspected obJects burned. 

237-1897 Telegram from India 2S 
" Rangoon; Moulmein; Akyab, and U days quarantm":', If there has heen case of plague on hoard; If not, and veBsel 

Bassem. has undergone 8 days quarantine at intermedlllte port, vessel admItted to free 

• 
pratique, othol'wise h~altb officer may at dlscrellon fl..,e from eeverer qual an-
tme, and Impose quarantine of 8 days. 

240-1897 ForeIgn Office 25 If Egypt Doubtful whether quarantine at Aden 'WIn be accepted by Board as suffiCIent; 
must apply to aU ShIpS. PIlgrImage should be stopped altogether, falling this, 
pllgrll\l amps should quarantIne near Aden, before entermg Red Sta. 

Turkey MAasures agamst plague officially commuDlcated to BrItish Embassy. 

258-1891 . I Colomal Offi~e 26 
" Malta - Persons from Mediterranean ports must swear Ithey have not been 10 IndIa for 

SO days; otherwIse they a~ medically VIsited and dIsmfected m Lazaretto. 

265-1897 Foreign Office 27 
" - i Egypt Stoppage of service of postal parcels from inrected towns. Persian Gulf free from 

plague; J.roposal to quarantine IIrrlvals from Baghdad and places betweftn 
Bombay and Kara9hl !legallved 



QUA.RANTINE Arrangements.in regard to Indian Ports-continued . 
. 

~ ~ 
Place where I From. Date. QuarantID8 is Imposed. Duration of Quarantine. RlIHA.alts. 

'~~ l)'1-
Article 8 of'D1'eeden Convention enforced. . . ....... - · - 27 January - Belgium - · · - . In general terms importation of 

rags, old clothes, &0., forbidden. VelSele clasled as-
(1.) Infected. Sick disembarked and isolated; otheN subject to oblervation 

not exceeding five days; dirty linen, &0., disinfected. 

• G ~ 
(2.) Suapecf8. Med1cal inspection, diaiufected, five days observation reo 

colDmended. 

~ -V (3.) IndemfIBB. Prat"tically.~e as No.2. 

543-1897 ",eroment of India · 27 " - · Calcutta, Bombay, Madras, Karacbi, Quarantine arranlements (15 day~). 
Burmah. 

277-1897 . Foreign Office · · - 28 
" · · Aden, Persian Gulf, Muscat, Proposals of Constantinople Board of Health, tbat-

- MakulIa. (1) All lhips cammg from India or Persian Gull should be quarantined at 
Aden (period not named). 

(2.) All pilgrim Ihlps sbould proceed to Camaran without toncbmg at Aden. 

• (3.) All lhips f.'Om India should be examined at the entrance of tile Persian 
Gulf. 

288-1897 . - Colonial Office - · · 29 .. - · G1braltar - - · · - No pratique for vessels from India; neither passengers nor goods to be landed; 
Mails and specie landed In quarantine; coal and provisions supplied in 
quarantine. ' 

289-1897 - Foreign Office - - · 29 
" - - Germany · · - - - RIgId sanitary Inspection of shipe arriving from Western India and Persia. 

290-1897 - ForeIgn Office - · - 29 " · · Egypt · · - - - Proposol of Alexandria QUBrantioe Board that merchandise classed RI susceptible 
.hollid not be allowed to be exported from plagne Infected ports. 

291-1897 - Foreign Office · · - 29 " · - Turkey · - - - - Dr. Dickson's proposal, that .hlps from India with cholera should be denied free 
pRlsBge of Suez Canal. 

292-11197 . Foreign Office · - - 29 " · - RUSSIa - · · - - Medical pOInts or obeervation formed at Persian Gulf, Pel'llia, Caapian, 
Turbstan~ &c. 

293-1897 - Foreign Office . · - - 29 
" - · Aden, Persian Gul( Muscat, &c. - Her Majesty's Government object to policy indicated 1n 277-1897. 

312-1897 - ForeIgn Office · · · 30 
" - · France, Algeria - - · - All merchaudls~ from Bombay and Karachi to enter at certain 'I'ec"lft~d ports; 

all goods wbich left; porta of Indian Ocean, Muscat, Penian Gulf, 88 far a. 
Care Comorin, to have a certUie~te of origin, vised by French Coolul. I , , . 

313-1897 - Foreign Office - · - 30 
" - r-- - - - - - Arrivals from India refused admJttance. 

314-1897 . Colonial Office' · - · 30 
" · - Malta· · - - · - Passengers on ships from Inma with clean bill of health land at Comino Island, 

to undergo disinfection. and 21 days Iluarantme. 
j 



'" 363-1897 

'" :!:; 
? 307-1897 

368-1897 

387-1897 

415-1897 

416-1897 

420--1897 

423- 1897 
o 

424-1897 

425 -1897 

412-1897 

197 

506-1897 

508-1897 

512--1897 

ForeIgn Office 

ForeIgn Office 

Foreign Office 

Foreign Office 

Furelgn Office 

ForeIgn Office 

VICeroy 

Foreign Office 

ForeIgn Office 

ForeIgn Office 

Foreign Office 

Foreign Office 

ForeIgn Office 

ForeIgn Office 

Foreign Office 

Forei~n Offiee 

2 Febrnary 

2 " -

2 " -
3 " -

4 " -

5 .. -

5 " . 

6 " -

6 " -
6 " -
8 " -
9 " . 

10 " -

11 
" 

11 
" 

" -

Hague (Holland) 

Egypt 

Baghdad 

Germany 

Italy -

Egypt 

Egypt 

Italy -

Turkey 

Portugal 

RussIa 

France 

France 

Tunia -

'Tulkey (Bu:l8orah) 

Auetro-Hungary -

Turkey (Me8opotaQjl~) 

'1"en days' quarantme on anival from Bombay and KarachI. 

ShouM the plague break out in Mecca, 110 Egypttan pIlgrIm wtll be allowed in 
Egypt ttlilts dIsappearance from the Hljaz. Pauper pIlgrIms not allowed to 
depart for Mecca. KhedIVe opposed to total Pl'ohlbltion of ptlgrimage. 

Ten days' quarantine on arrIvals from Persian Gulf; dlsmfectton of goods, &c., 
at Bussorah; arrIvals nom llohamrah to be refused admIssion. 

ShIps from Westel'n IndIan and Persian Gulf amvmg at Bremerbaven placed in 
sBmtary control. ' 

Rulll8 regardIng ships from IndIa. Asinats fixed as sanitary stat.ioll for 
dlslllfectlOn. 

Importation of certain suscepttble' goods prohibited. Shipping agents of all 
natlOnaittles at Port Said urge renewal of restriction aglmll passengers 
embarkmg in quarantine. 

No vessels quarantmed are to arrive at ,Port Said at night. 

Requesting mformation liS to Italian prohibition. 

Tllrklsh Vice Consul, l!:arachi, complaills t 1) that plague spread owmg to Arab 
saIling boats carrymg dates frOID [mha t'l. Busrah and Katil uncontl'Olled, 
(2) that no offiCIal mformatlOn IS given, and pUbitcation of mformatioD by 

.. newspaper IS forbIdden. 

~llIps (passenllers and cargo) from IndIan ports, Gulf of Oman, and Persian Gulf, 
placl'd m qualantllle and .ubJected to ugol'o08 dlslDfectlon. 

Frontier medIC.1 ports of observatIOn, establIShed at Takhta-bazar, Koueekh, 
Kemur, Kerkl, and AlvadJa. 

P,'olul)ltlon agalDst landIng of curgoes frOID plague mfected ports; duration of 
quarantine not yet settled. 

I:!hips from plague-infected ports should procoed straight to England, Without 
touchmg French ports. 

Prohlb,tlon agamst importation flOID Bombay alld olher Indlall Infected ports 
tit' rags, dIrty clothes, raw bides, welllllg appolel, untanned leathe,', ammal 
reiuse, shoes, &c. 

Funds supplied for Lazaret at Fao 

ProhibItion agamst impol,tahnn (WIth certam tXrepllons) ft'om ASia (AsiatIc 
RUSSia excopted) of 18gS, tatteu, old hnen and dOlhlUg. old beddmg, ond beel 
furmture. 

Prohtbltlon agalDst lDIpol'tation of corp.es f"OID IndIa 

DuratJoll of qnarantioll not meo­
tioned. 

... 
o 
c;. 
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543-1897 <lV' 

I 
6:l3-1b~ ./foreIgn Olhce 

'~97 

637-1897 Colonial Office 

638-I89r ForeIgn Office 

.540-1897 Forelgu Office 

641-1897 ForeIgn Office 

610-1897 ForeIgn ~ffice 

Q1!ARANTINE Arrangements in regard to Indian Ports-continued. 
-------+--------~~------------------~----------------------------------- ---------

~ -I Date 

11 Febl"llary 

12 
" -

---"". 12 " 
12 

" 

13 
" 

13 
" -

13 
" -

13 
" -

17 " 

Place where 

Quarantine is Imposed. 

France -~ I" 

Tll1'key- (MesopotamIa) 

S,am (Bangkok) • 

SWItzerland· 

Cyprus 

Bagbdad 

France 

Tums -

Hague 

RoumaDla -

w Burma 

Turkey 

Germany 

• 

Duration of Qual'antine, 

I 
Passengers from mfected ports enter at four ports, Pauillac, St. N azalre, Havre, 

and Dunkirk; 8 days' observation at first two, and 4 days at last two; 
baggalfe chsinfected 

Passengel'$, IndIa and Baluchistan, cannot eoter Melopotamia. 

Ships from Bombay \Dspected at Paknam, before proceeding 10 :Bangkok 

ProhibItion against Importation in transit of rags, clothmg. bedding, bqdy lioen 
(exceptlllg passengers' linen), hides, 6kins, turs. &e" from Brltlsll India. 
Tl'a vellers med,cally.examined, and refused adminion, If neceunry. ' 

15 days' quarantine on arrival from India. 

I 
Increase of quarantine from 10 to 15 days j ships l'efused altogether. 

Fme fl'om 100 to 3,000 francs imposed on captD.ill~, &c., Flench and (oleign 
vessels, fOl' making falso declaratlona l:'e'pectlDg foul ports. 

ShIps f,'om India cannot enter; Imen, bed Imen, old and new, cal pets, raw 
le~tber and hIdes, animal otral, boots, &c., from ports of Indian Ocean 
(includmg Muscat and Persian Gulf) to be accumpaDled by a certificate of 
orlglO vlsen by French Conaul. 

Importation prohibited of rags, used wearing apparel, unwashed body and bed 
clothes, including passengera'luggage from Bombay and ~alachi. 

Pilgrims dissuaded from gOlDg to Mecca, on return undergo lanit31'y inspection. 
I'ort of Constanga closed to vessels from India, unless quarantined In Ottoman 
port, If quarantmed at a foreignlazarelto ve.sels specially inspected. Vessels 
from plague ports admitted only to Suhno. Old clothc&, rags, &c" from plague 
POI't8 not admitted, passengers' lmen disinfected. 

neclal'ps all India infected by plague. 

Suspected ,case. of plague lit Burma and Camaran. 

ProhIbItion agalDst Impurtation from IndIa and other places, of per.onal bnen, 
old and worn clotblDg, used bedding, rags, carpets, human ball', untanned 
Bkms, and bides, unmanufactured hair and bristles, \\ools. claw., and boors, 
personal etrecta of Jlassengera exempted; but previous dlsinfectlOn may be 
ioslsted 00. 

-Q 
Ol 



co Algeria Plymouth consIdered as infected, consequent on case of cholera. 
a 

= Antwerp Sanitary precaution. Vessels from healthy ports ood~rgo no samtary p 
formahtles; mercbandise generally refused entry, save salted green hIdes 
cured wIth arsemc i certain articles admItted after dI.lnfectlon. 

Dunkirk Arnvals from IndIa, 4 days' quarant10e If no sickness; otherwise 9 days afteI' 
removal of SIck person. 

Persian Gulf QURl'ant1Oe imposed; control entrusted to BlItl~h ResIdency Surgeon, Buslllre. 

616-1897 Fore'gn Office 17 
" 

. Turkey Statements of Turkisb VIce-Consul at Karachi; roles of 1892, conceruin, skins 
and animals, and of 1867, respecting cbolera enforced, 

648-1897 Telegram, IndIa 19 
" Slam . No obJection to vessels from Bombay be10g inspected at Paknam. 

655-1897 Foreign Office 19 
" 

,- RU •• la Bokbara-Afgban frontier clo.ed to trade fi'om IndIa. 
forbidden, 

Pdgnmage to :Mecca 

6.56-1897 ForeIgn Office 19 .. SpaID - Goo~s from IndIa to be dlainfected. 

658-1897 Foreign Office 19 
" Turkey TemporRl'y Lazaret at Fao; view of Consul-Genoral. 

667-1897 Foreign Office 20 
" Spain - ArrIvals from IndIan ports of PerSIan Gulf undergo 3 days' observation, and 

importatIon of rags, old clotbes, tissues, mattresses, peltry, featbers, ammal 
haIr, bOl'se., hoof., wool, sdk, linen, hemp, Jute, &c., forb!dden. -'"d 

668-1897 ForeIgn Office 20 ; Rults modified to exclude all texhle or simIlar products, wbether animal or 0 
" Antwerp 

" to ,egetable, If not packed in compressed bales and bound WIth hoops. 

685-1897 Foreign Office 22 
" SPBlD - ':' RestrictIOns In 667-1897, apply to IndIan ports and Arabia. 

7Q9-1897 ForeIgn Office 22 
" Portugal LIsbon, only open port for landing passengers, luggage, malls, .ubject to 

qURl'antlDe and dl8lnfectIon, patterns aod postal pm'cels excluded. 

RoumaDla . ImportatIon of aU ammal products from IndIa prolubited. 

Bulganll MerchandIse from.India, Balucblstan, Afghanistan, PerSIan Gulf, and Hl\maran, 
CRnnot be 1m ported. 

Ports of Black Sea closed tQ ships from 10fected ports, unles. previously 
• quarantlDed 10 Ottoman Lazaret, If case of Illness occurs after leaVIng 

quarant1Oe, entry wIll be refused. Varna and Bourgas only ports for vessels 
from 10fected ports preVIously quarantlDed in Ottoman ports, a medical 
exam1Oal1on will be made, and actIon taken accordlDg to the result 

726-1897 ForeIgn Office 24 
" - Turk~y QuarantlDe aga10st IndIa (lDcluding Baluclustan) raIsed to 15 llays, but If 

plague happens 10 quarantme at BussoI'ab, 21 days from last case, optIOn of 
return. Entry of cOI'pses problblted whole PersIa fronner from PersIan Gulf 
to Russia, Entry of IlIlgrims and corpses from BaluchIstan prohIbIted. 

727-1897 Foreign Office • 24 
" France (Mar~eIlle8) Artlcle in the Temp8, protesting against the measuns adopted at MarseIlles. 

743-1897 Foreign Office - 25 
" 

Egypt, Treatment of " SUllcoptlble " goods. 



QUARANTINE Arrangements in regard to Indian Ports·-continued. 

Register Pjace where. 
DuratIOn of Quarantme. ! 

NU~ 
From. Date: Quarantme 18 ~mpo8ed. I RBKAIUI:8. 

• - I 
· I - 27 February France Goods Jllavbig clean Indian ports before lith February for -Great BrItain, and 761-lS97 - -F(lreIgn Office - - - - - - - · · reshipped to France, to be considered as arrlvmg from' a country free from 

- plague; .after that date merchandISe t~ated according to rules in 521-lR97. 

I 765-1897 - p-:~ - - - 1 March - Spam. - - - · - Prohlbltl.n In 667 and 685 apphes only to Bombay. Arrivals from other Indian 
portl three days' observation. 

Foreign Office 2 Portugal - - R,!i~8 in 657 apply to Arab18n ports. I 
790-1897 - - · - ,t - - - - - \ 

Rules proJnbitin/rimport of goods apply to ship. coming frl1m any port ill India 
, 

SOI-1897 - ,Foreign Office \..:;.- · - 3 
" - · France - - - - -

contaminated at tllne of departure. 

S04-1S97 ~ Foreign Office - - - 4 
" - - Spam - - - - - - Passengers Crom Bombay, fortDlght's quarantlDe, or more If illnes8 on ship. 

0 0 0 . . . 
809-1897 - Foreign Office - · w 4 

" - · Belgtum · - - · · Rules regarding arrivals from Persia and parts of China. 
0 

0 

831':"1897 - Foreign Ofllce - - · 6 
" · - RussJa - - - - · Natives of and goods f,am India not allowed to cross the Turkestan frontier. 

Natives iJf India not allowed to enter Bokbara. Muslims in Tauris urged to 
abstain from going to Mecca. ' 

838-1897 - Foreign 08ice · - - 6 ,,- · · BraZil - . · - - Ports of India declared .infected, 
Ilha Grande. 

ships directed to proceed to Lazaretto at 

S39-1897 - Foreign Office · - - 6 
" - - Bulgaria - - - · 0. RICO from Burma not admitted m BulgarlBn ports of Black Sea. 

840--1897 - Foreign Office - - - 6 
" - - Turkey - - · , - - Prohibition agalnRt ImportatIon from India aurl Baluchistan of feathers, raw 

hides, salted ano! dried fur., felts, hoofs, horns, bones, and all auimal products. 

862-1897 Foreign Office - 8 - Turkey - - - - - BUBsorlib. Proposed establishment of a Lazaretto at AdJir. 
' , · - · .. : 0 

863-1897 - Foreign Ofllce - · · 8 " - - Persia - - - - · , Complaint of Persia as to insuffiCIency of quarantine arrangelUen'a In Persian 
Gulf; dangers from absence ?fquaranllne onconat of Yemen. 

86~-1897 · Foreign Office - - - 8 
" - - Turkey - - - · · Ships from India and Balucblstan ~allnot pass Dardanelles unless quarantined 15 

0 0 daya in Ottoman or fOi'pign lazaretto. 

881-1897 - Foreign OffiCI · · - 9 " - - Russia · · - - · Tea from Jodia not a1!owed to enter Batoum. 

893-1897 - Foreign Office · - · 10 " - - Germany - - - - - Shipments Crom India prior to 12th Pebruary allowed to entel' (save as regards 
ports of Bombay and KII!&chl). 

Aaatro-Hungary - - · · Prohibition against importatIon 'raID Inwa up to Red Sea of raw skins and 
hides, bones, horns, hoof~, trotters, bladdera, and intestmes, bair lind bristies. ' 

904-1897 - ColoDlal Offiee -. - -. -1l 
" - · Mauritius - · - · - InqUiry respecting coolie emigration from infected district s. 

-
907-18n - Foreign Office - · · 11 " - - Persian Gulf - · · · Proposed lazaret at Adjir, on the Arabian Coast. 

90S-1897 · Foreign Office - - · 11 
" 

~ - Ant'rerp - - - - · Modification in liB! of prO)lIblted articles. 

909-lS97 - Foreign Office · - · 11 " · · France - · - - · Later regulation. cancelling previous rules, but not making material alteratIons. 

910--1897 · Foreign Office · · - 11 .. - - Greece · - · - - Probibltion to import from countries beyond Straits of Babel Mandeb, postlll 
packets, patterns, bides, wool, bristles, a01mals and theIr products, rags, old 

- - clothing, &:c. • , 
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"TJ!;.LEGRAM from GOYERNOR, BOMBAY,. Ml~rch ,14, 1897. 

IN' continuation of previous ,tel:>gram of 7th. March. Deaths from all causes in 
Bombay city for lthe week 'ended' 12th March,' ,1,274 j~ reported plague deatlis; .52~. 
The improvement' Shduld' be"e4tiIDated by di~ninution in deaths frQ~~ILcaU/'les, Et-s, ~he 
reportirrg of plague 'Cases aqd deaths is still not to be regarded as accurate. "FQl; the 
week euded 11th March, 130 dwellings condemnerl, 109 recommended for alterations, 
tiles removed from 1.027, floors dug up in 492, and 547 limewao:hed, 29~ vacated, 
and 3 ha\'e been destroyed by fire. The Pla~ue Committee are working systematically 
and well. I visited Poona last Monday, and since then Executive Committee for 
plrlgue operations has been appointed. Hospital accommodation has been and is being 
increased, and sYf;tematic search fOI' cases has begun. The opposition and distrust of 
the people caused great difficulties. In Handora the diminution has contmued; in 
C'loria there are fewer cases during the week, but more in Bhiwandi and 
Thana town. In the Tha)la district generally the number of cases reported last 
week is less. Cases have appeared in two new villages, but in six villages, where cases 
occnrred in previous week, none are reported for past week. In Surat city the 
llUmber of cases has diminished. They are confined to one poor quarter. The 
inhabitants have now left their houses, and gone to live in the fields. Plague is bad 
in Bulsar and Randel', both Surat -district, and local cases have occurred III several 
villages in the district hitherto reported free. Five local cases have occurred in the 
railway suburbs of Ahmedab'H\, and one in the city. In all these. plrlces the most 
stringent measures are taken to stamp out the disease as soon as it appears. Elsewhere­
in the Presidency proper the only local cases reported during the week ended 12th 
March VI ere :-In Nasik district, 2 cases, 2 deaths; in Poona district, 1 case, 1 death;... 
in Salara district, 2 cases, 3 deaths; .in Kolaha aistrict, 15 cases, 16 deaths; in Ratnagiri 
district, 17 cases, 5 deaths; in Baroda district, 26 caSteS, ~O deaths; in Kathiawar 
district, 12 cases, 4 deaths; III Kolhapur district, 41 ca!'es, 40 deaths; in Cutch, 3 cases, 
2 deaths. Precautions are everywhere take~ to dete~t and stamp out the plague, but 
owing to difficulty of obtaining accurate information in rural districts, tlie district 
figures cannot be relied on. Karachi plague deaths for week, 206. Tendency to spread' 
cl)nlinues, but it is dying out in quarters first attacked, except in the trans.Layarit 
quarter, the" poorest Mohammadan quarter" mentioned in telegram of 21st February. 
where there is no diminution. The numbe~s in segregation camps and in hospitals in 
Kar~chi continue to increase. Local cases have continued at Slikkur. Some also haye 
occurred at Hyllerabad, ,and .slight..,tendenc.y:-to spread..observable in towns along rdilway 
in Sind. Upwal'ds of 500 pilgrims who were collected in Bombay, intending to visil;. 
Mecca, were sent to camp of observation neal' Nasik, upwards of 100 miles froll\ 
Bombay. They were kept under observation over 10 days. No plague cases occurred. 
Nearly an have now been despatched to their homes. The arrangements were excellent, 
and pilgrims gave no trouble. Persons leaving Bombay by sea continue to be examined 
with greatest care. Every facility for study of plague and scrutiny of our arrangements_ 
is given to members ,of foreign medical missions. Health officer at Aden has been 
forhidden to board ships in quarantine, so that he may not be compromised and giy~~ 
ground for as<;ertion that Aden might become infected. 

In continuation of my telegrams of 7th Mdrch and 10th March, number of persons 
inoculated not precisely known, but not less than 2,790. Only one more inoculatt'd 
person attacked by pl,'gue, and \dthin 12 hours of ,inoculation. Result of case not 
determined. Two attacks previously mentioned both recovered. Resul~s of Yersin's 
treatment not yet stated. I leave for Karachi on Wednesday, and there may be som~ 
delay ill next week's telegram. , 

TELEGRAM from SECRETARY of STATE to GOVERNOJ!., BOMBAY, 
13th March 1897. • 

Plague. Please telegraph approximate number of Europeans attacked and European 
death.,; also mention European cases separately in weekly telegrams, Eurasians not 
included. ' 
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TELEGRAM from GOVERNOR, BOMBAY, 16th March 1897. 

Plague. l!~rom beginning of epidemic in Bombay, of Europeans temporarily 
domiciled twelve attacks, four deaths; of Europeans permanently domiciled seventeen 
attacks, eight deaths; in Poona two Europeans attacked, no deaths; in Sind n~ 
attacks. 
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INDIA.-OUTBREAK OF PLAGUE. 

FURTHER PAPERS 

RELATING TO THE 

OUTBREAK OF PLAGUE IN INDIA. 

TELEGRAMS. 

From GOVERNOR, BOMBAY. 
s:i 31st May 1897. 

In continuation of previous telegram about plague. 
D~aths from all causes in Bombay city for week ended 28th May, 530; reported 

plague deaths, 47. The mortality is about normal. Poona city for week ended 
28th May, deaths from all causes, 56; reported plague deaths, 8; plague cases, 9. 
Mortality is slightly below normal. Local cases for week ended 28th MaY,:-Surat 
district, 15 cases 16 deaths; Thana district, 39 cases 20, deaths; Ratnagiri district, 
3 cases 1 death; Kolaba district, 22 cases 23 deaths; Poona district, 1 case no deaths ; 
Kathiawar, 2 cases 1 death; Cutch, ~71 cases 305 deaths; Kolhapur, 1 case 1 death; 
Baroda, 15 cases 11 deaths; Janjira, 38 cases 17 deaths. Total of Haffkine's inocula­
tions, Bombay 1,874, elsewhere 4,352. Europeans, last week two deaths; this week, no 
cases, no deaths. During past week, plague deaths :-Karachi 21, Hyderabad 2, 
Sukkur 1, Rohri 5; only 1 other case or deatj:J. reported in past week in all the rest 
of Sind. 

From SECRETARY OF STATE to VICEROY. 

1st June 1897. 
Italy. My telegram of 25th March. New Regulations forbid importation of worn 

wearing apparel or domestic effects, if carried as wholesale merchandise, rags, raw, fresh 
or dry hides, raw portions of animals, nails, hoofs, bristles, hair, raw wool and hair from 
infected area, which includes all Bombay Presidency and Goa. 

From GOYERNOR, BOMBAY. 

6th June 1897. 
In continuation of previous telegrams about plague. , 
Deaths from all causes in Bombay city for week ended 4th June, 535; reported 

plague deaths, 42. Poona city, for week ended 4th June, deaths> from all cause~, 46 ; 
reported plague deaths, 7; plague cases,8. Local cases for week ended 4th June:-

• Surat district, 13 cases, 11 deaths; Thana district, 25 cases, 14 deaths; Kolaba district, 
26 cases, 20 deaths; Kathiawar, 3 cases, 1 death; Cutch, 331 cases, 275 deaths; 
Baroda, 10 cases, 9 deaths; Janjira, 6 cases, 4 deaths; none elsewhere or amongst 
Europeans during past week. Plague deaths-Karachi 24, Hyderabad 2, Sukkur 1, 
Rohri 3; very few cases elsewhere in Sind. 

15763-875-2/98 Wt 24198 D &: S 6 4. 
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From GOVERNOR, BO.MBAY. 

14th June 1897. 
In continuation of previous telegram about plague. , 
Deaths from all causes in Bombay city for the week ending 11th of June, 553, 

reported plague deaths, 21. Poona city, for the week ending 11th of June, deaths from 
all causes 57' reported plague deaths, 3; plague cases, 2. Local ca-ses for the 
week en~g lith of June: -Surat district, 13 cases, 12 deaths;. Thana district, 11 cases, 
9 deaths; Ratnagiri district, 2 cases 2 deaths; ,Kolaba distrlCt, 13 cases 12 deaths; 
Kathiawar 2 cases 1 death; Cutch. 309 cases, 309 deaths; Baroda, 8 cases, 5 deaths. 
Of the Cutch cases ~nd deaths 116 are of earlier date but not previously recorded. During 
past week, plague deaths, Karachi, 6; Hyderabad, none; Sukkur, none; Rohri, four. 
Elsewhere in Sind, 1 case I death. 

From SECRETARY 011 STATE to VIC}~ROY. 

19th June 1897. 
Plague reported at Jeddah, 28 deaths in ~:>ne day; 2,500 Indian pilgrims in Redjaz 

still uninfected; two steamers expected shortly to carry them to Bombay. 

From GOVERNOR, BOMBAY. 

20th June 1897. 
In continuation of previous telegram about plague. 
Deaths from all causes in Bombay city for week ending 18th June, 530. Reported 

plague deaths 22. Poona city, for week ending 18th June, deaths from all causes, 57 ; 
1 reported plague death ; 3 plague cases. Local cases for week ending ] 8th June:­
Surat District, no case, one death; Thana District, 12 cases, 9 deaths; Ratnigiri District, 
3 cases, '3 deaths; Kolaba. ,District, 7 cases, 7 deaths; Cutch"104 cases, 105 deaths; 
Kolhapur, 4 cases,. 1 death; Baroda, 8 cases, 6 deaths. Of the Thana District, 7 
cases" and 5 deaths were of earlier date but not previously recorded. During past week 
J?lague deaths, Karachi 1, Rohri 1. 

From SECRETARY OF STATE to VICEROY. 

23rd June 1897. 
Plague at J eddah. Turkey has prohibited any pilgrims goin$ to Mecca through 

Jeddah. Intending pilgrims must now go from Camaran to I embo. Removal of 
indigent Indian pilgrims, estimated at 500, from J eddah is requested. Please aITange for 
this being -done. 

From VlCEROY. 

24th June 1897. 
Your telegram of 19th June. We have received information already from British 

Consul at J eddah, and necessary precautions taken as regards returning pilgrinls. 

From GOVERNOR, BOMBAY. 

28th June 1897., 
In continuation of previous telegram about plague :-
Deaths from all causes in Bombay city for week ended 25th June 520 . reported 

plague deaths 22. Poona city, for week ended 25th June, deaths from ~n ca~ses 108' 
repo~ed plague deaths one; plague cases none. High death-rate due to cholera. Locai 



3 

ca~es for we~k ended 25th June :-Surat district, ] case, 1 death; Thana district, 4 cases, 
1 deq,t4; ~\LtnigU:i district, 1 case, 1 death; Kolaba district, 11 cases, 10 deaths; Poona 
district, 4 ca.ses, 2 deaths; Kathiawar none; Cutch, 83 cases! 60 deatlls i Kolhapur, 
1 9~sel 1 death ~ Baroda, 1 case, 1 death; J anj ira 1 2 cases, 1 death. Amongst Eur<n~eans, 
1 case,. no ~eath. During past week, pl~oue deaths, Karachi 21 Rohri 2; 1 other plague 
death ~ Smd, 

From GOVERNOR, BOMBAY. 

4th July 1897. 
In continuation of previous telegram about plaguE: ;­
Deaths from all causes in Bombay city for the week ending 2nd July, 534; 

reported plague deaths, 12. No cases or deaths Poona city; 3 cases, 3 deatl1s in 
suburbs and cantonment districts. Thana, 2 Cases, 1 death; Kolaba, 2 cases 6 
deaths; Poona, 2 cases, 1 death; Cutch, , 56 cases 41 deaths; Baroda, 1 case, ,2 
deaths; J anjira, 1 case, no deaths; Karachi city, 2 cases, 2 deaths; Sukkur, 1 
death of old case. Elsewhere none reported. 

From GQVERNOR, BOMBAY, 

4th July ] 8\;.1'1. 
Deccan Subha Memorial, dated 10th May, and petition were not reooived till 

21st May, by which time the search, limewashing and IJ-isinfecting parties had been 
di!lcontinued and military camp broken up. Statements in petition grossly misleading. 
See paragraph A. of petition. People only sent to hospital after careful medical 
examination, and. if showing sy~ptpms in.dicative o£ poss.ilDle plague. B. Greatest care 
was taken not to remove to segregation camp any but those necessary to keep under 
observation. Time was allowed for preparation, and one member of household was 
allowed to stay behind to look afteI' property. C. I have not yet heard any allegations 
of indignity being substantiated. I know that" gentleness and consideration were shown. 
D. Native gentlemen were asked to accompany search parties, and did so to the very end. 
They were specially desired to bring to notice all complaints which reached them and to 
mark down any offending soldier and report to officers. E. Search parties were instructed 
to have regard to religious feelings. PosSIbility of abuse of those feelings minimised by 
the presence of native gentlemeD!. F. SpeciQ.l care was taken to avoid needless 
destruction of property and compensation given for property destroyed. G. No 
unnecessary violence was used in entering houses. H. I do not believe the possibility of 
indignity to native women, owing to presenee of lady doetors and otbel' ladies with the 
search parties. I. Officers were in plentiful attendance, and it was made known that 
complaints should be made to them. See also D. as to agency employed. English 
soldiers amounted to little more than one-third! of total number, remainder being Native. 
English soldiers employed mainly for search parties, and their employment certainly ;not 
more calculated to cause annoyance than employment of Natives, and experience showed 
for this work the necessity for European agency where procurable. fn Poona the only 
European agency obtainable on a large scale was military. Results show the great 
efficiency of system adopted. I went to Poona. to see about ladie& and native, gentlemen 
accompanying search parties ; called together leaders of communities and explained what 
must be done, and· that all regard would be paid to religious and' other feelings, and, asked 
their aid. I visited }'loona twice during operatiQns f-or inquiry. and discussion with! Rand 
and others; never~ could I find' serious complaints substantiated: Jj kept clos@. touch, 
hearing from Rand daily. No specific charge of misconduct was made to· me during 
progress of' the operations. I give strongest and most emphatic contradiction- to.- the 
statement that search parties exceeded instructions and grossly misconducted themselves. 
The search parties when at work were under commissioned and non-commissioned 
officers. One of the ladies, Miss Bernard, having 20 years' experience Zenana work, and 
most sympathetic to natives, authorises me to say that she was much struck by the 
gentleness of the officers and the control of the soldiers, that the officers impressed on the 

15673 A2 
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f h' d' th:t after the first day or two, when there was 
men the delicate natu~e 0 th~~ uties, ;y allayed by the ladies and native gentlemen 
some little. app~ehenslo~':nic ::has ea::e met with cheerfulness that Rand listened to 
accompanJ:D.g t edsearc p ti :s, an~y :as kind and courteous to ~ll. In Rand th~ Civil 
all complamts an sugges on , F' ., made from various sources 
Service loses a most able and devoted officer. rom lllqum

d 
es E r h d N t' £' 

I am convinced that Poona owes gratitude to officers an men, ng IS an a Ive, or 
the duties so well and so considerately performed. 

From SECRETARY OF STATE to VICEROY. 
5th July 1897. 

Following telegram was sent to Aden, 5th July:-:- . . 
" Plague. Constantinople Board of Health deSire bIlls . of heal.fu ~'lVen to every 

sailing vessel and sambuk from Aden to Red Sea ports, statmg destmatIOn, number of 
crew and passengers, and nature of cargo." 

From SECRETARY OF STATE to RESIDENT, ADEN. 

5th July 1897. 
Plague. Constantinople Board of Health desire bills of health given to every sailing 

vessel and sambuk from Aden to Red Sea Ports stating destination, number of crew and 
passengers, and nature of cargo. 

From SECRETARY OF STATE to GOVERNOR, BOMBAY. 

7th July, 1897. 
Please telegraph names of ladies, English and Indian, who accompanied Poona search 

,parties, distinguishing lady doctors. lfuestion in Parliament, Friday. What is total 
number of lady doctors in Poona, and their names? 

From GOVERNOR, BOMBAY. 

8th July, 1897. 
Your telegt'am of 7th July. Lady doctors engaged with search parties were :-Miss 

Bernard, M.D., Miss Crawley, L.R.C.P., Miss Dids, Hospital Assistant, Mrs. Goodall, a 
Parsee with some medical qualifications. Other ladies were Mrs. Taylor, Miss Kelly, 
Mrs. Fernandez, Mrs. Balubai Awte, Hindu, Mrs. Bhimabai Awte, Hindu, Miss E. 
Bernard, Miss Tarkhad, Hindu, Miss McIntosh, the Hong Kong nurse, when not em­
ployed as a nurse. As far as I can learn, there is only one other lady in Poona with medical 
qualifications. Street inspection mentioned in Rand's letter of 9th A prillast arose thus:­
When searching was first instituted, women in many houses remained in dark rooms, 
where it was impossible to see whether they were ill, so householders were desired to cause 
their women to come into open place, such as reasonably light room or conrtyard or street, 
merely that it might be seen whether they looked ill. If there appeared reason for actual 
medical examination, it was conducted with every regard for decency, not in public, and 
in case of women never by anyone but a woman, unless no objection was raised to 
examination by a commissioned medical officer. Allegation that women were stripped in 
street to detect plague symptoms is malevolent fabrication. The native gentlemen and 
lady doctors must have been cognisant of street inspection, as of all that went on. 
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From GOVERNOR, BOMBAY. 

12th July, 1897. 
In continuation of previous telegram about plague. 
Deaths from all cases in Bombay city for week ending 9th July, 590; reported 

plague deaths, 3; Poona city, one case suburbs, and cantonment 18 cases, 3 deaths, due 
to outbreak in lines of 2nd Bombay Lancers at Lonowli. Poona district, 5 cases, 3 
deaths. At Karad, Satara district, 5 cases, no deaths. Districts :-Surat, 28 cases, 10 
deaths; Kolaba, 9 cases, 5 deaths; Kolhapur, 1 case, no death; Baroda, 21 cases, 13 
deaths; Cutch, 32 cases, 23 deaths; Karachi city, 2 cases, 2 deaths. None elsewhere in 
Sind. 

From GOVERNOR, BOMBAY. 

18th July, 1897. 
In continuation of previous telegram about plague. 
Deaths from all causes in Bombay city for the week ended 16th July, 609 ; reported 

plague deaths, 11. In Poona city no plague; in cantonment and suburbs, 8 cases, 5 
deaths; Lanowli, 10 cases, 8 deaths; Karad, 26 cases, 14 deaths. Districts :-Surat, 17 
cases, 13 deaths; Kolaba, 4 cases, 3 deaths; Kolhapur, 1 case, no death; Baroda, 22 
cases, 22 deaths; Cutch, 27 cases, 23 deaths ; .. Karachi city, 4 cases, 2 deaths. None 
elsewhere. 

From YICEROY. 

19th July, 1897. 
Your telegram of 23rd June. Removal of indigent pilgrims from J eddah. British 

Consul at Jeddah telegraphed on 15th July plague considered practically extinct; 1 death, 
no case in 11 days. In order to acceleratE! despatch! indigent pilgrims, it will be 
necessary to charter steamer at Rs. 19,000, and cost of procuring passages when rates 
cheaper would not be less than Rs. 12,000. Under present circumstallces, it seems to us 
unnecessary to incur expenditure in removing indigent pilgrims. 

From GOVERNOR, BOMBAY. 

26th July 1897. 
In continuation of previous telegTam about plague :­
Deaths from all causes in Bombay city for week ended 23rd July, 687 ; reported 

plague deaths, 9. In Poona city,] case, 1 death; suburbs and cantonments, 9 cases, 
10 deaths. Lanowli, 34 cases, 12 deaths; Karad, 45 cases, 26 deaths. Districts:­
Surat, 10 cases, 4 deaths; Kolaba, 6 cases, 4 deaths; Kolhapur, no case, 1 death; 
Baroda, 3 cases, 2 deaths; Cutch, 26 cases, 14 deaths; Karachi city, 5 cases, 4 deaths. 
No indigenous cases elsewhere. 

From SECRETARY OF STATE to VICEROY. 

30th July 1897. 
My telegram of 1st June, Italy. Prohibition to import raw hides withdrawn. 
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From GOVERNOR, BOMBAY. 

2nd August 1897. 
In continua,tion of previous telegram about plague. • 
Deaths from all causes in Bombay city for the week ended 30th July, 93a ; reported 

plague deaths, 16.. The high death-rate is s~bject o~ very c~reful inquiry. I am 
informed that i~ 'is ceI:tainly not du~ to any dIsease W1t~ bubOnIC sympton:s. Cholera 
accounts for considerable portion of mcrease, rest due mamly to dysentery, diarrhrea, and 
lung diseases. 'Poona city, 7 cases, ~ d~ath; suburbs and cantonment, 6 cases, 4 de~ths ; 
Kirkee cantonment 14 cases, 12 deaths; Lanowli, 32 cases, 34 deaths; remamder 
Poona district; ~ c~ses, no death; Karad, 62 cases, ~3 .deaths; Surat district, 5 cases, 
5' deaths· Kolaba district, 4 cases, 3 deaths; Baroda district, 4 cases, 3 deaths ; Kolhapur 
district, 4. cases, 3 deaths; Cutch, 44 cases, 33 deaths; Karachi city, 2 cases, 1 death. 
Elsewhere none. 

F!pm GOV~RNOR, BOM~AY. 

5th August 1897. 
Deccan Sabha petition. Of the 1,699 signatures, 72l haye been e:x;aroineq i of these 

only 1~4 could be found, ~he rema~ing 577 not b~ing fo;und ~or trq,peable, a~d not 
knQ-vv;t. Of t.he lH fOUl;Iq, l4 d~:p.y their s,ignatun:s ; t~e rest flay they wer~ induc~d by 
agents of the Deccan Sabha and t~e "'Dayan ;Prakash'~ n,ew!;!pljtper ~ to sign !1 petition 
about plague measures, but 50 did no~ know what they w,ere sigill,ng. J)ifterent objects 
held out :-¥ore street lamps; for ~~ing price of gr~w.; ~gall;1st addit~onal ta:&:ation i 
reduction of market rents. Bhide, first"' signatory, admits he worked with troc;>p.s £,rom 
first to last, never missing a day of his turn to accompany search parties. and that he 
never saw any misconduct. :t{I!WI!P_ .i\b9,lJ.l :Khan says he signed in his private capacity, 
never having seen memorial,. knowing nothing of its contents, and never having seen any 
misconduct. He has been deposed from place of leader of Mahomedan community, the 
Mahomedans denying that they have any complaint to make against plague operations. 

From GOVERNOR, BOMBAY . • 
~th -A-ugust lE!9'l • 

. ~~ C9ntinqQ,t~on of previOl,lS telegr~ ll-pout plague. 
Deaths from 'all cause!;! W Bombay c~ty for wyek ended 6th Augu~t" 1,,038 ; reported 

plague deaths, 8. Poona city, 5 cases, 4 deaths; suburbs and cantonment, 11 cases, 
3 deaths; Kirkee cantonment, 55 cases, 44 deaths; Lanowli, 313 cases, 33 deaths; 
remainder Poona district, 19 cases, 13 deaths; Karad, 95 cases, 65 deaths; elsewhere, 
Satara district, 1 case, 1 death; Surat city, 2 cases, 2 deaths; Surat district, none; 
Ahmednagar district, 2 cases, ~ deaths,; Kolab~ district, 1 case, no death; Igatpuri, 
14 cases, 12 d~aths; Baroda dIstrict, none; Kolhapur district, 3 cases, 1 death; Palanpur 
distriot, 8 cBtses, no death; Cutch district, 55 cases, 31 deaths: none in Sind. 

From GOYERNOR OF BOMBAY to SECRETARY OF' STATE, 

15t:Q August, 1897. 
In continuation of previous telegram about plague. 
Deaths from all causes in Bombay city for the week ended 13th August, 933; 

repoI4d plague deaths,· 10. Bacteriological inquiry has failed to connect high death-rate 
with bubonic plague. Poona city, 9 cases 1- deaths; suburbs and cantonments, 5 cases 
5 deaths; Kirkee cantonment, 88 cases 62 deaths; Lanowli, 38 cases 24 deaths; remainder 
of Poona district, 1 <rll-se, 3, deaths; Karad, 117 cases, 102 deaths; elsewhere in Satura 
distri~t, 35 cas~s, 17 deaths; Surat city, 1 case, no death; Kalyan, Thana district, 2 cases, 
no d6ath 1 I\olaba district, 6 cases, 4 deaths ; IgatI,>uri, 6 cases, 5 deaths ; Baroda districts, 
4 cases, 3 deaths;- Kolhapur districts, R cases, 3 deaths; Palanpur. districts, 5. cases, 
3. deaths; Cutch districts, 52 cases, 30 deaths. Elsewhere no indigenous plague; none in 
Smd. 
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From SECRETARY OF STATE to VICEROY. 

18th August 1897 . 
. ~lague .. Y~ur telegram of 19~h July last. F~eign Office proposeS'that repatriation 

of mdigent pIlgnms should be left m the hands of liovernment of. India. I agree. 

From VICEROY. 

21st August lR97. 
No plague case at Karachi since 27th July, and no death since ~5th July. Port 

declared healthy within meaning of Chapter 2, Section 2, Venice Convention. Foreign 
Governments informed. Withdrawal of quarantine against Karachi at Aden and other 
Indian ports approved. 

From GOVERNOR, BOMBAY. 

22nd August 1897. 
In continuation of previous' telegram about plague. 
Deaths from all causes in Bombay city for week ended 20th August, 977 ; reported 

plague deaths, 21 ; Poona city, suburbs, and cantonments, 19 cases, 9 deaths; Kirkee 
<lantonments, 102 cases, 83 deaths; Lanowli, 16 cases, 6 deaths; remainder of Poona 
district, 28 cases, 15 deaths; ·Karad, 155 cases, III deaths; elspwhere, Satara district, 
56 c~ses, 21 deaths; Surat city, 9 cases, 4 deaths; Thana district, R cases, 9 deaths; 
Kolaba district, 13 cases, 9 deaths; Igatpuri, 16 cases, 8 deaths; Baroda district, 2 cases, 
2 deaths; Kolhapur district, 2 cases,. 1 death; Palanpur districts, 2 cases, 5 deaths; 
Cutch districts, 37 cases, ~ 6 deaths. 

From GOVERNOR, BOMBAY. 

29th August lR97. 
In continuation of my telegram of to-ooy. High death-rate in Bombay city is 

ascribed principally to cholera and bowel diseases, owing to presence in city of underfed 
impoverished people from mofussil~ Cases of cholera are treated with same precautions 
as plague cases. Death-rate decreasing; cholera and pneumonia diminishing. Scheme 
for more complete death registration under consideration. 

From GOVERNOR, BOMBAY. 

29th August 1897. 
In continuation of previous telegram about plague. 
Deaths from all causes in Bombay city for the week ended 27th August, M8; 

reported plague deaths, 17. Poona city, suburbs and cantonments, 22 cases, 12 deaths; 
Kirkee cantonment, 136 cases, 76 deaths; Lanow-li, 39 cases, 19 deaths; remainder Poona 
district, 76 cases, 46 deaths; Karad, 239 cases, 181 deaths; elsewhere Satara district" 
119 cases, 84 deaths; Surat city, 10 cases, 4 deaths; Surat district, 4 cases, 1 death; 
Thana district, 12 cases, 11 deaths; Kolaba district, 6 cases, 5 deaths ; Igatpuri, 27 cases, 
17 deaths; Ba;oda districts, 5 cases, 2 deaths; Kolhapur district, 1 case, no death; 
Palanpur districts, 11 cases, 4 deaths; Cutch districts, 78 cases, 51 deaths. ' 

From GOVERNOR, BOMBAY. 

6th September 1897. 
In continuation of previous telegram about plague. Deaths from all causes in 

Bombay city for the week ended 3rd September, 796; reported plague deaths,' 29. 
During past week relapsing fever found to exist in Bombay city. Poona city, suburbs 
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d to t 13 cases 12 deaths; Kirkee cantonment, 193 cases, 111 deaths; 
an can nmen s, , £ P d" 62 52 d th K d 
L 1· 8 es 11 deaths' remainder 0 oona Istnct, cases, ea S; ara, 

anow 1, cas, ' di . 230 143 d th S t 't 291 cases, 235 deaths; elsewhere Satara stnct, cases}. ea S; ura CI y, 
12 . 5 deaths' Surat district 9 cases, 5 deaths; Thana dIstnct, 25 cases, 16 deaths; 

cases, ' , d di' 1 1dh It' 
K 1 b d'stn'ct 3 cases 2 deaths' Ahme nagar stnct, case, eat; ga pllrIt 

o a aI, , , 5 d h K Ih d" " 83 cases, 68 deaths; Baroda districts, 3 cases, eat ~;. 0 apur Istncts, ~ cases, 
1 death; Palanpur districts, 35 cases, 22 deaths; Cutch dIstncts, 63 cases, 60 deaths. 

From GOVERNOR, BOMBAY. 

13th September 1897. 
In continuation of previous telegram about plague. Deaths from all causes in 

Bombay city for the week ending 10th September, 840. ~eported plague deaths, 26. 
Poona city, suburbs and cantonments, 22 case~, 15 deaths; ~Ir~ee cantonment, 114 cases, 
96 deaths' I. .. anowli, 7 cases, 7 deaths; remamder Poona dIstnct, 102 cases, 79 deaths; 
Karad 130 cases, 100 deaths; elsewhere Satara district, 207 cases, 148 deaths; Surat 
city 32 cases 22 deaths; Surat district, 16 cases, 11 deaths; Thana district, 17 cases, 
9 d~aths; Kolaba district, 22 cases, 16 deaths; Ratnagiri district, 11 cases, 10 deaths; 
Igatpuri, 109 cases, 91 deaths; Baroda districts, 6 cases, 4 deaths; Kolhapur districts, 
4 cases, 3 deaths; Palanpur districts, 28 cases; 13 deaths, Cutch districts, 12.1 cases, 
101 deaths. 

From GOVERNOR, BOMBAY. 

16th September 1897. 
It may be necessary to request you to send seyeral young English doctors for plague 

work. Military requirements caused withdrawal of many doctors from Bombay. Monthly 
salary, Rs. 500. This only i.ntended as warning. 

From GOVERNOR, BOMBAY. 

20th September, 1897. 
In continuation of previous telegrams about plague. Deaths from all causes, Bombay 

city, week ending 17th September, 914 ; reported plague deaths, 35. Poona city, suburbs 
and cantonments, 66 cases, 41 deaths; Kirkee cantonment, 57 cases, 44 deaths; Lanowlir 
7 cases, 3 deaths; remainder Poona district, 104 cases, 76 deaths; Karad, 102 cases, 
84 deaths; elsewhere Satara district, 294 cases, 222 deaths; Surat city, 29 cases, 
13 deaths; Surat district, 8 cases, 5 deaths; Thana district, 23 cases, 18 deaths; Kolaba 
district, 21 cases, 16 deaths; Ratnagiri district, 1 case, no death; Igatpuri, 54 cases, 
41 deaths; Baroda districts, 10 cases, 7 deaths; Kolhapur districts, 2 cases, 1 death; 
Palanpur districts, 81 cases, 43 deaths; Cutch districts, 123 cases, 114 deaths. Europeans 
1 case. 

From GOVERNOR, BOMBAY. 

'" 27th September 1897 . 
. ' In contmuatio~ of preVIOUS telegram about plague. Deaths from all causes in Bombay 

CIty for week endmg 24th September, 854; reported plague deaths, 46. Poona city, 
suburbs and cantonments, 100 cases, 74 deaths; Kirkee cantonment 24 cases 18 deaths; 
Lanowli, 11 cases, 8 deaths; remainder Poona district, 108 case~ 76 deaths· Karad, 
67 casss, 50 deaths; elsewhere Satara district, 417 cases, 306 deaths ~ Surat city 39 cases, 
24 sleaths; Surat distnct, 19 cases, 15 deaths; Thana district, 32 cases 25 deaths; 
Kolaba district, 20 cases, 17 deaths; Ratnagiri district, 1 case, 1 death' IO'atpuri 69 cases, 
55 deaths; Ahmednagar district, 2 cases, 1 death; Baroda districts' 6°cases 2 deaths; 
Palanpur districts, 84 cases, .50 deat~s ; Cutch districts, 128 cases, 106 deaths. 'Europeans, 
3 cases, 1 death. SystematIc searchmg has been resumed in Poona cantonment and about 
to. be ;resumed Poon~ city .. The. leaders of pe~ple have been consulted and operations 
wIll be. conducted wlth their asslstance and With special regard to their wishes and 
suggestIOns. 
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From GOVERNOR, BOMBAY. 

In continuation of previous telegram of 16th September. 
(1.) Please send as Boon as possible 12 doctors. 
(2.) One case plague, Karachi. 

1st October 1891. 

From SECRETARY OF STATE to VICEROY. 

1st October 1891. 
Reuter telegram in yesterday's papers reported attack on plague party at Igatpuri. 

Is this true ? 1£ so, please report casualties. 

From GOVERNOR, BOMBAY. 

4th October 1891. 
In continuation of previous telegram about plague. Deaths from all causes in 

Bombay city for the week ending 1st October, 760; reported plague deaths, 52. Poona 
city, suburbs and cantonments, 166 cases, 110 deaths; Kirkee cantonment, 11 cases, 
5 deaths; Lanowli, 3 cases, 5 deaths; remainder Pooua district, 124 cases, 109 deaths; 
Karad, 92 cases, 13 deaths, which includes 50 cases, 43 deaths of previous weeks; else­
where Satara district, 598 cases, 433 deaths; Surat city, 26 cases, 24 deaths; Surat 
district, 11 cases, 10 deaths; Thana district, 10 cases, 11 deaths; Kolaba district, 
11 cases, 11 deaths; Ahmednagar district, '2 cases, 2 deaths; 19atpuri, 41 cases, 
41 deaths; Sholapur city, 11 cases, 5 deaths; Baroda districts, 9 cases, 11 deaths; 
Palanpur districts, 61 cases, 38 deaths; Cutch districts, 122 cases, 106 deaths; Europeans, 
3 cases, no death. One death from plague is stated by one doctor to have occurred in 
Karachi ; no other cases reported there. 

From SECRETARY OF STATE to VICEROY. 

5th October 1891. 
My telegram of 1st October. Attack plague party. I shall be glad of a very early 

reply. 

From SECRETARY OF STATE to GOYERNOR, BOllBAY. 

6th October 1891. 
Your telegram of 1st October. I hope to despatch 12 doctors by next week's mail. 

Offer of service received from suitable woman doctor, whom I propose to send unless you 
see objection. Have not military requirement!!! affected your supply of nurses? If so, 
how many more do you require? Am anxious that efficiency plague hospitals should not 
suffer for want of competent nurses. 

From VICEROY. 

6th October 1891. 
Your telegram, 1st October. Party of Assistant Surgeon, Mamlatdar, and three 

others, inquiring as to suspected plague at Ghori were mobbed by villagers and all beaten 
except Mamlatdar. Right arm of Assistant Surgeon broken, and badly hurt on head and 
chest; is improving. No search had been made by party. Fourteen arrests made. 

15763 
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From SECRETARY OF STATE to GOVERNOR, BOMBAY. 
8th October 189';. 

, ; , ~ E' h d to £ lagiIe duty leave to-nie;ht for 
My telegram of 6th October. ,Ig ,t oc is to°

r 
l!.ve next Thursday, Marseilles. 

Bombay by Brindisi, four more and one woman .. oc r didate rovisionally selected as 
Names andShdlelsclriptiodnh~ent bl3ih~an ~:eTh::a.~;~ ci~ is sug!ested that these doctors 
eligible. a sen lID as . . ' 
should be immunised by Haif.}cine on arnval. 

From GOVERNOR, BOMBAY. 
9th October 1897. 

No further plague, Karachi, since death on 27th September, referred to m: my 
telegram of 1st October. 

~rom GOVER,NOR, ,BOMBA~. 
9th October 1897. 

Your telegrams of 6th and 8th October. Please send thirteenth doctor and twelve 
nurses as soon as possible. 

From GOVERNOR, BOMBAY. 

12th 'October 1897 .. 
Ip. continuation of previous telegram about plague. Deaths: from ,all causes in 

Bombay city for week ending.8th October, 781 ; reported plague deaths, 38. ~oona city, 
suburbs and c,antonments, 199 cases, 143 deaths; Kirkee cantonment, 7 cases, 10 deaths; 
Lanowli, 10 cases, 4 deaths; remainder Poona district, 110 cases, 82 ~eaths; Karad, 
22 cases, 15 deaths; elsewhere Satara district, 716 c!Lses, ~69 deaths; Surat city, 34 cases, 
18 deaths; Surat district, 1 cases, 3 deaths; Thana district, 16 cases, 9 deaths; Kolaba 
district, 7 cases, 9 deaths; Ahmedabad district, 19 cases, 6 deaths; Igatpuri, 40 cases, 
38 deaths j elsewhere Nasik district, 12 cas~, 6 deaths; Sholapur city, 7 cases, 6 deaths; 
elsewhere Sholapur district, 2 cases, 2 deaths; Baroda districts, 6 cases, 4 deaths; 
Kolhapur districts, ~ cases, ,3 deaths; Palanpur districts, 46 cases, 37 deaths; Cutch 
districts, 129 cases, 106 deaths; Europeans, 2 cases, 1 death . 

.From YICEROY ~ 

13th October 1897. 
One imported case ot plague has been reported from Madras,7th October. Foreign 

Governme:p.ts informed. 

From SECRETARY OF STATE to GOVERNOR, BOMBAY, . 

15th October 1897 . 
• Your telegram of. 9th O~tober. Remaining 6 doc~rs, including lady, left on 

Thurs~y for Bombay v~a ~arsellles, also:-10nurses. Remamder will follow 20th October 
next. Names and descrIptlon sent by mall. Please arrange for meeting them. 

From GOVERNOR, BOMBAY. 

~ - - -. _ . . 17th October 1897. 
If P9ss1l:!.le, please 9ptam serVlC;es of Surgeon Major Reade from Military for Plague 

duty, Bomb.'\y Presidency. ' 
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From GOVERNOR, BOMBAY. 

17th October 1997. 
In continuation of previous telegram about plague. Deaths from all causes in 

Bombay.city for the week ending 15th October, 762. Reported plague deaths, 35. 
Poona Clty, suburbs aIfd cantonments, 322 cases, 191 deaths; Kirkee cantonment, 
~5 cases, 6 deaths; Lanowli, 4 cases, 4. deaths; remainder Poona district, 80 cases, 
a8 deaths; Karad, 22 cases, 17 deaths; elsewhere Satara district, 898 cases, 600 deaths; 
Surat city, 91 cases, 42 deaths; Surat district, 1 case, 1 death; Thana district, 16 cases, 
10 deaths; Kolaba district, 12 cases, 9 deaths; Ahmednagar district, 16 cases, 17 deaths; 
I~tpuri, 22 cases, 14 deaths: elsewhere Nasik district, 12 cases, 8 deaths; Sholapur 
CIty, 17 cases, 5 deaths; Janjira State, 4 cases, 1 death; Baroda districts, 13 cases, 
6 deaths ; Kolhapur districts, no cases, 1 death; Palanpur districts, 46 cases, 27 deaths ; 
Cutch districts, 132 cases, 105 deaths. Europeans, 1 case, no death. 

From VICEROY. 

18th Octoller 1891. 
In continuation of previous telegram of 13th October. One indigenous death 

from plague reported from Madras on 15th October. 

From SECRETARY OF STATE to VICEROY. 

21st October 1897. 
In view of revival of plague in Western India, do you propose to revive or maintain 

nspection of railway and steamer passengers from plague dismcts ? . 

From VICEROY. 

• 23rd October 1897. 
Your telegram of 21st October. Main inspections at railway stations have been 

continuou~ly maintained in view to preventing spread of plague from Bombay Presidency. 
Some subsidiary inspections had been abandoned, but special orders were issued on 
14th October to Local Governments to maintain measures for inspection of railway 
passengers in their entirety. Rules for inspection passengers by steamers have been 
issued in accordance with provisions of Venice Cop.vention by maritime Local Governments 
both at Bombay and at ports which are not infected. 

From GOVERNOR, BOMBAY. 

24th October 1897. 
In continuation o£ previous telegrom about plague. Deaths from all causes in 

Bombay city for the week ending 22nd October, 792; rep_<?~ed plague deaths,. 48. 
Poona city suburbs and cantonments, 349 cases, 281 deaths; Kirkee cantonment, 4 cas~, 
10 deaths .' Lanowli, 6 cases, 3 deaths; remainder Poona district, 66 cases, 48 deaths; 
Karad 14' cases 7 deaths; elsewhere Satara district, 972 cases, 709 deaths; Sural city, 
64 ca~es 54 deaths; Surat district, 11 cases, 6 deaths; Thana district, 14 cases, 
14 death~· Kolaba district, 9 cases, 8 deaths; Ahmednagar district, 49 cases, 28 deaths; 
Igatpuri, i8 cases, 16 deaths; elsewhe;e .Nasik: district, 23 cases, 2g deaths; Sholapur 
city, 48 cases, 40 deaths; Dharwar district, 3 cases, 2 deaths; JanJlra State, 13 cases, 
9 deaths; Baroda districts, 8 cases, 5 deaths; Palanpur districts, 63 cases, 34 deaths ; 
Cutch districts, 106 cases, 82 deaths. Europeans, 1 case, no death. 

15763 
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From SECRETARY OF STATE to GOVERNOR, BOMBAY. , 
27th October 1891. 

Your telegram of 17th October. Dr. Reade left for Bombay Friday, 22nd October. 

From VICEROY. 
28th October 1897. 

In continuation of telegram 18th October. No case plague at Madras for 10 days. 
All persons segregated have been released. 

From GOVERNOR, BOMBAY. 
31st October 1897. 

In continuation of previous telegrams about plague. Deaths from all ca~selS 
Bombay city week ending 29th October, 146. Reported plague deaths, 44. Poona CIty, 
suburbs and cantonments, 510 cases, 364 deaths; Kirkee cantonment, 14 cases, 7 deaths; 
Lanowli 3 cases 5 deaths' remainder Poona district, 96 cases, 70 deaths; Karad,9 cases, 
9 death~' else';'here Sa~ra district 915 cases, 755 deaths; Surat city, 136 case!;, 
71 death;' Surat district 17 cases '15 deaths; Thana district, 13 cases, 9 deaths j 

Kolaba di;trict 6 cases 6 deaths; Ahmednagar district, 37 cases, 26 deaths; Igatpuri, 
6 cases 8 deaths' elseV:here Nasik district, 27 cases, 19 deaths; Sholapur city, 86 caseR, 
29 deaths; Dha;war district, two cases, no death; Belgaum district, 5 cases, 3 ?ea!hs; 
J anjira State 5 cases 4 deaths' Baroda districts, 9 cases, 8 deaths; Palanpur distncts, 
89 cases, 64 deaths; 'Cutch districts, 106 cases, 91 deaths. In Sind, 2 cases, no death. 

From VICEROY. 

4th November 1897. 
Seventeen cases and one death from plague reported from Kotri in Sind, 107 miles from 

Karachi, between 8th October and 2nd November. Karachi still free. Foreign Govern­
ments have been informed. 

:From . VICEROY. 

. 6th November 1897. 
In consequence of your telegram of the 18th February last, we issued Notificatioll 

of the 20th February prohibiting pilgrimage to Mecca during last season. Question hai'l 
arisen now whethel.1 prohibition should remain in force during current season. We have 
consulted Local Governments, and in view of opinions held as to probable feeling ill 
certain parts of India, particularly, :North-West Provinces and Oudh, where prohibition 
continues, we consider it impossible to continue absolute prohibition. Departure of 
pilgrims, ~wen from plague-infected ports, is not prohibited by Venice Convention, which 
contains special penpission for control of pilgrimage from such parts. We do not, 
however, propose to permit pilgrims to start from the port of Bombay, or to allow 
pilgrims from any part of Bombay Presidency, other than Sind, to go on pilgrimage at 
all; and we shall arrange for proper segregation of aU pilgrims before they arrive at ports 
from which they can depart. Weare at present considering what those ports shall be. 
We understand Turkey will impose fifteen days quarantine at Camaran on pilgrims from 
India: and propose, wken we issue Notification declaring pilgrimage open from certain 
ports, to make public announcement of difficulties pilgrims are likely to encounter and to 
discourage them from going on pilgrimage. 

" , 

From GOVERNOR, BOMBAY. 

7th November 1897. 
'It may be necessary request you send more doctors, plague duty, this only intendecl 

as .warning. 



13 

From GOVERNOR, BOMBAY. 

8th November 1897. 
In continuation of previous telegram about plague. Deaths from 'all causes in 

Bombay city for the week ended 5th November, 703; reported plague deaths, 41. Poona 
city, suburbs and cantonments, 651 cases, 460 deaths; Kirkee cantonment, 22 cases, 19 
deaths; Lanowli, 2 cases, 2 deaths; remainder Poona district, 183 cases, 131 d!laths ; 
Karad, 5 cases, 5 deaths; elsewhere Satara district, 1,191 cases, 926 deaths; Surat city, 
120 cases, 71 deaths; Surat district, 52 cases, 26 deaths; Thana district, 5 cases,7 deaths; 
Kolaba district, 12 cases, 9 deaths; Ahmednagar district, 17 cases, 14 deaths; Belgaum 
district, 12 cases, 10 deaths; Nasik district, 18 cases, 19 deaths; Sholapur city, 146 cases, 
117 deaths; Janjira State, .) cases, 2 deaths; Baroda districts, 2 cases, 2 deaths; Palanpur 
districts, 58 cases, 34 deaths; Kolhapur district, 1 case, no death; Cutch district, 103 
cases, 79 deaths; in Sind, 17 cases, 11 deaths. Europeans, 2 cases, no death. 

From VICEROY. 

9th November 1897. 
Spread of plague, Bombay, and fresh outbreak in Sind render additional supply of 

medical officers urgently required. Should plague attack Calcutta, number more medical 
officers would be immediately required, and are not available. Therefore please engage 
and send out at once 25 private practitioners on such terms that their services can be 
readily dispensed with. 

From SECRETARY OF STATE to VICEROY. 

) 13th November 1897. 
Pilgrimage. Your telegram of 6th November. 

consider embarkation from Sind still permissible? 
Proposals sanctioned. Do you 

From GOVERNOR, BOMBAY. 

14th November 1897. 
In continuation of previous telegram about plague. Deaths from all causes, Bombay 

city, week ended 12th November, 699; reported plague deaths, 60. Poona city" suburbs 
and cantonment, 522 cases, 393 deaths; Kirkee cantonment, 4 cases 4 deaths; Lanowli, 
2 'cases, no death; re:r;nainder Poona district, 118 cases, 73 deaths; Karad, 6 cases, 4 
deaths; elsewhere Satara district, 895 cases, 761 deaths; Surat city, 292 cases, 135 
deaths; Surat district, 12 cases, 15 deaths; Thana district, 5 cases, 3 deaths; Kolaba 
district, 7 cases, 3 deaths; Ahmednagar district, 39 cases, 28 deaths; Belgaum district, 
17 cases, 14 deaths; Nasik district, i7 cases, 35 deaths; Sholapur city, 129 cases, 107 
deaths; elsewhere Sholapur district, 1 case, no death; Janjira State, 4 cases, 3 deaths; 
Baroda districts, 1 case no death; Palanpur districts, 25 cases, 23 deaths; Cutch districts, 
99 cases, 75 deaths; in Sind, 19 cases, 16 deaths; Europeans; 4 cases, no deaths; 
apparent increase in Surat city is due to better registration, as total mortality from all 
causes has fallen from 393 to 340. • 

From SECRETARY OF STATE to VICEROY. • 
15th. November 1897. 

I hope to despatch next week's Brindisi mail most of 25 temporary doctors asked for. 
Do you require women doctors? If so, how many in addition to 25 men? 

From GOYERNOR, BOMBAY. 

16th November 1897. 
Please engage and send out 12 more nurses for plague duty. 



From SECRETARY OF -STATE' to VICEROY. 
17th November 1897. 

Y · I f 9th November 20 temporary doctors start for Brindisi this our te egram 0 • • hi il to Go t 
k 5 more follow next week. Papers and particulars go t s ma vernmen 

:tB~mbay. Doctors are instructed to report themselves to Surgeon-General, Bombay; 
Please inform Bombay, an,d telegraph reply about women doctors. . 

From VICEROY. 
18th November 1897. 

Your telegram about pi!grimage. W e a~e:e to proposal to allow dePa.rtu:e from 
Sind, since Venice Convention does not prohibIt ~epa~ure~ even fro~ plague:infected 
port. Karachi is not infected, and only outbreak m Smd IS at Kotri, where ~t seems 
under control. Outlet at Karachi is essential for pilgrims from northern India. We 
propose to issue notification in Saturday's Gazette. 

From SECRETARY OF STATE to VICEROY. 

18th November 1897. 
Pilgrimage. Your telegram of 18th November. I agree. 

From GOVERN OR, BOMBAY. 

. 21st November 1897. 
In continuation of pre-rious telegram about plague. Deaths from all causes in 

Bombay city during week ended 19th November, 691; reported plague deaths, 45. 
Poona city, suburbs and cantonments, 611 cases, 436 deaths; Kirkee cantonment, 4 cases, 
3 deaths; remainder Poona district, 141 cases, 126 deaths; Karad, 5 cases, 2 deaths i 
elsewhere ~atara dietrict, 1,142 cases, 957 deaths; Surat city, 210 cases, 150 deaths; 
Surat district, 14 cases, 11 deaths; Thana district, 12 cases, 12 deaths; Kolaba district, 
6 cases, 5 deaths; Ahmednagar district, 3. cases, 20 deaths; Belgaum district, 55 cases, 
39 deaths; Nasik district, 97 cases, 57 deaths; Sholapur city, 200 cases, 164 deaths; 
Akalkot State, 6 cases, 2 deaths; Baroda districts, 6 cases, 4 deaths; Palanpur districts, 
16 cases, 5 deaths; Cutch districts, 54 cases, 55 deaths; in Sind, 7 cases, 4 deaths; 
Europeans, 3 cases, no deaths. 

From SECRETARY OF STATE to VICEROY. 

_ 26th November 1897. 
Your telegram of 9th November. Remaining plague doctors leave Brindisi, 28th; 

also 11 nurses. Twelfth will follow by next mail. They should be met on arrival. 
Please repe,at this telegram to Bombay. Despatch follows . . 

From GOVERNOR, BOMBAY. 

• 29th November 1897. 
In continuation of previous telegram about plague. Deaths from all causes in 

Bombay. city ~or the week ending 26th November, 707; reported plague deaths, 79. 
Poona CIty, sv.1)urbs .and cantonments, 525 cases, 433 deaths; Kirkee cantonment, 4 cases, 
3 deaths; LftD:owh, 2 cases, 1 death; remainder Poona district 89 cases 62 deaths; 
Karad, 4 case~, ~ deaths; else~here Satara district, 945 cases, 731 deaths (whlch includes. 
82 cases, and 44 deat;hs of~re,:ous week, not recorded in last telegram); Surat city, 143 
cases, 11~ d~aths; Surat district, 21 cases, 17 deaths; Thana district, 5 cases, 3 deaths; 
K~laba distnct, 19 cases, 15 deaths; Ahmednagar district, 57 cases, 26 deaths; Belgaum 
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district, 81 cases, 49 deaths; HubIi, Dharwar district, 1 case 1 death· Nasik district 60 
{!ases, 60·deaths; Bankot, RatnamM district, 1 case, 1 death'· Sholap'ur citv 327 ~ses 

d h J .. S 0-& 'J , , 
269 eat s; anJII'a tate, 3 cases, 1 death; Akalkot State 1 case 3 deaths' Baroda 
districts, 9 cases, 8 deaths; Palanpur districts, 30 cases 21 deaths" Cutch distncts 68 
{!~ses, 50 deaths; Kolhapur districts, .42 cases,.17. deaths;" in Sind, i5 cases, 10 deaths; 
Europeans, no case, 1 death; of the Belgaum distrIct, 13 cases and 7 deaths were of earlier 
-date but not previously recorded. 

From SECRETARY OF STATE to VICEROY. 

3rd December 1897. 
Your Home Despatch of 4th November, paragraph 5. Were Bombay rules restricting 

rree egress from plague-stricken localities withdrawn, or maintained with modifications? 
I ga~her. that cor?ons isolating -plaaue-stricken places where practicable have proved 
-effective In preventing spread of .dIsease. Bombay rules, though open to criticism on 
·details, applied the same principle to larger infected areas. 

From SECRETARY OF STATE to VICE,ROY. 

6th December 1897. 
Your Home Despatch of 4th November, paragraph 9. Has plague spread to other 

villages? If so, to what extent ? 

From VICEROY. 

7th December' 1897 . 
. Your telegram of 6th December. Plague in the Punjab has not spread beyond 

Khatkar Kalan and two neighbouring villages. In Khatkar Kalan only one case occurred 
"since 18th November. In second village no case since 30th November. In third villaae 
outbreak is more recent. Eighteen cases in all reported :first half of November, 68 cas~s 
second half, 38 cases in December up to 6th. AU three villages have been evacuated, and 
the inhabitants are segregated in camps. 

From SEORETARY OF STATE to VICEROY. 

8th December, 189'1. 
Weekly telegrams regarding plague in Bombay Presidency reach me every Monday 

'or Tuesday. Please telegraph every Monday information about plague outside ~ombay 
Presidency. Each telegram, after noticing provinces whence plague is reported, should 
"state that no plague is reported elsewhere. 

From GOVERNOR, BOMBAY. 

8th December '1897. 
In continuation of previous telegram. Deaths from all causes in Bombay ~ity 

during week ending 3rd December, 702; reporte~ plague deaths, 78. Poona ,pty, . 
suburbs and cantonments, 496 cases, 394 deaths; Kirkee cantonm~mt, 1 case, no death ; 
remainder Poona district, 116 cases, 101 deaths; Karad, no cases, 2 deaths; elsew~ere 
Satara distr~ct, 783 cases, 620 deaths (which includes 29 cases and 25 deaths of preVIOUS 
week not recorded in last telegram); Surat city, 91 cases, 58 deaths; Surat district, 18 
-cases 15 deaths; Thana district, 8 cases, 5 deaths; Kolaba district, 4 cases, 6 deaths; 
Ahm'ednagar district, 15 cases, 23 deaths; Belgaum district, 62 cases, 48 deaths; Hubli 
Dharwar districts, 2 cases, no death; Nasik districts, .n cases, 38 deaths L Bankot, 
Ratnagiri district, 1 case, no death; Sholapur city, 473 cases, 355 deaths; JanJII'a State, 
1 case, 1 death; I Alkalkot State, 9 cases, 6 deaths; Baroda districts, 9 cases, 7 deaths ; 
Palanpur districts, 33 cases, ,16 deaths; Cutch districts, 41 cases, 43 deaths; Kolhapur 
-districts, 5 cases, no death; in Sind, 16 cases, 10 deaths; Europeans, 1 case, no death. 
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From VICEROY. 
13th December 1897. 

Y tel m of 8th December. Following plague seizures and deaths reported 
from p~~:s o~fside Bombay Presidency during week ended 12th December :-In the 
Punjab, Khatkar Kalan, 1. death; Khankhanam, 41 cases, 30 deaths. No plague 
reported elsewhere. 

From GOVERNOR, BOMBAY. 
14th December, 1897. 

In continuation of previous telegrams about plague. Deaths from all causes in 
Bombay city for week ending 10th December, 717 ; reporte~ plague deaths, 71. Poona 
city ~suburbs and cantonments, 520 cases, 383 deaths; Kirkee cantonment, 2 cases, 3 
deaths' remainder Poona district 85 cases, 62 deaths; Karad, 3 cases, 1 death; elsewhere 
Satara'district 571 cases 439 deaths; Surat city, 133 cases, 93 deaths; Surat district, 
28 cases 20 d~aths' ThaZ:a district, 11 cases, 11 deaths; Kolaba district, 7 cases, 5 deaths j 
Khande~h district' 7 cases 4 deaths; Ahmednagar district, 57 cases, 43 deaths (which 
includes 30 cases ~nd 23 de~ths of previous week not recorded in last telegram) ; Belgaum 
district 103 cases 90 deaths; Nasik district, 50 cases, 44 deaths; Hubli, Dharwar 
district' 24 cases '22 deaths; elsewhere Dharwar district, 4 cases, 3 deaths; Bankot, 
Ratnagin district, 1 case, 2 deaths; elsewhere Ratnagiri district, 1 case, no death; 
Sholapur city, 520 cases, 448 deaths; Janjira State, 3 cases, no deaths; Akalkot State, 
12 ca~es, 8 deaths; Baroda districts, [) cases, 3 deaths; Palanpur districts, 12 cases, 
10 deaths; Cutch districts, 52 cases, 33 deaths; in Sind, 7 cases, 5 deaths; Europeans, 
1 case, no death. The cases and deaths in Hubli and elsewhere in Dharwar district 
occurred in previous weeks. 

From VICEROY. 

16th December 1897. 
Your telegram of 3rd December. Bombay rules restricting egress from infected 

localities are still in force, but Government of Bombay are considering modification of 
rules according to our orders of 26th October, and matter has been under consideration of 
Plague Commission as to efficacy of cordons employed for the prevention 'of egress from 
infected places in Bombay Presidency. aur information is that it is only in small places, 
where it has been possible to remove population from infected habitations and place them 
in health camp, that cordon, with object of keeping inhabitants under healthy conditions 
and under medical supervision, has been found effective. Measures taken to prevent 
inmates of larger areas of infection from leaving them not only have failed to check 
plague, but have strong tendency to increase virulence of disease by intensifying local con­
ditions favouring its developmeJ!.t. Experienced officer in charge of operations at Kotri states 
that recent experience there shows it is impossible to prevent spread of disease in town from 
which all egress of population is prohibited, and that compulsory putting out of inhabit­
ants is the only remedy. We understand that Plague Commission hold that present 
system of passes, when applied early, undoubtedly tends to ultimate spread of disease in 
locality by preventing voluntary evacuation. They believe that incidence of disease in 
Sholapur was intensified in this manner. They consider that essential measure is removal 
of in~ates from infected localities. We entirely share these views, and deprecate the 
adoptIOn of any general system for prohibiting the egress of inhabitants from areas 
within which outbreak occurs. Our opinion is that the proper course is that recom­
~ended to Government of Bomba~ by prese~t Plague Commission, namely, removal from 
infect.ed quarters of town or from mfected VIllage to segregation camp of all persons who 
~ave been exposed ttl risk of infection, healthy population being encouraged to leave 
infected area before disease becomes thoroughly diffused through it. 

From -GOVERNOR, BOMBAY. 

19th December 1897. 
In co;ntirlUation of previous telegram about plague. Deaths from all causes in 

Bombay. CIty for the week ending 17th December, 818 ; reported plague deaths, 137. 
Poona CIty, suburbs and cantonments, 408 cases, 350 deaths; Kirkee cantonment, 2 cases, 
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no deaths ; remainder Poona district, 74, cases, 67 deaths ; Surat city, 88 cases, 63 deaths; 
Surat district, 48 cases, 22 deaths; Satara district, 483 cases, 382 deaths (which includes 
14 cases and 8 deaths of previous weeks not previously reported); Thana district, 
15 cases, 8 deaths; Kolaba district, 4 cases, 3 deaths; Belgaum district, 62 cases, 
48 deaths; Nasik district, 96 cases, 71 deaths (which includes 8 cases and 1 deaths, of 
previous week not previously reported) ; Ahmednagar district, 103 cases, 71 deaths (which 
includes 16 cases and 13 deaths of previous weeks not previously reported) ; Khandesh 
district, 31 cases, 24 deaths; Hubli,3 cases, 4 deaths; Sholapur city, 354 cases, 270 deaths; 
elsewhere Sholapur district, 8 cases, 8 deaths; J anjira ~tate, 3 cases, 2 deaths; Akalkot 
State, 16 cases, 12 deaths; Baroda districts, 10 cases, 9 deaths; Palanpur districts, 
11 cases, 42 deaths; Cutch districts, 26 cases, 25 deaths; Kolhapur districts, 35 cases, 
29 deaths; in Sind, 3 cases, 2 deaths ; Europeans, 2 cases, no deaths. 

From VICEROY. 

20th December 1897. 
In continuation of our telegram of 13th December. Following plague seizures and 

deaths reported from places outside Bombay Presidency during week ending 
19th D~cember :-In the Punjab, Jhander Khurd, 2 cases, 1 death; Khankhanan, 
10 cases, 11 deaths; Birampur, in district Hoshiarpur, between 11th and 18th December, 
17 cases, 12 deaths. Birampur is near the other infected villages; the inhabitants have 
been segregated in camp. No plague reported elsewhere. 

From VICEROY. 

27th December, 1897. 
In continuation of my telegram of 20th December. Following plague seizures and 

deaths reported from places outside Bombay Presidency during' week ending 26th 
December :-In the Punjab, Jhander Khurd, nOBcases, 1 death; Khankhanan, 6 cases, .5 
deaths; Birampur,6 cases,5 deaths. In North-West Provinces and Oudh, Kankhal, 3 
cases, which occurred between 8th and 13th December, and 1 case reported on 24th 
December. No plague reported elsewhere. 

From GOVERNOR, BOMBAY. 

29th December, 1897. 
In continuation of previous telegram about plague. Deaths from all causes in 

Bombay city for the week ending 24th December, 888; repo:red plague deaths, 172. 
Poona city, suburbs and cantonments, 285 cases, 250 deaths; Krrkee cantonment, 1 case, 
no death; remainder Poona district, 73 cases, 55 deaths; Surat city, 59 cases, 55 deaths; 
Surat district, 35 cases, 33 deaths ; ~atara district, 346 cases, 271 deaths; Thana district, 
21 cases, 15 deaths; Kolaba district, 12 cases, 11 deaths; Belgaum district, 71 cases, 
54 deaths· Nasik district, 93 cases, 70 deaths; Khandesh district, 16 cases, 17 deaths; 
Ahmednagar district, 65 cases, 51 deaths; Hubli, 2 cases, 1 death,; Sholapur city,~ 180 
cases 197 deaths ; Ratnagiri district, no cases, 1 death ; J anjira ~tate, 10 cases, 5 deaths; 
Akalkot State, 12 cases, 10 deaths; Baroda districts, 39 cases, 24 deaths (which includes 
3 cases and 3 deaths of previous weeks not previously reported) ; Palanpur district, 112 
cases, 91 deaths; Cutch districts, 26 cases, 15 deaths; Kolhapur districts, 34 cases, 25 
deaths ; in Sind, 3 cases, 3 deaths ; Europeans, 1 case, no death. 
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From VICEROY. 

3rd January, 1898. 
In continuation of previous telegram of 27th December. Following plague seizures 

and deaths reported from places outside Bombay Presidency :-Punjah-:-Khankh~nan, 1 
case ] death· Birampur, 5 cases, 3 deaths; Khatkar Khurd, near other mfected Vlllages, 
6.c~ses, 2 deaths; Rajputana-Kalinderi, Sirohi State,4 cases, 4 deaths, be~ween 16th and 
24th December. North-West Provinces, 1 fatal suspected case reported from village near 
Kankhalon 31st December. No plague reported elsewhere. 

From GOVERNOR, BOMBAY. 

4th January, 1898. 
In continuation of previous telegram about plague. Deaths from all causes in 

Bombay city for week ending 31st December, 1,001 ; reported plague deaths, 225. Poona 
city, suburbs and cantonments, 190 cases, 167 deaths; Kirkee cantonment, 5 cases, 2 
deaths; remainder Poona district, 62 cases, 49 deaths; Surat city, 81 cases, 49 deaths; 
Surat district, 55 cases, 36 deaths; Satara city, 95 cases, 80 deaths; Satara district, 261 
cases, 208 deaths; Thana district, 9 cases, 9 deaths; Kolaba district, 12 cases, 11 deaths; 
Belgaum district, 66 cases, 60 deaths; Nasik district, 92 cases, 66 deaths; Khandesh 
district, 8 cases, 7 deaths; Ahmednagar district, 29 cases, 27 deaths; Sholapur city, 65 
cases, 55 deaths; Sholapur district, 13 cases, 11 deaths; Janjira State, 6 cases, no deaths; 
Akalkot State, 6 cases, 8 deaths; Baroda districts, 45 cases, 28 deaths; Palanpur 
districts, 45 cases, 30 deaths; Cutch districts, 25 cases, 26 deaths; in Sind, 3 cases, 1 
death. 

.From GOVERNOR, BOMBAY. 

8th January, 1898. 
This is to give warning that it is possible that we may 17eq uire some more doctors for 

plague' work. 

From GOV~RNOR, BOMBAY. 

'" 9th January, 1898. 
In contmuatIOn of preVlous telegrams about plague. Deaths from all causes in 

Bombay city, for week ending 7th January last, 1,118; reported plague deaths, 357. 
Poona city, suburbs and cantonments, 14% cases, 111 deaths; Poona district, 47 cases 
37.deaths ; Satara city, 80 cases, 75 deaths; Satara district, 135 cases, 105 deaths! 
Surat city, 75 cases, 56 deaths; Surat district, 48 cases, 37 deaths; Thana district 14 
cases,l1 deaths; Nasik district, 116 cases, 99 deaths; Sholapur city, 39 cases 31 deaths' 
Sholapur district, 73 cases, .72 deaths; Ahmednagar district, 51 cases, 40 deaths ~ 
Khandesh district, 13 cases, 12 deaths; Kolaba district, 4 cases, 5 deaths; Belga~ 
district, 88 cases, 77 deaths; Bankot, 1 case, 1 death; Janjira State, 5 cases, 3 deaths; 
Akalkot State, 1 case, 1 death; Bhor State, 7 cases, 2 deaths; Aunab State, 51 cases 38 
deaths; Baroda districts, 69 cases, 41 deaths; Palanpur districts, 53 cases 36 deaths' 
Kolhapur districts, 18 cases, 15 deaths; Cutch districts, 46 cases, 41 deaths'; in Sind, i 
case, 3 deaths. 

From VICEROY. 

10th January 1898. 
In continuation of previous telegram of 3rd January. Following plague seizures 

and deaths reported from places outside Bombay Presidency :-In the :Punjab, Khank­
hanan, 3 cases, 1 death; Jhander Khurd, no cases, 2 deaths; Khatkar Khurd 3 cases 
3 deaths; Birampur, 4 cases, 3. deaths; North-West Pro~~es, Jaggatapur nca:: 
Khankhal, 11 cases, 6 deaths; Rammazra near. Kankhal, 1 SUSpICIOUS case; Rajputana 
8 cases, and 3 deaths reported up to 5th January from villages in Sirohi State. N 0 plagu~ 
reported elsewhere. 
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!trOUl VICEROY. 

Your- td~R'·tI.ll) .. f" , 15th January 1898-
2..) lady ml~~ IUld k Jtli ~('Vt·IIIOOl"". Please engage and send out 2. lady doctors, 
BOmbav. ~ WhVl1l iI l ''',(ldktll lll't\ctitivuers. to report themselves- to Government of 
Govennueut. ~hvutll'Il(,II('"'" wil Lt, sent. This will meet present requirements of Local 
requi.rttJ. at Otlw. c I'lh~tlO o'(teuu, mvre men and women doctors and nurses- will be 

From VICEROY. 

Ii:L <!!.lutin· . 17th January 1898. 
deaths. ~ rt uattVl1 or OUr telegram of lOth January. Following plague seizures. and 
district,. Jth3.J ~ ~Ul l'la.cel\.. outside Bombay Presidency:-ln the Punjab, Jullunder 
distri! B' t h~], 1 Ct\I>e, 1 death; Khankhanam, 'i cases. 3 deaths.; Hoshiarpur 
1: ~ u:ampur, 2. ~ai:>Cl!I, :3 deaths. North·West Provinces, Saharanpur district, 
S~ hi ~ur,. 1 ;ase; .JaJatput, 2. cases, 1 death reported on 9th January. R..'l.jputana, 
~ >'W>o~te, dQ cases, 4. deaths; Thudial. 9 cases, S. deaths..; Kalinderi, 2. cases, ~ deaths. ; 

11:.L.~ 1 eath. No plague reported elsewhere. 

From GOVERSOR. BOMBAX, 

19th January 1898. 
IiI.. continuation of our previous- telegram. about plague. Deaths. from all causes. in 

BombaycityforweekendedUth.January, 1,':1:2.3 ~ l'eportedplague deaths., 557. Poona 
city,. suburbs and cantonments., 113 cases,. 112. deaths.; Poona. district, 22 cases., U deaths. ; 
Surn.t:- city,. 90 cases,. 69 deaths..; Surat- district,. 56 cases, 49 deaths.; Satara city, 89 cases, 
79 deaths: ~ Satara district, 2.11 ca...~s,. 161' deaths. (which includes. 36 cases,. and 17 deaths. 
of previous weeks. not previous-II' reported) ; Thana district~ 21. cases., 1.6 deaths.; CoIaba. 
dist:cict,. 12 cases,. 9 deaths. ~ Belgaum district" 91 cases" 76 deaths.; Nasik;. district~ 
130 cases~ 114 deaths; KhandesD. dis..triet~ 12. cases,. 12 deaths. ~ AJunednagar district) 
54 cases~ 52 deaths (whicD. include 12 cases.' and 12 deaths. of previous. week not pre· 
viously reported) ; Huhli town, 2 cases,. 2. deaths.; Sholapur city~ 15 cases" 20 deaths. ~ 
Sholapur district, 15 cases,. 13 deaths.;: Bhor State~ 3 cases no deaths.; Akalkot State~ no 
cases 1 death; Aundh State~ 2.1 cases,. 1S deaths. ~ B3.l.'Qda districts, 67 cases. 54 deaths. ~ 
P~pur districts,. 56 cases.. 46' deaths.. ~ Cuteh distl.'icts" '(8. cases" 46 deaths (which. 
includes 11 cases and 6 deaths.. of previous. weeks. not previously l'epol1ied) ; K..ol.hapur 
diBtrietsr 44 cases, 29 deaths; in Sind,. 2 cases" 1 death~ 

}I'rom GOYERNQR~ Bo}(lM..x. 

23rd Janl.\ary 18~8, 
In continuation of previous. telegrt!.m about plague, Deaths. from I;I.ll ca.1.lSes. in 

Bombay city for week ending 21st January,. 1106 ~ reported plague deaths, 161 ~ foon~ 
city suburbs and cantonments, 94 cases, 17 deaths.; Poona. district. ~4 cases. 31 (leaths ~ 
Sat~ra city 86 cases, n deaths.; Satan. district~ 141 cases, 1H deaths ~ Surat city. 
6(} cases 50 deaths.; Surat uistrict,. 8S cases,. 81 deaths; Sholapul' city, 6 cases., 10 deaths. ; 
Sholap~ district, 'l'l cases., 65 deaths; Thana distl'ict,31 cases, 22.deaths ~ Na$ik; d\stl'ict, 
91 cases, 'l'4 deaths; Ahmednagal' district, 4~ cases, 31 deaths (which illCludes. seyeu ('ases. 
and seven death$ ofprevil..).us weeks llot pt'\lviously rel)()rted); Khandesh d\strkt. 1~ Calleii', 
10 deaths· Kolaba district, 22 cases, 11 deaths; llelgaum district, 9~ cai e8, 89 deathi ; 
Bankot 1 ~Mt\ 1 death; Ja.lljiri State, 3 cases, no deaths; Aundh State, H case:!, 6 dcathit: 
Baroda'districts, 143 cases, 106 deaths; Palaupur districts, 29 cases, 11 deathli; l\olhal'ur 
district$, H (~Ullt·S, 2t deaths; Cutch dis.tricts! 67' ('ases, 61 deaths; in Sind, 1 ('a*, 00 

death; ElU'l..IIII.)IUl'l, 1 Clwe, 1 death. 

16763 
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From VICEROY. 
24th January 1898. 

In continuation of our telegram of 17th January. Following plag~e seizures and 
d th rted from places outside Bombay Presid~ncy :-In the Punjab, Jullunder 
af~ ,St r~ankhanan 2 cases 1 death; Hoshiarpur district, Birampur, 3 cases, 2 d~aths, 
'N~~~-West Provinc~s, Saha:ranpur district, Jawalapur, 2 cases, 1 deat?; Jaggl~pur! 

cases between 9th and 23rd January; Bahadarpur, one case; ~aJPu~ana, Srrohl 
sSeven T . 16 s 12 deaths' Shudial 5 cases 6 deaths; Kahnderl, 12 cases, tate eWrl, case , , , , . dE' 
5 de~ths between 15th and 23rd January; Abu Road, 2 Import~ cases; nnpura 
Road, 1 imported case, 1 death; Jodhpur State, Marwar JunctIon, one fata~ c~se 
reported on 18th January in segregation ca!llP; Hyderabad State, Naldrug dls~ct, 
an outbreak practically confined to one localIty reported to have occurred and bemg 
stamped out; last case on 16th January. No plague reported elsewhere. 

From SEORETARY OF STATE to VICEROY. 

26th January 1898. 
Your telegram of 15th January. 8 men, 2 women doctors,. an~ 25 n~~es left 

to-day for Bombay, via Marseilles. Nurses should be met. I adVIse lIDmumsmg all, 
with their consent, by Ha:tfkine's process, Please repeat to Bombay. Papers follow. 

From GO VERNOR, BOMBAY. 
• 30th January 1898. 

I~ continuation of previous telegram about plague. Deaths from all causes in 
Bombay city for the week ending 28th January, 1,726; reported plague deaths, 840; 
Poona city, suburbs and cantonments, 67 cases, 55 deaths; Poona district, 21 cases, 
17 deaths; Satara city, 83 cases, 73 deaths; Satara district, 144 cases, 136 deaths; 
Surat city, 46 cases, 37 deaths; Surat district, 79 cases, 65 deaths; Sholapur district, 
205 cases, 145 deaths; Thana district, 24 cases, 15 deaths; Nasik district, 60 cases, 
48 deaths; Ahmednagar district, 31 cases, 30 deaths (which includes 18 cases and 
13 deaths not previously 'reported); Khandesh district, 12 cases, 12 deaths; Kolaba 
district, 29 cases, 20 deaths; Belgaum district, 63 cases, !i3 deaths; Bankot, 2 cases, 
1 death; Janjiri State, no case; 2 deaths; Bhor State, 2 cases, 2 deaths; Aundh State, 
'6 cases, 8 deaths; Baroda city, 96 cases, 81 deaths; Baroda districts, 53 cases, 36 deaths; 
Palanpur districts, 63 cases, 33 deaths; Kolhapur distrits, 66 cases, 37 deaths; Cutch 
districts, 44 cases, 38 deaths; in Sind, 1 case, 1 death; Europeans, 1 case, no death. 
The Sholapur district figures include several cases not reported during past week. 

From VICEROY . 
• 

. 31st January 1898. 
In ~ontinuation of preVlOUS telegram of 24th January. Following plague seizures 

and deaths r~ported from .pl~ces outside Bombay Presidency: -North-West Provinces 
and Ou~h-:::;aharll;Ilpur di~trl<:t, Ja:wa1apur, one case; Jaggitpur, 1 case, 1 death. In 

"the PunJab-Hoshlarpur dlstnct, Blrampur, 4 cases, 1 death; Jullunder district Khan-
khamm, 2 cases, 1 death. Rajputana-Sirohi State, Kalinderi 13 cases 12 deaths· 
Shudial, 5 cases, 1 death; Tewri, 4 cases, 4 deaths; Wardra, 2 cases 3 'deaths. Fuji 
particulars now receive,d about outbreak in Naldrug district, HYderabad State, up to 
18th January:-Kashigaon, 21 cases, 17 deaths; Dhotri 55 cases 48 deaths· 
'Yarlingaon, 21 cases, 14 deaths; Saraedi,3 cases, 2 deaths'; Itkal and neighbouring 
Vl~lages, 13 cases. Telegram 29th ~anuary reports 13 case", 4 deaths, in Raviamba 
AJagn, and cases also reported from Vlllage Gangoti of same district, but number of cases 
there not yet ascertained. Gulburga district, Shahabad 3 cases' Wadi 4 cases' 
Tumbalwadi, 8 cases; Gulburga, 4 cases. Most of cases in' GUlburga' district imported: 

'No plague reported elsewhf'T'p-
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From GOVERNOR, BOMBAY. 

6th February 1898. 
In continuation of previous telegram about plague. Deaths from all causes, Bombay 

city, week ending 4th February, 1,999; reported plague deaths, 1,004,. Poona city, 
suburbs, and cantonments 48 cases, 30 deaths; Poona district, 15 cases, 14 deaths; 
Satara city, 38 cases, 33 deaths; Satara district, 111 cnses, 87 deaths (whieh includes 
10 cases and 6 deaths of previous weeks not previously reported) ; Surat city, 69 cases, 
59 deaths; Surat district, 87 cases, 73 deaths; Sholapur district, 135 cases, 95 deaths; 
Thana district, 35 cases,25 deaths; Nasik district, 39 casell, 36 deaths; Ahmednagar 
district, 47 cases, 39 death& (which includes 30 cases and 27 deaths of previous weeks 
not previously reported); Khandesh district, 20 cases, 13 deaths; Kolaba district, 
21 cases, 20 deaths; Belgaum district, 65 cases, 54 deaths; Hubli, 1 case, 1 death; 
Bankot, 1 case, 2 deaths; Aundh State, 5 cases, 3 deaths; Baroda city, 135 cases, 
106 deaths; Baroda district, 49 cases, 49 deaths (which includes 20 cases and 13 deaths 
of previous weeks not previously reported); Palanpur districts, 53 cases, 35 deaths; 
Kolhapur district, 67 cases, 64 deaths; Cutch districts, 26 cases, 19 deaths; in Sind, 
3 cases, 1 death. Europeans, 4 cases, no deaths. 

From VICEROY. 

7th February 1898. 
In continuation of our telegram of 31st January. Following plague seizures and 

deaths reported from places out&ide Bombay Presidency. North-West Provinces and 
Oudh :-Saharanpur district, some fatal cases have been reported from Jawalapur. In 
the Punjab :-Jullunder district, Shakohpur (small Jat village about 500 inhabitants, 
4 miles to the south of Khankhanan), 35 cases, 6 deaths; Sfrhal Gazian (4 miles west of 
Khankhanan), 14 cases, 4 deaths; Hoshiarpur district, Birampur, 5 cases, 1 death; 
Parkohwal (small Gugar village of 160 houses, 1 mile from Birampur), 10 cases, 6 deaths. 
Rajputana :-Sirohi State, Kalinderi, 10 cases, 10 deaths; Shu dial, 2 cases, 4 deaths; 
1 fatal suspected case ill Pindwara segregation camp on 28th January; Jodhpur State, 
Bilora, 1 fatal suspected case on 2nd February. Central Provinces :-Phuskee (Chanda 
district), 7 suspected cases, 5 deaths reported to have occul'red within last 2 months. 
Hyderabad State, Naldrug district, following cases reported up to 5th February in 
addition to those previously reported :-Kashegaon, 1 case, 6 deaths; Karamba, 36 cases~ 
26 deaths; Nanuz, 12 cases, 11 deaths; Kirki, 2 cases, 14 deaths; Sarali, 6 cases, 
1 death; Warligaon, 4 cases; Dhotri, 13 cases. Resident at Hyderabad telegraphed on 
3rd February :-" Plague exists in most villages near Sholapur frontier; well organised 
and extensive preventive ;measures have been introduced." 

From GOVERNOR, BOMBAY. 

13th February 1898. 
In continuation of previous telegram about plague. Deaths from all causes in 

Bombay city for week ending 11th February, 2,140 ; reported plague deaths, 1,220. 
Poona city, suburbs and cantonments, 43 cases, 37 deaths; Poona district, 14 cases, 
14 deaths; Satara city, 31 cases, 29 deaths; Satara district, 89 cases, 81 deaths; Surat 
city, 70 cases, 47 deaths; Surat district, 120 cases, 89 deaths; Sholapur district, 
168 cases, 160 deaths (which includes 15 cases and 15 deaths 'of previous weeks not 
reported in last telegram) ; Thana district, 32 cases, 25 deaths; Nasik district, 61 cases, 
44 deaths; Ahmednagar district, 39 cases, 29 deaths; Khandesh district, 18 cases, 
14 deaths; Kolaba district, 34 cases, 28 deaths; Belgaum district, 40 cases, 33 deaths ; 
Hubli, 2 cases, 2 deaths; Bankot, 1 case, 1 death; elsewhere, Ratnagiri district, 2 cases, 
2 deaths; Aundh State, 21 cases, 13 deaths; Bhor State, 1 case, 1 death; Baroda city, 
138 cases, 101 deaths; Baroda districts, 50 cases, 29 deaths; Palanpur districts, 32 cases, 
23 deaths; Kolhapur districts, 57 cases, 46 deaths; Cutch districts, 25 cases, 18 deaths. 
Europeans, 1 case, no deaths. 
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From VICEROY. 
14th February 1898. 

In continuation of our telegram of 7th February. Following plague se~ures and 
deaths reported from places outside Bombay Presidency :-North,-West ProvInces and 
Oudh -Saharanpur district, Jawalapur, 10 cases, 8 ~eaths, of which 4 cases, 3 .deaths 
suspi~ious (these ~gures. include the c~s.es reported ill my last ~elegram); Jagg:tan.ur, 
1 Ctl.se ; ·Agra distnct, 1 Imported SUSpICIOUS case. In the PunJab,~ull!mdur distrIct, 
Shikohpur, 26 cases, 26 deaths; Serhal Gazian, 11 cases, 14 deaths; Malhipota, 8 ~ases ; 
Hoshiarpur district, Birampur, 2 cases, 2 deaths; ~arkhowal,.6 cases, 2 deaths; Simmal 
Majza 6 cases, I death; Rampur Bilron (two mIles from Birampur), 2 cases, 1 death; 
Rajpdtana,-Sirohi State, Kalinderi, 7 cases, 6 deaths; Hyderabad State, Naldrug 
district, Saroli, total 24 cases, 20 deaths, Up to 4th Feb~ary; Kashega?n, total 39 cases, 
17 deat4s, up to 4th February; Khodawadi, 1 case, 1 de~th; Jangoti, total deaths up 
to end of January 137, since then 16 deaths; UmerghI, total d~aths uJ> to end of 
January not less than 150, since then 8 deaths; Tarrore and SIrsa, each 6 deaths. 
Plague rumoured to exist at 2 places in Bidar district; special plague officer has gone to 
mak~ investigation. No plague reported elsewhere. 

From GOVERNOR, BOMBAY. 

14th February 1898. 
Doctor Bruce contracted plague, recovering. Full report will follow. 

From GOVERNOR, BOMBAY. 

15th February 1898. 
I regret to report deatn from plague at Poona on 13th February of nurse Miss 

Florence Eva Morgan. 

From VICEROY. 

18th February 1898. 
In continuation of our telegram of 15th January. Please send as soon as possible ten 

medical practitioners for temporary plague and general duty in Madras Presidency. 

From GOVERNOR, BOMBAY. 
20th February 1898. 

In continuatjon of previous telegrams about plague. Deaths from all causes in 
Bombay city during week ending 18th February, 2,046; reported plague deaths, 1,136; 
Pqona city, suburbs and' cantonments, ~2 cases, 21 deaths; Poona district, 28 cases, 25 
-deaths; Satara city, 29 cases, 27 deaths; Satara district, 73 cases, 57 deaths; Surat 
city, 65 cases, 51 deaths; Surat district, 81 casel', 59 deaths; Sholapur district, 77 cases, 
.55 deaths; Thana district, 24 cases, 16 deaths; Nasik district, 36 cases, 35 deaths; 
Ahmednagar district, 24 cases, 21 deaths; Khandesh district, 9 cases, 11 deaths; 
Kolaba district, 47 cases, 29 deaths; Belgaum dhltrict, 82 cases, 74 deaths; Ratnagiri 
district, 10 cases, 2 deaths; Aundh State, 9 cases, 11 deaths; Akalkot State, 3 ca<;es, 
3 deaths; Baroda city, 107 cases, 83 deaths; Baroda districts, 70 cases, 54 deaths; 
Palanpur districts, 23 cases, 23 deaths; Kolhapur districts, 101 cases, 80 deaths; Cutch 
distrif:ts, 7 cases, 8 deaths; Europeans, 1 case, 2 deaths. The Belgaum district :figures 
include 47 cases and 4~ deaths of previous week not previously reported. 

From VICEROY. 

• . 21st February 1898. 
In contmuatIOn of our telegram of 14th February. Following plague seizures and 

deaths reported fro~ J.>laces 0:9-tside Bombay Presidency. North-West Provinces and 
O~dh, Saharanpur dlstrIct, 8 s~ures, 6 deaths. In the Punjab :-Jullunder district 66 
selzures, 30 deaths; one new Village attacked: Hoshiarpur district, 8 seizures, 3 deaths; 
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one new village attacked. Rajputana, Sirohi State, 7 seizures, 9 deaths. Hyderabad 
State, Naldrug district, 130 deaths reported from 16 villages, in addition to deaths com­
municated to you in our telegram of 14th February, and four cases in one other vilJage. 
Plague said to exist in all villages within radius of 30 miles of Gangoti, and total 450 
deaths reported to have occurred in them up to 17th February. Since evacuation of these 
villages few new cases reported. Gulburga district, 4 deaths. Resident at Hyderabad 
telegraphed on 17th February 220 imported cases of plague had occurred at Wadi! but 
plague not endemic there. We have telegraphed for explanation and details of the large 
number of impurted cases. No plague reported elsewhere. 

From SECRETARY OF STATE to GOVERNOR, BUMBAY. 
. 21st February 1898. 

Please telegraph state of health of following persons reported sick-Nurse 
MacDougall and another plague nurse. 

From GOVERNOR, BOMBAY. 
23rd February 1898. 

Your telegram of 21st February. We regret to report that nurse Miss Harriet 
McDougall died of plague last night. Miss Dowson had fever on Saturday, but is 
better. 

From SECRETARY OF STATE to VICEROY. 
26th Februal'Y 1898. 

Your telegram of 18th Febr;uary. Ten doctors started.for Bombay. Thence they 
go to Madras by rail. They have been instructed to report themselves to Surgeon­
General. Please inform Madras. Despatch follow~. 

From GOVERNOR, BOMBAY. 
27th February 1898. 

In continuation of previous telegram about plague. Deaths from all causes in 
Bombay city for the week ending 25th February, 2,059 ; reported plague deaths, 1,104. 
Poona city, suburbs, and cantonments, 11 cases, 13 deaths; Poona district, 15 cases, 
7 deaths; Satara city, 19 cases, 18 deaths; Satara district, 118 cases, 89 deaths; Surat 
city, 77 cases, 58 deaths; Surat district, 165 cases, 120 deaths; Sho]apur district, 
99 cases, 66 deaths; Tha.na district, 36 cases, 30 deaths; Nasik district, 37.cases, 
30 deaths; Ahmednagar district, 26 cases, 24 deaths; Khandesh district, 24 cases, 
15 deaths; Kolaba district, 27 cases, 30 deaths; Belgaum district, 89 casel'l, 72 deaths; 
Ratnagiri district, 1 case, 4 deaths; Hubli, 1 cas~, 1 death; Aundh State, 12 cases, 
7 deaths; Akalkot State, 26 cases, 15 deaths; Bhor State, 2 cases, 2 deaths; Baroda 
city, 189 cases, 151 deaths; Baroda districts, 110 cases, 78 deaths; Palanpur districts, 
15 cases, 7 deaths; Kolhapur districts, 82 cases, 61 deaths; Cutch districts, 18 cases" 
11 deaths. EuropeanR, 1 case, 1 death. 

From VICEROY. ~ 
. 28th February 1898. 

Following plague seizures and deaths reported from places outside Bombay Presidency 
since 21st February:-North-West Provinces, Saharanpur district, 14 seizures, 12 deaths; 
of which 10 seizures and 8 deaths in Jawalapur town. Punjab, Jullunder district, 
108 seizures, 74 deaths; two new villages attacked: Hoshiarpur district, 18 seizures, 
7 deaths; one new village attacked. Rajputana, Sirohi State, 8 seizures, 5 deaths. 
Hyderabad State, Naldrug district, total of seizures has not been reported, 91 deaths: 
Gulburga district, 7 seizures, 7 deaths. No plague reported elsewhere. 



24 

From the GOVERNMENT OF INDIA to the SECRETARY OF STATE FOR 

INDIA. 

(Sanitary No. 14). 
Simla, the 28th April 1897. 

My LORD, 

IN continuation of our Sanitary Despatch No. 13, dated the 14th instant, we have 
the honour to send your Lordship a further narrative of events connected with the 
plague. 

2. In Bombay, th,e position of affairs continues to improve in a most satisfactory 
manner. It was stated in our Despatch of the 14th instant, 'that during the first twe~ve 
days in April the da~ly average !lumber of seizu~e8 and deaths showed a marked, declme 
to 60 and 55 respectively.- Durmg the week endmg the 19th, there was a further fall to 
47 and 45, and during the week ending the 26th to 34 and 29. During the first twelve 
days of April the daily average mortali£yfrom all causeswlts 142; during the weekending 
the 19th, 123 : and during the week ending the 26th, 95. This last figure compares with 
a daily alerage of 86 for the corresponding period of the five preceding years. 

The carefully organized system of house to house search ensures the detection of 
most of the cases, thus enabling the precautionary rules to be enforced, and the sufferers 
to be treated in the special plague hospitals of which over 30 have been established. Tc 
prevent the city from being re-infected, the Plague Committee have organized a thorough 
system of inspection of passengers coming by rail from Gujerat, the Deccan, and the 
suburban station, with corresponding arrangements for segregation and treatment. 
A similar inspection has been organized in the case of arrivals by sea. 

3. In other parts of the Bombay Presidency proper, the returns from Poona and 
Palanpur show a steady decrease in the number of cases, whilst the position in Thana, 
Surat, and Kolaba remains se\'ious and without marked change. The energetic work of 
the Plague Committee at Poona hal:! materially contributed to the improvement in that 
place. A telegram from the Government of Bombay, No. 161-P., dated the 15th April, 
which is appended to this Despatch, gives information regarding the state of affairs in 
Palanpur. The plague cases are not confined to any particular quarter of the town. 
Four hospitals have been 'established, to each of which is attached a place for the segrega­
tion of infected persons. The number of CAses reported from the Baroda State remains 
about the same. A serious outbreak has taken place in Cutch and a British medical officer 
is being sent there at the request of His Highness the Rao. 

4. The figures have fluctuated in Karachi, but on the whole, the downward tendency 
continues. During the first eleven days in April the average daily numbers of seizures 
and deaths were 28 and 22 respectively. During the week ending the 18th the figures 
were 27 and 17, and during the eight,days ending the 26th, 22 and 15. In Sukkur there 
has been some diminution of the number of cases during the past few days, but as His 
Excellency the Governor of Bombay has already informed Your Lordship three-quarters 
.of the population are said to have left the place. The disease has increased somewhat in 
H yderabad in Sind, and a Plague Committee has been appointed with functions and powers 
similar to those of the Committees already appointed in Bombay, Poona, Karachi and 
Sukkur. Some indigenous cases continue to occur in the Karachi and Shikarpur districts, 
but the infection has not spread to any fresh places in Sind. 

5. Outside the Bombay Presidency and Sind, the only cases that have been reported 
since those mentioned in our last Despatch, are two in Goa, one in Baluchistan, one at 
Kohala, reported by the Resident of Kashmir on the 26th instant, and six cases said to be 
plague(at Hardwar. The Baluchistan case was detected at the Sibi inspection station on 
the 12th instant. The sufferer, a Muhammadan from Sukkur, was kept under trea~ent 
for several days in the segregation hospital, and then died. The case discovered at Kohala 
was that of a Muhammadan who had travelled from Jhelum, but information has not yet 
been'received as to how he became infected. 

6: The Gpvernment of the North-Western Provinces and Oudh and the authorities in 
Sind made due preparations before the commencement of the Hardwar fair for the 
inspectio~ ?f all in~ending pilgri~s fro~ Sind and. the detention of all who were in any 
wa,f SUSpICIOUS or hkely to carry mfectIOn. The CIrcumstances of three suspicious cases 
whlCh occurred at the fair are somewhat remarkable. An account of them is given in an 
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extract from a letter* dated Hardwar, the 9th instant, from Surgeon-Major Thomson, 
Sanitary Commissioner of the North-Western Provinces and Oudh, to our Sanitary 
Commissioner, a copy of which is among the enclosures of this Despatch. All three cases 
occurred amongst residents of Hardwar and no connection appears to have been el:!tablished 
between them and the infected districts or persons coming from those districts. At the 
same time the symptoms in all three cases were strongly indicative of plague. and 
Dr. Thomson considers that they were probably genuine cases of plague. He took 
stringent sanitary precautions and the infection did not spread at the time. On the 
15th instant the Government of the North-Western Provinces and Oudh reported that no 
information had been received of more cases and that the pilgrims had left for their homes. 
In a subsequent telegram, dated the 20th instant, the Government of the North-Western 
Provinces and Oudh reported that another fatal case of plague had occurred at Hardwar on 
the 18th. The sufferer had been residing in the town for some weeks. Since then two 
cases are said to have occurred, but no details have been received. 

7. It has been necessary to adopt special measures with regard to another religious 
fair, known as the Singhast Mela, which is held once in twelve years at Ujjain, and is 
usually attended by three or four hundred thousand persons, chiefly religious mendicants, 
from all parts of India. The period of the fair on the present occasion is from the 17th 
instant to the 16th May, the dates being those of the full moon in the Hindu months of 
Chait and Baisakh. Arrangements were begun more than a year ago to provide for the 
great influx of people expected at Ujjain, but, in October last, when famine threatened, 
the Maharaja of Gwalior issued orders prohibiting the fair, and notices were printed by 
His Highness and forwarded to the Agent to the Governor General for wide circulation. 
Copies were furnished by the Agent in November last to all Local Governments and 
Administrations and to the authorities of all the railways in India, and a reminder was 
sent in March last. On the 10th instant, Colonel Barr reported that, notwithstanding 
these precautions, about fifteen thousand religious mendicants had arrived from all parts of 
India, and that it was impossible to prevent them from going to Ujjain, notwithstanding 
the anxiety felt lest an epidemic, possibly of plague, should break out amongst the pilgrims. 
He therefore arranged in consultation with the local authorities and with the consent of 
His Highness that the pilgrims should bathe on the 17th instant in the Sipra at Ujjain, 
under strict rules with regard to encampment outside the city and sanitary arrangements, 
and under It promise to leave Ujjain on the following day. The spiritual heads of the 
different sects agreed to these arrangements and bound themselves to enforce obedience on 
all their followers. Colonel Barr urged that, ill view of the prevalence of plague in some 
of the districts whence the pilgrims come, it was most important to prevent a further 
assemblage during the period intervening between the first and second bathing days. 
With this view we fully agreed and on the 12th instant a telegram was sent to all Local 
Governments and Administrations repeating Colonel Barr's observations and stating that 
we desired that everything possible should be done to meet His Highness Maharaja 
Sindhia's desire to restrict the assemblage. We also issued and gave wide circulation to a 
notification under the Epidemic Diseases Act 1897 (copy enclosed), prohibiting, until 
the 18th May, the sale of railway tickets for Ujjain to all persons intending or believed 
to be intending to visit the Singhast Mela. On the 23rd instant Colonel Barr reported 
that the pilgrims who were permitted to bathe at Ujjain on the 17th instant had dispersed 
without any outbreak of disease having occurred among them. About twenty-two 
thousand devotees were present at the bathing, and the arrangements for sanitation and 
control were carried out without difficulty. 

8. In paragragh 4 of our Despatch No. 12 (Sanitary), dated the 12th March last, 
it was mentioned that there had been a slight outbreak of the local form of plague, 
named 'f Mahamari " in the district of Garhwal. Weare glad to be able to report that no 
further cases have occurred. , 

9. In paragraph 10 of the Despatch quoted above, it was s\aied that the Govern-­
ment of Bombay have been directed to cause' all dirty and suspicious luggage to be 
disinfected at a railway station near the frontier of the Bombay Presidency and ~ind on 
each of the railway lines leading from those Provinces to other parts of India. Further 
correspondence on this subject is appended to this Despatch. * In their telegram 
No. 1~88-P., dated the 9th instant, the Government of Bombay represented that their 
medical advisers considered that considerable delay would be caused to the trains and 
urged the difficulty of adopting means to prevent evasion of the inspection and disinfec­
tion. In the telegram from our Home Department No. 1302, dated the 15th instant, we 

• 1\ ot reprinted. 
16i63 D 
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suggested that as it would probably not be possible to make prompt arrangements for 
disinfection by the steam process, the simple plan of boiling the 3;rticles to ?e disinfected 
should be adopted. We intimated that it is not necessary to detam the tr~m or a~l. the 
passengers while the disinfection takes place, and that only passengers Wlth SUSpICIOUS 
effects need be detained until the disinfection of those effects is completed, except in the 
case of passengers who are themselves suspicious and wh~ must. be detained until ~e 
medical officer is satisfied that they may proceed. And Wlth a VIew to prevent evaSIOn 
we suggested that the.names of a~l .suspi~ious pe;sons leaving the train at .stations wit~in 
twenty miles on one SIde of the dlsinfectmg statIOn should be taken and gwen to Station 
Masters within twenty miles on the other side, with instructions not to rebook them. 

In a subsequent letter to the Government of Bombay and circular to other Lo~l 
Governments and Administrations, detailed instructions, based on the advice of our 
Officiating Sanitary Commissioner, were given with regard to the best manner for carrying 
out the process of disinfection by boiling and of treating articles which would be injured 
by that process. To this Despatch is also appended a copy of a letter issued in our 
Public Works Department containing instructions for the disinfection of railway carriages 
coming from infected areas or in which cases of plague have occurred or been 
suspected. 

10. In view of the alarm evinced by Russia at the possible spread of plague to 
Russian territory, we have given particular consideration to instituting special precautions 
on our side of the Afghan and Baluch frontiers. In paragraph 7 of our Despatch of the 
14th instant, we mentioned the precautions that had been taken in the Punjab and on the 
Baluchistan railway. To this Despatch is appended a copy of further correspondence on 
the same subject with the Government of the Punjab and the Agent to the Governor 
General in Baluchistan. The letter from the Government of the Punjab, No. 714, dated 
the 17th April 1897, gives a summary and some further particulars of the precautionary 
measures adopted in the Punjab. They have so far been found satisfactory, and the 
Lieutenant-Governor considers that so long as t4e Punjab remains free from the disease, 
the protection of Afghanist.n will be as efficiently secured by the measures adopted on 
the east and south frontiers of the Province as by any special arrangements on the north 
a.nd west frontiers. The Lieutenant-Governor suggests that if unhappily the Punjab or 
any part of it becomes an infected area, it may be necessary to establish an inspection 
cordon for the special protection of Afghanistan, but he would await the development of 
events before deciding pret:isely what line to take up in such a case. In this view we 
concur; and do not propose to order any e*nsion of the protective system at present. 

Similarly we are satisfied that all possible precautions have been' adopted in the 
Baluchistan Agency. So far they have met with success, and there have been no local 
cases of plague in any part of the Agency. Quarantine has for some time past been 
imposed at the Mekran ports, and in addition to rigorous inspection on the railway, all 
roads from the Shikarpur border are carefully watched on both sides of the boundary, and 
the tribal levies of Las Bela prohibit travellers from Karachi from crossing the border. 
The 38th enclosure of this Despatch, being an extract from a letter received from His 
Highness the Amir of Afghanistan, t expresses a satisfaction with the completeness of our 
precautionary arrangements, which is distinctly not to be ascribed to failure to realize the 
gravity of his danger. 

11 .. In C?nclusion we forward for Your Lordship's information a copy of 
R~gulations* Issued by Local Gov~rnments and Administrations under the Epidemic 
DIseases Act, and some of the more Important orders recently issued by the Government 
of Bombay 

• • 
• Not reprinted. 

We have, &c., 
(Signed) 

t See page 35. 

ELGIN. 
&c., &c • 



Enclosures. 

STATEMENT showing .BUBONIC PLAGUE CASES and DEATHS (imported as well as indigenous) in the BOMBAY PRESIDENCY reported to GOVERNMENT 
from· September to Week ending 16th April 1897. 

1. II. S. 4- 5. O. 

Bombay City. Karaohl CIty. Poona CIt{;~r~~~~~~nbnrb and Ahmedabad District. Ka.Ira. DIStriCt. 

Penods. 
, 

Total Total Total Total -I %~ Imported. Indigenous Imported. Indurenous. actual average actual average actual average Plague Plague 
II[::,~~hY Mortaltty Plague Plague Mortaltty II[.?o~~ 

Plague Plague Mortaltt, Mortaltty Cases Deaths. from all Cases. Deaths. from all Cases. Deaths. from all from all 
cases.! Deaths. casea.! Deaths. Cases I Deaths. Causes Causes Canses Causes. Causes Causes. Cases Deaths. 

,:!-,otal as per Statement for 
perIod from September to 
week endmg 9th Aprtl. 

11,146 9,459 86,145 - 8,446 2,881 5,424 - 2,129 1,490 4,775 - 109 61 20 18 19 14 - -

1897. 

During week endmg 16th 862 863 984 589 177 128 178 58 195 149 208 79 4 2 ] 1 - - - -
April, 1897. -._- -----~ --------

Total ... ... 11,508 9,822 87,079 - 8,628 3,004 5,602 • - 2,324 1,689 4,98'1 - 118 63 21 14 19 14 - - . 

1. 8. 0 10. 11. 

Broach DIstrict. Snra.t Dlstnct. Thana DIStriCt. Ahmednagar D.smet. Khandesh DistrICt. 

Penods. ~ 

Imported. IndIgenous. Imported. IndIgenous. Imported IndIgenous. Imported. Inmgenous Imported. Ind,genous. 

CaseS- I Deaths Cases Deaths Cases t Death. Cases. I Deaths Cases .Deaths. Cases I Deaths. Casea. ! Deaths Ca.es I Deaths. Cases. I Deaths. Cases Deaths. 

Total as per Statement for 17 12 1 - 162 104 1,274 969 658 855 8,085 2,514 45 29 3 3 29 10 - -
perIod from September to . 
week endmg 9th April, 
1897. 

During week ending 16th - - - - 10 8 260 196 28 15 803 283 - - - - 1 - - -
AprIl, 1897. - . ------ ------, 

Total .. ... 17 12 1 - 172 112 1,584 1,165 686 870 8,888 2,747 45 29 11 3 80 10 - -
b 



H,[ATEMENT showing BUB9NIC PLAGUE CASES and DEATHS (imported as well as indigenous) in the BOMBAY PRESIDENCY reported to GOVERNMENT 

from September to Week ending 16th April 1897-continued. 

! 

12 13 14 15 16 

Naslk DIstrict. Poona District, excludmg the CIty. Safara DIstrict. ShoJapur Dist.rlct. Kol:..ba DIstrict. 

Periods. .... 
Imported Indtgenouo. Imported. Indtgenons. Imported. Indigenons Imported IndtgenoDB. Imported IndIgenous. 

Case ... I Deaths. Cases. ,I Deaths Cases I Deaths. Cases I f Deaths Caset'. ! f Deaths Cases f Deaths. Cases I Deaths Cases. 
--

I Death .. Cases. I Death .. Cases. !\ Deaths-

Total as per Statement for 42 SO 2 2 146 131 16 12 68 54 88 71 11 7 4 4 108 101 382 298 
period from September to • 
week ending 9th April, 
1897. 

During week ending 16th 1 - 2 2 J3 12 - 1 4 . 3 - "- 2 1 .... - 4 4 146 146 
Aprll, 1897. 

- ~-~ ---- ---=-- -----------.,. ---
Total ... ... 43 30 4 , 169 US 16 13 72 57 88 71 IS 8 4 4 112 105 528 U4 

17 18 19 20 21 

R6tnagiri DistrIct Belgaum DIstrict. Dharwar DIstriCt. Kanara DIBtrlct. Baroda Territory. 

Periods 
Imported. Indlgenons. Iml'ol'ted Indlgenons. Imported IndIgenous,! Imported. ~dlgenous. Imported. Indigenous. 

! 

Cases. I Deat~s. Cases. Death", Cases I I Deaths. CMes. Deaths Cases. Deaths Cases. I Dea,hs. Cases. \ Deaths. Cas?. Deaths. Cases. I Deaths. CIlIIes. I Deaths 

I I 

Total 88 por Statement for 224 195 78 60 2 I - - I - - - I - - - 67 46 199 172 
period from September to 
week endmg 9th April, 
1897. 

During week ending 16th 8 2 U 10 - - - - - - - - - - - - 1 - 55 45 
Apnl,1897. 

~ ------- ---
Total ... . .. 227 197 92 70 2 I - -. 1 - - - I - - - 68 46 254 :l17 

=== 



ST.\TEMENT showing BUBONIC PLAGUE CASES and DEATHS (imported as well as indigenous) in the BOMBAY PRESIDENCY reported to GOVERNMENT 
from, September to W;ek ending 16th April 1897-continued. 

22 23 24 25 26 ?:1 

Kathlawal'. Kolhapur. Cutch. lIIahl Kantha. Palanpur. SavantTadi. 

Periods. Imported. Indigenous. Imported. IndIgenous. Imported. Indigenous. Imported. Indigenous. Imported. Incbgenons. -- I ""',-~ 
Cases I Deaths Cases. I Deaths cases.[ Deaths cases[ Deaths. Cases. I Deaths Cases. I Deaths. Cases I Deaths. Calles. I Deaths Cases Deatbs. cases./ Deaths. cases./ Deaths cases./ Deaths. 

Total as per Statement for 74 37 72 49 11 9 **55 *·46 149 94 54 45 3 1 - - 2 2 106 63 25 24 - -
period from September to 
week endmg 9th AprIl 
1897. 

Durmg week endmg 16th 2 2 18 IS - - 2 1 2 - 25 10 - - - - - - 21 16 - - - -
Aprll, 1897. 

----- -------- --- --- ---------- ------- --------f-- --------
Total ... ... 76 39 90 62 11 9 57 47 151 94 79 55 3 J - - 2 2 127 79 25 24 - -

• 
1 28 29 SO 31 32 sa . 

KarachI DIstrict, e:o:c!ucbng 
the CIty 

Hyderabad DIstrIct. Shlkarpur DIstrict Upper Smd 'Frontier 'fhar and Parkar Plague among 
DIstrlct. Europeans. 

Perlods Imported. \ Ind,genous Imported IndIgenous Imported. Ind,genous. Imported IndIgenous. Imported. IndIgenous Bombay Mofn .. t! 

Cases I Deaths. I caBesl Deaths Uases Deaths. Case. Deaths Oases I Dea.ths Cases I"Deaths cases/ Deaths CaRes 1 Deaths c~se .. / Deaths C8se .. / Deatb .. Case .. I Deaths Case .. 1 Death •• 

. 
I 

I I Total as per Statement for 148 108 25 20 56 48 195 129 67 48 S15 21S 2 2 1 1 3 2 - - 39 !4 t5 §1 
period from September to 

I 

week endmg 9th AprIl, , 

1897. 

During week ending 16th - 8 7 *S 
AprIl, 1897. 

*3 9 7 14q 107 5 1 114 t84 1 - - - - - - - - - - -
----------- - --- ------------ ---r--- ------------------, 

Total ... ... 156 ~ 115 28 23 65 55 844 236 72 49 429 297 S 2 1 1 3 2 - - 39 14 I) 1 

•• OWlI!g to latel' reporte these ligures IIoLVe been sltghtly reVIsed • Of these, 2 c&ses and 1 death at Tatta are repm ted as • apparently IndIgenous' t Of theBe, 2 deaths at Sukkur are previous ones sub3equently reported 
: Of these, 3 occurred at Poona, 1 at AhmeduDad, and 1 at KarachI f Took place at KarachI; the deceased w&s a European gIrl bprn In Burma. 
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TELEGRAM No. l61-P., dated 15th April 1897. 

From the Secretary to the Government of Bombay to the Secretary to the Government 
of India, Home Department. 

Plague progresk report from Palanpur shows III reported ~ases up to datA;l. No 
ns of estimating number concealed cases. Doctor Cleveland arnved on ~econd mstant :.e; Doctor Lowson has paid a visit. Plague cases not confined to any partlc:ular . quarter 

f the town. Four hospitals started, each has separate place for se~egatlOn infected 
~ersons. Some opposition is bemg given to i~o~ation. Persons ~eavmg Palanpur. are 
examined and names and addresses ta~en. SUSPIClOUS per~ons .detamed. Probably httle 
reliance can be placed on returns receIved before. Cleveland s arrIval. 

(Sanitary No. 1309.) 
NOTIFICATION. 

Simla, 17th April 1897. 
Whereas His Highness Maharaja Sir Madho Rao Sindhia Bahadur, G.C.S.L, 

Maharaja of Gwalior, has, owing 0"' the danger of an outbreak of dangerous epidemic 
disease in his territories, prohibited the assemblage of persons at Ujjain for the Singhast 
Mela; 

And whereas the Governor General in Council is satisfied that such danger as 
aforesaid exists ; / 

In exercise of the powers conferrM by section 2, sub-section (1). of the Epidemic 
Diseases Act (III of 1897), the Governor General in Counc~l is pleased to direct that no 
tickets to travel by railway to Ujjain, or to the station on the railway next on either 
side of Ujjain, that is to say, to Fatehabad Junction or to Tajput or to Aslaoda, shall be 
sold from the date of this notification, until the 18th day of May 1897, by any railway 
administration in British India to a.ny pilgrim or other person intending, or believed to be 
intending, to visit the Singhast Mela. 

J. P. HEWETT, 
Secretary to the Government of India. 

No. 349-R.T. GOVERNMENT OF INDIA. Public Works Department. Railway 
Traffic. 

To the Joint Secretary to the GQvernment of Madras, Public Works Department, Railway 
Branch. The Secretary to, the Government of Bombay, Public Works Department, 
Railway Branch. The Secretary J.;o the Government of Bengal, Public Works 
Department. The Chief Commissioner of Assam. The Resident at Hyderabad. The 
Agent to the Governor General for Rajputana. The Director General of Railways. 
The Consulting Engineers to the Government of India for Railways, Calcutta, 
Lucknow and Assam. 

SIR, Simla, 21st April 1897. 
Th.e Governme~t of India have had under consideration the advisability of cleansing 

all ve~ICles conyeymg passengers and their luggage from districts affected with the 
buh?ruc plague to other parts of India, and are of opinion that the disinfection of all such 
vehICfes IS absolutely Mcessary as a precautionary measure against the spread of infection. 

2. For this purpose it is considered imperative that vehicles in which suspected or 
declared cases. of plague ~ave occu;red should be stopped at, and not allowed to run 
further tha~, eIt~er the. statIOn. at whIch such cases are removed from the carriage or the 
nearest medICal mspe~tlOn s~atlOn,-:-preferably the for~er if the process of disinfection can 
b~ 'promptly and satlsfactonly carrIed out there,-while non-suspect vehicles should be 
dis~nfected. at the medical ~spection station nearest to the boundary of infected areas. 
!hls ~eed mv<?lve no. detentIOn to the latter beyond that necessary for their actual dis­
infectIOn, the mspectIOn of the occupants and the disinfection of their baggage. 
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3. The Government of India accordingly desire that, subject to the foregoing remarks, 
the administration (s) of the railway (s) under the control of the Government of 

. your control' 
be requested to disinfect all vehicles conveying passengers and their baggage from areas 
infected with the bubonic plague in the following manner :-

-( a ) Vehicles in which cases of plague have not been detected-
Third and int;rme~iiate class carria,qes, goods vehicles carryin,q passengers, and 

lug,gage v~ns,-The mtenor wood-work, especially the floors and seats, to be thoroughly 
washed WIth a solution of perchloride of mercury (1 in 1,1::00), or with a carbolic acid 
solution (a wine-glass full to a gallon) applied with a mop; the doors and windows to be 
opened and the vehicles exposed to the air. 

First and second class carria,qes.-The floors and wood-work to be treated as above, 
the cushions being also brushed and thoroughly cleaned. 

(b) Carriages iu which cases of plague have been detected-
(i) These, after being detached from the train, should be thoroughly washed 

with soft soap and lime-water. After an interval of two to three hours 
this should be washed off with plain water, and then the following 
disinfecting solution should be thoroughly sprayed all over the intenor as 
well as the exterior of the carriages by means of a syringe :;-

Corrosive sublimate 
Hydrochloric acid 
Water ... 

.... . .. '" 

~ oz, 

1 " 
3 gallons. 

This solution should be allowed to dry on the carriages. Special care must be -taken 
to direct the solution into all the cracks and crevices and jilmills. 

(ii) After disinfection, the carriages should be kept out in the open for 48 hours. 
They can then be brought into use again. 

(iii) In the case of first and second class carridges, which afford greater 
facilities than third class compartments for the harbouring of plague 
germs, it will be necessary, if the carriages are contaminated, to burn the 
cushions and to disinfect the wood-work in the manner indicated above, 
and repaint the interior. 

(iv) Any compartment in which a suspicious case has travelled should be 
sprayed with the above disinfecting solution before being allowed to 
proceed. 

I have, &c., 
(Signed) G. A. ANDERSON, 

Under Secretary. 

No. 1197.J. A., dated Fort William, 26th March 1897. 

From W. J. CUNINGHAM, Esq., C.S.I., ~ecretary to the Government of India, Foreign 
Department, to the Chief Secretary to the Government of the Punjab. 

The Amir's Agent with the Government of India recently reported the presence in 
Calcutta of two Afghan subjects who had arrived here '1th the intention of pr~ceeding o~ 
pilgrimage to Mecca. On learning the orders of toe Governor-General m CounCIl 
suspending the pilgrimage to the Hedjaz, they .expres.sed themselves ready to return to 
their homes, and the Government of Bengal was accordingly requested to arrange for the 
free issue to them of third-class tickets to Peshawar. 

2. In view 0f the general anxiety in Europe in respect to the.possible spread of. ~he 
bubonic plague and, in particular, of the sanita:y arrangeme~ts undertake~ by the RU,ssmn 
Government on the Persian and Afghan frontIers, very senous results mIght follow if an 
intending pilgrim, who had been given free railway fare to Peshawar, or any other 
frontier station, and had been allowed to pursue his journey, were to carry the plague 
over the border, or were even reported to have done so. Her Majesty's Secretary of 
State for India has, in recent telegrams, laid special stress on the importance of adopting 
the most thorough quarantin~ precautions upon the British side of the Afghan frontier. 
The subject is one which presents great, .difficulties and requires most careful but urgent 
consideration. 
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3. One hundred and fifty intending pilgrims from Central Asia, b~sides some fr0I?­
Afghanistan, were recently sent from. N~sIk to Peshawar. ! ou ~er.e mfo~med that, if 
the Lieutenant-Governor saw no obJectIOn, the Central ASIan pIlgnms mIght for the 
present remain ~t 'peshawar, but no instructions .were issued regard~g the Afghan 
pilgrims, the majorIty of whom would probably desIre to return to ~eIr h?me~. If a 
large number of these pilgrims were collected at Peshawar, they ll11ght gIVe trouble, 
though, on the other hand, they might occupy themselves peaceably during their stay 
there. The Afghan pilgrims, whether from Nasik or Calcutta, were the fellow-travellers 
of the Central Asian pilgrims, and were under the same conditions. The matter is further 
complicated by the fact that there is a large influx of Afghans into India yearly in the 
cold weather. The Amir may, it appears to the Government of India, reasonably expect 
from the Government of India a medical inspection of travellers returning to Afghanistan, 
at any rate on the main routes: while the grant of facilities for return might raise 
difficulties with the Amir or with the Russian Government. On the other hand, it is 
scarcely possible to forcibly detain Afghan subjects desirous of returning to their homes, 
or even to deny to disappointed pilgrims their railway fares to frontier stations. It has 
been suggested that work might be provided for such travellers in the Punjab, and some­
thing might, perhaps, be effected in this direction, at any rate in the case of destitute 
Central Asian pilgrims. The expedient does not, however, appear a very hopeful one. 

4. I am to request that His Honour the Lieutenant-Governor will give the whole 
question his very earnest attention, and will favour the Government of India, at the earliest 
possible date, with any advice which he can see his way to offer. 

They will be glad if His Honour will, after considering the question, determine how 
the medical inspection of Afghans desirous of re-entering Afghanistan can be most 
efficiently provided for. 

TELEGiAM No. 583 E.-A., dated 24th March 1897. 

From the Secretary to the Government of India, Foreign Department, Calcutta to the 
Agent to the Governor-General in Baluchistan, Quetta. ' 

There may be STave risk of plague reaching Mekran owing to continual departures 
by sea !-rom K~rachI and Bombay. It i~ unders~ood Khan has hospital assistant at Kej, 
who mIght be mstructed to look out for ~formatlOn. Perhaps one or "two Muhammadan 
hospital assistants might be deputed to tour along coast and keep watch for any outbreak. 
Please telegraph your opinion and any suggestions you have to make. 

TELEGRAM No. 99, dated 26th March 1897. 

From the Agent to the Governor-General in Baluchistan Quetta to the Secretary to the 
Government of rndia, Foreign Departm~nt, Cal~utta . 

. Your 583 E.-A., 24th inst. Khan has an assistant surgeon in Kej. I will direct 
~ aZlm at once t;J see that re:port~ are s~nt to him from all ports on coast and to keep me 
l11form~d. I WIll also. ask. hIm, ~ poSSIble, to . send assistant surgeon on tour to the ports 
and to Impose quarantme If practICable. I thl11k this will be sufficient. 

• TELEGRAM No. 12221. A., dated 2nd April 1897. 

From the Secretarj to the Government of India, Foreign Department, Simla, to the 
Secretary to the Government of Bombay, Political Department. 

. Wit~ referer:ce to precautions against import of plague into Baluchistan, can you 
grve any mformatlOn as to traffic between Bombay or Karachi and ports on Mehan coast 

fand alSs? as to tra!fic . by r~ad fr?m Karachi into Baluchistan and by other main route~ 
rom md by whlch mfectIOn mIght be carried. 
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TELEGRAM No. 1270, dated 12th April 1897. 

From the Secretary to the G-overnment of India, Home Department, Simla, to the 
Agent to the Governor-General in Baluchistan. 

Continuation correspondence ending my telegram 1202, dated 5th. 
It is stated in newspapers that all 3rd class passengers for Baluchistan are detained 

for 10 days, and camp is therefore expected to increase day by day until tenth day. Such 
an arrangement \was not contemplated in my telegram of 28th. Please telegraph if 
newspaper report is correct, and generally nature of arrangements made at Sibi. 

TELEGRAM No. 168, dated lath April, 1897. 

From the Agent to the Governor-General in Baluchistan, Quetta, to the 
Secretary to the Government of India, Home Department. 

I 

Your 1270, Sanitary. Newspaper report incorrect. All third class passengers are 
not detained for ten days. There is rigorous medical inspection at Sibi, nnder supervision 
of Commissioned Medical Officer and Assistant Political Agent; and in exercise of their 
discretion and with my approval, Medical Officer detains as plague suspects all native 
passengers from infected places in Sind, nnless they pr<;>duce certificate from Plague 
Committee of place of departure, or other proof that they have come from non-infected 
quarter. Other passengers travEllling in same carriage with plague suspects are merely 
detained few hours for disinfection. Also, as numerous refugees from Sukkur were fonnd 
alighting desert stations and fleeing Kalat territory, orders have issued stopping them 
alighting and requiring them to proceed Sibi first for inspection. In my opinion no 
measures short of this will prevent plague reaching Baluchistan. They have worked well 
and are cordially approved by all classes of community, even by those whose families are 
detained. There has not been one complaint, and numrer in camp yesterday, after 
fortnight's working, was only 304; this is maximum as exodus from :::lind is decreasing. 
Measures adopted are less rigorous than those taken by Bombay Government in Sind 
towns like J acobabad, where local quarantine is enforced; and in interests of this province, 
I strongly deprecate any relaxation. If plague reaches Quetta, we shall have much 
trouble with Pathan population. 

" 
TELEGRAM No. 1297, dared 15th April 1897. 

From the Secretary to the Government of India, Home Department, to the Agent to the 
Governor-General in Baluchistan, Quetta. 

Your telegram 168, dated 13th. Government of India approve measures you have 
taken to prevent plague reaching Baluchistan, and do not wish them relaxed in any 
particular. 

TELEGRAM No. 19-M., dated Mahableshwar, 7th April 1897. 

From the Secretary to the Government of Bombay, Political Department, to the 
Secretaz:y to the Government of India, Foreign Department. 

Yours 1222-1. Deputy Commissioner, Jacobabad, wires :-Bellins_ Road traffic 
with" Baluchistan not heavy. Chief danger by rail from Sakkur, ~l~o by road viti 
Shikarpur and Jacobabad. All roads being carefully watched on Shik~ur border. 
This district so far entirely free from plague. Ends. Collec.tor, KarachI, wires:­
Begins. Pages 168 and 1.69, Sind Trade and Navi~ation Blue Book for .18~5-96, giv~ 
quantity and details of artIcles exported from ~arachl tC1 Mekran and SO~lllla~. KarachI 
and Shikarpur districts separated from BaluchIstan by range of barren hIlls With only one 
road to Sonmiani; for some time persons attempting tc1 cro~s from Karachi have bee~ 
prevented. by the tribal levies of Las Bela State. Only possIble not probable. routes for 
infection in the frontier district. Ends. I think all Bombay trade for Baluchistan must 
go via Karachi, but have addressed Collector, Bombay, and will wire again on receipt of 
his reply if I find it necessary. . 

15763 
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TELEGHAM, No. 961-F., dated 15th April, 1897. 

F th S retary to the Government of India, Foreign Department, to the Agent to the 
rom e ec . B 1 h' Q tta Governor-General m a uc Istan, ue . 

y telegram 99 March 26. It appears necessary to impose sea quarantine at 
Sonmia~f' and principal' ports westwards which ar~ understood

ld 
to be O~ra£, Pasni, and? 

mouth of Dasht river. Do you agree and what assIstance wou you reqUIre or pu:pose 
Q tine has for some time been in force at Gwadur. Bombay report Bela leVIes are 
w~:::'g land routes from Sind, this is satisfactory:; I presume Political ~gen~ is 
directing them. All roads on Shikarpur border are bemg car~fully watche~ ~:>n Smd SIde. 
You should arrange to have them watched from Baluch SIde and SUSpICIOUS persons 
turned back. 

TELEGRAM No. 185, dated 16th April 1~97. 

From the Agent to the Governor-General in Baluchistan, Quetta, to the Secretary to the 
Government of India, Foreign Department .. 

Your 961-F. Nazim Mekran reports, dated 8th April, that according to orders sent 
from here three weeks ago he has ordered quarantine at Pasni and Kalmat ports, and is 
sending Khan's Assistant S~geon from Rej to insp~ct e<;>ast. ~azim reports no pla~e in 
Mekran. Benn, who has Just returned from there 'and PerSIan border by Mand, says 
same. Have consulted Political, Karachi, and Director, Persian Telegraphs, about your 
telegram. 

• 
No. 714, dated Lahore, 17th April 1897. 

From H. J. MAYNARD, Esq., Junior Secretary to the Government of the Punjab, to the 
Secretary to the Government of India, Foreign Department. 

I am directed to acknowledge the receipt of your letter No. 1197 I.-A. of 26th lIarch 
1897, and to communicate the following rimarks on the subject of the proposed measures 
against the exportation of plague from th~ Punjab into Afghanistan. 

2. In the :first place Mr. Young desires to draw attention to the fact that, notwith­
standing the occasional importation of the disease by travellers from Bombay and Sind, 
there have up to the present time been no local cases of plague in the Punjab, with the 
exception of two which took place at Delhi some months ago in the house occupied by a 
recent arrival from Bombay who was himself infected. 

3. The province is protected by'a system of inspection at railway stations, ferries and 
road posts, of the general character of which the Government of India are already aware. 
In addition to the inspection of travellers alighting from trains at a large number of 
stations which include all district head-quarters and all cantonments on or near the line of 
railway and all terminuses for hill stations, there are special inspections, at which all 
passengers are examined at certain points which have been so selected as to enable the 
work to be done by daylight. Passengers from Sind are all inspected at Khanpur or at 
some neighbouring station, the actual place of inspection being varied from time to time 

.to provide against the practice of evading inspection by marching across country. An 
intermediate and third class passengers are now detained for 24 hours at Khanpur, 
in order to undergo th~ disinfection of their clothes and personal effects, and an Assistant 
Commissioner has been placed on special duty there to superintend the arrangements. 
A second line of defence against the danger from Sind is provided by inspection of all 
pa~se:n~ers either at Sher Shah or at Raiwind, all passengers for the Sind-Sagar line 
bemg mspected at the formet place. Passengers from the Bombay direction by the 
Bombay-Baroda Central India line undergo inspection either at Bhatinda or at Ferozpore 
acc?rding to the train by which they arrive, while those travelling by the East Indian 
Rai}wal' after un~ergoing inspection at Ghaziabad in the North-Western Provinces, are 
agam mspected eIther at the junction of Wazirabad or at Jhelum, according to the train 
by which they arrive. 
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4. Pa~sengers up t~e Indus fr~m Sind are stopped at the ferry of Mithankot and 
there exammed. Entry mto the Dera Ghazi Khan district from Sind or from the Native 
State of Bahawalp?I", which lies on the' opposite side of the Indus, is prohibited! otherwise 
than by way of Mlthankot or Rojhan, a road inspection post situated at the extreme south 
of the district . 

. 5. A recor~ is ~ept ?y the police of all arrivals from the infected provinces, and 
partlCu}ar attent~on IS paId to deaths occurring among such peasons with a view to 
Immedia~e dete?tion <;>f cases of plague. It has been made .legally incumbent upon certain 
per.sons mcludmg VIllage offiCIals, householders and seral-keepers to report at once all 
arrrv.als from infected provinces and all suspicious cases of disease. The District 
MagIstrate and any 1st class Magistrate or Commi:;,sioned Medical Officer, to whom he may 
delegate the power, has legal authority to remove a plague patient to hospital, and to 
destroy or disinfect any building which he has occupied. Many minor matters have also 
been provided for by Regulations issued under the Epidemic Diseases Act, 1897, and it is 
believed that such machinery as can be provided exists for the discovery and stamping 
out of the disease as soon as it shows itself. 

6. So long as the Punjab is free from the disease, the protection of Afghanistan will 
be as efficiently secured by the measures adopted on the East and South frontiers of the 
Province as by any special arrangements on the North and West frontiers. Every effort 
is being made to detect cases which may be imported across the former frontiers, and if 
this province does not receive the infection it will not pass it on. If unhappily the 
Punjab or any part of it becomes an infected area, then the Lieutenant-Governor thinks 
that apart from any measures which may be taken for dealing with such an area, it may 
be necessary, in pursuance of the orders of the Government of India expressed in their 
letter under reply, to establish an inspection cordon for the special protection of 
Afghanistan. The detention in the Province of all persons intending to go to Afghanistan 
would, in His Honour's opinion, be impossible and, for reasons similar to those given in 
your telegram No. 935, dated the 13th of March 1897, about quarantine on the southern 
border, impolitic; but it would be only right that our line of defence should be shifted 
behind the invaded area. Mr. Young suggests that we should await the development of 
events before deciding precisely what line to take up in such a case. As an ultimate 
resort the establishment of an inspection cordon at the ferriers on the Indus (which could 
be made fairly effective owing to the rising of the river which must already have begun), 
or even the establishment of inspection posts at each of the principal passes into 
Afghanistan may be adopted, though it is manilest that either measure will, if we have the 
plague upon us, ~ost seriously tax the resources of the Province, and the latter alternative 
would afford but lIttle prospect of success. 

7. Meanwhile the inspection of all persons. alighting from the railway at Peshawart 

Attock, Khusalgarh, Kundian, Darya Khan, Ghazi Ghat, combined with the measures 
taken at Khanpur, Sher Shah and Raiwind on the North-Western system and at stations 
on the Eastern and Southern frontiers, affords as good a prospect as can for the present be 
devised for preventing the exportation of plague cases from the Punjab to Afghanistan. 

8. As regards the pilgrims from N asile, to .whom reference is. made in your letter 
under reply, it is under~tood that they have aU disI?ersed. An enqUlry: has been ad~essed 
to the Deputy CommiSSIOner, Peshawar, on the subject, and the facts Will be communIcated 
to the Government of India when his reply is received. 

Extract from a letter from His Highness the Amir of Afghanistan to His Excellency 
the Viceroy, dated the 8th April 1897 . t 

• 
As regards necessary precautions for the prevention at the plague, Your Excellency 

writes that we should endeavour to guard against the plague spreading from one place to 
another, and that if the plague should appear,. which God forbid, in. Afgh~tan, I should 
inform your Excellency with the least poSSIble delay, so that With the aId of doctors 
measures might be taken to stamp out the disease. M.y kin~ £rien~, .the proper measures 
are those which have been undertaken both by the Illustrious British Government and 
myself, under which travellers are detained for a certain ~xed ~uml.>e'r of days at each post 
and kept under observation, so that any person affected With this disease may not go from 
one country to another. 

15763 
E2 
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But as everything lies in the hands of th~ S~preme Cr~ator, I aI? offering prayers.to 
Him that His Exal:ted Majesty may remove thIS lif~-des~roymg cala~ty from all countries 
of the world, so that all the creatures of God may remam safe ~rom It. .. 

B the grace of God up to the present no sign of the dlse~se has appeared ill thIS 
countJ. But if it is predestined to appear hereafter, the best thmg would be to seek the 
grace and kindness of the Supreme Doctor. It has not been heard as yet. that, under the 
treatment of the existing doctors, even five per cent. of the p~rsons aflhcted. by such .a 
disease have recovered. On the contrary I ~ave heard that, WIth the exception of theIr 
burning the clothes and houses of the afflICted persons, they have not been able to 
administer any other remedy. 

Consequently, under these circumstances, it is better to invoke the aid of God by 
praying for His grace and kindness. 

Telegram No. 200, dated the 20th April 1897. 

From the Agent to the Governor-General in Baluchistan, Quetta, to the Secretary to the 
Government of India, Foreign Department. 

My 185. Political Agent, Southern Baluchistan, rep?rt~ that ten daJ:'s'sea.quarantine 
has been established for months on Bela coast from Sonmlam to Ormara mclUSlve. Have 
told him to make it as effective as possible. Hospital Assistant from Bela is going to 
coast. It is very open for landing up to monsoon. Have arranged for watching on 
Baluchistan side of routes from Shikarpur border. 

No. 1975-14a1:6-P., dated Bombay Castle, 12th April 1897. 

RESOLUTION - By the Government of Bombay, General pepartment. 

His Excellency the Governor in Council is pleased to make the following rules under 
Act Ill. of 1897, and to publish them for general information:-

1. The Bombay Plague Committee is hereby authorized to appoint persons as plague 
authorities. • 

2. Such plague authorities are hereby empowered to medically inspect persons 
coming to Bombay Island by sea, by vessels, including native craft, which have touched 
at any port in India between Bhatkal and a line ten miles north of Karachi, and to detain 
or send for detention to such hospitals or other places as may be appointed by the 
Bombay Plague Committee 'for the purpose any persons whom they find or suspect to be 
suffering from plague. 

3. The master of every vessel, including buggalows and every kind of native craft 
arriving at the Port of Bombay from or having had communication with any place on the 
West Coast of India, between Bhatkal and a line ten miles north of Karachi, on board of 
which there is, or has been during the voyage from which she is 'arriving or has last 
arrived, ,either among the passengers or crew, any case or suspicious case of bubonic 
plague, or if one or more deaths from any cause whateve.r shall have occurred on board 
on the said voyage, shall report the same at the earliest possible moment by signal to the 
Health Officer of the Port or through the Pilot or Water Police. 

4. If the vessel is coming into port; the master· shall report such cases to the pilot 
or othrr boarding officers at the earliest possible opportunity, or if she be not boarded, or 
is already at anchor wi1hln port limits, shall hoist a signal, which shall be, during the day, 
th~ flag R of the Commercial Code at the main, and during the night, at the same place, 
? hghts, namely, ~ed, white and red, and shall .also verbally by an officer, or in writing, 
inform the officer m charge of the Harbour Pohce. It shall be the duty of the Pilot or 
other officers to whom such report under Rule I. is made to communicate the same without 
delay to the Health Officer of the Port. 

5. Pending the arrival of Health Officer of the Port, the Master shall anchor in the 
str~, an~ shall not permit the departure or landing of any of his crew or passengers 
until permItted to do so by the Health Officer of the Port. . 
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.. 6. The Masters of vessels to which rule 3 is applicable and the lIasters of all vessels 
~rrn71?g from t~e ports or. places inside the liinits prescribed in rule 3 shall only permit 
the disembarkatIOn of theIr crews and passengers between the hou,rs of 6 a.m. and 6 p.m., 
.and at such bandars or places as may be directed by the Health Officer of the Port. 

NOTJFICATION.-General Department, Bombay Castle, 15th April 1897. 

No. 2060-1507-P.-The following rules are issued under Act III of 1897 :-

1. The Bombay Plague Committee are hereby empowered to appoint medical men as 
Plague authorities at railway stations in the Thana district for the purposes of these rules. 
Such plague authorities shall have power to inspect railway passengers, intending railway 
passengers, and other persons found in railway trains, or at the railway stations to which 
these rules are or may hereafter be applied, and to detain and send to hospitals or other 
places appointed for the purpose persons found or believed to be suffering from plague. 

2. These rules are hereby made applicable to the railway stations of Kalyan, Thana 
and Coorla on the Great Indian Peninsula Railway, and Pa,lghar, Santa Cruz and Bandra 
.on the Bombay, Baroda and Central India Railway. 

3. The medical staff appointed by Government at the stations of Kalyan and Palghar 
for the purposes of the inspection referred to in Government Resolution No. 723--:-!H1-P., 
dated 10th February 1897, shall be considered plague authorities for the purposes of these 
rules. 

4. On the Great Indian Peninsula Railway, persons travelling by up through trains 
shall be medically inspected at Kalyan, and no further medical inspection of such trains 
will be requisite, but no passengers shall be allowed to enter such trains at any station 
between the stations of Kalyan and Coorla, except at Thana. All local up trains shall be 
emptied and their passengers medically inspected at Coorla, but no passengers shall be 
allowed to book from Coorla till they have bee.Q. medically inspected. 

5. On the Bombay, Baroda and Central India Railway, up trains starting from 
stations north of Bandra shall be stopped for medical inspection of their passengers at 
Santa Cruz, except in the case 'of the up mail train, the passengers by which shall Qe 
inspected at, Pa,lghar. No persons shall be allowed to book at Bandra Station by up trains 
until they have been medically inspected. ~ 

6. Season ticket holders and free pass holders will ordinarily be excused from 
inspection; but the plague authorities may inspect them in any cases in which they 
consider it desirable to do so. 

7. The plague authorities under these rules shall be placed under the immediate 
orders of Surgeon-Major Street, who is authorized to make all necessary arrangements 
and to commence inspection under these rules as soon as his arrangements are completed. 

J. DEC. ATKINS, 
Secretary to Government. 

From the GOVERNMENT OF INDIA to the SECRETARY OF STATE FOR 
INDIA. 

(Sanitary No. 15.) 
My LORD Simla, the 12th May: 189;. 

IN' continuation of our Sanitary Despatch No. 14, dated th~ 28th Apnl 1897, we 
have the honour to forward, for Your Lordship's information, a further report on matters 
connected with the plague. 

,2. The substantial decrease in the number of ~eizures and deaths in the City of 
Bombay continues and the total mortality is approaching the normal. Our Despatch of 
the 28th April recorded, for the week ending the 26th of that month, !he greatly ~educed 
Jlumbers of average daily seizures and deaths of 34 and 29 respec~vely. Dur~g the 
following week the number fell to 27 and 21, whils~ for the week en~g the 10th ms~t, 
the figures.were 23 and 15. During the week ending the 26th AprIl the ,average dady 
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number of deaths f~om all causes was 95, during the following we~k 91, and during the 
week endin the 10th instant 83. During 'the period of the preceding five years correa-

ondin tog this last week the average daily mortality waS 82. In consequence of ~he 
J? g t' th heal'th of the city the inhabitants who fled from the place are steadIly 
lIDprovemen ill e '. :I(: h' h f h returnin. To this Despatch are appended a serIes of charts, s owrng t e course 0 t e 

I .g B bay I\arachi and in other places. The first chart compares the total 
~~~!it; fro:Uthe ~iddle or'May 189(> up to the end of April 1~97 .wi~h the average 
mortality during the preceding five y.ears. T?e fact that from the begrnn~g of August 
onwards the total mortality was conSIderably ill excess. of the normal, partlCularlJ: amo~g 
diseases connected with the respiratory organs, leaves li~tle doubt that plagu~ .eXIsted ill 
Bombay for some time before it was brought to the notIce of the local authOrIties and of 
the Government of India. . 

3. The marked improvement in the condition of Poona continues. The cases have 
diminished in the Thana, Surat and Kolaba dis~rict~. In the ~rst tW? the malady has 
ceased to be epidemic in all but a few villages, whIlst ill the last It con~ues to be severe 
in six villages. The outbreak in ~al~npur appears to hav~ ?,lmost dIe? out. On the 
other hand the outbreak in Cutch IS VIrulent. Two CommIssIOned MedIcal Officers of 
experience 'have been sent to the State to advise His Highness the Rao. The dis~ase is 
specially rife in the po~ of Mandvi, where .t~e total number of deaths, most of whICh are 
attributable to plague, IS stated by the PolItICal Agent to amount to abo?t 110 a day. In 
Baroda also, and especially in the N aosari division, the number of seIzures has of late 
increased. We have been in communication with the Agent to the Governor-General on 
the subject, and he ,reports that preventive and precautionary measures ~re carefully 
carried out. The City of Baroda is vigilantly watched, and except for a few Isolated cases 
has fortunately escaped. 

4. The condition of affairs in Sind shows j on the whole, a steady improvement. In 
our last Despatch we informed your Lordship that during the eight days ending the 
26th April the average daily numbers of seizures and deaths in Karachi were 22 and 15 
respectively. During the foHowing week the figures were 15 and 11, and during the six 
days ending the 9th inst. lOeand 9. In Sukkur the number of cases have fallen to one 
or two a day, and in the Hyderabad and· Karachi districts the malady has become less 
prevalent. In the Shikarpur district there has been some increase in the number of 
cases, and the infection has spread up the North·Western Railway as far as Ghotkit 

without, however, taking a very strong hold 00. the locality. 
5. Outside the Bombay Presidency and Sind no' cases of plague have been detected 

since the date of our last Despatch. An aileged case has been reported from Saharan pur 
in the North· Western Provinces, but it appears to us very doubtful, on the facts as 
reported to us, whether the case was really one of plague. The case reported in our last 
Despatch from Kohala, in Kashmir, has also on investigation been found not to be one of 
plague. The deceased had been suffering for a long time from phthisis and fever 
?ontracted i~ Burma, and had not been in a plague-infected area. The case was 
illCOITectly diagnosed at Kohala The plague is and has for some time been rife in the 
Portuguese territory of Damaun, which lies to the south of the District of Surat but we 
have not received any information regarding the number of cases that have occur;ed. 
. 6. In our telegram .No, 1426, dated the 3rd inst., we informed Your Lordship that 

eIght local cases of plague had been detected at Hardwar in the Saharunpur district and 
a brief account w~s gi~en of the .circumstanc~s and of' the measures adopted to pr~vent 
the spread of the illfectIOn. To this Despatch IS appended a full report on the subject by 
the,Government of the North-Western Provinces and a copy of the measures prescribed 
by that Government under the Epidemic Diseases Act, 1897. No further cases have been 
reported since the case on the 22nd April, and we share the hope expressed by the 
!~Ieutenant-Gover;nor t.hat the measures adopted have stamped out the disease. The 
~fect~d quarter, ill whICh all the cases but one occurred, and which contained about 300 
inhabItants, has been e¥ac~ted, and the people are accommodated in a camp provided by 
the Gov:ernment. Th~ reSIdents of the camp are kept under a careful medical surveillance 
and theIr homes are bemg thoroughly disinfected. 

The next :eligious gathering .at Hardwar takes place at the end of the present 
month.. .T~e LIeutenant-Governor IS at present considering whether it will be necessary 
to prohIbIt It. 

7. -A further report from the Government of the North-Western Provinces regarding 
the outbreak of "mahamari " in the Gharwal district is enclosed. The outbreak died out 

• Not reproduced. 
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after causing the death. of seventeen persons. The most careful precautions were taken to 
prevent th~ spread of ~fection and to guard against a recurrence of the malady in the 
same localIty. The Lieutenant-Governor is now considering whether it is safe to re-open 
the dir~ct road of pilgrimage to Kedernath. 

8 .. In J?aragraph 6 of our Sanitary Despatch of the 14th April we assured Your 
Lordship, With refer~nce to the remarks contained in paragraph 7 of your Despatch of the 
7~h March, that the Importance of affording prompt and sufficient medical treatment to the 
SICk had been everywhere fully realised. W e ~ve a rough outline of the arrangements 
that. had. been ma;de, and promised to furnish Your Lordship in a later Despatch with 
detailed mformatIOn as to the places at which plague hospitals have been erected and as to 
the arrangements made for the employment of women doctors in plague wards for women. 
The telegrams from the several Local Governments and Administrations which are 
appended .to this Despatch, give this detailed information. ' 

OutSide the Bombay Presidency and Sind only a few isolated cases of plague have 
been detected, a;nd it has therefore only been necessary to make arrangements for treating 
~he rar~ cas~s dlscovered in the medical inspection of travellers, and ~or the supply of 
Immediate aI~ should plague break out in any important centre of population. But in the 
Bombay PreSidency and Sind arrangements have been made and carried into force for the 
treatment of large numbers of persons. The following is the outline of the arrangements 
reported by the Government of Bombay:-

In the City of Bombay 3 large hospitals, 11 Government temporary hospitals, and 27 
private community hospitals, each with a sufficient medical staff, are in use for the treatment 
Qf persons suffering from plague. For inspection purposes the City is divided into ten 
districts, each with a medical staff and 6 with lady doctors. The medical and nursing 
staff consist of 14 officers of the Indian Medical Service, 2 medical officers of the merchant 
service, 29 native doctors, 12 nurses from England, 18 nurses engaged in India, 18 Roman 
Catholic Sisters, and 4: Protestant Sisters. 

In Poona there are three large plague hospitals with medical staff, and the Sassoon 
Hospital with its ordinary Nursing Staff, as well as three nur~es from England. 

In Karachi three permanent hospitals !tnd five temporary hospitals have been 
€stablished by Government, besides several temporary private hospitals fOF different 
communities, superintended by Officers of the Indian Medical Service. The staff of the 
Government hospitals consist of 3 Officers of the Indian Medical Service, 2 paid private 
doctors, a number of subordinates, and 13 lady doctors, Sisters, Zenana Mission ladies, and 
paid nurses. ' 

In Hyderabad in Sind the plague hospital is under the Civil Surgeon, aided by 
numerous subordinates, and 4: European and 4: native nurses. There is also a Hindu 
private hospital with It considerable subor~n~te st~, supervised by the Civil Surgeon, 
and with 3 European nurses and Zenana MISSlO~ ~adies.. . 

In the Bombay Presidency proper 9 ~ommI~sIOned. MedICal Officers, 4: pnvate. ~octors, 
and 74: subordinates are engaged on railw~y. mspectIOn work. In .~ral 10?alIties the 
plague hospitals are managed on the ~ame prmClple as th~ permanen~ cIvIl.hospitals. The 
Government of Bombay promise to grv.e further mformatio~ upon thIS subJect.. . 

In Madras hospital accommodatIOn has been prOVIded at the railway mspectIon 
stations ""at Gu~takal Perambur Arkonam, Kondepalli, Tuticorin, and Madras City. 
The medical staff employed on th~ preventio~ .of the pla~e consists o~ 3 Co~ssioned 
Medical Officers 3 Assistant Surgeons, 2 CIVIl Apothecarles, 15 Hospital ASSIstants, and 
Qne female doc~r at Tuticorin. Trained nurses are being deputed to other places. The 
medical officers and subordinates at the ~eaports have been gazetted Port Health Officers 
under the plague quarantine rules. '. . . 

In Bengal well-appointed plague hospitals ha~e been establIshed at the railway 
. t· t t·ons of Khana Katihar and Damukdia. The staff at these three ,:places 
mspec IOn sal , M·l· A· t S 5 C·viI H ·tal consists of 4: Commissioned Officers, 2 Iitary SSIstan urgeons, 1. osp~ 
Assistants and 4: Lady Doctors (one about to be posted). For Cal~utta ther~ IS It hOSpital 
in the Maniktola suburb divided ~or t?e -separhate ~cco~hodati0l n of ~!ere£ntd sects. 
\A t h been made to prOVIde the ospltal Wit a arge SLl:W-l 0 octors 

C
. rr!n~~me~ d ~vet ) subordinates and nurses should plague break out in Calcutta. 

S~tC ~ mgba y ~c ~:~ for three other hospitals of a similar nature. 
I eSI'llavhe Neen She eWc t rn Provinces temporary hospitals, with a division to separate the 

, n t e ort - es e .. 1· d h ·1 . . f b t bI" hed at every Mumclpa Ity an at t e rro way Junctions 0 

yxetlr havM e~nl Sa. lSGhaziabad and Tundla. For Europeans temporary structures 

.£ 
an p~r, og ha abraI, constructed at all head-quarters of districts and at Manikpur 

or two mmates ave een 
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and Ghaziabad. The Lieutenaut-Governor has recently ordered additional hospitals to be 
built, containing 50 beds m the large cities and about 30 in others, special provision being 
made for the privacy of females and families. Orders have also been issued for licensing 
private and caste hospItals. At pretlent 11 Commissioned Officers, 9 Assistant Surgeons, 
15 HospItal Assltltants, and 6 women doctors and nursetl are employed on duty connected 
with the prevention of plague. 

In the Punjab the followmg tempomry plague hospitals have been established: 59 at 
railway inspectIOn statIOns, 2 at ferries where inspections take place and 2 at road 
inspection posts. The following is a list of the medical officers and subordinates who 
are employed on 1l1SpectIOn duty and whose services would be available for the treatment 
of the SICk should occasion arise: 27 Comnllssioneu Officers, 12 Civil Assistant Surgeons, 
40 Hospital Assistants, 1 Uncovenanted Medical Officer, 2 native doctors, 4 Military 
Assistant Surgeons, and J female Hospital ASE>istants. 

In the Central PrOVlllCetl there are special temporary plague hospitaltl at Nagpur and 
Itarsi and hospital accommodation for plague patients at Jubbulpore and Bilaspur. The 
plague medica~ staff consIsts of 2 CommisslOned Officers, 4 AssIstant Surgeons, 4 Hospital 
Assistants, and 2 female Hospital Assistanttl. Nurses are entertained at N agpur and 
Itarsi as reqmred. 

In the Central IndIa Agency hospltal accommodation has been prOVIded at Indore 
(in the Residency and City), at Rutlan and at Ujjain. The plague staff comprises 
2 Commissioned Officers, 2 "Mechcal Officers of the State, and 5 Hospital Assistants. 

In Rajputana temporary plague hospitals have been established at twelve places. At 
Ajmere and Bandikui there are European medical officers and female assistants, and there 
are native subordmates at the other stations. 

In Mysore temporary accollllIlodation has been provided for plague patients in the 
City and at the inspection stations, and the ReSIdent states that medical aid and female 
attendants can be supplIed at once if the occasion should arise. 

In the Hyderabad State also there is temporary plague accommodation at the 
inspection stations to whICll are attached male and female doctors and attendants. No 
plague hospitals have been constructed ill the City or Residency, but it is stated that 
accommodation and medical aid and female attendants could be supplied immediately 
if required. 

In Baluchistan temporary plague huts have been erected at several stations on the 
railway, and the medical officers employed in inspecting passengers are available for treat­
ing the slck. The principal inspection station (whICh is about to be removed from Sibi 
to Sharigh) is under the Rupervision ot a Commissioned Medical Officer assisted by a 
Eurasian nurse. 

We trust that the above recital of the measures adopted in the different Provinces for 
affording aid to the sick will show Your Lordship that this essential matter has every­
where been carefully borne in mind. Your Lordship is aware that the supply of lady 
doctors and female nurses in India is very lunited, but we are of opinion that the number 
available suffices for the needs that have as yet been experienced. 

9. In conclusion we forward a copy of Regulations* issued by Local Governments 
and Administrations under the Epidemic Diseases Act. 

We have, &c., 
(Signed) ELGIN, 

&c., &c. 

Enclosures. 

Ko. 311 , dated the 1st May 1897. 
XVI-404-B. 

From the Honourable W. H. L. I)1"PEY, LC.S., Secretary to the Government of t~e 
North -Western Provinces and Oudh, to the Secretary to the Govermeut of IndIa, 
Home Department. 

I am dlrected to submit for the information of His Excellency III CouncIl the 
following report of the occurrence of bubonic plague at Hardwar and of the measures taken 
to circumscrlbe and eradicate the disease. 

'it Not reprlllted. 



41 

2. Since the commencement of the arrangements made to prevent the spread of 
bubonic plague into these Provinces special attention has been paId to the important 
centre of Hardwar. Pilgrims for that place have been subjected to examination at 
Saharanpur, at Lukhsar junction and again on thelr arrival at the Hardwar station. 
A Hospltal Assistant, specially qualified from hls knowledge of the language, dress and 
appearance of the people from the direction of Bombay and Karachi, has been employed at 
the Hardwar station to watch and examine pilgrimR on thelr arrival there. Special pre­
cautions were taken i;n connection with the large religious gatherings occurring at Hardwar 
in the month of AprIl. The first of these took place on the 2nd April. From the 
26th March special arrangements were made for a mmute and careful examination of all 
pilgrims at Pathri, two stations from Hardwar On their arrival at that place all 
passengers were required to alight and were carefully inspected by a special medical staff 
deputed for the purpose. Persons commg from any of the suspected or infected locahties 
of the Rombay Presidency were separated from the rest, and placed in special locked 
carriages at the end of the train. 

3. On arrival at Hardwar, when the general body of passengers had been examined 
and permitted to pass, these people from suspected localitles were regu\tered and marched 
to Rorhi Island" where they were kept in a separate camp under observation. They 
were permitted to vitlit the temples and bathll1g-ghats, but reqmred to sleep and cook their 
food at Rorhi Island, where they were examined every morning and evening. A special 
watchman was posted at each lodging-house 1Il the town, and a constant ll1SpectlOn of 
these houReR and patrol of the streets and bazaars was carried on all over Hardwar, 
Kankhal and J walapur, by the subordinate medlcal staff. These precautions against 
plague seemed at first to have been effectual. No suspicious cases occurred in the camp 
at Rorhi Island, nor were any detected among the arrivals by train. The town of 
Hardwar appeared to be free from bubonic plague. A few cases of small-pox were 
discovered at the railway, and duly segregated and suitably treated in hospItal. Two 
cases of SUSpiClOUS nature were hkewis~ segregated and placed under observation, but 
proved not to be cases of bubonic plague. • 

4. On the 8th April a dead body was dlsc<jvered in a thatched shed near a dharamsala'" 
in the town of Hardwar. The Sanitary ComInissioner and the Civil Surgeon immediately 
proceeded to the place, and found that the corpse was that of a woman recently dead, and 
presenting enlarged glands. She and her husband were residents of Hardwar. The 
husband, who was found with the corpse, stated that they had for two days been hving in 
the shed where the woman died. Before that they had lived in the house of a Panda's 
agent, whose moii~ ---ll.S slCk. This Panda carrled on the busmess of accommodating 
and looking after u" .. tdi pilgrims. The glands of the deceased woman was sent for 
b9cteriological examination, and were subsequently pronounced to be swarmmg wlth 
bacilh, exactly like those of the bubonic plague. 

5. On examining the Panda's house, where the deceased woman and her husband 
had resided, the agent's mother was discovered evidently recovering from a recent and 
serious lllness, with a suppuratll1g bubo in each groin. ~he h~d been lll, It was said, for 
about a month, and suffered from high fever, whlCh had abated about 15 days previously. 
The glandular excretion of this case was also sent for exammation, but, as might be 
expected under the circumstances, no specific result was obtained. The circumstances led 
the Sanitary Commlssioner to suspect that a f(BCUS of dlsease had been existmg for some 
time in Hardwar. Accordmgly a house-to-house examination was instituted, beginning 
from the locality in which the above cai'les had occurred] and workmg through Hardwar, 
Kankhal and ,Jwalapur, composing the Hardwar '\'lunicipal Union. This scrutmy brought 
to light three cases. First, a man who had died Just before the arrival of the inspectmg 
party. The body was examined and found to have enlarged glands. Second, the wife of 
a basket-maker, who was found with high fever and enlarged glands. She was removed 
to hospltal and dled six days later with well-marked symptoms of bubonic IJlague. 
Bacteriological examination disclosed the presence of characteritltlc'plague bacilli. Thlrd, 
a female child, aged 10 years, III for about six weeks, displaying fever and glandular 
swellings. She died the same day. This also appeared a clear case of bubonic plague, 
although the bacteriological exammatlOn disclosed no specific result. All these persons 
were old residents of the place; no case came to light after this ttll the 15th. 

6 On the 15th AprIl a man dIed suddenly in a house, two doors from one of the 
previous cases. He suffered from fever of six hours' duration, and displayed enlarged 
glands. On the 18th April a case occurred m qmte another part of the town, showmg 

,.. Relief-house, or poor-house. 
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very marked symptoms of plague unusually large bubos and a temperature of 109 degrees. 
This man was placed under treatment and died in ~6 hours. No very direct connecti<:m 
was traceable with the other cases, but the man had two days before been employed m 
cooking cakes at a place in the infected area. On the 22nd, another case was detected 
in a large dharamsala, known as Nanakbara. This was a Sadhu lad of about 20. He. 
showed slightly enlarged glands and a temp~rature of 102 degrees. At the request of the 
Sanitary Commissioner, he was seen by the mahant ?f the .dhar.a~sala and a well-known 
hakim then resident in the dharamsala, who gave It as his opmIOn that the case was of 
ordinary fever. The mohaut* and the hakim were then requested themselves to take 
charge of the case in the isolation shed. They did so, and continued to attend him 
themselves. The glands became greatly enlarged, the temperature rose, and the patient 
died on the evening of the second day. The mahant and the hakim then expressed their 
conviction that it was a genuine case of pla~e. Since the 2 nd no case has occurred 
which arouses suspicion of being genuine bubonic plague. 

7. The locality in which all these cases but one occurred is a mohulla fairly detached 
from the main body of the Hardwar town, and capable of being isolated. It consists of 
several 'blocks of houses and buildings, containing a population of perhaps 200 or 300 
persons. 

8. The circumstances above set forth leave no doubt whatever that a centre of true 
bubonic plague has been established in this mohulla, t and the cases which have occurred 
are so distributed over the mohulla as to demonstrate the necessity of dealing with the 
mohulla as a whole. It is most essential that steps should be taken to eradicate the plague 
on its first appearance here, because, as the Government of India knows, Hardwar is a 
centre in which pilgrims from all parts congregate. 

9. The searching measures already taken to prevent the introduction of the disease 
have proved insufficient. It is probable that the first seeds of the plague were introduced 
from Bombay, before the promulgation of the rules or the adoption of precautions under 
the Epidemic Diseases Actt and that the disease may have been latent some time in 
Hardwar, ready to break out when the conpj.tions became suitable for its development. 

10. Two gatherings of some importance will occur in Hardwar at the end of May 
and the beginning of June. The absolute prohibition of these would cause inconvenience 
and discontent among the Hindu community ; but if any trace of the plague is found 
IID.g:ering in Hardwar, such a step will be ine~table. It is therefore on every ground 
obVIOusly necessary to adopt thorough and effectIve means to avert the danger with which 
this <;:entre of pilgrimage is threatened. 

11. The Lieutenant-Goyernor held a conference with the local officers and the 
Sanitary Commissioner at Saharanpur on the 27th instant, and having made himself 
acquainted with their views and the facts of the case, he visited Hardwar on the 28th. 
The lea~g representativ~s of the various interests, religious and secular, were invited ro 
m~et HIS Honour and given the fullest opportunity of expressing their views and 
Wishes. 

12. The measures finally adopted were embodied in rules, which are appended to this 

C f t 1 d t d 29th A '1 1897 letter, and which sufficjently explain the 
opy 0 a e egram, a e prl, ctio h' h . h b f d 

from the Collector of Saharanpnr to the Private a n w IC It as een oun ne~essa:y 
Secretary to His Honour the Lieutenant-Governor, to ta.ke. From t~e telegram copIed m 
N orth-W e~tern Pr?vinces and Ondh, . margm, dated ~~th mstant, from the Collec-

EvacuatIOn of mfected area practICally. com- tor of Saharanpur it will be seen that the 
pleted Wlthout resort to pressure: no OpposItIOn: evacuation of th ' h II h b 
a few isolated cases of obJectIOns personally settled . e mo u a as een success-
on spot by slight concessions. No fresh cases. fully acco~phshed. A camp for the 

previ6usly prepared. 
accommodatIon of the people had been 

13. You have also been addressed by the telegram on the 29th instant with the object 
of preventing the collection at Bardwar of labourers on the Hardwar-Dehra railway line 
till it is clear that the place is free from infection. ' 

It having been. ~scertained that bubonic plague exists in Hardwar the following 
measures are prescribed under the Epidemic Diseases Act (III of 1897) for 'the purpose of 

- -", Mohaut = head-prie"t; hakim = medical man. 
t Mohulla. = section or ward of the town. 
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eradicating it. These rules shall remain in force until the town is declared to be free from 

infection. They are supplementary to those issued with Notification No. XVI'::~04-B.' 
dated 26th March 1897, and apply-

(1) to the infected areas . 
(2) to visitors and piIgrhns to Hardwar coming from infected areas. 

I.-Measures concerning the infected area . 
. 1. The infected areas shall be placed in quarantine. 

2. The inhab~tants of the specially infected block adjacent to Ramghat shall remove 
to the camp estabhshed at Chauk Ram J as on the J walapur road. Any person wishing 
to leave the camp sha~l, before leaving, obtain a written permission to do so from the 
Health O~cer or Magl~tra~e. Information of the departure of such persons shall be sent 
to the Magistrates of distrICts to which they are proceeding. Provision for the watch 
and ward of theo evac1,la~ed quarter and for the custody of the property of persons who 
have removed from It shall be made in accordance with rule 39 of Notification 

211 
No. XVI-404-B. of the 27th March 1897. 

N.B.-The accommodation III this camp has been provided WIth due regard to the convenience 
of families and the privacy of females. 

3. Inhabitants of the Ramghat block who do not wish to leave Hardwar shall 
reside in t~e camp for one month, or until the Ramghat block is declared to be safe for 
re-occupation. 

4. Residents in the camp shall be liable to medical examination daily, females be.ing 
.inspected by female medical officers. 

5. Residents in the camp shall be permitted during the day to visit all parts of 
Hardwar other than the areas declared to be infected, but should cook their meals and 
sleep in the camp. 

6. After the evacuation of the Ramghat block, the houses, etc., shall be thoroughly 
cleansed and disinfected, the owners and occupiers being allowed to be present at the 
time. 

• 7. Facilities shall be given in the camp for persons to open shops and carryon their 
trades, so far as they may be consistent with the object of these rules. 

8. Hospitals and segregation huts for the accommodation and reception of persons 
suftering from plague and for their friends and attendants shall be pro~ded in accord-

ance with Government order No. XVI-:O~~B-283 of 5th April 1897. 

9. Free access shall be given in the camp and hospitals to Baids, Hakims, Pandas, 
and religious .instructors, who shall be free to treat and communicate with those who desire 
to consult them. 

2.-Measures regarding visitors and pilgrims comzng to Hardwar from infected areas. 

10: All pilgrims and visitors from the Bombay Presidency and ~ind,. or other place 
infected with plague, coming to Hardwar ~y: rail or road, shall resld~ ill the cam:p at 
Hardwar provided for the purpose where prOVl~I?n has been. made for the;r accommodation. 
They shall be permitted durrng the day to VlSIt the non-infect~d portions of the town, 
shrines and bathing ghats, b1l:t m~st coo~ their foo? and sl.eep in the camp at night. • Such 
visitors shall be liable to medical illspectlOn from tIme to time. 

No. 321, dated 5th May 1897. 

From the Honourable W. H. L. IMPEY, I.C.S., Secretary to the Government of t~e 
North-Western Provinces and Oudh, to the Secretary to the Government of hdla, 
Home Department. 171 

In continuation of my letter No. XVI-404-B., dated 16th March .1897, I am . 
15763 F2 
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directed to sa that the disease (maharnari) appears to ~ave died ou~ of the lo.calit.y, At 
the commence~t:lnt of the attack a few Doms voh:ntan!y left the vIllage, whICh IS ~~ry 
small, remote and inaccessible, and thus escaped mfectio~. Only four o~ five famIlIes 
remained, most of the members of which have been ca:ned off by the ~I~ease. There 
were 17 deaths in all. As soon as informat~on was obtamed?y the authontIes, those who 
had not left the village were removed from It ; the houses, ~th the consent ~f the ?wn~r 
of the village have since been burnt, and orders have been Issued tha~ the slte, whICh IS 
water· logged ' and in an insanitary condition, should not be re.occup~e~. I am to add 
that the neighbouring villages have been tho~oughly cleaned, and that It IS hop~d t~at the 
spread of infection has been prevented. HIS Honour, h<:,w~ver, doe~ ~ot consIder It. §ju£e 
to re-open the direct road of pilgrimage to Kedarnath untIl m. the <:,pm~on o.f . the sam~ry 
authorities all danger of infection has disappeared. On thIS pomt mqumes are bemg 
made. 

TELEGRAM Nos. 1252 to 1263, dated Simla, 12th April 1897. 

From the Secretary to the Government of India, Home Department, to the Secretary to 
the Government of Bombay. The Secretary to the Government of Madras. The 
Secretary to the Government of Bengal. The Secretary to the Government of the 
North- Western Provinces and Oudh. The Secretary to the Government of the 
Punjab. The Secretary to the Chief Commissioner of the Central Provinces. The 
Secretary to the Chief Commissioner of Burma. The Agent to the Governor General 
in Rajputana. The Agent to the Governor General in Baluchistan. The Agent to 
the Governor General in Central India. The Resident at Mysore. The Resident at 
Hyderabad. 
In a despatch regarding plague, Secretary of State asks for information to make it 

clear that sufficient temporary hospitals with adequate staff doctors and nurses were. 
promptly established at each plague centre, and that where available women doctors were 
employed in plague wards ~r women. Government of India are aware that temporary 
hospitals have been erected at stations where medical inspection is carried out, and that at 
other places hospitals have been arranged for in case plague should occur, but the 
information which they have is not sufficiently definite to place before the Secretary of 
State. They would therefore be obliged if complete information can be given by telegram 
giving details as to special or temporary plague hospitals, number of Medical Officers, 
Assistant Surgeons, Hospital Assistants, women doctors and nurses detailed for plague 
duty. Please telegraph complete inform~tion on subject. Infonnation should contain 
complete list special and temporary plague hospitals with staff both at plague centres and 
inspection stations. Also number of medical officers of each class and nurses employed 
on plague duty and where employed. Also required information about women doctors. 

TELEGRAM No. 3686, dated 13th April 1897. 
From the Agent to the Governor-General, Central India, Indore, to the Secretary to 

the Government of India, Home Department. 
Your telegram of 12th April. There is no plague centre in Central India Agency, 

except Khandroani in Gwalior territory, regar~~. which daily rep01;,ts reach you. No 
other cases ?f plague have occurred, except at UJJam, and those were all imported cases. 
The followmg are the arrangeme~ts at the inspecting stations of Rutlam, Ujjain, and 
Indore: at Rutlam-Surgeon.MaJor Kanga, I.M.S., and Hospital Assistant Mahomed 
Yassin. Huts for segregation of plague patients have been erected there. A female 
Hosp~tal Assistant ~a~ not yet been fo:,"nd, though the employment of one has been. 
sanctIOned. At UJJRm-Surgeon-Captam Hardy has under him Hospital Assistants 
~heonttrain and Joglekar. There is no female attendant. All arrangements for segrega­
tIOn. and ~eat;ment afe comple~e. At ~ndore:-Hospital Assistants Sheopershad and 
Hadi Hosem WIth two of ~aharaJa Holkar s Medi~al Officers inspect all trains. There are 
arrangements for segregatIOn a~d treatment both m the Residency and in the city. 

TELEGRAM, dated 13th April 1897. 
From the Secretary to the Government of Bengal, Financial Department to the Secretary 

to the Government of India, Home Department. ' 
Your telegram of 12th. There are temporary plague hospitals at Khana on East 

Indian Railway, Katihar and Dainukdia on Eastern Bengal State Railway, and at 
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~aniktola ~ea.r Calcutta. The staff employed is the following: Khana-3 COIl1n:i~' 
slone~ Medic~l Officers, 1 Military Assistant Surgeon, 2 Lady Doctors, and 4 CIVIl 
HospItal AssIstants; Katihar-l Commissioned Medical Officer, 1 Lady Doctor, and 
1 Civil, Hospital Assistant; Damukdia-1 Military Assistant Surgeon and a Lady Doctor, 
who will be posted there shortly. Maniktola is under Health Officer, Calcutta, who has 
been asked for particulars of staff, but has not replied. Information will follow. 

TELEGRAM, dated 13th April 1897. 

From the Secretary to the Chief Commissioner of Burma, Rangoon, to the Secretary to 
the Government of India, Home Department. 

Yours of 12th. There is no medical inspection in Burma, except of vessels from 
infected ports, B?mbay, Karachi, Goa under quarantine rules, and of vessels from other 
ports under ordmary rules. A fiat has been provided at Rangoon for use of plague 
hospital and arrangements made to supply 9ther fiat if necessary, Site has been selected 
for segregation camp if required at Bassein. Temporary building has been erected at 
Akyab. Site has been selected at Moulmein. Flat will be used. No medical officers or 
nurses yet detailed for plague duty. 

TELEGRAM, dated 14th April 1897. 

From the Government of Bengal to the Secretary" to the Government of India, ' 
Home Department. 

In continuation my telegram yesterday, Maniktola Plague Hospital is subdivided 
for Hindus, Mahomedaris, Christians, and according to sects attached to it are observation 
and rest eamps. The present staff is 1 Medical Officer, \ Compounder, 2 Hospital 
Assistants and menials, There are no patients at present. If plague breaks out, staff 
will be rai~ed to 2 Medical Officers, 2 Lady Doctors, 12 Trained Nurses, 24 HospitnJ 
Assistants, besides menials. Sites have been selected for 3 other hospitals on similar lmes. 

TELEGRAM No. 1465-G., da'ed 15th April 1897. 

From the Agent to the Governor General, Rajputana, Abu, to the Secretary to the 
Government of India, Home Department. 

Your telegram dated 12th. Temporary plague hospitals at Abu Road, Nana, Marwar 
Junction, Jodhpore, Bikanir, Ajmere, Nasirabad, Jeypore, Bandikui, Bhurtpore, Dholpore, 
and Ulwar. Special plague European Medical Officers and nurse Ajmere. European 
Medical Officer and Female Hospital Assistant Bandikui. Special plague Hospital 
Assistants Abu Road, - Nana, Marwar Junction, Bikanir, and Chitor. Local Assistant 
Surgeon plague duty Jeypore, Apothecaries Abu Road, Phalera, and l?cal Hospital 
Assistants Erinpura, Jodhp<)re, Beawar, Bhurtpore, Dholpore, .Ulwar, BhIlwara, Tonk, 
Deoli, Bundi, Kotah, Jhalrapatan. At Nasirabad local Medical Officer. 

TELEGRAM, dated the 15th April 1897, 

From the Government of the North-Western Provinces and Oudh to the Secretar: 
to the Government of India, Home Departmen~. 

Your telegram 13th. In these, p~ovinces, ex:cluding Mahamari, 20 ca~s of pl~gue 
in all have been reported from ten dIstrICtS, of w~lch fiv:e only were ,treated In hOSPI~l ; 
remainder died in trains or villages before medIcal relIef was pos~lble, case .not bemg 
known till after death. We have no plague centres at present, but for ,use, In case of 
necessit , temporary hospitals have been constructed as.follows :-For natIve~, ,te~porary 
structu!es, wjth division to separate the sexes, ~or fou: mmates at every mUlllClrahty and 
t'l . ti of Manikpur Moghal Saral, Ghazlabad, and Tundla, For Europeans, 

ate ral way JUlltrC tons for two inrr:ates at all head-quarters of distq.cts and at 1\1anikpur and 
mporary s uc ures d d dd't' 1 h 'tal to b b'l ' , GhaZiabad. His Honour has recently or ere a IlOna OSpl s e ill t, contammg 
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56 beds in the large cities and from 30 to 32 in others, .special pr~visi~n be~g made for 
the privacy of females and familie~. Orders have been Iss~ed for hcenslllg pnvate or caste 
hospitals. Hospital accOII~.modatlOn can be ex~ended readIly to meet w~ts, sho?ld they 
arise. At present 11 Medical Officers, 9 AsSIstant Surgeons, 15 HospItal AsSIStants, 6 
Women Doctors and nurses have been detailed for plague duty. 

TELEGRAM No. UB, dated 15th April 1897. 

From the Agent to the Governor General, Baluchistan, Quetta, to the Secretary to the 
Government of India, Home Department. 

Your telegram 12th instant. Temporary plague huts have been erected. at Quetta, 
Sharigh, Hirok, Bostan, and Chaman for accommodation of plague patients discovered in 
train at medical inspection. These huts and the medical inspections are under Assistant 
Surgeons at Sharigh and Hirok and under Hospital Assistants at other places. No special 
establishment engaged, as none has yet been necessary, and the Assistant Surgeons and 
Hospital Assistants are the men always stationed at the places named and are not specially 
detailed for plague duty. In Quetta, Special Sanitary Committee has been nominated 
from the Qantonment and Municipal Committees, who are now arranging sites for plague 
hospital and segregation camp, and concerting other measures necessary in case of plague 
appearing at Sibi, where there is strict medical inspection and detention for some days of 
plague suspects. Medical inspection is in special charge of Surgeon-Captain Browning, 
detailed for plague duty, assisted by an Eurasian nurse specially employed by 
Municipality. Plague huts have bIlen erected, but no case has yet appeared. 

TELEGRAM No. 470, dated 17th April 1897. 

From the Junior Secretary to the Government of the Punjab to the Secretary to the 
Government of India, Home Department. 

Your telegram of 12th. Following temporary plague hospitals have been established. 
At railway stations 59, ferries 2, and 2 road posts. Following persons detailed for 
inspection duty: Commissioned Medical Officers 27, Civil Assistant Surgeons 12, Hospital 
Assistants 40, Uncovenanted Medical Officer 1, Native Doctors 2, Military Assistant 
Surgeons 4, Female Hospital Assistants ~ ; total 89. More female practitioners would 
probably be entertained if forthcoming. There is no plague in the Punjab at present, but 
all inspecting medical officers may be regarded as attached to the temporary hospitals at 
their places of inspection and would be on plague duty at those places if plague broke out. 

TELEGRAM, dated 23rd April 1897. 

From the Secretary to the Government of Madras, Local and Municipal Department, to 
the Secretary to the Government of India, Home Department. 

Your telegram 12th. No plague centres this Presidency, and so far temporary 
hospital and segregation accommodation provided only at railway inspection stations. At 
Guntakal, Perambur, Arkonam, Kondapalli, and also at Tuticorin and Madras City. 
Medical staff on plague duty consists of :-3 Commissioned Medical Officers, 
3 Assistant Surgeons, 2 Civil Apothecaries, 15 Hospital Assistants, and only 1 female 
medical practitioner at Tuticorin ; but trained nurses are being deputed to other stations. 
This staff is in addition to Medical Officers and subordinates at seaports, who have been 
gazett~d Port Health Officers under plague quarantine rules. 

TELEGRAM No. 43-C., dated 23rd April 1897. 

From the Chief Commissioner, Central Provinces, to the Secretary to the Government of 
India, Home Department. 

Your wire No. 12b7 of 12th and reminder No. 1344, dated 20th. Two special 
temporary plague hospitals at Nagpur and ltarsi. At former 1 Commissioned ~edical 
Officer, 1 Assistant Surgeon, 2 Male and 1 Female Hospital Assistants. At latter 
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1 Medi~l Officer, 1. Assistant Surgeon, 1 Female Hospital Assistant. At both nurses 
entertamed as reqUIred. Also temporary hospital accommodation at J ubbulpore and 
Bilasp~, and .1 Assista~t Sur~eon to inspect at each. Also at Khandwa and Bina 
1 HospItal ASSIstant for InSpectIon and emergencies. 

TELEGRAM No.4, dated 23rd April 1897. 

From the Resident at Mysore, Ootacamund, to the Secretary to the Government of India, 
Home Department. 

Y?ur telegram, dated 12t~. No plague cases have reached so far south as Mysore, 
and acti~m up to date has been practically confined to inspection work in the Mysore State. 
No spe~1a1 sta~ has been detailed for p~ag~e duty, the idea being that the officials carrying 
on the Inspecti0:t;l work could afford relIef m an emergency until the occurrence of fresh 
cas~s rendered. It necessary to organize ~ complete hospital staff. There are inspection 
stations at Harihar and Yaswantpur outSIde Bangalore on the Southern Maharatta Railway. 
At each of these places, where all trains from the north are examined, there are a Hospital 
Assistant, midwife, cook, bhisty, a.nd ward cooly, and sheds to accommodate 6 patients. 
There are also sheds at 4 other stations on this railway, which are in charge of the 
Hospital Assistant of the adjoining dispensary should cases occur. The necessary staff, 
mde and female, could be at once either sent from Bangalore by train or taken from 
dispensaries in the neighbourhood should the necessity arise. The Senior Surgeon, 
Mysore State, is fully alive to the desirability of having female attendants for women 
sufferers. In most cases, however, the only attendants availa:ble would be Hospital 
Assistants for men and midwives or females on the vaccinating establishment for women. 
At Bangalore Cantonment the inspection arrangements are in charge of the Residency 
Surgeon; he is assisted by the Municipality male and female medical subordinates. Here 
also our endeavours are entirely protective. Temporary sheBs have been provided for 
plague cases, and the necessary hospital establishment of male and female attendants could 
be provided at two hours' notice. The inspection arrangements are, I believe, thorough 
and all Medical Officers agree that they ~omprise all that is necessary. At present all 
local notifications under the Epidemic Diseases Act have been adopted by the M ysore 
Durbar, and district officials have ample powers thereunder to deal with any outbreak of 
plague in the interior of the State. 

TELEGRAM No. 122, dated 23rd April 1897. 

From the Resident at H yderabad, Deccan, to the Secretary to the Government of India, 
Home Department. 

Your telegram 12th instant, regarding plague arrangements in Hyderabad State. 
There are temporary plague hospitals at five railway stations--Gulburga, Wadi, Raichur, 
Vikarabad, Hyderabad, where passengers are inspected. Gulburga has one male and one 
female doctor and one Hospital Assistant. Wadi two male and one female doctors and 
three Hospital Assistants. Raichur one male doctor and one Hospital Assistant. 
Vikarabad, ditto. Hyderabad two male and one female doctors and one Hospital 
Assistant. In Hyderabad city and suburbs no plague hospitals constructed and no medical 
staff specially detailed to plague duty, bnt standing preparation against ordinary epidemic 
capable of prompt amplification if plague occurred. Sufficient female medical attendance 
available for Residency Bazaars, Secunderabad and Hyderabad contingent stations." No 
hospitals or other arrangements so far required. Rules under the Epidemic Diseases .Act 
only issued on 10th instant for these areas and Berar: In Berar temporary hospItals 
established at nine inspecting railway stations-Malkapore, Nandura, Khamgaon, Shegaon, 
Akola, Murtizapur, Badnera, A,mraoti, Chandur, where local Hospital Assistant inspects 
passengers. No special female agency detailed to this duty, but at Amraoti the Dufferin 
Hospital lady doctor available and Dufferin nurses at other municipal towns. There is no 
plague centre under this administration. 
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TELEGRAM No. M. 295-P., dated 6th May 1897. 

From the Secretary to the Government of Bombay, General Department, Mahableshwar, to 
the Secretary to the Government of India, Home Department. 

Your telegram 1252, 12th April. In Bombay city there ~re 3 lar~e plague ~ospitals, 
11 Government temporary hospitals, and 27 private commumty hospItals, all With suffi­
cient medical staff. Also Bombay divide~ into 10 dis~ricts each ~th medical staf! ~nd 6 
with special lady doctors, omitting subordrnates. MedIcal staff consIsts of 14 comilllsslOned 
officers 2 merchant service men, 29 native doctors, 12 nurses from England, 18 nurses 
engaged in India, 18 Roman Catholic sisters, 4 Protestant sisters. . In P~na city th.ere 
are 3 large plague hospitals with medical staff and the Sassoon HospItal ordinary nursrng 
staff; also 3 nurses from England. In Karachi plague hospital-2 commissioned officers, 
4 subordinates, 4 Roman Catholic sisters, 1 lay sister, and 3 Zenana Mission ladies, 2 paid 
nurses, Convalescent Hospital under same doctors ; also 1 lady doctor and 1 paid nurse. 
Another hospital-l commissioned officer and subordinates, 1 paid nurse. Three 
temporary hospitals under subordinates, but visited by commissioned and lady doctors; 
also 2 Government temporary hospitals under paid private doctors ; also several temporary 
private hospitals for different communities superintended by commissioned officers. At 
H yderabad plague hospital under Civil Surgeon, numerous subordinates, 4 European and 
4 native women nurses. Hindu private hospital with considerable subordinate staff 
supervised by Civil Surgeon, 3 European nurses and Zenana Mission ladies. In Sukkur-
2 hospitals, 2 commissioned officers with subordinates, 3 nursing sisters, 2 trained nurses, 
3 probationers, 1 lady doctor, and Zenana Mission ladies. Extensive arrangements for 
railway inspection. In Presidency proper-9 commissioned officers and 4 private doctors 
and 74 subordinates at principal inspection stations, but no lady doctors in Sind. At 
each inspection place a commissioned officer assisted, where possible, by a lady doctor 
or experienced female. In Mofussil generally plague hospitals are run on lines of civil 
hospitals. Further information will be furnished as collected . 

• 

From the GOVERNMENT OF INDIA to the SECRETARY OF STATE FOR 
INDIA. 

( Sanitary No. 16.) 
My LORD, Simla, 1st June 1897. 

IN continuation of our Sanitary Des~atch No. 15, dated the 12th May 1897, we have 
the honour to forward a further narrative of events connected with the plague. 

!!. 'Ve are glad to be able to report a large decrease in the number of cases in almost 
all parts of the Bombay Presidency and Sind. In the Presidency proper the plague 
lingers in Bombay and- Poona, in the districts of Kolaba, Surat and Thana, and in the 
Baroda territory, but in all these places it has become less virulent and less widely diffused. 
It was stated in our Despatch of the 12th May that during the week ending the 10th May 
the average daily numbers of plague seizures and deaths in the City of Bombay were 23 
and 15, respectively, and that the average daily mortality from all causes during the same 
period was 83. During the period 11th to 28th May the average daily number of seizures 
and deaths has been only 11 and 8, whilst the average daily mortality from all causes has 
been 76. This last figure compares with an average of 80 for the period of the five years 
1892-96 corresponding to the fortnight ending the 25th May 1897. The total mortality 
in Bombay has thus been below the average. The returns are doubtless to some extent 
affected by the tact that the population is still below its normal figure, but we have noticed 
a decline in the number of deaths from ordinary fevers greater than can be accounted for 
by this cause, and we have asked the Government of Bombay if the reason for it can be 
asceIt!;ained. 

The following figures compare the average number of daily seizures in Poona, Kolaba, 
Surat and Thana for the period 11th to 28th May with the average number during the 
'worst week of the epidemic in each of those places: 

11th to 28th Worst week of 

Poona 
Kolaba 
Surat 
Than2/. 

May. the Epidemic. 

3 
15 
4 
9 

... 

.... 

51 
28 
41 
58 
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.. ~n Baroda territory the malady now lingers only in a few places in the Naosari 
DIVIsIOn, and the average number of seizures during the period 11th to 28th May has 
been only three a day. A copy of the report by the Political Agent, describing the 
means successfully adopted by the Durbar to check the malady, is appended to this 
Despatch. 

3. Plague continues to be severe in Mandvi in the Cutch State but the number of 
~eizures ha~ decreased from about one hundred to about fifty a day. it still gives trouble 
m ~aman m Portuguese territory. The Government of 'Bombay have been asked for a 
detaIle~ account of th~ measures that are being pursued to suppress the outbreak in 
MandVI, .and to ascertam t~e extent to which the malady has become diffused in the 
surrounding country. Strmgent measures of observation and disinfection have been 
ad?pted both in Bombay and in Karachi, to prevent infection being brought from Cutch. 
With regard.to Daman, we forward for your Lordship's information a copy of corre­
~pondence With the Government of Bombay, on the subject of the cordon placed round the 
boundary of t~e Portuguese territory, with a view to its isolation. * The strict quarantine 
thus enforced IS opposed to the principles which have guided us in prescribing measures to 
prevent the spread of the plague, and we consider that the British territory bordering on 
Daman can, be protected by measures imposing less hardship on the inhabitants of that 
place. 

4. The reports in Sind are most satisfactory, except from the district of Shikarpur. 
In. our last Despatch, we stated that during the six days ending the 9th May, the average 
<laIl:y number of seizures and deaths in Karachi had fallen to 10 and 9 respectively. 
Durmg the following week, the :figures were 7 and 5, and during the 11 days ending the 
27th May, 6 and 3. From the 11th to the 28th May, only 10 cases were reported from 
~~kur, 18 from the Hyderabad district, and 6 from the Karachi district. Two or three 
mdigenous cases continue to occur daily in the Shikarpur ,district, mostly in the town of 
Uohri (population about 10,000) on the Indus. These cases cause some anxiety owing to 
their being in the neighbourhood of the main line of communication and near the Punjab 
border. The conduct of the measures taken to suppress th~ disease in Rohri is in the 
hands of the Sukkur Plague Committee. We have inquired from the Government of 
Rombay what arrangements have been made for cleansing Rohri, for evacuating the 
infected quarters of the place, and for segregating and treating the sick, but have not ,as 
yet received information on these points. The local authorities have issued orders closing 
railway traffic from Shikarpur to Reti, near the Sind frontier, to all who are not provided 
with sanitary passes. We consider this an unnecessarily stringent interference with 
communication, and we have suggested that ail suspected persons should be detained at 
Rohri itself under proper observation, the Indus crossing being guarded on the Shikarpur 
side. The correspondence on this subject is enclosed. ~ 

5. In paragraph 6 of our Despatch of the 12th May it was stated that no case of 
plague had occurred at Hardwar since the case of the 22nd April. The place remained 
free from plague up to the 16th May, since when three isolated cases have occurred. 
The last of those cases ended fatally on the 21st May. A description of the cases is given 
in the letter of the Government of the North-Western Provinces and Oudh of the 25th 
May, which forms an enclosure of this Despatch.* In all three cases the prescribed 
precautions were taken with reference to the segregation of relatives and the disinfection 
of houses, &c .. Up to the date of the North-Western Provinces Government report no 
cases had occurred among the segregated friends and relatives, nor had any further case 
been reported since the 18th May. The infected quarter has now been thoroughly 
disinfected and none of the persons living in it as caretakers have been attacked with 
plague. The Lieutenant-Governor has decided that all pilgrims who visit Har~w8.r 
up to the 12th June are to reside in a camp set apart for the purpose on the outskirt of 
the town. 

6. Surgeon-Major Crofts, the Me~cal Officer of ~is Highness the Maha~ja. of 
Gwalior, who wa~ in charge of the o~e:ations for s?ppressill&, the outbreak of plague which 
occurred in the VIllage of Khandraom ill the Gwahor State, ill January to March last, has 
submitted a very interesting report on the outbrea~, and. on the measures s?ccessfull, 
adopted to suppress it, and to prevent the spread of illspectIOn. A copy of thiS report IS 
forwarded for your Lordship:s inf?rmation. It sh~ws how com~letely the ma~a?y can be 
suppressed by remo~g the, I?habltant~ . fr0D:l the illfected locahty, .and detaining them 
under carefully superVIsed sanitary conditIOns ill a healthy place; the SICk and the suspected 
being completely cut off from intercourse with the healthy. Measures as elaborate as 

• Not reprmted. 

15761 
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those which were carried out by Dr. Crofts could, however, only be adopted over a small 
isolated area. 

7. We have received your Lordship's telegram ot tl;e 25th instant, stating that ~OH 
have approved the Convention framed at the recent Samtary. Conference held at Vemce, 
and have agreed to its ratification. It appears to us that thIS country has reason to. be 
satisfied with the results of the Conference. We have forwarded a copy of the ConventioJl 
to the Maritime Local Governments with a letter explaining its terms and instructing the 
Local Governments to modify their rules with. regard to the inspecti~n of. vessels at the 
time of departure and with regard to the protectIve measure adopted agamst mfected. ports, 
in accordance with the regulations prescribed by the Convention. A copy of our Clrcular 
is appended to this Despatch. * 

8. In conclusion we forward, for your Lordship's information, a copy of Regulations* 
issued by Local Governments and Administrations under the Epidemic Diseases Act, anI 1 
some of the more important orders recently issued by the Government of Bombay. 

We have, &c., 
(Signed ) ELGIN, 

&c., &c. 

Enclosures. 

No. 6783, dated Baroda, 12th May 1897. 

From LIEUTENANT-COLONI<:L N. C. l\IARTELLI, Agent to the Governor-General at Baroda, 
to the Secretary to the Government of India, Home Department. 

In continuation of my telegram, No. 6245, dated the 5th inst., to the :Foreigll 
Department (copy enclosed for ready reference, I beg to submit the following report all 
the measures adopted in the t.erritory of His Highness the Gaekwar in view to preventing 
the spread of bubonic plague. 

2. The first case of plague in Baroda territory occurred in the town of N owsari 011 

the 1st October 1896, and from that date the Darbar were asked to submit daily 
reports of cases occurring within their jurisdiction. I append a statement showing the 
total number of cases which have occurred in Baroda territory up to the 3rd inst. * By 
the end of the year the danger of the epidE»Uic spreading outwards from Bombay became 
apparent, and 1 at once addressed the Minister, asking him to furnish me with a report a~ 
to what was being done in this matter. This officer promptly responded to my call, and 
I beg to enclose, for the information of the Government of India, a copy of his letter, 
No. 4374, dated the 22nd January last.* The Baroda State being geographically situate(l 
in the midst of the Bombay Presidency, the Government of Bombay were communicate(l 
with, and apparently they were satisfied with the arrangements made by the Darbar. My 
assistants at Amreli and Okhamandal were also warned to see that the sanitary measures 
ordered were fully carried out by the local officials. I myself visited Okhamandal in 
January last, and, in the following month, parts of the Baroda Division. I then foun<l 
no reason to think that the Darbar were failing in their duty in this respect; in fact from 
:what I saw I was impressed that they were fully alive to their responsibility in thli\ 
Important matter. 

3. With these general observations, I proceed to describe in detail what steps were 
t.1ken by His Highness the Gaekwar to prevent the spread of the disease. 

4. As Soon as it became known that bubonic plague had established itsel£ in Bombay, 
the subhast of the four divisions were directed by special orders to take vigorous pre­
ventive~easures and to. improve the sanitation of Kasbat towns and villages. Medical 
officers at the several taluka towns were directed to furnish immediate information of the 
occurrence of plague cases to the Chief' Medical Officer at the capital. On the receipt of 
the report O! the first imported case in Nowsari, in the beginning t)f October last, the 
subha was ~structed, by telegram, to arrange for the removal of plague patients to a 
separate hospltal and for the segregation of persons who had come in contact with them, 
a~d to take measures for cleansing and disinfecting the town. The Municipal Commi,,­
SlOner of the Baroda City was also furnished with similar instructions. 

• ~ot repl'lnted. 
t Subha=Chief administrative officer. t Kasba=Central town of the subdivision. 
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5. The Chief Medical Officer of the State was ordered on the 13th January last to 
proceed at once to N owsari and to see that the arrangements made there were satisfactory 
and ~omplete. A large and commodious semi at N owsari was converted into a plague 
~ospltal, and ~heds were constructed, at some distance, for plague-stricken persons arriving 
from out-stations. The same arrangements were also made at Billimora. 

6. Further, the . di~siona~ subhas were instructed to 'cause temporary sheds to be 
constructed at the prIncIpal raIlway stations on the line running through their charges. 

Baroda Division, 3. Sheds, as per margin, were accordingly erected at a cost 
Kadi D~vis~o?,. 9. ranging from Rs. 500 to Rs. 1,200. Independently of these, 
N OWsa;l l~hyl~lOn, 6. there were quarters provided for the segregation of healthy 
Amreh DIVISIon 6. d fr . £ . .' persons remove om m ected houses. The Medical Depart-

me.nt was directed to. d.epute medical men to look for and remove to hospital plague­
fltncken passengers arnvrng by rail from infected areas. 

7. The Minister of .the Baroda State has personally undertaken the direction of all 
the arrangen:ents regarding plague, and 'is assisted in this work by a qualified medical 
officer, who IS reported to have gained experience in sanitary matters while employed as 
Health Officer under the Poona Municipality. 

8. Inspecting officers have been appointed to enforce segregation, disinfection, &C. 
l~uarantine rules for the Baroda ports on the Kathiawar coast were passed on the 18th 
February last. Detailed instructions were issued on the 8th ultimo for the detection of 
plague cases, for the removal of patients to sheds, for the removal and segregation of 
persons living in infected houses, and for the disposal of the bodies of persons dying 
of the plague. From time to time extended powers have been vested in plague officers to 
enable them to take effectual preventive measures. 

9. The subha of Nowsari has, by timely and stringent measures, succeeded in 
preventing plague from taking root in. the toWn of N owsan. This town, being in close 
intercourse with Bombay, is open to the danger of catching the plague infection from that 
city. The measures adopted at this station are as follows:-

A strict watch is kept at the railway station to detect plague cases coming from 
infected parts of the Bombay Presidency. All arrivals are subjected to 
a process of fumigation and their dirty clothing is disinfected and boiled 
before they are allowed to enter thl:l town. The town has been thoroughly 
cleansed. The old dirty" well privies" have been done away with from a 
greater portion of the town, and proper latrines provided in their place. 
Better conservancy arrangements have been sanctioned. 

10. No efforts are spared to stamp out the scourge from Gandevi, Billimora, and 
Dhamdachha in the Nowsari ,Division, where it had assumed some proportions. At 
Gandevi the inmates of infected houses were removed therefrom and placed in temporary 
sheds erected outside the town in open fields under shade of trees. About 3,000 persons 
are now in camp. These persons are not allowed to absent themselves from their camp or 
00 to adjoining villages. The affected houses are thoroughly fumigated, limewashed and 
partially unroofed for ve~til:"tion; th.e floor. of the ~?uses is also dug: fUp. The more 
insanitary houses which It IS found ImpOSSIble to dIsmfect, are demolIshed and burnt. 
New roads have been opened for perflation of air through the Kasba. The town is being 
thoroughly cleared of all rubbish and fil~. Th~ clothes of ~e affecu:d ar~ !:>urnt and 
those of the non -affected are disinfected by lffiffiersmg and keepmg them m bOllmg water. 
I arge bonfires are now and then kindled in all parts of the town and kept up for hours 
~ destroy the plague germs. The segregation of the affected, a~ .we~l as. of ~ose w:ho 
come in contact with them, is strictly enfor~ed. ffiH.ou

i 
se-toT-hhouse v;~ltatiloln:fi IS daldl:Y'blarned 

on by the local Medical, Municipal, and Pohce 0 Cia s. ere are m a ve me Ica men 
and one nurse on duty at Gandevi. 

11. Similar measures are in forc,e at Billimor,a and Dhamdachha. The number of 
medical men posted at Billimora on plague duty IS four and at Dhamdachha (a small 

village) one. 
12 The Deputy Sanitary Commissioner and special. plague duty officer frequently 

"t ~ t dices and advises the course of the actlOn to be taken by the local 
VISI s allec epa 
authorities. 

G~ 
15163 
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13. Owing to the pestilence raging at l\'fandvi (Cutch), which is in clo~e proximity tn 
Okhamandal (Baroda) quarantine for ten days has been impSlsed on all arnvals from that 
quarter at Beyt, Dwa;ka anq other Baroda ports in the Kathiawar peninsul~r, ~.d. all 
aJ.TaIlgements in this regard are carefully carried out by the subha of the Amreli D1VlSIOIl. 

14. The Darbar Chief Medical Officer is now on tour in Kathiawar inspecting plague 
sheds and camps of observation, and to see that the rules for segregation and disinfectioll 
are properly a.ttended to. O?- the occurren~e of plague .ca~es in the city of Baroda, the 
Minister appomted 22 conumttees for the CIty, each consIstmg of two State officers? two 
~entlemen of known respectability from the town, and one member of the MunIcipal 
Corporation, for house-to-house visitation, for detection of plague cases and for enforcing 
cleanliness in all directions. The committees are required-

1st-to inspect each house in their beat and point out such of them as are filthy to 
the Municipal officer in view to his attending to their cleanliness ; 

~ 2nd-to detect persons suffering from plague and assist State officers in segregating 
such persons ; 

3rd-to explain to the people the necessity of adopting measures for preventing 
the outbreak of the epidemic by cleaning their houses and limewashing 
them, and to see that these instructions are properly carried out ; 

4th-to bring to the notice of the Darbar any abuse of powers by Municipal and 
other servants deputed in this behalf. 

15. The committees go round their beats daily, and send their reports to 
• The Medical Officer appointed to the Secretary,:)(: who, after bringing them to the 

assist the Minisi(er. notice of -the Minister, forwards them to ti}(' 
Municipality for action and report. 

16. This arrangement seems to work well. Places have been selected in the different 
parts of the city for the segregation of the affected as well as of the healthy who come in 
contact with the former, and jn this work the leader of different communities in Baroda. 
bare willingly co-operated. • 

17. In the Baroda city there are on plague duty-
1 Medical Supervising Officer, 

10 Medical Inspecting Officers, 
1 Medical Officer for treatment of patients in the sheds, and 
2 Medical men to perform ino~ulation with Dr. Haffkine's lymph. 

18. For looking after the sanitation of the city, a medical graduate of the London 
University, who holds a public health diploma, has been appointed Health Officer of 
the city. 

19. Conservancy establishment has been considerably increased, and steps have beeu 
taken to burn filthy and insanitary houses, where cases of plague have occurred after 
payment of compensation: Large quantities of disinfectants, such as phenyle, c~rbo1ic 
aCId, tar, sulphur, chlororutrozone, etc., are freely used and finally the drainage scheme 
designed by Mr. Baldwin Latham is being carried out. ' 

. ~O. In .vie'r. to ascert~inment of correct returns of total mortality from all causes, the 
eXlBting regIstration agency has been strengthened by the posting of men at the different 
burial and cremation grounds in the city. 

21. The strength of the Medical Department of the State has been increased, and it 
is reported to me that on plague duty-

17 Medical Officers, 
19 Hospital Assistants, and 

.. 8 Medical pupils, 
have been employed. 

22. A grant of Us. 40,339 has been sanctioned by the Darbar to meet extra charge:. 
on account of plague arrangements. . ~his sum is in addition to the bud et ants for 
unforeseen charges allotted to each dIVlsion. g gr 

23. From the foregoing it will be see?- that. the Darbar have neither s ared means 
m;>r .trouble to stamp out the plague from Its temtory. It is now 1m erin atGandevi and 
BIlhmora only, but I have every reason to hope that I shall soo gh g th h f . hI' . nave e onour () 
reporting t e comp ete extIrpatIon of the pestilence from the whole of Baroda territory. 



24 .. Before ~oncludi~g I beg to state that I have personally visited the various parts 
·of the CIty fr~m tIDle to tIDle.. The sanitary condition of a large native city, like Baroda, 
must necessarily leaye somethmg to be desired, but an immense deal has been done in the 
l~st few m~nths to IDlprove the sanitation and is still being done. So fur as accommoda­
twn for patlents and other provisions for a possible outbreak is concerned, the authorities 
are well prepared, but the whole system of drainage cannot be altered in a day. I am 
glad to re~ord, ~owever, that a scheme for the proper draining of the whole town, the 
·cost of whICh wIll be about 38 lakhs, is now fairly started . 

.. Some are sent herewith and others 25. The rules, =It etc., issued by the Darbar on 
will follow. Not reprinted. this subject, are enclosed. 

TELEGRAM No. 6245, dated 5th May 1897. 

From the Agent to the Governor-General at Baroda, to the Secretary to the 
Government of India, Foreign Department. 

" Your 1699-LA. Darbar fully aware of vital importance of maintaining stringent 
preventive measures against plague. I am kept informed of details of their arrangements. 
Dr. Lowson visited Baro9.a on 20th March, and expressed himself sfltisfied with the 
measures then in force. All arrivals by trains examined, house to house visitation in city, 
which is divided into circles, each having separate hospital and CQmmittee. Disinfectants 
freely used, slums improved, drainage scheme commenced and all possible precalltion 
taken. Report will be sent to the Home Department as desired." 

RE1'OU'l' ON THE OUTBREAK OF BUBONIC PLAGUE IN KHANDRAONI VILLAGE, GWALIOR 
STATE. 

,LUnder instructions from H.H. the Maharajah Scintiia I left Gwalior on the 
17th of March and proceeded to Khandraoni village, arriving there on the 18th, to enquire 
into a reported outbreak of bubonic plague. 

, 2. Khandraoni is a village situated in the Karera Tehsil of the Chanderi Subat 
distant from Jhansi, Dattia, Dinara and Karera, 20, 10, 7 and 12 miles respectively. 

3. The popUlation according to the last YSlarly census taken in July 1896 was 558 
(187 men, 157 women and 214 children), of which only 5 were Mahomedans, the 
remainder being Hindus, principally Brahmins. 

4. The total area of the village lands is 2,599 bighas, 3 biswas. The area under 
cultivation in the current year is 940 bighas, the average cultivated area in normal years 
being 1,006 bighas, and the revenue demand for the whole year being Rs. 1,374-1-0 
Imperial coin. ' 

5. On the north and west the village boundary runs with that of the villages of Rao, 
Mou, and Ata, of the Dattia State, while to the south and east lie the Gwalior vi,llages of 
Panoha and Belloni. 

6. On my arrival, on the 18th of Mar~h, I e~ned. all the sick in the village, ~d 
the signs and symptoms present, ~gether.Wlth the ~pIdem.IC nature of the outbreak and Its 
history, left no doubt as to the dlsease bemg bubomc plague. 

7. From enquiries made from the patwarit and lumbardart of the village it appear8 
that for some years past, several of the inhabitants of Khandraoni have been in the habit 
of g~ing to Bombay and taking service there, revisiting their village at intervals, and that 
amongst these were two Brahmins, Bindraban and Khoobi, the former being one of the 
lumbardars of the villages. 

8. These men came straight from Bombay to Khandraoni, arriving there on the 
9th of January last (three days before Makar Sankrant in the mouth of Poos). On 
leaving Bombay Bindraban was suffering from fever and Khoobi attended him while on 
the way, bringing him to Jh?,nsi ~y ~ail and from there, u: a coun~ry cart, to Kha~drao~" 
where he died .1 days after his arrIval. Two days after Bmdraban s death Khoobi fell III 
.and died in three days, and about a week after his death a native hakim of the village, 

t Patwari=Land registrar of the village. t Lumbardar=Chief man of the village. 
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d N Mah ed who had been treating Bindraban and Khoobi, was attacked with 
name azar om, . h kim d Go' who had c £ d di d and at the same time another natIve a ,name PI, orne 
&~: Karera

e ~ treat Nazar Mahomed, also succ'!mbed to the disease. The plague t?en 
gradually spread amongst the inhabitants of the Vlllage, and up to the date of myamval 
there had been 59 seizures, of which 47 had proved fatal. 

9. His Highness the Maharajah Scindia's instructions were that in the event of the 
plague being present every means should be employed-

(1) to stamp out the disease in the village itself ; 

!
2j to prevent its spread to any other part of the State; 
3 to treat the sick ; and 
4 to interfere as little as possible with the harvesting of the crops then in the 

ground. 

10. Being satisfied that the disease was bubonic plague, the following pri~ciples were 
accepted as a basis on which measures should be taken to carry out the above Instructions. 
to a successful conclusion :-

(a) That the plague was due to a specific microbe. . 
(b) That ibis microbe could be carried by the excreta. of persons su1f~r1I!g from: ' 

plague and by clothing, wooden and earthen artIcles of all descrIptIOns and 
by food of all kinds, cooked or uncooked. 

(c) That the microbe once imported by any of the above ag:encies into a house, 
where conditions obtained which were favourable to Its development, not 
alone established itself in the floor, walls and roof of that house, but also in 
or on every article which that house contained. , 

(d) That the conditions favourable to the development of the microbe were 
insanitary conditions of all kinds, especially dirt, overcrowding, and the 
absence of thorough ventilation and light. 

(e) That the microbe could not establish itself unless the above conditions were 
present, and that it was impossible for it to exist for more than a few days 
in any place which was free from insanitary conditions and exposed to the 
direct rays of the sun, and that very high artificial heat rendered it inert. 

11. For the purpose of clearness in this report the following measures based on the 
above principles are recorded, not in the .->equence of their being given effect to, but ill' 
regard to the objects held in view, many of the measures being carried out simultaneously. 

(a) An order was sent to the Officer Commanding the Karera Cantonment to 
march at once to Khandraoni with four companies of Infantry, and Hospital' 
establishment and equipment. The Tehsildar of Karera was also ordered 
to come to Khardraoni and arrange for such supplies as might be necessary 
for the troops and villagers. 

(h) In the meantime a nominal roll was made of all the inhabitants of the village, 
and it was found that the total number present was 435. 

(c) Th~se were each exaI?-ined and were divided for the purposes of segregation 
lllto four classes, VlZ. :-

Class I. Those families who were perfectly healthy and amongst whom no case of 
plague or feyer of any kind had occurred ~ince tlie 9th of January (it was 
thought adVlsable to treat any case of fever as cominO' under the head of 
plague as it was impossible frOlll questioning the villagers themselves to 
distinguish, with any certainty, between so-called fever and plague). 

Class II. Those families who were in good health but amongst whom cases of 
( plague and fever had occurred since 9th of January. 

Class III. Tho~e families amongst whom there were cases convalescent from plague 
or fever. 

Class IV. Those families some of whose members were then suffering with plague 
or fever. 

~ 12. On. the ~9th of March four companies of the 6th Infantry having arrived from 
Karera, the mhabitants were o~dered to go to their houses and remain there. Sentries 
were then posu:d on. al.l the ~£ec~~ ~ouses (i.e., of Classes II, III and IV) as well as 
those of Clas~ I 111 theIr .Immediate VlCllllty, and strict orders were issued to prevent any 
persons enterIng or leaVlng those houses or taking any article therefrom. 
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~3. T~e remainder of the inhabitants (i.e., Class I with the exception of those 
mep.tlOned m p?,ragrap~ 12) were then turned out of the village and surrounded by a 
<:ordon of se~.trIes. ThIs portion of the population were allowed to take any of their 
property whICh they wanted with them. 

. . .14. Classes II, III ~nd IV as, well as those of Class I living in their immediate 
VlcImty were then s?ccessIvely taken out of the village and segregated one from another 
by a cordon of sentries, those of Class I hitherto detained being allowed to join the others 
of the same class. 

15. These classes and those of class I above referred to were not allowed to take 
anything out of their houses except the clothes they were wearing, as much bedding as 
was absolutely necessary for their protection from the climate their money ornaments 
and metal cooking utensils. " 

16. In carrying out this measure I took the precaution of visiting each house in turn 
and saw that e.ach family were placed in charge of an escort and conducted straight to 
th~ place appomted for their segregation, and that the order regarding the removal of any 
artIcle other than those above mentioned was strictly adhered to. 

17. The village having been evacuated, sentries were posted all round with strict 
orders to prevent anyone from entering the village. 

18. The following were the arrangements for feeding classes II, III, and IV :-
(a) Two Bunniahs* were engaged from a neighbouring village, where it wa~ 

ascertained that no plague was present, and the necessary supplies were 
also brought frmn the same source. 

(b) Both Bunmahs and supplies were placed under a guard, orders being given 
not to allow any of the villagers to come in contact with them, nor to allow 
the latter to mix with the inhabitants of the village. 

«(') The amount of grain, etc., necessary for each individual family was calculated 
and supplied once a day under the following ammgements. 

(d) The daily supplies were taken by a Bunniah under escort to the boundary of 
the segregation camp, where one member of each family was deputed to 
receive them. The supplies were then weighed and handed over, care 
being taken that neither the Bunniah nor his scales came in contact with 
the segregated inhabitants, the Bunniah was then marched back to the place 
allotted for supplies and again plared under the Commissariat Guard. 

19. Arrangements were also made for the supply of chappart huts, charpoys,t straw 
and blankets for hospital, and for the old and weakly portion of the community, while 
grinding stones for the portion of class I who were not allowed to bring these articles from 
the village were also supplied, as well as new earthen vessels to all who required them. 
It may here be mentioned that there was little or no grain brought out of the villages as 
those who were allowed to bring any had little or none to bring and were beginning to 
live on the current years' produce, some of which was then on the threshing ,floors. 

20. As the segregation camps were all situated along the banks of a small river which 
was the usual source of water-supply, no difficulty regarding this was experienced, but 
care was taken that the segregation camp of the healthy portion of the inhabitants was 
highest up stream, while that of the hospital was lowest. 

21. The owners of the infected houses as well of those of the houses in their 
immediate vicinity were called upon to give lists of property therein with a view to 
subsequent compensation ; these were made out in my presence by the patwari, and having 
been initialled by me, were handed over to the owners. The majority of the lists contained 
property of little value, but in two or three instances where the amount of grain, g~r, and 
ghee, etc., seems suspiciously large, the owner was taken to his house and made to snow 
where the amount of property which he had written down was, and it was invariably 
found that only about half the stated amount was present. The necessary correction wa~ 
made in the list and owner was again marched back to segregation camp under escort. 

22. With the help of a few policemen and chuprassies hay and other inflammable 
materials were then placed in the infected houses and those in their immediate vicinity, 
which were then set fire to and destroyed under my personal supervision; care being 
taken that nothing that could be burnt escaped. A short time after the houses were set 
fire to it began to blow half a gale, and a good many more houses than was intended were 

;11 Bunniah=Shopkeeper. t Chappar hut=Thatched ahed; Charpoy=Bedstead. 
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destroyed by:fire but this may be looked upon as an error of ProvideIl:ce, if such can be,. 
on the right side: Every heap of refuse and litter in and roU?d the Vlllage was ~lso set 
fire 'to and burned as far as this was possible. The sent?es pla~e~ over the infected 
houses were then withdrawn, the cordon round the village still remammg. 

23. Every morning and evening a bugle:: ble'Y "The ~ssembly 7J fo:: .roll ~aIl and 
inspection in the several camps, anyone showmg SIgns of disease or debIhty bemg put 
apart for further examination after inspection. 

24. It having been found that some of the pe<?ple obtained their livelihood by daill' 
labour and begging, these had to be put on free ratIOns at.the expen~e o~ the State, theIr­
ordinary means of livelihood being interfered with by theIr segregatIOn. rn camp. .Every 
effort was made to convince the people that the measures taken were entu:ely for theIr ~wn 
benefit and with a view to stop the mortality amongst them. Compensation was pronnsed 
for the unavoidable damage to their property and crops; they were made as com£?rtable 
as possible under the circumstances. Small luxuries such as tobacco, etc., were gtven to 
them, they were urged and encouraged to scatter themsel;es as ~lUc~. a~ possible, to wa~h 
themselves and their clothing, and to keep the ground rn theIr vIcmIty clean. It was, 
moreover, pointed out that it was absolutely necessary that the Camp rules should be 
carried out in their entirety for the purpose of obtaining the full benefit for which they 
were formulated, and they were made to understand very clearly that, if necessary, these 
rules would be carried out by force. 

25. The sentries were prohibited from entering the segregation camp and were warned 
not to let any of the villagers approach within 15 yards of their post. 

26. The measures taken to prevent the plague from spreading to other parts of the 
~tate were as follows :-

(a) The whole of the staff of Civil officials, Suba, Tehsildar, Chuprasies, etc., were 
removed from the vicinity of the village and located near the village Belloni, 
nobody exceJ1t the medical statf and the officers and sepoys engaged on 
segregation duty being allowed to remain within the boundary limits of 
Khandraoni village. 

(b) Nobody, without regard to his rank, business or occupation, was permitted to 
enter or leave the segregation camps or cross the village boundary without 
an order from me and without being accompanied by one of the orderly 
Havildars detailed for this t!uty at my camp, and orders were issued to the 
sentries that under no pretext whatsoever was this rule to be broken, and 
to make this further certain, entrance to or exit from village boundary limits 
on segregation camps was absolutely prohibited except at one place appointed 
for th.is purpose. Considerable inconvenience no doubt arose from this rule, 
but it was early recognised that the strict observance of this rule was of the 
most vital importance, and it is satisfactory to be able to state that, with 
one exc~ption which fortunately was followed by no ill result, but of which 
due notice was taken, no instance of this rule being broken came to my 
knowledg~, and that the officers commanding the troops, Sir-Suba and 
<?ther offi.Ol.~ls set a good example by their strict adherence to this rule. 

(c) A list contaml?g the names of every village within a radius of ten miles from 
Khan?raom was made out, these villages were divided into circles of four or 
five Vlllages each according to the distance between them and each circle was 
placed in charge .of a police~an whose duty it was to c~Ilect daily rep~rts 
~om the. patwanes of each Vllage. The reports to contain the foIlowmg 
rnfonnatIOn. 

( I. Whether there were any sick in the village and if so the nature of their 
sicknes~ " 

II. Whether anyone had arrived or left the village since last report, and if so, 
where they had come from or gone to. 

(d) On comparing the census of Khandraoni, taken in JUly 1896, with the number 
of people present when the roll was made out it was seen that there was a 
consi~erable decrease in the population, even ~llowing for the number who 
had died of plague and other cause during the preceding eight months. 
A re~urn. was therefore called for from all villages within ten miles radius, 
sho~~ if anyone from ~andraoni had arrived in the village since the 
begtnnrng of January, and If so, whether they were. still there, a list of 
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their names with dates of arrival being also asked for, enquiry was also 
made from the inhabitants of Khandraoni itself as to the whereabout of any 
one who had left the village since the arrival of the Brahmins, Bindraban, 
and Khoobi from Bombay. , 

Ord~rs were issued that if there were any persons who had come from Bombay 
smce July 1896, or from Khandraoni since the :;'st of January 1897, such 
persons were to be segregated outside the village until inspected by the 
medical officer. 

'A list was called for giving the names of any of the inhabitants of villages 
who might then be in Bombay, and orders were issued that their relations 
in the village should write and tell them that they were prohibited from 
coming back to the State during the continuance of the plague at Bombay. 

Orders Welre issued to the inhabitants of all villages within ten miles round 
that no person from Khandraoni or Bombay was to b~ admitted into the 
village; moreover, they themselves were prohibited from coming to Khan­
draoni, and they were also told that, except for any very urgent reasons, 
they were to remain at their own village for at least a month. 

The villages all round were inspected, those in which there were people who 
had come from Khandraoni and Bombay being taken first, and no case of 
plague was found to be present amongst them. False alarms were at first 
of frequent occurrence as the daily reports. contained many cases, whose 
symptoms, roughly described by the Patwaries, might be those of plague-; 
these were inspected without delay, and though doing so entailed many long 
rides, still there was satisfactory compensation, inasmuch as none of these 
cases thus inspected proved tu Le plague. 

Supplies for the sepoys were brought from outside into their camp, which was. 
pitched about a mile from the villages under escort. The carts were 
unloaded and the cart and cartmen at once conducted outside village limits. 
The supplies for segregation camp were in a similar manner brought to the 
places appointed for the Bunniahs near which no villager was allowed to 
approach. 

27. The arrangements for the treatment of the sick were as follows :-
(a) The Hospital Assistant and medicines were ordered with the troops from 

Karera. 
(b) Chapper huts were provided for ~ach patient, the huts being placed about 

20 yards from one another, clean straw being placed on the ground, separate 
chappars were made for the other members of the patient's family who 
were allowed to attend upon their own sick, but were discouraged from 
coming in any number to the sick huts. 

(c) Charpoys with blankets, etc., were supplied, suitable food was cooked for all 
patients either by a member of their own family or by a Brahmin who was 
appointed as a cook or water-carrier. 

28. There being few patients in hospital nobody except the Medical Officer, 
Assistant Medical Officer and Hospital Assistant were allowed to enter the segregation 
camps. 

29. A mehtar was entertained for the hospital segregation camp, and was not allowed 
to go 6utside ~t until it was finally broken up. 

30. When a patient died the body was cremated, all the patient's clothes, charpoy, 
hut, etc., being burnt, compensation for clothes being paid to the relatives. 

31. The mode of supplying the hospital camp with food has already been noted, 

32. There was at first considerable difficulty in carrying oul the instruction issued 
regarding non-interference with the harvesting of the crops, as on the arrival of the four 
companies of infantry from Karera it was found that the total strength amounted to only 
224 sepoys, and it was impossible to cover the amount of ground within village limits 
with the number of sentries at my disposal, I therefore telegraphed to Gwalior to send 
four more companies of infantry from Lashkar, and in the meantime I had perforce to 
keep the inhabitants in segregation camp of a necessarily confined area, H.H. the 
Maharajah's promptness in acceding to my request and in despatching without delay four 
companies of the 10th infantry of a strength of 232 sepoys placed me in a position to 
carry out H. H.'s instructions regarding the crops. 

15763 II 



33 The line of sentries round the segregation camp were thrown back to the limits 
of the -rlUage boundary, and the people of class I were. then. at. liberty to .harvest their 
crops at their leisure with the exception of those lymg Wlthm segregation camps of 
classes II, III and IV; and after ten days in segregation camp, those of cla~s II, no case 
of plague having occurred amo~gst them, were .al~o allow~d to harvest their crops, and 
were amalgamated with class I In so far as the hmit of their camp was concerned. 

34. The crops of classes III and IV were harvested under the direction of the 
Assista.nt Tehsildar attached to the Subha's camp. 

35. The villagers of Billoni who had a few fields just inside the Khandraoni villages 
limits were allowed to work under a guard, they cut their ~rops in ?ne day a~d ~k the~ 
outside the chain of sentries, not having come in contact WIth the ~andraom VIllagers In 

any way. 

36. It was thol1ght well to defer cleaning up the village until the infected houses as 
well as the insanitary site, had been exposed to the dis~fecting action of ~he sun ~nd air 
for at least three weeks, and thus prevent the danger of persons engaged m c1eanmg the 
village from contracting the disease. 

37. The following were the arrangements made for cleaning and disinfecting the 
viPlage :-

(a) A number was affixed to every house ill the village and a list of the owners 
was made. The houses being divided into classes to co~espond with those 
into which the inhabitants had been divided in the first mstance except the 
Class II was amalgamated with Class 1. ; 

-( b) The owners of class I were. then required to clean their own houses- and, for 
this purpose, were divided into working parties of not more than ten persons 
in each, each working party bemg supplied with phowras, =II: baskets, etc., to 
clean away di;t and rubbish and lime, for the purpose of whitewashing the 
houses inside and outside, and were placed in charge of two sepoys, who 
were ordered to see that this work was thoroughly and quickly carried out, 
and that all rubbish was removed to a distance and burnt as far as, possible, 
that the working parties did not enter houses other than their own, ood that 
every evening they marched them outside. the chain of sentries posted round 

-the village and saw that the phowras, baskets, etc., were deposited in the 
place assigned to them uIfder a guard. Rest from noon to 2 0' cI0ck was 
allowed, and the work was daily inspected in order to see that it was 
properly done. 

(c) As the people of Classes III and IV were still segregated from the rest of the 
population and remained so until the camp was finally broken up, working 
parties were engaged to clean their houses from which the debr£s was first 
removed, the floors were then dug up to the depth of one and a half feet, 
the walls were scraped, and both were thoroughly sprayed with disinfectants 
by means of a fire engine, worked by hand, brought from Gwalior for this 
purpose. 

(d) In the meantime the working parties were engaged in cleaning up the village 
ge~erally, every one emplo:r~d being paid daily, and the working parties 
bemg .all under the SUpel'VlSIOn of sepoys told off for this purpose; no 
slou~hmg was allowed, and the work was carried out systematical1y and 
continuously until I was satisfied that the village was cleaned as far as any 
Indian village could be. . 

. The village h:tving been tho:oughly cleaned and disinfected and no case of plague 
haVlDg occurred smce ihe 1st Apnl, and those who had been under treatment being now 
recovered, the segregation camP. w~s broken ~p on the 29th April. But before this was 
done every: man, woman and child ill the hospItal segregation camp was obliged to bathe 
and to exchange the clothes they were wearing for new ones, which were supplied 'free~ 

38 •. The hospital huts, patients' clothes, blankets, charpoys, and all other articles of a 
co~bustible nature yvere burnt, ~he only things brought out of the hospital segregation camp 
by'l~ occupants bemg money, Jewellery, metal cooking utensils, and the new clothes given 
to them. Arrangements were made for a Hospital Assistant with medicines to remain at 
the.~age. for on.e month from the breaking up of the camlJ, and he was directed to hold 
~enodical mspections and to report the result. The harvest having bee~ g~thered~ and) 

• Phowrah = pickaxe. 



there being many in the village who obtained their liyelihood by daily labour or begging, 
,relief works were started for the former and free rations were continued to those of the 
latteT who were unable to work. A project is being prepared for a "Bu'Tld"* in the 
vicinity of the village, and the making of this will not only give work ro the inhabitants 
for some months to come, but will also enlarge the area of cultivation and form Qn 
increased source of reyenue to the State. 

39. The effect of the measures taken were too successful 'to' allow of any ,extended 
study of the disease, as, besides the eleven ca~es admitted on my arrival at the '"Village, O'l'lty 
four more admissions took place, and those within ten days from the formation of the 
segTegation camps. Of the total fifteen cases treated, four died, i.e., 26·6 per 'cent. 
of admissions, while the mortality before the segTegation camp was formed Ws.s 
79·6 per cent. of seizures. The symptoms and the signs of the disease did not 4iff-er 
from those which have been observed during the present epidemic in Bombay, a fatal 
termination being preceded by pneumonic symptoms and gTeat prostration, while in aU 
the cases that recovered general debility was a very marked feature. In one or tWQ 
instances the wounds, caused by opening the bubos, healed very slowly, and in one 
,patient, who was convalescent for some time and quite free from fever, a small swelling 
appeared on the forearm, unaccompanied with pain or inflammation, but over which 
distinct fluctuation was present; it soon, however, disappeared. In another case 
the only sign present was a bubo in the gToin, no fever or constitutional disturbance 
of any kind being present, and the patient was otherwise healthy and well nourished; 
this I would classify as" Pestis ambulans" (even at the risk of being considered. Irish), 
the patient being a child of four months old With regard to the statement that though 
rats are very susceptible to plague their enemy 'Cats are immune, it may be interesting to 
note that a dead cat was found in one of the infected houses, but the fact that it died of 
plague was not verified by microscopical examination. . 

40. The loss for which, the villagers have to be compensated is classified as 
follows :-

I. Damage done to rabi crops. 
II. Reroofing the infected houses which were burnt down. 

III. Loss of property which was burnt in the houses. 

41. In order to explain fully the process of calcula~g compensation and to make 
the figures clear, the different classes of compensation above enumerated are separaWy 
dealt with and classified statements of same are.appended to this report. t 

42. The area cultivated with rabi was 250-h bighas composed of 290 fields of 101 
cultivators, out of which 124lif bighas were held by the zamindars of the village as their 
Khud Kasht,t and 126:f'i bighas were cultiY:1.ted by tenants on cash or grain rent. 

43. The crop waS generall J barley and masur, mixed gram and wheat being sown 4I­
a few fields. Nearly two-thirds of the area sown with rabi crops were irrigated, the 
remaining one-third being unilTigated, and on this, as the soil is mostly pondwa and 
inferior kanker, the crop was naturally bad, but on the irrigated portion an average 
outturn of five maunds per bigha was estimated. 

44. When the pla:gue segTeg'ation camp was formed the crops wel."e ripe and had been' 
partly cut and removed to the threshing floors, the remainder of the crops then 'in the 
ground being afterwards cut by the owners who had access to their field~, those crops 
belonging to people in hospital segTegation camp being cut through the agency of labourers 
employed by the State for this purpose. 

45. In this way the aamage done 'to the standing crops was not gTeat, and was due 
altogether to the cattle straying into the 'fields. This damage occurred owing to the small 
strength of the troops available for sentry duty when the:camp was first formed, ren~ering 
it impossible to allow the villao-ers access to their fields and so -prevent damage from 
cattle ; neither was it possible; ~rom samtary' "reasons: to Jreep the cattle within segTe­
gation -camp, as they numbered 1,500, nor could arrangements ,be made for their food. 
This state vf things, however, only lasted for a couple of dayst until the arrival of the four 
(lompanies of Infantry from Lashkar.§ 

46. There were some instances, which will be ~numerated hereafter, in which the 
people were not allowed to cut their crops at all, and they were completely damaged, 
compensation in full being allowed. _ 

15763 HlI 
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47. As all the crops had been cut before the compensation list was made out, and 
therefore the damage done could not be. estimated fro:n an inspection of the standing 
crops the following course was taken to estimate the loss mcurred :-The average outturn 
of the village was found by selecting seveJ? ~halians* of di.ffe:ent kinds of &rain and 
belomring to different known fields, both lITIgated and umrngated, and havmg then! 
threshed, cleaned and weighed; from this an estimate was forme? of ~h~ .prod'~ce of 
each field. Enquiry was then made as to the average outturn of iiYe adJolll1Ilg VIllages 
having similar advantages and similar soil as Khandraoni, and also the average outturn of 
the Pergunna, and comparing the existing produce of the Khandraoni fields with the 
average outturn 'of the adjoining villages and of the whole of the Pergunna, an estimate 
was formed of the loss of grain in each field, and .its equivalent in rupees was calculated 
at the market rate obtaining in the village. 

48. The instances in which the crops were completely damaged and in which it is 
proposed to give compensation for the full value of the crop, according to the average 
outturn of the village, are as follows :-

(a) No. band 6 area 1H bighas cultivated by :Murli Dhar Brahmin, who was not 
allowed to cut his crops because the fields were situated inside the hospital 
segregation camp, where he had no admission. 

(b) Bar14lY store of Madho Singh, son of Bhansi, the produce of No. ~p and 514 
area 2j!- bighas which was burnt as infected grain. 

(0) Mhowa crop of Dhalip Singh, Lumbardar, who, being in hospital, was not 
allowed to gather it. 

49. The yearly revenue demand on the village is Rs. 1,374.1-0, out of which the 
zemindars have only paid a four-anna instalment before the plague outbreak, and the 
remainder, Rs. 1,039-15·0, is in arrears, and in order to relieve, as far as possible, the 
zemindars from the revenue demand, it is proposed to deduct the uncollected rents of 
tenants lands from the compensation payable to them for the damage done to their crops, 
and to credit it to the revemle due from the zemindars, having done this, so much of the 
compensation payable to the zemindars for their Khud Kasht sufficient to satisfy in full 
the rateable revenue demand of each individual co-sharer, according to the figures obtained 
from the Patwari, is also credited; or where a full adjustment of the revenue demand was 
impossible, on account of the compensation falling short of the revenue demand, the whole 
of the compensation payable was taken in part payment. In this way Rs. 768·2-0 
Imperial coin can be realized out of the ~venue demand payable to the State without any . 
burden on the pockets of the zemindars, who, in addition to being considerably relieved of 
the revenue ilemand, have the advantage of appropriating all existing grain and getting 
the surplus compensation. 

50. The arrears of revenue then remaining uncollected would be Rs. 271·13-0 Imperial 
coin due from the co-sharers who had no Khud Kasht of rabi or whose compensation for 
Khud Kasht fell short of the revenue demand, and having regard to the disastrous effects 
of the plague outbreak, it is recomm~nded that this amount should be allowed to stand 
over for two years, after which it could be collected by easy instalments. 

51. The classified statement A,t appended to this report, shows the value of the loss 
in the average outturn of the crops of each man, the amount of revenue realized from 
him, and the compensation payable, if any, after deducting the revenue demand. A 
summary of this statement is as follows :-

Value of crops in Gaja Shahi coin 
Deduct revenue in do. do. 

Rs. 
1,100-9-9 
834·11·9 

Compensatiqu to be paid under this head after deducting 
revenue ••• Rs. 265·14.0 

52. Statement B, t appended to this report, shows the distribution of the arrears of 
revenue over the four Pattas, into which the village lands are divided, and the account 
within the Pattas will be made by the Patwari afterwards, having regard to the arrears 
which were originally due from each of the co-sharers and to the amount realized out of 
the compensation of his Khud Kasht and his tenants' lands by the method here proposed. 

53. This 'Class of compensation refers only to persons whose houses being infected, 
or contiguous to those infected, were burnt. ' 

,. Khalian=threshing floor out in the fields. t Not reprinted. 
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54. In order to make an estimate of the cost of re-roofing the houses, measurements 
of each roof were taken, and the amount of wood required for this purpose and also for 
doors, etc., was noted; an estimate was then made of the different kinds of materials 
required for each roof, and the cost of re-roofing calculated at the local rate, and adding 
to this the value of the doors and the cost of labour, the amount of compensation payable 
for each house separately was obtained. Most of the houses had tile roofing, the average 
cost of which at the village rate is 0-1-7 per square yard, thatched.roofing costing half as 
much more. Some of the houses had masonry roofs, the cost of these has been calculated 
separately at local rates. Statement C, "" appended to this report, shows detail of materials 
required and the compensation payable for each house. 

55. Compensation under this head is payable only to those whose houses were burnt. 
I_ists of property in those houses which were to be burnt were made out beforehand, but it 
was difficult to calculate the compensation due to those villagers whose houses were acci­
dently burnt on account of the gale which sprung up after the infected houses were set 
fire to; but as, before any of the houses were burnt, the people were given every oppor­
tunity of removin:g their cash, gold and silver ornaments and metal utensils, and most of 
those were removed by them or were made over to them from time to time as they were 
found in their houses, the only articles which were destroyed consisted chiefly of food 
grains, gur, ghee and clothing. The list given to the villagers in the first instance was 
called for, and all articles which had been removed by, or handed over to, them were struck 
out of the lists, and compensation for the remaining articles was then calculated. The 
lists which were filed by the owners of those houses which were accidentally burnt, after 
this had occurred, were carefully gone through. The receptacles in which they said their 
grain, etc., was stored were inspected, their capacity ascertained, and an estimate thus 
formed of the compensation due. 

56. Tabular S4ttement D"" shows the compensation payable under the different heads 
and, at a glance, how much each man is to get for the total loss suffered by him. 

57. The amount is calculated in Gajashahi rupees as that is the coin current in the 
village. 

I cannot close the report without expressing my thanks to the officials who were 
detailed for duty with me at Khandraoni. The Assistant Medical Officer, Doctor 
Wagle, L.R.C.P. & S., Edinburgh, rendered me invaluable assistance and spared neither 
time nor trouble in carrying out the duties entrusted to him. The Sir-Suba of Esagarh 
made excellent arrangements for supplies, etc., 'for the camp, until he was obliged to leave 
by sickness brought on by the extreme heat, after which his work was well carried out by 
the Suba Sahib of Chanderi. I cannot too highly praise the work of Moonshi J ugalkishore, 
to whom the cleaning up the village was for the most part entrusted as well as that of 
estimating the amount of compensation payable to the villagers for property destroyed 
and crops damaged. His report is incorporated in this, and having gone over the figures, 
I am quite saLisfied that his estimates are correct a:nd equitable in every respect. The 
conduct of the troops (4 companies of the 6th and 4 companies of 10th Infantry) engaged 
on segTegation duty was all that could be desired, and their strict obedience to orders 
contributed in no small degree to the result obtained, Ipy thanks being especially due to 
Captain Eseri Singh, commanding the 10th Infantry. Inspector of Police, Gayapershad, 
performed his duties to my entire satisfaction, and the subordinate officials mentioned 

in the margin also worked well. I trust the Da~bar 
will recognize the work done by the above offiCIals, 

" the due performance" of which, together with the ve;s 
full authority given to me by H. H. the Maharaja, 
enabled me to carry out H. H.'s instructions to what, I 

trust, will be considered a successful conclusion. 

Patwari Thakoorpershad of 
Khandraoni. 

Police Sepoy Ismail of Jigni. 
Do. late Mohamed of Karera. 

Gwalior, 
The 8th May 1897. 

A. M. CROFTS, SURGEON-LT.-CoL., 
Medl. Officer to H. H. the Maharajah, Scindia. 

• Not reprinted. 
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From the G'OVERNMENT OF INDIA to the SECRETARY OF STATE FOR 
INDIA. 

(Sanitary No. 17.) 
My LORD Simla, 22nd June 1897. 

W~ have the honour to continue the narrative of events connected with the plal,JUe 
~ontained in our Sanitary Despatches ending with Despatch No. 16, dated the 1st instant. 

2. In all parts of the Bombay Presidency and Sind the number of cases continues to 
diminish and, unless the advent of the rainy season causes a recrudescence of the dil'ease, 
it may reasonably be hoped that the epidemic is dying out. In our Despatch of the 
1st June we informed Your Lordship that during the period 11th to 28th May the 
average daily numbers of E>eizures and deaths in the City of Bombay were 11 and 8 
respectively. During the period 29th May to 17th June the numbers were 8 and 4. 
During the 3 days, 14th to 16th June, the number of seizures rose to considerably above 
the average, but there was only 1 case on the 18th, and apart from these 3 days the fall 
in the number of cases has been steady though gradual. It is also satisfactory to notice 
that the 'percentage of fatal cases is less than during the earlier stages of the epidemic. 
The average daily total mortality during the period 29th May to 17th June was 78, a 
figure '2 in excess of that for the period 11th to 28th May. The average daily mortality 
during the corresponding period of the previous 5 years was 73. In our last Desp~tch we 
remarked that the number of deaths from ordinary fevers shown in the weekly mortality 
return for the City of Bombay had been for some weeks much further below the 
normal than could be accounted for by the present diminution of the population, and that 
we had enquired of the Bombay Government whether the cause of this could be ascertained. 
The explanation which has been given is that it is probable that the thorough cleansing 
the city has undergone, and the other sanitary measures that have been adopted, have 
rendered it more healthy than before the outbreak of the epidemic. 

3: The Dutch State is tt present the most infected portion of the Bombay Presidency, 
but even here the number of cases in Mandvi has fallen from about 100 to a little over 
10 lit day. This is no doubt to a large extent due to the fact that the greater portion of 
the inhabitants have quitted the town and have either camped outside away from the 
infection or have altogether left the place. There has been some little increase in the 
number of cases reported from villages in Cutch; the Political Agent has been ordered 
by the Government of Bombay to direc~ special attention to the matter. To this Despatch 
are appended letters from the Political Agent of Cutch and the medical officers who have 
been deputed :to the State describing the outbreak at Mandvi and the measures taken to 
suppress it. It is to be regretted that the existence of :the epidemic was not discovered 
earlier, but the measures that have now been adopted are well considered and thorough 
and are meeting with success. Due attention is also being paid to the permanent 
improvement of the unsatisfactory sanitary condition of the town. 

4~ From other parts of the Bombay Presidency proper the reports are very 
satisfacrory: In the districts of Thana and Kolaba and the Naosari Division of the Baroda. 
territory, where the epidemic was 'once rife, the number of seizures has fallen to 1 or 2 a 
day. In the Surat District where it was equally bad, no fresh case has been reported 
since the 11th instant. In Poona the aver:age number of cases, since the beginning of 
the month, lias been about 1 a day. From other places which were once infected only 
occasional cases are reported. 

5. In Bind the improvement is equally marked. The epidemic appears to have nearly 
died out at Karachi: For:the period 29th May to 8th JUIle, the average daily number of 
seizurjls and deaths were 3 and 2'5, respectively. Since then there ha'-e been only 
2 seizures and 3, deaths. The Shikarpur District is the only other place in Sind from which 
cases have heen ,reported since the 4th instant. It was stated in our last Despatch that 
the state of affairs in that district was occasioning some anxiety. Indigenous cases 
continue to occur, but are less numerous than before. There have been 23 cases since the 
beginning of the month. The restrictions imposed on the traffic on the Sind Railway 
have lieen removed with the exception that booking is not allowed at the stations in the 
immediate neighbourhood of Rohri. This precaution is necessary to prevent evasion of 
the inspection prescribed for travellers starting from Rohri. The Government of Bombay 
reported on the 1st instant that the MTangements made at Rohri for the isolation of the 
sick and the evacuation of the infected quarter of the place were satisfactory. 
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6. A series of charts showing the course of the plague in Bombay, Karachi and 
other places where the disease has beeh severe was appended to our Sanitary Despatch 
No. 15 of the 12th Ma): 1897. With this Despatch is enclosed a fresh set* continued 
up to the beginning of the present month, which illustrates the further decline of the 
epidemic. A number of spare sets of the charts are forwarded and we 'would suggest 
to Your Lordship that some foreign Governments might like to receive copies. 

7. Three more cases, which, we fear, are true cases of plague, have occurred at 
,Hardwar during the present month and further anxiety has been occasioned by the fact 
that there has been a considerable mortality among rats at Kankhal which lies one mile 
south of Hardwar and is inhabited by many of the priests who minister in the Hardwar 
temples. A strong staff of medical officers are present at Hardwar, including Mr. Hankin 
and another officer who has had special experience in Bombay. The Government of the 
North-Western Provinces and Oudh reports that all possible precautions are taken. The 
town has been divided into sections, each under the charge of a Commissioned Medical 
Officer; disinfection' is rigorously carried out as well as a house-to-house insp.ection on 
which the medical officer is accompanied by a female doctor. 

8. Since the date of our last Despatch we have received intimation that three cases 
occurred near Jowalia in Rajputana in the beginning of May. The first cas~ was 
imported and in the other two cases the sufferers were relatives of the man first attack~d. 
Due precautions were taken and there was RO further diffusion of the malady. We have 
made special enquiries With regard to the measures taken in Rajputana to detect any cases 
of plague that may occur and to prevent the spread of 'infection. The reports show that 
the measures taken are satisfactory. The Agent to the Governor General, Central India, 
reported on the 14th instant that a plague case had been taken out of the Bombay tra~ 
at Rutlam and terminated fatally on the 12th instant. All necessary precautions were 
taken. 

9. Y o,ur I ... ordship has doubtless received intimation of the existence ot plague at 
Jeddah and that the rules prescribed by the recent Venice C01\vention have been enforced 
in Egypt against arrivals from the Hedjaz. To this Despatch is appended a copy of 
eorrespondence with the Consul at J eddah and the Local Governments on this subject. * 
The Consul at J eddah has telegraphed that plague is epidemic in J eddah, but of a mild 
type. He states that the disease first broke out amongst pilgrims from Hadramaut and 
then attacked natives of the place. He reports that no cases have occurred amongst Indian 
pilgrims. We have also directed that the Resident at Aden should endeavour to ascertain 
whether plague exists in. Hadramaut at the present time, and that he should take 
precautions to prevent infection being brought thence into Aden. We have sanctioned 
the imposition at Aden and other Indian ports of the rules of the Venice Convention 
against arrivals for the Hedjaz. The Consul at Jeddah telegraphed on the 11th instant 
that there were 600 Indian pilgrims at Jeddah and 2,000 at Mecca. Some pilgrims have 
already returned from the Hedjaz and the others are about to return. It has therefore 
been necessary to enjoin the adoption of special precautions at Bombay and Calcutta to 
prevent these returning pilgrims' from carrying infection with them. The precautions 
prescribed in our telegrams to the Governments of Bombay Itna Bengal of the 16th instant 
are based on the rules of the Venice Convention. Before it was reported that plague 
existed in the Hedjaz, we had issued orders that returning pilg:ims landing at 
Bombay should be despatched to their destination without being permitted to mix with the 
population of Bombay in order to avoid any risk of their carrying with them in£~ction from 
that place. 

10. In conclusion we forward for your Lordship's information a copy of the more 
important Resolutions* recently issued by the Government of Bombay on matters connecte~ 
with the plague. 

We ha"e, &c., 
(Signed) ELGIN, 

&c., &c. 

• Not reprinted. 
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Enclosures. 

No. 136, dated Mandvi, 29th April 1897. 

From Major G. E. HYDE CATES, Political Agent, Cutch, to the ~ecretary to the Govern­
ment of Bombay, General Department. 

I have the honour to report that. Dr .. Lowson, Plague Co~sion~r, arrived on 
Saturday last at Mandvi, where I met hIm wIth th~ De~an an.d Chief MedIcal ~fficer of 
the Cutch State and the local officials. After discussmg WIth the above offiCials and 
myself, the best measures to be a~opted for the suppressi.on of the plague here, and 
inspecting ~e to~, ~ proceeded WIth Dr. I.o~son to BhuJ, and the next ,day had an 
interview With HIS HIghness th~ Rao, who readily a.gr~ed to all Dr. Lowson s proP.0s:;tls, 
the result being that Surgeon. LIeutenant· Colonel WIlkins and a complete l'-taff conSIsting 
of four nurses, a native doctor, hospital assist.'tnt, and ward boys are expected here this 
moming. 

On Sunday afternoon Dr. Lowson and myself returned to Mandvi, and the following 
morning Dr. Lowson set to work to organise measures for stamping out the plague. An 
excellent building has been converted into a Hindu hospital capable of holding about 
180 patients. At present those under observation are also kept in a separate portion of 
this building, but another building will, if obtainable, be converted into an observation 
hospital or sheds erected. A site has been selected for a health camp and sheds are being 
erected as quickly as possible. The general hospital has been converted into a hospital 
for Mahomedans, and a building opposite has been set apart for an observation hospital. 
The Mahomedans of the village of Salaya, a suburb of }Iandvi, and chiefly occupied by 
fishermen and sailors, are inclined to give some trouble, and it has been found necessary 
to allow them to have a separate hospital on a site chosen by the Plague Commissioner. 
A guard has been placed here and a hospital assistant and a karkun to take note of the 
cases admitted and deaths. The medical officer will inspect this hospital daily, but the 
Mahomedans of Salaya have been permitted to maintain this hospital and use their own 
medicines only under certain conditions imposed by the Plague Commissioner. Should 
they break the rules laid down for them, it will be necessary to remove the cases to the 
hospital alr~dy alluded to. The Hindus have gladly taken advantage of the hospital 
an~ have given no trouble, and have generally assisted in bringing cases of pla!!1le to 
notice. ° 

Sepoys have been put on at the f?ur ~ity gates to prevent people leaving for villages 
and to take them to the health camp if they wish to reside outside the city. They have 
also orders to preven~ healthy people coming to reside in the toWn. In addition to these, 
sepoys at the three CIty gates through which corpses are allowed to be carried a writer is 
placed to take. note of corpses carried through for burial or burning, and these'are supple­
mented by wrIters posted a~ the several burning and burial grounds to act as a check. 

Numbers are now leaVIng by steamer, and it is difficult to prevent them unless the 
steam~ refuse to take passeng~, and I ~ave advised Karachi and Kathiawar to im 
quarantine on boats from Y~dVI. I am informed by Dr. Lowson that this has a~ 
been done at Bombay. It IS probable therefore that the steamers'U ... _ L:_ Y 
passengers from Cutch Mandvi. WI cease L<UUUg 

When the plague broke out in Bomh.'ly and Karachi I d . ~ed d d . 
to the Darbar and the measures ado ted b th ' a VIS an ma e suggestions 
da~d 5th February last. That the ~easuZs s~~O'::ve been repo~ed, t'ide ~y No. 3~, 
eVIdenced by the fact that the Darbar has manaO'ed°to ~d w~ ~ed out fairly well IS 
so long, notwithstandulO' the number of pc < ° h eer d e p ague out of lIandvi for 
Karachi. ""hen the ex~us from tho...~ laces~il w 0 an ed he~ from Bombay and 
landed here per week. I am afraid that )atterl th y ~~, hmething over 5,000 persons 
vigilance, and that cases hale been occurrinO' y hi~o CI? s ere have ~n relaxing their 
not been found out in time or that they failed ;; , omng to defective me.llsllreS, have 
there being more plague d."Cs than re ned report. As soon as I he.'U'd rumours of 
in my letter No. 120 of 20th instant. Ij th to.I:ee, I at once visited lIandvi, as reported 
also had a discussion with the Dewan ~n w ~p a memorandum of SUfTQ'eStions and 
instant, I found that IlOthUIO" had ~ d my ~va~ here on Saturday l~t, the '24th 
officials here in plague matte~, and their o~U::a~ It IS Owing to the igriorance of the 
got such a hold, and accounts for the hea 0. apa~y at the outset, that the plague h~ 

At the first, I s~O!!'eSted that all ~ ~crea~ ill the mortality. 
be kept in quarantine ~p for at least eiO'h: anding at Mandvi from infected rts shoulc 
week were landing, it me.'lnt a very biO" bO ",' days, but when oYer 5,000 pa!:n!!erS 

o usmess, and there was difficult bo ° pel y a ut water an( 
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supplies for such large numbers. Only those who were found to be affected or doubtful 
~ses were detained, and the rest allowed to proceed to their villages, but orders were 
issued to keep them in quarantine outside the village for 15 days, and persons bound for 
Bhuj from Mandvi were kept in quarantine for 10 days at a place called Dahisra, 15 miles 
from Bhuj. This place was chosen owing to there being a large dharamsala there. Latterly 
when 11 indigenous cases occurred in the village of Ruwapur and several cases in Kera 
and 2 imported cases in Bhuj previous to 24th March, I suggested that boats from 
Bombay, Karachi and other infected ports should be put in quarantine. I felt sure that 
without this the plague would sooner or later get into Mandvi, and after each visit to 
Mandvi, of which I have made three, I told the Darbar that if it did once get a hold on 
Mandvi they would have it in a terrible form, which has turned out correct. The town is 
one of the most filthy I have ever seen, and though I have constantly spoken about this, 
nothing until too late was done towards putting it in a more sanitary condition. From 
6 a.m. on the 27th to 6 a.m. on the 28th instant, the mortality was 104 in a population 
which now must be barely 25,000. From 6 a.m. yesterday till 6 a.m. this morning the 
mortality is 87. 

The materials at hand for working with, in the shape of police, labour' and carts, etc., 
are meagre, and at present there is nothing like a sufficient quantity of disinfectants 
(but they are expected in a day or two from Bombay), though I brought this to the notice 
of the Darbar. The people are utterly panicstricken and great difficulty is found in 
getting coolies and men for carrying dead bodies, but the advent of Dr. Wilkins and. staff 
from Bombay this morning will, it is hoped, soon put matters right. 

P.S.-To prevent the spread of the plague to Bhuj, the Dewan informs me that the 
following future measures to those already reported have been taken:-

Besides the arrangements for quarantine and segregation at DaMsra, Kera and Madhopur, two 
medical men have been stationed outside the Bhid and Mahadeo gates of Bhuj for further exammation 
of new arrivals m order to segregate the sick, place doubtful cases under observation and the healthy 
in quarantme for three weeks. All deaths in the town are regIstered at the gates. Only two gates 
are left open, others being closed with windows kept open for allowing townpeople to go out for­
necessary purposes and tickets are issued to them for readmission as a safeguard against newcomers 
gettmg in. Cleanliness is enforced in the town and its surroundlDgs and orders have been sent out. 
for the supply of sufficient quantities of dismfectants .• 

I have also suggested the following to His Highness the Rao :-

" (1) Erect some sheds for a Hindu hospital as above and prepare any suitable 
building for a hospital. 

(2) £rect some sheds for Mahomedans. 
(3) Erect sheds or have building for observation hospital. 

!4) Erect sheds outside for a health camp. 
i) Segregation sheds or suitable building. 
6) Have ready plenty of disinfectants. 

(7) Fill up unhealthy places where there is stagnant water, etc. 
(8) Plenty of disinfectants used in town. 
(9) Put on extra men and carts, to keep town clear. 

(10) Keep strict watch on deaths and find out causes. 

"Dr. Damania will know what is required. 

"By having 1, 2, 3, 4, 5, 6, ready, if any case of plague occurs, as I trust it will not,. 
the sick man and all in contact with him can be at once removed. It is most important 
that this should be done at once and the house thoroughly disinfected and kept loc~d up 
for a time. It would be well to make surprise visits occasionally to any house when 
sickness is reported, there to see that it is not plague. Very prompt measures of removal 
of a sick person and all connected with him may nip the disease in the bud. Dr. Damania 
has seen now what should have been done and very strict measures and prompt action may 
prevent further mischief and expense." 

I have suggested and His Highness the Rao has consented to employing the services. 
of Surgeon-CiLptain Ricketts now at Bhuj with the 17th Native Infantry to advise and 
supervise measures for the prevention of the spread of the' plague, for its suppression and 
prompt treatment should it appear, in addi?-on to his other duties which are light. I have 

15763 I 



66 

. hed to the President Plague Committee, in the matter, a.nd official sanction 
~i ~:~:~~~f;! in due course, bu~ it is all important that there should be European 
supervision at Bhuj as soon as possIble. 

I hope to be able to go into Bhuj in the course of a day or two when matters are more 
forward here and "rill. then send a further report. 

Mandvi' (Signed) G. E. HYDE CATES, Major, 
30th April 1897. Political Agent, Cutch. 

Dated Bombay, 5th May 1897. 

From JAMES A. LOWSON, Esq., Plague Commissioner, Bombay, to the Secretary to the 
Government of Bombay, General Department. 

I have the honour to submit a report on plague matters at Mandvi Cutch. 

Before entering into details a few remarks on the general situation are desirable. 
1 arrived there on 24th April and found the town in all the horrors and difficulties ?aus~d 
by a severe epidemic. Large numbers were dying daily; large numbers were fleemg m 
terror. Shops shut and provisions difficult to procure. Large numbers had left the 
town and camped in the neighbourhood. Several districts of the town had been intensely 
infected and some parts of these were almost completely deserted. The sick when found 
were lying untended in houses. Sometimes locked in by friends, sometimes locked in by 
themselves to die. Defoe's description of the London epidemic in 166b could well be 
.applied to Cutch Mandvi, only several times intensified, as the officials of the town and 
their staff.had done absolutely nothing for alleviating the distress prevailing. 

Even after getting to work, the difficulties became greater as those engaged in 
assisting got more and more frightened and great discretion had to be used during the 
first few days in getting as much as possible out of the few men who were 'willing to work. 
These are very few now and.no amount of money will at present procure more in Mandvi. 
Orders for labourers have been sent to Bhuj and surrounding villages, but without avail 
so far. Noone can appreciate these labour difficulties until an epidemic of this sort 
occurs; for instance the difficulties of removal of sick and burial of dead bring themselves 
prominently to notice when no bullock-carts can be found in the town and men are also 
wanting for carrying the dead. Families before being completely swept away must always 
-come down to one or two, and when these }Set sick even Hindus cannot be got to bury 
them. One should not be surprised to hear that when the cleansing staff have got to 
work and opened all the closed houses many corpses have been removed. 

Of information regarding the outbreak from the commencement there is practically 
none. I have asked all the officials regarding it, but only vague guesses can be hazarded, 
not even an idea of the total mortality can be had, as there was not a single person who 
ever thought of counting burials or burnings. That it was introduced from Bombay or 
Karachi almost goes without saying. 

The following figures will give some notion of the size of the town and population. 
These are derived from the City Magistrate who seems to have the soundest information 
'on this point. Rough map A * will assist in getting an idea d the geography. On the 
1st December 1896 the population was probably 33,500 inside the city walls, 2,500 outside 
the city wall (in district marked with lines), whilst in the village of Salaya, on the 
opposite side of the river, there were about 7,000 inhabitants. The following statement 
is drawn up from figures supplied by Shepherd and Company and the British India 
Company. 

Arrivals from Arrivals from Departures to Departures to 
Bombay side. Karachi. Bombay SIde. KarachI. 

'" , 
December ... ... ... .. . .., 4,279 1,736 3,718 1,160 
.January ... ... ... ... .., . . 6,011 1,5!J9 2,933 466 
February ... ... ... .. , .. . 2,787 3,601 1,765 433 
March ... ... ... '" ... ... 2,461 1,401 2,336 564 
April ... ... ... ... .. . .., 1,453 953 2,621 735 

Total ... ... .., 16,991 8,390 13,373 3,358 

,. Not reprinted. 
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Assuming that half of the influx belonged to Mandvi and half to the country round 
about, the estimated population at the beginning of every month is as follows :-

1st January... 43,568 
1st February '... 45,618 
1st March .. , 47,143 
1st April .... 47,623 
1st May 46,858 

Of these 46,858 only about 12,000 at a liberal calculation are now within the city 
walls, about 3,000 outside the city walls in close proximity, 4,000 in village of Salaya 
and 3,000 from latter village encamped on the sand and gardens close by ; about 1,000 to 
1,200 have left for their villages and Bhuj, so that, not counting the people who have died, 
over 20,000 people are camped out to the north and west of the town within a five-mile 
radius. 

The local officials think, and give it as their opinion, that the epidemic began on or 
about the .ith April with a death-rate on 1st May of 139 in a considerably reduced 
population! No",:, in all my reading and experience of the plague in China and India, I 
have never heard of such a rapid spread, if true. It is almost incredible, and I strongly 
incline to the opinion that it must have been raging even at the time of its reported 
beginning, and this opinion is supported by the fact that a considerable number of the 
inhabitants were already camped out at that time. In addition Salaya undoubtedly 
became infected after Mandvi, and an inspection of the graveyards and other 
casual information received from the villagers there, leads me to think that it was even 
then raging in Salaya. Take Poona, for example, with 120,000 inhabitants. It 
took almost three months to reach a death-rate of, at most, 80 per diem in a town 
three times the size! and where no real attempt was made to combat it till March. 

Notwithstanding the fact that two particular localities are intensely infected, yet 
there is such a general diffusion of the disease over the town that I am convinced it must 
have been going on for over two months at least in nUlilbers that should have been 
remarked up6n by anyone of the officials with the faintest claim to intelligence. 

The Political Agent, Major Cates, met me on arrival on Saturday, 24th April, in 
company with the Dewan, Chief Medical Officer and other officials. The situation talked 
over with the result that with the tacit consent of the Political Agent I took charge of 
operations and until we found out what avaIlable force there was for work, wired for 
disinfectants lime, etc., from Bombay; ordered such various disinfecting apparatus (tubs, 
ladders, buckets, etc.) as was to be had in town to be got ready; selected hospital with 
segregation accommodation for Hindus and ordered apparatus and stores for them; selected 
hospital and segregation house for Mahomedans, and likewise apparatus and stores for them; 
and ordered other minor details to be carried out. A site was also selected for a health camp­
as even then one could see that at least parts of the town would require to be e,7acuated ;. 
ordered sepoys to be posted at the burying and burning grounds to procure death statistics. 
Major Cates and I then left for Bhuj at 7 p.m. Next morning we had an interview with 
His Highness the Rao and explained the situation to him, saw Colonel Morse regarding a 
supply of sepoys for work, leaving again for Mandvi the same afternoon. 

On Monday morning on reaching the Plague Oftice (the Custom House) we found 
that practically nothing had been done in our absence. Before evening, however, we got 
most of the aforementioned matters seen to, Major Cates looking after the posting of 
sepoys at gate, ghats and cemeteries. All bullock-carts leaving the city with people and 
belongings were ordered to be stopped; but I am afraid this order was not obeyed-a 
more useless and ignorant police force could not be imagined. Having got hospital 
accommodation provided, we went into the town and got fifteen cases removed during 
the same evening. 

Medical examination of passengers was so strict on this day that no one left by the 
Karachi or Bombay steamers. Tubs and disinfecting ground have been prepared for 
passengers, clothing, etc., but so far this has not been used, as after Monday so many 
people came up for examination before leaving that it would have been ridiculous to­
commence disinfection without a large staff; besides, as may be seen later, we were able 
to prevent most of them leaving by other means. 

Supply of bullock-carts ordered from Bhuj. Municipal Secretary asked to supply a 
list of houses which had had plague deaths and mark them with sign for disinfection. It 
took this official four days to supply a list of 80. 

Arrangements were completed for procuring correct death .returns. 
15763 12 
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Mr. Pestonji Sorabji, deputed to supervise pla~ue op~rations, ~~rived, whilst t~e 
Dewan and all other State officials left to look after theIr own affaIrS, only the Chief 
Medical Officer remaining to assist, whilst the Political Agent wired for another 
waiwatdar, as that official was old and absolutely useless. 
• 27th April.-Hospital equipment was added to and extension of accommodation 

made by the erection of sheds in the. hospital compound 3;nd also by enclosing verandah~. 
A disinfecting gang of 40 men at high wages was orgallsed and taught how to do theIr 
work but these had considerable difficulties to contend with, as no bullock-carts could be 
had f~r transport of gear, whilst bhisties could not be found to supply water for use, 
which had to be brought from some distance. In the afternoon, having impressed six 
bullock carts, the Chief Medical Officer and I had a successful house-to-house visitation in 
so far as 53 cases were removed to hospital. 

Work on health camp proceeded slowly for want of labour. 
28th April.-Our house-to-house visitation party removed 34 cases in the morning. 

Two men were deputed to go round and remove tiles from every house, as all houses must 
be treated as infected. 

The food-supply at hospitals gave great trouble as every newly i.1nported shopkeeper 
-runs away after half an hour's business. The burial staff also do the same and none of 
the police sepoys will assist at this work except two Somalilanders. In the afternoon the 
Political Agent assisting the village of Salaya was visited. This is a Yillage of fishermen, 
principally Mahomedans and some trouble was anticipated here. Whilst removing sick 
.a large crowd assembled and we had to desist after requesting two leaders of the com­
munity to come to a meeting at the Plague Office. This conference was so successful that 
<>n the following morning 43 sick persons were in a compound termed by courtesy a 
hospital. 

29th April.-Of 25 sepoys arrived from Bhu,i, 8 were detached to act as hospital 
police as the local sepoys could not maintain any sort of order. 

Three hundred and sixty passengers for Karachi were prevented from leaving, as the 
.clerks in the office had not th:ne to write out certificates. . 

:)urgeon-Lieutenant-Colonel Wilkins and staff arrived and in the afternoon the charge 
,of operatIons was taken over by him. 

On the 30th April the men of the disinfecting squad were put on the health camp 
work as this was ,not progressing rapidly enough. On 29th, 30th April and 1st Maya 
search party was out picking up cases shown by two men deputed to find them out, and 
about 20 were removed each day to hos1>ital, their bedding and clothing being burnt as 
they went along; beyond this, however, little was done owing to want of men. The 
hospital arrangements were greatly imp'royed by the presence of the nurses, but the 
,doctors in charge, Doctors and , had no idea of their real duties in a 
hospital in such a trying time, first class at giving orders but never putting a hand 
forward to do anything. Notwithstanding the most explicit instructions not one of the 
many relatives admitted to hospital with the sick had been kept in segregation after the 
,sick had died. 

On the 2nd May the distress in the town and want of food had become so pronounced 
that Mr_ Pestonji Sorabji opened a shop where grain could be procured cheap---a most 
judicious and kindly act to say the least. . 

Of the sanitary state of the town not much can be said as ordinary sanitation was 
<lonspicuous by its absence, the insides of houses especially being very dirty. In the 
village of Salaya however 'most of the housel! and huts were beautifully clean, walls well 
whitewashed and floors smooth and well swept, with very little of the ordinary rubbish 
lying about. Another lesson that mere clean houses are not sufficient to' keep out the 
plague, overcrowding and peculiar habits having far more to do with its spread in this 
instaD$e than dirty houses. . 

One most importlmt point to note regarding :Mandvi is this: it has a very large 
population of cattle living inside the city walls in houses and courtyards, where frequently 
every member of a family has been cut off; yet the deaths of these animals durinO" the 
last month must have been extremely rare, as frequent interrogation on this point failed to 
-elicit the fact of even one death having occurred. This only goes to prove that notwith­
standing the opinions of some hearsay scientists, what I demonstrated experim'entally in 
1895 is also true practically-that bubonic plague does not occur in the acute form ill 
th~se animals, in fact in any form. l( any practical proof of_this was wanting, I do not 
thmk a stronger one could be had than what has occurred ill l\Iandvi Cutch which is 
essentially a City of cattle. ' 



As in most towns with severe infection rats have practically died out. 
The cleansing squad of 40 men organised on 27th April were able to disinfect and 

whitewash on the 
28th April 15 houses 
29th " 20 " 
30th " 31 " 
1st :May 33 " 

but this was of course extremely slow progress where probably between 6,000 and 7,000 
houses will have to be treated. 

The following are the statistics up to 2nd :May :- ' 

Date. 

To 6 A.M. on-
25th AprIl 
26th " 
27th ,. 
28th " 
29th " 
30th " 
1st May 
2nd " 

AdmIssions to hospItals. 

15 
53 

34+43 (Salaya) 
18+6 " 
42 (28 in Town HospItal) 

I 
Deaths In 
hospItals. Total mortallty. 

~~ } Totally Incredible. 
75 

4 104 
9 87 

17 113 
46 139 

129 

The present intention is to work the town in an ordinary plague way and vacate 
about a fourth of it at a time tQ get it cleaned and whitewashed, but as will be seen from 
the accompanying diagram B, * a considerable amount of attention will have to be paid to 
the surrounding country, as it would be folly to merely clear the town whilst the four or 
nve-mile radius remains so infected. At present I calculate about 20,000 people or perhaps 
more are camped out within that radius and it will be seen that a considerable number of 
deaths take place here. On the 1st :May 36 occurred among these. people and on 2nd 30. 
A doctor who is a good horseman is a sine qua non for this work. I was able to visit 
some of the nearer huts and have several cases removed to hospital on the 28th, but not 
being able to get across country could not do much more work in this line. 

Hospital accommodption.-By slightly extending the Hindu hospital I estimate 
almost 200 patients can be accommodated tltere. At present there is certainly room for 
150. The :Mahomedan City Hospital will accommodate about 24, but it is practically only an 
observation hospital for people who have fever on examination before embarking, as there 
are two other :Mahomedan hospitals. The :Mahomedan matshed hospital in Salaya can be 
extended eastwards as required. The :Mahomedan matshed hospital at the north-western 
corner of the town wall can also be extended as required. The Borah hospital has very 
good accommodation and is excellently looked after, eight or ten -patients last time I 
visited it. 

:Medical inspection of passengers leaving will probably be kept up, its greatest use is 
.that from 'some accident or other many of those wishing to be examined are detained so as 
to lose the steamer. .. 

When Surgeon-Lieutenant-Colonel Wilkins arrived, I consulted with him as to the 
staff he would require, the number of which of course alway~ depends On the man who 
is to direct them, and two European Sanitary InspectOrs and 200 coolies for whitewashing 
purposes were wired for from Bombay. Dr. Wilkins .appeared to think he could do all 
the medical.work easily with the assistance of another European medical officer,. but I 
think it would be unwise to try this. If two European medical officers do the work'lou 
can rest satisfied that everything is not well done, nor every point carefullyattende to. 
I would suggest that a second junior medical officer should be detailed to assi~t there, 
if only for ten days or a fortnight, and that the following approximate duties should be 
laid down. 

Dr. Wilkins, No. 1 qfficer.-Severallcharge of town and operations also c..d 
Salaya European charge of hospitals which is badly wanted not so www 
in treatment of sick as in administration. It is not sufficient to drud~~ 
through this with only a glance now and again. If all the ."ick pwph: "tl.I'P 

picked up in town 250 patients would have to be looked after aud .+111 tJl ... ir 
friends-no light work, especially in seeing that segregatiou l.h jJl'''jP'!'Iy 

• Not reprmted. 
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carried out after the death of the sick. He should also carry out the~ 
medical inspecti~n of passe~gers car~fully '. although this is not iI}dispensable­
as there is medical detentIOn at KarachI. He should have charge of the 
health camp and segregation camps: when they are running properly this 
cannot be done by mere looking in "to see that things are right." _ 

No. 2. q!Jicer~Should be in charge of the coun~ry to north and west of town and , 
assist in town work and other work as desITed. 

One man even could do the work, but it would be done in such perfunotory way 
that it is desirable to have two men at least to help him. An increased hospital staff­
is absolutely necessary, and the nurses and sepoys should be sent up to-day-4 of the 
former and 10 of the latter. 

I also suggested the use of the Europeans from 6-25 in number. I could have 
employed 25 easily, and suggested that 6 might be usefully employed; this however was 
pooh-poohed at once by the Political Agent and Dr. Wilkins, though Mr. Pestonji Sorabji, 
who is acquainted with the situation, was strongly of my opinion at the time. No greater 
mistake can be made in plague work than trying to undertake a lot of work with an 
inadequate staff; it always costs time and money and leads to chaos. Just take, for 
instance, the following :-- On 1st May to 6 a.m., there were ::l8 admissions to the Hindu 
Hospital, mostly sent in from town after search with the detections, but in addition to this 
there were 47 dead bodies which also passed through the gates, most of which could 
properly have been discovered alive by a good search, and these in their turn must have 
infected more. One of the most important points in these plague measures is thorough 
search, not wandering about picking up cases here and there, where one can scarcely enter 
a street without being aware of their presence. Fortunately, the mortality surely cannot 
long remain as it is, even without any attack on it, although we should never prognosticate 
in plague. The town mortality will fall rapidly as so few l,eople are left there, but the 
outside mortality will fall much more slowly. Most of the local officials are of little or 
no use, hence my suggesting the use of, say, six Europeans to assist. I do not agree with 
the opinion so often express~d by people who have had no experience of plague work that 
" Tommies " are not the men to do plague work amongst the natives~ I only suggest that 
Europeans should be utilized, and the only ones that I imagine can be had just now are 
non-commissioned officers, and there is not the slightest necessity for them going in 
uniform. The way they conduct themselves generally depends on the ability of their 
leader to keep them in order. 

At all towns and villages, I am informed, a strict quarantine is kept up, and so far 
apparently with success. • 

One or two of these places I saw. As it was impossible to visit any more, a report 
on the arrangements has been asked, but beyond giving information on details to the Chief 
Medical Officer, and impressing on him the necessity for making this as thorough as 
possible, I would do little. 

Since writing the above I have seen General Gatacre, and he is arranging to send 
up .two, medical officers, ten more ward sepoys, and four or six nurses if they can be spared. 
ThIS Will put the staff on a proper footing. 
. I .. cannot conclude without bringing to your notice the services which Mr. Pestonji 
~orabJI has ~lready rendered at Mandvi; it is not too much to say that without his help 
httle or nothing could have been done, and the progress made in the first few days was 
greatly due to his tact and energy. 

Despatch from THE SECRETARY OF STATE to THE GOVERNOR-GENERAL. 
. OF INDIA in Council. . 

No. 98 (Revenue.) 
My HORD, 24th June 1897. 

WITH reference to your Excellency's telegrams, dated the ~6th March and the 
4th May 1897, regarding risks from the importation of wool from Western India, I 
forward copy of the correspondence noted below.* 

2. It will be seen. that the Local Government Board do not propose, in the 
present c!z'cumstances, to take steps for prohibiting the importation of bales of wool 
from India. 

I have, &c., 
(Signed) G.EORGE HAMILTON. 

" To the Local G;overnment Board, dated 29th March 1897. From ditto, dated the 2nd April 1897. 
to dItto, dated the 25th May 1897. From ditto, !lated the 9th June 1897. 

" 
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Enclosures. 

No.1. 
India Office, 

,:SIR, 29th :March 1897. 

I AM directed by the Secretary of State for India to forward copies of the telegrams 
"T ltV' d d 3 d F b 1897 and papers marginally noted, '* regarding the e egrll!ll. 0 Iceroy, ate r e ruary . . k fl' b' b h 
Telegram from dItto dated 26th February 1897 riS 0 p ague contagIOn emg roug t to 
Telegram to dItto, d~ted 2nd March 1897. . the United Kingdom in bales of wool des-
Telegram fro~ ditto, dated 18th March 1897. patched from Bombay and Karachi, where 
Telegram to dItto, dated 24th March 1897. the plague has now been rife for some 
Telegram from dItto, dated 26th March 1897. h A din th I d 
Report by Mr. Hankin on the vitalIty of the mont s. ccor g to e atest tra e 

plague microbe in grain. returns, 8,729,000 lbs. of wool were des-
AnswE'r given in Parliament by the First Lord patched from Indian ports to the United 

flf the Treasury to Mr. Godson, M.P's., question Kingdom during the three months ending 
"On the 9th February 1897. on the 28th February 1897; of these 
despatches, about four-fifths were sent from Bombay and Karachi. 

It will be seen that anxiety was expressed by British manufacturers, lest plague 
contagion s.l:lOuld be brought to England in bales of wool. The Governments of India 
and Bombay have not yet been able to take effectual precautions against continuation of 
the wool packed and pressed in Bombay and Karachi yards. Until the report of 
Ur. Hankin, the Bacteriologist, regarding the behaviour of the plague microbe in wool is 
received, Lord George Hamilton is unable to express an opinion, whether the bales of wool 
now on the sea, or about to be despatched from Bombay and Karachi, carry any risk of 
plague to people who may handle the wool in England. I am to inquire whether the 
scientific advisers of the Local Government Board are able to give an opinion upon this 
point, or whether they would prefer to wait for the bacteriological report. 

Further, I am directed to say that, as at present advised~His Lordship is not disposed 
to act upon the suggestion made in the latest telegram from the Government of India, that 
British consignees of wool from Bombay and Karachi should be warned to arrange for 

.disinfecting their {vool at the ports of arrival. 
I am to request the favour of a very early reply. 

The Secretary, 
The Local Government Board. , 

'SIR, 

I have, &c., 
A. GODLEY. 

No.2. 

Local Government Board, Whitehall, S.W., 
2nd April 1897. 

I AM directed by the Local Government Board to acknowledge the receipt of your 
letter of the 29th ultimo CR. and S. 1079) and enclosures, with reference to the risk of 
plague contagion being brought to the United Kingdom in bales of wool despatched from 
Bombay and Karachi. 

In reply, I am to state, for the information of the Secretary of State for India, that 
the Board are informed by their medical officer that he is not aware of any evidence to 
show that there is danger to the United Kingdom merely because of the arrival of bales 
of wool from ports where plague is prevalent, and that the discovery of the plague bacillus 
after a certain number of days in an article that had been purposely inoculated wi~ that 
bacillus ought not in his judgment to be regarded as affording proof that the article in 
question, whether it be wool or any other substance, was likely, in the ordinary trade 
processes, to convey that infection. I am to add, that at the Venice Conference, it was 
decided that raw wools (laines brutes) were to be regarded as " susceptibles," this attitude 
being adopted, not because it was known that animals from which wool is derived were 
liable to plague, or that wool from deceased animals was likely to possess the infective 
property of plague, but because it was not possible to deny that wool might become 
infective during the processes to which it was subjected before being shipped. The 
Yenice Convention, however, contains no prohibition against the importation of wool from 
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infected places, nor does it require disinfecti~:m ~ be carrie~ out ~efore wool is received' 
int~ a country, these points being left to the discretI?n of t~e nnportmg cou.ntry .. 

I am to add, that if the Government of. IndIa consIder. that wool IS ~ubJected to 
processes in infected ports of India which are hkely to result m ~he bales bemg exposed 
to actual infection by plague, it seems to the Board that the actIOn nece~sary to pre!~nt 
risk in this way should be adopted in India, and not be thrown upon the samtary authontIes 
of the ports of arrival in this country. 

The Under Secretary of State 
for India. 

No.3. 

I am, &c., 
ALFRED D. ADRIAN. 

Assistant Secretary. 

India Office, 
SIR, 25th May 1897. 

WITH reference to Mr. Adrian's letter No. 48,242 K (2) dated the 2nd April 1897, 
*Telegram to the Government of India dated I am directed by the Secretary of State 

3rd April 1897. 'for India to forward copies of fu,rther 
Dltto- from ditto, dated 4th May 1897. telegrams* on the subject of possible risks 

from wool imported from India into the United Kingdom. 
From the 1st October to the 28th February last, ten million pounds of wool were 

exported from Bombay and Karachi to the United Kingdom. So far as is kno'fn, no 
cases of plague have occurred among the classes dealing with or using this Indian wool. 
If the Local Government Board are still of the opinion expressed in Mr. Adrian's letter' 
cited above, Lord George Hamilton would propose not to take any steps for stopping or" 
controlling the wool exports from Western India. 

The Secretary, 
Local Government Board. 

I have, &c., 
HORACE WALPOLE. 

NQ.4. 

Local Government Board, Whitehall, S.W. 
SIR, 9th June 1897. 

I AM directed by the Local Government Board to acknowledge the receipt of your 
letter of the 25th ultimo (R. & S. 1412) forwarding copies of further telegrams on the 
subject of possible risks from wool imported from India into the United Kingdom, and I 
am to state, for the information of the Secretary of State for India, that the Board adhere 
to the opinion expressed in their letter of the 2nd April last. 

I am, however, to add that, if the Secretary of State will refer to the last paragraph 
of that letter, he will see that the Board did not, as implied in the telegram of the 
3rd April 1897, from the Secretary of State to the Viceroy, suggest that prohibition, if 
needed, could not be effected in England. Their letter referred to action which might be 
taken in India to prevent bales from being exposed to actual infection. They now learn 
that the Government of India are unable to devise means to that end, but as at present 
advised, the Board do not propose, even under these circumstances, to take steps, 
under the Veruce Convention or otherwise, to prohibit the importation of bales of wool 
from India. 

. The. Under Secretary of State 
for India. 

I am, &c., 
ALFRED D. AnRIAN, 

~ssistant Secretary • 
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From the GOVERNMENT OF INDIA to the SECR~TARY OF STATE 
FOR INDIA. 

(Sanitary No. 20.) 
My LORD, Simla, 21st July 1891. 

IN continuation of our Sanitary Despatch No. 17, dated the 22nd June, we hale 
the honour to send the following further narrative of events connected with the plague. 

2. Although cases still occur in the city of Bombay their number continues to 
diminish. The figures forwarded with our Despatch of the 22nd June showed for the 
first eighteen days of that month an average number of daily seizures and deaths of 8 
and 4 respectively. During the remainder of June the daily averages were 3 and 2'6, 
and during the first seventeen days of July only 21 cases and 17 deaths have been 
reported. The total mortality in the city of Bombay has been somewhat above the 
average during the three weeks ending the 6th instant. There is, however, no reason to 
believe that this excess is due to failure to record deaths from plague. To this Despatch 
is appended a letter from the Chairman~ of the Bombay l)lague Committee, ~ giving the 
explanation with regard to the diminution in the number of deaths from ordinary fever to 
which allusion was made in the second paragraph of our Despatch of the 22nd June. 
The fall has recently been less marked, owing perhaps to seasonal causes. 

3. From the date of our last Despatch until early in the present month the progress 
in the Bombay Presidency proper was most satisfactory; except in Cutch, only a few 
cases occurred at intervals. During the past fortnight there has been a slight recru­
descence in the Naosari Division of the Baroda Territory, and to a lesser extent in Poona 
City, lIld in the Districts of Kolaba, Surat and Satara. The number of cases reported is 
nowhere great, and we trust that the increase, which is perhaps to be attributed to the 
advent of the rains, will not continue. A Commissioned Medical Officer, who has had 
special experience of the plague, has been sent to the Naosari Division to advise the 
Baroda Darbar on the means to be taken to prevent the disease from again obtaining a 
hold over that locality, and there have been no cases wlthih the Baroda f::;tate for the last 
six days. In the town of Mandvi and in the rest of Cutch the epidemic has greatly 
declined, and the cases average only one or two a day. 

4. Karachi was altogether free from fresh cases of plague from the 28th June to the 
6th July. Since the latter date there have been six cases. As in the case of Bombay, 
there has been a marked decline in the mortality from ordinary fevers. From the rest of 
Sind no cases have been reported since 26th June. The epidemic in Sind having thus 
almost died out, the Government of the Punjab has been able to somewhat lessen the 
stringency of its precautions, and, while still keeping up the main inspection posts on the 
railway and the Indus River; it has abandoned a number of the minor stations. A letter 
explaining the arrangements at present maintained is appended to this Despatch.'" 

5. In the Portuguese territory of Damaun also the epidemic has abated since 
the beginning of June, but we have not exact information as to the present position 
of affairs. We have requested the Government of Bombay to ask the Governor­
General of Portuguese India to cause Damaun to be thoroughly cleansed and disinfected. 
In our Sanitary Despatch No. 16, dated the 1st of June, allusion was made to the 
quarantine cordon established by the Collector of Surat round the Damaun frontier. A 
copy of further correspondence on the subject with the Government of Bombay is 
enclosed. * We consider that the original quarantin!'l arrangements made with the endeavour 
to practically isolate Damaun from all intercourse with British territory were needlessly 
stringent, and a source of unnecessary hardship, but that the present modified arrange­
ments, which permit egress from Damaun after examination and the detention of the 
suspicious under observation, and provide for the entry of commodities into Portuguese 
territory, are not open to objection. •• 

6. No case of plague has occurred at Hardwar since the 8th June and Government of 
the N orth-Western Provinces and Oudh has therefore passed orders relaxing the stringent 
precautions that had been enforced, and permitting the reoccupatioll of the quarter of the 
town that had been infected. A note on the outbreak prepared by the Government of the 
North-Western Provinces and Oudh is enclosed.* It shows the origin of the outbreak so 
far as this can be ascertained and describes in detail the measures successfully adopted for 
dealing with it. 

,. Not reprinted. 
15763 K 



74 

7. To this Despatch is appended a statement illust~ating, fro~ the comI?enc~;llt of 
the outbreak up to the beginning of the present month, the extent of the epIdemIc m the 
Bombay Presidency and its severity in the different. localities attacked.... The total number 
of reported cases amounted on the 2nd July to a lIttle under 37,000, and the total, number 
of reported deaths to a little under 30,000. The number of reported deaths IS 81 pet' 
cent, of the'number of reported seizures. It is kItown that, especially during the earlier 
period of the epidemic, the reporting of plague cases was by no means complete and the 
number of cases that have actually occurred must considerably exceed 37,000. In the city 
of Bombay the reported deaths stand at 10,683,. but Your Lordship will observe that the 
total mortality of the city from the week ending the 1st September, 1896, to the 21st 
'\pril, 1897, exceeded that of the corresponding average m~:n:tality during the same 
period for the previous five y~ars by 20,828, and we are. of opmlOn that 'ili:e greater part 
of this excess must be attributed to plague and to dIseases of the respiratory organs 
which, though directly attributable to plague, were not at the time diagnosed as such, 

Outside Bombay, the epidemic was severest in the towns of Poona, Karachi anll 
Mandvi, where the number of seizures per 100,000 of the popUlation was as follows:-

Karachi 3,952 
Poona ' ••• 1,643 
Mandvi ... '11,204 t 

The epidemic in Mandvi has been most virulent, Figures for Damaun are nut 
available, but it is believed that the epidemic at that place was as severe as in any locality 
in the Bombay Presidency, 

There are only seven territorial djvisions of British and Native territory in which 
the number of plague cases exceeded one per one thousand of the population. in other 
parts the disease was only slightly or not at all epidemic. The seven localities are:-

Thana District· 
.T anjira State .•. 
Surat District 
Kolaba District 
Naosari Division (Baroda Territory) 
Shikarpur -District • • • • • • • •• 
Clltch State ... -•. 

.. -

Number of seizures 
per 100.000 persons. 

... 547 
344 
316 
249 
160 
108 
107 

8. The Consul at Jeddah telegraphed on the 15th inst. that plague is considered to 
be nearly extinct at that place, no cases and only one death having occurred in eleven 
days. We have telegraphed to Your Lordship on the suilject of the return from Jeddah 
of the indigent Indian pilgrims. 

9. We have received Your Lordship's Despatch, No. 9:2 (Revenue), dated the 
17th June, forwarding a copy of questions asked by Mr. Maclean in the House of 
Commons and of Your Lordship's reply thereto, in connection with the plague. We ha\e 
requested the Government of Bombay to send copies of the papers alluded to i.)' 
:Mr. Maclean, and we have asked that Government for an expression of opinion regardiIlIF 
the advisability or otherwise of publishing the papers, and for any observations they may 
<lesire to make on the case. 

10. We forward for Your Lordship's information a copy of correspondence'" with the 
Govern~ent ,of Ben~al ~ whic,h are e~lai:ned o?-r views on the s?-bject of the compulsory 
segregatIOn of the SICk m publIc or private hOSPItals, a matter whIch has engaged consider­
able attention in the North-Western and Lower Provinces of Bengal, and elsewhere. In 
the lftter from the Secretary in our Home Department, No. 1768 (Sanitary) dated the 
30th June, the Government of Bengal was instructed that it is for that Gov~rnment to 
thoroughly inform itself and finally advise as to what measnres can safely be taken in the 
matter of segregatio:r:. It has, on the one hand, to consider the danger of the spread of 
plague and the ques~lOn whether ,and to what extent home-segregation could be enforced. 
On the other hand, It must take mto account the state of feeling in the Province and the 
extent to which politi,cal disaffection and disorder are to ~ apprehen4ed from th~ enforce­
ment of ,a rule rendermg every,person s';!spected of suffermg from, or being infected with, \ 
plague lIable to be sent to hospItal. It IS fnrther stated in the letter of the 30th June, 

• Not reprinted t Indigenous ~as~s only. 
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that we are disposed to agree that segregation is the best preventive measure that can be 
(levised, and that if it is to be enforced in a place like Calcutta, segregation in hospital is 
essential for the greater part of the population likely to be affected, but that in carrying 
out any measures of segregation due regard should be had, as in the case of Euro~eans, to 
the position in society of those classes of the community who can be relied on to take 
efficient measures with the object of preventing the spread of infection, and to other 
considerations of a like nature. Stress was also laid on the importance of providing 
accommodation in or near the hospitals for the immediate family of the patient, in order 
to avoid enforced separation of the sufferer from his family and friends. The decline of 
the epidemic has rendered it unnecessary for the Government of Bengal to issue any fresh 
rules, but we considered it advisable to explain our views on the matter, and to ask the 
Bengal Government for revised proposals in case the regulations should ever be 
required. 

11. To this Despatch are appended copies of recent notifications and orders· issued 
by Local Governments under the Epidemic Diseases Act, and a copy of the more 
important resolutions lately issued by the Government of Bombay in connection with 
the plague. 

We have, &c., 
(Signed) ELGIN, 

&c., &c. 

From t\te GOVERNMENT OF INDIA to the SECRETARY OF_ STATE FOR 
INDIA. 

(Sanitary No. 21.) 
My' J .... ORD, Simla, 11th August 1897. 

IN continnation of our Sanitary Despatch, No. 20, dated the 21st July, we have the 
honour to send the following further narrative of events conm!cted with the plague. 

2. In the' City of Bombay there has been a slight increase in the number of reported 
cases of plague. From the 1st to the 17th July only 21 seizures and 17 deaths were 
reported; for the week ending the 24th July the figures were 14 and 9 respectively, for 
the following week 27 and 18, and for the week ending the 7th instant 16 and 8. It is 
stated in the weekly health reports of the city that the cases are of a mild type and 
sporadic, and the proportio:p. of fatal cases is muoo. less than during the period when the 
epidemic was virulent. There has been an increase in the general mortality prevailing in 
the city which was noticed in our last Despatch. From the 1st to the 17th July the 
average daily total mortality from all causes was 84, during the week ending the 
24th instant 99, during the following week 142, and 145 during the first seven days of 
the current month. The average daily mortality for the period of the five years 
1x92-1896 corresponding to the three weeks ending the 3rd instant was only 74. 
Special inquiry has been made into this high mortality and it is reported that it is not due 
to recrudescence of plague. A certain amount of the increase has been caused by cholera, 
and that the rest is due mainly to dysentery, diarrhrea and lung diseases. House-to-house 
visitation has been resumed in all districts, but has not resulted in the discovery of many 
cases of plague. Sir James Campbell, the Chairman of the Plague Committee, reports, as 
the result of the enquiry made by the Committee, that the increased mortality appears to 
be due to the damp condition of the houses-the result of the measures taken for 
disinfecting-and to the immigration of persons in bad health from distressed districts. 
Sir James Campbell, however, states that this opinoin is not universally held, and that it is 
specially questioned in cases of death from pneu,~ia. We have asked the Government 
of Bombay whether bacteriological investigation has been made in these doubtful cas~s. 

3. The cases have somewhat increased in number in the Poonaeand Satara Districts. 
In the Poona District the places most affected are the town, cantonment and suburbs of 
Poona, the cantonment of Kirkhi and the station of Lanowli. In the Satara District the' 
disease is centred in the small town of Kacid (population, according to the last census, 
12,086), situated four miles from the Southern Mahrartta Railway. No cases have 'been' 
reported from the Surat and only one from the Kolaba District during the current month 
but a few cases have occurred in the Nasik District and in the Kolhapur and Palanpur 
States. In Baroda territory only fifteen cases have been reported since the cases reported 

• Not reprinted. 
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5. The reports from Sind continue to ~e v~ry sa~is.factory. Outside Karachr-otal 
has been reported since the 24th June, and m KarachI Itself there have been onl:i1 
cases since those reported in our last Despatch. The last of these cases occurred 0 11 
27th July. The general health of the town of Karachi is also very good, and the 
mortality has for some weeks .past been much below. the. normal. We trust to be Sl 

able to inform Your LordshIp that the whole of Smd IS free from plague, and healtl 
within the meaning of the term as employed in the Venice Sanitary Convention. 

6. To this Despatch i!f appended a Resolution of the Government of the North' 
Western Provinces and Oudh reviewing the events connected with the cases of plague 
t.hat occurred at Hardwar.· 

7. We have received Your Lordship's Despatch, No. 107 (Revenue), dated the I 
8th July,* forwarding for our information a 'copy of correspondence with the Foreign 
Office in regard to the action which should be taken to give effect to the Yenice Plague 
Convention. The measures that have bee'; prescribed and aJopted to prevent the spread 
o~ plague in this country, and which have been reported to Your Lordship in our previou~ 
Despatches on the subject, are in accordance with the rules laid down in Chapter II. of the 
Regulations, appended to the Convention. The Government of Bombay and other Local 
G;overnments and Administrations have employed an elaborate and carefully devised 
system to ensure the immediate report of ascertained and suspected cases of plague. 
Quarantine has not been enforced to prevent the spread of infection by land, but systematic 
and thorough arrangements have been carried out for the inspection of travellers from 
infected districts, for the segregation of persons likely to carry infection, for the isolatiOlI 
and treatment of plague-stricken travellers, for the disinfection of all baggage likely to 
contain the seeds of infection, for the surveillance of travellers from infected districts 011 

arrival at their destination, and for the disinfection of railway carriages. The question of 
the treatment of susceptible articles and goods has also been considered and the import of 
rags,. used appar~l a~d bedding, waste paper. and used gun~y:bags from the Bombay 
PreSIdency and Smd mto any other part of India has been prohIbIted. With our Sanitary 
De~patch No. 16, dated the 1st June,.we sent for Your Lordship's information a copy of 
a CIrcular of the same da.te forwardint'a copy of the Convention to the Maritime Local 
Gov~rnmell:ts with a .letter explaining .its ter~s and instructing the Local Governments to 
l11?dify theIr rules Wltlf reg:ard to the lllspectlOn of ve~sels at the time of departure and 
WIth regard to th; protectiv~ .measures adopted agamst infected ports. We are still in 
corresp~>Ddenc.e WIth the MantlIDe Local Governments, and we will shortly address Your 
I~~rdshlp aga~ and forwar~ a copy of the revised rules which ure at present bem.,. 
prel?ared. In accordanc~ Wlth the remarks made in paragraph 4- of the letter from th~ 
I~dia Office to th~ ForeIgn Office, No.3,. dated the 24th June, we will notify to the 
SIgnatory powers the appearance of plague m any district its extensI'on to fr h 

h ld thi . di ' a es portor area, s ou s occur, Its sappearance from any port or area a d th d . , n e a Option of 
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protective and prflventive measures, in the manner indicated in that paragraph. We are 
.at present preparing for transmission to the signatory powers a collection of the orders 
which have been issued by ourselves and by the several Local Governments and 
Administrations. 

8. In conclusion we forward for Your Lordship's information a copy of the more 
important resolutions and orders:l recently issued by the Government of Bombay in 
<connection with the plague. 

We have, &c., 
(Signed) ELGIN, 

&c., &c. 

From the GOVERNMENT OF INDIA to the SECRETARY OF STATE 
FOR INDIA. 

(Sanitary No. 24.) 
My LORD, Simla, 7th October 1897. 

IN continuation of our Sanitary Despatch, No. 21, dated the 11th August, we have 
the honour to send the following further narrative of events connected with the plague :-

2. In the City of Bombay the daily number of cases of plague continues to show 
some increase. In .June the total number of reported cases was 182, in July 62, in 
August 124, and in September 221. Of these 221 cases, 82 occurred during the first half 
and 139 during the second half of the month. In August the percentage of cases which 
terminated fatally was 56, and in September 76. 

The total mortality in the city since the beginning of June was :-

June 
July 
August 
September 

•.. 2,319 
3,114 
4,076 
3,620 

During the first three weeks of September t~e mortality was 2,482, as compared with 
an average of 1,483 during the corresponding period of the preceding five years. The 
excess mortality was partly due to the existence of cholera in an epidemic form. From 
the official reports received there does not appear to be reason to ~pprehend that cases 
showing the usual signs and symptoms of plague are escaping detection, but we do not 
feel assured that the high mortality in Bombay may not be due in some measure to 
pneumonic forms of the disease which are difficult to diagnose except after bacteriological 
examination. This, however, has been carried out in several instances, but with negative 
results. House-to-house visitation is still carried on, and operations against the disease 
are conducted by the Plague Committee on the same lines as heretofore. 

3. Outside the City of Bombay the disease continues to spread and increase in 
severity, and the position has again become one of considerable anxiety. The following 
list shows the number of cases reported during the month of September from the 
Districts and States now chiefly affected :-

Satara District 
Poona " 
Cutch State ..• 
Nasik District 
Poona City ... 
Palanpur State 
Surat District 
Thana " 
Kolaba " 

... ... 

. . .. 

2,317 
904 
522 
347 
296 
276 
198 
106 

79 

Some cases are also occurring in Baroda Territory and in the Districts of 
Ahmednagar, Sholapur and RatnagirL In the Satara District the virulence of the 
epidemic does not at present show signs of diminishing. In the City of Poona there has 
recently been a marked increase in the number of cases, but in the District the epidemic 
appears to be declining. In Cutch the cases are again increasing in number. In the 
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Palanpur State there were more cases in the second than in the first part of September, 
but during the last few days the number has declined. In the Thana a~d Nasik. Dj~tricts 
the end of the month showed some decline in the number of cases, and ill the DIstrICts of 
Surat and Kolaba the number of cases has not been numerous and the position of affairs 
is about stationary. • 

Karad was the first place in the Satara District in which the new epidemic broke out. 
Here and also at Kaledhon, the next place in the district to be seriously affected, the 
di~ease has decHned, but ~t has since become epidemic in a number of othe~ place~. At 
KlI'kee and Lohavla, in the Poona District, the malady has abated, and the disease IS now 
worst at Godnadi, in the Sirur Taluka, and has also extended with less virulence to some 
other places. Mandvi, in Cutch, is now free from plague, but the disease e~ists in a 
number of villages mostly situated in the Mandvi Taluka. In the Districts of Nasik, 
Hurat and Thana the places principally affected are Igatpuri, Surat and Kalyan 
respectively. In the Palanpur State the cases are occuring in the town of Palanpur itl"elf. 

4. On the 21st of September we sent a telegram to the Goyernment of Bombay t 
stating that the situation appeared to us to be very grave, and suggesting that a committee 
~hould be appointed for the purpose of proceeding to centres where outbreaks occur in 
order to aid the local authorities with their advice. The Government of Bombay replied 
that they had appointed a general advising and inspecting officer. Surgeon-Major R. J. 
Baker, who had had great experience of the plague in Sind, was first appointed to this 
post" and on his health failing he was succeeded by Surgeon-Major A. V. Anderson, 
Deputy-Sanitary Commissioner, who is an able officer with large experience of the plague. 
The'rainy season has greatly obstructed the regular prosecution of the operations, and 
especially the segregation of the infected. The advent of the fine weather has now 
removed this difficulty, and the Government of Bombay assure us that the District 
Officers understand the necessity for the evacuation o£ infected houses in rural areas. ,To 
this Despatch is appended an interesting memorandum by the Commissioner in Sind 
illustrating the success of the efforts. made in that province, to remove the inhabitants of 
infected localities out of their (insanitary surroundings and to detn,in them in carefully 
supervised camps. Flying columnsr the constitution and duties of which were explained 
in our last Despatch, have, ,been for some, time. at work in the infected localities of 
Karad and Kaledhon, in the Satara District, and Igatpuri and Lonavla, in the District of 
Poona. At Poona itself houo:e-to-house visitation and the other measures previously 
adoptcd'have been re-introduced,.and the help of a number of native gentlemen has been 
enlis~ed to assist in house-to-house visitation and to use their influence oyer the people_ 
M. Ha:ftkine has been continuing his experithents and treatment in the Poona and Satara 
Districts. At Palanpur, where the presence of plague is a speCIal menace to Northern 
India, the operations have been placed in charge of a special Commissioned Medical Officer 
of experience, and the measures successfully taken during the first outbreak at that place 
have been again adopted.· Special care is taken in the examination of all persolls leaving 
Palanpur by road and rail, and anyone who is in any way suspicious or likely to 
parry infection is detained. The series of inspection posts which were established dming 
the earlier period of the epidemic along the lines of communication leading from one 
part.of India to another are maintained, with the excepti0n that when Sind became free 
of plague the inspection of travellers from Sind was discontinued. Appended to thi~ 
Despatch is a list giving the names of the whole series of inspection statIOns, ann 
another list· showing the stations at which female inspectors have been posted. * The 
Goyernment of Bombay are at present considering a report submitted by a Committee of 
experienced officers appointe a 'to devise, if' possibrE!, furtner means of preventing people 
from leaving infected'localities and entering other 'places until suitable precautions have 
been taken with respect to tl:iem. " 

In a telegram, dated the '21st August, 1897, we informed "Your Lordship that Sind 
was free<from plague. Since that date it has remained so, with the exception of a single 
case at Karachi reportea 'by the Government of Bombay on the 1st of October. Enquiry 
has been made from the Government of Bombay whether there is any reason to believe 
that the case was of llidigeridus origin, and quarantine again~t Karachi 'will not be re­
imposed nor will intimation be sent to .Foreign Governments unless there is diffusion of 
the malady, and it becomes necessary to take action under Chapter II., Section II. of the 
'Venice Sanitary Convention of 1897. 9areful insp.ection. of yessE·ls an? per~ons ~rriving 
from Bombay and other ports on the V\ est Coast IS mamtamed at Karachi, and as an 
additionar precaution travellers by rail from Karachi are inspected before departure with 
a view to discover any case that might have escaped detection during the examination of 
the vessel. 
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5. We regret to have to inform Your Lordship that twelve cases' of .plague have 
been reported from Kankhal, a small town in the immediate neighbourhood of Hardwar. 
The Government of the North-Western Provinces and Oudh believe that this fresh out­
break was occasioned by pilgrims from the Bombay Presidency, but the cause does not 
appear to have been as yet ascertained with certainty. The Government of the North­
Western Provinces and Oudh has ta'ken the same stringent measures that were successfully 
adopted during the previous outbreak at Hardwar. The whole place has been evacuated 
and the inhabitants are being detained in a segregation camp. whilst their dwellings are 
being thoroughly. cleansed and disinfected. It is stated that the disposition of the people 
is excellent, and we trust that the outbreak will be suppressed. without difficulty. The 
Mahants have been persuaded to postpone the next religious fair which takes place .at 
Hardwar. A copy of papers containing a vote of thanks presented by the members of the 
Hardwar Union Municipal Board on behalf of the inhabitants of Hardwar, Kankhal, and 
Jawalapur t~ the District Magistrate of Saharanpur is appended tolthis Despatch.* The 
inhabitants tendered their thanks to the officers concerned for their zeal and devotion in 
suppression of the disease, and for their consideration of the feelings of the people in all 
matters concerning their religious and . social customs. . 

6. In paragraph 7 of our Despatch of the 11th August it was stated that we were 
in correspondence with the maritime I.ocal Goyernments on the subject of the modifica­
tion in accordance with the Venice Sanitary Convention of their rules for the examination 
-of outward bound vessels and for the adoption of protective measures against infected 
posts. A,copyof that correspondence and of the rules framed in accordance with our 
instructions by the Governments of Madras and Bengal and the draft rules prepared by 
the Government of Burma are appended to this Despatch. * The Government of Bombay 
have not yet issued their amended regulations, and a copy of them will be sent for Your 
Lordship's information as soon as they are published. It will be seen from the corre­
spondence* that we were obliged to suggest a number of alterations in the draft rules 
()riginally proposed by the Government of Bombay. Your Lordship will obsere that 
the various rules have been drawn in strict adherence to tqe principles and prescriptions 
of the Venice Sanitary Convention, and we are of opinion that they are calculated to 
'!erve well the purpose of affording practical security without unnecessary- inconvenience, 
or hindrance to communication. Broadly the rules for the examination of outward-bound 
vessels require the careful examination by day of all persons, whether passengers or 
officerEl or members of the crew, sailing on the vessel. If the examination is made on 
shore, then any person suffering or suspected to be suffering from plague, together with 
persons who have been in immediate contact with him, are prevented from embarking 
and are kept in segregation on shore. The articles belonging to the sick person and his 
attendants which are deemed likely to be contaminated must also be disinfected on shore. 
If the examination takes place on board, then the sick person and his attendants must be 
removed from the vessel with their baggage, in which the articles likely to be contaminated 
must be disinfected, as also the portion of the vessel in which the sick person has resided. 
The fact of the removal of the declared or suspected case, and the precautions adopted, 
must be set forth in the bill of health. The rules for the treatment of arrivals in Indian 
ports from infected ports require" healthy" and" suspected" vessels to be dealt ,with in 
a.ccordance with the regulations of the Venice Convention, and also provide for the 
"observation" or "surveillance" of persons sailing in healthy vessels which have had a 
passage of less than ten days from an infected port. We have throughout laid the' 
strongest stress on the necessity of detaining the sick and the persons whom it is necessary 
to keep under" observation" on shore, in shelter carefully constructed with a view to 
proper sanitary arrangements. It appears to us to be of the greatest importance that the 
surroundings of the persons whom it is feared may have been in contact with infection 
should be as inimical as possible to the growth of the disease. 

7. In only one respect has it been found necessary to depart in some degree fi'om the 
letter of the Regulations of the Venice Convention. The first pa;agraph of Section II. of 
Chapter 1. of the Regulations of the Venice Convention requires the examination of the 
persons sailing on board a vessel from an infected port to be made on shore at the time of 
departure. The rules which we have sanctioned, subject to Your Lordship's approval, 
permit the examination to be made on board if the enforcement of examination on shore 
would give rise to grave difficulty and inconvenience. The reasons which occasioned the 
a.doption of this course are set forth at length in the letter of the Government of Bomb-ty 
·of the 22nd July and its enclosures and in our reply of the 6th August. 

• Not reprinted. 
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The advisers of the Government of Bombay pointed out that there are very grave­
obstacles to the examination on shore of all persons sailing from the Port ~f Bombay, an? 
the Governor in Council, accepting this view, asked that the .Convention mIght be so ~OdI­
fied as to allow of inspection on shore or on board, as the CIrcumstances of any partIcular­
port might render necessary. After a careful consideration of the subject, we were COll~ 
strained to accept the opinion of the Government 6f Bombay and their advisers and to 
authorize the continuance of the practice at that time adopted at the Port of BombaYr 
under which the examination was made on board or on shore as might be convenient. In 
arriving at this conclusion we were specially influenced by the following considerations. 
Section II. of Chapter I. of the Venice Convention, relating to sanitary measures for ships 
sailing from infected ports is divided into two portions, the first relating to ordinary 
vessels and the second relating to pilgrim ships. In the case of the latter the direction to 
examine on shore is followed by a remark that in carrying out this measure each Govern­
ment may take local considerations and conditions into account, and a footnote explains 
that the Conference decided that in the Dutch Indies the inspection may be carried out on 
board ship. Sir James Campbell, the Commissioner of Customs at Bombay, pointed out 
that, if the concession of examination on board can be made in regard to the most 
dangerous class of passengers, namely, pilgrims, it ought also to be made in the case of 
other persons should circumstances render this desirable. And it was shown that the 
circumstances of the Port of Bombay rendered the concession imperative. It was pointed 
out that the most important portion of the examination is the examination of the crew t 
firstly because of the persons examined the greater number belong to crews of vessels, and 
secondly because experience has shown that the crews are much more likely to be infected 
than the passengers. It was further shown that in the case of the crews it is practically 
impossible to examine them all on shore, and that in the less important case of the 
passengers, though it is possible, it would give rise to very serious inconvenience both to 
the passengers and to the regular working of the port arrangements. Lastly, we attach 
particular Importance to the great success that has attended the examination under the 
arrangements hitherto prescribed by the Government of Bombay, and we consider that 
this success is the strong-est • argument that can be urged for the continuance of those 
arrangements. 

In tpe case of vessels berthed in the roadstead of the Port of Madras and sailing from 
the smaller ports in the Madras Presidency the same difficulty waR encountered as at 
Bombay. At the Port of Calcutta it was found possible to arrange for exami~ation on 
shore, but only at the cost of a delay and an inconvenience which called forth protesta­
tions from the mercantile community, in ·consequence of which we authorized the Local 
Government to relax the rule. In these circumstances we trust that Your Lordship will 
approve our action in permitting examination to be made on board in cases where strict 
adherence to the rule laid down by the Convention would have occasioned delay and 
interference with the regular working of port arrangements without any additional pro­
tection to the health of vessels sailing for foreign ports. We also trust that Your Lord­
ship will, if necessary, cause the reasons which have led to this single modification of the 
Venice Convention to be explained to Foreign Governments. 

8. To this Despatch are appended copies of the more important Resolutions recently 
issued by the Government of Bombay in connection with the plague.* 

"\Ve have, &c., 
(Signed) ELGIN, 

&c., &c. 

, Enclosures. 

Telegram No. 2166, dated Simla, 21st September 1897. 

From the Secretary to- the Government of India, Home Department, to the Secretary to· 
the Government of Bombay, General Department. 

, Present state of plague in Bombay Presidency appears to the Government of India 
to be very gTave. They would be glad to learn how farthe system devised by the Bombay 
Government of sending flying columns to affected localities has been followed, and 
whether connection of infected house is being inforced in rural tracts. The prospect of 
plag.ue ext~mdi.ng to places where the local authoriti~s have no~ had personal experience in 
~~~~g :!I!~!Lapp_~~r8 __ to the Governor-General ill CouncIl to make it desirable to 

• Not reprinted. . 
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consider whether a committee of officers who have han such experience, might not be 
appointed under the presidency of some one like Wingate, to proceed to centres where 
outbreaks occur, with a view to aiding local authorities with their ad Vice in dealing with it. 
Their functions might be somewhat similar to those recently entrusted to prs. Lowson 
and Reade. Governor General in Council will be glad to learn how Bombay Government 
regard this suggestion, and whether they are prepared to carr~ it out. 

Telegram, No. P-1571-P., dated Poona, 23rd September 1897. 

From the Secretary to the Government of Bombay, General Department, to the Secretary 
to the Government of India, Home Department. . 

Your telegram 2166 Sanitary of 21st. Flying columnt$ sent to Igatpuri, Lanav]a, 
~{arad, Kaledhon. District Officers understand the necessity for evacuating infected 
housel:! in rural tracts. Hitherto, rain has made provision of segregation camps very great 
difficulty, in some cases an impossibility. The idea of a committee did occur to thi!O 
Government, but owing paucity medical and administrative officers, they have been 
obliged to work with single inspecting and advising officer instead of commiteee. Doctor 
Baker, with great Sind plague experience, was first appointed inspecting plague officer, 
but has broken down and been invalided. Succeeded by Anderson, Deputy Sanitary 
Commissioner, with great experience of plague in Thana last season. An experienced 
committee has just reported on question of preY"enting the spread of plague. 

No. 4424-2981-P., dated Bombay Castle, 14th August 1897 . . 
From the Secretary to the Government of Bombay, General Department, to the Secretary 

to the Government of India, Home DepllIrtment. 

With reference to your letters No. 1058, dated 25th March 1897, and No. 1853, 
dated the 21st .Tuly 1897, I am directed to forward, for the information of the Govern­
ment of India, the accompanying copy of a Memorandum No. 3772, dated the 30th idem, 
from the Commissioner in Sind, furnishing the facts collected by him in connection with 
the Karachi Health Camps bearing on the question to what extent plague is communicable 
by contagion, and to state that the report r~ferred to in the last paragraph of the 
Commissioner's Memorandum will be submitted to the Government of India when 
received. 

Memorandum from the Commissioner in Sind, No. 3772, dated the 30th July 1897 ;-

"With :r:eference to Goyernment telegram NQ. P.-1071-P., dated 28th instant, 
the Acting Commissioner in Sind regrets that he is unable immediately to give a complete 
report on the subject of Government Resolution No. 1786-1245-P., of the 1st April, 
but the information which he is able to supply in the following paragraphs furnishes the 
stronget$t evidence -that plague will not incubate for ten days or even five when the 
persons who have been exposed to infection are removed from the infected area to a 
healthy locality or camp, provided that their bodies· and clothes are thoroughly disinfected 
before admission to the camp, and that no communication is permitted with outside during 
their detention. 

"2. The figures of ca8es and deaths due to plague among the inhabitants of camps 
which have been regularly furnished to Government are misleading in this way t:h.at no 
distinction has been drawn between camps regarding the degree to·which the inhabitants 
were exposed to infection or were liable to contract the disease during their residence. 

"3. Take for an instance the Nasarpuri Camp, the first that was established. The 
huts were new and the locality healthy. The population was permitted to enter the 
camp carrying with them their sick, their dirty clothes and all their belongings. They 
were permitted to go daily to their work, and to have such intercourse as they pleased 
with the rest of the town, and no restrictions were placed upon other persons entering 
the camp. Add to this that the sick were not segregated from the healthy, the survivors 
after death were merely placed in a new hut with, their belon~gs, the hut in which 
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death occurred and the clothes and bedding of the deceased only ?eing. burnt, and it is 
then a matter for surprise what an e;tfect the mere removal of the lI~habItants had. The 

N . b I nged to an influential and well-to-do class, and It was a matter of 
asarpurls eo. d h la . to I t ril . tan in the early days of the plague to III uce t e popu tlOn move vo un a y. 

Tle°Nas::puri Camp cpened with a population varying from ~,500 ~ 3,000 d~g the 
first two or three weeks following the 24th January and closed WIth a pop~latIon of 
nearl 1,000 at the end of May. The total n";lmbers of cases and deaths dUrIng ~he~e 
five ;onths were 97 and 80, respectively, of which 38 cases and deaths occurred wlthIll 
the first fortnight. 

"4. The following examples, however, of camps instituted when the organization 
was complete, show the results which ~ollowed strict segregation and supervision. The 
village of Kalankot in the Trans-LyarI quarter had a record of 42 cases and 33 deaths, 
between the 7th and 16th March, in a population of 900 roughly. The village was 
entirely evacuated on the 11th March, and the inhabitants placed in huts 500 yards away. 
They were not disinfected before entering the camp. The following word/! are quoted 
from the Collector of Karachi's report :-

, The sick were segregated, but there was no disinfectibn ; 19* cases occurred during 
# NOTE.-The MunicipaL Health Officer's ~he firs~ eight ~ys (i.e., wit~in the ord.inary 

figures differ slightly, and he shows one case on mcubation perIOd) after whIch the dIsease 
March 30th. completely disappeared, except one case, 
which was traced to infection from outside and occurred six weeks after the move.' 

"5. On the 1st and 2nd May, the inhabitants of a village called Gharibabad in the 
Trans-Lyari quarter, were located in the.same camp, which the Kalankot population left 
two days previously to return to their homes. The Gharibabad population of 849 was 
thoroughly disinfected before they were admitted into the huts. On the 3rd May, 2 cases 
of plague were found, and none occurred afterwards. Twelve cases had occUrred in 
Gharibabad village during the week previous to removal. . 

"6. A small village ot 110 Mekranis who were badly infected, were placed in huts 
on thp- Trans-T~yari side, on the 4th May, after thorough disinfection. No further cases 
appeared among them. 

"7. A small nest of tumble-down houses known as Nagarbai's compound, became 
infected. The inhabitants, about 200, were disinfected and moved into a camp not more 
than 100 yards away. There had been 28 cases and 18 deaths in the 20 days prior to 
the move, including 4 cases and 3 deaths· on the day previous to, and 1 on the day of 
removal. Only 1 case occurred three days after removal. 

"8. Plague broke out in Kiamari in February. On the 20th February the disease 
appeared in the old native village, where it remained till April, when the whole population 
was turned out and the village burnt. What is known as the new village was treated in 
the same way. 

" 'Scarcely a hut in this area,' writes the President of the Plague Committee, 
'inhabited by 1,300 persons could be declared free from infection. The Kiamari Health 
Camp of 255 huts, with all necessary sanitary arrangements, having been built and the 
camp placed under a military guard, the healthy persons were, after careful medical 
examination, moved into it from the infected village. Before being :tHowed to enter the 
Health Camp all persons and their belongings were most carefully disinfect-rl by European 
subordinates under medical supervision. * * * * After removal to the 
Health Camp only two cases of plague occurred among these people. * * * * . 
No local case occurred- in the .Kiamari Health Camp.' The two cases appear to have 
been due to infection from outside, workmen being attacked who wer~ permitted to leave 
the cllJllP by day on passes and were disinfected before re-admission 3.t night. 

"9. Two more e~amples may be given, in conclusion, £rom Sukkur!-
'On the 11th April a quarter of New Sukkur known as Gharibabad, where 106 

cases had occurred in the previous three weeks, was surrounded, and the 
inhabitants en masse, to th,: num?er of about 600, were conveyed, with their 
goods, poultry and domestic arumals to two camps of huts made of railway 
sleepers. Of ~ese .367 were taken to the Gharibabad Health Camp. One 
case was found III ~his ca~p on the day of removal, and not a single other 
case occurred durmg their stay of one month. It may be mentioned that 
5 cases and 2 corpses were found in the Gharibabad quarter on the day the 
inhabitants were removed. 
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'Exact information cannot be given regarding the remaining 215, who, being 
railway employes, and their families were sent to a Railway Loco camp, 
which contained 1,10U persons, among whom from first to last 6 cases and 
4 deaths occurred.' 

"10. The following is quoted frqm the report of the Sukkur Plague Committel::! ;­
'A second case worth recording is that of the'" Limji Charhi people. This 

.. . neighbourhood was also badly infected for 
A small quarter In New Sukkur at least a fortnight prior to the 26th April, 

Town. 4 d 5 . d il an cases occurrmg a y among a 
somewhat limited population. * * * 4« The residents of this quarter 
were removed en masse on the 26th April to a camp specially tlet apart for 
them. 'IF 4« * '"' Not a single case occurred amongst them for the 
month they were in camp, and tlince their return to their quarter they have 
been absolutely free from infection. The number of persons removed 
was 232. 

, On the day of their arrival in camp their clothes and bedding were disinfected 
by boiling; rags and dirty bedding were destroyed * * * and their 
beds and furniture disinfected with perchloride solution.' 

"11. Examples might be multiplied. At the New -Sukkur Segregation Camp 
11 cases and 7 deaths occurred among 529 people drawn from the most virulently 
infected parts of Sukkur Town. In the report of the Plague Committee it is stated that 
of these cases 

1 occurred 
1 do. 

1 day after admission. 
2 days do. 

4 do. 4 do. do. 
1 do. b do. do. 
1 do. 6 do. do. 
1 do. 7 do. do. 
1 do. 11 do. do. 
1 do. 13 do. do. 

The last case was a doubtful one. 

"12. The examples which have been given are those which point most conclusively 
to the efficacy of segregation after disinfection all-d supervision in stopping plague in an 
infected population. Enquiries are still in progress regarding cases which may have 
occurred under similar conditions after ten days' residence in camp. The evidence that 
plague does not incubate more than a few days is so strong that it may be considered that 
cases like the one that occurred after 11 d..tys in the New Sukkur Segregation Camp are 
capable of explanation, and the simplest seems to be the supposition that in such cases 
the infection was taken from a previous case in the camp. 

"A further report will be submitted as soon as possible dealing with cases of over 
ten days." 

From the GOVERNMENT OF INDIA to the SECRETARY OF STATE FOR. 
INDIA .• 

(Sanitary No. 25.) 

My LORD, Simla, 4th November 1897. 
WE have the honour to send for Your Lordship's information the following further 

narrative of matters connected with the plague, in continuation of 'the account con~ined 
in our Sanitary Despatch No. 24, dated the 7th October. • 

2. In the city of Bombay the situation remains about the same and the disease has 
not increased in virulence. The ,total number of cases reported during the month of 
October was 290 ; this gives practically the same daily rate as during the second-half of 
the month of September. The number of cases during the second-half of October was 
only slightly greater than the number during the first-half of the month. The percentage 
of these cases which terminated fatally was 61-an improvement on the percentage 
(76) for September. During the three weeks ending the 19th of October, the total 
mortality from all causes in, the city was 2,226 as compared with an average of 1,489 
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during the corresponding period of the previous five years. During the preceding three 
weeks (ending the 28th September) the corresponding figures were 2,461 and 1,479 
respectively. 

3. The following is a list of the places in the Bo~bay Presidency now chiefly affected 
with the number of cases reported from each dlll1Ilg the month of October (up to 
the 30th):-

Satara District 
Paona City 
Poona District 
Cutch State 
Surat District 
Palanpur State 
N asik District 
Sholapur District 
Ahmednagar District 
Thana District 
Kolaba District (including Janjira State) 

3,841 
1,346 

558 
464 
432 

-240 
203 
161 
138 

79 
68 

The condition of the Satara district has become even worse than before, Poona City 
shows an alarming increase in the number of cases, and in Surat, Sholapur and Ahmed­
nagar the disease has gained ground. On the other hand, the districts of Poona and 
Nasik show a great improvement, and Cutch State and Thana district a con~iderable 
improvement. In Kolaba matters remain about the same. Over the whole month the 
results in the Palanpur State are approximately the same as in September, but the cases 
have been more frequent in the second than in the first half of October. In Ratnagiri 
district the disease has again died out, and very few cases have been reported of late from 
Baroda territory. . 

The scene of worst infection has again shifted in the Satara district, and Supne, 
Masur, Karve and Kale, dl situated in the Karad Taluka, are now the worst lo~alities. 
Godnadi, in the Sirur Taluka, continues to be the most infected place in the interior of 
the Poona district, but even there the disease has greatly declined. In the districts of 
Nasik, Surat and Thana, the places principally affected continue to be Igatpuri, Surat and 
Kalyan respectively. In the town of Surat the disease has considerably increased, whilst 
in both Igatpuri and Kalyan the number of cases shows a marked decline. In the 
Sholapur district the epidemic is confined io the town of Sholapur, and in the Ahmednagar 
district, Javla and Ahmednagar Cantonment are the seats of the malady. 

4. On the 24th of October we telegraphed to the Government of Bombay ao-ain 
pressing urgently on the Governor in Council the suggestion, which we had first mad~ on 
the 21st September, that a committee of officers with practical experience in dealing with 
plague should be formed to proceed to centres where outbreaks occur, with a view to 
aiding local authorities with their advice in dealing with it. It was explained in the 
telegram of the 24th October that Madras had become an infected port within the terms 
of the Venice Sanitary Convention, and that the state of affairs in Poona City and Satara 
to the south, and in Palanpur in the direction of Northern India, constituted a grave 
menace to the country outside the Bo$y Presidency. We expressed our readiness to 
give the services of Surgeon-Major-Gencral Cleghorn for at all events the month of 
November, and suggested that Mr. A. Wingate, who, as Acting Commissioner in' Sind 
had gained great experience in the administration of measures to combat the plague' 
should be appointed President ~f the Commissi?n. The Gove~m~nt of Bombay replied 
on the 26th of October accepting the suggestion that a ComnusslOn should be appointed 
with Mr. Wingate as President, and asking that Surgeon-Major-General Cleghorn should 
join at soon as possible: They also stated that they proposed to appoint Surgeon-Colonel 
Hay to be the third mmber of the Commission, and that the services of Surgeon-Major 
A. v:. Anderson and Dr. Reade would be at the Committee's disposal. Mr. Wingate has 
alread~'oined his appointment and has visited Pala~pur, and Surgeon-Major-General 
Clegho left Simla on the 1st instant. 

5. was stated in paJ,'agraph 4 of our Despatch of the 7th October that the Govern-
ment of mbay were considering a report submitted by a committee of experienced 
officers appOinted to devise, if possible, further means of preventing people from leaving 
infected localities and entering other places until suitable precautions have been taken with 
respect to them. The outcome of this consideration was the issue by the Government of 
Bombay, on the 5th October, of a set of rules to control the egress of persons from 
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infected localities. A copy <?f these regulations, together with a letter addressed by uS' to 
the Government of Bombay 011 the subject,. is appended to this Despatch. =11= Broadly, the 
rules are intended to prohibit persons from travelling from infected localities to other 
places without a pass granted by the plague authority appointed for the purpose, and they 
provide that if it is considered necessary the pass shall not be granted until the person has 
been disinfected and detained under observation in an observation camp. The rules further 
-explain generally the circumstances under which passes may be granted without previous 
detention, and permit certain classes of persons to travel without passes. 'With regard to 
the particular case of railway traffic the rules prohibit booking within fifteen (the distance 
has by a more recent notification of the B<?mbay Government been increased to 20) miles 
Qf the infected locality, in the cases of persons who have not (a) a pass, if they come 
from the infected locality, or (b) a certificate from the village officer that they have been 
residing in the village and have just left it, if they come from a locality outside the 
infected area. 

After a careful consideration of these rules we were constrained to point out to the 
Government of Bombay that their general tenor was such as to give an indirect encourage­
lllent to land quarantine, and that the plague authorities charged with working them 
might easily, unless their action were carefully supervised, utilise them for the imposition 
·of such quarantine. In writing to the Bombay Government we have again alluded to the 
grave objections which, as Your Lordship is aware, we have from the outset taken to the 
imposition of land quarantine, and observed that this view had been endorsed by the 
recent Sanitary Conference at Venice, and must be strictly followed by the authorities in 
India. We further stated that it was incumbent on the Government of Bombay to make 
.arrangements to ensure that no action is taken under the rules which would amount 
practically to the imposition of land quarantine. 

'N e also considered that the form of the rules was open to objection, inasmuch as it 
-exempts from their operation certain classes of persons, such for instance as Europeans 
and Government lmd Railway servants, and, with the sanction of the District Magistrate, 
their families. and attendants. Weare· totally opposed tq any interference with the 
Qrdinary avocations of persons who are not sick or suspicious, but in our opinion it is 
wrong to exempt special classes of persons from the operation of the rules. The principle 
which should govern the rules is that they should apply to all classes, but that detention 
should be enforced only in the case of such persons as are, in the exercise of the WIde 
discretion which should be entrusted to the responsible officer, considered suspicious. 

In addition to the above criticisms we considered it necessary to state our conviction 
that these elaborate rules for the control of the ~ovement of people from infected localities 
will be powerless to check the spread of the disease unless they are accompanied by 
stringent measures to suppress the malady within the infected areas. In the absence of 
such measures the compulsory detention of the inmates in infected localities will, in our 
Qpinion, tend to foster the growth of the epidemic, and to establish plague foci whence the 
disease may not improbably spread with even grEater virulence than if no measures had 
been devised to prevent the egress of the inhabitants. We therefore' impressed upon the 
Government of Bombay that the most important ,object to aim at is not the control of the 
movement of the people, but the adoption of such well devised and stringent measures as 
will prevent the occurrence of plague cases from engendering fresh dangerous plague 
centres, whence the infection WIll certainly spread in spite of all efforts to confine it. 
Experience has shown that the measures upon which reliance may be placed'to effect this 
end are in outline-

(1) The prompt detection of cases by (a) search parties, and (b) better registration 
of deaths. 

(2) The removal of the sick to segregation hQspitals. 
( 3) The detention in segregation of healthy occupants of infected houses. 
( 4) The evacuation of infected quarters. 
( 5) The cleansing and disinfection of infected houses and quarters. 
(6) General sanitary improvements, such as the abatement of overcrowding and 

the improvement of ventilation and drainage. 
We have asked the Government of Bombay for an assurance that these precautions 

are being generally and thoroughly carried out. 

6. We regret to have to report to your Lordship that we have just been informed 
that twelve cases are reported to have occurred at Kotri, a small town in the Karachi 
district, about 100 miles from Karachi. We have not yet received intimation as to how 
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thi§l place became infected. We have also to notice the detection ~uring: the month ?f 
October of seven isolated cases outside the Bombay Presidency-two ill RaJP~tana, one ill 
the Central Provinces, and four in the Presidency of Madras. The cases whIch occurred 
in Rajputana were reported on the 10th and the llth-o~e from Abu Road, and th: 
other from Jodhpur; and the case from the Centr~l Pr?Vlnces.was reI?orted from Kutlll 
on the 21st. All three cases were detected at rl!ll~ay lllspectIOn statIOns: The occur­
rence of cases at Madras itself has already ~een notified to your Lord~hIp, The four 
cases which occurred in the town and PresIdency were all connected With one another, 
and the disea'le had been in each case contracted at Poona. The first case occurred at 
Madras itself. The patient was admitted to the General Hospital on the night of the 6th 
October and died on the morning of the 7th. He was the servant of a.gentleman wh? had 
arrived a few days preYiously from Poona, and he was not detallled a.t any raIlway 
inspection station, but there is no reason to suppose that he was sufferlllg from any 
symptoms of plague before he reache~ Mad:as. T~e second case "'Yas that. of a horse­
keeper, intercepted on the 7th at the mspectIOn statIOn at Arkonam, III the nelghbourhood 
of Madras, and the third a native, who was discovered to be suffering from plague at the 
inspection station at Guntakal on the 8th. Both these persons belonged, it is said, to the 
same party from Poona as the servant who died at the Madras Hospital. The fourth 
case was that of a sweeper in the Madras General Hospital, who died on the 15th October. 
He had attended at the post mortem examination of the first case. The approved pre­
cautions with regard to disinfection and segregation were adopted, and there has been no 
further diffusion of the malady, As we telegraphed to your IJordship, the occurrence of 
the two cases at Madras was notified to Foreign Governments, and further intimation was 
sent after the expiry of ten days from the fatal termination of the last case. 

7. Fifty cases of plague have occurred at Kankhal near Hardwar during the present 
outbreak, but the disease has not spread beyond that place. To this Despatch is 
appended a copy of correspondence with the Government of the North -Western Provinces 
and Oudh containing an account of the cases and the measures adopted to stamp out the 
disease and prevent its sprea,d. * These measures ha ye been well devised and are being 
carried out with promptitude and vigour. The Lieutenant-Governor reported on the 16th 
of October that nine foci of plague had established themselves in the town, which contains 
about 6,000 inhabitants. The blocks in which these foci are situated have been evacuated 
and are in process of disinfection how;;e by house. The inhabitants have been segregated 
in camps, and arrangements are also being made to house in fresh camps as many more of 
the inhabitants as may become necessar~. Segregation hospitals (public and private) 
have been provided for the plague-stricken, including huts for the attendants on the sick; 
and segregation huts have been prepared for the use of persons who have been in' close 
neighbourhood to sufterers from plague. The attitude of the people is obedient and 
helpful, and practically no opposition has been encountered. Every effort has been made 
to promote the good feeling-of the inhabitants. 

8. This fresh outbreak of plague in the immediate neighbourhood of Hardwar and 
the increased virulence of the disease in the Bombay Presidency have both brought into 
prominence the danger which exists at present from the assemblage of large numbers of 
pilgrims at Hardwar. On the 29th of September, in issuing regulations for the conduct of 
operations in the Hardwar Union, the Government of the North-"Western Provinces and 
Oudh made the following rule for the control of visitors from the Bombay Presidency:-

All pilgrIms and viSItors from the Bombay Presidency, excluding Sind or other place infected 
with plague, coming to Hardwar by rail or road shall reside in the camp at Hardwar provided for 
the . purpose, where p~:ovision has bee.n made for t~eir ac~ommodation. Thoy shall be permitted 
durmg the day to VISIt the town, shrmes and bathmg ghats, but must cook their food and.sleep in 
the camp at mght. Such visitors shall be liable to medical inspection from time to time . 

.Af the instance of the' Local Government a notification was issued in our Home 
Department under the Epidemic Diseases Act, on the 11th of October, prohibiting booking 
to and from Jawalapur, the railway station in the immediate vicinity of Kankhal until 
further notice. The Local Govez:nment hoped by this means to keep pilgrims away from 
the infected quarter. On the 19th of October the Local Government telegraphed that two 
fairs were to be helel shortly at Hardwar-one on the 25th October and the other on the 
9th of the present month. Though unwilling to suggest the stoppage of the pilgrimage 
the Lieutenant-G?ver:lOr strong!y recommended that i~ should be discouraged during 
o~e ?TIonth by drrectlllg all raIlways not to run speCIal trains for the conveyance of 
pllgrlIDS to Hardwar on account of the recrudescence of plague in the Bombay Presidency. 

" Minute of a Conference held at Hardwar on 16th October only reprinted. 
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This recommendation of the Local Government was accepted and a notification was 
also issued on the 23rd October under the "Epidemic Diseases Act, directing that no tickets 
to travel by railway to Roorkee, Landhaura, Laksar, Pathri, Jawalapur and Hardwar 
should be sold from that date until the 16th of November. Arrangements have been 
made to grant passes to Government servant':l, students of the Roorkee College returning 
on the close of the vacation, Europeans, and other persons who evidently are not pilgrims. 
In view of the great diminution in the attendance which these measures will effect, and of 
the healthy condition of Hardwar itself, the Lieutenant-Governor expressed his opinion on 
21st October, that the absolute prohibition of the fairs at Hardwar was not necessary, but 
asked for authority to enforce entire prohibition should Hardwar become infected. We 
were, when we received this expression of the Lieutenant-Governor's opinion, about to 
suggest that the Lieutenant-Governor should consider the propriety of stopping fairs at 
Hardwar, if matters did not in the meantime improve. It was too late to issue a prohibi­
tion against the fair of the 25th October, but it appeared to us that the notices issued by 
the Local Government might possibly remove the hardship in prohibiting the fair of the 
9th November, and we stated that if the Local Government came to the conclusion that 
this or any subsequent fair should be prohibited, the Government of India would have no 
objection to the issue of orders to that effect. We also informed the Government of the 
North-Western Provinces and Oudh that pilgrims should be prevented from going to 
Kankhal, a visit to a temple in which is regarded by many as an important part of the 
pilgrimage, and that an endeavour should_be made to discriminate between pilgrims from 
Sind and pilgrims from the Bombay Presidency, who were being treated in the same 
manner, and that only the latter should be lodged in the observation camp. The Govern­
ment of the North-Western Provinces and Oudh replied on the following day that it was 
feared that the temporary prohibition of fairs might be necessary, but that before adopting 
this step the Lieutenant.-Governor wished to secure the acquiescence of the prominent Hindu 
leaders. It was also stated that there were local difficulties in the way of discriminating 
between Bombay and Sind pilgrims and that lodgment in the observation camp did not 
occasion any substantial hardship. The Lieutenant-Governor promised however to 
endeavour to reconsider the matter. 

9. We·regret to state that an outbreak of plague has occurred at the village of Katkar 
Kalan in the Nawshahr Tahsil of the Jullunder district of the Punjab. The existence of 
plague in this village was brought to the notice bf the Deputy Commissioner on the 16th 
of October, and the news was confirmed by the Civil Surgeon who went to the spot. The 
disease is alleged to have been imported from Hardwar as far back as May last. Several 
deaths are said to have occurred in May and June, and the malady again broke out at the 
end of September. Forty-two cases occurred between the 17th and 29th October, and on 
that day twenty-two patients were nnder treatment. Since the 22nd October there have 
been fifteen deaths. The Sanitary Commissioner of the Punjab has gone to the village to 
superintend the operations for stamping out the epidemic. The village has been evacu­
ated and the inhabitants segregated in camp. 

10. In two telegrams, dated, respectively, the 25th and the 26th October, the Chief 
• Commissioner of Ajmere-Merwara reported that a religious and cattle fair was to be held 

at Pushkar in the Ajmere district early in November, and suggested that in view of the 
existence of plague at Palanpur the booking of railway tickets from Palanpur and neigh­
bouring stations to Ajmere. and neighbouring stations should be prohibited from the 1st 
to the 11th of November. We have issued a notification under the Epidemic Diseases Act 
in our Home Department, dated the 29th October, directing that no tickets to travel by 
railway to Ajmere and certain neighbouring stations should be sold between the dates 
specified, at Roho (on the northern border of the Palanpur State) or any station on the 
Bombay, Baroda and Central India Railway and the Rajputana-Malway Railway south of 
Roho, to any pilgrim or other person intending, or believed to be intending, to atte~d the 
Pushkar Fair. The Chief Commissioner has also requested Local Governments and 
Native States to warn intending pilgrims against visiting the fair, and issued a notification 
stating that the cattle fair and horse show would not be held. 

11. In a.telegram, dated the 23rd October, we stated, in reply to . Your Lordship's 
telegram of the 21st, that the chief inspection stations on the lines of railway had been 
continuously maintained with a view to preventing the spread of plague from the Bombay 
Presidency, that some subsidiary stations had been abandoned when the epidemic declined, 
but that special orders had been issued on the 14th October to Local Governments to 
maintain the original measures for the inspection of railway passengers in their entirety. 



These orders were ibsued in view of the :ecrudescence ?f plague i.n the districts ?f the 

B b P ·dency The inspection statlOns, both major and mmor, are now m full 
om ay reSI . . . f II fr S· d h· h workin order, except the stations for the exammatlOn.o trave ers om m, w IC were 

b d g d hen Sind became free from plague. It WIll be necessary, we fear, to resume 
athan one tWhat cases of plague have been reported from Kotri. With our Despatch of the 

ese now . . . h· d h . d d 7th October we forwarded a list of the mspectIon smtion~: to tIS. espatc IS a~pe~ e ! 
howm· g the position of those stations along the lmes of railway commumcations. 

map s , ..e. f d ·th th We also forward for Your Lordship s mlormation a copy: 0 correspon ence WI e 
Government of Bengal* in which w~ nega~ved a sugges~on ma~e by that Government 
for the imposition of quarantine. at variOUS pomts. on.t~e rallway.lmes from t~e Bombay 
Presidency and insisted on the lIDportance of mamtammg a surveIllance at their homes of 
travellers from the Bombay Presidency. • 

12. Appended to tbis Despatch is a letter (No. 5380, dated the 4th October 1897)* 
from the Government of Bombay, and enclosures, submitting a draft of rules, framed in 
accordance with the principles of the Y enice C.onvention~ for the treatment at ~det.I of 
vessels arriving there from ports declared to be mfected wIth plague. We have sIgnified 
our approval of the rules. 

13. In conclusion we forward, for Your Lordsbip's information, copies of the more 
important resolutions* recently issued by the Government of Bombay on matters connected 
with the plague. 

(Signed) 

Enclosures. 

We have, &c., 
ELGIN, 

&c., &c. 

TELEGRAM No. 2341, dated Simla, 24th October 1897 . 
• 

"J!'rom the Secretary to the Government of India, Home Department, to the Secretary to 
the Government of Bombay, General Department. 

Please refer to my telegram No. 2166 of 21st September and your reply No. 1571-P. 
of 23rd idem. Madras has now become an infected port within the terms of Yenice 
Convention. State of plague in Poona City and Satara District to south and in Palanpur 
in direction of Northern India constitu~s grave menace to country outside Bombay 
Presidency. Government of India understand that suggestion as to Committee was .only 
discarded owing to paucity of officers and they would desire to press it urgently again 
upon consideration of Governor in Council. They are prepared to give Bombay Govern­
ment services of Cleghorn at all events for month of November upon such a Committee 
and think that with him and Anderson Medical Department could be suitably represented. 
IE ,Bombay Government c?uld also appoint Wingate as President and. some other executive 
officer from Bombay PreSIdency or Smd who has had plague experience, Government of 
India think that Committee would be fully representative. 

TELEGRAM No. 3867-P., dated Bombay, 26th October, 1897. 

From the Secretary to the Government of Bombay, Generl:\-l Department, to the Secretary 
to the Government of India, Home Department. 

• 
Your 2341, 24th. This Government accept suggestion. Plague Commission with 

Wingf.te President and Cleghorn as member. They consider it very desirable that 
Surgeon-Colonel Hay.also should be a member. He knows Presidency and its officers 
and the present arrangements. If additional member desirable can be added later. 
Cleghorn should come as soon as possible. Governor is communicating with Lieutenant­
General commanding about Hay. Wingate starts on tour immediately. Anderson and 
Reade will be at disposal of the Commission. 

• Not reprinted. 



89 

Extract from the Proceedings of the Government of Bombay, General Department 
No. 5673-3644-P., dated Bombay Castle, the 16th October 1897. 

Letter from the Chairman, Poona Plague Committee, No~ 2747, dated the 
8th October 1897 :-

"I have the honour to report that, in view of the increase of plague in Poona City, as 

Date 

---
28th September ... ... ... 
29th do. ... ... ... 
30th do. . . ... ... 
1st Ootober ... ... ... 
2nd do. . . ... ... 
3rd do. ... ... ... 
4th do. ... ... .. 
5th do. ... ... ... 
6th do. ... ... ... 
7th do. ... ... ... 
8th do ... ... ... 

Total 

. .. '" . . '" ... '" .. . ... 

... '" .. '" ... .. . ... .. ... ... ... ... 

... '" 

... '" 

Indigenous 

(poolla Clty only.) . 
Cases Deaths. 

13 15 
12 6 
17 10 
7 8 
8 6 

14 10 
U 8 
12 6 
19 18 
18 15 
16 12 

---------
148 114 

shown by the 
marginally noted 
figures for each 
day since the pre­
sent operations by 
the two miiitary 
search divisions 
began, the Poona 
Plague Committee 
is of opinion that 
it is advisable to 
increase the num­
ber of military 
search divisions, 
with a view to 
more effective dis­
covery and isola.tion 
of cases as they 
occur. 

"2. The number of military search divisions should, if possible, be six, as lU March-April last. 
With this number the whole city can be searched in five days. 

,. 3. In order to form four divisions in addition to the two already employed, there will be 
required-

4 Commissioned officers. 
4 Non-commissioned officers. 
At least 2 commissioned Medical officers. (1 to every two divisions.) 
40 British soldiers. 
80 Native soldiers. 
12 Sappers. 
16 Sowars. 

• "The Committee will make its own arrangements for native gentlemen, lady searchers, lady 
doctors, segregatIOn squads, burying parties, and dismfecting and limewashing. 

"4. It is most necessary that qualified medical men should be supplied to work with the search 
divisions. It would J:4I better if there were one WIth each division; but at least one WIth 
each two divisions is indispensable. Without one the search divisions cannot work; and 
the Committee is not able to supply one. 

"5. The first requisite therefore is at least two commissioned medical officers. 

6. The number of officers and men required is taken on the same scale as that on which the 
existmg search divisions are framed. Should it not be found possible to provide so many 
troops for thIS duty, the Committee considers that so many divisions should be fornll'd 
as it may be possible .to form, maintaining the present constitution of a division. With 
three divisions the whole city can be searched m ten days. with four in eight and with 
five in six. 

"7. There are, however, portions of the city which are lightly infected or not at all, and others 
which are severely affected, espeCIally Sadashiv Peth. These quarters would requir(' 
more frequent searching than the others, and it would be possible to work with four 
diviSIOns, or even three, searching the more heavily-infected quarters frequently at 
irregular intervals and the rest of the city only occasionally. Many cases are discovered 
by the Assistant Health Officers independently of the search parties; and some f~w come 
of their own accord to hospital. • 

"8. Whatever arrangements may be made as to an increase in the number of search divisions. 
the Committee desires to agam draw the attention of Government to the great need which 
it is at present experiencing of an additional commissioned medical officer, and to exprcf's 
the hope that means may soon be found of supplying this serious want." 

1Ii76S 
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~r.' t oif a Conferena held at Hardwar on the 16th October 1897 . 
.i~.L7nu ~8 • 

hI' t t Governor Mr 'G R C. Williams, I.C.S., Commis-
PRESENT.-His HonoMur t e .JDI~U .e~an - U E'F I' ;i\-~i~ter I.C.S. Collector of the ' f the eerut IVlSlOn. m.r. . . •. v , , 

SIOner 0 D' t ' t Mr E A Kindall I.C.S, Assistant Collector in charge of thl> Saharanpur IS nc . .,. " G 1 t C· 'I 
Roorkee Sub-Division. Surgeon-Colonel Warburton, Ins~ect.or- enera ~ . 1VI 
Hos itals. Surgeon-Lieutenant-Colonel S. !. Thomso~, .Sarntary Com.nussIon~r. 
~ur Peon-Captain Chaytor White, Deputy Sarntary CO~IDIsslOner. Surgeon~CaptaIn 
EI fick Civil Surgeon of Saharanpur. Surgeon-Captam Scotland, on sp~cIaI duty 
at PHardwar. Mr, G. E. Coles, E:xecutive Engineer, Ganges Canal. Mr. W. H. 1. 
Impey, I.C.S., Secretary to GoverI}ment, Sanitary Department. 

In the first week of September 1897, certain rumours reached the Collecto; and Civil 
Surgeon of Saharan put that acute fever; quickly followed by death, had .made Its apJ;>ear­
/IJlce in Kankhal, a town of some 6,00P· inhabitants, situated o~ the n&,h,t b~nk of the 
-Ganges and one of the three towns comprising .the Hardwar U~n~m Murncipahty. U:pon 
receipt of the information, the Collector ,(Mr. Wmter) and the CIVIl Surgeo~ (Dr. ElphIck) 
visited Kankhal, and made an inquiry into ~he correctness of the rumo~ whICh had reached 
them, directing their attention more partICularly towards the ascertamment of con?rete 
instances of the suspicious deaths to which reference nad been made. The result. of the 
investigation was to lead them to believe that merely deaths f~om the usual ma!arial ~ever 
prevalent at this time of the year had occur~ed. qn the 16.th September the Sarntary 90.m­
Inissioner received a telegram from the ASSIstant Surgeon m charge of the Har~~a; Umon 
Municipality, that a suspicious case, supposed to be plague,.had be~n detected m Kankhal, 
and that the patient had been removed t? the plague hospItal, whICh had been k~J>t. up 
from the time of the outbreak in Apnl, for the treatment of such cases. The CIVIl 
Surgeon (Dr. Elphick), who had also been informed of t~e occu.rrence by the As~istant 
Surgeon, came to Kankhal on the 17~h September, and satisfied hImself that the 'case waR 
a general case of plague. It was accordingly reported as such to the Government. 

During the previous outbreak in April and ~Iay last only case of true plague 
occurred in Kankhal, although there were some reasons to suspect that rats had largely died 
in that town. The disease however completely disappeared, and for several months no case 
of death from plague was brought to notice either among' the inhabitants or rats ill 
Kankhal, although careful'watch was kept in the town. The medical authorities, however, 
think that the disease may have lain dormant during the rains, and that the present out­
"break is merely a recrudescence. On the other hand, there appears to have been com'muni­
cation between Bombay and Kankhal during the rains, and it is not impossible that by 
~hat means the town ~a~ have ~eco~e re-infected. 0' ' . 

In accordance WIth mstructIOns Issued by the Government the Sanitary Commissioner 
(Surgeon-Lieutenant-Colonel Thomson) and the Collector proceeded to Kankhal arrivin(r 
t~ere on the 2~s~ September, and have remained there since up to date. The' Commi~ 
Sioner (Mr. WIllIams), who reached Hardwar on the 22nd September has visited the toWll 
at frequent intervals since. ' 

2. Betwe~n the ~6th September (on which date the first ascertained case of plague. 
occurred) up tIll 12 0 clock to-day (16th October), there have been 31 cases which have 
been distributed practically over the greater portion of the town of Kankhal but have 
been concentrated at certain points which may be r~garded as joci of the dise~se: • They 
have been so grouped together as to form seven defimte centres of the disease which have 
been made the basis of the proceedings subsequently taken for the evacuation of infected 
localities. Leaving for the present the question of establishment which will be 
im~ediately reverted to, the proceedings followed by the Sanitary and Executive officers 
were a~ follows :-

The first 'step taken was to segregate the sick, and then friends and attendants dnd to 
com~lete!y disinfect the house~ in w~ich pla~e cases occurred. But these n:easure~ 
prOVIng meffectual t? stop the dIsease, ,It was deCIded to quarantine the whole town and to 
procure the evacuatIOn of whole por?-ons of the town ~ which the disease had shown 
Itself or effected a lodgment.. Accordingly the. town of Kankhal was placed in quarantine 
and sUrrOl;lll?ed by guards, ~~h. Qrder~t to permit. no ..one. to. enter or leave the town without 
the ,PermISSIon of the !~agtstrate. In. case of pers0l!-s wishing 'to leave, they will be 
reqUIred to pass ten ~lays m the observation camp prOVIded for the purpose. Some delay 
was,Qaused In preparmg the camps. 
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6. In regard to the general organization for dealing with the outbreak no improvement 
has to be suggested in the general system or scope of the arrangements now in force, with 
the exception of the possible extension by way of precaution of disinfecting orerations to 
the towns of Hardwar and Jawalapur (in which the disease has not appeared). But the 
t>ubordinate establishment and the offic-ers on the spot are overworked, and it is necessary 
therefore to strengthen the staff. One tahsildar and three Naib tahsildars have been 
t>pecially deputed for work in the town, and selected patwaris are called in to assist in 
carrying out the operations. Mr. Kindall, the Assistant Magistrate in charge of the Rurki 
Sub-Division, will now be temporarily relieved of the work of Sub-Divisional officer and 
will be placed on especial duty at Kankhal, another officer being sent in his place to Rurki. 
In the absence of the Sanitary Commissioner, the Deputy Sanitary Commissioner will con 
trol the medical and sanitary operations, and another commissioned, medical officer will be 
s1K'ttioned temporarily at Kankhal. This will give three commissioned medical officers for 
the Hardwar Union Municipality. At present the following subordinate medical staff is 
employed :-

-- I Asslstant Hospital I compound., DaIS I Vaccmators. Surgeons. Asslstants. ers 

KaDkhal ... . .. ... .. . 2 10 2 3 2 

Jawalapllr ... .. , ... '" 1 2 ... 1 3 

Hardwar ... .. , , . '" 1 1 1 ... 5 
-'-

Total ... .. 4 13 ... 
OJ 4 10 

This staff is considered .to be sufficient at the present time, but in view of the possible 
extension or appearance of new foci of the disease, and the weat necessity of having on 
the spot sufficient expert staff to deal with such possible lIlcrease of sickness, the 
Lieutenant-Governor has decided to make immediate arrangements for doubling the 
(lisinfection gangs, and to this end 10 more Hospital Assistants and one additional 
Assistant Surgeon will be deputed to Kankhal. ' 

7. Coming to the executive subordinate staff, ten gangs are now employed on disin­
fection work in Kankhal, each gang being comp~sed of 16 men (kahars, beldars, bhistees 
and sweepers) in charge of a- medical subordinate (Hospital Assistant or compounder). 
These gangs are employed on the evacuated blocks of buildings in the infected areas. 
They commence work at the house in which the case of plague occurred, taking the 
neighbours' houses next in hand, and gradually enlarging the circle. They first remove' 
all property from the house in the presence of the owner: they then proceed to burn all 
worn out mats, chappars, rags and destructible articles of little value after such things 
have been valued by a committee of native gentlemen. Compensation is given in case of 
hardship. The house is then thoroughly cleaned and disinfected, the walls, floors 
and roofs being washed with a solution of perchloride of mercury (1 in 1000) 
Furniture and articles of 'Value are taken out in the sun and treated in the same way_ 
This procedure is followed systematically from house to house in the infected block, and 
in course of time the disinfection operations will be extended to every house in the town. 
The increased establishment now ordered will permit of this disinfecting process being 
even extended to blocks in which the disease has not yet appeared, and thus have, it is 
hoped, a salutary preventive effect. Power is left to the local officers to increase these 
gangs htill more, should circumstances call for this. 

8. The work of guarding the town of Kankhal and of preventing ingres~ and 
egress, is done at present by a force"of police and 'chaukidars, irlcluding 92 chaukidars 
who have been withdrawn . trom Villages' "in the' neighbourhood, substitutes being 
temporarily employed in their place. In the same way many of the police officers have 
been withdrawn from police stations in. other parts of the district; the services of these 
men can no longer be utilized and they must be sent back to their respective police 
stations. The Lieutenant-Governor has decided to make up the force employed at 
Kankhal to 15 mounted constables and 100 constables, with the necessary complement 
of head copstables. The exact number necessary to make up this total has been now 
reported by the Collector, and the Inspector-General of Police has been requested to 
supply the men required. 

15763 M2 
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9. No special disinfecting or conservancy staff is at present employed at the neigh­
bouring towns of Hardwar and Jawalapur. The Collector will, as a precautionary 
measure, cause conservancy staff of those towns to be strengthened so far as, in conference 
with the Deputy Sanitary Commissioner and Medical Officers on the spot, he may 
consider expedient, reporting his action for the inforp!ation of Government. 

10. Inasmuch as objections are known to exist to the practice of taking specimens 
from the bodies of persons who are believed to have died of plague, and as there is no 
longer any doubt as to the nature of the disease, diagnosis of the medical officers having 
been confirmed by the bacteriological examinations already made, it was decided by His 
Honour that in order to meet the wishes of the people, such specimens should only in 
future be taken in cases occurring in Kankhal and in.which in the opinion of the medical 
authorities bacteriological examination is necessary to solve an important and doubtful 
point, and to serve a purpose of practical utility. In the case of rats or monkeys suspected 
of being infected with the disease, specimens should be taken and sent to Mr. Hankin for 
examination. 

11. On the 25th October, the Somnoti Amavas Fair will be held at Hardwar, and on 
the 9th November the Pur an Mashi. It is clear that it is to "the general interests to 
discourage'the influx of people to Hardwar, which is only one mile distant from Kankhal, 
on these occasions, although for relXsons which need not be recorded, no direct prohibition 
is advisable. Moreover a visit to a temple at Kankbal is considered by certain, people a~ 
an important part of the pilgrimage. The discouragement should take the form (1) of 
the issue of orders prohibiting the running by any railway of special trains for the 
conveyance of pilgrims to Hardwar for a month from this date, and (2) of the issue of 
noticep. in the newspapers and Government Gazettes of these and other Provinces, warning 
people of the danger they run in coming to Hardwar, and advising them to keep away. 
Finally, the subject of the danger of infection spreading to Hardwar, through the visits 
of pilgrims from the Bombay Presidency, was discussed. . As the establishments are 
unable to discriminate pilgrifns from the Bombay Presidency proper from pilgrims from 
~ind, it was decided that all pilgrims from the Bombay Presidency should be required, as 
before, to occupy the camp provided for their accommodation. The Government of India 
will also be addressed with a view to the booking of pilgrims from the Bombay Presidency 
to any station on the Hardwar branch line beyond Laksar, being stopped for one month 
from the present date. -

From the GOVERNMENT OF INDIA to the SECRETARY OF STATE FOR INDIA. 

(Sanitary, No. 27.) 

My LORD, Dated Calcutta, the 9th December 1R97. 
In continuation of our Sanitary Despatch No. 25, dated the 4th November 1897, 

we have the honour to forward, for Your Lordship's information, statistics showing the 
progress of the plague during the month of November last, and the following further 
narrative of matters connected with the plague. 

2. During the last half of November the number of reported seizures and deaths from 
plague in the City of Bombay increased considerably, the figures for the first and second 
halves of the month being as follows :-

1st half 
2nd half "' " ... ... ... ... ... 

Seizures. 

148 
223 

Deaths. 

108 
144 

The returns for the whole month show 371 seizures and 252 deaths aO'ainst 290 
seizures and 178 deaths in the month of October. The general mortality on 

0 
the other 

hand diminished during the month, the total number of d~t~s from all causes having been 
2,974 compared with 3,389 in the month of October. This IS 'he lowest figure that has 
been reach~d since June last. The percentage of plague cases which terminated fatal1y 
was 68 agamst 61 and 76 in the months of October and September respectively. 

3. The follOwing statement shows the places in the Bombay Presidency proper 
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where plague is now most prevalent and compares the number of reported seizures during 
the months of November and October :---

Satara District 
Poona City ... 
Sholapur District 
Surat District 
Poona District 
Cutch State ..• 
Nasik District 
Belgaum District 
Ahmednagar District 

... 
• 

Palanpur titate ... 
Kolaba District (including Janjira State) .•• 
Kolhapur State .. . . .• ••• • •• 
Thana District 
Baroda State 

November. October. 

4,549 3,841 
2,534 1,346 
1,123 161 

855 432 
763 558 
336 464 
262 203 
194 5 
161 138 
152 240 

74 68 
47 7 
33 79 
27 33 

These figures unfortunately show a considerable increase in the extent and virulence 
·of the plague. The increase has been mainly confined to the southern part of the 
Presidency. The rise has been more or less considerable in the Satara District, Poona 
City, the Poona District, the Sholapur District, the Belgaum District, the Kolhapur State, 

.and the Ahmednagar District. Further north the number of cases has increased in the 
Surat District, and in a less degree in the N asik District, but the outbreak in both areas 
is comparatively mild. A marked improvement has occurred in the Palanpur State and 
<'Cases in the Thana District have become scarce. The epidemic in the villages of Cutch 
has also largely decreased. In Kolaba District and in Baroda the cases are few and the 
'Position has not undergone any marked change. 

In the Satara District the epidemic shows no signs of abating. During the five 
weeks ending the 26th November plague was endemic in 84 places, the Karad Taluka 
being the chief seat of infection. In Poona District also the disease is widespread, and is 
. .endemic in nearly 40 places. The virulence of the disease shows, however, some signs of 
abating, and considerably fewer cases were reported in the second than in the first half of 
the month. In the City of Poona also the disease is now not quite so severe as during the 
middle of November. When it was at its height the virulence of the infection was so 
great that it ceased to confine itself to the more insanitary and crowded portions of the 
town and caused a number of deaths amongst the servants of Europeans. In the Sholapur 
District the disease is practically confined to the town of Sholapur, where the rise in the 
number of cases has been rapid and large. The worst outbreak in the Belgaum District 
is in the Cantonment. Nandras and Nagaum are the seats of the disease in Kolhapur. 
In Surat District, Surat itself continues to be the place most affected. In Nasik District 
the chief seat of infection has shifted to the town of N asik. 

4. During the past month the Plague Commission appointed by the Government of 
Bombay have visited a number of places in the Presidency and have given much useful 
advice for the improvement of the arrangements. Surgeon-Major-General Cleghorn 
continues to act as a Member of the Commission. He has forwarded for our information 
several memoranda addressed by the Commission to the Government of Bombay describing 
the places they have inspected, the suggestions they have made, and the improvements 
that have been effected. Copies of these memoranda are appended to this Despatch for 
Your Lordship's perusal. 

The memoranda deal chiefly with-
(a) The arrangements for combating plague at Poona) Sholapur, HubU and 

Belgaum. 
(b) Inspection and detention of passengers at Wadi Railway Station in Hyderabad. 
(c) The protection of the city of Bombay from passengers coming from Poona and 

other infected localities. 
(d) The arrangements for disinfecting the clothing and baggage of passengers at 

Hotgi Junction on the Great Indian Peninsula Railway. 
Another memorandum written by Dr. Cleghorn discusses the' arrangements at 

lPalanpur and Surat, and at the Ujjain and Rutlam Railway Stations in the Central India 
.Agency. 
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A note prepared by Mr. Wingate, the President of the Commission, on the general 
principles which should be followed in dealing with outbreaks of plague is also forwarded 
with this Despatch. 

The Commission found the arrangements at Poona defective, and they have caused a 
more systematic and better system of-administration.to be introduced. At' Sholapur active 
measures were taken at an early period of the outbreak to remove the inhabitants from the 
infected locality and settle them in temporary shelter. The Commission considered the 
arrangements to be excellent. They were equally satisfied with the arrangements at 
Hubli. At Belgaum the Commission made a number of very useful suggestions to the 
Plague Committee and praised the' arrangements for the evacuation of the infected 
houses. 

The Resident at Hyderabad has been addressed on the subject of the serious defects 
discovered at the Wadi inspection station. 

For the protection of the City of Bombay' against re-infection, the Commission 
considered that observation camps sliould be established at Kalyan (on the Great Indian 
Peninsula Railway) and at Palghar (on the Bombay, Baroda and Central India Railway). 
They recommended the disinfection of clothing and baggage likely to carry the seeds of 
infection, and the detention under observation of persons from infected localities who have 
not a fixed residence where they can be watched in Bombay. 

The Commission brought to the notice of the Government of Bombay that the 
arrangements for disinfecting baggage and clothing at Hotgi Junction were defective. 
They have also suggested an increase in the number of disinfection stations, and some­
change in their pOSItion. 

It may be here remarked that the clothing and baggage of suspicious persons is also 
disinfected at Jubbulpore and Itarsi in the Central Provinces, and that instructions have 
issued that this should also be done at the principal inspection station at Bandikui in 
Rajputana. 

5. In Sind, plague has· not spread beyond Kotri, where, however, it still exists~ 
The outbreak has so far been kept in check. Forty-four cases were reported during the 
first half of November, and 29 cases during the second half of the month. In consequenee 
of this outbreak, the inspection of passengers and disinfection of baggage is again carried 
out at Khanpur, the prmcipal inspection station for the Punjab, and travellers are als() 
inspected at Sharigh in Baluchistan. 

6. Suspicious deaths believed to be due to plague have recently been discovered in 
four adjacent villages in the Sirohi State in the south of Rajputana. The cases occurred 
among refugees from Poona and their connections. The Agent to the Governor-General, 
the A dministrative Medical Officer and the Resident are on the spot, and the suspected 
villages and the surrounding country are being carefully watched. Previously, on the 
advice of Dr. Cleghorn, two hospital assistants had been sent to Rajputana to assist in 
maintaining a watch over the villages on the southern border of the agency, and the Agent 
to the Governor-General has again been warned that a careful and systematic watch shoul<1 
be maintained. NOr suspicious cases have been detected outside the four villages, and no 
suspicious case in these villages since the inhabitants have been camped out in the open. 

. !. Eigh~y-six cases of plague were rep?rted .from the Jullundur and Hoshiarpur 
DIstrIcts durmg the month of November, vtz., 6 m Khatkar Kalan (Jullundur), 26 in 
Jhander Khurd (Hoshiarpur), and 54 in Khankhanan (Jullundur). These three villages 
are situated close to one another. The outbreak at Khatkar Kalan, the occurrence of 
which was reported in paragraph 9 of our Despatch of the 4th November, has practically 
died out, but an isolated case was repored on the 5th instant. Nine cases were reported 
from J)lander Khurd on the 10th November; measures were taken similar to those which 
were' enforced at Kha.kar Kalan and have been successful. The disease never gained 
ground and is dying out. The last case was reported on the 30th November. The 
outbreak in Khankhanan is more recent, and the number of cases continues to be compara­
tively considerable, though it is now happily diminishing. The following cases haye. 
been reported from the 1st to the 7th of this month :-

1st •• ~ 
3rd 
5th 
6th 
7th 

9 cases. 
13 " 

6 ". 
5 " 
8 "' 
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Khankhanan is a village containing a population of nearly 3,000 inhabitant!! who are 
-chief!. y J ats. The measures adopted are the same as those taken in the other two villages, 
namely, the evacuation of the village and the segregation of the inhabitants in a camp of 
temporary huts, under the gua.rd of a cordon of police. A very strong staff of executive 
and medical officers is on the spot, and there is every reason to hope that the carefully 
controlled measures will be successful 1n stamping out the disease. 

8. No case of plague has been reported from Kankhal since the 10th of November j 

the .evacuation of the infected areas and the segregation of the inhabitants in camp have 
aga~n been successful in stamping out the disease. On the 17th November the prohibition 
agamst booking to Roorkee and other stations in the nighbourhood of Hardwar ceased to 
have effect, except in the case of J awalapur Station. 

. 9. Special attention has been paid during the past month to the arrangements for 
mspecting travellers from the Bombay Presidency along the lines of railway communi­
cation, with a view to guard, as far as possible, a.s:ainst the danger arising from the increase 
in the virulence of the epidemic in the Bombay .t'residency. The Government of Bengal 
has issued orders for the opening of three new principal inspection stations and observation 
·-camps on the frontiers of the Lower Provinces-one at Chausa, on the East Indian 
Railway, in the direction of Shahabad, a second at Mairwa, on the Bengal and North­
'Vestern Raifway, in the District of Saran, and a third at Chakardharpur, on the 
Bengal-Nagpur Railway, in the District of Singhbhum. The following new principal 
inspection stations have been established in Madras and Hyderabad:-

:Madras ... Hospet... Southern Mahratta Railway. 

Hyderabad ... Gulburga... Great Indian Peninsula Railway. 
{

LingampalIi... Nizam's State Railway. 

Mulkapur ... Great Indian Peninsula Railway. 

In Rajputana an increase has been made to the staff of European medical officers for the 
purpose of platform inspection at the railway stations of Ajm£-'Te and Mount Abu. 

, 
10. Measures to prevent travellers by rail from evading inspection and detention by 

re-booking have been under the consideration of the Government of India and the Local 
Governments. There is reason to believe that this practice has, as was to be expected, 
<considerably increased. On the 6th November the Government of Bengal reported that 
the East Indian Railway Administration haa. represented that through-booking from 
Bombay and the neighbourhood to stations beyond Khana had declined by more than 
fifty per cent. owing to passengers from' infected areas booking to stations on the Great 
Indian Peninsula and Bengal-Nagpur Railways, and re-booking thence to their 
destination. The Bengal Government made a suggestion that had been put forward by 
the Government of the North -Western Provinces in February last, that tickets of a 
dIstinctive colour should be issued at stations within the infected area in order that all 
travellers from the infected area might be at once recognised wherever they might alight. 
A similar suggestion was made l?y the Resident in Mysore. In February the suggestion 
was negatived by us on the ground that it would tend to encourage re-booking with a 
view to get rid of the distinctive ticket, the object of which would soon become generally 
known. Although travellers have taken to re-booking it seemed to us that the issue of 
tickets of a distinctive colour would still further encourage them to do so. The expedient 
would also be of little use under existing conditions ; plague has become so widespread 
in the Presidency proper that It is no longer possible. to distinguish travellers from 
infected localities within the Presidency from those who come from non-infected localities, 
and the only safe course is to regard all travellers from the Presidency as coming from the 
infected area. The Government of Bengal and the Resident of M ysore were informed of 
this view. At the same time the Chief Commissioner of the Central Provinces, thl)ough 
whose territories the Great Indian Peninsula and the Bengal-Nagpur Railway lines run 
on their course to Calcutta, was informed of the facts reported with regard to re-booking, 
and he was requested to cause a careful watch to be maintained at railway stations to 
prevent travellers from evading detection at their destination by alighting at an inter­
mediate station for the purpose of re-booking. We directed that, if a passenger alights 
for this purpose, his name and other necessary particulars should be telegraphed to the 
station to which he has re-booked in order that he may be detected on arrival, and that to 
prevent such passengers from evading detection by alighting at a station short of the 
station to which they have re-booked, travellers.should.not-be allowed..to alight at.statioruY 
other than those to which they have booked unless they can give a satisfactory reason for 
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so doing. The Government of the North-Western Provinces and Oudh was ~or~ed of" 
the discussion and the orders. The Chief Commissioner of the . Centr~l ProVInces Issued 
a revised set of regulations on the 23rd ~ ovember for d~lmg ,!Ith trav~llers from 
the Bombay Presidency, rules 8 and 9 of whICh embody the lllstructlOns descnb~d above. 
Revised plague regulations issued by the GovernIllen~ of Bengal on the 10th November­
also contain rules devised for the same purpose, whIch are worked through the agency 
of the railway, town and rural police. We are at present considering what further-
precautions can be taken. . 

11. Before quitting the subject of the precautions adopted along the lllles of 
railway communication, we would invite Your Lordship's atttention to the. letter of the 
Government of the Punjab, No. 1211, dated the 24th September,. and Its .enclos~es 
which form the 'twenty-first enclosure to this Despatch.:I(: They contalll very lllterestlllg 
reports on the excellent arrangements made at the Khanpur S.tation in the. Bhaw:alpur 
State (the mair. inspection station for the protection of the PunJab) for the mspectlOn of 
travellers, the detention under medical surveillance of suspicious persons, and the 
disinfection of travellers' baggage and clothing. 

12. In paragraph 10 of our Sanitary Despatch No. 20, dated the 21st July 1897, 
we gave Your Lordship a summary of our correspondence with the Government of 
Bengal on the subject of the remodelling and revision of the plague rules in Bengal with 
special reference to the segregation of the' sick, and of persons specially exposed to the 
risk of infection. It was not at that time considered necessary to issue any fresh rules 
as the abatement of plague in the Bombay Presidency had greatly reduced the danger to 
which Calcutta and Bengal had been exposed. With the recrudescence of plague in the 
Bombay Presidency the situation again changed, and the Government of Bengal asked our 
sanction to the issue of a well-devised set of regulations which it had framed on the lineH. 
of the rules in force in the North-Western Provinces and Oudh. We agreed with the 
Government of Bengal that it had become necessary to issue the new rules, and they were 
accordingly published with the Resolution of the Government of Bengal, No. 1465 T .--M.,. 
dated the 10th November.e The rulfls and the correspondence connected with them 
are appended to this Despatch. t With regard to the question of segregation, His Honour 
the Lieutenant-Governor, after considering the alternatives of home segregation and 
segTegation in hospital, came to the conclusion that home segregation could not be per­
mitted on a large scale as " it would multiply the so-called' hospitals' to such an extent 
that no effective control could be exercised over the intercourse of plague patients and 
suspects with uninfected members of the c~unity." The regulations therefore authorize 
the Health Officer to cause all sufferers from plague to be removed to hospital. But 
in order to show all possible consideration to the feelings of the upper classes of the native 
community, the establishment of private hospitals is authorized" for particular castes, 
classes, joint families, or associations of families," the equipment and administration of 
which must be approved by duly appointed authority. This is an extension of the private 
hospital system so successfully adopted in the City of Bombay. General Gatacre refused 
to permit the establishment of hospitals for families and groups of families. He had, how­
ever, to deal with an already virulent epidemic, whilst in Calcutta, and in Bengal generally, 
there is time to make beforehand all arrangements for the crisis, should it arrive. The 
experience of Bombay has also shown that there is no danger to be apprehended from the 
existence of a considerable number of plague hospitals in a large town provided they are 
properly managed. . 

Special powers are conferred by the rules for improving the sanitary condition of 
mumcipalities, and His Honour the Lieutenant-Governor has issued orders that thebe 
powers are to be used at once in the large municipalities of the Hooghly and Howrah 
pistr~cts in the neis-hbourhood of Calcutta, which are said to be in a dangerously 
lllsamtary state. • 

1he regulations also contain careful provision for watching the health of arrivals 
from the Bombay PreSidency, of localities which have intercourse with that Presidency 
and of the country at large. The rules previously issued by the Government of Beng:d 
did not pay sufficient attention to these very important matters. 

. 13. A religio~s festival whic~ i~ usually attended by pilgrims from all parts of India 
WIll be held at VaIkanta near Tnchmopoly from the 24th of this month until the 3rd oj 

January. At the instance of the Government of Madras we have caused a notification to 
be is~ued under t~~ Epide~ic Di~eases ~ct f~rbidding the sale of tickets in the Bombay 
PreSIdency and Smd and m the; PrOi'lllCes ill the north and centre of India from tll€ 

:10 Notification prescrlbing regulations for inspection of persons, &c., only reprinted. 
t Not reprinted. 
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10th to the 24th instant, to travel by railway to Trichinopoly and adjacent stations. 
We consider that the great danger of infection being spread by concourses of religious 
mendicants and other persons attending fairs and festivals, fully justifies the adoption of 
this course. 

14. The twenty-five medical practitioners whom Your Lordship has procured for 
temporary service in India will at first be posted as follows :-

Bombay Presidency 13 
Madras " 5 
Bengal... 7 

Should plague break out in Calcutta, the Government of Bengal estimates that it will 
require twenty-five special medical officers for the province in addition to those who can 
be provided from provincial resources. The Government of Bombay have been informed 
that the twenty-five doctors from England are intended to be employed in Calcutta in the 
event of plague breaking out there. The Government of Bombay have also been asked to 
state whether they require any more private practitioners from England. 

With reference to Your Lordship's telegram of the 15th November, we will state the 
number of women doctors and nurses whom it is desirable to engage in England as soon 
as the Local Governments have informed us of their requirements. 

A number of Staff Corps and other officers who have passed in the native languages 
have recently been deputed to plague duty with a view to .increase the strength of the 
supervising staff. The duties of a supervising plague officer are executive rather than 
medical and it is found that, with the assistance of medical subordinates, Staff Corps 
Officers are able to carry out the control of plague operations in a very satisfactory 
manner. Their experience of organization and dIscipline and their knowledge of the 
vernacular render them peculiarly fitted for the work. The following is the number or 
.staff Corps OMcers who have recently been deputed to plague duty :- . 

Bombay Presidency 15 
Bengal... ... 3 
North-Western Provinces and Oudh 5 
Central Provinces 2 

The absence of a large number of officers on the frontier makes it more difficult to depute 
officers for this special duty than would ordinarily be the case, but more officers will be 
sent to the Bombay Presidency as soon as possible . 

• 
15. To this Despatch are appended the papers which show the measures that are 

being adopted to carry out the decision sanctioned in Your Lordship's telegrams of the 
13th and 19th November, that the pilgrimage to the Hedjaz may be permitted during the 
·current season, subject to the provisos that pilgrims may not start from the Port of 
Bombay, and that no persons may go on pilgrimage from any part of the Bombay 
Presidency, except Sind" Orders to this effect were issued under the Epidemic Diseases 
Act on the 20th November. It was stated in the notification that aj3 plague is widely 
-prevalent in the Bombay Presidency, it is considered essential, in view of the strong 
opinion of all European Governments, including Turkey, regarding the danger of 
:plague being communicated to Europe, and in view of the danger of plague being 
spread by intending pilgrims from infected to non-infected portions of India, that 
the pilgrimage should be subjected to careful restrictions. It was further stated that, 
although the pilgrimage was permitted subject to certain restrictions and safeguards, 
intending pilgrims would nevertheless be well advised in deferring their purpose until 
.another season, in view specially of the stringent quarantine rules imposed by the Turkish 
Government, and the inconvenience and harassment to which it is likely they will be 
'SUbjected on arriving in Arabia. Allusion was also made to the unsettled condition of the 
H edjaz. Local Governments and Administrations were directed to take all possible means 
to make the purport of the orders immediately and widely known, 'and to cause the reasons 
-on which they are based to be explained. Instructions were also given that every 
endeavour should be made to dissuade intending pilgrims from going to the Hedjaz this 

year. Karachi in Sind and Chittagong in the Lower Provinces of Bengal are the only ports 
at which the embarkation of pilgrims Fill be permitted. The route via Chittagong is 
designed for the inhabitants of Bengal, Assam and the eastern portion of the North­
Western Provinces and Oudh, and the route 1Jia Karachi for the inhabitants of Sind and of 
Upper India. The port of Chittagong was selected in consultation with the Government 

. of Bengal because the conditions of the port are convenient, and because it is not situated 
15763 N 



pear any: large trade centre. All p~rson~ ~o persist in 1ihe d,esire to go on pil~age 
'\,Yill be collected in camps of observation Wlthm the s~ve~al provm~es, where they Wlll pe 
detained under the careful superintendence of ~ C~mlIDsslOned ¥edical Officer for at least 
ten days. Pilgrims who embark at KarachI WlIl be sent dl:ect to th~ port from the 
provincial observation camp, and pilgrims who embark ,at, Chittag~m~ wlll first be se?t 
from the provincial camp to a central, camp at R~neegunJ, u: the distrIct of Burdwan m 
the Lower Provinces, whence they wIll be despatched to Chittag~>ng U?de: arrangements 
that are being made by the Government of Bengal. Intendmg pIlgrIms who have 
completed the ten days' observation period and are certified to be free from infection, will 
be sent to Karachi or Raneegunj, as the case may be, as soon as information is received 
by the Local Governmen~ concerned from Sind or Bengal. that t~e authorities are ready to 
take them over. This wIll depend on the number of ShIpS avaIlable and on the date on 
which they sail. The Government of Bombay have been asked to cause the arrangements 
to be made known to the shipping agents and pilgrim-brokers and to ascertain as far as 
possible what ste~mers ~ll be available, when they -w:ill start and wh~th:r theJ:' will 
sail from KarachI or Chlttagong, From the observation camps the pIlgrIms Wll1 be 
despatched by special train and under the charge of a responsible officer. As an additional 
precaution, the sale of tickets for passages to the Hedjaz has been prohibited except at the 
observation camps. 

Pilgrims belonging to the Madras Presidency, the Hyderabafl. and Mysore States and 
the Hyderabad Assigned Districts will be collected in an observation camp in the Madras 
Presidency. They will then be despatched by rail to some port in the Madras Presidency 
(other than the port of Madras) and will proceed by sea to Karachi, transhipping at 
Bombay without being allowed to land. Pilgrims from beyond the Baluchistan and 
Punjab borders will be collected at the Baluchistan and Punjab camps. 

Weare at present in communication with the Government of Bombay with regard to 
persons from other parts of the country who have already entered the Bombay Presidency 
with a view to go on pilgrimage. It is undesirable to prevent them from carrying out 
their intention if,this can be avoided, and it is proposed to allow them to sail from Karachi 
after passing the usual peri~d of observation in a special camp in Sind. 

16. In conclusion, we forward, for Your Lordship's information, copies of the more 
important Resolutions recently issued by the Government of Bombay on matters connected 
with the plague, and copies of some notifications issued by other Local Governments and 
Administrations under the Epidemic Diseases Act.:If: 

We have, &c., 
(Signed) J. WESTLAND, 

&c., &c. 

Enclosures. 

MEMORANDA BY THE BOMBAY PLAGUE COMMISSION. 

Sholapore. 

The first ascertained cases of plague occurred in quarters occupied by servants of 
t~e European officers, and were supposed to have been introduced from Poona. The 
disease ~ubsequently spread to two neighbouring bazars, the police lines and ultimately 
to the tQwn. 

No indigenous cases have as yet been reported from the district. 
As cases appeared in three different localities, a number of the residents migrated to 

~joinin.g districts and departu;es f~om the town took place on the first appearance of the 
disease m the two bazars. It IS estImated that there IS only one-third of the population 
about 20,000, now left in the town; the greater number of the remaining 40 000 having 
departed before the city became infected. ' 

active measures were taken at an early period of the outbreak to remove the' 
~nhabitants from the t~o bazars and the police lines, and they were now comfortably settled 
m huts. A separate camp under the charge of Surgeon-Captain Leumann with the 
usual arrangements, has been established for the city population. ' 

T~e. present arra?gemer:ts are excellent, ~nd, when fully organized on the arrival of 
the addItIonal ,staff, Wlll admit of every extenSIon to meet all possible requirements 

. The services o~ four Sta~ Corp~ officers :Qave been. applied for, and one Additional 
ASSIstant Collector IS now bemg applIed for, and these, Wlth the assistance of the ordinary 

• Not reprinted. 
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District Officers and those lately employed ~n famine duties, will enable the Collector to 
place officers in charge of defined areas, and to carry out the work of searching' for the 
sick in a thorough and systematic manner. 

It is difficult at present to obtain early and correct information of cases of sickness, 
but with the additional staff, and particularly with the active and zealous assistance of the 
more influential citizens, it is hoped that the information required will be obtainable 
without resorting to har.sher measures. Early information as to the occurrence of 
sickness is absolutely essential for. preventing the spread of the disease, and such 
information'must be obtained at all costs. 

It is 'Worthy of mention that the Agent of the Sholapore Cotton Mills is prepared to' 
provide hutting accommodation for all the Mill employes and their families. The former 
numbers 1,700 hands, and it may be safely estimated that huts will be required to house 
about 7,000 people. 

The Agent has, up to the present, erected 200 huts, and others are being prepared 
for new arrivals. 

We attach a copy ofa letter, No. 5401, dated 9th November 1897, from the Collector 
• . . of Sholapore, making certain recommenda­

Not recelved; probably submItted to Govern- tions for the suppression of the disease and 
ment of Bombay. I' J! dd" 11 f R 25' 000 app ymg J.or an a ItlOna oan 0 s. , . 
We support his proposals, and suggest that sanction should be accorded to them by wire. 

Poona. 

It has been suggested to us that restrictions should be placed on the booking of native 
passengers from Poona and the adjoining stations, as it is believed that Bombay City 
becomes re-infected by passengers from Poona and Satara. 

It appears to us that a more effective method for protecting Bombay would be by the 
establishment of a disinfection station at Kalyan, where all native passengers from infected 
districts would be disinfected, with their clothing and personal effects. An officer of tact 
and experience should be appointed to supervise the operations, and he should be given 
discretionary powers to exempt individuals from disinfection, and, if necessary, to detain 
any passengers in an observation camp for any period not exceeding ten days. This 
would effectually meet the objection which has been raised, and would not seriously 
interfere with the necessities of the travelling public. It would protect Bombay from 
passengers arriving from Rutlam, Sholapore, Poona and N asik Districts. And if a 
similar station was established at Palghar, protection would also be secured from 
passengers arriving from Surat and the infected districts in the North-West. 

The inspecting staff at Kalyan would then, it is thought, be diminished as it would 
not be necessary to inspect all passengers on the platform, and the members w01J.ld then 
be employed elsewhere. 

To facilitate the arrangement the Railway authorities might be asked to reserve a 
certain number of carriages for passengers from Sholapore, Sullani and Poona. 

The Plague Committee of Poona has undertaken the management of all operations in 
the City, Cantonments, Suburban Municipality and in Kirkee. These cover such a wide 
area, and contain such a large population, that the Committee, with the staff at its qisposal, 
is unable to carry out those measures which, in our opinion, are necessary for the suppres­
sion of the plague. The disease is wide-spread, affecting not only those living under the 
worst sanitary conditions, but has also appeared with great virulence amongst the servants 
of the European residents, and nine individuals of pure European parentage, living under 
the best sanitary conditions, have up to date been attacked. 

At the time of our visit, about six hundred pel-sons were in segregation huts, who 
had been removed from infected houses, but taking into consideratiqn the daily mortality, 
it is evident that all the people living in such houses had not been placed in the segrega­
tion huts.. No attempt seems to have been made to remove people from insanitary houses, 
and ,the importance of thorough disinfection of suspected persons and clothing has evi­
dently been insufficiently attended to. 

The attention of the Committee has chiefly been directed to the city, and it has 
apparently not been able to avail itself, to any large extent, of the assistance which, no 
doubt, would be willingly given by the Military authorities. The members are thus 
placed at a disadvantage, and are unable to cope with the great amount of work which 
has been thrown upon them. 
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W ld therefore propose that the Co~ittee should be relieved of a large portion 
of its d~t:~by placing the Cantonment with its bazars, the Suburban di~trict and ~irkee 
under a Cantonment Committee com~osed of General Officer Commandmg as Pre~Ident, 

d ~ -Colonel Fawcett and MaJor Ross as members. The Cantonment MagIstrate 
:~ holar~:~utive authority over Cantonment, Mr. Plunkett over the Suburban district, a 
military officer for Kirkee and Dr. Salaman for Ye~rowda. 

These officers would follow generally the instructions contained in the attached notes. 
Under such a Committee, Commission~d and.Warran~ Offic~rs and ~rivates would be 
obtained in sufficient 'numbers for executIve dutIes, an~, If coniidered desIrable or necessary, 
the organization could ultimately be extended to the CIty. 

The General Plague Hospital contains about 460 patients, and the accommodation is 
being extended. The arrangements generally in connection with it are admirably 
managed under the control and supervision of D:. Jo?-e~, but w~ conside~ that the 
aggregation of such a large number of plague cases In a hmIted area IS not deSIrable, and 
may be followed by serious results. We would therefore propose that a separate hospital 
for females and children should be ~stablished in or near the city and placed under the 
charge of Miss Hunter. . 

Further relief will be given to the General Hospital by the establishment of one in 
Cantonments for the reception of cases occurring within the jurisdiction of the Committee 
whose formation we hltve proposed. 

The relatives and friends of patients are not at present admitted into hospital, and 
the only means of communicating with the patients is by messengers entertained by the 
hospital. Such a procedure is liable to abuse; it is undoubtedly a great hardship and is 
in our opinion quite unnecessary. It is of course difficult to arrange for visits to patients 
in such a large hospital, but with a little management it would no doubt be accomplished 
by admitting at one time a limited number of relations, and allowing, say, 10 to 15 minutes 
for the interview. Such a concession would not only be humane, but it would also be 
highly gratifying to those concerned, and would tend to make the hospital more popular. 

We would in this conn~tion recommend that Dr. Jones, who has'too many duties to 
discharge, should be removed from the Plague Committee, so that he may be able to give 
his whole time and attention to the management of the hospital. He would then be in a 
position to give advice and assistance, if needed, in establishing a Cantonment Hospital and 
one for womeh and children. No hospital for cases of plague should, in our opinion, 
contain more than about 100 beds, and we would strongly advise that immediate steps 
should be taken to carry out the recom~endations regarding re<lu.cing the number of 
patients in the present one by the establishment of the two hospitals. 

The following measures are recommended for adoption in addition to those detailed 
in Mr. Wingate's note of 27th October 1897, a copy of which is attached :-

1. The removal of the sick to a hospital situated at a convenient distance from 
the bazar. 

2. Removal of all the inmates from the infected house. 
3. Removal of the healthy from the infected quarter. 

For the accommodation of these different classes it will be necessary to erect-

(~) A hospital with the usual out-houses and quarters for attendants. The com­
pound shoul? be surrounded. with a ba~boo railing, and a guard of sepoys 
placed over It to prevent patIents escapmg. 

(b) A camp for the segregation of individuals removed from the infected houses. 
The compound to be. s~rrounded with a bamboo rail~g, and a sepoy guard 
placed over the bUlldmg to prevent egrees of reSIdents and ingress of 
unauthorized individuals . 

. (c) A camp for the healthy, the residents in which may be allowed to follow their 
daily business on condition that they sleep in camp. 

(d) In connection with camp (b) separate huts should be erected for males and 
females, supplied with a suitable number of tubs containing disinfecting solu­
tions. for the d~erent c~stes. Everyone entering the camp to bathe in the 
solutIOn, all theIr clothmg and personal effects to be disinfected either in a 
boiling solution or by washing them freely with the cold solution. 

(eJ lOne or more huts for the segregation and observation of any individuals in 
camps (b) aI).d·f~) who show symptoms of illness. In the event of plague 
developin,g they should immediately be removed to hospital. 
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(t) The houses vacated by the remtwal of inmates to camps (b) and (c) to be 
thoroughly disinfected and whitewashed according to the instructions 
already issued. Openings to be made in walls of badly ventilated rooms 
and portions of the roofs to be removed. 

e.g) Those in camp (6) to be kept under observation for ten days; on the expira­
tion of that period they may return to their houses after disinfection of 
clothes and personal effects unless a case of plague has occurred in the hut 
they occupied, when they 8hould be kept under observation for ten days 
after appearance of last case. 

Those in camp (c) to be allowed to return to their houses after disinfection of 
clothes and personal effects, five days after complete disinfection of their houses unless for 
any special reason a longer absence is considered necessary. 

(h) The process of disinfection should be placed under the supervision of reliable 
and competent subordinates. The operation in the case of males to be 
superintended by warrant officers and of females by nurses or Native dhais. 

It will be necessary to provide food supplies for camp (b) by agreement with a 
buniah. Both camps should be well lighted, and each should be provided with bathing 
platforms and latrines for both sexes. 

The huts may be made 10 feet square, a space of 10 feet between each hut, and main 
streets to be 30 feet wide. Should a case of plague occur in camp, the hut should be at 
once evacuated and dismantled. The materials to be saturated with the disinfectant and 
exposed to the sun for two days. 

They may then be utilized in the construction of a fresh hut on new ground. 
To carry out the above measures so as to render them effective, it will be necessary 

to divide the bazaars into quarters. Each quarter to be placed under the charge of an 
European Superintendent, with a sufficient staff. A ppointments to the latter should 
partly be made from the residents of the quarter, if possible, as their local knowledge WIll 

be found of great value and assistance in the discovery of cases of plague, and may render 
the employment of search parties necessary only occasionalfy or in exceptional circum­
stances. 

A register of all individuals admitted to the two camps should be kept up to serve as 
a check on the individuals in residence. 

Weare of opinion that many of the houses in the Cantonment Bazaars are, as at 
present constructQd, unfit for human habitation. 

, This is especially the case with those which are in close proximity to the middle of 
the three blocks in the Native Infantry lines. We would recommend that the Plague 
Committee should inspect all the buildings in these bazaars, and state,their opinion as to 
the improvements to be effected in each, and the desirability of destroying some of the 
worst houses. With regard to the bazaar in the Native Infantry lines, it would seem 
desirable from every point of view that all the mud houses and temporary erections 
eventually should be entirely removed, as in their present state, they must always be a 
source of danger, not only to the regiment in the vicinity, but to the whole community. 

Belgaum. 

Up to the 15th instant, only two cases of plague, both imported, have occ..irred in 
the town. Early information was obtained and immediate removal was effected. The 
other inmates of the two houses were also removed, and placed in segregation. Both 
houses were cleaned and disinfected. 

The mortality in the town is reported to be particularly low at present, but there has 
been a considerable exodus of the inhabitants. 

<i) 

Thirty-one cases have been reported from the Cantoment"Bazaar. These were 
confined to houses situated on low-lying ground, and all the houses in that quarter have 
been evacuated, and the inmates, to the number 9f 1,400, have been placed in huts, which 
have been erected on a wide and open expanse of sloping ground, at a distance of 2 or 
3 miles from the bazaar. 

The hospital, vbservation, ward and segregation sheds are situated at a short distance 
from the main encampment and the whole is guarded by a small body of police. 

It is estimated that there are still about 7,000 people in the bazaar, but none of their 
houses have, as yet, been infected. 
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The roofs have been removed from all the houses vacated, and steps are now being 
taken to clean and disinfect the interiors. 

These measures have been carried out, under the Plague Committee, by Major Minchin, 
the Cantonment Magistrate, and by Surgeon-Major Zimmerman, A.M.S. 

The tact and exertions of the former officer in conducting the operations connected 
with the evacuation of the houses and in settling the arrang~ments in the camp, are 
deserving of the highest praise. 

At a meeting of the Plague Committee, which we attended, we made the following 
recommendations :-

(1) That Surgeon-Major Zimmerman should be placed in entire charge of the 
camp, and should reside on the spot. 

(2) That an European nurse should be attached to the hospital. 

The necessary steps have been taken to place the services of Dr. Zimmerman at the 
disposal of the Plague Committee, and an application was forwarded to the Surgeon-
General for an European nurse. -

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

That a sepoy guard should be placed over the camp containing the hospital 
and segregation huts. 

As the camp may become inconveniently large by fresh additions, we suggested 
that, in the event of it being necessary to turn out the inhabitants from any 
other portion of the bazaar, it would be advisable to establish a second 
camp, on a site at a more convenient distance from the bazaar. The 
original camp would thus be secured from further infection, and the inmates 
under such circumstances could then be permitted to return, as soon as 
possible, to their usual employments, returning to sleep in camp, until the 
houses in the bazaar have been thoroughly cleaned and disinfected-an 
important point, as all expenses of feeding, etc., are now paid from the 
plague funds. 

A proper system of disinfecting the clothing of all removals to camp has also 
been recommended. 

Instructions have been given to the Committee regarding the measures to be 
taken in the event of the town becoming infected, and for rendering more 
accurate the registration, anCI ascertaining the cause, of deaths, both in the 
town and bazaar. 

We suggested that the Cantonment Bazaar be divided into quarters, and each 
placed under the supervision of a regimental or other trustworthy official 
who would take the necessary steps for discovering the sick, for their 
removal and for the evacuation and disinfection of the houses. The 
organisation would be under the control of the Cantonment Magistrate, 
subject to the orders of the Plague Committee. 

The town should also be divided into four divisions and each placed under a 
Civil European officer, with the same powers as in the Cantonments. 

From the 7th to 9th November, four sepoys of the Native Regiment were admitted 
into the Regimental hospital as suffering from remittent fever. They died in two or three 
days after admission, and as doubts were entertained of the diagnosis, the same precautions 
were taken as if they were cases of plague. No such fatal form of fever had previously 
occurred in the regiment, and it seems fair to conclude that they were really cases of 
plagueb although none of the distinct symptoms were said to have been present. From the 
12th to 15th three case~ were admitted, which were undoubtedly plague, and were at once 
diagnosed as such. Of the seven cases, four. were single and three married. Besides the 
wives, there were two children residing in the affected rooms, but none of them have, as 
yet, shown any symptoms of plague. Early removal of the sick, with the usual 
precautions in the houses infected, appears to have been effectual in preventing the spread 
of the disease. 

It is probable that each case attacked contracted the disease in the neighbouring 
bazaar. 

The two companies to which the patients belong have been moved into camp. 
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Inspection at'Wadi. 

Wadi is the junction for H yderbad and is under the jurisdiction of the Nizam. It is 
within five hours by rail from Sholapore. 

The arrangements at the station are conducted by the officials of the Nizam, and the 
orders issued to them are that all passengers from infected districts booked to any station 
on the Nizam's Railway II.re to be detained at Wadi for a period of ten days. 

Passengers from non-infected districts to be detained for a period of 24 hours Or 
until departure of next train. 

Through passengers with symptoms of fever are detained until the nature of the 
illness has been ascertained. 

The clothes of all patients admitted into hospital are disinfected in boiling water. 
Lately.a, Military cordon has been placed from N aldrug across the border villages to 

prevent people from Sholapore entering the Nizam's territory. 
- The passengers detained as above are kept under observation in a long hut and partly 

in a portion of an adjoining serai. Both hut and serai are continuous with the village and 
the segregated mix freely with the villagers. 

There is separate accommodation,for the sick in a hut situated near the dispensary. 
The staff consists of a European Medical Officer educated at the Hyderabad Medical 

School, a female graduate, and four hospital assistants. 
Inspection and detention of sick are also carried out at Gulbarga, a station in the 

Nizam's territory situated between Wadi and Sholapore. 
. Passengers booking at Chitpur, one sation beyond Wadi in the Nizam's line, are also 

inspected by a medical subordinate. All passengers are again inspected at the station next 
to Hyderabad City. 

The inspections and detentions at Wadi have apparently been in operation since 
22nd February last, but during the absence of Dr. Lawrie the ten days' detention of 
passengers from infected districts was held in abeyance from 22nd August 1897 till 
20th October 1897. • 

From 23rd October 1897 till the 11th instant, 282 passengers were detained from 
Bombay, 155 from Poona and 251 from Sholapore, or a total of 688. 

Only one passenger with plague has been detected since February last, A patient 
with high fever was removed from the train which subsequently was found to be plague, 
but no intimation was sent to the railway authorities, and the carriage from which' 
the case was removed was not withdrawn from running. Should a similar case again 
occur the number of the carriage should be noted and information forwarded to 
Madras. 

When passengers are detained for ten days, it seems desirable that their clothing and 
personal.effects should be disinfected, but no arrangements exist for doing so. In disin­
fecting with boiling water close supervision and a powerful fire are required to ensure 
continuous boiling when clothes are thrown into the boiler. 

The present method of segregation will surely defeat the object aimed at, if segregation 
is considered necessary, then it should be carried out thoroughly. 

We also visited Hotgi, a junction within half an hour by rail from Sholapore. The 
arrangements there are not satisfactory, but if our recommendations regarding the establish­
ment of a disinfection station at Sholapore are 13anctioned, Hotgi may be abandoned and the 
staff of an Assistant Surgeon, a Hospital Assistant and three pupils may then be employed 
elsewhere. 

Huhli. 

There are extensive 'railway workshops established here, the employes residing in 
barracks situated in close proximity to the workshops. These barracks are a1X>ut a 
quarter to half a mile distant from the city, and were occupied by about 1,500 men, women 
and children. 

The first case of plague was reported on the 17th October and occurred in one of the 
barracks occupied by a Punjabi, who, it was stated, had been on a visit to Sholapur. 
On the appearance of other cases, preparations were made for the eventual evacuation 
of the quarters. A hospital and observation wards were erected in one field, and 
segregation huts for the healthy in another, There was no vacant space in the immediate 
neighbourhood, and a sufficient area for the huts could only be obtained by removal of 
the standing crops. 
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'Evacuation of the barracks was commenced on the 30th October, and was completed 
on the 13th November. The personal effects of all those removed to the huts were 
disinfected in the perchloride of mercury solution, and al~ rags a.nd refuse were burnt. ~s 
each house or room was emptied, the door was, for the tIme bemg, securely fastened WIth 
screws and the whole roof removed. 

On arrival in camp, a register was kept of tJ:re members of 3; family occupying each 
hut and a cordon of police was placed around the encampment-WIth orders to prevent all 
egr~ss. A roll call was instituted every morning and an inspection made by railway 
officials of all residents. 

There are now about 1,500 men, women, and children residing in these huts, 1,200 in 
one camp, 300 in another, and 55 in the segregation and observation sheds connected with 
the hospital. 

Water is laid on to the larger camp, and wells are available for the others. 
Supplies are obtainable from bunniahs, who have opened shops in close proximity to 
each camp. • 

The total number of plague cases, which have occurred up to date, has been 26, 12 of 
which appeared in the barracks, 12 after removal to the huts, and 2 imported into the city 
from the railway quarters. 

The disease from the first has been of a serious type, and the cases have ended 
fatally within a short time after the first appearance of the symptoms. During the time 
the people are under observation, the rail way company pay them half wages, but as the 
different blocks pass the period of ten days without a case amongst them, the occupants 
will be permitted to resume their work. They will, however, continue to reside in the huts 
until the barracks have been thoroughly cleaned and disinfected. The necessary work in 
connection with disinfection will be commenced at once, but it will necessarily occupy 
some time, more particularly as we have recommended that the ventilation of the houses 
should be greatly improved so as to render them safe for re-occupation. 

Two residents of the barracks went to live in the city, where they were discovered to 
be suffering from plague, and were promptly removed to the hospital. The houses which 
they occupied in the city were vacated, cleaned and disinfected. These are the only cases 
as yet which have been reported from the city. All deaths are certified, and there is no 
reason to believe that plague exists there at present, but, as an additional check, the' 
Collector has been advised to issue orders for the registration of all funerals as they pass 
the octroi posts. 

The arrangements which are now in existence have been, when they were decided on, 
promptly carried out, and are of ideal ~xcellence. The system followed appears to be 
complete in all respects, and the Collector, his medical advisers, and the railway officials, 
who have given every assistance, must be congratulated on the success which has, up to 
the present, fullowed their efforts. 

Several of the towns in Dharwar are very popul~us, and it is highly desirable that 
every legitimate means should be employed to prevent plague gaining an entrance into 
them. We have, with this object in view, suggested to the Collector that an inspection 
and disinfection station should be established here, at Gadag, and at a. station to the west 
of Dharwar. Passengers booked for any station within Dharwar District from infected 
districts to be registered, and, if necessary, disinfected and kept under observation at all 
three stations. 

If these measure~, combined with medical inspection and disinfection of departures 
from Hubli station for ten days after discharge of last case of plague from hospital, are 
accepted, then we consider that the booking of passengers, which has for some time past 
been closed, should be re-opened. 

Bo~qi Junction, etc. 

. The arrange~ents here ~re n<;>t at all satisfactory. No orders appear to have been 
Issued to the Medical Subordmate m charge, and the measures now in force are certainly 
not calculated to preve~t the spread o.f the disease. . AU passengers are examined by one 
of. th.e s~ff, ~ases of s~ckness .are saId to be detame?, and all passengers, without dis­
cflmmatlOn, m posseSSIon of dIrty clothes are also detamed; such clothes are disinfected in 
a boiling solution of phenyle. 

~he. abuses attending suc~ a want <?f system are obvious, passengers give up their 
clothmg ~ preference to detent~on, and m our presence, a man with his family, with a 
through ticket from Fyzabad m Oudh, was removed from the train and kept under 
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observation merely for the purpose of disinfection of the dirty clo~hes of the party. The 
search is for soiled clothes and not for passengers arriving trom infected districts. 

The medica1 staff consists of a Civil Assistant Surgeon, a Hospital Assistant, and 
three medical pupils. 

We have already suggested, in a previous communication, the establishment of a 
disinfecting station at Sholapur, where the disease is indigenous and beyond which it does 
not at present extend, and when the arrangements there are completed, the establishment 
at Hotgi should be removed and employed elsewhere. 

It appears to us to be impossible to carry out inspection ahd disinfection in an 
efficient manner unless they are placed under the supervision of an experienced European 
officer. This can be easily done at Sholapur, and with European supervision abuses 
will be prevented. Besides, at Hotgi there are no means of obtaining supp'lies, should it 
be necessary in the future to detain any large number of passengers, the' place is very 
small and isolated, and to introduce effective arrangements a competent staff would be 
necessary. 

Arrangements at Sholapur would under the present conditions meet all requirements 
and there woul<l be a certainty of efficiency. 

Gadak.-Three imported cases have been detected at this station. All arrangements 
for the accommodation of cases, and for residents of up:E'cted houses have been completed 
and are capable of extension in the event of the disease becoming indigenous and spread­
ing. 

We met Dr. Anderson at Hubli, one of the officers placed at the disposal of Mr. 
Wingate by the Government of Bombay, and he has been directed to proceed to Naggar, 
as cases have again appeared in the Cantonment Bazaar after too early re-occupatiml of 
vacated quarters. After a few days stay there he will go to Palanpur and take charge of 
plague operations in that State., 

Note on letter No, 8137, dated the 6th Nuvember, 1897, from the Chairman, Plague 
Cummittee, Bombay; to the Secretary to Governrne~t of Bombay, General Department. 

We have been furnished with a copy of the above letter for an expression of our 
opinion on the proposal it contains with regard to the establishment of an observation 
camp in Bombay City for all arrivals by railway from infected districts. 

We quite agree with Sir J ames Campb~ll as to the necessity for the adoption of 
preventive measures against the possibility of reinfection of the city, and accept the 
proposal that one or more camps are required for the segregation of suspected persons. 
,\Ye are, however, of opinion that the object aimed at would be secured, as far as thIS is 
practicable, by the establishment of one camp at Kalyan and of another at Palghur, on the 
Bombay and Baroda line. The former will arrest all passengers from infected districts to 
the north, east and south; and the latter, all those coming from Surat and Palanpur. 
Passengers by railway from all illfected districts may then be kept under observation in 
each camp for a period not exceeding ten days from date of booking, the medical officer to 
exercise his discretion as to the period of detention, and also to place in segregation any 
other traveller whom he has reason to suspect as likely to convey the disease. Experience 
elsewhere has shown that it is'not necessary to detain all individuals for the full period of 
ten days. It will, in fact, be found that in many instances a few days will be sufficient. 
It is in our opinion essential that the persons, clothing and personal effects of all those 
detained should undergo a complete system of disinfection. 

Europeans and respectable natives with a fixed residence in Bombay should not 
ordinarily be detained in these camps. It will only be necessary for them to give their 
names and addresses in Bombay, particulars of which should be forwarded to the 
authorities in the city to enable them to arrange for visits of a meaical officer to all such 
individuals. 

The arrangements proposed by Sir James Campbell in connection with the formation 
of a camp inside Bombay for the segTegation of arrivals by rail are, in our opinion, too 
complicated and of too harassing a nature to admit of success. The situation of the camps 
we now propose will ensure, so far' as that is possible, the immunity of a wide area 
around Bombay City, and the transfer of the passengers to the camps will be an 
easy matter. 

The objection that travellers from the Deccan wIll avoid Kalyan, urged by Sir James 
Caml)b~ll against a camp there, will equally apply to one in Bombay, because the . 

I5i63 o 
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p~ssengers, under Sir James Campbell's scheme, would be segregated in carriages at 
Kalyan previous to removal to camp. . . 

The evasion will be common to both, as to any system, the difficulty III each case 
may be -over~ome to a certain extent by having inspection at the causeways. 

Enclosure No.7. 

Note by SURGEON-MAJOR J. CLEGHORN on his tour of in.spection to certain Stations and 
Districts in the Bombay Presidency. 

Note on Ujjain, Rutlam, Palanpur, and Surat. 

Dated the 10th November, 1897. 
1. Ujjain and Rutlam.-Passengers in trains coming from both directions are 

inspected at these stations. The work appears to be done efficiently, and there are hos­
pitals and segregation huts near the stations. 

2. In Ujjain suspected individuals are kept in segregation for seven days from date 
of departure from infected stations. At Rutlam all passengers for the city have to report 
at the dispensary for six days after arrival. Suspicious cases are detained in huts until 
the individual is free from all symptoms. 

3. No difficulty has been experienced in carrying out these measures, and no case 
of plague has as yet been discovered. 

. 4. Palanpur.-Visited on 4th November, a walled town with a population of 17,500, 
locally estimated at 25,000. The town is now completely evacuated and the houses are 
being systematically disinfected. The inhabitants have been gradually leaving the town 
during the course of the epidemic, and they have been permitted to do so, without any of 
them having Uhdergone a period of segregation, and without disinfection of clothing. It 
is estimated that 4,000 to 5,000 of the population are now either encamped in the neigh­
bourhood or living in houses outside the city walls. The huts occupied by the former are 
of a very simple character, and have been constructed by the occupants themselves. They 
have received no assistance from the State authorities. 

5. The remainder of the popUlation have either left the district, going southwards to 
Baroda or taken up their residence in villages within the State. They have, therefore, in 
all probability carried the disease with tMm, and most of the villages will, it is feared, 
become in time infected. Reports have already been received of the presence of the 
disease in four villages in Chundisar, population 2,388, situated 8 miles to the west of 
Palanpur on the Deesa line of railway. The first cases were reported on the 7th October; 
but from the number then recorded, it was evident that the disease had been present in 
the village for some time. I visited the place and found that more than one-half of the 
residents had left it, squatting near their fields, it was said, but this was evidently a 
mistake, as I could find none of them in the neighbourhood of the village. A second 
village, Koronder, population 3,426, from which reports of cases had been received, is 
situated 7 miles to the south of Palanpur. A third, Malan, population 2,588, situated 
8 miles to the north-east of Palanpur, and a fourth, Marwara, popUlation 3,426, situated 
2 miles to south-east. It is highly probable that many other villages are also infected. 

6. Lieutenant O'Brien, Assistant Political Resident, recently appointed, has been 
placed on plague duty in the district, and Mr. Wingate, who visited Palanpur on the 
29th October, left instructions for his guidance. It is, however, impossible for one officer 
and Dr. Rainier to superintend the necessary operations, and Mr. Wingate has to-day 
wired to Government of Bombay, recommending that two Staff Corps officers should be 
sent to (Palanpur and 30 sepoys from the regiment at Deesa. The latter are required, as 
the subordinates of the State do not insist on the orders being carried out. 

There is not, I understand, any likelihood of the disease extending eastward as the 
country in that direction is covered with dense jungle. ' 

Towards the north, the country is sparsely populated, and the people of PalanI>ur 
State have little or no connection with the inhabitants of Rajputana, and they are not 
likely to travel by road in a northerly direction. Some of the Marwaris residents in the 
city have, however, travelled by rail to towns in Rajputana and the Punjab_ 

During the past fortnight all booking by rail at stations within the State has been 
stopped, except to 1st class passengers, and those who have been in segregation for seven 
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days. This has practically put a stop to all travelliug by rail. The ordinary passenger 
to obtain a ticket must either go to Sidhpur in the south, or Mount Abu in the north. 

The disease is not of a very severe type, as of the 616 reported up to date, only 347 
died, or a percentage of 56'3. 

The percentage of deaths on cases under observation has been 69'0. . ' 
7. The medical staff at present consists of Dr. Rainier, one Civil Assistant Surgeon 

attached to the Agen~y, one State Assistant Surgeon and three Hospital Assistants. 
Arrangements are being made to entertain more Hospital Assistants. 

The Agent to the Governor General of Rajputana may be asked, if he has not done 
so already, to place one or more Hospital Assistants to inspect the villages on the. southern 
border of Rajputana, with directions to report the occurrence of any cases of plague to the 
nearest Residency Surgeon, or to the Administrative Medical Officer, Rajputana. 

8. Surat.-The Collector of Surat has taken measures for placing the town under a 
number of Inspectors with a sufficient staff, and will carry out the necessary measures. 

9. The Bombay Government have' been recommended by wire to adopt strict 
measures ot disinfection of passengers, &c., at Anand Junction, Manmad, Sholapore and 
Hubli Junction, and we have asked for authority to carry out such measures in direct 
communication with the local authorities. 

10. We leave for Sholapore on morning of 8th instant, visiting other places on 
borders of presidency, and taking steps to try and prevent spread of the disease to 'adjacent 
territories. . 

J. CLEGHORN, 

Director General, Inaian Medical Service . 

. :J[emorandum by A. Wingate, Esq., C.l.E., J.C.S., Pla!ue Commissioner, Bombay 
Presidency, dated 27th October 1897. 

Questions having arisen as to when booking of passengers by railway is to be 
stopped, it seems desirable to circulate a few remarks explaining the intention of 
Rule 1 of the Rules published with No. 5391-;-3495-P., dated 5th October, 1897, General 
Department. 

The energies of the Plague Authoritie: of an infecte.d place are directed towards 
preventing the sick getting away and so spreading infection. All other towns have to 
defend themselves against the infected place. 

Confining attention to the railway, all departing passengers are to be carefully and 
individually inspected by a Commissioned Medical Officer at every train day and night. 
If this exceeds the power of the inspecting establishment, only such number of trains 
must be allowed to pook passengers as the staff can successfully manage. If it is 
ascertained or suspected that people evade inspection by going by road, it is then 
necessary to stop booking at one or two stations on either side of the infected town. 

The departure being thus under thorough control, so that it is absolutely 
impossible for anyone with slighest suspicion of fever to depart, it rests with the platform 
inspections of trains at convenient points along the railway line, and with arrangements 
on the arrival of the passenger at his destination, to discover any subsequent development 
of fever. 

The arrangements at departure must of course be thorough; carriages searched for 
anyone in hiding, off-side of train locked or g'Uarded, and so on. The persons rejected 
must on no account be allowed to leave the platform, but be immediately handed over 
to the police guard. One deterrent to sick travelling is the certainty that theywill be 
sent to the hospital they are trying to evade. On the other Hand, many detained are 
free from plague, and it has a bad effect to send such to hospital. An observation shed 
or house under close. guard, and with neighbouring accommJdation for relatives, is 
provided, and the inspecting officer can release as soon as the patient is free from fever. 
It is no use permitting departure earlier even if the fever is not plague, because the 
traveller would be stopped at the next inspecting station. 

A further precaution where a town is badly infeCted is to permit no one to book till 
his person and clothes and baggage have been disinfected. As soon as this can be 
arranged, the infected place causes little risk in permitting booking. 

15763 



108 

Where the rapidity of the epidemic or want of establishments prevents these 
measures being effectually, methodically and carefully worked, all booking mu~t be 
stopped except under passes. The qukker booking can be safely re-opened the qUIcker 
is the infected place emptied. 

If booking is &topp~d, the roads leading from the town must be carefully watched 
for sick, for the exodus will seek the neighbouriftg villages, and t4ey will all g~t 
infected. It is obvious that it is much easier to watch the strljaIIl of trayellers by raIl 
than by road. 

Travellers who alight should be examined, medically by any doctor or Hospital 
Assistant available, and if :pone such, the Mamlatdar should arrange for qetention outside 
the town, peqnitting business to be done, but ensuring that the passe1,lgers sl~ep .at the 
place appointed, ,and that no townsperson sleeps there. As soon as the orgamsatIOn of 
Superintendents, of quarters and supervisors of streets is working well the sick are taken 
to hospital in the earliest stage, anq the members of the family'and of adjoining houses are 
segregated. Consequently the dangerous people cannot travel. The use of passes under 
good organisation is thus q.t a minimum. The test of success of the working of any 
Superintendent is that no deaths from plague occur in his quarter saye from some 
explained cause. Every death occurs in hospital, and a well-managed town ought to 
have very few deaths from plague out of hospital. 

From J. ? lIEW~T'f, Esq., OJ.E., Secretary to the Government of India, to the 
. RESIDENT at H yderabad. 

Home Department. 
Sanitary.' .-

No. 2588. 

SIR, 
Calcutta, 4th December 1897. 

I .AM directed to forward, for your information and guidance, a copy of a note 
prepared by the Plague Commission oJ!: 

appointed by the Government of Bombay 
on an inspection of the arrangements in 
force at Wadi Railway Station for dealing 
with passengers from infected district~. 
(See page 103.) 

*' A. Wingate, Esq., C.S. 
Surgeon-Major-General Cleghorn, O.S.I., Sani­

tary CommissIOner with the Government of IndIa. 
Surgeon-Colonel G. W. R. Hay, M.D., Surgeon­

General with the Government of Bombay. 

2. It is stated by the Commission that orders have issufld for the detention nt Wadi 
of all passengers frO:ql. infected districts booked to any station on the Nizam's State 
Railway for ~ period of ten days. These orders amount to the imposition of land 
quarantine which, as was stated in my telegram No. 2459, dated the 11th ultimo, and in 
the telegram from tp.e Government of India in the Foreign Department, No. 4280 I.A., 
dated the 18th ultimo, is opposed to the policy of the Government of India and cannot 
receive their consent. The proper manner of dealing with travel1ers from an infected 
locality was explained in my telegram No. 2346, dated the 26th- October. Travellers 
should not be detained indiscriminately, but the Inspecting Medical Officer should be 
given a wide discretion to detain anyone considered to be suspicious. A liberal inter­
pretation should be placed on this order, and all persons should be detained under 
observation who are suspicious either through their symptoms or through the dirty 
condition of their clothes or effects, or who 'travel in large bodies, or who belong to 
classes which cannot readily be traced on arrival at their destination, and cannot be 
relied on to give information of the occurreIJ.ce of cases of plague amongst them. 
With regard to other passengers, an endeavour sho-q.ld be made to keep a watch upon 
them after they arrive at their destination, and I am to forward, ~or your information, a 
copy of il set of rules framed by the Chief Co~missioner of $e Central ?rovinces, which 
shows the manner in wbjch this watch should be maintained. As a further precaution, 
every means should be llsed to keep a watch over the health of the threatened area, and 
to obtain the ~arliest possible information of the occurrence of any cases of plague. 
Appended to this 1etter'is a copy of rules which !!Xe ~ force in the North-Western 
Provinces a~d Oudh, the Punjab anci tlle Centr:tl rrovin.c,~s for secJIring early news of 
possible cases of. plague. t Experience has sho,¥n tql).t t4ere is little dang~r to pe I),ppre­
hended from isolated imported cases, provided that the matter is detected ~ time, and 
that ~he. necessaJ!'Y steps are taken to prevent the case ~om spreading infection and 
establIsh a new plague focus. When a case of plague IS detected the sick should be 
treated in isolation, and those who have been in contact with the sick person should also 
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be isolated. The clothes and bedding of the sick person and all other articles likely to 
have been in contact with him, must be disinfl cted or destroyed, and the place in which 
the sick person has been residing must also be disinfected. 

3. It is also pointed out by the Plague Commission that passel1ge;rs from infected 
.areas are not detained in segregation, .but are allowed to mix freely with the villagers. 
The Commission state that this method will defeat the object aimed at, and that if segre­
gation is considered necetlsary, it should be thoroughly carried out. The Government of 
India agree fully with this view, and they consider that the system of detention described 
by the Commission involves considerable danger of an outbreak of plagq~ at Wadi. I am 
to request that arrangements may be made for the complete segre&ation of the Pltssengers 
whom it is consideted necessary to detain under observation. 

4. In conclusion I am to state that the Government of India agree with th~ Plague 
Commission that the clothing and persop.al effects of th~ ;eersqn det!J.ined under oQ!jervation 
should be carefully disinfecteq. In the absence of t):lis pJ.'~caut}Qn the in£ectiqp. of 
pla~e may be spread by the clothjng, &c., of travell~rs as readily ~s by tl!e tr~veJl~rs 
themselves. . . 

I have, &c., 
J. P. HEW~TT, 

Secretar! to the Government PF India. 

GAZETTE NOTI]nCATIO~. 

The 10th November, l~97. 
N o. 1345.-.Notijication.-~I}. ex.erpise of the powers conferred by the Notification of 

the Government of India, NQ. 302, dated 4th February 1897, the Honourabl~ the 
Lieutenant-Governor, being satisfied that the Punjab is threa.~ned with an outbreak of 'a 
danger.Qus ep~Q.emic, namely, bubonic plague, Itnd that the oJ"dinary provision& qf j;pe law 
are insufficient for the purpose of preventing such outbreak, is pleased to prescribe the 
following Regulations for the inspection of persons travelling by railway, and the segre­

.gation of persons suspected of bemg infected with bubonic plague, and for other matters 
under sub-section (1) and sub-clause (b) of sub-section (2) of section 2 of the Epidemic 
Diseases Act, 1897, in supersession of the Regulations published with Notification No. 146, 
date.d the 12th of February, 1897, as amended py Notific~tion No. 634, dated the 8th of 
AprIl, ~897 :-

1. -In the following Regulations-
"Place of inspection" means any place which may be noti:fjed by the Local 

Government to be a place of inspection. 
" Inspecting Medical Officer" means a person appointed by an order in writing 

by"the Local Government to be an Inspecting Medical Officer. 

Il.-The Local Government may notify any railway station or any place in the 
vicinity thereof to be a place of inspection, ap,d may by order in writing appoint one or 
more Inspecting Medical Officers for the same. 

IlL-Every Inspecting Medical Officer who is unavoidably prevented from discharging 
all or any of his functions as such, may by order in writing appoint any Assistant Surgeon 
or Hospital Assistant temporarily to discharge such functions, and every Assistant Surgeon 
and Hospital Assistant so appointed shall, so far as such functions are concerned, be 
deemed for the purposes of these Regulations to be an Inspecting Medical Officer. 

IV.-An Inspecting Medical Officer may at his place of inspection direct any person 
travelling by railway to remain in the carriage in which he is travelling, or to lea-Ve the 
carriage in which he is travelling and come on to the platform or on to the line, and may 
prohibit any such person from leaving the platform or any other portion of the place of 
inspection. . 

V.-(l). An Inspecting Medical Officer may at his place of inspection make a 
medical inspection and examination of any person travelling by railw~:r in such manner 
and to such extent as he thinks necessary, in order to ascertain whether there is reason 
to believe or suspect that such person is or may ,be infeoted with bubonic plague: 
Provided that such inspection or examination shall not be made in any manner or to any 
extent to which such person objects. 



110 

(2.) An Inspecting Medical Officer may put to any such person any questions he­
thinks fit in order to ascertain whether there is reason to believe or suspect as aforesaid, 
and such person shall be bound to answer truly any question so put to him. 

VL-Where, as the result of such inspection or examination or otherwise, the 
Inspecting Medical Officer consider:s that there is reason to believe or suspect that any 
person is or may be infected with bubonic plague, or where any person makes any 
objection under the proviso to clause V, sub-clause (1), ot these R.egulations, the­
Inspecting Medical Officer may direct that such person be removed to and detained in 
any building, tent or other place, whether near the place of inspection or elsewhere, until 
the Inspecting Medical Officer or some other Medical Officer empowered in this behalf­
by a written order of the Local Government certifies in writing that in his opinion there 
is no longer any reason for believing or suspecting such person to be infected as 
aforesaid. 

VIL-Any person in respect to whom a direction has not been given under Clause YI 
may apply to the Inspecting Medical Officer to be allowed to attend upon any person in 
respect to whom such a direction has been given, and the Inspecting Medical Officer shall, 
except for reasons to be recorded by him in writing, grant such application. 

VIII.-Any person who has made an application under the last foregoing clause and 
whose application has been granted shall be detained in such building, tent or other 
place, whether near the place of inspection or elsewhere, as the Inspecting Medical Officer 
may direct until the Inspecting Medical Officer or some other Medical Officer empowered 
in this behalf by a written order of the I~ocal Government certifies in writing that in 
his opinion there is no longer any reason for detaining such person. 

IX.-No person in respect to whom a direction under Clause VI or VIII of these­
R.egulations h!ts been given shall leave any building, tent or other place in which an 
Inspecting Medical Officer has directed him to be detained until such Inspecting Medical 
Officer certifies in writing that in his opinion there is no longer any reason for believing 
or suspecting such person t@ be infected as aforesaid, or that there is no longer any reason 
for detaining such person, as the case may be. 

X.-The Inspecting Medical Officer may order the destruction or disinfection of 
any article which is or has been in the possesl:!ion of any person in respect to whom a 
direction under Clause VI or VIII has been given, or which is or has been in the possession 
of any person whom the Inspetting Medical Officer considers to have been in dangerous 
proximity to such person : • 

. Provided that compensation may, in the discretion of the officer empowered by the 
next following clause 'to award the same be paid for the destruction or injury of any 
article under this clause. 

XL-Applications for the payment of compensation under the last foregoing clause 
may be made to the District Magistrate, who shall, upon receipt of any such application, 
determine by order in writing the amount of such compensation, if any, and such order 
shall be final. 

XIL-The Local Government may determine in what cases or classes of cases any 
charges for the provision of accommodation, diet and treatment for persons detained under 
these R.egulations, and any sums payable as compensation under them, shall be defrayed 
or paid by any Local Body: and such Local Body shall thereupon become liable to defray 
such charges or pay such compensation accordingly. 

. XIII.-In every case in which any charges are to be defrayed, or any compensation 
~s payable under these Re~lations, for which no Local Body is liable under an order 
Issued under the last preceding clause or under any other law or rule having th~ force or 
law, ~uch charges shall be defrayed or compensation shall be paid by the Local-' 
Government: ., 

Provide? that nothing in this cl~use shall be dee~ed to prevent the Local Government 
from recovermg any moneys thus paId from any Native State or Railway Administration 
or R.ailway Company when such moneys are "i?y agreement or otherwise so recoverable. 

XIV.-~he pow~rs conferred on the InspectU:tg Medical Officer by these Regulations 
shall be exerCIsed subJect to the control of the Magistrate of the District the Commissioner-
of the Division and of ' the Local Government. ' 

. H. J.. MAYNARD,. -
J UIDor Secretary to Government, Punjab .. 
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No. 890-T. M., dated Darjeeling, 29th September 1897. 

-From C. E. A. W. OLDHAM, Esq., C.S., Officiating Secretary to the Government of 
Bengal, Municipal Department, to the Secretary to the Government of India, Home 
Department. 

As a number of pilgrims have app1ied to the Commissioner of Police, Calcutta, for 
permission to go to the Hedjaz this year, I am directed to request that, with the permis­
fijion of His Excellency the Governor General in Council, the Lieutenant-Governor may be 
favoured with an authoritative interpretation of the meaning to be attached to the words 
"current season" which occur in paragraph 2 of Home Department Notification No. 625, 
dated the 20th February 1897. I am to add that the Medical Board are of opinion that 
it would be unwise to allow pilgrims to leave the country at present. They suggest that 
pilgrimage should he stopped till matters improve in Bombay and Poona. 

TELEGRAM No. 2283, dated Simla, 15th October 1897. 

From the Secretary to the Government of India, Home Department, to the Secretary to 
the Government of Bombay, General Department. 

Please refer our Notification 625 of 20th February under Epidemic Diseases Act. 
Under terms of Venice Convention pilgrim-ships are allowed to depart from plague­

-infected port on certain conditions, but Government of India think that, in view of appre­
hensions of European powers, it woulq in any case be undesirable to permit pilgrimage 
from Bombay at present. Does Bombay Government see any objection to permitting 
pilgrims to go from Karachi, and do they consider that continuance of prohibition during 
present outbreak of plague is likely to be resented by Muhammadan community, or would 
they approve of continuance of prohibition of pilgrimage from Bombay Presidency proper 
or from infected part thereof if that is capable of definition ? 

TELEGRAM No. 2284, dated Simla, 15th October 1897. 

From the Secretary to the GovernmeBt of India, Home Department, to the Secretary to 
the Government of Bengal, Mari,ne Department. 

Your letter No. 890-T.M. of 29th September. Does Goernment of Bengal consider 
that prohibition of pilgrimage during coming Raj, unless plague declines in Bombay 
Presidency, would be likely to be resented by Muhammadan commumty? 

TELEGRAMS Nos. 2285-2290, dated Simla, 15th October 1897: 

From j;he Secretary to the Government of India, Home Department, to the Secretary to 
the Government of Madras, Local and Municipal Department. The Secretary to 
the Government of the North-Western Provinces and Oudh, Judicia: Department. 
The Chief Secretary to the Government of Burma. The Chief Commissioner ()f 
the Central Provinces. The Chief Commissioner of Ass~m. The Resident at 
Hyderabad. 

Please refer Home Department Notification No. 625, dated 20th February last, 
. .. Does Government of . . . 

under EpIdemIC DIseases Act. D conSIder that prohibl-o you 
tion of pilgrimage during coming Haj, unless plague declines in Bombay Presidency, 
would be likely to be resented by Muhammadan community? 

No. 2291, dated Simla, 16th October 1897. 

From C. H. A. HILL, Esq., Under Secretary to the Government of India, Home 
Department, to the Chief Secretary to the Government of the Punjab. 

With reference to Home Department Notification No. 625, dated the 20th February 
1891, suspending the pilgrimage to the Hedjaz during the last pilgrim season, I am 

. directed to enquire whether, in the opinion of His Honour, the Lieutenant-Governor, a 
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similar prohibition of th~ pilgrimage during the coming Haj would be likely to be-: 
resented by the Muhammadan community. 

I am to explain that such a measUre would not be resorted to in the event of the 
plagUe declining in the BOllibay Presidehcy. 

No. P.-1843-P., dated Poona, 12th October"1891. 

From Jl DEC. ATKINS, Esq., Secretary to the Govern~ent of Bombay, General 
Departinent, to the Secretary to the Government of India, Home Department. 

I am directed to forward a copy of the papers noted in the margin, and to enquire 
whether the Government of India would 

.Letter from the Chairman, Bomba~ Plague Com- have any objection to opening Bombay 
IDlttee, No. 4919, dated 28th July 1891. . a port from which pilurim-

Letter to the Chairman, Bombay Plague Com- ag:un as .0---:-
mittee, No. 1311-P., dated 25th August 1897. shIps may proceed to the HedJ~z.In 

Letter from the Commissioner of Police, Bombay, the coming season. I am to InVIte 
No. 1149-21, dated 4th: September 1897. attention to the fact that special pro-

.Letter from the ChaIrman, Bombay Plague CO.m- vision is made in the Venice Conven-
mlttee, No. 6572, dated 4th October U197, WIth . f h f '1' h' 
accompaniment. tion or t e treatment 0 pI gnm-s IpS. 

No. 4919, dated Bombay, 28th July 1891. 

From J. M. CAMPBELL, Esq., Chairman, Plague 'Committee, to the Secretary to the 
Government of Bombay, General Department. 

I have the honour to request the favour of being informed as to whether it is the 
intention of Government this year to allow the Haj to proceed from Bombay. Myreasonf' 
for asking are that, if it is to be, 1 must arrange certain alterations as regards ventilation, 
water, etc., in a shed to the "east of the existing pilgrim-shed at Malet Bunder. The 
present will only accommodate 250 pilgrims. 

No. 1317-P., dated 25th August 1897. 

From' J. DEC. ATKINS, Esq., S~cretar~ to the Government of Bombay, General 
Department, to the Chairman, Bombay Plague Committee. 

With reference to your letter No. 4919, dated 28th ultimo, I am directed to state 
that, before deciding whether a proposal should be made to the Government of India 
that the Haj should be allowed to proceed this year through Bombay, Government would 
like- your opi-aion, after consultation with the Commissioner of Police, and such other 
officers as you may deem it desirable to consult, whether it 'would not be pOl',sible to.£orm 
a pilgrim camp or depot outside Bombay, perhaps at Kalyan (which would be convenient 
for both the railways) or at some ,place above the Ghauts. The pilgrims from this camp 
might by 'special arrangement be railed to the pilgrim. ship and put on board without any 
contact with the townspeople of Bombay, thu~ doing away with the necessity of any 
detention in Bombay, or the erection of any extra sheds for the accommodation of the 
.pilgrims in Bombay. 

No. 7149-21, dated 4th September 1891. 

From th.e Commissioner of Police, Bombay, to the Secretary to the Government of Bombay, 
( General Department. 

I have the honour to report, for ~e information of Government, that about 31 pilgrims 
'have recently come down to Bombay III order to .proceed to Mecca,. and have put up at the 
new Musafirkhana.* Out of them 19 are from different parts of SInd, 2 from the Punjab, 
and 10 from Central Asia. 

2. The Central Asian pilgrims are some of those that were sent in February last to 
Nl1sik and from thence despatched to Peshawar and Rawalpindi, where they have since 
remained. 

.. Musafirkhana=trav~ller'B resthouse. 
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3. It is now the time of year for pilgrims to come down to Bombay from all parts 
of India and from beyond the frontier to proceed on pilgrimage, and if it be the intention 
of Government not to allow any to proceed to the Hedjaz from Bombay this year, it 
wonld be as well that all intending pilgrims should be prevented from leaving their 
homes. 

4. Under the circumstances, I solicit that Government may be pleased to pass 
early orders in the matt<tr. 

No. 897, dated Bombay, 2nd September, 1897. 

From Surgeon-Major F. F. MACCARTIE, M.B., Health Officer of the Port, to the Chairman, 
Plague Committee, Bombay. , I 

" ,I 
In acknowledging receipt of your memorandum, No. 5464, dated 27th August 1897, 

and forwarding letter No. 1317-P., dated 25th August 1897, from Secretary to Govern; 
ment, I have the honour to state as follows :-

2. The only point raised in Mr. Secretary Atkins' letter is the possibiltyof forming 
a camp for Mecca pilgrims at Kalyan or other suitable site outside Bombay, from which 
they can be raised to the ships awaiting them. 

3. There can be no doubt as to the possibility of forming such a camp which would 
only be a matter of expense and organisation. It should not be placed at Kalyan, where 
plague, I understand, is now prevalent. 

4. The question of the advisability of the camp, would, however, also seem to requirEl­
consideration. It is open to doubt whether the many difficulties and expense which may 
be incurred by the formation and maintenance of an extra urban camp can be sufficiently 
balanced by any compensating advantages arising from a possible lessening of the chance~ 
of conveyance of plague cases to Jeddah: and as regards these illfficulties, I would 
suggest that the Commissioner of Police and, through him, tfle Protector of Pilgrims, be 
consulted. 

5. Amongst the many points requiring consideration is the question of food-supplies, 
which are usually only obtained in Bombay for the voyage just prior to sailing, and of tickets 
which will necessitate brokers, etc., from Bombal' mixing freely with the pilgrims in their 
camp. Again, the transfer of the pilgrims' kit ~some carry enormous quantities, including 
heavy bags of grain) from the train to the ships will necessitate the use of many Bombay 
coolies, and the operation, which will require many hours for its accomplishment, must 
interfere much with the ordinary traffic of the docks.' Moreover, the heavy baggage has, in 
accordance with the rules published under the Pilgrim-ships Act, to be delivered t? the 
ship's commander, and registered by him on the day previous to departure. Thus the, 
pilgrim, who, as a rule, become riotous when separated from his baggage, wilt have to give 
it up at Kalyan. or wherever the camp is, and see it disappearing into space one day at 
I east before he can himself start for the vessel. 

6. Under the circumstances, I am unable to see that any benefit will accrue from the 
formation or such a camp as has been suggested. 

7. Should Government consider it necessary that pilgTims must be segregated in a 
camp before embarkation at Bombay, I would suggest that the segregation be carried out 
in Bombay itself. The Mody Bay Musafirkhana can in fine weather accommodate some 
300 or 400 pilgrims ; and it, with a temporary camp created near it, should be sufficient 
for the requirements. The pilgrims can then be easily prevented from visiting the city, 
and food, baggage and ticket difficulties will be reduced to a minimum. 

• 8. Moreover, as I would point out, the departure of pilgrims. from plague-infected 
ports has been provided for in the Venice Convention Regulations, and special rules have 
been made to meet the contingency. It cannot be claimed that much good has resulted 
to India from that Convention if, when plague in the city is not even of epidemic character t ' 

the departure of pilgrims for J eddah is only to be permitted under extraordinary conditions. 
As I would urge, there can be no reason, unless plague again becomes of epidemic intensity, 
why the pilgrimage from Bombay should not b.e allowed as in former years, when the 
pilgrim had free access to the city, and was only subjected to the ordinary rules under the 
Pilgrim-ships Act. The Venice Convention rules and the Government Resolutions here 
seem to me to furnish sufficient check against plague getting into the Hedjaz from Bombay . 

1;;763 • p 
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On arrival in Bombay, the pilgrim can be, as he had been in forme~ years,.subjected t;o 
medical supervision at the various ~fusafirkhanas and lod~g-~ouses m the CIty ; a~d thIS 
and the strict individual inspection on shore before embarka~on sho~ld be sufficIent to 
prevent the disease getting into ships ; while in the event of Its reaching the vess~ls, the 
Venice Convention rules which will be enforced at Camaran, should suffice to keep It from 
reaching Jeddah, and thus infecting the Hedjaz. It is not denied, I. beli~ve, that the 
plague which broke out amongst pilgrims at J eddali in June last, and whICh did not attack 
any of the Hajees who had left Bombay during the year, was in!pom;d from the coast of 
Assir where from Lohia to Leith on the Western Coast of Arabia, plague has been 
ende~c for years. In fact, the m'sease is much more likely to reach the Hedjaz from 
these places than from Bombay, even when this port is heavily infected. 

9. Should these views not be accepted, I would urge that ill I,>re£erence to.a ca~p ~t 
Kalyan or above the Ghauts, pilgrim departures should be made from KarachI. which IS 

now, and it is hoped will continue to be, free from pl3.0oue. 

No. 6512, dated Bombay, 4th October 1897. 

From J. M. CAMPBELL, Esq., Chairman, Plague Committee, to the Secretary to the 
Government of Bombay, General Department. 

As directed in your letter, No. 1311-P., dated the 25th August 1897, I have 
consulted the Commissioner of Police, the Collector of Customs, and the Health Officer 
of the Port on the question of segregation camps for pilgrlnls. I have the honour to 
submit a copy of the report of the Health Officer of the Port with which the officer~ 
consulted and I are in the main in agreement. 

2. In connection with these and former papers on the subject of the advisability of 
providing pilgrim camps, three points have been considered :-

(1) Up-country pilgrim centres. 
(2) Segregation camps near Bombay. 
(3) Segregation camps in Bombay . 

• 
On these points I agree with the views of the officers I have consulted. In our 

opinion, if it could be worked, a system of local up-country centres to collect pilgrims and 
pass them to Bombay in batches for a certain ship a few days before the sailing of that 
ship would be a relief to Bombay. The objections are that, in addition to the difficulty of 
collecting at local centres pilgrims who pass through as ordinary travellers to Bombay, 
up-country pilgrims in many cases take tickets by certain ships months before the date 
of starting. They therefore cannot, without serious complications, be arranged in batches. 
which agree with the dates of sailing of the different vessels, especially as most dates of 
sailing are notoriously irregular. Further, the Commissioner of Police and the Health 
Officer of the Port agree that before sailing not less than three days are required in Bombay 
to check tickets and to make other arrangements. Such a detention would do away with 
most of the advantages .of having up-country centres. 

Th~ difficulty in the way of a camp at Kalyan or other places near Bombay is that 
plague IS as prevalent in the .country round Bomb~y as it is. in .the city itself; that at 
Kalyan or other small town It would not be possIble. for pIlgrnns to lay in necessary 
stores; and that, as above stated, several days are required for preparations in Bombay 
before 'Starting. 

A suitable place for a segregation camp in Bombay has been found on the reclaimed 
land in Mody Bay, immediately to the west of the Messrs. Graham's bulk oil instaUation 
This area is walled and is empty. The objections are:- . 

(a) The rent, Rs. 1,000 a month. 
(b) The space. Enou&h f?r 1,000, not enough !or t?e 2,°90 or, according to the 

Protector of Pllgruns, even 3,000, which It ocaslonally miuht have to 
accommodate. <:I 
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(c) The cost of maintaining the camp. This for 800 pilgrims, in addition to all 
initial cost of about Rs. 3,000 for sheds, may be roughly calculated·-

Rent 
Water, Cunservancy, Lighting .•• 
Attendance .•• .•• •.• • .• 
Food-Rs. 2~0 a day (4 annas a he:ld) 

\ Rs. 
1,000 a month. 

500 
100 

6,000 
" 
" 
" 

Monthly Total •• .----1,600 

• 
NO'rE.-The yearly average of outgoing pilgrIms during the nine years ending 1896 has been 

about Rs. 14,000, or a monthly average of over Rs.1,000. Fllrther, the estImate of accommodatIOn 
for 800 pilgrIms cannot provide for more than a thIrd of the number of pllgrlms which, according to 
the Protector of Pllgrims, may be in Bombay at one time. In theory it might be possible to choose 
the 800 pilgrims who are the first to start and keep them ullder special supervision. The irregularity 
in the sailings of pilgrim-ships would in practice make any such arrangement impossible." 

(d) The fact that, if this Mody Bay site is chosen, the pilgrims will embark from 
the now Mody Bay pier, and the very considerable expenditure at the 
Mallet Bunder Inspection Shed will to a great extent be thrown away. 

In Bombay pilgrims for Jeddah who gather to rest-houses and other pilgrim 
lodgings have, within recent years, when cholera or plague has been epidemic, been under 
special medical supervision at the Musafirkhanas and rest-houses. In any time of 
epidemic sickness it would seem to be enough to increase the strictness of this ordinary 
supervision. The words of the Venice COnYentlOn are-" Where there is plague in the 
port, embarkation on board pilgrim-ships must not take place until the pilgrims collected 
in groups have been subjected to an inspection sufficient to ascertain that none of them 
are suffering from plague." Under the existing system, before embarkation, a supervision' 
is exercised over the pilgrims more than the V enice Conventi~n demands, while the strict 
medical inspection upon embarkhlg required by the Venice Convention and previously 
under the new Pilgrim Act is carefully carried out. At the same time, to guard the good 
name of the port and to maintain the credit of the outgoing inspection, we are of opinion 
that the present medical surveillance of outgoing pilgrims in Bombay, especially strict 
when plague is either endemic or epidemic, should be continued. 

3. As regards the existing system, it is to. be noted that surveillance is one of the 
measures favoured both by the Venice Convention and by tb.e Government of India. 
And that the serious practical objection to a system of general surveillance, namely, the 
difficulty of finding the holder of the surveillance pass, does not exist in the case of 
pilgrims who in Bombay are known and arc prepared to submit to any inspection which 
may save them the risk of missing the pilgrimage. 

4. Under these circumstances, I agree with the Commissioner of Police, the Health 
• Officer of the Port, and the other officers I have consulted, that there is no necessity 
either for up-country centres or for segregation camps either near or in Bombay. 
Further, that the present system of medical supervision is sufficient, care being taken 
when plague or other dise.'\.Se is epidemic that the medical supervision ~ constant and 
thorough. 

• It is worthy of note that, during the past year before the pilgrimage was stopped 
when plague was raging in Bombay, of 4,831 pilgrims who left Bombay, so careful was 

~ the surveillance and so searching the inspection at the pilgrim shed before embarking, 
that only two infected cases passed, and that both of those cases died without infecting 
the ship. I venture to think that a system which in so difficult a time can show the 
results so nearly perfect may safely be continued in the present sea~on of greatly re-auced 
danger. 

5. One point remains. 
It may be argued by those in favour either of segregating pilgrims in Bombay or of 

preventing them entering the city that we have to consider the protection of Bombay 
itself as well as of J eddah and the west. This argument is true. It may fairly be 
supported by the beliefs: First, that outsiders are more apt to catch plague than residents; 
and, second, that up-country pilgrims, with their filthy habits, old age and bodily weak­
ness, are specially susceptible to plague influences. These arguments, which are mainly 
founded on doubtful and theoretical con&iderations, seem to me to carry little weight 
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against the opinion of the Health Officer of the Port that there is nothin~ so spe~ial in 
the health or mode of living of pilgrims as to make it necessary or even adVIsable to Isolate 
them. Further, this opinion is fortified by the experience that last year, though about 
5,000 pilgrims were in Bombay when plague was at its worst, remarkably few suffered 
from the disease. , . 

On the strength of this experience I v.enture to hol~ ~h8;t, at least in existing h~lth 
conditions, so far as the health of Bombay IS concerned, It IS ill n~ way necessary especIally 
to isolate pilgrims :vho come ftom aninfected districts. 

No. 2495 (Sanitary). 

NOTIFICATION. 

Simla, November 28, 1897. 
IN the Notification of the Government of India in the Home Department, No. 625, 

dated the 20th February 1897, it was ordered under the powers conferred by section 2, 
sub-section (1) of the Epidemic Diseases Act (III. of 1897), that the pilgrimage to the 
Hedjaz should be suspended for the season of 1897. 

The Government of India do not think it necessary that the pilgrimage should be 
altogether suspended for the current season, but as plague is widely prevalent in the south 
and south-west of India, they consider it essential, in view of the strong opinions of all 
European Governments, including Turkey, regarding the danger of plague being com­
municated to Europe, and in view of the danger of plague being spread by intending 
pilgrims from infected to non-infected portions of India, that the pilgrimage should be 
subjected to careful restrictions. 

The Governor General in Council is therefore pleased to cancel the orders contained 
in the Notification of the Government of India in the Home Department, No. 625, dated 
the 20th February 1897. • 

The Governor General in Council is further pleased to direct that until further orders 
no person, resident permanently or temporarily in the Presidency of Bombay, with the 
exception of Sind, the Presidency of Madras, the Hyderabad Assigned Districts, the 
Hyderabad State, or the Mysore State, shall be permitted to embark from any port in 
India with the object of making a pilgrimage to Mecca. 

The Governor-General in Council is :liPrther pleased to direct as follows :-

, (1) That no person shall be permitted to embark with the object of making a 
pilgrimage to Mecca, except at the ports of Karachi in Sind and Chittagong 
in the Lower ProvinGes of Bengal, and unless and until such person has 
been kept under observation in a place appointed for the purpose until 
such time as the Medical Officer in charge shall be satisfied that all risk of 
such person conveying the infection of plague has been completely abated ; 
and unless such person is conveyed from the place of observation to • 
the place of embarkation under the orders of an officer appointed for the 
purpose. 

(2) Th!lt no passage tickets for the Hedjaz shall be sold, except at the places 
appointed for the detention of intending pilgrims under observation. 

(3) That all petsons who have entered the Bombay Presidency (excluding Sind), 
with the object of proceeding to the Hedjaz, shall be placed in a camp of 
observation until such time as the Medical Officer in charge shall satisfy 
himself that all risk of the occurrence of plague among them has been 
completely abated. They shall then be sent to their homes. 

Although the Goverment of India has decided that the pilgrimage to the Hedjaz may 
be permitted subject to the safeguards enumerated above, they are nevertheless convinced 
that intending pilgrims will be well advised in deferring their purpose until another season 
ip. view specially of the stringent quarantine rules imposed by the Turkish Government 
and the inconvenience and harassment to which it is likely they will be subjected on 
3irriving in Arabia. 

J. P. HEWETT, 
Secretary to the Government of India. 
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"No. 2524 (Sanitary). 

:from J. P. HEWETT, ESQ., C.I.E., Secretary to the Government of India, to the 
SECRETARY TO THE GOVERNMENT OF MADRAS, Local and Municipal 
Department. 

SIR, Calcutta, November 21, 1897. 
IN continuation 01 the correspondence ending with my telegram N-o. 2500, dated 

the 20th instant, I am directed to forward, for the information of the Government of 
Madras, a copy of a Notification, No. 2495, dated the 20th instant, issued by the 
Government of India under the Epidemic Diseases Act, 1897, with regard to the 
pilgrimage to the Hedj34 during the current season. 

2. I am to request that all possible means may be taken to make the purport of the 
orders immediately and widely known, and to explain the reasons on which they are 
based. Every endeavour should also be made through Magistrates of Districts, the 
religious heads of the Muhammadans, pilgrim-brokers, and in any other way that 
the Government of Madras think best, to dissuade intending pilgrims from going to the 
Hedjaz this year. 

3. With reference to your telegram of the 13th instant, I am to say that the 
Government of India consider it essential that the pilgrims from the Madras Presidency 
should be kept under observation for a period of ten days before being despatched to the 
port of embarkation. This procedure has been prescribed in the case of pilgrims from 
all parts of India to remove any possible danger or feeling of alarm. 

4. It is still under consideration whether pilgrims from the Madras Presidency and 
the States of Mysore and Hyderabad shall be shipped from Karachi or Chittagong, and a 
further communication will shortly be sent on this subject. 

I have, &c., 
(Signed) J. P. HEWETT, 
Secretary to-the Government of India. 

No. 2501 (Sanitary). 

From J. P. HEWETT, ESQ., C.I.E., Secre~ry to the Government of India, to the 
SECRETARY TO THE GOVERNMENT OF BOMBAY, Gen.eral Department. 

SIR, Calcutta, November 21, 1897. 
IN continuation of my telegram, dated the 20th inst., I am directed to forward, for 

the information of the Government of Bombay, a copy of a Notification, No. 2495, dated 
the 20th inst., issued by the Government of India under the Epidemic Diseases Act, 1897, 
with regard to the pilgrimage to the Hedjaz during the current season. 

2. I am to request that all possible means may be taken to make it immediately and 
widely known that the pilgrimage has been prohibited in the case of all residents of the 
Bombay Presidency (excluding Sind), and of the reasons for this prohibition. The 
Government of India are sure that the Government of Bombay will use all means in their 
power to make the decision as little unpalatable as possible to the' Muhammadans of the 
Presidency. , 

3. I am also to forward, for the information of the Government of Bombay, a copy 
of a circular addressed to Local Governments and Administrations on the subject of the. 
arrangements for despatching pilgrims from the part of India to which the prohibition 
does not extend to Karachi and Chittagong for the purpose of ~mbarking them lor the 
~edjaz. It will be observ~d that the pilgrims are to be collected in camps of observation 
in the several provinces and detained there for at least ten days prior to their despatch by 
special train and under the charge of a responsible officer to Karachi or Raneegunj, as the 
case may be. The Local Governments and Administrations concerned have been directed 
to inform the Government of Bombay of the arrangements made, and to 'Oupply periodical 
information respecting the number of persons in the camp destined for Karachi and the 
period 'of observation that they have completed. I am to request that the GOvPrnment of 
Bombay will enter into communication with the Local Governments and Administrations 
concerned on the subject of the arrangements for receiving the pilgrims from thE' 
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. . 1 nd embarkI·ng them at Karachi. The Government of India will also provmcla camps a . d d h f th 
be glad to know the arrangements that are made for the receptIon an espatc 0 ~ 
pilgrims at Karachi. 

4 It ·U be necessary to make the arrangements known to the shipping agents and 
·1 .. b WIk and the brokers must be informed that tickets may be sold only at the pI O'rIIll - ro ers, . • fr th h· . r. 
b

o t· camps It will be desirable to ascertam om e s Ippmg agents as lar as 
o serva Ion . ·1" h h h ·11 ail ssible what steamers will be available, when they WI I start, a~u w et er t ey WI ~ 
bm Karachi or Chittagong. Any information that can be ob~amed a~out vessels s~rtIng 
from Chittagong should, with the permission of the Governor m CouncIl, be commumcated 
to the Government of Bengal. 

5 It is under consideration whether pilgrims from the Madras Presidency and the 
States·of Mysore and Hyderabad should. be s~ipped from Karachi or Chittagong, and a 
further communication will be sent on thls subject. . 

I have, &c., 
(Signed) J. P. HEWETT, 

Secretary to the Government of India. 

No. 2505 (Sanitary). 

}i'rom J. P. HEWETT, Esq., C.I.E., Secretary to the Government of India, to the 
SECRETARY TO THE GOVERNMENT of nENGAL, Municipal (Medical) 
Department. 

SIR, Calcutta, November 21, 1897. 
IN continuation of the correspondence ending with your cypher telegram, dated the 

15th instant, I am directed to forward, for the information of the Government of Bengal, 
a copy of a Notifi~tion~ No: 2495, dated the 2<!th instant, issued. by .the Government .0£ 
India under the EpIdemIC DIseases Act, 1897, WIth regard to the pIlgrllllage. to the HedJaz 
during the current season. • 

2. I am to request that all possible means may be taken to make the purport of the 
orders immediately and widely known, and to explain the reasons on which they are 
based. Every endeavour should also be made through Magistrates of Districts, the 
religious heads of the Muhammadans, pilgrim-brokers, and in any other way that the 
Government of Bengal thinks best, to dissuade intending pilgrims from going to 
the Hedjaz this year.· , 

3. I am also to forward, for the information of the Government of Bengal, a copy of 
a circular addressed to Local Governments and Administrations on the subject of the 
arrangements for despatching pilgrims from the parts of India from which the prohibition 
against the pilgrimage has been withdrawn, to Karachi and Chittagong, for the purpose of 
embarking them for the Hedjaz. It will be observed that the Government of India have 
accepted the proposal contained in your telegram of the 6th instant, and that pilgrims 
from Bengal, Assam and the eastern part of the North-Western Provinces and Oudh are 
to be embarked at Chittagong after being first detained under observation in a provinciat 
observation camp, whence they are to be sent to a central camp at Raneegunj by special 
train and in charge of a responsible officer. The Local Governments and Administrations 
concerned have been directed to inform the Government of Bengal of the arrangements 
made, and to supply periodical information respecting the number of persons ill the 
provincial camp destined for Raneegunj and the period of observation they have completed. 
I am to request that the Government of Bengal will enter into communication with the 
Local Governments and Administrations concerned on the suhject of the arrangements 
for rec~ivivg pilgrims from the provincial camps at Raneegunj. The Government of 
India will also be glaq. to be informed of the arrangements made for the reception of 
pilgrims belonging to Bengal and other provinces at Raneegunj, and for their despatch to 
and embarkation at, Chittagong. ' 

4. Tickets are to be sold only at the observation camps, and I am to request that 
steps may be taken to enforce this order and make it known to pilgrim-brokers. The 
Government of Bombay have been requested to inform shipping agents of the arrange­
ments, and to ascertain as far as possible the number of ships that will be available the 
dates on which they will start, and whether they will sail from Karachi or Chittagong 

. They have also been requested to communicate to the Government of Bengal any informa: 
tion that may be ascertainable about vessels starting from Chittagong. 
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5. It is still under consideration whether pilgrims from the Madras Presidency and 
the States of Mysore and Hyderabad should be shipped from Karachi or Chittagong, and 
a further communication will be sent on this subject. 

I have, &c., 
(Signed) J. P. HEWETT, 

Secretary to the Government of India. 

No. 2509/14 (Sanitary). 

From J. P. HEWETT, ESQ., C.LE., Secretary to the Government of India, to the 
SECRETARY TO THE GOVERNMENT OF THE NORTH-WESTERN PRO~ 
VINCES AND OUDH, Medical Department. 

The JUNIOR SECRETARY to the GOVERNMENT of the PUNJAB. 
The CHIEF COMMISSIONER of the CENTRAL PROVINCES. 
The CIIIEF COMMISSIONER of ASSAM. 
The AGENT to the GOVERNOR-GENERAL in RAJPUTANA. 
The AGENT to the GOVERNOR-GENERAL in CENTRAL INDIA. 

Sm, Calcutta, November 21, 1897. 
th r f the Govt of the N oW. ProvIDees and Oudh 

I AM directed to forward, for e ID ormatIon 0 the Government 01 the Punjab , a copy of a 
your mformatlOn 

Notification, No. 2495, dated the 20th instant, issued by the Government of India under 
the Epidemic Diseases Act, 1897, with regard to the pilgrimage to the Hedjaz during the 
current season. 

2. I am to request that all possible means may be taken to make the purport of 
the orders immediately and widely known, and to explain the reasons on which they 
are based. Every endeavour should also be made through Magistrates of Districts, 
the religious heads of the Muhammadans, pilgrim-brokers, and in any other way that 
the Govt of the N -W P •• \ Oudh 
the Governm~~ol the Punjab ~~:~~s best to dissuade intending pilgrims from going to the Hedjaz 

this year. 
3. It will be observed that embarkation is permitted only at the ports of Karachi in Sind 

and Chittagong in the Lower Provinces of Bengal. The route tlfia Chittagong is designed for 
the inhabitants of Bengal, Assam and the eastern portion of the North -Western Provinces and 
Oudh, and the route 1,ia Karachi for the inhabitants of Sind and of Upper India. All persons in 
the North Western ProvIDee. and Oudh) • 

the Punjab land nelghbounng Nattve States 
theCen~!:Z0vmee. ) who persist in the desire to go on 

ltalPutana 
Ventral IndIa 

pilgrimage must be collected at an observation camp 
• (In the case of ltaJPutana and Central Indm J • h' h Pro\"IDce h h b d . d d WIt In t e ./I.gencyO, were t ey must e etame un er 

the careful superintendence of a Commissioned Medical Officer for at least ten days. 
Pilgrims who embark at Karachi will be sent direct to the port from the provincial 
observation camp, and pilgrims who embark at Chittagong will first be sent from the 
provincial camp to a central camp at Raneegunj, whence they will be despatched to 
Chittagong under arrangements that will be made by the Government of Bengal. 
IntendIng pilgrims who have completed the ten days' observation period, and are 
certified to be free from infection, will be sent to ~:::~; as soon as information is 

t To Punjab and RaJPutano 
: To ./I.SSalll only 

the Government of the North-We..tern ProvIDee. and Oudh 
received by the Government of the Punjab 

you 

frOll' 1i~~~,!:I; that the authorities are ready to take them over. This will of course depend 
on the number of ships aVallable and on the date on which they sail. Pilgrims must be 
despatched from the provincial camp by special train and under the charge of a resp~nsible 
officer. It will be necessary to communicate with the political autht>rities in Native States 
with regard to the reception of pilgrims from those States in the provincial observation 
camp. Passage tickets to the Hedjaz may be sold only at the observation camps, and I 
am to request that the necessary steps may be taken to enforce this order, and, in 
communication with the Governments of Bombay and Bengal, make it known to shipping 
agents and pilgrim-brokers. 

4. I am to request that a place for the observation camp may be selected at once, that 
arrangements may be made as quickly as possible to give effect to the instructions con­
tained in this letter, and that the arrangements may be communicated to the Government 
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of India and to the Governmentfl of Bombay and Bengal. Arrangements shoul.d be 
made in communication with the Governments of Bombay and Bengal for supplymg ~ 
periodical statement of the number of persons in the provincial camp destined for Rara.chi 
or Raneegunj, and the period of observation th~y have completed, ~nd for despatchmg 
pilgrims from the provincial camp to KarachI or the RaneegunJ camp as the case 

may be. • I have, &c., 
(Signed) J. P. IfEWETT, 

Secretary to the Government of India. 

No. 2549 (Sanitary). 
From J. P. HEWETT, l!:SQ., C.I.E., Secretary to the Government of 

SECRETARY TO THE GOVERNMENT OF MADRAS, Local 
, Department. 

India, to the 
and Municipal 

Sm, Calcutta, 27th November 1897. 
I AM directed to address you in continuation of my letter, No. 2524, dated the 

21st instant, on the subject of the departure for the Hedjaz of pilgrims from the M.adras 
Presidency, from the Mysore and Hyderabad States, and from the Hyderabad ASSIgned 
Districts. The Government of India accept the suggestions contained in your telegrams 
of the 11th and 13th instant that pilgrims from the Madras Presidency should be des­
patched by sea to Karachi via Bombay from some port in the Madras Presidency other 
than the port of Madras, and that they should be transhipped at Bombay without being 
permitted to land. The Government of Bombay are being requested to make the 
necessary arrangements for the transhipment of the pilgrims at Bombay and to enter 
into communication with the Government of Madras on the subject 

2. The intending pilgrilhs should in the first place be collected in an observation 
camp and detained for a minimum period of ten days under the careful superintendence of 
a Commissioned Medical Officer. Intending pilgrims who have completed the ten days' 
observation period and are c.ertified to be free from infection should be sent to a Madras 
port to be shipped to Bombay en rmtte for Karachi. The dates of the despatch of pilgrims 
from the M!Ldras port should, with the permission of the Governor in Council, be arranged 
in communication with the Government o~ Bombay, in order that they may fit in with the 
transhipment arrangements at Bombay and with the arrangements made at l\arachi for 
despatching pilgrims to the Hedjaz. Pilgrims should be despatched from the provincial 
camp to the Madras port of departure by special train and under the charge of a respon­
sible officer, who, the Government of India consider, should accompany the pilgrims as 
far as Bombay. Passage tickets to the Hedjaz may be sold only at the observation camps, 
and I am to request that the necessary steps may be taken to enforce this order, and, in 
communication with the Government of Bombay, to make it known to shipping agents 
and pilgrim-brokers. . 

3. The Government of India consider that pilgrims from the Mysore and Hyderabad 
States and from the Hyderabad Assigned Districts should also be collected for observation 
in the Madras observation camp, and. that they should be shipped to Karachi along with, 
and under the same arrangements as, the Madras pilgrims. A copy of this letter is being 
sent to the Resident in Mysore and the Resident at Hyderabad, and I am to request that 
the G~vernment of Madras will settle, i~ c?mo:unication with them, the arrangements for 
collectmg the Mysore and Hyderabad pIlgruns m the Madras observation camp. 

4.- I am to request that, with the permission of the Governor in Council arrange­
ments may be made as~uickly as possible to give effect to the instructions co~tained in 
this letter, and that the arrangements may be communicated to the Government of India 
and the Government of Bombay. 

I have the honour to be, Sir, 
Your most obeidient Servant, 

J. P. HEWETT, 
Secretary to the Government of India. 
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From the GOVERNMENT OF BOMBAY to the SECRETARY OF STATE FOR 
INDIA. 

(General No. 37.) • 

My LORD, • Bombay Castle, December 11, 1897. 
WITH reference to your Lordship's cypher telegram, dated 7th October last, we have 

the honour to submit fbI' Your Lordship's information the following summary of the 
measures adopted by the Bombav Government for the suppression of the bubonic plague. 

2. The discovery of the earliest cases of bubonic plague, whether in large towns or 
rural areas, has always been rendered exceedingly difficult by the persistent efforts of the 
people to conceal the facts, but it may be said with approximate accuracy that in the hot 
weather months of 1897 the disease in an epidemic form had obtained a footing in only a 
few very limited areas, and that by the end of the hot weather the efforts made to prevent 
its spread and to suppress it where it had become established appeared likely to be 
speedily successful. The localities especially affected were: (1) in British India, the five 
cities of Bombay, Poona, Karachi, Hyderabad and Sukkur, and VIllages skirting the sea 
coast in the districts of Surat, Thana and Kolaba; (2) in Native States, the port of 
Mandvi, and some neighbouring villages in Cutch, the town of Palanpur, in the Palanpur 
State, and the village of Manerajuri, in Kolhapur, and .(3) in Portuguese India, the 
settlement of Damaun, on the borders of the south-western corner of the Surat District. 
Though numerous imported cases were reported from other places and small indigenous 
ontbreaks occurred in several villages and towns, especially in Upper Sind and the 
Ratnagiri District, these may be neglected in presenting a general view of the extent 
to which the disease had attained a dangerous prominence in the hot weat4er months . 

. 3. In the five cities of Bombay, Poona, Karachi, Hyderabad and Sukkur, in all of 
which plague was violently epidemic, the entire local control of measures to suppress the 
disease was eventually vested in Plague Committees. These were small executive bodies, 
which organised and managed the local resources and were.aided in varying degrees by 
the military. 

4. As the result of the energetic and systematic work of these Plague Committees 
aided by the local officers in Sind, plague had by the month of June almost entirely 
disappeared from the cities of Karachi, Hyderabad and Sukkur and also from such 
outlying villages as had been infected. The improvement continued and the Province of 
Sind was entirely free of plague by the begin:rting of August. In Poona (including the 
cantonment and the suburban limits) the vigorous efforts made by the Committee, of 
which the late Mr. Rand was Chairman, had this result that, whereas in the week ending 
19th March 1897, the first week in which organised operations were in progress, the 
number of plague cases discovered was 311 and in the two ensuing weeks the numbers 
were 345 and 292, for the week ending the 11th June 4 cases only were discovered, 
3 cases in the following week and none for that ending the 25th idem. In the City of 
Bombay, too, the general mortality had fallen to a rate below the normal rate of that 
season, and the average daily number of plague cases discovered for the week ending 
2.1th June 1897 was only 4. 

5. The measures adopted to clear the plague out of the districts of Surat, Thana 
and Kolaba met with equal success. In the week ending the 18th of ,June there were no 
cases in the Surat District, during the next week only one case was reported, and again 
in the following week there were none. In the Thana District the cases fell to 2 in the 
week ending 25th June and to 2 in the following week, and then for a long period the 
(listrict was entirely free from plague. In Kolaba the success was somewhat less marked, 
but there too the fact that in the week ending 2nd July only 2 cases were reported for 
the whole district appeared to justify a hope that the efforts made by the local" officers 
with the assistance of the Bombay Plague Committee would soon be entirely successfuI. 

G. As regards Native States, by the end of June, plague appeared to have practically 
subsided in the Baroda villages which separate the northern coast talukas of the Surat 
District from the southern. It had some time previously entirely disappeared from 
Palanpur, and in Manerajuri, though cases were occasionally reported, the disease appeared 
to have practically subsided. In Cutch Mandvi, where plague had raged with extra­
ordinary virulence and was still severe, a distinct improvement was noticeable, and the 
fact that the almost isolated position of the Cutch State rendered it possible to cut off 
communication with British India through Kathiawar, except by one route whereon a camp 
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of observation for the detention and disinfection of arrivals from Cutch had been 
established, diminished the danger caused to other places by the continuance of plague in 
this State. • 

7. At the end of June and be~ng?f July, notw~thstanding the rapid disapp~r­
ance of plague except in the Cut<:h State, .1t was :r:ecog~zed that smal! outbreaks IDlght 
occur from time to time, and that It was of the utmost lIDportance to IDstantly supprehs 
them wherever and whenever they might occur. In order to attl.dn this end, Dr. Lowson 
suggested the formation of "flying columns," to be kept ready for immediate despatch 
to any place where an outbreak was discovered, with a view to its immediate suppressioIl 
and the prevention of i~s spread. Th~ Surgeo~-General, who was consulte~, expressecl 
his entire concurrence With Dr. Lowson s suggestion and stated that he could hlIDsel£ form 
and control" flying columns." Thereupon Government Resolution No. 407:1-2810-1'., 
dated the 26th July, 1897, of which a copy is appended, was issued.* 

8. Accordingly" fl;ting columns" were despatched by the Surgeon-General without 
delay to Lanowli and Karad, a town in the Satara District where plague had been 
discovered. At the beginning of August it was ascertained that plague had appeared in 
Igatpuri, an important railway station in the Nasik District, near the Thull Ghat. A 
"flying column" was promptly despatched to that place, and subsequently others were 
sent to other places, viz., Kaledhon and Tasgaon, in the Satara District; Sirur, in the 
Poona District, and more recently to the cities of Nasik, Sholapur and Hubli. In 
arranging for these" flying columns," serious difficulty was experienced in consequence 
of the scarcity of both Commissioned Medical Officers and subordinates, as the Govern­
ment of IndIa had recalled for active military service large munbers of officers and ~uh· 
ordinates who 'fould otherwise have been available for plague duty. 

9. The origin of the outbreak of plague at Karad, from which place the (liseahe 
spread rapidly through the south of the Satara District, is unknown, but it now appears 
certain that the existence of the disease was at first concealed and remained undiscovered 
until it had obtained a firm f<40ting. The existence of plague in Karad had been alleged 
as early as the beginning of June, but the Collector of Satara, who was called upon to 
report on the matter, reported as the result of his enquiries that there had been :t 

somewhat severe attack of ordinary fever but no plague, and that the total mortality from 
all causes in the first eleven days of June had been below the average. On the 
10th Ju!y, h~wever, he reported nine indigenous cases of plague in this town of some 
12,000 IDhabltants, but added tha~ he wa~.not s"?re that ~he disease was true plague, as 
there had been no deaths. NotWithstanding an IDcrease ID the number of medical sub­
ordinates in this town and the efforts of the Assistant Collector and of the "flying 
~olumn " ~es~atched, as already mention~d, by the Surgeon-General, the disease rapidly 
IDcreased ill VIrulence, and was accompamed by an exodus of the population from which 
fo~IO"\"yed the spread ~f the epide~ic to v~llage. after village in the south ~f the Satc'lra 
DIstrIct. The follOWing are the VIllages ID whICh the mortality from plague (shown in 
the columns of the statement) has been heaviest:-

FORTNIGHTS ENl>ING 

Satare. District. 

I I I I I I I I 
July Aug. Aug. Sept. Sept ~ct Oct. Nov. Nov 
SOtho 13th. 27th. loth. 24th. 8th 22nd. 5th 19th. 

I I 
Karad ... ... 69 167 292 335 134 88 ... ... ... 
Kaledhon ... ... ... ... 80 173 123 50 . .. . .. ... 
Shere ... ... .. . ... ... 48 38 63 38 ... ... 
Masur ... .. ... ... ... ... 40 52 91 126 60 
Vejegao~ ... .. ... . .. ... ... 79 104 . .. ... ... 
Supne ... ... .. ... '" ... 48 128 .. . 177 
Varunje • ... . .. ... ... . .. '" ... 43 35 44 ... 
Karve ... . .. ... ... .. ... . .. 54 62 90 95 
Kale .•. ... ... .. . .. ... '" ... 69 93 132 83 
Mundhe ... .., ... ... .. . '" ... 35 . .. 
Belavde Haveli 

... ... ... ." ... . .. . . . .. 57 46 31 
Vadkhel 

... ... ... .. . . .. . .. '" ... 31 . .. 
Chinchni 

... . .. ... . .. ... . .. . .. '" ... 74 45 50 
Tasgaon 

... ... ... .., ... ... --. ... 45 76 147 84 
Vmg .. ... . .. ... . .. ... ... ... ... 55 82 45 
Parli ... ... . .. ... '" ... '" ... 36 31 
Jakhinwadi '" . ... ... ... ... '" ... ... '" ... 42 90 G2 

• Not reprinted. 
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FORTNIGHTS ENDIJI'G 

Satara D1StriCt. 

I I I I I r I 
July Aug. Aug. Sept. Sept. Oot. I Oct. Nov. Nov. 
30th. 13th. 27th. lOth. 24th. 8th. 22nd. 5th . 19th 

• Chikhli ... ... .. ... . .. ... ... .. . 35 60 43 
Khodshi ... '" ... ~ ... ... ... ... ." 35 ... .. . 
Pachvad ... ... ... ... .. . ... ... . .. 36 ... . .. 
DeVlkhindi ... ... . .. ... .. . . .. ... ... 34 ... .. . 
Dahivadi ... ... '" ... ... ... ... .. . 38 69 53 
Naravane ... . .. ... ... .. ... .. ... 42 34 .. 
Bopegaon ... ... ... ... ... ... ... . .. 30 ... .. . 
Bhose ... ... .. . . . ... ... .. . .. . 35 59 
Aundh ... ... ... ... ... ... ... .. . 44 64 
Goleshwar ... ... ... .. . ... ... ... .. . .. . 31 36 
Vadgaon Haveli ... ... .. . ... ... . .. ... .. . 36 75 
Ond ... ... '" ... ... ... ... ... . .. . .. 45 . .. 
KIva!. .. ... ... . .. ... . .. ... ... .. . . .. 59 67 
Sakurdl ... ... ... ... ... ... '" ... .. . .. 31 
Tambve ... ... ... .. . .. . ... ... ... .. . .. . 35 
Sonsal ... . .. ... .. . ... . .. ... .. . .. 32 

10. Turning now to the Poona District as distinct from the city of Poona, the 
returns show 4 indigenous cases at Lanowli in the week ending 25th June. There were 
2 cases in the following week, 5 in the next, 10 in the next, and 34 in the next. 

11. In the week ending 30th July, in ,addition to 32, cases from Lanowli, 14 were 
reported from the Kirkee Cantonment and 2 from Ghodnadi in the Sirur Taluka. The 
following figures show the mortality in the villages most seriously affected :-

FORTNIGHTS ENDING 

Poona. District. 

I August I August I September I September I Octobet' I October I November November 
13th. 27th. 10th. 24th. 8th. 22nd. 5th. 19th. 

lurkee Cantonment 106 159 207 62 ... ... ... .. . 
Lonavla ... . .. 57 ... ... ... .. . .. . ... .. . 
Ghodnadl ... ... ... 40 89 101 79 39 ... ... 
Mawadl ... ... ... ... .. . . .. .. . .. . 38 30 
• \.vsari Budruk • 54 ... ... ... . .. ... . .. .. . .. , 
'ralega0J?- Dabhade ... ... .. . ... ... .. . .. , 55 

and a few cases in several small villages. From the end of September plague has sub­
~tantially disappeared from Kirkee and Lanowli and has diminished in Ghodnadi and 
(-}horpuri. 

12. The violent outbreak of plague in Kirkee Cantonment which adjoins and is in 
constant communication with Poona City, combined with the less severe outbreak in 
Ghorpuri which adjoins the Poona Cantonment, led, as might be expected notwithstanding 
lllea~ures for watching roads and bridges, to a recrudescence of the disease in Poona City~ 
from which plague had practically disappeared, and in the Poona Cantonment. The 
figures for Poona city, including the cantonment and the suburban municipality, for 
';ucceSSlve weeks are noted below:-

Weekending No. of Week enchng No. of 
cases. ca.s~. 

25th June 0 17th September • 66 
2nd July 3 24th 

" 
..... 100 

!:Ith 
" 

]9 1st October ... 166 
16th 

" 8 8th ., 199 
23rd 

" 3 15th 
" 

322 
:lOth ., 13 22nd 

" 
349 

(ith August 16 29th 
" 

510 
l:lth 

" 14 5th November 651 
20th 

" 19 12th 
" 

522 
27th 

" 22 19th 
" 

611 
3rd September 13 26th 

" 
525 

10th 
" 22 

15763 Q 2 
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13. In consequence of an outbreak at Ghodnadi and the a?joining town and c~t~ll­
ment of Sirur situated in the district of Poona on the borders of the Ahmednagar DIstrIct, 
the disease spread to the latter district. On the 24th September 2 cases were reporte~ in 
the cantonment of Ahmednagar, 2 more in the following week, and 5 in the week ending 
8th October. In the latter week also the village' of Jaola wa~ infected, 14 cases being 
reported. In the two following weeks 6 and 11 clses, .respectIvely, were repo:red from 
the Ahmednagar Cantonme?t and 10 and 16, respectn:ely, from Jaola. RaJapur a]:';Q, 
became infected, 22 cases bemg reported for the week endmg 22~d October. 

14. Aga~, the virulence of the outbreak at Poona led to the importation of plague 
into the large towns of Sholapur, the infection, it is believed, being taken there by the 
servants of European officers who had come from an in£ect~d portion of the Poona 
Cantonment. In the week ending 1st October 11 cases were: reported from Sholapur, 
followed in the next eight weeks by 9, 17, 48, 86, 146, 129, 200 and 327 C:lf'es 
respectively. 

15. The first report of plague from the Nasik District Was received in the week 
ending 6th August, in which 14 cases occurred in Igatpuri. The following statement 
shows the progTess of plague at Igatpuri during the successive weeks :-

-

I Week ending No. of Week endlng No of 
cases CRies 

13th August '0' 6 8th October '.' ,to 

20th " ... 16 15th 
" 

2t 
27th 

" 
27 22nd 

" 
18 

3rd September 83 29th " 
6 

10th 
" 

109 5th November 
17th 

" 
54 12th 

" 
3 

24th 
" 

69 19th 
" 1st October . ' 47 26th 
" 

In the week ending .8th October 12 cases were reported at Manmad, followed in the 
next two we~ks, respe.Ctively,?y 5 and ~ cases, In t~e week e;nding the 15th October 
plaglf~ was dIscovered m the CIty of N aSIk, 3 cases bemg reported in this and 9 in the 
followmg week. 

• 
. ~6. IJ;!. the Konkan there has recently been a few slio-ht outbreaks in the ThalUt 

~IstrIct, one .outbreak of n~ serious
r 

importance in Ratnagiri ~nd distinct recrudesdence in 
VIllages p:evIOusl~ aftected ill the ~olaba District, but the state of things in these districts 
has not hItherto gIven cause for serIOUS alarm. 

, 17:, In Gujarit, on the other, han?, an outbreak of great severity still prevails in the 
>CIty of. ;jurat, .and the state of ~Ings In Palanpur, the capital of the Native State of that 
n~me, l~ a serIOUS menace to R~JPutana and Northern India. The gradual spread of the 
dIsease In Surat and Palanpur IS to some extent indicated by the {olloWl'ng st ti· t' b t 
·t h Id b b . 'd h ' h ' £. a s lCS, u 
1 S ou e orne m mm t at ~ t, e CIty 0 S urat the statistics of total mortalit from 
all causes greatly exceed the statIstICS of normal mortality and that th . thY f' 

:£ h
. h'· ,ere IS ere ore 

reason to ear t a~ ill t e perIOd to whIch the :figures given relate alar e number of 
plague cases remamed undIscovered :- ' g 

Weekendmg Surat. I PaIanpur. I Weekending Surat. I Palanpnr 

f Cases, Cases. 
9th July ... ... ..... 1 24th September ... 

Cases. Cases. 
". 39 16th '" 84 

" 
.. , ... .. '" ... 1st October .' 26 23rd 8th 

... 61 
" 

.. , ... ,., ... '" 
30th 15th 

,. . .. ... 34 46 
" 

... . .. . .. . .. .., 91 6th August 2 8 22nd 
,. .., ... 46 ... , .. 

13th " 1 5 " ... . .. 64 63 ... ,,, 29th " 
20th 9 2 

... . .. 136 89 
" 

... .., 5th November 
27th " 10 11 12th 

... 
'" 120 58 .. , ... 

3rd September 12 35 19th " ... '" 292 25 .. , .. , 
10th " 32 28 26th " .. , .. , 210 16 ... .., 
17th 29. 81 " ... .. , 143 5 

" ... .., 



125 

18. As regards the measures taken to suppress the disease where it has appeared it 
may in the first place be observed that the measure on which most reliance was placed in 
the hot weather months of 1897, both in Sind and in the Thana District, was the entire 
evacuation of infected villages and hamlets until they had been thoroughly disinfected. 
Until the dwellings in the villages had been thoroughly disinfected the inhabitants lived 
in huts in the fields, returning to their permanent dwellings only when permitted to do 
so by the local Plague authorities. The continuance of this precaution was, unfortunately, 
found to be impossible during the monsoon months of heavy rainfall. 

19. The other measures relied on for controlling the disease are isolation of the sick 
ill hospital; segregation of all who have been in close contact with them, for a period 
long enough to prove whether they have or have not in them the seeds of the disease; 
and thorough disinfection of all infected premises. This has necessited the equipment as 
hospitals of f>uch bmldings as could be obtained, for rural towns in India have nothing 
more than a small dispensary and villages possess no hospital accommodation of any kind. 
In the dry season the defect is easily and rapidly remedied by the construction of light 
sheds, but in the rainy season more substantial buildings were reqmred. Similar 
difficulties affected the provision of suitable segregation accommodation. In the measures 
here indicated the local officers, local medical practitioners and the "flying columns" 
despatched by the Surgeon-General to the principal centres of infection were vigorously 
-employed. 

20. The difficulties we have mentioned have fortunately disappeared with the setting 
in of the dry season, and accommodation for isolation of the sick and for segregation can be 
plentifully provided. Evacuation of infected quarters on a large scale has also become 
generally possible. There is, however, one difficulty always present, whatever may be 
the season. It is the persistent and crafty ingenuity with which the people conceal cases 
of plague. To this habit of the people is due the fact that plague has so often taken pos­
session of a town before it has been possible to devise and put into operation measures for 
its extinction. Another difficulty is the habit people have a~quired of leaving an infected 
area and moving in all directions, regardless of the consequences to others amongst whom 
they may carry infection. Most dangerous of all is the conveyance of sick persons from 
one part of a town to another or from one town or village to another, and hardly less 
dangerous is the very common practice of seeking refuge in the houses of their relatives 
or neighbours by those in whose house a case of plague has occurred. The object is con­
cealment so as to escape the inconveniences of ~egregation, disinfection, &c., but the effect 
is the accelerated and easy spread of the disease. To prevent these dangers the only real 
remedy is to secure the co-operation of the people, and throughout all the operations this 
has been our endeavour. To attempt by force to eradicate a dIsease when the entire popu­
lation exerts itself to oppose the measures adopted is an effort foredoomed to failure. In 
furtherance of this view, villagers have been directed not to admit mto their village sites 
persons who come from infected places. In many places fortunately the villagers have 
protected themselves as directed and have accomplished by their own effort more to keep 
the disease out of their villages than any measures carried out in opposition to them could 
have achieved. But in many places the villagers are too inert, too ignorant, or too callous 
to take precautions themselves. In the large towns where strangers are constantly and in 
large numbers coming and going, self-protection of this kind is almost, if not quite, 
Illlpossible. It has therefore been necessary to continue the elaborate system of inspection 
posts established in the previous season. Besides the large number of local inspectors 
appointed at railway stations to watch arrivals thereat from infected areas, what are known 
as first-class inspection stations have been established at Kalyan, Palghar, Ahmedabad, 
Bhusaval, Dhond, Hotgi, Rajewadi and Londa. At a first-class inspection station trains 
are emptied by night as well as by day, all passengers are individually exam..&ed by 
)ledical Officers, and a train is not allowed to proceed until a cert'ificate to the eftect that 
all passen~ers are free from suspicion of plague has been given by the Chief Medical 
Officer. Kalyan and Palghar are near to Bombay City on the G. 1. .P. and B. B. & C. 1. 
Railways, respectively, the former being the place at which the line bifurcates, its north­
eastern branch running towards Calcutta by way of Igatpuri, Nasik and Bhusaval, and its 
south-eastern towards Madras by way of Lanowli, Poona, Sholapur, and Hotgi. Ahmedabad, 
Bhusaval and Hotgi may be regarded as frontier stations, Bhusaval protecting Bengal 
and the Central Provinces, and Hotgi the :\-Iadras Presidency. The Ahmedabad inspecting 
post is designed for the protection of Kathiawar and Rajputana among other places, but 
its efficacy is much diminished by the outbreak at Palanpur which lies further north. 
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21. It was originally arranged that all fir&t class inspection posts should be in charge 
of Commissioned Medical Offi~ers, but in consequence of the drain on the Medical 
Department for actIve military service, it has recently been found impossible to provide 
Commissioned Officers for this duty. In addition to first class inspection posts, it may be 
mentioned that special inspection of arrivals and departures is made at Poona Station, and 
at Manmad Junction there is a special inspection of persons travelling towards Ahmednagar­
by the Chord Railway. The inspection posts at Rajewadi and I .. ollda are on the Southern 
Maratha Railway, which runs from Poona through the districts of Poona, Satara, Belgaum, 
and Dharwar and the Kolhapur State. In consequence of the severe epidemic in the Satara 
District, inspection of passengers by up trains as well as by down trains has for some 
months past been in forc~ at Rajewadi: and arrangements have recently been made for the 
same reason to transfer the inspection post from Londa in the south of the Belgaum District 
to Kudchi in the north. At Kudchi on the Southern Maratha Railway and at Manmad on 
the G. 1. P. Railway, arrangements are in force for the disinfection of the clothing and 
baggage of passengers who appear to be suspicious. Similar arrangements have been in 
force at the frontier stations of Bhusaval and Hotgi for more than six months past. The 
Kolhapur State, it may be mentioned, which lies immediately south of the Satara District, 
and has a branch railway line, protects itself from infection by an elaborate system for­
detention under observation of all persons arriving by train except those specially exempted_ 
For the further protection both of Kolhapur and the British villages in the Satara and 
Poona Districts from the risk of infection by railway passengers by the Southern 
Maratha Hailway, it was proposed, as soon as plague assumed epidemic proportions 
in the south of the Satara District, to establish additional first class inspection posts at 
Tasgaon Road and Koregaon, but the difficulties in the way of providing the necessary 
staff, hospitals and segregation sheds, induced Government, as a substitute, to arrange with 
the railway authorities to take up passengers by only two trains daily in each direction, at 
these and intermediate stations, and to prevent such passengers entering the trains until 
they had been examined by a medical inspector, whose duty it was to alight at each railway 
station and examine intending passengers collected by the police. 

22. In view of the rapidity with which pla~ue was spreading in the Satara District 
Th H hI M J K S I 0 S a committee under the presidency of the e onoura e r. . . pence, . . . 
Mr. F. S. P. Lely, I.O.S. Honourable Mr. Spence and comprising the 
Mr. R. A. Lamb, I.O.S. marginally noted officerR, all of whom have 
Mr. A. O. Logan, I.O.S. had wide experience of plague measures, 
Lieutenant-Oolonel J. W. Wray. was appointed to devise measures for the 

prevention of the spread of the disease. (On receipt of their unanimous report, the rule~, 
of which a copy is attached, as is also a copy of the report itself and of Colonel 1Yray's 
separate report, were distributed for the guidance of Collectors. *' Action under these rules 
is now being vigorously taken in all infected areas of the Presidency, wide powers to 
engage the necessary additional establishments and incur the necessary expenditure, havilw 
been conferred on executive officers. 0 

23. It may further be mentioned that extensive action is being taken in numerous 
places of importance in the Presidency for detaining and keeping under observation persons 
who are regarded as suspicious, in which class all persons from infected areas may be said to 
fall, unless they can be depended on to reside in a fixed place and to present themselves 
daily for medical examination for 8 or 10 days after arrival. This measure is the one 
to which much of the success attained last hot weather in preventing the spread of plaO'ue 
at a critical time from Poona to certain cities ill the Deccan, from the Surat District to 
Broach, and from Sukkur to Shikarpur and other places in Sind is ascribed. 

24. Special arrangements for training selected subordinates of all departments III 

disinfecting work have been made under the supervision of the Surgeon-General. 
2;). Lastly it may be mentioned that Mr. A. Wingate, whose administration was so 

successful in stamping out the disease in the Pro-vince of Sind, has been appointed to be 
Plague Commissioner for the Presidency and has been given very extensive power!>. 
Surgeon-Major-General Cleghorn, Director-General, Indian Medical Service, and Surgeon­
Colonel Hay, lately Officiating Surgeon-General with this Government, have hitherto 
been associated with him as advisers. Surgeon-Major-General Bainbridge the newly-
:\rr0ipteiJ ~nrgE'On-General, will now replace Dr. Hay. ' 

We have, &c., 
(Signed) SANDHURST, 

&c., &c_ 

.. Not reprinted.' 
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From the GOVERNMENT OF INDIA to the SECRETARY OF STATE 
FOR INDIA. 

( Sanitary No.1.) 

My LORn, • Calcutta, January 6, 1898. 
b continuation of 9ur sanitary despatch, No. 27, dated the 9th December, 1897, we 

have the honour to forward, for Your Lordship's information, statistics showing the 
progress of the plague during that month, and the following further narrative of matters 
connected with the plague. 

2. We regret to state thate the rise in the number of cases in the City of Bombay 
reported in our last despatch has continued. The following plague seizures and deaths 
were reported during the first and second halves of December:-

1st to 16th 
17th to 31st 

Total 

Seizures. 

276 
529 

805 

Deaths. 

217 
427 

644 

These totals compare with 371 seizures and 252 deaths r~ported during the month of 
November. The total mortality of the city increased from 3,389 in October and 2,974 in 
November to 3,736 in December. The disease appears also to be assuming a more 
virulent type, the percentage of fatal cases in December being 80 as against 6.8 in 
November. The number of reported plague seizures and deaths and the general mortality 
remaine'd, however, considerably lower than during-December 1896. 

3. Outside the City of Bombay there has been a general improvement, especially 
during the second half of the month. The following statement shows the places in the 
Bombay Presidency proper where plague is now most prevalent, and compares the 
number of reported seizures during the months of December and November :-

December. November. 

Satara District 2,125 4,549 
Poona City ... . .. 1,648 2,534 
Sholapur District 1,475 1,123 
Surat District 646 851) 
Poona District 474 763 
N asik District 371 262 
Belgaum District 342 194 
Palanpur State 273 152 
Ahmednagar District 273 161 
Cutch State ... • •• 151 336 
Baroda State .•• 78 27 
Kolhapur State 77 47 
Thana District 68 33 
Khandesh District 63 1 
Akalkot State 47 7 
Kolaba District 36 74 
Dharwar District !i5 4 

The improvement is even greater than is indicated' by a comparison between the 
figures of December and November, since the Nasik, Thana and Kolaba Districts, and the 
Palanpur, Baroda, Kolhapur and Janjira State~ are the only localities in which there has 
not been a marked decrease in the number of cases during the second half of December. 
The great improvement in Satara District and Poona City, which have-for some time past 
been the two worst localities, is specially satisfactory. The infection continues, however, 
to be very widespread in Satara District. In Sholapur District the disease is practically 
confined to the town, where the number of cases is steadily falling. The town of ' Sur at 
continues to be much the worst place in the Surat District, but here also the disease shows 
a considerable decline. The cases in the Poona District are spread over a number of 
places, but are rapidly diminishing in number. The towns of NaSlk and Malegaon account 
for the greater portion of the cases in the Nasik District, and the increase is mainly at 



128 

Nasik itself. AlthouO'h there were considerably more cases in the Belgaum District in 
December than in No~ember, the second half of December shows a decline in the number­
of cases. Belgaum town and cantonment, and Kagwad, in Taluka Athin, a:,re the se.ats of 
infection. The town of Palanpur is noW almost free from plague, and the lllcrease III the 
number of cases reported from the Palanpur State i.'! due to the spread of infection among 
the vjllages. The town of Ahmednagar, and Shrigonda, in the Taluka of the same name, 
are 'the worst places in Ahmednagar District; there has Men a marked decline in 
the number of cases during the second half of December. In the villages of the Cutch 
State the epidemic continues steadily to decrease in intensity. The rise in the figures for­
the Baroda State is due to an increase in the number of cases in the City of Baroda. 
Several places are aifected ill Kolhapur, and there has been a slight increase in the number­
of cases. Bassein is responsible for the increase in the number of cases in Thana District. 
The increase in Khandesh District was due to an outbreak at Jalgaon which has now 
declined. 

4. The Bombay Plague Commission, accompanied by Surgeon-Major-General Cleghorn, 
has completed its inspection of the infected localities and reported for the orders of the 
Local Government on the arrangements in force at each of them. The only infected 
place, outside the jurisdiction of the Bombay Government, which came under its inspection 
was the Baroda City. This was Visited by Mr. Wingate and Dr. Cleghorn on the 
17th December. The arrangements for segregating the sick and those who had lh"ed 
with them, and for dismfecting the infected houses were found to be admirable. Notwith­
standing these arrangements the number of cases reported from the city has continued to 
increase, and Dr. Cleghorn stated that a steady increase in the general death-rate points 
to the existence of an increasing number of undiscovered cases. The town is a large one 
and the position appears to us to be serious; we have therefore caused the letter of which 
a copy is appended to this despatch to be sent to the Agent to the Governor-General. "" 
We have insisted that for the purpose of discovering all cases of plague and enforcing the 
needful precautions it is necessary that the whole city should be divided into a number 
of districts, each under the <,!harge of a responsible officer, and equipped with an adequate 
staff. The importance of evacuating the infected portions of the city has also been 
impressed upon the Agent to the Governor-General. The Govel'llment of Bombay have 
been requested to direct Mr. Wingate to assist Colonel Martelli with his advice, and we 
have suggested that the staff in the employ of the ~tate, which has done its work very 
well, should be re-inforced by experienced officers fro111 the Bombay Presidency. 

5. M. Haffkine and Surgeon-Major tyons have presented a joint report 011 the eitect 
of the experiments in preventive inoculation carried out during the epidemic of plague ill 
the Portuguese territory of Damaun. The experiments were conducted on an extemive 
scale and the results were encouraging. M. Haif'kine has suggested a scheme for the more 
extensive introduction of the preventive inoculation process, and we have commended the 
matter to the consideration of the Govel'llment of Bombay. 

6. With this despatch is forwarded for Your Lordship's information a copy of a. 
report* prepared by Major Hyde-Cates, Political Agent, Cutch, on the plague in Cutch, 
from the 1st October 1896 to the 15th August 1897. With reference to this report, we 
have again laid stress on the importance of improving the sanitary condition of the tOWl1 

of Cutch-Mandvi. Major Hyde-Cates's report does not show that sufficient attention has 
been paid to this important subject. 

7. Twenty-two fresh cases of plague were reported from Kotri in ~ind duriIw 
December, only eight of which occurred after the 15th of the month. Appended to thi~ 
despatch is a copy of correspondence with the Govemmellt of Bombay on the measures 
adopted to stamp out the diseases. * These measures were carried out with great care and 
energy, but we consider that the outbreak might have been more quickly suppressed had 
arrangements been made in the earlier stages of the outbreak, for the evacuation of the 
town and the segregation of all the inhabitants in a health camp, instead of confining them 
all within the infected locality. This matter was alluded to in the telegram sent to YonI' 
Lordship on the 16th December 1897. No cases of plague have occurred elsewhere in 
Sind. 

8. Four fresh cases have been reported from the Sirohi State in Rajputana. One ca:;e 
occurred on the 16th and the remaining three on the 18th of the month. The inmates of 

'" Not repnnted. 
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the infected houses have been segregated, and we have suggested that It similar course 
-should be adopted with regard to the inmates of other neighbouring houses. 

9. There has been a decrease in the number of cases of plague reported from the 
J ullundur and Hoshiarpur Districts of the Punjab. Ninety-six cases were reported from 
Khankhanan from the 1st to the 16th'of December and only eleven cases during the rest 
of the month. No cases.have occurred in Khatkar Kalan since the 4th December nor in 
Jhander Khurd since the 19th. The infection has spread to two other neighbouring 
villages-Birampur and Khatkar Khurd-where a few cases have occurred. In Birampur 
most of the cases occurred during the middle of the month, and the number has already 
greatly declined. The usual precautions were adopted. Three cases wer~ reported from 
Khatkar Khurd on the 29th and one on the 30th. 

Two reports on the arrangements made at Khankhanan, Khatkar Khalan and Jhander 
Khurd * are appended to this Despatch. The precautionary measures appear to have 
been Cll.rried out in a very careful and energetic manner. 

10. Five fresh cases of plague were reported from Khankhal in the North-Western 
Provinces during the month. They occurred on the 8th, 12th, 13th, 24th and 31st 
respectively. A suspicious case was reported from a village near Khankhal on the 31st. 

11. At the instance of the Government of the North-Western Provinces we have 
issued orders under the Epidemic Diseases Act forbiddins- the sale within the Bombay 

Ajodhya. Benares. Presidency (excluding Sind) of tickets to 
Fyzabad. Moghal Saral. travel by railway to any of the stations 
Allahabad. Bindhachal. named in the margin during the months of 
1\I~ttra. Mirzapur. January and February to any persons 
Brmdaban. Hardwar. intending or believed to be intendmg to 

visit the North -Western Provinces and Oudh on pilgrimage. 
The Government of the North-Western Provinces and .Oudh represented that It was 

anticipated that large fairs would be hel\! during the two months in question at or near 
the places named, and the danger of the assemblage of large numbers of pilgrims from the 
infected area is so great that we considered it necessary to sanction the restriction for 
which the Local Government asked. • 

12. We forw,i:1rd for Your Lordship's information a copy of a report* submitted by a 
Committee which assembled at Calcutta to cons~der the subject of preventing passengers 
from the Bombay Presidency escaping detection by re-booking at intermediate stations, 
and of the orders issued to Local Governments and Administrations in connection with 
this report. The dangers arising from the practice of re-booking to avoid detection were 
.explained in paragraph 10 of our Despatch of the 9th December. 

The following were the three main suggestions made by theCollllilittee:-

(1) 

(2) 

(3) 

The tickets of all passengers leaving the infected area should be punch­
marked so that there may be no difficulty in recognizing them even by a 
dim light. 

When a passenger with a marked ticket alights, his name and address should 
be taken by the Railway Police, and arrangements should oe made by 
District Police that any ca~ of sickness occurring within ten days in the 
house of the newly arrived traveller should be reported. 

The officials who take the name and address of passengers should endeavour 
to identify passengers who re-book within 48 hours. The number of the 
fresh ticket obtained by sucll passengers should be telegraphed down the 
line, and on alighting- he should -be treated-as- a traveller coming fr~m an 
infected area. • 

We have accepted all three suggestions made by the Committee, and instructions have 
issued for their general and systematic adoption. With regard to the first suggestion, the 
Committee represented that the names of all stations in the Bombay Presidency are not 
known to the police and stc'ttion officials further east, and that there should be some easy 
mode of recognizing the fact that a ticket ~as issued within the Presidency. Orders are 
accordmgly being issued for the punching of tickets on the borders of the Bombay 

• Not reprinted. 

1 jj(i3 R 
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Presidency in the manner suggested by the Commit~e. The. ~econd and. third sugg~s­
tions will be carried out through the agency of the raIlway polIce, and specIal officers wIll 
be appointed for the pur~ose at all. raih!ay stations along the line~ leading from the 
Bombay Presidency. A smgle officIal WIll be posted at small statIOns, and we have 
suggested that it may be necessary to employ a larger staff under the superintendence of a 
responsible .and intelligent o~cer at more ~porlant plac~s. . Loca~ Governments and 
AdministratIOns have been directed to enter mto commumcatlon WIth one another to 
-ensure cordial co-operation between the railway police of the difterent provinces in giving 
-effect to the proposed arrangements. A small inspecting staff will also be appointed in 
each province to supervise the working of the rules. 

13. Local Governments and Administrations are making arrangements for the 
despatch of pilgrims to the Hedjaz in accordance with the scheme which was explained in 
our last Despatch. Only one point has been discussed in the further correspondence on the 
subject which it is necessary to report for Your Lordship's information. It was stated in 
paragraph 15 of our Despatch of the 9th December that we were in communication with 
the Government of Bombay with regard to persons from other parts of the country who 
had already entered the Bombay Presidency with a view to go on pilgrimage. Sixty­
seven pilgrims from other parts of India and from Central Asia have been collected at the 
Malet Bandar observation sheds at Bombay. They are at present being detained under 
observation and will be sent to a special camp in Sind, away from the port of Karachi, where 
they will remain in segregation until a vessel is ready to carry them to J eddab. The 
Government of Bombay have been informed that in view of the increase of plague in the 
City of Bombay it is undesirable to send from that port any more intending pilgrims who 
may enter the Bombay Presidency, even though they belong to' other parts of India, and 
that the pilgrims now at Malet Bandar should be ~ent to Sind as soon as they have 
completed the ten days' period of observation. Any other persons who may arrive in the 
Bombay Presidency with a view to go on pilgrimage will be dealt with as directed in the 
Notification for the control of the pilgrimage during the current season which was issued 
under the Epidemic DiseaseEPAct on the 28th November last; that is to say"they will be 
placed in a camp of observation until such time as the Medical Officer in charge is 
satisfied that all risk of the occurrence of plague amongst them has been completely 
abated, and they will then be sent to their homes. 

14. In conclusion we forward, for Your Lordship's information, copies of the more 
important Resolutions recently issued by the Government of Bombay on matters connected 
with the. plague. * • 

• Not reprinted. 

I have, &c., 
ELGIN, 

&c., &c. 
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Enclosures . 

~ STATEMENT showing lknoNlc PLAGUE CAlms and DEATH::> (imported as well-as lluligenous) in the BO:\IB.\ y Pm.swENey reported to GOVERNMENT 

1. 

Period!!. 

Total as per Statement for 
penod from September, 
1896 to week endmg 
17th December, 1897. 

Durmg week endmg 
December, 1897 

24th 

Total ::: .. 

, Perlod .. 

3. 

Bombay CIty 

Total 
Plague Plague actual 

MortalIty Cas"". Deatbs from all 
Causes 

14,001 11,642 62,274 

*206 112 888 

------------
14,210 11,814 63,162 

7. 

Broach DIstrICt 

from September 1896 to week ending 24th December 1897. 

3 

KarachI cIty 

Total Total 
average 

E~~fJ::. 
actual 

¥.':,':I~U' 
Plague 

¥,.':,'",;;u~jr Cases 
Causes Causes 

-- 4,170 3,401 8,029 

676 -- -- 88 

---_._----
- 4,170 3,401 8,117 

• 

Surat DI.trlct. 

4 

Poona CltY6~~~~':,~~~~Uburb and 

Total 
average 

MortalIty Plal!"ue Plague 
from all Cases Deaths 
Causes 

-- 8,238 6,028 

98 285 250 

--------
- 8,528 6,278 

9. 

Thana District 

Tobl To(al 
actual avern.gc 

¥.':,'":~ir ¥.':,'"~'~lr 
Causes Canses 

14,350 --
, 

297 77 

---------
14,647 --

10 

Ahmednagar D,stnct 

5 

Ahmedabad DIstnct. 

Imported I Ind'gonous. 

Cases I Deaths. I Cases I Deaths 

137 

--
--

137 

80 25 17 

-- -- --
----------

80 25 17 

11 

Kbandesh D,stnct. 

1--------,---------- ---
~\~- ~I~ ~I~ ~I~~I~ 

6. 

K,Ula DistrIct. 

Imported. I IndIgenous 

Cases. I Dea(bs. I Cases. I Deaths 

23 13 -- -
. 

- ~ -- -
------------

28 18 -- ~ 

12. 

Imported. I IndIgenous 

____________ I_c_as_e_ .... lrD_e_"'_th_S_·..,I_c_a_.e_s--:lrD_e"'_t_h_" +c __ ",_se_s--:I,..D_ea_t_h_s ..,1_c_ltB_e_.--:I,..D_ea_t_h_S _1_c_a_se_"--:Ir-D_e"'_t_h_S'-\I_c_a_se_s~If--D_Clt_t_h_S -rc_a_se_S-,lrD_elt __ th_s_lrc_",_s_es-+I D_Clt_t_hs-l_c_a_s_e_s +1 _D_ea_t_h_s./ Cases Deaths. Oases I Deaths I Cases / Deaths. 

Total as per Statement fo~' 18 13 1 -- 308 215 8,798 2,659 799 423 4,482 3,595 122 90 453 309 40 18 t41 t34 180 96 tl,006 795 
period from September, 
1896. to week endmg 
17th December, 1891 

During week endmg 24th -- -- - -- . 31 31 94 88 2 1 21 15 - -- 65 51 2 2 16 17 4 5 98 70 
Decembel,1897. 

----------- ------- -------- --- ---- ----------- ---------------- - ---------.-• 
Total ••• 18 13 1 - 339 246 3887 2747 801 424 4,4na 3.hl<} 122 90 ,;til 360 l2 20 57 51 184 101 1,099 865 

• These Jlg"re. melude 4 lmported cases. t ReV1~e(lom accordance WIth l.'ttest reports. 
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_ SrATEMENT showing BUBONIC PLAGUE CASES and DEATHS (imported as well as indigenous) in the BOMBAY PRESIDENCY reported to GQVERNME.Nr _ 
from September 1896 to Week ending 24th December 1897 -continued . 

... 

13. 14. 15. 16. 17. 18. 

Poona DI.trict, Samra District Sholapur DistriCt. Xolaba DIstl'lct. RatnagIri District. Belgaum DIstnct. 
excludmg the CIty. 

PerlOds. 

I I , I I , Imported. Indigenous. Imported. Indigenoua Imported Indigenol1ll. Imported. IndIgenous Imported Indlgeno1ll' Imported IndIgenous 

- - eases + Deaths. I Cases. I Deaths caBes' DeathS., Cases j Deaths Cases / DeathS., Cases / Deaths cases./ Deaths I cases./ Deaths casea/ DeathS./ caseal Deaths Cases / Deaths I cases., Deaths. 

TotaJ. as per Statement for 
- -- 46-0 2,961 2,198 "376 *313 13063 "'10,020 157 141 2,339 1,875 171 147 1,315 1,141 236 202 148 119 S 2 S97 304 640 

penoo from September, • 
1896, to weeK ending - - -

17th December, 1897. 
I 

r'uring week ending 24th 30 24 74 55 8 I) 346 271 32 32 180 197 - - 12 11 - - - 1 1 1 71 ;;i 
December, 1897. 

------------------------------- ---------' ----, ---------------
• Total ... ... 670 484 ;1,035 2,253 384 318 1;1,409 10,291 189 ' 173 2,519 2,072 171 147 1,327 1,152 236 202 148 120 4 3 .,168 3;;8 

-
-

19. 20 21 22 23. • 24-

Dharwar Dlstnet. Xanara D,sn'let B1JapUr DIstnCt. Bat'o(la Terl'ltory. Xathlawar 1{olhapUl·. 

Periods. 

I I I I / 

- , - -
Imported. Indlgenoua Imported. Indigenous Imported. Indigeuous Imported. Ind,genous. Imported lnd,eenous Imported Indlgenoull. 

-
cases./ Deaths./ case./ Deaths. Cases I Deaths I casea/ Deaths. Cases I Deatha / case./ Deaths cases.j Deaths I Cases / Deatha Cases ,Deathsj Cases I Deaths Cases I Deathaj c;"~es.1 D~Ath-;;: 

, 
1167 Total as per Statement for 7 B *42 *42 1 - - - B 3 - - 86 62 649 526 96 47 121 20 14 198 134 

period from September, 
1896, to week endlDg 
17th December, 1897. 

During week ending 24th - - 2 1 - - - - - - - - 1 - 39 24 - - - - 2 2 84- - 2;; 
December, 1897. ----------------------------------------- ---- ---------- - 1------

Total ... ... 7 3 44 43 1 - - - 3 3 - - 87 62 688 550 96 47 167 121 22 16 232 159 
I , 

• ReVIsed IU aooo~dance with latest reports 



STATEMiNT showing BUBONIC PLAGUE CASES and DEAtHS (imported as well as indigenous) in the BOMBAY PRESIDENCY reported to GOVERNMENT 

from September 1896 to week ending 24th December 1897. 

25 26 27 28 29 30 

Cutch M .. hlK .. nths. Palanpur Sa " .. ntvad •• K ...... ch. D.stnct, excludmg 
the CIty 

Hyderabad DIstrict. 

PerIods. 

I , I / I I Imported Ind.genoW' Imported Indlgenons Imported IndIgenous ImpOlted. IndIgenous. Imported. Ind,genous. Imported IndIgenous 

oase.1 Dp.ath. enses , D ... ths O ... es , Deaths I o ... es.1 Deaths caeesl De .. ths I cases./ De .. ths. C ... es Deaths I Oases. I De .. ths. Oases / Deaths / Cases. Deaths. Cases. Death_/ Oabes./ Deaths. 

I 

Total as per Statement for 2;l9 169 6,424 5,536 ± 2 - - 33 10 1,072 691 26 25 - - 174 129 146 lOS 69 57 557 423 
penod from September, 
1896, to week endlng 
17th December, 1897. 

During week endmg 24th - - 26 15 - - - - 2 1 112 91 - - - - - - 3 3 - - - -
December, 1897. .. 

---------- --------------------r--- --------------------' --------
Total ••• ... 259 169 6,450 5,551 4 2 - - 35 11 1,184 782 26 25 - - 174 129 149 106 69 57 557 423 

• 
31 32 33 34 35 36 

Sh,karpur D,strIct Upper Smd FrontIer Thar .. nd Pa.rkar 
DIstrtct. 

JanJ"a State. Akalkot St .. te. PI .. gue among 
Europeans. 

PerIods. 

/ I / / / / 
Imported IndIgenous Imported IndIgenous Imported. IndIgenous . Imported. Ind,genous. Imported. IndIgenous. Bomb .. y Mofussll , 

Cases / Deaths./ cases./ Death •• Oases I Deaths; I oabes./ D~ths 0 ..... / Deaths cases./ 'Deaths Cases Deaths / c ..... / De .. ths O .. ses / Deaths./ c ..... / De .. ths. oases/ D~ .. ths / c .. s ... / De .. ths 
, 

Total as per Statement for 154 103 838 593 3 2 1 1 3 2 - - I) 4 330 204 15 9 H 81 47 16 ·33 t6 
perIod from September, 
18961 to week endmg 
17th December, 1897 ... 

During; week endIng 24th 
December, 1897. 

- - - - - - - - - - - - - - 10 5 - - 12 10 - - tI -
I ------------ ------------------------------- ------ --- ---
, Total ... ... Isl ·108 838 593 I) 2 1 1 S 2 - - 9 4 340 209 15 9 56 41 47 16 84 6 
i 

• Of these, 6 occurred at Poona, 2 at Ghorpurl tn the Poon .. District, 1at Ahmedabad, 3 .. t KarachI l .. t Outch Mandvl, 18 III Poon .. Oantonment, 1 in Ku-kee O .. ntonment, 1 at Sholal'ur .. ndiln Poona Suburb .. n ltmlts. 
t Of these, ~ took place .. t Karaolu, l .. t Cutch lIlandVl, 2m Poona. Oantonment, .. nd 11;' K"kee Oantonment. t Ocourred 1n Poona. Suburb .. n bmitB 
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From Mons. W. M. HAFFKTNE to the SECRE1.:4-Ry'TO THE GOVERNMENT Ol!' INDIA 
(Home Department). 

Hardwar, November 20, 1897. 
I HAVE the honour to.submit a report by Surgeon-Major Lyons and myself on the­

epidemic of plague in Lower Damaun, and on the effect of preventive inoculation there. 

The delay in forwarding this report was due to the fact that while the observations. 
collected in Damaon were being studied and classified, two epidemics occurred, one after 
another, in Lanowli and in Kirkee, in conditions which permitted of making a: very 
accurate investigation on the effect of inoculation. I decided to delay the preparatIOn of 
the present report and to take immediate advantage of the two outbreaks for repeating the 
eA"Periments made in Damaun, and verifYing, for a second and for a third time, the­
results obtained in the former place. 

In both epidemics just referred to, as will be seen from the reports to follow, the­
results were slightly below those obtained in Damaon, which was due to my having be~n 
unable, while away in the affected districts, to renew the stock of lymph stored up m 
Bombay, and to my having had to use material of (gradually) inferior quality when the 
stronger was exhausted. The effect differed, however, inconsiderably, and represented in 
Damaon, as will be seen from the adjoined report, a reduction of 89'2 per cent. of the 
plague mortality, in Lanowli a reduction of 85'7 per cent., and in Kirkee of 77'9 per cent. 

2. I beg, sir, to point out, in the submitted report, the following features: The 
great readiness and spontaneity with which the population came forward for inoculation, 
without any pressure being brought to bear upon them, except that of the dreaded 
disease ; the rapidity with whicn the effect of the treatment was perceived and appreciated, 
and the fact that one assistant, deputed to the place, was able to inoculate in a few days. 
large numbers of people, the'illhabitants providing all the necessary accommodation and 
help. When compared with the circumstances connected with the attempts at destroying 
the bacilli of plague in villages and in big towns, and at keeping the sick and the healthy 
away from each other, and from the infected localities, the method of combating the 
epidemic by inoculation presents inestimable facilities. 

3. I shall submit my full reports <ftl the operations in Lanowli and Kirkee-in 
order to confirm the conviction which imposes itself on studying the Damaun epidemic­
as early as my present absence from my office, and the time required for compiling the 
?ocuments, will allow me .• In view, however, of the great urgency of the case, I believe 
~t opportune to consider, for the present, 'the possibility of Government deciding to 
mtroduce preventive inoculation as a means of combating the plague, on lines similar to 
va~cin~tion,~c~mbining this method, in the commencement, with other measures, but 
asslgnmg to It, m the programme, a very important part. I give, therefore, below a brief 
sketch of the organisation necessary for that- ' 

( a) The staff sufficient for securing a supply of lymph for India would consist of :­
One Commissioned Medical Officer, as a permanent assistant, who will be trained 

to carry out and supervise all the laboratory preparatiOlls connected with 
the plague prophylactic, -

One Military Assistant Surgeon, 
One Apothecary, 
One Clerk, 
Two Laboratory boys, 

*One Peon, for p~cking and despatching of [parcels, and 
One Hamal. 

I suppose, of course, that the above staff will be free from any work conl1ected with 
the actual inoculations, or from any investigation duty, and will devote undividedly their­
whole time to the manufacturing of lymph. 

(b) The raw materials necessary for the preparation of one hundred doses of 
lymph cost below Rl. 

# Peon = messenger. 



(c) 

(d) 
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In case the Laboratory remains in Bombay, a house for its accommodation, 
containing 30 rooms, provided with. gas and water, with an extensive 
compound and several out-houses and stables, is placed at our disposal, free 
of charge, by His Highness Aga Khan, in a suitable locality of Bombay 
If the Laboratory is located elsewhere, accommodation will be required of 
ten rooms for the prel'aration and storing up of the plague prophylactic, 
and of an~ther half dozen rooms for carrying on investigation work. 

The actual inoculation should be carried on by:the flying columns, or parties 
at present engaged in combating the plague in the affected districts, and 
which, with regard to the inoculations, should be subject to the same 
regulations as ar~ in force for vaccination against small-pox. It is desirable 
that, in the beginning, in every new place, the inoculations should be 
started by a Commissioned Medical Officer, whom I shall guide personally 
in his first set of operations, and whose duty ~t should be to' keep my office 
informed on the effect produced upon the epidemic. Afterwards, and very 
soon, the operations will be entrusted to an Assistant Surgeon or a Hospital 
Assistant. 

4. I propose, unless you advise me to the contrary, to remain in Hardwar for the 
ime uecessary for ascertaining whether the disease contracted by the monkeys, and which 
aused only an insignificant mortality among them, is the same as the bubonic plague in 
nen; and to return to Bombay after that. 

rOINT REl'ORT ON THE EPIDEMIC OF PLAGUE IN LOWER D,AMAUN, PORTUGUESE INDIA, 
AND ON THE EFFECT OF PREVENTIVE INOCULATION THERE . 

• 
3y MONS. W. M. HAFFKINE AND SURGEON-MAJOR LYONS, LM.S., PRESIDENT. 

Government Committee for Investi,qation of the Bubonic Plague in Bombay. 

The plague prophylactic referred to in the present report has been described by 
\Ions. W. M. Haffkine in the" British Medica~ Journal," May 1897, and in the" Indian 
\Iedical Gazette," June 1897. 

The facts reported here have been collected by Professors Koch and Gaffky, the heads 
)f the German Scientific Mission to Bpmbay, and Monsieur Hatl'kine, on a visit to Damaun 
m the 20th and 21st May last; at the end of the same' month' a house-to-house visitation 
Lt Damaun was undertaken and carried out, at Monsieur' Ha:ffkine's request, by Surgeon­
M:ajor Lyons, President of the Bubonic Plague Research Committee, in order to complete, 
C)y exact details, the information gathered on the first visit. 

At the German Scientists and Monsieur Haftkine's inquiry at Damaun, their 
informants were :-

His Excellency Col. J. P. Kuchenbuck Villar, Governor of Damaun ; 
Mr. Judge, Assistant Collector, Salt and Revenue Department, in charge of the 

Preventive Police and the Plague Operations on the Damaun Frontier; 
Shet Sorabjee Manockjee Damaunwalla, head of the Parsee community, assisted 

by his Secretary ; , 
Dr. Virgilio Poiares, Physician in charge of the Plague Hospital; 
Dr. Proenga, Health Officer; • 
Dr. Pinto, in charge of the Plague Operations in Damaun Town; and 
Dr. Da Cunha, L.R.C.P. (Edinburgh),} 
Dr. Moniz, L.M.S., and Medical Practitioners of Damaun. 
Dr. Fernandez, 

The Medical Officers above mentioned were assembled, on the 20th 'May, 1897, by 
H. E. the Governor, who was also present, and to whom we are indebted for affording 
every facility for making the inquiry complete. The general information given below, 
in the preliminary part of this report, was reported at this meeting and was supplemented 
by documents from the respective offices. .. 



136 

The history of the Damaun epidemic appears to be as follows :-
The town of Damaun is divided by a river into two parts: Lower Damaun, the' 

largest business part of the town; and the Fort, or upper Damaun, where the Govern­
ment house and the Government offices are situated. The plague attacked almost exclu­
sively three of the villages which make part of L01Ver ~amau.n, namely, Lo"",:"er Damaun 
proper, having, in ordinary times, a population of 5,.000 inhabIt~nts; Kathe;rIa, ~he .pro­
perty of Shet Sorabjee Damaunwalla, with a pOpul~tlOn ?f 4,70~, and Khadl~ad~, W1t~ a 
population of 1,200. This part of the town was ill act!ve b~silless. c?mn:~.umcatlOn wIth 
the Bombay Presidency, and is densely populated, the inhabItants hVillg ill small house:;, 
crowded together. The Fort was cut off by a cordon from Lower Damaun as soon 
as the epidemic began to increase in proportion, and had only some half dozen im­
ported cases. 

The first attacks came to notice in February last, and occurred amongst new 
arrivals from Bulsar, a neighbouring town which was badly affected at the time, and 
amongst sailors from Kurrachee arriving at Damaun by sea, in native crafts. Before the 
end of the same month local cases began to appear among the fishermen, who have their 
busti close to the river, where crafts are moored, behind the Damaun Municipal School. 
In the last days of the month a hurried exodus of people began from Lower Damaml, 
increasing daily as the epidemic gained in intensity, until, on the 23rd of March, the 
Governor placed a cordon along the river, and stopped communication between the lower 
and upper parts of the town; while a week later, on the 30th March, the Bombay 
Government, on their part, closed British territory to the inhabitants of Damaun. By 
this time it was estimated over 2,000 people had quitted the place. 

The worst period of the epidemic corresponded to the month following the closing of 
the Damaun frontiers. The climax was reached in the middle of April, when the daily 
number of deaths remained stationary for about 8 days and then began to decline. The 
largest number of deaths which occurred in one day was 80. 

Up to the 25th of April the daily mortality, which was closely watched by the 
Parsee community, who kept peons on the burial and burning grounds, was recorded 
officially from the information given by the inhabitants coming to the Registration Office 
to declare cases of deaths in their families. On the 25th April the Governor placed a 
guard of his own on the burial and burning grounds, and on that day, though the 
number of deaths reported by the inhabitants was 11, the number of bodies disposed of 
in the presence of the guard was 34. From the above date the Governor's guard was 
kept permanently on the grounds, and th~ official information became complete. The 
following is the number of bodies registered by this means from the 25th April up to 
the date of investigation :-

25th April 1897 
26th 
27th 
28th 
29th 
30th 

" 
" 
" 
" 
" 

1st May 1897 
2nd 
3rd 
4th 
5th 
6th 

• 7th 

" 
" 
" 
" 
" 
" 

34 
31 
21 
49 
41 
58 

41 
22 
29 
47 
33 
31 
31 

8th May 1897 ... 
9th 

10th 
11th 
12th 
13th 
14th 
15th 
16th 
17th 
18th 
19th 

25 days. 

" 
" 
" 
" 

" 
" 
" 
" 
" 
" 

... 

33 
18 
24 
27 
15 
13 
17 
13 
20 

6 
8 

13 

Thus, during the 25 days preceding our visit, i.e., between the 25th April and 
19th May 1897, at a time when the population was considerably thinned by desertion and 
death, and when the mortality had dropped to 8 and 6 a day, the total number of bodies 
disposed of was 675, giving an average of 25 deaths a da.y. His Excellency the Governor 
and the medical gentlemen present at the meeting stated that they would be well within 
the real figure ~ they estimate~ the num,?er of dea:.ths which oc.curr~d in the fully 
populated town ill the first penod and durmg the heIght of the epIderruc, i.e., up to the· 
time of. placing the guard, at"d.n average of 30 a day, counting from the 1st March and 
neglectmg the mortality before that date. This estimate gives a total of 2,325 deaths as. 



137 

naving occurred in Damaun from the beginning of the epidemic up to the time of the 
Scientific Committee's visit. Of this number, 2,093 deaths were afterwards authenticated 
in the particular families where they had taken place, during a house-to-house enquiry 
instituted by Shet Sorabjee Damaunwalla, the owner of Katheria .... 

As the immunity of the inoculated in Damaun will be estimated from a comparison 
with the mortality in the uninoculated population, it is essential, in order to avoid the 
possibility of exaggerati~ the power of inoculation, to take for guidance the lowest figure 
admissible as representing the real death-rate in the place. In the following calculations, 
therefore, the number of deaths from plague which occurred in Damaun from the 
commencement of the epidemic up to the visit of the Scientific Committee is accepted as 
2,093, which is t~e number authenticated by an enquiry in each of the affected families. 
This figure gives an average daily mortality from the commencement of the epidemic up 
to the time of placing guards on the burial and, burning grounds, as being close upon 
26 deaths a day. From the 21st of May up to the end of the same month, that is to say, 
up to the date when Surgeon-Major Lyons concluded the additional enquiry, of which the 
details are given below, there occurred 96 deaths more, giving a total of 2,189 deaths from 
plague which took place in Damaun during the period under observation. 

In this number of deaths there were 24 in those inoculated, personally observed by 
the Medical Officers of the place; plus a small number of others of which they knew, but 
which they had not seen personally. 15 deaths of the 24 were reported by Dr. Moniz, 
who was said to have treated the largest number of plague patients in the place; 4 by 
Dr. Poiares, who also saw 4 other cases which recovered; 3 cases by Dr. Proenqa, all of 
whom recovered (these had been seen also by Dr. DaCunha) ; 3 deaths were known to 
Dr. DaCunha, and.2 to Dr. Pinto (in addition to 1 mentioned by Dr. Moniz which 
Dr. Pinto had seen with him). 

Considering the small extent of the town, the limited number of inhabitants, and the 
number of Medical Officers who were looking after the place, it appeared probable that 
not many attacks among the inoculated escaped their notice, as such attacks usually excite 
much comment amongst the inhabitants and attract ge:Qeral attention. Indeed, the 
gentlemen present at the meeting seemed to know between them every place in the town 
where inoculated people lived, and every house which had suffered from plague or 
happened to have escaped. As has been mentioned already, they stated at the time that 
there was a small number of inoculated attacked whom they did not see, but of whom, 
they informed us, a record existed in the office of Shet Sorabjee Damaunwalla, where, 
during the plague, a dispensary was opened fo," distributing gratuitous medicines to the 
affected population. 

It was on the initiative of that Parsee gentleman that the inoculations were introduced. 
He had a personal knowledge of the people who were inoculated, and kept a watch over 
the effect of the operation, collecting, with the help of his office establishment, a large 
number of details in this connection. 

From his information it appeared that the total number of deaths amongst the 
inoculated was under 40, each of the cases being known to him; that amongst those 

• The number of deaths from plague which took place during the whole epidemic up to the end 
of July, and a record of which could be obtained by an enquiry in the households, was 2,352, and was 
distributed amongst the different castes inhabiting Damaun, as follows:-

Parsees ..• 6 Tailors '" 48 
Brahmms 26 Ghatis ... 21 
Parbhus ... 4 Potters ... 1& 
Shrawaks 11 Portuguese 34 
Banias ... 23 Bhandarees 22 
Lohanas ... 4 .Bhayas :; 
Gujrathi Goldsmiths 15 Bhateli 1. 
Daxini Goldsmiths 80 Dhobis 16 
Hindu Barbers ... 27 Mochis 23 
Khatris ... 87 K&lis 19 
Coppersmiths 11 Borahs 5 
Machis •.. 600 Khojas 4 
Carpenters 104 Lohars 13 
Mussalmans 440 Mangelas .. ~ 7 
Golas 106 Hindoo Low Castes 351 
Chhil'as .. 23 Caste unknown 200 

Total ••• 2,352 -
15763 S 
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inoculated in a :fir~t series of inoculation, done in March last, a smaller :proporti~n go~ 
affected and died than amongst those done a month later; and that ill a .series . of 
inocmlations carried out by the physician in charge of the Damaun Plague HospItal, wIth 
I h r d from our Bombay laboratory, the number of attacks was larger thall 
:O~O's:ur~o~~ inoculated by Dr. Kalapesi, Dr. Haffkine's assistant, se~t fr0!ll ~he 
Labo~tory. These details were found afterwards, in the course of the close IDvestigatlon 
carried out by us, to be scrupulously correct. ..,' 

Mt. Sorabjee had also a guard of his oW?- kept ~n the burIal and. burmng grounds, 
watching the course of the mortality, and his mformation concurre.d With the stat~me~ts 
recorded above. The number of people inoculated up to the tIm~ of the. SCIentIfic 
€ommittee's visit was 1,645; over four times that nu~ber remamed umnoC?lated. 
The :tatter had lost from plague close upon one·third ~f .thell' number, an.d,. he consIdered, 
there could be no doubt that the itloculated exhIbIted a most strikillg degree of 
immunity. 

The effects of inoculation were closely watched by the inhabitants as will be seen 
from the following observations which they brought to our notice. 

There were altogether 306 Parsees in Lower Damaun, including males, female,..: 
and children. Of these, 276 were inoculated twice, and one once, all the particulars 
being given in our inoculation register. The names and particulars of the ?9 who 
remained uninoculated were supplied to us on the spot. The attacks and casualtIes fruDI 
plague which occurred in the two groups after the introduction ot inoculation are given 
below."" No deaths from any other cause occurred in the community from the beginning 
of the epidemic. 

Oxul'rences of plague amongst the 277 moculated 
Parsees. 

(1) Jerbai, Wife of Manekji Paeha, age 35, 
belonging to a well-to-do family; was five 
months' pregnant; inoculated once on 
17th AprIl 1897, in the lI!lght arm. For 
about 24 hours before, she had fever and 
pam in the groin, but this was not known 
at the tIme of inoculation. Developed 
characteristic plague in the evening of the 
day of moculatlOn, had an abortion on 
20th morning, died same day. 

(2) Seven other Parsees moculated were attacked, 
_ respectIvely, three days, one week, twelv~ 

days, a fortnight, one month, one month 
and five weeks after inoculation, but all 
these recovered. 

O(.!CuJ'/'ewes of j1la(Jl~e anwngst the 29 unmocu-
lated Parsees. . 

(1) Nanabhai Jivajee, male, age 60, belonging to 
a well-to-do family where all the other 
members (14 In number), except himself, 
were inoculated. Attacked on 16th April 
1897 ; bubo in left groin j died on 20th. 

(2) Merbal, daughter of Bairamjee, age 20 years, 
of a well- to - do family, where eight 
members were inoculated and four, includ­
ing MerbaI, were not inoculated; attackell. 
about same time as Nanabhai Jivajee ; bubo 
in right groin; died on 20th April. 

(3) Ratanbai Rantanjee, female, age 35, of a well­
to-do family; attacked and died in the first 

. days of May 1897, hu"\"ing had fever and It 

bubo. 
(4) An old woman, Avabai, widow of Rustomjee, 

age about 75 years, of a well-to-do family, 
where fourteen others were inoculated, 
A.vabai and Gulbai, her daughter-in-law, 
being the only uninoculated. A vabai got 
attacked on 11th May, developer'! bubo 
two days later. died on the 13th. 

. Thus in the 29 uninoculated Parsees there were 4 deaths from plaQUe, or a mortality 
of 13'8 per cent., while in the 277 inoculated there were 8 attacks! ~th only 1 death, 
the one who died being a woman attacked before inoculation, and the mortality thul-l 
produced in the inoculated being 0'36 per cent., or 38'3 times lower than in the 
uninoculated. 

Another .significant instance, in a limited number of people, was furnished by the 
SE'.rvants belonging to Shet Sorabjee's ho.use and to his garden. There are 50 servants in 
the holise where he lives and about 150 in his garden, half a mile distant from the 
house. Rouna the garden the epidemic was raging violently. Of the whole number of 
servants, one, a deformed individual, remained uninoculated. All the others were 
inoculated twice. Plague appeared among the servants on the 16th May when the only 
person uninoculated was attacked and succumbed on the 19th. The 'total number of 
inoculat~ los(aIso one, a child of 4 years. 

The other instances given were in isolated families and referred to smaller numbers 
of people. 

'" .. Bee also attached Rolls. Not reprinted. 
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The German Commissioner!>' completed this part of the inquiry by collectillg 
information as to the soil of Upper and Lower Damaun, the hydrographic and climatic 
conditions obtaining in both, their comparative hygienic circumstances, etc. The facts 
supplied on these points were of an approximate character. The Committee returned to 
Bombay on the morning of the 22nd May. 

Surgeon-Major Lyons went to 'Lower Damaun on the 26th May, 1897, the object 
of his visit being to find out accurately, by a minute inquiry in each house, the number 
of deaths which occurred amongst those inoculated. For this purpose he divided the town 
into four ~ections, and during four days, between the 26th and 30th May, 1897, visited 
all the houses, section by section. And as a number of dwellings had been vacated and 
the inhabitants encamped in the fields outside the town, Dr. Lyons visited them in their 
encampments and collected information from all of them. The frontier around the town 
being closed and guarded by a British and a Portuguese cordon, the conditions for 
collecting the necessary information were particularly complete. 

In this manner Dr. Lyons collected the history of 33 deaths and 54 attacks with 
recovery which had occurred in the inoculated up to the 19th May (the time of the 
Scientific Committee's visit), and of 3 deaths* and 1 attack with recovery which occurred 
between that date and the 31st of May inclusive. 

In the Appendix t are reproduced 88 "Investigation Sheets," filled up by Dr. Lyons 
during the house-to-house visitation, as well as one sent afterwards by His Excellency 
the Governor. Each of the investigation sheets contains particulars of a house where 
inoculated people lived and where cases of plague had occurred, either among the 
inoculated or the uninoculated members of the family. These sheets, therefore, do not 
make mention of the inoculated households where no cases of plague occurred, nor of 
any of the attacked houses where there were no inoculated persons. 

Comparative Analysis oj the Mortality Jrom Plague in Lower Damaun, in the inoculated 
and uninoculated between the 26th March and the end of May 1897 . 

• 
The inoculations in Damaun were done in four series: 

First Series.-Between the 23rd and 26th March 1897,846 persons were inoculated 
by Dr. R. M. Kalapesi, who was sent from the Laboratory, and between the 4th and 
7th April, 171 persons by the Portuguese Physician in charge of the Plague Hospital in 
Damaun, Dr. Virgilio Poiares, who was supplied with material also from the Bombay 
Laboratory. The lymph used by Drs. Kalapesi and Poiares on that occasion, as will be 
described later on, was prepared from a strong virus, and produced a high febrile reaction 
when injected in the prescribed small standard doses. The operations of these two 
gentlemen differed in that Dr. Poiares gave doses much weaker than those given by 
Dr. Kalapesi, as is shown by the detailed records of their operations. It will be observed 
from the results given below that,. though Dr. Poiares' patients appear to have given a 
considerable reduction of mortality when compared with the rest of the population, the 
results from his small doses were lower than those obtained from the same material given 
in larger doses. 

Second Series.-A few weeks after the first series, the demand for further 
inoculations coming from Damaun became exceedingly persistent, as was the case, 
after an interval, in the six other places where inoculations were performed,-in 
Bombay. Mora, Damaun, Poona, Balsar and Tarapore; and though the Laboratory had 
run short of strong material, Dr. Kalapesi was deputed again, with a much weaker lymph 
than that used on the first occasion, as will be detailed later on. Between the 17th and 
27th April, i.e., about a month after his first visit, he performed 529 fresh inoculations, 
and between the 24th April and 2nd May 1897, 99 more were done by Dr. P0llv'es with 
a similar material obtained for him from the Bombay Laboratory. by the Bombay Portu­
guese Consulate. The lymph used on this occasion, even when injected in doses 2 to 
3 times larger than the standard ones, failed to produce marked rise of temperature, 
thou~ it caused considerable local reaction. As will be seen below, both Dr. Kalapesi's 
and !Jr. Poiares' operations, on this occasion, gave a smaller lowering of mortality than 
those previously performed, though they had both been working with increased doses. 

• In this number of 3 ~eaths is included one additional, in the person of Ghopal Bicaria, 9 years, 
communicated by Dr. Fernandez through H. E., the Governor of J)amaun. 

t Not reprmted., 

15763 S 2 
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TIt · d S . -Between the 21st and 23rd of May Dr. Kalapesi inoculated 
zr erzes. . D D C nh th P rt Q62 'th a similarly weak lymph while r. a u a, ano er 0 uguese 

.J persons WI , . h D K I ., 1 ted 190 
Physician, who had ?een working in Damaun WIt r. a apesl, mocu a person~ 
with the same material. 

Fourth Set·ies.-Lastly, in August last, Dr. DaCunha inoculated over 100 person~ 
with material supplied to him from the Bombay Laboratory. • 

Thus, altogether 2,297 persons were inoc?la~ed in ~ower D.amaun. . . 
The visit of the Scientific Committee comClded WIth the tlIDe. of the third serIes of 

inoculation and Dr. Lyons' investiO'ation extended to twelve days later, when the worst 
part of the' epidemic was over, and the daily mortality had come down to below a dozen 
a day. The present analysis refers, therefore. to t~e occurr~nc~ ?f at~cks and de~ths 
amongst the 2,197 inoculated on th~ first thre~ occaSIOns, and IS dIVIded mto three perI~ds 
of observation, the first correspondmg to the mterval between the firs~ and s~cond serIes 
of inoculations, the second to the interval between, the second and third serIes, and the 
third to the interval between the third series and the end of the month of May 1897, 
when the investigation was concluded. 

First Pe'riod (between the First and Second Series oj Inoculations). 
At the time when the first series of inoculations was completed, the 26th March 1897, 

the total number of inhabitants in the affected villages of Da!!laun, namely 10,900 had 
been reduced by 670, who had died of plague before that time, and by about 2,00Q who 
had left the place before the closing of the frontiers. 

Of the R,230 remaining, 846 were inoculated by Dr. Kalapesi and 171 by Dr. Poiare~ 
in their first series of inoculations, while 7,213 remained' uninoculated. 

From that time up to the time when the second series of inoculations was completed. 
i.e., the 23rd of April, the following were the occurrences in the respective groups of' 
people :-

(a) Amongst the 846 inoculated by Dr. Kalapesi, there were 17 cases with 
3 deaths. (Td'tal mortality, 0'4 per cent. ; case mortality, z'.e., percentage 
of deaths to attacks, 17'6 per cent.) 

(b) Amongst the 171 inoculated by Dr. Poiares, there were 6 cases with 3 deaths. 
(Total mortality, 1'8 per cent. ; case mortality, 50 per cent.) 

(c) Amongst the Z,215 uninoculated, there were 716 deaths.* (Total mortality, 
9'9 per cent.) 

It will be seen that, if the 1,017 inocUlated had exhibited the same susceptibility for 
plague as the uninoculated, and had had the same mortality of 9'9 per cent., the number 
of deaths amongst them would have been 101 instead of 6, a difference of 94'1 per cent. 

Second Period (between the Second Series of inoculation and the Third Series, or the tim€ 
of the Scientific Committee's visit.) 

By the time when the second series of inoculations was completed, the number of 
those inoculated by Dr. Kalapesi had decreased by the 3 deaths mentioned above, and 
increased by 5'29 newly inoculated, giving a total of 1,372. 

The number of inoculated by Dr. Poiares had decreased by 3 deaths, and increased 
by 99 newly inoculated, giving a total of 267. 

The number of uninoculated had decreased by 716 deaths and by the 628 newly 
inoculated, leaving a total of 5,869 uninoculated. 

From,the time of the second series of inoculations up to the time of the Scientific 
Committee's visit, viz., 19th of May last, the following where the occurrences in the 
three groups : 

~ 

(a) Amongst t~e 1,372 inoculated by Dr. Kalapesi, there were 52 cases with 
18 deaths. (Tc;>tal mortality, 1'3 p~r cent. ; case mortality, 34'6 per cent.) 

(b) Amongst the 267 moculated by Dr. POlares, there were 12 cases with 9 deaths. 
(Total mortality, 3'3 per cent.; case mortality, 75 per cent.) 

(c) Amongst the 5,869 uninoculated, there were 6H deaths. (Total mortality, 
11' 5 per cent.) 

.• As a ~t.ter of fact, much more t~an t~at, the figure 716 deaths, 9'9 per cent., implying that 
dunng the imtIal three weeks of the epIdemIC, before the introduction of inoculation and during 
the fir~t perlOd o~ 4 weeks after"the inoculations, the worst period in the whole epidemic, the 
mortallty was umformly 26 deaths a day, which of course was not the case. 
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It will be observed that if during the second period of observation the 1,659 inoculated 
had had the same mortality as the 5,869 uninoculated, they should have lost 188 instead 
of 27, which represents a difference of 85'6 per cent . 

• 
Thir(l Period (between the Third Series of inoculations and the end of May, or the time 

when S~rgeon-J[aj(}r Lyons roncluded his investigation). 

At the time of the Scientific Committee's visit to Damaun, the number of inoculated 
by Dr. Kalapesi had decreased by 18 deaths, and increased by 552 inoculated by him and 
Dr. DaCunha, giving a total of 1,906. 

The number of inoculated by Dr. Poiares has decreased by 9 deaths, leaving a total 
of 258 inoculated. 

The number of uninoculated had decreased by 674 deaths and by 552 who got 
themselves inoculated, leaving 4,643 uninoculated. 

During the 12 days which elapsed till Dr. Lyons completed his investigation, these 
groups produced-

(a) 

(b) 

(e) 

The 1,906 inoculated by Dr. Kalapesi, '1 case with 1 death. 
0'05 per cent.) 

The 258 inoculated by Dr. Poiares, 3 cases with 2 deaths. 
0'8 per cent.) 

The 4,613 uninoculated~93 deaths. (Mortality 2 per cent.) 

(Mortality 

(Mortality 

Calculating upon the death-rate amongbt the uninoculated, the 2,164 inoculated 
should have had 43 deaths instead of the 3, which is a difference of 93 per cent. 

During the three periods of observation put together, between the 26th March and 
the end of May, 6,033 un inoculated had 1,482 deaths (24'6 percent.) while 2,197 inoculated 
had 36 deaths (1'6 per cent.). Calculating upon the death-rate among the uninocl1laten. 
we have seen that the inoculated should have had altogether 332 deaths instead of 36. 
This represents a difference in mortality of 89'2 per cent. 

Considering the large proportion in which the number of inoculated stands to the 
rest of the population (2,197 to 6,033), it is evidently impossible that the inoculated 
represented the upper, or any other particular, ~lass of the population possessing a degree 
of personal or local immunity much different from that of the rest of the population, and 
to which their reduced death-rate could be ascribed. 

Thi~ view is confirmed by the following comparison of the mortality which occurred 
in the inoculated and uninoculated persons belonging to the S!Lme families, who lived 
t.herefore under absolutely identical conditions of life. 

In a large number of households the whole of the members of the family were 
inoculated, leaving none for comparison as regards susceptibility to the disease. This 
circumstance rendered it necessary to compare the whole inoculated population with the 
whole of the uninoculated population, as has been done above. However, in 6.2 of the 
inoculated families in which cases occurred, there were 124 persons who remained 
uninoculated, while the number of inoculated in these families was 250. A comparison 
between this fraction of the inoculated population with their uninoculated relatives shows 
the following result: 

124 uninoculated had 54 cases (43'5 per cent.) with 37 deaths (29'8 p~r cent., 
case mortality 68'5 per cent.) 

250 inoculated had 50 cases (20 per cent.) with 20 deaths (8 per cent., caf;e 
mortality 40 per cent.) • 

The inoculated households lived, therefore, under no specially immune c0nditions, 
as the mortality among their uninoculated members, 29'8 per cent., was 5'2 per cent. 
higher than the mortality in the general uninoculated population. This must invariably 
be the 'Case, as only people from badly-affected or particularly-threatened localities present 
themselves for inoculation. It will be noticed also that this small number of 124 unin0cu­
lated had 'a mortality higher by 1 death than the total mortality sustained by the 2,197 
inoculated inhabitants of Damaun; and that a comparison. between the inoculated and 
the uninoculated members of these families shows that if the 2.10 inoculated had exhibited 
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the same susceptibility as their 124 uninoculated relatives, they should have had 75 deaths 
instead of 20, a difference of 73'3 per cent.* 

A similar conclusion is arrived itt on comparing the mortality in the Parsee 
community quoted above, and which shows that t~e inocula~ed members gave a 
reduction of 97'4 per cent. of deaths when compared wIth the unmoculated of the same 
community. 

It has been mentioned that the lymph used in Damaun in the first series of 
inoculations was of an active stock, prepared from a highly virulent microbe, and produced 
a brisk febrile reaction when used in relatively small doses. Owing to the great prel\sure 
of work during the epidemic, no method for keeping up the strength of the plague bacilli 
has been worked out, and the microbe from which the plague lymph was ,manufacturedr 
was allowed to gradually sink in virulence till it became almost harmless when 
inoculated into rodents. It was lymph thus weakened that was used in the subsequent 
inoculations. 

A comparison between the first and second series of inoculationst done with the 
strong and with the weak vaccines, respectively, shows a difference in result in direct 
correspondence with the difference in the material used, as will be seen from the following 
table :-

1,017 inoculated on the first occasion had 49 cases (4'8 per cent.) with 15 deaths 
(1'5 per cent., case mortality 30'6 per cent.). 

628 inoculated on the second occasion had 4.1 cases (6'5 per cent.) with 20 deaths 
(3'2 per cent., case mortality 48'8 per cent.). 

The total mortality and the percentage of deaths to cases amongst the inoculated on 
the second occasion, though they were exposed to the risk of infection during the milder 
period of the epidemic, was, respectively, 2'2 and 1'6 times higher than amongst thofle 
inoculated on the first occasi~m. 

Also as mentioned already, Dr. Poiares in his operations used doses considerably lower 
than those given by Dr. Kalapesi. The difference in the results of these two groups of 
operations corresponded again to the difference in the method employed, as is seen 
below:-

Amongst the 1,924 inoculated by CDr. Kalapesi, there were 70 cases (3'6 per cent.), 
with 22 deaths (1'1 per cent~, case mortality 31'4 per cent.). 

Amongst the 270 inoculated by.Dr. Poiares, there were 21 cases (7'8 per cent.) 
with 14 deaths (5'2 per cent., case mortality 66'7 per cent.). 

Thus, amongst the inoculated with reduced doses, small though their death-rate, 
(5'2 per cent.) was when compared with the death· rate in the uninoculated popUlation 
(24'6 per cent.), the total mortality was 4'5 times, and the case mortality 2'1 times higher 
than that amongst the inoculated with larger doses. 

This variation of the results, answering faithfully to the variation in the strength of" 
the lymph and in the doses given, shows the direct connection of cause and effect in the 
two series of facts, and makes it probable that it will be in our power to improve upon the 
results obtained in Damaun. 

It ,also indicates, when the actual- figures are examined, that the plague prophylactic 
has a greater 'influence upon the number of deaths than upon the number of attacks. 
!his r .. es:u1t repeated itself in all ~he observations. collected uI? to t~e present on the plague 
moculatlOn, and seems to stand III a comprehensIble connection WIth the plan followed in 
wprkiug it out. If this surmise is correct, it will be in our will to effect a further 

# As far as the small numbers from which the figure 73·3 per cent. is obtained permit of draWing 
conclusions, the comparison between this figure and 89·2 per cent. by which the mortality in the 
total inoculated, population differed from the mortality in the total uninoculated, would seem to 
indicate that the presence of uninoculated members in a family reduces the safety of the inoculated 
and that, lIke lD small pox: vaccination, the duty of the individual is to be inoculated for the safety 
of hls ueighboUl'S in the community. 

t The third series, done sh6rtly before the conclusion of'the observations is left out of this. 
~omparison, only one death having occurred amongst those inoculated on the thi:d occasiGn~ 
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reduction in the number of attacks by correspondingly modifying the composition of the 
plague prophylactic. 

The above satisfactory results were obtained in one of the most virulent outbreaks 
that have been observed in India in the present epidemic, and during the 9 weeks which 
corresponded to the highest stage of tliat outbreak. 

The question as to tke final duration of the effect of the plague inoculation remains 
unsolved, but loses its urgent interest in view of the above results. 

(Signed) W. M. HAFFKINE. • 
(Signed) R. W. S. LYONS, SURGEON-MAJOR, LM.S. 

Dated Bombay, 22nd December, 1897. 

From :Mon. W. M. HAFFKINE to the SECRETARY TO THE GOVERNMENT OF INDIA, 
Home Department. 

IN continuation of my letter to you, dated Hardwar, 23rd November, 1897, I have 
-addressed to-day to the Secret_ary to the Surgeon-General with the Government of 
Bombay the fonowing letter :-

"I have the honour to invite your attention to the joint report on the epidemic o£ 
"plague in Lower Damaun and on the eife~t of preventive inoculation there by the 
President of the Bubonic Plague Research Committee and myself. sent to your address 
from Hardwar on the 18th November last, and to enquire whether any action is being 
-contemplated with regard to the introduction of anti-plague inoculation in affected areas. 

"It will be noted that the results of the inoculatioils done in Damaun are ill 
conformity with those which were observed in the outbreak of plague in the Byculla 
House of Correction in January last, and with the information obtained from the 
inoculated in Bombay during the plagne epidemic of the first part of this year. As you 
are aware, I have afterwards tested the method again in two subsequent epidemics at 
Lonavla and Kirkee, where the inoculations, according to my most careful enquiries, 

-appear to have lowered the mortality not less tl1f1ll by 85'7 and 77'9 per cent. respectively. 
As far as it is permitted to judge from these re::mlts, we have in the inoculations an 
extremely powerful and rapidly acting weapon for combating the plague, the application 
of the method being iucomparably easier and ,more certain than any machinery of 
isolation and disinfection which can ever be put in work in big centres of population. I 
believe, therefore, that it is a matter o£ very great urgency that a scheme should be 
considered and worked out for the gradual introduction of the inoculations in all the 
affected areas_as the specific measure for combating the existing epidemic. 

" I have scarcely to point out that the plague has now been ragi.ng in Poona for 
the past three months without any signs of diminution, and has resulted in the desertion 
of the largest part of the population and in the seizure of some 6,000 and the death of 
4,500 people, in spite of the most earnest and persistent measures. There is in the 
Presidency a number of affected or closely threatened places of almost equal importance 
as Poona, such as Belgaum, Surat, Sholapur, the neighbourhood o£ Karad, Hubli, Wai. 
The initiative taken by His Highness Aga Khan with regard to the plague in Poona and 
the introduction of preventive inoculation there by means of hired outside agents; the 
attached copies of a letter by the Municipal Commissioner for the City of Bombay; of 
a telegram from Surgeon-Major Foreman, Belgaum; of a letter from Mr. Vyankatesh 
R. Mudholkar, Editor of Vaidharbha, and Dr. Ramchandra N .• Mudholkar, Brahmin 
gentlemen from Amraoti; of a lettel" from Mr. Prabhakar Vasudeo Palnitkar, Brahmin 
gentlemen from Poona, are persistent indications that people ask for help, which, under 
the present conditions, without any organisation existing for carrying out the inoculations, 
it is impossible for us to render. 

"I beg, therefore, to request the favour of the Surgeon-General considering the 
feasibility of the following suggestions :-

"A certain number of responsible officers should b~ appointed to carry out the 
ineculations in the affected districts, and, if possi-ble, the selection should at :first be made 
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either from amongst the officers of the Indian Medical Staff or the medical men sent out 
lately f~om England by the Secr~tary of. 'State f~r plague duty her~. To 8;ssist .them in 
dealing with the peoP.le and also III keep~g detaIled records of theIr . operatIOns, It would 
be suffi~ient to proYIde each of them Wl:th a co~petent. clerk as n:terpret~r. In. the 
course of their work these gentlemen can Instruct In carrymg on the InoculatIOns pnvate 
practitioners or the European and Native Officers of the Subordinate Medical Service, to 
whom the work may be handed over later on, when the people w~ll get more familiar with 
the inoculations. 

"In order to bring to the knowledge of the population this method of combating the 
disease, analogous to vaccination against small-pox, the Government be requested to be 
pleased to' direct the District Officers to publish the data reported by this Laboratory on 
the effect of inoculation, so that the knowledge of the advantages to be expected there­
from may be diffused among the native officials and the masses of the population. The 
111amlatdars and patels be asked to render assistance to the operators, without, however, in 
any way forcing the people to undergo inoculation or exaggerating the amount of success 
derived from it, as defined by the figures given above. 

"It is desirable, further, that facilities should be given to the inoculated with 
regard to detention under observation or restrictions upon the freedom of travelling, as 
requested in many letters addressed to this 1 ,aboratory, a copy of one of which is attached 
to the present letter (Enclosure No.4). Such measures have already been taken in 
different places by the local authorities, as is also to be seen from one of the attached 
documents (vide Enclosure No.5). It is desirable that any measures of this kind, if 
judged admissible, be made general and published for the information of the public, as 
they are a powerful inducement for the people to avail themselves of the protection by 
inoculation. 

" That it is easy, in spite of all adverse expectations which may be formed by those 
who have had no personal experience in the matter, to perform numberless operations in 
the affected districts, is prov~d by my personal experience in Bombay, Mora, Bulsar, 
Tarapur, Damaun, Lonavla, Kirkee, where it was found that, after the first series of 
inoculations performed, the people perceive rapidly their protective effect, and come' 
forward eagerly, without pressure being brought to bear upon them. I need scarcely 
add also that this testimony acquires weight from my four years of anti-cholera 
inoculations, applied in some 150 towns and villages inhabited by all kinds of races of 
India. • 

"I have no doubt that the Surgeon-General will appreciate, from 'the above 
considerations as well as from the explanations which I had the pleasure of giving hiin 
personally, how very urgent this matt~r is, seeing the many hundreds of preventible 
deaths which occur daily, and bearing in mind that the experience gained up to now in 
this Laboratory entitles us to hope that, by a series of inoculations, of which many 
thousands can be performed in a single hour, the mortality from plague may be reduced 
instantly by tths of its extent. 

"2. It is to be understood that the present suggestions are independent of the 
scheme now contemplated by Go:vernment, of organising a small committee under my 
direction for the purpose of studying the life history of the plague microbe, which 
problem, as I have notified to the Director General of the Indian Medical Service, I shall, 
be happy to undertake. This scheme is referred to in another letter addressed to you, 
simultaneously with the present one." (Enclosure No.6.) 

( Enclosure No. 1.) 

Ncf. 23755, dated Bombay, 16th December, 1897 . 
• 

From P. C. H. SNOW, Esq., I.O.S., Municipal Commissioner Bombay to Professor 
'V. M. HAFFKINE. ' , 

In view of the increa~e of plague during the pas~ week, I have the honour to request 
the favour of your arrangmg to open as early as pOSSIble a central station for inoculation 
by y~~r prophylactic. Perhaps His Highness Aga Khan's bungalow in Nesbit Lane may 
be utIlIZed for the purpose. 
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Enclosure No.2. 

Telegram from Surgeon-Major FOREMAN, Belgaum, to Dr. HAFFKINE, Bombay. 

Commissioner wired 500. Think can get more. Come if possible. Will help you 
every way I can. Pleased to put you up . 

• 

Enclosure No.3. 

DEAR SIlt, Amraoty, 6th December 1897. 
Your efforts in the direction of preventing the spread of the plague by the process of 

inoculation are highly spoken of everywhere. 
We beg you, therefore, to be kind enough to supply us the information about the 

following particulars at your earliest convenience:-

(a)" Whether you have got any statistical results collected wit}l. yop. as to the effect 
of the process of inoculation. 

(b) Whether you can send them to us. 
( c) If you have not such results collected, whether you can let us know the source 

where we can get such information. 

(2) What is the cost of each person's inoculation. 

(3) Whether it will be necessary for us to come down to Bombay to get ourselves 
inoculated, or you can arrange to inoculate us here. 

(4) What is the period during which the results of inoculation last. 

We beg to let you know that our province is not yet affected by the plague ; it is 
hovering on the borders of the province, and we think it to be advisable to take the 
preventive step before it reaches us. ~ 

Hoping, therefore, you will be kind enough to inform us about the above referred to 
particulars. 

We beg to remain, &c., 
VYANKATESH R. MUDHOLKAR, 

Editor" Vaidarbha." 

RAMCHANDRA N. MUDHOLKAR, L.M.S., 
M~dical Practitioner. 

Enclosure No.4. 

RESPECTl;D SIR, 13th December 1897. 
Will you have the kindness to let me know in short the rules pertaining an inoculated 

person when travelling by railway. Please let me know about the following:-

1
1) Whether'he is kept in quarantines at different places. 
2) Whether he is segregated, if any plague case occurred in his house. 
3) Whether he is obliged to bathe on railway stations where such system is 

now-a-days going on. 

Sir, I do not know even a bit about the above rules; and I want to go to my native 
place from Poona. I have inoculated in the Sassoon General Hospital on the 7th Decaember, 
and I again wish to inoculate on the next Saturday. Sir, if the abqve rules be favourable, 
my (25) twenty-five friends are also willing to inoculate and lots of other men also; 
so I hope that your Honour will be kind enough to let me know the above rules ; for 
which act of kindneRs I shall be ever indebted to your Honour. 

IG763 

I beg to remain, &c., 
PRABHAKAR V ASUDEO P ALINKAR, 

In Badhwar Peth Kale's Wada No. 452, 
Poona City. 

T 



Enclosure .No.~, 

. 10~ 

Ext:act from let~er. No. 908, dated 12th Decemb~r 1897,)~ 
Flying Column No. II, Karad, to ProJes~or W • ..lVL 5 

" The persons who are at present being inoculated are chi~ 
who wish to go to infected villages round Karad for trade ;~~ 
passes on condition they submit to inoculation." 

Enclosure No.6. 

Dated Bombay. 22nd December 1897. 

From Mon. W. M. HAFFKINE to the Secretary to the Surg~on-General 
Government of Bombay. 

I have the honour to enclose, for the information of the Surgeon-General, and I 

when done with, a telegram and ~etter rec~ived from Mr. H: M. J udge, Ass~stant Coll~ 
Salt Revenue, Surat, asking for rnformatIOn as to the actIOn of perchlonde of mer 
s<?lution in the presence of cowdung. ' 

The officers appointed to, carry out the prescribed programme of combating 11 

plague are constantly confronted with difficulties of this nature and refer to ,this laboratc ... 
for advice. The answ,ers,'.in 1DR;ny instances, -can, however, be obtained only by ne~ 
e:xp~rimental work, for which my present establishment is not sufficient. I would, there­
fore, inquire, in order to enable me to reply to the correspondence on this subject, whetheI 
the scheme, conununicated eto me by the Director-General, Indian Medical Service, oj 
placing a small Committee of Medical Officers under me for the purpose of investigating 
the life history of the plague bacilli, is about to be carried out? 

Among the Medical Officers sent out by the Secretary of State for plague duty, the 
following have brought letters recommending them for laboratory work, or have expressed 
:a ~sh to engage in such work :-

Dr. Maitland Gibson, • 
Dr. Balfour Stewart, and 
Dr. Marsh. 

I beg to place before the Surgeon-General these names and the letters, in order 
that, in case the scheme in question is sanctioned, the selection might be made of or 
from among the above officers, or others whom the Surgeon-General may think fit. 

No. 2713, dated Calcutta, 22nd December 1897. 

From J. P. HEWETT, Esq., C.I.E., Secretary to the Go;ernment of India, Home'Depart­
ment, to the Secretary to the Government of Bombay, General Department. 

I am directed to forward, for the information of the Governor in Cou~ciI the 
accompanying copy of a letter, dated the 20th November 1897, from Mons. W. M. HI1:trkine 
in whirh he suggests a system for preventive inoculation against plague on an extensiv~ 
scale. M. Ha:ffkine hq.s been instructed to address the Government of Bombay on the 
subject of his proposals. The result of the inoculations performed at Daman described in 
the joint report p:epared ~y. M. Haffkine ~d Surgeon-Major Lyons, appe~rs to _ th~ 
Government of ~nd~ to be dIstrnctly en~ouragmg, a~d they ha:ve no doubt that th~. Gov~~ 
m~nt of B.ombay WIll. afford M. ~_!1:ffk~e all practicable assIstance in making a further 
~nal of h~s system rn the locahtles In the Bombay Presidency, which are a.t present 
mfected WIth plague. 
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No. 2714, dated Calcutta, 22nd December 1897. 

From J. P. HEWETT, Esq., C.I.E., Secretary to the Government of India, Home Depart­
ment, to Mons. W. M. HAFFKINE, Hardwar. 

I am directed to ackndwledge the receipt of your letter, dated the 20th November 
1897, forwarding a joint. report prepar~d by Surgeon-Major Ly<:lUS and yourself on the 
epidemic of plague in Lower Daman, and on the result of preventive inoculation performed 
there. 

The Government of India have, I am to say, read your report with the greatest 
interest, and consider the results of the inoculation experiments in Daman to be distinctly 
encouraging. 

2. I am to request that you will address the Government of Bombay with regard to 
your suggestion that a system should be organized for carrying out preventive inoculation 
against plague on an extensive scale. That Government, to which a copy of your letter 
of 20th November has been sent, will no doubt afford you all practicable assistance in 
making a further trial of your system in the localities at present infected with plague. 

From the GOVEHNMENT OF INDIA to the SECRETARY OF STATE 
FOR INDIA. 

(Sanitary. No.4.) 

My LORD, Calcutta, the 3rd February 1898. 
IN continuation of our Sanitary Despatch No.1, dated the 6th January 1898, we 

have the honour to forward, for Your Lordship's information, statistics showing the 
progress of the plague during that month, and the following,further narrative of matters 
connected with the plague. 

2. We regret to state that in the City of Bombay the disease has made alarming 
progress. The number of seizures and deaths reported during the month were 2,910 and 
2,934, respectively, and the mortality from all causes was 6,801. The corresponding 
figures for the month of December 1897 were 8p5, 644, and 3,736. The figures during 
each week of the month were as follows :-

SeiZures. Deaths. Total morta.lity. 

1st to 7th ... 375 357 1,118 
8th to 14th .•. 551 557 1.4i!3 
15th to 21st 765 761 1,706 
22nd to 28th 831 840 1,726 
29th to 31st 388 419 828 

On the other hand, the Bombay Government estimate the present population of the 
city at 800,000 persons as compared with about 450,000 at the same time last year. The 
disease appears to be of a very malignant type giving little time for the discovery of cases. 
'before death. We have been in communication with the Bombay Government as to the 
'gravity of the present situation and have been assured by them that the system of death 
report is more accurate than the system which obtained last year. The best available 
officers are engaged on plague work in the city, the Plague Committee ha'" been 
strengthened, the superior skilled staff is nearly double of that emJ'loyed last year, and in 
addition, the opium detective staff are employed in finding out cases. For purposes of. 
organization the city has been divided into wards which are subdivided into districts and 
sub-divisions of districts, and these again into smaller areas. The Government of Bombay 
also state that the evacuation of houses is proceeding and that persons who have been in 
contact with the sick are carefully segregated. About 7 i per cent. of the persons are 
found to be infected. 

3. In the Districts and Native States of the Bombay fresidency there continues to 
be a marked general improvement. The following statement shows the localities in the 

15763 T2 
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Bombay Presidency proper wher I . 
of reported seizures duri th e ptahgue£lJs now most prevalent, and compares the number 

ng e mon s 0 anuary 1898 and December 1897 :_ 

- I Janua.ry 1898. I December 1897 • 

SataraDistrict '" • ... . .. ", 1,139 2,125 Surat District ... ... . .. ... 685 (' 646 
Baroda State ... .. ... 570 78 
Sholapur Distri~t' ... ... ... 504 1,475 
Poona City .... ... ... ... 462 1,648 
N asik District ... ... ... ... 424 371 
Belgaum District ... '" ... 399 ;U2 
Cutch State ... .. '" I 254 151 
Palanpur State , .. '" ... ... 236 27:l 
Poona District ... 

'" ... 215 474 
Ahmednagar District '" ... ... 209 273 
Kolhapur State... ... ... ... 196 77 
Thana District .. , .. , ... ... 120 68 
Kolaba District ... ... ... .., 83 36 
Khandesh District ... .,. .. . 60 63 

The rapid decline in the number of cases in Poona City and District and in Satara 
and Sholapur Districts is very satisfactory. 

The increase in the number of cases in the Baroda State is the worst feature. This 
in~rease is m~nly due to the epidemic in Baroda City, which continyes to gain ground in 
spIte of all efforts to suppress it. A copy of correspondence WIth the Agent to the 
Governor General on the subject of the measures adopted in Baroda City is appended to 
this Despatch. * Your Lordship will observe that the Baroda Durbar have displayed 
great energy in endeavouring to meet the crisis. A careful organization has been 
established for the detection of cases of the disease, and the adoption o£ the prescribed 
precautions on the discoverycof such cases, hospital and segregation accommodation has 
been provided, the sick are isolated, and' mfected houses and localities are evacuated, 
disinfected, and cleansed. Mr. Wingate, the Plague Commissioner for the Bombay 
Presidency, is assisting the local officers with his advice, and in view of the continued 
increase of the disease, we have suggested that an experienced Commissioned Medical 
Officer from the Bombay Presidency should be deputed to Baroda to supervise the 
arrangements. Instructions have also b~n given that M. Haff'kine should be sent to 
Baroda to make arrangements for the inoculation of such of the inhabitants as desire 
to avail themselves of his protective system. 

4. The only cases reported from Sind are nine cases at Kotri. 

5. We have kept Your Lordship informed by weekly telegrams of the occurrence of 
cases of plague outside the Bombay Presidency and Sind. Plague exists at pr:esent in the 
Naldrug District of the Hyderabad State; in the Sirohi ;:;tate, in Rajputana; in a small 
area in the Hoshiarpur and Jullunder Districts in the Punjab; and near Hardwar in the 
Saharanpur District, in the North -Western Provinces. 

6. The NaIdrug District of the Hyderabad State is situated along the borders of the 
Sholapur and Ahmednagar Districts of the Bombay Presidency. The existence of plague 
in ShQlapur and Ahmednagar involved Naldrug in great danger. The spread of the 
infection to this tract was not discovered and reported till some time after indigenous cases 
ha~ begun to occur. It app.ears from the communicat~ons from the Resi~ent at Hyderabad, 
whICh are appended to thIS Despatch, * that the VIllages of Itkal, I\.ashgaon, Dhotri 
Warligaon, Sarali, Raviamba Ajagu, and Gungoti are or have been infected. All thes~ 
villages are situated near the Sholapur border. We have telegraphed instructions to the 
Resident at H yderabad regarding the measures that should be taken to obtain immediate 
information of the occurrence of cases in and n~ar the infected area, and the precautions 
that should be adopted, and have requested hlID to arrange for the evacuation of the 
infected villages anll the segregation in camp of the inhabitants after disinfection of their 
clothing and bedding. We have asked him to have Dr. Lawrie the Residency Surgeon 
placed in charge of the operations and have also suggested that a Medical Officer with 
experienc~ of plague fro!ll the Bo~bay Presidency should be deputed to the scene of the 
outbreak m order to adVIse regardmg them. The Government of Madras have represented 
----------____________ r ______________________________________ ~ __ -----

" Not reprinted. 



149 

that it is desirable to stop the pilgrimage to Mecca in the case of residents in the 
lIyderabad State in view of the outbreak of plague in the Naldrug District. The Resident 
.is taking measures to stop persons from the N aldrug District from going on pilgrimage, 
and we consider that this precaution will suffice, and that it is not necessary to altogether 
prohibit the pilgrimage from Hyderabad in consequence of the local outbreak on the 
border of the State. • 

7. In the Sirohi S~te in Rajputana the villages of Kalinderi, Shudial and Tewri, all 
situated near the border of the Palanpur State, are infected, but the number of cases does 
not show any tendency to increase, and the watch that is being kept on the neighbourhood 
has not disclosed any spread'of infection. The inhabitants of infected houses and streets 
have been segregated, and the whole of Kalinderi village, with a population of some four 
thousand persons, was evacuated by the 16th instant. 

8. The evacuation of the infected villages and the segregation of the inhabitants in 
-camp appear to have been successful in overcoming the outbreak of plague in the Jullunder 
and Hoshiarpur Districts. Fifteen cases have been. reported during the second-half of 
January from the villages of Khankhanan and Birampur, and none from Khatker Khurd 
and Jhander Khurd. There has been no further spread of infection. In reply to an 
inquiry we made as to the adequacy of the organization for detecting cases of plague in 
the infected neighbourhood, the Government of the Punjab stated that the Commissioner 
of the J ullunder Division believed that the measures were so effectual that plague could 
not exist undiscovered for more than forty -eight hours. A report on the measures taken 
at Khankhanan is appended to this Despatch, and also a copy of a very useful set of 
general instructions issued by the Government of the Punjab on the action to be taken on 
the occurrence of plague in a town or village. >II 

A large fair was held at Thanesar near Umballa on and about the 22nd January in 
connection with the solar eclipse. At the request of the Government of the Punjab we 
issued orders, under the Epidemic Diseases Act, on the 13th instant, prohibiting the sale 
in the Bombay Presidency of tickets to travel by railway to the stations near Thanesar, 
until the end of the month, to any pilgrim or other person intending, or believed to be 
intending, to go on pilgrimage to the Thanesar Fair. 

9. No new cases of plague have occurred at Hardwar and Kankhal, but a few cases 
have been reported from the neighbouring town of Jawalapur and from the village of 
Jaggitpur, a few miles from Kankhal. Most of the cases occurred during the first-half 

-of the month. To meet the danger exhibiteQ by the tendency of the disease to spread the 
Government of the North -Western Provinces and Oudh has issued orders, of which a copy 
is appended, * for the employment of a special organization for ascertaining whether the 
infection extends to places other than those in which it has been detected. This organi­
zation is based upon that which was so successfully utilized in tlistributing relief during 
the recent famine, and the essence of it is that a sufficient number of European officers 
are employed to render the powers of search effective, and at the same time to prevent the 
subordinate establishment from abusing their authority. 

10. The Bombay Plague Commission under Mr. Wingate having visited all the 
infected areas in the Bombay Presidency, and examined the arrangements in force at each 
place, have devised a set of rules for plague administration which have been published by 
the Government of Bombay in the form of instructions for the guidance of district and 
other officers. The rules contain a most useful description of the measures that must be 
taken to combat an outbreak of plague. We have caused the rules to be circulated for 
the guidance of other Local Governments and Administrations, stating that they are 
based upon principles which, subject to certain remarks on the principles to be followed 
by Medical Officers in detaining travellers, we approve. We have taken this op'portunity 
to explain to Local Governments and Administrations our views on the most Important 
features of plague administration, which we have embodied in the Resolution of which a 
copy is appended to this Despatch. Special attention is paid in the Resolution to the 
segregation of the sick and of the healthy inmates of infected houses, the evacuation of 
infected localities, and land quarantine. We have already from time to time explained 
our views on these matters to Your Lordship, Corpse inspection is mentioned in 
paragraph 4 of the Resolution.. We will address Your Lordship separately on. this 

.subject with reference to your Revenue Despatch No. 195, dated the 4th November 1897, 

"" Not reprinted. 
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as soon as we have received the replies which are still due from the Local GovernmentS', 
and Administrations whose opinions we have invited. 

11. In conclusion, we forward, for Your Lordship's information, copies of Notifica­
tions issued by Local Governments and Administrations under the Epidemic Diseases 
Act, and copies of the more important Resolutions recently issued by the Government ot 
Bom1;>ay on matters connected with the plague. =I« 

Wee have, &c., 
ELGIN, 

&c., &c. 

INSTRUCTIONS REGARDING PLAGUE ADMINISTRATION FOR THE GENERAL GUIDANCE OF 
DISTRICT AND OTHER OFFICERS. 

1. Plague is a disease which is essentially associated with insanitary conditions in­
human habitations, the chief of which are accumulations of filth, overcrowding and the­
ab!'>ence of light and ventilation. 

2. It is, in the first instance at least, a disease of locality, and is mainly conveyed 
from place to place by individuals in their person, clothing and personal effects, who have­
resided in the infected locality. 

3. The essential measures to be taken for preventing the spread of the disease are its 
early recognition in a locality, the removal of the inmates from the infected l~cality or 
area, which, in the first instance, may be only a room or house, their segregatIon for a 
specific period, the disinfection of their persons, clothing and personal effects, and of the­
houses with their contents, situated within the infected locality. 

4. The first steps to be taken are in connection with the sickness and mortality. 
There are, at present, no methods in actual operation by which these can be accurately 
ascertained. Infectious diseases are not notified, and the registration of deaths is imperfect. 
Means must be adopted to improve the latter, and check the results by recordin~ in towns 
all funerals which pass the octroi po~ts, noting the name of the deceased and the locality 
of the house in which the death occurred, and by posting trustworthy subordinates, either 
members of the .Police force or of the Revenue Department, at all burying and burning 
grounds, noting similar information. These subordinates, not being connected with the 
Municipality, will afford valuable aid in cbecking the returns, and they will assist the 
Municipal authorities in arriving at correct results. 

5. In villages, the Patils must submit weekly returns of deaths in each village, within 
their respective jurisdiction, to the Mamlatdar, who will forward them to the Collector or­
the district, after noting on each any peculiarity in the incidence of the deaths, the 
mortality for the corresponding ~eek during the past three years, and explaining, if he 
can, any excess. When the Mamlatdar is not satisfied as to the cause of any excessive or 
unusual mortality, he should cause special enquiries to be made, and, if necessary, call in 
the assistance of the nearest medical subordinate. 

6. The Patils should also be required to give notice at the police station of the 
a¢val in their villages of any persons from an infected locality. The names of such 
persons should be entered in a register at the police station, and they should be kept 
o~tsi~e the ,:illage ~der observation for ten days and on no account allowed to sleep 
Wlt~m the VIllag~ SIte. The ca?se o~ the death ~f any person who has re~ently been in 
an mfected locality should be mve~tIgated. In VIllages remote from a polIce station the­
Police PatH should discharge these duties, but the Revenue Patil and the Kulkarni should 
be held fiqually responsible. 

7. The returns reThrred to in paragraphs 4 and 5 will show, both in towns and 
villages, any unusual m?rtality over the avera~e of previous y~ars, and also the occurrence 
of two or more deaths m one house or locahsed area when Immediate special enquiry is­
necessary. 

8. For the discovery of cases of sickness it will be nece~sary to obtain the assistance­
of the more resp;ctable residents in e~ch quarte:, street or group of houses. In any 
doubtful case of slCknesl:! they could obtam the serVIces of the medical subordinate attached 
to the dispensary, ?r-a, hospital Jl,ssistant may be specially deputed to aid the residents in 
the work of detectIon 

# N o~ reprinted. 
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. 9. It should be made obligatory under the Epidemic Diseases Act fOI' the occupier of 
<each room or house in an infected town to notify all cases of sickness and death, occurring 
in the room or house occupied by him, and for every medical practitioner practising in 
oSuch a town to report all cases of sickness and death coming to. his knowledge in the 
practice of his profession. 

• 
10. When there is reason to believe that cases of plague are occurring in a town or 

.are likely to occur, owing to its proximity to'an infected area, the town should be divided 
into quarters or divisions of a size convenient for effective supervision, and each quarter 
should be placed, as far as possible, undel' the charge of an European official, who may be 
a civil officer, taken from any department, a military or a medical officer, according to 
circumstances. 

11. The quarter under each officer should be subdivided into defined areas, which 
might consist of a street, a portion of one, or a group of houses, and 'each of these 
sub-divisions should be placed under the charge of a district or local subordinate, who 
may, for convenience, be called a supervisor. With each supervisor will be associated one 
or more residents of the sub-division, who will assist the supervisor in obtaining 
information regarding sickness and mortality in the areas respectively allotted to him. 
Under each supervisor will be a gang of coolies, vatying in number to suit the 
requirements of each locality. The gangs working 'in the more populous towns should be 
divided into three sections, each with defined duties as follows :-

t
a) for the detection of cases and their removal to hospital; 
b) for the evacuation of houses and for the removal of the inmates to camp; and 
c) for the disinfection of houses. 

12. So long as plague exists in the Presidency, it is advisable that the above 
organisation should be prepared for each town and district area, Native Superintendents 
being substituted for Europeans in the latter, and the m~mbers should be ready to act 
when the necessity arises. At each town exposed to }danger aD. observation camp 
should be provided where all suspicious arrivals from infected areas may be detained for 
-ten' days. 

13. It is believed that under such a scheme information regarding all cases of 
sickness will be easily and readily obtained, but should the people be unwilling to assist 
the authorities, or withhold the necessary information, then it will be advisable to organise 
search parties under the charge of the Divi~ional Superintendent. Each search party 
should be" accompanied by a Medical Officer or subordinate, and by a female, eIther 
European or Native. 

14. It is absolutely essential to success that all the measures mentioned above for 
the suppression of tbe disease should be carried out promptly.and effectively. To ensure 
ibis being done all the members of the staff engaged in the work should have a clear idea 
of their duties: the operations will then be conducted in a methodical and systematic 
manner. 

15. The Superintendent should be provided with a suitable office situated in his 
own division, where he should remain the whole day, except at intervals for meals. The 
office will be his head-quarters to which all communication!:! should be sent, and at which 
the Supervisors will make their daily reports. He will exercise a general supervision 
over all the operations and will issue orders for the necessary action to be taken by each 
section of the gang of coolies. 

16. No house vacated on account of plague may be reoccupied without his sanction, 
and he may cause a notice to that effect, to be affixed to each vacated house. Hl) should 
place a seal on boxes containing valuable property left in h()Uses which have been 
evacuated on account of plague. Such property may be removed by the owner, but if he 

,declines to do so, it will remain at his risk. 

17. Property of any value belonging to the poorer classes which it may be considered 
necessary or advisable to destroy as being infected should be appraised by two or more 
respectJ.ble natives and the value paid to the owner by the Superintendent of the division. 
Compensation should also be given without delay to the very poor for the destruction of 
clothes, &c., which although they may be of no market v~lue yet serve a useful purpose 
10 the owners. 
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18. After a house has been disinfected, the door will be secured by a padlock, or 
which the Superintendent will retain the key or entrance may he barred by any other 
effectual method. 

19. The stock of disinfectants, padlocks and all surplus appliances for divisional use­
will be kept in or near the office. 

20. Each Supervisor will keep a list oi aI.I resid~nts. in ~c~ house in his sub. 
division. He will inspect all new arriva~s, a:nd WIll obtal~ InfOrmatIOn f:om them as to' 
their prev~ous ~l~ce of residence. .He ~Ill, m ?o~pany wlth th~ l~cal resl~ent appoin~ed 
to assist hIm, VISIt all the houses In hIS sub-dIvISIOn, and obt~In mfor~atlOn regardmg­
the health of the different inmates, and will, on the conclulo~on of hll; rounds, report 
verbally to his Superinten~ent the OCC1!rrenCe of all.c~ses of SIckness and death and any 
information regarding arnvals from mfected localities. Any .case of plagu.e, and all 
doubtful ones Df sickness should be at once reported to the SuperIntendent at hIS office by­
day, and at his house by night. 

21. The Supervisor will be provided with a sufficient supply of. disin~ectants ready 
for use, with tubs, buckets, watering pots, one or two ha:nd-pumps,.elther Jet or spray, 
and implements required for unroofing houses and making holes m the walls. There 
should also be a dooly, charpoy or bamboo frame ~or the removal of th~ sick: It should 
be thoroughly washed or sprayed with perchlorlde of mercury solutIOn, elther at the 
hospital or sub-divisional depot after use. This is necessary, as the same dooly may be­
used for carrying suspected cases to the observation ward. All the above articles should 
be kept in a room or yard near the centre of his sub-division or at the Superintendent's 
office. 

22. On a report being received by a Superintendent of the occurrence of a case of­
plague, he should at once proceed to the house, and when he has satisfied himself that 
the case is one of plague or of a suspicious nature, he will at once give orders for the 
removal of the patient, either tp the Plague Hospital or to the observation ward, according 
to the opinion he has formed of the case. The other inmates of the house, with their 
movable property, should be taken to the segregation camp, in charge of one or more 
policemen or other responsible persons. 

23. They will be supplied with passes by the Superintendent admitting them into 
hospital and camp. These passes after countersignature by the medical officer or the 
officer at the camp will be returned through-the policemen to the Superintendent . 

• 
24. After evacuation of the htuse, the walls and floors of all rooms, with their 

contents, except articles of food which it is not intended to destroy, and of all enclosures, 
should be thoroughly drenched with a solution of perchloride of mercury, and in the 
course of two or three days coated with freshly prepared limewash. All rags and refuse 
found in the house or enclosure should be burned ,in the presence of the Supervi80r. • 

25. The roof, if not a pucka one, should be removed, and holes should be made in 
the walls to admit freely air and light to the smaller rooms and enclosures. On the 
completion of these operations, the door should be secured with a padlock. 

26. The coolies engaged in the work of disinfection, &c., should be provided with 
boots or shoes, to protect their feet from the danger of infection through abraded 
surfaces. 

27 . .It may be necessary, owing to the occurrence of several cases in the one area, 
to vacate a group of houses or a whole sub-division. Should any necessity exist for the­
adoptioIltof such a measure, it should be carried out as soon as possible by placing a. 
cordon ~£ police or tr~~ps a~ound the area and removing the whole popula.tion to the 
segregation camp. DIsmfectIOn and unrooffing of the houses to be carrIed out in 
due course. , 

28. Experience has abundantly proved that the evacuation of an infected house or 
houses is seldom .in itseI£ sufficient to stamp out the disease. When pIao-ue manifests 
itself in one house, in an indigenous form, those in the neighbourhood h~ve as a rule _ 
alr~ady become infected, !lnd it usually follows that cases subsequently app~r in them: 
It 18 therefore always a Wise and prudent course on the occurrence of an indigenous case. 
not only to evacuate the one hofIse but also all those in the immediate neighbourhood. ' 
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29. On the evacuation of the house~ in the infected area, all the other inhabitants 
bhould be encouraged to leave the town and any obstacles which may tend to delay their 
departure should if possible be removed. The time for prescribing the issue of passes 
s~ould be carefully considered by the Collector. as if the rules prohibiting departure 
WIthout passes !Ire applied prematurely the exodus of the mhabitant" generally will be 
retarded, more particularly of the poprer classe!', who feel diffident about applying for 
passes or are too apathetic to do so . • 

30. In a large town where the disease has become of general prevalence, every 
quarter being affected, and the arrangements for dealing with the epidemic are incomplete 
and defective, measures must be taken to regulate the departure of the population and 
prevent them carrying infection to healthy areas. Every effort should in the meantime 
be made to provide sufficient accommodation in huts for It large proportion of the 
population. 

31. In the case of villages badly infected the whole of the inhabitants should be 
turned out. Villagers are accustomed to erecting shelters for themselves, but, if necessary, 
materials for hutting should be supplied. The sick and suspected villagers should be 
carefully separated from the healthy and an officer should be appointed to examine the 
daily health of the population and prevent migration to other villages. 

32. Daily inspection of villages situated in the neighbourhood of an infected locality 
bhould be instituted and maintained during the outbreak, and continued for 10 days after 
the occurrence of the last case, with special reference to the exclusion of refugees who 
should be required to camp out. 

33. A site for the hospital should be selected as neal' as possible to the infected 
population, but a permanent building, suitable in all respects for a hospital, may some­
times be obtamed either inside or on the outskirts of the town. It can be easily 
disinfected when it is no longer required for a hospital, and such a building would be 
more popular and convenient than huts erected at a distance from the town. 

34. If a suitable building is not availab~~ it will be necessary to erect huts for plague 
patients, for convalescents and for the observation of doubtful cases, on the nearest site. 
The hospital huts intended for females should he some distance apart from those intended 
for males. The size of each hut will depend on the number of patients expected, but it 
is advisable not to place a large nnmber of patients in one hut. A series of huts, each 
capable of accommodating 6 to 12 patients, will be the best arrangement, and it is one 
which will admit of the higher and lower castel! securing separate accommodation. Move­
able mat scre~ns should be provided between the beds to secure as much privacy as is 
possible to each patient. Every patient should be supplied with a cheap substitute for a. 
spittoon, and both it and the vessels used as bed pans, should contain a sufficient quantity 
of an effective disinfecting solution. The floor of the hospital hu~s should be freely 
watered daily with the perchloride of mercury solution, and vessels containing the same 
solution should always be available for the disinfection of the hands and feet of the 
native attendants. 

3;). One relative or friend may be permitted to attend a patient, and a stated time 
should be set apart for the visits of relatives and friends of the patients. 

3G. On the arrival of the patient at the hospital, all his clothing should be removed 
and burnt in the presence of the medical subordinate. Hospital clothing should then b~ 
supplied. On recovery the patient may be transferred to the convalescent ward or 
dismissed. In either case he should be given a warm bath and supplied with new 
clothes. The hospital clothing, on the discharge or death of the patient, should be 
disinfected, washed and exposed to the sun for a few hours, after which it may be again 
taken into use. <0 

37. The hospital and observation wards should be surrounded with a bamboo or 
other fence. 

38. Huts for the segregation of individuals removed from infected houses, and of all 
suspected persons, should, if possible, be erected at a convenient distance from the hospital 
compound, and should be surrounded by a bamboo or other fence. Individuals 'brought 
for admission into this camp should, for purposes of cleanliness, be bathed in a solution 
of carbolic acid, one to a hundred parts of water, and their clothing soaked in a solution 
of one to twenty; if there are no children, perchloride of."mercury solution may be used 
for the latter purpose. 

1376J u 
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39 All the inmates should be inspected daily, either by. the medical officer or a 
medical subordinate, and any case of plague dete?ted should be removed at once to 
hos ital, and doubtful cases of fever to the observation ward. If no case occ~rs among~t 
the!, after an interval of 15 to 30 days, they may b,e allowed to return ,to theIr, houses, If 
such houses have been cleaned and disin~ecte~ and If the local autho~lty, c~msldert:\ that 
they are fit for re-occupa~ion, or ,be admItted mto the .camp for healthy mdividuals, after a 
second disinfection of theIr clothmg. • 

40. Both the hospital compound and. the segregation camp should be guarded by 
troops or police, to prevent the egress of mmates. 

41. The establishment of separate hospitals and segregation camps for the reception 
of members of special castes and religions ~hould ,be encouraged, ~nd every assistance 
should be given by the local authority for their erectIOn ~nd superVIsIon.. The treatment 
of the patients admitted into these hospitals may, if deSired, be placed ill the hands of 
Vaids and Hakims and the internal management of both hospItals and camps may be 
conducted by members of the caste or religio?- concerned, subject however to th? general 
supervision of a European doctor where pOSSIble and control of the local authorItIes anel 
to the usual arrangements as regards guards. 

42. A camp for the healthy, i,e" for people removed from houses not infected, should 
also be arranged for. All individuals admitted into it should also be bathed and their 
clothes disintected as with admissions into the segregation camp. They should he allowed 
to pursue their daily employments, on condition that they sleep in camp. The hut~ 
shoulq be numbered, inmates registered and a daily inspection made of all the residentK. 
If no case of plague has occurred in a hut for 15 to 30 days, the inmates may, after a 
second disinfection of clothing, be allowed to return to their houses if sl1ch houses have 
been cleaned and disinfected and if the local authority considers that they are fit for 
re-occupation. 

43. Should a case of plague occur in a hut, the patient should be removed to hospital, 
and the other inmates to the ~egregation ca1np. The hut should be removed, the site 
disinfected with the perchloride of mercury solution, and the materials of the hut should 
be similarly disinfected and exposed to the sun for a couple of days, when they can he 
utilised in the erection of another hut on a new site. 

, 44. The best arrangements should be made for a plentiful supply of water to the 
different camt>~. ,If the water-supply to tM town is conveyed through pipes, connections 
should be carrIed mto the camps, Bathing platforms at some distance apart for the two 
se..""tes should he constructed, and provided with surface drains for the removal of surplus 
water. 

45. Separa~e latrines for the sexes should be erected in connection with the two 
camps and hospItal, and they s-hould he well lighted with ordinary post lamps. 

46. Bunniahs' shops with all supplies should be provided for ~ach of the camps. 

. 47~ Cases. of plague. imported into towns and villages, if they are not at once 
<lisdcovhere~ and Isolated, Will, under existing conditions, develoD new centres of the dise<'1,se 
an . t.l' us mfect fresh localities. It is a difficult matter to deted such cases in transit from 
an mlected area. 

t ir ~di~al ~spect~n ~f travellers by rail and road i~ useful in discoverino' those b ua y iliu erm~ om ~ e dlse~se qr affected with. the preliminary symptoms ot fever, 
. ut as, «: penod of, ~cubatlO~ ~ay extend to eight or nine da s, it is evident that 
mspectlOn IS of no avallm detectmg infected travellers wh . th Y ta f' b' 
Such trhellers cannot he d' . . t d fr th ,0 are In e s ge 0 mcu atlOn. 
their detection that they· sho~~drb~a et dom be non,-mfected, and it is necessary for 
t d eep un er 0 servatlOn for a period not exceedinO' en ~L • ~ 

49. Passengers or travellers who can d . f: ' 
not been exposed to infection may be exemP~o d ufi.e sa~s act?ry eVI?ence that they have 
that only one or a few pla~es may be iJe~ed i: thtentIo:r;t, as It ~eq?ently happens 
authorities should give certificates to II . h'- e ,partIcular dIstrICt. The local 

, a persons WIS mg to travel f th . .l' t I 
_~_ are~s m the district, stating that the holders ( . . rom e non-miec ec 

/' to mfection. '. grVIng names, &c.) have not been exposed 
I 
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50. The period of observation may, in the' case of travellers of ascertamed respect­
ability, be converted into one of ,surveillance at places of destination, if they give. 
8!l.tisfactoryassurance (or furnish security) tHat they will report themselves daily to an 
a.uthorised medical officer. Lists of such passengers should be forwarded either by ,wire 
or post to the local authority at place of destination, and anyone failing to report may be 
prosecuted. The medical officer is nQt at liberty to exempt the individual from attendance 
without the concurrence of the local authority . .. 

51. The inspecting officer may, howeyer, exercise his discretion as to the necessity of 
deta.ining any particular individual. 

52. In addition to medical inspection at selected stations a medical officer or subor­
dinate. should, if available, be appointed to travel by each train from or passing through 
an infected district for the purpose of examining passengers booking and alighting at all 
Rtations along the line. 

53. The object in exercising co'ntrol over the movements of travellers from an 
iufected area is for the general welfare of the public and not to harass the individuals. It 
is hoped that by detaining passengers from an infected area, the healthy or non-infected 
will oe eliminated after a few days, and allowed to proceed on their journey. If the 
preparatory measures as previously detailed for the suppression of the disease are carried 
out in an efficient manner, there is every reason to believe that restrictions on travelling 
will be unnecessary. 

54. Any arrangement calculated to prevent the exodus of the healthy from an 
infected locality or area, must tend to produce a more virulent form of the disease, and its 
more rapid diffusion among the community. 

55. Camps ·will be established, under the orders of Government, at selected stations 
suitable for detention of passengers and for the disinfection of clothing and baggage. ) 

56. The above rules will also apply to travellers by road. II 

57. For preparation of the perchlOI;ide of mercury' solution for disinfection, see 
Appendix. 

APPENDIX. 

The most convenient and satisfactory way of preparing the solution of perchloride 
uf mercury, on a large scale, is that which has been recommended by Dr. Maynard, now 
on plague duty in N asik. 

The ingredients should be mixed in' a 50-gallon cask in the following quantities :....­
to 77 lbs. of perchloride of mercury and 38-§- lbs. of pure .salt add 15 gallon$ of boiling 
water, stir well with a wooden stict, and then fill up the cask with cold water. The 
i:!olution coptains one part of perchloride to 6-§- of water, and one ordinary quart bottie of 
it, added to 25 gallons of water-the capacity of the ordinary wooden tubs in use-will 
give a strength of 1 in 1,000. ' 

The standard solution can be carried about in quart bottles placed in partitioned boxes, 
alld is a,lways ready for use without further weigning or measuring. 

If the solution is prepared with cold water, the perchloride of mercury must be 
powdered and two parts of pure salt to one part of perchloride added. The whole should 
be well stirred until the solids are completely dissolved. 

It is of advantage, for several reasons, to add one half per cent. of crude Hydrochloric 
acid to the solution. . , 

Iron hoops of all casks, tubs, and buckets should be dammered. If iron receptacles 
are used they should be dammered inside and outside . . 

If metal pumps are employed for distributing the solution, they should, previous to 
use, be worked in vegetable oil, and after use thoroughly cleaned in water. This will te'I¥l 
to lessen the corrosive action of the mercury. ' 
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No. 227-240. 

Extract from the proceedings of the GO'l.'ernment of India in tlte Home Department, 
Sanitary,-dated Calcutta, the 3rd February 1898 . 

• 

RESOL UTION. 

The Epidemic Diseases Act (III of 1897) e~J?owers the Goverllor-Ge~leral in Council 
when satisfied that India or any part thereof IS VIsIted by, or threatened With, an outbre~k 
of any dangerous epidemic disease, to take special measures over and above those pe.rmls­
sible under the ordinary law, with the object of preventing the out.break of. such dIsease 
and the ,spread of it, and further authorizes the Governor-General III CouncIl by ~eneral 
or special order to direct that the powers conferred by the Act may also be exercIsed by 
any Local Government with respect to the territories administered by it. By the Hon;te 
Department Notification No. 302,. dated 4th February 1897, the Go,:"ernor-Genera~ III 

Council directed that the approprIate powers conferred by the Act 1lllght b~ .exerc!sed 
within their respective territories by the different Local Governments and Admll1lstratlOlIs 
in British India, and by notifications issued in the Foreign Department the Agents to the 
Governor-General were also empowered to issue regulations under the Act both in respect 
of parts of British India under their charge and in respect of territories in India under the 
administration of the Governor-General in Council which are not parts of British India. 
The Government of India have themselves from time to time issued regulations under the 
Act in respect of matters in which Imperial interests were involved or action had to be 
taken by Departments under their direct control, but their object in delegating the powers 
conferred by the Act to Local Governments was to avoid hampering them in action taken 
by them to prevent the outbreak or spread of the plague, and to admit of the regulatiolls 
under the Act being adapted, so far as this is possible without preventing them, from being 
effective, to local conditions .and so as to respect local prejudices. Copies of all the 
regulations issued by Local Governments and Administrations have been communicated 
as they were issued by the different Local Governments and Administrations to the 
Governor-General in Council for information, and under the orders of His Excellency in 
Council these have been examined on their receipt, and in any case in which they have 
been found to be in conflict with the general principles which have guided the Govemment 
in dealing with the plague the Local Government or Administration concerned has been 
requested to cancel or modify them. Experience in the working of the rules has been 
,mainly obtained in the Bombay Presidency to which, with very few exceptions, plague 
has been hitherto confined, and, in view of the fact that the Plague Commission under 
Mr. Wingate accompanied by Dr. Cleghorn, Director-General of the Indian Medical 
Service, have recently visited all the infected areas in the Bombay Presidency and, after 
examining the arrangements"in force in each place, devised a set of rules of which the 
Government of India, subject to the remarks made in paragraph 11 of this Resolution as 
to the principles to be followed by medical officers in detaining passengers, approve, the 
Governor-General in Council proposes to take the opportunity of communicating these 
rules to the different Local Governments and Administrations with the suggesti6n that 
they should be utilized as a model upon which to frame rules for other Provinces. 

2. The Government of India desire to express their concurrence in the statement 
contained in rule 3 of the rules as to the measures which must be taken to combat an 
outbreak of the plague. The essential measures to be taken are (1) the early recognition 
of the disease in a locality, (2) the treatment of the sick in places of segregation, (3) the 
removal of the other inhabitants from the infected house, locality or area, (4) their 
segrega'Lion for a specific period, (5) the disinfection of their persons, clothing and perbonal 
effects, .(6) the disinf~ction of .th: houses in the infected locality and their contents, 
(7) the Improvement of the ventIlatIOn of the houses, the abatement of overcrowdin<T and 
the prosecution of general measures of sanitary reform. b' 

3 .. One of the main difficulti~s which h~ve .to be contended with in dealing ~ith the 
plague IS the absence of any effiClent orgaruzatIOn for the detection of cases before the 
~utbreak ha~ att~ined proportions w~ich make it impos~ible to suppress it for a considerable 
tIme. Considermg. the extent to. whICh fever prevaIls 1ll the country and the ignorance of 
the agency responSIble for repofl1llg th~ occurrence and cause of deaths, it can hardly be 
e)p~cted that every case of plague Will be brought to notice immediately after it has 
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-occulTed, and it is very desirable that where there is any reason to suspect the existence 
of the disease, a regular system for the detection of suspicious cases of sickness should 
be devised. Rules 4 and 9 of the Bombay Rules contain directions designed to secure the 
detection of the disease by improving the arrangements for reporting sickness and 
mortality, and the arrang~ments for rural areas described in rules 5 and 6 have for some 
time past been in force in the North-Western Provinces, the Punjab, the Central Provinces 
and Bengal. The occ1lrrence of cases of plague in villages in the neighbourhood of 
Kankhal in the Saharanpur District of the North-Western Provinces has also led the 
Lieutenant-Governor and Chief Commissioner to issue orders for the employment of a 
special organization for ascertaining whether it has extended to places other than those in 
which it has been detected. This organization is based upon that which was so success­
fully utilized in distributing relief during the recent famine, and the ess~nce of it is that 
a sufficient number of European officers should be employed to render the powers of 
search effective and at the same time prevent the subordinate establishments from abusing 
their authority. A copy of the orders issued by the Government of the North-Western 
Provinces and Oudh to the Commissioner of the ~leerut Division is appended to this 
Resolution,:I(: and the Governor-General in Council desires to commend them to the 
consideration of other Local Governments and Administrations in case there should at any 
time be reason to suspect that plague exists and has not been detected. For the purpose 
of supervising work of this nature young officers of the Staff Corps will, the Government 
of India believe, be found to be a most suitable agency should the Civil Establishments be 
insufficient, and though it may not be possible to procure the services of such officers in 
.any numbers at the present juncture, the Government of India will endeavour, should the 
necessity arise, to procure them from the :Military authorities when the operations at 
present being calTied out on the North-\Vestern frontier have terminated. 

4. Another measure which has been put forward as an effective means for ascertaining 
the existence of plague is the inspection of corpses. The Government of India have 
consulted Local Governments and Administrations as to the question whether corpse 
inspection is a reliable means of brin$ing facts to light ami whether the feeling of the 
people is opposed to it or not. The uovernor-General in Council has not yet received all 
the replies to the reference made upon this question and it will be dealt with separately 
later on. On the information at present before them it appears to the Government of 
India to be doubtful whether the measure is likely to be of great assistance, and they fear 
that its general introduction would be repugnant to the feelings of the people . 

• 5. The system prescribed in Rule 10 and the following rules issued by the Bombay 
GO'Jernment for the division of towns which are infected or liable to infection into quarters 
-or divisions of a size convenient for effective supervision meets with the approval of the 
Government of India, and in this, as indeed in all the measures taken for the suppression 
of the plague, it is essential to secure the supervision of an European official who will 
'Carry the people with him, and see ·that their customs and susceptibilities are as far as 
possible respected. When search partiesl are organized to ensure that all cases of the 
disease are brought to notice, and this measure will, it appears to the Government of India, 
be found to be a very necessary one at any place where an outbreak occurs, endeavour 
should be made to associate respectable native gentlemen with them, and female medical 
attendants should accompany them for the purpose of e..~amining females. 

6. When plague actually breaks out the segregation of the sick and of the persons 
who have been in immediate contact with them is a fundamental precaution which is 
essential to the successful issue of any operations against it. In devising means to secure 
this object it is necessary on the one hand to consider the urgent necessity of preventing 
sufferers from plague from spreading the infection among their neighbours, and on the 
other hand the great importance of interfering as little as possible with the customs a.nd the 
feelings of the community. The Governor-General in Council considers that experience 
has shown that in order that segregation may be efficacious it must be carried out in 
hospitals or other suitable places specially appointed for the purpose. A measure of this 
nature can hardly be expected not to cause alarm among the people many of whom regard 
the privacy of their houses as sacred, and this feeling can only be allayed if those affected 
by it have confidence in the motives of Government, and believe that it is actuated solely 
by a desire to stay the pestilence. The Governor-General in Council has been much 
impressed by the readiness and docility with which the people in many of the infected 
areas have discarded their prejudices and submitted to remoyal from their houses, and His 
Excellency in Council feels confident that, it the necessity for the measure is carefully 
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-explained 'to them the co-operation of leading mClI obtained as far as possible I ~nd every 
consideration sho~n to the feelings and habits of those to whom the regulations have to 
be applied this measure will be accepted without objection by the people of a locality in 
which plague has made its appearance. But it appears to His Excellency in Council that 
the prospect of such action being required of them in the event of plague appearing in 
their midst may not unreasonably seem distasteful tp them so lohg a~ there is no immediate 
dalwer of an outbreak, and it is therefore desirable to, as far as Vosslble, remove any cause 
for discontent by encouraging the people themselves to make .arrangements for the estab­
lishment of privat~ ~ospitals a~~ s~grega~i?n ~amps for partIC~lar caste~, classes, joint 
families and assoCIatIOlls of famllIes m antIcIpatIOn of the necesslty for theIr removal from 
their o';n house.s arising. The equiJ?ment and administration of ~uch hospitals mus~ ~e 
approved by duly appointed authorIty. They should be convemently placed, and It IS 

not necessary that they should be located in remote situations. They should not, how­
ever be situated in houses which are actually inhabited or bloc}rs of houses or streets, for 
in the event of an outbreak of plague, cases of the disease might occur in the houlOe or 
block which it would then be necessary to completelyevactuate. While His Excellency 
in Council is strongly of opinion that in carrying out any measures of segregation regard 
should be had, as in the case of Europeans, to the position in society of those classes of the 
native community who can be relied on to take efficient measures with the object of 
preventing the spread of iufection, and to other considerations of a like nature, it is not, 
he fears, possible save in the most exceptional caRes (as for instance that of a house 
located in a large garden, in which a hospital or prh ate camp can be located at a distance 
from the house actually infected) to permit the residents of an infected house not to 
evactuate the area in which it stands. His Excellency in Council therefore anticipates 
that in a crowded city there will be few (if any) houses which it will be safe to license as 
hospitals or for segregation purposes. In public as well as in private plague hospitals all 
possible .consideration should be shown to the feelings of the inmates, and in especial caste 
distinctions and the privacy of females who do. not appear in public should be carefully 
respected. His Excellency in Council also considers that it is neither necessary nor 
humane to separate the suff~ers from their families and friends, and all plague hospitals, 
whether Government hospitals or private caste hospitals, should therefore be arranged so 
as to provide separate accommodation for the immediate family or friends of the patients. 
For the public hospitals it will be found convenient to utilize schools and other public 
buildings which are available and suitable. 

7. Before leaving the subject of segregation the Governor-General in Council desires 
to say that, while it has not yet been shom that inoculation with prophylactic serum such 
as has been prepared by M. Haffkine, C.I.E., can be relied on as a means to prevent the 
spread of plague, the results of the experiments made are so distinctly encouraging that he 
is not without hope that it may be demonstrated that protection may be ensured by means 
of prophylactic inoculation. It is desirable that every opportunity should be taken to test 
the efficacy' of inoculation, and the Governor-Genera\ in Council will feel obliged if Local 
Governments and Administrations, within whose territories plague now exists or may 
appear in the future, will place themselves in communication with M. Haffkine ill order to 
procure a supply of serum for the use of persons who desire to have themselves inoculated. 
No person should be inoculated except with his express consent. In the event of the 
efficacy of inoculation being eventually established, it will, it appears to the Government 
of India, become possible to dispense with segregation in the case of persons who haye 
undergone the process of inoculation. Even in this case it will, however, still be necessary 
to require the evacuation of infected houses and localities with a view to their thorough 
disinfection for the purpose of destroying the germs of infection. 

8. The rules issued by the Bombay Government for· the removal and burning of the 
clothing of a patient suffering from plague, for the disinfection of all those removed from 
the infected area whether to the camp for suspected persons or to that for the healthy and 
for preventing the re-~ccupatioll of houses ill the infected area until a certain time 'after 
they have been evacuated, cleaned and disinfected, appear to the Government of India to 
be full and satisfactory. The Governor-General in Council desires to impress upon Local 
Governments and Administrations the paramount importance of making efficient arranO'e­
men~s to prevent people from returning to occupy evacuated houses before the ti~e 
specified, and of securing that all articles likely to convey infection are without exception 
removed from infected houses and immediately destroyed or disinfected . 

. 9. It seems 1:? th~ Gove~sunent of India d~sirable to express their views upon the 
subject of quarantme In relatIon to the lOuppressIOn of plague. Her Majesty's Government 
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and the Government ()f India have continuously been opposed to the view that the 
spread of epidemic disease can be effectively checked by the imposition of quarantine so as 
to prevent the movement of the people to other places from areas in which epiderlric 
-disease prevails. The first reason which has led the Government of India to this con-
-clusiou is that it is impossible to make any system of land quarantine in India effective. 
It could, indeed, be arranged that every, traveller by railway should on leaving the infected 
area be placed in a segregation camp for a given time, but any attempt to block all the 
roads and paths from the ~nfected area must be defeated, firstly, because the Government 
has uot at its disposal the necessary establishments to make such a stoppage of the traffic 
effective, and secondly, because the establishments could not be relied on to carry out the 
duty. But even could it be made effective, a system of land quarantine would, iu the 
opinion of the Government of India, be misch~evous in itself and calculated to foster rather 
than to suppress an outbreak of epidemic disease. It is in appearance so easy a remedy 
that if adopted it would be apt to distract attention from those surer and most essential 
measures which, if plague is to be suppressed, must be taken at the place where the 
outbreak occurs. It causes hardship and suffering to the people who have to be detained, 
and it affords opportunities of every kind for bribery, blackmail and extortion to the 
subordinate establishments employed to enforce it. The collection in camp of large bodies 
of people who have previously been subject to the risk of plague infectIOn involves danger 
of an outbreak of the disease in the camp, and may thus establish fr,esh foci for the 
dissemination of the disease. The views held by the British Government and the Govern­
ment of India on the subject of quarantine were for a long t~me resisted on the Co~tinent 
of Europe, but they have now been accepted by the European powers, and in the Dresden 
Conference of 1893, to which the Government of India declined to become a party for 
other reasons, the uselessness of land quarantine was for the first time recognized by them 
in respect of cholera. Prior to the assembly at Venice in the spring of 1897 of the 
delegates deputed to concert measures to prevent the introduction and spread of the plague 
in Europe, the Governor-General in Council had considered and rejected a proposal to 
place in quarantine the whole of the Bombay Presidency owing to the outbreak of plague 
within it, against the r~st of India. In paragraph 3 (iii) of ~he Home Department letter 
No. 1623-26, dated June 1st, 1897, addressed to the Maritime Governments, it was 
noticed that the Venice Convention provided that the modern principles of disinfection 
-should be substituted for the obsolete system of land quarantine, but, with a view to the 
protection of countries which may find it difficult to thus protect their borders, each of 
the Governments who are parties to the Convention is at liberty to close its frontiers to 
travellers and merchandise. The Convention aloo, wh~le condemning land quarantine in 
general terms, permits Governments to reserve to themselves the right to take special 
measures with regard to certain classes of people specially-

A.-Gipsies and vagabonds. 
B.-Emigrants, and persons travelling o'r crossing the frontier in large bodies. 

10. Proceeding on the principles embodied in the Venice Convention the Government 
of India have from time to time expressed an opinion adverse to the establishment of 
cordons designed to keep the population within an infected area and have declined to agree 
to the general prohibition of the booking of passengers by railway to or from particular 
places, or to the prohibition of the booking of passengers travelling by a particular class. 
The detention of the inmates of an infected locality within the area of infection by means 
of a cordon is apt to increase the virulence of the disease, and therefore also the danger of 
its dissemination, by fostering the local conditions which are a main cause of its develop­
ment. Experience shows that ordinarily on the outbreak of plague in a town of which 
part is infected and part is not, it.is desirable, concurrently with the removal to a segre­
gation camp of the inmates of the infected localities, to encourage the healthy popUlation 
to leave the infected area before the disease becomes thoroughly diffused through it? But 
there may be cases in which the area of infection being small it maibe possible to entirely 
evacuate it and to place the inmates of it in isolation at a place in the near neighbourhood. 
A guard may unobjectionably be utilized to keep the population under medical supervision 
within the healthy area in which it is determined to isolate them both with the object of 
preventing their return to the infected houses and also to minimise the possibility of 
infection being carried elsewhere. In such cases if proper arrangements are made for 
separate camps for the sick, the suspected; and the healthy, there is little or no danger of 
establishing a focus for the dissemination of the disease, while the control of the guard 

,can be made effective and malpractices on the part of the subordinate establishments be 
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prevented if European agency is employed on the spot to' supervise such establis~ments" 
and to check, by a system of registering the inmates of the camps, the attempts WhICh may 
be made to leave them. 

11. In accordance 'with the principles explained above the Go.vernme?-t of India h~ve 
restricted the interference with the movement of the general publIc by ratlway to medical 
inspection. In the terms of t~e Vel!-ice Convention" ~nedical intervention is restricted to 
the inspection of travellers With a 'new to the detentIOn of those.who show symptoms of 
plague and to the care ?f the sick. The Conv~lltion also dwells. on the desirabili~y of 
keepinO' under superviSIOn all travellers :&om an lluected area at theIT homes for a perIod of 
ten days from the date of their departure from the infected area. The Government of 
India approve of the medical inspection being conducted so as to provide for the detention 
in the observation camp pro\'"ided for this purpose not only of persons in whom symptoms 
of plague or suspicious symptoms are discovered, but of all persons from the infected area 
who appear to be suspicious by reason of their appearance, the dirty condition of their 
clothes, the fact that they are travelling in gangs or belong to classes which are likely to 
disseminate the disease or cannot be traced on arrival at their destination or depended upon 
to give information should plague occur among them after arrival at their destination. All 
other persons should be allowed to proceed to their destination after inspection, and the 
rules should not, under any circumstances, exempt from their operation any class of 
persons as such, or be limited to persons who trayel by railway by a particular class. 

12. While these are the g-eneral principles which &hould guide the different Local 
Governments and Administrations in their control over the movements of the general 
public travelling by railway from an infected area it may often be advisable to interpru.e 
special checks either on the movement of pilgrims from an infected area to a place of 
pilgrimage beyond that area, or on the movement of pilgrims to a place of pilgrimage at 
which plague exists. When plague exists at a place of pilgrimage it may indeed be 
generally the most prudent course as well as the course which will in the end cause least 
interference with the people to definitely prohibit the religious fair at which the pilgrims 
intend to collect. But there.may be special circumstances in which this course may seem 
to be inadvisable, and in such cases it appears to the Government of India that the booking 
of pilgrims to the place of pilgrimage or the neighbouring railway stations may be, 
without objection, entirely interdicted for the time. Where, on the other hand, the place 
?f pilgrimage lies outside the infected area and it is ordinarily visited by pilgrims from the 
mfe~ted.area it is legitimate and advisable to prohibit for the time the passage by railway 
of p~lgn:n:s from the infected area to the ~lace of pilgrimage, and in accordance with these 
conslder~tIOns the Government of India have from time to time, during the outbreak of 
plague, Issued orders prohibiting the sale of tickets in the Bombay Presidency to pilorims 
desirous of visiting other parts of India. 0 

[True Extract.] 

J. P. HEWETT, 

Secretary to the Government of India. 
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EAST INDIA (PLAGUE). 

j ; 

.CORRESPONDENCE 
• 

REGARDING MEASURES 

FOR THE 

rREVENTION OF PLAGUE~ 

No.1. 
Despatch from the Secretary of State for India to His. 

Excellency the Governor-General of India in Council, 
No. 219 (Revenue), dated the 30th November, 1906. '"-±-' 

(Extract.) 

With reference to my Predecessor's Despatch No. 138 (Revenue), dated 
18th August, 1905, I forward, for the consideration of Your Excellency's 
Government, a copy of a letter* from the Royal College of Physicians. drawing 

my attention to the suggestions of the deputation 
# Letter dated 3th Nov· wh~ch waited ~ Mr. Brodrick in July. 1905, and 

ember, 1906, with Memo. also to a Memorandum in which Dr. VY. J. R. 
randum by Dr. Simpson 
dated 5th November 1906. Simpson has related to the Plague Committee of the 

. ' College his experiences during a visit to Poona in 
September last, and has sew·rely critici'Sed the measures taken there for dealing 
with the plague epidemic. 

Enclosure in No. 1. 

Letter from Edward Liveing, Esq., M.D., Re,qistrar, Royal College of Physicians.­
to the Secretary of State Jor India, dated Royal College of Physiciansr 
London, S. W., the 8th November, 190G. 

In April, 1905, in view of the constantly increasing mortality from plague 
in India since lR96, and of the mortality of 252,000 in January and Februitry 
of 1905, this College appointed a Committee to consid<9r and report on 
the subject. -

In com,equellce of their report, a deputation consisting of the President of 
the College and the Members of the Committee waited on the Secretary of State 
for India (Mr. Brodrick) by appointment on the 24th July; 1905, and laid 
before him their views and bugp:estions on the subject, which received his. 
attentive consideration. A precis of these representations entitled" Memorandum 
on Plague" t was submitted at the same time, a copy of which I beg leave to 
enclose herewith. • 

. t Printed as Re. 169 of Session 1907. 
875 Wt 11164 8/07 D &: S 6 29355 Aa 



The Committee was asked by the College to continue their observations 
:and to report from time to time. ., ' 

The College is aware of ~he gr~at declme whIch has taken place 
in the mortali1,y from plague III IndIa dUfl,?g ~he past year, but. at. a 
recent meeting: of 'its Committee on the- .Jthd lI~s~andt, pa comdmu~l1catloln 
was received from one of its number who ha vIslte. ~ona urmg tIe 
recent severe epidemic in t?at ~own. I have be~n requested, SIr, to draw your 
attention to this CQmmuDlcatlOn, a copy of whICh .r en.close, and also ~o the 
desirability,of endeavouring to prevp.nt further epIdemICs by ~he adoptlO:Q. of 
-some such sanitary administrative measures as were suggested m the" Memo­
randum on Plague" of 190.5, above referred to. 

Annexure. * 

Memorandum on Plague in Poona in 1906. 

In September of 1906 I visited Bombay with the object of refreshing my memory on 
"the clinical aspects of plague; while there I noticed in the newspapers t~at over 130 dea~hs 
.a day were occurring m Poona. I accordingly made arrangements to VISIt that town w.lth 
the view of seemg plague cases, and also of learning what plague measures were bemg 
~arried out. I was curious also to ascertain if any of the measures so urgently recommended 
on behalf of the Royal College of Physicians by the deputation which in July, 1905, waited 
on the Right Honourable St. John BrodrIck, the Secretary of State for India, had been 
carried out, and if so, how they were working. 

2. Havin'" seen the cases in the plague hospital at Poona, I was taken by the Health 
Officer, Dr. N. R. Satpute, and shown the death registers of the town. l!'rom these it 
appears that there had been one death from plague in June; 101 in July; 1,166 in 
August; and 1,173 deaths ~ the first 13 days of September. On the day I inspected the 
-regIsters 90 deaths from plague had occurred before noon. Since leaving India I see that 
the largest number of deaths in one day has been 175. Now Poona is not a large town. 
it has in its normal state a population not greater than 120,000. It numbered 110,000 at 
ihe last census. Proportionateiy 175 deaths a day is equal to over 7,000 deaths a day ill 
London. This will show the severity of the epidemic in Poona. 

3. Under the guidance of Dr. Satpute, I visited the plague-stricken quarters of the 
town, and I have never witnessed in any ~idemic, not even in the epidemic at Poona in 
1897, such heart-rending scenes of distress, despair, and desolation. The town had the 
appearance of a deserted city. The streets 'were silent, many of them had not a single 
inhabitant visible, the only sounds which occasionally broke the silence as we passed 
through street after street were the noise and clang of the funeral processions and the wail 
.and cries of the mourners at houses in which D. d('ath had recently occurred. In whole 
streets the shops and houses were closed, and in those quarters where shops were open 
ihey were served by men who orily remained in them during the day and left the city 
for the night. 

The Health Officer's estimate was that at least 60,000 of the inhabitants had fled. I 
visited house after house where deaths from plague had taken place, or where plague 
patients were lying and were being treated by one or other of the two hospital asslstants 
under the Health Officer. 'fhere the patients lay in rooms and passages which were often 
so dark that it was almost impossible to see them. In the house where plague first broke 
-out this year the owner had lost hill seven sons during the seven epidemics from which 
Poona has suffered; SImilar tragedies belonged to other houses. 

4. These seven epidemics have impoverished the municipality, have destroyed an 
-enormous number of people, have brought ruin and beggary to many families, and have 
increased the price and scarcity of labour. Falling chlefly o.n the adult population, the 
labourers have been largely swept away by the plague. But ItS ravages have not affected 
them alone, for the Brahmins also have sufferud heavIly. Social disorganisation is fast 
beginning to be felt, large numbers of women and girls are left husbandless, young girls 
beuot~ed to young men have been made widows with no possibility of are-marriage, 
but WIth all the dta.wbacks before them of an Indian widow's life. I doubt if the 
undercurrents and serious political and social conspquences of the devastation which 
plague is causing are fully realised. It does not touch the European community and the 
-evils jhat follow in its train are apt to be overlooked. It is, I am sure, not a mere'question 
01 so many deaths, but the sickness and the sufferin~, the despair and the losses and the 
eVIlti entailed thereby, engender other evils, and a discontent which it is difficult for any 
-Government to meet, however anxious it may be for the welfare of its subjects. 

. 5. ! shall now pass o~ to the measures which I found in force to deal with this great 
epIdemIC. The staff conSIsted of Dr. Satpute and three hospital assistants. One of these 
hospital assistants was emplo~ed in disinfecting houses as far as possible and the other 
two in treating patients at their own homes. Good work had been done a's far as such a 

.. See page 16 for further correspondence. 
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-staff was able to do it, but it was a microscopic staff attempting a herculean work; 1,200 
people had been inoculated since the middle of July, i.e., in the course of two months. 
Government granted 8 annas to all its servants that were inoculated, and the MunicIpality 
4, ann as to others. Some 2,000 people had gone out to the Municipal Health Camps, which 
-are available for those whose income was less than 16 rupees a month. Some 7,000 
people had made health camps for 1J1emselves in the outskirts of the town, the rich 
had gone to their country houses, and the remainder of the 60,000 had taken to flight. 
About 20 out of ever., ] 00 were removed to the plague hospital. 21 annas daily with 
medicine, milk, sago and sugar were supplied by the Municipality to the poorer patients 
:.attended by the two municIpal doctors. 

Four native medical men were fightmg against an epidemic ~hich had rfl8Chfld the 
proporhoJ;J.s I have stated, and that was all. 

6. The Government of Bombay had evidently at last become alarmed at the published 
reports, and I was informed that the day before my arrival the Honourable Mr. Fulton, 
a MembE'r of His Excellency the Governor's Council, had had a conference with the 
-Chairman of the Municipality with the object of considering further measures to be carried 
'Out to check the epidemIc, and on 15th September His Exeellency Lord Lamington was to 
visit the town and make an inspection. What the measures were I am unable to say, 
but whatever they were they came too late. They could not remove the bItterness 
I heard expressed at the apparent callousness and indifference of the authorities, and WhICh 
had ample justification in the fact that no help was given until two months of the 
epIdemic had passed, and 2,500 deaths had occurred, nor could preventive measures 
adopted at a stage when the epidemic was half over have the same mitigating effect or 
value attached to earlier measures. Moreover, when it was decided that such measures 
should be carrIed out the machinery would have to be created, which would mean further 
delay. So that for practical purposes it may be stated that this epidemic was left to itself, 
-and no attentIOn had been paid to any of the recommendatIOns made by the Royal College 
-of PhysicIans. 

7. In corroboration of what I have described, I would attach to this Memorandum an 
Artide on " Plague in Poona," which I notice has appeared in the" Times of India" fpr 
6th October, 1906; who the correspondent IS I do not know, but it is valuable as supporting 
from an independent source the description of a criSIS through which Poona has passed, 

:and is likely to pass again unless action is taken on the lines already recommended. 

(Signen) W. J. SIMPSON. 
5th ~ovember, 1906. 

No.2. 

Letter from the Government of India to the Secretary of 
State for India, No. 8 of 1907. Home Department, 
Sanitary (Plague), dated Simla, the 2nd May, 1907. 

(EXTRACT.) 

WE have the honour to refer to Mr. Brodrick's revenue despatch, No. 138 
-dated the 18th August, 1905, in which he asked for our views on the 
suggestions contained in the memorandum on plague presented to him by the 
Royal College of Physicians in July of that year. We regret the delay which has 

,occurred in the submission of our reply, but we trust that in the circumstaI!Ces 
which we shall now set before you you will' find a sufficient and satisfactory 
explanation of it. The memorandum of the Royal College of Physicians reached 
us at a critical time in the history of plague administration in this country. 
Measures for coping with the epidemic were then still being taken in accordance 
with the principles laid down by the Indian Plague Commission, but experience 
had shown that those principles required modification. Every expedient that the 
existing state of our knowledge 'could suggest had been considered, and although 
many of those tried had been attended with some success, we recognised that 
without more complete knowledge of the causation "Of the disease we were not 

-in a position either to devise new measures or to press any of the existing 
.measures upon the consideration of the local GoYt~rnments. The Government 
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of India had accordingly und~rtaken an imp?rta~t 1.l~orator11nvestig"ati~n, in.to>' 
the, causation of plague and were e~g:aged.m collectmg .eV1denc~ re~ardmg ItS. 
epidemiology and the effects of admrnistrative measures ill checking Its spread. ' 
At the moment therefore when the memorandum 1)£ the Royal C911ege of 
Phvsicians r:eached us, we were prepared to weicollle any pructica.l suggestion. 
from any source. Unfortunately, however, t?e mem?randUlil c~m~ned n?thing 
with which we were unacquainted, and, exceptmg detaIls vf orgamsatlOn, whIch are­
little more than matters of nomenclature, it suggested only two measures which 
had not aiready been tried' on a large scale. Th,ese were (i) the bacteriolog~bar 
examination of rats in order to detect plague~ WhlCh we had never had occaSlOn· 
tl:> introduce systematically, although it was oftE'n used in Cases of doubt; and 
(ii) the disinfection of houses by fumigation, which had .been f~und. to be 
impracticable and very expensive. The memorandum contarned eVIdence that. 
the knowledge of t?e signatori~s with regard to plag:ue administra~ion in India. 
was plainly defectlve, and whIle they completely 19nored the hIstory ?f <?ur­
attempts to combat the disease, thf3Y appeared to assume that no orgamzat~on. 
for dealing with it existed. The signatories believed that the measures whIch. 
have been found elsewhere to be useful in coping with plague would prove 
successful in India. and in their advocacy of a campaign on western lines they 
appeared to us rather to lose sight of the fact that the conditions of life in the' 
East differ in material respects from those obtaining in advanced European, 
couniries. We could not forget the complete failure of the early efforts 
of the Government of India when they concentrated the whole available force­
of their medical services, reinforced by large numbers of troops and civilian 
volunteers, on the limited areas attacked by plague in 1897, nor could 
we ignore the evidence that in most cases those efforts had even in a 
wealthy city and among an educated and intelligent community not 
unaccustomed to European methods and ideas, been productive of harm mther­
than of good, In these <!i.rcumstances we deferretl replying to the memorandum 
until we had before us the replies of local Governments to the reference which 
had already been made to them. When those replies had been considered our­
resolution in the Home Department, Nos. 79-9,), dated the 17th January, 1906, 
was lJublished. This resolution, of which a copy was forwarded for your 
information with the Home Department letter to Sir Arthur Godley, No.6,. 
dated the 15th February, 1906, is ia effect an answer to the memorandum. 
In the scheme of the Royal CC?llege of Physicians special prominence is given 
to measures of compulsion, of disinfection, and for the destruction of rats. In 
the resolution of the 17th January, 1906, we clearly stated that aU measures 
~ep.end for th~ir. su?cess upon. ~he ~earty co-oper~tion of the people, we­
mdicated the limItatlOns of dIsmfectlOn, and, relymg upon the improved 
sanitation in the towns, and the evacuation of houses in villaD'es we recom-. 
mended the systematic destruction of rats. So far we were in ~D'r~ement with 
the signatories of the memorandum. On the other hand the fa~ts ascertained 
by the general inquiry, and the proof of the flea-theory of the transmission of 
plague which was even then being obtained rendert>J a great part of the'memo­
randum obr-olete. On the 9th May, 1906, we consulted the local Governments 
on the sugg:stions ?f the R?yal College of. Physicians regarding organization~ 
We en?l?se tot your lI~f~rmatlOn a copy of theIr replies. You will see that the local 
authOrItIes. are 'practically ~ntl.Dimous in condemning the special organization 
sugge~te~ III the mem.orand?m. The local Governments point out that suitable 
orgamzatIo~;:! for copmg With the ~pid~mic already exist, and that, although 
th~ executlye m~y nee~ strent~~ll1ng III many cases, it is not desirablt> to­
~trengthen It by IInportmg phYSICIans from England, who would necessarily be 
19:norant of the lan~uage an~ custom.s of the people and very ill-qualified to, 
.dIrect measures whIch may mvolve mterference with religious usage and pro­
vo~e a popu~ar outb~eak. Most of them, however, agree that the general 
samtary .service reqUIres development, and that in this respect the needs 
o~ the tImes can be met by the em~loyment of natives of this countr . "e have now before us proposals submItted by our Sanitary Corom"' f.Y 
th ' . f h " .. ISSloner or 

e eXtenSIOn 0 t e eXIstrng samtary service on these lines UTh' h t I te 
th ' t f . f I d' . , .. IC con emp n 
: e emplOymen o. nl1tl~s 0 n ia WIth European qualifications as medical 
officers of, health III the, ,larger towns, ~f specially qualified native assistant 
.snrgeons III the smaller to~s, and of native sanitary inspectors throughout the-



-country. HiS! scheme is, now under our consideratiorf and we hope shortly to 
arrive at :L practicable 'and satisfactory solution of tht' difficulties'which have to 
-be contended with. We have carefltlly considered the suggestions. of the Royal 
Dollege of Physicians in the light of the remarks made by the local Govern;­
ments, and have come to the decision that in "the, administrp.tion of plague 
we must rely, Ilt any rate for the present,' upon improved sanitation in towns, 
l1nd upon the, co-of>eration of the people in the evacuation of villages, the 
-destrllction of "rats and such other measures ItS our further investi~ations 
may suggest. The proposal to grant scholarships,. for the educattbn i~ 
England of natives of India in sanitary: science has received' 'Buf) little 
support from local Govern!1lents. It is clear that until we hp,ve posts to 
pffer we need not increase the e)tisting supply of natives of India with 
European qualifications, and so far as plague 'is ·concerned special training in 
.England is ,sup~fluous. . , . , 

With reference to the assertion in the memorandum that the hacteriology 
-of plague requires a larger staff of observers, we would reml.lirk that a Plague 
Research Committee nominated ~by the Royal Society and the Lister Institute 
.at our request ha'9'e for two years past been investigating the causation of the 
disease, and that we have met promptly every demand which they haye made 
for more workers in this field of research. We think that investigations 
-can only be profitably conducted by experts working' in properly equipped 
laboratories, and we have already submitted proposals to you for the effective 
-strengthening of our laboratories. In these circumstances we are nnable to 
accept the suggestions of the Royal College of Physicians for dealing with 
plague in India. We forward for your information, as desired by Mr. Brodrick, 
:a copy of the instructions recently issued by local Governments explanatory of 
their plague policy, and we may add that we are satisfied that all that is possible 
in the way of itffording reliet to the poor is being done. 

, -Enclosure 1 10 No. '2. 

Resolution of the Government"of India in the Home,Depart. 
ment. Nos. 79-95, Sanitary (Plague), dated Calcutta, the 
17th January, 1906. 

Read-
Home Department lotter ~o.1121-1135, dated the 6th July 1905, and. the replies ef 

local'Governments thereto.· 

More than five y~ars have now passed since the Governor-General in 
. Council, when reviewing the report of the Indian 

. Review of present situ- Plagu~ CommilSsion, examined in the light. of the 
.ation. , knowledge then available the various measures w.hicll 

had been proposed or adopted with .the obj~ct of 
-checking t4e diffusion of the diseas~ and indicated the considerations of,poli9Y 
which must govern their introduction in India. 1;>uring this period, while .the 
-efforts of Government officers have in no way relaxed, and th~ people them8elves 
ha'\e in many placeR sbown a disposition to acquiNice and even to co-operate' in 
preventi+e measures which do not conflict with their' social and religions usages, 
plague has gra~uaHy spread to almost every part of India, and, ~ubject to 
certaiv seasonal fiuctmitions, tends to :recur year after y~ar with undiminished 
virulence.' About a year ago the Government of India, acting in concert 
'With th~ Royal Society and the Lister Institute. made arrangements for 
the appointment of a scientific" comm.ission which js .now' in vestigating 
the causation of pla&,ue in Bombay'and the PUJljab.' Pending the com­
pl~tiorl ~f: the;se ,i.·csearches. whi.ch may e~tend "overa 10~g time' and 'will in 
,,,tny "case' be 'directed mainly' to' the' sCientific'; aspect~ nf :tne'''probleiu', the 
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Governor General in Council considered it desirable to place on record in a 
concise form the results of the practical experience which has been acquired 
in the Jast five years of actual plague administrat}on. Local Governments .were­
accordingly asked for reports, ~a:sed as far ~s possIble .o~ the personal expenence 
of their officers, on the condItIOns affectmg the orlgm and spread of plague, 
the character of the meaSUres to be adopted· against it, the degree of success­
attained and the causes upon which success or failure depend. The ample­
materials thus collected place the Governor General in Council in a position to­
indicate those preventive measures which appear under present conditions most 
likely to be successful in the future., . 

2. The most conspicuous change in the opinion of experts in India 

D t t · f t regarding pJague since the issue of the Resolution 
es ruc Ion 0 ra s. f' J I 1900' h tl' d . t o 16tn u y, ,IS t e grea y InCreaSe Impor ance· 

now ascribed to the part played by rats in spreading and keeping alive the 
disease. Rats are exceedingly susceptible to plague, and when once they 
are infected they usually communicate the infection not onry to man, but also­
to houses which have undergone thorough disinfection. It is therefore as 
essential to the safety of the community to destroy infected rats as to segregate­
plague-stricken people. In fact almost all the evidence regarding the causation 
of plague may be regarded as pointing to the rat as the chief agent in its­
diffusion. For this reason the importance of destroying rats has been 
insisted on by the framers of the Paris Convention of 1903, and although 
European opinion is not unanimous on the point, the Governor General 
in Council considers that the experience recently acquired in India warrants 
the belief that the systematic destruction of these animals promises to be­
one of the most effective measures that can be adopted for preventing the­
spt'ead of plague. 

3. Observation has also shown that plague is most severe where the-
. • houses of the people are crowded together, ill built 

St~eet l~provemen~s; and imperfectly ventilated while it usually spares 
espeCIally paVIug and dram- . ' , . h 
ing. those areas In towns where the streets are WIde, t e-

houses well built, the alleys and side-walks paved, and 
the drains properly constructed. It follows that municipalities and local bodies 
should be encouraged and assisted to demolish insanitary quarter'!!, to improve 
the paving of alleys and side-walks~ to neglect no opportunities of widening 
narrow streets, to enforce simple building fules, and to perfect their systems of 
drainage and conservancy. All godowns where grain is stored should be 
rendered rat-proof and should be liable to periodical inspection. 

4. In theory the disinfection of both houses and clothing takes a high 

D· . f . place among preventive measures and in cases of 
ISln ectlOn. . I . b d d' . . pneun;omc p ague It must e regal' e as ImperatIve. 

But the great diffi~ulty of ~arryll~~ out the process thoroughly in a house casts 
some doubt upon Its practlCal utilIty, and the Government of India leave it to 
the local authorities to determine the extent to which it should be enforced with 
referenc~ .to t~e prevalent str~ctural conditions. In any case the efficacy of 
house dlsmfertIOn depen~s. entIrely upon the methods employed. The fluids 
use.d must be really ge~mIcl~al, such as. solutions of corrosive sublimate, cyllin, 
or lzal ; they must be mtelhgentlyapplIed under proper supervision and care 
must b~ taken to 'preve~t the reinfection of the building by rat~. These 
observatIOns apply In theIr full force only to towns where the disease has not 
fully established itself. In villages the disinfection of houses is seldom or much 
ust!, while in to~ns where plague has become indigenous the difficulty of 
completely excludITlg the rats leads to constant reinfection; 

5. Of the various measures hitherto adopted with the object of arresting 
E,acuation of locality. an outbreak of plague none has proved so efficacious 

. . • . as the prom~t. abandonment of the affected locality 
for a penod. that vanes WIth local condItIOns. In the case of villages, indeed, 
~he evacuation of all the houses, accompanied by systematic destruction of rats, 
IS pro~ably the only ~eans of effectually combating the disease. It is, however,. 
~ssen~Ial that eY~CuatIo~ should b.e carried out thoroughly: if a portion of the 
mhabltants feml\m behind the dIsease will continue to' spread I II. 
where e T t' . fi 'bI h 1 h . n 11 cuses-,acua IOn,18 easl e t e peop e s ould be encouraged to resort to it and_ 
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assisted by the grant of blankets and warm clothing where necessary, and by the 
provision of huts or the materials for building them. 

6. The evidence which has been collected shows that the inspection of 

I ectl'on of tall .travellers by railway, road, and steamship is often 
nsp r ve erB. _L I . . d I' h' d f succesl:!llu m averting or e aymg t e sprea 0 

plague, but that the efficacy of this measure depends on the circumstances 
in which it is appl!ed. It is of most value in protecting limited areas, such 
as hill stations, and places so situated that the inspection posts command all 
routes of access. The mere inspection of persons arriving by steamer is, how­
ever, of little use, unless the rats on board the vessel are destroyed 01' are 
prevented from reaching the shore. A segrega.tion camp for the detention of 
the sick is a necessary adjunct to every inspection station, but no one need be 
detained who is not actually suffering from plague. In all other cases it is 
sufficient to record the travellers' names and addresses and to arrange for their 
being under surveillance for five days. Experience has shown that mere contact 
with a case of bubonic plague in a railway carriage involves little danger of 
infection. 

7. The example of prisons proves that quarantine may be relied upon 
, to -prevent the- spread --of "plague by human beings, 

QuarantIne. but it can seldom be applied effectually except by the 
people themselves, who have sometimes combined to prevent persons from 
infected places from entering their villages and have provided accommodation for 
them outside the inhabited site. In rnral areas the adoption of these measures 
may properly be encouraged: but they do not admit of application to towns. 

8. The removal of the sick to hospital, while it is eminently desirable in 
Segregation of the SiCK, their own interests, ~as always been unpopular, 

and in cases of bubonic plague the necessity 
for it may be avoided, provided that the surr01l.Odings of the patient 
can be kept clean and free from rats. That the measure is instrumental, 
however, in delaying the spread 6£ the disease is undeniable and even though 
segregation may be relaxed when indigenous cases become widespread, the first 
few cases imported into a plague-free town should, whenever possible, be 
segregated without delay. Cases of pneumonic plague, which is directly 
infectious from man to man, ought always jo be segregated. 

9. The segregation of persons who have been in contact with a patient 
S t" f t suffering from bubonic plague is often impossible in 

egrega IOn 0 con acts. practice. When it can be carried out with the 
good-will of the people the measure is no doubt useful, but where coercion has 
to be employed more harm than good is likely to result. In cases of pneumonic 
plague, however, the segregation of contacts is necessary as the risk of infection 
is extreme. 

10. Inoculation with the prophylactic fluid now manufactured at the 

I 1 t
' Parel l .. aboratory is of value not merely for the 

nocu a IOn. t J h' h' ./!(! d ' I b I pro ectIOn W IC It auor s agamst p ague ut a so 
by reason of its effect in mitigating the violence of an attack. The extent to 
which it may be adopted depends upon the strength of the popular sentiment 
in its favour or against it, and the Government of India hope that the people 
may be encouraged to have recourse to it. " 

11. While the experience of the last five years establishes the utility 

G 1 'a t' of the measures enumerated above, it equally teaches 
enera conSI era Ions, th t th' li' d d }II a elr app catIOn must epen upon me 

circumstances of the locality, the character of the people,· the stage which 
the disease has reached, and the agency available for dealing with it. What 
i~ necessary in a district free from plague may be useless or vexatious where 
plague has become indigenous; what is effectual in one part of the country may 
be inoperative in another; a degree of control which is acceptable to a particular 
community may be strongly resented by people who observe a different code of 
social usage; and in a province with a well developed system of village officials 
more can be attempted than in a p~ovince where no such organization exists. 
Where the conditions vary so widely from province t<J province Us is the case in 
India it is manifestly impossible for the Gov~rnor-General in Council to lay 
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EndO!U!"e % in No. !. 

I.AlI:r jrfJ'Tlt H. D. Taylur, Lq., I.C.s., Actiw.1 SurdaT'!} to de GurernmenJ of 
JJadrru, Lxal and Jftmidpal D~rl~ '" Me &cnlaT'!} t.J tile 
Gournmml 0/ India, Home Departmml, ~o. 99!-P., dated Oulmamund, 
1M 21# &pUmlxr, 1906. 

(:Extract..) 

I am directed to ackoowled,.,~ the receipt oflIr. Fergn..."SOn·s letter No. 811, 
Sanjtary-P~1YtIe, dated 9th lLiy, 1906, calling for the views of this Goyem­
ment on certain mggertWn; marle by the Royal College of Physicians for 
dealintY with pJagtre in India.. The main suggestion of the Royal College of 
Pbpiclans i~ that a special medical and sanitary organi5ation should be created 
for dealinlT with plague in seIectM localities, that this o:ganization should 
oon~if;t of officers of the Indian lIedical Service and physicians bro~uht 
out from England, anfl of a large subordinate staff (to be gradually increa...<:ed 
io tium1:Jer8 and trained to greater responsibilities) of male and female native 
medical asnmnu, the whole working under the direction of a special lead~ 
quart:crs department, and that it shonId be divided into three sections-(i) an 
inteJJigence lAancb, (ii) a sanitary branch working at practical measures on the 
~e of the outbreak, and (iii) a bacteriological hranch. I am directed to state 
that tbn BCheme 1. for aU practical. purposes not materially different from that 
which is now in existence in this Presidency. The arrangements in force are 
lJl'iefJy (lescribed in the following paragraphs. 

(i) Intell~lJenceBranch.-The passport system in force nnderwhich persons 
arriving from infected areas are observed for the incuootion period of ten days 
enabJes the local authorities to gain early intelligence of imported p~oue m...~~ 
At seaports passports are issued under the supervision of the Port Health 
Offic~, at railway statioll8 either by s!Ationma:-ters or by officials specially 
apputnted, and at other places by medIcal, samtary or special officers. The 
official who is required to observe passport-holders is either the local medical 
officer, the police- station-house officer, the headman of the ,illaue or any fit 
person appointed bY' the Ccllector of the district for the p.e· and the 
TalusiIdar of the mluk or the Chairman of the municipality, as the ca:e may be, 
is responsible for seeing that the pa8!port-holders are dnly obser,-ed. Amintre­
ments also exist for enabling the District Medical and Sanitary Officer b to 
check the work of the local officers and see whether all passport-holders 
have been duly observed. With regard to the local detection of 1!!U 
the existing scheme provides that, when any district, town villatre o~~:: 
area is. thr~at~Ifed with Plague by i~s proximity to a plagu~-infected area or 
otherwll!e, It IS kept under obsen-atIon, the area being divided into ranO'es 

n 
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with an Inspector for each range. The Range Inspector is either a certificatea 
sanitary inspector, a hospital assistant or one who has been specially trained 
for plague duty. Certificated sanitary inspectors are men who have undergone 
a five months' course in physiology, hygiene and bacteriological demonstrations 
and have passed the Intermediate Technical Examination in physiology and 
hygiene or equivalent examinations. Some of them are trained also in minor 
sanitary engineering. Persons specially trained for plague duty are ordinarily 
selected locally in the districts in which they are to be employed and, before­
employment, are given instruction in sanitation specially applicable to plague) 
water, ventilation, and conservancy, with practical instruction in the preparation 
and use of disinfectants and in methods of disinfection as applied to buildings,. 
furniture, clothing and the person. The duties of the Range Inspector are 
to patrol his range constantly and systematically in order to gain the earliest 
possible information of any suspicious death or of the occurrence of any 
actual case of plague, to report immediately any such case or suspected case. 
to remove with the aid of the ordinary conse:rvancy establishment defects in 
sanitation which would favour the propagation of plague, to check the­
possession of passports in the case of persons arriving from an infected locality, 
to ascertain whether any special sickness or mortality has occurred among 
rats, to examine sick or dead rats for the presence of enlarged glands, to keep­
a record in communication with the village headman of all persons suffering 
from continuous fever for more than twelve hours, and to inspect such 
persons. In municipalities a Divisional Inspector is appointed for every 
three ranges to supervise the work of the Range Inspectors A Supervisor­
may also he employed to check the work of the Divisional and Range Inspectors~ 
In ruml areas Supervisors are generally appointed to check the work of the Range 
Inspectors. The Divisional Inspectors are -either certificated sanitary inspectors, 
hospital assistants or persons trained for plague dutI' The Supervisors are 
frequently Europeans or Eurasians and 8re selected with reference to their­
previous trltining in other departments and their fitness to maintain discipline. 
Frontier inspection stations also exist at railway stations for the examina­
tion of persons entering an area under observation from an infected area~ 
Passengers are allowed to proceed to their destination, passports being issued to 
them, but if they exhibit symptoms of pl~ue or appear for any reason to be 
specially dangerous dr cannot be trusted to report themselves daily for the 
period of observation, they may be detained at the inspection station. Similar­
inspection stations are established on roads leading over mountain passes or­
gMts, but such stations are limited to localities in which alttrnative routes are­
not available, and where no opportunities for evading observation exist. When 
a case of plague or suspected plague occurs, the village headman or other local 
authority or the Range Inspector who detects the case reports the occurrence to­
the Tahsildar or Deputy Tahsildar in rural areas, to the Special Plague Officer, 
if the area is under special observation, or to the Chairman in a Municipality; 
and the Tahsi.ldar, Deputy Tahsildar, Special Plague Officer or the Municipal 
Chairman, as the case may be, communicates the information to the Collector­
of the district who sends a telegraphic report to Government.. Vigilance­
committees composed of influential men likely to possess an intimate know­
ledge of the habits of the people are also sometimes appointed in towns and 
villages to detect plague cases and to explain to the people the benevolent 
intentions of Government in their operations for the repression of plague. 

(ii) Sanitary branch working practical measures on the scene of an out­
break.~On the occurrence of plague in any place, the size ~f the observatfon 
ranges, if any have been established, is reduced so as to enable the inspector to­
patrol his range more frequently; and if an observation staff has not been 
already appointed, the staff is at once organized. An ambulance staff provided 
with the necessary equipment is also despatched to the affected area. This. 
ambulance staff consists of a sanitary section and a medical section, the former, 
headed by a sanitary inspector with a corps of disinfectors and sanitary menials~ 
the latter composed of two hospital assistants with nurses, attendants, washer­
Ipen anI} cooks. This staff carries all requisites .for the furnishing of a 
temporary hospital as well as the sanitary equipment for the di~infection of the 
infected area. The sanitary section attends to disinfection and the medical 
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. f the atients. The staff an eqUIpment 
section to the treatment and nurslI~g 0 h ffi P ted area demands it; sepoys have 
are increased if the state of plague III tea /c d'sinfection of towns which have 
sometimes been e~ployed for the systeT~el:'h~le plague staff is controlled by 
been evacuated on account of .:plague. PI Officers" who are responsible for 
" Plague Officers" and "ASSIstant . agu~ evac~otion j-nd disinfection are 
seeing that the sanita~y measures. o~ IsolatIO~he chietadviser of Government is 
carried out. The Samtary Comr:l1~SlOn:r as. the Presidency and the district 
at the head of the plague admmlstra wn ~n ied out in their districts. 
Collectors are held responsible for .the opperlatIOnsO~rr ~"include the executive 
The" Plague Officers" and" ASSIstant ague cer~ 'th the District 
authorities of the district subordinatehto the d~on~ct~~!~~e!~erp:~ate physicians 
Medical and Sanitary Officers and ot er me ICa 0 • 

who may be employed for the duty. .., t' ~ 
(iii) l!acteriological Branch.-The necessary mlC:h:cr:~ic:~:~:e~:°C: th~ 

the detectIOn of plague are performed as a rule by h K' I' t't t f 
. . I 1 d at t e moo ns 1 u e 0 spot· and further bacteriologlCa ana yses are rna e . r- Th £ 

Prev~ntive Medicine at Guindy to determine doub~ful dl~gnoses.. e ore-
O'oin detailed account of the methods adopted in thIS PresldCl;lCY m. the three 
direc1iolls indicated in clause I (b) of your letter under reply WIll, the

h 
Gov~:nor 

in Council believes show that these give effect substantially. to teo ~ects 
which the Royal C~l1ege of Physicians consider should be the alI? of a properly 
desio-ned system of dealing with plague. As to the establIshment. of an 
independent central authority or head-quarter department ch~rged WIth the 
conduct of plague administration, I am to say that here a .speclal depa;tment, 
constituted some years ago, in the Gover~ment Secr:ta;lat deals WIth the 
subject, the technical ad,:iser b~ing the .Samtary CommlssIOn~r to the Go~ern­
ment, who has also in hiS offiCIal GapaClty a general executive and adVISOry 
control oyer all the local plague organizations. ~o long as 'plagu!3 IS 
confined in this Pref>ittency to its present comparatIvely small dImen~IOns, 
no further specialization of authority seems needed. If, however, the dls:ase 
should spread widely, the. Governor in Council agrees t~t the. appomt­
ment of a special officer WIth large powers would be deSIrable, Just as a 
special Famine Commissioner is appointe~ when a devastati~g fami~e ~as 
declared itself. In regard to the suggestIOn that a systematIC exammatIOll 
{)f rats in plague.s~ricken district~ should be conducted, especially before 
the re-appearance of the epidemic in the cold season, 1 am to state that 
thE' impJrtance of the destruction of rats not only in 'infected but also in 
uninfected areas has already been recognised by this Government, and that local 
{)fficers have been instructed to see that measures for the destruction of rats are 
universally adopted. A scheme drawn up by the Sanitary Commissioner for 
the systematic extermination of rats has been promulgated and instructions for 
Qbtaining bacteriological examinations at the King Institute have been issued, 
and it has also been ruled that when rat mortality has declared itself in a 
particular locality and when bacteriological examination has proved plague 
bacilli to exist', that locality should, apart from any ascertained human infection 
Qr mortality, be declared to be plague infected. As to the suggestion that the 
services of educate~ natives should be utilised for sanitary work in affected areas 
and that scholarshIps should be granted to those who have the requisite medical 
trdining, to enable them to proceed to England and fit themselves for employ­
ment as Plague Health Officers, I am directed to state that classes for the 
training of educated native~ as sanitary inspectors were established in 1895 that 
~iIJ:!e the outbreak. o! pla~ue in 1898, men have been specially trained for piague 
work, ~hat ~h() tralll1mg gIven has been progressively improved and that every 
effort IS bemg made to advance the knowledge imparted. The Government 
hay~ also approved the proposal.that, where funds permit, District Medical and 
Samta.ry Offic:rs should be prOVIde?,. at the ~o~t of local funds, with the services 
of samtary aSSIstants for the superVISIon of samtation and vaccination . and five 
districts have already been supplied ~th su?h officers. These sanitaryassis­
tants are se~ected from the grade of C~vll ASSIstant Surgeons or from graduates 
Q£. the Me.dlCal Col~ege, .and are reqUIred to undergo a five months' course in 
mmor samtary. EfuglDeer~ng ;. and from ~st April, L:J08, preference is to be given 
to men possessmg a U mversity degree 10 Sanitary Science It I'S d . . h ffi· . un er con-temF~atlOn to gIve t ese 0 cers a special training in bacteriological and 
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microscopical work also at the King Institute. In these circumstances His 
Excellencv the Governor in Council considers that it is scarcely necessary to 
~ffer schoiarships for the special study in Europe of plague. 

Enclosure 3 in No.2. 

Letter from H. O. Quin, Esq .• I.e.s., Secretary to Government, to the 
Secretary to the Government of India, Home Department (Sanitary.-...: 
Plague), No. 1611-P. General Department (Plague), dated Bombay 
Castle, the 10th November, 1906. 

(Extract.) 

His Excellency the Governor in Council has had under very careful 
-consideration your letter No. 872-Sanitary-Plague, dated the 9th May, 
1906, regarding the memorandum on plague submitted to the Secretary 
~f State for India by the H.oyal College ot' Physicians. The Government 
-of India desire to be informed of the views of th~s Government on the following 

pOints(:.-) Th . b'I' J!. •• t .. db" 
1 e practlCa Ilty, so Jar as It IS no antIcIpate y eXlstmg arrange-

ments, of a scheme formulattld by the Royal College of Physicians 
for the creation of a special medical and sanitary organisation for 
dealing with plague in selected localities, of which the main 
features are-
(a) that it should consist of officers of the Indian Medical Service 

and physicians brought out from England, having under 
their control a large staff of male and female native medical 
assistants, the whole working under the direction of a special 
head-quarters department; and 

(b) that it should be divided into three sections: an intelligence 
branch, a sanitary branch workiI)g at practical measures on 
the scene of the outbreak and a bacteriological branch. 

(ii) The utilisation of educated nativ~ of India in a sanitary service .for 
work in plague-infected areas, in order to obviate the expense 
either of increasing the Indian Medical Service or of specially 
importing physicians from, England. 

(iii) The grant of scholarships to such natives of India as have the 
requisite medical training to enable them to proceed to England 
and fit themselves by a course of study in laboratories and elsewhere. 
for ultimate employment in India as Plague Health Officers. 

With reference to the first point, I am directed to state that, after 
<consultation with the Surgeon-General with this Government, who was asked to 
-obtain the opinions of the Sanitary Commissioner for this. Government and of 
such other officers as he thought were likely to give useful advice, His 
Excellency in Council has come to the conclusion that in the present state of 
our knowledge as to the causes of plague, the circumstances favourable to its 
development and the methods by which it spreads from one locality to another, 
the creation of a Special Plague Department such as that suggested by the College 
-of Physicians would not be of any practical utility. It is possible that the 
investigations now being carried on at the Bacteriological Laboratory at Par~l 
may lead to discoveries which may indicate how plague is to b~averted or- cured, 
but, so far, the uncertainty as to the conditions which generate the disease is 
such that to the Governor in Council it seems impossible for Government to do 
more than endeavour to deal with an outbreak, when it occurs, by evacuation, 
inoculation and good hospital arrangements for all who are willing to take 
advantage of them. The establishment of such a Special Plague Department 
as is suggested would, in the opinion of this Government, involve, almost 
necessarily, the re-introduction of a certain number of the compulsory measures 
which have already been tried, and the failure of "hich has,be,en signally 
·demonstrated. An elaborate Intelligence Branch, for instance, would be of 
very little use unless people are compelled to give information as to matters 



14 BOMBAY l'RESIDENCY. 

which it is often their chief desire at the moment to conceal, and the house-to­
hOllse investigation suggested by the Royal College of Physicians would 
certainly be impracticable unless Government were prepared to face again the 
popular opposition which was aroused by that measure when adopted some 
years BO'O. Surgeon-General Greany is of opinion that the scheme formulated 
by the Royal College of Physicians. ~s been ?ra~n up .wit~out sufficien~ ~ega~d 
to the differences between the conditIons of life m India and those obtammg m 
the more advanced European countries, and that while in a highly civilised and 
highly organised community such a scheme could no doubt be carried. out 
without much difficulty, in a. country like India it seems, for the present at 
least, to be impracticable. In thiJ opinion, I am to say, the Governor in 
Council concurs. As regards the special measures proposed under the scheme, 
it is observed that special prominence is given to the disinfection of the houses 
or huts with an improved fumigating apparatus capable of destroying rats, bugs, 
fleas and all insects in the house. Such an apparatus has, so far as the 
Governor in Council is aware, yet to be invented, and looking to the flimsy 
nature of the huts occupied by so large a proportion of the people of this 
country, it would seem almost impossible that thorough fumigation-and 
nothing less would be effective-can ever be obtained in In1ia. The Plague 
Research Commission working at Parel has, it is believed, come to the 
conclusion that plague is a disease which is communicated to man chiefly by the 
bite of the rat flea (pulex cheopis), and it has shown that the plague germ can 
exist for only a very short period outside the bodies of living creatures. 
In view of these discoveries it would appear inadvisable to incur the large 
expenditure which disinfection and such like measures would entail when 
earned out on the extensive scale and with the elaborate arrangements for 
supervision recommended by the Royal College of Physicians. The second 
measure proposed is the wholesale destruction of rats. This year the poisoning 
of rats on a large s;ale was tried in Bombay, but the Surgeon-General 
informs Government that this had no marked effect in checking the spread 
of the disease. The operations appear to have resulted in the destruction of a 
number of brown rats of the species" mus decumanus," which live in the gullies 
and drains, but left untouched those of the species" mus rattus," which live in 
the houses with the people. It is, in Surgeon-General Greany's opimon, more 
than doubtful if this is a good plan, hs it is ,. mus rattus " we wish to destroy 
and replace, if possible, by " mus decumanus," and he states that he is forced to 
conclude that we have not enough knowledge to make us certain that we can 
do very much good by this measure. Improvement in the building of dwelling 
houses and the isolation of all granaries and stables from human habitations 
would, in the Surgeon-General's opinion, prove more effectual in banishing 
"mus rattus" from our midst than any measures such as poisoning. But of 
course, as he points out, such improvements can only be carried out by IiIlow 
degrees. I am to transcribe the following passage from the Surgeon-General's 
report, and to say that it has the general concurrence of His Excellency the 
Governor in Council :-

" The prophylactic measures referred to in the scheme, I presume, include 
evacuation and inoculation. These in the opinion of tho scientific expert are the 
only measures under the conditions now prevailing in India that are of any practical 
value in combating plague, and on them must the Sanitarian, for the present at least, 
rely. Unfortunately evacuation is not always practicable, and inoculation, so far has 
not been popular. Since plague began in this country many and various schemes have­
been tried to eradicate it, but all have been either only temporarily successful or have 
failed entirely in their object. The want of success has not been due to the lack of 
energy or thd'foughness in carrying them out, but has been due for the most part t() 
the want of co-operation on the part of the peoplA. Co-operation is of vital import. 
ance, and in it hes the key to success. Without it no sanitary measures however 
conSCientiously and efficiently carried out, will succeed in stamping out pl~gue. As 
the people come to understand Western sanitation and the good results that follow 
its adoption, their distrust and resentment will gradually disappear and then only 
will there be any hope of obtaining a whole-hearted co-operati~n. It cannot 
however, he expected that the ignorance and prejudices of such a heterogeneou; 
mass as forms the population of India will disappear in a day. The process of 
education in sanitation must be gradual. 

(' ( 

"I consider, therefore, that the scheme of the Royal College of PhysiCians 
while it would involve a very great expe~diture of money, would not prove any 
wore successful than the mallY Bcheml:'B whIch have alrl'lady been tried." 
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In connection with the suggestion for the creation of an Intelligence Branch 
a passing allusion has been made above to the difficulty which would be' 
experienced in obtaining important particulars regarding outbreaks of plague. 
I am now to invite your attention to the following observations of Captain 
Liston, the senior member of the Plague Research Commission on this 
subject :-

"The Plagu~ Commission have attempted, with the aId of the elaborate 
organisation of the Bombay Municipal Health Department, to trace the origin and 
spread of the plague in Bombay. It was soon found that any detailed investigation 
of each case, in Splte of the employment of the large and tramed staff of thE.' Health 
Department, was practically impossible; only broad generalisations as to the associa­
tion of human cases with plague-infected rats could be made. This result was more 
or less anticipated in the town itself, but it was thought that a more careful and 
complete observation under the direct supervision of the Plague Commission might 
be made in four small villages in the Bombay Island, viz., at the isolated villages of 
Parel, Worli, SlOn and Wadala. The people m these villages were assembled, 
the objects of the Commission were explamed to them, viz., that the Commission 
were anxious to find out the cause and orlgin of plague in these villages, and there­
fore they wanted the co-operation of the villagers ltnd undertook that if they gave 
early informatIOn regardmg the occurrence of dead rats or the appearance of plague 
cases, they would be interfered with in no way either by the Commlssion or the 
MuniCipal Health Department; they would not be turned out of their houses, nor 
would they be mconveniE.'nced by any compulsory measures of disinfection. More­
over, the Commission were willing to assist them in any way they desired to combat 
the plague. The Commission asked them to choose among themselves a man who 
could act as clerk aud take charge of rat-traps set ill the houses of the VIllage. 
This man was to visit every house at least once or twice a week so that every 
villager could become familiar with him and know the purpose of his visits. A 
Hospital Assistant with a dispensary was estabhshed in each village to attend to 
the sick free of charge; drugs were also supplied free. In spite of this, early mform­
ation regarding the outbreak of plague m the VIllages was not got, death from the 
disease being generally the first information obtained. Dead rats when found were, 
as a rule, thrown out, and the fact that rats had died in a house was discovered by 
the evacuation of the house by the tenants. In one instance a clerk in the Laboratory, 
who lived m one of the villages under obs~rvation, was attacked with pldgue. This 
clerk was perfectly aware of the objects of our inquiry, yet only when he became 
ill did tbe CommISSIOn discover that his uncle and niece had died of plague some 
days prevlOusly to his attack, their deaths having been recorded as " Elephantiasis" 
and" Fever with Bronchitis" These patients were actually III when an adJoining 
room of the same hOllse was visited, where we had ascertained that a plague case 
eXIsted. The reasons for tbis concealment are extremely hard to find out, but 
this defect,.associated with barefaced lyin! to cover the concealment, seems to be 
.inherent in the character of the native of this part of India at any rate." 

The scheme of the Royal College of Physicians includes the maintenance 
of a Sanitary Branch working at practical measures on the scene of the outbreak. 
With reference to this, the Surgeon-General has expressed the opinion that results 
more commensurate with the expenditure involved would be gained by perma­
"nentlyincreasing the existing ~anitary Department and including in it specially 
trained officers and s~bordinates, the question of dealing with all epidemics being 
left to that Department. I am to observe that the question of strengthening 
the Sanitary Department of this Presidency for ordinary work is now being con­
sidered by this Government, and that His Excellency in Council is of opinion that 
if any additional and special staff are to be entertained for dealing with-plague, 
that portion of it which would be employed in the Bombay Presidency should form 
.a branch of the Provincial Sanitary Department. As regards the bacteriological 
investigations suggested by the Royal College of Physicians, I am to point ouUhat 
such investigations are already being undertaken by the Bombay Bacteriological 
Laboratory and am to say that, in the opimon of the Governor in Council, . 
this arrangement satisfies all the requirements in this respect. If necessary, 
the staff of that institution could be increased as occasion arose. The proposal 
to utilise educated natives of India in a Sanitary Service for work in plague­
infected areas is one which, I am to say, commends itself to this Government. 
The measures now under consideration with the object of' strengthening the 
Sanitary Department of this Presidency include the appointment of qualified 
Assistant Sl.I.rgeons as Assistants to the Deputy Sanitary Commissioners, and in 
the event of its being at any time decided to organise a special branch for 
dealing with plague, the Governor in Council would certainly propose that 
some of its members should be educated natives of India. I ~m at the same 
time, however, to point out that it will be necessary always 1;0 arrange for 
adequate supervision by officers of the Indian Medical Service. Adverting to 
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the last point mentioned in my opening paragra.ph, I am to state that ~he 
Governor in Council, after careful conside;ation, has co~e. to ~he concluSIon 
that it is not necessary to give schola~shlps for the tr~IllIllg III England of 
natives of India for employment on samtary: work. SatI~factory .arrangements. 
for such training can, it is thought, be made 1p Bombay wIthout dlfficulty. On 
this point the Surgeon General remarks as follows :- -

"The proposal that scholarships be granted to enable n~ives of India to go to­
England for tr&ining in Sanitary: Scie~ce is in lIl:Y opinio~ quite unnecessa;y. When 
the laboratories now being establIshed m the varlOUS PresIde~cy towns get ~nto work­
ing order, there will be no-.neces~ity to s.end students of HygIene. out o~ thIS country. 
The abundant material avaIlable m IndIa for the study of tropICal dIseases would 
make it an easy matter to arrange courses of instruction in the laboratories ana. to­
give practical demonstrations, under local conditions, of much greater value to IndIan 
medical students than anything they could learn in England. It is in fact difficult to­
conceive a better training ground than the country in which plague is epidemic." 

Enclosure 4 in No.2. 

Letter from J. O. Fergusson, Esq., Under Sec1'etary to the Government of lndz'a, 
Home Department, to the Secreta1'y to the Government of Bombay, Generat 
Department (Plague), No. 22tH, dated Calcutta, the 18th December, 1906. 

I am directed to forward, for the information of the Governor in Council, 
a copy of a memorandum'"' on plague in Poona, by Dr. W. J. R. Simpsont 
in which he has related his experiences during a visit to that town in September, 
1906, and has severely criticised the measures taken there for dealing with the 
plague epidemic. I am to request that, with the permission of the Governor in 
Council, the Government of India may be furnished at a very early date 
with a report on the arrangements at Poona which are commented on in the­
memorandum. 

Enclosure 5 in No.2. 

Letter from R. E. Enthoven, Esq., I.C.S., Acting Secretary to the GOlJernment of 
Bombay, General Department (Plague), to the Secretary to the Government 

'of India, Home Department (Sanitary-Plague), No. 418.P., dated 
Bombay Castle, the 26th March, '1907. 

I am directed to reply to letter No. 2231, dated December 18th, 1906, 
from the Government of India in the Home Department forwarding certain 
criticisms'"' of Dr. Simpson on the measures adopted to cope with the last plague-
epidemic in Poona City. . 

2. I am in the first. place to remark that His Excellency the Governor in 
Council observes with no little surprise that no attempt was made by Dr. Simpson 
to communicate with the local officials and to ascertain the true facts of the case 
before formulating his indictment against the authorities. Dr. Simpson has­
referred tQ the complaints evoked by the apparent callousness and indifference 
of the authorlties, and offered his opinion that ample justification for these­
complaints existed in the fact that no help was given until two months of the 
epidemic had passed. I am directed by His Excellency the Governor in Council 
to record an emphatic protest against the u!le of language of this description~ 
Dr. Simpson's statement that" no help was given until two months of the 
epideinic had passed" has no foundation in fact, and I am now to furnish for the­
in:£.)rmation of the Government of India a full account of the measures adopted 
for dealing with the epidemic. 

3. The arrangements for dealing with plague in Poona City, with the­
exception of the management of the General Plague Hospital, are made by the 
mu?-it!'ipality, who annually on the outbreak of an epidemic appoint a committee 
fof the purpose c.f supervising plague measures. The special measures adopted 
by the municipality in face of the epidemic of 1906 are described below. To. 
assist the 'Municipality Captain McPherson, I.M.S., Superintendent of Plague 
Operations for this Presidency, addressed a public meeting in July when an 
epidemic seemed immine~t, on the subject of plague and the best ~neans fo:e 

• See p.4. 
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combating it. He pointed out to the people that the two most effective measures 
for dealing with an epidemic were-

(1) the evacuation of infected areas, 
(2) inoculation. 

At this meeti~g many of the teading citizens of 'Poona were prf'sent, and it 
was strongly impressed on them, both by the Collector, who presided, and by 
Captain McPherson, that they should use their influence in popularising these 
measures. A few days later, Captain McPherson invited all the medical 
practitioners of Poona to meet and discuss measures for encouraging inoculation, 
but the meeting was scantily attended. In August, an inoculator was placed 
at the disposal of the municipality in connection with their scheme for offering 
rewards for inoculation. On the 8th September, when the severity of the 
epidemic had become more marked, the Honourable Mr. Fulton held a meeting­
with the Collector, the President of the Municipality and the Superintendent, 
Plague Operations, to consider whether anything could be done to supplement 
the measures adopted by the muniCIpality to stay the progress of the disease. 
The Prellident of the Municipality then reported that there was ample accom· 
modation in the Health Camps for all who wished to evacuate their houses in 
the city, and that every facility for inoculation was being offered. It was, 
however, agreed that another inoculator might be of use to the municipality, and 
the services of a second were therefore placed at their disposal. About a week 
later a further conference was held. The accommodation in the Health Campsr 
and the arrangements for inoculation, were found to be all that was required. 
A t the Plague Hospital, under the supervision of Captain McPherson, ample­
accommodation was available for all who sought admission. At no time did 
the number of patients exceed 250, although the hospital could without 
difficulty have provided accommodation for 800. It is to be remarked that 
Dr. Simpson is reported by the Surgeon-General to have visited this hospital 
and expressed his satisfaction with the arrangements rJade for the comfort of 
the patients. 

4. I now pass to the measures taken by the municipality. These consisted: 
of th~ following :-

(1) Collection of information of cases and deaths. 
No separate establishment was maintrW.ned for this work. The work was 

entrusted to 31 subordinates of the municipality who visited every lane and 
street daily. 

(2) Registration of cases and deaths. 
An establishment of four clerks was especially engaged for this work, and 

issued passes for the removal of the dead. 
(3) Disinfection. 
A special establishment of one hospital assistant, three supervisors, and such 

coolies as were required was entertained. Houses in which dead rats were founq. 
or in which cases had occurred were disinfected with perchloride of mercury. 

( 4) Removal of the sick. 
All who were willing to go to the General Plague, Hospital were removed 

by a special staff, cunsisting of an ambulance and driver, one supervisor and tW() 
coolies, unless the relations preferred to make their own arrangements for the 
removal. In the greater number of cases the sick were privately removed to. 
hospital. 

( ~) Erection and maintenance of Health Camps. 
FIve camps were maintained by the municipality in different localities. 

Each camp was in charge of a clerk and watchman, and the lighting and co~~ 
servancy were provided by the Health and Engineering Departments of the 
Municipality. These camps provided accommodation for 3,500 persons. In 
addition, a very large number of private health camps were erected. The con­
servancyand lighting of these camps were also duly supervised. It was found 
that th~ people preferred to selec~ their own sites for camping, and no objection 
was raIsed to this course, thE> municipality confining its assistance to the 
conservancy and lighting arrangements. 

(6) :A1edical relief. 
In addition to the Plague Hospital, a staff 01 twelve A. M. and S's. 

as many hospital assistants, and eight Vaidyas, treated patients in their houses: 
29855 
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For those who could not afford to call in any of the abm"e; a ,special staff, 
consisting of a medical officer, two hospi~l assistants, and two compou~d~rs, 
was employed to treat such cases in thelr houses, and supply such medICIne, 
clothing, and nouris~me~t as was necessary. • 

(7) Rat e.xtermznatzon. •. . 
A special establishment of one ~nspector, five supervlspr~, and the neces~ary 

coolies was in charge of rat destructiOn. Traps were supphed, properly baIted, 
and a reward of '6 pies per living rat and 3 pies per dead rat paid. 

(8) lnocuZr:tion. . '. . 
The MunicIpal Health Officer, aIded by three assIstant surgeons WIth three 

clerks and three c90lies, performed inoculations, assisted further by the Assistant 
Sur~eon of the Khan Bahg,dur Pestdnji' Sorabji Charitable Dispensary. In all 
4,500 were inoculated, rewards of from 2 to 8 annas being paid in each case. 
, 5. With reference to these municipal measures, it may be admitted that 
the operations for the disinfectiun of houses and killing of rats were on a small 
scale. But the municipality cannot be taken to task for not embarking on a large 
expenditure in these directions until really efficient methods have been devised. 
Disinfection by perchloride of mercury is admittedly of very little use. Pestcrine 
;was tried without any appreciable result. Fumigation to kill vermin is beset 
with great difficulty in houses with bamboo and tile roofs, which the rats affect; 
.and fumigation orily temporarily rids a house of rats. In fact it must be borne 
in mind that thE!, municipal action was severely limited by the necessity of 
obtaining the co-operation of an ignorant population, and by the fact that no 
efficient preventive of plague has yet been disc)vcred. 

6. Dr. Simpson has referred in his communication to the recommendations 
made by the Royal College of Physicians. In this connection I am to invite 
your attention to letter No. 1611-P. of November 10th, 1906, from this 
,Government, in which the proposals of the College of Physicians were discussed. 
For the reasons therein given it has not been found possible to adopt their 
suggestions. 

7. His Excellency the Governor in Council admits with regret the terrible 
ravages of the plague epidemic in Poona City during the past monsoon, and he 
is fully aware of the distressing consequences that such an epidemio must pro­
duce in the social life of the local population. I am directed, however, to 
remark that Dr. Simpson's insinuation that this Government were either callous 
or indifferent to the sllfferings of the people is utterly baseless, and is entirely 
inconsistent with the whole history of plague administration in this presidency. 
In formulating his indictment Dr. Simp~on appears deliberately to have ignored 
the fruits of ten years' experience of plague measures in Bombay. It has been 
dearly established that no useful results can be secured by forcing preventive 
measures on an unwilling population. The inhabitants of Poona suffered 
.acutely from the ravages ot the recent epidemic; but they would have actively 
resisted any attempt to shield them from its effects by such. compulsory 
measures as have been adopted by this Government in the past; and it cannot 
be denied that these measures have been followed by signally incommensurate 
results. 

Enclosure 6 in No.2. 

Letter from H. J. Jlclntosh, E"q., I.e.s., Officiating Secretary to the Govern­
ment of Ben'!Jal, Jlunicipal (Medical-Plague) Department, to the Secretary 
to the Government of India, Home Department, No. 73-Jfed.-P., dated 
the 24th January, 1907. 

(Extract.) 

I ~ directed to acknowledge the receipt of Mr. :Fergusson's letter No. 873 
~ated t 9th May, 1906, forwarding a copy of a despatch from the Secretary of 
~tate i which the Government of India is asked-

(I) TOtJ.consider f.nd report upon the practicability, so far as it is not 
anticipated by' existing a~r~ngements, oi a .scheme formulated by 
the Royal College of PhYSICIans for the creatIOn of a special medical 
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and sanitary organization for dealing with plague in selected' 
localities, of which the main features are-
(a) that it should consist of officers of the Indian 'Medical Service 

and physicians brought out from Engla:qd, having under 
their control a. large staff (to be gradually increased in 
numbers and trained to greater responsibilities) of male 
anA female native medical assistants; the whole working 
under the direction of a special head-quart~rs department; 
and 

(b) that it should be divided into three ,sections :.--an \ntelligence 
branch, Il sanitary branch working at practical measur~s on 
the scene of the outbreak, and a blJ:cteriolog\cal branch: 

(II) To send copies of any instructions recently issued by local Govern­
ments to their officers explanatory of their plague policy and 
to report whether, in the opinion of the Government of India, all 
that is possible in the way of affording relief is being done: 

(III) To consider suggestions made-
(a) for the systematic examination of rats in, plague-stricken 

districts, especially before the reappearance ,of the epidemic 
in the cold season, with a view to the inception of active 
measures for their destruction if they are found infected; 

(b) for the utilisation of educated natives of India in a sanitary 
service for work in plague-infected areas, in order to obviate 
the expense either of increasing the Indian Medical Service 
or of specially importing physicians from England; 

(c) for the grant of scholarships to such nativps of India as have 
the requisite medical training to enable thE;ID' to proceed to 
England and fit themselves by a ('ourse of ,study in labora­
tories and elsewhere for ultimate eJhployinent in India as. 
plague health officers; and, , 

(IV) To report in what way, if any, the Royal College of Physicians­
can assist the Government of India in combating plague. 

In order to furnish the information required by the Secretary of State, 
the Government of India desire to be infocmed of the Lieutenant-Governor's 
views on the points referred to in Clauses I, III (b), and III (c), and to be 
furnished with copies of any instructions which have been issued recently by 
this Government explanatory of its plague policy. I am to say that the­
Inspector-General of Civil Hospitals, Bengal, the Sanitary Commissioner, 
Bengal, the Chairman of the Calcutta Corporation, and the Commissioners 
of Bhagalpur and Patna (the two divisions in this province where plague 
is chiefly prevalent) were consulted on the subject. I am now to submit, 
for the information of the Government of India, a copy of their replies, and 
to invite special attention to the replies received from the Inspector-General 
of Civil Hospitals, Bengal, and the Sanitary Commissioner.' It will be seen 
that generally speaking the officers who have been consulted are not in 
favour of the institution of any such special medical and sanitary organiza­
tion as is contemplated in the scheme advocated by the Royal College of 
Physicians. In existing circumstances when plague breaks out in a district, 
the local officers, Medical and Civil in combination, deal with it so long 
as it is within. their capacity. When it exceeds that limit;, special medical 
officers are deputed to supervise the plague work, and these in combinati~n 
with the civil officers fol'ID: their own intelligence branch" It is far from 
probable that the institution of a special department an!I of a special 
organization for the purpose of obtaining information as to cases of plague 
or suspected plague would lead to any improvement in this, direction; at all 
eVlnts to 8J}Y improvement which would be at all commensurate with the' 
expenditure involved. It is exceedingly doubtful whether' in rural areas 
~xtensive disinfection or fumigation such as is apparently advocated by the 
Royal College of Physicians is of much value. No doubt if, these measures' 
could be efficiently carried out they would be useful; but the practical 
difficulty of disinfecting or fumigating with any success the balnboo and mud 
huts in which the greater portion of the population of this province liveR is 

29355 02 



20 BENGAL. 

t. and it is not unlikely that more harm than good would result 
ft.e~ f~~ adoption of the system proposed. There is now a consensus .of 
e: ert opinion that rats and the vermin which infe.st them are the chIef 
ag~ncy in the spread of plague. Plague measures 10 rural areas are n~w 
chiefly directed to the evacuation of houses w~en rats commence to ~le, 
and to the killing of rats at all times, .but partlCularly befo~e ~he breedmg 
season. It seems obvious that the carrY10g out of thest!' or sImIlar ~easures 
must to a large extent depend on the people themselves, and that It would 
be hopeless to attempt to enforce such measures through any paid organization. 
When plague first broke out in this province, organizations somewbat on 
the lines now proposed were started. Large sums of money were expe!lded 
in wages and disinfectants: but practically no u~eful result was obtamed . 
. There are therefore very grave reasons for doubt1Og whether the measures 
proposed 'by the R~yal College of Physicians would be any improvement 
upon the existing system j and they would certainly entail a very great 
expenditure. Other practical difficulties that would have to be overcome 
before effect could be given to the proposals are very forcibly stated by the 
Inspector-General of Civil Hospitals, Bengal. An integral part of the 
contemplated scheme is the institution of a Bacteriological section who 
would carry out laboratory work at the various administrative centres in 
close association with the proposed Intelligence and Sanitary branches. The 
Sanitary Commissioner bas stated that what is really required at present is 
:a fuller knowledge of the life history of the plague bacillus and its habitat 
in what is known as the" quiescent period." He is therefore much more in 
sympathy with that part of the proposal which deals with bacteriological 
research work, both in the laboratory and at the scene of the epidemic. He 
does not, however, consider that any new organization is necessary, but 
thinks that all that is required could be met by strengthening the existing 
Sanitary Department upder the Sanitary Commissioner with the Government 
-of India. The l.ieutenant-Governor agrees in the main with the opinions 
which have been expressed by the officers consulted. While fully accepting 
the general principles underlying the proposed scheme and acknowledging 
the generous offer of assistance which has been made by the Royal College of 
Physicians, His Honour does not think that the scheme would, in existing 
cir-cumstances, be practicable, or t~at the results that might be hoped for 
would be commensurate with the expense. He is therefore not in favour of 
the creation of a special medical and sanitary organization such as has been 
advocated. He is, however, strongly in favour of extensive bacteriological 
research work, both in the laboratory and at the scene of the epidemic; and he 
'Yould welcome any suitable proposals to this effect. It is probablet however, 
that Captain CI.emesha is correct in thinking that no new oJ;"ganization is 
required for this, and that it would be sufficient if the existing Sanitary 
Department under the Sanitary Commissioner with the Government of India 
were strengthened, and if more adequate arrangements were made for the early 
deputation of special officers to the scene of the epidemic. It is, however, 
-essential that the officers of the Sanitary Department who are deputed to carry 
-out research work at the scene o{ the epidemic should work i,o co-operation with 
and subject to the general (non-professional) control of the District Officer. 
With regard to paragraph 3 (b) and (c) of Mr. Fergusson's letter, the 
Lieutenant-Governor is certainly of opinion that the services of carefully 
selected educated natives of India should be utilized for research work, so far 
.as suitable men can be obtained. He would not, however, recommend that any 
physicians should be specially brought out from England except for laboratory 
work, and then only under exceptional circumstances. Suitable natives of 
India should, so far as is possible, be trained for practical sanitary work and for 
reseal·ch. They should be trained in this couQtry, but a certain number of 
{!arefully selected men who give good promise might be granted scholarships to 
epable them to proceed to England and fit themselves by a course of study ih 
laboratories and elsewhere for ultimate employment in India as Plague Health 
.officers. 
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Annexure 1. 

Letter from Captain W. W. Clemesha, M.D., D.P.H., I.M.S .• Offg. Sanita1'y Commissioner, 
, Bengal, to the Secretary to the Government of Bengal, Municipal Department, 

No. 3557, dated Calcutta, the 15th June, 1906 . . 
I have the honour to acknowled"ge the receipt of Government Order No. 110 T.-P., 

dated the 24th ultu;no.asking for an expression of my opinion on the points referred to in 
Clauses I, III (b) and III (c) of Paragraph 1 of the Government of India, Home Depart­
ment, letter, forwardE'd therewith, regarding a scheme formulated by the Royal College of 
Physicians for the creation of a IIpeClal medical and sanitary organization for dealing. with 
plague in selected localities. 

2. In reply, I have the honour to state as ftlllows :-
Clause 1.-1 am not in favour of the estabi'ishment of 'a speCIal medical and sanitary 

organization on the lines laid down by the, Royal College of Physicians, principally 
because the time has now passed when it can be of much use. If the scheme had been 
brought into operation as soon as plague made its appearance in a PrOVince, it might have 
helped in reducing the sufferings of the people and in increasing our knowledge of the 
disease. But at this stage, it would be a complete change of policy, and it is very 
doubtful if the proposed measure would be an improvement. Plague measures in the 
rural areas will probably resolve themselves into obeying one or two very simple instruc­
tions, such as "Kill rats at all times but particularly in February and September before 
the breeding season, lind evacuate houses when rats commence to die." Now it is obvious 
that the carrying out of these or similar measures must to a large extent depend on the 
people themselves. The cost of any organization to carry out even these simple instruc­
tions for a large province would be enorm,ous ; besides it is not the right way to set about 
the matter. The people must be taught to do these things for themselves. The money 
necessary for an expensive organization, such as is proposed, would be infinitely better 
spent by placing it at the disposal of Magistrates of DIstricts and Subdivisional Officers 
for creating smal~ object-lessons to the people of their districts and in helping the poor 
for carrying out these Eimple instructions. • 

In -nearly every place where Plague broke out, an organization, more or less on the 
lines of thE' one proposed, was started. Very large sums of money were expended in 
wages and disinfectants, but the resulting good was not at allm proportion to the expense 
incurred. The people are naturally suspIcious of all ne"\jly constituted authoritif's; 
whereas they will frequently take advice from the District OffiClals whom they know. I 
have always strongly maintained that the proper people to carry out Plague measures are 
the DIstrIct Officers, and that it is infinitely better and cheaper to give an extra I.M.S. 
Officer and a couple of young Civilians to each district than to engage a large staff of 
subordinates of no recognised pOSItIOn. 

What we are really in need of is knowledge of the life history of the Plague bacillus 
and its hahitat in what is known as the" quiescent period." Therefore I am much more 
in Rympathy with the part of the proposal that deals WIth bacteriological research wor~, 
both in the laboratory and at the scene of the epidemic. I conSIder that every available 
officer who is qualified r.hould be employed in elucidating these problems; for'this, no new 
organization is necessary, it simply requires that the eXIstlDg Sanitary Department under 
the Sanitary CommiSSIOner with the Government of India should be strengthened 
numerically. 
. To condense the above into a few words, I consider that as regards the Intelligence 
Branch and the Branch working at practical .Preventive measures, better results wIll 
accrue if they are left to the District Officers, but that more may be done in the way 
of investigation of the various problems that are at the foundation of the prevention of 
the disease. 

I wish to state that I am particularly averse to bringing men out from home for any­
thing but research work, because as administrative officers they are both expensive and 
inefficient. 

Clause III (b).-Carefully selected educated natives may be of great use in plague 
preventive work, bufby far the majorIty are of very little good in this Province. The 
best educated class. viz., the Bengali, will not live in a tent, cannot ride, and is of very 
little use in district work. In cities they may be of more use. 

Clause III (c).-I do not approve the suggestion contained in this clause, because we 
have far greater jacilities for teaching useful and practical sanitary work in this country 
than e-xist at Home. 

---------

Annexure 2. 

Letter from the Honourable Mr. O. G. H. Allen, 1.C.8., Chazrman of the Corporation of 
Calcutta, to the Serretary to the Government of Bengal, Municipal Department, 
No. 3460-H., dated Calcutta, the ~rd July, 1906. . 

• With reference to your letter No. HI-T. P., dated the 2nd June, 1906, I have the 
honour to forward herewith the opinion of the Special Health Officer on the 'scheme 
formulated by the Royal College of Physicians for the creation of a sjecial medical and 
sanitary organisation for dealing with plague in selected locallties, and to eay that I have 
nothing to add to it. . 
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.()PINION. 

CHAIRMAN-, , 
With ~eference to the letter of Government asking for 'an expres!lion of opinion 

concerning-
(1) Scheme of Royal College of Physicians. .• 
(2) 'The utilization of educated natives in a sanftar~ servI.ce,. 
(3) Grant of Scholarships to natives to pursue specIal tralDlD~ 

1. The scheme is not very clearly detailed, but it evidently involves a comprehensive' 
organisation and a large staff. It is apparently intended for plague only. I cannot s~e 
the force of having two sets of medical officers Sections A and B. The officers who obtaIn 
the knowledge of plague caset! are the best m~n to have. th~ duties of ~ection B carr~ed 
out, With regard to Section A (1) I suggest the organIsatIOn adopted In Cal.c~tta, VIZ., 
qualified native medical men to enquire into the causea of every death for hvmg cases 
of plague. . ' ., 

, There is plenty of information already avaIlable concermng ~he mClde,nce of the 
disease in dwellings and areas and of the epidemiology of the dIsease m the varlOUS plague 
reports from different parts of the country.. . . 

Concerning Section B (1) there has yet to be mvented the fumigatmg apparatus 
which will destroy the vermin alluded to in bamboo and mud huts whether In town 
and country. 

It is absolutely necessary to have the space made air-tight. and this is impossible. 
The only apparatus of the kind in existence is Clayton's, used for the destruction of rats 
on board ship. This appardtus has been recently reported upon by an officer of the Local 
Government Board and has been shown to be effective for this purpose on board ship. 
The paragraph in the memorandum concerning the fumigating operation is useless. Some 
pucka buildings might be so treated. but for huts there is no known method of disinfection 
of any appreciable value. 

Section B (2), Destruction ofmts.-This'I am strongly in favour of, and it might be 
carried out more systematically and thoroughly. 

Section C refers to laboratory work but involvel5 a skilled bacteriologist. This 
scientific section is absolutely necessary to assist and confirm the work of the executive 
and administrative officers of the other two sections. 

2. With regard to Clause III (b) there is no difficulty. And the same may be said of 
Clause III (c). f 

3. The scheme seems to include only:­
(a) the discovery of cases, 
(b) the recording of information concerning the incidence of cases, 
{c) the disinfection of dwellings, 
(d) the destruction of rats, 
(e) local bacteriological work. 

All these as a matter of fact are done now, and with rE'gard to "general administrative 
and prophylactic measures" there is nothi~g mentioned. 

I understand the plague policy of the Government of India to be­
(a) to discover and record cases and deaths, 
(b) to disinfect wherever possible, 
(c) to evacuate dwellings where feasible, and I cannot see that the scheme of the 

College of Physicians goes beyond what is already being done. 
4. My own opinion from all recent evidence is that the disease is spread chiefly by 

means of the rat. If that be admitted, measures must pe directed towards the extermina. 
tion of these vermin. Permissive legislation for this purpose is hopeless. The active work 
carried out in Australia (Sydney) has apparently been the means of subduing the disease 
there, but the evidence that the partial destruction of the rat population in the cities of 
India has had any appreciable effect is very slight. Co-operation by the people is wanting, 
and therefore this measure must be carried out by a special organization and by 
compulsion. . 

F. PEARSE, 
The 20th June, 1906. Special Health Officer: , 

Annexure 3. 
f 

Letter from D. J. M'lcpherson, Esq., C.I.E., Commissioner of the Bhagalpur Division to 
the Secretary to the GOl'ernment Of Bengal, Municipal Department, No. 1078~J., 
dated Bhagalpur, the 22nd August, 1906. , 

With reference to your No. 139-T-P., dated the 2nd June, 1906 calling for an 
expression of my opinion on the points referred to in clauses I, III (b) and (e) in paragraph 
10f the Government of India's letter No. 873, dated the 9th May, 1906, regarding a scheme 
formulated by the Royal College of Physicians for the creation of a special medical and 
sanitary organisation for dealing with plague in selected localities, I have the honour to 
state that I have consulted the ~a.glstrates of Monghyr and Bhagalpur (Messrs. Duval and" 
Lyall), and the Deputy Com:rpissioner of the Sonthal Parganas (Mr. Scroope) in whose 
districts there hasQoeen plague. ~ enclose a. copy of Mr. Lyall's . letter No. 1748-J., dated 
the 4th Aug~st! 1906, on the subJect. The VIews of the others WIll be sufficiently apparent 
from the subJomed summary. . 
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2. Clause I (a).-Mr. Duval, Magistrate of Monghyr, considers that it might be 
possible to largely increase the present Sanitary Department for the purpose of dealing with 
plague. but that whoever be employed in a district should be under its qivil Su~geon and 
not directly under a special head-quarters department. Mr. Scroope, the Dt'puty 
CommiSllioner of the Sonthal Parganas, thinks it eminently desirable that there should be 
p. special medical o"rgamsation to deal with plague in those localities which are severely 
affected. Mr. Lyall, Magistrate of Bhagalpur, as will be seen from, his letter, does D,ot 
consider it necessary iIo have a special service for plague alone, but he would welcome the 
preation of a sanitary service in which educated natives of India would be employed, for 
combating at the same time malaria, cholera, small-pox and other diseases. On the whole. 
I agree with the views expressed by Mr. Lyall. I consider that it would be premature to 
establish a special service for deahng with plague alone, until the investigations ar pretlent 
:being carried on into etiology of the disease have yielded definite results. \ So far, expert 
opinion seems to point to rats as, the agency by which plague is spread' throughout a 
locality. In so far as this is the case, no special medical or sanItary staff is needed to cope 
with the situation. It can be met by executive actIOn on the part of Government and 
Municipal Officers, whose great endeavour should be made to enlIst the co-operation of 
the people themselves. Personally I consider that much of the distrust and suspicion 
which plague measures excited in the earlier years of the epidemic in India was due to 
'too free a hand being given to medical officers to enforce their theories in a drastic manner 
without paying sufficient regard to the customs and prejudices of the masses. Left to 
,themselves, the people have nOw learnt by experience the adyantage of prompt evacuation 
of plague-infected houses and villages, and are not slow to carry out this measure in 
practice. In the same way, except in the case of certain sections of the communIty who 
are averse from the taking animal life, there seems no reason why the people should 
not learn in time to co-operate with the authoritiet! in destroying rats. No doubt, organised 
measures for effecting their destruction WIll require a strengthening of the staff at the 
disposal of the DIstrict authorities, but that staff need not conSIst of medical or sanitary 
experts, nor need the Civil Surgeon even have anything to do WIth its workmg, except 
as the profesaional adviser of the District Officer and Municipal authorities. Whp.re 
expert aid is required, and required urgently, is in the matter of research, not only as to 
the agency by which the dIsease is spread, but as to the means by which, once It has got 
a footing, its germs persist in the locality from season j;O seaSOll. 

3. Clause I (b).-Mr. Duval does not think that it would be possible to keep the 
Intelligence ,and the Sanitary branches in a district distinct. He says: "The amuunt of 

'information available largely depends on the trust reposed in the seeker of it by the 
'uneducated native, and I doubt whether the ayerage native subordinate who would 
probably be sent would be able to secure the confidence of the people if all he did was to 
report, and leave it to another to take sanitary measures." At the same tlme he does not 
look on the Police as a good agency for the reporting of epIdemics, but conSIders that a 
good combined staff workmg WIth the village panchayats under the CiVIl Surgeon to be 
what should be aimed at. As regards the bacteriological branch, he thinks that" it might 
be qUIte distmct and might be confined to larg8 towns." He adds: .. Its object, I gather, 
is to have the causation, prevention, and cure of plague investigated, and then to instruct 
the sanitary staff how to deal with it. This I think would be of great use, but how far It 
would be necessary for this section to send its officers to tour in infected tracts is a matter 
on which I do not think I can express an opmion." Mr. Lyall would employ only a 
bacteriological branch. Mr. Scroope says nothing specific regarding this matter. 

For the reasons I have already expressed, I see no necessity for a special sanitary staff 
of medical officers and subordinates working at practlCal measures on ,the scene of an 
outbreak of plague, and still less for an IntellIgence branch of a special service. To my 
mind the more drastic the measures which the sanItary branch would enforce the less 

,chance would an Intelligence branch have of succeeding. I am afraid much cannot in 
any case be done to secure early intelligence except by improving the work of existing 

,agencies. The introduction of a special staff for the purpose, unless of an expensive 
nature, would lead to blac,kmailing and defeat its own object. By all mea.ns, however, let 
a special bacteriological staff be developed: there is great room for this in the country. 

4. Clause III (b).-Messrs. Duval and Scroope support the suggestion made for the 
utilisation of educated natives of India in a sanitary service for work in plague-infected 
areas, and Mr. Lyall, as already observed, would welcome it also, provided It were to deal 
with other epidemic diseases besides plague. I quite agree that a sanitary serviCE) composed 
in the main of educated natives of IndIa should be organised, but it should be at the 
disposal of the District Officer and not directly under the heiLd of the Sanitary Ddpartment 

, in the province, and its efforts shquld on no account be confined to dealing with plagu~. 
5. Clause III (c).-Mr. Duval is generally for encouraging nat\.ves of India to go to 

England to study sanItation and public health, but thinks that if the bacteriological sectIOn 
, had, as he supposes is intended, large laboratories in this country a large number could 
be trained in India without the expense of sending them to England. Mr. Scroope 
states that the proposal has his support. Mr. Lyall is not, however, in favour of it. I 
am di~posed to agree with Mr. Duval. I think that well equipped and well conducted 

, bacterIOlogical, laboratorIes should be established at suitable centres in India to enable 
bacteriological examinations to be carried out in large numbers with the requisite degree 

. of ~r?mptne~s! and wh~n the~e a~e in working order .it s.hould he possible to impart ,a 
, suffiCIent trammg to natlves of thIS country at such mstJ.tntions. Selected youn'" men 

who may show most promise at thtlm may afterwards be encouragld by the gr~nt of 
. scholarships to proceed to Europe to acquaint themselves fully WIth the latest methods 
~ and result!!. 
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Annexure 4. 

Letter from F. F. Lyall, Esq., Magistrate of Bhagalpur, 'to the Commissioner of the 
Bhagalpur DiVtsion, No. 1748...l., dated BhagaZpur, the 4th August, 1906. 

With reference to your No. 760-J., dated the 11tll June, 1906, aski~g, for my ~pinion 
on clauses I, III (b), III tc) in paragraph 1 of the Government of .India s letter No. 873, 
dated 9th May, 1906, I have the honour to reply as follows. 

2. The special medicaL and sanitary organisation suggeste(l would seem to be 
likely to be a very costly affair, and before it is embarkt>d on, Government sho.uld, 
I think, be very clear that the result of any measures taken on such hnes 
are likely to really reduce plague. Up to the last year or two researche~ seem 
to have yielded no very precise results in the ~lrecti.on of any ~eaI!s of reduclDg the 
extent or virulence of plague, except in the one VItally Import~nt dlTE:ctl~n t~at ~pparently 
a diminution in the rat population is likely to be attended WIth a dImlDutlOn lD. plague. 
I therefore think that it would be unjustifiable to employ any but the bacterlOloglCal 
branch and that only if the state of the finances admitted of it. .Unti~ some more de~nite 
knowlege in pr()phylactic medical measures or sanitary measures IS arrIvt>d.at, eXp?ndlture 
on this head would be unjustifiable; and an agency to clrry out a Campl.lgn ag,nnst rats 
can be orga.nised locally and much more cheaply than the propoiled agency. 

3. It followa from this that though I would advocate the utilisation of educated natives 
of India in this rat crusade, the need of a special sanitary SArvice for plague alone does 
not appear to be clearly established. That such a serVICe is needed in rural Bengal is 
undoubted; in fact, combating malaria, smaIl·pox, oholera and other illnesses, is a long 
recognised want; and on general grounds I could not too warmly welcome the creation of 
such a service, provided funds are forthcoming for it. But when expert knowledge has 
so far been able to point only to rat extermination as the one hopeful measure, the need 
of such a staff for plague only is not made out. 

4. For this reason also I would not uphold the proposal in clause III (c). 

Annexure 5. 

Letter from W. Maude, E!q., Comm1,sswner of the Patna Division, to the Secretary tf) 
the Government of Bengal, Munictpal Department, No. 39- G.-107 -06, dated Bankipur, 
the 8th September, 1906. 

I have the honour to acknowledge the receipt of your letter No. 140-T.-P., dated 
the 2nd June, 1906, with which you forwarded copy of a letter from the Government of 
India, No. 873, dated the 9th May, 1906, and of a memorandum on plague formulated 
by the Royal College of Physicians of England, and desired my opinion on the following 
points:- & 

(1) the desirability of forming a Plague Department consisting of officers of the 
Indian Medical Service and Physicians brought out from England, with a large 
staff"under their control of male and female native assistants; 

(2) the desirability of dividing such a department into 3 sections­
(a) an intelligence branch; 
(b) a sanitary branch ; 
(0) a bacteriological branch; 

(3) the question of utilising educated natives of India in a sanitary service for work 
in plag-ue-infected areas; , 

(4) the grant~f scholarships to natives of India-for a course of study in laboratories 
and elsewhere, with a view to employment as Plague Health Officers. 

2. I have consulted the District Officers of this DiviSion, and enclose copies of their 
reports. It will be seen that Mr. Thomson, Magistrate of Patna, and Mr. Foley, Magistrate 
of Gaya, do not consider a special Plague Department necessary, and that they lay stress on 
the primary need of finding out, in due course, by bacteriological research, the real origin 
of plague and therefrom its true prophylactics and remedies. 

3. The scheme gives no hint as to the size of the proposed Plague Department, and it 
is altogether so vague that it is difficult to discuss it. It appears, however, that even on 
the smallest possible basis it would be a matter of very large expenditure, and the first 
qUflstion that naturally arises is whether the establishment of a elaborate department at 
great cost could be justified when we have no certainty that plague is going to remain in 
an epidemic form in 'this country. 

4. In the secend place the scheme appears to ignore the fact that any special measures 
in connection with the investigation into the causes of, and the check of, plague have ever 
been taken. The question arises, whether the proposals put forward by the Royal College 
of P~y'sicia~s would be ~ny real improvement on. present methods. They propose to open 
admInIstratIve ceI!tres WIth a dep~rt~ent •. or portIOn of a d~partment, in charge of each; 
and each centre IS to have-(a) Its IDtelhgence othcer, Cll) Its sanitary officers and (c) its 
bacteriologIcal officers. ' 

What has happened hit~erto. has bee~ t~at, when I?lague breaks out in a district, the 
local officers, med}cal and CIvil 1U combmatIOn, deal WIth it so long as it is within their 
~apacity. Whel1 It exc~eds t~at ~i~i~, Government supplies extra help, as has been done 
In-the past two years In thIS Dlvl~IOn, by .the .depu~tion of special Medical Officers for 
plague work. These ~fficers have, ill eombmatlOn wlth the civil officers, been their 'own 
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intelligence branch, and I see no reason to imagine that the work would be more 
effectively done by a special department, unless Government is prepared to spend a very 
much greater amount on that department than it has spent hitherto on plague prevention. 
No doubt if Captains King and Weinman had had 'trained medlcal sta.ffs and largft 
intelligence staffs under them, they might have done more than they could do with the' 
very hmited materials at their disposal i but as far as intelligence and sa~itation measures 
are concerned, there is nothing that a department could have done better than thes& 
officers did. .. 

5. As to the bacteriological section, I am not in a position to judge, but the necessity 
of having a number of centres for bacteriological resea.rch is not apparent. The depart. 
ment already, I understand, exists, and can probably carry. out its work best at a central 
station. 

6. I do not therefore consider the, necessIty of a special Plague Department proved, 
nor do I see the object of sepa,rating the intelligence from the sanitary branches of such a 
department if it were creat8d, of having a bacteriological branch at each centre. 

7. I now turn to the question of utilising natives of India in the sanitary branch. 
The chief work of the branch would appear from the memorandum of the Royal 

College of Physicians, to be-(a) disinfection, (b) destructlon of rats, and (0) other prophy­
lactic and administrative measures. The services of natives are already utllised in such 
measures. They are not trained, except by such training as they soon pick up under the 
direction and control of the Medical and Civil Officers, which appears to be sufficient. 
The work is not highly scientlfic. European supervision is essential. ' 

8. The other question on which opinion is asked il:! the grant of scholarships to natives 
of India for pursuing a courSe of study in laboratories or ~lsewhere, with a view t() 
employment as Health Officers. 

This is surely unobjectionab1e, if Government is .prepared to find the money. 

~nnexure 6. 

Letter from W. B. Thomson, Esq. Magistrate of Patna, to the Commissioner of tM 
Patna Division. No. M-323/12-06, dated Bankipur, the 6th July, 1906. 

With reference to your No. G-39J79 ~f 3rd .July, 1906, calling for a report on Clauses 
I, III (b) and III (0) of Government of India, No. 873, of 9t:ft. May,1906. I have the­
honour to report as follows :-

1.-1 do not anticipate that any substantial benefit would result from the creation of 
the proposed Medlcal Department. It is very probable that plague will never be stopped, 
until the nature of the microbe which causes it is ascertained and the means of counter· 
acting it are dlscovered. Thls can only be done by a study of the microbe iteelf, and 
more particularly of the causes which make it active in certain localitIes and Dot in others, 
and which make its activity vary with climatl. changes. There are already sufficient 
statistics to show the existence of these variations, and an Intelligence Department t<> 
collect further statistics seems to me quite unnecessary. 

In speaking of dIsinfecting infected houses so as to destroy all rats, bugs, fleas, and 
other insects," so that the inhabItants should not be kept out of their houses more than a 
day, the Royal College of Physicians propose what practice has shown to be impossible in 
the Indian houses in which plague occurs. Disinfection is no doubt useful, but it has its 
limitations. 'I'he outbreak of plague in a house means that the rats in the locality are 
infected, and even if a house could be disinfected as thoroughly as It is proposed to be 
done, plague will be liable to re-appear in it as soon as any fresh rats gain admission to it. 

Bitter experience has shown that,l whilst disinfection is useful, evacuation is the 
only absolute safeguard. The destruction of rats is a desirable object, but this can be 
done by a less expensive agency than that proposed. 

The one part of the proposal which commends itself to me is the study of the disease 
from a bacteriological point of :view. The destruction of rats and disinfection and evacuation 
of houses and improved. sanitation, whlch are the only measures at present of any practical 
use, may lessen the ravages of plague, but they alone will never stop it. The only hope of 
doing so seems to be in the discovery of the nature of the plague microbe, the causes 
which render its activity dependent on seasons and localities, and the means of 
counteracting it, and this discovery can only be effected by scientific investigation. 

2. III (b).-An agency less expensive than increasing the Indian Medlcal Service can 
be found among the educated natives of India. The reduction of plague by improved 
sanitation is entIrely a question of the funds available for it. • 

3. III (o).-A Plague Health Officer does not need the elaborate training proposed. 
His duties are purely executive, and scientific researches should be left to experts. 

Annexure 7. 

Letter from B. Foley, Esq., LCoS., Magistrate of Gaya, to the Commissioner of the Patna. 
Diviswn No. G-1BI/6, dated Gaya, 11th July, 1906. 

(Extract.) • 
I have thE' honour to acknowledge the receipt of your No. G-89/79~ dated 4th July 

1906, forwarding correspondence about a scheme formulated by the Royal College of 
29355 D 
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Ph~si~ia'ns for the creation of a special medical and sanitary ~rganization for dealing 
with plague, I am desired to report on the points referred to m paragraT?hs I, III (b), 
and III (c) of the letter of the GO'lrernment of India of. !1t~ ]\fay, ~906. WI,th reference 
to paragraph I, the scheme seems a workable one, If expense IS no obJect. To ~e. 
4llfective, however, the Plague Department must be a. .department ,of the Local GoverB­
ment, and the local plague officers must fOrIll: D~rt of t~e dlstrl~t staff. A separate, 
organization working' independently of' the dIstrlCt offimals would probably ~ot, be 
able to do much good, but it should not be difficult t? amalf;amate ,the orgamzatlOlf 
proposed with the[ district staff. The question that arIses however, I~, whe.ther the 
time has yet come when the enormous e~penditur~ w~ich the. scheme wIll entaIl should 
be incurred, or whether it would not be better to walt tIll more IS known abol,lt plague a!ld 
till it has practically been ascertained for certain what are the best methods to deal WIth 
plague bef.ore planning an elaborate organization to enforce the best met~ods that are 
known at present. Of course my' opinion on the subject is of no value, but It seems to me 
that the time has not yet come for a-scheme like'that proposed by the, Royal College of 
Physicians. When pla~ue first app~ared in India nothing \vas t~ought effective except the 
isolation of the infected and the segregation of the contacts. T~l~ was ~ubseqliently found 
impossible to enforce and useless and reliance was placed on dlsmfectIOn. It has lately 
been decided that disinfection fs generally useless and nothing is effective except the 
destruction of rat... In what eXllct manner, however, rats communicate the disease has not 
yet apparently been definitely determined, and it is merely known ,that it is a goo,d 
-thing to kill all rats in a place infected with plague. It is not impOSSIble that shortly It 
may be dIscovered that other measures are necessat·y for the stamping out of plague, and 
that the destructiOn of rats is only a detail; what is wanted is that the causes of plague 
should be investigated and that the necessary measures for combating it should be 
discovered. This, I believe, is being done sufficiently by the establishments that now 
exist in India. It would be premature at present to introduce an elaborate sanitary service 
for the purpose of enforcing measures which the present imperfect kno:wledge of the 
.subject only tentatively assumes to be the best. The waste of money that would probably 
be involved would be great. With reference to paragraph 3 (a), I should have thought 
the examination of rats in plague-stricken dlstrlCts was sufficiently systematic in 
India, and that more Medical Officers were not required to be sent out in order to 
deal with this subject. Speaking for the town of Gaya, which suffers more .from plague 
than any other town in this district, rat killing goes on throughout the year. The 
,measures taken for the destructIon of rats when plague reappears would not, I 
think, be more active thaft those taken at present, even 1£ every rat that was killed were 
-examined and every infected rat detected. With reference to paragraph 3 (c), the plague 
health officers that are required in this dIstrict are not men that have been highly trained 
~n laboratories. Plague preventive measures, if they are to he ~ffective here, must be 
quite simple, and the plague health officer that is wanted ie a man who can induce or 
{lompel the people to adopt those simple measures. In the town of Tekari, for instance, 
I am informed that it is difficult to make the people believe that the destruction of rats is 
of any use as a preventi.e against plagu(\. A native of India trained at home in sanitary 
science would hardly be the person to stir up those people to the necessary amount of 
energy in this direction. It IS suggested that, after plague has been stamped out, the 
<5rganization might be retained as a sanitary service. I believe the proposal for a sanitary 
service has been before the Government of India for many years. A scheme was sub. 
mitted by the Government of Bepgal in 1896 as far as Bengal was concerned, but this 
was finally negatived by the Government of India. The grounds for and against such a 
~ervi,ce must therefore be well known to Government. It would seem advisable to keep. 
it quite distinct from the present idea of a Plague Department. 

Annexure 8. 

Letter from W. A. Marr, Esq., I.O.S., District Magistrate Of Shahabad, to the Oom­
, misszoner oj the Patna Division, Bankzpore, No. 1496-J., dated Arrah, the 

4th August, 1906. 

In reply to your memorandum No. (1-29/79, dated the 3rd July, 1906, on organisation 
of plague measures, I have the honour to forward a copy of a note on the subject by 
Captain A. F. Stevens, LM.S .• Civil Surgeon of the district, and to state that I agree with 
tlce, views set forth in his able and suggestive note, and have really nothing to add to 
them. 0 ' 

I think it is most desirable to co-ordinate plague work under a separate organised 
department which should be maintained either until plague has been stamped out or if 
found practicable, merely until the people of the plague-affected areas have thordughly 
learnt and adopted approved prophylactic_ :glea~ures. 

The diviSiOn of the ~taff Into three.sections is reasonable and natural, but I do not see 
that the :t;nembers of sectIons need con~lst to any large extent of medical men. Most of the 
work aSSIgned to that sectlOn could, under proper supervision be carried out by any 
energetic, tactful and intelligent layman, and his services could p~obably be secured mora 
cheaply. 

At pres~nt I ~m afraitJ that ~d.u~at~d Indians cannot be usefully employed to any 
Jarge extent, III pOSItions of responSIbIlIty III prague and sanitary measures Their m t I 
attitude towardS' slmi£atlOn is so, different from that of Saxon races that thorouO'::e!s 
cannpt be expected from them, and thoroughness I imagine is the main thing in plague 



and sanitary measures. ' 1'he main bulk of the 'Workers, in section B at least, must be, 
Indians, but they should work at first under European or'Eurasian supervision. . 

I think the sending of ¥lected Indian-born Europeans, Indians and EurasIans, 
of suitable medical qualifications to England for a course of training in lab~rat~ry 
work and public health is most desirable. These men would presumably ImbIbe 
to some extent the Western mental attitude towards sanitary work, and would 
retain on t):teir'return that spirit of thort>ughness and enthusiasm whiph would entitle them 
to responsible posts in tlyJ fighting line. ' '; 

I am not of opinion that any large number of medical men should be imported from 
England for plague work. Their ignorance of t11.e limguage and the customs of 't~e; 
country would render them useless, except in the laboratory for the first year or two, and 
there would be difficulty in providing them with permanent posts after their plague wor~ 
had come to a close. They would also be expensive. ,; 

I think a system by which the existing Ill-edical men in'1ndia would be used and 
Indian-born' .Europeans, Eurasians and Indians of sui~a1;>le medical qualifica'tidns sent to 
England in ,yearly, batches for training in laboratory work and public health and then 

. draftE)d into, the plague and sanitary departments would give more satisfactory results and 
at a smaller ultimate cost to the country, since 'these tramed men would be a permanent 
acquisition. 

AnI}.e~ure 9. 

Nots by Capta~n A. F. Sts/}sns, I.Y.S., Officiatin.g Civil Surgeon, Shahabad, dated Arrah. 
the 27th July, 1906. 

I am entirely of opinion that plague-workers throughout India should be amalga­
mated into one corporate and co-ordinate whole under the control of one head. Much 
money and effort has been p~a.ctically wasted by the lack of such co-ordination, besides 
which the general populace have no set place in the scheme, or rather lack -of scheme, 
under whieh we are at present working. If a definIte polIcy and definite methods of pro­
cedure be put before them, I am sure we will find many willing co-operators amongst 
them ,who at pres,ent are lukewarm in their endeavourli to give us their aid; lukewarm 
simply· because of the perplexIty and confusion existing in their minds which has been 
brought about by the conflicting counsels tendered them officially and non-officially. You' 
may ask a man to do a certain thing: he answers at once" I an! WIlling to do so; but this 
is not what so-and-so says or what they do in such-and-such a district," and the aid give~ 
is only half-hearted. ' 

Plague-workers themselves also are quite unaware' of the measures undertaken by 
their fellow-workers in other districts or the results of such measures, except from what 
they gather from such di.ljointed smatterings as are published in the lay or medical press.. 
The staffing of such a service, for it wIll have to become a practically separate Department 
comparable with the .. Foreign Department," wi,U of course be a matter of considerable 
difficulty and expense. Should physicians be imported from Europe, they will bE:' of 
very little use for some time after their arrival in the country, especially in the "fighting 
line," on account of their ignQra~ce of language and custom. So, if imported, their­
services at all events at first will be 'available practically only for bacteriologICal and 
laboratory work. 

Natives of the country (even n:J.tive gentlemen) do not view sanitation in the same 
light as we Europeans do, and they are not at all likely to become strenuous and efficient 
sanitary officials. Though 'Of course some individuals occur to every District Officer's 
mind whose services would probably be very uS!'lful, but Buch individuals unfortunately 
are very few in number .. 

The bulk therefore of the officering of such a seryice must be performed by the­
Indian Medical Service, or by medical men WIth knowledge of the country, Its language 
and customs; that is to say, if- only medical men he wanted. But since the operations 
likely to be undertaken wIll be chiefly cleanSing and rat-catching, is there any need that 
only medical men be. employed on tilOse,services? The young soldIer and engineer, 01'" 

even the young man m search of employment, could make themselves very useful, and on 
the b.oped-for cessation of the necessity of their employment could be returned to th.el1" 
own departments drafted, into services for such as they have 'shown themselves' 'adapted: 
This probation on active service might be of the great~st. ,use to Government in llelpipg to­
select active, iutelligent, steady recruits for Departments for which DO previous special 
training be required. Any of the latter class of candidates entertained should of course be­
of exceptional social 'standing, and likely to exercise good influence over their subordinates. 
The work they will be ,employed on will be one that requires greap tact and delica!lY on 
handling for the SUbordinate ranks"which for the most par.t,must consist of a good class ot 
native; room might be, found for many:intelligent and capable Eurasians, who I am SUl,'e 
would be willing to serve. " ~ 

There is one point more in-this connE"Ction-~-thollgh -the- fighting and intelligence lines 
must consist of British subjects, I should imagine that there would be no insuperable 
objections to asking the aid of other interested countries in establishing bacteriologICal and 
laboratory research deppts in various parts of the country to work in connection with the 
above scheme. For, in waging war against plague1 we are fighting not only on our own 
behalf or for'purely British interests, but also on behalf of the whole civilised world. _ 

I think the proposal for the division of the Departme"nt into th1'1e branches a most 
natural one. To itid ,the Intelligence Branch, trained naturalists are wanted; in this matter 
th~ Linnooan Sociely')m,~ght be asked for advice and help. And to help in the fighting line 
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I propose importation of trained rat-catchers, if none can be found in British .regiments in 
In(;Ua, and ferrets, or, better still, enquiries should b~ set 100thf~1.' somO c~em\ca\:eagn:e~~ 
destroying or stifling animals with their vermin lD thrllr 0 es: wmg ~ , 
prolificity of the rat, it is uphill work trying to kill them by ordmary open-alr methods. 
We' must carry the war into their strenghold. . • 

III (b) (c). I have practically answered these q~est~o~s above. .,_ 
(b) To repeat, very few natives of India in m! OPlDlO~ 'Would make effi~le:q.t Samtary 

,Officers. Their whole training and early surroundmgs and lDfl~enees are agamst It. Some 
few, however, would be invaluable. More is to be ~xpected ~rom the ~~ropean country-_ 
born and the better' class Eurasian who have a much hlgh~r standard of hvmg. . 

(c) The experiment might certainly be made of sendmg a selected few, both of natIves 
and Eurasians, to ElfIrope ffir bacteriological t~aining.. '.. r beIi~-te B;q.rmans w~uld I1Iho)V great ~ptltude for thIS ,work, but I thmk httle can be 
-E\xpected of the less intelhgent a:.;tjI practipal-races. 

Annexure 10. 

Letter from O. A. Bell, Esq., 1.0.8., District Magistrate of Saran, to the Oommissioner 
of the Patna Diviswn, Bankipore. No. 1,600, dated Ohapra, the 30th July, 1906. 

With reference to your memorandum No. G.39/79, dated 3rd instant, asking my 
()pinion on the points referred to in Clauses 1, III (b) and III (c), paragraph 1 of the India 
Government letter therewith forwarded, regarding the creation of a special medical and 
sanitary organization for- dealing with plague in selected localities, I have the honour to 
submit herewith copy of Civil Surgeon's opinion on the subject, and to say that I agree 
with it. 

Annexure 11. 

Letter from the OivilSurgeon of Saran, to the District Magistrate of Saran. !Vo.· 
. dated Saran, the 16th July, 1906. _ 

( 

In compliance with your memorandum No. 1,::t21 , forwarding copy of a letter 
No. HO-T. P., from the Government of Bengal, MuniCipal Department, Medical (Plague) 
Branch, I havA the honour to state-

(1) that the creation of a special medical and sanitary organization for dealing with 
plague will meet a long-felt want, in that it will create a special service trained to combat 
plague who will be able to give their whole time and attention to it. 

(2) That in my opinion the duties of the Intelligence Branch and the Sanitary Branch 
as pointed out in sections A and B in the \nemorandum of the Royal College of Physicians 
-eould well be carried out by one officer having separate intelligence and sanitary staff 
working under him. 

(3) With reference to paragraphs IV (b) and (c), I am of opinion that Assistant 
Surgeons, both Military and Civil, might be selected for plague service, and be granted 
scholarships to enable them to proceed to England and qualify themselves by a course of 
-study for employment as Plague Health Officers of districts. These could be given charge 
-of districts, and would perform the duties of intelligence and sanitary officers, and would 
be under the direction of superior officers who would be posted to divisions, and who 
would have at their headquarters a subordinate trained to carry out the duties of the 
.Bacteriological Branch as pointed out in section (c). 

Annexure 12. 

Letter from R. G. Kilby, Esq., I.O.S., District Magistrate of Muzajfarpur, to the 
Oommissioner of the Patna DiviSion, Bankipore, No. G. 50/103-06, dated 
Muzujfarpur, the 27th July, 1906. 

(V With reference to your memorandum No. G.39/79, dated 3rd July, 1906, forwarding a 
copy of Jetter from the Government of India in the Home Department, No. 873 dated 
'9th May, 1906, I hlfte the honour to forward herewith a copy of a report by th~ Civil 
Surgeon in his letter No. 567, dated 16th July, 1906. The suggestion put forward in 
paragraphs I and III (b) and (c) all appear perfectly practicable and most desirable. 

Annexure 13. 

Letter f1'om Lt.-Ool. T. Grainger, 1.M.S., Civil Surgeon of Muza.f!arpur to the 
Magistrate of Muzajfarpur, No. 56, dated Muzajfarpur, the 16th ana 17th July 
1906. , • ' 

In reply to your No. G.50/94-06 of the 9th July, 1906 forwarding the Government 
()f India No. 873 of the 9th May, 1906, regarding certain pr~posals for the organization of 
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a special s('rvice for the management and prevention of plague epidemics, I have the 
honour to report on the variou~ parts as follows :-

Paragraph L, Clause l.~he proposal in sub-clause (a) is feasible. The'varioUs 
medical schools in the country are turning.out every year a number of practitionera of the 
assistant-surgeon an.d hospital assistant classes, who, for sflveral y!lars after they receive 
their diplomas, find it very hard to-make a living. From amongst these it should be 
possible ib enlIst a sufficient number of men for plague work, provided they'are trElated ' 
liberally m respect of }1d.Y, and a prospect is held out of subsequent employment in the 
Sanitary Department, c>r the grant of a substantial gratuity when':they are' no longer 
required for plague work. ~ 

By taking them into the plague service young they are more likeW to prove energetic, ' 
and be more contellt to bear the hardships which are unavoidable in the ',wor)r, whi,e tne 
holding out of such prospects as I have suggested (subject toll~e .cD;rl'd.it1on Qf approved 
service) Will keep a part of them at least up to their work. ' r , , , , 

As regards female medic~L assistapts, th~ would, be of 'use for work in to.wns, 
but most of them in Bengal at least are rather bulky. and for work in rut:al areas tJ:tey 
w;ould be of little use, and be a considerable incub~f!' , 

The employment of officers of the Indian Medical Servi<le and English physiCIans,is 
merely a matter of men and money, and the, provision of poth is a question for the HE)ad 
of the Department and the Government of India. 
(' Sub-clause (b).-I do not see that any practiqal purpose is served by separating 
t4e Intelhgence Branch from the Sanitary Branch. -;rhe BacteriologICal Branch ,must be, 
separate. For plague measures to be successful, the area under operation must ;not be tQo ' 
large, and I think that there would be a conSiderable saving Without loss of efficiency if 
the two first branches were merged into one. If kept separate, there is likely to be a 
waste of labour, as from time to time either branch will have very little to do. 

Paragraph I, clause III (b).-I do not think the suggested economy is to be recom­
mended. In fact I think it would defeat its own object. If money IS to be spent at all, 
it is worth while taking precautions to have it spent to the best advantage. This can only 
be secured by utilizing the energy, honesty and personal influence of the European. If 
anything can be argued from famine experiences, the pay for European supervision 
would be but a fraction of the saving resulting to Government. 

In order to give plague measures the remotest chance of success, it is necessary to 
obtain the trust and confidence of the people. The results of not taking this mto 
consideration when plague first broke out in India were d~plorable, and have to be 
contended with even to the present day, over and above the natural susplCion and distrust 
with which every new measure, however benefiCIal its aim may be, is regarded. In my 
opinion the establishment and maintenance of this feeling of trust can only be secured by 
the personal influence of Europeans in charge of the work, entirely diSSOCIated from the 
influence of the local executive and police. 

Clause III (e).-The proposal contained in this clause is not quite satisfactory, and 
I doubt if it ,,'ould be availed of to any exoont by the men whom it is intended to 
benefit .. 

,It would entail a considerable amount of hardship on them, as well as expense, and 
judging by what I have seen of Indian students m England, I doubt if the majority of 
them would take full advantage of the instruction offered. BeSides, the course for the 
D.P.H. -contains much that would be useless to them in the present stage of India in 
respect of sanitation. This would have to be learned only to be forgotten, and the time 
spent on it could be much more profitably spent otherwise. 

Bacteriological and chemical laboratories do exist lU India, and it is to be hoped that 
the time is not far distant when their numbers will have increased so as to bear some 
small proportion to the needs of the country. Regular courses could be held at these, 
in which instruction similar to the D. P. H. courses in England could be given, while 
instruction could also be given in samtary service adapted to Indian requirements. 
In fact an Indian D. P. H. could be instHuted, which all men desirous of becoming 
Medical Officers of Health, or oj' employment' in the Sanitary Department, would 
be obliged to obtain. Something of this kind is required to brmg medical teaching 
in India more in hne with modern requ.irements, and it cannot be long before the want 
is supplied. 

It w~uld have the advantage of turning out as many trained men as may be required, 
an:d grantmg the neces~ity for laboratories and for facihties for the teachmg of sanitary 
SCIence as part of what IS owed to the country, a considerable number could be trained at 
a smaller expense than would be incurred by sending a few men to England for tllat 
purpose. 

The original papers are herewith returned. 

Annexure 14. 

Letter from W. Eger~on, ,Esq., I.C.S., District Magistrate, Darbhanga, to the Commissioner 
of the Patna DWlswn, No. 2191, dated Laheria-Serai, the 15/17th August, 1906. 

Wi~h reference to your memorandum N n. G.39/79-06 c4 1906, dat~d the 3rd ultimo, 
forward. lUg a copy of Government of Bengal's letter No. 140-T.P., datld the 2nd June 
1906, with e~closures, re~arding .a scheme formulated by the Royal College of Physician~ 
for the creatIOn of a speelal medIcal and sanitary organisation for dealing With plague in 



BENGAL~ 

selected 1o(lalities, I have the honour to submit t8h7e3 fdoIl~ii9fh r::yrt 1906 cl:r':~S t~;, 
III. (0), and III. (c) of paragraph I. of letter No. 'i e( " 
Government of India. . 

Ol~use I., 2.-The idea:of having a special Plague Department, E~ropean and natIve,. 
under the Government of India, with a considerable staff from wh\ch o~cers can be 
deputed. to deal with local outbreaks, seems an e:JtCellen~ one. It IS ~eslTa.bJe thatn~ 
m,edical man having a thorpugh training in Modern Bact~rI~logy, an~ :"EPId.emlOlqgy, a 
some knowledge of India, should be employed in every .dIstr~ct or dfVISI?~ (if the expense 
is too great otherwise,) in which plague has become epIdemIc, for acqUlnng more know­
ledge of the disease for'teaching the people; so much of what 'Ye. at p~ese~t know: of the 
c~uses and prevention of plague and for assisting the local. admiDlstratlOn In carrylDg out 
;measures for,preveIl;tion. ije would require competent aSSIstants. . 

Clause III. (b), 3.-1 do 'not understand whether it is proposed to ma~e a new Samtary 
Department 'with a special staff of1officers selected from edu~ated natIves! or mere!y to 
utilise the service of educated natives as far as they can be obtalDed voluntanly f.or samtary 
work during a plague epidemic. Educated natives who will give up thei: time gratis. to· 
s~nitary work will not be numerous. A:n {increase in the number of ASSIstant. Surgeons 
and Hospital Assistants specially trained for sanitary work would be the eaSIer way of 
getting a trained sanitary service. 

Olause III. (0), 4.-The grant of scholarships to specia~ly se~e~ted .na~ves would be 
likely to induce some of them to go to England for a sp.eclal traInmg, 1f ~t was pr!,bable 
that they would get Government service in the end, but It would be pOSSIble, I thlDk, to­
devise and execute a scheme for their training in India. 

Annexure 1.5. 

Letter from Oolonel A. M. Oro/ts, O.I.E., I.M.S., Offi,oiatin.q inspector-General of Oivil" 
HospztaZs Bengal, to tke Secretary to the Government of Bengal, Munwipal Depa,-t­
ment. No. 7350, dated Oalcutta, the 29th November, 1906. 

(Extract.) 
With reference to your lettert No. 109 T.-P., dated the 24th May, 1906, with enclosures,.. 

I 'have the honour to make tlle following remarks :-That the Sanitary Service of India as· 
at present constituted is altogether inadequate to meet the requirements of the country 
even under 'ordinary conditions is, I think, admitted by everyone, and this inadequacy has 
become even more apparent SInce the appearance of plague. The efforts which haye been 
made to meet the exigencies caused by the ad vent of plague have been based on methods. 
practically simllar to those which are now advocated by the Royal College of Physicians in 
their memorandum, and their proposals, if adopted, would in the main simply amount to 
increasing the existing staff of the Sanitary Department, but differing in so far as this 
additional staff should be a separate servicEffor the parpose-of carrying out measures against 
plague alone, which, it is argued, would thus be more efficiently done than has hitherto­
been pOSSIble ·on account of the paucity 'of agents for so doing. They propose that the 
separate Department thus formed should be composed of officers who would be familiar­
with the customs and habits of the people, and the appointments in it should be filled by 

C Indian Medical Service officers, as well as phYSicians sent out from England for special plague 
duty,. who should direct and, supervise a large 'corps of native medical persons, male and 
female, the Department being divided into sections A, Band C, each section having definite· 
duties ,to perform. I have nothing but the heartiest commendations for the principle under­
lying the proposed scheme, but I would ·invite serious attention to the following points :­
It·has been tacitly assumed in the memorandum that the measures advocated to prevent the 
spread of plague will have the support and approval of at least a majority of the population 
amongst whom and for whose benefit it is proposed to carry these measures out, but if any 
one thmg more ·than another has, been conclusively proved by the experience hitherto 
gained in .connection with plague measures, it is that ,this approval and support is, as a 
rule. conspicuous by its absence, and that most of those, who by birth, education, and 
position" may be regarded as leaders of the people, while loudly protesting their approval 
to the meauures takt'n or proposed, either give them no practical support or secretly' 
encourage opposition .to their being carried out, and it is mainly on thIS account and on 
the. supersmtious ignorance of the people that plague continues to exist to the extent it 
does, and it is. on these facts, borne out by the experience of past years, and on the 
com:picuous failure. o£.Jegislative measures, introduced with a view to counteract thei!'"' 
paralysmg effect on plague measures, that the present plague policy of the Government of 
India is based. There is a consensus of opinion of ·all those who are best qualified to 
speak from experience that, until the habits, customs, and mode of thought of the 
people are changed. nntil they-·~-edaeated..: i:&'--sanitary measures up to a higher 
standard than at present, and are prepared to voluntarily accept and actively co-operate 
in the carrying ont of measnres for .staying plague. it is worse than useless to employ 
Dlethods whicA are generally applicable to, and effective in, more civilised countries 
where different c~nditions obtain. ·Again it has' been tacitly .assumed that there' 
will be no di;fficulty in obtaining a large staff of native medical assistants whom it' 
is proposed' to form into 'a sanitary corps.. Anyone conversant with native ideas 
k~ows how uncong:eniaJ'to thlt educated native or to a native of any but the lowest caste 
the prllct~cal 'Work bf sa~itati(jn is" especially in connection with plague or epidE!mic diseas~' 
of any, kind, and hoW' httle they can, be depended on to efficiently inspect or supervise the: 
cteaQIUg out.o:l; 1;ilthy bazaars, latrines and drains by mehters: A native will learn the-
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"theory and laws of sanitation, and will pass brilliant 'examinations thereon, but ,he will :o:ot 
"assimilate them or put them into practice, as he has been taught from childhood to look 
upon such work as derogat~y to hIS dignity and as lowering to his caste. The men, 
therefore, who might be expected to enlist in the proposed sanitary corps woull1 be persons 
of the lowest caste, and supervised by the same class of native overseer, at present employed, 
-over which constant and efficient European supervision would have to be exercised to prevent 
the oppression of the people and ex~rtion which, in too many instances, is now practised. 
Again it has been fouid impossible to obtain native women to learn the work of hospital 
.assistants, compounders, nurses, dressers and dha~8, although inducements have been 
offered to them in the shape of scholarships, pay, etc., amounting in1'!ome instanceR to more 
than double the pay which they could earn under ordmary circumstances; if the induce­
ments thus offered have ,failed to obtain recruits, even for instruction, how much more 
impossible'will it be to obtain recruits for' the much more rt:bcongeilial wonk of carrying 

. out sanitary measures. I believe it would be impossible.to do so. .I ddi. not question 
the ability of the educated native to become- a brilliant bacteriologist. .He possesses 
many qualities which would)'go far'in this directien, but these are not what India 
wallts so "much at present;' a few such 'Will . suffice, and these can be traIned as well 
in the existing bacteriological laboratories in this country, which in equipment are now 
as good as any in England, and, being in India, offer better opportumties for the 
necessary instruction on diseases peculiar to this country being given. It is not by 
granting scholarships to natives of India to enable them to study in laboratories that the 
present sanitary needs of India can be met. These men will have their place after many 
years have passed, but their time is not yet. Laboratory experIence and methods are not 
required for thEl grosser sanitary requirements of India lD the way of better water supply, 
better drainage, better scavenging, better "Ventilation, and lighting in dwellings, &c., &c. 
Dirt and darkness are the primary factors in spreading plague; the absence of these in the 

.environment of the field-rat is one of the chIef causes of his being "innocuous as a plague 
'carrier, and the domestic rat, placed under simIlar sanitary conditions, would become just 
.as innoc\lous. I am convinced that It is not by the formation of' a separate MedICal 
SerVice for the carrying out of measures against plague alone, that the exigencies of the 
,situation can be best met, not by the importation of physicians from England, ignorant·of 
the customs and habits of the people, but by the inauguratlOn of widespread measures, 
not specially against plague, but against the grosser samtary defl'lcts now existing in every 
town and CIty in IndIa. If publ~c sanitation in towns and villages is improved, a 
standard will be gradually set up, and an improvement in private domestic hygiene will 
assuredly 'follow ; the people themselves will be educated in. the prmciples of sanitation, 
.and will be brought to realize the advantages to be derived by accepting these principles. 
When this attItude of the people is attained, India WIll be far on the road to victory, not 
alone over plague, but over ~pidemic disease of every kind; then, and then only, will be 
present the two. absolutely essential conditions for successfully combating plague or any 
epidemic disease, namely, the voluntary acceptance by the people of the measures proposed 

. and their active co·operation and assistance in carrying out these measures; and I would 
submit that the experience of the past ten years has conclusively proved that the absence 
of this voluntary acceptance by, and assistan~e of, the people would render ineffectual 

, the efforts of a battalion of sanitary experts and an army corps of assistants, and that the 
acceptance of and putting into practice the proposals contained in the memorandum 

',under notice would be like trying to teach a child to run before he is able to walk, and 
:would be doomed to failure. With all due respec,t to the Royal College of Physicians, it 
is only fair to assume that the proposals were made in ignorance of local conditions and· 
of the habits and customs of the people of India. The increasing scarcity of labonrers 
and recruits for the army is dwelt on in paragraph 6 as one of the reasons showing the 

:necessity for the organization of the samtary corps. Labourers and recruits are drawn 
.from the inhabitants of country districts, and ignorance of the structural conditions of 
'the huts of this class can alohe have led to the proposal contained in Section B (1) of the 
memorandum. An ignorance similar to that which led a distinguished medical authority 
'in England to assert some years ago that half the dIseases in India might be abolished by 
'putting up iron boilers in every village and making them ·the sole source of the watel'­
tiupply. 

. Enclosure 7 in No.2; 

-Letter from E. F. L. Winter, Esq., Secretary to Government, United Provi;ces, 
. to the Secretary to the Government of India, Home JJepartment, Sanitary 

(Plague). No. 287 of 1906, dated Naini Tal, the 3rd October,.1906. 

(Extract). 

~n reply to Mr. Fergusson's letter, No. 874, dated the 9th May, 1906, I 
'am dlrected to enclose a copy of a letter, No. G-!067 C.O., dated 3rd September 
-1906, from the Inspector-General of civil hospitals whi~h details the organizatio~ 
employed in this province for combating plague. • With re£ence to clause i.of 
the letter under reply, I am to say that the Lieutenant-Govern<lr would deprecate 
the employment of any sp'eClaI ·stiifrtO"OeteCttnenrst cases of plague. The 
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experience gained in this province is that any. such s~aff ,,:"ould defeat the 
object with which it was created: it would be VI\. we~ WIth dIstrust and l~ad 
to the concealment ot the earlier plague cases, wbLcJl was so common durIng 
the first years of the epidemic, and which i.t. has. been the ~onstant endeavour of 
this Government to counteract. Any inqumes Into the CIrcumstances o£ every 
case of plague and the method by which tlie house was infected wquld ,be 
strongly resented, especially if the inquiry were made by persons who were 
strangers to the people and in whom they had not full .confidence. Such 
inquiry would result in the concealment of plague cases, III t~e removal. of 
patients and the spread of the infection. The importance of VIgorous actIOn 
on the ~ccurrence of the first cases has been fully recognised by this Govern­
ment and has been impressed on all officers, both medical and executive, but, 
at the same time it has been realised that reliance must be placed on the \ 
people themselves to report the first cases. When a town is attl\cked for 
the first time, the earlier cases will always be concealed. The people, however, 
learn by experience the danger incurred ,by concealment and the advantages. of 
prompt action, and when a town is attacked for a third or fourth time, the earlIer 
cases are, it is believed, l>romptly reported, the houses are vacated, and disinfec­
tion is applied for. As showing the importance now attached by the people 
to early action, it may be mentioned th/1t the destruction o£ rats has been 
frequently objected to on thfl ground that they give warning of a house having 
became infected; in the absence of rats there would be no such warning. 
There is therefo.re no necessity for, and, indeed, there are weighty objections 
against, the employment of a special staff as intelligence officers. The existing 
organization in towns is sufficient, and in villages no organization of the kind 
would be practicable. With regard to the proposed sanitary branch to work at 
practical measures on the scene of the outbreak, I am to say that in this 
province operations of this kind are undertaken by th~ civil surgeon and in the 
larger towns by special ~ealth officers with trained medical subordinates when 
needed. In the Lieutenant-Governor's opinion it is essential that these estab. 
lis'b.ments should be under the control of the civil surgeons. Success will 
never follow in the wake of operations for stamping out the disease unless 
the confidence of the people is gained, and medical officers imported from 
Europe, ignorant of the customs and language of the people, will not gain their 
confidence. His Honour therefore ioes not recommend the introduction of 
medical men from England, nor the multiplication of medical subordinates It 
is not difficult to train non-medical men in the work of disinfection, and the 
people prefer the work to be done by people that they know. It is not possible 
to compulsorily disinfect every house in an infected area; it has therefore been 

C the object of this Government to induce people to disinfect their houses 
themselves or to apply for dis~nfection. No remedy for the disease has 
been discovered. Prevention is mainly a matter of sanitation, and in this 
province more money could usefully be employed on the sanitation of towns. 
His Honou.r Rees no object in the creation of a separate staff for bacteriological 
purposes, but it would obviously be an advan~age to encourage civil surgeons. 
and their assistants to undertake microscopic experiments and miner bacterio­
logical work. Money would be well spent in supplying them with the 
necessary facilities. His Honour would not, therefore, £01' the reasons given 
in the preceding paragraphs, recommend the creation of a special medical and 
sanitary organisation on the lines proposed by the Royal College of Physicians. 
With regard to clause III. (b) of Mr. Fergusson's letter, I am to say that the 
Lieutenant-Governor thinks that sanitary and medical work offers a singularly 
congenial career to the educated natives of the country, and that they are well 
adapted to work of the kind, but at present the means of training them are 
limited; there is work for far more than can be trained at existing institutions. 
This difficulty will be met by the establishment of the Medical CoUege at 
Lucknow. His Honour also entirely approves of the proposal to grant 
scholarships tp natives of India w~o ha,:e sufficie~t m.edical training to enable 
them to go to England to be traIned In bacterIologIcal laboratories and also. 
more particularly to be trained in sanitary work for employment as health. 
officers. 
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Annexure. 

Letter from Colonel R. D. Murray, I.M.S., Inspector-General of Cwil Hospitals, Unitea 
Provinces, to Secretary to Government, United Provinces, No. G.-1067C.O., dated 
Nami Tal, the 3rd September, 1906. 

With reference to ~lauses I, III (ll), and III (c) of p~ragraph I of the Government 
of India's letter received with G. O. No. 166/XVI-903B, Sanitation Department, dated the 
24th May, 1906, I have the hononr to report as follows. 

2. The existing medical staff for dealing with plague in these provinces is as: 
follows. The Inspector-General of civil hospitals, WIth the Chief Plague Officer as his 
personal assistant, is in charge of all plague operations, and has as his staff all the civi\ 
surgeons of the different distrIcts. In places which are badly infected, or in towns which. 
from their size or for other reasons, are more important, native assistant surgeons are 
deputed as special health officers to assist the civil surgeons, and els~where hospital 
assistants and native doctors are appointed whenever required. These assistant surgeons, 
hospital assistants, and native uoctors are, as far as possible, kept on duty all the year 
round, even though there be no plague, so that they may keep in touch with, and have 
the confidence of, the people. The names of others are kept in special registers and 
appointed, when avaIlable, year aft~r year, so that all have now become to a considerable 
extent speCIally trainpd in the work. 

Bacteriological diagnoses and investigations are performed at the Government 
laboratories in Agra. 

3. The. above arrangements differ from those suggested in clause I. of the above­
quoted letter only in the following points :-

(a)'it is not a special staff whose sole work is connected with plague, and 
(b) it is not divided into different sections-intelligence, sanitary, and bacterio­

logical. 
These two points are much interwoven and cannot be wholly dissociated, but in 

dIscussing them it is convenient to consider (b) first-the division of the staff into special 
sectiolls, each having its own branch of work. Such a division from a scientific point of 
view wonld be in many ways very deSIrable and would, were tl\e epidemic in England, be 
quite practicable. It IS not a division, however, which (with the exception of bacteriology--' 
and this is referred to more fully below) is essential to the study of the disease, and It 
would necessitate a very large increase in staff as much of the work of different sections 
would overlap. The chief objectlOn, howev"!r, would be the multiplicatwn of special 
officers, and this leads us to (a). 

In India since the first outbreak of plague the great difficulty and chief obstacle to 
progress -both in gaining knowledge of the d!sease and in applying that knowledge 
practically has been the distrust and suspicion of the people with whom we have to deaL 
Only now, is that distrust and suspicion of our motives beginning to be allayed, and 
this I attribute greatly to the fact that plague operations are undertaken by the civil 
surgeon, an officer who is in the district all the year round and who is in constant 
touch with the ]leople. The special officer has the advantage of the civil surgeon in 
being able to devote the whole of his attention to the one object and in his previous 
and wider experience, but he comes as an unknown quantity. The mere name of plague 
officer is at present sufficient to ensure his bemg regarded with distrust, and be he ever 
so tactful, much of hIS work must be nullified by his not having the confidence of the 
people. I am sure that at present much more progress will be made by, working through 
the civil surgeons. 

4. With reference to the bacterlOlogical work connected with the epidemICS, there 
are special difficulties in carrying out this locally, the chief of which are the great 
expense that would be involved in the equipment and movirJg of laboratorIes and 
the difficulty of obtaining suitable men. A considerable advance could,' however, I 
think, be made on lines parallel to those suggested by the provision to all civil surgeons 
of a full equipment for microscopical and minor bacteriological work. Complete 
bacteriological investigations must always be relegated to spl:'cialists in fully eqmpped 
labor .. tories. 

5. With reference to III (b), regarding utilisation :>f educated natives. ThIS is"at 
present being done in these provinces so far as assistant surgeons, hOilpital assistants, and 
native doctors are concerned. Were a sufficient number of these classes not available, other 
I:'ducated natives would be employed. 

G •• With ~eference to III (c), regardmg grant of scholarships, I conSIder that the 
extenSIon of thIS procedure would be very desirable, as were such granted for good plague 

• wo~k, ~ot ~mly would it serve to- procure a better class of men, but it would insure their 
glvmg .helr very best work. Plague prevention is now recognised as largely a matter of 
samtation, and in this special branch a training in England is very valuable and a class 
of natives with fuch traming would be a valuable asset tQ Government as sp~Clal health 
officers. . 

, : 
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Enclosure 8 in No.2. 

Letter from A. B. Kettlewell, Esq., Secretary to Jovemment, Punjab. and its 
Dependencies, to the Secretary to the Goverumen,t of lndia, Home Depart­
ment, No. 883 S, dated Simla, 7th July, 1906. 

(Extract.) 

I am directed to acknowledge the receipt of Mr. Fergusson's letter 
No. 875, dated the 9th May, 1906. requesting an expression of the Lieutenant­
Governor's opinion on the practicability of the scheme formulated by the Royal 
College of Physicians for the creation of a medical and sanitary organisation for 
dealing with plague in selected places, and also on the suggestion to utilise the 
services of educated natives of India in connection therewith. In reply, I am 
directed to forward a copy of a letter, No. 99 S., dated the 14th June, 1906, 
from the Inspector-General of Civil Hospitals, Punjab, ano to say that the 
Lieutenant-Governor entirely agrees in the views expressed by that officer on 
the points referred for 'consideration. Sir Charles Riyaz thinks that the 
memorandum submitted by the Hoyal College of PhysiCians must have been 
written under some misapprehension of the actual conditions under which the 
work of dealing with plague is carried on in J ndia. It would seem to assume 
that no special organization for dealing with plague exists, and that Government 
is not in a position to adopt" those measures which have elsewhere bee::l {ounC} 
useful in coping with the disease." As the Gm'ernment of Inaia are aware, 
this is far from being a correct exposition of the situation. Not only has 
a special organization for copin~ with the epidemic been in existence for some 
considerable period, but, further, that organization has been mainly employed 
both on the remedial measures which local and outside experience has endorsed 
from time to time as being efl'ective, and also on scientific investigations 
of the nature suggeste~ in the memorandum. It is no doubt a fact that the 
efforts of Government have to a considerable extent been hampered by 
inadequacy of staff, but it is also none the less true that, so far as the 
subordinate agency is concerned, all available sources of supply have been 
tapped, and that the suggestions put forward by the College of Physicians 
offer no practical solution of the main difficulty which confronts Government 
at every turn. The proposal to crea.te a special staff of male and female native 
medical assistants is suitable enough, but it merely represents the system on 
which this Government has been{rying to work for a long time past, and which 
has only met with partial success 'Owing to the simple fact that the supply of 
medical assistants turned out by our colleges is unequal to the demand. Of 
two suggestions advanced for meeting this difficulty, viz., the recruitment of 
physicians in England and the grant of scholarships to natives of India-the 
former has been tried and has proved unsatisfactory, while the latter would supply 
us with a class of man whose English experience would offer no real guarantee 
()f his fitness for the practical administration of plague measures in India. In 
the matter of utilising educated natives in a sanitary and plague service, the 
Lieutenant-Governor understands that what is meant is not the mere enlistment 
()f educated persons in the work of plague administration, but the creation of a 
special service of medically-trained Government servants who have made sanitary 
science their special ,study. Here again the same difficulty recurs; for the 
supply of medically-trained natives is-owing to the exigencies created by 
plague-tar below the demand, and it will probably be impossible in any 
raasonable period bf time to create a body of servants of this class. The 
Inspector-General of Civil Hospitals has gjven good reasons in paragraphs 6 
and 7 of his letter for rejecting the proposals to divide the special plague 
organization into sections, and His Honour has nothing to add to his remarks 
on the subject. 

Annexure. 

Letter from Colonel 1'. E. L. Bate, C.I.E., I.M.8., Inspector-GeneraZ of Cwil HospitrLls 
Punjab, to the Secretary tq Government, Punjab, No. 99 8., dated the 14th June, 1906. ' 

I (Extract.) 
With reference to your endorsement No. 246 S., dated 30th May,1906, forwarding the 

letter of the Government of India, Home Department, No. 875, dated 9th May, 1906, I 
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hav~ the honour ~o submit the .following opinion and report. Clause I (a) of above-quoted 
let.ter-Th~ crea:twn of a spectal me4ical and sanitary orgamzation.-All that need be 
saId on t.hIS ~omt IS that sucl\an organizatIOn is in existence; but as the suggestIOn of 
creatltln Imphes that there is nclnIJ, it may perhaps be well to gIve a sketch of our present 
arrangements. The plague medical staff works undet' the control of a special head­
quarter~ department- mcludmg the Inspector-General of Civil Hospitals and his Assistant, 
the ChIef Plague MedICal Officer ofothe Province. In each distrIct, of whICh there are 
29, the C~vil ~urgeon i\e.v-ojfictO the District Plague Medical Officer; and he is responsible 
for t~e dIrection of plague operations within his jurisdictIOn. U fider the DIstrict Plague 
Med~cal Offic~rs are a number of ASSIstant Plague Medical Officers, including Indian 
MedlCal ServI~e Officers and Doctors specially imported from England, who are 
assI~ted by ~atlve Assistant Surgeons holding IndIan or home diplomas, Native Hospital 
AssIstants, DIspensers, tramed disinfectors, &c. The strength )f the superior staff on the 
1st. May last was-Indian Medical Service Officers 10, specially imported officers 4, 
Assistant Surgeons 23 and Hospital Assistants 38. When the enormous area of infection 
IS considered, we cannot pretend that the above staff is an adequate one, but we can say 
that we are utilizing every available trained medi<'al man; unfortunately, the supply is 
not equal to the demand. In the case of officers of the Indian Medical Service, we asked 
for 20, and wa have been supplied with all that can be spared, 9 in number. With !"egard 
to the importing of phYSicians from home. we have had a lal'ge experience; the system 
has proved unsatisfactory and cannot be recommended. The employment offereu IS 
temporary with no future prospects, and consequently the best class of men is not 
attracted; and even the good men who come are practically useless for a considerable time, 
until they I!"et sufficient acquaintance with the language and customs of the people. And 
by the time they become of use they- return to England in search of permanent employ­
ment. The system would only become a satisfactpry one if permanent employment were 
offered, with prospects of advancement and pension, which would be equivalent to 
increaSIng the cadre of the Indian Medical Service. And I may a~d that, in my opinion, 
this ill the best solutlOn of the difficulty. Native medical practitioners have been utilized 
to the utmost extent of she supply: we have not only obtained every man we can ill thiS 
Province, but we have also engaged as many as we could from other ProvInces; the latter 
have not as a rule proved suitable. I have perhaps said enough to show that our plague 
medical staff is as large as it can pOSSibly be made In eXisting circumstances It is 
principally in the number of European Officers, versed in the language and customs of the 
people, lhat augmentation is required; we especially need more Indian Medical Service 
Officers who know the people, their language and their custpms. They are, moreover, 
stimulated in the dir:.charge of their duties by the knowledge that their efforts will certamly 
affect their future career 1D the service. With hardly an exception the officers deputed to 
this Province have worked with admIrable zeal ani Judgment; and the work entrusted to 
them has been invariably well done. Clause I (b)-The medlcal orgamzattOn havmg 
been created, .e M sMggesteri that it should be dwzd~d znto three branches, lntelllfJence, 
samtaryand bacterwlogical.-Under the conditIOns in existence, I do not consider that 
there is anything to be gained by a separation of the medical staff into intelligence and 
sanitary branches; on the contrary, I think tha~the combinatIOn of the two is essentially 
practical and obvious. It seems that there is nothing to be gained by one Medical Officer 
being specially detailed to obtain information and another to act 011 it. Our medical staff 
discovering the facts for themselves proceed at once to act; and I maintain that this is 
conducive not only to economy in personnel but to efficiency. The reporting of informa­
tion from Assistant to District Plague Medical Officer and again from District Plague 
Medical Officer to Chief Plague Medical Officer and the issue of general and special. 
instructions in the same channel is well ca.lculated to obtain as uniform and effective action 
as is possible. With regard to the suggestion of a bacteriologIcal branch whose sphere 
would either be confined to research pure and simple-and on this I am not required to 
exprE'ss an opinion-or to observations carried on with a view to directly influencing 
practical actIOn. The latter I conSIder to be an impracticable ideal. I may, perhaps, take 
as an instance the systematic examination of rats in the" free" season. Now, in the 
village Kasel, which was pointed out by uo! to the Plague Commission for purposes of 
investigation as a place where plague infection was supposed to be endemic, very complete 
arrangements were made for the daily systematic examination of rats; and, although I am 
not in possession of any official information, I believe it to be true that the examinatIOn 
wE"nt on for some weeks before infectIOn was discovered, It is, therefore, I think, 
Impossible to contemplate any such action in any large number of towns and villages. In 
my opinion a Medical Officer would be much more profitably engaged in attacking with 
the means at our disposal places which have been marked down as probable centres of 
endemic plague, with a view to preventing a recrudescence, than in sitting down Wltlt a 
microscope in one place for a couple of months in order to dE"fimtely find out whether 
mfection is present or not Clause III (1;)-,1'he ut~lization of edll,cated natives for plagtee 
U'ork.-I have already pointed out that, liS far as the supply goes, the medically educated 
native is utlhzed for wOl'k in plague infected areas. 'Vlth regard to native laymen, I may 
say that a most important part of our work IS the education of the people in those 
measures fOl' the prevention and suppression of pbgue which they can actually carry out 
themselves. Leaflets embodying short and simpla instructions have been distrIbuted to 
all villages; placards are hung up in all dispensaries, committee rooms, tahsil head-quarters 
and other Important .places; pamphlets have been distributed to all schools; and, finally. 
we have the teaching of the touring. medical staff. There is, I think, room for more 
definite steps in thlS dIrection, and the natural leaders of ihe people could be specially 
InRtructed in the method of carryIng out ordmary antI-plague measure~ so as to b~come 
most useful auxilial"ies)u campaigns against the diseol"e. Clause III (c)-The gIant of 
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sc~ola1'ships to medicall1J tminednatives/o1' a course a/study in England.-In my opinion 
the school of practical experience in this country under Medical Officers expert in plague 
politics it'! the best, indeed the only one, for educating the/medically trained native In the 
duties of a plaguA health officer. I 

Enclosure 9 in No.2. 

Letter from W. F. Rice, Esq., I.e.s., Secretar.1! tO'the Gov[rnment of Burma, to 
the Secretary to the Government of India, H(l1ne Department, NO'. 77~, 
dated Rangoon, the 21st fieptember, 1906. ' 

(Extract.) 

I am directed to acknowledge the receipt of your letter, No. 876 
(Sanitary Plague), dated the 9th May, 1906, forwarding a copy of a Despatch 
from His Majesty's Secretary of State for India, No. 138 (Revenue), dated the 
18th August, 1905, on the subject of a Memorandum on Plague submitted 
to him by the Royal College of Physicians. With r.egard to the points referred 
to in clauses I, III (b), and III (c) of the first paragraph of your letter under 
reply, I am to submit for the information of the Government of India a copy of 
a letter, No. 250-C., dated the 1st August, 1906, from the Sanitary Commis­
sioner on the su bject. The Lieutenant-Governor concurs in the opinion 
expressed by Colonel King that in· this Province a special medical aud sanitary 
department to deal with plague only is not required. Such an organisation 
would, in the Lieutenant-Governor's opinion, be apt to give rise to inconvenience 
in respect to"its relation to the provincial, medical, and sanitary establishments 
which are already in existence. These establishments, as explained by Colonel 
King, already perform the duties in connection with plague which the Royal 
College of Physicians propose to allot to Sections A, B, and C of the special 
Medical Department suggested by them The system of dealing with plague 
in this province, which. is embodiE:d in the rules now submitted, and which is 
carried out in practice, includes among the means of guarding against an 
outbreak of plague measures designed to ensure the receipt of the earliest 
possible information of cases of plague or suspected pl~gue in human beings 
and in animals, and provides also for inquiry into the circumstances under 
which infection occurs, and for the prompt report to and record by the central 
sanitary authority of the informatio.ll. sO obtained. The immediate disinfection 
of all infected houses and their contents, as well as of other houses in the 
neighbourhood, in the most effective manner possible in the circumstances which 
prevail, is provided £01', while the regular and systematic destruction of rats is 
prescribed as one of the most effective measures for pre\"enting the spread of the 
disease. The method of disinfection which has, on the advice of the Sanitary 
Commissi(;mer been approved by the local Government is shown in Appendi~ II. 'tI= 

attached to the rules which accompany this letter. The Lieutenant-Governor 
shares the doubt expressed by Colonel King, whether, having regard to the 
nature of the houses occupied by the majority of the people of this province, 
any fumigating apparatus such as that described in 'paragraph 7 of the 
Memorandum would be effective. The measure of rat-destruction is not one 
in which active co-operation can be expected from persons professing the 
Buddhist religion, and in some places the results obtained have been somewhat­
disappointing. No active hostility, however, is displayed by the people, and 
large quantities of rats have been:and are being continually destroyed. So far 
as the Lieutenant-Governor is aware, the arrangements provided for the diagnosis 
of(L doubtful C!l.ses and for the bacteriological examination of rats and other 
subjects, which art- described in the Sanit.ary Commissioner's letter, are fldequate. 
The Lieutenant-Governor is disposed to think that, so far as this Province 
is concerned, the medical staff, reinforced as it has been on account of plague 
is sufficient. He doubts whether it is necessary to grant special scholarship~ 
to qualified natives of the Province to enable them to proceed to England for 
further study in order to fit them for employment as plague health officers. 
Such persons in Burma would in any case be ~ard 10 find. The greatest hmd. 
rance which is experienced is that to which attention is drawn by Colonel King 
namely, the aqsence' of It qualified subordinate sanitary establishment. Th~ 
----------~(------------~~~~~~------~----------------• Not printed. 
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Lieute~a~t-Governor ha~ accordingly welcomed a suggestion from the Sanitary 
Co~mlsslOn~r to subml~ proposals for the creation of a Provincial service of 
traIned Samt:try Inspectors\ The proposals haye not yet reached the local 
Govex:nment In a concrete form, but His Honour hopes to be in a position to 
submIt them to ~be Government of ~nd~ without much delay. Should the 
proposa]~ ~eet wIth approval, tMse Samtary Inspectors would be subordinate 
to t~e ~lVIl Surge0.n~ and He~lth Officers who are included in the regular 
ProvIncIal and Mumcipal estabhshments, and would deal with ail matters con­
nected with sanitation including the 'prevention and suppression of plague. In 
the meantime, a course of instruction for the training of natives of the Province 
to be employed temporarily as Inspectors in connection with plague measures 
has been instituted in Rangoon, in order ,that qualified men may be av..a.ilable, for 
employment on plague duty in any town or district as soon as the necessity 
arises. The Lieutenant-Governor is inclined to think that action on these 
lines is sufficient. To this extent His Honour funy concurs in the advice of the 
Royal College of Physicians that the services of educated natives should be 
utilized in a sanitary service' for work in plague-infected areas. 

Annexure. 

Letter from Colonel W. G. King, M.B., C.I.E., I.M.S., Sanztary Commisswner, Burma, 
to the Secretary to the Government of Burma, No. 250 0, dated the 1st August, 1906. 

WIth reference to your letter No. 150, dated the 6th June, in which you' require 
me to report on certain specified points contained in Mr. Ferguson's letter No. 876, dated 
9th May, I have the honour to state, in regard to the suggestions conveyed in paragraph I (a) 
of that letter that I do not see, on referring to paragraph 7 of the Royal College of 
PhYSICians' Memorandum on plague, that any arrangements other than those now in force 
are advised. For example, in regard to the duties of Section A of the proposed staff; at 
the present moment. orders exist througbout the Province whicJj secure {I) that telegraphIc 
information shall be given to the Sanitary Commissioner as to all imported, and the first 
three cases of indigenous or suspected, plague. in human beings or animals. In respect to 
such cases, (ii) standard forms requiring all details as to history of origm, attending 
circumstances, and sanitary treatment are supplIed by medical officers of districts, and 
when It is found by me on perusal of these reports that the information furnished is faulty, 
or that neglect by any authority has occurred, the attentIon of officers responsible is at 
once directed to it. Lastly, (iii) these reports are mamtained on reJord, and are therefore 
available for epidemiological comparisonf'. ' 

2. As regards the duties reqmred of Section B of the proposed staff, I would state that 
houses in which infected rats occur are always treated as infected. 

3. As to the suggestIon .that dlsinfectlOn should take the form of fumigation, 
whilst I am prepared, in accord with the general advance of knowledge of new methods, 
to adopt this or any other effectIve system, I am at present certain that for treatment of 
Burmese houses any known method would be impracticable. If any improvement upon 
the chemical flmds now employed is to be hoped for, I think the direction would 
(in IndIa at -least, where houses are more suitable) take the direction of "direct flammg." 
This method I reported on in 1898, and in 1905, with an improved apparatus, the results 
were shown to be absolute by Captain Christophers, I.M.S., Madras. 

4. As to not keeping the people out of their houses more than six or eight hours, 
this is aimed at, if the neIghbourhood in not rat-infected_ In the latter case disinfected 
houses are protected from re-infectIOn by rats by use of tar and sulphuric acid mixture. 

5. As a fact, throughout the province, rats are destroyed by regular and systematic 
methods, as far as the prejudices of Buddhists will allow. In the plague infected centres 
of Rangoon and Mandalay not less than 5 per cent. of rats are examined as to infection, 
and when intermission occurred in Ma.ndalay, examination has been adhered to notwith­
standing absence of plague in man. 

6. Administrative methods, as far as fall within the functions of the Indian Medit;al 
Service, are daily attended to. Prophylactic inoculation and 2anitary preparation of towns 
are systematically attended to. ' • 

7. All medical officers of districts in Burma are furnished with microscopes. and if 
the microscopical characteristics and history do not suffice for diagnosis, standmg orders 
~xist for the forwarding of specimens to the Government bacteriologist. 

8. Whilst, then, I do !lot think that the Committee has pointed out any new lines upon 
which action can be taken, I am not prepared to say that,-lf the staff at my disposal were 
increased, it will not enable such actIOn to be much more effective. The superior staff of 
medical officers of the Indian Medical ServicE' certainly requires strengthening to meet the 
demands upon their services on account of plague. To bring this about, all I think that is 
necessary IS that to Local Governments should be given the l'ight to import and dispense 
with medical men from England or elsewhere for temporary employment,lwithout its being 
necessary that such matters be referred either to the Government of India or to t~e Secretary 
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of State-more especially should Local Governments have the right to expand ~emporarily 
their bacteriological enquiries, without eanction of the G'?,vernment of IndIa and the 
Secretary of State. ' I 

9. I would, therefore, adopt the recommenda.tions of the Committee in so far as 
strengthening and developing the existing arrangeme?ts are conc~rned; but ~o~ld not 
form a spectal department, as I believe it would practIcally be powerless, and, If It w~re 
not so, might well ,lead to the faulty political policy which ,,:as th,e outcome of a~vlCe 
te'ndered by imported experts when plague first reached Indil. l!urther, the Samtary 
Commissioner should possess an office staff such as would ena.ble him ~~ deal with the very 
wide range of subjects and compilation of records that are really reqUISIte. 

10. But no amount of administrative skill is of the slightest avail as to plague, 
until there is at disposal of those responsible, firstly, legislation that will adopt 
unreservedly, within limits of possible political trouble, obvious sanitary dictates, 
and, secondly, a large number of well-educated and scientifically trained sanitary 
inspectors as the executive backbone of organization. Until such men are obtainable, 
and it is pOSSIble to post them, from a standing reserve, without a moment's delay in 
positions wherever desired by the Sanitary Commissioner without encountering a debate 
with local authorities as a preliminary, not only to plague infected localities, but to all 
threatened localities, would it be possible to possess an organization otherwise than pour 
rire. The Government of Burma has already assented to the principle that this invaluable 
class of executive officers should be produced as quickly' as feasible. 

11. In regard to III (b) and III (c) of Mr. Ferguson's letter, I fully, agree with the 
principles enunciated, which are but the corollary of the first steps of employing trained 
sanitary inf,lpectors and reasonable legislation. In my opinion, in each district there should 
be at the disposal of the civil surgeon an assistant surgeon, exclushely for sanitary and 
vaccination work. irrespective of one for medical work. Although I should be glad to see 
a scholarship avaIlable for education of selected native merlical men in Europe, I think 
there l~ no rt>ason to consider that ordinarily a sanitary assistant surgeon should be sent to 
Europe for this traming. As already stated, a course for certificated sanitary inspectors 
should be shortly a,aIlable in thIS country, which assistant surgeons should attend as 
a post-graduate course in hygiene; and to complete their educatIOn in bacteriology and 
minor sanitary engineering it would be an easy matter for the Government of Burma to 
make arrangements for the training of their assistant surgeons in bacteriology and minor 
sanitary engineering III Madras, where these coUrses are already given to sanitary assistant 
surgeons of districts at t4le "King Institute." Why I consider it is not necessary tCI look 
to Great Britain for training, except when an expert may be expected to be evolved, is 
that the type of officer required for assistant to the civil surgeon in health matters is not 
one who would be able to settle by obstruse investigation a leading matter on public 
health, but who would have such complete training that facts could readily be observed 
and spEJcimens for bacteriological and parasitological research could be collected and sought 
for in a sound and practical manner under the particular direction of civil surgeons and 
bacteriologists at distinct centres, which in a country with fairly developed communications 
need not be numerous. • 

Enclosure 10 in No.2. 

Letter from L. J. Kershaw, Esq., l.C.S., Financial Secretary to Government 
of Eastern Ben,qal and A.ssam, .Municipal Department, to the Secretar1j to 
the Government of India, Home Department, No. H08-F, dated Shillong, 
the 28th July, 1906. 

(Extract.) 

I am directed to acknowledge the receipt of Mr. Fergusson's letter No. 877, 
dated thE> 9t,h May, 1906, asking for the views of the Ueutenant-Governor 
on a scheme formulated by the Royal College of Physicians for the creation of 
a special medical and sanitary organisation for dealing with plague. In reply, 
I am to submit, for the information of the Government of India copies of 
• the communications noted in the margin, and to say 

(1.) Letter IS o. 2061, that this pro'.'in. ce has fo. rt. unatel y yielded practically 
dated the 25th June, 1906, t t f I 
from the Sanitary Commis- no oppor ~Ul les 0 ~ammg p ague experience, and 
sioner, Eastern Bengal and that the LIeutenant-Governor feels much hesitation 
Assam. in advancing an opinion on the questions that are 

(2.) Letter No. 3747, raised. Of one thing there appears to be no question 
dated the 26th June, 1906, th t' d' h ld b 
from the Inspector-General :- a no pams or expen I~ure S ou e grudged 
of Civil Hospitals, Eastern III the endeavour .to ascertaIll the facts upon which 
Bengal and Assam. d~pend the contmuance and transmistlion of the 

( " dIsease. It hardly appears, however that for this 
purpose it wtmld be necessary to establish centres of resea~ch in several 
localities. It is, of course, not essential that the scientists who are engaged in 
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this inquiry should ha~e ttmch special Indian experience, and it is. believed that 
~he G.ove:nment have alfea<\v recognised the desirability of enlisting in the 
mves!lgatl?~ the best talents that are procurable in any country. But for 
carrymg mto effect preventive measures which science recommends local 
influence and authority are needed. as well as some knowledge of the c~untry 
and people, and it seetps doubtful whether success would be approached more 
nearly than at present by the employment of a no\"d form of departmental 
agency. It does not appear that an executive staff employed for the prevention 
Qf plague need be endowed with much scientific knowledge, for its duties 
would, after all, mainly consist in carrying certain rules into effect. Such a 
staff would, of course, consist very largely of Indians, and it would probably 
be wi~hin t~P, power of the Government of this country to organize loc:}.l 
agencIes whICh would carry out pretty effectually the mandates of science if 
only the Government and the people could be assured that the mandates were 
final and rested upon exact knowledge. 

Annexure J. 

L'ltter from Jlajor E. O. Hare, I.M.8., 8anttary Oommissioner, Eastern Bengal and 
Assam, to the Secretary to the Government of Eastern Bengal and Assam, General 
Department, No. 2061, dated Shlllong, the 25th June, 1906. 

In reply to your letter No. 6650-51 J., dated the 14th June, 1906, with enclosures, 
asking me to report on the scheme outlined by the Royal College of Physicians for dealing 
with the plague, I have the honour to say-

1. That in suggesting that officers of the Indian Medical Senice and "Physicians 
brought out from England," should form a special corps for dealing with the epidemic, 
the committee appear to have overlooked the fact that no scheme can be of any practical 
value unless it makes use of the District Officer, who has been trained in the country and 
is experienced in the ways and habits of the people. • 

In India no compulsory measures are possible, and the District Officer, as the repre­
sentative of Government is the only person who has any prestige or authority, and every 
detail of the opez:a,tions must be carried out under his dIrection, if there is to be a chance 
(If success. 

2. With regard to the suggestions of the commIttee 1U clause In (b) and (c) that the 
services of educated native Medical Officers should be utIlised to obVIate the expense of 
increasing the cadre of the Indian Medical Servkle, or of speCIally importing physicians 
from England, I consider that Medical Officers of the Civil or Military Assistant Surgeon 
class might with advantage he utilized to act as Medical advisers. Previous special 
training in the habits of micro-organisms, and in the methods of dealing with them 
would,' however, be necessary. and if such a course of trainil:lg could not be found in 
India it would be necessary to send them to England. I think, however, that training 
in India would be a great ad1'antage, because it would not only obviate delay and expense, 
but teaching would be given them by men who had both a practical and a laboratory 
knowledge of the conditions of bacterial life in thfl Tropics. 

3. It must, I think, be admitted that our theorebcal knowledge of plague at the 
present time is much in advance of our power of applying that knowledge, and that our 
present methods of dealmg with the epidemic mIght be improved upon; but I doubt if 
the srheme proposed by the Royal College of Physicians would be more successful than 
.any other of the proposals which hd.ve hitherto been suggested. 

Annexure 2. 

Letter from Colonel David lVllkie, M.B., I.M.S., Inspector-General oj Owil Hospitals, 
Eastern Bengal and Assam, to the Secretary to the Government Of Eastern Bengal 
and Assam. General Department, No. 3747, dated 8hillong, the 26th June, 1906. • 

'In reply to your letter No. 6650-51 J., dated the 14th June, 1906,.1 have €he honour 
to advise as iollows :-

2. The scheme reads well as a whole, but promises to be very expensive. 
3. As to I (a) I make the following remarks. From the data given it is not possible 

to say whether the Government of India will be able to afford the required number of 
Indian Medical Service o'fficers. The" physicians brought out from England" for the 
special Punjab campaign which ended so dramatically in the disaster of Mulkowal were 
not all, I understand, of a desirable stamp. Even at great expense it will therefore 
probably be difficult to get men perfectly sUltable in conduct and profeflsional efficiency; 
.and when they have been obtained, they will at first be useleis for their. special purpose, 
because quite ignorant of India and of the languages, ways, feeling!) and modes of 
thought of the people of India, without the advantage of the gradual breaking in which 
members of the services have undergone. This wIll hamper their dealings also with the 



40 EASTERN BENGAL AND ASSAM. 

" large staff of male and female nath-e medical assistants," who have their own idios~n­
crasies of feeling and their own ideas of what is due f> tftem. Such of these natIve 
medical assistanttl as are not in the regular Government lervice will expect high pay for 
unusually hard and dangerous work; and Government is not likely to have a large 
number of its own men to spare. If it enlarges its cadres permanently for the purpose, 
the result will be great expense. No details are gi~n as to the nature of the special head­
quarters department. But care should be taken that no man from E;tgland with an axe of his 
own to grind shall attain in India, or in a province, a pOSItion in any way independent of, or 
other than subordinate to, the Sanitary Commissioner with the Government of India, or of 
the province. 

4. The division of work proposed in I (b) seems to be admirable. 
5. I support "the utilization of educated natives of India in a sanitary service," as 

suggested in III (b). But I doubt whether educated natives of India other than medical 
men would be forthcoming in sufficient numbers for plague work, even if well paid. 
They fear the disease too much. Nor would the natIve private practitioner be very 
anxious to join; and if he did, he would, as I have said, expect very high pay. The 
cadres of assistant surgeons and hospital assistants might be expanded 1.0 the necessary 
extent, if Government can see its way to assume the burden of the expense. This again 
would probably necessitate some addition to the numbers of the Indian Medical Service. 
A regular corps of trained menials would be anot-her necessary part of the scheme. 
But the matter is one for the Sanitary Commissioner with the Government of India to 
work out. 

6. I think, as regards III (0), that the bulk of the men should be trained in India 
both as to town and village sanitation and as to laboratory work. Scholarships in India 
would only be required for men that were not ,already medical men and employes of 
Government. But I contemplate, by preference, a sanitary sarvice of which the two 
middle grades shall be assistant surgeons and hospital assistants. Deputation to England, 
or any other country offering the necessary facilities, at Government expense or with a 
scholarshIp, might, w1th rare exceptions, be confined to picked members of these two 
corps, who have shown ,speClal aptitude for the work, are likely to profit by work abroad, 
and are suitable iQr promotion beyond the common. 

Enclosure 11 in No.2. 

Letter from WI N. Maw, Esq., 1. C.S., $econd Secretary to the Chief Commissioner, 
Central Provinces, to the Secretary to the Governn,ent of India, Home 
Department, No. 601/VI-25-1, dated Nai/pur, the 17th &ptember, 1906 . . 

(Extract.) 

I am directed to acknowledge the receipt of Mr. Fergusson's letter, No. 878, 
dated the 9th May, 1906, and of its enclosures, on the subject of a scheme 
formulated by the Royal College of Physicians, for the creation of a special 
medical and sanitary organisation for dealing with plague in selected localities. 
After consulting those, local officers in the Provinces who have had most 
experience in dealing with plague epidemics, the Chief Commissioner desires me 
to submit the following reply to the points raised by the Govelllment of India. 
The opinions submitted by local officers on the proposals formulated in 
paragraph 7 of the memorandum of the Royal College of Physicians, are 
unanimously adverse to the scheme. It is urged that its feasibility depends on 
the existence of a sympathy and good-will on the part of the native community 
which cannot be taken for granted, and for which it is hardly possible even 
to hope; that the work of preventing and combating an outbreak of plague 
is essentially of an executive nature, needing no special skill nor scientific 
know ledge, and that it can only be entrusted to the ordinary executive staff; 
and that physici3las' freshly arrived from England, and unacquaint~ with the 
language, customs, and prejudices of' the people, would be unable to achieve 
any practical results 'so far as the executive side of the scheme is concerned. 
'Mr. Craddock, Commissioner of ~agpur, who has had special experience in 
dealing with plague, considers that it is impossible to w@rk on other lines than 
those on which the present policy of Government is laid. He points out 
that of the two aspects of plague work, viz., scientific investigation and 
executive prevention, the former is capable of expansion and can-and indeed 
must-be entrrnted to a'special staff; but that the real probl~m for solution 
in connection, !Vith the latter is the general improvement of sanitary con­
ditions throughout the country, and that this is a task which cannot be 
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carried through, precipitate~y, but mUlOt proceed gradually, hand in hand with 
t~e a~vance ~f popular, ehh~htenment and education. If reform is needed, it 
hes lU the ~mprove~ent and strengthening of the existing executive staff, 
who fr0t:? the!1" eXI>:nence and .loca~ knowledge are best qualified to cope with 
the speCIal difficulhes of the SItuatIOn, rather than in the adoption of such a 
filch em: as that suggested by the Royal College of Physicians. With 
the Vlews expressed above the Chief Commissioner is in substantial 
agreement. He <;onsiders that the appointment of the special staff sugget:;ted 
would be apt to arouse alarm and suspicion, and that its efforts would meet 
~ith oPP?sition instead of sympathy. He would accordingly deprecate the 
lUtroductIOn of any scheme on the lines of that formulated in the memorandum. 
The Chief Commissioner finds somewhat more difficulty in 'dealing with the 
suggestion made in paragraphs 1 (iii) (b) of Mr. Fergusson's letter for the 
utilization of the native of Indi,a in a. sanitary service for work in plague-infected 
areas in India. From the theoretical point of view the organization of such a 
service, not merely for work in connection with plague but for general sanitary 
work, lias much to comrriend itl and the opinions received have not on the whole 
been adverse to the proposal. Consistently, however, with the views already 
expressed, the Chief Commissioner is unable to hold that the improvement of 
sanitary. conditioD'S ca~ be entrusted to any but executive officers. The country 
is not, in Mr. Ismay's opinion, ripe for a sanitary service, the members of w:hich, 
working in the villages without the support of any executive officers, would in 
all probability fail to make any impression on the sanitary conditions already 
,prevailing, and would merely be a constant source of dil>content. Their 
measures would be opposed by the people, and the friction which would arise 
would effectually prevent the accomplishment of any really good or useful work'. 
As regards the suggestion made in paragraph 1 (iii) (c) of Mr. Fergusson's 
letter for the grant of scholarships to natives of India to enable them to proceed 
to England and fit themselves for employment as plague' health officers, if it be 
decided that a special sanitary service is impracticable, the object of these 
scholarships disappears. If on the other hand the object of the scholarships 
were to improve the existing medical service, much might be said in favour of 
the proposal. Even then, however, Mr. Ismay would be inclined to hold that 
the improvement contemplated coilld be more easily and more economically 
secmed by making arrangements for impro-?ed facilities in India for medical and 
sanitary instruction. • 

Enclosure 12 in No.2. 

Letter from the' Honourable jfr. S. M. Fraser, C.I.E., Resident in lIfysore, tq­
the Secretary to the Government of India, Home Department. No. 950·P,. 
Enclosure 2, dated Bangalore, the ,28th August, 1906. 

(Extract.) 

I have the honour to acknowledge the receipt of Mr. Fergusson's letter, 
No. 889, dated the 9th May, 1906, on the subject of 

Sany./P. ~., May 190ii~ a scheme formulated by the Royal College of 
Nos. 205-200. Ph .. £ h "' f . I d' 1 d YSIclans or t e creatIOn 0 a specla me lca an 
sanitary organization for dealing with plague in selected localities. In the­
Civil and Military Station of Bangalore there is a special plague staff consisting 
of three military assistant surgeons and an adequate staff at a cost of abont 
Rs. 2,300 per mensem. There is also a separate sanitary stf)ff, maintained by 
the local municipality, consisting of a health officer (the present incumbent i~ 
an M.B., C.M. and D.P.H.) and qualified subordiuates for attending to the 
general sanitary requirements of the station. The working of these two 
branches is co-ordinat~d and supervised by the Residency surgeon, who is alJ, 
officer of the Indian Medical Service. The existing organization devotes atten­
tion to the three sections of work, viz., intelligence, sanitary, and bacterio­
logical, recommended in paragraph 1 (b) of the letter under acknowledgment. 
The bacteriological work done is practically confined·to the aoolysis of water 
and milk supplied to the station, specimens of blood sent' front hospitals, and 
rats suspect~d of be~g plague-infected. Speaking generally, the ordinarr. 
. m~ F 
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superior medical staff of Bangalore, viz., the Residency surgeon, assisted by ~he 
municipal health offi,cer a?d his s,ubo~d~nates, ar/P~ffrs su~cient to deal wIth 
plague in its recent dImensIOns, ~hlCh It ~s hoped WIll b; stIll furthe~ reduced 
by the rat-killing measures now In operatIOn. In these CIrcumstances It appears 
to me that no need exists here for increaeinge the staff of officers belongIng to 
the Indian Medical Service, or of specially importing phYjiicians from England, 
and consequently the necessity for a scheme such as that formulated by the 
Royal College of Physicians, however desirable it may be for rural areas, is not 
Mtjn Bangalore. 

Enclosure 13 in No.2. 

Letter from R. C. H. 1.11088 King, E8q., I.C.S., Secretary to the Chief Com­
m188zoner of Coorg, to the Secretary to the Government of India, Home 
Department. No. 877, dated Bangalore, the 12th June, 1906. 

(Extract). 

I .am directed to acknowledge the receipt of Mr. Fergusson's letter, 
No •. 879, dated the 9th May, 1906, regarding a scheme formulated by the 
Royal College of Physicians for the creation of a special medical and sanitary 
organisation for dealing with plague in selected localities. The ,Province of 
Coorg was visited by plague only twice, namely, in the years 1903 and 1904, 
when there occurred 128 attacks and 57 deaths. The epidemic was then 
j;!uccessfully dealt with by the Commissioner and Civil Surgeon, with the aid 
of the ordinary Municipal and _ Revenue officials, as detailed in the report 
submitted with my -letter, No. 1,131, dated the 30th August, 1905. 
In view of the special circumstances of 'this isolated Province as stated in para­
graph 2 of my letter cited above, it appears unnecessary to consider the 
neces~ity of providing any special medical and sanitary organisation such as is 
referred to in the letter under reply. 

Enclosure 14 in No.2. 

Letter from The Honourable Lieutenant-Colonel Sir Harold Deane, K.C.S.I., 
Agent to- the Governor-General and Chief Commis8ioner, North- West 
Frontier Province, to the Under Secretary to the GOlJcrnment of India, 
Home Department No. 1283-G., dated Nathia Gali, the 30th June 1906. 

(Extract.) 

, I have the honour to acknowledge the receipt of your letter No. 881, dated 
9th'May 1906, in which an expression of my opinion is invited upon certain 
points raised in the despatch from the Secretary of State No. 138 (Revenue), 
dated 18th August, 1905, regarding the measures to be adopted for dealing with 
plague. Except for a few sporadic cases which have appeared from time to 
t~lne, plague has never established itself in the North-West Frontier Province, 
either in an epidemic or endemic form. I have, therefore, no provincial 
experience to enable me to criticise the proposals put forward in your letter. 
At the/same time in view of the possibility of a visitation of' plague, a policy 
has been formulated, such as is suited to the peculiar conditions of the 
frontier and the character of its inhabitants. This policy is set forth in the 
memorandum attached to the letter No. 1856-G., dated 15th December, 1904 
to the address of all Deputy Commissioners on the frontier. From thi~ 
it will be seen that it has been thought advisable to abstain from all 
compulsion ofrany Jrind '~xcept (i) that a~l. plague cases and deaths from plague 
muat he repOl .. \ed, and (n) that In mUnICIpal towns, strangers and friendless 
persons falling, sick, of plague in serais must be removed to public hospitals. 
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F.o~ the. rest all measures ~f precaution, and measures of prevention, such as 
dlsInfectlOn and the evacuatlOn of villages must be left to the discretion of the 
people themselves. On: la¥ occasion wh;n plague~ppearea in villages on the 
Hazara bank of the Indus, the Pathan villagers in Y usufzai at Once refused to 
~llow strangers in .their villages, a practical step against introduction of plague 
mto ~hem. At the same time, should the people be wise enough t9 wish for 
help In such m~asuris, the administration will have an agency ready to render 
!he nec~ssary aSSIstance. Such being the policy adopted by this administration,. 
It remalI~s for me to offer an opinion as to the extent to which the proposals put 
forward In your letter would conduce to the successful working of this policy. 
As regards I (a) and (b)-I dou't,think that a special plague service, such as is 
proposed, would work well in this province. It is essential that the plague 
staff generally should consist of officers and subordinates acquainted with 
frontier conditions, who should be under the control of the Administrative 
Medica.! Officer of the North-West Frontier Province, who has the local expert 
knowledge necessary. On the frontier grave political considerations must 
necessarily be involved in dealing with a plague epidemic, and it is not desirable 
that a central plague department should have the control of the measures for 
dealing with it. For purposes of intelligence and sanitary work, should the 
people show themselves willing to adopt disinfection and similar measures, it 
'Y'ould doubtless be necessa!'y to increase the staff of officers and subordinates 
under the Administrative Medical Officer. But I am strongly of opinion that 
the general control should remain in the hands of the local administration. As 
regards the bacteriological work, I admit that the proper facilities for such work 
do not exist in this provin~e, and that it would be well that bacteriological 
references from this province should be dealt with by a branch at headquarters, 
if such be established, or failing that by the officers of the Punjab entrusted 
with this work. As regards III (b), viz., the proposal to utilise educated 
natives in a sanitary service for work in plague-infected areas, I do not think 
that there are many educated natives of sufficient °social standing in this 
province who would readily join such a service. To import educated natives 
from other provinces for this work would be to court friction and to set the 
people against such sanitary measures, as they might be persuaded to adopt 
under more familar guidance. We must trust here to the spontaneous efforts 
of the leading men, who, for the most partt,have the good sense to und,erstand 
the advantages of sanitary measures. To attempt to enrol them in a sanitary 
service would be to deprive them of that spontaneity of action, whi~h can alone 
guarantee whole-hearted work. As regards III (c), viz., the proposal to grant 
scholarships to such natives of India as have the necessary medical training to 
enable them to proceed to England and fit themselves as Elague health officerst 

I consider the suggestion sound although the cos~ involved would doubtless be 
considerable~ It would undoubtedly be a great advantage to the Administrative 
Medical Officer of this-province to have at his disposal in the event of an 

-outbreak of plague a number of Assistant Surgecms, who had been specially 
trained as plague health officers. But the greatest care would be required in 
the selection of scholars, with a view to obtaining men not only of sufficient 
intellectual capacity but of good social standing and conspicuous reflpectability, 
who might be trusted when qualified to shun the malpractices which have made 
plague measures so bitterly unpopular in many parts of Northern India. In 
the case generally of this province the people who are not devoid of the instinct 
of self-preservation will, if left alone, certainly apply for assistance if they are 
threatened with an outbreak of plague. Such assistance, to be effectual,. 
must be worked through the communities and leading men without ~the 
introduction of subordinate native officials. In the large· city of Peshawar, 
where endeavours to induce the people to agree to a definite line of action failed, 
the few cases introduced from Rawalpindi were at once traced by the people of 
the city and removed by them to the hospital provided for plague patients-and 
a large number of p~ople who fled from Rawalpindi to Peshawar to avoid the 
plague found local feeling so strong against their presence that they all returned 
to the Punjab. . 

• 
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Enclosure 15 in No.2. 

Letter from the Hon"ourable Mr. A. L. P. Tucker, C. 1.1., Officiating A,qent to the 
: GO/Jernor- General and Chief Commissioner in Baluchzstan, to the Secretary 

to the Government of India, Home Department, No. 428&, dated Quetta, the 
25th September, 1906. • , 

• With reference to the letter from the Government of India in the Home 
Department. No. 882, da~ed the 9th. M~y, 1906, re~ardin.g the creation of a 
special medlCal and samtary orgamzatIOn for dealIng wIth plague, I have 
the honour to say that Baluchistan has hitherto enjoyed immunity from plague 
and that I am not, in consequence, able to submit to the Government of India 
any views on the point.:: under reference to which the weight of experience can 
pe attached.· In the event of the establishment of the disease in Baluchistan we 
should certainly require an organization f,lr dealing witli it such as that 
mentioned in clause 1, sections (a) and (b) of the letter to which I am replying. 
We could not, however, except in one or two localities, employ male and female 
native medical assistants other than Muhammadans. We could only in the 
/ilame way use educated natives of India in a sanitary service for work in plague­
infected areas if they were Muhammadans and were acquainted with the 
languages of the country: possibly at Quetta and at one or two other places an 
exception might be made. The grant of scholarships to qualified natives of 
India to enable them to proceed to England and fit themselves for ultimate 
~mployment as plague health officers in India is a measure which I support. 
No instructions explanatory of plague policy have been issued by myself or by 
Ply predecessors as there has been no occasion for them. 

Enclosure No 16 in No.2. 

Letter from the Honourable Major H. Daly, C.S.I., C.I.E., Agent to the Governor­
General in Central India, to the Secretary to the Government of India, 
Bome Department, No. 3961-D, dated the 26th December, 1906. 

(Extract). 

, I HAVE the honour to reply to your letter, No. 883, dated the 9th May, 
:--r906, which forwarded for my infor~ation and for report upon certain points a 
copy of a despatch from the Secretary of State, 138 (Revenue), dated the 
18th August, 1905; with enclo:;<ure, relating to plague. As regards the 
practicability of the scheme formulated by the Royal College of Physicians, it 
will, I think, be sufficient for me to observe that no such scheme could in 
present circumstances be conveniently introduced, at any rate in its entirety, in 
'such an area as Central Iridia. Speaking generally, the Durbars are without 
the staff which would be required for the initiation {)f such a scheme ; their 

'finances, with one or two exceptions, would not admit of the expenditure which 
'the scheme would involve; and it would in any case be most undesirable 
for political reasons, to move the Durbars to undertake such expenditure 
unless and until the scheme has been given a successful trial in British India. 

'Incidentally I may remark that it seems to me to be doubtful whether the 
institution of a highly trained Intelligence Branch is really necessary 01' 

< d$irable. It is probable that such a staff would not be in a position to ob,tain 
better informatioll than the Magistrate or other local authority, while the 

fclass of subordinate at present employed upon inspection duty is probably just 
. as likely to obtain information as to the course of an outbreak. A special 
sanitary staff, which could be employed to reinforce the existing staff at the 
scene of an outbr~ak, migh.t .no doub~ prove valuahle.; but, the cha-rges for 
such a staff would 10 my opmlOn certawly have to be defrayed from Imperial 

"revenues. As regards head III., I may observe (a) 'that the treatment of rats 
offers special difficulties in areas where the population are averse 'to the destruc-
tiOl~ of animal~ life in any ci!c~ms~£Lnces. ____ T~is has been well exemplified 
durmg t~e re<fnt outbreak at Indore. Tn tlie Residency Bazaar and in the 
IIl:.q,~re CIty rewards were offered by the local authorities of one anna for a 

" 
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aea~ -rat and two annas for a live rat; as soon as this 'became known, the 
~aDlas and <;>thers, many (If whom are Jains, at once offered rewards "of three 
annas for a hve rat, and rel()ased all ,rats as soon as they were brought to them '; 
(b) I have recently had the advantage of considerinO' in communication with 
Colonel Leslie, the Sanitary Cop:unissioner with the Government of India 
ivh? paid a visit to Ind?re at my request, the fea,sibility of introducing improved' 
samtary arrangements In the Indore Residency Bazaar, and I hope shortly to 
~rrange. for the employment of an expert to draw up a scheme. It is by no 
means Improbable that the Indore Darbar, who also consulted Colonel Leslie 
~ur~ng his recep.t visit, may take advanta~e of the visit of this expert to devise 
a sImilar scheme for the improvement of sanitation in the city. Should It 
practical scheme {or the Residency Bazaars be produced, I propose to invite the' 
Government of India to assist me by placing the necessary funds at my 
disposal. The employment of educated natives of India on sanitary service 
would be conveniently considered, so far as local needs are concerned, in con­
!lection with such a scheme. But here again little or nothing could be done 
without assistance from Imperial funds; (c) the suggestion to grant scholar­
ships to natives of India, who have received the requisite medical training, in 
order to enable them to proceed to England for further study appears, if I may 
venture to say so, to go somewhat beyond the present needs of the case. A 
month or two of practical work in an infected area under the supervision of a 
good medical officer would, as it seems to me, be more likely to provide the 
practical training which is desirable than any course of study in Europe. 
Major J. R. Roberts, the Administrative Medical Officer in Centml India, 

• 1 do not forward copies was consulted upon receipt of your letter and I now 
()f the reports received enclose a copy of his reply, together with a copy of 
from the other Agency the report* furnished by Captain J. B. Grant, the 
:Surg~ons as they contain only other medical officer now serving in Central 
nothmg helpful. India who has had any eKtensive experience of 
plague. Captain Grant's ~emarks will be read with interest. The results of 
the campaign instituted in 1897 by Lieutenant-Colonel A. M. Crofts, then 
Medical Officer in Gwalior, in connection with the outbreak of plague at 
Khandraoni village in that State, are well known to the Government of India, 
a'3 his report, dated the 8th May, 1897 was duly submitted to them at the 
time. I may mention here that the only ..... gency in Central India which (with 
the exception of the Datia State) had so far been practically free <>.from plague 
js that of Bundelkhand. It may be of interest to mention that some four 
,years ago several cases of plague occurred in a house in Tikamgarh, the capital 
of the Orchha State. The Maharaja, of his own motion, destroyed by fire the 
'house in which the cases occurred, to~ether with three or four other houses in 
'the immediate neighbourhood, and the whole of their contents (paying liberal 
,compensation). No further case of plague occurred, and Tikamgarh has since 
-"emained entirely free from the disease. Since Major Roberts wrote his letter of 
the 23rd July, t.here has been a further severe outbreak of plague at Indore, and 
the total number of seizures and deaths in Central India during the four months, 
August to November inclusive, w.,ere 11,761 and 8,889" respectively. This to some 
extent vitiates Major Roberts's hopeful statement that the epidemics are being held 
in check. Nevertheless the figures for 1906 are very considerably lower than 
{those for 1903 and 1904. I append a chartt which indicates the seizures and 
deaths during the past four years. In connection with the low figures for 1905 it 
,may be of intt!rest to remark that in that year there was a se\-ere and wide­
.spread epidemic of small-pox. The fact that plague has "not spread more wid11y 
in Central India is, in my opinion, to be ascribed-firstl:v, t9 the circumst~ce 
Ithat toe people have now learnt by sad experience the wisdom of rapidly vacating 
1nfected areas; and, secondly, to the species of quarantine which is maintained 
"by the Darbars. Their system is well understood and leads to no serious com­
·plaints. The general. results of experience in Central India supports Captain 
iGrant's view that disinfection alone is of little or no pracLical use. The diffi ... 
. culties in the way of thorough disinfection are enormous. I may mention that, 
,when recently proceeding to Europe on leave, I had the advantage of travelling 
"iwith Doctor W. J. R. Simpson, one of the Signatori&s of the }.lemorandum of 
t, • -' ," -'. 1 

t Not printed. 
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the Royal College of Physicians, whose acquaintance I had already enjoyed at 
Calcuttn.. I had some very interesting conversatio~ qp the subject of plague 
with Doctor Simpson, whose view is that the true remedy lies in endeayouring 
to improve the ordinary houses in cities and bazaars where plague generally 
takes a hold by giving them more ventilatio? and by admi~t~g the sun to th~m. 
This is obviously a matter of the greates1, dIfficulty, and It IS a measure whIch 
could only be carried out very gradually and at great expeII'le. Doctor Simpson 
kindly offered to endeavour to make practical suggestions on the point if I 
would supply him with plans and sketches of typical buildings in infected areas 
in Central India. I have accordingly sent Doctor Simpson some plans or: 
typical buildings from the Indore Bazaar, and 'the inves.tigat~ons necessary for 
the preparation of these plans showed how crowded and msamtary the ordmary 
tenements are and how difficult it will be to improve them. One serious: 
obstacle in the way of improvement is that, in many parts of Central India" 
the only form of roofing within the means of the poorer classes consists of the 
common curved country tiles, roofs formed of which give ready shelter to rats. 
The local cby is often not of a type to admit of the construction of the flat 
tiles in which rats could find no shelter. I have discussed the whole subject 
with His Highness the Maharaja Scindia, who, as the Government of India 
are aware, is deeply interested in sanitary improvements, and His Highness is 
also preparing for me some plans of typical buildings in Gwalior which I 
propose to forward to Doctor Simpson. At the Mllharaja's request Colonel 
Leslie, ~anitary Commissioner, has just visited Gwalior. The Maharaja had 
heard with much interest of the measures, which are being taken elsewhere in 
the way of constructing model villages on sanitary lines. This is It measure to 
which attention might ~oubtless be very profitably devoted, and, in connection 
with the scheme for the improved sanitation of the Indore Residency Bazaar~ 
I shall perhaps move the Government of India to place me in a position to make 
experiments in this dire&tion also. 

Annexure 1. 

Letter Jrom Major J. R Roberts, M.B., I.M.S., Admimstrative Medical Officer in Centraf 
lndia, to the First Assistant to the 4gent to the Governor-General in Central India, 
No. 650, tiated the 23rd July. 1906. . 

I have the honour, in reply to your No. 1764-D/230-6 of 31st May, 1906, to forward 
reports on the Memorandum on Plague of the Royal College of Physicians, London, by 
the Agency Surgeons in Central IndIa. I presume that it is unnecessary on my part to 
criticise the suggestions made in the memorandum as one has to consider not so much 
these points, as their applicability to the Central In~ia States. I do not advise any further 
interference in the measures adopted by the various Darbars as the figures of plague for­
the last three years show that the epidemics are being held in check, and it would be an 
unnecessary counsel of perfection were we to suggest to the States a further increase in 
their endeavours. During 1903 there were registered 26,169 deaths from plague, in 1904: 
26,545, and in 1905, 2,855. The figures speak for themseh-es. 

, 
Annexure 2. 

Letter from Captain J. B. Grant.l.M.S., Agency Surgeon in Bhopal, to the AdministratiVit 
Medical Officer in Central India, No. 451, dated 7th June, 1906. . 

In compliance with your No. 481, of the 1st instant, asking for an early report on the 
prSposals of the Royal College of Physicians for combating plague, I have the honour to­
reply as follows :- ... 

I have had practical experience of plague, more or less for nine years, and hs with 
the exception of Lieutenant-Colonel Crofts. late Residency Surgeon in Gwalior, I w;s the 
first in India to deal successfully with an epidemic, I venture to say that I may speak with 
some authority. 

Before criticising the proposals of the Royal College of Physicians, I shall relate my 
own experience and conclusions drawn therefrom, as well as from observing the measures 
adopted in dealing with plague epidemics elsewhere. 

In 1897, I was sent to Sirohi in Rajputana., where plague had broken out in four­
villages, one of which had a population of about 10.000. All the villages were completely 
eV'd.cuated, and the disease was stamped ou~ in about four months (for details see my 
report, printed ~i.th le~ter No. 2346-G., dated 23rd June,1898, from the Agent to the­
Governor General In RaJPutana), 
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. ~hen I went to Sir,?hi, plague had broken out in the Punjab, only two villages being 
th.en n~f~cted •. Evacuaho~was rIOt enforced lthere, but segregation of sick and contacts, 
wlth dlslnfectIOn. Result-Pll.lgue conttnuous since then, and spread all over the Punjab. 
It r has. been suggested that the conditions in Rajputana were not favourable to the 
~xtensIOn of plague.: the history of the 1836 (Pali) epidemic fully disproves that. 

M~ny Bombay Banias have theW- families in Rajputana, and when plague becomes 
1iIevere In Bombay these leaVE" for their homes, carrying infection with them. To combat 
that, quarantine (to gi~ it its proper name) was estahlished at railway stations, and all 
passengers from infected areas detained for ten days. During 1898 and 1899 these 
measures were strictly enforced, with the result that, although several died in the 
-quarantine camps, not a single indigenous case of plague occurred in Rajputana. In '~900, 
the orders of the Government of India on the subject were so emphatic, that theJAgeht to 
the Governor-General could no longer retain the quarantine camps: they were gwen wp 
and p.lague came m. I left RaJputana in 1900, and cannot say definitely what happened 

· after, but the mortality from plague is still low in that province, and I understand 
that ,the Durbars now protect themselves by quarantine, using the euphemism 
'" Observation Camps." 

Briefly my experience is-
(1) To prevent plague Quarantine. 
(2) After plague has occurred EvacuatIOn. 

I would now add to the above a third, namely, inoculation with plague prophylactic, 
which, in my opinion, has a marked protective power. 

1 have referred to the work of Lieutenant·Colonel Crofts, I.M.S., who was the first in 
India to deal successfully with an outbreak of plague. He burnt the villages, or 
.the infected parts of them. I was present when he gave evidence before the Plague 
Commission. His measures were considf'red too drastic and expensive. Were they so ? 
Consider what he saved Gwalior, and what the Punjab would have been saved if similar 
measures had been adopted with the two villages infected in 1891 . • . . millions of men 
.and money. _ 

During the last few years, reams have been written about plague, and the suggestions 
for dealing with it are many. I say, without fear of contradiction, that no measures have 
had the shghtest effect in preventin? or modifying a plague epidemic than those enume­
rated, namely, (1) Quarantine; (2) Evacuation of villages; (3) Inoculation, and they are 
here given in the order of their value. 

Much is said about sanitatlOn, and as far as water-borne Clj.seases are concerned, some­
.thing has been done in India. But plague does not depend on the water-supply nor on 
the condition of the streets and lanes, but on the condition of the houses in which the 
people live. These are as they were in the time of Akbar. There was plague in his time, 
and it was, combated by the people protecting themselves and not allowmg outsiders to 
'lome in to their villages or distrlcts. , When their villages became infected, they fled from 
them, that is to say, the measures effective then were (1) Quarantine, (2) Evacuation. 
. Regarding the proposals of the Royal Oollege of Physicians, they are excellent for a 
-country advanced in modern civilizatIOn, butClin India, for practical purposes, they are 
utterly and absolutely useless. ., 

To review them briefly :-
SECTION A. 

(1) "To obtain information as early as possibl'e of cases of plague in human 0 

beings and in animals." 
What can a special Bcientifi-c staff do in collecting information, when well over 90 per 

~ent. of the population of India do all they can to -conceal cases of plague? Regarding 
animals, if plague once ~ets in among rats. it goes on among them, and extends to human 
beings. Nothing can stop it. It is hard to see what use early information would be, 

:except for early evacuation by human bemgs of that locality. But the natives of India 
'will not e\facuate early. 
, (2) .. To inqulre into and report on the circumstances under which every plague 

case has occurred and the method by which the house becomes infected or 
maintains its infection." 

There is no doubt about the method by which plague first occurs. It is carried into a 
locality by human beings, either suffering from the disease, or'with it in the incubation 
period. It is carried from house to house by rats. 
· (3) "To record information obtained." 

The native of India has a genius for giving false information, and of what nse can 
such be? 

SECTION B. 
The duties of tnis section will be-

, (1) "To disinfect the house?r hut when death o~ recovery has tak~n plac~." 
If the Roya~ College of PhysiCIans had any experience of plague In Indla, they 

.would know that it is most dangerous to the other members of thE( family to leave them 
in a house or hut till re~very has taken place, and a plague patient cannot be left alone. 
Besides that, once plague is_establi~ed in a town or village! disinfec~IOn (witho:ut evacu­
tion) is worse than useless, for it glves a false. sense of security. Agam ~nd agam ~ve I 
'seen plaO'ue recur in houses in Bombay whlch, had been thoroughly dlslnfected. rhat 
· was in 1891 before the 'l'"ole of the rat and his fleas was understood. The only circum-
1'Itances in ~hich disinfection is really of use is for imported cases bejor,p rats have, become 
injected. During the last two years, at different times, about half-a·doz1n cases of plague 
~ccurred in Sehore among arrivals from plague-infected areas. By godd luck, we got to 
hear of them (not reported by parties concerned) and I think within three days of the 
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Qnset. In each case, all the inmates were sent to camp, the houses thoroughly disinfected~ 
No deai rats were fuund. Had they not.been disinfected, it.is}lighly probable that some. 
material would haye been left behind from which rats wouJd be infected. Had ~hat been. 
SOr t4ere would have been a general epidemic of plague in Sehore, as was the case thre~ 
years ago. 
. (2) "To ,destroy rats generally by regular an.d systematic metltods." 
: Excellent, but does it require experts in sanitary science to do that? , 

(3) "To carry out general administrative and prophylacti<»measures." . 
, What can be done when 95 per, cent. of the 'Population Ih-e in huts with one-tenth tl> 
one-twentieth of the cubic space necessary, are filthy in their surroundings and habits? 
puring the cold season every hole and crevice in their little huts is stu:t'fed up. 

" SECTION C. 
(J) "Diagnosis of doubtful cases." 

I presum,e by this IS meant diagnosis by microscopic examination. How often will 
a. native of India allow a l:;'uncture :/ If he suspects plague he certainly will not. . 

(2) "Bacteriological examination of rats to see if 'plague infected.~ " • 
It is useful to destroy rats before plague infected, as tb,e~ there wi.ll be fewer carders 

and dlssemin~tors of disease. But once rats become infected, it spreads to human beings .. 
and there is, only too little room for doubt about diagnosis. I fall to see what useful 
practical purpose this would serve. 

(3) "Such bacteriologICal work as may be suggested from headquarters." 
This is vague in the extreme. 
The plague prophylactic is of value. It does not give protection universally. Still 

less will the population universally avaH themselves of, it. But by all medns let 
bacteriologists work on these lines, with the object of discovering something still mora-
~hl . 

I do not think it necessary to go further into detail. All that the sanitary service att 
proposed can do wilt 'be to give advice, which the Oriental will receive with his usual 
politeness, but wIll not act on it. India now has more expert advice than she :makes 
use of. Not only medical officers, but all district officers; in fact, every intelligent 
European is capable of giving advice. But what use is it to advise a village to be cleaned 
when there is no conservancy establIshment to carry it out, apart from the fact that the­
villager does not (;Onsider It of any good. 

There are two ways by which plague may be dealt with successfully :­
(1) By modern method8: 

, For these to be of use, India will have to be made sanitary, which means that every­
town, village, and practically every house in the Empire has to be rebnilt. Even then, 
the nativ;es of India will have to be educated up to using, and not excluding light and 
air; That will take time: how long I do not venture tp predict, but I know that the 
1l:ast will not be hustled. Of course in all my remarks, I exclude Indians who are rea111 
.modern European in their modes of living, but these form only a fractional percentage, 
;Which may be disregarded among 300 millJons. 

(2) India now being (with the exception of public thoroughfares, and in some few­
cases, of wate~ supply) in the same sanitary condition as it was. during the Moghal 
Emperors, employs the-measures which were found effective in dealing with plague during­
that period. 

Enclosure 17 in No.2. 

Letter from the Honourable Mr. E. G. Colvin, I. C.S. , C.S.I., A.qent to the­
Governor- General, RaJputana, and Chief Commissioner, Ajmer-Merwara, 
to H. H. Risley, Esq., I.C.S., C.S.I., Secretary to the Government of India, 
Home Detartment. No. 223, dated Abu, the 10th July, 1906. 

(Extract). 

I have the honour to acknowledgp. the receipt of letter, No. 884, dated the 
9th May, 1906, from the Government of India in the Home Department, in 
wlic~ ~y opinion is inv~ted on a sch~me for~ulated by ~he Royal College oi 
PhYSICIans for the< creatlon of a speCIal medICal and samtary organization for 
dealing wit? plague in India. !,he .Royal. COlleg;e of Physicia!ls has perhaps 
no~ al'preClated fully the speCIal dIfficultIes which are met WIth in India in 
~ealing with an 'epidemic of this kind, arising not only from the apathy and 
~nertia of the ~eople t?emselves. but from their active r~sentment against any 
mterference WIth theIr domestic arrangements. The medical authorities in 
India have always been ready enough to conduct a campaign against plague 
and the;y we-;e at first strongly supported by the executive and by the Govem~ 
men,t of IndI~. ('The result was concealment of cases, opposition, frequent riots, 
of ra very serlOut . charac~er. and n? r,~al progress made against the epidemic. 
~,entually a polley of' laIssez faI~'e and of leavi~g the people to learIl: ~T 
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experience was almost forced upon the Government of India and it certainly 
seems to be quite as succ"ss:fj.II as the other treatment, for plague appears to bE' 
really o?- th~ decrease. My ~wn experience is that people are learning that 
evacuatIOn 1S the best remedy and I have heard now of several instances­
where whole vilagQs have adopted this plan of their own accord. There is 
reason to hope that it will soon "become general, and control of the disease­
will 'then be greatlytfacilitated, as infection will be cmnmunicated by railway 
only, where fairly effective precautions can be and in fact are enforced. The 
connection of the disease with rat mortality is also gradually coming to be 
understood. So far as the scheme propounded by the Royal College of 
Physicians aims at a reverf>ion to the old pohcy of interference with the prejudices 
of the people in the actual treatment of cases, I am not in favour of it. Tn 
otber words Section B of the Medical Department proposed by them is not 
required. No real progress can be made against the disease without the­
support and co-operation of the people themselves, and where this is forth­
coming, the existing medical establishments of the Government of India are 
ready and willing and adequate to perform the duty. The introduction of a 
number of physicians from England, unacquainted with the language, the 
customs and prejudices of the people, is likely to be productive of more harm 
than good. There might be also administrative difficulties in co"ordinating 
the proposed organisation with the existing medical administrative system of 
India. So far, however, as the scheme aims at the collection of more complete 
information and the bacteriological study of the disease, the assistance offered 
might be of the greatest benefit and should in my opinion be welcomed. For 
such purposes, and for the freer dissemination among their compatriots of more 
enlightened ideas on the subject of sanitary science and self protection, I see no 
objection to the proposals made in paragraph III (b) and (c) of the letter 
under reply. If, however, the facilities which exist in India fer the bacterio­
logical study of the disease are sufficient, it would be fa; better that the natives 
.of India who are granted the scholarships should prosecute their studies in this.. 
country rather than proceed to England for the purpose. 

Enclosure No. 18 in No.2. 
\) 

Letter from Sir Francis Younghusband, K.C.I_E., Reszdent in Ka.5hmir, to the 
Secretary to the (;o'l:trnrnent of India, Hf.lTn8 Department, No. 5443, datea 
the 10th/16th November, 1906. 

With reference to Home Department letter, No. 885, dated the 9th May,. 
1906, forwarding a copy of a despatch from the Secretary of State, 
No. 138 (Revenue), dated the 18th August, 1905 (and of' its enclosure), 
I have the hOllour to forward, for the information of. the Government of 
India, copies of the reports of Lieutenan~-Colonel W. R. Edwards, M.D., 
C.M.G., LM.S., Doctor A. Neve, Mission Hospital, Srinagar, and Dr. A. ~itr:a, 
Chief Medical Officer, Kashmir. The fOrJI.ler officer has 20 ye,ars' .serv1ce. III 
India and the two latter have been engaged for over 20 years 1Il med1cal_ 
work in Kashmir, so that the opinions of these officers are deserving of 
considerable attention. 

Annexure 1. 
y 

Comments by Lieutenant-Colonel W. R. Edwards, M.D., C.M.G., I.M.S., on a scheme for­
the prevent'ion f)f plague wInch has been submttted by tlte RoyaZ Col?ege of PhyszcwlIs. 

I may begin by saying that I agree with the nottls sent by Rai Baha<lur D!'. A_ Mitra. 
For the following reasons I am totally averse to the scheme now submitted by the 

Royal College of Physicians-
1. It is an extremety E'xpensive scheme. . . . 
2. It will fail for the same reason that our ongmal efforts to deal With plague have 

failed. 
3. It involves bringing out a number of men from England. Such importations 

have been trled and failed in the past and will fail again. 
4. It proposes se~ding a number of native~ o~.India to "England fCT their education,; 

this I cOllslder for many rl'3S0nS obJeC.lOnable. 1 
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5~ It suggests disinfection by fumigation. This by most men who have had real 
experience, will be considered utterly imwacjicable and a great waste of 
money. « 

6. It does not take the feelings of the people of Inilia into consideration .. 
7. It does not aim sufficiently at the education of the people of India in simple 

hygienic requirements. For the rest. it appears to me that there is little 
in t.his scheme which is original, and ihat little is futile. 

If a scheme is required. and I think one is, I recommend- • 
(i.) That a circular should be sent to all doctors in India, who have had practical 

and continuous experience in combating plague, asking each one to send up 
a complete scheme of his own. 

(ii.) A committee of the most experienced men should be chosen to examine these 
schemes and to award prizes for the three Lest. I venture to say that most 
of the schemes thus received will be more practicable than the ()ne now 
submitted. 

(iii.) WIth these schemes before them, the committee should then draw up one, 
which before bemg submitted to the Government of India should be laid 
before the Congress of India. The Congress. as a body of men who are 
presumably devoted to the welfare of India and who are more intimately 
acquainted 'with the custr,ms and prejlldices of the people than we art', 
should be requested to express thelr opinion on the scheme before them. 

If they approve of it, they should be asked to give their unreserved support, both 
'practically and in wrIting. If not they should be asked to choose three of their number 
to consult with the above mentioned committee and to formulate a practIcal scheme which 
wIll be aC,ceptable to the people of India. 

I lay stress on this point, because I know that It is so absolutely essential for the 
-a3UCCeSB of any scheme that nothing should be left undone which may tend to remove the 
:present hostile attitude of the' people towards sanitary measures. 

(iv.) The Government of India should spend money freely in Improving the research 
laboratories already in India. For instance, those in Bombay, Calcutta, 
Kasauli and Lahore. One or two of these should be made into first·class 
institutions, and capable of granting a real!Y.:valuable Diploma of Public Health. 
They should be sufficiently..,..J.1ffllYen(fowed to earn a European reputation, 
and to attract some oY,kEf1>est European professors to their chairs. 

(v.) Natives of Indi .. sl).Qrou be encouraged by the creation of well paId public health 
appointmeD~'tO enter for the Indian D. P. H. 

(vi.) Officers ~tfie Indian Medical Service showing any aptitude for original research 
sho,uill receive every possible encouragement. The Government of India 
!;Kould be quick to recognise and reward good work. This alone would cause 
an immense change for the better. I see no reason why one or more prizes 

/ / ' should not be offered yearly for the best original research work done, after 
/ the manner of the Nobel pl(ze. 

,(vii.) Above all, knowledge must De diffllsed among the people. Not only the little 
~nowledge we have of plague itself but more especially that of simple 
hygiene. To this end a prize should be offered for the bf'st elementary book 
on hygiene, wlth speCIal reference to plague and tile lllfectious diseases. It 
must be suitable to the needs of people of IndIa, and thiS book then should 
be used as a text·book in every school throughout India. The help of the 
Educational Department must be enlisted for this purpose. 

(viii.) The extermination of rats IS, I fear, a hopeless task. Private individuals 
might, however, with the help of poison, traps, and C.tts do much to assist 
and might at least succeed 10 'keeping rats out of their hOllses. H1Odu~ 
being averse to taking bfe WIll probably prefer to make use of the cat or 
pOSSIbly the mongoose. 

One thing I am certain of, and that is, that unlei's the people of India understand 
:and approve of our aims it is not of the lea!lt use trying to force sanitary measures 
on them. 

Annexure 2. 

L~tter from Dr. Arthur Neve, F.R.C.S.E., Kashmir ~Hission Hospital to the Residency 
c Surgeon tn Kctshmlr, dated the 9th June. 1906. ' 

With regard to the plague memorandum of the Royal Co11e<1e of Phys· , 
I cordially agree with your reply to the memorandum. I do not c~nsider th tIC~~n~. 
-desirable to give scholardhips to .India:ls for. study in England. Nor do I consi:er \h~ 
.a sc~arate department for combatmg plague IS necessary. Officers of the IndIan Medical 
,serVICe should be encouraged to take the D.P.H., and I think-the sugg t' £ D A 
Mitra is good, that there should be a special colle<>e for sanl·tary educat~S 10~ 0 1 dr. • 
B b 1 h t h ' hId' . '" Ion In n Ill. at om ay or e sew ere, 0 W Ie n Ian aSSIstant surO'eons might b t f .' 1 
training. b e sen or practIca 

I lay great stress on the personal influence of European medical ffi . I d' 
-consider that thiEf- is much hmdered by :_ 0 cers 1U n la, and 

(1) The <[,>nstant changes from,place to place. In the Chu h l\f'. S. 
" practically spend our whole service in one district. rc lSSlon oClety we 
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(2) The administrative work which takes up a large proportion of the time of all 
so that mostiivV. surgeons see little of the outpatients, &c., too much is left 
to subordinates; ~here is not enough personal contact with the people, and at 
a time when a man has the ripest experience he is altcgE'ther withdrawn for 
higher administrative work, and has no professional opportunities. There 
are some noble e'Cceptiops. 

Annexure 3 • 
.l.l/emorandum by Rai Bahadur Doctor A. Mltra, Chief Medtcal Officer, Kashmir, 

dated Srmagar, 5th June, 1906. 
1. I think that any active policy in the matter of plague repression which involves 

interference with the people is bound to fail. 
2. The most important help which the State can give is to encourage evacuation of 

houses by grant of money as compensation and affording every facilIties for temporary 
houses. 

3. Disinfection of houses is a very difficult thing to do. Disinfection by chemicals and 
taking such measures as will expose all parts of a house to the desiccating influence of sun 
and air are perhaps all that can be done practically. But the result is always doubtful. 

4. Extermination of rats' is still more difficult. 
5. In my opinion the duty of the State IS not so mU<lh to combat plague when it is 

.actually ragmg as to take measures WhICh may prove of great use hereafter. These 
measures are chIefly to improve the dwelling houses of th" people, specially of the POOL'. 

Such duties devolved principally on mUnICIpahtIes and district boards which should be 
helped by the State with grant-in-aid-

(1) Providing poor lodgmg houses based on sanitary principles. 
(2) Framing and enforcing sanif.ary building regulations. 
(3) If necessary giving money grant for improvement of eXIsting hOllses. In my 

c.pinion the key to the solution of the plague problem is in the sanitary 
improvement of towns and villages. 

6. It will be an undoubted advantage to train Indian Medical men in modern practical 
hygiene, and faCIlitIes for such study should be afforded in aU medical colleges and 
schools. There should be special classes in them for ba,.teriology, practICal hygiene, 
&c.,- under expert teachers, If necessary, brought from England. The universitIes in 
lueha should examme for and !rive the dIploma of D.P.H., which should be made com­
pulsory in case of all assistant surgeons, seeking Government employment. The money 
spent on the organIzation of thoroughly equipped D P.H. classes in medical colleges in 
India will be far more usefully spent m thc1t way than by giving scholarships to Indians 
for study of sanitary sciences m England. Such scholarships wIll be but few. To be of 
any practIcal good a good sound knowledge of hyglenfl should be disseminated among the 
practitIOners throughout the country. • 

It is admitted that the general practitioners in England have done '!nore to spr3ad 
Bound sanItary principles amongst the people than expert laboratory trained bacteriologists. 
These D.P.H. dIplomas should be opened to general practitioners. All large muniCIpalIties 
and groups of small municipalIties should appoint these Indian D.P.H. as health officers. 
This will form a nucleus of a fnture sanItary service in India. 

SanItatIon for IndIa can surely be learnt in India if proper facilities are given. 
Sound training in bacteriology by expert teachers in well-equipped laboratories specially 
adapted for teachmg purposes IS much required. 

7. The Royal College dIVIdes the works into three sections. The duties of sectIOns A 
and B can, I think, be best done by one set of medical officers. The divisioll may produce 
confusion. 

SectIOn C or bacteriologists may work in laboratories at the Presidency towns, where 
medical colleges exist. 

8. The CIvil Surgeon of a district with one or more Indians WIth Indian D.P.H., such 
as I have descrIbed above, can do all the duties mentioned in sections A and B, in the 
Royal College of Physicians' memorandum. 

Enclosure 19 in No.2. 

Letter from Major C. H. Pritchard, LA., Oificiatin,q Residen.t at Baroda, to the 
Under Secretary to the Governmentol India, Home Department, Sanitary­
Plague, No. 7677, dated Baroda, the 25th .1l1ay, 1906. 

I have the honour to reply to your letter No. 886, dated the 9th May, 1906, 
regarding special pl!tgue measures recommended by the Royal College of 
Physicians in England. 

2. The scheme described in I (a) and (b) for the creation of a special 
!lledical and sanitary organization for dealing with plague in J'elected localities 
IS, undoubtedly, most excellent, and it may be deemed that at the present 
juncture an organization of the kind is absolutely imperative. 
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, 3. The key-note of the working of all the three sections J?entioned in (b) 
should, I think, be to work with the full knowledge~, and, lO full sympathy 
with, and through the natives themselves. • 

In any locality selec~ed for the operations of ~he orga~z~tion, ,?efore ~ny­
thing is done, a commIttee, composed of .{)ne lOfiuentlal, and, If possIble, 
educated, member of each caste in the locality, shoul~ be to~med, and. nothing 
at all should be done without the knowledge of thIS native commIttee, and 
measures should be carried out through the native committee. 

4. Everything should be done to assuage native prejudice, and to induce 
the natives themselves to understand the why and the wherefore and the value 
of all measures proposed. Money should be provided liberally, so that no 
native shall be put to any loss hy measures enforced. Liberality in affording 
compensation immediately to any who suffer pecuniary loss by plague measures, 
is most imperatively necessary, if plague measures are to be successful. 

The natives should be induced to undertake all measures themsehes 
through the influence of their better educated and wiser caste people, and no. 
plague measures should ever be attempted " by order." 

5. The tendency of the Oriental to see some ulterior and malign motive in 
the most benignly intended action of executive authority, should always be borne 
in mind by those charged, with directing plague measures. 

6. The proposals made in III (b) and (c) of your letter under reply are 
admirable. It is by educating the natives of India to understand and to value 
hygiene and sanitation, and to carry out the necessary hygienic and sanitary 
n1easures themselves, th'lt it may be possible to effectually combat plague in 
India. 

• 

No.3. 

Despatch from the Secretaty of State for India to His 
E:x:cell~mcy the Right Honourable the Governor-General 
of India in Council, No. 118 (Revenue), dated the 26th July 
1907. 

My LORD, 

1_ have c~ns~del"ed in Council ~he letter of Your Excellency's Govern. 
ment, No.8 (Samtary), dated the 2nd· May, 1907, in which you reply to. 
Mr. Brodrick's despatch of the 18th August, 1905, transmitting a "Memo. 
randum on Plague," presented to him by the Royal College of Physicians in 
July of that year. 

. 2.. The memora,ndum, after dw~lling on the grave dangers arising from an 
epIdemIC of the magllltud~ and duratl~>o of the plague in India, offered sugges. 
~lOns for the more ef!'ectlve p~eventlon of the disease. It laid stress on the 
madequacy of th~ sam~ry se:vlCe o~ India a~ at present organised, and recom­
mended the creatIOn of a speCIal samtary ~ervICe for the purpose of dealing with 
plll(5ue. It recommended ,that a speCIal service should be fiorm d ., . h . d fe, con· 
si.stlIhg ':ll. t e sup~rlOr frgra h' 0 officers of' the Indian Medical Service and I I y:Cl~: ~ntldu~ d~~J dS

• country, and in the lower grades of natives of 

B
n la'h atd1 sLoub ,e IVRI e mto an Intelligence Branch, an Administrative 
.ranc ,an a a or~tory esearch Branch, and that its operations should be 

dlrecte~. by a speClatI P~~he hDepartment at headquarters. Among the-

tPhreYdentlve t~easufrest 0 wd lC
h 

dt , ~ MeJ?orandum drew ~pecial attention were 
e es ruc lOll 0 ra s an t e IsmfectlOn of houses bJ' m f £ • 

apparatus. eans 0 a umIgatory 

3. My ~ri'decessor, -in forwarding the Memorandum to L d C' , 
-- --+ .j,~., '.... <>VT\l'<>QQlon of th' . or urzon s. 

. PIt" Vlews, sta.ted that the denutation had 
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plague-affected districts, and the desirability of utilizing in the sani~ dep~rt­
ment to. a greater exteDi tqan at present the services of properly tramed natives 
of India. . He desired" tqat these matters should be fully examined, and 
ex~ressed hl~self as ready to view favourably any increase in the cost of the 
samtary serVIces or of remedial measures that might prove to be desirable. 

4. The imp~rtance of the q~estions thus remitted to you for investigation, 
and the urgency l~ported into the discussion by the continued progress of 
plague, have ~ade me anxious to be placed in possession at the earliest possible 
date of the Vlews of your Goyernment, and I regret that greater expedition 
should not have bee~ found practicable. You explain that the Memorandum 
re~ched. you at a tlme when you were collecting evidence regarding the 
epldeml?logy of plag~e a~d the effect of various pr£:ventive measures, and that 
you deCIded to deal Wlth ltS suggestions when the reports called for from Local 
Governments had been received. You refer to your Resolution of the 17th 
January, 1906, as containing tlle result of your examination of the reports and 
of t~e Memorandum, and as setting out your final conclusions as to the pre­
ventive measures best calculated to be t:!uccessful under existing conditions in 
India, You desire that the Resolution should be taken as in effect a response to 
the recommendations in the Memorandum, so far as these relate to specific 
measures to be adopted by sanitaryalld medical officers when plague is imminent 
or present. You consider that there is a large measure of agreement between 
them and your own scheme of action, and that, though the measures approved 
by you do not go as far as the Memorandum recommends in the matter of 
compulsion, you have found by experience that in this respect it is necessary to 
pay most careful regard to the habits and sentiments of the general popula:tion, 
The importance of this aspect of plague measures is more fully explained in the 
Resolution of January, 1906. Your policy, in brief, is to rely for the present 
upon improved sanitation in towns, the co-operation of the people in the 
evacuation of villages, the destruction of rats, and ~uch other measures as 
further investigations may suggest. 

5. You go on to explain that, after issuing the Resolution, y,ou .again 
consulted the Local Governments as to the expedi~ncy of constitu~ng a 
special organisation for dealing with plague, such as IS recommended n;t the 
Memorandum, but that the reports of the Gover~ments consulte~ are practIcally 
unanimous in condemning it as unsuited 1\b Ind~an ne~ds. TheI': rep?rts are to 
the effect that suitable organisations for COpIng wlth the. epl~IDlc already 
exist, and that, although the executive may ne~d stren~thenmg m ma~y cases 
it is not desirable to strengthen it by importIng medIcal men from England, 
who being unfamiliar with the language and customs, of the people" wou~d.not 0 

be ~alified to direct measures which might involve mter£erence wl~h rehglOus 
usa

q 
e and rovoke a opular outbreak. The reports f~ankl.y recogmse that the 

gen~r~l sanhary servile requires development
f
, an~ tha?~h thIS r~tryspect ~u n~~~: 

of the times can be met by the employment 0 natIves 0 . e co~ . 
that proposals to this end are at present under your conSIderatIOn. , 

. 'th Memorandum that the bacten-
6. With reference to the suggestlOnfm

b 
e ou remark that a ploO'ue 

1 £ 1 . larger staff 0 0 servers, y . ""l5 d ° ogy 0 p ague reqmres a , 'tation by the Royal Socletyan 
Research Committee nominated, on your I~been in~estigating the causation of 
the Lister Institute have for two years P:ls er demand which the Committee 
the disease, and that you hav~ methiPr:Fa. ~;vre?earch. The work done by the 
have made for more workers m t s . . t'ftc re<lults and bears out your 
C . h b . tly fruitful In selen 1 , • • d ~ d ommlttee as een emmen , d to be successful requIre to De con u e 
opinion that investigations of the km! d 1 boratori~s. Measures have been 
by experts working in properl~ equ~reand a strengthen, at tonsiderable cost, 
taken, with my concurrence, to Impro 
the research laboratories of the country. . hich the Royal College of 

7. 1 desire to record my sense of ~e ~ervIC~i;h rests on the respo~sible 
Physicians have rendt!red, and ?f the obllgft~~~~ating plague. Th~ partIcular 
authorities to exhaust every posslble means 0 • t out have been antICIpated by 
suggestions offered by them may, as you pO~e uns~ited to local circum~tances. 
llleasures already m or~e m .n d' l' with the disease, an Y . h unrivalled • f, • I dia or else may .• d ~ur acquamtance 

Y,our prolonged expene,nce 10 eahlDg eople enable you to sa WIt H. 
'\11th the habits and sentuuents of t e p , 

29355 
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authority what 1s",the best, form of sanitary organization, what measures are 
expedient and can be enforced with good results, and at what point intervention 
becomes mischievous an(t dangerous~ But the fact tha(plague has been fatally 
active in India over 11 years, that th'& number of victims exceeds 51 millions, 
that its. virulence is unabatea a~d its progress uncontrolled, nefessarily give rise 
to doubt as to whether everythirig toat can~ heo"f~one has been done by the 
responsible authorities, ,and whether the :last word of .medical science and 
administrative skill has really been saia-:;:' !'The Memorandum presented to 
Mr. Brodrick gave expression to this doubt. It has called from you and frorq 
the Local Governments reports which are highly valuable and informing, 
presenting as they do a .clear idea of the sanitary services which you have at 
your cornmana, and of the preventive and remedial measures which, as the 
res~lt of much experience, commend themselves to your judgment. 

8. I wish with you that your efforts were attended with a greater measure 
of success. The conclusion expressed in the Resolution of January, Hl06, that 
" in the la.st.resort _all preventive measures depend for their success upon the 
hearty.co"operation.of the people themselves," while it defines the conditions of 
success" does not affect the obligation resting upon the governing powers of, the 
country to endeavour to improve the quality of these measures, and win 
acceptance for them ,by skilled and considerate administration. I desire that 
no effort should ,be spared to arrest the spread of the disease by means 
acceptable to the people, and to give aid to the sufferers. I shall be glad to 
receive at an early date the proposals which are under your consideration 
for . extending the general sanitary service by the increased employment of 
qualified natives of the, country as medical officers of health and sanitary 
inspectors. Within reasonable limits of cost any proposals of the kind which 
you Jnay submit will have my cordial support. 

9. I propose to 'publish the papers for pub~ic information. 

I have, &c., 

(Signed) JOHN -MORLEY. 


	015836_0005
	015836_0007
	015836_0008
	015836_0009
	015836_0009a
	015836_0009b
	015836_0010
	015836_0011
	015836_0012
	015836_0013
	015836_0014
	015836_0015
	015836_0016
	015836_0017
	015836_0018
	015836_0019
	015836_0020
	015836_0021
	015836_0022
	015836_0023
	015836_0024
	015836_0025
	015836_0026
	015836_0027
	015836_0028
	015836_0029
	015836_0030
	015836_0031
	015836_0031a
	015836_0031b
	015836_0032
	015836_0033
	015836_0034
	015836_0035
	015836_0038
	015836_0039
	015836_0040
	015836_0041
	015836_0042
	015836_0043
	015836_0044
	015836_0045
	015836_0046
	015836_0047
	015836_0048
	015836_0049
	015836_0050
	015836_0051
	015836_0052
	015836_0053
	015836_0054
	015836_0055
	015836_0056
	015836_0057
	015836_0058
	015836_0059
	015836_0060
	015836_0061
	015836_0062
	015836_0063
	015836_0066
	015836_0067
	015836_0068
	015836_0069
	015836_0070
	015836_0071
	015836_0072
	015836_0073
	015836_0074
	015836_0075
	015836_0076
	015836_0077
	015836_0078
	015836_0079
	015836_0080
	015836_0081
	015836_0082
	015836_0083
	015836_0084
	015836_0085
	015836_0086
	015836_0087
	015836_0088
	015836_0089
	015836_0090
	015836_0091
	015836_0092
	015836_0093
	015836_0094a
	015836_0094b
	015836_0096
	015836_0097
	015836_0098
	015836_0099
	015836_0100
	015836_0101
	015836_0102
	015836_0103
	015836_0104
	015836_0105
	015836_0106
	015836_0107
	015836_0108
	015836_0109
	015836_0112
	015836_0113
	015836_0116
	015836_0117
	015836_0118
	015836_0119
	015836_0120
	015836_0121
	015836_0122
	015836_0123
	015836_0124
	015836_0125
	015836_0126
	015836_0127
	015836_0128
	015836_0129
	015836_0130
	015836_0131
	015836_0132
	015836_0133
	015836_0134
	015836_0135
	015836_0136
	015836_0137
	015836_0138
	015836_0139
	015836_0140
	015836_0141
	015836_0142
	015836_0143
	015836_0144
	015836_0145
	015836_0146
	015836_0147
	015836_0148
	015836_0149
	015836_0150
	015836_0151
	015836_0152
	015836_0153
	015836_0154
	015836_0155
	015836_0156
	015836_0157
	015836_0158
	015836_0159
	015836_0160
	015836_0161
	015836_0161a
	015836_0161b
	015836_0162
	015836_0163
	015836_0164
	015836_0165
	015836_0166
	015836_0167
	015836_0168
	015836_0169
	015836_0170
	015836_0171
	015836_0172
	015836_0173
	015836_0174
	015836_0175
	015836_0176
	015836_0177
	015836_0178
	015836_0179
	015836_0182
	015836_0183
	015836_0184
	015836_0185
	015836_0186
	015836_0187
	015836_0188
	015836_0189
	015836_0190
	015836_0191
	015836_0192
	015836_0193
	015836_0194
	015836_0195
	015836_0196
	015836_0197
	015836_0198
	015836_0199
	015836_0200
	015836_0201
	015836_0202
	015836_0203
	015836_0204
	015836_0205
	015836_0206
	015836_0207
	015836_0208
	015836_0209
	015836_0210
	015836_0211
	015836_0212
	015836_0213
	015836_0214
	015836_0215
	015836_0216
	015836_0217
	015836_0218
	015836_0219
	015836_0220
	015836_0221
	015836_0222
	015836_0223
	015836_0224
	015836_0225
	015836_0226
	015836_0227
	015836_0228
	015836_0229
	015836_0230
	015836_0231
	015836_0232
	015836_0233
	015836_0234
	015836_0235
	015836_0236
	015836_0237
	015836_0238
	015836_0239
	015836_0240
	015836_0241
	015836_0242
	015836_0243
	015836_0244
	015836_0245
	015836_0246
	015836_0247
	015836_0250
	015836_0251
	015836_0252
	015836_0253
	015836_0254
	015836_0255
	015836_0256
	015836_0257
	015836_0258
	015836_0259
	015836_0260
	015836_0261
	015836_0262
	015836_0263
	015836_0264
	015836_0265
	015836_0266
	015836_0267
	015836_0268
	015836_0269
	015836_0270
	015836_0271
	015836_0272
	015836_0273
	015836_0274
	015836_0275
	015836_0276
	015836_0277
	015836_0278
	015836_0279
	015836_0280
	015836_0281
	015836_0282
	015836_0283
	015836_0284
	015836_0287
	015836_0288
	015836_0289
	015836_0290
	015836_0291
	015836_0292
	015836_0293
	015836_0294
	015836_0295
	015836_0296
	015836_0297
	015836_0298
	015836_0299
	015836_0300
	015836_0301
	015836_0302
	015836_0303
	015836_0304
	015836_0305
	015836_0306
	015836_0307
	015836_0308
	015836_0309
	015836_0310
	015836_0311
	015836_0312
	015836_0313
	015836_0314
	015836_0315
	015836_0316
	015836_0317
	015836_0318
	015836_0319
	015836_0322
	015836_0323
	015836_0324
	015836_0325
	015836_0326
	015836_0327
	015836_0328
	015836_0329
	015836_0330
	015836_0331
	015836_0332
	015836_0333
	015836_0334
	015836_0335
	015836_0336
	015836_0337
	015836_0340
	015836_0341
	015836_0342
	015836_0343
	015836_0344

