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ST. KITTS-NEVIS.

Negroes and Portuguese immigrants principally affected; the latter exist

largely on salted (imported) fish.

TRINIDAD.

Distribution of Cases.

1. It is difficult to make a definite statement, for the following reasons :

—

(a) The majority of cases on record have occurred among the unskilled

labouring and vagrant classes—classes of the population who have
no fixed residences.

(&) Even when districts or villages are situated on the coast the people
chiefly engage in agricultural work.

(c) A large number of cases come under notice in Port of Spain (the chief

town and port of the Island), but in most instances these were
vagrants or mendicants, and not residents. It is of interest to note

tliat in regard to the following four districts, viz., Toco, Mayaro,
Bocas, and Cedros-Erin which may be classed as strictly “littoral,”

cases have been returned as occurring in the last-mentioned districts

only. In view of the above facts it would appear the cases of the

disease must be classed almost entirely as “ inland.”

2. Race.—Among natives cases occurred more frequently in black and
coloured people. East Indians, i.e., natives of India, contribute about 40 to 50
per cent, of the admissions to the Leper Asylum. It must be noted, however, that

cases of the disease occurring among this class of the population from poverty
and other causes are more liable to come under notice.

Soil.—No relation has been discovered.

Food .—The native labouring population in all parts of the Colony live chiefly

on salted fish and meat (beef and pork) and vegetables; East Indians live on rice

chiefly and are very fond of fresh fish (river or sea fish), but their opportunities

of obtaining this class of food are limited.

In reply to a general circular, 5 per cent, only of the District Medical Officers

note that cases which come under observation had largely subsisted on cured fish.

It would appear, therefore, that local experience does not attribute any causal

relation to any special kind of food.

Segregation .—This is effected by detention in the Leper Asylum until dis-

charged by the order of the Governor.

BRITISH NORTH BORNEO.

Leprosy appears to be almost entirely confined to the Chinese coolie class

immigrants, whose main diet consists of rice, dried shark, fish, and vegetables.

Type of leprosy both “ mixed ” and “ nodular.”

CEYLON.

Second International Leprosy Conference.

Sir, Medical Department, Colombo, Ceylon, 26th May, 1909.

With reference to your letter, No. 337, of the 6th ultimo, I have the honour
to submit the following report :

—

2. There are two leper establishments in Ceylon

—

{a) The Leper Asylum at Hendela, situated a few miles from Colombo on
the bank of the River Kelaniya, and

(5) a portion of the Kalmunai Hospital in the Eastern Province.
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Hendela Leper Asylum dates from the time of the Dutch occupation of this

Island and has 382 beds. At Kalmunai there are 30 beds.

3.

List of questions respecting Leprosy .—As figures are not available' for

all the years mentioned in Question A, I attach, as an appendix, copies of this

information by provinces as furnished by the Provincial Surgeons, omitting a
“ nil ” return for the North Central Province.

Some- indication of the number of new cases from 1897 to 1908 may be obtained
from a perusal o^ the admissions and deaths at Hendela and Kalmunai, although
these figures do not represent all the cases known.

Tear.

New Cases.:

Total.

No, of Deaths.

Total.

Hendela. Kalmunai.
Hendela
Asylum.

Kalmunai
Asylum.

1897 75 14 89 29 3 32
1898 68 22 90 46 0 46
1899 65 18 83 45 3 48
1900 78 17 95 39 3 42
1901 79 18 97 43 3 46
1902 59 20 79 41 2 43
1903 72 22 94 83 2 85
1904 105 26 131 58 3 61
1905 91 32 123 74 2 76
1906 90 21 111 67 2 69
1907 84 7 91 66 1 67
1908 101 18 119 62 6 68

A Leper Ordinance was brought into force in the year 1901, and regulations

on this ordinance were published in July, 1902 (copies attached). The increase

in the number of new cases during the last six years of the above return is likely

to be the result of the working of this ordinance.

4. Answers to Question B :

—

{a) The majority of the indigenous cases certainly come from Southern
India. Those cases that occur inland are mostly on the estates and
originally come from India with a history of having lived on the sea

coast of the Madras Presidency.

(6) All the patients have been Orientals and they all have lived on the staple

food, viz., rice made into curry, with meat, vegetables, or fresh or

cured fish. The majority of the patients have bpen Singhalese; this

race is predominant—but all races of Ceylon are represented among
the lepers.

There has been nothing noted with regard to the incidence of the disease and
soil, or other conditions.

5. Ansivers to Question C :—

'

(o) Yes.

{b) Cases are usually notified only when the symptoms are fairly well

marked.

6. Answers to Question D:

{a) There is no disinfection carried out.

{b) There is some attempt at segregation of the leper until he is removed to

the Leper Asylum.
(c) In the event of the leper not being removed to the asylum and allowed

home isolation under the conditions set out in Regulation 3, the leper

is allowed to remain in his own house.

7. Answers to Question E :

—

Segregation is carried out at the asylums and where lepers have permission
to live in their own homes—but it is by no means complete; it is only now after

13969 p
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over 100 years that a wall of sufficient height to prevent the lepers absconding is

being built round the leper premises at Hendela; at Kalmunai there is practically

no protection for keeping them in.

1. Name of Institution for Leprosy.

No. of Patients.

Name of Inatitution. No. of Beds.
At beginning At end of

of 1908. 1908.

Hendela 382 320 325
Kalmunai 30 18 26

I am, &c.,

The Honourable
The Colonial Secretary,

Colombo.

A. Perry,
Principal Chief Medical Officer and

Inspector-General of Hospitals.

Western Province.

List of questions respecting leprosy. Number of known cases.

Year.
No. of New Cases
recognised during

the year.

Total No. of Cases
known to be present

in the Colony
in the year.

No. of Deaths from
Leprosy during

the year.

Estimated Population
of the Colony.

1897 75 29 3,100,607
1898 68 — 46 3,448,752
1899 65 — 45 3,489,293
1900 78 — 39 3,612,303
1901 79 — 43 3,619,165
1902 59 — 41 3,685,267

1903 98 — 83 3,745,562
1901 124 — 58 3,812,931
1905 96 — 74 3,950,123
1906 98 — 67 3,984,985
1907 92 — 66 3,988,064
1908 111 — 62 4,038,456

Central Province.

Statement called for by Principal Chief Medical Officer’s Circular, No. 34, of

17th April, 1909.

Year.
Number of New Cases
of Leprosy recognised

during the year.

Number of Deaths.
Total number of Cases
known to be present

in the Province.
Estimated population.

1897 7 5 Not available

1898 1 — 1

1899 8 — —
1900 10 — 3 605,290
1901 13 2 4 622,817
1902 8 1 5 626,278
1903 9 — 6 632,322
1904 6 i 5 644,135
1905 9 _ 6 648,270
1906 13 3 3 650,986
1907 9 — 3 651,969
1908 16 1 3 659,772

109 ' 8 44
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Northern Province.

Number of known cases, 12.

Year.

No. of New Cases
of Leprosy recognised

during the year.

Total No. of Cases
known to be present

in the Country/Colony
in the year.

No. of Deaths from
Leprosy during

' the year.

Estimated Population
of the Country/Colony.

1397 _ 337,416

1898 — — — 340,052

1899 — — — 339,579

1900 — — — 347,043

1901 — — — 352,938

1902 6 6 — 349,759

1903 — — — 345,670

1904 4 4 5 350,533

1905 1 1 — 350,677

1906 — — 1 320,354

1907 — — 2 359,137

1908 1 1 — 363,276

12 12 8 —

Southern Province.

Number of known cases.

Year.

Number of New Cases

of Leprosy recognised
during the year.

Total Number of Cases
known to be present
in the Colony in the

year (Southern
Province).

Number of

Deaths from Leprosy
during the year.

Estimated Population
of the Country/Colony
(Southern Province).

1897 21 510,335

1898 11 — — 520,317

1899 15 — — 532,123

1900 26 — — 540,902

1901 22 — — 561,315

1902 11 — — 569,944

1903 33 — — 579,827

1904 27 — — 591,238

1905 14 — — 603,270

1906 15 — 1 569,740

1907 8 — — 591,354

1908 17 — — 626,218

Eastern Province.

Number of known cases, 123.

Year.
Number of new cases

of Leprosy recognised
during the year.

Total number of new
cases known to be present
in the Country/Colony

in the year.

Number of deaths
from Leprosy

during the year.

Estimated population
of the

Country or Colony.

1897 T

1898
1899
1900
1901
1902 f
1903
1904
1905
1906
1907
1908

Total

During this period
97 new cases were
recognised. I am
not able to ascer-

tain the number
recognised each
year.

22
4

f 1

J 97

i

22
4

During this period

there were 20
deaths. I am not
able to ascertain

the number of

deaths that oc-

curred each year.

6

f 135,761
139.538

141,159

143,012
! 146,658

]
149,044
1.52,218

1.54,789

153,.522

L 154,640

155,216

157,219

123 123 26

u 213969
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North-Western Province.

Number of known cases, 5.

Year.
No. of New Cases

of Leprosy reconrnised

during the year.

Total No. of Cases
known to be present

in the Country/Colony
in the year.

No. of Deaths from
Leprosy during the year.

Estimated Population
of the Country/Colony.

1897
I

1898 — — 1 Estimated popula-

1899 1 2 : 2 — tion in 1908 :

—

1900 — —
1901 — ' Kurune- 270,058

1902
i

—
;

— — gala.

1903 j
!

— Puttalam 28,492

1901
!

—
I

— — Chilaw 83,473

1905 1
_ i — —

1906 — — — This is the only
1907 1 1 ! 1 — ’ information
1908 2 i

2 1
I

available.

1

UvA Province.

Number of known cases.

Year.

No. of cases

of Leprosy
recognised during

the year.

1

j

Total No. of cases

known to be
present in the

Country/Colony in

the year (Uva
Province).

No. of deaths
from Leprosy

during the year.

Estimated popula-
tion of the

Country/Colon3
'

(Uva Province).

Remarks.

1897 5 5 164,541
1898 7 7 — 166,145
1899 11 11 2 166,452
1900 3 3 — 188,964
1901 4 4 — 186,528
1902 6 14 2 186,801
1903 3 3 — 189,585
1904 9 9 — 190,671
1905 — — — 191,643 No particulars avail-

1906 6 8 — 190,817 able for 1905.

1907 6 6 — 190,584
1908 4 6 — 190,994

Sabaragamuwa Province.

In the whole Province the recorded cases during each year are as follows :

—
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A.

An Analysis of 1,700 Cases of Leprosy treated in the Leper Asylum,
Hendala.*

Compiled by C. Heynsberg, L.R.C.P. & S., Edin., L.F.P. & S., Glasgow.

I have always thought that an analysis of the cases of leprosy treated in the
Hendala Leper Asylum, as obtained from the registers of that institution, will

prove interesting, I am aware that no particular inference could be deduced from
statistics taken from the asylum register, bearing reference to the incidence of the
disease as it prevails in the island. For instance, one cannot draw the particular
inference that because a large number of lepers hail from a particular town, as

shown from the register of the asylum, that that town should be labelled the chief
leper locality of Ceylon, for it is probable that for every one leper sent to the asylum
from that locality there are two or three of them in their respective homes in other
localities. Then there is the difficulty of locating the actual place in which the
disease was acquired.

Although the largest number come from Colombo, it is by no means certain that
every one of them contracted the disease here, for the poor, especially those afflicted

with sores, seek to migrate to Colombo with the view of earning a livelihood or

begging about from door to door. Every effort is now being made to register details

of their birthplace and the duration of residence in each of the places the patient

had visited; and if there is one place more than another that is observed to supply
to this asylum a large number of lepers it would, I think, be interesting to study
the conditions that exist in that particular locality favourable for the spread of

that disease, conditions, chiefly peculiar to the place.

I have endeavoured to take a summary from the register of the Hendala Leper
Asylum from the 1st December, 1863, to the 30th September, 1907. There have
been 2,772 registered cases, but these include re-admissions of one and the same
patient—that is, a patient absconds, is discharged, leave is granted, or takes home
isolation permit, and either comes back or is brought back by the police, weeks or

months or years after. Such a case is re-admitted in the register—but carefully

excluding such re-admission for the period of nearly 44 years, I have obtained par-

ticulars of 1,700 cases which may be regarded as entirely new.

Locality.

It will be noticed from the map here (a map was shown at the meeting) that

every province in the island has contributed to the leper asylum at Hendala its leper.

The lepers from South India—217 in number—are of eourse not included in the

map. The Western Provinee takes the lead with 1,019

—

i.e., nearly 60 per cent,

of the total treated, including Southern Indian, or 70 per cent, of the island alone.

The Southern Province comes next with 268,

Central with ... ... ... 57

Sabaragamuwa with ... ... 54
Uva with ... ... ... 36

Eastern Province with ... 25
Northern with ... ... ... 12

North-Western with ... ... 11 and
North Central with only ... 1

The Eastern Province has a small leper asylum at Batticaloa.

As I mentioned before, it will be misguiding to mark any inference from

statistics of the leper asylum, for the farther away from the vigilance of the police

the less chance is there of the enforcement of the Leper Ordinance, and consequently

there is a less number admitted into the asylum from these places.

The blackened areas in the map indicate the localities from which the patients

came to the asylum.
It would appear at a glanee that Colombo and its neighbourhood are darkened

more than any other part of the island. From within the limits of the municipality

of Colombo alone, out of the 1,700 eases under review 523 were admitted, or in other

words nearly one-third of the total under review hailed from the city of Colombo.

• A paper read before the Cevlon branch of the British Medical Association on the 22nd lebruarj ,

1908.
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But as I stated before, there is a natural tendency for the poor, and especially those

afflicted with sores, to gravitate towards the metropolis, where the chances of earn-

ing a livelihood by begging are greater than in any other part of the island, and
although the registers from which I have taken these notes inform us that their last

place of residence was Colombo, it is by no means sure that they were born and
had lived their lives in that city. It is, in any case, not pleasant to reflect that a

large number of lepers are attracted to Colombo, and worse still that the tubercular

variety of this disease is proportionately large among the patients from Colombo as

compared with those from other parts of the island. Of the 523 admitted from
Colombo there were :

—

Tubercular
Anoesthetic

Mixed ...

143
157 and
223

followed closely by

The Kories around Colombo, it is a significant fact, have contributed a large

number of patients. The most prominent teing :
—

Salpiti Korle

Siyana Korle
Hewagam
Alutkuru
Raygam
Pasdum and
Hapitigam.

Moratuwa and Ratmalana alone, in Salpitikorle, have contributed 68 lepers. I

have prepared a table of the localities in the different provinces that have contri-

buted the 1,700 cases under review and have shown the number that each locality

has contributed, also the number under each variety.

It is certainly a striking fact that the localities about the sea-board are those

from which the largest number of lepers have come; but it is by no means clear that

this helps us to the conclusion that leprosy is produced by eating fish imperfectly
cured; for a very large amount of tank-fish, caught in filthy stagnant water, is

eaten in the North-Central and North-Western Provinces in the interior of Ceylon,

and yet these provinces have contributed 1 and 11 respectively of the 1,700 under
review.

Two years ago I was asked by the Government to report on the distress of the

parangi-stricken villagers of Demala-Hatpattu and travelling through the villages

of that Pattu, I noticed that the villagers ate with their rice or kurakkan a large

amount of tank-fish. The tanks were at that time run dry by the drought, and
most of the fish that remained were found dead in the mud at the bed of the tanks
and the village boys were running away with them to their homes to cook and eat

them. Acute diarrhoea occurred shortly after in two of these villages, but leprosy

was hardly known among them.
Jaffna, where fish is consumed in abundance, contributes 12 of the 1,700 under

review—rather a poor percentage to prove that leprosy is caused by eating fish im-
perfectly cured.

Secc.

As regards sex, of these 1,700,

1,431 were males
269 females

1,700

or 1 female to every 5 ’32 males.

The proportionately large number of males as compared with the females is, I

believe, chiefly due to the greater amount of exposure the males have to the con-
ditions (whatever they are) that favour the propagation of the disease. It must
also be borne in mind that females in their homes have l>etter chances of escaping
detection of the existence of the disease in them and their eluding the vigilance of
those interested to send them to the asylum'
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Variety.

As regards varieties—of these 1,700—there were :

—

Tubercular 340
Anaesthetic 679
Mixed 681

1,700

the tubercular thus being half that of the other varieties. The proportionately

small number of the tubercular as compared with the other varieties is significant.

If we are allowed to draw any inference from statistics taken from the asylum
registers, I would be inclined to believe that the comparatively mild condition of

the contagiousness of leprosy, as seen in Ceylon, is due in a great measure to the
proportionately small number of the tubercular variety of the disease. It is an
admitted fact that the quantity of “ bacillus leprae ” is different in the different

varieties of the disease. Scheube says that “ the difference in the quantity of the

bacilli in tubercular and nerve leprosy is remarkable and hitherto has remained
unexplained. The tubercles and infiltrations of tubercular leprosy usually contain

myriads of bacilli, while in nerve leprosy they are only found in small numbers in

certain parts of the nerves or they may even be quite lacking. Perhaps in nerve

leprosy the bacilli soon perish, and their toxin plays an important role in the

development of the disorder.” But, as I have just mentioned, the largest number
of patients in the registers of this asylum for the last 44 years has been treated for

the mixed variety of the disease, viz., no less than 681 cases out of the total of

1,700 under review. It must, however, be mentioned that the cases known as mixed
are chiefly anaesthetic, with slight symptoms of the tubercular variety appearing
somewhere on the body, especially on the face and ears. I may here mention that

personally, so far, I have seldom met with a tubercular case without some symptoms
of anaesthesia being present either preceding, succeeding, or co-existent with, tuber-

cular symptoms. The anaesthetic and tubercular varieties may at the start be dis-

tinct and unique, but frequently as time goes on the two varieties blend together.

The nerves are affected in both, and nodular growths in the ear and nose occur in

the course of nerve-leprosy, and often under Chaulnoogra treatment the nodules of

the tubercular form disappear, leaving symptoms of the nerve form only. This
occurs particularly among the young leper-patients. That is, those whose ages are

less than 25.

Propagation of the Disease.

The question that naturally occurs under this head is, how far or how much
are we to believe in the propagation of leprosy by contagion. Of course one cannot
help but conclude that as long as there is a specific bacillus of leprosy, the pro-

pagation of the disease from a leper to a healthy human being is by the bacillus

somehow finding its way from one to the other, under the distinct condition, how-
ever, that successful contagion and propagation can only take place when the

recipient is ready to receive the bacillus and have it thrive in him. Or in other

words, there is a particular condition (which condition is still shrouded in mystery)

on the part of the recipient which can render contagion successful, followed by the

propagation of the disease.

I may, however, be permitted to state my own personal observations in the

Hendala Leper Asylum. When I took charge of this institution I made a point

of finding out, as best I could, all about the commensal mode of contagion of leprosy.

I was not long in noting the following ;

—

1. That the boundary wall of this asylum was infested with pauper children

from the villages in its immediate vicinity, stealthily seeking and begging at each

meal-time from outside for food from the patients. There is no doubt that remnants
of the lepers’ cooked food have been freely distributed to them, especially by the

Buddhist patients. This had evidently been an established practice for a very long

time.

2. I have also seen the latrine coolies of this asylum (Malabars) openly sitting

among the lepers of their acquaintance and exchanging their curries or any other

delicacies with them.
3. Then again there is the food taken by the attendants of this asylum and

freely interchanged with the food of the patients, especially those with whom the

attendants chum up. A patient, to show his gratitude of affection to his attendant.
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does often (I am credibly informed) send some delicacy or other to his attendant’s
family who live in the immediate neighbourhood, and, by way of return courtesy, a
sympathetic attendant’s family return the compliment.

4. We all know the usual exchanging of civilities among the Singhalese and
Tamils of this country, by the exchanging of betel, arecanut, &c., between one
another for chewing purposes. This is a matter of frequent experience in this
asylum between patient and attendant, and I have seen patients covered with sores
up to the tips of their fingers doing this act of civility to his attendant.

5. The attendants have, daily, carried the patients’ soiled linen or have fre-

quently carried the bed-ridden patients, or dressed twice daily or oftener the
patients’ sores with their bare fingers, as it is part of their daily duty to do so, and I

have often seen them doing so having open wounds or sores on their bodies, even
though often warned not to do so.

6. These’ attendants go to their homes, which are in the vicinity of the asylum,
immediately after dressing the sores of the lepers and in their work-a-day clothes

caress their children and often feed them with their hands. They are never over-

particular of cleaning their nails.

With much persuasion and firmness we are endeavouring to put down these
irregularities, but what has lasted for forty or fifty years or more cannot be sup-
pressed in a few months. I mention this to show that in spite of this, leprosy has
by no means spread in the village of Hendala and those others in its vicinity nor
among the latrine coolies. Then again, the attendants of this asylum and their

fathers before them for several generations have closely attended the patients. I

have seen them applying pressure above asinus and wiping off purulent discharges
with their fingers, and they have been doing this for years, and yet not one of them
has contracted leprosy.

I repeat, with all these conditions existing since the establishment of this

asylum—exactly 200 years now—^that there has not been known to occur a single

case of leprosy among the attendants or coolies or their families or the villagers

around the asylum is a most significant fact.

Heredity.

With regard to the question of heredity, the registers of this asylum show that

of the 1,700 under review, 180 patients confessed to the fact that their ancestors,

paternal or maternal, suffered before from leprosy and died of that disease, and
often it was within the knowledge of the Superintendent of the asylum that it was
so, for they had been inmates of this asylum either together or at different times.

Of these 180 patients in whom there was supposed to be hereditary taint,

133 were males and
47 females.

The number under each variety and their relative sexes were :

—

Males. Females. Total.

Tubercular ... 26 11 37

Anaesthetic 47 18 65

Mixed 60 18 78

This chart (a chart was shown at the meeting) indicates particulars of three

varieties of confessed hereditary lepers.

It is interesting to note the ages at which they had symptoms of leprosy dis-

playing themselves.

In tubercular variety the period from 20 to 25 years of age seems to be the

prominent time on which the symptoms of leprosy displayed themselves in heredity.

In anaesthetic between 5 and 10,

In mixed between 15 and 20.

Of course, these figures are taken from statements made by the patients themselves,

and there is no reason to doubt their accuracy.
With such a large number as 180, whose fathers and grandfathers before them
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or with them had been treated for leprosy in this asylum, I fail to see how we can
altogether discard the idea of heredity taking a part in the propagation of leprosy.

On the other hand, it is indeed difficult to distinguish the propagation of the

disease by heredity from the propagation of the disease by commensal means.

It is a very common sight—in this country especially—to see a father or mother
or their immediate ancestor feeding their child, and should such an ancestor be a
leper how may we distinguish the propagation of the disease by commensal com-
munication and the propagation of the disease by heredity ?

To favour the idea of propagation by heredity there is a very unique case on
record, in which the disease is said to have manifested itself in an infant three

months after birth. His father was a leper in the asylum, and is responsible for

the statement that this infant had symptoms of leprosy three months after birth.

The following is an extract from the Register :

—
“ No. 267, Kirimudianse 11 years of

age admitted 21st Nov., 1882—Male—Singhalese—Anaesthetic Leper of Mahawela,
Ratnapura District—His father is a Leper in the asylum—(Case No. 252)—Mother
died in child birth—He is an only child—Vaccinated—His father states that some
pale discoloured spots were observed on the boy’s body on the back three months
after birth, since which other fresh spots appeared and spread, forming patches on
the back and buttocks. These spots and patches are stated to have lost sensation

about a year ago. Small bulloe appeared in the right heel and ankle and burst,

resulting in ulcers which healed after a month. Two months since both his legs and
feet got benumbed, followed soon afterwards by numbness of his forearms and
hands.”

Five out of the 180 of the supposed hereditary lepers had their first symptoms
of leprosy manifested when they had passed their 55th year.

Death among Lexers during last 10 years.

Of those who died during the 10 years between 1897 and 1906, the particulars

are as follows. There was a total of 525 deaths during that period.

Of these 525 deaths.

There were Tubercular ... ... ... ... 93
Anaesthetic ... 169 and
Mixed ... ... 263

The largest number of tubercular patients seems to have died at the ages of 10
or under and the anaesthetic and mixed at the ages of from 10 to 20, so that the

disease seems to be more active when acquired in early life than in later periods.

Age.

Then, as regards the ages in which the disease occurred, it is interesting to note
that it is somewhat different in the tubercular as compared with the other varieties

of the disease. In the tubercular variety, the largest number seems to have occurred
between the ages of 20 to 25 years. In the anjesthetic and mixed, between the ages of

25 and 30. But when it is considered that the tubercular variety is the least by
far of the three varieties, it would not be well to place any importance on this slight

difference. On the whole, the ages between 25 and 30 may be safely regarded as

the probable period on which the disease manifests itself, at any rate in Ceylon.

Occupation.

It is interesting to note the various occupations of the 1,700 patients under .

review. Of course, there is a large number—323—under the head of “ No occupa-
tion ” for the simple reason that children under age and women who did household
duties could not have been entered as any with an occupation. Of those with an
occupation, it is interesting to note that the “ Cultivator ” takes the pre-eminence.
No less than 374 of the 1,700 were of that occupation.

139f.9 E
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Now, the cultivator is a term, I take it, applied in the registers of this asylum
chiefly to cereal cultivation. It must be borne in mind, however, that a very large
class of the Singhalese belong to this particular occupation. Otherwise it may be
worth while to try to investigate and find out whether there is anything in this

mode of occupation that provides an exciting cause to the propagation and main-
tenance of this disease.

The other occupations are :

—

Coolies (ordinary labourers) 228 Compositors
Domestic servants (cook, &c.) 99 Kanganies
Traders 99 Toddy-drawers
Carters 81 Road overseers

Carpenters 69 Hawkers (petty traders) .

Estates coolies 56 Storekeepers
Fishermen 54 Firemen
Dhobies 36 Engine-drivers
Boatmen 16 Schoolmasters
Masons 16 Vedarales (native doctors).

Coopers 14 Bookbinders
Tailors 13 Plumbago miners ...

Blacksmiths ... 16 Hospital attendants
Coffee sorters 14 Lace makers ...

Bakers 11 District Court translator .

Fitters 11 Ordinary translator

Peons 13 Plumbago sorter

Horsekeepers 9 Do. dealer

Bread vendors 8 Typist
_

Clerks 7 Sanitary inspector ...

Weavers 6 Dispenser
Basket-women fruitsellers... 8 Lapidary
Painters ... 7 Barber
Estate conductors ... 5 Cocoanut-climber

Tavern keepers 4 Jail warder ...

Tally clerks ... 3 Broker
Tom-tom beaters 4 Comb maker
Police constables 6 Hospital assistant ...

Tinkers 2 Lamp-lighter
Butchers 5 Monthly nurse

Buddhist priests 5 Surveyor
Shoemakers '. .

.

4 Shepherd
Sawyers 3 Wesleyan minister •...

Sewing women 5 Musician
Cart contractors 3 Dairyman
Cinnamon peelers ... 3 Brickmaker ...

Planters 2 Tea maker ...

2
2
2
4
3

2
3

2
2
3

2
3

3

2
1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

'Nationalities.

As regards race or nationality the following are the details of the 1,700 leper

patients :

—

Singhalese ...

Indian Tamils
Moors
Ceylon Tamils
Malays
Eurasians .

.

.

Burghers
Europeans
Creoles '. .

.

Afghans
Bengalis

1,302

217
83
37
11

36
10
1

1

1

1
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Religions.

As regards religion, no record, unfortunately, has been kept, but of the 326 now
under treatment.

— Stales. Females. Total.

I’uddhists number ... 171 51 222
Roman Catholics 42 13 55

Church of England ... 6 5 11

Mohammedans ... 12 3 15

Sivites 14 9 23

245 81 326

Venereals.

Gonorrhoea.—Of the 1,700 under review, 169 confessed to have suffered pre-

viously from Gonorrhoea; they were all males and belonged to the following
varieties :

—

Tubercular ... ... ... ... ... 31

Anaesthetic ... ... ... ... ... 69
Mixed ... ... ... ... ... 69

Syphilis .—Of the 1,700 now in course of analysis, 110 confessed to a previous

history of primary syphilis. They were all males, and of the following varieties —
Tubercular ... ... ... ... ... 24
Anaesthetic ... ... ... ... ... 50
Mixed ... ... '. .. ... ... 36

Lepra Ophthalmica.

The eye is affected frequently in leprosy, in tubercular cases especially; 89 of

the 326 now under treatment suffer from eye affection. Infiltration takes place

under the conjunctivae and a pterygial growth is noticed which invades the cornea

in time and gradually obstructs vision. At present, of the 89 affected, 70 suffer

from this infiltration and obstruction of vision.

Grossman has described a condition at the epi-scleral conjunctivae—a white
and ivory-like growth which infiltrates into the cornea occluding vision.

Dr. W. H. de Silva, who made a careful study of the eye in leprosy has read
a paper before the last annual meeting of the British Medical Association. He
is qualified to speak with authority on this subject, and as he is present at this

meeting to-day, I am looking forward to hear him.

Paralysis of the lower eyelid always produces ectropion, and lagopthalmos
occurs, producing very distressing conditions of the eye, terminating in gradual
destruction of the eyeball. Of the 89 affected in the eye, 19 suffer from lagop-

thalmos.

Cataract .—There is sometimes cataract noticed over a diabetic condition and
general debility. There are five such cases now of the 89 in whom the eye is

affected.

Bone Affected.

In anaesthetics, when the tarsal or carpal, metatarsal or metacarpal, or phalan-
geal bones are affected, an osteomyelitic condition quickly progresses, commencing
from the middle of each bone, the patient getting rapidly exhausted, a decline sets

in and tubercle of lungs follows, giving the patient a prolonged illness, and the
tenacity with which he clings to life is remarkable. In the Hendala Leper Asylum
there are no less than 87 per cent, in whom the immediate cause of death is tubercle,
of lung. There are also other intercurrent diseases that occur among lepers, viz.,^

diarrhoea, due perhaps to an albumenoid degeneration of the alimentary tract,
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nephritis, said to occur, according to Scheiibe, from an amyloid condition of the
kidneys; dysentery and pneumonia, too, prove very troublesome in a leper patient
and often end fatally.

Early Manifestations of Ancesthetic Leprosy.

I find that of the 679 anaesthetics the disease manifested itself in 423 by
maculae that appeared in the face and extremities at first, spreading rapidly and
invading other parts of the body. In 168, macular spots appeared at first on the
chest and back and buttocks. In 88 cases the maculae appeared generally all over

the body. Those on whom these macular spots appear do not at first seem to bother
about them at all, declaring that the appearance is only an ashy condition of the
skin (aluhang), and it is only when anaesthesia sets in that they generally look upon
it as serious and seek advice.

Treatment.

With regard to the treatment at this asylum, nothing seems to have done as

much good as chaulmoogra oil applied externally and taken internally. Gurgun
oil also is applied externally frequently. The chief treatments insisted on are

good, healthy, and pure hygienic conditions, plenty of baths, and that daily, and an
ample amount of nourishing food.

I believe that the reason why the disease breaks out afresh in a patient who is

discharged to all appearances well, is because on his return to his home, he does
not get all the necessary hygienic surroundings, nor does he get sufficient to eat

and he does not get his regular baths. His surroundings are very depressing. His
own people often shun him. He gets into a very low depressed state and the

disease reappears.

With regard to food, I may be allowed to quote the words of Dr. Chivers, as

published in the “ Medical Times and Gazette,” of 27th September, 1884 :

—

“ A half-starved voracious dyspeptic, such as the leper generally is when
w^e begin to treat him, requires the best food, and, as his digestion improves,

plenty of it.”

In conclusion, I must add that I am indebted chiefly to Dr. Meier, my pre-

decessor in office, for the information contained in the Registers from which these

notes were taken.

I must also thank Dr. Chalmers and this Association for getting these charts

and maps enlarged on cloth from similar ones, on paper, of my own.

HONG KONG.

Honourable Colonial Secretary,
When the New Territory was taken over in 1898, a small settlement of lepers

was found living on an island in the midst of a swamp near Au Tau.

A small building, more or less isolated, was erected by Government on dry

land near by, and the sufferers, 22 in number, were housed there.

They are supplied with food and are regularly visited by a Government Medical

Officer.

The numbers have gradually diminished by death, so that at the beginning

of this year there were only 13 inmates.

With this exception, there are no resident lepers in this Colony; any cases

that occur are deported by the police to Canton.

The disease is not a notifiable one here.

J. M. Atkinson,
Principal Chief Medical Officer

19th April, 1909.


