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G.0., No. 861 M., 10th April 1897.

Bubonic Flague.

Communicating "to the Collectors of Tinnevelly, Madura and Tanjore extract from Dr.
Fernando’s report on his visit to Bombay in connectiozi with the — and requesting them to take
the most careful precantions at the ports in their districts to prevent persons from infected areas

&valding the plague and quarantine regulations under the guise of Madras coolies proceeding to
ylon.




 declares that the holder is in good health and has

vidence to prove that he has been away from an infected

) teen days. - It is only on the strength of such a certificate that an
ssenger can book his passage to Ceylon. A number of travellers — first,
C d class—are at present detained in Tuticorin to undergoa fifteen days’
(Eral ' there as they have been unable to produce the evidence necessary for the medical
~ certificate. On the other hand, no such precautions exist in the case of estate

s ors, These can obtain tickets without any reference to the Port Medical Officer
Agent of the British India Steam Navigation Company for the passage to

@ the bare statememt of a Kangany that they are estate coolies. Taking

- granted that all estate labourers come from the Madras Presidency and therefore
teide the area of plague infection, the regulations now in force cannot prevent a

e refugee from joining a Kangany’s gang of coolies at Tuticorin and thus obtain
passage to Colombo without the fifteen days’ stay there. The passengers and

of aship are examined by the Medical Officer before leaving Tuticorin. This

~ examination is a hurried one, as over 150 deck passengers have to be examined in
- about an hour, This is the only examination that the so-called cooly emigrant has to

Onver—No. 861 M., dated 10th April 1897.

) Paragraph 32 of Dr. Fernando’s report received with the second letter read
~ above will be communicated to the Collectors of Tinnevelly, Madura and Tanjore
 with the request that, as indicated in G.O., No. 629 M., dated 19th March 1897, they
114 il continue to take the most careful precautions at the ports in these districts to
. prevent persons from infected areas evading the plague and quarantine regulations
~ under the guise of Madras coolies proceeding to Ceylon.

: 9. The liberal offer of the Ceylon Government contained in the second letter
egarding the remuneration of the Health Officer at Tuticorin cannot, of course, be
entertained. 1f, however, that Government deputes a medical officer to Tuticorin as
posed in its telegram of the 19th March 1897, he may be usefully employed in
E:loping the examination of the emigrant coolies for the estates in the Colony, no
 person being shipped as an estate cooly for Colombo who is not able to satisfy the
examining officer that he comes from a non-infected area and has not been within an

~ infected area for fifteen days previous to his embarkation.
8, The following letter will be despatched to the Colonial Secretary, Colombo :—

L ] * * * *

(True Extract.)

G. S. FORBES,
Secrelary to Government.

To the Collector of Tinnevelly.
of Madura.
2 3% of Tanjore.
, Marine Department.

” ”

Exd. A. Baitt,
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Orper—No. 861 M., dated 10th April 1897.

_. Paragraph 32 of Dr. Fernando’s report received with the second letter read

~ above will be communicated to the Collectors of Tinnevelly, Madura and Tanjore
with the request that, as indicated in G.O., No. 629 M., dated 19th March 1397, they
will coutinue to take the most careful precautions at the ports in Fheir, istriets to
_prevent persons from infected areas evading the plague .and quarantine regulations
under the guise of Madras coolies proceeding to Ceylon.

2. The liberal offer of the Ceylon Government contained in the second letter

ding the remuneration of the Health Officer at Tuticorin cannot, of course, be

, s ! ‘ Yosils entertained. If, however, that Government deputes a medical officer to Tuticorin as
ers : LI i H PR 33441 JEE ¥ | proposed in its telegram of the 19th March 1897, he may be usefully employed in
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THE BUBONIC. PLAGUE IN BOMBAY.

Dr. H. M. FERNANDO to the PRINCIPAL CIVIL MEDICAL OFFICER AND INSPECTOR-GENERAL
i ! OF HoSPITALS, Ceylon.

Colombo, March 11, 1897.

SIR,—IN accordance with the instructions received from Government through you, I proceeded
to Bombay on the 10th February last with Mr. F. H. Price for the purpose of reporting on the
epidemic of bubonic plague now raging in that city. On my arrival in Bombay I called at the

~ Secretariat and obtained from the Assistant to the Secretary to the Government of Bombay a letter

to the Municipal authorities. This enabled me to obtain all the available information from the
Health Officer and the other officials now engaged in carrying out sanitary and other measures in
eonnection with the prevention of the epidemic. I also visited the Petit Laborator:, where Mons.
Haffkine is condueting the manufaeture and the inoculations of his * plague prophylactic.” The
Surgeon-General of the Bombay Presidency kindly introduced me to the officers in his Department
who were either connected in the actual treatment of plagne-patients or were engaged in the study of
the disease. "Thus I was enabled to visit the European General Hospital, where European and
Furasian patients suffering from plague were under treatment, and the Grant Medical College
Laboratory, where Dr. Child was cendueting microscopic and bacteriological investigations on plague
‘bacilli.

During my stay in Bombay 1 visited the following places and institutions for the purpose of
study and information, viz., (1) the Arthur Road Plague Hospital : (2) the Parsee Fever (Plague)
Hospital ; (3) the European General Hospital ; (4) the Petit Laboratory and Grant Medical College;
(5) the plague-stricken districts of Parel, Byculla, Sion, Mahim, and Worli, with the Municipal Medical
Officers in their rounds of inspection.

I left Bombay on the 21st February, and on my way back to Ceylon I stayed a few days in
Madras, where I obtained information from the President of the Madras Corporation and the Health
Officer as to the arrangements they had made against a probable invasion of the epidemic into Madras.

After a careful study of the disease from the information thus obtained and from the inform-
ation available in the current literature of the disease, I have the honour to submit the accompanying
report.

I'am, &e.,
H. MARCUS FERNANDO, M.D., B.Sc.

REPORT on the Epidemic of Plague, or Bubonic Fever, now raging in
Bombay, and its Prophylaxis and Treatment as carried on in that City.

Commencement of Plague in Bombay and its course in Mandvee.—The first official mention of
the occurrence of plague in Bombay was when Dr. Viegas brought to the notice of the Sanitary
Committee of the Municipal Corporation that the diseasé had been observed by him to prevail in the
Mandvee District for over a fortnight on the 23rd September last, It is now asserted that cases had
occurred in Awugust, but of such occurrences there is no definite information. Before the end of
September, however, a number of cases were brought to the notice of the Municipal authorities, and
the first 18 or 19 cases thus notified all occurred in a big “chawl,” or dwelling-house, inhabited by
over600inmates. All the persons who were attacked by the disease in thishouse were coolies employed
in the grain stores in the neighbourhood of the docks. In these stores, before the outbreak of the
epidemic, a great mortality amongst the rats had been observed. Up to the end of November,
although a large number of cases of plague occurred in the Mandvee District, the other wards of
Bombay were not infected, and execept a few imported cases no great outbreak was known outside
Mandvee. From the beginning of December the epidemic spread rapidly into the other wards of
Bombay, and soon not only did the epidemic involve almost the whole of the town, but also settled
in a virulent form in Bandora, a seaside suburban township immediately outside the city, and spread
to Kurrachee, a seaport in constant communication with Bombay. The spread of the epidemic from
ward to ward in Bombay and to the outlying suburbs and Kurrachee can only be looked upon as
having taken place by human intercourse. An infected person leaving an infected house goes to a
non-infected district. There he develops the disease and infects several others, who in their turn flee
to other healthy districts and develop the disease, forming so many more centres of infection. Thus
plague settles down in a town. The Municipal authorities are able to trace the spread of plague from
Bombay to several of the outlying suburbs as described above.

2. Its spread o the other Wards of the City.—By the middle of December the epidemic had
attained alarming proportions, creating considerable panic,and interfering with the trade of this
The inhabitants of the city ran away from their houses in large numbers both by land

great port.
;nul seln. By January the total death-rate from all causes had amounted to over 200 per day, of which
nearly half were reported to be deaths from plague. This high death-rate has continued until now,
without any marked or continued remissions. At present the Mandvee District, where the plague
first appenr}d, and the districts included in Wards B and A (see map of Bombay annexed) are almost

free from the epidemic, and the parts where the epidemic is raging most viralently at present are the
outlying suburbs of Parel, Sion, Mahim, and Worli, which were the last to be attacked, and Ward E

(Byculla).
3497
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ading citizens of the various communities of Bombay have come forward to supply
: seriptions hospital accommodation for patients suffering from plague, as a further
ment to urage hospital treatmnent, The largest and most successful institution of this
kind is the Parsee Fever Huspital, which is chiefly due to the initiation, enterprise, and zeal of
- Dr. K. N. Bahardurji, who has not only undertaken the management of the hospital, but also the
‘treatment of the patients in it. :
. n this institution, unlike all other plague hospitals now in operation, the patients are treated
in a‘substantial permanent building. « A ecommodious two-storied dwelling-house in Parel has been
Wmﬁﬂaand each room forms a ward containing from four to six beds; each bed is further
separated from the adjoining bed by low sereens, thus ensuring privacy. The upper floor is utilized
for convalescents and the lower one for new admissions. A horse ambulance is in readiness at the
hospital to bring in patients, and the institution is in telephonic communication with the city. A
qm{’iﬁed Resident Medical Officer resides on the premises, and the nursing is performed by a trained
nurse, with three native female probationers who have now acquired great proficiency. Here, too,
great difficulty has been experienced in obtaj ning nurses and attendants, and partly on this account,
and partly to encourage patients to come into the hospital more freely, one or even two of a patient’s
relatives are permitted to remain in hospital for nursing the patient. The death-rate here is about
g? per cent. Neither the attendants nor the relatives nursing the patients have so far contracted the
sease. .

10.  The Hindu and other Hospitals—The members of the Hindu commu nity have established
a temporary hospital for the Hindus.  In this institution about eight patients were under treatment.
The Port Trust authorities have got up a hospital for their employés and the Kuropean residents
another one for their domestic servants. From four to six patients are under treatment at
each of these institutions. In all these hospitals there are not more than 190 patients ander treat-
ment, with a death-rate of 200 from plague at least. 250 fresh cases may safely be reckoned to occur
daily ; so that if compulsory treatment of the sick bad been undertaken in Bombay, taking an
average stay of at least ten days for each patient in hospital, accommodation for at least 2.500 patients
s'iould have been provided in hospitals. The actual accommodation in operation is less than a tenth
of this amount.

11. The Camps of Segregation.—Several camps of segregation have been put up. F y the
Munieipal Corporation for the general publie, by the Government of Bombay for the soldiers, and by
the varions communities for the members of such communities: These camps are not however
popular. Only a few of them are occupied. These are all temporary mat and cadjan buildings run
upon available open places both within and in the neighbourhood of the city. When the walls of
the camps do not reach from the floor to the roof, natives object to occupy them on the ground of chills
and draughts at night. One great advantage which Bombay enjoys for the speedy erection of these
temporary hospitals and camps is the dry weather which has prevailed since Augusts last, and a
continuance of which is expected for another three months. The roofs of. most of these buildings
are far from water-tight, and one tropical shower will render a large proportion of these structures
uninhabitable. ¢

12. 7he outbreaks at Sewree and Kamatipoora, and Disinfection.—Mr. Q. C. James. the
Drainaga Engineer of the city, who personally supervises a great deal of the disinfection. kindly
placed at my disposal the following interes ing information.

(@) In Sewreevillage, an outlying suburb of Bombay, the epidemic broke out in December last
Its total population was 600, 200 of whom fled and 400 remained in the village until the epidemie
spent itself out. The detailed record of the appearance of the cases, which were watched very closely
in this isolated and small hamlet, is as follows :—

Group L. :—

December 15 ¥, case occurred
Deo. 16 1 do.

Group IIL., after an interval of six days :—
December 22
Do. 23
Do. 25

Group IIL, after an interval of four days :—

December 29
Do. 31
January 1
Do. 3
Do. E
Group IV., after an interval of seven days ;:—
January 11
Do. 1
Do. 1
Do. 1
Do. 1
2
2
9

g

Do.
Do.
Do.
Do,
1)1‘).
l )1_',
Do.

1
2

| e

: -

. PSR 1 Y RO VAR
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In all 45 cases were reported, all of which ended fatally. Disinfection of the whole village
was commenced on the 27th January, and was completed on the 30th January. After the 27th only one
case was reported. Dead rats were not noticed in this village, althongh carefully looked for. These
vecurrences arrange themselves into four groups with intervals of from four to seven days between
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eumonia and cedema of lung also occur. Some authorities have describad cases of
ut external buboes, where broncho-pnenmonia is the only feature, but in such’ cases
8 general condition is much more grave than can be accounted for by the bronchitis or
leumonia which is present.
~ in cases where the fever persists, coma or the typhoid state may be developed. Carbuneular
leers and abscesses other than glandular are of common occurrence. Ulcers of cornea with
hypopion are occasionally met with. .
| If a diminution of the fever t#kes place in five or six*days after the onset of the disease, witha
concomitant improvement in the pulse and respiration, rapid convalescence ensues. On the other
hand, with prolonged suppuration improvement is slow and tardy.

16. 7'reatment.—Although many drugs have been tried, no medicinal specific has so far proved
suceessful in the treatment of plague. The treatment pursued in Bombay is on general lines, and is
¢hiefly symptomatic. When constivation occurs a calomel purge at the commencement is given
with great benefit. Headache, delirium, and restlessness ara best treated w ith continued applications
of an ice bag to the head. If fever is high, a wet pack answers well for hospital cases.
Depressant antipyretics should be avoided, as cardiac weakness is a common concomitant. Ammo-
nium bromide for the sleeplessness is a favourite drug. For symptoms of cardiac failure nothing
seems to have done so much good in Bombay as hypodermic injections of strychnine with or without

f«ligitalis
‘ The bubenic swellings are not freely incised at the commencement of the attack. as
€ ird incisions lead often to extensive suppuration. At the Arthur Road Hospital the buboes are
injected at the onset of an attack with liquor iodi twenty minims and acid carbolici five minims. When
suppuration has occurred the pus is let ‘'out by a small incision if possible, and the wound is dressed
antiseptically with iodoform, oil of eucalyptus, &c. At the Parsee Hospital Dr. Bahadu , even
before suppuration has oceurred, makes a small incision into the bubo where the temperature is
kesping up owing to acute pain and tension of bubonic inflammati n. Soothing applications and
fomentations of belladonna and opium are applied to painful buboes, but general poulticing is not
looked npon with favour. :

The native patients are fed chiefly on milk during the acute stage of the illness. Constant
feeding in small quantities is necessary to keep up the strength of a patient. Rum from four to six
ounces is the stimulant given, Mixtures containing digitalis, ammonia, nux vomica, and ether are
often prescribed. In the European General Hospital beef-tea is given freely with the milk.

17. Relapses and second attacks: their Jrequency—TIt is generally held that second attacks of
plague occur in the same individual. In Bombay up till now three cases have been re-admitted to the
Arthug Road Hospital. I was not able to obtain full particulars of these cases, and in one case I learn
that @ month had elapsed between the two admissions, which is believed to prove that this was
a second attack and not a relapse. Only one case has been re-admitted to the Parsee Fever Hospital,
and this the Medical Officer is of opinion was a case of relapse, and not a second attack. The patient
had exerted himself before he was completely well, when another set of glands showed gigns
of suppuration with fever.

18. The Incubation Period.—The incubation period of the disease has been estimated by several
competent observers to be between two and seven days. Dr. Lowson, in his report on the Hongkong
epidemic of 1894 to the Government, mentions a case of a prisoner who developed a bubonicswelling
nine days after incarceration, but he had fever for over two days before the swelling appeared, and
henee the incubation period here too should be reckoned as seven days.

19. The Plague Bacillus.—In June, 1894, during the Hongkong epidemie, Dr. S. Kitasato, of
Tokyo, discovered a bacillus in the blood, gland contents, and feeces of patients suffering from bubonie
plague. The characters of the plague bacilli, as described by Professor Kitasato, are as follows :—

They have capsules, and the poles are more easily stained than the middle part. Mice inoculated from spleen
and blood died in two days with cedema around the pointof inoculation, and the same bacilli reproduced in the blood
and internal organs. The colonies in tube cultivations have a globular appearance, and are like wool. They
grew best at a temperature of 28°to 30° C. The bacilli die on desiccation and exposure to the sun after four hours.

In Bombay the dust of houses, where cases of plague had oceurred, has been examined by several
competent observers with negative results. Dr. Yersin discovered bacilli. similar to plague bacilli, in
the soil of an infected house in Hongkong, nine inches helow the surface. but the identity has not
been established, as he was unable to obtain virulent cultures from such organisms.

Dr. Cantlie, in his Address on Plague read before the Epidemiological Society in December, 1896,
contends that a casual relationship exists between the true plague and a benign form known as pestis
minor. Before this can be established, further evidence seems (o be essential, especially as some cases,
which Dr. Cantlie proposes to call pestis ambulans, have been deseribed, in which it is held that the
benign form had been transformed into the malignant type. In two cases of the so-called pestis
ambulans, examined in Calcutta, bacilli have been detected of similar shape and form as the bacilli of
plague, but cultures obtained from such organisms did not prove to possess any virulence. It is rash
to conclude, from the similarity of shape alone, the identity of a particular micro-organism to the
bacillus of plague. Further, Professor Cunningham, a most competent observer, declares “ that the
bacillus found in the Calcutta cases is non-infective, and that probably it is not the same bacillus as
that described by Kitasato in 1894.”

20. The Plague Prophylactic of Haffkine.—Mons. W. M. Haffkine has been working in
Bombay with great zeal and success at the preparation of (@) prophylactic eulture of the virus of plague ;
and (4) anti-toxin for plague, or what has been termed anti-pest serum.

On the 18th January last Mons. Haffkine made the following communication to the Muniecipal
Commissioner of Bombay :—
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A summary stating the total number of persons inoculated against the plague between the 10th
bth February, 1897 :~-Hindoos : Brahmans 40, other castes 210, total 250 ; Parsees 222, European

e Christians 28, total 152 ; Mohammedans 74 ; Jews 6 ; grand total 704. Of this number 66
oculated by Dr. Murphy, Deputy Health Officer, and 21 by Surgeon-Major Dimmock, Professor

n up}ﬁ{d College ; 170 were inoenlated at the Byculla jail and 447 at the Petit Laboratory, Jamsetjee
~ Bombay, Po‘ 16, 1897,

W. M. HA¥FKINE.

13 Anti-pest Serum.—Towards the end of the Hongkong epidemic Dr. Yersin of Annam

- snceeeded in preparing an anti-toxin from immunized horses, which had a curative influence on patients

saffering from plague. Dr. Yersin had no opportunity of testing his sernm on an extensive secale
-at Hongkong, as by the time he was prepared with his serum the plague had died out, but it is
reported that in Amoy twenty cases recovered out of twenty-two treated by him. Dr. Yersin has
very recently arrived in Bombay with his serum. Mons. Haffkine has also been engaged in the
‘preparation of a similar serum or anti-toxin in Bombay, and for months past several horses, cows,
goats, and sheep have been undergoing the immunizing process at his hands at the Government
lazaretto at Sewree. This process is long and telious, and it takes several months before an animal
can be immunized to supply an effective serum. On the 28th of February, however, Mons. Haffkine
announced publicly that he had secured an effective anti-toxin from his immunized animals. and
this method of treatment is now being put to the test at Bombay.  The resultsso far are encouraging.,

23. Rats and the BPlague —The connection between rats and the plague is a very intimate one.
It is now definitely established that the rats suffer from an epidemic identical with the plague in man.
The same micro-organisms are invariably met in diseased rats, but, on the other hand, rats seem to
be very much morg susceptible to the disease. In Bombay rats are so scarce now, that even for
laboratory experiments they have to be obtained from provincial towns. In the Kumaon hills and
“in Chind an epidemic amongst the rats had been often noticed to precede an epidemic of plague
amongst human beings. In Bombay, immediately before the outbreak of the present epidemic, rats
in large numbers were found to have died in the granaries and warehot in the neighbourhood of
the docks. There is alarge amount of clinical evidence to support the view that rats can communicate
the disease to man, and wvice versdi. How the plague was introduced into Bombay, is a matter of
speculation. Although plague existed in Hongkong and China in 1896, it is difficult to understand
how it could have been introduced from such distant ports through human agency without detection.
A passenger travelling from Hongkong or China with the infection in his gystem is bound to mani-
fest the disease before he arrives in Bombay, as the incubation period of plague does not appear to be
longer than seven days. On the other hand, it is quite ble for the plague-stricken rats of a
steamer or ship to communicate the disease to the rats infesting the granaries in the neighbourhood
of the docks without arrestingattention. This can oceur all the more easily in Bombay, as ships take
in and elear cargo after entering the docks ; and that there is a constant communication between steamer
ruts and dock rats is a well known fact. That a rat plague first manifested itself in the grain stores
and that the earliest cases in Mandvee occurred entirely amongst the eoolies working in such store
lend further support to the above view.

24. Grain and Plague.—A great deal has been written on the connection between grain and
plague. It has been held in Bombut 1y competent observers that plague may be due either to eating
diseased grain or breathing noxious g.ses er 1ating from damp and mouldy grain. These views were
vigorously put forth when the epidemic was restrieted to Mandvee, the grain store district of Boml
but the subsequent course of the epidemic has completely upset them. Mr. E. H. Hankin, Chen
Examiner and Bacteriolngist, North-West Provinces, has been e1 gaged in Bombay studying this ma
He has looked for the characteris baeilli in grain from hot where epidemics of plague in man
rats have occurred, but with negative results. - He has further conducted several laboratory ex ents
to find out whether ths organisms of plague when artificially introduced into grain and flour can live
or thrive in such media. In his report to the Secretary of the Government of Bon hé comes to
the conclusion that micro-organisms of plague when placed in grain cannot live in the majority of
instances for a period of over four days. In his letter to the Chamber of Commerce, Bom] ay, be sums
up this question thus: “It is my opinion that the only connection of grain with the plague in Bombay
18 that at the beginning of the outbreak large numbers of rats were affected, and that these animals
were especially common to the neighbourhood of granaries.”

25. Infection of Svil.—Dr. Cantlie puts forth the suggestion that plague bacilli growing and

propagating in the soil may infect a district like the malarial poison. He further contends that the
slow progress of the disease, inasmuch as it took nine months to reach Sc}. from the city of London,
i8 an argument in favour of soil infection. In Bombay, however, the ep « «uiic has spread from ward
to ward, and the outlying villages with much greater rapidity. In my dereription of the spread of
the epidemi¢ in Kamatipura I emphasized the fact that the distribution of plague was very irregular
in the digtrict. On a careful examination of the grouhd map of the district it is evident that the
poison has spread more in accord with the irregular movements of men, rather than from one
or more foci of soil, slowly extending to constantly widening areas. Again, in the Sewree epidemic
the peculiar grouping of the cases into four batches, with three well-marked intervals. corresponding
closely to the incubation period of the disease, is altogether antagonistic to soil infection. and the
propagation of the disease from such a source. That the specific bacilli of plague can live and multiply
in the soil has not yet been demonstrated.

26. Weather and Plague.—N o special meteorological or elimatic condition has vet been dem n-
strated to either favour or diminish the spread of a plague epidemic. In Canton an epidemic ra
during the drought at a temperature of 60° F. In Hongkong (1894) it increased in virnlence dur
the rainy months with a temperature ranging between 80° and 90°. "It exists now in Bombay during
a prolonged and continued drought with a temperature between 70° and 85° F. It has been asserted
that plague epidemics are restricted to a certain belt or zone, and that latitude 19° N.is the
southern limit of this area. I eannot conceive that any special virtue exists in the number of a
latitude. If, however, the latitude of a place is merely taken as an index of the climatic a1 d
meteorological conditions which are likely to prevail there, then it may be safely asserted that the



§ are taken before passengers are perntitted to sail for
ng his ticket for a passage has to obtain a certificate from the
harge of the port and special plague duties. This certificate declares that the

health, and has produced documentary evidence to prove that he has been away
od district for over fifteen days. It is only on the strength of such a certificate that
Passenger can book his passage to Ceylon. A number of travellers—first, second, and
-ar i i icori ays’ stay there, as they have
i te. /On the other hand, no .
These ean obtain tickets without any
eren the Agent of the British India Steam Navigation Company /
the passage to Colpmbo, on the bare statement of a kangany that they are estate coolies. Taking /
granted that all esta labourers come from the Madras Presidency, and therefore outside the &
!.‘oa of plague infection, the regulations now in force cannot prevent a plague refugee from joining a
: ‘kumny’s gang of coolies at Tuticorin, and thus obtain his passage to Colombo without the fifteen
 days’ stay there. The passengers and crew of a ship are examined by the Medical Officer before
- leaving Taticorin. This examination is a hurried one, @s over 150 deck passengers have to be \
examined in abont an hour. This is the only examination that the so-called cooly emigrant has K/‘
I8 ge - undergo. ;
atey ;“ food ? R Recommendations in case of a Plague Epidemic.
”;#:i 1) b e 33. If in spite of the quarantine regulations now in force at Colombo the bubonic plagne be
| and th AN , - introdueed into this port, 1 beg to recommend the following measures with a.view of stamping out
§i : the epidemic at its commencement :—
(1) The compulsory removal of all persons suffering from the disease to snitable special
hospitals for treatment.
(2) The segregation of persons who have exposed themselves to the contagion in special
geamps or houses set apart for such purposes
: (3) The inoculation of al] persons thus segregated with the Haffkine plague prophylactic.”
ot iChineme diavdope,d femoral buboes 144 (4) Thteilte.h;)ergll(l)%i;lgé}dtﬁzmqi;\g:e]t(jisinfecuion of all houses wherecases have occurre after
to go about with bare feet the poison ; ‘ ‘ T :
the nearest lymphatic glands ; but f To carry out the above measures suceessfully. concealment of cases should be prevented by
ers who contracted the plague siringent rules. At the same time the system of registering deaths must be rigorou
. ) satisfactorily carried out, to check burials of persons dying from plague, under other causes of
death, and thus evade notification.

g{t&al’wm. . : In the narrative of ths Bomb \y ontbreak it will be seen that the general measures of sanitation
by t"m °pidpmi° of plague in Bombay are :— ; undertaken by the Municipal Corporation have so far proved of little use in stamping out the epidemic,
%ﬂi,w‘hmh growssn the blood and lymphatig i His Excellency Lord Sandhurst, the Governor of Bombay, in a letter recently addressed by him to
it Sa8easaitiil _ 3 the Municipal Corporation, writes thus ¢ Cleansing and disinfecting of the city has been thorough,
my be communicated from man to and it is scarcely an exaggeration to say that the continued presence of the epidemic in Bombay to
it et -y el its present extent is conclusive proof that it cannot be kept in check by cleansing and disinfectine
nd that its poison enters the human body : o and all the other measures that have so far been relied on as sufficient,” The compulsory removal
] cial and exceptional cireumstances i8 of plague patients to special hospitals, and the segregation of those who have heen exposed to the
rou ﬁmtri:mmmc& {4 8 infection in special camps, are the only measures which can hold out any hopes of success in
¥y in grain, or flour, nor can it 13371 stamping out this disease.
od products when artificially -~ H. MARCUS FERNANDO, M.D. B.Sc, London.
fiEit ey 3 {75009 et TR Fellow of University College, London.

Colombo, March 11, 1897, Lecturer on Pathology, Ceylon Medical College.
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