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MEMORANDUM.

Subject :— Beori-bert epidenie in the Rajukimundry Central Jast,

1. It will be understood that the paragraphs referred to in the following are
those of Captain Fearuside’s pamphlet ; —

Laragraphs 1, 2 and 3.—. Captain Fearnside throws doubt wpon the erueial point
of the existence of endemie beri-bor in the Northern Cirears. In the last paragraph
of the pamphlet, he attempts to strengthen this doubt by the inevitable conclusion
that, if it really existed at all, seeing that men are constantly received into the jail
In his charge from all parts of the area, it must have been recognized by him ;
but obviously this is a nap sequitur, and cannot reasonably lend strength to the
doubt. Tn short, whilst on the one hand hesituting to affirm positively it docs pot
exist, Le not only has stated does not do so, according to his own experience
—limited to the four walls of his jail—hut proceeds to stultify the evidence on
record obtained outside these limits.  The admirable original work of Assistant
Surgcon Malcomson is put aside with contempt as unworlhy of trust in the present
day, in that < it can no longer, in view of the areat progress of medical knowledge and
researches sinee 1335, be considered to be possessod of authority.”  Maleomson would
not have known a « brassy ” body—ag to the Importanee of which Captain Fearnside
has much to sav—from a ¢ niblick ” in the blood, but he was undoubtedly an accurate
clinical and pathologieal observer, and cven jn these days of the  boom » of the
microscope, this qualification cannot be safely despised.  Iis work presents a classieal
description of true beri-beri, and it is to the honour of that great man’s name that he
wus the fivst to point out the pey] nature of beri-beri as a disease of the nervous
svstem, 1 do not think Captain Fearnside would have ventured upon several of the
Oxtmordinary generalizations under cover of which his whole arguments are set
forth—more especially as to the correct place of cardiae trouble in beri-beri—were hLe
to have read this ancient but neverthelese trustwaort hy book.  As to the lay descrip-
tion of the discase by Mr. Morris, it is not my purpose to defend it. Ip fact, the
discuse has been misnamed by him. It is 1ot known as « Ubbu-vayvuvu ™ put
“ Nanzu 7, IHowever, evidence of the existence of beri-berj does not depend solely
upon these two authors. 1t has ever sineo the d'ays of Malcomson heen recognized by
all medical offieers attached to the Northern Cirears as a discase absolutely  distinet
from ecither rheumatism or fevers of malarial origin,  Since the receipt of Captain
Fearnside’s denial of its existence, 1 have questioned medical officors of the present
day, who have served in these arcas, aud have received from then pesitive statements
as to its existence.®

2. Further, since receipt of Captain Fem‘nsirlo}; pamphlet, T have made personal
inquiries in Masulipatam, Amalipuram and J;{u‘]ahxfmnd.r‘y, and have examined
numbers of cases having the usual syn.l}“»tnms of })Cl‘i-b(‘.l‘l. As to the severity of
symptoms, I found they undoubtedly differ not op]y wx'th the Individual but the
locality, apparently in respect to the natuaral oo_nﬁguyutmn aud nature of soj] as
affecting surface and sub-soil drainage (the z{H'uvml soil of the delta being certuinly
the most fuvourable) and the sanitary conditions undep which the population s

® Sinee writing tiic above, the occnr: ence of asmall artlredk in the Midris Inf; v Reeinient, now atutivgn, q at

Vizizapatam, has boon notified to me by Coptidn Giffard, 1A= < Distriet Mediend a0 Santiny Ollicer, Vizogap. tun
Captatn Grant LS. £\ ssistant Physician, Goneg] Hospital, and Profesaor of Hyeieno: i . pevted o WPl vase foom
near Arkonium as 4 rare atier, but testifier 1o the existene U Teri-ber] iy the arey Prbween e Kty a6 davars
vivers fron exumination of Patlerts uro ing Iroi that traet, . ’
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In respect to blood characteristics, all well marked cases were examined

Not only were all symptoms of splenic culargement—
1g — completely absent,

he benign tertian

placed.
microscopically by me. .
the most frequent concomitant of severe malarial poisonis
but the malarial parasite was found but 'ravcly, anl then only int ertial
form. 1 never saw in any case presenting solely the symptoms of ben-‘.)el:l)
the distressingly malignant type of malarial “infection” described by Captain
Fearnside distinguished by crescents aud ¢ brassy bodies”, although obviously
beri-beri intoxication can exist side by side with malaria. I should be very
sorry to add to the fearfully large number of mere guesses resulting from micros-
copieal examination as to what the real miero-organism of beri-beri is, but \_Vlth all
diffidence as to referring to incomplete work, I may mention, while recognizing the
numerous micrococei spoken of as a general feature by most authorities, I feel inclined
to believe—subject to further investigation—that characteristic appearances can be
secured in that discase.

3. Captain Fearnside points out that in 1887 there oceurred the amalgamation of
the District and Central jails, and would deseribe this as ¢ the sanitary event of the
year,” and not the admission of 22 Durmese prisoners suffering from beri-beri, of
Whom 18 died. T bave no doubt the admission of short-term prisoners into the jail
in numbers greater than heretofore was, with reference to beri-beri, an event of
more hmportance than Captain Fearnside is likely to eredit, especially having regard
i the tact that the available cubic space in the buildings has been uniformly mis-
calculated, as has been pointed out by me ; but whilst glad to acknowledge that such
an event would be full of significance in a jail already infecled with beiri-beriy 1
certain'y am not disposed to aceept his gencralization that because the mortality
amongst short-term priseners is always appreciably higher than among loug-tgrm
convicts, the amalgamation, m this speeial case, brought about greater mortality,
owing to this blending of dissimilar populations. Captain Fearnside should not have
contented himself with this bald theory; he should have proved his contention by

is table No. 1 shows that he actually was in

expressing the result in figures.
POSSESSIO of statistics that could have beon exhibited to show this result, had 1t

been possible.  When compiled, as might he expected, they show wide fluctnation as
a yesult of caleulating deaths upon a swmall population.  Instead of attempting tlas,
however, he very dexterously combines the mortality of the two jails not from date of
amalgamation but from 1877, when he knew they were separate-—thus effectually
hiding from himsclf the simple fact that for two years prior to the amalgamation the
short-term conviets were remarkably healthy, the mortality being nd/, and that although
in 1484 there were seven deaths in a strength of 115, in 1882 and 1853 the total
death-rate was but 12-6 75, vespectively. e then proceeds to assert, m the
most careless manner, that it as afirmed by the Surgeon-General and myself o our
Coujoint Report that the first infroduction of beri-beri into the jail at Rajahmundry
was ascribed to the bateh of beri-bari prisoners coming from Burma.  As a matter of
fact, we took particular trouble to show that this suggestion is bascless. What we
claimed was that their arvival aceenlucaled the chances of propagation of a discase
already eaisling in lhe jail; as specifically statediin our Conjoint Report (vide Appendix A )
as follows : —

“ Paragraph 14 (final sentrnces).—* * % The sanitary incident of that year

was undoubtedly the admission of a gang of conviets from Burma amongst whom there -

were 22 cases of beri-beri, of which no less than thirteen died of it in Rajahmundry
and five subsequent to the transfer to Vellore. Tt may be added that the Inspector-
General remarks that it was a ¢ curious coincidence ” that beri-heri appeared wmongst
an old bateh of Burma prisoners in the Vellore jail on the very day those affected
with beri-beri artived from  Rajuhmundry. In a subsequent annual report, the
Inspector-General, in remarking upon the existence of beri-beri in this jail, points out
that importation was first due to these conviets.  Dut the medical returns show that
one case of beri-beri was admiiled in 1887 previvies to the arrival of lhe Burma conviets.
Further, <t will be observed that the Statement given above shows admissions to the cotent
of 33 per mille in the year 1882 for this disease.”’ [Italics not in the original. |

4. Having regard to the fact that our report claims that the area 1s endemie, _zmd
Captain Fearnside pleads his own inability to prove that this is not the case, it certainly
was not legitimately open to him to regard it a matter of no importance that a number
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quotations at least show that standard authorts i
i ! § § authorities do nc . sontrati :
beri-beri cases lightly - — ot regard - concentiation of
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_— tﬁ‘egir: tIhe% obiorx ations, and .flf)m the clinieal histories of the cases related
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5. Tt mav » state at 1t 1
i .t '}t”i‘) l;e here stated ﬂ%at it 1s recorded of the District jail that beri-ber;
d t(l, tlnl 1t both amougﬁt convicted aud under-tria) prisoners from 1529 tq 1\"?‘1'[
im 1}(1 the percentage of deaths to admissions was heavy e Dpoer,
. ¥ . Y 1 o
roug 1t bettu\heallth. Henee, the amalgamotion might have lad o <oy
greater than Captain Fearnside apparently has realized 1ad (L" t" 'ICJ’-‘mmm“}“
entered 1 o Listorv Tys g P R ad- Laptan Fearnside
f()u;d dﬂlniotthhe Listory of t.he Distriet jail prior to the amaleamation h» wmxid h n
. Y [ A . . . - e ' ave
tha ere was a period preceding this when mortality w s vope B
per mille. Tle would have learnt that this period of ( t)l't“ ey e
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1porlatio W o T 4 Fwne net due to the
P m of * crescents”, but to a remarkable condition existing w/liin the jail o
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s 1s what the reporting Medi i
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o ovin ?I;}?p:liﬂll;lg charge T found the mortality so great and tl
‘1den at 1 obtained the permissi ' ) ‘
‘ . 1ssion of the Inspector-G : 1
60 of the prisoners trans! © o pector-General of Jail 4v
; soners transierred to the Central jui [ ' G duve
| » Cel all, fev y : =T
the first time large transfers had oocur%cdlttf?]ﬂf l%‘ LLt”dlmf{tl) e Dt eders s ot
the first time T ansfers. e the Central from the Distriet jail™ . '
Ir( Uthe {’L}Stt‘:: ,c111}‘1 whitewash which had evidently accumulated for \'(LL o I
- was about 2 ow tF Y exn ‘ s remoy
- lnu‘ i ou g mehes thick, and now the Lrieks are exposed and the taint noved.
H ¢ 3 o aa o T ‘ X Aar ’
" \“,'(', as there has been a most marked tmprovement in the health of ppmently
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were reported to have been attacked with beri-ber. Three sailors djel anl were
burled‘at sea, wl_nlst several were suffering from the malady on wrrivy] at Falmouth
—[ Dritish Medical Journal, Decembey LSYG. page '1791] " This ship was sold to a
German firm, and was re-named the Stedhop On J O cad 4 N
. fr el o U e 16th, 1895 she arrived a
Amsterdam from Java with g Cargo of raw suear Al the crew. ove an and
boy, werce down wit] beri-han: ' LN Crew, except one man and
a boy, tberi-verl,  On thig voyvage, she hud g completelv fresh crew
none of whom had before suffered from beri-Hofi-[B ) o :
ber Sth, 1698, page 277

ridesh Medicol Journal. Novem-
_ 7. Beferenee pacagraph 4.~ This Paragraph exhibitg
mamanner that should not have been forthcomine ina
. .. N . - . O ¢
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his argument that for 21 years this juil has
o umont t] 2 S Juil has been g
miective type! Aga fact, thouel admissiony f
ght reasonably be ey § 1 had
mght reasonably be expected when the
conviets from notoriously malarious t
strength of 956-17 occurred undep
during the year,
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Whiist allowing the reador
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1 and, certainly. had aetual
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horg s o Sooooan Suoteworthy inoa i 4,0 i
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7 hill-men (a , "~ , L rescents broueh
50 ‘myto 1)1‘0(11105('?; :'nl;o?tl;n ffwm R?mpn WOre essentially hi]lquon) being distribured
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ok Y Now, one could hardly imagine that withm. the ponﬁned Ipfle?tlgdsborf
D e o -3\"0011ts ” of the hill-men can be carried hither and thither by
a jail, where the r(ull:jlha\"e been sn diseriminating as to have spared the othe‘r; sex
mosquitoes, these W 0“:11 There is only one discase eredifed with spuring the fda]r
. t}’l’ls Stnkulgblnétin;i" 111116110‘11, personally, 1 slmuld' think factors such as m(})} es
sex 7, namely, 011~\)Lt 1’1‘; o) ?his result than the finding by the germ of b(’lfl:] (){1
of la_bO;lf hﬁv’? lﬁl(t)flt fgm‘ﬂe The following shows how the Llspeﬁtor—(}(mleé'glo(? ails

o sol ale. ng " i L

:g:ﬁii (tj,hz increased sickness of the Rajahmundry jail during theyear

S red 1 tral jail at Rajah-
“The greatest number of d(zeithsl(>2) occunfdthlél ;gt?elciiis;ne]rq af & Jhiu
. 1 v s (y\»‘ Q
e sl s ortality amongst v :
v, where the sickness and m 3 . ors of the bl
m_‘lndl}: ‘)‘ € -ore distressingly great.  These hill-men beaz:conﬁnelll SN 1‘tt]’
e T mLf o Dt‘lo)dilv and mental depressions. It signi (}: 1f gé
bt sufter from great bodily ant pres: : ¢ signifis littl
au]d‘[rlrllo d(t);lotmuhdv that %iestrovs them is termed at_}umladoamri)cl{é‘ 8‘:1,5110q Jaet
r 3 e 1¢ h A H , >3 . o i : :
\} e “qu that the complete revolution -of their daily g%).arlline abits cushes them
lemiil li ; ‘uid hysically, and the tighter the bonds of dl‘st(‘lp o arc ra th)is ¢ more
o s wish and fall into an unhealthy condition y; g
these prisoners languish Rt
i its real origin in mental depressi S
taking its rea g

] I 1 1881 nvicts from the
Lold that the occurrence of famine and admls,.mn of cto IES 0

r Oc( £ ‘ 'S, ar i nust be reason-

']. : ts of Rumpa 1n abnormal numbers, are Condltlon_s tha o ltb on

malarious (e s ¢ diseussing the question as to whether this jail is healthy or not,

ably climinated before discuss < guestion h h

and what is the real canse if it be not healthy.

<

12. (aptain Fearnside then proceeds to show that the R?Jifhfm‘;niit}lJ,il\}:s;:n;{}}\é
I its admissions for malarial fever, and to illustrate this fac e &
Al o s his Table No. 11).  Now, such a mode is absolutely unreliable for
showing acm?lbf m(’)b\'iouslv any deduction on this poiut should be drawn from rates
statistical 1'011.5(')1\1».)0 ylations of the jails treated.  But, aceepting his method, it Wlll
upon rcil.)ecmt‘}f(* Ifu{hnvin;: table (No. A) that it might with equal justice be assumed
be seen Frouk fry was distinguished for < dysentery and diarrhwa ” * when (Aompare(?
th.a}t hf}‘]?}.”;g]l:( and that thi:sj was the main source of dczltlth dan%sq‘elﬁness 1(1&b1u: .?g(i
ot hlimissions in - sez Central jails under these heads, Rajahmundry enjoy
of the total adinissions 1 seven j
218 per cent:—
TasrLe A

Dysentery and Divrrhea.

Rajabmundry All Central

Yo Judl. jatls.

. . . 243 T41
1880 .o .o . .e 5 - 243 T4
18=1 . . . .o e “ . 1 pol
1882 . . - - .. . o s
1883 . . . . . . - 2 Pk
1R&4 .e . - .o .- . 2 b
1885 * . » » . » .: o o 38 328
1886 .o . . .o . - : 2 a2
1887 .. . .- .o o . g o a3l
1589 . .. - . .. .. > 199 904
15849 .. . .o e .. .. . " ho
1890 . - . .o ‘e . 5 om 1357
1897 . .. .o .o - .o . 50 Uid
1342 .o . .o .. .. - . i 731
1843 .o . . .o .o . - 19 Qla
1804 .o .. . . - . 155 ()tl
1805 .o . ‘e . .o . . o M
1896 .o .e . .o . .o - 1 1,007
1807 N . .s v .s .o

that Rajahmundry has ever been

: vo. A (2 d paragraph 14 will show . er bee

1 t'Tab'lehilo‘nZ}t %131;“‘(’01? itsomglarial fever, but its admission rate for diarrhaea
distinguishe

and dysentery.

* Roturns do not allow of these discases being separated.
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TasLeE No. A (2).

CourparisoN of admissions from Dysentery and Diarcheea in the Rajahmundry and all other
' Central Jails,

Ratio per mille of average strength.

— A —
. tajah dr Other
Years. lég:x}tg;u.]du{ Centrtul Jails.
1880 . .o e .. e o .. 25406 96'9
1881 ‘e . .. .o - . . 1429 1312
1882 - . . . - . .. 146-2 1464
1833 .o .o .. .o .o .o .o 1674 91-1
1884 .o . . - .. . .e 1422 1056
1885 . .- .o . . .o . 869 Bu°3
1886 .o .e .- . .o . . 684 843
1887 .o . . . . . . 129-8 774
1888 .o . . . . .o .- 244 7 130-8
1889 . .o . .. . .o - 3821 1837
1890 .. . . .o . . . 2715 1762
1891 .o .. - . .o . .. 508 2248
1802 .o .o . .o . .o .o 3717 223 7
1893 . .o .o .o .e .o .e 8§29 1234
1894 . .o - .. .. - . 153 5 0605
1895 .o .e . .- .o .o .o 2295 957
1896 .. . .. .. L. o 274 1238
1897 . . . . . .o . 3436 1477
1898 . . . .e . .o . 4%19 923

It will be seen further (table C paragraph 4 i) that with few exceptions, the death-
rate from fever has been trivial and in nine events out of nincteen has been Joss than
other jails—thus showing that Captain Fearnside’s malignant infective Rajahunundry
jail malarial germ is capable of doing little enough to prove its malignuncy,

13. Bat, Captain Fearnside felt that he had the excessive prevalence of other
diseases to account for beyond malaria, and the following happy qombination of ideas
is expressed by him :—¢ Maluria is predisposing cause to pricamonia, dysentery, phthi-
sis, &e.”  Yet, equally well is predisposition afforded by evil conservaney, ill-ventilated
wards, over-work, unnecessary exposure to weather, and fa alty diet.  Each of the three
diseases he mentions is a specific discase, and must have depended upon the existence of
specific causes. When, therefore, he proceeds to say that « (s is well llustrated by
the fact that in 293 necropsies (1887—Y6) tubercle of the lung was found in 61 cuxos
and ulceration of the bowel in 1167, it scems to me the connection between his premiss
and his conclusions is undiscoverable. Reversed, his statement mplies that proof of
the existence of malaria is fortheoming from the presence of such discases——a most
unwarrantable deduction.  That by cnsuring a weakened condition either malaria (or
beri-beri) would predispose to certain discases ean woll be imagined, but to proceed to
proof of existence of malaria therefrom is quite another matter. Taking the bare facts
as stated by Captain Fearnside as to the great amouut of tuberele and bowel ulceration
and poeumonia found, most would feel far more inclined to hold that in the special
prevalence of these diseases, there was more reason to beliove that there existed
serious errors of hygicne as to jail buildings, the controlling of infection, and

management of the prisoners than that malaria tainted the population.  But not

only are we asked to accept the existence of specifie discase as in itself proof of the
presence of malaria, but, when it is declared absent, we are required to regard the
diagnosis made by previous medical officers as unrcliable in a wholesale manner.
Yet, it would be quite as logical when dealing with the jail records, to demand
that when these officers regarded cascs as due to malurial fover the diagnosis was
erroneous as “ the other way atout ». (‘aptain Fearuside evidently feels such an
argument wants support ; henee, in reference to influenza from 159092, Pleiffer’s
bacillus is literally dragged like a Lierring across the seent. I knew personally all
the medical officers who were in charge of the jail during the periods referred to by
Captain Fearnside, and consider the assumption of ineorrect diagnosis 258 times as
to influenza cannot for a moment be cnteriained notwithstanding the non-demon-
stration ‘with the } inch objectives supplied by Government) of that bacillus. I

-
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presume that both Pfeiffer and Captain Fearnside would have been content to recognize
influenza by clinieal symptoms up to 1892, as it was not till then the former sqazans
discovered the baeillus.

14, If, then, 1t be eonceded that there is no difficulty in accounting for the excess
of fever in the year 1880—in that the population of the jailat the time was ahnm'mully
constituted—-it at once hecomes possible to abandon Captain Fearnside's rouch method
of lumping up the abnormal and normal periods together, when the statistics and the
argunients used in the Conjoint Report, relating to conditions found up to April
beeome tenable.  These were as follows @ —

TasLe B.

. - - i e A

! i Ratio of wdmissions per mille per annum of the i Rutio of deuthis per milie per anuun
, % duily average st renath, of the daily average strength,
g , S S
, & ’ £ )2 : oy
Years. & : . | g i a3
£ E o B : it
= < 5 = . s . 3
: £ 5 2 Z 2 ¢
£ 05 : % | ERR
e o ~a l/ o - <
a = = = = | : = 5
INTS L. G304l 178G co1 206t S550 Basd - T2 T ags 212
1876 . . I EAEAS ) A A IIIPRE 1004 22 110 qey 107
INTT L Lo LOBG B2 gy TN U WO HIST 10604 1y S v 2502
878 . NS PR AR TR T P L L N U &2 N [ 7 u18 vi8
1879 % |, . DGTTR RS T .. IR WA 11,5704 258 310 6 e
1830 ¢ o CLGAT L th T 8T ASMATIEE B LSTHISE S A S 80 ECE
INsp . .. UHT-BR L Uy g2l PLETET L 1.7705 H2 POTEN i1
1882, .. NS TR A2 ugy 14873 1. Yot togen .. PRTREE R
1853 i Ho63s R S Lii65 40 RIS R 1Gug
188+ . .. t: IRV AV i1, Yo7 7 1 Lo 1700 170y
1885 ., o5 D AUt 865 REE S Lo T 17 1wl 1410
1885 . 55559 1 270 41y NS 1,013 6 '8 [2v0 1280
I8s7 1 L. . SIG 92 603 B80S Tl 18R 300 | R S e
1888 5 . 51710 1591, Sho4 U PREENE 38 3N 2087 L0N7
180, . 520075 1272 jous g1, LTS, a8 L. 21002 1920
Iseo 9 | . 53033 1754 gsp ] Dol 12700 0 19 AR S 2N-2E 2623
1807 #* 51 FASG 1214 6o 1L LIS 4 518 7 1390 18 g4-8¢ 64-2¢
1892 ++ L 11936 1781 | 4, NGB 536 B3 4 | e G815
1843 . 527 01 | 255 67 4 N 4019 I 81 500 . ! qey 19-14
1844 ; £y cen o THEGR I2T 1 2800 NG i 624 2 | 83 , NPT L2 18'%8
1843 L 76240 [ 1317 | 8Gw - 2-7 8408 | 52 ) 12 30 w2y a 24-02
TRAGT .. 81939 [ 1210 1272 | 7 51 2 8089 | &y ’ LoD IA 4T Ay 4700
1897 ., oo L0154 { oo 2895 31 01T 12 ) 26441, %9 A R S I 443
1898 sa 60222 ‘,213-69‘278«31 P15 105G 281 2RI05T 4770 DT 1018 195-ax 191.3,J
* Delaved influence of famine. T Rawpa velellion priscners.

T Beri-beri ontlreak.  Annnal Sanitary Neport for 1887, paragraph So—Twenty-one cases of Veri-leri oo
the sceond half of the vear, of which 13 died 5 the first case ocenurred 10 March, the last in Octobe r. Incddition to
indubitable cases of beri-hori, sCgeneral dropav ” was also founild aveompraiied by anchelostom (Assistunt Rureeon
Hadden, October retura) cases of hori-herd amwengst Boymese convicts in July, transferied (o Vellore in August,
and disrrhas show inerense in Septembmr 1887,

rred during

Dysentery

§ Only two cnses of bori-hari, not transferred 5 hut snspicions cases oecurred showing it was not wot rig of,

Il Rugi substituted for eholam in May. Disentery und diarrhaa, incvase in June and Julv, 34 eases.  Keri-ler;
appearid at intervals in vear especially towards close, but only two transfers.  Inerease of dinrrhon attracts attention,

T Beri-bort begun to wax towards end of vear, six transfers,

** Inerease of heri-heri without prompt transfer  Madical offieer remarks that, diarrhoa often preceded beri-beri an
sumetiney followed it.

T+ Increase of dysentery and dinrrhorq e by side with ineflicient removal of heri-bori.

1T Al beri-bedd cases premptly transferred until the end of first quirter 1806, Luring nine months of 1896 new
Medieal officer declarsd no heri-beri existod.

Note—The fignres for 1897 and 1898 in square brackets were not quoted in the original report, as it sclely related t.,
events up to April 1896, They are incerted now with the object of showing results up to date.
* * * - -

“ Opintons and recommendations Jounded thercom—Taking the whole of the facts
above Lrought together into (eonsidemtion, it is evident that if the unfavourable vegrs
of famine and Rumpa rebellion be exeluded. the pupulation of this jail, on the whole,
enjoyed fair health up to the yvear 1887, In that year, the Inspector-General jn his
annual administration report states that the Rajahmundry jail, ¢ from being a healthy
jail, 1s now one of the most unhealthy.”  Further on, he deseribes this change as
having taken place ¢ within the last fow years” { but a consultation of the statistjes of
the preceding years does not bear out this assertion. On the opposite, the chang
was sudden and marked, and, morcover, if the siccceding vears' statistical results be
regarded, it will be found that although the nealth state has fiuctuated withii wide
limits so0 as to hold out hopes of permanent mitigation, vears of Ligh mortality Lave
repeatedly occurred to an extent unknown before 1887, and that even the most favour-
able results have not cqualled those preceding 1887, 1In that year, there was neitliey
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extremitics was not bilateral, thus pointing decidedly €6 deranged nervous control and
not to a blood condition; slight wdema over the tibia was also evident in men not
obviously amwwic.  Inone case the patellar retlex on both sides and in avother on one
side was found impaired ; in others, ecrtain of the reflexes was exaggerated.  Every
effort was made to prevent the prisoners understanding the subjective svmptoms of
beri-beri; yet, the fecling of precordial tightness; of burnings in the hands and feet,
twitchings of the muscles, and palpitation of the heart were complained of in various
instances.  In this connection, 1t must be remembered that 23 cases which wers
regarded as most resembling beri-beri had, previous to my inspection, been transterved
to Vellore by the Superintendent.” ’

20. Each one of the 59 cases above referred to was examined in the presence of
Captain Fearnside and the Inspector-(Gieneral of Prisons. Captain Fearnside was by
no wmeans dixposed to be a sifent spectator, and when objection was possible, objected.
His views weve purposely always yielded to, and not a single case was noted as
antemic * or free from awwemia, or as exlubiting disturbed ¢ vefl

11

days during his residence i Rajadunundry. By the 27th June (twenty days later
than the other case) he entered hospital with ague, and was discharged on the 7th July,
He bud a second admission for ague e March 16th, 1593, No culargement of the
spleen is noted in the case books, although tn case No. 32707559 the medical officer
savs, demi-officially, that the spleen was ** cularged 7. There is, however, no enlarge-
ment at the preseut time. By the 12th January 1899, they were in the condition
given in the following notes. They state that failure of scusation and Joss of power
of their lower extremities was noticed by them about one month previous to that date ;
so that paralysis set in from cight to nine months after removal from Rajahmundry —
by no means too long a period to trace a connection.

23, In one of these cases, thervefore, there is no history of malaria exhibiting itself
(at least in an active formo, whilst, 1 the other, the symptoms have been of the very
slightest eharacter. Nevertheless, both exhibit the svmptoms of paraplegia with
atrophy of the anterior tibial muscles, sueh as usually follows dry berisbert. Their
modes of progressing ave well seen e the photocraphs-—one by pushing himself along

; : v . exes, T ounless e ; the ground by the ard of his arws) aud the other by the aid of a mechanical contrivance,
acquicseed ! But, in any ease, it is evident that the © ' itis 7 oelad ; "y g s f 7 "~ No. 600 in ¥ i
. ’.lt 1 ‘ (: b ’l‘ any l"‘ 1’ s evident that the © malarial veuritis ™ claimed to p The following 1s from myv noles on the stute of Noo 600 1 February of this vear :
. ¢F Youaptain rearnsidae 8 : Rt it o PRV c of . 4 ! : : ! cpre 7 : S
'“f,“g }f ‘ }‘ | ‘ 11))\.11. N 1{ ‘)”tltmt comeide with the standard deseriptions ot that g ¢ Patellar reflex exazgerated on both sides. Clonus very marked and easily exeited.
disense, for he has specifieally atte » Tiow thar 3 e (s P . . ) o - S s :
\ as specilically attempted to show that in the VOIY HUNIeTOUsS (iges : No sensation below the knee. normal above.”  In the case of No. 5359, 1 have recorded
attacked, the neurotic syvimptoms were caused by wedenw OdUeEne nressyre (naraorald : . : . ) .
facal: the poututics - : ] o by U producing pressure {paragraph ; that, * the patellar reflex exageerated on both sides; avnkle clonus is marked on the
of the pamphlet)y wiliereas nadarial variety of neuritis, ardema + s obvious v ' I8 i § ities | - .
19 o “hill : ll ! ’Q] e Cas, ntxl ¢ 104 (1.1141 variety of nenritis. ardemu + is obviom 1) "} teft side. The skin of the lower extremitios 1y h\'jl(‘l’:l‘,\‘(llch('.” Thi fﬂ“u\\'lllg aroe
g hils mve shown > ativ o civen) it cortainly did equire : : i ieer el ihi ion o
’, (In the quotation above given) it certainly did not requin y notes from the wedical officer’s case booke Vellore, desevibine the condition on the
anemia to produce the wdema. / )

' ' rden Morcover, i sueh a statement, he ienores the stmple
fact that the burning, tungling, and numbness complatned of by the paticnts did not
ouly exist in the leg= where ardema was preseut, but also in ;-zilms of the hands und
arms \\‘1_101-(,- no adema was appirent. This is what Doctor Patiiek Man-on savs en
t{)e subject of “malarial newrttis it is obvious that he regards the discuse as sufli-
ciently rare not to consider it necessary to discuss it in the 7o/ of an Cpidenie 1=
"‘ Frroneois diuguases —The novice in tropteal medicine will e oreatly }‘Hﬂl"‘l
for a time ovor t§x<,>s<: cases, I have seen them diagnosed as many kinds or diseases,
aud, until I had little experience, have so dinguosed them myself.” T huve seen thon
.(“.ll)lr(fd fzm'dmc glx>czxst>., lucomotor.utuxiu, museular rheundisim, prowiessive museilar
atropliy, ascending spinal paralysis, and have over wm
to that .mt'ugc for ign(,n';ux<:e~~1;mlnlrin. and l,‘étu
paralysis’; or more pedautically, |

1 over acain scen then relegatod
ed Cmalarial rhenmati<in . or ¢ madarial
“malatial paraplegia’, or *malarial nenriti= 7 F

. - = '

M‘Ixm‘i(l:)‘ns“jlxtxgt Pfi(‘il;(;li(}‘?xtl.). C};tpt,ain F(flr.”'\‘mc-s statement as o © absenee of I_mm}l'\;wt"
N A 'd‘ s of .th(s ]::t']mmnulry yul, 7 I enelose the p]'untn:;mp 1:: G
Nus. .)_;t):‘{{,.).).)~\ and 3271-R 600-V who were transferred from Jlu]:llm;nmh'} to
\elh)'ro_ Lhey are now suffering from puraplegin, The nsual degeneraion of the
anterior museles of the IL'gS f()“(/,“-i“g cdry ])L‘l:i-])t‘l']' s rewdily th.\'"t‘l‘ﬂ“'l‘f: Ihm}i—'jh
the ph()h)gl’&phs are not very clear. Both these conviets had been over three years 1
the “?l~1‘“‘hllll“l‘1"§' jal. In the case of the first-tuuned, there was an admission f(ll"
malarial fevey of only four days’ duration in February 1895, anl for anchylostoma ol
tWelvg days, in October 1897 , and ju the case of the latter, but one admission fx"lm
ehronie brouchitis for sixteen davs during the whole of the period (October 183v).
They were transferred to the Vellore jail on the Ist April [3us.

: 2.2' Owing., that oflicer states. to press of work, no ¢ transfer nates ©owere fo“,.t 1}]}1,
taptain Fearside with thes cases ) hence, 1t is not possible to secure reuwmt Uf
ll‘ar_xsf'cr,‘ but. presimubly, as in all other cuses, the transter was mu«?u on :mcol”\l"t?r
bc”fbe” symptoms with reference to withidrawal from the crelemie ared :’» ““
admission to Vellore Jaily No. 3270 550 had a single admission to hospitad, 7L June
183, When Lis temperature never vose above 100-6 and this only for F o felliny
He complained of pain in the splenie rogion, owing, he stated, to vieiened o o se
comviet. Il was discharged on the 15th Juyuary,  He had no furthier o
temperature at the time or sinee. 1o is not anwemic,  Theee 13, ”‘*""‘?('“:"n”.IVU.]u
whatsoever to believe that (his man sullered from malaria, judeing by h“}“"“”"{ four
the other cuse, bowever, as already stated. there wis one admission for tever v

4 sinole d:l}'.

rize of
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12th January 15990 < There s partial mmesthesia on the anterior surface of both thighs
and well marked an both the legs below the knees; also on dorsum of both feet
Musenlar sense impaired.  Knee jerks exaggerated, gait slow and unsteady,  Lower
limbs tromulous and are thrown about inoamost regubar way, and he appears to have
no power to control their movenents, feols ne pamn o the Inabs and ¢ be pinched
witic impuanity.  No adema present anywhere™ Noo 5270 5500 0 There i partial
anesthesia on the anterior =arface of hoth thighs, well marked on both the legs below
the knee, also on dorsiom of both foet. Muscular sense npaired, knee jorks exagger-
ated, gait slow and unsteady, lower Timbs tremulonssand are thrown abiout in a most
rregular way and he appears to have no control over themr movements, foels no pain
- the Limbs and eau be pinched with tmpunity.  No @dema present anywhere,”
These cases are brothers—one with aud one without a history of malaria. It would be
legitimate to suppose that the beribert toxin had found i this family a nervous system
susceptible to an amount that inother eases had produced more trivial svmptoms, or
had affected other poiuts of the body more readily.  Dr. Costello va Civil Medieal
officer for plague duty in charge of the jail) was partivalarly asked by me to examine
as to signs of syphilis, e reports that there is no reason to think they have sutfered
from this disease.  They certainly cannot have been m rveceipt of aleohol in POIRONOUS
awwounts during their three years” stay m Rajahmundey juil,

24 (Pellore) No. 627, also atransfer from Rajuhmundry, was admitted with what
was held to be (by the Senior Medical Subordinate) rheumatic fover with “ somew hat
swollen knee joints”  This conviet has been released, but, according to the Superinten-
dent who remembered the man, he was for a long period before his release meapable
of walking without a stick wwd drugged he loes so as Lo eorcoriate then.

25. 1 do not contend that judged individually the preceding cases are not apen to
eritictsm, but T certainly consider they at least vefute the broad generalization there
was < no paralyvsis.”’ Transferred as the Prisoners were, as soan ax presumably beri-
bert symptoms appeared, to o non-endemic locality, where wll medical and hyeienie
attention was bestowed on their condition, it seems to me extremely unlikely that the
sequele of erther paralysis or ¢ enormously dilated” Learts should have been often
found.  But that a less grade of affection of hoth the nervous svstem and heart
should natwrally have heen looked for, including distarbanee of sensation and reflexes,
palpitation and dyspyucea. Indecd, it the teuching of Manson, of Bentloy—and, with
all due deference to Captain Fearnside—Maleomson —and of Pekelharing he held in
mind as to the great variability of influence npon individuals of the p«')im“ ot bori-
beri, there witl be found i the following further notes no absence of sYmptoms of
disturbance of the nervous and muscular systems and of the heart, 16 will b seen

\ tin "““'; Ciwngitich Me o domgoal Mav &, 1867 thire i B mention f, [y e that beri-bert symptoms were present with or without the appeuwrance of albuminuria,
Dt T ;" AR (Toopiend Medogre, Nowoqufer Intg . (““‘f” S T which Captain Fearnside bas declared to e so prominent a svmptonn ; numbiness
' o BN %) S il B : . g R
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cholera, small-pox, nor influenza ; yet the mortality reached the high figure of 74-9,
whilst in 1891, 1892 and 1896 (excluding also epidemic diseases) the mortality was
64-39, 63-15 and 47-09 per mille, vespectively. ' other words, 1n the twelve vears
previous to 1887, whilst excessive mortality «_curred but twice, and this was fully
accounted for by the condit_iun of Rumpa prisoners and the legacy o he famine, sub-
sequent to that yvear excessive mortality has occurred four times i1 ‘en vears, and
tglis notwithstanding the advance of medical and sanitary seicnee man. in the mierval,
Put m another way, if the two yeurs fully accounted for by the famine and the Rumpa
rebellion be L:xeluded, the average mortality from 1575 to 1886 on an average
strength of 815-93 Wz\xs):.ZO"ZS rpe'r‘n‘xille excluding common eprdenmie deseases, and
grgoin%n’c’i including 1837 to 1896 it was 3349 per mille, on an average ‘rengrh of

* * * * *

“ Having regard then to the peculiar behavioar of beri-beri, it is not difficult
® By a misprint this was shown as 1897 inthe t0 conceive that gl';znted the dixcase:
original printed report. existed in the Rajabmundry jail prior to
.. (Intld.) W.G.K. ISST* on the admission of 22 cases of
this diseasc from Burma, the concentration of the poison hecame ('onsi(nigmhl;: ‘and

+An examination of the reeords by the Sar-  that, as the medical history has <hiown
geon-General gives rise to the snsplcion  sinee t the population has been QIl}'i\’(‘tC(i

t_hat cases otherwise diagnosed from time to to beri-beri intoxic t1 n her } b e
time were of the nature of bert. exhibited « “d(ik](iul'm.l ’ 1f101}0 s 13:\ Uli
hea_lth of tho' Pﬂpu]ution that has caused it more 1"0ud§lv tol):; :g;;:l ;)o \xln}tl\'iflil‘iilv?c
suxqtary‘ qomht_xons when superimposed,  For example, there isksm:nn fn bhelieve ;lﬁt
beri-bert intoxication would predispose to bowel affections \vhic}; has f rued one ;)"
the marked causes of admissions since 18S7. Thus Mﬂn’smn <tat;\:' ")1 l;‘i\'(' n‘cE
with cases in which the development of the symptoms of bm'i-l«er; Was ree \l:~<l by “ni
attack of diarrhaa; and this so frequeml); that it has (»(A(l'urrod'h'rly <, 1£~( that’ t‘he
relutionship muy not be altogether one of cotneldence /m relv? ( lnl( > ! (i 1
officer of the jail in 1888 made precisely the sawme )I/:\'L'EL'} e will be o kd
recorded 1n the Inspector-General’s udmiufstratiun r('l’m;'t)}zlr\Ellfjl(£n{~(if:1‘ “ b
15. From the above statemen ;

3T » ' ) Y
o b, STt s it ot he ot

santtary error is liable to be r:”tl)}(111\)}1‘;:11)}0:\\1'21':‘1Ejlli;}'LI)})ﬁl;-}i(‘t“ m{“"\l“.lﬂlﬁ‘}m P‘YSIS: 1’71,?{
evil coudition of the jail and its i)o‘lmiz;tinu WS u h')'( Iy dceounted for b wrvens of
commintion et e, Jail 1 putation wa sufliciently accounted for by crrors of
remedied it would be p::;’ibllgdtocl(')éi(é)k:gtt‘ixe“l'le\i:d:i:co;t{:;imj( \:;lt (ﬂult chf t})l_'_’ﬁf? fiiC‘;“l’S
Conjoint Report, appendix . As it happens, its advi AL fparagraph 2 (0 el ey
1 eport, dixn A S, 1ts advice unwittinely yan on exactlv the
fi;:]]s l;x;;zrz.ght};at 80 bu(:(:ess{‘ull‘y adopted in the Rujuhnmndr}'o District juil in 171
parag ph 5 supra).  History has repeated itself, ‘
16, Reference paragrapl 6. —1avine now o
joint Report as to beri-bhor; ¥ /

11u the population
. . o e P ¢ o )
disease really existed.  As the opintons of tl

put aside by Captain Fearnside,
presence to testimony offer

t, 1t will be understood that, in the most distinet
1ty and sickness in the jail to

_explained the position taken in the Con-
1t will be possible to consider whither this
te Surgeon-General and niveelf have been
_endeavours will be mude to confine proof of its
ed by himself or others, '
~_ Inthe first place, he attacks the
in definite language, is “certain]

(l“ogtifoll {)f adema over the tibia,  This Lo declares,
' Va pertectly normal ¢ o ™ )
an whe's Tenor I : al condition . T Lave see
Captain ],Ql}e s report to whieh hie vefers: but if ho « wke, ns T o mot seci)
md(\'n}a’ (‘XlStlI]g in “P})UTC!)UV }walt}]y ]'”d’iv]'dn l'g | ;}1 (') \“IS }I“]d(.‘]'»"t{ln‘l lL(’ (hd’ Of
L J s withim gals affected with beri-berd
ne Jor T i ; . . 1ith beri-herl
fmihn?;a?}gl&on merely buns‘mxt thut of Pekelharing, who maintains that pre til;hi
5 y Ve g YOO o W ¢ : b 2= ¢
roma and | e‘z.lpre_SOMLe of microce 1 the blood (which he considers qie evidenees of
eri-bert in oxication) are to be found in the apparently healthy within lemi
arca, This view the (,‘onjoiut Report takes stronely. i ‘ f ¥ witin the endemic
T s B LAKCS § Ry, t reference to }l\"]flillﬂ' t}lﬁt
beri erimtoxication existed, and so rendered the jail population partic 1 Cupnt
to sanitary faults, or any cause produecine kl' S 'l‘ll'j“m"“l”“." susceptible
. v L g bdwsu 4 weakemmne t . T wedd
ortainlv 1aalar. - X o ¢ & Mmbuenece—urnder which
:uf;%nl) tl}llcllallj{(z, m so far as preventible, would be elassed. Porsonallv, 1 venture
c:d‘elm;m' ME( 1s fstatoment that (outside an area affeeted with beri-beri ) pre-tibial
e OlfS tah ‘per_cictl} nhormal condition ™" is absolutely untcnable. It can only be a
de;ived frome accrdent that the .populat.lon of the Rajahmundry jail happens to be
an area affected with beri-beri that such a state of affairs as depicted

9

\ ~ .
by Captain Fearnsiude, in his table No. IV, can be advanced. En ]Ji(};{?lt‘[‘, f N :,Niﬁ
ohserve again that the nethed of handling statisties pursued by that ollicer 1s unsy
Table N T conveys Dormation of any value. It is not stated what
able. Tuble No. IV conveys no mlormation ¢ \ _

proportion the figures represent of total examined to total population. e
17 In 18}’{9, I was deputed to find a healthy spot for a new huiqt{qrtmfzéflilﬁ
the most malarious taluk of this Presidency—Cuml uw. 1 adqpted ]kl'\,-“.l }.s } 1(T th(jn
method of spleen examination of the inlmbltz_mts——thv prlasmode um pala /f " m:, hen
not fashionable in India. I examined in this way many hundredi L:lf Pfro,n\igfn‘ {1,3),
Farge prreentage of whom had enlarged spleens. ])11}'1113 'ﬂ;{‘ ‘I“;’;]ﬁt“l;m(;b”t el
Wurnool district, I must have seen cases of madaria by 11‘9 ‘ 1 x‘(‘lnlt o
anemia and feeble cirenlation set in did T find either nol‘lll‘f‘l "\."0; .af\;-jt‘; beri-beri. 1
tial cachiexia, pre-tibial cedema and. as I had long been acqtn"vl-lfll t}«) ’ m(: e I
certainly do not think this peculineity would have 1,}\;)11/1}1}}\10(11‘22, wﬁom i
oxamined about 183 inhabitants of .Cudnlapa_h town, HZ }}])01 \( (ll]li‘r;p(itv e ,ir ! ne\'(i
from splenie enlargement, and ag:tmll 31(»110{3(1 Lo suck ]1‘).(‘011,:'\*‘ (vh;cv‘m‘lticl' staterent, I
too late to learn.” and, in the face of Captain Fearnside b ]‘~U.” dog H‘Otcd fatemint, |
Jutely procecded to Cnddapuh as a typical malarious locality, anc { @ the state of
e 2 per ce ad enlargement of the spleen to an extent varying
70 cases.  In these 812 per eent. had en urgement e e were carcdully
from filling the abdomen one quarter to over o ]('i( g “—jtﬁ e
examined ;n\'et, far from finding pre-tibial wdema, I was stru 1

dry stick-like aspect.

1f Captain Fearnside'sa 1S were |
Cyewetarianism

ssertions were correct, it would be IIU}I‘VS’K(vlﬂ;_{i(’:l“‘\’ unxennd
0 aseribe sueh results to ¢ even if the ™ continued hl;.,“‘h‘t(_‘!h})l‘l‘i}illl'(&
Pt m'”»]” 1 anvihine to do with it.  Were this a nornual «-nmh.tmn, It W m'xld
of t]mt}h)(tlpl\('}st hxnl'}L;;lllzltullxxill:rml in her efforts to support healthy life 1w the tropies,
-ave that Nature he re !
E a way that few would credit. o ’ e 1
IS, Reference parayroph 7.-.Her0, ( a}ztam R (\”‘r-n”de pr(wolm }\ ttn Im‘ I(il‘llil}(l' ¢ thu,
liaonosis of beri-ben from malarial (‘ndxox.m. ]t. will bie noted t m‘ e hols a ln ‘O
o ative statement —Table V—(and I think quite correetly) that when ovdema super-
Gv”,mpf“"lll l:n::xi‘l‘:'i; it/ is due to amuemia—a fact. }m\ve\"w, he <:m'vfnll’\' i‘t_:nm'(g through-
o llt»\) 1 . ‘nni‘nd« ; of Lis pamphlet. Tence, this is an mportant admission.  But, when
;;gbtixl)i:(of : malarial 11(:111:1'&5‘, of anwthesia, p:}ms‘thesiu, :1_11(1 aﬁr«,q{h)‘ of ’.h(i }\uuiv.l‘cs
~—coupling the last condition purposely, or a(:(-h}r;xnzdl_\-". \\'Ith‘ ('t?ndl(l()llxz:‘ﬁ}l ::] “\L/I-X'O‘i?
gystem—he, in my npi_niun, exaggerates facts. .*l l'wrvlzstn‘o‘ \1 (,‘il:(ill t;»lu,,\‘;{gt' ,11(’ (;\t::u‘:
like legs of the malarial subject as due‘ to any thing but general mal-nutrition. i
to inimical influence on the blood corpuscles. o “
19. 1is usual method of dealing wi.th « mu?ﬂmess 1r_1.hl.< case lmnk aned transfer
notes is either to aseribe 1t to ¢ 1.11&1:11'1:} 7 oar ¢ aleohiolic nvurm‘s. r{\‘~)}w.1 "‘{tr“m-‘f
standing the very large proportion of persons that dmlk“ mf’»; (,'w(rl l;‘(‘) )‘(,,), Vt 1}11.1 1{.
hy siologically capable of 1'021(1.}' disposal—and some of the tribes are :1’&1? ands
pl)l ,doh-inl;in”'»it is cortain that all the world over “ alcoholie newritix”" is not'a
it(t,m;il(m ;{fectiof;; nthonv_isc our hospitals would ke fairly Joaded with ‘su('l'lw (';'x:\‘OS:
\\ to this form also, it 15 well l'er-ug'nizod that romq\'ul ‘fmm 'ﬂu\ ]mm.»n I8 uu'l'_\
JH od by cure. 1t cannot be coneeived that Captain Fearnside allowed his pn-
ign:\);‘;((mn.inued access to alecohol.  Similarly as to ©malarial nonritis.”” without dis-

<istenee—although the malady has been contendoed for by less thun half a

puting 1ts ¢ )

dozen members of the profession-—such a thing as an epidemic of ~ malarial neuritis
has never been known. Did such a thing cecur, T ueed nat say that m thas country
where so enormeus a proportion of death follows malarial fevers; peripheral neuritis,
and all its frightful consequences, would be an evex‘v\'-du_\'_oe('urrcnruw«»m' streets
would be filled with evipples.  But not ouly h this discase decidedly rare _zmd Lll}lxkoly
to prevail extensively throughout a populationy but those T\']m uphold its existenee
declare adema rarely (Hlighet and Manson) or avser (Strachan) accampanies it
Whercas one of the most marked symptows of the epidemic in the Rﬂ]uhmumh'y jail
was the existence of extensive awdema.  That this was ot nttond@ m:n‘kwfll_\' with
anemia may be judged from the following statement in oy letter Noo 520-3. dated
18th April 1298 (vide appendix) :—

¢ An examination of 59 cases failed to establi<h a connection hetwoeen anwemia
and the cdema. Indeed, at least two cases that were selected as typreal for discus-
sion presented no anemia whatever; they were physically well ﬁdg\'eluped men, and
did not suffer from any [organic] discase of the heart. In ome of these cedema of the
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that enlargement of spleen (the characteristic of malarial cacl
as a factor, und that beri-beri symptoms occurred with
rial wfection.  Task it to be remembered that all wterpellations by me are dulv
ihowu_m square 1):':1(:l(ets. Lam necessarily obliged to deal solely with notes from the
'}VIedxeal Officers’ Case Books” and * transfor notes ” by (,’upt;;in Fearnside him\t“lf'
When thercfore, an exaggerated kuee jerk is stated to be “ que t o 1'l . or it
absence to ¢ alcoholie nctfritis,” | i

it will be remembered thes Nl ' '
Joenee 1o o e neu g ea thiese oplulons are Captain
Fearnside’s.  The italics in these potes are mine : — - o

1eX14) has no existence
or without a history of mla-

[ Y& nm M
26. The following are notes of refloxes and cedem

: atous feet, apparently by Assist-
ant-Surgeon Barteley, as they bear his initials : i T

LEoramined in Jail Camp, 220 Felpuary {sos

No. 8192, Li]l_vgadu—fpatvl]a reflex .. .+« Ppresent

e N
o 963, Masathigeadu DPatella reflex . . .. absent
w181 Chendrinh . ot
7582, Goneolh 3 N e « o present.
Y e yeEona » o e «« presentin left leg only.
»  8O8) Kathveaon abg " ’
8506, Muhaletthigadu o .. T st
. atanale 1 1 1 1
» &30 Igadu ,, po e oo slicht i left, absent in righs.
» 8313, Marahiwah : )
oy alatma; » N e .« present,
» tald, B. Chinnia. ahs
s L 2] vy .o . abRent,
» S0, Parvacadu
8955, Mali l: » e + .« present.
» ©<29, Mala » » ee .« abseunt.

Iattd. J.8.B.
Lxainined on 8t Felyuory 1898,

No. 7977, Venkataramavyacadn

: .o .. reflex present.
5o 8222 Rumaswamy .. . [ no 1-1-Er1rk* |
R LAl ;) " - o ‘ o
s 8320, Gungish .. - .. <« reflex present
320, G OX present.
s SEN Limachellavaram . .. absent
704 Venkataram: [ remarks,
w19 Venkataramal .o .o oo [noremarks?

——

27. T am in receipt of two editions (Noso A and B
. o vy ; P .3

Captain Fearnside ; it will be scen that {1
a month of cach other :—

oy RN ~ Q9 - . :

S [j/fé’ case of No, TR28, Yenlatachellion, aed 53— 1istory.  Admitted for
fll uminuria on 1th J:'mu:n'y 1898, Ias swelling of the face. abhdomen and feet.
.nterm}tt?n't fever at nights.  Numbness in arns and lews, b i urine.  Knee
jerks diminished.” -

) of thix man's ease from
ey differ materially, although dated within

B.
(S AN ’ Q ) ‘4
, ]Z),zqmﬂctl on Sth February 18908, 1l helongs to Dhadrdehallam where he has
ad malavial fever. Ile is amaic, face slichtly pufiv, feet wdematous.  Oroe

Free from albumen. Tatella reiler present. e is addicted to arvack,  Splannot eniaryed
Has had pnewmonia since admission to jail.  Pulse 68, heart sounds normal. Has
numbness in both feet,” [My own notes in this case <how that the patella retlex was
absent on the right side between the 10th and 11th February. |

“No. V3N, Veidkatarutnam—ITe was examined on the {th of Tebruary 1598,
Legsand feet ocdematous.  Face pufly and nol wnende ; has dysentery. Ias suffered
from malarial fover abont tree //ezc/'.s‘um/;), No spleade or hepualic claryement. Ur1.n)0
1015 acid, uo alsumwen. Complains of twitching paiuvsin the legs and arms. Pulse 66,
slow and weak in character. Ileart sounds healthy. Palella lendon refiee absent.
Ankle clonus abscut, galt normal.”

“ No. 4724, Malliah, ayed 24— Admitted into the hospital 24th April 1867, Is
a native of the Jeypore Malliahs.

“ Present condition.—Oedema of the lower extremities and fﬂ}(hnncu : fﬂl’”ﬂ‘ﬁ““
of numbness and hurning sensation of soles, feet and legs.  Urine healthy. Hus
dyspnaca on exertion.”’

“ No. 4252, Suradi Naick, aged 20.—Tistory.  Admitted into Lospital Srd May
1897. He is a native of Gunjiam district.

<« Present condition —Oedema of lower extremities,  Complains of numbness and
burning sensations of both feet and pulms of the hands. Motions contuin large
number of ova of anchylostoma duodenale.  [Tn my notes of this case, 1 find that I
state that the cremasteric and epigastric refixes were absent, but that the patella reflex
had increased. |

bl
o
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¢ N 1898, Hamana, aged 30 —-Reported by Major Marsden, LM.S. 4th April
1895. Was r;*(»ontly under treatment Loy acue :uu{ wax agaln re-admitted  tor
wdema on the dth instant. [A\ side note by (‘u}.)lmu‘ Fearnside .stutc:\‘ that t_ho. mat,
when under the treatment for ague, Wus hospital iur. 1Y .dn,_\‘s. 1is admission on
this occasion was, therefore, a fm'tu}ght subsequent 1o his dls"hzu'gv; 1.1)0 alxo tlx':x\}'s
attontion to the fact that, as stated 1u the caxe, his temperature was 1024 on adwls-
slow. | )

& Prosent condition—Oedema of the \\jY;()l(? hodv most marked in tln‘. lmwxl-
extremities,  Hewrt’s action wedde ond rreiled. Fulse very  weak ; .L‘mnp/l’mus of
numbness all over the body and o the burning ol nalins and soles s walls stijly

and with @ tendency to stagyer.”

« N, O6TT. Appandalr, age ’-( 3R —This CASCe WS t]‘ﬂll.’*f@!’!‘(f(l by '(::11)1{;1.}1. I‘\'\:n’n;ild;
nnder the dizlgnnsis of beri-bert. Ax “_' hies (lmg'nlu.\'ls, I {111(!}\1',\1:11111.h.t‘)m‘ ”f}‘f“”}‘ 1he
be was influenced by ¢ othictal yeasons 7, althaeugi m*rt;nn_l} 1o I‘:Io.v\u.ne“.\\ (1>1 P“th“,u
him either by the Surg«-un—(h-}wml or uvself, /()ur .t,lnn'v("tmili ?\‘cu{.k\ll}n{» _\nlal ;Ii
having selected for his information a number of ©suxpierens ('f}i“ﬂ: t 1(111 l,t \,i':,‘::u(,
himselt proceed to their careful and cuoly climination, 1fm :xi:ﬁl‘alr;n- to :;;dl-l); (;
svmptoms of adema \\'m*n.:ul<loil newrotic svmptoms, e paragraph —o, and = { )
Conjoint Report. Appendix B - e

“ Thic man was admitted on the 20th Tebruarvy 159 3 mt{) t’hv 11«»,\;‘1‘[:1} . 1 \v 1\ a
native of the Viseapatam distviet. Prosont st -—A\}lmnlu-:ﬁ of b((it)l }]AK ‘1;(;&
Floarl s artion cxeiled aud irriiabl appelite 1///[548/"'//.; nro /z_» (|z:l/(,f/. ! m 51 1{ '..\1
was absent on my examination of this case. Captam Fearnside, - a 1(“}'1\].’141};1:!(;
31at Jannary 1893 admitted this man hal a @ truly neuratic aait’y” hut..':ﬂf | 11\ ;'{~II.XI\—’
reminded by me of this, he prefers to cousider the traly neuroae cait mizht have been
due to malarial neuritis. ]

Tn his nofes on this man Surgeon-Major Sarkies, who gave charge of the ease (»
Canfain Fearnside, renrked, - The pulses fasto 100 per munute. m‘w/ I n]‘wiof.[’//‘(
heart is Telt at the epigstrivm ™ This officer alxo states, @ Rurgeon-Captain l‘c]ﬁl;l:a‘l(ft,
who sueceeded me in 1597, who ix still in (‘}1211‘%‘6 n't' tho: jail, tells me Ih'itbhtf _v;- t;}\(:
that the case admitted by me ds a fypieal case of Leri-herd, and that he doubts 1t there
are anv other similar cases o the jail”

' jore Captain Fearnside having (‘li:}mm;ed th..,?
» (HRetal reasons &
wese two cases tind a

The following ix an instance where ptain b
3 ehanweed it to beri-hert of kas o aeenrd.
| him in this case. as neither of tl ' ‘
i is woteworily thal, in s case,
ol the heart Loty aceonnd Lis talle

i ol Ctable (No. 13 being 18 ounces, whereas
e weleht e e tdblcit(i ‘ cloarly a C(j‘lmi of dilatation, the
' 1 T reover s clearlv a cas .
this et it L ‘i”“{" " a“d' 1”]1‘1)11(\' artected.  On the other hand the Medical
i 1 1 dne evide atte . .
Joht ventriele and anriele bemg e Vi el (ko e b the fcal
“.‘—'M S Veliore, arontly held to the diaguosis of mitral discase made during
officer, Veliore, appavently he [y
life :— ‘ | - .
. 7 | anerde) ——< ITe was admitted into
S VN Q) \ )
Medical History of No. 7171 (//,1/. Cl[{)g(-/” Ie ”)fht’;]" heart, and since that thue
1 P st ING7 - miitral discase ol the art, ¢ S
the 1m<p1‘(ul, 20th ‘-\LI;{II.\“[ %\ 9}{1 fnlt "1”; Progress ; has wdema of the lower extre-
; 1 <pital without an coress ) has ' st
b s been i the Doy Ieart's action and pulse are wenk, and at times

L s he face

. )ll”lut’l‘ﬁ l)f the A . A . R I ol reoular: e -

niities (uul\'l}\' L e qomelbuminous ; apprtite impaired 5 bowels ug.u[hl., Lun}
- arv ! . cLo N 3 vy b by

: mb ' ’of Lands and feet. s lhe disease ¥ suspe-ted us berd-bert, he 18

nbuess anas

ease as *fheart disease,
could hardly have tufluence !

) 1 5 1 g 3 - A
place fn the list of prisoners examined by me.

. A ), i y
Capladn Fearnside s pintlted o tiake e weight

execited.
plains of nw
transferred for thut reasom. leath lLaving occurred seven
The following are the Vellore ])ost—)//u/‘lw)/ notes, death having )

days after Liis tllan.\‘[c.r ~ | wine the thorax the lungs were found to be eongested.

«Pody (-““}N(TII .Hon ;)}]1):.]1(,\]; 0o Liver sli}ghtly uutneg in- appearanee
Right 1.““.‘4 “;(’fg]wd) ‘QI :;3111 bladder full.  Zivar( covered with a spere {(///.H/llll' uf \/"t
and \\"01}%‘11“‘1 b ””/I.l/( (/A».I a}/r;' s large as @ bull’s hearl ] the cardiae tissue is not firm
and Is very ek “ a’llfn'vs‘r‘n*c vory mueh enlarged. The mitral valves are ineon.,
and the m‘lf(‘{“]il{)gf;h ;)l)\-'tn‘mt the regurgitating blood.  The right \'enh‘i(*l'o is Habby
>0i1011ttr;;’u(;1£)’;5 “v(alv‘es are. slightly iu(?OUJi)Otcnt.; Both the auricles are diluted and
an ‘
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their walls are very thin:  The weiyht being 17 ounces. Spleci normal [Thij ron}a‘;']:
appirently refers to structure | and weighs 13 ounces. Right kidoey normal; weighs
4 vunces; the left weighs & ounces,
The following are ¢ transfer notes ™ by Captain Fearnside : — .

Cumecet No, S312, Jackarama, ayed 53 years.—Ilas wdema of the feot '/wm'{l.:-
aclion rapid ; eomplains of numbuess and other neurotic patus 5 wrine non-albund s, |

“ Compict No. 5955, aged 15, Nugalu. — Has puttiness of the face and «wdema ot
the lower extremitics; heart’s sounds woeak and 1.1uchil.. Hacmic murmer ; wrine
sliyhtly albuniinows ; complains of vumbness in the Lmbs.’

“No. BOWBT, oaror paraiya, aged 22 //mm.~'l‘mu:<fgrrod fr.um Vizagapatam J:ul'
m bad health, Has puttiness of the face ; _/u:m’tjvs' aclion rapid. .11)111‘1/(/‘1!/ sounds al upz
wrine wow-albuninows ; complaius of neurotic pains in the Limls.”

©Noo U823, Venkadu, ayed 35.—1as pufliness of th'e. face and edema of the feet;
complains of nuwbuess aud other neurotic pans i the limbs wrdne non-albuminons.
Yas palpitation. ‘ ' ' |

Imreference to the question of age, it will be noticed in the preceding and fn_l}mv—
Ing cases that Captain Fearnside's attempt to prove that old men prwhvnmuutui Ix 1‘11\xt.
borne out. Further, it is not lkely that in fransferiing cases had any of them ht,fu
amwemic, or had enlarged spleens, or suffered from organic diseases of the heart, that
the fact would not have heen noticed, ‘

The following statement of the Acting h[«)rliﬁ:tl' nfﬁzter, Vellore, 1n x-ofora:n«‘:n
to case, No. 2106, is of interest in showing that malaria (llfl not ‘Pll‘()(l‘ll"(‘, t'hfz\lx_l('Lll{;tllc‘
svimptoms 1 that and similin cases, e shows that 1.1\;1lm'1;1/ ey )f (1‘('«11111}@(1 1111 ().t.l(l
j:lxils, for example, Vizagapatamn, but it requived special conditions for the production
of ben-bert symptoms 1—

“ In the case of No. 246 there are no facts as to enlar;:vﬂ spleen or of repeated
attacks of malaria.  He stated that he was Sll']in’(‘,t to ague. No records ure 1,,-5{\»1‘[{,(1
to show how long the eonviet vemained ut l{::']ulnn\lndyv\' Jail on transfer from iZ2-
patam. - The statement of the conviet s tud he remained V/.w' one (zlz(l~'u-/ut'/'f )//“('t/‘;\’ n
the Bajahmundry Juwil and herve d coloped numbness and angniia, iwhereas In agapalan
he hud been sulyeck io mealarin only’

The following is the condition noted in the Medieal officer’s case-book on
admission to Vellore Jail on this case r— '

“ Patient has a cacheetic appearance 5 says he was subjeet to ague. He. 18
samed hiat anewic; tongue flabby and coated m the lluul«ll'u with a white tur ; v}tuhds‘
wdematons s face puffy, Has wdema of the lees which Pt on pressure s compliins of
prans in the calves ; skin has a shining appearance and pits slightly bl pressure all
over the trunk.  Lewrt cordiae, dniness tncreased, slightly dewnwards first and second
sounds in mitral aven impure ; pulse weak and compressible, and ubuut.fﬂ per nnnut?:
Urine, specitic gravity 1018, ofherwise normal. '}'hgre 18 1o anwsthesia, b'up th}c?*o I8
hyperwsthesin on decp pressure in the calves. [l‘hls patient, whose (‘()lld.lltlfl‘)‘ll 1ad 11:
depended upon discase of the heart, or of the kidney, or profound auiemi from :;1?'\
cause, would have been eritical in the extreme made an uninterrupted recovery within
ten weeks,  On no oceasion was there any rise of temperature noted, nor any abnormal
state of the liver ov spleen. ‘

Lo, 238, Vellore.  Age, 42. Amathaliyadu.—¢ e came from Rajalimundry for
beri-bhert.” o

Rajalonandry Transfer Notes (b Uap/az'n.If’m_rnsz}ie)h.—'—“ﬂa;l sn.\;?al‘ /:1}11111%1(:)}1:7
ivto hospital without any decided improvement n J}xs condition. ‘ g;{) 5 ‘m fwfn )‘izp.z(,&
snoreny sounds heard in the aritle ond base uf .Ze/Z_ litiegy. }’_1215 put 111/105-"0 " W:L an
adenia of Jower limbs ; complains of numbness in limbs; wrine noit=alheminous. '

(Fellore Notes) S Condition on adimission.— s 111'nnbm'*ss in .11‘1}(\" li»wf*r -1.”%1{1)5
and anestliesia throughout the whole extent of the lower limbs from thig lsf ‘.)‘"‘.H‘“ Hrg >j
1u both ot the forcanms, hauds and inner surfuces of the upper arns. J[u:nt: s.»um%»
weak § slight edema of face and feet ; somewhat I:uif}'y n H])]im‘fll'ﬂl)‘i'i‘. Ulvre 13
«wdema over the shins but no hyperesthesia anywhere. This patient wis :1f£11111§«:ti on
the Z4th January 1598 and, by 12th Mareh, he had © nothiug to complain ot Y th‘({
zothof Mareh, he was discharged frow hospital, It will be woted in this and in al

15

other ecases where cardiac murmurs have been discovered withaut express statement of
their organic origin, that, under treatment at Vellore, these disappeared, This, T say,
not ouly from record of eases, but of personal inquiry at Vellore, where but one case
having a slight halting movement suggestive of presystolic murmur existod of the
Humerous cases having murmurs when transferred. This is an important point with
reference to the cardiae signs of beri-bert. |

No. 819, Clirnaradyo. Age, 26, [No notes concerning this case were furnished
by Captain Fearnside on trausterring it to Vellore,  When asked for details of this
case, he replied that « full notes” had been given in his report. This, Lowever,
was a wustake as, on asking for the referenee, I have heen finally informed that no
notes were taken of this case.  The following notes are derived from Vellore,]

“May 11th, 1898, Was reeeived from Rajuhmundry last evening and was kept
nnder observation and treatment, and admitted into hospital this day. Ao sedical
history acrompanicd him.

Condition on admisxion.— Partial avwsthesia on the anterior surface of right thigh ;
also on the Tower third of the loft well marked on both the legs below the knee ; also
on dovsunt of both feet ;. museudior sense tanpaired.  Pain over both shins complained of.

Heart sounds weak, numbering 95 per minute.  Phe first sound i replaced
by a bruit andible particularly in the mityal region and conducted towards ufra
region of scapular. il sl Left lower limd atl each slep s trown in jerfs

formard ; knce jerks pormal. Feet at the ankle shohtly wwdematons,  Dicestion weak,
 hce o ghitly _ g

Urine has a sbight {race of albumen. Pallor and putliness of face. [On June 2sth

this man was discharged from hospital, presumably convalescent and placed on the

invalid gang.b e was admitted on September Ath, for the socond time, with the above
Symptoms. | T the cudemic ares in the Géddvar district, these relapses of hori-beri aye
very common. Ctherwise than fin severe cases {e patient, although suffering from
uwmbness, cramps, & in a wmodified form during the warm months. is not so liuble
to wdena. By August or Svptember, the symptoms of old cases arce aggravated, and
frosh cases are most Likely to appear. |

Neplender &1 —Np appreciuble improvement, wdema, continues, digestion wealk,
disinclined tor food.

Seplewdier V2. —~Bowels inelined to be loose.  Tried with Thymol for anchylos-
toma | none passed.  Awwsthesia loss marked ; appetite lproving ; in other respects
continues the sane.

Oclober 6.—Tace continues puffy.  Inereased wdema of feet extending to hoth
thighs.  Abdomen somewhat distended. Lreathing luboured. s very weak and
restless,

Oclober 23rd.— (Fldema of Juee aliiost disappeared and that of lower extremitios conli-
nues slightly.  Bowels regular, appetite fair, loks cheerful,

November 6th.—1Ius taken o sudden change  for the worse. Face «dematous,
bowels loose, ahdomen distended, breathing laboured, Is weuk with feeble pulse
and anxious expression,

Norewder V0L — Died in spite of treatment.” [Post-mortem of this case showed
no enlavgement of heart, nor abnormality of valves. The spleen and kidneys wero
iealthy 5 the liver weighed 1 b, 10 o, and was noted to he shghtly congested.  The
duodenam and jejunem contained a large number of anchylostoma duodedenale.  This
was therefore one of those mixed cases of anchylostomiasis and h(*ri-bori, which are <o
apt to be interpreted as due entirely to the presence of parasites.  The neurotic ang
norganic cardiac symptoms pointed distinetly to beri-heri. The existence of anchylos-
tomiasis must have by its weakening influence contributed to the relapse.] )

No. 251, Suobryadoo, age, 07 ; transferred for bori-hepi, (Notes by Captain
Fearnside.) ¢ Ilas dropsieal symptoms.  Heart's @eleon rapid, dry anwemic olick af the
aper.  Urine wog:-al&zmzmous. Complains of tingling  sensations 1 the palms and
soles of the feet.’

( Villore notes\ Cond’tion on adniszion, January 21/, 1898.—~The patient is a man
of ordinary height, spare in form. There is nothing eise very characteristie in the
appearsuce of the patient.  Ieart’s sounds rather feeble und acceleraled, otherwise

o



16

normal.  Cardiac dulness normal. Tongue ecoate 1 with 4 dirty white fur and <om...
what flabby, stomach somewhat dilated. Bowels frequent ang slightly loose, Putient
complains of pain at the limit where the Qh rib joins the costal heart,” TF
beri-beri.] The paip s fixed, dull, and continuoys,
There is no j uindiee, spleen norigl. There are 1y hv
discoverable. It will be noted that the dropsical”

o

[ Epigastric paiv of
Hepatie dulness s normal.
1yperesthetic op amesthotye patehes
. . Al symptoms deseribed by Captain
Fearnside had dlsnppeared.j Urine contains ne albumen , O suear - ipc(-iﬁc Ur'}wit\'
1018, [Thyvmol was administer S X I
5. [ Thymol was a(lhmnmt(/xed _aml motmu:s examined fop auchylostoma without
apparently their being found, as thejp presence 1s not stated. }
February 5tk —Improving eraduallv C s of :

7t — g g8 e Lomplains of dudl acking puin oo 1 p

downwards om (e LAt side, P oy pesn Jrom the oy
Februcry 28¢h.—Pains slight ;

th(’l‘e iS lnal’k()d iHl 4 ] [t
. oV oY, n 1 P 5
11[(3 [)aﬂe ”. p eme t n }1( L,UII(IIUUH “j

HMareh 64h.— Paing it s : X I
g‘ . P(IITL alimost disappeared ; feels lively and stronger,
March ..:%;‘d.—l)lseharged and placed undey mvalid gung
Vellore, No' 248 Upoar , red
; ) AT G age, 200 tran<fory 1 i T
notes by (a tain Foarne: 1;/ « /,la”s g 200 transferved fop beri-herl,  (Transfer
otes b ;’;l‘/f A/' L,}Lxr}\'u e.) & Has pufliness of the face, riniing sounts wl lhw aper,
prohaily g ws lo Shyht Aabiction. 17900 non-ulbwmninpys. Complains of numbness and
other neurotio pams1n the lower limhy. v \ o
{ Fellore rotes) Condi Kon on RTSS 00, ~ 8 P s f s

The w0 s elsewhor . X !
2,‘”(; ; l{lllllb /ol;e\x/}xel?/:j/re W (‘[dk. The aper boat g Palpable un §n., betom quid Lalf o

el o e Jeff mpple, and : : , . ‘ ’ o

. s AN ad s PORE 11 Sjps g il is ) o
cardine dulness s sHehtly Tneroac R SIS s als pdpuife, The
| 55 18 shght] cased.  Pualse rate e wr o L .

wdematous, s b, (s bent forma, . ‘ t”. 18 85 per minute, Skin slightly
e ol . ) S8 bent formard.  Jf;, malk 35 peculyy there heing a tendenes o

t : {es m PR . 5 e CRere

v dragying of U wes.  There is no anesthesia oy Lyperesthiosiy anvwhore < “/ 1
or d()(‘]’). 1138 /‘I'U'//]'C.')',\'Zl)n 2.'; S‘/UZ{" > sl dany Wilere hupulltld

Diseace.— Mitpal stenosis (heri-heri),

oURd of the nitral area s duplival-d.

January 28th—0edemg of skin less marked

Al . . .
nues the same, The patient in other rexpects comti-

’f'e/uﬂ(m'gj 124, —0 1
Febr, =t.—0cdema decrousipe ther
batient, 7 )
Mareh bth.—Oedema disappeared.
March 134).—]s steadily mproving in al respects
Mearch, 255/;.——Discharged.

IS 1wprovement iy the et of the

Placed iy invalig gang.
ad thig er ;

A [Htlu‘thxs case been g stmnple one
of accounfing for dragging of the
@dema witly Bon-albuminons yrjye
considered who g4 mitral

of mitia] stenosis, there wonld 1
toes and neurotie pains of Jowerp
t cappeared. Unusug]ly lucky woul
SLEUONIS 10 suell an eyt s )
g etod w n SUCH an extent gy to |
(‘p ”1 ufillng? of the face, who made an uninterrupted pe
apparently foy tter reas :
Rulj;thmuﬁ o tno }}:(,ttu reason than that he wyys withdrawn from the endemie area of
: WY o the non-endemie arca of Vellore : fop it 1 2 il e t
he et witly gl Hon-er , ) PP LIS impossible to assume that
sTeater care in the opg blace than tie off I ' !
St other. It will be noted iy this

A I ‘ CCO( m le) W as 10 10n I}‘ I 1) 3¢ i — 4

art d 11} 1 1€ Droee [ o Oab(ls tl]at tl P vy Y t f N TE Y e arageme ( f
5 ere N

co 1no C V) 6} CX1L 3 ( C & g )

0o possibility
Limbs, even had
d the patient be
ave aedema of the skin
covery within two manths,

28. In concludi

L0, oncluding s fr - .
the Rajihmundry jailbt;}:\e;ilr?)(z‘t)?ft Omlﬂue 3 e]lurg Jail of transfers from beri-beri from
LMS. t0 queries by ’Cuptaiu Fo'ltlxt‘)uiﬁ 1) 108y terbatine, y Lientenant-Colanel Lancuaster,
are of utility 1o SUsde e his letter No, 37, dated Gth April 1598,

Captain Fearnside'g Quericg. .
] Lieut,-Colonel Lureacter's 11 yils
T{ .
- HOW many showed atay o . )
Vori-bor: axic of gut of L Two showed the ataxic gait, In
Cri=berton arrival) and whey did 1t g s it corrt i i the
appoar ? , $= one it coutinued till death and in the other
- it d]?&l[)p(‘:l!‘ij(l under treatunient for two
months. [ These two, with the ataxic gaits,
do not include the cases of paraplegia
mentioned above—-Nog, 3270--559 and
32"1—4)00._;

/

( 7 id-'s Queries Lieur.-Colonel Luneustcr's Replies,
Captain Fearnsids's Queries,

had 2. Fiftcen had cedema of the lower
limls.

3. Only two had general anasarca, and
i these there was a trace of albuinen until
death.

; 3 ’
. . K T - “ [ 44 er
4. Do vou consider that the “ temer” 4. Very few cvompl?lgi?;ll)lgi‘teftmand
s omplained of might not be due to [numbness Jtoany appreci: 3 ,
S ompline ° in these it could not have heen due to the
Bssive wdea. stretching of the skin or pressure on nerve
endings, as there was little cedema to
speak of.

2. How manvy do vou consider
- . . s . . . ./
@demn of the lower extremities

3. In the extreme dropsical cases, how
' : : P
L)ng did the albuminuria coutinue

5. The stiffness inthe gait cannot be
attvibuted to the same cause for the same
reason, nor to effusion in the ankle jout
as there was none.

5. Do vou think that any stiffness 1vn
the gait micht be due to the same cause
and cifusion in the aukle jont:

6. Two had paroxysmal attacks of dys-
praa and palpitation unaceompanied by
vomiting, and in only one case was this
pretty well marked.

6. Ilow many have shown thoys.tﬂto
deseribed by the Jupanese as “Shiyva-
shin ¥ which is a pamx_\:smul attack f’f
violent dyspnoca, palpitation aud vomit-
inge. ‘
LT. Did anv of the fatal cases show this
state bhefore death ¥

7. No.

§. No change was made in diagnosis,

. in the monthly retarns aud were [Limt.—_(‘r»lnn“l. Laneastor was under t}le
retured 1o fhe s subsequently changed,  Impression, owing to correspondence with
auy of these diseases su hf ll. ' 1 to \:hut Captain Fearnside, that his right to alter
and, if so, Low many, a diagnosis of rases transferred to him was
disease ¥ open to question. ]

8. Under what headings were those sent

9. In no case of typical dysentery was
albuminnria found, but in anchylostomi-
asis with intense anemia there was albu-
men i urie (eyclieal albuminuria).

[ Sce case No. 819, Chinnavadu, above
reﬁ)rted.]

9. Tn this jail T find that albumeniria 1s
comnion in dysentery and is commaon m
sequele. Do vou !hiuk :111;\' of the dropsy
might be due to this cause:

10. Yes, I consider that malaria, liver

Teochalis liver and kidney cirrbosis, and kidney cirrlmsis,. dysentery‘aud pri-
arencialism, min  (ganja and opium), vation, anchylostomia, both singly  or
dysentery, t.OA\a'm‘,(lv 0? combined, explain combined, explain to some extenf the
au(“hybgml»m’ :ui}‘ » neuritis and dropsy  neuritis, dropsy and anmmie symptoms !
t some extent tie ’ { To these extensive articles of faith the fact
of Licut.-Colonel Lancaster politely sub-
scribing in the faltering terms “to some
extent,” by no means implies that he did
not consider that in the transfers from
Rajahmundry he had not beri-beri eases to
deal with. Doubtless, all were not beri-
bert cases ; but in reply to a question
from the Surgeon-General, he has defi-
mtely stated that he had no doubt the
“majority of the cases” received from
Rajahmundry were genuine beri-beri.]

10. Do vou think that syphihs, malaria,

and anwmic symptoms.

29, Paragraph 9~-There is no evidence to- show {hat hori-b_eri‘ will not attack
per=ons of any age though, us prolonged residence under good h):g]emv C'“'("”}“tauces
scetres immanity, the subjeet of age s Lable to be eonfused with that result, The
cases quoted o my parazraph 27 show that it was by no means solely the old that were

subjecied to attack.  In short, there is no evidence to prove that even if the individual
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attacked is ¢ usually in good health” that good health is not a protection against bert-
beri. All evidence points to the opposite. A well-fed and healthy population can
live in an endemic area without more evidenee of beri-beri than slight wdema of the
legs (Pekekharing).  But let such a population be subjected to evil condition depres-
sing the general health and an outbreuk at once occurs—a Lt fuet which, in my
humble opinion, runs  throughout the history of the Rajalmundry jail and s especi dly
applicable, as [ Lope o show to the final disasters of 189693, lis statement that
‘““a convict suffering from phthisis during his life which is coufirmed by post-moertem
cannot possibly [italics not in the original] have died of beri-beri, 7 is a statement in
marked contrast with the following opinion by Manson: “T have lately scen two
well-marked examples of peripheral neuritis associated with ordinary phthisis in Last
Indians, who had acquired their diseases on board a class of ships in which ber.-beri is
not an unfrequent oceurrence. Paresis, muscular hyperwesthesia, and Atrophy, and
at one time, pretibial wdema, were all, and in both cases, well marked ; so that it is
fairly safe to counclude that the ncuro-muscular clement in the cases was of beri-
beri origin.  Query : Does phthisis render the subject of it specially sensitive to the
beri-beri poison ¥’

30. As to diarrheea being present “in one-third of the cases,” it is worth remem-
bering that for diarrhwa to precede or follow beri-heri is frequent (paragraph 14
supra). I have already shown bowel affeetions arve just as great a speciulity of
Rajahmundry jail as malarial fevers (paragraph 12 supra).

31. Paragraph 10.—Captain Fearnside statos: “ The usual symptoms of beri-bheri
described in this jail have been as follows :— Anwemia, pufliness of the face and
wdema of the feet, difficulty of breathing and oppression of the chest, numbness and
burnilig sensations oi-hometsamolios (neuritifs) of the extremities . Relying upim
this description, he discusses individual symptoms. Now, 1t Is to be noted that, althouch
this statement is placed within inverted commas, he has forgotten to mention wheneco
the quotation is obtained.  Certainly, the ovdinary reader would imagine that it was
from the eonjoint rveport, which is under eriticism by Captain Fearnside. Indecd,
as showing this would be the impression conveyed, I may state that the Editor of {0
Indian Medical Guazette, in reviewing Captain  Fearnside's er parte statement
Turnished in his pamphlet, assures his readers that the © Santary (‘ummis.sioucr,
Madras, evidently based his opinion upon the oceurrence of animia aid dropsy.”

32. Paragraph 19 supra shows that this view is incorrect.® [ consider one of the
most striking symptowms of beri-heri, in uncomplicated eases, is the peculiatly bright
red aspect of the conjuctiva.  This symptom 1s not deseribed in text-books. but i one
that I have always supported and taught. 1 fiud that I am not the onlv mediial
officer upon whose observation this pecnliarity has been foreed. My present Deputy,
Captain Vickers, IM.S., who long served in Kistna (within the endemic area of heri.
beri), arrived independently at the sume conelusion.

33. Iere it is necessavy for me to eull attention to another phase of the matter.

To read Captain Fearnside’s pamphlet results in the impression that he dealt witly a juil
full of blauched and dropsical malarvial cachectics.  Tnstoud of taking the trouble t,,

show how many men of thesg had oul‘argnd splcvn‘s——\\'hi(:l1_110(*o.<s:n'ily by the way, the
Surgeon-General and myself, according to Captain Fearnside, failed to detert—he has
filled his pamphlet of protest in the mterests of ““truth ” with matter concerning the
plasinodivm malurie that can be oMained in any wmodern text-hook. 1t 1'0(11111‘@1 no
jche‘sis on the plasmodivm malarie to prove Si]ll])l(!._\'(‘t importaut clinjieal facts, The
ineidence of «edema was largely acuto as shown by hisown table No. NI—not the result
of the gmdu}nl l{lﬂllenﬂ@ of Al and of malarial cachexia, Further, my report,
(letter No. 880-S, Appendix (), shows that, from enquivies made in the presence of
s . L . .
Captain Fearnside, 1 placed it on record that wdema might, or might not, be preceded
by fever.

34, 'In his table 1\0_. XT, the appearance of albumen is made much of ; hut, it is an
extraordinary fact that, in the whole of the nawmbor of caxes, he notes—so far as ]
statement goes—but two in which “ numbnoess was complained of,
scem but reasonable that he should have seleete

18 6w,
Now, it would
d none but cases which exhibited the

* Tha following also oecurs in the Conjoiut Report {Appendix
further augmented by its being a comwmon professional crror
clivically, that a lealing symptom of beri beri is unaniy, ™

B), paragraph 17:— s o 8 This tenicney was
amengst those who Lave not gyt Wit this liseuse
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so-called beri-berl symptoms.  Itisa trulsm that in malarial fever fleeting albu.mmu{'la
can be obtained,* and 1 have no donbt whatsoever that very many of the cases did suffer
from malarial fever.  Indeed, this is the argument adopted by me n p;;‘ragraph 9 of
the Report just referred to (at a time he it remembered when Captain Fearnside was
inclined to look for ¢ relapsing fever” as tie solution). T distinetly pointed out that
the conviets were suffering from o mild and ephemeral form of malarial fever, but I
held that this was superadded to the condition of * l)vl“x-bol'l mtoxication.” It was
this incidence of malavial fever into the problem to an increased extent that proved
the last straw to the condition of the conviets,  How this madarial fever was acquired
will be discussed, inmy final paragraph.  In this conneciion it mst be remenbered
that, as pointed out ia paracraph 11 of my Report Just referred to, fever is by 10 1means
an uncommon introduction ol heri-heri 5 hat fever s by no means an m.\'m/uz{ intro-
duction, nor does 1t take a severe f'm'm: Dut, taking _111(: cases as reported, 1 find, on
appealing to the oviginal yegister, furnished by Captain Fearnside at my request, that
of the total examiied (132 cases) of which results have been registored therein, 101
per cent. showed no alhumen at all Inonly 93 per cent. is.n«.»w(l that the vrine
“was loaded with albumen”  In 506 per cent. the highly indefinite stwtemoent us to
albumen heing “present 7 1s uxed, whilst of the total in which albumen Wi fuunf’i
e any degree, in no less than 26:6 per cent. it wils beld to l,»‘(: simply a * trace.”

Now, [ would invite pernsal of my statement in paragraph 8 of th)u report just
mentioned, necessarily written long before I was aware I was fo be favoured with
a special pamphlet of protest by Captain Fewrnside. I this, D ostated ax fnlln\\"s;
“ Agaln, a very large number of examinations (‘vf urine negative tl}f‘ couneetion
between the presence of wdema and kidney nuschick; indecd, the persistent search
for albumen with neeative results scems in some measure to account fn‘r the absence
of suflicient time on the part of medieal subordinates for effecting detailed measures
in respect to the sick.”

35. T have asked for the book containing the rouch notes shown me on ﬂw d:xy_of
mspeetion by the ospital Assistant, but am told it cannot be found. My Tinpression
most certainly was, judging by that vecord, that the nmuber ir whom albuen was
found to the nunber examined was trivial, and that the Hospital - Assistant would
have been very much more profitubly engaged in other duties urgently required. The
examination of a few ssauples should have sufliced for the formation of a correct
medieal opinion.

Generally, en the subject, T should think that if. ax indubitably is frequently the
case, beri-beri is introduced by fever, or existing bert-bert mtoxication 15 aggravated
by the occurrence of malurial fover, it would be unlikely that the vuso-motor coutrol
of the kidneys would not temporarily sufter as well as that of the skin, and that conse-
quently fleeting albuminuria would ensue. But, as the cases quoted by me (par’u_
graph 27) from Cuptain lwa,rnmflv S 0wl case })01)]{[\“511()\\', 1t 18 _by N0 Meuns essen fiul
that in cases presenting beri-hert syimptoms, either fever. anwemia, or albumen should
be present.

36. Reference to Captain FPearnside’s tahle TIT will show that from 1887 to 1896 in
a total of 6,960 admizxions to hospital only 0-1 per mille of enlarged spleens were noted,
and that these were far from proportionately distributed——no less than 14 of tl.m total
of 28 for the decade heing found in the year 1596, Ax to post-mortem examination,

caccording  to Captain Fearnside's € organs are described [by his prodvocssm-s] as

fenlurged” when they were lelow normal weight . Henee, even according to
Captain Fearnside, such loose statements as ** enlarged ” must be aceepted \\'1‘Eh
care. DBut faking statements as found, it will be seen that m the fLIl'zl]T\'S(‘S of 34
post-mortem examination of cases ¢ said to have died ” of beri-bert, eigh s})le(’us
arc noted as ‘normal,” whilst ax to <six no note is made, showing tlm't T chances
therefore are that nothing almormal was detected; again, as to ten 15 placed the
simple remark “ enlarged” 5 whilst against only three wax the extent of the enlarge-
ment noted as something extraordinary. It was evidently thought remarkable for a
man to have a spleen three times larger than normal—and this is noted but twice

Tt H H 3 3 : LT TIT 3 . . . . B :
® Captain Giffard reports as to the existing cpidemic in the reciment ot Vielangram that phosp heturia e

b : A - - . ) 5 S
common. | wounld add (hat the groater propovtion of exioninations for albumen was condneted by Hesprtad Assistants,

) . o . . , .

gnd not personally by Captain Fearnside,  The registers show, on difforent puges, sevon o be ol Ui —nmae ol Vivusly
N e : o : i N N . 1 , R v . .7

by mistuke—on the sime dates, I the smue cases, giving sucl statoments as 5 no allmen > —* b on prosent )
“loaded with albunen —% 0 tinee of albaiwon.” T fourteen cases, the entry “ nowibuen U oor Cnl T has been erisad,

in favour of ** preseut "’ or *“u truce.”’

6
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in the whole series of vears.  Yet, in chronie malarial poisomne, such a record us
“three tines enlarged 7 would be looked upon as trivial ! Stunple enlargement of
the spleen and liver is quite compuatible with the pathology of beri-berl. Manson
states, I have seen well-anwked splenie and hepatic enlurgement in beri-hori as part
of the diseuse ; and appavently in no way symplomatic of madarial infoction 7, Adter
warning to seareh the blood in such cases for cvidence of walaria, he adds, ©even
then one could not but be sure there had not been a combination of beri-beri and
malaria 7. The least that ean be said of Captain Fearnside's evidenre Is that it 1s
impossible to regard malaria as possessing the important position in the jul that he
would useribe to it—otherwise than at abnormal periods 1 itz historv.  There seoms
1o reason to believe that had Captain Fearnside's prisoners been atflicted with the
plasmodium malariwe in its malignant form, to the extent his generalizations permit it
to be belicved, its behaviour would have been so different i

other part of the globe. A discase attended with anenia. dropsical  svmptoms,
enlarged spleen, and ¢ malignant plasmodia, with suspicion of infeetion convesshle
by the mosquito (Captain Fearnside’s Conelusion No. X would represent + kala-azar.”
Yfat 10 one who has read Rosy deseription of the aniemic <ufferers from kala-azar
with their pot bellies, containing huge spleens and livers, would for a moment =uspect

this disease existed in the Rajahmundry jail.

- Liajabiundey to any

37. Paragraph 1.—The question of the causes of «

. { sudden deaths ™7 must neces-
sarily be left undiscussed by me.

The impression conveved by o p rusal of the vecords
left both the Sm:;:eon-(%oneml and myselt with the (;pinioh that ©sudden death ™
formed no lnegnslderable feature in the Juil historv. ~As to the '\t;uunur-nt of the
absence of_ beri-beri heart, I do not see that table IX (I or I cun ‘lu‘lp the conten-
:(,‘101'1. It is very casy to attempt to shur over facts by thoe ;{mph- siroestion that
eight \vere‘ohl men and the remainder are explained ;7 hut the ex »lu;tion offered
leaves the widest room for conjectures —and nothino ]]]{,)1'4* The ;11(';-(} ;; w\txf the terms
hypertrqphy and d.ilatation are of little real use m?lt-ss ti;() stute of t/}w\ whole hoart
valves, &c., us to its Egspeetive sides is actually stated. But us to the * uhi nﬂ\‘u 2
only two were :}bove 99 years of age, whilst nine were boelow 21 w 120 veurs of -;tv'«>.
As to Pekclharing’s weig art (13 o, = il = feals ob g5t
At (15 oz.) I i ot aware this is his

b sht of a beri-heri hoe

average, but it must be re bered that hi ' i

e, st be 1(41101111})(),1((1 that his olwervations were ot upon nutives of
Ssentley, in the ease of (e Foge-framed Chinese, o

Tndia but Luropean soldiers.
t}}e amount at 10 oz, his range bheine fron S to 13 on Syr ; Ghthorpe
gives 7-8 oz. as the normal weicht of 1] i £ }' 7z osurgeon-Generad Sibthorpe
IVes i as ‘ sttt ot the Licart of the native, Lt the (2 pital
A o : 2 ut the Croneral Hospta
Xpe a oves 3 Y "1 . ! L ‘
ie{(gl(:intcﬁagl';lw o ;7, o '.Ll]‘mg the normal werght therefope g« 71 07 itl\"i”
seen that inercase above this averyoa o ‘ TR ) <o
sve this average extends to not 17 hut to 82 cyscs,
38. Now, itis upon 1 i

. , n the heart guest ot (e g \ . ) )
stress.  With him unldil-ltation( or 1711:](:111011 tlh()‘t Captain Poartiside s laid prcticular
. . ke CHITOpIY means no heri-bepi ' e
. . v L . = =Dert—1uhie oo ull

s1gn 18 absolute. 1t is therefore Heeessary to direet attentioy to b l‘h o
. . d O Lils cOrre RS -
tion that Dr.}lamon holds that the heart is < q/wq, s Titalices I
enormously dilated and hypertro[)hierl.” It is \‘olclf l/ st
mal\mg suc_h assumptions as to the z')i//e./,'z'//z'J[Z// of the
of beri-beri that lLe is able t ’
invites the attention of the 1]
no doubt the laymen who h

Ves

in the original]
! 1.)-\1 reason of Captain Fewrnside's
Co e climteal and pitthinloscal svmptonis
.ﬁni](iru:‘y }l!e mzlttfar bc_hﬂ!\i evolved,  He p:ntti?uhn‘l\'
'1\:03 l)(:?lgult(l.ls 1)1‘_1'111in s paragraph 7 (1) . and I have
: ¢ Jerusea Captam Fearnside's ‘
3 N 2 - . t S N you 2 ave s ¥ 1
become fully convineed of his arguments, ment loove tocreupor
39, Now if there can be one thing more
1t 1s .the ract' that the symptoms in various epidemies
within considerable bounds in nagyre and severity
hurry the perfectly polite look of ineredulity that
2 {30 e ) I . . : J
Inhspecttor.(nl,nual of Prisons; when I had t
Y s B i - . . - . N R
v erq }p‘f”l. l(),aSeS were shown to Laptain ¥ carnside, that the patella relex it in
certam.c(lsu’ ¢ absent, 1n others (hmmished, and in others e s
ance with the stage of development—ayd vet the disease (] Cxaguer
. ‘ J g SeASe
beri.  Dr. Muanson labours most consistently throyy
. sy el . ! s
Diseases,” in }n:s article in Davidson’s « "
System of Medicine, Vol II, to show
beri-beri intoxication.

certain than another i, respert to herisheri,

) l“"lzllitit*.\‘, and ndividads vy

Thus, T sl Hot Toreet 1w
tha.t came over the tare of (ho late
o explain to hin during our nspertion.

ated, i accord-
: ealt with would be beri-
wout his late book » Tropieal

EPIN r ) @t S et
Hygicne of Warm Climates ™ and in Allbutt's

that there ; « i y
here is no 4]y ays " about auy result of

40. The following are the various ex

‘ - ressions
reading the context of his arlicles, b pressions u

sed by Manson that can, withont
ear the dogmatic m , ; o

caning Captain Fearnside would

- holds that the o
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give them. On page 463, Allhut't’s Sys’tem of.Mediﬁeine,)Volume 171, Manspn discusses
the ¢« special lesions » of bopitb.cm, and in continuation of Ei.le statemfﬂ.lﬁt ﬁtvlliaftlh()}og};
on page 404 states”ﬂ the cavitics of thg heart are alv i\s C{llzl‘te(i},.l)(zl Elulf ar )5 1056; 0
the right side : besides being dxl:ttw.l thc7h<::‘u‘t is also Ly P gtrop e f) .sf,jzgcl e;\ ,ftut_
especially the left side.” In Davidson's %}'gl(;lxe of Warm (»ll.llldtpb 1e 8 ft{ es,
¢ the cavities of the heart are always dilated,” those on t}m right mdc‘e mos? so, often
enormously.  Both sides are alm') hyportmplncd, cslfc(cmlly 11.10. left, Dt 1}11' his
e Tropiculyl')isvaso;,” whiclh contains his 1;11«)%: expressions of‘op‘n’l‘l';u.l o‘n vth‘c? gu.)']-iv"(‘\fi
Manson puts the matter by no means dogmatically. After desm/1 )mg' \o%}‘ mal \(,Y
cases of beri-beri, he states, « \}'hfju we eome to 'make a post-mortem f—::xftlmtnat‘mu “le
may [ italics not i the original] fiud a heart sllghtly hypertrophied (mc" uu)]lnmxllf )}
dilated.”  Now, that there shall be 1no doubt ot' the meaning of Man=on as to the place
filled by this heart lesion, the fulln_wmg quotations from the same works must also be
taken into consideration : ¢ Sometineg we may see a case which 1s completely pam-
lysed so far as legs and arms are concerned, .{md perhaps w'atstcd to a skglutun', and
yyct this same palieat may necer have had @ serious symplom refeable to his heart or in any
',1,,,,,‘;/ Lhrealening Iits life”? | ' '

lere is another quotation from the same book (page 230) in which Manson warns
again us to the vuried results ef the potson i—

« [is uneertain conrse.—~1e [the Medical officer ] will learn that this dicease,
which is beri-beri, commences slowly or suddenly 5 that 1t may be 1)}‘(*00(10(1 by a
period of intermitting languor, aching legs, sl()\vly ad\'m‘mmg cedema of legs or face ]
or that the patient may wuke up some morning and find that dumniq .the'm'gh'tlhve
has become dropsieal or paretic.  Thus, the diccase may develip Slnv\xl}‘ ox 1;1?)1(.1_\,.
Equally unecertain is its progress ﬂ,unl'dun'g‘m'; \\'1_thm a day or a week, or at nn}ltkn)xluj
(lm‘inguits course, 1t may assume fulminating, malignant characters. 1t weey comp : t‘( v
subside in o fow days, or it way drag on for months. It way get W(,\ll'&pp‘lronltrl‘_\ va)m'l
then relapse. It mey and generally dees, clear up con}pluﬂxly} or 1vt ///,1(1';/) (~1§\vt; [‘1
dilated heart, or atrophied limb muscles with f;grr'o.:polndln;: d(_\tornnt)} - hu; ?t(,/ z;' y/
an e sererily, progress and dupalion of berd-herd s angimete ; buvt 1,11 (}1“\ u};f.\”t.‘n ,r.\,: i(ff:
symptoms are the same —greater or less @dema, especially over t lf N \tj_m, ;z‘m, 4.1;‘1’1-
foclleness and byperacthesia, especially of the Jegs | /1/‘1,/:1//{_7 to pa pita 1011'."1.01111 ¢
diae dilation, aud to swlden death from the same cause. | Italies not in origimal. |

1 I= 1¢ ‘n rule as sri-beri such as Captain
41, The simple truth 1s that there 15 1o golden rule as to beri-ber such as 1 i
ournsi 1 the lay reader to imagine; the degree to which particula
Tearnside would lead the lay red mgine s the de bt partiend
roans sutfor depends upon conditions which vary infinitely.  The oree’ —as
orgats , < isease way expend itself upon the particular sct of nerves
Manson puts it—of the disease mway exjpr self the particuax sct ol nevs
« piekoed out’  As Manson states (page 194, Hyaiene, &e.) - 7 n all cases death 1s,
pt . ! 1 ither a matter of aceident than nccessity ; it depends ]'):11‘tl}" of course,
so to speak, 1 atter of aceide by 5 1t depe '
th(linto’naitv of the poisoning, but more on the particular set of nerves pulw.dx out
' o : ‘ ’ T dalitv 1@ vorv
%ﬂ t / ison.”  And, again, he states @ - Mortality.—The mortality 15}\01) (]1fh'eu]lt
r the polson. , ag ' : A I e 2 !
t} eqtin;xte It we include the wiror fornes of beri-bert nloricalion—w _}n}tz we 121/1h 1t
do . t“ b.u'i heria ambulans—sueh as sliyht degrees of ley paresis, prelibial ana hesia
signate beri-bert yht deqrees of ley paress, pre /
e,(},, L] . in our estimate, then the mortality is proportionately smaller thanaf we
172 - ey -+ o . R . X
m;- w;e/'t, nly on swch cases as lay up or exhibit serious signs of heart and other
estimule ©t on! such J

aeic ¢ lcations.”
Horatie (.dmjll,’pc(:tlflt}lo very varied results on the system and the heart, Manson also
I speaking ~()\ wor € awill find that the cardiac bruits come and go; that the degree

i i flgi((:\}T(t;uI*t is subject to \':n'iution.; that what .f(:_omvd m'g:zpic di~ease
of dilutaiton o l\ <2 1 think I have shown in paragraph 27 that this s the state
Coml)lfft_(‘ly dlmm“}ms;:} mits Jiécm’ercd by (aptain Fearnside. In his monthly
of affurs 23 ‘10 o . 12‘)"—~—b(*fore he had discovered there was no beri-beri in
refurn for I'ecember : u“A* o D ey of the convicts who were reporting
the C.‘ircm'sf‘he hl)ﬂﬂh olv. pufiv look with wdema of the feet and, in consquence,
sick m l)(,)sP1La1 had an FDQ‘C’U(}{ 2() awav 1o Vellore being suspicious that they were
! (:(msul_vr ¥ ne’ccs.sm \ 1 ?xk \ml;or of these had heart bruits aud albuminuria * *
beri-bert, ACousmfm‘tllieten(}ases now possesses a slight brait, since his patients
Y ?’ Qfﬂy }Ullée t(; 1.(/.0(;‘161”’ strength, ouf of the ondom'ie area, 1n \'e}lore jail.
h?\e bgint};'“k that I hove failed to show reason to believe that erganic changes
il:lotrh ed(})lear't'ii;vo b(een demonstrated in post-mortem ?Xaminationsdtoy); far .greatellf'
extent than Captain Fearnside would allow (paragraphs 27 an supra).
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Captain Fearnside requires it he shown that beri-beri of the Northern Cirears of
which he doubts the existence, can produce cardine changes on more modern
authority than that ot Malcomson, I would refer to Surgeon Lvezard's Masulipatam
cases, reported in the Madras Quarterly Journal for 1566, Ilis post-mortem results
show hearts weighing 125 oz, 15 0z, 12 0z. (a youth of 13 years) and 165 oz.
The latter case had several evsts in the kidneys --a point on which Captain Fearnside

was once melined to lay great stress as opening wide scientitic jscues. Maleomeon
secms to me to point well to the plain fuet that changes in the heart cunvot be a
matter of a short period. A cortal amount of time is necessary for development,
He states, in discussing “ eardine symptoms 7 ST reeent, the disease is not likely to
be either hypertrophy or dilatationof the heart.”  Had Captain Fearuside's cases been
I the position of the cooly classes, or Surgeon Evezard’s prisoners continuing to live
within an endemie area, and libouring  whilst suffering frowm premonitary heri-berd
symptoms, doubtless more ecardiac mischicf than has beon actually noted wonld Lave
developed ; but, in view ot ordinary medical eare, rost from labour, and trausfer from
tl)e cudemic area, minor disturbunces o the heart only might reasonably heo Iooked to,
Yet, as T have said above, it seems to mie eardine symptoms have Loy sufficiently wili
marked for diacnostio purposes—even abiding solely by Captain Fearuside’s own
statements and observations, o

5 o . . S

42. 1 have myself scen a well-built sepoy with what T have maintained is the
Ohara(ftcnstlc red tint of the covjuctiva of uncomplicated beri-ber. having nothing
bufg‘sl.lght pre-tibial @dema and burnings of the hands and feet to show what he was
sutiering from, looking thoroughly healthy, take a hearty meal; and be a dead man

within 7 howrs of adinission to hospital. "No mal-treatinent had Xilled him, for he
had veceived no medicine after the dinguosis and  before the setting in of th’(- acute
symptoms preceding his death, e was litevally drowned before my eves, Faceh step
of the serous effusion into the pericardium, and Tunes could he traced. /
case of beri-beri uudoubtedly, but far from there bein
of the heart on the post-mortem, the appearance was that of a heart of feol].,. tibire
with traces of fatty degeneration,  Bent ley gives Post-mortem results of ty ] b‘(vri-
beri cases ‘with hearts weighing 6 oz, and 67 oy 7 S
1 43. Pu;wgm])//,\' 16—20 —The mfnr«»scupu of the preseut dav and jte tearhines are
of unspeakable value, but, in my opinion, the necessity for care in recording {} ,
_(?lmlcul aspect of discases simulating Leri-hopi are not Jess NECes<uy now t) ) lh'} 1L
1 1835 Mulmnnmng without its aid, undertonk the task ()f(I”f!*]‘t*nif(l]:t)u S e
divm malurie, and éven the wily mosquito, wee within the ordiny | .
knowledge, but the micro-orgauism of beri-le o
manner. I amnot acquainted with any faet thy
“ brassy bodies 7 an « ereseents ?? dnfu,q their worst withiy theny, e t harl J
the hypothetieal IMICro-organism or toxin of beri-beri.  Not evey) (}m“‘l' il i
logicul data colleeted from records that, on the m.w i'uul }ul“ T e Latlo-
arguments, and, on the other, declupes Ulltl‘llSt\\'()l'Th\‘" ot
supplied by himself, can Captain Fearnside satisfactoril
mformation he has placed at disposal.  Thyee cases alone are oiven s letail in g
pamphlet, Ouly one of these, No, 5629 (viide his ;\}‘Iwmli\:( L DI‘\{-III"‘H}I“ ('.M'l Hl]]ll-‘
clinical symptonis resembling those of beri-oeri. Yet, he wou! ;) L enplete
cases such as No. 826] and No, 73 @y | o “Qu“-] have ! }TWII'"W‘I that
e ) ) : D0 7500 < would have been considered former vears
typrcal of beri-heri ” 1 [ralies not m the origingl!. | } N T s
specifically that durine the oo o O S In the caxe of No 7300, e utes
pect y during the epidemic ip Janury and Felpgurv 1o e case wy
considered one of beri-heri,” )0 impression ¢ ».( e et the teuse sy
certainly he that the Su1'gmn~(}ouor;;1 zml(}l 1'1‘1\'\'clf(’(l)11‘11:lt‘11‘:}I13?41“{”“ W;L.r'slmml(ql
o al. o . : bR ¢ elare Lo~ spectal cuases
a:;]]sssdeetidhiz%j_%h({'ful-l vh:t\o‘l ‘all.c:l:\’vsrthat WETe put aside for examination by us
. no% po l(")mt]r"m Were exumined by me in I‘(}l»z'uax'y LS9% bt these nundbers
the aid of a ot of o0 UL N0 7300 might have been open to doubt, but with
“ gl-power mieroseope such  doyht can readilv be cleared O
course, a miecroscope must be consj al i foired . '
J I Jtbe considered rather ap essential in finding the plusio-

diuwm malarie, but | } ]

‘ ) rardly think any one U ; ! ;

. 3 LY D Paccustomed to exg e Case ¢ i
would have found solely in 1l omed to examine cases of malaria

predicts, Mot men woulg Lav \_\Jl-‘;’tz.‘;m’:-o“.\. wid the comfort that Captain Feumside
existence of enlaponn,. ave ‘—“(11 amply satixtied, by the ohuyul Inst',xr'\: and the

et enlargement of the Spleen, that they had 1o deal with cases in which
nalaria had done its oy, Such cases would 1ot by the most 1gnorant be seiected as

At wasa pare
g any hypertrophy or dilatition

The pricy-
1 > N

_ _ ane of professiong]
Lremams unrecognized i g definite
b would cuarantoe 1, prrsons having

Usesto support his
(vide his pargops ST

teede s paracraph I8y it 0t
Yoremedy this defect iy the

(5] ‘j

“typical of beri-beri.”  The high power microscope, certalnly up Itt.)‘q;lt(i, Olllr:lxzi
“clear 7 doubt, if 1t were suggested (as probably was the fuct in this and na ;

s l:It)]n'ouwho/ut the jail) that not enly beri-bert was dealt with, but {1I.~‘u]1n-1.lztln:xl_
Foeor v i ot ords, that ap ation already subjected to < beri-ber
fever—or, In other words, that upon a pupuht ona » ‘) Juhited to ot-beri
intoxication ”” hatd been added an epidemic of malwial fover—as sggested in my (, ;
II{ET,‘.’-\(Q[;?)?SO.I}d;ttwl I3th April 1843, pzu-:pgm%)hs 1 luufl 9. {\um;t;l1141111“?:'“()::‘1:\“1‘11‘()-f}11 11:(1‘:/:((’:\1311'
(aptain Feirnside’s ['ﬂ{n])ill_uf h_y seven mj»‘nt 1.\.. t '('nn;tll\l «:x’im“u“l, ‘(,r el s
to diseriminate the beri-bert miero-organizi ot /0.\111.' .(, an ant ul eliwad dula -

fe e cases) represents but +one half-penny worthc of bread (o \na ntolerable
31’}\12:1‘10%”:{;1{.” ’l?‘hcnl) is nothing in (‘1L]>tafin 1lj;L]‘;ll.t1151v(1%’7;1 {)(xin(}fil\ll(”t‘rt((:l;ht«{l\\lt tt}]l:.t]'.};i(;
attempted anvthing bevoud veriiyving—u fae ! 1 \\.‘L‘s < L \\ it e

ation, in addition to other ills, suffered from 1‘11;11(111‘11 ever. v are fav ur
I\:(:‘t}‘llllx:zl:liltxlol hig examination of 101 cases in \\'liu{-n t‘lllc“ln:txll]:llxt'lzx1”%':::1:1‘11&1)fll.ri\h('l1tjgll(?(‘xtxf
aspeets was fonnd 5 hut there 1s nothing on record ty show that, ¢ el sele
(ilng(r:l: tvnical (suso: as he could find ul;' the supp/os‘wl ,lwrl:]r);ll',l, i‘t \\i:'lft ‘1“1111-;‘) 1»«()1”( Ltllllt(;
of these he observed the © bras<y bodics 7 and * crescents u L();’lsl‘.\ = by n the
opposite, 1f the remaining 97 cases he examined were as Iw’u ‘ ..s"u.\.l;l(;,..u‘.:\.“M.lti;“
S\'mptnnﬁ of bevi-beri as the three hcquj»tvs.. I can 11111.1 11‘1Iln ej\tllvl,\(k\}i“»{(‘lll,‘rlltﬂ(.}\w;“but
on the plsued i malarue, :.nul none for his :lficl.nll)l‘n‘lgt:: .uu SUCHE ¢ ,
the opinion that bert bert existed as well as ‘m.:mlll‘.l tuu.l e

41 Although it ix apparently within oflicial etiguette tu‘r :}(]‘un‘mv) ~]> kl(wf vlog g il

- part: statement of his opinions as to an epidemic o which, as he savs, oflied s
O sl fHleiallv reported, and to mantan that his
of ¢ longer service 7 than limselt hadl 1{[1}('1&1 yorepo - ; 1 Lo it § AT
predecessors in medical charge of t‘he 11;11 (‘()lllllli]lll‘]}fll(,)llil‘t((11&}“1' .mp ,(t{.) St

whologieal reswits correetly, I ndoe 1 would be meorree | et qu the

:}t)(:t'i:r;lu*’\' of Captain Fearnside’s ])Zlfhnl')gl\’“ul and vlnn(r:;:l flx:(lltit.l ,l[“.l: “;){11»}‘:1:.\(”{ “}lll:(\](;
followed (hroughout these pazes, wid, practically, I'h:n«} 1'1.\«', 'u >.1 l 1:\.“;“.‘?‘”. Which
to refute his stateinents than his own 1‘(-(':»1"1:5‘. _ It 1s, 'lma,v\wz, t—mll.\l.. ot for ,n‘l\'
remark that whilst not for a moment questioning their “"I““‘E“‘.‘: 1.1‘( 1.;\\1\»271“)“ i
solely upon these records for (*\'i(l(‘nce' upon which to PI‘M.(t. :‘14.'[‘\.( 1~ t“::“ l:‘i“,hqidc';
difficulties. Mueh of the very modernized p:lth_«:lugy tll:lt'l‘:\Alht.\ 1'1)1 }(1.1» g i .L‘]-o\-‘“h “.f
records seems to e the offspring of plzu}sn)lu th.mn'u]'s 111‘01(,”{1211 “-}li(]\l (A‘h'“i(,‘ll
sound deductions from experiment or practice by himself or (.)\{(.!:i hilst ¢ 1'”1;1
details ave woelully meagre, except - directions “hj“, hpls\il't\(l' 11‘}\‘ ‘.“.i'* u}),“(“l;x%:

For exampley it 1= startiing to fix.nl that convict ‘A\.o. run2 («l.nl.(,< “”x .imé\-riiw; .h'm

“one ascarts lumbricoides,” 12 inehes long, resident n tu./ 8100 M ,L

> i ation of the howelsy although the day before his death he was said to

e i S v ang It i Noo 71468 anchivlostoma inhabitine
be sutfering from = acute dysentery 7 :Ul.l that i No. 7 ere Dol et et
the small intextines set up = secondary 7 dysentery in the large )vL)\\'l ]—ilul mb‘( Lfaﬂx
or that 77 *“‘round worms? failed - kill (;11111()1}}_{}1 il snllu‘lu W 011.1‘1‘\11 u [Qm uf lzc

men already mentioned owtright) and coused no other trou'ulu ﬂqu d]v“,“]‘l mln' ¢'| t e

intelicst 7 in the ease of No. 7165 +. _',l he I:.l“{:]' ‘th(*m*y Is apt to m?:g the '(_u’j‘tu; of

possibility of securing this * Inubricoid toxin for the ]r-l'wli';-(.‘t ”x (1)11“tlltuA\‘mT) t. 1t
micht fullil a very usetul function for the benefit of .manluln.d 1111 )‘C:L.“,L,l:‘ \—~1t( u'u‘mlé

]10‘\\'()x'<>1~, that 15 woefully marved by 1ts being IIS’f‘(']'t‘.llU(‘d't 1t ‘tlu, \u:\‘ (.\vl.\ U\l‘fl U

this ““toxin” has neither been (h‘lpwst‘x'.utml by (,Llpt:m} I‘oz‘n'uqi L?f?ml dl“.)» (-)m“t 1.\(.‘

Again, iv was found that one putient ‘(110(1 suddenly Qf ]“m‘“fmd{}) }JPL-)J.)[(’;\g ’11 ¢ u.(.;

to a small elof [uot verified | Jutm'!_lvd Il’un‘x -j")/}Z’t'“ u/ce')"ur ol 1;1 t EL),)}U.\\IL 1» 10“.1'1;?

i’lll(}llylt)StOllli‘(LSi;‘. During the period (':117‘ul111 f'earnside thouy 1}t' u; 1{1( t<,‘>r()<"(l1 t“llh:

“rpelapsing fever 7—-althouzh he admutted he had scen not 1‘111.}_?. ”f\;]‘llxl‘l“q ‘t.\i

presence of “spirtlla 7 in the blood—he ('flhlll_\' noted on the lllfll‘gl‘lhl 0[ \ he ‘m pi ‘.n)

record of a case diagnosed by him t(‘lltiltl\'(‘l‘\"{ls l'clszsm}; f(:\ 0‘1 ’\. ‘ t"“(;()llm uln\(zltnl(,‘

symptoms may ouly be due to spirilla present in the lung , (m?c A.().\ .‘(1 ('il)l;.i“; I“L\Iv

reading this entry, I could not help feeling that had ‘ ;w l11.11 “. (]\t 15y

dnspectiom this theory in the bud, there \\’nlxl‘«.l, Luve resu twl ftl (J;’lmx}"f'f Jllt\\

pathology to suit the spirilhun. Conviet No. 8765 was mhn}m{} n’»m 'z“ "1:1/1’ 111111‘1}‘:»

on the 9 Mareh 1893, convaleseent from dy=entery, but weak.  On 0 50 April,

: Ve Uwaiin
P sonlvonan who died of o simale v roan ! woiin ) ] o
€ This wus not the anly o . R e states thot D Bad ae piived ot G Bronunicy, ot it e a- e trhot
+ ofthis unfortimare man, Captain Feaensi e sttes that B ol Py \
the tcou aby ) et ext ond so far as to coantereet She aetios o the Lean )
11 B 1l .

‘
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for the first time, he was noted as phthisical ; and, on the Tth, he died. No. 3410
was admitted for ague on the 26th March, but it was not till the 6th April the Super-
intendent discovered the following unusual complications :

: “There 1s pulsation of

the carotid artery in the neck, small : . : s puisatld
¢ ‘ y § aneurism ard dilatation of the innominate artery
double bruit at the base ; the mnc e R

double bruit at ti) : :
. ' e pulmonary artery - faint bruit at the
3 g g 9t - K 'y amt bruit a e
:Ikl:trili L’ase No. §323 was admitted on the 4th Marel. Oy that dav. it is stated
eximinl(ezart Sbl?tCtlbont}]S ;’e:}k and rapid ”—showing that this organ Las been duly
> — T ) NE T, . . = .
to Do Occum‘,ed}. ‘}(IIe“tl’ I\Idrtqll, the f_olllo“qn;z terrible complications are S”p})Og(xd
: art’s action rapid, aortic valy ] ] 1
i y aortic valves incompete aitral bruit
p}‘eﬁent, apex beatlowered, ringing sound at apex.” 1Ilereis a (alce glf: an 1? nephri
tis V- din o -y . , . . a case of **acute nephri-
mominafegfgdtﬁ? lt‘j)‘[}%?ll%)(:?iﬁlbbLalrgglile' 1110 (convict No. 382) was admitted on the

= . 78} or 97. &$r ‘Gn] yeratur 101.:) : . Y .

then no € oomadorahl s . perature 2, evening 992, Jt was
e oightt%d Ha considerable quantity of albumen present.” \'oxto dav. there was
J- 3]0 IS . . - B . N U d My 2
Quont?o thzil% Hl:t:fn present; mo feveris noted.  There was 1o fever oralbumen subse-
X d, without further symptom of **acvte

and he was dischare
. y @ as dascharged cure
nephritis” on the 1Ist J, e o
st January., ag . ) . : . "
“aortic discase”, and ¢, ity 1) tases. are recorded as of “mitral disease 7, and
d i ' witral and aortie diseases ™, but, from the bheginnine to the
end, there is no account of the physic I . ’ ) e beginug b -
ausculation, or of its proerece physical state of the heart, as found hy DOFCNSRIoN and
y ot S progress under treatiment, A case of t] el i< efor
(abstract —with important points Do o cve of the following character
No. 6852 p] pomts quoted verdatin) strikes one as deeidedly © mixed = —
Noo USoZ2 Lith Juls N AL T -
diS()h{n'gpd 150 [)/’('(//12)1718}();;)” A‘(‘lll}It’i(?d for anchylostoma. 2644 Octuber 159 Ty
albuminous ; face pufty © swellj o U phtivsis, widlral disease of e Jecorl ; urine
discovery of’the% % 21’ swelling of the lower extremitics "Notwithstanding the
s ) Se 1wo discases, no phvsical sions qve o - LAotwat o >
Mis. Diuretic, C. Tine. dicitalis 011“’ sieal signs are given] 170 Decober 1897 .—
3 - . dAlls . Yle . N PR R
17t Decomber 1897 —Contin emt and Tine.—Opii Bismuth and Pulv. ipec. co.
matter present” 2014 D ubme. I8t December 1557, —% Four motions. no fecal
b - 20 Deceber 1897 . — ¢« 1 T e e s T
22nd December 1597.—Died. l Albumen present § motions loose. frequent 7.

“ Post-mort
. en.—-Heay i
vontrivty slen amln{/m Heart ?(‘)z‘, soft and fabby and well covered with fat. TLeft
e ol wl e museutar walls thinned out ; uortic ralpe tncompelent, Mitral
ey aorta showing a few 1 it
&8 g a few atheomatous dopos ¢ $t )
capsule strips easily S S odeposits. Aidneys. - Right, 5, oz,
Ofla e haadet\‘s)xi). Pyramids Injected.  Lett) 41 oy, ; swall ('\:{ats ahrfxt the sizc;
The whole 0;:, ﬂxe 1(1 ‘I()rea {;u thle §urfucc; capillaries of cortex iuje(;tcd Izzf"'%‘li'ii”"' -
mucous mcmbr‘xnc‘ t)?e tlowc ]ﬁ an acute dysenteric condition.” The surface of the
s ane 1 small 1ntestine above the ; : | |
slonge hvloe ) . ¢ the ileocweeal showine “rous
oughs, and anchylostoma present in duodenumn - stomach e ot
16 oz., surface clean ; no adhesions - lower lobe wd matous. one a I T
. sions > lobe wdemat > or two ton ‘ S
nodulas e Ly us; ‘ atous one or two touch fibrous
the chest. 7T Sfrrlmft‘gl‘b Of,the organ.  Left, 92 0z, 5 adherent to the )()%CI‘;»I‘ wall of
st.  Tough tibrous adhesions, probably due to pleuricy o back »
h *y some vears back.
45. Such 9x2§mple§ of the nature of records th
toﬁshow that it 1s quite possible, in the hurry of
sufferers from beri-beri hav ‘ i [
sulercrs fro Prc?ﬁi })fslédhat\e e(slca_ped notl(zq by Captain Fearnside ; move especiully as
5 1 0 admit the existenee of this dise o Lol like
posteript of a lady’s letter, Captain Fearnside’s t-mo R
detaled than the antommei o post-mortem notes are much more

46. What then is the

at have been at my disposal suffice
work, many of the svmptoms of

‘T 18 the position occupied by malaria] foc
igte?v(;ﬁd devatlh-rntbe ?. lak_lng the question of direegnmrtali?v -
Fearnsli:]:zs_l{ itts ‘Oviltla][DOd mother jails—a mode of comparison favoured by Captai
malarial germ of the)%zﬁgﬁr;gf(’llis' 31111"(3?}(1,}’8S§3t0d, o o reason b I:t“’a‘:'g tl:]l;
P . . Y Jall (1 0, when admissions tc ital were
]fnfr( qutlnt for safety, and the exceptional state of the DupulationS i lllg:<[>}ta1 were too
rom calculation) as possessed of extraordinarv malignaney : RIS, be omitted
v <] T

er in influencing the
from fever, and comparing

[
O

"TaBLE No. C.

Ferers.
' Rutio per mille of average strength.
|
i Rajahmundry Other Central « s, = =~ 77~ e e i .-
| Contral Jul Rajahmundry Central
l * . rntral Julls
Ycurs, ‘l ‘ Jail: | Othor Crnitral Juils
T . o _

| ttacks. Deaths, | Attacks. | Deaths. |  Attacks. " Deaths. Attacks. [—‘Dtﬁ‘he.

| A { i l‘ ‘ i

! | ' o o e

I —- | | ‘

, ! | .
1880 .. ..o 2,161 ER A60 7 4,250-4 * 31 1081 14
881 .. .. 1,315 . .. pet 7 1,571°9 . L0535 s
1882 .. 1,540 .. 30 | 1 1,4959 . 6n-1 0-9
1883 o B S517 ! 1 110 1] 1,149 1-1 1165 13
st . o 475 1 B ' [ S S7°1 1
1585 . . 3506 1 anT 1 670°9 17 105 6 0-3
1585 .. . 5065 1 153 4 6370 | 18 132 8 12
1837 774 1 501 1 14115 1 13 9 ¢ 03
N8s 810 " 201 5 1ose7 | 378 106 8 14
T 377 .. 320 3 LTI B 34 0%
1500 153 . 52y 7 s505 L. 1263 503
W L. 198 1 57 10 3606 1 18 1243 240
w0 913 3 g0 3 2299 i 16 N Ry 54
wes 811 .. i 9 LT 1173 0
TR 7o .. 862 3 STE X N O S UL o
wen L 218 3 1,005 1 52 1 59 | 2153 08
oi 250001k 173 B ot | 164 659 19
st $6 3 175 2 203 | a0 : 94-6 4%
MU o 5185 5 131 5 Lo2rd | 100 761 v

* Rumpalprisoners.

As to the indirect results of admission for malarial fever, in respeet to 1ts weakening
and predisposing influence, tl_wro, ¢an be no doubt.. of the 1mportance, and thqre
has certainly been no wish to ignore what t.o most minds .woul.d b? a fact not admit-
ting of discussion, nor for a moment to maintain that ben-ben cx_-lﬁted t.o thg exc_h}-
sion of malaria, or any other disease. On Ehe opposite, tfle‘pomtlon of berpberl 18
defined in the conjoint report (pnmg‘mph 25, appendix B) in the fqllowmg words,
which were in the original, to prevent t.he runuing to such (",O‘HClllSIOIlS? pur_'pogoly
italivised :—<¢ What then we could mntem( m.t//at 50 long as the jail population is lza/{[e
1o beri-bert, any sanilary error cominifed is 1ikely t'o be at once 7/‘08{{01;(10(1 to mo’:c '/'ma’z[:y
than miyht be expected in 1@ populutio, not :\'1(_/{(’rlllg fr.om sueh (,tza«/e'(znlage.s. But it
must be remembered that the type of malarial Iovq as ] udgedi by tlvu? rarity Of, marked
splenic enlargement, and by 0111'110-511 rec_m'_ds, {“1}1 b} the mortality 1s not severe, and
that beri-beri is not unattended in its origin by fever.
i1l show at a glance that the prevalence of (‘Iysen'tery and diarrhaea
and. according to diagram B, especially in certain months,
in fact, dysentery and diarrheea characterize the period from
ss nitrogen than jowariand more ditficult in preparation—
as first introduced) to 1897. Letter No. 724, dated 19th August 1899 (Appendix D),
was i - o Superintendent of the Rajalmundry Jail, will show that the much-
from the A'{-ltm,,‘ WEO bore in their systemts ¢ crescents,” and are supposed to have
flrca.dcd hi -ll;'(:l}t'ou of fhojail spent but small intervals in the jail at all.  They were
mduced'thc ml o l) qods Ofl the’ir total confinement absent on trial, or were in camp.
for leSldem_b N -PF‘: for infecting the jnil——ulthough they did exist —were not very
Hence, "}‘l‘)o}tun,;;li(lilv had not suoh good opportunities of producing infection within
00(%( 'lrllfqth(;mRumi)a prisoners (typical hill-men) of 1850. Reference to diagram
Kle\{]-l;lll :l:o\v that, though there was a small rise of the fever rate during their
inearceration, as a neeessary sequel of the uew_polpula_tlon having amongst them more
}n%‘}rvci(iuqls :’Lffccted with malaria before admission, it promptly fell in the two suc-
(L;:ezl‘ing ;-ears—sllo\"ing no general infection had oceur}"vd. But, 35?3 m‘atter of fact,
are these hill-men so much to be dreaded as importers of ¢“ crescents k The following
shows the percentage of these men in the Rajahmundry Jail from 1894 to 1898 :—

Diagram A W
has been in certain years,
greater than mu'hn‘iul‘tcw.n' ;
‘1891 (when ragi —affording le
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STATEMENT showing the percentage of ¢ hill-men ™ to the nmnher’of conviets adinitted into the
Rajahmundry Central Jail in 1594 to 18U&,

} ; Percentuge f
i Total number ! Number of Lill-men to the
Year. i of convicte ! hill-men total number
admitted, adinitt. d. of conviets
‘ , admitted.
|
_ _ ‘ 3 } e
|
1894 . . N L6 33 | 3-98
1545 . .. . o 128 17 ‘ 377
1896 .. .. v . ' 1,613 ‘ 89 ! Sa
1897 . . .. oo 2,518 | 78 l 340
~ [N . .. .. . ‘ 948 ] 246 i 2469
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It will be seen that in 1896 when malarial fever gave the highest mortality
(16:3 per mille) on record in this jail, there were only 5:52 per cent. of these men
against 24-65 per cent. in 1898, when the fever mortality rate was 10-1 per mille
a tact which 'should suffice at once to show that other causes than 1nfection from
these special men were involved.  But, the Rajahmundry Jail is by nomcans the only
place where these dangerous germ beavers are confined. 1 have held charge of the
Vizagapatamn Jail, and am certain there was no want of malarial fever in those
admitted from the hills; yet, no signs of beri-beri appeared.  But, at the present day,
the Superintendent, Vizagapatam Jail, reports that the pereentage of hill-men to total
confined ix not less than 76-4.  Hence, if these men had influenced the mortality in
Rajahmundry, the mortality in Vizagapatam ought to have been appalling. This is
not the ecase ; neither does beri-beri exist there.  Of course, 1t may be possible to
show that Rajahmundry Jail possesses a mosquito that will take undue advantage of
the existence of hill-men that is too apathetic to do so, or does not exist, in the
Vizagapatam Juil. T am quite prepared to hear this theory evolved; but, in tle
meantime, these zolid facts suflice.

47. What then caused the special outbreak of sickness and mortality in the
Rajahmundry jail 7 As T have held in my Memovandum (appendix A) and this
point is confirmsed 1n the Conjoint Report (Appendix B), wo single cause can be wsstyned.
The jail 1s one where anchylostomiasis exists; malarial fever of an orainary, and
not partieularly deadly type, isalso present. DBoth these causes must have inimical
mfluence. It 1s within the beri-beri endemie avea, and andoubtedly Las exhibited
from time to time a tendency for beri-bert to muke its appearance.  When beri-beri
transfers were promptly and mtelligently carvied out, the general health of the jail
remained good, but the moment a medical officer avrived who did not belleve in beri-
beri, and allowed cases to accumulate, or effected * for official reasons ” transfers in
a half-hearted manner, the general health of the jail deteriorated as a result of
beri-beri intoxication.  Thus, from 1893 to 1895, the Inspector-General arranged
transfers by telegram of such eases, and medical officers existed who were aware of
the importance of prompt action.  The improved health of the jail showed itself at
once by a deeided decline of the mortality.  But, in 1896, a Superintendent took
charge who undoubtedly ignored the advice of the medival officer as to the fitness of
men for labour; peral diets were heavy; the methods of preparing and issuing food
were open to eriticism.  Aiter the first quarter of that vear also came a medical
officer who did not believe in beri-heri, and made no transters. 1t was from this
period, serious decline of the general health set in. The invalid gung swelled 5 but
its members were not allowed to be free from labonr of ordinary tvpe though suld to
be untasked.  The general weighments showed steadily inereasing loss.  Admissions
to hospital deercased, but the mortality of those admitted nereased—showing admis-
sions were too late.  After the first quarter of 1597 came another medical otheer—
Captain Fearnside——who devoted much time to anchylostomiasis, and made transfers
for beri-bert only for “official reasons™ (vide paragraph 10 of my Appendix €, and
paragraph 13 of Captain Fearnside's pamplilet).  The general management of the jail
was disturbed by the occurrence of cholera epidemic in Mareh, and in September and
October 1897. A large proportion of the prisoners were sent to camp.  This meant
exposure to wet and laying upon damp carth and straw (rdde appendix D—marginal
notes). In September and October, 20 inches of rain fell.  The camp in which the
prisoners were placed on this occasion was simply a quagmire. This i what Captain
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¥earnside himself thonght of the matter when reporting in December 1897, after thig
camp hus been broken up, and before he excogitated the infeetiveness of the hill
variety of the plasmodium malariie : — The health of the jail during the last month
has been very un.Sutlsfaetory. T'h'e weather during the middle of December was very
cold and high winds were prevailing. 70/ gave rise to ague, dysentery and diarriea.
Prophylactics have been uscd to all the juil sinee I5th November,” It seemis to me
thut it is impossible to 1gnove the exposure which a large proportion of the jail popu-
lation had undergone in eamp from tune to time, when added to the conditions ahove
mentioned, as leading to malarial infection and aggravation of already existing beri-
beri. The unusual exposure of the river-bed finally wuy also Ly e aided malarial
distribution.  During the whole of the period from 1596 to the first quarter of 1893

the strength of the jail was steadily rising—but of eourse the buildines were 1‘oliv,\'c(i
at the time the large numbers were in camp (2dde diagram A). Although estimated
for a strength of 1,041, the cubic space in this jail is incorreetly caleulated. in that all
space over 13—14 feet in height 1s allowed 1o swell the total eubic space available.
Its full population reckoned in this manner should not execed 880, The tluctuation
of the amount of air avaitable per thead is shown in diagram A.  This increase of
the population had commenced from 15yl Crowding, in some degree, and over-
crowding, certainly, must have been a disadvantage in a jail where beri-beri existed.

48. Paragraphs 13 and 27 (@) of Appendix B shows that the condition of the jail
buildings was altogether unfit where bert beri existed,* and that the water-supply
(paragraph d of Appendix A and 27 (/') of Appendix B) was decidedly objectionable,
in the presence of unchylostomiasis.  When the existence of beri-beri became marked,
April 1897, 1t is noteworthy paragraph 13, Appendix B} that the flooring was
already in process of being disturbed, and, consequently, there must have been 'nmm,
without caverul disinfection, for the scattering of the hypothetical beri-beri germ,
In my opinion this could not have been without its influence; but in reply to the
question as to what particular men were so engaged, the Superintendent was unable
to give any better reply than that they were few in nuwber. Had the Medical Super-
intendent believed in beri-beri, he probably would have disinfeeted the tlooring before
renm'\'ul. It is quite possible, having regard to weighments of prisoners (diagram A),
that in the hurry and the stress of work caused by sickness and epidemics of cholera
and shifting them to camps, the supervision of the tood arrangements was not as good
as desirable—even after attention wus drawn to this matter by me in 1~96 (Appen-
dix A).  Indeed, the falling off in the weight in priconers since 1596 was a marked
feature in progressive unhcalthiness, except where temporarily ameliorated by special
1ssues of extra rations (diagram 13). "

43. In my opinion, therefore, there is ample reason why, under such a combi-
nation of evil szgniturry circumstances, beri-beed, dyseutery, and malarial fever should
h'ft\'e become (\pld_mnm, without it being necessary to resort to theories of infeetion by
hill-men.  The history of the origin and progress of the conditions which favoured
the_ mcreased 1neidence of these discases, is set forth in the Appendices A, B, C
which have been alrcady frequently referred to. These Reports were written long bei/"oré
the appearance of Captain Fearnside’s pamphlet, and, thercfore, are not opc; to the
eriticism of being written in successive chapters for special purposes.  Yet, 1 believe
that few medical men (having experience of beri-beri) could peruse these without
pereeiving that had the reeommendations conveyed in paragraphs 10 and 11 of
Appendix A been promptly acted upon, there would have been no such results as
shown in Appendix B, and that had paragraph 27 (#) of that report been faithtully and
serupulously obeyed by a medical officer of a practical type favouring ante-mortem
observations, and not for  otlicial reasons 7 as a imere })/(tLTe/)«), the chances were very
much in favour of no such results as depicted in paragraphs 8 and 9, Appendix C
ever occurring.  In my humble opinion, the whole case is an admirable illustration of
the trite faet that saultmy \vu'ruings carry home far less conviction thau the practical
lessons conveyed by epidemics (vide wy Appendix ), Appendix AJ dated 27th
October 1896, warned that such conditions as then existed would inevitably be disas-
trously responded to by a population in a jail where beri-beri bad  from time to time
exhibited itself; Appendix B shows that, on the 30th April 1597, beri-bert had

* Appendix E shows that thix was pointed out by me in 1594,
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exhibited itself unmistakably, and urged, again, in more detail, measures already
udvised ; Appendix C shows that, by February 1898, the sanitary forecast had been
correctly made—it had demanded but a further incidence of insanitary conditions, and
the appearance of a mild form of malarial fever, to start beri-beri as an epidemic—
exhibiting itself in uncomplicated cases, and complicuting and predisposing to other
discases.

50. Since receipt of Captain Fearnside’s pamphlet, I inspected the jail in July
of this year. T devoted particular attention to the  hill men.”” Of a total of 14 of
those examined, I found 27-3 per cent. had enlarged spleens, of 129 * examined of
the ordinary population, 81 per cent. had enlarged spleens.  The percentage of hill
men to total strength was, I believe, still above normal : yet the health of the jail,
under the various improved sanitary conditions required in paragraph 27 of the
Conjoiut Report, has rapidly recovered itself. DBut I felt surprised to tind that one
of the three clinieal cases given in detail in the pamphlet as possessed of the malignant
Jail ““purely for the purpose of following up his case,” whilst as to the other cases of
spleen [ found they were, as far as I could ascertain—for the Superintendent drew a
definite line between information available in his office books and information that, he
carefully informed me, he gathered for his private purposesas to the state of prisoners—
1110 epecial action or precaution was taken in regard to them. In the case of No. 7300,
thexa}ml&led’ the blood, and found no « erescents.”’ According to Captain Fearnside,

ey ha d}sapp_eared from three to four mgnths previously,  Still, this would have
permitted his residence several months in the jail with the ¢ eveseents ” still flourixhing
1t Captain Fearnside belioves the Rajal lr lari s infeot] vectly or
indi I 0 s § f : e wjanmundry ma arial germ 1s 1nfective directly or

e ‘), 1t 18 an‘a(,t 0 cxtmm(hu(uy tunu‘ut) oun lis pat tg sub]uct the whole ]all
population to the risk of ancther outbreak of fever, by retainipe those moen othorwise

. . J o s¢ men otherwise
than in mosquito-proof rooms. e may have segrecatod and ki]pq ial Rai:

Ao ; may C segregat Hled the speeial Rajuh-
mundry jail mosguito, but the possibility of the survival of a Slagle specimen ought
to make his action in this matter consistent 5 yet, I question whiqpp he really bad
taken, up to date of my inspection, the slightest precaution to make syre that new
admissions to jail suffered from splenic enlargement, or not.  If in thig [ wrone him

1t 15 entirely due to his refusal to give point omtinn (boe 1 a0 5 0 WIONE LT,

FOF hig Dricnt-. - mmnons relu it o0 o S MHONLAGY Tay ne aeelarcd o e gathored
3 rmnang ~wte AN v , - . . -

a2 2vate puiposts wnty.  This is no flippant statement. My lspection conveyed

1o me a sense of how great a hiatus there might exist betw

even 1f that theory be gained * with the aid of a high-power

cen theory and practice,
mieroscope.”’
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June 128;89 per cent. of thee men had resided in the jail during the period of special mortality from Decamtor 1867 to

Lieut.-Col., I.M.S.,

October 1399. Sanitary Commissioner for Madras.

infeetive Rujuhmundry plasmodinm  malavie (No. 7300) had been retained in the -
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APPENDIX A.

(TIRST STAGE OF SPECIAL UN HEALTHINESS.)

MEMORANDUM ON THE HEALTH CONDITION OF THE RAJAHMUNDRY JAIL
DATED 27T Ocroser 1896.

There has been a decided decline in the health condition of the jail during 1896,
when compared with the previous year. It must, however, be remembered that this
was an exceptionally healthy period, in what has hitherto been an unsatisfactory jail
from a health point of view. I draw attention to this fuct, as it is desirable an exag-
gerated view of the importance of the present condition be not formed. [ can place
my hand upon no single specific cause for increase of mortality ; on the opposite, 1
would regard it as due to a combination of conditions following inattention to sanitary
details.  Beri-bert is endemie in the neighbouring town. It is true this discase has
not been reported as existing by the Medical officer this year, the only exception
during 11 ycars being 1886, 1883, 1894.  Removal of cases in 1895 to Vellore may
have had influcnce on numbers.  If this is to be abolished tfinally, all errors as to diet
must be absolutely remedied, and the specitic organisms eredited with its causation
must be got rid off, by a complete cutting off of ground soil air by means of an
impervious paving, and complete disinfection of the walls by lime-washing after
carcfully scraping off old deposits, If the contention that resistance to this disease is
to be measured by hygicnic surroundings and espeeially in case of diet, it follows that
in a large population, even if the full traces of heri-beri symptoms may not exhibit
themsclves, there may result a general lowering of the health and the moditied
conditions due to action of this virus.

2. In the two essential matters of water-supply and food, I think there is quite
sufficient to account for inerease under the heads of catarrhal inflammation and
diarrhecea.  On weighing the ragi  pudding, it was found that in all cases the
portious weighed more than estimated by the Superintendent, that is, against the
required weight of 2 1b. 10 oz, there were found in suecessive weighments from
different moulds the following results.  This was shown by the Superintendent not to
be due to variation in size of the moulds :—

)

; — A mould. | B mould. ( C mould. ?
] o —— — i . . f
I LE. 07z LR, Oz. ' Ly, 0z, i
" 50003 214 2 12 !

| 3 2 i 2 15 : 212
3 2 | 3 0 | 2 13 |
! | T _—

Total average .. 3 2y 2 15 2y
: j ,

Now there can be no doubt that thisoverweight was arranged without the knowledge
of the Superintendent, and this fact is of value as showing that if the subordinates con-
cerned can on one day arrange to show a surpl s, there is nothing in the systemtoprevent
them on other ocecasions arranging for a deficteney.  There must thus be some flaw in
the matter of supervision of issue of flour.  On examining the method of eleaning the
flour, I found that a sieve with very fne aperture, was used.  Only this one is avail-
able, and it seemed to me on looking at the amount of ‘exposed surface for sifting
that it was unlikely, without vnusual honesty and hard work, the total of the day’s
issue could be really passed thirough this sieve—remembering the time required for
again grinding the parts that it rejected. Ou. getti}lg flour trom the store ready for
issue and attempting to pass it through the sieve, it was evideut that a very large
percentage could not be passed through, and there can, therefore, be no doubt that
the working with this sieve had been grossly burked—at least in this particular issue.
This fact is of great 1mportanee when it is remembered that a very common complaint
consists in extreme flatulence—a condition that was evident in the case of several
convicts who presented bellies inflated hke a drum. Again, this would be quite
sufficient to aceount for the increuse, or at any rate the inercased tendency to catarrhal
snflammation of the intestine. Against this, I might be reminded of the fact that but
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little care in getting rid of husk is taken by the native outside. 'rhis i1s not a sound
argument, without knewing the rate of sickness from diarrhawa by natives using ragi
in this state ; but, in any case, what I suspect would occur under such a state of
affairs as deseribed is, that the husk would beeome extremely unevenly divided
amongst the total ground produects, because the men who burked the work would
grind aud sieve to a certain point, and would then launch the ungm}u}d masses of
rejected husk into the total when not observed. 1ence, certain individuals would
get an excessive proportion of husk on certain days.  Ilowever, o test the awount of
husk that might serve, by reason of being absolutely indigestible. as a cause of irri-
tation, I asked Surgeon-Major Sarkies to kindly have washed for me a single motion
from a conviet suffering from diarrhaa.  The dried indigestible husk <o recovered—
and it must be remembered that the intestine must have heen doing its best in previous
motions to get rid of this matter—weighted in a completely dried # 0z, and measured
89 cubic inches.* T send this collected material for view by the Inxpector-Gieneral of
Juils.  As no standurd has been formed of what a prisoner upon this dict passes
undigested in normal cireumstances, I do not wish to place too much stress upon a
subjeet that might easily be made very impressive. That there has been an error here
as to the supervision for sieving, there can be no doubt, and a complete reform should
be made, as well us in the system of issue of flour.

3. But I think a larger lesson may be learnt than merely in the local application
of this experience. It secms to me that the whole question of rugi-cleaning requires
at the hands of a Medical officer attached to a large jail full investigation. Neither
myself nor Deputy have time for this work ; but 1 would suggest that by using sieves
of various grades of fineness, feeding selected conviets and constantly observing their
condition, weight and work, and by causing the intestinal conteuts to he ecollected
and washed through fine muslin, a very fair idea as to what the native intestine can
or cannot do in attacking husk would then be fully seccured.  This matter having been
ascertained, the experimenter should settle definitely the gauge that should be used, and
define with exactitude the arca of the sieve surfuce that should be emploved to sccure
the proper fultilnent of the work, &e.  This, with a report on other details as to the
best method of cleansing and storing, would form a valuable addition to the means for
preventing jail diarrhwa outbreaks.  In the event of such a matter being tuken up, I
would specially warn that the conviets experimented upon be placed under the
discipline of the Medical officer for the time being. 1 made an experiment in the
Trichinopoly jail in 1876 by feeding conviets on various fineness of sifted ragi, and one
lot with nothing but husk.  But the ¢ husk subjects ” were in just as good condition
at the end of the experiment as the others, showing clearly cuough they had got their
proper food in some way or other !

4. The use of the fine sicve was imtroduced on the 17th May. Tt is true the
death-rate/from bowel-complaints is not continuous since then, and it may be argued from
this that it exhibited no cffect ; but if the admission rate for catarrhal inflammation
of the intestines, diarrhea, dysentery, eolitis, peritonitis, typhitis he eompared for
1894, 1895 and 1896, I do think the tracing of an influence hecomes very probable
if it be allowed that in the usc of this sieve per se there was nothing injurious, but
that the care with which it has been used has at times been greater than others.

Admission rates per mille of strength from diseases of the intestinal tract : —

Months. ' 1644, ‘ 1896. ! 1506,
— _ R T S
January .. .. . . . o 575 ‘ 0503 ( 166 |
February I =55 l 1140 | 100
March . o 194-§ 810 | 2071
April . . .. . ) o 1265 1622 | 1518 !
Mav .. .. .. .. . B o 1860 + un-dg } 814 |
June 103+5 1403 2342 |
July ‘ 529 53T 121 !
August .. 1 3455 | 4027 1820
September ] 1855 2187 ! 4000
; Octoter o 105°8 . : ‘
i November : 79-6 | 156
December ! 622 | T
‘ |

] * It was afterwards shown that my instructions had been misinterpreted and that, notwithstunding the @ cubie
inches of huek, the man whose motion was cxamined did not sutfer trom diarrhoss.

t 16th May new sieve introduced. 1 Boiled water introduced.
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5. Again, in my examination of 55% 0(»n?ri(’ff present on I)a,j;ﬁ(ltl'and ?Xfc}::l'}(llngghoii
i hogpital—which by a most regreituble mistaie | wits 11:)}1 :s.‘m\‘\)u -t <1M “nd;uI}))t_
cent. had spongy gums and 1'8 per coit. were anenie. 1 1 ;Ulit x‘n'l‘nttf)t\_ 3 [,l-mmhf
odly be conduced to by the hurr.\'n]gF onwards o.f ‘Hu- conteuts of the 1T1f,u '.m”v \w;t-?)[p
2bout by excess of husk. IF this were conjoined with a slight defect in vegetuble
ey oum condition would be seeured, without the total symptoms of simple
et s o at,  Tho accompauying i formation furnished by the Superintendent
geurvy being present. The accompauyliig mlovi 1:: Liar )1 Y ose Ty
will show that once each day a miclure of \_'egct:nble.s was 1ssneil, 1 bvu.. (l of 1 ose (};0
be good antiseorbuties and some not | but it follows that on ‘nne < ny v(}‘)’].rl.l\,“m.w(éxi\,g
well pmvidcd with m)tismr},)uu(-s o1 1not, .;u'(’fm;dxng to the In()p(f”“lt]\ll“ﬂn.t " i:\‘t}hc
in the total issue; and, i this C')nllt*(",'h()ll, 1]r must be l'emcmbcni«] f‘1:1 \ (1‘ tn‘}t‘i“
vegetablo ration permitted is seanty. :}Nh:u’n and snake ;;'ou\:ll]n‘l( | 1’; qule, 1r1 i lvl.,.lv
and can be of little use.  Now, I think in this matter the Jail Cp-l”«”-lzil)ll ‘l.w "2. _\l
much at sea. L am aware a cireular exists showing what may be 1<>«_:L}n f,( 113 1"(-
antiscorbutics and what not, but n =spite of my inquiries M. thvl :;1‘11'1:»1 (stlti )1\[
Surceon-Captain Crawford to be Assixtant Surgeon UHU!]IS‘S\‘{(?XHI? . 1{1'\1{‘11‘( ?'tmlw)u-v \
able to asecrtain the grounds on '\\'}nch the doecision was arreived at n{ tu ;{«x(,.xl.\( . .
think an bmlependent investigation by a good chiemist should be undertaken and the
results be regarded as a standard.

6. Since July 1393, it has been supposeld that the water drank 1’)1\' ‘L\.lle CO]T\H(‘.{;.L?%
been issued boiled. i the caxe of the elose prison ceils, .l'Fuunjl Hl \x 1.1'»,: (;‘ \1111; ‘(, vliu ﬁ.
on a serap of fire, ut 1 was assured that chatties were l{m%x‘l ‘&,‘11. tl()/lli 1:(1) t}»)l(‘ “1(; 1\;) nf)(,[‘.
supply of that part of the jul. The allu\‘\‘a.m-c for wood was s 11 f't] o ‘“‘;W[m.t r
90 c¢hatties of 3 gallons cachy or a total of 60 ).:Lll_nm. Im’r‘._ to -)‘”v‘«'t'l;;r}h, it of
water, not less than 78 1h. of woold would be rcl.lun':;d,\ ;\gmnl,l_mxr v 1f>1 1‘. 8! (I f‘,u;d
section aud interviewing the matron on the subject ot the holing n1 \; ..%l(,,v Joun ;
notwithstanding her deliberate endeavours to deceive me, that m),, »011 o ,,“ ‘a‘](vr \\:1\1
then available, and I think the chances dt{(m]mlly are thut hoiled water 1>‘171(>1‘1' () \ n:cft
there.  Now. in connection with this subject and with the watter of ?ms \-h}lt\llvll;\f1l"
must be remembered that, although there were fluctuations as to months, on t:e \\‘ 10‘:,
inereaced admission from affcctions of the intestinal tract have been all subsequent to
May LS95. .

"= T eonsider this matter of importanee not so much 1n respeet to any loss b}x I‘O{i‘ﬂt‘)l‘l
of net boiling water as to show that all could not have got t‘h'x’s”\vv:‘tt‘vtrl {tm,l. t ;‘.lt,t(:\ :
result, probably defeetive sources have been usvd——’sq(-)? vsp(\('m( ) a.x,t 1€ ‘ 11‘;111 1“1\11 .b ot
water in the bathing cisterns, which, as formerly pointed out, are not ounly open bu
cannot be completely emptied.

8. 1 need not dilute upon the old subject of the open well 1 the juil, mor the open
iron cistern into which Is received .1]10 gl'uu})d water.  This 'h:ls n ffurm«r years bt“cu
poiuted out both by surgeon-Major MeNally il}ul 111_)'.\“0112'..“11&\ 5.olmns to 11_10,'tfnu‘t
completely filling in the well after the method of I\("f"h is advisu /! ul, {l 0 ‘1‘>lu(1rxplnxbt0 @
covered cistern, and thenee by pipes to the blocks.  The presen ‘1‘r}:11110)(?1|1_< nl of
distributing bathing water by pipes zu}d <h'mk1ng water by rnauuul'hllum% 1\ a 11({1011()1“
roversal of what 15 requisite ; especially as attm;lt,hc expense ol ‘(rl‘{)fl‘\ U)’}n;{ m{l Inni;jt
water by pipes has been gone to, all the evils of ¢ open bathing eisterus ™ are calmly
perpetuated. o ) ' N

9. Tt secmed to be possible, having rugm:d fo the mhmssmnr?f Parvatipur jail
prisoners, that they may have infcet_ed. the jail with dysentery. l)nt/ i can trace no
evidenre on this point. However, 1t 1s a 1.113tle1' wll worth 1‘(*1pmnbeljng m a jail
where carthen floors exist, and where for night conzervancy no nnp(_*rvmu:Q surf;u‘os’
are prepared for receipt of vessels, 11_|z.1t.o§t1"vmc (‘le‘unhness u'ud (s'_:(‘*zx.{x'nj.uilltxlt:muval of
(and replacing by fresh carth) the adjoining part of the Hlooring, 1s desirable.

10. 1 consider from eryuiries made as lo the nalure of work of weakly men that
more care is reqiisile in selecling he deseriplivn of /“.('Ui[r on wlicle they are .}'/"""'/'
[A subsequent imvestication by the In_spoctnr-(j01}(\1‘31 of Prixons 1)1‘0\'(\«1 that thl.\" WUUE
of diseretion was a factor of much 171111"”:“}11“0 in regard to the general decline of
health ; itulics not in the original—MW UK . . ey ey s

11. My opinicn of the present position in this juil thenis as follows :—The jail is
onz notoriously unhealthy, and although there are hopeful fluctuations from tume to
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t

time. onthe whol - )
exhibition of“ hq“‘fa th t_(‘ndouc_\ 1s to considerable mortality frem all eauses plus the
R 1 ¥at _ . e . v < NESL K
fring the st;?légccml S“t‘fa“el_bt‘l’l beri; (2) that no effort has been made by modi
ymg s ure of the R T - . v modi-
resict tho influoee of This e )q(xldn.lg to pLu),c the mmates in a correet position te
and that persons placet Is Zpe(:ml (1i:\‘;\,ase; (3) that, granting this disease is endemic
e sons placed under good hygienie it : B
. g vaienie conditions : dallv it
bility of food (as clearly proved of 1 to i X more cspecially as to sulta-
cuccesstully resist beri-bers int ol late 1 connection with the Japanese navy) can
¥ resis 1-bert 1ntoxication, 1t may we . i <
of the health of thoge exposed to its inﬂ’uen(;; vell happen that a general lowering
N } 0 . .
far as to declare itself in the form of typi nla'\; occur, although not procecding so
meorreet buildings under the special (1'1*<\§111)10td Jel‘l-hel“ll; (1) that 1 addition to
1 . 2 Y S arcumstances stated, errors hav , . :
important mattor . . ane stated, errors have oceurred 1
unfl N ”:I:cllt‘J)IS In conuection with the preparation of grain and the issuc of fl ll
vegetable diet and control of wuater = ssue of flour

» ’) 3 > - . . . -
population the health of th ‘ ‘ ter purity, which factors acting upon a
have rends . e more susceptible members of which has been low

ve readily combined to ineros ) s been lowered.,

intestinal tracts. M v r(’(‘onnmntjsett'he general sick rate and diseascs referable to the
ap ) o G ndations amount to revisi F buildi .
arrangements, and details as to food. In additi vision of building, water-supply
required to carcfully separate tl )O(ff » addition, the Medical officor should be
e Lto caretully separate those suffering from erades of ansemi ’ ’
dy :\p(‘.pslu(a\\ shown by great flatulence) 'm?l o N hmd«i{s f)f anwinta, spongy gums and
R . . v , ; O W OT o B .
being desivablo — 7ls meiwre should b 4 erc work is possible—a certain amount
of these classes should ha ”l?u d be ({f/‘uze(l by kim (italies not in the original].  All
s sses wave temporarily an extra rati ] > -
where dyspepsia does not forbid it, effc v pation of 4 oz. of vegetable, and
mitrogen of the dict eheaply, by i 1t, e ,forts might be made to increase the available
/ :heaply, by 1ssue of 2 oz. * muchak .7 Ei :
water s , Yo d uchakottai.” Eithe hoili
vater should be correctly effected, or be abandoned entirely her the boiling of

12. T asked the Superintendent to cause some of the w

measured. ards to be specially

If this was done, I have mislai

: S e mislaid the notes. T think thi !

measu; as doue, ; > . think this need st >

ffected for, although the cubic space is duly marked, it scems to me likely( hseli(r)vllllltdhzi
o E

been too much trusted t ’
een ¢ \ ‘ 0, and that the fact that space ’
“avallable 7 above 13 to 14 feet has been ignored. "pce should mot be rogarded as

(Signed)  W. (. KING, Licut.-Col., LM.S,,

o -
Sanitary Commissioner for Madras.
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APPENDIX B.

[SECOND STAGE OF UNHEALTIIINESS ]

FroM PROCEEDINGS OF THE Saxrrary COMMISSIONER FoR MipRAS FOR THE

Exrract »
Founry Quartir or 1&Y3.

Rajahmundry Jail—Report on the Sanitary condition of —.

Reports having reached Government that a serious outbreak of cholera had
occurred in Rajahmundry Jail, the Surgeon-General and the Sanitary Commissioner
wore requested to visit the Cistitubion amd to submit a report as to the causes
of the outbreak. They were also divected to report as to the general sanitary
condition of the jail, which had for several months previously caused anxiety.

The followire is their conjoint report :——

g J
Coxsorst Rerort on the sanitary condition of the Central Jail and prisoners at
Rajahmundry by the Surgeon-General withs the Government of Madras and the
Sanitary Commissioner for Madras.
[ Reference.—G.O., No. 439, Public, dated 21s% April 1897.]

Vital statistics for the Rajahmundry Central Jail are available from 1875 up

From these the following table has been compiled :—
No. L.

STATEMENT showing ratio of admissions into hospital and deaths per mille per annum of the daily
average strength of the Central Jail at Rajahmundry from 1875 to 1896,

to date.

Ratio of adiissions per nille per annum of the daily

Ratio of deaths peranille per annum ol the

§» averige strengtin dadily uverage s neth,
5
Years. = I .
= g g y
2T = o) s
g% = | = &
1 |

1875 ... b 050 |]78'£) . RAEIRY 8554 8554 T2 11 242 242
1876 ... R ERT) R RN WAt $ee2 | 10948 22 11 1oy 147
1877 ... L nos662 ‘131:1 4000 | 10669 14 20 232 032
1S78 ... v 1,102:60 | 1507 2903 bl 3 07 17 208 21°8
1870 * oot T3 aSST L 6762 | 1,57¢ 258 31 [ARY 559
1880+ LoboensaT a7 | 1ReT 2,256 | 2,007°0 o000 | 87D 31 8551 8554
IS81 ... L] OnTSS 219 2o 1,371 1,830 31,7795 52 25012 2512
1582 .. . | SUSTS 220 o2 33 | 14878 | 1,593°6 18936 22 1008 1a-us
TN L L] Tl 23 638 253 31,7165 40 13 JRINTR) 109k
ISSE L, I TR S S I VA AR N A et 1 1,327°7 16 16 1704 17003
1885 .. 57 seelo o815 -k 1,127 1-7 1910 10010
1SS L. 270 | 4104 A 1.300 3 34 . 18 1200 1260
1887 1 GOr3 ] 688 ' 1,518°5 73 1000 18 07 74u7
1889 § 150k | S5 L 21116 38 38 20087 QN7
1859 | 2727 {10475 1TSS ) 58 .. 21012 1020
1800 & 1754 | 951 1.2700 19 [ 2als 223
180] ** 386k 1210 L1554 | 513 1349 18 6439 6139
1302 41 1936 | 1781 useg | 356 63 S$u G910 6N°15
1843 255 574 IR 48 50 19014 1614
1801 5T 1271 | 289 G242 38 1888 1588
1800 ez 10T 8492 SHYS 52 12 39 RESI 2102
1696 ... bS89 1151 11272 Sy 82 153 4700 4709

# Delayed influence of famine. + Rumpa rebellion prisoners.

+ Beri-beri outhreak. Anunal Sanitary Report for 1887, paragraph & —'Twenty-two cases of beri-beri occurred
Aurin:s the second hall of the year, of which 8 died ; the first case oecurred in Mureh, the last in October,  Tnaddition to
indubitable cases of beri-herd, © general dropsy 7" was also found accompanied by anchylostoma (Assistant Surgeon
Hadden, October retinn),  Cases of heri-beri amongst Burmese convicts in July were transterred to Vellore in August.
Dysentery and dinrrheea show increase in Seprewher 1657,

§ Only twn cases of heri-beri, not transferred ; but suspicong cases oesurred shinwing it was nort cot rid of.

I Roi substituted for cholum in May. Dysontery and diarefeen, inerease in June and July, 31 cases. Reri-hert
appeared at inrervals in year espeeinlly towards ¢lose, Imt only two transters. Increase of diarrheea attracts atteution.

& Beri-heri hegan 1o wax towards end of year, six tran=fers,

e% Tnerense of beri-leri without prompt transfer. AMedical officer remarks that diarcheea often preceded beri-beri
‘and sometimes followed it

++ Increase of dysentery and dinvrhoea side by side with ineficient removal of beri-heri.

1Al bericheri enses promptly tenusferred aniit the ond of fiest quarter 1888 During nine months of 1808 new
‘Medeal oticer declhired no heri-beri existed

9



Y

34 AN

9. On the 30th April, the strength of the jail was 889, including 64 under
treatment in hospital. The whole of the convicts were subjected to a superficiul
medical examination. Under this system 156 males, or 18 per cent. of the male
population, were found to present symptoms that denoted the necessity for minute

examination. { !
o 1 T
3. The fact that men were in hospital was not allowed to weigh in coming ».,—-L-«m e s L ety T e el R
to a decision as to their general health state, at time of inspection, that is, the ‘ s ,
existence of a temporary complaint was not regarded as cause for classifying men N ECLRIERTN,
21 . L - 1 Ny . LR 1 . - v N 1t SRV 9
as in ““ bad ” or < indifferent health,” if their general health state did not exhibiv e
more than temporary falling off from a normal healthy condition. On subjection T
. . . . \ quisgdag
to a second and minute examination, 1t was found that 56 or 6:5 per cent. of the s
total strength were in bad health. Hence it may be concluded that, cither on oy
account of poor physique or constitutional condition, the remaining male convicts el fng ’
sel%gtod, or _Jflk')() [l)erlcent. of the male population, required gpecial care as to labour . ~ T e RN
or diet, or, if both classes be consider oether, : JRIN . \ N e e e T e e
» O, ed together, a total of 13'1 per cent. | T 3ot rop 0es i yapagrant
T ter . . . . — e " J AU SN ;“_. - R ‘ f( e
L Iﬁ‘ The ObJ"Ct}“fi’ symptoms that attracted special attention in those in bad N I e g |
alth were recor aoains X o _ S
e were recorded against each as follows :— OV ‘ L
Puffincss of face 10 EALEICTE ] T >
Puthiness of face and wdema of lees . o NERE S N e
Hl-nourished (falling off in weight) 16 £runuep |
1
Of the above, 15 aine , . : . L '— -
affocting 1] above, 1 fnen COTledmﬁd. of premonitary svinptoms of beri-herl :
o c‘1 i ‘119 néni(')flil'b Tfsteénl; such as pain on pressure of the muscles, tightness - e e
ound the chest, dith ’ 2 : . . = . ;
and feet, h )egt(;sthe(t:il:: ! t(;)l reath!ng, anwesthesia of limbs, burning of the hands b g P _
. . e atches. t . i ) § ‘ b N
£56 }’ H 1 c patches, twitching of muscles, insomnia, cte.  Of the total A S AR ' S O
ot 56 1 bad health, their general depressed condition was i1 Somo meaci e e ted R sudny f ’
for in the case of 10 by r as 11 some measure accounte b ’ SO SR N S S
or in the case o oy recent recovery from cholera gt Gt - A
° "l W ! AL |
£ & —
5. In the case of 2 ; . . 2 % -
< indifferent healtl ?,,“7 females examined, 10 were in ¢ bad health ” and 7 1n -2 L.._-M.____,”_..?.M,A.«.ﬁ. ‘
mdifferent bealth ; ™ 14 were noted as anzmic, some markedlv 0: hut ouly one ~ ‘ S
had cdema of the legs. ’ y 805 b J e e g
o ' ady i
! P e e s i . + —
6. Of 41 prisoners in m i ' VG ’ - <
. $ 1arant \ : . Rt ; ! ‘
99 e cont.. wome i L marantine that were examined, it was found that 9, or SRR A VS S NN S S O S =
2p -» were mandifierent health,  Of the total, one was anmemic fonnied | | \
(e C . B i e e e e 1:,‘_1..“ - e e e y
7. The result of inspecti : Fronaer | I N
. f specti : i ; A
per cent. were in indiffux!()nt (l):]eﬁﬁlfl‘;e (lml’tiuf ’popﬁllﬂtlon therefore showed that 130 TG | !
’ . ’ ¢ and 74 m bad health, or 20°5 S B S R e
. : or that tal of 20 : }
per cent. required care as to diet or lahour., ’ hat a tota 2quION iﬁ R
iy | T
8. The following tabl b1 . e Lo “ ’ L]
. e e : . C e B e
Avril 1807 = ,e‘d“blts the convicts remaining in jail on the 30th | | }L
pril 1897, classified according to years of admissions and th; J t f those L |
in ¢ Y ar ¢ indiffer : o ¢ percentage or thes 1 i
in * bad ” or “ iudifferent »’ health :—— pere S ) - ]
. -
P e
T b ; T
No. II. | | A -
Lo ~
41%?_;:_.): [ L L¥ } \L
()I\flrx:i.bt}!- } “ Bad " health, “ Indifferent h(':ll‘th." ‘ ! |
Years of admission, rmenn je——— : N [ :
jail on } : ! 1
30th Numl Per. . Por- .' [ !
A 5} 11, fmber. celltago, Nomber. 0(‘1;:00. ! i [ _‘ ”,“:\‘j‘i . L__L_,_,L i lL
P —— R TReP I ) |
1801 ... o | I 1 ‘ ; | 1
1892 a4 ,)2 2 13 1 07 i LB ‘| 1 ‘ l//
1803 < 2 1a | e - i ‘
1894 })2 2 13 1 ng | & IIGHA DN, J | | <;(§
1895 o 3 19 1 - S i l H S
18496 23§ 9 58 13 51 | Lo o | BN NN IO N S ‘._#A_\—_, e
87 O 23 160 86 5 v = T e B B B I S e B s
437 1= 36 231 qy Wt 950 " : -1 o 4
20 96 46 255 L1 Sl N W Tt 4 e} wl o] s b] wf oWl o )

9. The annexed diagram exhibit iation i i
population between 1893 and 1159{/-3 e ariation in egment of the tatal ol

It is unfo - conE
ar 189: i - rtunate that the information for
wore of the year 1293 than shown could not be obtained from the jail (n_.cords :




From the 29th October 1896 )
om to 25t}
of the.Medlcal officer of the jail, 243 co;w;c}t?e
following exhibits the result ;—

breary 1897, on the recommendation
§ were given extra ragi and salt. The

L
Dzr/gru/n n.
.y
SNIGTA BROW ing tha vl %4
o B LA Weighe of the 2y Trivoners in she J
T v Hers n the s undey S daring ¥ 1355 J
July . - | wamsg July 1255 ¢ Fetirnary Tuy7
Juai LAgusg h B o e
iy 5 B e ~—
|
1 Heira
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10.. The foliowing shows that during 1896 the invalid gang underwent
expansion from month to month :—

No. 1I1.
StaTeMENT showing the strength of the invalid gang at the end of cach fortnight in 1896.
R Total Ve ' . Tots
Months. valg:ct--nts.g ]f{f:: ilJ"“““d (l{i[[: Mouths, val.((*s(::;)ts liﬂinf { i!{:‘,}:l‘lil jjz;:
gung. j guvge | '
T O B R PR [ S
Febroary { jg %2 g? 2; August ... i (1)11) :.Zf';» Z:é i i:
e o O B e | R B B S
April { ‘;‘i g(; g;{ (;é October.., . { ;3 3:: }}1‘ ,t;
SRR (I AN A ) RO R A
June (| = sl N A [ TS S A ; v |
S S SN D S

| P

* Surgcon-Major Sarkies took charge.

11. It would have been of utility to have been able to exhibit side by side
with the results of our examination of the physical state of the conviets, the actual
employment of individuals on the day of inspection. Lest any difficulty should be
felt by the Superintendent as to stating the cmployment on the 30th April, he was
asked as an alternative to supply information for the day preceding the inspeetion.
The following 1s the Superintendent’s reply :—

“ The partienlar labour on which the prisoners referred to in your No. 1050-S., of 14th May
1897, were employed on 30th April 1897, js not recorded in any registers, and the weighment
statements for the first nine months of 1893 are not to be found in .. “rds of the jail.”

L It is not understood why any difficulty should exist, at any time, in proving
the description of Iabour on which a convict is employed.  We draw attention to
this fact, as in a few instances the conviets did not scem to us to he judiciously
classified for labour purposes, having regard to their health state.  This mayv have
been, and probably was, the legacy from the last regimé; but that we should nos
have an opportunity of verifying our opinions by comparison with any record
exhibiting the labour which convicts were placed at the time of our iflslwctioxl
scems to us unsatisfactory.

12. During the last six months of 1896, 150 convicts were subjected to penal
diet for a total of 755 days, being an average of five days per head, or at the rate
of ten days’ penal diet per annum. In addition the use of ** gunny clothing ” for
punishment was largely employed.

13. General sanitary condition.—It 18 not intended to allude to sanitary
conditions further than where these would seem to have a direct bearing upon the
subject before us. The following description of the flooring has [at our request |
been furnished us by the Superintendent :—

No. I Block contains 5 wards, each holds 26 prisoners. The flooring is of
mud. Kach ward contains 26 pials. The pials are of mud.

' No. 11 Block.—The flooring is of brick. Each cell has 4 pials of the same
size as those in No. I block and are of raw brick and mud.

' No. 111 Block—"The flooring is of brick. DPials are of the same size as thoge
in No. I block and are made of raw brick and mud.

No. IV Block.—The flooring is of brick and pials of raw brick and mud.

No. VI Block.—The flooring is of brick and chunam, but chunam worn out,
Pials of raw brick and mud. _

No. VII Bloel.—The flooring is of brick; pials of raw brick and mnd.

No. VIII Block.—The flooring of stone slabs and pials of raw brick and mud,

Cicil Ward Guard room.—The flooring is of mud. Pials of raw brick and mud.

The general impression conveyed by an inspection of the flooring is that the
majority is formed of rammed gravel. But the result has apparently been brouoht
about either by gradual accumulation from the feet of convicts or purposely in the

19

v W LY e -\;Ba:-

& e



3

[UN)

process of “leeping ” with red mud, so that a fairly uniform coating of carth 13
observable. Daring our inspection this was in process of bemng 1'01'rloved from
certain of the wards, so that the underlying raw brick flooring with widely gaping
joints was brought to view.

14. The main features of the water-supply are sufficiently do:cr‘ibod n the
attached report by the Sanitary Commissioner on cholera, but it 13 desirable thav
attention be also drawn to a detail in the method of distribution as affecting the
kitchen, namely, that the whole of the kitchen utensils are washed on an uneven
brick platiorm on which the water is confined by a temporary bund. The couvicts
in washing the kitchen utensils stand in the midst of the pool so made.

Food.—All food materials seemed sound.  There was, however, in the matter of
vegetables a want of discretion as to selection of those of antiscorbutic propertit‘&

Cunservancy,—Conservancy buckets are at nights placed within the wards on
special spots.  These spats were not specially prepared, unless such preparation he
represente | by the old deposits of earth already described as covering the floors.
The night-soil is disposed ot by trenching.

Opinions and vecommendations fmuulu)l thereon.—Taking the whole of the facts
above brought together into consideration, it is evident that if the unfavourable
vears of famine and Rumpa rebellion be excluded, the population of this jail, on
the whole, enjoyed fair health up to the year 1837, In that year, the 111§1;00t<11‘-
General in his anntal administration report states that the Rajahmundey Jail ** from
being a healthy jail, 1s now one of the most unhealthy.”  Further on, he describes
this change as h;w‘mg taken place “ within the last few years,” but a consulration
of the statistics of the preceding years doss not bear out this assertion.  On the
opposite, the change was sudden and marked, and, moreover, if the succeedine years’
statistical results be rezarded, 1t will be found that, although the health state lias
Fuctuated within wide limits 50 as to hold out hopes of permanent mitigation, years of
f{igh mortality have repsatedly occurred to an extent unknown before 183 ( and that
even the most favourable results have not equalled those preceding 1837, In tlag
vear there was neither cholera, small-pox, nov influenza; yet the mortality reached
the high figure of 7497, whilst in 1891, 1892 and 18SY6 (excluding alsodepidelnic
diseases) the mortality was 6130, 63-15 and 47-09 per mille, respeetively. Tu other
words, in the twelve years previous to 1387, whilst exceessive mortality occurred but
twice, and this was fully accounted for by the condition of Rumpa prisoners and the
fegaey of the famine, subsequent to that year exeessive mortality has oceurred four
times nf ten years, and this notwithstanding the advance of medical and sanitary
science made I the interval.  Puat in another way, if the two vears fully accounted
f'n;})y the famine and the Rumpa vebellion be excluded, the average mortality from
13/-) to lBS(&, on an average strenoth of S45°93, was 20°28 per mille exchuline
common epidemic diseases, and from and including 1887 to 1S)G it was 3879 per
mille on an average strength of 63477, It is obvious, therefore, that ove of the
first steps is to ascertain the nature of the change to which attention was, as
alveady stated, specifically called in 1887, 'he sanitary incident of that vear wus
undo\}bte(liy the admission of a gang of convicts from Burma amoenost whom there
were 22 cases of beri-beri, of which no less than 13 died of it 1n Rujahmundrey and.
g subseqaent to the transfer to Vellove. It may be added that the luspector-
General remarks that it was a “curious coincidence” that beri-beri appearcd
:m}m]g‘st an old batch of Burma prisoners in the Vellore Jail on the very day thosze
affected with beri-bert arvived from Rajahmundry.  In asubsequent annuel report, -
the Inspector-General in vemarking up&n the existence of beri-heriin this jail points
out that importation was first due to these conviets. But the medical returns
show that one case of beri-beri was admitted in 1857 previous to the arrival of the
Barma conviets.  Further, it will be observed that the statement given above shows
adinission to the extent of 3:3 per mille in the year 1882 for this discase.

15. This remarkable change of health condition established i 1337 was
eoincident with the importation of beri-berl cases in unprecedented numbers, and
up to date beri-beri has never been absent from the jail.  As regards the small
number of admissions in 1896, it must be stated that these occurred solelv whilst
Surgeon-Major Marsden was in medical charge in the first quarter of the year,
sud that subsequent to bis departure Surgeon-Major Sarkics who suceeeded him
meintained that no beri-beri existed, although lie- found one cuse about two davs

30

prior to Liz giving up charge m 1897, It ﬂm notes attaehed to Stutgmont I .‘og
yead, it will be seen that much inpz'ol’)m'(’um.to tlrxo care and promptitude Witi
which beri-heri cases have been sent from the j.‘)‘]). to Vellore has the g\'\n(»r:t.l lieaith
of the jail fluctunated.  Thus, Con‘)c]‘dc*nt with a failure to recogmnixe bcm-}mu/ subses
quent to the first quarter of 1896, mcicase oceurred In general \}nhcnlt}{ln(‘si (lf the
jril, whilst the prompt 1'cm<.>\'al 111@{1@'111-;1&-(1 1_».y the Inspector-General e 1893 and
})I'alét,iscal up to that period induced the opposite result. . |

16. A further peculiavity is evident from this statement ; in the matter of rafe
of admissions for medical treatmenr, it will be scen that there has h'}evn a great
Jdiminution of recent years; thus, although in 1896 there was a nl(,n'mhry QE ~L1\'Q9
per mille, the admissions to hospital were only 81)_9'9 per 1’}111]0 against 13015 m
1831, when the mortality was only ]2'(}‘). per mille. This pomts to au undue
tendeney to restrict admissions to cases having pronounced symptoms.

17. To demonstrate the impertance of the beri-benr %DCi(IOD.t m ]89?, it 13
necessary to investigate the etiology of tlus' malady. 111(3 fllsoa:\‘e iz one which has
received very hittle attention tfrom the n'wdl_c:ﬂ profession m pust years, 11.1)(1 .lwmfe
there existed till recently differences of opinion, traces of whiclh are stx%l i;mn(?.
This difference was really broucht about by cqllf()\rmdmg 'thc “ wet form ’.' of l)}‘l‘l-
beri with the « general dropsy ™ following profound anwemia aused by an mtmtmn}
p:n'nsito—thc anchylostomum dnodcpulc. ' ln'tmcts of c_ountry where such cases haa
heen earclessly known  as heri-bert, this disclosure, instead _()f. estabhshing  the
difference between these dizeases, cumhxc.cd to the erroveoas opmion that such cases
of gonm‘zﬂ dropiy were really Det'l-bcn',v but  that this dlse:};‘s‘e was Causod by
anchylostominsis, This tendency was further nug'm(\.ntod .1)y it b(lm:q acommon
]'n-oft"ssimml error, amongs? those who ]m.\'c not‘, def\lt‘wnh thix leon.so clinicaily, that
a leading symptom of beri-bert 1s anemia. (,(‘)niuslon has also arisen on thc~ s;u\,;-
ject in the possible, if not frequent, finding of :p'lchylostol'n:.l \}'1t11111 the 111t(">t111< 3
Y e of men subject to true beri-berix  Still ix}rther has this cou-

Surgeon-tu neral Bidie . o A . )
ot e Liene ol fusion been aceentuated by the very widespread incidenco
Lincaster made search f‘ﬂ’; amongst natives of anehylostomiasis, aud the rvarity with which
i.ly‘,;),i‘.:,,,xl}:;:E‘ﬁ(\‘:pll:,‘:.- " direet observation to establish its occurrence has been under-
of .“}"“..“"f“f hiad :’,i,(;,dsfff:: taken—the process of verification being repulsive. L\'c\‘m_'th(‘-
}::x‘u '\‘1‘:';.'1:1r:n‘x‘uluh-y." 'l“lwy lesg, controversy as to whether kala-azar in Assam was of tho
frund none. nature of beri-heri, malaria, or anchylostomiasix has shown that
the parasite iz exceedingly common amongst all natives having to deal with Tabour
on soil.  Thus, Dr. Dobson, in his 1rvestigation, illustrates the common occur-
vence of the anchylostoma by showing that in)651 healthy emigrants examined by

+ Ouls 90 oul of thix 631 him no less than 417, or 61 per cent., harboured this parasite.
wore free of other forms  Surgeon-Captain Williams in Madras showed that i post-mors
of intestinal parasies. fom examination on 26 subjects dying of various dizeases in
the General Hospital, Madras, no less than 52 per cent. $uﬁ"crcd from n’n()hy]o,\*to_
miasis.  Its presence has been demonstrated in th(.\ Vizagapatam Jail h_\: Syr.
ggo(m-l\[njor Sturmer, in Mangalore by S\ll’g(\()ll-f\[aj(\z' Bannerman, and in the
'R:xjf\hnmmlry Jail by Asﬁist;»‘nt‘ Surgem} Hu(l(len.‘ The .C}.l:lll.C(’S are tvhv.r'eﬂn'e
that to say a population of natives suffer from anchylostomiasis, 13 but to define an
undesirable condition that is more or lcss normal.

18. MMaving thus far shown how the single symptom of general anasarea has
been confused with the “wet form * of beri-berd, 16 1s necessary that \\'c‘.xlmuld
state certain peculiarities of beri-beri which bear upon the present _in\'@tlgu'ti«.m.
Tt is generally held that beri-beri must be elasscd with th.c disease of 1}1101'(_)1)10 origiu,
Lut althoueh to several MICro-0reanisins has been assiened the réle of causative
agent, even those who have \\'m'kod most at the subject admit '(h':lb no certamnty
has been arrived at as to 1its ydentity.  1ts method of reaching the human
system 18 ﬂppm‘ont]y by me(lium'of t]\g ‘uir. It 1s c:”u'(*ful as to 'its ll_mne—only
certain places forming a congenial :1b1fhng place. 'lh'us, whilst 1n Rajahmundry
it flourishes, in Vellore 1t readily dies out; hence it has been customary to
assume for it endemic areas. Although Malecomson excludes I}ujnlnmlmlry from

+ e, however, with- the mnh\mu? area when he wrote m ]tf.‘)'_.",x m o report \\'1_'1“’«@
drws this statement ina  for the Medical Board two years later 1t 1s shown that beri-beri
foot-note. was a constant cause of mortality in the old jnil in the fort,
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and also affected the native troops stationed there, At the present day, < cencral
dropsy ” awl beri-beri both figure in the munie;
a tendency to thus flourish in certaim aveus
(uarter of the globo; thus, in 1391,

pal veaisters, But whilst it _\'lm'\\'s
s 1t e meke o temporary Lo moany
It was the eauso of xevere movtalioy 1in
Innatic asylum at Dublin, and about the samo perivd an outhreak aceeunrred amoniost
I‘dSC:U'S 1wl ]uuZ arr[p«z«l several months 1/7‘/;;,'&7:/1,4;/ ill t,he I,(m‘lrm dock\'. A f!il'[h"l‘
peculiarity of this disease 18, that when oneoe wtroduced it clings tenpaciously 1o
buildings and even ships, and so ful 3

: Iy is this believed in that one of the proposals
seriously mooted as to the outhre 1e complete dewmolition of the

ak in Dublin was 1]
asylam.  Another peculiarity that we think of special Importance upon  which
Pckcﬂl.aring nsists 1s, that all persons Bving within the area where beri-heri is
0‘11(1«371110 have the Special miero-orsanisms within their blood, and that nundars of
titese persons exhibit minor symptems of beri-beri suely as iohs awdema of the leaos
without displaying tie classion] Symptom of peripheral nenritis: i short, he man-
tains that a population so situated bheeomes subject to ¢ ‘l);')‘i.—};(‘l'i intoxication -
a 0011<{}t1011 :unﬂr?gous to that found in malayia, Again, a most fmpertant experis
ence h:Ls been guned by the Japanese, Berishen W8 0 common amongst crews
s to roider their navy of questional)le uttlity as a fightine hody, A3 reeent events
snow, this opiuion has been changed ; hefore th(zc;\‘m' abori-‘i)ori had yracricalyy
(hiappem’ed frmu.the Japanese DAVY, as a result of st‘ri,ct attention to :ii*‘ﬂ e
especially as to its nitrogenous constituents [inerease of vesistanee by the well-
nourished body]. The influence of simple beriberi il'xtj(yxic:;t;(.;xl is shown by a
general depression of vity) energy.  New comers ape peculiarly liable to its
wifluence ; prolonged residence conduces to hmmunity., y

19. Having regard then to the peculinr behaviour of beri-heri, it is not diffi-
cul‘t, to concede th.ar,_gran?ed the disease existed in the Rajahmuudiy Jail privr to
1887, on the admlssl(:‘_l of ffll(/’l 22 cases of this disense from Burima, the concentra-
10on ot t

M . ’ .
* An cxamination of the hi e porson b(_)c:'(me CﬂllSld(}I‘zlble and t]lilt, as the n]crllc‘dl
records by the Surcoon- llStOX'y has shown Since,

* . 1
" i . : tory has . the population has heen subjected
eneral ¢ives rise to the O beri-boey 0OXICHH] S s as > ‘i e3<1
sispieion thie cases otler. f tl v oy nLng R1C \tl()ll‘, th@lt) hdﬂ\ }?L(?Il C&]”I”t(‘d i ([e’{ll(.‘:‘l"“
wise dinzuosed from time O l‘? general health of the population that has cansed it move
o time were of the ug ture real " N DAY " 1 1t

of beri bori lature I‘Q vl V1o re >pond to unfavourable samtary conditjons when
beri-beri i .. Stperimposed. For examyple, there is renson to believe thit
CTi-bert intoxication would predizpose to howol alfections, which lug fopryued one
oi tne_nlarkwl cutses of admissions sinco 1387, Thus Mansonn stares - “1 have
met with cases m which the (1(\,v0]opment of tho symptoms of hopi.l
by an attuck of amrrhoeas and this so Trequently that it Las occ
s 2l - - b - 4 S ) N
1<,I_(1t101lblnp may uot be altogether gne of colmerienee merelv; ” und the Medical
officer of tle Jail in I8 ‘

roeomen e 33 znmlc ];)1'0(',1\‘01‘”\'.thu Cne ob.\:vz'\'atiorr, as will be found
ccorded n the .lnspcctm’-(;cnoml 5 administy

ation report for that vear,

o Qine AJ. ’ . : . S R
20. Since Smgepn-Cdptmn Fearnside,# the present Superinteudent of the
vy much to his eredit he has eevived the
‘ ; beenw ofticially veferred to after Assistaut
fimes in 5‘.’\!‘,3\1'\:/-_\'l‘mxf}nmi Surgeon Hadden's tenure, that anchylostomiasiz oxisted in the
o b Aseariz Laomld. My . : P \ ) . 1 Lo
coids jy w0 Cominon e the ']l“l' lllls we th”lk Of 1”]])(”“;1“00 i3 ("O“tl.lb”t”]g to t(
e liissonin e i unhealthiness of this jail; but we would speciadly warn aguinst

that  sontonins was s . : . Lo - .
by S Sulie S Deing regarded us the main cause, and indeed for this

a3 a routine practice, roenson hilVC entepred

‘ S1on as to what
suflices to show that far from

degencration of health, tho 0]

el Wik pl'(‘("‘ll(“l
urredd to me that the

R Jail, took charge, ve
e states that anely. e e .
lostowiasis wore found 18 tll('t’ W hl(/h h:ld not

13 really mcant. by berisheri. - Statement 11
prolonged  residence leading  =vstematically 1o
posite really results. Such statistics could not be
produced were the main cause of sickness in the jajl anchylostowiasis; morenver,
16 would have been mipossible to have looked for the extreme vaviations in health
shown in the statistics from Year to year.  Prolonged residence must have meant in
each case greater chance of inf@ct'ion, and cons(equontl\' a greater drain on the
constitution by the blood-sucking parasite. - Yet beneticial effect of prolonged
residence is compatible witly whiat ﬁnight be expected to result from beri-ber i“t““fl-
ch§1<>11~1le\v cowers being readily affected, proloneed residents overcowing the
mfluence. Besides, the universality of anchylostomiasis and irs oxist(;nccvlll this
Jail as far back us 1887, as shown in paragraph 17, would point to this being bub
contributory to the main cause.

kg
r

mto the above details to prevent confu-,
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5 tes attached to statement I, it has been sought to prove tha
21. In the footnoes ¥ 1 oot rid of Leri-beri cases from th

t i oportion as ihe jul stalf sogrogated and got rid of be 1 k g f !

- 1L propor o o c oy e 2T e Ay . 1o 1 from wiiein
e ! '1} he health of the jail improve, that is to say, that the foci o o
il 20 L ntion 1d spread were on such occasions diminished.  Thus, the
beri-bert intoxieation coula spree n | Ooensions dminishod

/ Sane benoieinl results subsoquent to 155y tal o, when
( L . ' 0 ) 3 » LV A} A} 3 O 3 <
most .shu\ltl Goneral of Prisons grasping the importance of this step, < u}u (11 1
et orea St ; Do o . N, . . CON¢ s uk Yy
L J“l\Et L' formed of such cases, and that arrangements {or xno\}fjnu_ntt 10 >
. Y1 e i~ - N T Y= . L gvste wis
R ll mln Up to the end of the first quarter of 1896, this 5_\} }m ' b:, 1;
p > Jeorain, / . . - BN . : . VIROS O yori-ber
made by ]t” o coeded Sureeon-Major Sarkies who fnuml no- cases o] ¢ i-bers,
BNy lt )iﬂ'l Dui) " ’licé of removal of foei of Iutoxication came inercased ineidenco
and with tlhus abse

ol sickness.

o . . o ST Orernee 1

99 Whilst stating above the nfmfur'o of the 1)(j15011 Q,E },){311-'11)‘41111: I:;i(f-.l(lft}{):)”s]il3:;;‘?

LT le to the svmptoms by wluch it can be recoguized. T

pectt mace 1 that the opportunities of meeting with this disease do cenr

luous were 1t “(;‘t‘ \t-l‘(l () ﬂmtpa Modieal oflicer not well in touch with the conviets

T“. &}”tMU(thlc?:tl(:lt\]f(}(liiz*L‘?t t]wt symptoms till far advanced. A very good description
micoht not readiy g g

121 . ¢ 03¢ accusto )Od tO See
] ith i "eC 4 y d 5eA3C ) Lll()‘\b not accus €
()l: })O‘.V f‘d[‘ t)h]ﬁ' (ilﬁl(}[lh_\ mn ILQOglll/;l“DO ‘llb 156 l ) ‘ n y

L . RN
; . oiven by Manso o o
it 1s thus g y - ied a clinical facies as beri-heri, consequently it is
« Phere are fow diseases with so varied @ ¢ mt" ‘f ins o horioh
1 -1 words a clear conception o ¢ 5 .
i e 0 convey 1L words a ¢ : ‘ .
e ~ i it for the fiest time, and with only Iuropean experience
o the medieal man encountering 3t fo :’lt‘ “bs ma;r proseut itsclf Tn the out-paticnt room
rdin s ide him, case after case A sent 1t . t-paticut ro
and the ordinary text books to ;:_m«l« him, atter s ay prosent s the T
or “of ative hospital, and vet he may for a o picion s
i e s b i 1 ‘l' o owith, Such diaenoses as muscular rhenmatism, loeo
' ixease he s dealing with, ¢ Rl . ) 3 o
the real nature of thy diviton b ‘h ( (t( ( pixv heart disease, Dricht’s disease, cedema hmE an:vinm,
i S ™ ¢ B S0, . 2
X D ol ] 50 A obe : v elements of the picture.
S e o so varied and so almnr(‘nt\y ulxvmnn('tu{‘ are tl.l( e . ¢r*ll(*1-'}”‘~ on
susgest thomseh et ; of the diagnoses the novice in trOpzvi‘;l medlelne gencraily,
f fact, are some of the diag due generally, on
Such as a matter of fach, are some 6 s at and registers. Dy and by he is agreeably antonished
o ] ‘m“(btd ( ta if CHSOS TOCOYOT rapidly, his progressive muscutar
v ) ) . > N y TR Al N n "‘)]ll(,y '}1- zi v X z 4( 3 3 . Y i | : ; \ ‘ ‘. \ :
find thot many of bis P me'mlg ]Ol't' disease cases show no albumen in a fairly dense urine, ul‘{.
atrophy cases to progress, his Bright's dis her hand, he is painfully surprised “at the number ot
his heart cases lose their bruits. On the ot 1(11. }mnt, ho i painfully surprisel ab the numbor of
; i - . . . ot sep A ; 5 . |
e attaks o dvapn pahé}‘xntﬂf“hon( lt|1)v1 has to treat, {or the anmsthetic patches n the
. . 5 . a1, " 1-(\&111 11 as 2 s 3 : i i P th o .
L trtacks of dvspnawa , reat, or e
o 11!:‘-‘:11‘“”1 af(: the absenee of oenlar, bladder and other c]xm.a}tsnstm ‘,“20 s iu the appo-
’ ‘ ' ases " ¢ o o It N N Iy v > 3 M - N L 1 s
atrophic cases, for \fter a time tlic idea of 1,Cmphuml neuritis m]l} 10‘ e WI"t of Liapp
N s ataxic cases., e ? = _ KON . . ook or Voo s 3
" ”'H} e (]‘ int from some one with more experi nee, or. immv.gltj (l‘” l\mt hases of the many -
peranps, on @ i lav concludes that the discases he is dealing with are 1. IIm oy of the -
inspirati e one dav ¢ : s e with ar bt pha.
1:':.»})1{1 ‘m(mll . ¢ hoeri-heri. Such I know to be the history of many a
sided complaint, i-heri.

e
the diagnosis of this discase.

ibits itse ssentially arions
1 . that the disease exhibits itself essentially by vavions
993 Tt will be scen that t siline therefore but closo and eareful
o= ' the nervous system, and nothung there : aml e
disturbancs 0ft o / <Zi' u/.///[}'s Jact (o, is likely to secure correct segregation.
inati cases lolding the L
examlination o |
' 1-berl prev 1 the
1 ‘ Tairs a3 to beri-beri prevalence i :
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e ay state that five cases we n which distinet beri-ord
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3 wure G " . 1 g Qe Teate anchylosto-
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Sarders s ?flbo ?1(11“(,.oi1m the great exertion incident to the epidemic of ¢ i,
31 s undercoing the g
Assistant, after 5§

Lias developed premonttory symptotn

1 toud isihat solong as the rail poprdation is liable to Leri-
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2. Wt fon e svinitted is Ulkely to be at once responded z‘u{ um}{c Ha,](/y\ thrn
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(h) Qtandards should be established as to the size of mesh and arca of sieves
f the whole of the jail convicts as to fitness
yould be offected at once. The condition of the women demands
ctically the whole are unfit for any form of severe labour. In this

for the Jail department to make 1t understood that
that of the code, and

(e) A careful re-classification ¢

t would be well
havrd in the physiological sense even if not in
abour does not make it medium or light.

(4) All cases exhibiting pufliness of the face or cedema of the legs, or both,
aining of the yarious premonitory symptoms of beri-beri, whether these be
presence of ;mchylostmniusis or not, should be segregated as
ind be maintained under frequent observation. They should
rabe building, which <hould be disinfected with perchiloride of
month ; speeial care as to receiving the exeretions of these
nts, and subsequently disposing of them by burning, or faling
ial with disinfectants should be practised. The clothing should
also be washed gseparately and be treated with disinfectants or be boiled. The
jpoment i any case nerve gyniptoms point to peripheral neuritis, it should be

transferred from this jail to Vellove.
2 Both the cases of the character mentioned in the preceding paragraph,

and those exhibiting mere falling off of weight anid general depression should have
the nitrogenous elements in the diet inereased by the issue of 2 ounces of lab-lab
Deans, and where this fails to bring about hprovement or, in severe cases,  ounces
of meat should be issued daily instead of fwice weekly as at present, in addition to
the lab-lab bean.

(1) The water-supply of the jails should at once be replaced on a sanitarily
sound basts, by shutting up the well completely. lnstead of having the barrels of
the pumps within the wells, these shonld be placed at the side in a jack well so as
to prevent the necessity for men descending, and thus rizking contamination. The
clevated ivon eistern should be protected from light and the offects of temperature,
by the provision of & suitable roof. The water <hould be distributed to the various
blocks and to the kitehen by pipes, so that water can he drawn upon the spot direct.
1t these precautions be used, we consider, having regard to the depth of the well,
ihere is no mecessity for using Past~.’s or any Other filter in this jail. The open
bathing cisterns should be abolished, and bathing should be conducted by roses,”
or by suitable outlets from the pipes direct.

(7) The arrangement of placing conservancy receptacles within wards should
he stopped. Semi-detached privies should be attached to the wards, so arranged
that the night-soil can drop direct to the exterior as well as the urine. Automatic
arrangements should exist for Jdeodovization by dry earth.

(1) The quarantive wards should be enlarged sufficiently to enable complete

iod they are kept under observation.

sogrogation of batches received during the peri
(/) Oncofthe fruitful causes of spread of anchylostomiasis and other intestinal
and skin parasitic diseases will have been got rid of by the abolition of the open
bathing cisterns by preventing the use of water, in which foul hands, &e., have been
dipped.  Men employed on gardening or any form of carthwork should, on arrival
from the garden, be required to wash theiv hands carefully.

(j) Al receptacles for night-soil should be of iron, and so constructed that
they might be disinfected by direet application of heat witliout material damage.
1t would be advizsable to destroy all night-soil by means of the Silchar incinerator
along with all rubbish, until at least a reduction of the affection [“anchylostomiusis”]
A saitable < Ficeld form” could be obtained for Rs. 250 Parts of the
ioht-soil has been deposited shonld be put out of cultivation and
Is for a period of six months, so as to thoroughly

13 1'eported.
warden in which n
be deeply ploughed at frequent interva
he soil to the action of the sun.

exXpose it
1 To pro\'ent q recurrence of the con

ditions referred to in paragraph 25,
we advise that 1t be ruled by (Jovernment that when a Superintendent considers
fusing to carry out the recommendations of the Medical officer

himself justified m re
he shall uniformly place his reasons in writing, and shall forward one copy to the

Inspector-Genoml of Prisons and another to the Sm-goon-Geneml with the Govern-

ment of Madras, throngh the Medical officer concerned.
12
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APPENDIX C.

[THIRD STAGE OF UNHEALTHINESS.]

From Sgrgeor_x—pieuteljl?ant:\(ll010ne1 W. G. KING, I.LM.S,, xu.B,, C.M., D.P.H,, Sanitary
ommissioner for Madras, to the Tnspector-Gener: 5 Fison ‘o1t
St Groorgo, 15th April 1898, No. SSU-g encral of Prisons, dated For

t“;lth reference to your reminder, dated 30th March 1898, to forward a state-
mglll 1oh m}: t(ipmﬁon in the matter of the present sickly condition of the R;\jahmundl‘y
1%1 e oa‘ﬂb tl’;? quOur to refer you to my telegrams, dated and the r Jst Murch,
showing that full information of the nature required from the Superintendent had not

been received. Rathe I . .
tion reqaired. ather than delay further this subjeet, I now forward the inform-

and i\'sséﬁceoﬁhihl:S'Pi)etcltloi b""l th]egt()S}l?geOIl‘G(’nel'ill with the Government of Madras
¢ Y 2 pril 1897 (vide G.0O., No. 1657 Ve , 261l
Nover : Lo -y Do 57, Judicial, dated 2oth
mgxﬁﬂt)grlllbflz-):5the plo)pulatlﬁ)n hlaggmcreused from a daily average of 3787 1n that

) 55 in December 1897, owinge to numerous o- 0o s
from amongst the hill tribes. Many of these arc nerous aduissions Wk

o . Rkl stated ave arrived 11 ¢ avil
condition following privation. to have arrived 1nan evi

Returns of sickness and mortalitv from this jail have
‘ . . 3 . 1 A 1 - " T >
This day the return for Muarch has been ?(31(11 re( 01\((11 up o -.]:1'1111211‘_\ s ." e
received but not that for February. 0 1‘;'“1“8 table ¢xhibits results since the

- period mentioned :——

= == BRI — e
‘f:f : Adiissions. Desthis
= b - o
% - .
; z oz - — :
Months. ED ‘ Z 5 z =
3 . . ! % - - = E
2 2 o FER. 3 2 = =
2 z it B = E = E . 7
EEEE - R S - S
z ER I - E S I T ZEE
~ = = = = = =R T TIZ
SRS . - —_— = = - -
o 1897. ; 1 \ ‘
pril . .. —q.em T
May .. .. e 4654 228 3969 18547 18547 e 1l
Jane .. . . 90.-.,-,3 L :lf'f'] ‘ 557 0 1980 INT-8T 187 8T B o " .‘,,*3 5033
July .. . i 10,;'} T 773 1-10¢ 883 linar lenas . . 2 :
Augast . o 1,( i )‘5 - (-,-‘J’_’ l 0-989 12-55 207650 oy 63 . . e ,"{ .).m‘_
September 1‘;2?;‘_’ A 16-03 12050 1_._,,.‘.‘::3 o - . : O S
October T eess 35:66 | 1121 83741 83baz O 3 U ihs o
November .. o 1'11‘;,16 | 30-26 - TH05  SLUTH Di6 Gs gl a . {‘d'ﬁ" 1157
December . 1’1“_?,2 Lo i(l)ﬁ b 10581 | 32834 32755 ) . o 4 18 4 £~
S A 1396 . 15830 | 55300 Bos-uw 145 L. .. >Fe N
7 1898. : | i
anuary e "‘ 5. | L :
CLOSLT! L SBIL 2282 W600T 4Tl 4Tl gw L 0% svh1 28D

i

3. Itwill b

. e seen that -1 . . . . -

from April to August, inc follo\”[}g a period of comparative immunity extending
s reased admissions occurred under fevers and dysentery.

4. On date of ins |
inspection, 10th and 11th February 1% o W 299 gick.:
The percentage of disease caus,ation was( as %bﬁogzk?l_uar) 1598, there werc 233 e

Total sick

Causation of diseases— ' e v .. . .e .. .. 220
1. Parasite of the intesti
stines — ,
((‘;))) fanh)'IOStoma . Ier(’fc;rmt.
! scaris hlmbric i .- .o . . . . 40
2. Discase of the hmgs_01 e T . .. .. oo
(@) Pneumonia oo . o
{6) Bronchitis .. - .. v .o . s, 26
(c) Pleurisy .. o .. . . .o - 4_4
(d) Phthisis .. . ch e e e e e Y
3. Fevers— : . K . .o .. .. ol
(a) Ague .. .
(%) Simple continued fever . .. . . 2:;?)

L
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4. Disease of the intestines—

(o) Catarrhal inflammation .. - . .. .o L. 39

() Dysentery - .o . .. .o .. L. 181

(¢) Diarrhea .. . - . .- .. . .. 09
6. Privation .. .o .- .o . .o .. . 26
7 Heart discases .« - .. .- .. .o . . 13

State of health on admission of totel sick—

(ool e .o .o .o «e ‘e oo e L. 402
Bad .. .o .o - - .. .. .- .. U1 )
Indifferent .. .o . . .o . . - .. 236

Loss or gain i weight.—Toss of 3-8 1b. in weight on an average.

A perusal of the statement and of the table giveu in the preceding paragraph
conveys the irapression that sickness present was of a general character; no discase
specially predeminating unless it be *“ague”.

5. Inspection in hospital showed that ventilation had been greatly impeded by
mats covering the windows on both sides.  The wards being literally tull, the atmo-
sphere was decidedly foul.  On proceeding to oxamine the cases, 1 was not impre ssed with
their gravity, having reeard to the time spent in hospital ; indeed, m the case of many,
it was diufficult to see that any cause oxisted for their admission, other than that this
formality is requisite under the jail rules, if observation is extended over 24 hours.
Manv of the cases might, with benefit to themselves and thew follow-patients, have
roceived observation by daily being paraded before the Medical Officer at the hoxpital.
As a result of this system, coveral cases were registered under “ague’” without symp-
toms of any dizense whatever being aseertained, that is, beyond the patients’ verbal
statement, that they had fever bofore arrival.  In the absence of a diagnosis, many
had received no treatment, beyvond being placed on a probationary “spoon diet ™
preliminary o receipt of hospital rive diet.”  In the afternoon, Lowever, of a hateh
of applicants for admission several were found in reality to be suffering from fever
of a mild type.

6. A eamp Lad been formed to which the sick had been drafted.  Iere the
admissions from ague had been numcerous, but inquiry showed that the medical
«ubordinate on duty did not know which men had shown symptoms of fever on
admission, and which not.  Although confronted with upparontl" acute attacks of
fever, quinine was not in use ; if any treatment were given, liquor arsenicalls was
trusted to.  On examining the dysentery cases, there was reason to believe they were
treated on a routine system. It was held that special arrangements existed for the
stools of these men being daily inspected, and that this was not so on the present
oocasion was said to be due toa disturbance by inspeetion. A patient admitted as
cuifering from a ¢“double aortic murmur” presented inmy opinion no such symptoms;
but the Suporintendent, who stated he had not had time up to that date to cxamine
the case, altheugh he had been admitted several days, considered there wus a pulmonice
systolie U,

7. T have to draw attention to these facts, as T found myself in the position in
attempting to investigate the state of health of the prisoners with practically no date
to rely upon, in regard to the reported new factor of fever. It wuas of little use to
investigate the nature of a fever where the patient had been some days under observa-
tion without a thermometer having been used, and with nothing bevond his own
statement of the existence of fever previously. In short, in my opinion, all mediecal
arrangements in this jail were, at the time of inspection, absolutely disorgunized.
This state of affairs, the Superintendent held, was due to the large and increasing
stress of sickness coupled with the insufficient number and the frequent changes of
medical subordinates, owing to pleas of sickness when confronted with duty of an
irksome nature.

8, In the camp, 2 considerable portion of the men presented puffy faces and
cedematous extremeties to a more marked extent than scen on anyiprevious inspection.

9. The first indication in this enquiry was to ascertain whether the fever now
complained of was causative of mortality 1n the present time, or whether it had
brought about the mortality in the past months. So far as could bLe gathered; under
the unfavourable circumstances described above, the fever was not otherwise than of

mild and ephemeral type, and was not directly connected with the mortality ; it was
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also of recent occurrence, and was, therefore, not eonnceted with the past mortality.
The next question to decide was whether the fever had wdirectly affected the gravity
of prevailing diseases and mortality. Thus, it might well be that the fever had
increased the number presenting puffy fuces and wdematous feet.  Enquiries,
however, clicited no definite relation between the two events. A few declared the
wdema had occurred suhsequent to the fever; others that it had anpeared gradually
without fever. It thercfore seemed that, whilst the ccdema might follow an attack
of fever, it wus not essentiul it should precede it.  As to the exact nature of the fever,
whilst explicity not committing himself to a definite opinion, the Medicul Superin-
tendent suggested that “relapsing fever” was present, and, indeed, had so 1:11:
convinced himself on this point as to state, in the hospital records, that in a case of
poeumonia, *“the symptoms may be only due to spirilla present in the lungs.” 1t
was, of course, desirable to determine whether wmalaria or relapsing fever was suffered
from that the blood should be examined niiserospically, and for this purpose, finding
the Superintendent unwilling to place his private instrument at my disposal, I asked
him to forward specimens to Madras ; this, however, he has neglected to do up to
date.  The clinical symptoms, however, are such as to negative relapsing fever
definitely, and to demonstrate sufficiently obviously fever of a mild malarial tvpe.
Again, a very large number of examinations of urine negative the connection hetween
the presence of wdema and kiduey mischict ; indeed, the persistent scarch for albumin,
with negative results, seems in some measure to account for the absence of suflicient
time on the part of medical subordinates for effecting detailed measures in respect to
the sick. A further suggestion of the Superintendent was that a malarial fever was
dealt with that had been brought about by germs thut had undergone an increase of
virulence sufficient to cause infeetiveness. Of this mfectiveness, however. he was
not i a position to produce evidence. This explanation is similar to that advanced
by Surgeon-Captain Rogers with reference to “kala azar”  The infectiveness ofthis
disease 1s still « point under discussion by the medical profession, hut to arcue at
this stage that the malarial germ (a protozoon) can acquire a direct infectiveness is
at least premature. That anchylostomiasis wonld undoubtedly favour the existence
of cedema was in a former report conceded ; but such a result, if uncomplicated by
any other discase, would be looked for solely in cases preventing a high stute of
amemia following the blood-sucking propensities  of the parasite concerned.  An
examination of 59 cases failed to cstablish a conncetion betwoen auwmin and the
@dema. Indeed, at least two cases that were sclectod us typical for discussion
presented no anwniia whatever ; they were physically well developed men, and did
not saffer from any diseaxe of the heart.  In one of these avdema of the extremeties
was not bilateral, thus pointing decidedly to derunged nervous control and not to a
blood eondition; slight wdema over the tibia was also evident in men not obviousl
anwmic.  Inone case the patellar retlex on both sid
was found impaired ; in ot}
was made to prevent the
beri-beri ; vet tl

v
es and, 1 another, on one side
lers, certain of the reflexes was exaggerated. Every effort
prisoners understanding  the subjective svmptoms of
1e feeling of preecordial tightness, of burnings in the hands and feet.
twitchings of the muscles, and palpitation of the heart were Cnnnpluin@l of In various
instances,  In this conunection, it ust be remembered that 9N cuses which were
regarded as most resembling beri-beri had, previous to my inspection, been transferred
to Vellore by the Superintendent.
10. In refercnee to tl

the Superintendent had, as a mattor of routine, exhibited both santonine and thymol
for several months.  He declared the latter had not been given as systematically as
he could have wished, as the bazaar supply did not equal bis demand.  Sull. he
admitted that a very large portion of the pr‘isoners had been treated, as a routine
measure, since he had tuken charge in 1897. Tle was, however, not in a position to
show that this weusure had either diminished the number of eases suffering from
puttiness of the face aud wdema of the feet, or had produced jan improvewent in the
general health of the population.  On the offier hund, the slalistics given in paragraph 2
show thut, whilst up to July some care as to beri-berd had been erercisid, subsequently 1o
special selvelion fiad been undertaken for this disese. Although not necessavily post hoe
propter hoc mortality and sickness set in, a circamstance that coincides gencrau}'
with the history of this jail (vide paragraph 16 of the joint report alluded to in
paragraph 2 of this letter).

e admitted existence of anchylostomiasis, it was found that -

11. Under the above cireumstances, I sce no reason to modify the cpimiuns, and
adviee founded thereon, given in the report by the Surgeon-General and myself.
This opinion was to the effcet that beri-beri was endemic in the jail, and that a con-
dition of “intoxication” from this discase coupled with weakening influence of
anchylostomiusis predisposed the inmates to less effectual resistence to the inroads
of other discases, and to results of unsatisfactory hvgicnie conditions than would be
the case with the population under normal eireumstances, and that it was essontial
that by hygienie measures calewated to decrease the ehances of beri-ber maintaining
a hold in the buililing he adopted, and that side by side with these means he enforced
agalust the spread of anchylostomiasis. In this case, the predisposition of the jail
population was doubtless favoured by the admission of a lavge number from the hills
in a weakly condition during the prevalence of famine. In this condition prisoners
would more readily be open to infection, and thus more foci of beri-berj would exist
within an arca favourable to the persistence of the still dubious microbe producing
it.  There is, however, no evidenee to show that the presence of those famine-
stricken persons had infected the juil with
b ¢ ¢ SOV dysentery.  As to the fever itself #t

Is oce. tonally usherved in hv mild fever, but scems to be merely a superadded factor to

16 13 Lo essential part of what is o nou- {] i renmStanCes affecting 11
fobriclo discase. e ordimary eircumstauces, affecting the
health of the jail population. This dis-
ease was, so far as could be judged by depending on the mcomplete data at
disposul, of a mild malarial type, and acted detrimentally iu precipitating the putliness
of the face and wxdema of the legs, to which “ beri-beri intoxication ¥ had predisposed
the prisoners. It has not seemed to me to be necessary to make extended inquiries
on the point, but it is worth recording that old inhabitants of Rajahmundry informed
me that not since 1379-80, when a similar outhreak of fever oceurred in the ja1l, was
the river-bed in its proximity so lurgely exposed. 1t has been long held that the
wind blowing from the Rumpa I Hs influenced the amount of fover in thie 1l This
may sumply mean the wind passing over the exposed river-bed, in the sund of which
ts plenty of organie matter derived from Inghly malarious regions.  This, of course,
implies the possibility of conveyance of the malarial germ in its present recognized
(plasmodium malariwe) or in some modified form or, secondarily, by the mosquito. or its
remains { Manson].  Lxaetly how this is cffected matters little, as few doubt the
transmission of malaria by wind.  If unnsual exposure of the river-bed had any thing
to do with the mutter, the municipal statistics should show an inerease of deaths from
fever over the numbers in corresponding months in the previous vear, that is, {from
August to January. The following statistics give color to, but arc not sufficiently

* The clinical history of heri-beri shows that it

-conﬁrmatory of this thcory T—
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12. The Medical Superintendent has ascertained that numbers of hill men s fT:‘r
from eysts in their kidneys.  So far as is known the occurrence of small cysts i the
kidnevs is of no great patholegical miportance, and it does not scemn }mfﬂ*'l" 1o
connect this condition with the existing stute of the health of the jail geveraliv,

13, As regards direct prophylactic treatment of the prisoners, in addition to
measures calculated o inerease the nitrogenous cloments of the diets (us alrendy
advised in this special jail), I consider that during special prevalence of siekness wher
1 the case of reeent admission of hill men, it is ascertained definitely that opiuneealing
has been habitual, it would be advisable to ISsUC opium during at least the first <ix
months of couﬁnemont~1'0(1111-ing the dose gradually to nothing in the subseguent
mounths.

M. In closing this letter, T think it desirable to vemind vou that the question
of the nuture of beri-berl, kula azar and anchylostominsis is at proscut under, “"““:
discussion by a profession notorious for differine 1n opinion.  As un 11»1313"0 ..,f ‘}'1‘11
combination of ideas, 1 mav state that Siv Joseph Fayrer deseribed s epidoic H
occurred in Calentta as S dente malurial ademn or beri-berl,” You _hu\'p haa ‘lli
charge of the jail sinee Ayl a Medieal Superintendent who if (,‘Illfhll-*“l-‘t“' ‘i'“ ,;‘)"l”_
suhj(;ct of anchylostoma and other intestinal worms, and, ]l‘ul;;m,{: from 2“1 .“—\):‘{“;l’ .J:m
tion of the hospital records, T considoer any benetit that um%d have been g(lﬂlxl‘rm o
a partiality to the theory of gencral ill-]lt‘:l“‘h I'mmflml on their presence }11 tfli(l {w}”ll“l
tion, bas bad more than a fair trial. \\'xt}.x(,lnt, 1gnoring t}'.“ i“qm,{li(']iy(:x'iz:L;\ M
parasites, and sclting aside, as fur as feusible, all theoretical considerations
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sation and terminology, 1 think it must be of
«mic in this jail that was endemic
ghbouring town, which has been loug known by the wedie
«=T1; that new arrivals are peculiarly liable to contract it ;

ear to you that there is a disease
its predecessor, and is still so in the

al profession as beri-
that long residence under
#  od hygienic eonditions confors power of reststenee ; that many, though not all

Atering from wdema of the fect present symptoms referable to disturt
ervous system, and not to mere anemia ;) that the dis
*ad been recognized prior to that period, first underwe
»pulation shortly after the arrival of a batch of B
Afering from beri-beri; that expericuce in this jail h

¢ all cases affected with this disease was follow
:aalth of the population, and that neglect to do so produces the reverse results ; that
esperience also shows that auy cause fluencing the gencral health of tho pepulation
is at once reflected by an incréase of cases of cedema; that the behaviour of the discuse
is such as to lead to the belief that it is couveyable to fresh arrivals from sources of
wfection within the jail; that if this boe s0, and 1ts nature be at least analogous to, 1f
not actually, beri-heri, the probability is the microbes causing it adhere to the walls
and soil of the buildings, and, consequently, as a practical sanitary measure, that one of
the first steps to got vid of s segregation aud trausport to loealities unfavourable to the
propagation of the infectiy ause, and subsequent complete disinfeetion of fhe building.
.and permanent improvmncnt of its structure, '

ances of the
ease, although its existence
ut aceentuation upon the jail
urmese conviets admittedby
as shown that prompt trausport
ed by improvement in the general
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From W. E. MITCHELL, Bsq., Acting Superintendent, Central Jail. Rujabnund: loh o 12 B pI L
S > : - i » . c ‘ - 23 ’
to the Ranitary Commissioner, Madras, dated 19th August 15949, No. 721, 3rd Octiber S s 53 f’j Ko
i 10th DR L. ik
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47 (1) On the 1ith, 12th and 157th Julv 1S97, 220 undertrial o SRR TR . j an 1t lz,(m
. ! . . v T et v e o .. : . R NI
prisoners were received from Polavaram. LI o . ‘ I . 11l v
- - . . . - ” .- .. .. .. . ! ) v Iolas 1105
393 On 18th July 1897, 254 Rumpa prisoners were sent int s : _, 40 .. Loy s
v, N a - . 1598, H Ly
camp.  They were in camp from four to thirty duys and the } |
camp was closed on Tth August 1897. o Jamaary . j o
.. . . . . : " .. .. . .. ' o 1,120 105
(1i) The following movements of undertrial prisoners wore o, ‘ . i3 it p
or 1 1 s 5 B .
Inu(}e E 30th I .. ! :;i 176 11‘\(:!“»? 1,1’1,,/
" ) . SN . 107 an RPN 6ih Febraary t o T v . 24 21y ol o
.o To Polavaram on 22id July 1897 e 35 prisoners. 13th oo . .. .. ain N K CEA g
- " . on 23rd " .. 27 . 2inh ) o i - .- B2 N N [ 0y
003 s Kollgudem on dth August 1897 N A . ?{Itih _ .. - - 2‘:‘; P . .. , — .
< . , t Mare . ’ .y - o
.. o Cocanada on 16th ” N 13th :j‘h e vio ! o . : T o
Of these 6 prisoners returned on 30th Angust 1807 and 20th R L 18] i ; " e o
010 seventy prisouers reburned on 6th Reprember 1807, zéilhi A e ‘,é f . : - , T B
. e " . - oy .. ve .. oo i i i ‘ - e S
1552 (1) The camp was re-opened on 14t Scptember 1897 and B L i ' ; 2 s
- Y PR g = i ..
closed on 16th October 1807 7 i o ! . : o i
(iv) None of these prizoners were taken inside the il as T e ‘
they were acconnmodated in {he sheds erected in the quaranti
vard and in front of the Jalll The eivil debtors’ vupd was
vacated and was converted into a hospital for the prisoners ont-
side the main Juil.  None of these prisoncrs came from Kurnool,
* * * * *
(vi) No fresh admissions were received in September
They were the priscners who were taken to Koilgudem. &e., for
trial.  They returned to the jaily some on 30th August 1897
and some on 6th September 1897, They were accomundated
in the sheds erceted outside the jail and sent to the camp o ~
Lith September 1897 and broueht back on 17th October P-E
thie sheds erected behind the jal.
(vi1) The periods during which prisoners were sent to
camp from September 1897 to April 1398 arve given Lelow - —
From T
3:G3 Camyping grouud shed .. 1%th Julv 18970 Tth Augu-t 1897,
1552 Do <o Hth Sept. [rith Oct. o
1-13 Sheds behind the jail .. 17th Oect. . 10th Nov, .
.. Do. oo 17th Jan. 1848, Slst Jan. 1A9x,
(R0] Camping ground shed .. Ist Feb. 16th April |,
Iy 3 ‘ . . e
=P ml 8}12? Mareh (viii) During the above period the total strength of the jai
I8, N K 3 DR " O s :
’ was about 1,300, There were 200 sick and 350 or ~o in car
‘ . ~ M -y adddd
After the camp was established on (Fox Hilly all new a to
were sent to the camp and none were admitted to the wain Ju
(Ix) A statement showing the strength of the juil cump, :
from July 1897 to April 1893, is enclosed. i
* * * # *
- \
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as
o with the Government of Madras
Madras, the 9th October 1899.
From
| 3 c.B., F.R.C.P.I.,
| Surgeon-General C. Sibthorps, R

Surgeon~General with the Government of

Madras,
APPENDIX g o
REMALKS 1N DFFICIAL VISITORS BO K, RATANMUNDRY JAIL. BY Trp SANITARY [:7_ The Director-Gsneral,
- TN T arys . < - .
COMMISSIONER FOR MADRAS. ’f{s)"z Tndian Medical Service,

Sth July 1859, —Runitation advances by methods that are slow ap tortuous )y Vo Simla.
this country. Pemonstration of sickness as a result of conditions— ot Wartings —are ALY
demanded,  Ip 1x89, Surgoon-Mujor MeNally advised the well should be covered iy ; ‘,\;T){
1t 1s not correctly completed to this day.  In (894, T advised the woll he covered in, a
the covering of lovated eistern, the abolition of the filters, and of the open bathinge
cistorns~sugfxestiuq i licu of tle fatter de]ivory of watoer by jets controlled by taps SIR,
or valves, and 1l,0 rendering of all floops ar and moistyre tight by correct fluoring. tter No. 4158 dated the
In 1896, when 11,0 health of the jail bad begun markedly to degenerate, I again With reference to your le
pointed ont the latter neeessity, and whilst nmintuining that < ¢y g stnele cansc could _ r to forward herewith a
the unhealthiness 1,0 assigned hut to g combination of mattention t sunitary details,” . t 1899, I have the honor 1o
Fpointed to the e that beri-berf Lo at intervals Launted e ja L and that < ;¢ “1al 2nd Augus ’ 'y Commissioners, Madras,on
this is ta be abolisicd Bually, all errars as to dict must be absolutely remedied, and mpiled by the Sanitary C
the specifie organism - eredited with s causation must he gotrid of by g complete memorandum COmP ‘entral Jail, Rajahmundry.
eutting oft of ground —soj] air, by means of ap Impervious paving, and complcte dis- Le . £ mortality in the Uenir
Ifection of the walis by \\'hitewz’tshing, after carctully serapiug oft ol.] deposita the subject o ith Lieutenant-Coulonel
cautioned that, il tlLe contention thut resistence to this discase is to Le mewsured Ly o & that I fully concur wit
hyicuie surroundinges an especially in case of diet, it follows that on o Lavoe populy- v and to state
tion, even if the f41] train of SYuptoms may not exhilit themselvox, there may result
a general low«riug of the healtl and the wodified eonditjons due to the artion of itg King. '
viras? Iy my opinions ni, reconmendations, Surgeon-fienery] Sibthorpe, ¢ I have &c,
fully concoreed iy o consultation iy 547, Uuu.\-mluvntiv. It strikes 1 that it I}Jcs;
recimnendutions were right in 1891 and 1 1896, and i), IS97, it should not have signed) C. Sibthorpe,
required the huprst of mortality 6 1898 ¢, demonstrate their ad\'ixﬁ_hilir\'; at any rute. (8iene ral
Fam glad to tind they are 5o ?«fiug acted upon.  The Medieql Supu;‘int(‘nfkht has Surgeon-General,
taken much trouble in dwmunstmting‘ the existenc of malariy) OTLanisms in the bod ud Govarnment
of certain vonviets, Their existonee can hzmlly be recardod as a peculiarity of ¢ ureveon-Ganeral with the Gove
1nhabitants of the Rijabmundyv Jal -~ byt certamly the matter sfjoylg reccive ;o 8 UrEe (e
Arnach . e . J ¢ v .. ) L v » " . ' f Madras.
sarnest atteution us oue of t},. conditions Liahle {g produce g« general Lowering gf ¢ . °
health.” R

Amonast cortain other suzeostions made by me in 1S9, T would agaiy refer to )1 7
paragraph 6 of iy report, dated 27t August, in whieh jt Was surmised, in absenee of - ) /4 0
Liformation askod for from the Superintendent (Mr. Young) and not supplied by him No. a0 & ya

¥ mistake that, « although the eubie space is duly mapked (on the blocks it séemed or) ’

to me likely height hys been too much trusted to, and tuat the fyot that space should “op
not be regarded gy - avatlable ™ ahove 13 1, I feet has heen ienored.” Tl present 947 To hief Secretary to Governmsnt,
Superimmrlont ((’zipttxin Fc.’u'usitlo) has to-day supplied me with the measurenent of ag . 'he Honorable the Chiel wecre | et
an *“associalioy Block,™ and 1 fiy] it this universaliyallow | sanitary rule b accepted, » the Public Department.
bloeks meant 1, dreommodate 30 prisoners should only accommodafo from 24t 26, t )
aseording to the sbecial standard accepted. Under these circumst:mccs, overcrowd- . arded for information.
me iy ghis Tl st Lave been of no rape occurrence, Tlhe work eftected iy {. True copy Torwardse ned
PToving the stpuetype of wulls and tloors in the jail up to dute 15 substantial and e memorandum is also attacned.
eXnibits gon( \\‘urkrmznship. I, however, Sggest the grant be fnepegsd sufficiently A cupy of tre me
1o allow of the rement-lining of the walls to be carvied wp fully 4 fect 6 inches « thut 2.
defilement by spitting, &e., shall be readily dealt with,

Finvite attentjog, tomny repeated romarks o to defective quarmmntine arrange- . . - e
ments (Jk_\91~‘lbf‘o'). Weasliing of vessols in o the Litelen s S primative aud ¢
wasound, - Dircet floy iy Jets conld casily be urranged for dnstean of woaethod Yurgeoun-Gensral,

‘pt-nmttmg of dippiug int a clstern, tubs, ge. U’ : / . nant,
. : ) . Madras ) qurgeon-Gensral with thz Goverrnen
(Signed; W Gl KING, Lieat -Col L LAMLS, MadTs ) PULE®
7 ']ll/:j! Ibgq, AS'(UU.(LIIW ('UMIHtA!\'-\'/v’.?Zr’/' /f}//" HMadrus. L 39 @ ~ of madras.
gth October 1899) /7 -
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