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disease should be given the option of going to live in the 
neighbourhood of a treatment centre, and in the event of 
acquiescence, the chiefs should be compelled by means of an 
exchange, to provide land for the patient's family or guardians 
near a treatment centre. In  the event of a patient's attending 
for injections irregularly without a reasonable excuse, that 
patient should be compulsorily segregated in the Leprosy 
Asylum. The threat of such compulsory segregation would 
conduce to a greater regularity in submitting to treatment 
than that which is possible at the Asylum itself, where 
no means of compelling submission to treatment exists. 

Grants for Leprosy Work. 

The Executive Committee of the British Empire Leprosy 
Relief Association have recently made the following grants :-

NYASALAND. £ 
Seventh Day Adventist Mission, Malamulo 235 

NORTHERN RHODESIA . 
Dr. H. S.  Gerrard, Kasenga Mission, Namwala. . .  50 

These grants have been made for the provision of build­
ings and simple housing accommodation for cases under­
going regular treatment. Applications for financial aid will 
be sympathetically considered by the Committee, and all 
applications should in the first place, be sent to the Director 
of Medical Services of the Colony concerned, who will 
forward them to the Secretary of the Association. 
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