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2 .-Test for free acid. 
The suitability of esters for injection depends very 

largely on the amount of free acid they contain . The 
amount present can be estimated by titration, the esters 
being dissolved in absolute alcohol . Since absolute alcohol 
is itself usually acid in reaction, it has first to be neutralised . 

Pour into a burette N /20 sodium hydroxide solution . 
Into a small conical flask pour about 10 c.c. of absolute 
alcohol and about 4 drops of phenol phthalein indicator. 
The alcohol being acid , no colour results. Run in the N /20 
sodium hydroxide drop by drop until a faint pink colour is 
produced. This indicates that the alcohol is neutralised . 
Then add to the alcohol 5 c.c. of esters shaking to produce 
complete solution . The pink colour disappears . Read 
the level of the sodium hydroxide in the burette, then 
titrate drop by drop until the pink colour re-appears in the 
flask, shaking the flask all the time . Read the amount of 
sodium hydrate used. The amount of N /20 sodium 
hydrate necessary to neutralise 5 c.C . of esters should be 
less than ·5 c.c . and we find that such esters are satisfactory 
for injection . If on testing, the acidity is found to be too 
high, further washing and neutralisation of the esters by 
caustic soda is necessary. By the method here described 
we produce esters needing only ·2 C.c. of N /20 sodium 
hydroxide to neutralise 5 c .c. 
3-Test for Pain on Injection, by giving small test injections 
by the intradermal method. Local reaction should be 
confined to slight induration lasting only a few days and 
there should be no ulceration . 

Vocational Leprosy Distributors. 
T. N. Roy. 

THE question is still discussed in some quarters 
as to whether leprosy is always spread by contagion 
or not. The chief ground for doubt in this matter 

is the absence of evidence that the infected has ever come in 
contact with a case of leprosy. The six cases described 
are sufficient to demonstrate some of the ways in which 
members of the general public may becon;le infected with 
leprosy without having any idea of any direct or indirect 
contact with cases of leprosy. Perhaps some of those 
who read this article will ask why I have not taken means 
to have these people deterred . from carrying out their . 
vocations which are such a danger to the public. The answer 
is that I have done my best to explain to these patients 
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their duty to the public. In some ·cases of employees we have 
notified the public health authorities and the sufferer has 
lost his employment . It is questionable however if the 
public taken as a whole is always benefited by such dismissal 
as the transmitter of infection is still at large and still a 
potential source of dissemin<!tion . Patients often allay the 
suspicions of their employers by giving out that they are 
suffering from syphilis . Very often a false address is given 
and, if efforts are made by the doctor to locate his dwelling, 
the patient will disappear and all hope of benefiting him 
and rendering him a non-infectious case is lost . In fact, 
short of an adequate and efficient staff of leprosy registrars, 
it would be difficult to control leprosy infection, and even 
with such a staff working, many of the most infectious cases 
would slip through their fingers ; for many of these cases 
are not conspicuous lepers, and in some cases their condition 
could not be recognised even by an expert apart from a 
bacteriological examination . 

Case I .-House servant. C3 case. Duration of disease 
15 years . Was working in a boys ' boarding school for about 
eight years . Subsequently he was taken on as a house servant 
by a gentleman. He must have been highly infectious 
during many of these years, but it was only when a lepra 
reaction came on that his master suspected that something 
was wrong and came to enquire what the disease was. On 
hearing he was infectious, his employer dismissed him. 

Case2 .-Washerman. C2 case . Duration two years. Is still 
washing clothes and carrying them to where they are ironed. 

Case 3.-Grocer. C2 case . Duration two years . He is 
still carrying on his trade and selling food to purchasers. 

Case 4.-Durzie. C2 case. Duration two years. He 
sews dresses and supplies them to respectable firms in the 
City of Calcutta. He has a name as an expert at making 
ladies' and children's dresses. He is still at work. 

Case 5.-Cook. C2 case. Duration five years. He is 
cook to a respectable Marwari gentleman and still prepares 
food for the family. He refuses to give his correct address . 

Case 6.-Maid servant . C3 case . Maid servant in a doc­
tor's house. She is probably still working but refuses to give 
her correct address. She is a highly infectious case. 

These six cases are typical of many others known to me. 
The fact that I was able to secure their co-operation to the 
extent of getting them to come and be photographed shows 
that they are not by any means the most dangerous cases. 
The photographs of others could not be obtained ; they 
are even less amenable to reason and, therefore, all the more 
dangerous to the public. 




