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LEPROSY REVIEW

unfavourable change in their· conditions. Whethe r a
bacillaemia precede s signs of nodular infiltration cannot be

said at present . . Certainly in the cases mentioned infiltrated
areas teeming with bacilli were easily found after our
suspicions had been aroused by blood examination.
Kren7 mentions that a certain parallelism exists between
the presence of the tubercle bacillus and the clinical
symptoms: " So long as tubercle bacilli circulate in the blood
we cannot sp eak of cure. " -The same remark can be aptly
a pplied to leprosy with bacillaemia.
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Toc H Special Committee of B.E.L.R.A.
As the result of a visit to Nigeria in 1933, The Rev.
B. Clayton, ( Tubby of Toc H) called for volunteers from
Toc H who would be willing to serve in the field for five
years or the duration, working to help doctors and especially
to build up social welfare work for lepers. The work of
Dr. MacDonald of Itu, Southern Nigeria, was' their example
of what could be' done and in addition there was the vast
field of preventive work which is likely to be the most fertile
in the near future.
One man, Herbert Spencer, is working at Dichpali in
H. E.H. The Nizam's Dominions, India, and fiVie others are
already in Nige ri a.
Hamish M acGrego r, Itu.
P.

Len Parker, Onitsha.
Peter Pedrick, Maidugari.

Norman Crayford, Katsina.
William Lambert, Sumali near Kano.
In addition, Dr. Money has rea ch e d Nigeria to be in
control of the new work at Onitsha.
This pioneer work in Nige r ia is under the Direction of
Sir Walter Johnson, Director of Medical and Sanitary
Service, and the reports of the first. tour will be rec ei ve d
with great interest by the Special Committee of B.E.L.R.A.
Toc H.
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