
4 LEPROSY REVIEW 

REPORT ON LEPROSY IN JAMAICA 
E. MUIR 

At the request of the Director of Medical Services and 
on behalf of the British Empire Leprosy Relief Association , I 
visited Jamaica from the 5th to the 26th of August , 1942 . 
The visit was also made at the request of t he Meaical Adviser 
to the Comptroller for Development and \iVelfare in the \iVest 
Indies. 

OBJECTS OF VISIT. 

The objects of  the visit were to study leprosy as it is found 
in the island ,  and to make any recommendations thought neces
sary towards the control and relief of the disease. 

Six days were spent at the Leper Asylum at Spanish 
Town , during which each case was inspected and classified. 
an attempt being made as far as possible to trace the source 
of infection . The visiting Medical Attendant and the Sisters 
were advised regarding methods of treatment, special cases 
being prescribed for. 

I was present at a meeting o f  the Official Visiting Board 
and discussed with the members the proposals,for improving 
the Leper Asylum . I also gave a talk to the patients on the 
nature of leprosy and the ways in which they themselves may 
facilitate their recovery . 

Visits were made to the parishes of Clarendon , Trelawny 
and St . Ann and most of the cases living at home in the l atter 
two pa rishes were seen and discussed with the Medical Officers 
of Health . 

A lecture-demonstration was arranged by the Jamaica 
Branch of the British Medical Association , at which about 45  
Doctors, Health Nurses and Sanitary Inspectors were present , 
and a further demonstration was given at the Leper Asylum 
to the Medical Officers of Health and other doctors, which 
was also attended hy the Sisters. A public meeting was to be 
held in Kingston , but had to be cancelled because of the 
weather. 

LEPER ASYLUM. 
SITE, STAFF, DIET. 

The Leper Asylum is situated on the outskirts o f  Spanish 
Town , the old capital of Jamaica , about 1 3  miles from 
Kingston. It is surrounded by a: concrete wall and sheet-iron 
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fence, and the male and female quarters are separated by a 
sheet�iron fence. The patients are housed in dormitories which 
are considerably congested, and no arrangement has been 
made to separate the different types (neural and lepromatous) 
of cases. The staff consists of a part-time visiting medical 
attendant and six Sisters, who are responsible for administra
tion and treatment. Recently several acres of adjoining land 
have been acquired for new buildings and for patients' gardens, 
I understand that it is Proposed to relinquish the present male 
dormitories for the additional use of female patients. I under
stand that money has been voted by Government for this 
purpose, but that delay is caused by the difficulty of obtaining 
materials at the present time. 

The Sisters belong to a Catholic Order. They were 
installed about two years ago, and it is obvious that consider
able improvements have taken place during that time. 

The patients are supplied, except for one or two paying 
patients, with free diet, which, as far as I could gather, appears 
to be adequate both in quality and quantity. 

CLASSIFICATION OF PATIENTS.  

One hundred and seventy-five of the patients were 
examined and classified as in Table 1. Two male patients had 
been sent away for punishment. 

Table I. 
Male Female Total 

Lepromatous (L-3) Open Cases 48 38 86 
(L-2) " " 5 6 II 

(L-I) " " 7 8 
Neural (N-3) " " 5 19 24 

(N-2) " " 5 7 12 
(N-I) " " 2 2 

Disease Arrested 16 13 29 
Not suffering from Leprosy 3 3 

86 89 175 

To simplify the classification, mixed cases have been counted 
as lepromatous. It will be noticed that though the sexes are 
equal in number there were 60 lepromatous males to 45 females, 
and 10 neural males to 28 females, indicating that, as is 
generally the case, leprosy is less serious among women. 

In three female patients I could find no indication that 
there had ever been leprosy. These three and many of the 
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29 arrested cases might, with advantage, be discharged so as 
to make room for admission of other open cases outside who 
are at present a danger to the community. 

Several of the neural cases would probably become arrested 
in a few months' time if they were treated with intradermal 
injections, and their subsequent discharge would afford further 
room. 

Provision would have to be made for many of the dis� 
charged patients , especially: those who are crippled and dis
figured as the result of the disease. I suggest that as far as 
possible they be quartered near their relatives. A small grant 
might be made for the erection of a. hut and five shillings a 

week provided for food, an occasional sum being given for 
clothes. I understand that relatives o ften refuse to provide 
for ex-lepers; but probably most of their objections would dis
appear i f  the above proVIsions were made. Also much of the 
unpopularity o f the Leper Home would vanish i f  people realised 
that admission to the home does not necessarily mean exile for 
li fe. Such a scheme would not only be more popular but con
siderably cheaper than one based upon a separate institution 
for lodging discharged lepers in one place. More work might 
be thrown upon the Medical Officer of Health, in supervision 
of discharged patients, but the supervision of ex-neural cases 
would only involve very occasional visits, and the number o f  
ex-lepromatous cases requiring more frequent visits would be 
small. 

Besides the need for more and better accommodation 
there are many other things urgently required which I have 
found supplied in all but smallest and most primitive leprosy 
institutions . . A few of the necessities are enumerated below. 

(r) An operation room and surgical instruments and 
appliances. Many of the cases are badly in need of 
surgical attention and much suffering and maiming might 
be prevented if proper provision were made for surgical 
care. 

(2) A laboratory with microscope, stains and other 
appliances. It is important that frequent bacteriological 
examinations be made , and laboratory and clinical find
ings be co-ordinated, if individual study o f  cases and 
suitable treatment are to be attempted .  Labdratory work 
could be undertaken by one o f  the Sisters under the super
vision o f  the doctor. 

(3) Dental Clinic. One of the most serious compli
cating conditions in leprosy is septic teeth and gums. As 
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in the Trinidad leprosarium this w:ork could be under
taken by one of the Sisters after she had undergone 
traInIng In dental work. 

(4) A lv1 otor Van. 'I his could be used as an ambu� 
lance tor bnngIng in patients trom outlying districts. It 
could also be used for taking patients out mto the country 
and espeClally to the seas1de. Anyone ,-,:isiting the Leper 
Asylulll, and particularly the women's quarters, cannot 
help realiSIng the cramped cond1tions in which the patients 
are conhncd, V 1SltS to the seaside would to a certam 
extent alleviate th1s defect and improve the patients' 
health. 

(5) 1Jrovision for employment, such as a suitable 
workshop, etc. s in other leprosy institutions, the patients 
should be encouraged to el1lploy themselves in useful 
activities. Occupation therapy is the most important 
factor In the treatment 01 leprosy. The Sisters have 
already 1l1ade a beginning 111. this direction, but their 
efforts are handicapped by want of appliances. 
I have read the recommendations recently made by the 

Board of Vis1tors, and 1 should like to endorse and emphas1se 
the need for increased accommodation. There should be as far 
as possible separate cubicles, or at least small cottages for not 
more than 4 or 6 patients. It is small wonder that better class 
pat1ents object to herding together for years on end in large 
dormitories. 

I consider it important that "closed" cases should be 
housed in separate quarters and not be allowed to mix, at least 
at nights, w1th " open" cases. This would be particularly 
1mportant if, as is suggested below, early neural cases, especi
ally those found among schoolchildren, are admitted for short 
periods of treatment. 

Formerly children born in the Leper Asylum were not 
removed and some of them became infected with the disease. 
The present arrangement is an excellent one, by which children 
are removed at birth and sent to the Salvation Army Home. 
Since 1928 no fewer than 25 children have been sent there; of 
these 6 have died. I examined the remaining 19 children at 
the Home and found them all in good health and show:ing no 
signs of leprosy. 

I consider that the patients should be given the full whole
sale value for their garden produce, but that production should 
be limited to and in accordance with, the vegetables required 
for the institution. 
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I consider that every open case of leprosy should be 
compulsorily isolated in the institution, with only a few 
exceptions in cases approved by the Director of Medical Ser· 
vices and under very careful supervision . Suitable accommo
dation would, however, have to be arranged for better-class 
patients. 

I agree with the Board's recommendations regarding an 
incinerator, night�oil and sewage disposal, erecting of more 
suitable fences , and draining of the surrounding land. 

I consider that it should be possible, as in other similar 
institutions, for the Medical Officer (subject to the approval o f  
the Director of Medical Services) to enforce discipline for 
small offences by immediate punishment, using either nnes or 
cell detention. The knowledge by the patients that he had 
such powers would tend to lessen the need for their exercise. 

The site of the Leper As),lum is undoubtedly a most un
suitable one. There are live requirements for a suitable site : 

(1) 
healthy . 

It must be healthy �r capable of being mad," 
I understand that malaria is common in the 

present site, and malaria is one of the most serious im
pediments in the effective treatment of leprosy . Th� 
humidity and high temperature of Spanish Town also 
render it unsuitable. 

(2) A leprosy institution shoul d  be far enough away 
from surrounding dwellings to render mixing with healthy 
people difficult or impossible . The present site is far too 
near to Spanish Town. 

(3) Plenty o f  agricultural lan d .  

(4) E asy communication for bringing III supplies, 
and for the relief o f  the staff. 

(5) Abundant water supply for domestic and agri
cultural purposes. 

I understand that in these last three respects the present 
site is not unsuitable. Doubtless, removal of the instituution 
to a more healthy and better isolated place is impracticable at 
the present time, and everything possible should be done to 
improve the present site and buildings on a temporary basis. 
I have studied the plans for the improvement of the J\sylum 
and consider that many of the present denciencies will b(' 
relieved when the new buildings are erected and the old ones 
repaired.  
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SPREAD OF INFECTION. 

Questioning of  the 172 leprous patients examined in  the 
Leper Asylum elicited a dehnite history of what m ight be 
considered effective contact in 74 cases and of the probable 
source of infection in 2 1  others . . In 77 cases no history of 
contact with open cases could be discovered in the short time 
available for the examination of each patient, though further 
investigations would probably have considerably lowered this 
number. 

Patients were divi<;led into three categories: (a) those who 
had spent some years in Cuba or Panama, (b) those who had 
spent some years in Ki�gston but had never been abroad, (c) 
those who had lived only in rural areas and never been in 
Kingston or abroad . Table II shows the proportion of  dehnite , 
probable and negative histories in each of these groups. 

Table II. 

Cuba etc. Kingston Rural Areas Totals 

Definite History 3 (I7%) IO (42%) 6I (47%) 74 
Probable History 2 (rr%) 3 (I3%) 16 (12%) 21 
Negative History 13 (72%) I 1 (45%) 53 (4I%) 77 

Totals IS 24 130 172 

It will be noticed that the proportion of definite histories 
IS much less among those who have lived abroad.  It seems 
probable that in most , if not all , of the I3 negative histories 
of this group i nfection was acquired abroad, and this is a 

source of in fection which should be guarded against . 

LEPROSY OUTSIDE THE LEPER ASYLUM. 

Spot maps of Jamaica show that in rural areas leprosy is  
a focal disease. These have been particularly well traced out 
in the Trelawny parish by the Medical Officer of Health, and ,  . 
as he points out, the disease beg�n in the mountainous area to 
the south-west of the parish and is now tending to spread 
north-east to the lower areas (see spot-map of Trelawny) . The 
group of foci in north�east Trelawny corresponds with similar 
groups in the adjoining areas of the nei!;hbouring parishes of  
St .  Ann , Manchester and Clarendon. The reason for grouping 
of these foci in  this particular area between the two parishes 
is worthy of i nvesti(Tation . It has been suggested that it fol
lowed on the immigration of a certain e-roup of settlers many 
years ago (see spot-map of Jamaica). 
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Table III shows the distribution of notined outside cases 
in the 14 parishes of Jamaica, along with the population of 
each parish: 

Table Ill. 

Parish Female Male Total Population 

Kingston 3 3 85,9°6 
St. Andrew 4 5 65,281 
St. Thomas 53.331 
Portland 64, I 59 
St. Mary 94,530 
St. Ann 3 7 10 103,570 
Trelawny 7 3 10 48,796 
St. James 60,312 
Hanover 2 54,094 
\i\lestmoreland 3 3 95,685 
St. Elizabeth 6 12 18 II3,756 
Manchester 5 7 12 92,899 
Clarendon 5 5 10 120,223 
St. Catherine 7 5 12 125,943 

42 47 89 1,178,485 

That this list is not by any means complete is shown by 
a one-day visit I paid to the Trelawny parish. In company 
with the Medical Officer of Health I saw 14 cases, but had 
not time to see another three known to the Medical Officer of 
Health. Three of the u. cases were seen for the nrst time, 
one being found in examination of the 64 pupils present in 1 

school, another in the cottage of a previously known case, and 
the third previously sllspected but not seen by the Medical 
Officer of H-::alth. Of the 14. cases seen, o ne showed no signs 
of havin'S leprosy but was suffering from tinea /lava resembling 
leprcsy; another showed no signs of leprosy; fOllr were cases 
of arrested d!isease with deformity; two were early neural 
(N-I) cases; nve were more advanced (N-2) cases; one was 
an advanced neural case with positive nasal findings (L-I, N-3). 
Of the three which were not seen, the description indicated that 
one was an open, lepromatous case, and the other two probably 
had arrested disease with deformity. 

The visit to Trelawny parish shows: (a) the need for 
examination of schoolchildren, especially in known endemic 
areas: (b) that doctors, and especially Medical Officers of 
Health, should be familiar with the comple� clinical signs of 
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leprosy, 50 that they may not only diagnose leprosy, but be 
able to classify and recognise the signs of active disease; CC) 
the importance of distinguishing infectious cases, early neural 
cases which can often recover after a few months' suitable 
treatment, and arrested and advanced closed neural cases in 
which the disease is unlikely to recrudesce and which require 
only very occasional �upervision. For early neural cases, such 
as the three new cases mentioned above, weekly out-patient 
treatment with chaulmoogra preparations would be suitable, 
bat thé distance to be travelled in most instances make this 
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Impracticable. It would be bett r to arrange for their admis
sion to the Spal11sh 'fown ll1stltution for a few months, but it 
would be necessary to allot specIal quarters for their reception 
so as to avoId as iar as possIble Il lixing with infectious patients 
and the danger ot superinfecti6n. 

Examination for leprosy in schools should form part of 
general health examinations, and those undertaking such 
examinatIOns should be familiar wIth the early signs of 
leprosy . Children should be entirely stripped, otherwise lesions 
may be overlooked: 

Care should be specially concentrated on the effective 
isolation of  all "open" cases. I made a separate examinatioll 
of 19 patients who were admItted to the institution during the 
last 12 months. Of these, 12 were open cases, and I calculated 
that each of these must have been a potential spreader of infec
tion for from two to ftve years before admission. Many 
" open" cases livin� in then own homes are in outlandish 
places where the Medical Officer of Health, with all his other 
duties, can only visit them at long intervals. ot infrequently 
after a long journey on foot he finds them " not at home." 
Perusal of  the records shows that some of these cases have 
been responsIble for handing on the disease from generation 
to generation to relations and neighbours. I have dealt below 
WIth the laws regulatmg leprosy, but I consider that the regu
lations controlling " open " cases should be strengthened, and 
rigorously enforced when necessary. 

Another difficulty in the path of control is the unpopularity 
of the Leper Asylum . I am told that none of the present 
paients have sought voluntary admission, with the exception of 
a few who have been forced in by extreme poverty. This is 
very different from the Trinidad leprosarium, where the 
majority seek voluntary admission and the law has seldom to 
be invoked. 

LEPROSY LAWS. 

The control of leprosy in Jamaica is governed by two 
separate laws: the unrevised Leper Asylum Law o f  1 896, and 
the Public Health Law amended up to 1942 .  

According to the former, leprous patients can be admitted 
111 one of three ways : 

(a) Under Section 6 the removal o f  leprous patients 
to the Asylum is in the hands of  the Resident Magistrate, 
who upon its being certifted to him by a registered Medical 
Practitioner that a person is a leper, and by two Justices 
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of the Peace that he is too poor to 10 k after himself ,  may 
make an order that he is to be admitted to the Leper 
Asylum. 

(b) Under Section 7, the Resident Magistrate may 
take proceedings against anyone afflicted with lepros y ,  i f  
he i s  proved to have been wandering about, begging, col
lectlng alms, seeking precarious sUPlort or exposing him
sel f in public places. pon the oath of any register d 
Medical Practitioner that this perSOll is afflicted with 
leprosy , it is law ful for the Magistrate to make an order, 
subj ct to the approval of the Governor, for his removal 
to a Leper Asylum , unless security is given by a bond 
with one or more sureti s to the amount of £20 that h 
shall be properly maintained and treated ill private, and 
shall not be permitted to bf' at large. 

(c) Voluntary pati nts who are able to contribute to 
their  support can be admitted without referencf' to a 
Magistrate. 

'1 he dIscharge of a patient from the Leper Asylum IS 
governed by hIS aoillty to prOVIde or 'have prOVIded a securIty 
or £20 sHnuar to that above. 

under the .t'ubllc tiealth Law, leprosy is included among 
ll1IeCtIOUS dIseases WhICh have to be notlhed by ail regIstered 
medIcal practItIOnerS to eIther the Local, or the Central, Hoard 
ot .ctealtn. under thIS Law the person suiteqng trom tht' 
ll1tectlqus disease may (a) be Isolated at his home It It is con
SIdered SUItable, or can be rendered SUItable by appropnate 
means, or (b), Ii thIS is not considered practIcable, he may 
be removed, If necessary by torce, to an IsolatIon station or 
hospItal. 

Under the Leper Asylum Law, the criterion for removal 
to isolation is a "means test," the ability of the patient to 
maintain himself according to a certain standard . Under the 
Public Health Law the criterion is one o f  i n fectiousness and 
the danger of the spread o f  disease to the public. There i s  a 
conflict between the two laws i n  that power to isolate under 
the Public Health Law does not give power to isolate in the 
Leper Asylum , since admission to the Leper Asylum IS 
governed by a separate law. 

Since 1 896, when the Leper Asylum Law was d ra fted ,  
i deas about leprosy have changed . I t  is now realised that the 
deformed leper begging in the street, though revolting to look 
upon, is not an important source of infection. In him the 
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disease may have died out, leaving only scars, and he may 
be no more able to transmit If'prosy than a pock-marked person 
can transmit smallpox. The chief danger is from the" open" 
case which, as the disease advances, is recognised by nodules 
and thickenings, especially of the face and ears, but which, 
to begin with, may show no easily recognised signs . Moreover; 
the place of danger is not the street but the home. Leprosy 
is spread by close contact to the child in arms; and then in a 
dllliinishlllg degree to those who share the be6, the room, the 
house, and those who come into occupational or social contact . 

The Leper Asylum - Law deals with leprosy either as an 
inti.rmity Ol� an otience, to be controlled by the Poor Relief 
Agent or the po Ice. 1 he Public Health Law regards leprosy 
as an llltectlOus dIsease, but, as far as isolating patients iI1 the 
Leper Asylum and discl1arging them again, the special la� 
tunctions. 

In British Guiana, Trinidad and other British West Indies 
the Leprosy Act arranges for the removal of all cases to the 
leprosy lllst1tutlOn . Uniy cases in which the disease is siight 
and ot the .. closed" (neural) type- are permitted to remain 
outside. Moreover, the control of leprosy in these colonies is 
in the hands of the Public Health - Authorities. Recently, an 
up-to-date, reVIsed dratt of the Trinidad Leprosy Act has been 
prepared; I suggest that the Jamaica Leprosy Law be based 
upon similar lines. )Y.1eanwhile, perhaps, rules might be made 

_ to facilItate the admIssion and make more difficu�t the discharge 
or abscondence ot .. open)' cases" 

I would suggest tnat a complete confidential list be made 
ot persons, in Jamaica suttering or formerly suffering from 
leprosy, classltYlllg them under the following �roups: 

(a) "Open," L-I, L-2, L-3; "closed," N-I, N-2. 
N � 3;  arrested .. 

(b) Segregated in the Leper Home; living outside the
Leper Home. 

(cI . Division according to parishes and districts. 
Cd) Contacts of infectious cases, and a record of 

their repeated examinations. 
(e) A list o f  new cases found each year, especially 

among contacts and on school examination. 

It might be the duty of one officer specially trained in this 
work, in consultation with the Medical Officer of Health, -to 
keep these lists tip to date. 

. 
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STAFF, TRAINING AND EBUCATION. 

The sine qua non �f leprosy control is the provision of 
one doctor who would be given an opportunity of at least three 
months' training in a well-organised leprosy institutioR SUC]l 

as that infrinidad . This man on his return to Jamaica would 
undertake an island s urvey and be placed in charge of the 
Leper Asylum. 

I n  addition to this, arrangement should be made for 
health o[{lcers to undergo a short period of training, say three 
months, at the Leper Asylum with this officer. Such an 
arrangement at present exists in Trinidad , where it has already 
been found to be most valuable in the control of the disease. 

The Sisters in charge of the Leper Home have suggested 
that one of their number should spend a similar period at 
Chacachacare, where she could study deptistry, laboratory 
methods and the routine work of the leprosarium .  I shall be 
glad to give facilities �f this can be arranged, 

As elsewhere, one of the chief difficulties in the control of 
leprosy is the misconceptions which are present regarding 
leprosy. 'rhe general public consider the disease hereditary 
and are fatalistic about the spread of infection. Doctors and 
educated me�bers of the public tend,  on the other hand ,  to 
have an undue fear of the disease quite out of proportion to 
any danger involved when simple pre

'
cautions are observed .  

Education of the public through an enlightened medical pro
fession; and especially through the Medical Officers of Health, 
should gradually remove the'se misconceptions. 

CONCLUSIONS. 

Strictly, from the standpoint of morbidity and mortality 1 
leprosy is not -a major disease in Jamaica. Leprosy remains 
endemic below a certain level of sanitation and standard of 
living. In some Pi:l.rts of Jamaica this level has been sur
mounted , in others it has pot . But those at the higher level 
must suffer the danger as long as those at the lower level 
remam. 

There are two main reasons why leprosy should be treated 
as more important than its mortality and morbidity would 
seem to warrant. It is held in far more horror than other more 
fatal diseases, indeed its non-fatality apd the long, living 

· death to which it sentences its victims make it more dreaded 
than any other disease. The other reason is the comparative 
ease with which leprosy could be controlled if a definite per

sistent policy were adopted along the right lines. 
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In the above pages I have madp suggest.ions in accordance 
with my experience of leprosy in other countries and my short 
study of conditions in Jamaica. They may be summarizeri. a, 

follows: 
I. There is urgent need for improvements in the Leper 

Asylum. In the past it .has been an Asylum, a place of 
refuge for those suffering from a hopeless infi.rmity. What 
is required is a leprosy sanatorium or leprosari'um where 
cases can be admitted as soon as possible with eveq more 
hope of recovery than in a weJl-conducted tuberculos!? 
sanatorium. The site is wrong, the buildings are unsuit
able and congested, but much can be done to improve 
these short of the (at present) diffi cult task of erecting a 
new in�titution on a fresh site. For the last two years 
defi.nite improvements have been made under the caTe of 
the sisters, and they should be given every possihle facility 
and help. A whole-tin:e doctor fo r leprosy work who ha<: 
had a chance of studying leprosy elsewhere is essential. 
Occupation and living interests are needed as the most 
important part of treat'ment and render mQre cheerful the 
life of the patients. 

The improvement of the institution a,long such line.; 
should render it more attractive and gradually lead to 

'more voluntary admissions and �tter discipline. 
2. A clearer distinction should be made between " open ,. and 

« closed" cases. The former should be allowed to live 
outside the institution only when certain strict rules ar.e 
complied with and ad;quate medical supervlsion is possiole 
to prevent the spread of in fection . The law. should bf' 
amended so as to give adequate power to the Public Health 
Authorities. Considerable room could be created in the 
Leper Home by discharging patients in whom the disea3� 
has died out and, later, others ;who would reach this con
dition in a short time by means of treatment. These could 
be quartered near their relatives, assistance being given 
for their maintenance. 

-' A surVf�y i" required with special regard to the contacts �£
"open" cases and schoolchildren. Record of all cases 
and contacts should be made in consultation with the 
Medical Officers of Health and the lists kept up to date . 
All doctors should be given an opportunity to fa1T)iliarise 
themselves with the diagnosis and classification of leprCY."v 
and the mean!" of control. The public should be educated 
in the nature and dangers of leprosy.
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REPORT ON LEPROSY IN BARBADOS 
E .  MUIR 

At the request of the British Empire Leprosy Relief Asso· 
ciation , I visited Barbad')s, arriving on the 1 3th January, 1942.  
A previous visi.t was made by my predecessor, Dr. Robert 
Cochrane, in September, 1934. As arranged by the Chief 
Medical· Officer, I gave a series of talks and demonstrations 
on leprosy to between 17 and 19 doctors, and addressed a 
public meeting at which His Excellency the Governor presided 
and about 700 were ·present . 

. 

All anti�leprosv measures in Barbados centre round the 
" Lazaretto," which is situated some three miles north of the 
entre of Bridgetown , the capital. I visited this institution in 

company with the Chief Medical Officer, the Visiting Physician 
and the Superintendent. 

LAZARETTO. 

This institution stands on a site of 321 acres. The build
ings are of permanent stone and cement structure, and I found 
everything very clean and tidy.  The patients are lodged in 
wards, some of which are sub-divided with wood and canvas 
into separate dormitories. Some of the wards have been 
closed ,  as the number of patients is now far less than formerly. 
There are separate male and female quarters , each of which is 
surrounded by a' hi�h wall surmounted . with barbeq wire. 
Patients are not allowed to go outside , but friends are allowed 




