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our herbarium and there is doubt if it has been introduced into the 
Philippines. 

(3) Question: Incidentally, what is the difference between the 
dry-culture gabi, as grown in the hill regions, and the common, 
wet-culture lowland one (or ones)? Answer: There is no differ
ence between the dry-culture and wet-culture gabis. In dry
culture, gabi is cultivated for the roots, in wet-culture (irrigation) 
it is grown for the leaves; under the latter condition the plants are 
bigger, but the r oots are not mealy as when grown in the uplands. 

Search of the literature shows that among the constituents of 
gabi are hydrocyanic acid, which is reported to be found in the dif
ferent parts of the plant, and calcium oxalate crystals. It is well 
known that hydrocyanic acid is poisonous and that calcium oxa
late has irritating effects. However, when the plant is properly 
cooked as food, these harII}ful constituents are removed. 

Bureau of Science A. S. ARGUELLES 
Manila, Philippines Director 

( HEREDITY IN SUSCEPTIBILITY 

To THE EDITOR: 

In the July-September, 1941, issue of THE JOURNAL there ap
peared an able editorial on the position of "Heredity in suscepti
bility to leprosy," in which is cited my opinion on the nonheredi
tary factors, as given in my article published in the Leper Quarterly 
of the Chinese Mission to Lepers. 

Proponents of the heredity factor, I maintained, lack evidence 
for their argument. It is clear that analogy with tuberculosis is 
influencing the argument probably more than anything else. An
alogy is suggestive of many useful points of attack; as a final argu
ment it is valueless. For those who are thinking of leprosy as 
analogous to tuberculosis, the following facts are important. 

A fair survey of school-children in Shanghai, made by Kao, 
revealed that the percentage of infected children under the age of 
14 (10:-14) is about 61. In Peking this figure is even higher, and 
at the age of 21 they found 100 per cent positive. In one big Chi
nese institution in Peking, three or four years ago, about 16 new 
cases of active tuberculosis were developing among its staff annu
ally. After doing away with the common bowl system, and giving 
one pint of milk and about one ounce of butter per day, this figure 
dropped to one, and last year there were no cases at all among the 
staff or students ' . 
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Accepting the fact that one may inherit a predisposition to 
tuberculosis, it is impossible to ignore the above results and others 
at my disposal which support the importance of sound nutrition in 
combating disease. I would, therefore, urge all responsible author
ities in our leprosaria to pay more attention to the diet, which 
deserves as great a place in their thinking as the various ther~peutic 
measures undertaken. 

Henry Lester Institute BERNARD E. READ 
of Medical Research 

Shanghai, China 

LEPROSY IN CANADA 

i To THE EDITOR: 

In the second issue of THE JOURNAL, this year, in an item on 
the number of lepers in the world, Canada was listed as having 
"less than 100." That statement is correct, but I am sure you will 
be glad to have a more accurate one of the situation here. On 
writing the Department of National Health, I learned that the pres
ent number of lepers in the Dominion is nine. The following fig
ures are of interest: 

Number of segregated cases in 1924........ .. . 19 
Number of segregated cases in 1937.... . .. . ... 12 
Number of segregated cases in 1941......... .. 9 

The law relating to the segregation of lepers is strictly en
forced, and a close watch is kept on one or two foci from which the 
most recent cases have arisen. In speaking of foci, I mean one or 
two families or houses; actually only three families are under obser
vation. The patients are segregated in two hospitals, one at Tra
eadie, New Brunswick, and another at Bentick Island, British 
Columbia. I am quite sure the situation in Canada is well under 
control, and that one cannot say of this country, as of many others, 
that for every leper known there are two or three not known. 
Stratford, Ontario G. GUSHUE-TAYLOR 
Canada 

TREATMENT OF LEPRA REACTION; CORRECTION 

To THE EDITOR: 

Having been asked to review Dr. R. C. Germond's paper on 
"Treatment of lepra reaction and lepromatous ulcers by antimony 
and the arsphenamides," which appeared in the first issue of THE 


