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II. ESTIMATED OoST, CHAULMOOGRA ETHYL E STERS
( P erliteI', based on 2,000 liters production per annum.)

Raw materials
Chaulmoogra oil, first quality (H. wightiana oil, cold pressed,
as delivered in Ri o de J aneiro in tons lots in steel
drums, $400 a t on) ............ . .... . ..... . . .. .. . $
Alcohol, 95 0/0 et}lyl, at $0.10 per liter . ... ..... ...... . . .
Lye, sulphuric acid, etc. . .. .... .. .. ... .. . ........... . .
Miscellaneous supplies .. .. ........... ..... ... . ... . . .. .
Plus 20 0/0 , f or losses .. ... . ...... .. . .. . ... .. . . . .. ... . .

Cost

0.40
.12
.10
.06
.14
$ 0.82

Total, mat erials, per liter

Salm'ies, dep"eciatimt, etc.
Salaries and wages ................ .... .... . ........ •
Depreciation of equipment, 10 0/0 .. . . . . . .... .• .. . ...•••
Interest on investment, 60/0 ....... ... ....... . . . .....••

$ 3,600.00
150.00
90.00

Total .. . ..... .. .................. . . . ..... .

$ 3,840.00

P er liter .... .... ......... . ... . ..... . ... . .
Power, heat and water
Average, per liter produced

1.90
.18

Packaging
In 5 cc. ampules packed in two 100·ampule boxes (if
packed in 100 cc. bottles, capped and labelled, $0.20
per liter) ..... . . . ........... . ................. .

1.00

Total cost per liter, in 5 cc. ampules (in
100 cc. bottles $3.20) ... . .... . ......... . .

$ 4.00

Cent,·o IntM'national de L ep"ologia
Oaixa Postal 623,
Rio de Janeiro, Brazil
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Research Chemist.

OBSERVATIONS IN NEW GUINEA

To the EDITOR:
It may be of interest to add a few further observations made
on leprosy in' New Guinea to those that were published in my article
in a recent issue of THE JOURNAL.1
We have for many months been trying to trace the source of
infection in some of our young lepers from New Hanover, and have
compiled scores of family trees; ,but the marriage customs of these
1
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people make the task a very difficult one. Divorce by mutual consent
is very frequent and remarriage the rule. Children may remain with
either parent or a step-parent, so that it is not uncommon to find
that a young leper during childhood has lived with four or five stepparents as well as with his real parents. One of these adults may
be traced as a leper, but then comes the difficulty of determining
whether he or she was leprous at the time the child was under his or
her care. The information so far obtained is very interesting to us,
but impossible to tabulate.
One of our records is especially interesting. About fifteen years
ago three adult men were living in a communal house in a previously
uninfected village on New Ireland. One of them left the village and
was discovered to be a leper; he was taken to hospital and died there.
During the past year the other two men, now over 50 years of age,
developed early neural lesions. Two young adults who were young
children fifteen years ago have also developed the disease. None of
these is related by blood to any other, and there has been no other
case in the village. From the village to which the original leper
removed we have taken four young adult lepers in the last five years.
AB to my theories (none of which is, of course, capable of proof),
they are (a) that infection is a house or hamlet one rather than a
family one; (b) that the first lesions are always neural (many of
our C1 and early mixed cases were admitted as such only because I
hesitated to make a diagnosis on doubtful and fleeting signs several
years before) ; and (c) that leprosy is infectious in the neural stage.
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LEPROSY CONTROL IN THE SUDAN

To the EDITOR:
Two articles concerning the leprosy control work in the Sudan
have appeared in THE JOURNAL [2 (1934) 193 and 3 (1935) 73].
Notes on the progress of this work are here given in the form of
questions and answers. First, however, it is desirable to summarize
its scope.
Efforts are now being made to deal with the disease in all parts
of the Sudan, but the only areas where it is a serious public health
problem are the southern districts of the Bahr el Ghazal and Mongalla Provinces. In the latter province all of the cases in the sleep-

