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was written I have realized that your defence of th,at classification is 
based on broader principles-chiefly clinical-than I had thought. 
I have also come to the conclusion that the suggestioll I made then was 
not the best solution of the difficulties. I hope that with the modifica­
tion now offered the Memorial Conference classification will prove 
more generally acceptable. 

It is to be understood that in t4.is article I use the word "cutaneous" 
in only one sense, the Q.ictionary sense. To me a lesion of the s1Qn 
is cutaneous whether i.t is a leproma or a lepride. In some cases the 
cutaneous element (in the dictionary sense) is predominant, and I 
therefore call them cutaneous-short for predominantly cutaneous. 
In other cases the neural element predominates, and them I call neural 
-short for predominantly neural. That the predominantly cutaneous 
group or type is the same thing as what the Conference cl888ification 
calls "cutaneous" I do not deny, but it does not follow that I give the 
word a special, nondictionary sense. However, despite the difficulty 
that I find in adopting the Conference classification, I am adhering to 
it very strictly, and I do not think it necessary to abandon it until 
this can be done by common agreement. 

Batsobelo L eper A8ylum R. C. GERMOND 

Maseru, Basutoland. 

LEPROSY AND CLIMATE IN CHINA 

To the EDITOR: 

I have read with great interest Dr. Clarence A. Mills' article in 
the third issue of THE JOURNAL for 1936, but as regards China I 
cannot agree with the conclusions at which he arrives. Dr. Mills is 
correct in saying that our data in China have hardly reached the 
level of statistics, but we have a great deal of additional information 
since I wrote the paper to which he refers. 

The more I study the distribution of the disease in this country 
the more dissatisfied I am with attributing any important influence 
to climatic causes. Furthermore, the statements made in Dr. Mills' 
article as regards distribution are incorrect in the light of further 
knowledge. While there are many gaps still to be filled in, the follow­
ing facts are, I believe, indisputable. 

1. Leprosy is very prevalent in the low-lying delta of the West 
River in Canton province. This area lies just within the tropi~ 
and il:l hot and steamy in the summer. 
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2. Leprosy is quite as prevalent in the uplands of Yunnan, 
where much of . the country is at a level of 4,000 feet above the sea, 
and where the climate is salubrious. 

3. There is a heavy infection in northern Kiangsu, stretching 
on into the eastern part of the province of Shantung. Parts of this 
area are the most heavily infected regions in China. The climate is 
hot and dry for much of the year, and the soil is very sandy. 

4. The leprosy area of Shantung is confined to the center and 
especially the eastern side of the province; it apparently does not 
cross to the north or the west of the Yellow River. 

5. The provinces of Hopei, Shansi, Honan and Western Shantung 
appear to be free from leprosy except f~r one small area in central 
Honan. 

6. The northwest province of Kansu, consisting of upJands with 
dry loess soil, is apparently infected throughout. This needs further 
confirmation, but such information as is available points to this. 

7. The great rice-growing plain of Szechwan is apparently free 
from the disease, but as one travels into the high mountains of the 
Tibetan border it becomes very prevalent. I have myself seen many 
cases at altitudes of over 5,000 feet, and in the northwest part of this 
region there is a valley in the high mountains among the perpetual 
snows which is known as the "Leper Valley." . 

8. Leprosy is prevalent in Eastern Tibet. 

It appears to me, and I think it will strike most of your readers, 
that this list covers almost every variety of climate. 

Shanghai 
China 

JAMES L. MAXWELL 

CLASSIFICATION AND EVOLUTION OF TUBERCULOID LEPROSY 

[The following three contributions to the discussion of the questions 
propounded by Dr. S. Schujman, of Rosario, Argentina, which appear­
ed in the third issue of THE JOU~NAL last year (pp. 369-375) were not 
received in time for earlier publication.-EDIToB.] 

Y Frqm Dr. J. DaM, Pam: 
Voua me demandes quelle est rna fa~n de voir au sujet des questions que pose 

notre confrere Ie Dr. Salomon Schujman de Rosario sur la signification des plaques 
tuberculoIdes de la l~re. 

Amon sens eea tuberculoldes occupent une place touf...A-fait ~ part parmi les 
manifestations cutan6es de cette maladie. Celles-ci peuvent ~re groupeea en quatre 
caUgories: 


