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LG REPORT

OF THIE
ORDINARY MEDICAL OFFICERS
OF THE
PRI C HOSPITAL
TO TIE

rEsERCTOR AND DIRECTOR.

-

P, e R, e P e e

Pusric Hospirar, Kingston, November 25th, 1865.
SIR,

We have the honor, in accordance with the Hospital Laws, to
transmit throngh you a return in triplicate of patients treated in this
Institution during the financial year which termiuvated on the 30th
September last, together with several statistical tables appended
thereto.

I'hese annexed tables are nearly the same as thosge used in the
last annual report of the Medical Officers. Slight alterations or addi-
tions may however oceur, for reasons which will be evident, from o
careful perusal of the present report.

In table No. I, it will be perceived that in framing this veturn,
we have made an alphabetieal list or index of all the dizeases, simi-
lar to the plan adopted in the Hospital returns of the three preceding
yearg ; amd, in this table, iz contained a statenient of the nunber of
cazes of each digease remaining from last year; the number admit-
ted into the Hospital during the year—the result is also shewn,
whether by cure, by relief, hg,r non-relief, or by death. The number
also appear, who remained under treatment at the end of the year,

Table No. 1. as in the last annual report, contains the seve-
ral forms of disease condensed and grouped under their natural or-
ders, with the view of shewing the number of males who suffered
from each, and the proportion that died and recovered under five
vears of age; from five to fifleen years ot age; from fifteen to forty
years of -'-nrru ; and from forty years upw ards.

In talle No. ITL the discases of female patients are grouped
and elassified in the same manner as in table No. 11,

Table No. IV. givea a synopsis of Sargical operations perform-
ed during the year.

Tahle No. V. shows the monthiy number of persons, male and
female, who applied at the Hospital for admission without obtaining
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it, and who were rejected, cither from there having been no spare
beds for their reception, from their ailments having been of such a
character as to render their admission uwonwarrantable, or from the
fast of their dismissal previously for conduct subversive of the disei-
pline of the Tnstitution.

Table No. VI. gives the respective number of patients who died
within the period of twelve, twenty-four, forty-cight, and seventy-
two hours after admission.

Table No. VII. gives the average duration of the gtay or reei-
dence of each patients, male and female, in the Hospital,

Table No. VIII. shows the occupations or trades of the several
vatients,  And from this appears that they were one thousand one
mndred and sixty-thiree labourers, four hundred and ninety-three
servants, two huadred and fifty-nine scamen, eighty earpenters,
thirty-three shoemakers, thirty-four planters, twenty eight tailors,
gcventeen seinpstreszes, twenty-six blacksmiths and seventecn fisher-
men.  Other trades aud occupations were represented by maueh
graller numbers.

Table No. IX. gives the respeetive eountries of patients, froin
which it is shewn that there were one thousand geven hundred and
eight Jamaicans, one hundred and eighty-four East Indians, one
hundred and seven English, one hundred and twenty-four Africans,
thirty one Americans, fifty Chinese, twenty Germans, twenty-five
Scut?h, and forty-six Irich. Other nationalties are in much fewes
nunihers. .

Table No. X. shews the dietary scale at present in use at the
Hoszpital.

Table No. XI. adopted for the first time in the Aonual Medieal
Report, is in some measure caleulated to show the amount of sick
ness and mortality that prevails in the several months of the year.
Iu this table therefore appears the number of applications for Hos-
pital in-door relief, the number actually adwitted, and the number of
patients who died in cach month of the financial year of 18634, and
1364-5. Much value cannot of course be attached to a single tahle
of this nature, calculated on the experience of only two years, as d
termining the sickly perieds of the year; but it annually adop
in the medieal returns of the Hoespital, a fair idea may soon he
obtained as to the period when sickuess and death is most linhle
to occur in this colony. We are only able to give in this table
the statistics of two years, as previous to this period the Hospita
was associated with the Lunatic Asylum, and also because somn
of the data, necessary for its formation, we have been unable to pro
cure.

From the statistical tahleg above referred to, we belive man
important and interesting facts may be edueed.

It will be scen that the total number of patients treated during
the year was two thousand four hundred and seveuty two, viz., tw
thousand and thirty-eight males, and four hundred and thirty-fou
females, being an increase of two hundred and sixty-seven on the
pumber of the previous year. _

It will also be eseen that five hundred and forty-three Ieft th



0

Institation relieved ; one hundred and sixty-three not relieved ; one
thousand three hundred and eighteen eured ; and two hundred and
Jorty-zix dead. Of the two thousand and thirty eizht male patieuts
one hondred and seventy-four died, being o death-rate of 263 per
‘gent. Of the four hundred aud thivty-four females, seventy-two
- died, being o death-rate of 16.58 per cent. Of the wmales and
females united, the death rate was 9,95 per cent, being a decrease
of 0.31 per cent.on the rate of mortality in the preceding

ear.
il The average daily number of patients was 1280.43, and the average
- residence of patients in the Hospital was, for the males 26,43 days,
and for the females 29.70 days. :

By careful pernsal of the figures and tables above quoted, it will
~be geen that whilst in this year the number of patients is the largest
that has ever yet nrpeared in the Hospital returus, the rate per
cent. of mortality is less than it has ever yet been  The following
gtatistics for the last three years (being the period of the complete
~ separation of the Hospital from the Lunatic Asylum) proves this most
conclusively :

|
3 Number of Patients Per centage of Death
Sl Treated. Rate,
1862-3 1230 11 85
18634 2203 10.29
1864-5 Q472 0.95

It will thus be seen that of the last three years in the one just
terminated, the largest number of patients was treated with the
smallest per centage of mortality.

In recent reports to the House of Assembly, it has heen repre-
gented that the physical condition of the class of patients admitted
into the Hoepital has been gradually getting worse and worse.  If
this is the case, we might naturally have expected an inereased mor-
tality this year, ﬂﬂﬂﬁiﬁi‘!rillg the suffering caused by the late con.
tinued drought ; the incidents arising from the Ameriean war ; the
wide-sprea«fupidemi{: of small-pox and its sequele ; and the deeided
prevalence of an epidemic of bowel complaint.  But it is a =ource
of pleasure to the present medieal cfficers to find that while the
number treated is greater than has ever yet appenred, the mortality
per cent. of the Hospital is less this year than it has ever yet been
in the annals of the Institution.  Although we might favorably to
- ourzelves do so, we will not compare its rate of mortality with that
of Hospitals in Great Dritain, for reasons whieh will be sclf-evi-
dent on further perusal of this report.  We will not either compare
its statistics with those of other Colonial Hospitals, as we are unac-
quainted with the class of patienta thevein treated, aud are in ig-
norance of the rules regulating their admission.

By reference to the annexed tables it will be geen that the fol-
lowing diseascs constitute the principal items in the catalogue of
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affections which have been treated in the establishment during the

year : :

" Firstly, uleers, 596 cases ; secondly, fever, 217 cases; thirdly, vene-
real diseases, 170 cases; fourthly, vhenmatism, 136 cazes; fifthly,
dropsy, 70 enses ; sixthly, pulmonary consumption, 86 cases ;
seventhly, hronchitis, pluurisy amd pnemnonia, 67 cascs ;
cighthly, anemia, 63 cases ; mnthly, discases of the eye, 78
easer ;3 tenthly, dysentery, 79 eases ; eleventhly, stricture of
the urvethra, 23 cases ; twelfthly, wounds, 50 cases; thir-
teenthly, fractures, 30 cases.

By veferenee to the annexed tables, it will be geen that eon-
sumption is the disease which oceasions by far the largest number of
iIu:ulIm ; cighty-gix patients having been admitted for this disease, of
whom forty-five died, equal to 18.29 per cent. of the whole mortality
of the Institution,

The next inost fatal disease iz dysentery, which, along with
other forms of howel complaint, prevailed m an epidemie form
during the year ; for out of seventy nine cases, thirty-four died,
equal to 13.82 per cent. of the whole mortality.

Dropsy follows next in the list of most fatal diseases ; for seven-
ty cazes caused thivty deaths, equal to 12.19 per cent. of the total
mortality

Out of two hundred and seventeen cases of different forms of
fevers treated, twenty-one died, being 8.53 per cent. of the total
mortality of the Hospital.

Of tive hundred and ninety-six uleer cases treated, filteen died,
equal to 6.00 per eent. of the whole mortality.

It will thus be seen at a glanee that consaumption, dysentery,
dropsy, fevers and uleers eombined, oceasioned one hundred and
forty-tive deaths, bheing 58.94 per cent. of the total mortality.

Of sixty-seven cazes of bronehitie, pleurisy and pnemonia
admitted, twelve died, being 4.87 per cent. of the whole.

In sixty-one eases of aneemia, there were six deaths.

In fifty easer of wounds, there were no deaths,

In twenty-cight eases of stricture, there were no deaths.

In thirty cases of fracture there was one death, this being the
case of fracture of the base of the skull. -

Inone himndred and seventy ecases of venereal diseases there
were two deathes. '

By table No. VL it will be seen that a large proportion of the
deaths ocenrred within seventy-two hours after admission. Of this,
gtrictly speaking, moribund class of patients, eleven died within
twelve hours alter admisgion; fifteen, within twenty-four hours;
fourteen, within forty-eight hours; and six within reventy-two
hours after admission. 1t thus appears that nearly niueteen per
cent. of the deaths occurring in the Institution during the year, took
place within seventy-two hours after admission,

If to these forty-six deaths be added the forty-five deaths from
pulmonary consumption, there is an aggregate of ninety-one deathsy
or nearly one-half of the whole that ocenrred in patients, nearly all
of whom, on their admission into the Hospital, were evidently be-
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youd the reach of curative treatmuent. Aud if these ninety-one
deaths be deducted from the total mortality, as in strict justice they
ghould be, the death-rate of the Institution would he about six and
a-ynarter per cent. of the total number treated during the year
With regard to the surgical practice of the IHospital, it will be
perceived by table No. IV. that one hundred and forty-six surgical
operations were performed during the I}'Enr. and that geven of those
operated on dicd, heing a death-rate of £.79 per cent. It will thus
be seen that the mortality, after surgical operations, i less this year
than it was last year. Last year B.02 per cent. died of those operated
on. Thisyear only 4.79 ofthe operations have proved fatal. The num-
ber of surgical opeations performed during the year would have
been mueh greater had itnot been for certain extraordinary pro-
ceedings on the Hart of the Coroner of Kingston, who, in a most
unusual, unjunstifiable, and illegal manner, called Inquests on two
atients who died in the Hospital many days after operations had
Keen performed on them. 7These proceedings extended over many
weeks, and neeegsarily oceupied much of the time and attention of
the Ordinary and Resident Medical Officers of the Institution, to-
gether with that of the dresser, the nurses, and other subordinate
officers.
The following are the cases that died after surgical operations,
and the causes that led to thiz resalt : Thomas Watt died from gan-
rene, after an operation for hoematoele. Richard Bailey, a broken
wn drunkard, about gixty years of age, with discase ef the heart
and kidneys, died seven or eight days after a slight iucision made in
the perinzum for the removal of a catheter whieh, by hisz own mis-
conduet, he had broken in his uwrethra and bladder. The cause ot lis
death wae pyemia and chronie digcase of the kidneys. Autonio Gra-
ham was agmittcd for strangulated inguinal hernia, which had ex-
isted four days. Though an almost hopeless ease, an operation was
erformed for the purpoze of giving him a lagt chance ot life, but he
Riud eight or ten hours subsequently from the effectz of peritonitis aud
enteritis which had existed before his admission.  David Bell, aged
gixty eight, suffering from disease of the heart, died from exhans-
tion three or four days after amputation of the thigh for diffused

aneurism of the popliteal artery. Selina Bell had her leg amputated

at the knee-joint for several large ulcers, with a slight amount of
elephantiagis. She died nineteen days after operation, from ex-
haustion, produced by an unhealthy condition of the stump, resulting
from the notoriously bad sanitary condition of the wards of the Fe-
male Hospital. She was a very bad patient, and frequently refused
the medicine and food ordered for her. Henry Davis died of teta-
nus or locked-jaw eighteen days after his leg was amputated below
the knee, for several enormous ulcers, Louisa Thompson died nine-
teen days after amputation of the thigh for phlegmonous erysipelas
and gangrene, from an attack of dysentery, contracted at a time
when the stump was in a perfectly healthy condition and more than
half healed. This death, like Selina Bel{‘ﬂ, was also owing to the
n_!:rttnlrinuﬂ]}’ unhealthy condition of the wards of the Female Hos-
pital.
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We are glad to De able to state that at last the female patients
of the Hospital are placed in wards much better snited for the treat-
ment of discagze than those which they have oecupied for many years
past. Foralong series of years the medical officers have pointed
ont the sanitary defects of the Female Hospital and how in this de-
partment the deaths were more than double in number those of the
Male Hoszpital. We will not dwell on those defects, for they have,
in an able and concige manner, heen pointed ontin the last annual
medieal report, in which the old Female Hospital was characterized
as heing ** as wretched an apology for a Hospital as ean he well con-
ceived, and unquestionably a disgrace to the island.” On taking
medical charge, we at once resolved that such acondition should no
longer be allowed to exist; and after much trouble and difficulty we
have snceeeded (only within the last few wecks)in placing the female
patients in wards whieh, although very defective in many respects,
are farsuperior to those they previously oecupied.

We trust and believe that next year's annmnal medieal report
will show that this ehange of wards has had a beneficial result in les-
gening the hitherto enorimous mortality amongst the female pa-
tients.

We regret to state that the drainage of the Hospital iz still in a
very nnsatisfactory condition. The main drain which had just heen
completed at the commencement of the financial year was expected
to “carry off all the exccretions and filth of the Imstitution
to a distance ; and in a hygienic point of view must prove
of the highest utility.” We cannot state that a year's experi-
ence has ratified the ‘Lupos tline expressed. - We are assured that no
proper srstem of flushing out the drain is or ever ean possibly he
carried out.  Under the present arrangement, a small quantity of
water iz daily poured down the drain wholly insuflicient, hoth in
volume and fo ce, for proper cleaning. Another defeet ig, that hardly
one-half of the Hospital has heen henefited by this expensive and im-
perfectly construeted system of drainage. The privy of the old
Female Hospital (occupied only a few weeks ago) was merely a ces-
pool which had to be periodically emptied through the adjoining
}mhliu lane, much to the annoyance of those IiringNg‘n the neighbour-
wod. Neither the prerent female Hospital or No. 11 ward have
their exereta and filth carried off by the existing drain. The pre-
sent gystem of drainage is therefore of a very partial nature.

On taking medieal eharge of the Institution, we found that
nine sink-holes existed which directly communicated with the main
drain already alluded to, only one or perhaps two of which were
furnisrhed with so-called sti nlk-traps, which were not very efficient.
All these sink holes snrrounded or were hetween the medieal wards
of the Hospital, and the ward in which patients are kept after oper-
ation. During the prevalence of the nsual strong sea-breeze during
the day, but little annoyance as regards smell resulted from these
open sink holes; but during a hot gtill day, or early in the morning
and daring the night, the miasm that aroze from them was offensive
in the extreme. We Lave made visits at all hours of the day and
night, for the sole purpose of ascertaining whether any offensive
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odour really did arige from these gink-holes ; aud on every visit we
found that the stink was intolerable, a fact acknowledged by many
cagual visitors to the Hospital. We therefore with as little delay as
possible had some of these sink-holes closed up and the others fur-
nished with efficient stink-traps. The nuisance is thus in gome mea-
sure abated.

The privies which communicate with this main drain are of the
most unsatisfactory constrnction. In each of those used by the pa-
tients, there are several geats placed ahove an open vault through
which the main drain runs; and for want of proper flushing and
other apparatus, the out-let to this vault is frequently choked ; and
often, to remove the obstruction, the drain has to be dug down to,
and opened ountside the privy. No apparatus exists to preveut the
escape of foul air from these privy vaults, and consequently, between
the intervals of the go called process of flushing the smell in and
around these buildings iz nauseousin the extreme, and almost insup-
portable. Such odours must exercise a prejudicial effect on the pa-
tients, as one of these privies, though a separate building, is only
about fifteen feet from the windows of some of the wards, and the
other may almost he gaid to be under the very roof of other of the
wards. Such an imperfect systewn of drainage and privy accommo-
dation is a disgrace to the Iospital, and should be amended with as
little delay as possible. As we have =aid before, there are certain
hours, as during the prevalence of the usual daily strong sea-breeze,
when the offensive m]lmlr i# not much felt and a casual visitor might
think that the Hospital is perfect in its drainage arrangements ; but
when the wind is in sneh a direction as to blow directly up the drain,
or when there 18 no breeze at all, the smell in some of the wards is
most disagreeable. Apart from the evils we have already mention-
ed we have alse to state that the present drain is insufficient to
carry off the surface water that accumulates during the heavy tropi-
cal rain. The past year has been one of unusual drought; and on
only one or two oeeasions has this defect been practically demonstra-
ted.  The medical wards and the operating ward, we must remark
are built in a hollow surrounded on at least three sides by elevated
land and consequently most of the rainwater that falls in the Hos-

ital, drains into this hollow in which are the sink-holes aliove re-
ferred to. 'We have within the last few mouths known this hollow
filied with water to the depth of some inches. It drained off in a few
hours, but left hehind it a gtratum of stinking mud, the result of the
washing of the Hospital premises. This had to be seraped and washed
off rubsequently. The result of this flood however was that for seve-
ral days after this deposit accumalated, more than the usnal amount
of secondary dyscntery and intermittent fever prevailed in the Hos-
pital wards. In concluding these ohservations on the drainage and
privy accommodation of the institution, we would express it as our
opinion, that even were an eflicient system of flushing adopted there
:i‘r_ﬂgld glill remain many other serious defeets requiring to be reme-

ied.

- With regard to drainage and many other points connected with
the Luildings, management and iuternal economy of the Hospital,

B
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we would rofer to a lengthened correspondence we have held with
the Tate and pregent Inspector and Director. We are glad to state
that many ol our suggestions and reconmendations have been earried
out by the Government,

There is one particular form of disease which we consider it our
duty especially to vefer, as by far the greater proportion of the Hos-
pital admissions are for this dizcase. Uleers, principally of the lower
extremities, daring the last fivaucial year, were the eause of admis-
rion 0f 23.26 per eent. of all adiitted into the Hospital. This year
the number of these cases glightly inercased, as 24-11 per eent, were
admitted. This discase in the Kingston Hospital seems enormous-
Iy out of proportion to the others, when comparell with British Hos-
pitals.  In a table we have heside us, of the diseases of one hundred
and eighty-eight thousand six hundred and thirty patients treated
in the Hospitalg, Infirmaries. &e. of Englana and Wales during
the year 1863, we find that only two thousand six hundred and se-
venty-seven, or less than one and a-half per cent. were adinitted for
aleers.  The number of ulcer eases admitted into the Kingston Hos-
pital ias been gradually mereaging yvear by year. In 1 it was
<1.47 per cent. In 1863-4, it was 23.26 per cent. In 1864-5, it was
=4.11 per cent. In this, as in previous years, the Medical Officers
have, out of the numerous persons with nleers who applied for ad-
mizsion, rejected the slighter cases, and only admitled the more se-
vere and dangerous. DBut still, the above figures shew the lar
amount that had to be admitted. We fully agree with the remarks
of the late Inspecior and Director in his last anuunal report, when he
gayg, ** many of this class of patients are generally in fair bodily
health ; they are always the longesi resident within the wards ; are
the most troublesome, and contribute not only to swell up the die-
tary expenscs of the establishment, but oceupy beds which might be
otherwise available for the more legitimate objectz of an Hospital.”
It may, then, well be asked. why =hould this class of patients he ad-
mitted in sach large numbers 7~ We can ouly state, the Medical Of-
ficers of thiz Hospital are in a measure compelled to admit them,
Many are half-starved, in the last stage of exhaustion, with enor-
mous slonghing or phagadenie uleers, often opening into the lar
joints of the leg. Ahout the propriety of admitting these, no doubt
can exist, as prompt Medical and Surgical treatinent, together with
the highest feeding, and the liberal use of stimulants is nrgently call-
ed for in order to save or prolong life., Bul we cannot shut our eyes
to the fact, that the greater preportion of the uleer patients admitted.
if placed on a good plain {‘liet, assimilated to that they generally
malie use of in ﬁeajth, rest and striet eleanliness enforced, would he
equally well treated under occasional medical superintendence in an
;lma-l{ﬂuse. at a very much cheaper rate. Dat still, in the absence
of proper Poor Law regulations, and Alms-House accommodation
throughout the island, the Kingston Hospital is the refuge to which
destitute and starving uleer patients resort from all parts of the is-
land, and the Medical Officers are compelled to admit them, ** either
because they are found to be al'lﬁ'ﬂﬁuf from such an amount of des-
titation and debility as to place their lives in danger, or hecanze their.
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Joeal disorder veally requires Medical and Suvgical treatment.” This
latter, and muach lavger clads ot nlcer paiients, nsnally present them-
selves, requesting admission for uleers of a moderate wize on the
lower extremities. They nsually come from distant parts of the is-
land, and have travelled on foot many niles; are in a state of con-
stitution eonsiderably bLelow par, and their uleers arve in an acutely
phagadenic or sloughing conditien. If, from valid reasons, we cou-
siderit our duty to refuse them admiszion at the timethey apply, the
resnlt ig, that they wander about the streets of Kingston in a semi-
nude condition, without the means of procuring food, wretehed, stary
-ed, miserable, helpless, homeless, andat the same time in a greatpain,
and in the eourse of a few days again seek admission into the refnge
for the destitute—the Kingston Hospital. If we admit this eliss of ul-
cercases, we find that a few days’ good dict, rest, with sirople locul
and constitutional treatment, brings them into a state of health, whieh
excepting the ulcers they suffer from, very nearly approximates to
their normal condition. The question then arises, what to do with
- these patients? 1f retained in the Hospital wards until their uleers
are completely healed, by the eare and attention shewn thein, they
too often become lazy, impudent, and ** the most troublesome” class
of patientr, and the ‘‘longest resident in the Hospital,” and *‘con-
tribute not only to swell up the dietary expenses of the estab-
lishment, but also aecupy beds which might be otherwise avail-
ble for the more legitimate purposes of a Hospital.”  If, on the
other hand, we dismiss these patients in an improved state of
health, with their uleers rapidly healing, though not eompletely
cicatrized, they knock about the strects of the city negleeting their
local malady, and in a week or ten days again request admisgivn in a
worge condition than when first admitted, the wleers much larger,
and phagadeniec or sloughing, and often filled with erawling mag-
gots. To refuse them admission then wounld be to violate the dic-
tates of humanity. Although on their first dizcharge we have enjoin-
ed cleanliness, and given them lotions and handages, with instructions
how to use them, no heed is paid to ovr advice, and by their own
indolence and negleet, these patients agnin have to be admitted,
much to the embharrassment and annoyanee of the Medieal Officers
who wish to admit other cases, which more legitimately should
be the inmates of an Hospital. We are thus placed in a dilemma
with regard to admitting this elass of pationts for the reasons stated
above. They form, along with cases of chronie rheumatism, and
- venereal digease in different formg, a class of patients which may be
termed a fluctuating Hospital population, spending about an equal
.Feriﬂr] of their time within and without the walls of the Hospital. On
looking at the registers of the Institution for this and past years, we
find that the same patients are admitted, dismissed and re admitted
in many individual instances, several times in the year. Know-
ing thoroughly as we do these cases, we cannot avoid expressing it
as our opinion that very many of these patients should be in an Insti-
tion similar to the Alms-Houses or Work-Houses of England, when
if really ill, they would he first placed in the infirmary attached to it,
aunder Medical treatment, but when, after some days’ treatment,
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their health had much improved, and their ulcers had assumed a
healthy condition, they would be compelled to perform labor of a se-
dentary nature which might in a great measure defray theexpense of
their maintenance until their nlcers had healed. Sueh Alms-House
accommodation and relief, ifaccompanied (under the Medical Officers
sanction) by compulsory sedentary labor, to a certain and fixed ex-
tent, would, we are certain, be very distasteful to many ulcer patients,
who would prefer the present system under which they spend days,
weeks, or months of idleness, lying in the beds of the Hoszpital, well
fed, and receiving as much attendance and consideration as if they
were suffering from a dangerous attack of typhoid fever or inflamma-
tion of the Inn%i!. But such patients should not oceupy the Hos-
pital beds, to the exclusion of these acute eases which are legiti-
mately the ohjects of relief in a properly constituted Hospital. If
then, when these cases are hy medical men declared perfectly able to
contribute to their own support, and are unwilling by theirindolenece
and indifference to do so0, we think they should no longer be con-
sidered as having any claim on the publie to support them, whether
in an Alms-House or an Hospital.

In table No X. we have appended the dietary seale which we have
adopted in the Hospital, and which has now been in use for some
months past. The only alteration we need now direct attention to,
is the introduction of an * ordinary diet,” which we framed more
especially for the use of patients admitted for uleers, venereal
disease, or chronic rhenmatism. This diet is of a character approx:-
mating to that generally made use of bg the lower classes in this
island, when in health. We have found hy experience that patients
admitted for the diseases mentioned abhove, when placed on this
diet, not only maintain the same state of general health in which
they were admitted, but wonderfully improve, and gain flesh, while

at the same time their malady, whether local or constitutional, is

much ameliorated. And this desirable result is effected at a much
reduced rate of expenditure hy the adoption of this ** ordinary

diet.,”” But we wish it to be distinctly understood, that a patient

is not on hiz admission placed on this diet, becaunse he is
labouring under a certain form ofdizease ; he is given the diet which
the Medical Officers deem best suited to the requirements of his case,
and, as a secondary consideraticn, the least expensive. It has been
justly remarked by a recent English writer on hospital dietetics,
‘“ a disregard of the customary tastes and wishes of the patients
will soon make itself felt, either in the introduection into the Hos-
pital of a variety of contraband articles of food and drink, or in a
more depressed condition of the vital energies of the patient, indi-
cating a want which requires to be Eatiﬂﬁﬂgl. Every one is aware of
the all-powerful influence of habit on matters relating to the appe-

tite : and no medical man would knowingly disregard it. It would

be difficult to induce the London artizan to partake of a diet of oat-
meal porridge and butter-milk, g0 much in favor in Scotch and
Irish Hospitals, nor would his repugnance be less marked if he was
doomed to the soupe maigre of a Parisian Hospital. Hence the
necessity in the construction of our diet tables to adopt the scales
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to the habits and desires of the people who surround us."” 'These
valuable suggestions we bore in mind, and acted upon, when we
framed the ordinary and other dicts. The other diets in the scale
we have framed with the intention of allowing a more extended use
o extras to those who are really the fit ohjects of Hospital relief.
In thiz prineiple we find we are supported by Protessor Parkes in
his ‘* Manual of Practical Hygiene.”” This able author states,
¢ fixed scales of diet for the gick must be used in Hospitals for con-
venience, but the innnmerable wants of the sick can never be com-
Presaenl into three or four beds of Pmcrusllcs : and as the treatment
iy diet is better understood, the fixed diet tables will gradually
become mere outlines which will be filled up by orders for each
special case.” Although we believe that the scale of diets we have
introduced is better adopted for the class of patientsin the Hospital,
and certainly less expensive than that previously made nse of, it is
possible that more extended experience may lead to some slight
modification. But, ag far as we have had experience of it, it has
answered remarkably well, and is more suited to the class of patients
t‘haﬂ the I}I'E!"lu'iﬂI]E one,

We may briefly allude to some improvements in the Hospital
buildings effected during the year. As we mentioned before, the
females have been removed from the former objectionable Hospital
to wards which, though very defective in many points, and unfit for
permanent use, are still an improvement. The old buildings they
thus vacated we had to place uleer cases in for a few weeks, until
we had completed the new waxd for their reception. This ward is
formed by the most southerly range of the U]LF lunatic cells. We
had all the intervening brick partitions in the huilding pulled down,
and, after several improvements and additions, we had a ward formed
which, though defective in many of the requisites of a proper Hos.
pital ward, was yet gpacious, cool and weﬂ ventilated, ﬂ,mf. on the
whole, not badly adapted to the requirements of the ulcer cases
who generally reside in it. Amnother improvement is the bridge
which connects the two ranges of the medical wards, by means of
which much fatigue is saved to the under nurses and labourers,
in running up and downstairs, and the head nurses are enabled to
exercise a much stricter supervision over the patients. We have
had a stair built in each range, leading from the verandah into the
paved space below the wards. The convalescent patients are thus
enabled to obtain out-door exercise, without exposure to the
sun or rain, Very much, however, is still required in the Hospital
buildings.

There iz one very grave defect in the Hospital arrangements,
which we must call especial attention to. It is the facility with
which patients are able to obtain from without contraband articles,
such as spirits, tobacco, pipes, fruit and other articles of food or
luxury. This arises fiom the bad position and arrangement of the
Hospital buildings. The surgical range, containing ten wards, and
ugnally sixty or eighty patients, bounds on Roge-lane; and through

windows of these wards, the patients can, during the night.
obtain from their friends anything tgey wish for. Unlike any other,
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Hospital we are acquaiuted with, these windows are unglazed, and
merely furnished with iron bars and wooden shuotters. 1t is needless’
to point out the injurious cffcet that this facility of obtaining any
article of food, drink or luxury a patient may desire must have on
their diseases, ag well as on the discipline of the Institution.
Bounding on thig narrow lane, another source of annoyance is the
neige arising from houses on the ﬁ}‘.lllmsitﬂ gide of it. This is at
times very dizsagrecable, and must be injurious to those patients
who are in need of quiet. However much the present Hospital
buildings may be improved, this- drawback will still exist, of ten
wards Lounding on, and by their windows opening iuto a dirty,
narrow and noisy public lane, 3
Sir J. Ranald Martin, the * examining medical officer to the Se-
cretary of State for India, in Council,” in his article * On Hogpitals,”
published inthe* System of Surgery,” vol. page iv.1009, states : ** No
stronger condemnation of any Hospital or Ward can be pronounced
than the simple fact of any zymotie disease originating in i, or that
guch dizeazes have attacked other patients than those brought in
with them.” With this statement we, along with the medical offi-
cers of all British Hospitals, fully and unreservedly concur, and
testing the present Kingston Ilospital by this rule, we fear it must
Lbe very strongly condemned. We have found that patients ad-
mitted for other diseases are frequently subject to secondary attacks
of fever of various kinds, but principally of dyzentery, diarrkea, and
other forms of gastro-intestinal derangement. Such secondary
dizeases do not, for the most part, appear in the books and registers
of the Institution: but still they exist to a very considerable extent,
and sericus=ly embarrass the medical oflicers in their treatment of
disease. Nothing iz mere common than to find a patient admitted
for uleer, rheumatism, or intermittent fever, and in a few days at-
t icked with acute dysentery or diarrhea ; and many ofthe secondary
dizeazes thus contracted prove fatal. So frequent ia it, that hitherio
but little attention has been paid to these secondary attacks.
Within a few days after taking medical charge, we were surprised
to find that uurses on their own respousibility stopped the
administration of medicines, that a day or two before the medical
officers had ordered. On asking the reason, we were informed that
the patient had contracted an attack of dysentery or diarrheea, and
that the nurse had thought it bestto stop the medicine, and give a
few dozes of ¢ lead and opium pills,” or a little of the **catechu and
chalk mixture.”” Suoch interference with treatment on the part of
nurses we thought at first rather unusunal and extraordinary ; but we
soon learned from experience that such interference was not on the
whole injudicions, considering the almost daily oeccurrence and se-
verity of these attacks of bowel complaint affecting those admitted
for other diseases. Ileference to the prescription book will show the
enormotus amount of acetate of lead, opium and its compounds, and
astringents, that are consumed in the Hospital. These secondary
attacla of bowel complaint, appear always to have prevailed in the
Institution, and must, we fear, still continue to a great extent. On
»taking charge we found that certain beds in the medical warde and
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QF emale Hogpital were known to the resident niedical officer and the
nurses as potoriously nnhealthy, so much so that patients placed in
them were almost certain, within twenty-four hours, to he attacked
‘with dysentery or diarrheea, The cause of the speciaily unhealthy
~condition of these beds we found principally to arise from the fact
‘that they .were close to closets in which were kept the chamber
‘utensils, dirty elothes, mops, brooms, &¢., which were in daily use in
the wards. In these closets many of the ntensils were emptied and
“washed, These closets opened by imperfectly fitting doors diveetly
into the wards. In some of them we found ten or twelve chamber
utensils, many of them filled with urine and diarrhea stools, await-
ing the inspection of the medical officers on their next visit. The
ginell thus arising was nauseous and sickening in the exireme, and
even throngh the doors made itself nnpleasantly felt in the wards.
No wonder therefore that patients placed in beds near these elosets
were almost immediately attacked with howel eomplaints, and that
many of them died in consequence of these defective sanitary ar-
rangements.  We did our best to remedy these cvils, and believe
that eur endeavours have succeeded to a great extent.

We would be failing-in our duty te the government were we
not to express our opinion that a new Horpital iz urgently called
for. The site of the present one has been condemned as unhealthy
by very many medical men. The buoildings. with the exception of
the two brick ranges, are old, and not eriginally built for a Hospital,
but az a negro work-house or prison during the time of slavery.
Ten of the wards bound directly on a publie lane, and their windows
open into it, There is not a glass window either in the surgical
wards or in the Female Hospital. Prizon-like iron bars and
wonden ghutters supply their places. Instead of all the wards heing
under one roof, they are divided amongst seven different buildiugs.
From want of a houze or other aceommodation, both the =o-called
Resident Medical Officers are compelled to live outside the wallg,
much to the detriment of the discipline of the Institution. The
kitchen is too small, and in such a position that the smoke iz con-
tinually blowing through the wards, There iz a great want ol roomn
for the different offices and stores.  Accommodation is also nr-
gently required for many of the subordinate officers, who should be
regident within the Institution. We have already alluded to the
defective drainage and privy accommodation that exists; and we
‘helieve we are not in ervor when we state that official opinions have
been given to the effect that it will he excessively diflicult to
‘establizh in the present Hospital any thing like an efficient sys-
tem of drainage. The above are only a few of the many ob-
Jjeetions that might be urged against the site, construction, aceom-
‘modation and arrangements generally of the Kingston Hospital.
‘We believe that many of the present existing defects might he ame-
Jliorated by a large expenditure of money ; ﬁnt wo anbmit that it
wonld be far better and much wore economicai in the long run,
‘were an entively new Hospital huilt in a more healthy situation, and
in accordance with the rules which regulate the construction of
modern Hespitals. Such a plan wounld be far hetter than yvear after
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ear frittering away the publie funds on the continual repair of old

vildings which were not originally constructed for a hospital. We
think that a Hospital containing one hundred and twenty beds,
would be amply snflicient to aceomodate those who are really the
objects for legitimate Hospital relief. The present Iospital might
then he converted into a Alms House in which chroni¢ uleer, anc
other patients might be admitted and made in gome measure to con=
tribute to their own support under medical superintendence, by se-
dentary Inhour of some description. By this arrangement the Hos-
pital would be relieved of those who now seck admission more as an
Asylum, where they may obtain food and shelter than as a means of
cure for their dizeases.

Were it not that this report is already a very long one, we wonld
have appended the correspondence which has talken place between
the Muﬂ}ical Oflicers and the late and present Inzpector and Direc-
tor. Were this published it would be seen that, on taking charge
we found serious abuses existing. Many of these we have succeded
in abolishing : but as honest men we are bound to confess that many
still exist, and we believe will exist until a radical change is effected
on the arrangement and internal economy of the Hospital. |

We would strongly snggest the necessity and proprigty of
augmenting the medical staff of the Hospital, by filling up the ap-
peintments which the present hospital law provides for; such as the
consnlting appointments, and a full ordinary medical staff.

In coneluding this report, we have to acknowledge the courtesy
and attention with which all our suggestions have been met by the
late and present Inspector and Director. Especially would we
allude to the cordiality and zeal with which the Honorable A, J
Lindo, has seconded all onr efforts for improvement, and the assis-
tance we have derived from his vabluable suggestions.

Before closing, the Ordinary Medical Officers eannot but acknow
ledge with much pleasure the assiduous and valuable services of Drs.
Somerville and Gayleard, the Resident Medical Officers of the In-
= itution.

We have the honor to be, Sir,
Your obedient servants,
LEWIS Q. BOWERBANK, M.D., F.R.C.P., Edin.
IZETT W. ANDERSON, M D., Edin.
Ordinary Medical Officers.

Hox. A. J. Lixpo, Tnspector and Divector.
FPublic Hospital, Kingston.
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SIR,

I have the honor to transmit herewith the annual Medieal and
Surgical returns, and the Report of the Ordinary Medical Officers of
this Institution for the past financial year.

I have also the honor to send herewith the finaneial retnrns,

I quite agree with that portion of the Ordieary Medieal Officer’s
Report. which treats of the uleer patients, and there ave others who
enter the Hospital, in an utter state of destitation. and who although
eured of diseases,—IL do Lelieve in nio=t instances hronght on from
starvation—cannot be diseharged, having no =helter or means of sup-

ort ; this operates serionzly against the legitimate intention of a
ospital, by excluding others whose condition demands the charit-
able intention of the Institution.

In very few instances | have succceded in getting the parishes
from whence destitute patients come to veceive them, where they
have Alms-Houses, but heve in Kingston there heing no Alms-House
destitute patients must cither he kept at the expense of this Institu-
tion, or turned into the streets to starve. It is hmpossible that ha-
mane Medical Offieers ean resort to the Iatter alterpative, and con-
sequently the Hospital becomes, as indeed it is in a great measure,
an Alms-Houze. If the uleer patients of whom the Medieal Offcers.
gpeak, caunot he provided for in some other place, where they may
];-e turned to account, provision shounld, I thiuk, be made to compel
this class of patient= under the divection of the Medical Ofcers, to.
perform some hand work by which the expense for their keep, may
Esnm.e measure be reduced by the product of their laboux., :
c
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By the financial returns it will he scen that the number of pa~
tients treated during the year en ding 30th September last, was
2472 at o gross cost of £7641 148, 9d. or for each patient £3 1. 10ds
against 2205 treated the previons year, at a gross cost of £7328 5a.
8d. or for each patient £3 11= 0d.” That theaverage daily nnmber of
patients forthe last finaneial year was130-3-8ths, at agross cost of £42
78, 3d. each per year, or 28 3;d. each perday, against an m:erilf

number of the previous year, of 170 at a gross cost of £46 0s. 11
each per year, or 2s. 6.d. each per day. Thus it will be scen that
& greater number of patients by 267 were treated last year, than the
year before, for a less grozs expenditure of £136 108, 11d.

I have made up a comparative statement of the two past years;
based on the gros: ameunt of expenditure as I find my predecessor
made hiz ealenlations in this way ; but I do not think in fairness to
the Institution that this sheuld be taken as the cofrect expenditures
It is Liut right that the Hospital should take credit for £134 13s. 2d:
the amount paid into the 'lj'rml.surj.' for Hospital Dues, and the cost
of medicine dispensed to the ent deor poor ¢f the city of Kingston;
amounting to £225 18z, 4d. ag chewn Ly statement herewiths _

I have made a return fer the last finaneial year, shewing that
the actual expenditure of the Institution, after deducting these
amounnts is L7281 3=, 3d. which reduces the eozt of thd average
daily number of patients by nearly £2 0s. 0d. each, or of the patients
treated during the year, by 2s 11d. cieh I am unable to give a
comparative statentent as I do not fied any dccount of the redicines
digpensed to the eity poor, for tlie previous year. A .

All other particularvs will be fonnd in the returns which aceoms
pany this report. | o

It affords me much pleaswe to report that the eondition of the
female patients has heen considerably improved. The Ordinary Me-
dical Officerssugrested to me, that the removil of the partitions i the
lnte lunatic wards would be of great advantage to the ulcer patients
then oceupying two ranges of these wards. ,

I superintended this work myself and accomplislied it by the
gale of the old material. 3

I then suggested that the females should be removed to these
wards which would increase the beds for females from 28 to 42,
and that for a time the male uleer paticnts should oceupy the late
female wards, antil I ecould alter and repair the old Female Lunatié
wards for the use of this class of patients.

The Medieal Officers were hut too happy to fall into this plan;
and I am glad to say | have effected the alteration and repairs to
the latter ward, and that is now oecupicd by the male ulcer patients:
Thesge alterations have the beneficial effect of having all the patients
within the walls of the Hospital.

The wards now occupied by the uleer patiedts were used for
rtore rooms and work shops, 1 have remaoved the stores to the late
feale wards, in which place vooms could be partitioned off
for the occupation of the subordinate servants, a thing highly de-
sirable, X3

Although the wards to which the female patients and male
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~ mleerpatients have heen removed are a very great improvement ot
these lately occupied by them, still much is required to be done td

malie them more snitable. The pavement should be taken np and

~ the wards floore  ; alterations arve required in the windows—thé

buillings must be shingled, or ina short time they will not bé
habitahle. :

As the shingling musthe dove and the accommodation for the
female patients is limited to 42 (increased certainly as I have
gtated hefore from 28) still the proportion of heds for females to
that for males bein . about one-fifth, it does appear to me this
state of thingg ghould be remedied, and this can be effected by
raising a ward on the walls of one of the ranges now occupied by
the females, which az I have stated must be shingled. This perhaps
helongs more properly to the Island Eungineer, to whom I have
suggested this addition, and who will, | snppose, report on it.

. The other huildings require general repairs, and all the build-
ings should L painted. _ :

I have to compliin of the unfinished state in which a flight of
gteps I suggested on the norih side of the first new building from the
yard has heen left. At the same time I recommended a stair casé
from the veranda of cach of the new wards on to the pavement |
below; all of which met the approval of the Medical officers, and
ganction of the government. The steps leading from the yard into
C and D wards have beenleft in an anfinished state. and the one at
the gouth front of A and B wards in a dangerous state—a mound of
earth left where a flicht of steps was removed—and a bridge
hetween the two baildines substituted The Engineers attention
has several times been called to this. He states lic has no funds to
eomplete the work: I do hope this will be put sale, and a finish given
to the worle. Al :

The drainage isimperfeet and incomplete, and the arrangement
of the privies should be improved, :

The kitchen ought not to remain where it igs—it should be
removed, and an improved building substituted in another place.

It iz o matter of great satisfaction to me to bear testimony to
the zeal, care, and kindness, evinced by the medical oflicers to the
patients. : : :

I cannotgpeak in too high terms of the courtesy and the atten-
tion of the AMedical Ofiicers to my sugwestious and the kind

“manner in which their wishes have always been conveyed to

me.
A schedule of the returns is sent herewith.
I have the henor to he, Sir,
Your moszt obedient servant,
s A. J. LINDO, Inepector and Director:
W R. MyEns, Esq,,

Becretary Executive Committee;
<. Bpanish.-Town.: ..












